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Lecthee  VII. 

The  term  “  Insectivoea,”  applied  to  an  order  of  mammals,  is, 
as  in  the  similar  case  of  Carnivora,  merely  intended  to  indicate 
the  habit  of  the  greater  number  of  the  animals  constituting 
the  group,  and  not  to  express  their  exclusive  source  of  nourish¬ 
ment.  Eggs,  young  birds,  other  small  mammals,  worms,  roots, 
fruits,  as  well  as  insects  proper,  constitute  the  food  of  many  of 
the  species,  while  one  of  aquatic  habits  [Potamogale  velox)  is 
said  to  live  chiefly  on  small  fish.  Their  molar  teeth  usually 
bristle  with  numerous  sharp-pointed  cusps,  and  though  in 
some,  especially  the  larger  members  of  the  group,  the  relations 
of  canines  to  incisors  resemble  those  noticed  in  the  carnivora, 
which  ordinarily  have  to  deal  with  prey  of  considerable  size, 
in  most  of  them  there  is  a  tendency  to  the  development  of  the 
median  incisors  at  the  expense  of  the  antero -lateral  teeth. 
The  narrow  forceps-like  points  thus  obtained  are  obviously 
best  adapted  for  picking  up  minute  agile  objects,  like  living 
beetles.  A  comparison  of  the  teeth  of  a  weasel  with  those 
of  a  shrew  or  a  hedgehog  will  well  illustrate  this  distinction. 

The  order  is  usually  divided  into  eight  families.  The  Erina- 
■ceidm  are  well  represented  in  this  country  by  the  common 
hedgehog  {Erinaceus  enropmud),  the  anatomy  of  the  digestive 
organs  of  which  may  he  taken  first  as  a  good  example  of  those 
of  the  order. 

This  very  omnivorous  little  animal  has  the  mouth  pointed 
and  narrow  in  front,  the  lips  soft,  thin,  and  flexible,  united  to 
■the  gums  by  a  strong  median  frtenum,  which  in  the  upper  lip 
is  double,  and  continued  forwards  to  the  naked  snout  as  a 
narrow  band  with  a  median  groove ;  the  lining  membrane  of 
the  cheeks  is  smooth  and  soft,  and  the  palate  strongly  ridged 
transversely.  The  tongue  is  long  and  rather  narrow,  soft,  and 
flexible  ;  the  frtenum  is  placed  far  back,  and  is  long  and  lax ; 
there  is  no  under  tongue,  but  close  to  the  attachment  of  the 
fTsenum  to  the  symphysis  of  the  jaw  are  two  pointed  salivary 
papillae.  There  is  no  lytta  ;  the  dorsal  surface  is  covered  all 
over  with  fine,  soft,  conical  papillae,  very  uniform  in  size  and 
character;  among  these,  the  round  fungiform  papillae  are  very 
conspicuous,  being  considerably  larger  and  more  prominent ; 
they  are  rather  sparingly  scattered  all  over  the  surface.  There 
are  three  large  circum vallate  papillae,  placed  rather  near 
together. 

The  salivary  apparatus  is  largely  developed.  The  parotid 
gland  is  triangular,  yellow,  soft,  and  more  uniform  in  con¬ 
sistence  or  less  iohed  than  usual.  It  is  mostly  placed  behind 
the  ear,  covering  the  greater  part  of  the  side  of  the  neck  ;  its 
-duct  has  the  usual  course,  and  opens  on  a  papilla  opposite  the 
■first  true  molar  tooth.  The  submaxillary  gland  is  almost, 
fthough  not  quite,  as  large  as  the  parotid.  It  does  not  present 
that  contrast  of  structure  to  the  latter  usually  seen,  but  is 
soft,  yellovsq  and  little  lobulated.  It  is  partially  divided  into 
three  lobes  ;  the  duct  leaves  the  front  part  of  the  gland  where 
these  are  united,  and,  running  forwards  under  cover  of  the 
ramus  of  the  mandible,  opens  at  the  outer  and  upper  side  of  the 
base  of  one  of  the  long  papilla)  placed  at  the  root  of  the  fra)num 
lingua;.  There  is  no  accessory  submaxillary  gland,  as  in  the 
dog,  but  a  true  sublingual,  represented  by  a  row  of  glandular 
lobes,  placed  close  to  the  mucous  membrane  of  the  floor  of  the 
mouth,  along  the  course  of  the  anterior  part  of  the  submaxillary 
duet.  TJie  buccal  glands  are  greatly  developed,  especially  a 
■distinct  lobulated  row  running  parallel  to  the  ramus  of  the 
mandible,  below  the  edge  of  the  lower  lip.  The  zygomatic 
gland  is  distinct,  about  the  size  of  a  large  hempseed. 

The  stomach  is  simple  and  ov.al,  not  very  unlike  the  human 
■f-.tomach  in  general  form ;  but  the  cardiac  cul-de-sac  is  more 
pointed,  and  the  oesophagus  is  continued  for  a  considerably 
longer  distance,  relatively,  below  the  diaphragm  before  enter¬ 
ing  the  stomach.  The  thick  epithelium  lining  the  oesophagus 
terminates  suddenly  at  the  cardiac  orifice  by  a  festooned 
border.  The  lining  membrane  of  the  greater  part  of  the 
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stomach  is  soft,  loose,  yellowish,  and  thrown  into  longitudinal 
rugae  where  the  organ  is  contracted,  especially  near  the 
pyloric  end ;  but  about  three-quarters  of  an  inch  from  the 
valve  it  changes  its  characters,  becoming  smooth,  paler,  and 
more  closely  adherent,  though  the  distinction  between  a  cardiac 
and  pyloric  compartment  is  not  otherwise  strongly  marked. 
The  last-named  part  has  more  muscular  walls  than  the  rest, 
and  the  pylorus  is  formed  by  a  strong  circular  band  of  mus¬ 
cular  fibres,  leaving,  when  contracted,  a  very  minute  central 
aperture.  The  intestinal  canal  is  long  and  slender,  six  or 
seven  times  the  length  of  the  animal,  according  to  Hunter  ; 
but  in  a  not  quite  full-grown  specimen  I  found  it  twelve 
times  the  length.  There  is  no  caecum,  nor  any  perceptible 
dift'erence  externally  between  the  large  and  small  intestine, 
but  they  are  narrowest  at  the  part  which  would  correspond  to 
the  ileum,  and  somewhat  larger  towards  either  extremity.  The 
duodenum  takes  a  wide  sweep  to  the  right  and  downwards,  and 
is  folded  upon  itself  in  a  sigmoid  manner  before  passing  to 
the  left  beneath  the  ascending  colon  and  root  of  the  mesentery. 
After  making  numerous  vermiform  coils,  the  intestine  ascends 
to  the  right,  and,  becoming  colon,  forms  a  simple  arch  round  the 
root  of  the  mesentery,  and  descends  in  a  straight  course  into  the 
pelvis.  At  the  commencement  of  the  duodenum,  immediately 
adjoining  the  pylorus,  is  a  conspicuous  mass  of  compound 
glands  (Brunner’s)  forming  a  circle  round  the  intestine.  There 
are  no  ridges  or  valvulse  conniventes  in  the  small  intestines, 
but  the  villi  are  long  for  the  size  of  the  animal,  slender  and 
cylindrical,  and  continue  (though  small  and  less  numerous)  to 
the  end  of  the  ileum.  In’  the  short  tract  of  intestine  which 
may  be  considered  colon  (about  one-tenth  of  the  whole)  the 
mucous  membrane  is  thicker  and  softer,  and  in  the  lower  part 
thrown  into  longitudinal  ridges.  Beyer’s  patches  are  ■well 
marked  in  the  lower  half  of  the  small  intestine,  and  of  roundish- 
oval  form  ;  there  is  no  specially  elongated  one  at  the  termina¬ 
tion  of  the  ileum,  as  in  most  carnivora,  but  a  group  of  scattered 
solitary  glands  in  its  place. 

The  liver  is  wide  tranversely,  deeply  divided  into  lobes, 
upon  the  same  type  as  the  monkeys  and  carnivora.  The 
umbilical  fissure  is  well  marked,  but  not  so  deep  as  the  two 
lateral  fissures  ;  the  left  lateral  lobe  is  large,  thin,  and  semi¬ 
circular  in  outline ;  the  left  central  lobe  is  less  than  half  the 
size  of  the  right  central,  which  is  not  subdivided  by  a  cystic 
notch ;  the  right  lateral  lobe  is  large  and  triangular ;  the 
caudate  lobe  is  of  great  size,  thick  and  truncated  at  the  ex¬ 
tremity,  with  a  deep  renal  fossa ;  the  Spigelian  lobe  of  moderate 
size  and  bifid  ;  the  gaU-bladder  very  globular,  placed  on  the 
middle  of  the  under  surface  of  the  right  central  lobe,  pro¬ 
jecting  beyond  its  free  edge.  The  common  bile-duct  enters 
the  duodenum  three-quarters  of  an  inch  below  the  pylorus. 

The  pancreas  is  large,  and  consists  of  numerous  flattened 
semi-detached  lobules,  spreading  out  between  the  layers  of 
the  mesoduodenum  and  the  posterior  layer  of  the  great  omen¬ 
tum  ;  it  also  has  a  long,  free,  tongue-like  process  hanging 
backwards  behind  the  duodenum.  • 

The  family  Talpidre  is  represented  in  England  by  the  common 
mole,  a  little  animal  the  structure  of  which  presents  numerous 
points  of  interest  well  worthy  of  attention.  As  regards  its 
digestive  organs,  it  does  not  differ  greatly  from  the  hedgehog. 
The  mouth  is  longer  and  narrower,  and  the  teeth  more  sharply 
cuspidated,  in  accordance  with  its  more  j)urely  insectivorous 
or  vermivorous  habits.  The  tongue  is  long,  narrow,  pointed, 
and  very  free ;  the  fra)num  being  situated  far  back.  Its 
dorsal  surface  is  evenly  covered  with  minute,  sharp-pointed, 
hard,  conical  ijapillte,  giving  it  the  appearance  of  a  fine  rpp, 
among  which  are  scattered  fungiform  papillse,  and  theie  is  a 
pair  of  large  circumvallate  papilla;.  There  is  no  under  tongue, 
but  in  the  interior,  near  the  apex,  is  a  large  cylindrical  lytta, 
a  structure  apparently  not  general  among  the  Insectivora.  The 
submaxillary  and  parotid  glands  are  of  great  size,  coveiing 
the  short  neck,  or  rather  filling  up  the  deep  interval  between 
the  head  and  the  shoulders.  Their  ducts  appear  to  have  the 
usual  course.  It  is  stated  that  a  zygomatic  gland  is  not 

^  The  stomach  is  of  very  great  size,  and  has  a  largely  deve¬ 
loped  fundus  or  cul-de-sac  at  the  right  end,  which,  when  the 
organ  is  inflated,  curves  up  towards  the  diaphragm.  A  con¬ 
siderable  portion  of  the  oesophagus  is  situated  below  the 
diaphragm.  The  intestinal  canal  is  about  seven  times  the 
leno-th  (Tf  the  animal,  and  very  narrow.  There  is  no  emeura, 
and  little  external  distinction  between  ileum  and  colon.  _  ihe 
duodenum  takes  the  usual  course — curving  round  to  the  rignt, 
then  passing  to  the  left  beneath  the  ascending  colon,  which 
arches  round  the  root  of  the  mesentery,  and  then  descends 
pretty  straiglit  towards  the  pelvis  j  hut  hero  the  rectum  takes 
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a  very  remarkable  and  quite  unique  position  among  mammals, 
for  instead  of  passing  through  the  arch  of  the  pelvis,  which, 
as  is  well  known,  is  extremely  narrow,  it  runs  in  front  of  the 
symphysis,  and  terminates  at  the  apex  of  a  prominent  naked 
papilla,  a  little  distance  behind  the  genital  orifice. 

The  mucous  membrane  of  the  small  intestine  has  no  proper 
villi,  but  minute  longitudinal  or  zigzag  elevations  take  their 
place.  The  pancreas  is  composed  of  numerous  rather  fine, 
scattered,  foliated  lobules.  The  liver  resembles  that  of  the 
hedgehog  in  its  general  form  and  divisions,  but  the  gall-bladder 
is  lodged  in  a  deep  fissure  near  the  middle  of  the  right  central 
lohe  ;  the  Spigelian  lobe  is  large  and  simple,  and  the  caudate 
lohe  long,  narrow,  and  sharp-pointed. 

The  SoricidcB  or  shrews  are  characterised  by  the  shortness 
and  simplicity  of  the  alimentary  canal.  The  stomach  is  more 
globular  than  in  the  hedgehogs  and  moles,  with  the  cardiac 
and  pyloric  orifices  approximated.  There  is  no  trace  of  a 
caecum,  and  the  intestine  is  but  three  or  four  times  the  length 
of  the  body,  and  loosely  suspended  to  the  edge  of  the  mesentery 
attached  along  the  spine,  without  that  definite  arrangement 
ordinarily  met  with  in  mammals.  This  disposition  of  the 
intestine,  only  found  among  mammals  in  some  Insectivora 
and  insectivorous  Marsupials,  resembles  that  ordinarily  met 
with  in  reptiles,  and  did  not  escape  the  observation  of 
Hunter,  who,  in  his  account  of  the  anatomy  of  the  great 
musk  shrew  {Myogale  moschata),  an  animal  in  some  re¬ 
spects  intermediate  between  the  moles  and  shrews,  says 
• — “By  the  pylorus  not  being  closely  attached,  the  meso- 
gaster  and  mesentery  become  one  continued  membrane  from 
the  right  of  the  oesophagus  to  the  pelvis,  having  the  stomach 
and  the  whole  intestines  strung  on  the  edge.”  (a)  It  is  curious 
to  find  the  shrews,  though  allied  apparently  through  the  higher 
Insectivora  to  the  Lemures,  Carnivora,  and  Primates,  and 
probably  offsets  of  the  same  great  branch  of  Mammals  to 
which  the  highest  members  of  the  class  belong,  presenting 
many  features  which  place  them  considerably  below  all  other 
Placentalia  in  grade  of  organisation. 

The  Chrysochloridm  (African  golden  moles)  and  the  Gentetidm 
resemble  the  foregoing  families  in  the  absence  of  caecum,  (b) 
In  the  last-named,  consisting  of  Centetes  and  some  other  less 
known  genera  from  Madagascar,  and  of  Solenodon  from  the 
West  Indies,  the  general  arrangementof  the  viscera  is  lUie  that 
of  the  hedgehog,  but  the  stomach  is  a  short,  deep,  rounded 
sac,  with  the  two  apertures  exceedingly  approximated. 

The  visceral  anatomy  of  the  West  African  otter-like  insecti- 
vore  Fotamogale  is  at  present  unknown. 

The  Tupaidm  consist  of  certain  small  squirrel-like  animals 
from  south-eastern  Asia,  more  or  less  arboreal  in  their  habits. 
In  some  parts  of  their  structure,  especially  of  the  skull,  they 
present  approximations  to  the  lemurs.  The  lower  incisors  are 
long,  narrow,  and  directed  forwards,  as  in  that  group,  and  it 
is  interesting  to  note  that  there  is  a  trace  of  a  lemurine  sub¬ 
lingua,  though  closely  attaqhed,  except  at  its  edges,  to  the 
under  surface  of  the  tongue.  This  family  is  usually  separated 
from  the  foregoing  by  the  possession  of  a  short  simple  caecum. 
Hunter  mentions  of  a  tupaia  which  he  dissected,  “  the  caecum 
is  similar  to  that  of  an  opossum  ;  the  colon  is  short” — but  in 
the  only  specimen  of  the  group  which  I  have  been  able  to 
examine  {Tupaia  tana)  the  alimentary  canal  was  very  simple, 
and  there  was  no  trace  of  this  appendage.  The  statement  of 
the  presence  of  a  caecum  as  a  family  character,  therefore, 
requires  modification. 

The  Macroscelidce  are  all  African,  and  are  active,  jumping, 
long-snouted  little  animals,  which  habitually  live  on  the 
ground,  (c)  The  stomach  is  like  that  of  the  shrews  and 
Centetidce,  but  the  intestinal  canal  is  formed  on  a  different 
type,  presenting  an  approach  to  that  of  the  lemurs,  and  indi¬ 
cating  a  more  vegetable  diet.  The  caecum  is  of  considerable 
length,  cylindrical,  and  obtuse,  and  the  colon  has  no  more  the 
shortness  and  perfectly  simple  arrangement  of  the  other 
insectivora,  but — at  least  in  the  larger  members  of  the  group 
— is  so  long  as  to  be  folded  once  or  twice  on  itself  before 
terminating  in  the  rectum. 

One  very  remarkable  form  remains — the  genus  GaleopitJiecus, 
of  which  two  species  are  known,  both  peculiar  to  the  Indo- 
Malayan  region.  They  are  about  the  size  of  cats,  arboreal  in 
their  habits,  and,  by  means  of  a  wide  expanse  of  skin  stretched 
between  their  limbs  and  enclosing  the  tail,  can  sail  from  bough 

(a)  “  Essays  and  Observations,”  vol.  ii.,  p.  195. 

(b)  For  tlie  anatomy  of  the  Glirysoclilorid<x.  see  Peters,  “Poise  naoh 
!\Ios.sambique,”  p.  74.  For  Solenodon,  Peters  in  “  Abhand.  Kuni^l.  Akad. 
zii  Berlin,”  1863. 

(o)  See  Peters,  “Poise  naoh  Mossambique,”  Siiugethiere,  18.52,  for  the 
anatomy  of  Petrodomus  and  BJiynchoeyon, 


to  bough,  though  they  are  not  capable  of  true  flight.  Their- 
food  is  fruit  and  insects.  They  are  strange,  aberrant  animals^, 
having  no  close  affinities  with  any  other  known  species,  and 
forming  a  kind  of  link  between  the  Lemures,  Ghiroptera,  and 
Insectivora,  into  each  of  which  orders  they  have  been  placed 
by  different  naturalists.  Their  mouth  is  remarkably  broad  and 
rounded  in  front ;  the  palate  flat,  and  but  slightly  ridged  ;  and 
the  tongue  very  broad  and  fiat,  its  anterior  margin  being 
notched  or  denticulated — an  arrangement  which  has  apparently 
the  same  relation  to  the  singular  comb-like  lower  incisors  as  ■ 
the  pectinated  end  of  the  under  tongue  has  to  the  same  teeth 
in  the  lemurs.  There  is  no  trace  of  a  sublingua  in  Galeo-^ 
pitliecus.  The  dorsal  surface  of  the  tongue  is  smooth,  with 
small  conical  and  fungiform  papillae,  and  a  pair  of  circum- 
vallate  papillae ;  the  salivary  glands  are  moderately  developed 
the  stomach  is  remarkably  elongated,  having  a  large  dilated 
fundus  to  the  right  of  the  oesophagus,  and  a  more  tubnlar  • 
portion  extending  to  the  pylorus,  the  oiiening  of  which  is  very, 
minute,  and  quite  remote  from  that  of  the  oesophagus — 
contrary  to  what  obtains  in  most  insectivores ;  but  what, 
specially  distinguishes  these  animals  from  the  rest  of  the  order 
is  the  great  development  of  the  colon,  which  is  about  equal  to 
the  small  intestine  in  length,  considerably  more  capacious,  and 
in  its  commencement  sacculated.  The  csecum  is  also  long,  and 
drawn  up  into  numerous  sacculi  by  three  longitudinal  muscular 
bands.  The  liver  is  divided  into  the  same  number  of  lobes  as 
in  the  insectivora,  but  the  short  pyriform  gall-bladder  is  placed? 
in  a  notch  very  near  the  edge  of  the  right  central  lobe,  with 
its  apex,  directed  upwards,  and  its  duct  (which  is  not  con-- 
voluted)  arising  from  its  most  distal  part,  as  in  the  lemurs. 

he  continued.) 
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PDEEPEEAL  DISEASES  TEEATED  WITH 
TUEPENTINE. 

By  E.  COPEMAN,  M.D.,  F.E.C.P.,  E.E.C.S. 

Gase  1. — Mrs.  E.  was  confined  in  1864  with  her  fifth  or  sixth- 
child.  There  was  nothing  particular  about  her  labour,  but  she 
had  not  been  quite  well  before.  On  the  third  day  she  had’ 
rigor,  and  had  scarcely  slept  since  her  confinement.  There  w^as^ 
also  slight  tenderness  over  the  pubes,  and  some  abdominal  dis¬ 
tension,  for  which  her  surgeon  gave  one  drachm  of  sp.  tereb.. 
and  applied  turpentine  stupes.  She  was  so  much  relieved 
that  he  did  not  give  a  second  dose,  and  she  seemed  to  be  going- 
on  all  right  till  a  day  or  two  before  I  was  called  in  to  see  her 
(on  Eebraary  lo,  about  eighteen  days  after  her  confinement). 
She  then  became  bilious,  could  not  sleep,  had  a  rapid  pulse,  , 
and  a  tendency  to  diarrhoea.  The  lochia  had  been  natural, 
and  not  offensive.  I  found  she  had  had  another  rigor  in  the- 
morning,  and  was  restless  ;  skin  warm  and  comfortable  ;  pulse- 
140  to  150;  respiration  panting;  could  not  control  her  thoughts,, 
but  talked  sensibly,  although  in  a  hurried  manner.  There  was 
slight  tenderness  just  above  the  pubes  on  the  rig’ht  side ;  no- 
dischai’ge  ;  no  fetor.  Had  a  good  bilious  stool  in  the  morning,  , 
and  her  surgeon  had  given  her  a  dose  of  nepenthe,  which, 
although  it  made  her  quiet,  produced  but  little  sleep.  Tho- 
state  of  her  pulse  and  respiration  made  me  very  anxious  about 
her  safety,  and  her  tongue  was  a  little  dry  in  the  centre.  Her- 
nervous  system  was  suffering  from  shock,  and  her  symptoms- 
indicated  poisoned  blood.  I  advised  one-drachm  doses  of 
turpentine  without  delay,  and  a  pill  with  quinine  and  henbane 
every  four  hours ;  turpentine  locally  to  the  tender  spot,  and  a 
full  opiate  at  night ;  wine  and  beef-tea  (which  she  took  readily) 
ad  libitum. 

On  the  16th  her  surgeon  reported  to  me  that  he  had  seen 
the  patient  at  8.30  a.m.,  and  that  she  had  passed  a  good  night,. 
with  plenty  of  sleep,  and  expressed  herself  as  feeling  much  the- 
better  for  it.  She  had  taken  three  glasses  of  sherry  and  water,  a. 
drachm  of  turpentine  everyfour  hours  without  sickness  or  relaxa¬ 
tion  of  the  bowels,  and  her  tongue  was  in  a  better  condition. 
Every  three  hours  she  had  taken  nourishment.  These  were  all 
good  symptoms.  Per  contra,  pulse  quite  as  rapid  as  yesterday, 
with  the  same  quickness  of  respiration  and  some  tenderness  of ' 
tho  body.  At  4.30p.m.  I  visited  her  and  found  the  pulse  dropped 
to  1 30,  and  she  had  had  quiet  sleep  all  day  without  an  additional- 
opiate,  wandering  in  her  drowsiness,  but  quite  clear  in  the 
head  whilst  talking  to  us.  There  was  no  abdominal  pain,  and 
scarcely  any  distension  ;  but  she  had  passed  two  loose  motions 
of  the  colour  of  pea-soup,  which  I  thought  unfavourable.  The  - 


Medical  Times  and  Gazette. 


July  6,  1872.  3 


COPEMAN  ON  TUEPENTINE 


■same  treatment  was  continued,  and  an  opiate  enema  ordered  if 
required.  Has  taken  half-drachm  doses  of  sp.  tereb.  every 
four  hours  without  nausea. 

17th. — Mr. - reported — “  I  am  sorry  to  say  I  did  not  find 

things  going  on  so  well  this  morning.  Last  night,  at  eleven, 
•everything  looked  well — no  pain;  pulse  130.  This  morning, 
pulse  140,  with  considerable  pain  in  the  left  side  below  the 
Tibs,  but  no  tenderness  in  the  body,  and  respiration  not  more 
frequent ;  bowels  less  relaxed ;  slight  inclination  to  sickness. 
I  ordered  the  turpentine  to  be  discontinued  internally,  but 
applied  a  turpentine  stupe  to  the  painful  side.”  At  4  p.m.  we 
found'  things  a  little  better  and  the  pain  in  the  side  relieved. 
She  was  drowsy  and  the  tongue  centrally  dry,  both  apparently 
from  the  effect  of  two  opiate  injections  which  she  had  had 
during  the  day.  Bowels  acted  only  once  since  the  morning ; 
■stool  of  better  colour  and  consistence.  Pulse  still  very  rapid, 
and  I  regretted  being  obliged  to  leave  off  the  turpentine ;  and 
finding  it  was  not  given  to  her  the  last  time  so  carefully  as 
aisual,  and  thus  might  have  produced  nausea,  I  advised  Mr. 
- to  give  another  dose  at  night  if  he  found  she  could  take  it. 

l&th. — Mr.  - informed  me  that  late  last  night  he  found 

her  better,  and  gave  a  dose  of  turpentine.  The  night  was 
passed  in  so  much  comfort  that  her  husband  thought  her  very 
much  better ;  but  on  being  moved  to  have  her  bed  made  more 
•comfortable  she  began  to  breathe  with  increased  difficulty,  with 
41  good  deal  of  bronchial  rattle.  This  continued,  and  when  I 
saw  her  at  3  p.m.  I  thought  her  in  the  greatest  danger,  the  left 
lungbeing  much  congested,  respiration  impeded  bymucousrales, 
pulse  144,  and  great  inability  to  move  or  assist  herself ;  yet  both 
her  countenance  and  manner  appeared  a  little  improved.  She 
•could  still  take  nourishment  freely,  and  her  bowels  were  more 
^taid.  No  pain  in  the  side  or  tenderness  in  the  body.  The 
•question  was.  How  could  we  relieve  the  sort  of  passive  pneu¬ 
monia  which  threatened  to  suffocate  her  ?  I  suggested  that 
turpentine  should  be  freely  applied  between  the  scapulse,  and 
^stimulants  freely  administered.  She  took  a  glass  of  champag-ne 

-at  once,  and  was  to  have  it  frequently  repeated.  Mr.  - 

^suggested  ipecacuanha  to  make  her  sick  and  clear  the  lungs  of 
mucus,  but  I  was  afraid.  Yesterday,  after  leaving  off  the 
turpentine,  we  gave  her  two  grains  of  quinine  with  dilute 
•sulphuric  acid  and  water  every  four  hours,  which  she  has  taken 
«p  to  the  present  time. 

19th. — Passed  a  better  night  than  was  expected,  and  took 
xiourishment  well  at  intervals.  Had  a  good  breakfast,  and 
also  ate  a  mutton  chop  at  1  p.m.  'with  relish.  She  received 
the  sacrament  the  previous  evening,  and  conversed  with  her 
husband  about  'what  she  wished  to  have  done  when  she  was 
gone.  Her  mind  this  morning  was  tolerably  clear  and  com¬ 
posed,  but  shortly  after  dinner  she  became  very  faint.  Her 
husband  gave  her  three  or  four  glasses  of  champagne  rather 
quickly ;  she  took  it  without  much  difficulty,  but  soon  after 
isank  down  in  her  bed  unconscious,  and  died  in  the  course  of 
the  afternoon. 

Case  2. — Summoned  on  September  29  to  Mrs. - ,  the  wife  of 

a  Medical  friend,  who  had  been  confined  ten  days  before,  and 
was  now  suffering  from  severe  puerperal  diarrhoea  succeeding 
the  usual  symptoms  indicative  of  puerperal  mischief.  Tur¬ 
pentine  had  been  applied  to  the  abdomen,  which  I  found 
distended,  but  not  very  tender.  Her  pulse  was  very  rapid,  and 
there  was  great  prostration.  We  gave  her  three  grains  of 
acetate  of  lead  and  three  of  Dover’s  powder  every  four  hours, 
with  arrowroot  and  brandy  at  intervals.  In  a  few  days  I 
received  a  very  favourable  report,  the  medicine  having  been 
•quite  successful  in  stopping  the  diarrhoea ;  she  gradually 
gained  strength  and  recovered. 

Case2>. — Summoned  to  Mrs. - on  October  10,  1864,  who  was 

<!onfined  with  her  first  child  on  the  2nd  instant.  Pier  labour 
was  protracted ;  forceps  were  used,  and  the  perineum  was 
ruptured.  A  few  days  afterwards  she  had  a  chill  and  other 
indications  of  approaching  puerperal  mischief,  which  gradually 
subsided  under  the  use  of  turpentine.  I  found  the  perineal 
lesion  sloughy,  and  for  the  last  three  days  she  has  been  suffer¬ 
ing  from  diarrhoea,  which  has  very  much  reduced  her  strength. 
We  applied  turpentine  externally  to  the  abdomen,  and  gave 
three  grains  each  of  acetate  of  lead  and  Dover’s  powder  every 
four  hours,  or,  if  need  be,  after  each  liquid  stool.  She  was 
also  ordered  wine  or  brandy  when  required.  Hecovered. 

Case  4. — Was  summoned  on  October  14  to  a  very  obscure 
case  of  puerperal  disease,  not  apparently  of  uterine  origin,  but 
attended  with  acute  pain  in  the  left  iliac  region.  She  had  a 
•very  severe  labour,  but  went  on  well  for  a  week  ;  then  she  had 
pain,  but  was  successfully  treated  for  it  by  her  surgeon,  who 
aised  turpentine  externally  with  great  relief  ;  but  she  could  not 
iake  it  internally  without  sickness.  There  were  none  of  the 
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usual  symptoms  of  puerperal  fever  when  I  saw  her,  nor  any¬ 
thing  the  matter,  so  far  as  I  could  see,  with  the  uterus  ;  but 
the  iliac  pain  recurred  at  intervals,  and  at  last  was  so  violent 
that  she  sank  under  it,  her  abdomen  becoming  very  tympanitic 
a  few  hours  before  she  died.  I  suspected  intestinal  lesion,  but 
a  post-mortem  examination  was  not  allowed. 

Case  5. — Mrs. - ,  aged  about  40,  the  mother  of  several 

children,  was  confined  on  Saturday,  October  29,  1864.  Her 
labour  was  natural,  but  the  placenta  was  adherent,  requiring 
extraction  by  piecemeal,  and  this  was  attended  with  consider¬ 
able  loss.  On  the  31st  she  had  a  severe  rigor,  followed  by 
rapid  pulse,  abdominal  pain,  and  scanty  offensive  lochia.  The 
uterus  was  large  and  tender,  and  sensoriuTu  disturbed.  She 
had  another  rigor  on  the  following  day,  and  when  I  saw  her 
on  Wednesday,  November  2,  her  pulse  was  nearly  150,  and  all 
her  symptoms  indicated  a  severe  attack  of  puerperal  fever. 
We  immediately  treated  her  with  turpentine  internally,  ap¬ 
plied  it  also  externally  with  hot  flannels  to  the  abdomen,  and 
gave  her  a  turpentine  enema.  The  vagina  was  well  wasned 
out  with  warm  water  every  now  and  then,  and  some  of  Condy’s 
solution  sprinkled  about  the  bed,  and  applied  to  the  ostium, 
vagina  on  a  napkin,  in  consequence  of  the  excessive  fetor  of 
the  discharge.  Tor  a  few  days  she  was  in  a  very  precarious 
state,  causing  great  anxiety  to  us  all,  but  then  a  piece  or  two 
of  putrid  chorion  were  expelled,  and  the  discharge  was  less 
offensive  afterwards.  Not  until  the  6th  did  the  pulse  come 
down  to  100.  She  had  continued  the  turpentine  in  half-drachm 
doses  night  and  day  every  four  or  six  hours,  and  such  was  the 
relief  it  afforded  her  that  she  often  wished  to  take  it  before  it 
was  due.  By  the  10th  she  was  so  much  better  that  my  attend¬ 
ance  was  no  longer  required,  and  on  December  8  she  came 
downstairs  to  her  sofa.  Her  recovery  was  _  complete.  She 
has  had  one,  if  not  two  children  since,  and  is  now  (1870)  in 
perfect  health. 

Case  6. — Summoned  on  November  2,  1864,  to  a  case  of  severe 
diarrhoea  in  a  poor  woman  who  had  been  confined  a  fortnight, 
and  whose  case  the  surgeon  felt  so  interested  in,  and  the  bene¬ 
volent  clergyman  of  the  parish  also,  that  the  latter  promised 
the  fee  for  a  consultation  to  meet  the  wishes  of  the  former.  I 
found  the  patient  in  a  state  of  very  great  depression,  with  rapid 
pulse,  pallid  countenance  (expressive  also  of  groat  uneasiness), 
and  a  firm  impression  that  she  could  not  survive.  The  attack 
was  evidently  the  result  of  some  puerperal  inisclnei,  and  wo 
ordered  turpentine  fomentations  to  her  somewhat  distended 
and  tympanitic  abdomen.  We  also  prescribed  a.  pill  containing 
three  grains  of  acetate  of  lead  and  two  of  Dover  s  powder 
every  four  hours,  or  after  each  relief  of  the  bowels,  and  wine 
combined  with  light  nourishment.  I  did  not  see  her  again, 
but  the  result  was  satisfactory,  the  surgeon  informing  _  me 
that  she  gradually  improved  from  the  time  of  our  meeting, 
and  soon  recovered. 

Case  7. — Summoned  to  attend  a  patient  on  December  5,  1.864, 
who  was  suffering  from  puerperal  disease  ushered  in  hy  rigors 
shortly  after  labour,  and,  according  to  the  opinion  of  her  very 
competent  medical  attendant,  threatening  serious  mischief. 
Wo  agreed  at  once  to  give  turpentine  internally,  and  use  it  as 
frequently  as  the  skin  of  the  abdomen  would  bear  it  externally. 
Chloric  ether  was  also  proposed  to  take  the  place  of  turpentine 
internally  should  the  stomach  tire  of  it,  and  some  was  given 
after  a  time  on  account  of  nau.sea,  but  turpentine  was  still 
used  externally.  The  case  went  on  well  under  this  treatment, 
and  on  January  5  the  patient  was  reported  convalescent. 

Case  8. _ Mrs.  S.,  aged  28,  had  been  confined  ten  or  twelve 

days  with  her  first  child,  when  I  was  called  to  see  her  on 
December  17,  1864.  She  appeared  to  be  going  on  quite  well 
until  two  days  before  my  visit,  when  she  was  attacked  with 
severe  pain  in  the  left  iliac  region,  extending  gradually  to  the 
whole  of  the  abdomen,  and  ultimately  producing  sickness.  Her 
labour  was  tedious  and  attended  with  loss,  but  nothing  else 
particular  occurred.  The  child  was  very  small,  weighing  only 
two  pounds  and  a  half— probably  premature.  She  had  been 
married  three  years,  and  had  not  been  pregnant  before.  I 
found  her  pidse  rapid  and  small,  her  abdomen  very  tender  to 
the  touch,  but  not  so  much  so  on  harder  pressure.  The  lochial 
discharge  had  not  been  offensive,  and  there  was  no  heat  in  the 
vagina  nor  uterine  tenderness — indeed,  I  could  find  no  uteime 
complication ;  yet  her  symptoms  portended  evil  resuite,  and  m 
four  days  I  heard  she  was  dead.  I  am  sorry  to  say  no  post¬ 
mortem  examination  was  allowed,  so  as  to  clear  up  the  nature 
of  the  case.  Was  there  ulceration  and  perforation  ot  the 
bowel,  or  escape  of  morbid  matter  through  the  open  end  of  the 

Fallopian  tube  ?  _  ,  ,  . 

Case  9. — Summoned  on  April  4,  1865,  to  a  severe  of 
puerperal  fever,  which,  although  still  threatening, seemed  to  be 
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on  the  decline.  Mr.  M.  had  been  giving  her  for  several  days 
half-drachm  doses  of  spirit  of  turpentine  with  half  a  grain  of 
opium  every  four  hours,  and  I  advised  a  continuance  of  the 
treatment  at  longer  intervals.  Turpentine  stupes  had  been 
also  applied.  The  result  was  favourable,  and  I  heard  after¬ 
wards  that  she  recovered. 

Case  10. — Summoned  on  August  15,  1865,  to  Mrs.  W.,  on 
account  of  troublesome  diarrhoea  occurring  at  an  early  period 
after  her  first  confinement.  The  labour  was  very  tedious  and 
painful  from  resisting  perineum,  which,  however,  was  not 
ruptured.  I  found  no  uterine  symptoms  ;  the  lochia  had  been 
scanty,  but  were  still  flowing,  and  the  abdomen  was  neither 
tense  nor  tender.  But  her  pulse  was  very  rapid  (130),  the 
tongue  dry,  countenance  pallid  and  worn,  no  sleep,  unable  to 
pass  water,  and  bowels  loose  and  unrestrainable.  We  applied 
turpentine  stupes,  w’ashed  out  the  vagina,  and  gave  three  grains 
of  acetate  of  lead  with  half  a  grain  of  opium  every  three 
hours  ;  but  this  not  stopping  the  diarrhoea,  we  afterwards  gave 
an  injection  of  starch  and  opium,  and  a  mixture  with  dilute 
sulphuric  acid  in  infusion  of  roses  and  five  grains  of  gallic 
acid  every  four  hours.  Having  inquired  further  into  the 
history  of  the  case  I  found  she  was  confined  on  Monday, 
August  7,  at  2  a.m.  ;  that  she  was  very  well  on  Tuesday  and 
until  Wednesday  night,  when  she  felt  ill  and  complained  of  a 
good  deal  of  abdominal  pain ;  the  lochia  at  the  same  time 
became  pale,  and  had  quite  stopped  on  the  morning  of  the  10th, 

when  Mr. - gave  her  half-drachm  doses  of  sp.  tereb.  every 

three  hours  combined  with  an  opiate,  and  applied  turpentine 
stupes  to  the  abdomen.  He  also  ordered  the  vagina  to  be  well 
washed  out  daily,  and  used  the  catheter,  as  she  was  not  able  to 
pass  her  urine.  These  measures  soon  relieved  the  pain  in  the 
abdomen,  and  she  was  getting  better  until  Sunda3-,  the  13th, 
when  diarrhoea  set  in.  and  chalk  mixture  was  given  instead  of 
turpentine  ;  but  the  diarrhoea  continued,  and  I  was  called  in 
on  the  15th,  as  above  stated.  On  the  20th  the  diarrhoea  had 
almost  ceased,  and  as  she  complained  of  feeling  sick  when  she 
took  the  acid  mixture  it  was  discontinued,  and  she  had  wine 
more  freeH.  The  pulse  was  diminishing  in  frequency’,  but  her 
countenance  was  pallid,  her  skin  relaxed,  her  pulse  weak,  and 
she  complained  of  great  uneasiness  and  weight  under  the 
sternum,  with  difficulty  of  swallowing,  for  whicdi  she  had  some 
ammonia  and  quinine.  I  saw  her  again  on  the  24th,  and  found 
she  had  had  a  rigor  the  night  before,  but  this  had  passed  off, 
and  I  could  not  make  out  the  cause  of  it.  The  diarrhoea  had 
ceased,  but  she  could  not  yet  pass  her  water.  Lochia  again 
stopped,  but  there  was  no  uterine  or  abdominal  pain.  Tongue 
a  little  furred  ;  no  sickness  ;  pulse  about  90  ;  takes  wine  freely 
with  gruel  and  beef-tea.  Complains  of  her  throat;  countenance 
very  ^  pale,  but  cheerful  and  resigned ;  skin  moist,  body 
emaciated.  The  treatment  was  continued,  and  she  slowly 
improved ;  but  afterwards  had  phlegmasia  dolens,  for  which 
turpentine  fomentations  were  employed,  and  in  a  few  days  this 
disappeared. 

I  called  upon  her  on  September  14,  and  found  her  dressed 
and  lying  on  a  sofa.  She  was  still  pale  and  weak,  and  had  some 
stiffness  in  the  right  leg  ;  but  she  was  convalescent,  and  intend- 
ing  to  go  into  the  country  in  a  few  days  for  the  recruiting  effect 
of  change  of  air. 

Norwich. 


oxr  TUE 

INELTJENCE  OF  EPIDEMICS  OE 
EEVEE  IN  CHECKIN  a  THE  ADVANCE  OF 
THOSE  OF  CHOLERA  (a) 

BY  ROBERT  LAWSON, 

Inspector-General  of  Hospitals,  President  of  Epidemiological  Society. 

On  a  former  occasion  1  drew  the  attention  of  the  Society  to 
the  influence  of  epidemics  of  fever  in  checking  the  advance  of 
those  of  cholera.  The  evidence  from  which  this  conclusion 
was  drawn,  though  derived  from  India,  Europe,  and  the  inter¬ 
mediate  countries,  and  extending  over  the  period  from  1817 
to  1865,  was  imperfect  and  fragmentary  in  many  instances  ; 
and,  from  the  want  of  statistical  details,  did  not  permit  of  the 
fever  and  cholera  fields  being  defined  so  accurately  as  to  illus¬ 
trate  this  question  in  the  most  striking  manner  in  all  cases, 
though  in  the  epidemic  of  1864-65  in  India,  and  in  its  progress 
toward  Europe,  this  was  made  out  satisfactorily. (b) 

(a)  Head  before  the  Epidemiological  Society. 

(b)  See  also  “  Sanitarj-  lleport  for  the  Army  for  1868,”  p.  307. 
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The  conclusion  arrived  at,  from  the  consideration  of  all  the 
evidence,  was,  that  when  a  cholera  epidemic  approached  a 
district  in  which  fever  was  epidemic,  cholera  did  not  become 
general  and  frequent  within  the  fever  field  until  the  epidemic 
force  of  the  latter  was  broken;  and,  vice  versa,  fever,  as  an 
epidemic,  did  not  penetrate  a  cholera  field  until  the  epidemic 
force  of  that  gave  way.  Sporadic  cases  of  either  disease,  or 
even  groups  of  cases,  were  often  met  with  a  long  w’ay  withiis 
the  limits  of  the  field  of  the  other ;  but  they  never  became 
numerous  until  the  epidemic  force  of  the  prevailing  disease 
was  much  abated. 

It  was  clearly  desirable  to  test  this  question  by  the  details 
contained  in  the  statistical  reports  for  this  country,  which  now 
embrace  the  cholera  epidemics  of  1849,  1854,  and  1866  for 
England  and  Wales,  and  that  of  1866  for  Scotland.  _  I  have 
now  done  this,  and  as  the  results  bear  out  the  conclusion  pre¬ 
viously  announced,  they  may  prove  interesting  to  the  Society. 

In  testing  this  question  the  following  limitations  must  be 
observed,  otherwise  the  returns  will  only  mislead,  instead  of 
elucidating  the  question  at  issue.  Thus,  though  cholera  will 
not  become  epidemic  in  a  fever  field  while  the  latter  disease 
retains  its  force  as  an  epidemic,  yet  as  that  may  subside  in  a 
few  months,  or  even  weeks,  and  its  place  be  taken  by  cholera, 
it  becomes  necessary  that  the  returns  be  taken  for  periods 
sufficiently  short  to  bring  out  this  sequence  ;  those  embracing 
a  whole  year  might  merely  show  that  both  forms  of  disease 
had  been  unusually  prevalent  within  the  year,  a  result  quite 
compatible  with  the  relations  of  these  epidemics  just  men¬ 
tioned,  though  at  first  apparently  opposed  to  them. 

Secondly,  as  the  sequence  may  occur  at  various  points  in 
succession  in  an  extensive  district,  and  from  first  to  lust  these 
local  changes  may  occupy  a  considerable  period,  it  is  requisite, 
when  this  has  occurred,  that  the  course  of  the  diseases  be 
investigated  in  each  instance  for  a  locality  so  circumscribed 
that  the  change  had  taken  place  about  the  same  time  over  the- 
whole. 

In  England  the  returns  of  deaths  for  London  alone  presents 
the  requisites  just  mentioned  ;  they  have  been  published,  witlx 
the  diseases  in  detail,  for  each  quarter.  The  population  is  so 
large  as  to  offer  a  fair  average,  and  the  locality  is  sufficiently 
circumscribed.  But  even  with  these  there  is  another  distinction 
to  be  drawn  before  they  can  bo  applied  to  this  investigation.. 
The  deaths  from  all  varieties  of  fever  up  to  1868  were  included 
under  one  denomination,  and  it  is  necessary  to  separate  the 
enteric  and  infantile  remittent  from  typhus  and  the  othex 
forms ;  for,  as  will  be  seen  hereafter,  these  prevail  at  different 
seasons,  and  the  enteric  may  actually  increase  along  witli 
cholera,  which  corresponds  with  it  as  to  its  season  of  augmen¬ 
tation,  and  apparently  also  in  some  of  its  immediate  exciting 
causes. 

To  apportion  the  deaths  from  fever  in  London  to  its  varicu:^ 
forms,  I  have  assumed  the  admissions  from  typhus  and  the 
enteric  form  at  the  Eever  Hospital,  for  the  corresponding 
quarters  of  the  same  v’ears,  afford  a  fair  view  of  the  relative 
prevalence  of  these  in  the  district  at  the  time.  Dr.  Murchison’s 
statistics  show  the  mortality  from  tj’phus  and  enteric  fever  to 
have  been  very  nearly  in  the  same  ratio  as  the  admissions,  and 
further,  that  very  few  deaths  occurred  in  the  Eever  Hospital 
from  other  forms  than  these.  It  seems  reasonable,  therefore, 
to  conclude  that  if  the  total  deaths  from  fever  in  London  be 
assigned  to  typhus  and  enteric  in  the  ratio  of  the  admissions 
from  each,  a  fair  approximation  as  to  the  relative  prevalence 
of  these  within  the  metropolitan  area  will  be  obtained.  The 
expedient  is  not  altogether  unobjectionable,  but  there  are  n», 
other  means  of  arriving  at  even  an  approximate  result. 

Since  1869  the  returns  of  the  Registrar- General  give  tho- 
deaths  from  fever  under  the  heads  of  Typhus,  Enteiic,  and 
Simple  Continued  fever,  and  the  relative  numbers  under  each 
differ  so  much  from  the  results  obtained  at  the  Fever  Hospital, 
that  they  may  raise  a  doubt  as  to  the  trustworthiness  of  tlin 
method  I  have  adopted.  There  seems  to  be  a  serious  fallacy, 
however,  in  the  manner  in  which  the  deaths  among  the  general 
population  are  reported  ;  for  while  at  the  Fever  Hospital,  where 
undoubtedly  the  diagnosis  was  more  precise  than  elsewhere, 
simple  continued  fever  was  not  frequent,  and  a  death  from  it. 
scarcely  met  with,  in  the  metropolitan  district,  and  in  the 
country  generally,  the  deaths  so  returned  are  numerouo, 
equalling,  or  even  exceeding,  those  from  typhus.  If  the  death.s 
from  typhus  and  simple  continued  fever  for  1869-70-71  be 
taken  together,  and  those  from  enteric  fever  by  themselves,  the 
former  give  a  mean  ratio  of  3-42  per  1000  liHng,  and  the  latter 
3'03,  and  these,  though  smaller,  bear  nearly  the  same  relation 
to  each  other  that  the  admissions  at  the  Eever  Hospital  did 
from  1850  to  1859. 
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The  monthly  returns  of_  the  Eegistrar- General  for  Scotland 
give  the  deaths  from  fever  in  each  of  the  eight  prinicipal  towns, 
and  also  specify  in  the  aggregate  the  different  forms  under 
-which  they  were  registered.  In  the  annual  report  the  returns 
for  the  same  towns  are  given  for  the  year,  and  fevers  are  there 
classed  under  the  heads  of  Typhus,  Enteric,  Relapsing,  Simple 
Continued,  and  Infantile  l^mittent.  Placing  the  typhus, 
relapsing,  and  simple  continued  forms  together,  and  the  enteric 
with  the  infantile  remittent,  I  have  been  able  from  the  two 
sets  of  returns  alluded  to  to  calculate  the  ratios  per  10,000  living 
for  each  of  these  classes  of  fever  in  the  respective  towns  for 
•each  quarter  of  1866.  The  results  may  not  be  absolutely 
accurate,  but  they  give  a  very  close  approximation  to  the  truth. 

The  following  table  gives  the  mortality  from  the  two  classes 
of  fever  for  each  quarter  in  London  in  the  form  of  the  annual 
ratio  per  10,000  living  for  the.se  periods,  and  that  from  cholera 
of  all  kinds  is  added  : — • 


TahU  I. 


Year. 

Tvpiiu.s. 

Enteric  Fever. 

Cholera. 

1st 

quarter. 

2iid 

quarter. 

3rd 

quarter. 

r£l 

1st 

quarter. 

2nd 

quarter. 

3rd 

quarter. 

4th  j 

quarter.  ' 

1st  1 
quarter.  | 

P 

3rd  1 
quarter,  j 

4th 

quarter. 

1848 

14-3 

141 

10-6 

7-2 

2-5 

1-8 

5-3 

8-8 

•2 

•3 

2*7 

8*4 

1849 

... 

9-5 

6-4 

4-4 

2-2 

2-8 

2'7 

8-3 

7-8 

9-0 

4-7 

225-3 

8-7 

1853 

8'0 

9-2 

5' 6 

5-9 

3-0 

2-0 

4-1 

6-1 

*1 

*2^ 

2-2 

n-s 

1854 

6-4 

9-8 

4-8 

3-8 

3-2 

1-5 

6-2 

7-7 

•1 

•2 

1551 

16-7 

1855 

... 

.... 

5*7 

6-4 

5-5 

6-4 

3-5 

2-7 

4-8 

3-2 

•2 

•1 

1*7 

*3 

-1856 

10*4 

10-9 

(5‘7 

7-5 

•8 

•7 

2-2 

2-0 

•1 

■1 

2*0 

1865 

11-9 

8-4 

6-1 

8-2 

•6 

•9 

2-9 

4-2 

•4 

1*8 

*3 

1866 

9-0 

7-0 

5-3 

5-6 

2-0 

1-8 

2-1 

2-6 

•1 

•3 

621 

ll’O 

1867 

0-2 

5-5 

4'7 

6-6 

1-1 

1-2 

1-9 

1-9 

■1 

1 

2*6 

'3 

1868 

... 

5-8 

5‘5 

6-3 

8-2 

•8 

•9 

2-6 

1-9 

1 

*5 

3-4 

•1 

The  deaths  from  fevers  generally  in  London  during  the 
■twellty  years  1850-69  were  in  the  annual  ratio  of  8-99  per 
10,000_living,  or  in  round  numbers  9  in  10,000  ;  and  separating 
these  into  two  classes  according  to  the  admissions  into  the 
Eeyer  Hospital  as  already  explained,  5-65  is  obtained  as  the 
ratio  for  the  typhus  group,  and  3-34  as  that  for  the  enteric.  The 
mortality  from  enteric  fever  seems  to  have  fallen  considerably 
in  1862,  and  to  have  remained  low  with  occasional  exceptions 
since  ;  but  as  the  returns  for  the  three  years  1869-72  for  London 
give  a  mean  annual  ratio  of  3’02,  that  for  the  twenty  years 
preceding — 3'34 — may  be  taken  as  a  good  approximation. 

In  1846  a  wave  of  cholera  was  experienced  in  Western 
India,  at  Kurrachee,  and  as  far  east  as  Aden  and  Mecca. 
This  embraced  Hiarbekir  to  the  north  and  Aleppo  to  the  west 
m  the  course  of  the  year.  In  1847  the  disease  overspread 
European  Russia  as  far  as  Moscow,  and  in  1848  extended  to 
St.  Petersburg  and  Finland,  but  it  was  not  before  October 
that  the  malignant  form  of  the  disease  appeared  in  Western 
Europe,  at  Bergen  in  Norway,  and  in  this  country.  While  this 
wave  was  pursuing^  its  course,  a  wave  of  fever,  which  first 
attracted  attention  in  the  Eclair  near  Sierra  Leone  in  1845, 
passed  northwards  along  the  West  Coast  of  Africa.  This  was 
met  with  in  the  Mediterranean  and  at  Teneriffe  in  1846,  in  this 
country  and  Sweden  and  in  Silesia  in  1847,  and  continued  in 
these  places  into  1848.  But  for  this  fever  it  is  probable  we 
should  have  had  the  epidemic  of  cholera  in  tke  third  quarter 
of  1848,  the  same  year  as  it  prevailed  at  St.  Petersburg,  and 
■corresponding  with  the  epidemics  of  1854  and  1866. 

In  the  fourth  quarter  of  1847  the  mortality  from  fever  of  all 
descriptions  in  London  was  in  the  annual  ratio  of  23-5  per  10,000 
living.  In  Table  I.  the  annual  ratio  per  10,000  from  the  typhus 
gToup  is  shown  to  have  been  14'3  in  the  first  quarter  of  1848, 
■and  it  fell  to  7'2  in  the  fourth  quarter.  The  ratio  of  enteric 
fever  was  low  the  first  two  quarters  of  1848,  but  it  increased 
to  5-3  in  the  third,  and  to  8-8  in  the  fourth,  and  with  this  there 
was  an  increase  of  cholera.  In  the  first  quarter  of  1849 
the  typhus  group  caused  a  mortality  of  9-5  per  10,000  ;  from 
this,  however,  it  fell  through  each  succeeding  quarter  to  2-2  in 
in  the  fourth.  Enteric  fever  was  little  more  frequent  the  first 
two  quarters  of  1849  than  it  was  the  previous  year  ;  it  rose  to 
8-3  in  the  third  quarter — three  times  more  than  the  previous 
•one— and  remained  nearly  as  high  the  fourth.  Coincident 
with  this  increase  of  enteric  fever  was  the  threat  outbreak  of 
cholera,  which  attained  an  annual  ratio  of  22'5-3  in  the  quarter. 
Tiere  it  is  obvious  that  while  tlio  mortality  from  the  typhus 
group  of  fevers  in  the  third  quarter  of  1848  was  10-6  (nearly 
twice  the  annual  average),  there  was  little  cholera;  but  in  1849, 
when  in  the  same  quarter  it  was  4-4  only,  which  is  less  than  the 
average,  a  severe  epidemic  occurred.  The  great  increase  of 
enteric  fever  in  the  same  quarter  is  also  deserving  of  notice. 


In  1852  cholera  was  again  at  St.  Petersburg,  and  in  1853  it 
was  prevalent  from  Moscow  to  Holland  south  of  the  Baltic,  and 
in  Finland,  Sweden,  and  Norway  to  the  north  of  it.  In  August 
of  this  year  it  appeared  in  England  in  the  malignant  form,  but, 
except  at  Newcastle,  with  no  great  severity. 

In  1854  another  epidemic,  which  had  been  experienced  the 
previous  year  along  the  coasts  of  the  Mediterranean  and  in 
southern  Europe,  invaded  the  British  islands  and  northern 
Europe,  and  was  experienced  with  considerable  severity  in 
London.  It  will  be  seen  in  Table  I.  that  the  mortality  from 
the  typhus  group  of  fevers  was  high  in  the  first  two  quarters 
of  1853,  but  that  in  the  third  and  fourth  it  was  5'6  and  6'9 
re.spectively,  or  just  above  the  mean  for  the  twenty  years. 
Enteric  fever  was  below  the  mean  for  the  first  two  quarters, 
but  rose  to  4'1  the  third,  and  to  6T  the  fourth  ;  and  coincident 
with  these  there  was  a  mortality  from  cholera  of  2-2  and  11-8 
respectively.  In  1854  the  typhus  group  rose  to  9-8  in  the  second 
quarter,  but  the  following  one  fell  to  4‘8,  which  is  below  the 
mean  for  the  twenty  years.  Enteric  fever,  which  stood  at  1-5 
in  the  second  quarter,  rose  to  6-2  the  third,  and  to  7*7  in  the 
fourth.  The  rise  in  the  third  quarter  was  accompanied  by  a 
mortality  of  155T  from  cholera,  which  declined  to  15‘7  the 
following  one.  Here,  as  in  1848-49,  with  the  mortality  from 
the  typhus  group  above  the  mean,  there  was  little  cholera,  though 
when  below  it  a  considerable  epidemic  showed  itself. 

In  1855  another  epidemic  of  cholera  was  experienced  in  the 
south  of  Europe,  from  Constantinople  to  Lisbon,  and  it  embraced 
Stockholm  and  Moscow  in  1856,  and  was  so  severe  at  the  latter 
that  the  coronation  of  the  Emperor  of  Russia  was  postponed. 
This  epidemic  was  scarcely  perceptible  in  this  country.  At 
London,  as  will  be  seen  by  Table  I.,  the  typhus  group  of  fevers 
caused  about  the  mean  amount  of  mortality  in  each  quarter 
of  1855  ;  but  in  1856  it  stood  at  10'4  and  10'9  in  the  first  two 
quarters,  and  at  6'7  and  7'5  the  following  two,  all  of  them  con¬ 
siderably  above  the  mean.  Enteric  fever,  which  reached  4‘8 
the  third  quarter  of  1855,  was  very  low  in  the  first  two  quarters 
of  1856,  and  in  the  third  reached  2-2  only;  and  the  cholera 
mortality  the  same  quarter  was  2‘0.  In  this  instance,  though 
cholera  was  epidemic  over  a  large  extent  of  Europe  in  1856, 
the  immunity  of  London  coincided  with  an  unusual  prevalence 
of  the  typhus  group  of  fevers,  exactly  as  in  the  early  months 
of  1848;  while  on  the  other  hand  the  enteric  form  did  not 
present  that  large  increase  in  the  third  quarter  found  in  1848, 
1849,  and  1854. 

In  1865  another  epidemic  of  cholera  spread  through  the 
Mediterranean,  and  passed  to  the  north  gradually  over  Europe. 
In  1866  it  reached  this  country,  and  was  by  far  the  least  severe 
of  the  four  epidemics  which  have  been  experienced  here.  In 
London  the  typhus  group  of  fevers  caused  a  mortality  of  11’9 
in  the  first  quarter  of  1865,  which  declined  to  6-1  in  the  third, 
but  rose  again  to  9‘0  in  the  first  quarter  of  1866,  from  which 
it  declined  to  5 ’3  and  5 '5  in  the  third  and  fourth.  Enteric 
fever,  which  was  very  low  in  the  first  two  quarters  of  1865,  rose 
to  4‘2  in  the  fourth  ;  but  during  1866  the  lowest  ratio  was  1‘8 
in  the  second  quarter,  and  the  highest  2-6  in  the  fourth.  In 

1865  there  was  very  little  cholera,  but  in  the  third  quarter  of 

1866  an  epidemic  giving  an  annual  ratio  of  62-1 ;  and,  but  for 
the  circumscribed  outbreak  in  East  London,  this  would  have 
been  materially  less.  Here,  again,  we  find  the  typhus  group  of 
fevers  below  the  mean  before  cholera  prevailed  as  an  epidemic, 
as  in  the  previous  instances. 

It  will  be  remembered  there  was  an  epidemic  of  cholera 
affecting  parts  of  the  shores  of  the  Mediterranean  and  south 
of  Europe  in  1867,  and  that  during  the  summer  of  1868  the 
frequency  of  sporadic  cases  of  a  malignant  form  attracted 
attention,  both  in  this  country  and  in  the  neighbouring  parts 
of  the  Continent.  The  annual  mortality  attributed  to  cholera  in 
England,  which  in  1867  was  43  in  1,000,000,  in  1868  rose  to  70, 
and  in  London  that  of  the  third  quarter  of  the  former  year 
was  2‘6  in  10,000,  while  in  the  corresponding  period  of  the 
latter  it  amounted  to  3‘4.  This  fiuctuation,  though  small, 
affords  unequivocal  evidence  of  the  progress  northward  of  the 
same  pandemic  influence  which  was  experienced  over  the 
Mediterranean  the  previous  year.  That  it  was  not  more 
developed  in  London  may  have  depended  to  a  considerable 
extent  on  the  increase  of  the  typhus  group  of  fevers.  These, 
during  1867  and  the  first  two  quarters  of  1868,  had  fluctuated 
about  the  mean,  but  in  the  third  they  rose  to  6 '3,  and  the  fol¬ 
lowing  one  to  8’2.  Enteric  fever  was  much  below  the  average 
during  1867  and  the  first  two  quarters  of  1868  ;  in  the  third 
it  rose  to  2  6,  coincident  with  the  increase  of  cholera. 

A  remarkable  relation  between  the  mortality  from  enteric 
fever  and  that  from  cholera  in  the  three  epidemics  may  be  here 
noticed.  Thus,  in  the  third  quarters  of  1849,  1854,  and  186G 
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the  ratios  of  deaths  from  enteric  fever  were  8'3,  6’2,  and  2‘1 
respectively,  and  those  from  cholera  225-3,  155-1,  and  62-1, 
bearing  nearly  the  same  proportion  to  each  other. 


Table  II. — The  Annual  Ratio  of  Mortality  from  the  Typhus  and 
Enteric  Groups  of  Fevers,  and  from  Cholera,  in  each  Quarter 
of  1866,  in  the  Eight  principal  Scotch  Towns, 


To-wn. 

Typhus. 

Enteric. 

Cholera. 

1st 

quarter. 

2nd 

quarter. 

3rd 

quarter. 

4th 

quarter. 

1st 

quarter. 

2nd 

quarter. 

1  3rd 

1  quarter. 

4th 

quarter. 

1st 

quarter. 

2nd 

quarter. 

3rd 

quarter. 

4th 

quarter. 

Edinburgh 

14-8 

;ii-3 

9-9 

8-4 

6-1 

4-4 

3-9 

6-0 

0-3 

2-5 

31-2 

Eeith  . 

9-6 

8-3 

6-7 

7-1 

6-2 

5-2 

3-8 

10-7 

1-1 

30-5 

70-7 

Dxmdee  . 

33-7 

22-3 

17-0 

10-8 

7-6 

5-0 

3-7 

3-8 

6-6 

39-3 

Aberdeen . 

19-6 

12-1 

5-6 

4-3 

12-0 

7-2 

3-0 

4-8 

.  .  . 

... 

2-7 

31-6 

Perth  . 

8-1 

13-8 

10-4 

6-1 

2-2 

3-9 

2-8 

2-7 

1-5 

23-6 

Glasgo-w . 

19-1 

14-4 

11-1 

11-7 

4-9 

3-9 

2-9 

5-2 

0-6 

1-8 

6-3 

Paisley  . 

37-2 

23-0 

17-8  21-5 

5-4 

2-9 

2-3 

4-6 

_ 

1-0 

7-1 

Greenock . 

8-4 

11-2  14-9  25-43 

0-8 

1-2 

1-8 

5'5 

0-8 

10-8 

During  the  early  months  of  1866  there  was  a  greater  tendency 
to  cholera  in  Scotland  than  usual,  so  that  up  to  May  (inclusive) 
from  three  to  four  deaths  occurred  from  it  monthly;  in  June 
they  amounted  to  fourteen,  and  in  July  to  thirty-four,  but 
the  Medical  men  and  authorities  of  the  localities  where  it 
manifested  itself  continued  to  designate  it  autunmal  or  British 
cholera.  The  subsequent  progress  of  the  disease,  however, 
left  no  doubt  as  to  its  nature.  The  epidemic  displayed  its 
greatest  force  along  a  limited  portion  of  the  east  coast,  em¬ 
bracing  the  counties  of  Haddington,  Edinburgh,  Eife,  Forfar, 
Kincardine,  and  Aberdeen.  As  the  distance  from  the  east 
coast  increased,  the  severity  of  the  epidemic  diminished.  The 
first  four  towns  in  the  table,  lying  nearly  north  and  south,  are 
all  in  the  districts  where  the  disease  was  felt  most  severely  ; 
the  other  four  are  each  more  to  the  westward  in  the  order  in 
which  they  are  inserted.  The  prevalence  of  the  different  forms 
of  fever  and  of  cholera  each  quarter  in  these  towns  will  afford 
a  good  view  of  how  far  the  diminished  force  of  the  latter 
epidemic  was  associated  with  the  prevalence  of  the  former. 

Fever  was  very  fatal  in  Scotland  in  1865,  and  it  continued 
frequent  in  1866,  though,  with  some  exceptions,  its  force  dimi¬ 
nished  as  the  year  advanced.  Tn  Edinburgh  the  annual  ratio 
of  the  typhus  group  for  the  first  quarter  was  14-8,  and  it 
declined  to  8-4  in  the  fourth ;  the  ratio  for  the  enteric  group 
was  6-1  in  the  first  quarter,  which  declined  to  3-9  in  the  third, 
but  rose  again  to  6-0  in  the  fourth.  Cholera  appeared  in  the 
second  quarter  ;  in  the  third  there  was  a  ratio  of  2-5,  which 
advanced  to  31-2  in  the  fourth.  In  Leith  the  typhus  group 
stood  at  9-5  in  the  first  quarter,  and  declined  to  f'l  in  the 
fourth ;  the  enteric  group,  as  in  Edinburgh,  descended  from 
6-2  in  the  first  quarter  to  3-8  in  the  third,  and  rose  again  to 
10-7  in  the  fourth.  Cholera  attained  its  greatest  force  in 
Leith,  the  ratio  being  1-1  for  the  second  quarter,  30-5  for  the 
third,  and  70-7  for  the  fourth.  In  Dundee  fever  was  more 
than  twice  as  prevalent  as  in  Edinburgh  in  the  first  quarter, 
the  ratio  being  for  the  typhus  group  33-7,  but  it  fell  to  10-8  in 
the  fourth  ;  the  enteric  form,  which  stood  at  7-6  in  the  first 
quarter,  fell  to  3-7  in  the  third,  and  remained  about  the  same 
in  the  fourth.  There  was  a  ratio  of  6-6  of  mortality  from 
cholera  in  the  third  quarter,  and  of  39-3  in  the  fourth.  In 
Aberdeen  the  ratio  of  mortality  from  the  typhus  group  in  the 
first  quarter  was  19-6,  which  declined  to  4-3  in  the  fourth ;  the 
enteric  group  gave  a  ratio  of  12-0  in  the  first  quarter,  which 
fell  to  3-0  in  the  third,  and  rose  again  in  the  fourth  to  4-8. 
Cholera  presented  a  mortality  of  2-7  and  31-6  in  the  third  and 
fourth  quarters,  being  almost  identical  with  those  for  Edin¬ 
burgh.  In  Perth  the  mortality  from  the  typhus  group  of 
fevers  was  8-1  only  in  the  first  quarter;  it  rose  to  13-8  in  the 
second,  and  fell  again  to  6-1  in  the  fourth. , ,  The  enteric  group 
was  low  throughout,  though  with  a  slight  rise  in  the  second 
quarter.  Cholera  caused  a  death-rate  of  1-5  in  the  third 
quarter,  and  of  23-6  in  the  fourth,  which  is  less  than  in  either 
of  the  four  preceding  instances.  In  Glasgow  the  typhus 
group  stood  at  19-1  in  the  first  quarter,  it  fell  to  11-1  in  the 
third,  and  remained  at  11-7  in  the  fourth  ;  the  enteric  forms 
fell  from  4-9  in  the  first  quarter  to  2-9  in  the  third,  and  rose 
again  to  5-2  in  the  fourth.  Cholera,  which  manifested  itself 
in  the  second  quarter,  caused  a  mortality  of  1-8  the  third,  and 
of  6-3  only  in  the  fourth.  In  Paisley  the  typhus  group  of 
fevers  presented  much  the  same  character  as  in  Dundee  in  the 
first  three  quarters,  having  fallen  from  37‘2  in  the  first  to  17-8 
in  the  third  ;  but  instead  of  falling  still  further  to  10-8,  as  at 
Dundee,  in  the  fourth,  it  rose  to  21-5.  Enteric  fever,  which 
stood  at  5-4  the  first  quarter,  descended  to  2-3  the  third,  but 


was  doubled  in  the  fourth.  Cholera  here  gave  ratios  of  1-0 
and  7'1  only  in  the  third  and  fourth  quarters.  In  Greenock 
fever  was  not  very  active  in  the  commencement  of  the  year^ 
the  typhus  group  presenting  a  ratio  of  8-4  only,  but  it  went 
on  increasing  to  the  fourth,  when  it  reached  25-4  ;  the  enteric- 
forms  rose  from  0-8  in  the  first  quarter  to  5-5  the  fourth. 
Cholera  gave  ratios  of  0-8  the  third  quarter  and  10-8  the 
fourth. 

To  sum  up  these  results,  it  is  to  be  remarked  that  at  Edin¬ 
burgh,  Dundee,  and  Aberdeen,  the  frequency  of  the  typhus- 
group  of  fevers  diminished  from  the  first  quarter  to  the  fourth ;; 
at  Perth,  where  they  were  higher  in  the  second  quarter  than 
in  the  first,  the  same  decline  took  place ;  and  at  Leith,  where- 
the  mortality  from  this  group  was  lower,  it  fell  to  the  third 
quarter,  and  then  presented  a  very  slight  advance.  It  is 
obvious,  therefore,  that  the  epidemic  force  of  fever  in  these- 
towns,  and,  presumably,  in  the  districts  around  them,  diminished 
largely  towards  the  end  of  1866,  and  over  this  portion  of  the 
country  cholera  then  attained  considerable  development.  In 
Glasgow  and  Paisley  the  intensity  of  the  febrile  epidemic  also 
diminished  from  the  first  to  the  third  quarter  of  1866,  but  in. 
the  fourth  it  increased  somewhat  at  Glasgow,  and  considerably 
at  Paisley ;  while  at  Greenock,  where  the  typhus  group  had 
been  comparatively  low  in  the  early  part  of  the  year,  it  went 
on  increasing  to  the  end,  showing  an  increase  of  epidemic- 
infiuence  towards  the  end  of  the  year  in  that  vicinity,  and 
concurrent  with  this  increase  there  was  a  very  small  develop¬ 
ment  of  cholera  only.  It  is  worthy  of  remark,  too,  that  while- 
at  Edinburgh,  Leith,  and  Aberdeen  an  increased  ratio  of  mor¬ 
tality  from  enteric  fever  accompanied  the  epidemic  of  cholera, 
at  Glasgow,  Paisley,  and  Greenock  a  similar  inci-ease,  under 
the  adverse  infiuence  of  greater  epidemic  force  in  the  typhus- 
group,  was  attended  with  much  less  cholera.  The  results  for 
the  principal  Scotch  towns  in  1866,  therefore,  are  to  the  same 
effect  as  those  from  the  three  epidemics  of  1848-49,  1853-54,. 
and  1866  in  London,  and  they  bear  out  the  general  position, 
laid  down  at  the  commencement  of  this  paper. 
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ST.  THOMAS’S  HOSPITAL. 


EXTEOVEKSIO  VESICiE. 

Thebe  are  at  the  present  time  four  cases  of  this  malformations 
in  St.  Thomas’s  Hospital,  under  the  care  of  Mr.  Sydney  Jones- 
Three  of  them  are  males,  one  female.  In  one  Mr.  S.  Jones- 
has  succeeded  in  making  the  ureters  communicate  with  the- 
rectum,  and  in  closing  the  anterior  orifice  of  the  left  ureter. 
The  actual  cautery  is  now  being  applied  around  the  margin  of 
the  abdominal  aperture,  so  that,  by  contraction,  the  right 
ureter  may  be  drawn  towards  a  sort  of  cloaca  which  exist.?- 
between  the  ureters  and  rectum. 

In  a  second  case  the  communication  is  also  complete  between, 
the  ureters  and  the  rectum.  Clamp  forceps  had  also  been:, 
applied  to  the  anterior  ends  of  the  ureters  after  the  introduc¬ 
tion  of  the  galvano-caustics.  These  clamps  remained  a  week,, 
and  then  separated.  Still  no  urine  escaped  in  front ;  so  that  it- 
was  hoped  the  case  -was  complete.  In  a  few  days,  however,  a. 
light  slough  separated,  allowing  the  escape  of  urine  in  front- 
In  this  case  all  the  urine  passed  per  rectum  for  about  twelve- 
days.  A  further  attempt  will  shortly  be  made  to  close  the- 
ureters. 

A  third  case  is  in  a  female.  Mr.  Sydney  Jones  found  a  well- 
developed  vagina  between  the  ureters  and  the  rectum.  He- 
has  succeeded  in  this  case  in  making,  by  two  lateral  flaps,  the- 
lower  part  of  a  front  receptacle.  ' 

The  fourth  case  has  not  yet  been  treated. 


BIEMINGHAM  GENEEAL  HOSPITAL- 


CASES  UNDER  THE  CARE  OF  DR.  RUSSELL. 
These  cases  exemplify  two  of  the  rarer  forms  of  disease  of  the- 
stomach.  In  the  Pathological  Society’s  Transaciio)is,{a.)  among- 
the  diseases  of  the  stomach,  there  is  only  one  case  of  colloid, 
and  twenty-three  cases  of  malignant  disease.  The  first- 
mentioned  case  was  of  a  colloid  tumour  connected  with  the- 


(a)  My  series  is  not  complete. 


Medical  Times  and  Gazette. 


MEDICAL  AND  SDEGICAL  PEACTICE. 


July  6,  1372.  7 


flesser  curvature  (i.,  91).  Of  the  twenty-three  cases  of  malig¬ 
nant  disease,  in  one  only  was  the  cardiac  orifice  affected  alone  ; 
ill  two  others  the  oesophagus  participated,  and  in  one  of  the 
■two  the  entire  stomach  also.  The  same  Tramactions  give 
twenty-nine  cases  of  stricture  of  the  oesophagus,  twenty -five  at 
least  malignant,  eight  of  the  latter  epithelial. 

My  first  case — that  of  colloid — exemplifies  the  extent  to 
■which  the  stomach  may  be  displaced  when  its  weight  is 
increased  through  increase  of  capacity,  provided  that  there  be 
no  adhesion  to  surrounding  organs,  as  is  the  rule  in  cases  of 
•carcinoma. 

The  history  of  the  second  case  affords  rather  an  interesting 
dllustration  of  the  obscurity  often  thrown  over  clinical  inquiries 
^through  the  difficulty  of  distinguishing  between  mere  coinci¬ 
dence  and  necessary  connexion.  In  this  case  the  occurrence  to 
which  the  patient  confidently  referred  as  the  origin  of  his 
symptoms  could  have  had  but  a  subordinate  jilace  in  their  pro¬ 
duction.  A  word  may  be  added  on  the  cause  of  death  in  this  case : 
it  was bj" haemorrhage.  Dr.  Wilks  (Pathological  Transactions,  jl., 
159)  refers  to  pneumonia  as  a  very  important  cause  of  death  in 
stricture  of  the  oesophagus,  attributable  to  extreme  debility,  to 
extension  of  the  disease,  or  to  implication  of  the  pneumogastric 
nerve.  There  are,  however,  four  cases  recorded  in  which 
I'jemorrhage  was  the  cause  of  death ;  in  three  of  the  four  the 
•source  of  tWbleeding  was  outside  the  oesophagus  (carotid  two, 
subclavian  one) .  There  is  only  a  single  death  from  haemorrhage 
related  in  carcinoma  of  the  stomach,  the  bleeding  taking  j)lace 
from  the  tumour.  In  my  present  case  the  source  of  the  hmmor- 
aliage  was  analogous  to  that  in  the  three  cases  of  oesophageal 
disease,  being  derived  from  a  cavity  outside  the  organ.  The 
blood  was  furnished  by  the  spleen,  which  had  sloughed,  doubt¬ 
less  in  consequence  of  the  introduction  of  the  bougie,  which 
b.ad  entered  the  cavity  of  which  the  spleen  formed  one  boundary. 
I -can  bear  witness  that  the  utmost  gentleness  was  used  when 
the  bougie  was  introduced ;  but  this  circumstance  only  adds 
force  to  the  acknowledged  need  of  caution  in  using  the  bougie 
in  this  class  of  cases. 

Case  1. — Colloid  Disease  of  the  Tylorus. 

M.  S.,  aged  34.  My  friend  Dr.  Harrison,  of  Walsall,  was 
kind  enough  to  obtain  for  me  some  particulars  of  her  history. 
■Characteristic  symptoms  were  present  two  years  and  a  quarter 
before  death,  but  were  preceded  by  failing  health  for  three 
years  anteriorly.  She  had  pain,  which  she  referred  to  the  left 
side,  and  six  months  afterwards  she  began  to  vomit — never  less 
than  one  hour  after  food,  and  frequently  after  a  longer  interval. 
At  this  time  she  became  pregnant,  but  miscarried  at  the  sixth 
anonth,  and  was  dangerously  prostrated.  The  sickness  'ums 
less  for  a  time,  but  returned,  and  shortly  before  coming  under 
my  care  she  vomited  some  blood.  There  are  no  important  facts 
in  her  family  history’-.  In  the  Hospital  her  symptoms  were 
simply  typical  of  strictured  pylorus,  ■with  extreme  emaciation, 
but  no  special  form  of  cachexia.  A  considerable  tumour,  not 
■covered  by  intestine,  and  movable,  was  very  distinct  in  the 
right  lumbar  region  of  the  abdomen. 

Sectio  Cadaveris.- — Tlie  entire  stomach  lay  in  the  abdomen, 
quite  below  the  edge  of  the  liver,  the  pyiorus  occupying  the 
fight  lumbar  abdominal  region.  The  stomach  easily  accepted 
four  pints  of  fluid.  The  colloid  disease  occupied  four  inches 
cf  the  pylorus,  ceasing  at  the  valve,  and  in  the  other  direc¬ 
tion  by  a  well-marked  elevated  margin.  The  wmll  in  this 
part  was  two  inches  thick  ;  the  diseased  portion  weighed  ten 
ciinces,  and  was  of  firm  consistence.  The  section  of  the  dis¬ 
eased  portion  presented  the  buff-coloured  gelatinous  appear¬ 
ance  characteristic  of  colloid.  It  was  divided  into  three  equal 
laminm,  the  middle  layer  presenting  the  areolar  character 
belonging  to  the  muscular  coat,  and  under  the  microscope 
■exhibiting  not  a  few  remains  of  muscular  tissue.  The  mucous 
layer  retained  one  or  two  stomach-tubes,  and  many  loose 
epithelial  glandular  cells.  The  submucous  tissue  was  much 
hypertrophied.  The  outer  lamina  seemed  constituted  of  areolar 
tissue  above  the  peritoneum,  copiously  infiltrated.  The  inner 
surface  of  the  stomach  at  the  strictured  portion  was  very 
irregular,  and  had  the  same  gelatinous  aspect  with  the  section, 
but  was  fairly  resisting.  The  rest  of  the  organ  was  quite 
healthy,  and  the  stomach-tubes  were  well  formed. 

The  microscopic  appearances  accurately  verified  the  descrip¬ 
tion  of  colloid  disease  by  Mr.  Sibley  (Medico-Chirurgical  Trans¬ 
ductions,  vol.  xxxix.).  The  “colloid  corpuscles”  were  very 
distinct,  especially  in  sections  hardened  in  chromic  acid  by  our 
pathologist,  Mr.  Rickards,  and  in  many  the  “kernels”  were 
very  apparent.  There  was  no  secondary  deposit,  glandular  or 
otherwise,  nor  any  other  disease  save  emaciation — the  heart 
only  weighing  four  ounces  and  a  half. 


Case  2. — Scirrhous  Stricture  of  the  Cardiac  Orifice  of  the  Stomach, 
with  a  peculiar  History — Death  from  Jlcemorrhage  through 
Sloughing  of  the  Spleen — Use  of  the  Bougie. 

J.  R.,  aged  46.  The  symptoms  were  simply  those  of  stric¬ 
ture  of  the  cardiac  orifice,  with  very  little  pain,  and  not  advanced 
emaciation.  No  special  form  of  cachexia.  The  chief  clinical 
interest  lay  in  his  distinct  and  reiterated  assertion  that  he  had 
no  symptom  -w’hatever  until  nine  months  ago,  when,  in  swarm¬ 
ing  by  a  rope  down  a  well,  he  was  suddenly  in  danger  of  fall¬ 
ing  ;  he  clutched  the  rope  convulsively,  and  instinctively  drew 
up  his  body.  He  had  a  feeling  at  the  moment  as  of  something 
giving  way  in  his  inside.  On  going  home  to  dinner,  he  found 
difficulty  in  swallowing,  and  tried  to  wash  down  his  meat  with 
a  large  draught  of  tea,  but  the  whole  was  rejected.  He  asserted 
that  he  never  swallowed  solids  from  that  day  ;  but  his  wife’s 
statement  was  not  quite  so  positive,  though  he  had  certainly 
long  ceased  to  swallow  solids  when  admitted.  After  consulta¬ 
tion  with  my  colleagues,  it  was  determined  to  pass  a  bougie, 
when  an  obstacle  was  discovered  at  the  cardiac  orifice.  Not 
the  slig’htest  force  was  used,  and  the  patient  affirmed  that  he 
swallowed  better  for  some  days  after  the  bougie  had  been 
passed ;  but  from  the  day  on  which  the  operation  was  per¬ 
formed  he  complained  of  pain  in  the  left  hypochondrium, 
which  at  times  attained  great  seveiitjn  Nine  days  afterwards 
he  vomited  some  watery  fluid  deeply  coloured  with  blood,  sank 
rapidly,  and  died  in  the  evening. 

Sectio  Cadaveris. — The  cardiac  orifice  of  the  stomach  was  sur¬ 
rounded  by  a  scirrhous  collar,  half  an  inch  thick  and  one  inch 
broad,  gradually  thinning  towards  the  cavity  of  the  organ. 
The  mucous  membrane  covering  it  was  entire.  This  collar,  in 
external  characters  and  in  microscopic  appearance,  corresponded 
to  the  hardest  form  of  scirrhus,  with  a  very  small  proportion  of 
cells.  The  muscular  tissue  of  the  oesophagus  was  hypertro¬ 
phied,  but  the  tube  was  not  dilated.  The  oesophagus  opened 
directly  into  a  cavity  capable  of  containing  a  pullet’s  egg, 
enclosed  by  the  spleen,  which  adhered  closely  to  the  stomach 
by  the  cardiac  end,  by  the  stomach  and  by  the  diaphragm. 
The  stomach  communicated  with  this  cavity  by  a  large 
ulcerated  opening.  The  cavity  contained  sanious  matter 
derived  from  the  spleen,  which  was  in  a  sloughing  condition. 
The  stomach  and  duodenum  were  filled  with  freshly  coagulated 
blood.  There  was  entire  absence  of  secondary  disease,  glan¬ 
dular  or  otherwise,  excepting  only  that  an  enlarged  gland  lay 
beneath  the  thoracic  duct,  without  obstructing  its  cavity. 
This  gland,  though  very  firm,  did  not  present  the  microscopic 
characters  of  carcinoma.  There  was  much  emaciation,  the 
heart  weighing  only  five  ounces. 


EOYAL  INEIEMAET,  EDINBUEGH. 


SPONTANEOUS  SEPARATION  OE  A  UTERINE 
FIBROID. 

(Under  the  care  of  Dr.  MATTHEWS  DUNCAN.) 

[Eeported  by  Dr.  J.  R.  Hardib.] 

E.  Y.,  who  is  38  years  of  age,  has  been  a  widow  for  two 
years,  and  has  one  child,  was  admitted  to  Ward  XVI.  on 
January  31,  1872,  complaining  of  difficulty  and  pain  in  mic¬ 
turition,  a  fetid  discharge  from  the  vagina,  and  of  a  gro^wth 
in  it.  Her  child  was  born  five  years  ago,  the  labour  being 
natural,  and  there  was  no  flooding  either  before  or  after  the 
birth  of  the  child.  Her  ailments  began  two  yeara  ago 
with  obstinate  diarrhoea,  which  was  accompanied  with  in¬ 
crease  in  the  frequency  and  quantity  of  the  menstrual  flow. 
Menstruation  occurred  every  fortnight  or  three  weeks,  and 
latterly  the  intervals  were  so  short  that  she  experienced 
difficulty  in  recognising  the  different  periods.  This  excessive 
blood  loss,  she  says,  so  weakened  her  that  she  often  fainted. 
Patient  knows  of  no  cause  for  the  commencement  of  her  illness. 
This  condition  has  remained  more  or  less  till  the  present  time. 
The  last  menstruation,  however,  was  after  the  interval  of  a 
month,  and  the  quantity  was  not  excessive.  It  occurred  about 
a  fortnight  ago.  She  has  only  noticed  the  fetid  discharge 
during  the  last  five  weeks,  and  her  bowels  have  been  very 
irregular  in  their  action,  being  alternately  costive  and 
loose.  On  January  23,  Y.  experienced  pain  and  difficulty  m 
micturition,  and  then  for  the  first  time  became  aware  of  the 
existence  of  something  unnatural  in  her^  vagina.  Since  that 
time  she  has  been  unable  to  urinate  without  the  use  of  the 
catheter.  With  the  exception  of  the  pain  while  passing 
water  she  has  suffered  little  from  that  cause.  Last  winter  she 
had  pains  in  her  back  and  thighs,  which,  however,  did  not 
prevent  her  performing  the  ordinary  light  household  duties. 
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On  admission  into  the  ward  patient’s  urine  was  drawn  off. 
It  was  natural  in  appearance,  had  a  strongly  acid  reaction, 
specific  gravity  1028,  and  contained  a  mere  trace  of  albumen. 
Lodged  in  the  vagina,  and  helr)ing  to  distend  it,  was  a  thick 
brown  fluid,  which  had  a  very  strong  fetor.  About  a  pint  of 
this  was  drawn  off.  It  was  faintly  acid,  contained  about 
one-third  of  albumen,  and  when  examined  microscopically, 
blood  corpuscles,  more  or  less  altered  cholesterin,  and  debris 
were  observed  in  it. 

February  1.— On  a  physical  examination  being  made,  there 
is  nothing  particular  to  be  felt  per  hypogastrium ;  but  hanging 
out  of  the  vagina  was  what  appeared  to  be  part  of  a  decom¬ 
posed  ovum  or  fibroid.  Dr.  Duncan  laid  hold  of  the  mass 
with  a  forceps,  and,  on  pulling,  easily  removed  what  proved 
to  be  a  large  putrefying  fibroid,  which  had  lain  wholly  un¬ 
attached  in  the  vagina.  It  had  no  apparent  pedicle.  It 
weighed  nine  ounces.  When  cut  into  it  exhibited  the  appear¬ 
ances  of  an  ordinary  fibroid,  only  it  was  in  a  rotting  condition. 
The  nurse  was  ordered  to  wash  out  the  vagina  twice  daily 
with  Condy  and  water.  Before  the  tumour  was  removed,  the 
pulse  and  temperature  were  noted,  and  observed  to  be  as 
follows  : — Pulse,  140  ;  temperature,  101-8°.  In  the  evening, 
pulse,  110;  temperature,  98-9°. 

2nd.— Patient  expresses  herself  as  being  easy  and  comfort¬ 
able.  Pulse,  84  ;  temperature,  98°.  In  the  evening-,  pulse,  84  ; 
temperature,  98°. 

3rd. — Morning:  Pulse,  78;  temperature,  97-8°.  Evening: 
Pulse,  80  ;  temperature,  97‘5°. 

4th. — Morning :  Pulse,  72 ;  temperature,  98°.  Evening  : 
Pulse,  78  ;  temperature,  98-2°. 

6th. — The  vagina,  which  was  formerly  greatly  distended,  is 
now  contracted  to  the  ordinary  size.  There  is  no  discharge 
nor  fetor. 

9th. — Dismissed, 

^Remarks. — In  the  history  of  the  woman  for  the  last  two 
years  we  can  closely  follow  that  of  the  growth  and  separation 
of  the  fibroid.  Its  growth  commenced  about  two  years  ago, 
and  corresponds  with  the  floodings,  which  she  took  to  bo 
menorrhagic  in  character.  It  is  evident,  however,  that  they 
were  not  so  ;  for  when  the  fibroid  became  completely  detached 
from  the  Uterus,  and  lay  in  the  vagina,  the  cause  for  the 
bleeding  having  ceased,  menstruation — healthy  as  regards 
time  and  quantity — was  re-established.  A  gradual  spon¬ 
taneous  separation  of  the  tumour  probably  began  last  winter ; 
this  occurrence  in  all  likelihood  corresponding  with  the  severe 
pains  she  experienced  in  her  back  and  thighs.  This  process 
was  completed  about  five  weeks  before  admission,  the  last 
stage  of  it  being  the  total  separation  of  the  fibroid  from  the 
uterus  and  its  lodgment  in  the  vagina.  At  this  time  it  began 
to  putrify,  and  it  continued  to  do  so  until  its  removal  on  the 
patient  being  admitted  to  Ward  XIV.  This  rotting  of  the 
tumour  in  the  vagina  was  contemporaneous  with  a  state 
of  chronic  septicaemia.  Its  existence  before  admission  into 
Hospital  is  evidenced  by  the  persistent  diarrhoea,  feverishness, 
and  failing  strength  of  which  she  says  she  was  the  subject. 
While  under  observation  in  the  house  the  quick  pulse,  foul 
tongue,  vomiting,  high  temperature,  and  anxious  look,  all 
pointed  _  to  some  poisoned  state  of  the  blood,  and  the  notion 
that  this  was  caused  by  the  presence  of  the  decomposing 
fibroid  in  the  vagina  is  supported  by  the  fact  that  on  its 
removal  the  symptoms  detailed  at  once  disappeared.  On  the 
morning  of  February  1  the  pulse  was  140,  feeble  and  irregular ; 
the  temperature  101-8°.  At  noon  the  tumour  was  removed, 
and  the  vagina  well  washed  out  with  a  disinfecting  lotion.  In 
the  evening  the  pulse  had  already  fallen  to  110,  and  the  tem¬ 
perature  to  98-9°.  Next  morning  the  pulse  had  further  sunk 
to  84.  On  the  3rd  it  was  78,  whilst  the  improvement  in  her 
general  appearance  and  her  expressed  feeling  of  comfort  are 
noteworthy. 


PEKIN  HOSPITAL. 


CASE  OF  NiEVUS  OF  THE  TONGUE. 

(Under  the  care  of  Dr.  DUDGEON.) 

A  MALE  child,  aged  18  months,  from  Tung- chow,  near  Pekin, 
was  brought  to  this  Hospital.  At  birth  a  small  black  spot 
w^as  observed  at  the  base  of  the  tongue.  Until  twenty  days 
ago  this  patch  had  remained  in  statu  quo — at  least,  it  had  not 
attracted  special  attention.  It  suddenly,  however,  began  to 
increase,  and  when  I  saw  the  little  patient  the  tongue  was 
about  three  times  its  natural  size,  of  a  purplish  colour,  with 
strongly  marked  and  elevated  papillae.  The  mouth  was  closed 
with  difficulty.  A  small  point  of  ulceration  near  the  tip -on 


the  left  side  had  just  commenced.  The  child  was  in  excellent 
health,  and  was  one  of  the  prettiest  Chinese  children  I  ever 
saw.  There  was  no  secondary  glandular  enlargement,  and,, 
from  the  history  of  the  case  and  the  general  appearance  of  the 
organ,  I  was  convinced  that  it  must  be  a  case  of  iiKivus  of  the 
tongue — a  somewhat  rare  disease,  judging-  from  the  absence  of 
any  reference  to  it  in  our  ordinary  surgical  treatise.^.  I  never 
saw  an  instance  of  this  disease  before,  but  believe  it  is 
described  in  Holmes’s  “ System  of  Surgery” — a  book  which 
I  have  not  at  hand  for  reference.  The  extent  of  the  disease, » 
involving  the  whole  organ,  and  its  highly  vasciilar  character, 
precluded  any  operation  short  of  complete  extirpation,  and  to 
this  course  the  parents  would  not  submit.  The  little  patient 
was  removed  home  about  ten  days  ago,  and  since  then  I  have 
heard  that  this  erectile  tumour  has  assumed  extraordinai-y 
dimensions,  protruding  beyond  the  Iqjs,  that  the  ulceration  is 
extending,  and  that  death  is  daily  expected. 
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SATUEDAY,  JULY  6,  1872. 

- - — - 

THE  CONJOINT  EXAMINATION  SCHEME. 

We  are  already  in  July,  and  the  sultry  weather  does  not  incline  - 
to  argument  nor  disj)ose  to  patience.  We  must  therefore- 
apologise  to  our  readers  for  calling  their  attention  to  the 
threadbare  theme  on  which  we  again  consider  it  our  duty  to- 
dwell,  inasmuch  as,  although  the  subject  presents  no  novelty,, 
yet  it  involves  the  highest  professional  interests  ;  and  although 
sheer  weariness  might  be  urged  as  an  excuse  for  its  dismissal, 
yet  to  allow  it  to  pass  wfithout  renewed  protest  w'ould  bo  to- 
consent  to  a  revolution  wEich  bids  fair  to  w-reck  the  most 
honoured  of  our  medical  institutions,  to  divert  the  stream  of 
English  surgical  education  and  examination  to  Scotland,  and 
which  can,  as  far  as  at  present  appears,  be  productive  of  no 
conceivable  benefit  to  the  student  or  to  the  Profession.  It  ■  is 
not  difficult,  on  the  other  hand,  to  foresee  that  it  may  probably 
prove  of  grave  public  injury,  either  by  encouraging  the  forma¬ 
tion  of  an  inferior  class  of  medical  practitioners,  or  ultimately 
by  reducing  the  great  mass  of  students  to  the  dead  level  of  a 
minimum  qualification. 

Each  division  of  the  kingdom  has  its  own  scheme  for  a 
Conjoint  Board  of  Examination.  In  each  division  the  scheme 
is  glaringly  and  hopelessly  imperfect,  inasmuch  as  it  does  not 
include  some  of  the  most  important  of  the  Examining  Bodies. 
There  is  no  shadow  of  agreement  between  the  scope  and 
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intention  of  tlie  Scottish  scheme  and  the  English  or  Irish.  In 
each  division  of  the  kingdom  the  co-operation  of  all  the 
Examining  Bodies  <cannot  be  obtained  without  fresh  Parlia¬ 
mentary  or  Governmental  powers.  In  each  division  of  the 
kingdom  it  is  highly  probable  that  the  Bodies  which  have 

■  already  given  their  consent  are  on  the  brink  of  proceeding 
idtra  vires,  and  .that  their  action  will  only  be  productive  of 
litigation  and  disaster. 

To  take  the  English  scheme  first :  we  find  that  in  it  the 
^Council  of  the  Ecj'^al  College  of  Surgeons,  which  by  Royal 
Charter  has  the  power  of  electing  a  Court  of  Examiners  to 
•examine  for  its  membership,  is — practically,  at  least — to  dele¬ 
gate  its  powers  to  an  irresponsible  unpaid  body,  called  a  Com- 
;mittee  of  Reference,  wliich  has  no  more  legal  standing  than  any 
’Voluntary  society.  What  will  be  the  legal  worth  of  a  diploma 
manufactured  by  such  machinery  ?  Will  it  he  worth  the  paper 
on  which  it  is  written  ?  We  may  be  told  that  the  Charter  of 
the  College  will  be  verbally  complied  with  ;  that  the  Council 
will  still  elect  examiners,  whilst  the  Committee  of  Reference 
only  nominate.  But  will  the  law  of  England  permit  such  an 
evasion  of  trust  and  delegation  of  power  ?  This  is  a  point 
which  the  courts  alone  can  decide.  It  is  a  matter  of  notoriety 
'■that  there  are  excellent  lawyers  who  maintain  that  the  law 
avill  not  permit  it;  and  certainly  to  the  non-legal  mind  it 
i-seems  an  abandonment  of  responsibility  on  the  part  of  a  public 
■body  as  dangerous  as  it  is  unnecessary. 

The  proposed  composition  of  the  Committee  of  Reference 
cannot  possibly  command  the  confidence  of  the  public  or  of 
the  Profession.  Three  universities,  which  among  them  grant 
less  than  a  score  of  medical  diplomas  a  year,  contribute  more 
than  one-third  of  its  members,  and  of  these  gentlemen  one- 
half  are  already  members  of  the  General  Medical  Council. 
Surely  the  members  of  a  body  whose  duty  it  is  to  supervise 
th  medical  examinations  of  the  kingdom  are  out  of  place  in  a 
Committee  which  has  the  nomination  of  examiners.  But 
beyond  this  the  Committee  being  practically  irresponsible, 
•without  any  legal  status,  and  unpaid,  gives  no  guarantee  to  the 
;.publie  or  to  the  Profession  for  the  due  performance  of  its 
duties.  Who  is  to  answer  for  the  attendance  of  its  members, 
or  for  the  motives  which  -will  actuate  them  in  dispensing  their 
patronage  ? 

It  is  to  such  a  bodj’-  that  the  great  College  of  Surgeons  of 
England — without  doubt  the  first  surgical  institution  in  the 
world — is  willing,  whether  legally  or  illegally,  to  delegate  its 
^powers.  The  Membership  of  the  Royal  College  of  Surgeons 
will  no  longer  be  a  certificate  that  its  possessor  has  been 

■  examined  by  the  College — by  the  successors  of  Percival  Pott, 

•  John  Hunter,  and  Astley  Cooper — but  it  Vv’ill  be  a  certificate 
that  the  candidate  has  been  examined  and  approved  by  a  certain 
number  of  gentlemen  nominated  by  an  unauthorised  association 
without  legal  status  or  ancient  prestige.  The  Medico-Chirur- 
gical  or  the  Obstetrical  Society  might  exercise  the  same  func¬ 
tion  to-morrow,  with  probably  equal  legality.  The  Faculty  of 
'the  University  of  Edinburgh,  in  a  report  to  which  we  shall 
directly  refer,  state  the  facts  with  exactness  when  they 
characterise  the  English  scheme  as  one  “leaving  the  various 
'Corporations  to  give  the  licence  in  name,'while  depriving  them 
individually  of  the  power  of  testing  the  fitness  of  the  candidates 
to  receive  the  titles  they  confer.” 

The  effect  of  this  proceeding  on  the  revenues  and  status  of 
the  Enghsh  College  of  Surgeons  can  only  be  disastrous.  Fewer 
men  will  most  certainly  apply  for  its  diploma  on  these  terms. 
The  Edinburgh  and  Glasgow  examinations  will  be  open  to 
them  at  a  lower  pecuniary  cost ;  and  the  examination  for  the 
Membership  of  the  College  of  Surgeons  of  England  being  con¬ 
fessedly  a  minimum,  and  no  longer  an  independent  one,  will 
have  lost  all  its  old  prestige.  The  College  will  endeavour 
— whether  legally  or  not  remains  to  be  seen — to  exclude  holders 
-of  other  diplomas  from  the  surgical  ex.nminatioTi  se ;  and 
.should  it  succeed  it  will  simply  enrich  the  coffers  of  the 


Scottish  Corporations,  and  starve  the  Hunterian  Museum  and 
library. 

It  is  true  that  the  Society  of  Apothecaries  and  the  University 
of  London  have,  loyal  to  their  professions,  endeavoured  to 
obtain  legal  j)owers  to  combine ;  but  it  is  now  tolerably  clear 
that  one  or  both  will  not  obtain  the  necessary  assistance  from 
the  Government  in  the  present  session ;  and,  if  report  be 
true,  it  is  to  be  believed  that  the  Lord  President  of  the  Council 
is  holding  back,  not  unwilling  to  try  his  fortune  in  medical 
legislation  again  next  year. 

From  the  north  we  have  received  a  temperately  but  wisely 
worded  resolution  from  the  Senatus  of  the  University  of  Edin¬ 
burgh,  in  which  that  body  expresses  its  determination  to  have 
nothing  to  do  with  the  proposed  scheme  of  the  delegates  of 
the  Examining  Bodies  of  that  kingdom.  The  resolution  of  the 
Senatus  is  founded  on  a  report  by  the  Medical  Faculty  of  the 
University,  which,  for  its  prudence,  common  sense,  andpractical 
knowledge  of  the  subject,  is  worthy  of  a  body  which  includes 
such  men  as  Christison  and  Laycock.  The  chief  of  the  argu¬ 
ments  adducedjagainst  the  Conjoint’  Scheme  were  anticipated 
in  our  article  of  the  |week  before  last,  and  they  have  been 
allowed  their  weight  by  the  Senatus.  The  Senatus  ground 
their  determination  on  the  patent  facts  that  to  have  intercalated 
into  their  system  an  examination  conducted  by  an  extraneous 
body  would  seriously  interfere  with  the  privileges  of  the  Univer¬ 
sity,  would  infringe  their  much-prized  independence,  and  would 
be  made  a  precedent  for  curtailing  in  other  directions  the 
autonomy  of  the  University  with|respect  to  its  degrees.  Were 
great  and  undoubted  advantages  to  the  community  at  large  to  be 
secured  only  by  such  a  policy,  the  Senatus  would  entertain  the 
proposal ;  but  they  see  in  it  only  a  system  which  must  lead  to  the 
lowering  of  medical  and  surgical  acquirements  throughout  the 
country,  the  encouragement  of  cramming,  and  the  neglect  of 
academical  honours.  The  Senatus,  with  the  Faculty,  main¬ 
tain  that  in  the  power^  of  inspection  of  examinations  already 
possessed  by  the  General  Council — a  power  which  it  has  never 
yet  systematically  and  properly  exercised — lies  the  true  remedy 
for  the  defects  of  the  'present  system.  At  all  events,  they 
maintain  that  this  remedy  ought  to  be  tried,  and,  should  it 
fail,  they  would  prefer  a  State  Clinical  Examination  as  a  pre¬ 
liminary  to  registration  to  any  combination  of  Examining 
Boards,  and  consequent  congelation  of  examinations  at  the 
zero  standard. 

As  we  have  heretofore  said,  the  defection  of  the  University 
of  Edinburgh  is  fatal  to  the  Scottish  scheme,  which  we  believe 
was  never  intended  as  anything  more  than  a  tub  to  be  thrown 
to  the  General  Medical  Council.  W e  think  that  the  university  of 
the  Monros,  and  Abercrombie,  Alison,  Goodsir,  and  Simpson, 
has  taken  a  right,  wise,  and  dignified  course  in  refusing  to 
take  part  in  these  partial  and  perilous  movements.  In  Ireland 
the  Queen’s  University  also  characteristically  maintains  its 
independence.  The  scheme  sanctioned  by  the  Irish  College  of 
Physicians  is  an  imitation  of  the  English  scheme,  but  it  has 
not  as  yet,  we  hear,  received  the  assent  of  the  other  Bodies. 
Meanwhile,  no  day  is  fixed,  we  believe,  for  the  meeting  of  the 
General  Medical  Council,  and  when  they  meet  it  wiU  only  be 
to  find  their  recommendations  have  not  been  carried — in 
England,  because,  in  limine,  they  are  impracticable  in 
the  present  state  of  the  law ;  in  Scotland,  because  they  are 
opposed  by  the  prudence,  independence,  common  sense,  and 
experience  of  the  leading  teachers  and  the  chief  university; 
and  in  Ireland,  because  combination  in  that  island  is  generally 
impossible. 

This  being  the  case,  we  would  again  recommend  the  General 
Medical  Council  to  betake  itself  to  a  due  performance  of  its 
duties — to  visit  and  inspect  examinations  with  some  regu¬ 
larity  and  perseverance,  and,  by  so  doing,  to  raise  the  standard 
of  medical  education  throughout  the  country.  At  least,  this 
shoull  be  done  before  it  attempts  to  dragoon  the  Examining 
Bodies  into  discar-ling  their  independence  and  embarking  on 
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courses  of  doubtful  legality ;  or,  failing  this,  before  it  ventures 
to  commit  the  medical  profession  to  accept  any  measure  of 
medical  reform  which  the  G-overnment  of  the  day  may  choose 
to  dictate. 


MR.  STANSPELD’S  PUBLIC  HEALTH  BILL 
AS  AMENDED  IN  COMMITTEE, 

This  Bill,  which  has  been  the  cause  of  so  much  controversy, 
has,  by  the  exigencies  of  Parliamentary  business,  been  shorn 
of  its  fair  proportions,  and  reduced  from  ninety  clauses  to 
fifty-three,  which,  we  understand,  are  to  be  passed  this  session, 
if  possible.  If  we  may  characterise  the  alterations,  we  may 
describe  them  as  the  omission  of  all  that  sanitarians  would 
agree  upon,  and  the  retention  of  that  which  local  politicians, 
owners  of  property,  vestry  clerks,  local  boards,  etc.,  may 
squabble  about.  All  the  valuable  clauses,  headed  “Nuisances,” 
“Water  Supply,”  “Gas  Supply,”  “Hospitals  and  Provision 
for  the  Sick,”  and  “Analysis,”  are  expunged.  Thus  there 
will  be  absolutely  no  law  for  suppressing  nuisances  other  than 
now  exists  ;  the  clauses  retained  will  suffice,  if  they  pass,  to 
erect  the  sanitary  authorities  without  which  even  the  existing 
law  is  useless,  and  to  clothe  them  with  requisite  powers,  and 
wiU  enable  the  Local  Government  Board  to  deal  with  the 
present  anomalies  as  to  areas. 

The  whole  kingdom  will  be  divided  into  areas,  urban 
or  rural,  each  with  a  local  authority  for  carrying  on  the 
existing  Nuisances  Removal  Acts,  Common  Lodging-house 
Acts,  and  others  now  in  force  in  towns  only.  The  proposed 
new  clause  as  to  Medical  Officers  of  Health  is  as  follows 

“  It  shall  be  the  duty  of  every  urban  sanitary  authority  to 
appoint  from  time  to  time  a  Medical  Officer  of  Health  in 
manner  provided  by  the  fortieth  section  of  the  Public  Health 
Act,  1848,  and  any  enactment  amending  the  same.  It  shall 
be  the  duty  of  every  rural  sanitary  authority  to  appoint  from 
time  to  time  a  Medical  Officer  or  Officers  of  Health,  an 
Inspector  or  Inspectors  of  Nuisances,  a  Clerk  and  Treasurer, 
and  such  other  officers  and  servants  as  it  may  deem  necessary 
for  the  efficient  execution  of  the  purposes  of  the  Sanitary  Acts. 
The  same  person  may,  with  the  sanction  of  the  Local  Govern¬ 
ment  Board,  be  appointed  the  Medical  Officer  of  Health  or  the 
Inspector  of  Nuisances  for  two  or  more  rural  sanitary  districts, 
by  the  joint  ot  several  appointment  of  the  sanitary  authorities 
of  such  districts,  and  with  the  like  sanction  any  District  Medical 
Officer  of  a  union  may  be  appointed  a  Medical  Officer  of  Health. 
A  Medical  Officer  of  Health  may  exercise  any  of  the  powers 
with  which  an  Inspector  of  Nuisances  is  invested  by  the  Sani¬ 
tary  Acts  or  any  of  them.” 

The  clause  which  appeared  in  the  Bill  as  brought  in,  giving 
to  the  Local  Government  Board  the  same  powers  in  regard  to 
the  appointment,  qualifications,  duties,  salary,  and  tenure  of 
office  of  a  Medical  Officer  of  Health  for  a  rural  district,  as  in  the 
case  of  a  District  Medical  Officer  of  a  union,  is  omitted.  This 
is  not  an  improvement,  as  it  is  very  undesirable  that  a  Medical 
Officer  of  Health  should  be  in  any  degree  more  at  the  mercy 
of  his  employers  as  regards  tenure  of  office  than  a  Poor-law 
Medical  Officer;  and  committees  of  the  House  of  Commons 
have,  in  the  case  of  the  latter,  decided  in  favour  of  permanency 
of  tenure. 

Provision  is  made  that  “  a  rural  sanitary  authority  (including 
any  committee  so  formed  as  aforesaid)  may  at  any  meeting 
specially  convened  for  the  purpose  form  for  any  parish  or  con¬ 
tributory  place  within  its  district  a  parochial  committee,  con¬ 
sisting  wholly  of  members  of  such  sanitary  authority  or 
committee,  or  partly  of  such  members  and  partly  of  such 
other  persons  contributing  to  the  rate  levied  for  sanitary  pur¬ 
poses  in  such  parish  or  contributory  place,  and  qualified  in 
such  other  manner  (if  any)  as  the  authority  forming  such 
parochial  committee  may  determine.  .  .  A  parochial  com¬ 

mittee  shall  be  deemed  to  be  the  agent  of  the  authority  which 
formed  it,  and  the  appointment  of  such  committee  shall  not 
relieve  that  authority  from  any  obligation  imposed  on  it  by 
Act  of  Parliament  or  otherwise.” 


Should  it  be  desirable,  the  Local  Government  Board  may, 
“on  the  application  of  the  authority  of  any  rural  sanitary 
district,  or  of  one-tenth  of  the  persons  rated  to  the  relief  of 
the  poor  in  such  district  or  in  any  contributory  place  therein, 
by  order,  to  be  published  in  the  London  Gazette,  or  in  such  other 
manner  as  the  Local  Government  Board  may  direct,  invest 
such  authority  with  all  or  any  of  the  powers,  rights,  duties, 
capacities,  liabilities,  and  obligations  of  an  urban  sanitary 
authority ;  and  such  investment  may  be  made  either  uncon¬ 
ditionally  or  subject,  to  any  conditions  to  be  specified  by  the 
Board  as  to  the  time,  portion  of  its  district,  or  manner  during; 
at,  and  in  which  such  powers,  rights,  duties,  liabilities,  capa¬ 
cities,  and  obligations  are  to  be  exercised  and  attach  :  Pro¬ 
vided  that  an  order  of  the  Local  Government  Board  made  in 
pursuance  of  an  application  from  one-tenth  of  the  persons 
rated  to  the  relief  of  the  poor  in  any  contributory  place  shall 
not  invest  the  rural  sanitary  authority  with  any  jurisdiction/ 
beyond  the  limits  of  such  contributory  jdace.” 

There  is  a  new  provision  transferring  to  the  Local  Govern¬ 
ment  Board  the  powers  of  the  Board  of  Trade  under  the  Alkali 
Acts,  and  of  the  Secretary  of  State  under  the  Highway  and 
Turnpike  Acts.  All  officers  engaged  in  the  discharge  of  duties 
wliich  are  transferred  by  the  Bill  to  the  Local  Government 
Board  are  to  pass  over  to  the  control  of  that  Board,  and  thei’e 
is  the  following  special  new  provision  in  regard  to  the  late 
Medical  Officer  of  the  Privy  Council : — 

“Whereas,  the  Medical  Officer  of  the  Privy  Council  has- 
under  and  by  virtue  of  the  sixth  section  of  the  Local  Govern¬ 
ment  Board  Act,  1871,  been  transferredtothe  Local  Government 
Board  in  manner  therein  provided,  and  it  is  expedient  to  make 
provision  as  to  the  salary  of  such  Medical  Officer :  Be  it 
enacted  that,  notwithstanding  anything  contained  in  any  Act 
of  Parliament  now  in  force,  there  shall  be  paid  out  of  moneys 
to  be  provided  by  Parliament  to  such  Medical  Officer  such 
salary  as  the  Treasury  may  from  time  to  time  determine,  and 
this  section  shall  be  deemed  to  have  taken  eifect  as  from  the  1st 
day  of  April,  one  thousand  eight  hundred  and  seventy.” 

The  rest  of  the  Bill  relates  to  financial  and  municipal 
arrangements,  which  would  be  voted  tedious  by  medical 
readers. 


THE  SLAUGHTER-HOUSE  QUESTION. 

The  arguments  against  slaughter-houses  in  towns  are  so  many 
and  obvious  that  they  seem  at  first  sight  to  leave  no  room  for 
anything  that  may  be  alleged  on  the  other  side.  There  is  the 
cruelty  to  the  animals  in  driving  them  through  hot  and  crowded 
streets,  the  obstruction  of  thoroughfares,  some  amount  of 
deterioration  of  the  flesh,  and  the  fact  that  blood,  skins,  bowels^ 
and  other  refuse  which  easily  becomes  putrid,  has  to  be  carted 
out  at  the  cost  of  fresh  labour  and  fresh  obstruction  to  the 
streets.  We  need  not  plead  in  mitigation,  though  it  is  a  facL 
that  so  perfect  are  the  regulations  laid  down  by  the  Metropolitan 
Officers  of  Health,  and  enforced  by  the  local  authorities  of  the 
metropolis,  that  the  slaughter-houses  are  virtually  inodorous  and 
harmless.  All  the  blood  is  received  into  vessels  carefully  closed, 
and  so  removed  at  once ;  the  skin  and  other  offal  are  also  removed 
in  the  night.  No  putrefying  substance  is  allowed  to  enter  the 
sewers,  and  the  use  of  carbolic  acid  and  constant  whitewashing 
render  the  well-kept  slaughter-houses  at  the  West-end  less 
offensive  than  ordinary  stables.  They  are  licensed  at  a  special 
yearly  Court  of  Petty  Sessions,  and  any  infringement  of  regu¬ 
lations  can  be  punished  with  forfeiture ;  and  slaughtering 
without  a  licence  involves  a  heavy  fine. 

Dr.  Stevenson,  in  his  report  for  the  year  1871  of  the  health 
of  St.  Pancras,  says  that  there  are  eighty-seven  licensed 
slaughter-houses  in  that  parish,  and  that  they  have  been  oii 
the  whole  well-kept,  and  few  complaints  mada-  of  them.  Ha- 
says  that — 

“  Now,  the  entire  removal  of  all  the  private  slaughter-houses, 
will  undoubtedly  be  attended  with  many  inconveniences,  and 
these  can  only  be  met  by  the  establishment  of  public.-a^aiiotrsi 
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within  easy  distance  of  one  another,  in  addition  to  the  central 
abattoirs  at  present  provided  at  the  Metropolitan  Market  and 
elsewhere.  Failing  this,  a  wise  course  would  be  a  more 
stringent  application  of  the  powers  under  which  slaughter¬ 
houses  are  now  licensed.  .  .  .  All  slaughter-houses  should 

in  any  future  legislation  be  required  to  be  fifty  feet  from  a 
dwelling-house.  They  should  be  properly  constructed,  well 
ventilated,  well  supplied  with  water,  properly  drained,  the 
walls  lined  with  glazed  tiles,  slate,  or  zinc,  and  they  shoirld 
have  an  impermeable  floor  of  asphalte.  Such  a  slaughter¬ 
house  would  be  a  great  convenience  to  a  district,  and  entail 
little  more  nuisance  than  a  butcher’s  shop.” 

Dr.  Stevenson  is  not  disposed  to  allow  existing  slaughter¬ 
houses  to  be  kept  up,  if  within  the  above  distance  from  dwell¬ 
ings  ;  and  argues  that  there  would  be  no  injustice  in  this,  since 
the  Metropolitan  Building  Act,  1844,  expressly  provides  for  the 
disuse  of  ssich  places  after  August,  1874  ;  and  persons  who 
have  rented  them,  or  who  have  taken  places  near  them,  have 
done  so  in  the  faith  that  the  Act  would  be  adhered  to.  There¬ 
fore,  “  to  allow  the  present  slaughter-houses  to  continue  under 
existing  restrictions,  would  be  to  put  money  into  the  slaughter¬ 
man’s  pocket  at  the  expense  and  loss  of  comfort  of  his  neigh¬ 
bours.”  Bearing  in  mind  what  Dr.  Stevenson  has  said  of 
the  inconveniences  to  which  the  225,000  inhabitants  of  St. 
Pancras  may  be  exposed  if  deprived  of  eighty-seven  places  in 
which  food  is  prepared,  we  may  see  what  choice  of  plans 
there  is. 

In  the  first  place.  Dr.  Brewer  proposes  simply  to  repeal  the 
clause  of  the  Building  Act  which  provides  that  existing 
slaughter-houses  shall  cease  to  be  used  as  such  in  August, 
1874.  He  argues  that  the  Act  which  condemns  them  looks 
only  to  one  reason,  which  does  not  now  exist — viz.,  the  fact 
that  they  are  nuisances  ;  and  it  classes  slaughter-houses  for  the 
preparation  of  human  food  in  the  same  category  with  knackers’ 
yards  for  slaughtering  diseased  horses,  firework  manufactories, 
tallow-melters,  and  the  like  oftensive  trades.  But,  owing  to 
good  sanitary  regulations,  slaughter-houses,  as  Dr.  Stevenson 
testifies,  are  not  now  offensive.  Moreover,  all  political  philo¬ 
sophy  is  founded  not  on  the  hope  of  an  impracticable  perfection, 
but  on  a  balance  of  probable  advantages  ;  and  whatever  makes 
food  dear  and  scarce  may  be  more  deadly  than  the  effluvia  of 
putrefaction.  But  not  only  is  meat  spoiled  in  large  quantities 
during  hot  weather  by  transport  from  a  distance,  and  therefore 
made  dear  and  scarce,  but  there  is  the  offal — the  heads  and^^/wcAs, 
etc.,  which  do  not  appear  at  the  tables  of  M.P.’s,  nor  yet  of 
sanitary  philosophers,  but  yet  form  an  important  part  of  the 
food  of  the  poor,  (a)  Moved  by  these  considerations  Dr. 
Brewer's  Bill  proposes  simply  to  let  things  be. 

A  second  plan  is,  not  to  allow  of  slaughtering  at  all  times, 
but  during  the  summer  months  only.  Some  would  restrict 
the  privilege  to  lambs,  sheep,  and  calves. 

The  real  objection  to  leaving  things  as  they  are  is,  that  in 
many  parts  of  London,  under  its  present  fragmentary,  inactive, 
and  inefficient  government,  private  slaughter-houses  may 
possibly  be  multiplied,  and  allowed  to  be  established  in  the 
most  improper  places ;  hence  that  not  only  all  the  evils  in¬ 
separable  from  well-kept  places  will  exist,  but  there  will  be 
others,  such  as  the  preparation  of  diseased  meat ;  and  it  will 
be  recollected  that  some  years  ago  even  water-closets  were  used 
as  slaughter-houses. 

On  the  whole  it  occurs  to  us  that  the  best  plan  would  be  to 
allow  no  new  private  slaughter-houses  to  be  established  in  any 
largo  town ;  to  limit  the  operation  of  existing  slaughter¬ 
houses  in  populous  neighbourhoods  to  sheep  only  ;  to  establi.sh 
more  public  abattoirs  in  convenient  parts  of  the  circuit  of 
London  or  other  towns  ;  to  make  the  Medical  Officer  of  Health 

(a)  Anyone  who  wishes  to  test  this  may  go  of  an  evening  to  Hollis’s 
pork-shop  in  Oxford-street,  and  see  the  poor  buy  faggots  at  a  penny  apiece, 
with  a  ladleful  of  rich  gravy.  If  anyone  asks.  What  axe  faggots  i  we  pique 
ourselves  on  being  able,  in  answer  to  the  iindederivatur,  to  point  to  the 
Italian  word  fegato — i.e.,  liver.  These  faggots  are  choice  morsels  of  viscera 
and  fat  done  up  together  and  baked.  If  pigs  were  not  killed  in  Oxford- 
street  the  poor  could  get  no  faggots.  The  place  where  the  pigs  were 
killed  has— or  had  when  we  inspected  it— a  positively  aromatic  smell. 


of  each  district  responsible,  and  to  require  his  signature  to 
attest  the  fitness  of  all  existing  or  proposed  slaughter-houses  ; 
and  to  allow  an  appeal  to  the  Local  Government  Board  in  any 
case  of  dispute. 

But  the  final  con.summation  to  be  aimed  at  is  such  an 
improved  mode  of  killing  and  cooling  the  carcase  as  w’ill 
allow  dead  meat  to  be  sent  any  distance  in  hot  weather.  One 
of  the  largest  butchers  in  London  assures  us  that  the  flesh  of 
animals  quietly  killed  in  Scotland,  and  allowed  to  set  and 
become  cool,  is  less  liable  to  turn  bad  during  its  long  transit 
than  the  fle.sh  of  animals  hastily  killed  and  imperfectly  cooled 
is  in  being  carted  from  a  London  abattoir  to  a  bixtcher’s  shop 
five  miles  off. 


THE  REPORT  OF  THE  SELECT  COMMITTEE  ON 
HABITUAL  DRUNKARDS. 

Certainly  by  far  the  boldest  attempt  ever  made,  not  so  much 
to  make  people  virtuous  by  Act  of  Parliament  as  to  check  tho 
indulgence  in  a  vicious  propensity,  is  embodied  in  the  leport 
of  the  Select  Committee  appointed  to  inquire  into  the  best 
practical  modeof  controllingandmanagingHabitual  Drunkards. 
Dr.  Dalrymple  has  indeed  achieved  a  great  triumph.  Upon 
the  first  occasion  of  introducing  the  subject  to  the  attention  of 
the  Legislature  he  was  complimented  on  his  philanthropy,  but 
unmistakably  assured  of  the  utter  impracticability  of  his 
scheme.  And  yet  now,  after  a  lapse  of  but  two  years,  a  select 
committee  of  the  self-same  Parliament  has  endorsed  his  views 
and  adopted  his  suggestions  ;  neither  have  they  forgotten  to 
compliment  him  on  the  information  he  has  acquired  on  the 
subject  in  his  visit  to  the  United  States. 

But  the  question  remains.  Is  the  House  of  Commons  likely 
to  adopt  the  report  of  the  Select  Committee  ?  If  the  Bill  were 
eventually  lost,  it  would  not  be  the  first  time  that  a  Bill  re¬ 
ported  upon  favourably  by  a  select  committee  has  been  rejected 
on  the  third  reading.  We  must,  therefore,  not  be  over-sanguine 
of  success  at  present.  The  Bill,  as  proposed,  contains  cer¬ 
tainly  some  most  stringent  clauses  ;  but  yet,  unless  the  evil 
against  which  the  enactments  are  directed  is  firmly  and  boldly 
grappled  with,  it  had  far  better  be  left  alone. 

We  have  all  along  advocated  legislation  on  this  most  im¬ 
portant  subject,  and  have  called  attention  to  the  American  law 
and  the  reformatories  which  have  for  years  existed  in  the 
United  States,  and  have  ourselves  submitted  a  programme 
based  upon  the  model  of  the  United  States  legislation.  We 
are  far,  therefore,  from  objecting  to  the  stringency  of  the 
provisions  of  the  present  Bill.  Many  of  its  clauses  are  all-fuurs 
with  the  laws  relating  to  lunacy;  but  whether  the  imsanify 
be  acquired  or  natural  can  matter  very  little  if  it  renders  a 
man  incapable  of  managing  his  affairs  and  is  bringing  ruin 
upon  himself  and  those  about  him. 

As  to  the  penal  clauses  of  the  Bill,  they,  like  all  penal 
enactments,  will  have  to  be  construed  strictly — in  other  words, 
as  favourably  towards  a  defendant  as  the  nature  of  language 
will  allow ;  and,  coupled  with  a  right  of  appeal,  there  need 
be  no  fear  of  any  abuse  of  the  liberty  of  the  subject  any  more 
than  in  the  case  of  any  other  crime  against  society  involving 
loss  of  liberty  and  the  degradation  of  punishment. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

We  are  informed  that  Mr.  Cardwell  has  requested  Dr.  John 
Murray,  the  Secretary  of  the  Volunteer  Medical  Officers’’ 
Association,  to  draw  up  a  statement  in  writing  setting  forth 
the  points  in  the  recent  regulations  which  are  distasteful  to 
these  officers. 

Mr.  Stanley’s  de.spatches  giving  an  account  of  Dr.  Living¬ 
stone’s  discovery  of  the  origin  of  the  Nile  in  the  River  Chambezi 
—a  thin  stream  starting  11°  South,  and  rolling  onwards  along  a 
course  of  2600  miles— and  the  identity  of  the  Luahiba  and 
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Ohambezi  rivers,  have  doubtless  been  read  by  all  our  readers. 
The  whole  account  is  of  unprecedented  interest,  and  next  to 
the  enterprise  of  the  great  traveller  is,  we  think,  to  be  placed 
that  of  the  New  Yorh  Herald.  Mr.  Stanley  describes  Dr.  Living¬ 
stone  as  stout  and  strong,  and  undismayed  by  all  he  has 
gone  through.  Livingstone  feels  that  he  has  yet  two  problems 
to  solve  in  connexion  with  the  Nile,  which  will  take  him 
eighteen  months  of  farther  exploration.  He  has  180  miles  to 
trace,  and  he  has  to  investigate  the  truth  of  a  report  which 
has  reached  him  respecting  four  fountains  which  supply  a 
large  volume  of  water  to  the  Lualaba.  All  must  hope  that  he 
will  succeed  in  placing  this  crowning  stone  upon  his  work  as  a 
traveller ;  but  it  is  also  to  be  hoped  that  Ids  communications 
with  Europe  will  not  he  again  cut  off. 

The  Vicar  of  Eolkestone  has  written  to  the  Times  stating 
that  the  memorial  west  window  which  it  is  proposed  to  place 
in  the  parish  church  to  commemorate  Harvey  will  consist  of 
eight  subjects  from  Our  Lord’s  Miracles  of  Healing,  and  that 
underneath  it  will  ho  recorded  on  a  brass  Harvey’s  great  dis¬ 
covery.  This  project  is,  we  believe,  entirely  apart  from  that 
set  on  foot  by  the  Committee  of  which  Dr.  Bence  Jones  is 
treasurer,  whose  object  it  is  to  erect  a  statue  to  Harvey  at 
Eolkestone. 

The  St.  Andrews  Medical  Graduates’  Association  holds  its 
annual  meeting  at  Willis’s  Rooms  on  Saturday,  July  G,  at 
o  p.m.,  when  the  President,  Deputy  Inspector-General  Gordon, 
M.D.,  C.B.,  will  deliver  the  anniversary  address,  “  The  Army 
Surgeon,  his  Work  and  Works.” 

The  Berlin  correspondent  of  the  Times  states  that  cholera  is 
approaching  the  Prussian  frontier  from  Central  Russia.  This 
may  be  mere  rumour  ;  but  according  to  the  same  correspondent 
a  better  cholera  focus  than  Berlin  could  scarcely  be  found. 

The  Ophthalraological  Congress,  who  meet  in  London  this 
year,  will  assemble  towards  the  end  of  the  month.  Dr. 
Soelberg  Wells  is  secretary.  A  meeting  to  arrange  pre¬ 
liminaries  was  held  this  week  at  the  rooms  of  the  Medico- 
Chirurgical  Society.  The  English  ophthalmologists  propose 
to  entertain  their  brethren  at  a  conversazione,  and  there  will  be 
a  farewell  dinner  at  the  Crystal  Palace. 

Dr.  Eustace  Smith  has  been  elected  Physician  to  the  Eastern 
Hospital  for  Women  and  Children. 


THE  TESTS  OF  INSANITY. 

At  a  meeting  of  a  medical  society  recently  held  a  paper  was 
read,  “  On  the  Scientific  Value  of  the  Legal  Tests  of  Insanity.” 
The  author.  Dr.  Russell  Reynolds,  suggested  a  conference 
between  representatives  of  the  legal  and  medical  professions 
for  the  purpose  of  considering  remedies  for  the  evils  supposed 
to  exist.  He  suggested,  among  other  points,  “  a  revision  of 
the  test  of  insanity — that  bearing  upon  the  knowledge  of  right 
and  wrong.  '  Now,  the  knowledge  of  right  and  wrong  is  no 
legal  test  of  insanity.  The  law  only  considers  a  knowdedge  of 
right  and  wrong  as  a  test  of  liability  to  punishment.  The  law 
simply  says  that  if  a  man  knows  right  from  wrong,  and  does 
wrong-,  he  is  liable  to  punishment,  no  matter  whether  he  be 
sane  or  insane.  The  opinion  of  the  judges  on  questions  pro¬ 
pounded  by  the  House  of  Lords  arising  out  of  the  McNaughten 
case  is  conclusive  upon  that  point.  Lord  Chief  Justice  Tindal, 
who  delivered  the  opinions  of  all  the  j udges,  with  the  excep¬ 
tion  of  Mr.  J ustice  Maule— who,  however,  did  not  differ  from  his 
brethren  in  this  respect— used  these  words  :  “  We  are  of  opinion 
that,  notwithstanding  the  party  accused  did  the  act  complained 
of  with  a  view,  under  the  influence  of  insane  delusion,  of  redress¬ 
ing  or  revenging  some  supposed  grievance  or  injury,  or  of 
producing  some  public  benefit,  he  is,  nevertheless,  punishable 
if  he  knew  at  the  time  of  committing  such  crime  that  he  was 
acting  contrary  to  law.”  And,  further,  “  that  to  establish  a 
defence  on  the  ground  of  insanity,  it  must  be  clearly  proved 


that,  at  the  time  of  committing  the  act,  the  party  accused  was 
labouring  under  such  a  defect  of  reason,  from  disease  of  the 
mind,  as  not  to  know  the  nature  and  quality  of  the  act  he  was 
doing ;  or,  if  he  did  know  it,  that  he  did  not  know  he  was 
doing  what  was  wrong.”  Mr.  Justice  Maule’s  definition,  not 
of  insanity,  hut  of  the  test  of  responsibility,  is  perhaps  even 
more  explicit.  Ho  says— “  To  render  a  person  irresponsible 
for  crime  on  account  of  unsoimdness  of  mind,  the  unsoundness 
should,  according  to  the  law  as  it  has  long  been  understood 
and  held,  he  such  as  to  render  him  incapable  of  knowing 
right  from  wrong.”  The  law  does  not  profess  to  define  insanity, 
but  merely  says  that  insane  delusions  or  unsoundness  of  mind 
generally  will  not  render  a  person  irresponsible  for  his  actions 
if  he  knew,  at  the  time  of  the  commission  of  the  act,  that  he 
was  doing  wrong,  such  wrong  being  also  contrary  to  the  law 
of  the  land.  The  effect  assigned  by  the  law  to  a  knowledge 
of  right  and  wrong  has  really  nothing  whatever  to  do  with 
physiology  ;  it  merely  declares  that  no  unsoundness  of  mind 
short  of  a  defect  of  reason  obscuring  the  perception  of  right 
and  wrong  shall  render  a  person  irresponsible. 


A  SANITARY  SCANDAL. 

How  much  need  there  is  of  some  clear  head  and  strong  hand 
to  bring  our  present  jarring  institutions  into  working  order 
maybe  gathered  from  the  following  specimen  :  —  Under  existing 
laws  it  is  the  duty  of  the  Medical  Officers  of  Health,  in  the 
metropolis  and  elsewhere,  to  ascertain  and  report  upon  the 
existence  of  epidemic  and  other  diseases,  of  which  small-pox 
is  the  chief.  As  it  is  his  duty  to  devise  measures  for  the  sup¬ 
pression  of  such  epidemics,  it  seems  but  reasonable  that  he 
should  know  how  many  persons  are  sick,  and  where  they  live. 
Such  information  one  would  think  would  be  readily  given  by 
the  public  institutions  which  treat  the  sick,  because,  valuable 
as  they  are  as  means  of  cure,  they  would  be  doubly  so  as  means 
of  prevention.  Now  let  us  look  at  the  following  choice  bit 
from  the  last  annual  report  by  Dr.  Stevenson,  Medical  Officer 
of  Health  to  St.  Pancras.  Half  of  the  2799  known  cases 
of  small-pox  in  St.  Pancras  were  sent  into  the  Plampstcai 
Plospital : — 

“I  have  not,”  says  Dr.  Stevenson,  “obtained  any  statistical 
information  from  the  Highgate  Sinall-pox  Hospital.  With 
regard  to  the  courteous  but  firm  refusal  of  the  Resident 
Medical  Officer  of  that  institution  to  allow  me  even  to  inspect 
the  books  of  the  Hospital,  I  will  merely  express  a  hope  that 
the  61st  clause  of  the  Public  Health  Bill,  now  before  Parlia¬ 
ment,  may  speedily  become  law,  and  that  it  shall  become 
obligatory  on  the  officers  of  any  such  institution  to  furnish 
Medical  Officers  of  Health  with  all  reasonable  and  needful 
assistance  in  the  preparation  of  returns  as  to  sickne,s8. 
Unfortunately,  also,  I  can  obtain  no  records  from  the  Poor-law 
Officers  of  this  parish  as  to  the  number  of  pauper  cases  treated 
in  the  above  Hospital,  with  the  results.” 

Alas!  theGlst  clause  of  the  Public  Health  Bill  is  expunged.  Our 
enlightened  Legislature  uses  its  valuable  time  in  devising  means 
for  enabling  illiterate  “working”  men  to  exercise  their  political 
franchise  in  secresy.  Pestilence  is  too  insignificant  a  thing  ! 
So  things  must  rest  as  they  are,  and  a  great  public  service  is 
in  the  same  position  as  a  household  would  he  supposing  the 
housekeeper  had  orders  to  provide  a  large  dinner,  and  the 
butler  “courteously  hut  firmly”  1  refused  to  say  how  many 
guests  there  were  to  be. 


TEE  CONTAGIOUS  DISEASES  ACT. 

In  consequence  of  the  advanced  period  of  the  session,  the 
immense  amount  of  work  before  Parliament,  and  the  unsatis¬ 
factory  position  of  the  Contagious  Diseases  Bill,  it  is  stated 
that  a  deputation  of  medical  practitioners  and  others  is  about 
•to  be  organised  for  the  purpose  of  asking  Mr.  Gladstone  to  allow 
that  measure  wholly  to  drop  during  the  present  session  ;  but, 
if  necessary,  to  detach  from  it  the  police  clauses,  and  pass 
them  as  a  separate  measure. 
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WEED  IN  WATEKWOEES,  AND  GEEHS  IN  WATEE. 

Amongst  the  causes  alleged  for  the  late  scarcity  of  water  in. 
Bermondsey — as  reported  in  the  newspapers — one  is  the  growth 
of  weed  in  the  reservoirs,  interfering  with  the  passage  of 
water  through  the  filters.  As  this  may  seem  mysterious  to 
some  persons,  we  may  say  that  even  the  most  carefully  filtered 
river- water,  and,  cl  fortiori,  water  that  is  not  filtered,  if  exposed 
to  the  sun  and  air  at  the  beginning  of  summer,  becomes  the 
seat  of  the  most  active  growth  of  every  variety  of  low 
organisms — visible  and  microscopic,  animal  and  vegetable. 
Amongst  the  latter  are  many  confervse  of  slimy  character,  which 
grow  so  rapidly  as  to  choke  the  sand-filters,  and  give  great 
embarrassment  to  the  engineers.  When  pursuing  the  practical 
study  of  hydrology  some  time  ago,  we  got  a  bucketful  of  the 
refuse  from  the  cleansing  the  cistern  of  some  very  large  baths 
and  washhouses,  through  ivhich  a  largo  quantity  of  Thames 
water  passes,  and  is  exposed  to  the  sun  and  air  on  the  top  of  a 
high  building.  No  one  with  such  a  resource  ■within  reach  can 
be  in  difficulty  in  studying  diatoms,  paramcecia,  confervse, 
and  the  other  multitude  of  beautiful  forms,  to  which  the  best 
practical  guides  are  the  plates,  draivn  by  Dr.  ITassall,  of  the 
sediments  in  various  waters  examined  for  the  Board  of  Health 
during  the  cholera  of  1854.  As  practical  facts  it  must  be 
noted  that  filtered  river-water  ordinarily  contains  some  germs, 
which  are  few,  difficult  of  detection,  and  harmless ;  that 
such  water,  stored  with  access  to  air  and  light,  becomes  the 
seat  of  rapid  growth  in  the  early  summer ;  that  water  may 
become  offensive  and  unwholesome  from  the  decay  of  growths 
from  such  germs — the  filter-sand  when  washed  sometimes 
smells  very  offensively.  Hence  the  policy  of  storing  water  in 
deep  and  dark  reservoirs. 


AN  AECIIBISIIOP  ON  DOCTOES. 

The  annual  meeting  of  the  South-Eastern  Branch  of  the 
British  Medical  Association  was  held  on  Saturday  last  at  the 
Crystal  Palace.  The  President-elect,  Dr.  Alfred  Carpenter, 
was  in  the  chair,  aud  gave  a  most  interesting  and  exhaustive 
address.  We  commend  it  to  our  readers  as  one  well  worthy 
of  careful  study  and  reflection.  It  is  published  in  full  in  the 
Croydon  Adoertiser  of  June  29.  Many  good  speeches  were 
made  in  the  course  of  the  evening,  one  in  particular  by  the 
Archbishop  of  Canterbury,  which  is  worthy  of  being  repro¬ 
duced  in  our  columns  in  extenso  : — ■ 

“  I  have  very  great  pleasure  in  returning  my  best  thanks  for 
the  honour  you  have  done  me  and  the  body  with  which  I  am 
associated,  whether  the  ministers  of  religion  or  that  branch  of 
the  Legislature  with  which  I  have  the  honour  to  hold  a  seat. 
You  have  been  kind  enough  to  propose  my  health  as  bishop  of 
the  diocese.  I  presume  that  I  am  at  present  supposed  to  be 
in  Croydon,  at  which  place  I  am  bishop.  I  believe  the  Crystal 
Palace  is  divided  into  two  dioceses,  over  neither  of  which  I 
have  the  honour  of  presiding;  but  as  bishop  of  the  diocese  in 
which  Croydon  is  situated,  and  as  bishop  of  the  diocese  in 
which  so  many  of  those  I  have  now  the  honour  of  addressing 
are  re.sident,  it  gives  me  very  great  satisfaction  indeed  to  be 
present  on  this  occasion.  I  think  it  a  great  mistake  that  there 
is  no  member  of  the  medical  profession  in  the  House  of  Lords  ; 
and  as  we  have  noiv  a  Prime  Minister  who  has  done  a  great 
many  things  that  nobody  else  ever  did,  perhaps  he  may  break 
through  old  routine,  and  perhaps  we  may  see  the  President 
himself  take  in  the  House  of  Lords  the  place  which  he  ought 
to  take,  to  the  satisfaction  of  the  whole  country.  Mr.  President, 
there  are  private  reasons  as  well  as  public  reasons  why  I  should 
be  glad  to  be  present  on  this  occasion.  I  believe,  I  must  confess, 
that  there  are  very  few  people  in  the  kingdom  who  have  passed 
through  the  hands  of  so  many  doctors  as  I  have  had  the  good 
or  bad  fortune  to  do  in  the  course  of  my  life,  and  I  must  say 
that  the  experience  I  have  thus  acquired  of  the  Profession  has 
made  me  ready  to  state  that  amongst  my  most  valued  friends 
there  have  been,  and  are  now,  members  of  that  Profession  ; 
and  that  the  respect  and  regard  which  I  entertain  for 
the  Profession  has  arisen  from  my  intimate  acquaint¬ 
ance  and  the  many  benefits  I  have  received  from  the 
hands  of  that  Profession.  I  may  say  that  I  began  my 


acquaintance  with  the  medical  profession  very  early  in 
life — as,  indeed,  most  of  you  also  have — and  that  the  first 
experience  which  I  gained  was  in  a  somewhat  rough  school. 
I  was  eight  years  old  when  I  had  the  good  or  bad  fortune  to 
fall  into  the  hands  of  a  certain  individual  who  lived  at  the 
village  of  Whitworth,  in  Lancashire — a  very  remote  place 
presided  over  by  a  certain  Dr.  Jones,  who  had,  it  was  suppose!, 
conferred  the  degree  of  Doctor  of  Medicine  upon  himself.  ^  He 
was  a  man  such  as  I  suppose  does  not  exist  at  the  present  time. 
I  waited  on  him  every  morning  at  eight  o’clock,  and  it  was 
well  to  go  thus  early,  because  I  believe  that  about  eleven 
o’clock  he  was  in  such  a  state  as  to  be  fit  only  for  his  bod  ;  but, 
notwithstanding  that  his  mode  of  practice  was  extremely 
rough  with  me,  and,  although  I  am  speaking  in  the  presence 
of  gentlemen  who  are  associated  for  the  purpose  of  raising  the 
medical  profession,  and,  t’nerefore,  of  expressing  no  great 
sympathy  with  that  style  of  practitioner,  still  I  think  it  would 
not  be  fair  if  I  did  not  say  that  even  to  those  who  may  be  con¬ 
sidered  the  Francs-tireurs,  or  volunteers,  who,  in  a  free,  out-of- 
the-way  manner  have  entered  into  the  medical  profession,  we 
may  be  sometimes  indebted — and  I  for  one  am  gi  eatly  indebted, 
as,  but  for  him,  I  should  not  be  now  here.  It  is  a  general 
notion  among  the  poor  that  the  object  of  medical  men  is  to 
give  them  as  much  pain  as  they  can,  and  do  them  as  much  ha,rm 
as  they  can.  Just  now  the  medical  profession  is  receiving 
great  attention,  not  only  in  the  way  of  fees,  which,  it  seems, 
Government  are  likely  to  take  in  hand — and  I  do  not  wonder 
that  the  members  of  this  association  should  be  very  anxious  may 
be  left  alone — because,  it  seems,  that  the  scale  of  remuneration 
does  not  meet  with  the  approval  of  my  friend  on  the  left.  I  hope 
Mr.  Watney  will  think  twice  before  he  engages  himself  as  the 
champion  of  those  who  intend  to  strike  because  of  the  reduced 
wages  the  Government  are  anxious  to  introduce.  The  poor  often 
entertain  the  idea  that  the  doctor  is  their  great  enemy.  I 
believe  there  is  no  greater  mistake  that  we  have  to  drive  out  of 
the  heads  of  the  poorer  parishioners  than  this,  for  my  own  ex¬ 
perience  is  that  the  doctor  is  your  best  friend.  He  does  all  he 
can  for  you,  and  even  if  he  finds  it  impossible  to  restore  you  to 
perfect  health,  yet  he  may  place  you,  as  my  kind  friends  have 
placed  me,  in  such  a  state  of  health  as  to  enable  you  to  perform 
the  duties  of  your  position,  and  do  some  tolerable  service,  even 
though,  as  I  feel,  a  great  deal  of  the  elasticity  and  the  pleasure 
of  life  have  naturally  departed.  I  have  to  thank  you  for  receiv¬ 
ing  me  on  this  occasion  as  you  have  done,  aud  I  have  to 
express  my  thanks  to  your  President,  to  the  gentleman  who 
sits  on  his  left  (Sir  W.  Gull),  to  Mr.  Seymour  Haden,  ^  in 
London,  and  others  not  here  present,  for  the  kind  attention 
they  have  paid  me  during  dangerous  illnesses,  and  which  has 
enabled  me  to  say,  from  my  own  knowledge  of  the  medical 
profession,  how  much  of  the  happiness  and  cheerfulness  of  our 
lives  depends  upon  the  care  we  receive  at  their  hands.” 

The  above  observations  are  fraught  with  that  kindliness  of 
feeling,  that  acute  judgment  and  sound  common  sense,  which 
characterise  everything  emanating  from  Dr.  Tait. 


THE  ABEEDEEN  TOWN  COUNCIL  AND  THE  EPIDEMIC  HOSPITAL. 
An  unseembly  squabble  has  been  for  some  time  going  on 
between  a  body  of  medical  gentlemen  and  the  Local  Board  at 
Aberdeen.  It  ■will  be  remembered  that  a  week  or  two  since 
we  called  attention  to  a  resolution  passed  at  a  meeting  of  the 
Aberdeen,  Banff,  and  Kincardine  branch  of  the  British  Medical 
Association,  condemning  the  present  hospital,  and  expressing 
their  willingness  to  appoint  a  committee  of  their  number  to 
confer  with  the  local  authority  on  the  subject  generally.  This 
resolution,  on  being  sent  to  the  authority,  had  been  received 
but  with  little  favour,  especially  that  part  of  the  resolution 
condemning  the  Mounthooly  site  ;  for  the  answer  returned  was 
a  demand  to  know  the  grounds  on  which  the  Medical  Associa¬ 
tion  condemned  the  place.  Now  the  unsuitability  of  the  site 
and  buildings  as  a  permanent  hospital  has  been  declared 
at  a  public  meeting  of  the  inhabitants,  the  medical 
faculty  in  a  body  protest  against  it,  and  the  officers  for  the 
city  refuse  to  sanction  the  present  building  as  a  per¬ 
manent  epidemic  hospital.  The  real  question,  however,  for  the 
Town  Council  to  consider  is  this — Are  the  site  and  the  build¬ 
ings  suitable  and  sufficient  for  a  permanent  epidemic  hospital 
for  the  city  of  Aberdeen  ?  This  question  has  been  answered 
in  the  negative  by  the  professional  gentlemen  and  the  inhabit- 
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ants  outside  the  Town  Council.  There  must,  therefore,  be 
grave  doubts  as  to  the  propriety  of  doing  what  the  local 
authority  seem  determined  on  doing — viz.,  getting  a  certificate 
from  the  medical  officer,  and  taking  the  other  necessary  and 
formal  steps  in  order  that  they  may  get  the  Board  of  Super¬ 
vision  to  sanction  the  present  hospital  as  a  permanent  one. 
Wo  have  no  hesitation  in  saying  that,  if  this  matter  is  to  be 
brought  to  a  satisfactory  issue,  the  co-operation  of  medical 
gentlemen  ought  to  be  invited,  qualified,  as  they  undoubtedly 
are,  to  judge  of  the  requirements  as  to  the  site  and  con¬ 
struction  of  such  a  building,  and  of  the  necessity  for  it.  In 
the  absence  of  such  consultation  and  assistance  from  those 
best  competent  to  form  a  correct  opinion,  the  local  authority 
will  be  acting  in  a  most  unwarrantable  manner,  and  will  be 
open  to  grave  censure  in  the  event  of  untoward  consequences. 


THE  seamen’s  hospital,  GREENWICH. 

We  regret  to  learn  that  the  House  Committee  have  ■within  the 
last  month  removed  the  control  and  authority  of  the  medical 
department  from  the  hands  of  the  Senior  Medical  Officer,  and 
placed  it  with  the  House-Governor,  a  layman.  Surely  this 
is  at  variance  with  the  usual  practice  of  hospitals,  and  cannot 
tend  to  make  the  staff  feel  at  ease.  Within  the  last  month, 
indeed,  since  the  introduction  of  this  change,  two  removals  of 
the  junior  staff  have  taken  place ;  and  we  shall  not  be  surprised 
to  hear  of  difficulty  in  supplying-  their  places. 


HEALTH  OP  THE  POTTERIES. 

Or.  Ballard,  of  the  Local  Government  Board,  last  week 
attended  a  meeting  of  the  Guardians  of  the  Wolstanton  Union 
to  report  on  the  sanitary  state  of  the  potteries  and  district. 
He  said  that  th'e  matters  the  Guardians  had  to  deal  with  were 
relating  to  overcrowding  in  houses,  defective  ventilation  of 
houses,  and  things  of  that  kind,  matters  which  the  Board  had 
not  touched.  Many  houses  were  wholly  unfit  for  habitation ; 
the  water  supply  of  the  district  was  really  frightful,  people 
having  actually  been  killed  from  drinking  water  impregnated 
with  poisonous  sewage.  At  Harriseahead  he  found  fifty  cases 
of  fever  directly  traceable  to  drinking  water  from  a  well  into 
which  excrement  overflowed  from  a  privy  drain. 


THE  LAW  RELATING  TO  BIRTHS  AND  DEATHS. 

Lord  Morley  has  presented  to  the  House  of  Lords  a  Bill  to 
amend  the  law  relating  to  births  and  deaths  in  England.  It 
mikes  compulsory,  under  a  penalty  in  case  of  default,  the 
giving  notice  to  a  registrar  of  the  birth  of  every  child  born 
alive  ;  and  it  continues  upon  the  registrar  the  duty  of  ascer¬ 
taining  the  required  particulars  and  the  registration  of  the 
birth  without  fee  or  reward  for  the  information.  Information 
of  the  finding  of  any  living  newborn  child  is  also  to  be  given 
to  the  registrar,  and  a  penalty  is  provided  for  cases  of  neglect. 


A  NEW  CONVALESCENT  H0M;E. 

A  SMALL  home  for  convalescents  in  connexion  with  the 
Victoria  Hospital  for  Sick  Children  was  opened  on  Saturday 
at  Albion-villas,  Sydenham-park.  The  establishment  of  the 
home  is  mainly  owing  to  the  exertions  of  Miss  Elwes,  of 
Claremont  House,  Sydenham-park.  It  is  fitted  up  with  six 
beds  at  present,  but  the  number  will  be  increased  as  the 
necessary  means  are  supplied. 


PROFESSORSHIP  OF  MEDICAL  JURISPRUDENCE  AT  GLASGOW. 

Dr.  Augustus  P.  Simpson,  late  Professor  of  Medical  Juris¬ 
prudence  in  the  Andersonian  University,  has  been  appointed 
to  the  chair  of  the  same  department  of  Medicine  in  the 
University  of  Glasgow,  which  had  become  vacant  by  the 
resignation  of  Professor  Rainey. 


It  is  announced  that  the  next  examination  of  Assistant- 
Surgeons  of  the  Royal  Navy  for  the  rank  of  Surgeons  will 
take  place  at  the  Royal  Naval  Hospitals  at  Plaslar  and 
Devonport,  on  the  16th  inst. 


POISONED  BY  ANILINE. 

It  is  stated,  on  the  authority  of  the  Court  Circular,  that  Maid- 
ment,  the  jockey,  was  so  poisoned  on  his  skin  by  the  aniline 
dye  of  a  silk  jacket  in  which  he  won  the  Derby,  that  it  was 
doubtful,  at  one  time,  whether  he  would  be  able  to  ride  in  the 
Grand  Prix  of  Paris. 


FROM  ABROAD. — FRENCH  SCIENTIFIC  ELECTIONS — HTEMORRHOIDS 
IN  PUERPERAL  WOMEN. 

It  is  more  easy  to  find  fault  with  our  mode  of  filling  up 
vacancies  in  our  hospital  appointments,  and  electing  into  our 
scientific  societies,  than  to  suggest  any  improvements  of  a 
radical  character.  At  least,  these  are  suggested  easily  enough, 
but  are  not  invested  with  probabilities  of  success  sufficient  to 
warrant  resorting  to  them.  Some  of  our  advanced  spirits 
settle  the  matter  in  their  offhand  way  by  declaring  that  the 
adoption  of  the  French  system  of  co«co2irs  would  supply  all  that  is 
wanting;  but  we  fancy  it  is  beginning  to  be  believed  that  the 
competitive  examination  system,  of  which  this  may  be  said  to 
be  a  variety,  has  been  already  stretched  too  far,  being  difficult  in 
discriminating  application,  and  not  very  satisfactory  in  some  of 
its  results.  The  concours,  however  well  suited  through  the 
opportunity  for  display  which  it  furnishes,  and  the  encourage¬ 
ment  it  gives  to  the  exhibition  of  some  of  the  more  showy 
qualities  of  the  Latin  mind,  is  less  suited  to  the  more  plodding 
character  and  less  elocutionary  powers  of  the  Teutonic  race  ; 
and  for  these,  as  for  other  reasons,  it  does  not  find  con¬ 
genial  soil  in  this  country  or  in  Germany.  But  even  in 
its  native  land  it  is  by  no  means  the  assured  and  received 
specific  which  it  is  supposed  to  be,  and  numerous  have 
been  the  complaints  made  from  time  to  time  of  the  unfair¬ 
ness  in  which  it  has  been  conducted,  the  intrigues  it  has 
given  rise  to,  and  the  unsatisfactory  results  it  has  often  ex¬ 
hibited.  Of  course  great  men  have  triumjphed  in  its  lists  ;  but 
such  would  often  have  made  their  way  to  the  surface,  what¬ 
ever  mode  of  election  had  been  adopted.  Indeed,  it  has 
become  a  very  prevalent  opinion  in  France,  among  even  warm 
admirers  of  its  operation  in  the  choice  of  the  lower  grades, 
that  it  ought  not  to  be  resorted  to  for  filling  the  higher  appoint¬ 
ments.  For  these  a  man’s  acquired  scientific  character  and 
known  ability  ought  to  be  a  better  guarantee  for  his  appoint¬ 
ment  than  his  possession  of  rhetorical  power  and  a  good 
memory.  It  is  well  known  that  the  bulk  of  the  present 
Faculty  are  averse  to  the  re-establishment  of  the  concours  for 
admission  into  its  superior  ranks  and  the  higher  hospital 
appointments.  Even  for  the  lower  grades  its  mode  of 
working  frequently  gives  rise  to  the  greatest  discontent,  and 
only  the  other  day  M.  Despres  published  a  letter  declaring  in 
distinct  terms  that  he  threw  up  his  post  as  one  of  the  jury  in 
the  concours  on  account  of  the  gross  injustice  and  partiality 
he  was  witness  of. 

Some  of  the  Academy  elections  are  not  much  more  satis¬ 
factory.  When  vacancies  occur,  the  members  of  the  section 
in  which  such  happen  are  invited  to  present  to  the  Academy 
a  list  of  candidates  arranged  according  to  their  scientific 
merits,  and  the  secret  committees  at  which  these  are  decided 
upon  are  often  the  scene  of  most  stormy  debates.  For  the  last 
election  at  the  Academie  de  Medecine  into  the  Section  of 
Pathological  Anatomy  a  list  was  sent  up  that  excited  amaze¬ 
ment,  not  to  say  indignation,  in  the  medical  press  and  the 
Academy  itself.  It  was  headed  by  M.  Bourdon,  and  then 
followed  the  names  of  MM.  Laboulbene,  Empis,  Lancereaux, 
Charcot,  and  Cornil.  M.  Bourdon  is  a  scientific  nonentity ; 
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but  as  it  had  been  determined  to  elect  him  into  the  Academy- 
on  the  first  opportunity,  on  account  of  his  position  as  a 
liospital  jjhysician  and  his  great  popnlarity,  his  heading  the 
list  was  almost  a  matter  of  course.  But  the  slur  cast  on  so 
eminent  a  pathologist  as  M.  Charcot  by  placing  him  only  fifth 
on  the  list,  and  below  men  much  his  juniors  and  in  nowise 
Ills  superiors,  if  even  his  equals,  excited  general  astonishment. 
The  Academy  rectified  the  injustice  by  placing  him  next  te 
JM. .Bourdon,  whom,  for  the  above-named  reasons,  it  had 
•determined  to  elect.  ■ 

The  Academic  des  Sciences  again  has  had  its  incident,  in  the 
shape  of  a  battle-royal,  in  which  the  surgeons  and  physicians 
liave  had  a  severe  hand-to-hand  conflict  with  the  physiologists, 
prolonged  over  several  meetings  of  secret  committees.  The 
■Section  of  Medicine  and  Surgery  consists  of  six  members, 
physicians  and  surgeons,  these  being  the  only  representatives 
■which  our  Profession  has  in  the  whole  five  Academies  which 
•constitute  the  Institut.  If  at  its  foundation  Medicine  was 
thought  to  have  its  right  of  representation  in  this  august  body, 
■when  it  was  far  more  of  an  art  and  less  of  a  science  than  it  is 
:at  the  present  day,  its  exclusion  or  diminution  would  surely  be 
now  absurd  and  unjust  enough.  Yet  this  has  been  more  than 
c-iice  attempted.  The  men  of  “  pure  science,”  headed  by  the 
illustrious  zoologist  Geoffroy  St.  Hilaire,  on  the  occasion  of 
the  candidature  of  Dupuytren,  demanded  the  absolute  suppres- 
•sion  of  the  section.  This  attempt  drew  from  Begin  one  of  the 
most  conclusive  and  eloquent  appeals  in  favour  of  the  rights  of 
Medicine  and  Surgery  (which  has  been  republished  by  the 
Gazette  Ilebdomadaire),  and  proved  so  convincing  that  the 
attempt  collapsed,  and  Dupuytren  was  elected.  Still,  the 
■“  x^ure  science  ”  members  of  the  section  have  never  heartily 
■coalesced  with  those  of  their  colleagues  who  had  the  hardihood 
also  to  seek  how  best  to  add  to  its  practical  applications  ;  and 
the  death  of  M.  Laugier  has  given  occasion  to  a  new  explosion 
of  their  discontent.  Tliey  have,  however,  become  somewhat 
more  moderate  in  their  demands,  for  they  now  seek  only  to 
‘reduce  the  number  of  physicians  and  surgeons  to  four,  sup¬ 
plying  the  places  of  the  two  others  to  be  filled  by  the  devotees 
of  experimental  physiology.  The  invaders  declared  that, 
there  being  no  Section  of  Physiology  in  the  Academic, 
•this  one  of  Medicine  was  the  natural  place  for  it  to  obtain 

footing ;  but  it  has  been  replied  that  the  Sections  of 
Anatomy  and  Zoology  have  always  been,  as  they  are  still, 
more  than  half  filled  by  physiologists  ;  so  that  at  all 
times  Physiology  has  been  fully  represented  in  the  Academy, 
its  connexion,  in  fact,  being  much  more  natural  with  Anatomy 
and  Zoology  than  with  Medicine  and  Surgery.  However,  the 
physiologists  have  not  been  satisfied  with  this  position,  and 
have,  under  the  leadership  of  Professor  Claude  Bernard,  sought 
*0  bring  Professor  Marey  in  as  the  representative  of  Experi¬ 
mental  Physiology.  M.  Bernard’s  action  on  the  occasion  may 
have  seemed  natural  enough,  entertaining  the  -views  he  does 
•of  the  comparative  scientific  insignificance  of  Medicine  and 
Surgery.  But  the  circumstance  that  has  excited  most  surprise 
is  that  of  M.  Andral  emerging  from  his  seclusion  and  making 
this  rarest  of  visits  to  the  Academy  an  occasion  for  backing 
up  M.  Marey’s  claims,  to  the  detriment  of  those  of  the  prac¬ 
tical  surgeons.  One  would  have  thought  that  if  ever  pathology 
and  practical  and  clinical  Medicine  stood  in  need  of  a  defender 
it  would  surely  have  found  such  in  Andral.  The  struggle  has 
been  a  severe  one,  and  continued  over  more  than  one  meeting ; 
but  common  sense  and  justice  have  triumphed,  powerfully 
aided  by  the  talent  and  good  sense  of  Baron  Larrey,  and  not¬ 
withstanding  the  persistent  efforts  of  MM.  Claude  Bernard 
nnd  Leverrier.  The  list  now  sent  up  and  voted  by  the  Academie 
5s  headed  by  the  name  of  Sedillot,  the  well-known  Strasburg 
Surgeon.  The  second  set  of  names  consists  also  of  Surgeons — 
viz.,  MM.  Gossehn,  Jules  Guerin,  Huguier,  and  Eichet;  the 
physiologists,  MM.  Marey  and  Vulpian,  are  relegated  to  the 
third  line,  together  with  MM.  Sappey  and  Piorry. 


We  transcribe  from  the  Boston  Journal  the  principal  points 
of  an  interesting  paper  by  Dr.  Fordyce  Barker,  “On  the  Treat¬ 
ment  of  Haemorrhoids  in  Pregnant  and  Puerperal  Women.” 

As  the  pressure  exerted  by  the  gravid  uterus  upon  the 
rectum,  retarding  the  return  of  blood  from  the  hmmorrhoidal 
plexus  of  veins  to  the  inferior  mesenteries,  exists  in  every 
pregnant  woman,  some  other  agent  must  also  contribute  to 
the  production  of  htemorrhoids  in  those  women  in  whom  they 
occur.  This  may  be  either  constipation  or  diarrhoea.  In  con¬ 
stipation  there  is  probably  the  same  atony  of  the  coats  of  the 
hsemorrhoidal  veins  as  exists  in  the  muscular  coat  of  the 
rectum,  and  the  pressure  of  accumulated  fiecal  matter  con¬ 
tributes  to  make  these  veins  varicose,  and,  if  long  continued, 
to  develope  hsemorrhoidal  tumours.  The  effect  of  a  purgative 
is  to  stimulate  an  abnormal  peristaltic  action  in  directly  an 
opposite  direction  to  the  returning  blood.  Some  who  are  sub¬ 
ject  to  piles  are  never  constipated,  but  have  habitually  a  loose, 
relaxed  condition  of  bowels,  the  same  atony  of  the  venous 
coats  resulting  from  the  irritation  and  exhaustion  of  diarrhoea 
as  exists  in  constipation.  If  the  haemorrhoidal  veins  have 
become  varicose  during  the  latter  periods  of  gestation,  the 
tumours  may  be  developed  by  the  long  pressure  of  the  foetal 
head  on  the  rectum  during  labour.  The  heemorrhoidal  veins 
sometimes  swell  enormously  at  this  period,  as  they  are  probably 
weakened  by  the  distension  they  have  suft’ered  during  labour, 
and  they  regain  the  power  of  contracting  with  great  difficulty. 
In  many  patients  the  haemorrhoids  are  first  developed  by  the 
action  of  the  purgative  given  two  or  three  days  afterconfinement. 

The  indications  in  treating  haemorrhoids  are  to  counteract  the 
constipation  or  diarrhoea,  and  to  stimulate  and  restore  the 
tonicity  of  the  hsemorrhoidal  veins ;  and,  for  effecting  this 
combined  purpose.  Dr.  Barker  believes  that  aloes  is  the  remedy 
most  to  be  relied  upon.  He  has  now  for  many  years  past 
constantly  made  use  of  it,  with  the  best  results,  in  treating 
the  haemorrhoids  of  pregnancy,  whether  these  had  been  the 
result  of  constipation  or  diarrhoea.  He  prescribes  a  combina¬ 
tion  with  other  agents  according  to  the  exigencies  of  the  case, 
and  in  such  doses  as,  from  observation  of  the  individual,  he 
finds  necessary  to  secure  one  easy,  free,  daily  evacuation  of 
the  rectum.  Some  require  a  grain  morning  and  evening, 
while  for  others  half  this  suffices.  In  the  anaemic  it  is  com¬ 
bined  with  sulphate  of  iron ;  and,  during  the  last  two  weeks  of 
gestation,  belladonna  is  always  combined  with  it.  The  fol¬ 
lowing  formula  has  frequently  been  employed : — Pulv.  aloes 
soc.,  sapo.  cast.,  uu  9j.,  ext.  hyoscy.  5ss.,  pulv.  ipecac,  gr.v. 
This  is  made  into  twenty  silvered  pills,  of  which  one  is  taken 
morning  and  evening.  When  there  is  antemia  a  scruple  of 
sulphate  of  iron  is  added.  About  ten  days  or  a  fortnight 
before  the  expected  labour,  from  ten  to  twenty  grains  of 
extract  of  belladonna  are  substituted  for  the  hyoscyamus. 
When  there  is  an  irritable  rectum,  with  frequent  small, 
teasing,  thin  evacuations,  opium  should  be  substituted  for  hyos- 
ejmmus,  and  a  less  quantity  of  aloes  given,  as  in  this  formula ; — • 
Pulv.  aloes,  ext.  opii  aquos,  sapo.  cast.,  fiii  gr.x.,  in  pil.  xx. 

AVhen  large  hsemorrhoidal  tumours  present  themselves 
during  labour.  Dr.  Barker  treats  them  by  forcible  dilatation. 
After  the  delivery  of  the  child,  and  before  the  removal  of  the 
placenta,  the  patient  being  fully  under  chloroform,  ho  pushes 
back  the  tumours  -within  the  sphincter,  if  this  can  be  done 
readily.  If  it  cannot  he  leaves  them  there,  and  introducing 
both  thumbs,  back  to  back,  well  into  the  sphincter,  he  opens 
them  as  wide  as  possible,  and  draws  them  through  the 
sphincter.  During  this  time  firm  pressure  on  the  uterus  is 
made  by  an  assistant ;  and  in  several  instances  the  operation 
has  been  followed  by  sudden  expulsion  of  the  vagina.  The 
following  ointment  is  directed  to  be  applied  twice  a  day  to  the 
tumours  and  well  up  into  the  rectum: — Ung.  galke  c.  gi-* 
ext.  opii  aq.  3.,  sol.  ferri persulph.  5j-  The  tumours  gradually 
disappear,  and  the  patients  suffer  very  little  from  the 
operation. 
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V/lien  hjemorrhoids  come  on  after  labour,  they  give  rise 
generally  to  much  more  suffering  than  during  pregnancy. 
They  are  often  induced  by  the  action  of  a  purgative,  and 
Dr.  Barker  became  convinced  long  since  that  castor  oil, 
wherever  there  is  any  tendency  to  piles,  is  one  of  the  worst 
asrents  that  can  be  used.  To  those  who  have  haemorrhoids,  or 
are  predisposed  to  them, he  prescribes — Magnes.  sulph.,magnes. 
carbon.,  pot.  supertart.,  sulph.  sublini.,  aa,  one,  two,  or 
three  teasieooufuls  in  the  morning  fasting.  This  produces  a 
soft  evacuation  without  pain,  even  when  the  haemorrhoids  are 
inflamed ;  and  by  procuring  a  daily  evacuation,  and  using  the 
ointment  before  named,  the  hiemorrhoids  of  puerperal  women 
are  soon  removed. 


rAELIAMEIVTAET. — KOYAL  MILITAEY  HOSPITAL,  DIJELIH — WATEE 

SUPPLY  OP  BBEMONDSEY — TUB  PUBLIC  HEALTH  BILL — VENTILA¬ 
TION  OF  COAL  MINES. 

In  the  House  of  Commons,  on  Thursday,  June  27, 

In  answer  to  Mr.  M.  Henry,  who  asked  whether  the  atten¬ 
tion  of  the  Secretary  for  War  had  been  called  to  the  conviction 
of  Charles  Hammond  and  William  Bailey,  two  of  the 
attendants  of  the  lunatic  wards  of  the  Royal  Military 
Hospital,  Dublin,  of  tlio  manslaughter  of  a  patient  under 
shotidng  circumstances, 

Mr.  Cardwell  said :  The  attention  of  the  authorities  has  been 
drawn  to  this  unhappy  case,  which  occurred  in  the  lunatic 
ward  of  the  Military  Hospital  at  Dublin.  The  two  Staff 
Surgeons  in  immediate  charge  of  the  Hospital  and  of  the 
lunatic  ward,  and  the  non-commissioned  officers  concerned, 
will  be  removed,  and  his  Royal  Highness  the  Field-Marshal 
Commanding-in-Chief  has  called  upon  the  General  Officer 
Commanding  in  Ireland  to  place  the  establishment  on  a  better 
footing  in  respect  of  supervision  and  discipline.  The  ward  is 
.a  place  of  observation  for  a  short  time,  and  confirmed  lunatics 
are  removed.  The  remedy,  therefore,  which  the  question 
suggests  is  not  the  one  suited  to  the  case. 

Questions  were  put  by  Mr.  Kay- Shuttle  worth  to  the  Presi¬ 
dent  of  the  Board  of  Trade,  and  to  the  President  of  the  Local 
Government  Board,  in  reference  to  the  defective  water-supply 
at  Bermondsey. 

Mr.  Kay- Shuttle  worth  gave  notice  that  on  the  motion  for 
going  into  Committee  on  the  Public  Health  Bill  he  should  ask 
the  President  of  the  Local  Government  Board  whether  he  pro- 
]ioaed  to  ask  Parliament  for  any  further  powers  enabling  the 
Local  Government  Board  to  deal  with  the  question  of  the  use 
of  water  from  surface  wells  or  other  dangerous  sources  during 
a  dearth  of  water-supply. 

On  the  motion  of  Mr.  Stansfeld,  the  Public  Health  Bill  was 
committed  pro  forma  in  order  to  be  reprinted  with  the  omission 
of  some  clauses  and  the  amendment  of  others,  the  amendments 
being  based  on  suggestions  which  had  been  made  in  the  House 
and  by  deputations  to  the  Local  Government  Board. 

On  Friday, 

In  answer  to  Mr.  Rylands,  who  asked  whether  it  was  the 
intention  of  the  Government  to  proceed  with  the  Public  Health 
Bill  during  the  present  session, 

Mr.  Stansfeld  said  it  certainly  was  the  intention  of  the  Govern¬ 
ment  to  proceed  with  the  Bill.  His  hon.  friend  and  the  House 
were  aware  that  he  committed  the  Bill  pro  forma  last  night, 
with  the  view  of  moving  certain  amendments  and  omitting 
certain  clauses.  However  unwillingly,  he  had  been  obliged  to 
come  to  the  conclusion,  con, sidering  the  advanced  period  of  the 
session  and  the  pressure  of  public  business,  that  it  had  become 
necessary,  in  the  interest  of  the  Bill  itself,  to  do  what  was  some¬ 
times  called  “  throwing  part  of  the  cargo  overboard.”  He  had 
considered  what  sacrifices  it  would  be  requisite  to  make  in  order 
to, insure  the  passing  of  a  measure  v/hich  it  would  be  worth  the 
while  of  Parliament  to  pass.  Last  year,  he  might  remind  the 
House,  they  consolidated  certain  departments  of  the  Local 
Board.  Most  members  were  aware  that  the  Bill  upon  the  table 
might  be  divided  into  three  parts  —the  first  part  organising 
local  sanitary  authorities  ;  the  second,  which  was  the  body  of 
the  Bill,  giving  now  powers  to  those  authorities,  and  imposing 
new  duties  upon  them  ;  and  the  third  part  containing  a  number 
of  miscellaneous  clauses,  some  important,  some  merely  conferring 
facilities  for  procedure  upon  the  local  authorities.  The  best 
course  to  take  appeared  to  be  this — to  rest  satisfied  for  the 
present  with  the  consolidation  and  concenti’ation  of  the  local 
authorities,  and  to  withdraw  the  clauses  with  reference  to 
nuisances,  hospitals,  rivers,  and  other  matters,  thus  making  it  a 


Bill  for  constituting  the  new  sanitary  authorities  and  giving 
them  some  facilities. 

Mr.  Corrance  asked  the  right  hon.  gentleman  whether  he- 
could  name  a  day  for  bringing  on  the  Bill. 

Mr.  Stansfeld  said  it  was  impossible  at  this  moment  to  name 
a  day  until  the  Mines  Bill  had  been  disposed  of. 

Inanswerto  Mr.  Kay-Shuttleworth,Mr.  Chichester  Fortescue 
said  that  the  real  cause  of  the  deficient  water-supply  in  Ber¬ 
mondsey  was  the  insufficient  storage  of  water  in  the  Company’s 
works. 

On  Monday, 

Lord  R.  Montagu  asked  the  First  Lord  when  the  Public. 
Health  Bill  would  be  in  the  hands  of  members,  remarking- 
that  all  the  useful  clauses  had  been  cut  out  of  the  Bill  and 
only  the  objectionable  ones  left. 

Mr.  Gladstone  could  not  give  the  noble  lord  the  information 
he  desired,  but  probably,  if  all  the  good  clauses  were  expunged,, 
and  all  the  bad  ones  were  left,  the  later  the  Bill  came  into  tlie- 
hands  of  the  noble  lord  the  better. 

On  Tuesday  the  House  of  Commons  wont  into  Committee  on. 
the  Coal  Mines  Regulation  Bill.  An  amendment,  which  would 
virtually  havm  annulled  Clause  48  of  the  Bill,  which  provides- 
for  the  ventilation  of  the  mines,  was  negatived  by  298  to  20. 
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One  of  the  most  interesting  features  in  connexion  with  the 
annual  election  of  Fellows  into  the  Council  of  the  Royal  College 
of  Surgeons,  is  the  exhibition  of  additions  about  to  be  made  to 
the  Museum,  and  which  have  accrued  since  the  last  meeting. 
Professor  Flower,  the  Conservator,  states  in  his  report  that  in 
the  pathological  collection  eighty-eight  additions  have  been 
made,  against  sixty-two  during  the  past  year,  and  that  tke- 
rnicroscopical  characters  of  all  recent  specimens  sent  to  the^ 
College,  and  thought  worthy  of  preservation,  had  been  carefully' 
described  and  delineated  by  Mr.  Goodhart,  the  Pathological 
As.sistant,  on  whose  great  zeal  a  well-deserved  eulogium  is- 
expressed. 

Although  but  very  little  has  been  expended  in  the  purchase 
of  osteological  specimens,  the  additions  are  of  considerable  im¬ 
portance.  Amongst  those  specially  mentioned  is  the  skeleton  of 
^  an  extremely  rare  whale,  the  Berardiiis  Arnuxii,  purchased  for 
I  the  Museum  by  Professor  Wilson,  F.R.S.  The  series  illustrat¬ 
ing  the  structural  peculiarities  of  the  human  race  has  received 
I  two  very  valuable  additions  in  skeletons  of  both  sexes  of  th©.- 
1  extinct  aboriginals  of  Tasmania,  presented  by  Mr.  M.  AUporty, 
!  of  Hobart  Town.  Both  have  been  articulated.  The  male  is  in 
i  exceedingly  good  preservation ;  that  of  the  female  is  un¬ 
fortunately  less  complete,  but  still  presents  many  interesting, 
features. 

The  liberality  with  which  the  Smithsonian  Institution  of 
Washington  is  conducted  has  been  shown  by  various  important 
additions  to  the  Museum  in  former  years,  but  especially  during 
the  present,  in  a  series  of  skulls  and  skeletons  of  North  American 
mammals,  several  of  which  were  new  to  the  collection.  The 
College  has  reciprocated  this  liberality  by  presenting  a  set  of 
easts  of  the  interior  of  crania  of  various  races  of  men  and 
animals,  and  some  duplicates. 

Another  important  addition  is  the  skeleton  of  an  adult  male- 
Porbeagle  shark,  about  eight  feet  long.  This  is  valuable,  from- 
the  great  difficulties  which  have  usually  attended  the  attempts: 
made  to  preserve  the  osseous  system  of  cartilaginous  fish.  These- 
difficulties  have  been  overcome  by  the  great  skill  of  Mr.  James- 
Flower,  the  experienced  articulator  to  the  College.  This  will 
be  found  a  very  instructive  specimen  to  students. 

In  the  dermatological  collection  Mr.  Erasmus  Wilson  still 
shoAvs  the  deep  interest  he  takes  in  it  by  presenting  twenty-five 
beautifully  executed  models  ;  and  M.  Voillcmier,  Surgeon  tO’ 
the  Hotel-Dieu,  Paris,  has  presented  two,  representing  ele¬ 
phantiasis  of  the  scrotum,  with  its  cure  resulting  from  operation. 

Amongst  the  contributors  are  Professors  Gervais,  of  Paris, 
and  Peters,  of  Berhn  ;  Sir  William  Fergusson,  who  gives  a 
great  number  of  preparations ;  Sir  James  Paget,  Messrs. 
Hilton,  Holden,  Busk,  Clark,  Gay,  Curling,  Wilson,  Jackson,, 
the  Zoological  Society,  and  the  Smithsonian  Institution.  Mr. 
Kiernan,  a  late  memoer  of  the  Council,  has  presented  the 
whole  of  his  collection. 

Daring  the  day  of  election  the  theatre,  where  these  additions 
are  displayed,  was  visited  by  a  large  number  of  the  Fellow's. 
It  w'ill  remain  open  for  the  inspection  of  the  members  and  theiu 
friends  for  a  few  days  longer. 
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By  J.  F.  CLAEKE,  M.E.C.S., 

Por  nearly  forty  years  on  the  Editorial  Staff  of  the  “Lancet.” 


THE  MEDICAL  SOCIETIES  THIRTY  YEARS  SINCE. 
Establishment  and  Progress  of  the  Royal  Medical  and  Chirurgical 
Society ;  its  opposition  to  Reporters ;  Sir  B.  Brodie  as  its 
President — Causes  of  the  Establishment  of  the  Pathological, 
Obstetrical,  and  Clinical  Societies — Importance  of  the  Unity  of 
Medicine — Specialism  :  Repudiation  of  it  by  the  Great  Surgeons 
former  days  ;  its  Evils  to  the  Public  and  the  Profession. 

SiE  Henky  Holland,  in  his  “Recollections,”  speaks  of  “  the 
multiplication  of  societies  and  institutions  of  every  kind, 
dividing  and  subdividing  all  the  concerns  of  human  life.” 
There  can  be  no  doubt  that  many  advantages  have  flowed 
from  this  source,  but  it  is  equally  clear  that  disadvantages  of 
a  grave  character  have  also  been  the  result.  In  looking  back 
at  the  state  of  the  Profession,  so  far  as  the  medical  societies 
are  concerned,  the  changes  have  been  of  a  curious  kind,  and 
-occasionally  appear  to  have  been  caused  by  antagonistic  forces. 
This  will  be  clear,  I  think,  to  those  who  favour  me  with  the 
perusal  of  this  article.  When  I  commenced  reporting  the 
societies  in  the  Lancet  (1834)  there  were  three  only  that  were 
considered  of  importance  sufiicient  to  be  reported.  These  were 
the  Medico-Chirurgical  Society,  the  Medical  Society,  and  the 
Westminster  Medical  Society.  The  first  of  these  then  held 
its  meetings  in  Berners- street,  as  now,  but  they  had  only 
recently  removed  from  their  chambers  in  Lincoln’s-inn-flelds, 
where  they  had  been  located  since  their  formation  in  1809.  The 
Society  was  an  offshoot  of  the  Medical  Society,  and  the  con¬ 
sequence  of  a  quarrel.  The  late  Dr.  Yellowby  was  the  most 
active  of  its  founders.  Early  in  its  career  the  Society  deter¬ 
mined  on  publishing  their  Transactions,  and  it  must  be  admitted 
that  the  volumes  issued  have  been  and  are  of  great  value  and 
importance.  But  the  earlier  volumes  are  characteristic  of  the 
Society  at  the  period  they  were  published,  and  the  later  ones 
are  characteristic  of  it  at  the  present  day. 

The  meetings,  from  1809  until  just  before  the  Society  was 
■removed  to  Berners-street,  were  attended  by  very  few  of  the 
Fellows— eight,  ten,  or  a  dozen  only  were  present;  but  they 
were  the  prominent  members  of  the  Profession,  and  contri¬ 
buted  “  cases  ”  rather  than  “  papers  ” — short,  clear,  and  not 
borne  down  with  a  weight  of  “learning,”  as  at  the  present 
day.  It  is  refreshing  to  turn  back  to  the  earlier  volumes  of 
the  Transactions,  to  observe  their  simplicity  in  the  narra¬ 
tion  of  cases,  and  their  thoroughly  practical  character :  we 
have  no  speculative  theories,  no  arguing,  no  repetition.  But 
now,  when  a  “case”  is  contributed  to  the  Transactions,  the 
author  is  not  content  with  its  narration  and  a  few  apposite 
comments,  but  he  ransacks  the  literature  of  the  Profession, 
even  to  ancient  times,  to  discover  and  embody  in  his  paper 
every  case  that  bears  anything  like  a  similarity  to  his  own. 
The  tediousness  of  this  is  not  all ;  the  details  of  the  cases  are 
eften  painfully  minute,  and  the  daily  or  hourly  progress  of  the 
patient  not  only  unnecessary,  but  wearisome.  And  then  when 
the  contributions  come  to  be  published,  the  volume  of  Trans- 
factions  is  swollen  out  with  a  mass  of  information,  all  very 
well  in  its  way,  but,  I  beg  leave  to  say,  quite  out  of  place. 
The  lengthened  papers,  the  elaborate  tables,  would  surely  be 
better  published  as  monographs  by  their  different  authors. 

If  papers  and  cases  which  were  presented  had  been  of  moderate 
proportions,  there  would  have  been  less  ill-feeling  engendered, 
less  jealousy  with  respect  to  the  selection  of  papers  made  for 
publication,  and — what  is  of  some  importance — less  reason  for 
4he  multijflication  of  societies  which  of  late  has  taken  place. 

The  Society  for  many  years  entirely  discountenanced  anything 
like  discus.sion  of  a  formal  kind,  and  if  an  observation  were 
now  and  then  made  it  was  of  the  briefest  possible  length. 
^Yhen  the  Ijuncct  was  e.stablished  there  was  a  great  desire  on 
the  part  of  the  editor  to  report  the  proceedings  of  this  Society, 
but  any  attempt  to  do  so  was  strenuously  opposed  by  the 
Council.  Oeca-ionally,  however,  a  report  did  appear,  to  tlie 
ru-itouisliuruib  and  dismay  of  the  Society;  the  Fellows  of 
which,  on  as.scmbling  at  the  following  meeting,  would  look 


anxiously  around  to  see  if  they  could  detect  the  “  traitor,”  who 
must  have  been  one  amongst  the  dozen  then  assembled.  It 
would  have  surprised  some  of  them  if  they  could  have  known 
the  truth,  but  the  truth  even  now  I  do  not  feel  justified  in 
stating.  The  service  rendered  was  one  of  the  strictest  con¬ 
fidence,  and  the  name  of  the  “  offender  ”  is  known  to  less  than 
half  a  dozen  persons  now  living.  Eventually,  however,  but 
not  till  about  1836 — thirteen  years  after  the  establishment  of 
the  Lancet — a  modified  permission  to  report  was  granted  by  the 
Council.  This,  too,  had  been  effected  only  after  great  per¬ 
severance  and  difficulty,  and  at  first  was  so  much  hampered 
and  interfered  with  as  to  discourage  and  annoy  the  reporter. 
In  the  first  place,  the  “  abstracts,”  which  at  that  time  were 
almost  worthless  from  their  extreme  brevity,  were  sent 
regularly  to  the  old  Medical  Gazette,  and  retained  by 
them  sometimes  till  too  late  for  us  to  publish  the  same 
week  as  our  then  contemporary.  Things  at  last  arrived 
at  a  climax,  and  I  insisted  upon  knowing  who  sent  the 
abstracts  to  the  Medical  Gazette,  inasmuch  as  it  was  an 
infringement  of  the  regulations  of  the  Council,  which  granted 
permission  for  any  reporter  to  copy  the  abstracts  which  should 
be  found  in  the  library.  Mr.  Williams,  the  sub-librarian, 
declined  to  give  me  the  information,  but,  on  my  explaining  to 
him  that  I  had  a  right  to  know,  referred  me  to  one  of  the 
honorary  secretaries  who  “  managed  the  business.”  This  was 
Wednesday  morning ;  we  went  to  press  on  the  Thursday  even¬ 
ing,  and  as  I  had  an  important  discussion  to  report  I  was 
extremely  anxious  to  obtain  the  abstract  in  time.  Accordingly, 

I  immediately  went  to  the  honorary  secretary  alluded  to,  and 
requested  him  to  furnish  me  with  a  copy  of  the  abstract  I 
required.  He  treated  me  at  first  somewhat  off-hand,  if  not 
rudely,  and  declined  to  accede  to  my  request.  However,  after 
a  few  sharp  “passes,”  I  said,  “Now,  sir,  I  know  you  send  the 
abstracts  regularly  to  the  Medical  Gazette,  and  I  am  deter¬ 
mined  to  have  the  privilege  of  being  allowed  to  copy  the 
abstracts  in  the  library.  If  this  is  refused  me  I  know  my 
remedy.”  Eventually  we  parted  good  friends,  have  been  on 
terms  of  intimacy  ever  since,  and  I  never  afterwards  had  any 
difficulty  in  obtaining  the  abstracts  in  time.  It  is  necessary 
here  to  explain  that  reporters  were  not  on  any  occasion  to 
take  notes  of  the  cases  or  papers  read  for  publication. 
The  curious  ground  taken  by  the  opponents  to  an  ample 
and  fair  report,  was  that  such  publication  would  interfere  with 
the  sale  of  the  Transactions.  On  one  or  two  occasions  I  ventured 
to  disobey  the  mandates  of  the  Council,  and  reported  the  case 
and  discussion  pretty  fully — the  first  time  of  my  doing  so 
being  the  case  of  Mr.  Brunei,  brought  before  the"  Society  by 
Sir  B.  Brodie.  On  this  occasion  the  meeting  was  veiy  crowded, 
and,  as  such  general  interest  was  excited  by  the  case,  I  took 
full  notes  of  the  whole  proceeding.s,  and  published  a  long 
report  in  the  ensuing  number  of  the  Lancet.  I  was  not  called 
upon  to  answer  for  my  “  misdemeanour,”  which  was  tacitly 
overlooked,  and  in  private  commended  by  the  illustrious  author 
of  the  paper  himself.  Speaking  of  Sir  B.  Brodie,  I  may  digress 
for  a  moment  by  saying  that  reporting  was  never  fully  developed 
in  the  Society  until  he  was  president.  He  seemed  to  be  the  first 
of  the  presidents  who  had  the  courage  and  ability  to  foster 
discussion  and  commend  reporting.  The  most  interesting 
sessions  of  the  Society  in  any  time  were  those  during  which 
Sir  Benj  amin  was  the  president.  He  stimulated  the  Fellows  to 
speak,  and,  if  he  found  that  discus.sion  was  flaggingor  altogether 
avoided,  he  would  himself  continue,  or  open  the  debate,  in 
speeches  always  practical,  always  sensible,  suggestive,  and 
interesting.  What  a  mass  of  information  has  been  preserved 
to  the  Pi’ofession  in  the  reports  which  I  had  the  honour  and 
privilege  of  making,  and  which  are  the  only  records  extant  of 
the  sayings  of  some  of  the  foremost  men  of  twenty  or  thirty 
years  ago.  Some  few  years  since  it  became  evident  to  the  most 
superficial  observer  that  the  Medico-Chirurgical  Society  could 
not  much  longer  continue  in  its  present  state.  There  was  much 
dissatisfaction  expressed  at  the  results  of  the  elections,  or, 
rather,  as  to  the  vicious  mode  which  had  been  long  followed 
in  “  breeding,”  as  it  were,  “in-and-in,”  so  that  the  same  name 
might  be  seen  on  the  list  for  years  as  the  holder  of  ono  office  or 
another.  Then  the  almost  entire  exclusion  of  Surgeons  in 
general  practice  from  the  list  of  office-bearers  had  given  great 
offence  to  that  important  class  of  the  Profession.  TheSociety 
had  retained  its  traditionary  views  regarding  the  “  apothe¬ 
caries,”  and  had  apparently  forgotten  that  the  “  apothecary  ” 
of  1840  was  a  different  man  altogether  to  the  apothecary  of 
1809.  Still  the  Society  would  not  go  with  the  times,  but 
limited  the  admission  to  office  to  “general  practitioner.” 
This,  in  my  belief,  was  a  fatal  error;  for,  though  it  might  have 
suited  in  1809  to  "  throw  a  sop  ”  to  one  of  the  “  top  apothe- 
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caries” — men  then  generally  uneducated  and  the  “mere  waiters 
on  the  Physician  ” — it  was  an  insult  to  maintain  that  limit  at  a 
time  when  Surgeons  in  general  practice  were  as  well  educated 
in  most  respects  as  the  so-called  “  upper  grade.”  Another 
source  of  complaint  of  a  serious  character  was  the  mode  in 
which  the  selection  of  papers  for  publication  was  carried  on, 
or,  more  properly  speaking,  of  the  selection  itself.  No  doubt 
there  was  some  ground  for  this  complaint;  but  the  Council  deter¬ 
mined  on  a  step  which  made  the  selection  still  more  invidious, 
and  the  discontent  more  general  and  intense.  This  was  the 
publication  occasionally  of  what  were  called  “Proceedings,” 
and  consisted  in  the  printing  and  circulating  amongst  the 
Pellows  abstracts  (shorter  or  longer)  of  all  the  papers  and  cases 
read  before  the  Society  which  were  excluded  from  the  Trans¬ 
actions.  Nothing  could  have  been  more  unfortunate  than  the 
results  of  this  proceeding.  Moreover,  the  attempt  of  some  of 
the  more  energetic  of  the  Fellows  to  introduce  pathological 
specimens  of  cases  for  the  purpose  of  discussion  were  not 
cordially  received  by  the  Council.  Beyond  all  this,  the  office 
of  President  was  held  for  two  years.  There  were  Fellows  of 
the  Society — young,  ri.sing,  ambitious  men — who  could  not  see 
any  probability  of  their  living  long  enough  to  occupy  the 
“woolsack.” 

These  were  amongst  some  of  the  more  prominent  causes 
which  tended  to  the  establishment  of  the  Pathological  Society, 
— a  most  useful  institution,  unquestionably,  and  one  that  has 
rendered  good  service  to  the  Profession,  but  which  would 
have  been  stiU  more  useful  had  it  remained  a  part  of  the 
Medico-Chirurgical  Society.  I  shall  explain  why  in  the  course 
of  this  paper.  From,  to  some  extent,  similar  causes  as  those 
mentioned  above,  the  Obstetrical  and  Clinical  Societies  owed 
their  foundation.  Without  attempting  for  a  moment  to 
depreciate  the  importance  and  value  of  these  Societies,  I 
think  it  will  be  admitted,  by  most  of  those  who  have  watched 
the  progress  of  events,  that  it  would  have  been  far  better  for 
the  Profession,  and  for  the  public  too,  if  the  new  Societies 
had  not  been  established.  Whatever  may  be  the  advantages 
of  the  division  of  labour — and  these  are  many — I  contend  that 
whatever  conduces  to  the  union  of  Medicine  has  far  more 
advantages.  With  respect  to  the  Profession  itself  this,  I 
think,  is  undeniable  ;  but,  with  regard  to  the  public,  this  con¬ 
sideration  has  vastly  more  weight.  The  confidence  of  the 
general  community  in  Medicine  has  been  sadly  and  irretriev¬ 
ably  shaken  by  what  is  called  “specialism” — a  term  most 
objectionable  in  itself,  and  in  its  results  beyond  all  calculation 
mischievous.  Let  me,  for  instance,  take  two  cases  in  which 
it  may  be  admitted.  If  “specialism”  is  ever  justifiable  in 
practice,  it  is  with  respect  to  the  eye  and  deformities  of  the 
limbs  and  body.  Well,  who  were  the  great  pioneers  of 
practice  in  diseases  of  the  eye  in  the  last  generation  ?  Cer¬ 
tainly,  I  should  say,  Lawrence,  Tyrrell,  and  Wardrop.  But 
would  not  these  great  Surgeons  have  repudiated  the  title  of 
“  oculists  ”?  I  know  they  would,  and  with  great  reason.  No 
men  were  ever  more  anxious  to  support  and  act  on  the  principle 
of  “  unity  ”  than  these  justly  eminent  Surgeons.  Their  mono¬ 
graphs  on  “Diseases  of  the  Eye”  are  still  books  of  reference  ; 
but  Lawrence  prided  himself  more  on  his  admirable  work  on 
“  Hernia,”  Tyrrell  on  his  operative  skill  and  general  proficiency, 
Wardrop  on  his  operation  for  the  treatment  of  aneurism  by 
ligature  on  the  distal  portion  of  the  artery,  and  his  most 
ingenious  and  able  work  on  “Diseases of  the  Heart,”  far  more 
than  for  all  they  had  written  on  eye  diseases.  Take  the  second. 
The  two  men  who  have  done  more  for  orthopaedic  Surgery 
than  all  other  Practitioners  of  our  time  are  Stromeyer  on  the 
Continent,  and  Little  in  our  country.  But  these  men  would 
repudiate  the  title  of  “specialists.”  To  them  the  practice  of 
orthopaedy  was  but  “a  halt,”  as  it  were,  “on  the  road-side,” 
not  the  “journey  of  life.”  But  their  enlarged  views  with 
respect  to  practice,  their  profound  knowledge  of  the  human 
frame  in  all  its  aspects,  make  them  far  better  Practitioners 
than  those  who  devote  themselves  merely  to  the  study  and 
treatmentof  crookedspines  and  deformed  legs.  The  proposition 
holds  equally  good  with  respect  to  other  specialities.  Is  it  to  be 
assumed  that  the  “skin-doctor,”  who  advertises  daily  the  number 
of  “  cures  ”  at  his  so-called  “Hospital”  or  “  Dispensary,”  is  a 
better  Physician  for  skin  diseases  than  he  who  takes  a  broad 
view  of  the  disease — who,  in  fact,  treats  his  patient  on  general 
principles,  and  regards  the  eruption  on  the  surface  as  a  mere 
“  symptom”?  We  think  not.  With  regard  to  other  specialities 
of  a  minor  kind,  one  really  has  hardly  patience  to  discuss 
them.  But  look  at  the  effect  of  these  “special”  Hospitals 
and  Dispensaries  on  the  larger  general  Hospitals.  They  not 
only  divert  funds  that  might  be  more  usefully  and  profitably 
employed,  but  they  intercept  from  the  general  Ho.«pitals  cases 


which,  under  difi'erent  circumstances,  would  form  the  material 
of  clinical  instruction  to  the  rising  race  of  Practitioners.  It 
is  gratifying  to  observe  that  the  evil  to  some  extent  has  met. 
with  a  check  by  the  appointment  of  Practitioners  to  lecture  oia 
what  are  called  “  special  ”  diseases  in  our  general  Hospitals.. 
This  is  the  more  to  be  rejoiced  at,  because  eventually,  there- 
can  be  no  doubt,  this  step  will  stop  the  progress  of  private- 
enterprise  in  the  formation  of  special  Hospitals  and  Dis¬ 
pensaries  ;  for  it  is  well  known  that,  however  grand  or 
“universal”  may  be  the  title  of  these  institutions,  they  aro' 
usually  the  private  property,  and  have  been  established  for  the 
private  gain,  of  their  founders. 

I  hope  to  be  pardoned  for  this  somewhat  lengthy  digressiors 
from  the  subject  of  my  paper,  but  it  has  a  direct  bearing  uponi 
it,  and  may  not  be  without  its  use  in  carrying  out  my  argu¬ 
ment. 

Well,  then,  I  say  if  the  various  societies  which  of  late  years 
have  sprung  up  had  been  allied  with  the  Royal  Medical  and. 
Surgical  Society,  so  as  to  form,  as  it  were,  a  Royal  Academy 
of  Medicine,  the  cause  and  honour  of  the  Profession,  as  well 
as  the  interests  of  the  public,  would  have  been  enhanced, 
instead  of,  as  they  are  under  present  circumstances,  injured. 
That  this  view  is  entertained  by  the  more  distinguished, 
members  of  the  various  societies  is  proved  by  the  efforts  that 
were  some  time  since  made  to  effect  an  “  amalgamation  ”  of 
the  various  Medical  bodies.  I  fully  believe  that  the  “  inexor¬ 
able  logic  of  facts  ”  will  eventually  result  in  this^  amal¬ 
gamation.  Whatever  tends  to  the  unity  of  Medicine,  to* 
the  reprobation  of  the  unwarrantable  pretensions  of^  mern 
“  specialists,”  cannot  fail  to  he  of  advantage  to  the  public  andl 
to  that  large  portion  of  our  Profession  who  form  “  the  rank 
and  file”  of  the  Practitioners  of  Medicine.  _ 

In  my  next  article  I  shall  give  some  “Random  Recollections” 
of  the  other  Medical  societies  with  which  in  early  life  I  was 
associated. 


DISTEIBUTION  OF  PEIZES  AT  ST.  THOMAS’S 
HOSPITAL. 


Our  Thursday,  June  27,  his  Grace  the  Lord  Archbishop  of 
Canterbury  distributed  prizes  to  those  students  of  St.  Thomas’s- 
Hospital  who  had  succeeded  in  gaining  the  highest  number  of 
marks  in  their  respective  years  at  the  competitive  examinations 
during  the  past  academical  session.  The  names  of  Ihe  prize¬ 
men  were  published  in  our  last  week’s  issue.  The  Archbishop 
appeared  gratified  with  the  enthusiastic  reception  accorded  ta 
him.  In  his  address  his  Grace  acknowledged  with  emphatic 
earnestness  his  personal  indebtedness  to  the  medical  professioii 
for  his  restoration  to  health  after  a  protracted  and  serious 
iUness.  The  Archbishop  then  alluded  to  the  various  links, 
which  bind  the  clerical  and  medical  professions  in  their  capa¬ 
cities  as  minivstering  to  the  sick  and  the  suffering  around  us. 
The  consolations  of  the  gospel  and  the  skilfully  devised 
remedial  measures  should  be  judiciously  interwoven  and 
blended  to  the  comfort,  succour,  and  perhaps  restoration  of 
those  in  need  of  such  divinely  appointed  help.  The  apostles, 
following  in  the  footsteps  of  their  Lord  and  Master,  “  went 
about  doing  good,”  and  “  healing  all  manner  of  diseases* 
among  the  people.”  , 

The  Archbishop  reminded  the  company  of  a  fact  not  by  any 
means  generally  known,  and  one  that  most  of  those  present 
were  probably  unaware  of,  to  the  effect  that  the  power  of  con¬ 
ferring  degrees  upon  those  gentlemen  qualified  to  receive  the 
same  had  descended  to  his  Grace  from  a  remote  antiquity. 
Previous  to  the  Reformation  this  power  was  exercised  by  the. 
Pope,  but  a  statute  was  passed  after  the  Reformation  entitling 
the  Archbishop  of  Canterbury  to  that  prescriptive  right.  A. 
more  recent  Act  of  Parliament,  however,  deprives  gentlemein 
thus  qualified  from  making  use  of  such  titles  to  practise  thein 
Profession. 

The  Archbishop  concluded  his  address  by  urging  the  ladies; 
and  gentlemen  present  to  assist  as  far  as  they  were  able  in 
promoting  the  social  and  moral  welfare  of  the  medical  students. 
By  far  the  larger  majority  of  these  young  men,  having  left 
their  quiet  homes  in  the  country,  were  deprived  of  parental 
care  and  supervision.  Exposed  to  all  the  temptations  and. 
frivolities  of  a  London  life,  at  a  time  when,  from  their  ignor¬ 
ance  of  the  world  and  the  pliancy  of  youth,  they  were  least 
able  to  resist  the  subtle  influences  around  them.  With  the 
view  of  providing  some  healthful  recreation  for  the  students 
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away  from  all  contaminating  influences,  the  Archbishop  has 
most  liberally  offered  free  access  for  the  students  to  the  grounds 
of  Lambeth  Palace,  where  there  is  ample  room  for  cricket 
football,  and  athletics. 


PROFESSOR  HOLMES’S  LECTURES 
AT  THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

In  his  fourth  lecture,  continuing  his  remarks  upon  the  treat¬ 
ment  of  thoracic  aneui’isms  by  galvano-puncture,  Professor 
Holmes  observed  that,  considering  how  many  of  the  aneurisms 
of  the  thoracic  aorta  are  sacculated  and  in  many  cases  do  not 
show  any  tendency  to  ulcerate  into  the  neighbouring  viscera, 
he  sees  no  reason  to  doubt  that  in  some  hitherto  undetermined 
proportion  of  aneurisms  of  the  thoracic  aorta  a  radical  cure  by 
rapid  coagulation  of  blood  by  galvano-puncture  is  possible. 
It  must  be  remembered,  however,  that  the  clot  formed  by 
electrolysisds  much  softer  and  less  stable  even  than  the  natural 
blood  coagulum,  being  mingled  with  much  gas,  formed  by  the 
decomposition.  It  requires,  therefore,  some  amount  of  circu¬ 
lation  in  order  to  consolidate  it,  and  it  is  more  to  be  regarded 

as  a  nucleus  for  future  coagulation  than  as  itself  the  obliterating 
medium. 

An  aneurism  is  best  adapted  for  electro-puncture  when  it  is 
pressing  upon  the  parietes  but  has  not  absolutely  perforated 
them.  In  those  aneurisms  (as  one  shown  from  St.  Thomas’s 
Hospital  museum)  which  consist  of  two  portions,  one  lying 
within  the  thorax  and  communicating  with  another  great  sac 
external  to  the  bony  walls  of  the  chest,  the  consolidation  even 
of  the  whole  external  sac  would  not  tend  in  any  perceptible 
degree  to  check  the  progress  of  the  internal  aneurism,  while 
the  absence  of  any  considerable  current  through  the  sac  is 
unfavourable  to  the  production  of  solid  coagulum  even  in  the 
external  partition  itself. 

Signor  Ciniselli  has  tabulated  the  cases  in  which  this  treat¬ 
ment  has  been  used,  and  he  has  indicated  the  favourable  and 
unfavoprable  signs  for  its  employment. 

It  would  seem  that  there  is  usually  a  distinct  bruit  in  those 
cases  of  thoracic  aneurism  in  which  the  method  by  electro¬ 
puncture  gives  the  best  results,  and  this  is  a  favourable 
symptom  for  the  proposal.  It  is  not,  however,  an  absolutely 
necessary  one,  since,  on  the  one  hand,  an  aneurismal  bruit  may 
be  absent  even  in  aneurisms  which  are  sacculated  and  com¬ 
municate  with  the  aorta  by  a  moderately  small  opening  ;  while, 
on  the  other  hand,  the  possibility  of  spontaneous  cure  being 
admitted  in  tubular  aneurisms,  such  as  the  one  marked  1641  in 
the  Museum  of  the  College,  the  possibility  of  the  cure  by 
galvano-puncture  can  hardly  be  denied. 

In  innominate  aneurism,  whether  limited  to  that  artery  or 
extending  downwards  into  the  arch  of  the  aorta,  supposing 
that  the  method  discussed  in  a  previous  lecture  should  be 
contraindicated,  or  should  have  been  tried  and  failed,  the 
Surgeon  would  be  more  than  justified  in  endeavoring  to  con¬ 
solidate  the  contents  of  the  sac  by  galvanism. 

Signor  Ciniselli’s  table  contains  the  record  of  all  published 
cases  down  to  the  period  stated — about  two  years  ago.  This 
table  is  worthy  of  study,  for  it  shows  that  the  treatment  has 
already  been  less  hopeless  than  is  generally  supposed ;  since, 
out  of  the  twelve  cases  in  the  later  portion  of  the  table,  five 
of  them  were  considerably  benefited  by  the  treatment.  Though 
it  is  not  claimed  that  a  complete  cure  was  established  in  either 
of  the  cases,  the  patient  has  surely  a  better  chance  of  the 
natural  or  Medical  cure  than  if  the  tumour  had  progressed 
unchecked  ;  and  even  allowing  that  the  disease  will  certainly 
burst  out  again,  it  is  fair  to  ask  the  question  whether  the 
respite  is  obtained  at  too  great  a  risk  or  no.  If  not,  the  same 
considerations  as  justify  the  amputation  of  a  limb,  or  a  testicle, 
or  a  breast  for  cancer,  will  justify  this  operation  also  ;  and  all 
the  more  since  the  disease  threatens  to  end  life  more  speedily. 

The  dangers  attending  this  treatment  arise  from  two  causes — 
the  inflammatory  reaction  produced  in  the  sac  and  the  cellular 
tissue  which  surrounds  it,  and  the  gangrene  or  ulceration  of 
the  skin  at  the  points  of  entrance  of  the  needles.  Inflamma¬ 
tion  of  the  sac  and  cellular  tissue  may  be  produced  possibly 
by  the  electric  action  itself,  or  by  the  rapid  Wmation  of  soft 
coagula  in  the  sac.  In  order  to  obviate  the  decomposing  action 
of  the  electric  current,  various  plans  have  been  suggested.  The 
best  is  to  coat  the  needle  with  some  non-conducting  material 


which  does  not  soften  at  the  temperature  of  the  blood,  so  as  to 
leave  uncovered  only  the  part  which  is  free  in  the  sac.  Dr„ 
Duncan’s  method  is  this,  and  he  employs  vulcanite  as  the  non¬ 
conducting  medium.  Ciniselli  believes  that  the  previous 
application  for  about  five  minutes  of  the  positive  pole  to  each 
needle,  and  the  negative  to  the  tissues  in  which  the  needle  is 
embedded,  will  isolate  the  needle  sufficiently  to  obviate  both 
the  inflammation  of  the  sac  and  the  cauterisation  of  the  tracks 
of  the  needles. 

The  pain  produced  by  this  operation  has  been  very  variable 
in  the  cases  which  Professor  Holmes  has  witnessed,  and  he  is 
of  opinion  that  if  the  patient  has  suffered  much  in  a  previous 
application,  or  if  he  is  very  apprehensive,  general  anaesthesia 
may  be  used  without  any  inconvenience ;  and  antesthesia,  in 
fact,  is  very  desirable  in  order  to  avoid  disturbed  action  of  the 
heart  during  and  after  the  process. 

The  best  answer  to  the  question  whether  the  method  may¬ 
be  used  in  order  to  avert  the  danger  of  the  imminent  rupture 
of  the  tumour,  and  so  to  postpone  death,  if  not  to  cure  the. 
disease,  is  furnished  by  a  case  under  the  care  of  Dr.  Duncan, 
of  Edinburgh,  in  which  nodules  were  growing  out  from  a 
large  aneurism  of  the  aorta,  and  one  of  them  was  red,  and 
bore  upon  its  summit  a  dark  blue  circle  as  large  as  a  crowa 
piece,  partly  denuded  of  epithehum,  and  apparently  gan¬ 
grenous.  In  this  case  the  rupture  of  the  aneurism  was  twice 
averted,  and  death  twice  postponed,  by  the  galvano-puncture ; 
furthermore,  the  external  tumour  diminished  in  size  and  pulsa¬ 
tion,  although  the  patient  ultimately  died  from  haemorrhage 
and  erysipelas,  which  followed  upon  an  attempt  to  produce 
coagulation  in  the  intra-thoracic  portion,  which  was  growing. 

The  result  of  present  experience  of  galvanism  in  intra- 
thoracic  aneurism  is  to  show  us  that  the  method  may  often 
avert  death  when  imminent  from  the  rupture  of  the  sac,  and 
that  with  that  -view  alone  it  is  deserving  of  further  trial ;  that 
it  may  in  exceptional  cases  produce  a  temporary  or  even  a 
permanent  cure,  the  Professor  himself  feels  satisfied.  He 
quoted  from  a  private  letter  from  Signor  Ciniselli  the  following 
observations: — “We  must  not  exaggerate  the  value  of  this 
method.  The  circumstances  which  are  favourable  to  a  perfect 
success  occur  very  rarely  in  practice.  In  the  majority  of  cases; 
which  present  themselves  the  disease  is  in  too  advanced  a  con¬ 
dition,  and  should  not  be  operated  upon,  because  the  operation; 
will  be  useless,  and  perhaps  mischievous.  In  the  cases  where 
the  most  favourable  conditions  exist  it  may  be  possible  to 
obtain  consolidation,  and  the  cure  of  an  idiopathic  aneurism ; 
but  as  the  cause  which  produced  the  aneurism — viz.,  an 
atheromatous  condition  of  arteries — still  exists,  as  this 
increases  it  causes  a  recurrence  in  another  part  of  the  vessel. 
But,  admitting  this,  as  we  are  treating  of  a  malady  for  which, 
up  to  the  present  time,  no  surer  remedy  has  been  discovered, 

I  submit  that  it  is  a  considerable  step  in  the  treatment  of 
internal  aneui’isms  to  have  discovered  a  method  which,  employed 
according  to  the  rules  sanctioned  by  experience,  proves  innocent, 
procures  a  cure  (even  if  temporary),  alleviates  the  patient’s 
suffering,  and  prolongs  fife.” 

After  acquiescing  in  this  sober  but  encouraging  view  of 
Ciniselli,  and  reading  some  brief  notes  of  three  cases  in  which- 
he  had  had  personal  experience  of  the  galvanism  treatment, 
Mr.  Holmes  passed  on  to  subclavian  aneurism,  under  which 
term  he  includes  cases  in  which  the  innominate  above  is  not 
involved,  and  in  which  the  aneurismal  dilatation  commences 
somewhere  above  the  clavicle. 

Aneurisms  of  the  subclavian  artery  have  proved  hardly^  less 
difficult  to  treat  than  innominate  aneurisms,  nor  is  the  cause- 
doubtful.  The  Hunterian  operation  is  the  only  treatment, 
which  as  yet  has  been  tried  at  all  extensively,  and  its  results 
have  been  disastrous.  Galvano-puncture  has  afforded  one  un¬ 
doubted  success ;  Mr.  Poland  gives  a  case  which  recovered 
under  the  use  of  compression  applied  to  the  subclavian  above? 
the  tumour ;  and  recovery  has  occurred  in  a  case  where  direct, 
pressm’e  was  employed. 

In  scattered  cases,  in  which  measures  such  as  refrigeration 
or  the  appheation  of  escharotics  or  irritants  to  the  integu¬ 
ments  have  been  followed  by  recovery,  it  is  probable  that 
recovery  was  spontaneous.  Allusion  was  made  to  the  elaborate 
researches  of  Koch  and  Poland,  which  leave  but  little  to  bo; 
done  more  than  to  direct  attention  to  them,  and  arrive  at  the 
results  to  which  present  experience  seems  to  conduct.  It  was. 
pointed  out  that  subclavian  aneurisms  are  usually  tubular,  and. 
are  generally  symptomatic  of  extensive  arterial  degeneration, 
which  greatly  increases  the  risk  of  haemorrhage  upon  the 
separation  of  the  ligature,  as  in  this  diseased  state  of  the 
vessel  the  blood  is  peculiarly  prone  to  find  a  channel  between, 
the  clot  and  the  wall  of  the  artery. 
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"When  the  disease  of  the  vessel  extends  upwards  to  the  outer 
liorder  of  the  scalenus  anticus,  and  the  application  of  the 
Hunterian  ligature  to  this  part  is  thereby  impossible,  the 
■operator — in  spite  of  the  objections  which  have  been  advanced 
against  this  course— should  seek  for  the  second  part,  and  put 
his  ligature  upon  it,  tying  at  the  same  time  any  branch  which 
may  be  given  off  from  it. 

In  all  cases,  however,  there  must  be  great  danger  in  per¬ 
forming  any  such  operation  when  the  sac  extends  above  the 
clavicle.  There  is  not  merely  the  danger  of  finding  a  diseased 
and  dilated  artery,  but  also  the  risk  of  wounding  the  sac,  or 
■of  so  contusing  it  that  it  may  burst  or  suppurate  ;  besides  all 
the  great  operative  difficulties  connected  with  the  operation 
when  the  clavicle  is  elevated  by  a  large  tumour  ;  and  besides, 
too,  the  risk  of  imperfect  coagulation  and  consequent  suppura¬ 
tion  in  the  sac. 

When  the  aneurism  is  seated  higher  up,  the  choice  of  an 
operation  on  its  proximal  side  becomes  still  more  embarrassing. 
Here  we  must  distinguish  between  the  two  sides.  The  old 
doctrine  that  the  first  part  of  the  left  subclavian  is  inacces¬ 
sible,  has  been  shown  to  be  erroneous;  still,  though  the 
operation  is  not  impracticable,  it  is  so  difficult,  and  involves 
such  certainty  of  formidable  anatomical  lesions,  that  it  should 
only  be  practised  as  an  alternative  to  otherwise  certain  death. 

With  present  experience,  galvano-puncture  seems  to  offer 
more  prospect  of  cure,  or  at  least  of  prolonged  life. 

Is  the  matter  different  on  the  right  side  ?  This  will  depend 
upon  the  answer  which  experience  wiU  g-ive  as  to  the  possibility 
of  ligaturing  a  vessel  with  certainty  of  securing  the  rapid  union 
of  the  deep  parts  of  the  wound  and  of  not  dividing-  the  external 
coat.  If  the  good  effect  of  catgut  for  these  purposes  should 
prove  to  be  only  exceptional,  and  if  the  results  of  acupressure 
or  temporary  deligation  should  also  disappoint  us,  we  shall  be 
driven  in  this  case  also  to  resort  to  galvano-puncture  or 
manipulation  in  such  cases  as  are  not  amenable  to  pressure  ; 
unless  we  are  to  adopt  Sir  W.  Fergusson’s  suggestion  of  ampu¬ 
tation  at  the  shoulder-joint. 

If  compression  could  be  applied  effectually  on  the  proximal 
side  of  the  tumour,  in  the  same  way  as  compression  is  applied 
to  other  deep-seated  arteries,  instrumentally  or  digitally,  with 
chloroform  or  without  chloroform,  combined  with  distal  pre.ssure 
or  no,  doubtless  a  great  point  would  be  gained  in  the  treatment 
'of  this  formidable  malady ;  and  that  this  may  be  successfully 
done  is  proved  by  a  case  under  the  care  of  Mr.  Poland.  A  case 
under  the  care  of  Mr.  Barnold  Holt  shows  how  much  more 
■amenable  to  compression  such  arteries  as  the  subclavian  have 
become  since  we  have  been  familiar  with  protracted  ansesthesia. 
Other  cases  were  referred  to,  recorded  by  Mr.  Gay  and  Mr. 
Poland,  which  show  the  feasibility  of  compression  in  aneurisms 
of  the  usual  subclavio- axillary  variety.  The  mechanical  diffi¬ 
culties  of  directing  and  steadying  the  pressure  will  be  found 
great,  no  doubt,  but  not  more  so  than  the  ingenuity  of  our 
mechanists  may  be  trusted  to  overcome. 

In  considering  the  question  whether  pressure  can  be  exer¬ 
cised  with  effect  upon  the  first  part  of  the  subclavian  artery,  the 
Professor  is  of  opinion  that  in  some  exceptional  cases  (such  as 
one  recorded  by  Mr.  O’Reilly),  in  which  pressure  with  the  finger 
■or  a  pad  commands  the  circulation,  it  would  be  justifiable  to 
fgive  chloroform,  and  make  an  attempt  to  cure  the  aneurism  by 
rapid  pressure. 

With  respect  to  direct  compression  of  the  tumour,  there  is 
much  difficulty  in  effecting  this  satisfactorily,  and  the  pub¬ 
lished  cases  are  by  no  means  decisive  of  its  advantages,  though 
in  some  cure  is  claimed.  As  to  distal  pressure,  further  experience 
is  required. 


A  Seasonable  Sugoestion. — Mr.  George  Sampson 
Elliston,_a  surgeon  at  Ipswich,  in  giving  his  evidence  at  an 
inquest  in  that  town  last  week  on  the  body  of  a  youth  who 
had  been  accidentally  drowned  in  the  river  Orwell,  said — 
•“  There  are  so  many  valuable  rules  and  suggestions  in  the 
printed  regulations  issued  hy  the  Royal  National  Lifeboat 
Institution — instructions  for  restoring  the  apparently  drowned 
— that  he  thought  they  ought  to  be  more  generally  distributed 
and  known  along  the  banks  of  the  river.” 

PRESENTATION  TO  A  SuRGEON.— Mr.  H.  S.  Leverton 
was  presented,  on  Friday  last,  by  the  members  of  the  “  Temple 
of  Peace  ”  Lodge  of  Oddfellows,  of  Truro,  with  a  handsome 
silver  centrepiece,  together  with  an  address  engrossed  on  vellum 
^signed  by  the  members  of  the  lodge  living  in  the  town  and 
ncighboKirhood,  in  “recognition  of  Brother  Leverton’s  un¬ 
wearied  IdiidEese  and  attention  to  the  members  of  the  lodge  as 
their  surgeon  for  the  ioiig  period  of  twenty-one  years.” 


REVIEWS. 
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A  Manual  of  Chemical  Physiology ;  including  its  Points  of 

Contact  with  Pathology.  By  j.  L.  W.  THirDiCHim,  M.D. 

London:  Longmans.  Pp.  195. 

In  his  preface  the  author  says — “  The  first  part  of  this  little 
treatise  was  written  and  printed  as  the  introduction  to  my 
‘  Researches  intended  to  promote  an  Improved  Chemical 
Identification  of  Diseases,’  which  have  been  published  in 
several  numbers  of  the  ‘  Annual  Report  of  the  Medical  Officer 
of  the  Privy  Coirncih’  It  has  been  found  so  useful  in  my 
experience  as  a  teacher,  that  I  have,  with  the  permission  of 
Mr.  Simon,  ventured  to  reproduce  it  in  the  present  form.  It 
is  a  complete  but  concise  epitome  of  the  branch  of  science 
commonly  termed  ‘  physiological  or  animal  chemistry,’  and  will 
be  found  to  contain  its  latest  acquisitions.” 

With  our  intellectual  appetite  pleasantly  whetted  by  this 
modest  little  flourish  of  trumpets — knowing  well,  too,  how 
much  some  such  manual  was  wanted — we  sat  ourselves  down 
to  the  pleasing  task  of  making  ourselves  masters  of  the  cream 
of  the  book.  But,  as  we  read,  lo !  it  struck  us,  “  Have  we  not 
seen  something  like  this  before  ?”  and,  turning  to  the  familiar 
Kiihne,  we  found  this  new  manual  in  many  parts  very  closely 
following  the  German  author.  The  three  varieties  of  the 
saliva — the  chordal,  sympathetic,  and  the  paralytic — are  the 
same.  Tea,  he  follows  Kiihne  in  the  perilous  assertion  that 
one  variety  (called  by  Dr.  Thudichum  ganglionic)  is  produced 
by  reflex  irritation  through  the  submaxillary  ganglion  with¬ 
out  any  communication  with  the  brain.  This  Kiihne  speaks 
of,  and  later  research  has  gone  to  show  that  Kiihne  was 
wrong,  though  the  question  is  not  yet  settled  ;  but  doubt  on  the 
subj ect  our  author  has  none.  W e  cannot,  indeed,  say  the  work  is 
altogether  an  abstract  of  Kiihne,  for  that  would,  if  well  done, 
be  welcome  and  highly  serviceable,  though  not  perhaps  worthy 
of  a  place  in  the  Reports  of  the  Medical  Officer  to  the  Privy 
Council.  Unfortunately,  where  Kiihne  is  abandoned,  we  have 
something  which  seems  to  us  of  more  than  questionable 
authority. 

But  to  the  contents  of  the  volume  itself.  On  the  second  page 
we  are  told  that  the  “  chordal  ”  saliva — saliva  that  is  secreted  by 
the  submaxillary  gland  under  the  influence  of  stimulus  to  the 
chorda  tympani — contains!  per  cent,  of  solid  matter.  This  made 
us  open  our  eyes ;  but  on  investigation  we  found  the  numbers 
carefully  taken  from  Bidder  and  Schmidt,  as  quoted  by  Kiihne, 
only  it  should  have  been  4  per  1000  instead  of  4  percent.  We 
pass  by  a  doubtful  statement  as  to  “  ganglionic  ”  saliva,  and 
we  find  that  by  implication  we  are  to  believe  that  there  is  no 
ptyalin  in  submaxillary  saliva,  for  it  is  referred  to  under  the 
head  of  “parotid  saliva”as  if  onlyexistinginit.  The  interesting 
remarks  on  starch,  and  even  the  formulce  which  follow,  vividly 
remind  us  of  Kiihne,  though  there  is  no  reference  to  that  autho¬ 
rity.  And  so  we  pass  on  to  the  mixed  saliva,  which,  we 
are  assured,  “  can  be  collected  in  quantity,  on  irritating  the 
fauces  with  a  feather,  and  producing  vomituritions.”  As 
“vomituritions”  are  not  pleasant  to  us,  we  prefer  inhaling 
ether  to  tickling  the  fauces  with  a  feather.  The  collected 
saliva,  we  are  told,  so  acts  that  chewed  pap  after  some 
standing  with  cupi’ic  sulphate  and  caustic  potash  at  70°  C. 
yields  red  copper  suboxide.  In  point  of  fact,  no  standing  is 
required  ;  the  thing  is  done  in  a  twinkling.  We  are  told, 
moreover,  that  saliva  does  not  change  all  the  starch  of  our 
food  into  sugar  ;  the  pancreatic  juice  has  a  trifling  influence  in 
the  same  sense  as  saliva.  (The  italics  are  oiirs.)  Farther  on  the 
author  tells  us  that  “  in  the  stomach  digestion  saliva,  by  its 
pytalin,  forms  some  sugar.”  This  is  not  lucid,  but  we  have 
an  inkling  of  what  it  means.  In  point  of  fact,  in  the  presence 
of  acids  of  the  concentration  of  gastric  juice  pytalin  is  inert; 
it  is  not  destroyed,  but  it  has  no  power  of  changing  starch 
into  sugar  until  alkalinity  is  restored. 

Touching  on  the  liver,  the  author  tells  us  that  “  it  has  gene¬ 
rally  been  believed  that  the  main  function  of  the  liver  was 
that  of  forming  sugar.  We  know  now  that  such  is  not  the 
case.”  Well,  that  may  be  so ;  nevertheless,  we  hold  that  if  any¬ 
thing  has  been  proved  with  regard  to  the  liver,  it  has  been 
shown  that  it  does  produce  sugar.  No  doubt  glycogen  is  first 
formed  ;  but  if  an  experiment  is  made  with  due  care,  sugar  is 
invariably  found  in  the  liver  also.  Dr.  Dalton’s  experiments 
leave  no  room  for  doubt  on  the  question. 

Among  the  bile-colouring  matters  the  author  is  in  his 
element  —  he  can  coin- names,  and  he  revels  among  them. 
Accordingly,  we  have  a  list,  such  as  eholonematine,  bovi- 
1  prasine,  fuscopittine,  muscoprasine,  and  ethochlorine,  “  all 
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possessing  characteristio  jproperties,”  about  which  we  can  only 
plead  ignorance.  So,  too,  with  regard  to  a  function  of  bile 
spoken  of.  “  Bile,  then,”  says  our  author,  “  represents  the 
accomplishment  of  a  purpose  which  we  term  chemolysis  of 
albumen.”  Tliis  niay  be  something  Ave  know  quite  AA^ell  under 
a  ne\A'  name,  or  it  may  be  something  Avitti  regard  to  which  wo 
know  nothing.  Either  way,  the  utterance  is  to  us  mysterious, 
— indeed,  we  may  say  unintelligible,  and  so  have  done  with  it. 

Turning  to  blood,  we  find  a  substance  spoken  of  as  para- 
globuline,  sometimes  also  (says  the  author)  termed  globuline, 
or  fibrino-plastic  substance  ;  but  later,  as  at  page  66,  he  speaks 
of  paraglobuHne  and  fibrino-plastic  matter  as  two  different  sub¬ 
stances — so  that  in  point  of  fact  we  are  left  in  the  dark  as  to 
the  exact  nature  of  the  substances  alluded  to.  In  this  con¬ 
nexion,  too,  Ave  have  an  account  of  an  acid  hitherto  unknown, 
and  which  possesses  hitherto  unknown  properties.  The  author 
calls  it  hematic  acid ;  for  our  own  part  we  should  prefer 
waiting  till  something  more  was  known  about  the  substance — 
its  existence,  for  instance — before  saying  much  about  its 
properties. 

At  page  32  there  is  an  account  of  the  coagulation  of  the 
blood — of  fibrinogen  and  fibrino-plastin — and,  of  course,  the 
discovery  of  the  natui’e  of  fibrins  is  assigned  to  Sohmidt  of 
Dorpat.  Surely  it  is  time  Dr.  Andrew  Buchanan  had  some 
slight  share  in  the  discoA^ery  made  twenty  years  before  Schmidt 
had  it  awarded  to  him.  (a)  Next  v/e  are  told  that  by  the  putre¬ 
faction  of  fibrin  on  certain  principles  albumen  is  obtained. 
Well,  Ave  should  be  glad  to  know  both  the  principles  and  the 
precautions  necessary. 

Turning  to  muscles,  we  find  in  a  short  abstract  of  fifty-eight 
pages  dealiug  with  the  whole  of  chemical  physiology  as  much 
as  a  page  and  a  half  devoted  to  the  chemistry  of  that  “  mys¬ 
terious  fluid”  beef-tea  and  Liebig’s  extract  of  meat — very 
interesting,  no  doubt,  but  somewhat  beside  the  question. 

7i.’here  are  several  other  points  we  should  like  to  allude  to — 
such  as  pyaemia  (described  as  a  patholytical  process) — but  we 
pass  on  at  once  to  the  urine. 

We  are  told  that  the  urine  “  contains  a  yellow  colouring 
matter  called  urochrome,  Avhich  by  chemolysis  yields  varioris 
remarkable  products  ” — such  as  uromelanine,[uropittine,  omicho- 
line,  and  omicholic  acid,  etc.  Now,  these  substances  may,  or 
may  not,  exist  in  the  urine  ;  meanwhile,  they  are  not  recognised. 
Dr.^  Thudichum,  it  is  true,  gives  certain  spectroscopic  means 
of  identifying  them ;  but  then  we  are  forced  back  on  this 
conclusion  ;  when  we  deal  with  a  substance  like  blood-colouriug 
matter,  about  Avhich  a  good  deal  is  known,  we  know  that 
certain  means  exist  whereby  its  spectrum  may  be  altered — we 
know  the  conditions  of  alteration,  and  we  still  speak  of  the 
substance  as  blood-colouring  matter  altered.  Here  the  opposite 
plan  is  adopted  upon  what  seem  to  us  altogether  insufficient 
grounds :  new  substances  are  described  and  new  names  are 
apphed  to  them.  Often  the  substance  is  the  same  shghtly 
metamorphosed ;  nevertheless,  it  is  gifted  with  a  new  name. 
Surely  we  have  got  past  the  stage  of  Avord-science,  though  it 
is  true  that  in  Dr.  Thndichum’s  hands  science  speaks  in  words 
unknown  to  others. 

Short  as  the  former  portion  of  the  book  is,  we  were  soon 
tired  of  it.  The  latter  portion,  consisting  of  an  analytical 
guide,  and  teaching  the  student  dogmatically  how  to  obtain 
the  various  chemical  compounds  of  the  body,  and  how  to  bring 
out  their  reactions,  seems  very  much  better  than  the  former, 
though  that,  too,  is  of  unequal  value. 


NEW  BOOKS,  WITH  SHOET  CEITIQUES. 


Healthy  Houses  :  a  Handhooh  of  the  History,  Defects,  and 
Itemcdies  of  Drainage,  Ventilation,  JVarmmy,  and  kindred 
stchjects ;  with  estimates  for  the  best  systems  in  use,  and 
upwards  of  300  illustrations.  By  William  Eassle,  C.E.,  etc. 
London:  Simpkins,  Marshall,  and  Co.  1872.  Pp.  230. 

***  This  is  a  book  written  by  an  engineer  and  man  of 
action,  and  therefore  differs  from  one  which  might  be  written 
by  a  physician  or  speculative  sanitary  philosopher.  Instead 
of  dealing  with  principles  and  theories,  the  author  grapples 
Avith  matters  of  fact,  shows  what  ought  to  be  done,  and  gives 
abundant  accounts  of  the  materials  required,  and  of  their 
respective  merits  and  prices.  For  instance,  in  a  chapter  treat¬ 
ing  on  Damp,  he  deals  very  shortly  Avith  the  effects  of  damp, 
although  they  are  mentioned  shortly  and  emphatically  as  rheu¬ 
matism  and  blear  eyes,  but  describes  the  facts — the  quantity 

(a)  See  Glasgow  Philosophical  Transactions,  1845. 


of  water  certain  walls  wiU  absorb,  the  amount  of  heat  required 
to  evaporate  the  Avater,  and  the  multitude  of  damp-proof 
devices  for  preventing  the  walls  from  sucking  up  damp  from, 
the  ground,  or  from  being  rendered  damp  by  a  driving  pene¬ 
trating  rain.  Damp-proof  courses— i.e.,  constructing  aline  at 
the  bottom  of  a  wall  with  some  material  which  damp  cannot 
rise  through  (of  which  the  simple  slate  seems  as  good  as  any„ 
unless  it  be  Taylor’s  perforated  tiles,  which  allow  of  ventila¬ 
tion  as  well) — dry  areas,  and  hollow  walls,  are  all  described,, 
with  figures  and  estimates.  The  means  of  hindering’  wet  frona 
being  driven  through  a  wall  are  also  described,  and  of  these 
there  seems  nothing  more  effectual  than  the  homely  remedy 
of  soft  soap  and  alum.  Fire — the  modes  in  which  houses  may 
be  set  on  fire,  and  the  various  contrivances  for  rendering  build¬ 
ings  fireproof,  are  given  in  detail.  Warming,  Ventilation,, 
Lighting,  Drainage,  Water-supply,  and  Ice-wells  all  receive  due 
notice.  Mr.  Eassie  supplies  abundant  evidence  of  the  dangers- 
which  surround  us,  of  fmcal  contamination,  even  when  a  house  is 
designed  with-  the  best  intentions,  and  the  owner  hopes  to  have 
everything  perfect.  He  tells  us  that  drain-pipes  should  never/ 
be  laid  within  a  house ;  but  we  all  know,  as  a  matter  of 
fact,  that  iu  our  blessed  London  system  all  the  sewers  are 
in  front,  and  the  drains,  including  those  of  the  stables,, 
must  pass  from  back  to  front  underneath  the  house.  Sup¬ 
posing  a  drain  to  be  laid  under  a  house,  we  have  the: 
precautions  necessary  for  making  it  air-tight  and  water¬ 
tight,  e.specially  on  a  sandy  or  other  shifty  soil.  Ex¬ 
amples  are_  given  of  the  accidents  to  which  the  best  laid 
pipes^  are  liable,  and  of  the  scampish,  careless,  and  rascally 
way  in  Avhich  these  vital  accessories  are  treated  by  common; 
builders.  In  a  chapter  on  Sinks,  Traps,  etc.,  it  is  said — “  In 
no  case  should  the  waste  pipe  of  sink,  lavatory,  or  bath  lead 
direct  into  the  drains”;  yet,  as  we  all  know,  these  pipes  all. 
do  lead  direct  into  the  drains  or  soil-pipe  in  nine  houses  out  of 
ten.  V*  ater-closets  and  all  their  possible  dangers  are  fully 
treated  of,  with  the  remark  that  they  are  generally  put  im 
every  conceivable  improper  place.  Mr.  Eassie  says  that  the- 
time  is  fast  approaching  when  the  arrangement  of  houses- 
generally,  and  the  position  of  the  closet  in  particular,  will  be- 
made  a  matter  of  scrutiny  by  the  inspector  employed  under- 
some  stringent  sanitary  act.  His  faith  is  remarkable ;  but 
his  denunciation  of  existing 'water- closets  is  so  too,  especially 
when  he  speaks  of  their  being  ventilated  into  the  bedrooms. 
We  believ^e  that  most  “  gentlemen  ”  inspect  their  own  stablest 
and  wine-cellar,  but  Mr.  Eassie  says  a  “  gentleman  ”  should 
inspect  his  servants’  water-closet  if  he  Avishes  to  be  safe.  The 
fact  is,  that  under  a  thin  varnish  of  civilisation  we  all,  like- 
the  lowest  savages,  run  the  risk  of  being  poisoned  by  faecaL 
contamination  of  earth,  air,  and  water.  We  are  glad  to  see 
that  Mr.  Eassie  commends  the  roof-gardens  and  smoke-tunnels- 
that  have  been  advocated  in  this  journal. 

Science  Drimers,  TI.  —  Chemistry.  By  Professor  Roscoe.. 

Ill- — Physics.  By  Professor  Balfoue  Steavaet.  London  r 

Macmillan.  Pp.  104  and  135. 

These  are  the  tAvo  first  published  volumes  of  a  series- 
intended  “  to  state  the  fundamental  principles  of  their  respec¬ 
tive  sciences  in  a  manner  suited  to  pupils  of  an  early  age.”' 
They  are  intended  rather  to  train  the  mind  than  to  give  in¬ 
formation  ;  and  accordingly  a  series  of  experiments  have  been 
devised,  which,  being  performed  by  the  teacher,  gradually  eluci¬ 
date  theprinciplesof  the  science taug’ht,  andthepowerof  observa¬ 
tion  in  the  pupil  is  awakened  and  strengthened.  The  first  volume- 
in  the  series  has  not  yet  made  its  appearance,  owing  to  the  unfor¬ 
tunate  illness  of  Professor  Huxley.  Now,  it  is  well  known  that 
we,  of  all  men,  have  no  antipathy  to  the  advance  and  cultiva¬ 
tion  of  science ;  yet  Ave  make  bold  to  question  the  propriety  of 
giving  instruction  in  science  to  children  “  at  an  early  age.”  Tom 
cannot  put  more  than  a  pint  into  a  pint  pot ;  and  a  child’s 
mind  is  not  over-capacious.  The  three  “  P’s  ”  ought  certainly 
to  occupy  the  first  place  ;  and  if  they  are  duly  attended  to,  not 
much  room  is  left  for  science.  An  illustration  comes  promptly 
to  our  mind. 

Our  parish  was  blessed  with  a  good  schoolmasicr — he^ 
knew  his  work,  and  did  it.  Unfortunately,  as  Avill  happen 
to  schoolmasters,  he  grew  dyspeptic  and  he  grew  hypo¬ 
chondriac.  He  thought  he  was  going  to  die,  though  he 
was  strong  as  an  ox  ;  and  so  for  a  time  he  gave  up  his  school. 
His  place  was  taken  by  a  bran-new  teacher,  about  Avhom  the 
parish  presently  went  mad.  He  taught  the  children  to  sing" 
and  to  march,  to  draAV  figures  of  the  circulation  on  slates,  and 
a  hundred  other  things.  It  would  be  hard  to  tell  what  he 
would  not  have  taught  had  not  Providence  seen  fit  to  remove 
him  to  a  sphere  of  greater  usefuhiess,  when  his  place  was  taken 
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by  one  less  gifted,  though  possessed  of  ten  times  the  amount  of 
Jcnowledge.  He  found  the  children  could  do  many  wonderful 
things.  Meanwhile  discipline  was  gone,  and  the  useful  arts  of 
reading,  writing,  and  ciphering  lost ! 

i\atural  Thilosophy  for  General  Headers  and  Young  Persons. 

Translated  and  edited,  from  Ganot’s  “  Cours  Elementaire  de 

Physique,”  by  E.  Atkinson,  Ph.D.,  etc..  Professor  of  Expei;i- 

mental  Science  in  the  Staff  College.  London  :  Longmans. 

Pp.  522. 

***  This  is  a  book  we  beg  to  commend  to  the  Profession  as 
.exceedingly  well  adapted  for  the  use  of  young  people.  The 
principle  on  which  it  is  founded  is  to  explain  all  the  ordinary 
phenomena  of  nature  on  scientific  principles,  and  we  can  con¬ 
ceive  no  better  way  of  exciting  interest  in  the  minds  of 
inquiring  youth.  It  is  all  very  well  to  create  instances — that  is, 
■io  perform  experiments — but  these  are  not  things  which  occur 
■every  day ;  they  soon  are  past  and  gone,  and  their  very 
memory  forgotten.  Here  we  have  explanations  of  the  occur- 
Tences  we  daily  see  around  us — of  the  machinery  used  in  every- 
<lay  life ;  and  withal  this  is  done  on  true  scientific  principles. 
It  would  hardly  be  possible  to  cite  examples  of  all  phenomena 
thus  dealt  with,  but  we  may  give  a  few  at  random.  How  a 
pe(^ar  carries  his  pack,  or  an  ostler  a  bucket  of  water,  the  appli¬ 
cation  of  pendulums  to  clocks,  the  hydraulic  press.  Artesian 
wells,  travelling  barometers,  pumps,  balloons,  propagation  of 
sound,  speaking  tubes  and  trumpets,  stringed  instruments, 
oTeed  instruments,  thermometers,  reflection  and  conduction  of 
light  and  heat,  steam-engines,  etc.,  etc.  The  book  is,  more¬ 
over,  fitted  for  teaching  purposes,  for  it  is  exact  as  well  as 
what  is  termed  “  popular.”  In  translating  it  Dr.  Atkinson  has 
<ione  good  service  to  the  cause  of  science — the  more  so  that  he 
‘has  materially  improved  it  by  additions  of  his  own.  Unfortu¬ 
nately  the  illustrations,  being  Erench,  represent  articles  not 
^always  exactly  like  our  own. 

T/ie  Pharmacopoeia  of  the  Hospital  for  Piseases  of  the  Throat. 

Edited  by  Moeell-Mackenzie,  M.D.  Churchill.  1872. 

***  This  little  book  is  likely  to  be  consulted  by  readers  who 
neither  treat  nor  are  treated  at  the  Hospital  in  Golden-square. 
It  contains  numerous  formulae  for  topical  applications  in 
throat  disease,  many  of  which  we  have  not  met  before,  and 
anany  of  which,  both  new  and  old,  are  likely  to  prove  very 
useful  in^  the  treatment  of  a  class  of  diseases  in  which  the 
patient  himself  almost  instinctively  looks  for  local  medication. 
These  formulae  are  for  lozenges  of  various  kinds — inhalations, 
ntomised  fluids,  and  throat-collyria.  Many  of  the  prescriptions 
for  medicated  stimulant  vapours  to  be  used  for  inhalation  are 
undoubtedly  worth  trying — e.g.,  vapor  cubebae,  vapor  folii  pini 
^sylvestris,  vapor  juniperi  Anglici,  vapor  myrti,  vapor  pumelii, 
vapor  thymolis,  etc.  The  directions,  also,  for  preparing  and 
using  cold,  dry,  fuming,  and  atomised  inhalations,  etc.,  are  quite 
worthy  of  being  studied  by  all  who  are  anxious  to  excel  in  the 
elegancies  and  minutiae  of  medical  practice  as  well  as  in 
medical  theory. 

Modern  Turlcey.  By  J.  Lewis  Faelet,  Consul  of  the  Sublime 

Porte  at  Bristol.  London  :  Hurst  and  Blackett.  Pp.  353. 

The  interest  of  this  volume  to  the  physician  centres 
to  a  great  extent  in  the  drawing  attention  to  a  new  health- 
resort  fqr  invalids.  The  author  describes  Beyrout  and  the 
Mountains  of  Lebanon.  No  doubt  the  expense  of  reaching 
tne  spot  would  be  a  drawback,  but  it  would  be  well  worth  the 
while  of  any  incipient  portrinaire  to  give  the  place  a  trial. 
The  free  open  life  which  can  be  lead  all  through  the  winter, 
and  the  possibility  of  an  easy  escape  to  the  mountains  during 
the  summer  heat,  are  well  worthy  of  attention.  The  author 
describes  Beyrout  as  being  in  all  respects  save  gaiety  a  desirable 
place  of  abode.  Otherwise  the  book  will  well  repay  perusal. 

The  Piamond  Fields,  with  Notes  on  the  Cape  Colony  and  Natal. 

By  F.  Algae.  Pp.  64. 

***  This  is  one  of  a  series  of  colonial  handbooks  designed 
fto  give  reliable  information  to  intending  emigrants.  As  far 
as  we  can  judge  the  advice  contained  in  it  seems  sound.  It 
does  not  seem  tempting  to  our  profession,  yet  we  know  a 
goodly  number  of  men  in  the  Cape  Colony  who  are  doing 
well,  though  the  distances  over  which  they  have  to  travel  to 
see  their  patients  would  astonish  our  stay-at-home  folks. 
Except  a  man  has  capital  it  is  probable  that  he  will  do  well  to 
avoid  the  diamond  fields. 

***  The  Edinburgh  Medical  Journal  for  this  month  contains 
the  first  of  Dr.  Pettigrew’s  “Lectures  on  Circulation.”  This  one 
mainly  deals  with  circidation  in  plants.  We  should  have  been 
glad  to  see  some  more  new  diagrams ;  almost  aU  here  given 
are  old,  and  some  of  them  bad.  The  lecture  is  excellent. 
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Melbouene,  April  24. 

Doings  of  the  Diehtheeia  Commission. 

The  Diphtheria  Commission  have  added  to  the  reasons  for 
regarding  them  as  the  laughing-stock  of  the  Profession  by  the 
issue  of  a  circular  which,  for  excessive  stupidity,  may  be 
regarded  as  a  typical  example.  In  this  document  are  pro¬ 
pounded  a  series  of  queries,  ostensibly  with  the  object  of 
obtaining  information  on  the  subject  of  diphtheria,  but  in 
effect  to  elicit  only  the  reply  that  no  sane  jierson  could  supply 
any  answers  to  the  questions.  For  if  the  Commission  intend 
anything,  they  intend  to  get  at  the  collective  experience  of  the 
Profession  in  this  disease,  so  that  the  whole  of  what  any  one 
person  has  observed  in  the  course  of  his  practice  should  be 
stated.  The  arrangement  of*the  circular,  however,  is  such  as 
to  refer  only  to  one  case.  For  example,  among  the  queries 
are — “  Size  of  the  house,  including  the  number  and  dimensions 
of  rooms.”  Now,  supposing  a  man  had  had,  say  fifty  cases, 
of  diphtheria  under  his  care,  considering  that  the  sizes  of 
houses  vary,  and  that  therefore,  to  be  accurate,  he  must  give 
the  cubic  measurement  of  every  one  of  the  rooms  of  all  the 
houses,  it  is  obvious  he  would  require  to  express  himself  some¬ 
what  at  length.  The  space  afforded,  however,  for  this  purpose 
is  just  one  inch  of  foolscap.  So  also — “Description  of  closets, 
including  arrangements  for  removal  of  night-soil  and  refuse 
unless  the  person  questioned  should  reply,  “  Some  of  them 
were  defective,  others  were  not,”  it  is  quite  impossible  to  make 
use  of  this  part  of  the  paper.  One  of  the  queries  is  “Period 
of  attaek ;  ”  but  as  the  Commissioners  do  not  say  which  attack, 
and  what  period,  the  most  eager  desire  to  reply  could  result 
only  in  hopeless  discomfiture.  It  is  asked,  also,  as  one  of  tlie 
queries,  how  long  a  time  had  elapsed  before  Medical  aid  was 
sent  for.  Considering  how  little  it  is  the  rule  for  Medical 
inen  to  take  notes  of  the  cases  which  come  within  their  ex¬ 
perience,  the  Commissioners  would  be  just  as  likely  to  obtain  a 
satisfactory  reply  if  they  had  asked  what  tailor  and  what 
greengrocer  any  of  the  subjects  of  diphtheria  had  dealt  with. 
One  query  asks — “  Have  you  known  diphtheria  to  occur  among 
the  Jewish  and  Chinese  population?”  "What  occulf  motive 
the  Commission  might  have  had  in  propounding  this  inquiry, 
it  is  quite  impossible  to  say.  The  question,  however,  has  given 
considerable  offence  to  the  Jewish  portion  of  this  community, 
who  naturally  object  to  be  coupled  with  the  Chinese,  these 
latter  being  principally  remarkable  for  the  excessive  dirtiness 
of  their  habitations. 

Besides  issuing  the  circular,  the  Commission  have  summoned 
and  examined  a  number  of  Medical  men.  The  feeling  of  annoy¬ 
ance  and  humiliation  at  having  to  appear  before  a  body  so 
generally  held  in  contempt,  is  almost  universal ;  but  as  the 
law  empowers  the  Commission  to  inflict  a  fine  of  £20  for 
refusal  to  appear,  or  to  answer  when  questioned,  it  is  felt  to 
be  one  of  those  instances  in  which  a  little  brief — but  at  the  same 
time  absolute — authority  is  confided  to  an  utterly  contemptible 
public  body;  and  that,  although  the  objects  of  their  tem¬ 
porary  despotism  may  despise  them,  there  is  nothing  for  it  but 
to  comply  with  their  instructions,  seeing  that,  like  Sampson  in 
Romeo  and  Juliet,  they  have  “  the  law  on  their  side.”  It 
is  generally  understood,  however,  that,  as  they  have  no  power 
to  compel  the  furnishing  of  replies  to  the  circular,  they  are  not 
likely  to  get  many. 

I  have  to  record  the  death  of  Dr.  John  Bayldon,  acting 
Superintendent  of  the  Ararat  Lunatic  Asylum,  on  the  6th  inst. 
A  man  of  rare  Professional  attainments,  and  of  perfect  social 
qualities,  his  death  is  felt  to  be  a  loss  of  an  irreparable  kind. 
He  was  only  35,  but  he  had  for  some  time  suffered  from  Bright’s 
disease.  Dr.  Bayldon  was  a  highly  distinguished  graduate  of 
the  London  University,  and  was  the  first  who  took  the  degree 
of  Bachelor  of  Science. 


A  Medical  Officer  of  Health  is  required  for 
Glasgow.  The  salary  offered  is  £600  a  year.  He  will  be 
required  to  devote  his  whole  time  to  the  duties  of  the  office. 

The  Cholera  oii  the  March. — It  would  seem  that 
cholera  is  marching  rapidly  southward  ;  the  last  advices  state 
— “  From  May  14  to  June  1  last  there  were  1301  cases  at  Kiev 
and  632  deaths.  On  June  1  alone  204  cases  and  189  deaths 
were  recorded.  The  disease  is  spreading  southward  in  the 
direction  of  Bessarabia.” 
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Dublin,  June  28. 

Exhibition  of  Arts,  Industries,  and  Manufactures. 

“  Let  us  satisfy  our  eyes  ^vith  the  memorials  and  the  things 
of  fame  that  do  renown  this  city.”  With  these  words  of  the 
“immortal  bard,”  which  are  woven  into  a  scroll  at  the  eastern 
extremity  of  the  Leinster  Hall  in  the  Exhibition  Palace,  I 
may  most  fitly  introduce  an  account  of  the  Dublin  Exhibition 
of  1872.  And,  in  the  first  place,  a  few  general  details  relating 
to  the  origin  of  the  present  undertaking,  and  to  the  topo¬ 
graphy  of  the  building  in  which  the  various  collections  are 
now  deposited,  may  be  of  interest  to  those  of  your  readers 
who  purpose  visiting  Ireland  and  its  capital  during  the  ensuing 
summer. 

Some  eighteen  months  ago  two  brothers,  foremost  among 
our  merchant  princes.  Sir  Arthur  and  Mr.  Cecil  Guinness, 
purchased  the  extensive  series  of  buildings  in  Earlsfort-terrace, 
known  as  the  Exhibition  Palace,  with  the  intention  of  pre¬ 
serving  them  as  a  place  of  amusement  and  of  instruction  for 
their  fellow-citizens.  Last  December  these  gentlemen  placed 
the  jpalace  at  the  disposal  of  a  committee  of  noblemen  and 
gentlemen  for  the  purpose  of  holding  an  Exhibition  of  Arts, 
Industries,  and  Manufactures  therein  in  the  present  year.  The 
public  spirit  which  characterised  the  action  thus  taken  by  Sir 
Arthur  Guinness  and  his  brother  has  had  its  just  reward  in 
the  completion  and  opening  of  a  most  interesting  Exhibition, 
which  will  doubtless  attract  many  strangers,  besides  forming 
a  source  of  intellectual  pleasure  to  the  inhabitants  of  Dublin. 
As  the  undertaking  was  intended  to  be  devoted  more  especially 
to  the  illustration  and  promotion  of  the  resources  of  Ireland, 
a  separate  and  important  portion  of  the  palace,  called  the 
“Leinster  Ha,ll,”  has  been  set  apart  as  the  Irish  department 
of  the  Exhibition.  The  long  and  very  beautiful  transept  and 
apse,  forming  the  largest  part  of  the  glass  structure,  has  been 
given  up  to  British  and  foreign  exhibitors ;  while  the  Loan 
Museum,  Ancient  and  Modern  Picture  Galleries,  National 
Portrait  Gallery,  and  Sculpture  Hall  are  situated  in  the  more 
permanent  portion  of  the  buildings.  In  the  present  letter  I 
shall  briefly  call  attention  to  the  Loan  Museum  and  National 
Portrait  GaUery,  divisions  of  the  Exhibition  of  a  perfectly 
novel  character,  and  which  are  of  themselves  well  worth  a 
visit. 

The  Loan  Museum  is  located  in  a  series  of  rooms  off  the 
Ancient  Picture  Gallery,  to  which  flights  of  steps  lead  from  the 
Sculpture  Hall — the  first  part  of  the  Exhibition  reached  by  a 
visitor  on  entering  the  building.  This  museum  is  intended  to 
further  the  objects  for  which  its  great  prototype,  the  South 
Kensington  Museum,  was  founded,  and  it  contains  splendid 
collections  lent  by  her  Majesty  the  Queen,  his  Royal  Highness 
the  Duke  of  Edinburgh,  his  Excellency  Earl  Spencer,  Lady 
Mayo,  Lord  Gough,  and  others.  In  it  we  meet  with  the  mace 
of  the  King  and^  Queen’s  College  of  Physicians,  said  to  be  the 
most  elaborate  piece  of  workmanship  of  the  kind  in  the  United 
Kingdom.  This  mace  was  made  in  Dublin  about  twenty  years 
ago  by  Mr.  James  West,  of  College-green,  is  of  silver,  and 
weighs  243  ozs.  5  dwts.  The  total  cost  was  £273.  It  is  sur¬ 
mounted  by  the  crown-royal,  beneath  which  is  a  larger  crown, 
containing  in  niches  statuettes  of  Hippocrates,  Avicenna,  and 
Harvey,  besides  the  armorial  bearings  of  WiUiam  and  Mary, 
of  Dr.  Stearne,  and  of  the  College.  Underneath  runs  the 
legend :  Tldp’  ‘Tif/lffrov  fcrriv  'lacris.  Along  the  verge  are  the 
monograms  “C.E.  ’  and  “  W.M.,”  several  times  repeated.  The 
following  Latin  inscription,  from  the  pen  of  Dr.  Travers, 
Professor  of  Medical  Jurisprudence  in  the  School  of  Physic, 
is  executed  in  Niello  work : — “  Collegium  .  Medicorum  .  in 
Hibernia  .  auctore  Job.  Stearne,  J.U.D.  &  M.D.  Coll.  S.  Trin. 
Dublin  Socio.  A.D.  MDCLX.  fceliciter .  inchoatu  :  :  Instauravit. 
Carol’.  II.  Dei  Gratia  M.  Britanie  .  Francie  .  &  Hibernie  .  rex 
fidei  .  defensor  .  a.d.  MDCLXIIII  •.•.  Auxerunt  .  Gulielmus  et 
Maria  .  rex  et  regina  a.d.  MDCXCII  X  -f  X  ”  Around 
^  M  legend  :  “  Gulielmo  Stokes,  Praesido  a.d. 
MDCCCL.,  with  the  crest  of  Dr.  Stokes. 

The  lover  of  antiquities  will  find  many  objects  of  interest  in 
the  museum.  A  set  of  drug-pots,  in  enamelled  majolica  ware, 
and  dating  from  the  sixteenth  century,  are  to  be  seen  in  one 
of  the  rooms.  As  a  curiosity.  Dr.  Evans,  of  Dawson-street, 
exhibits  the  first  prescription  compounded  for  the  Duke  of 
Wellington,  when  a  baby. 

Passing  to  the  National  Portrait  Gallery,  which  includes 
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nearly  300  portraits  of  eminent  personages  connected  with 
Ireland  by  birth  or  service,  arranged  as  far  as  possible  in  a 
chronological  order,  we  observe  the  likenesses  of  several 
members  of  our  own  Profession.  Of  these  the  first  is  a  por¬ 
trait  of  Sir  Patriok  Dun,  Knt.,  M.P.,  President  of  the  King  and 
Queen’s  College  of  Physicians  in  Ireland  in  1692,  when  the 
Charter  of  William  and  Mary  conferred  that  title  upon  the- 
previously  existing  College  of  Physicians.  Sir  P.  Dun  is 
represented  in  this  painting  in  the  scarlet  robes  of  a  Doctor  of 
Physic,  with  the  full-bottomed  wig  of  the  period.  Next  in 
point  of  time  we  meet  with  a  portrait,  by  Gainsborough,  of 
Sir  Edward  Barry,  Bart.,  Fellow  of  the  College  of  Physicians 
from  IcIO  to  1776,  and  President  in  1749.  Close  beside  each 
other  are  likenesses  of  Oliver  Goldsmith,  “M.B”(P),  poet, 
novelist,  historian,  and  dramatist ;  one  by  Sir  Joshua  Reynolds, 
the  second  by  Hogarth.  In  the  latter  the  unsuccessful 
Physician  is  represented  writing  in  a  poorly  furnished  garret, 
at  the  time  probably  when  he  had  turned  from  the  practice  of 
I  his  profession  in  disgust,  and  was  devoting  himself  to  litera¬ 
ture.  Poor  Goldsmith  !  perhaps  the  College  of  Surgeons  were 
justified  in  rejecting  him  in  1758  ;  but,  notwithstanding  his 
imichant  for  James’s  powder,  are  we  not  now  only  too  glad  to 
speak  of  him  as  of  a  brother  in  calling  ? 

Sir  Joshua  Reynolds  is  said  also  to  have  painted  Sir 
Nathaniel  Barry,  Bart.,  Fellow  of  the  College  of  Physicians 
from  1758  to  1785,  and  President  in  the  years  1767  and  1779. 
This  picture  represents  Sir  N.  Barry  in  the  ordinary  dress  of 
a  physician  of  the  period,  and  was  given  to  the  College  by  the- 
second  Sir  Henry  Marsh  in  1865.  Last  among  the  portraits 
of  the  worthies  of  the  Profession  in  days  long  gone  by,  is  one 
by  the  late  Mr.  Martin  Cregan,  of  Doctor  Charles  Lucas,  M.D., 
M.P.  for  Dublin,  author  of  a  treatise  on  water,  orator  and 
political  essayist,  who  lived  from  1713  to  1771.  This  cele¬ 
brated  man  was  he  who,  in  1761,  brought  into  Parliament  a 
Bill  for  “Preventing  Fraud  and  Abuses  in  the  Vending, 
Preparing,  and  Administering  Drugs  and  Medicines.”  The 
Bill  became  law,  and  was  known  as  Lucas’s  Act.  It  provided, 
among  other  things,  that  the  inspectors  of  apothecaries’  shops 
should  be  appointed  by  the  College  of  Physicians,  and  that  the 
number  of  Fellows  of  that  College  should  be  unlimited,  the 
qualification  of  candidates  being  that  they  were  “  learned  and 
worthy  Doctors  of  Physick.”  In  “Whitelaw  and  Walsh’s 
History  of  Dublin,”  vol.  ii.,  p.  749,(a)  the  following  story  is 
told  of  Dr.  Lucas,  who,  at  the  time  of  the  passing  of  his  Act, 
kept  an  apothecary’s  shop  in  Charles-street.  Having  had  a 
quarrel  with  the  College  of  Physicians,  he  revenged  himself 
in  a  singular  manner.  He  obliterated  all  the  labels  of  his 
shop,  and  disguised  sundry  substances  so  as  to  make  them 
resemble  different  kinds  of  medicines.  When  the  inspecting 
physicians  came  to  examine  they  were  exceedingly  embarrassed 
to  ascertain  the  different  kinds,  and  he  boasted  that  they 
actually  acknowledged  a  substance  to  be  good  rhubarb,  which 
he  afterwards  proved  to  be  toast  and  turmeric  ! 

Dr.  Lucas  was  also  a  member  of  the  Corporation  of  Barber- 
Surgeons,  and  the  following  notice  of  his  death  appears  in 
the  list  of  the  “free  brethren”  of  that  worshipful  body: — 
“  Chas.  Lucas,  Esqre.,  M.D.,  Dyed  greatly  regretted  by  his 
Brethren,  the  4  Nov.,  1771.” 

The  modern  school  of  Medicine  and  Surgery  is  also  fairly 
represented  in  the  National  Portrait  Gallery.  On  the  south 
wall  of  Gallery  No.  I.  hangs  the  portrait  of  Sir  Philip  Crampton, 
Bart.,  Surgeon-General  to  the  Forces,  and  Surgeon-in- Ordinary 
to  the  Queen  in  Ireland.  This  painting,  the  work  of  Sir 
Francis  Grant,  is  contributed  to  the  collection  by  Sir  John 
Crampton,  son  of  the  great  surgeon.  The  surgical  branch  of 
the  Profession  is  further  represented  by  a  portrait  of  Mr. 
Cusack,  who  succeeded  Sir  Philip  as  Surgeon  to  the  Queen — an 
honour  which,  alas  !  he  did  not  live  long  to  enjoy,  dying  but 
three  short  years  after  his  distinguished  predecessor.  The 
King  and  Queen’s  College  of  Physicians  lends  paintings  of  two 
of  its  most  able  fellows  of  recent  years — Robert  Mayne  and 
Thomas  Edward  Beatty.  Both  have  passed  away,  but  their 
memory  is  yet  green  amongst  us,  and  in  both  cases  the  artist 
— Mr.  T.  A.  Jones,  now  President  of  the  Royal  Hibernian 
Academy — has  skilfully  depicted  the  well-known  lineaments, 
and  so  preserved  the  very  form  and  feature  from  oblivion. 
Poor  Mayne  died  of  typhus  fever  in  1864,  in  the  very  zenith  of 
his  age  and  fame.  Beatty  was  with  us  but  yesterday,  when, 
full  of  years  and  honours,  he  too  entered  into  rest.  In  his 
case,  e.specially,  the  likeness  is  most  admirable — the  very  man 
seems  to  gaze  upon  one  from  the  canvas.  The  portrait  was 

(a)  Quoted  in  Moore’s  “History  of  Pharmacy  in  Iicland,”  p.  27. 
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painted  for  the  Medico-Philosophical  Club,  of  which  Dr.  Beatty 
was  a  favourite  member. 

I  must  now  bring  this  letter  to  a  clo.se,  hoping  on  a  future 
■occasion  to  have  an  opportunity  of  introducing  other  depart- 
anents  of  the  Exhibition  to  your  readers. 
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CONTROL  OF  INEBRIATES. 

Lettee  eeom  Db.  Robeet  Dethtt. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

'SiE, — It  is  very  easy  to  laugh  aside  anything,  however  im¬ 
portant  and  useful,  if  it  can  he  made  appear  to  conflict  with 
our  popular  English  idea  of  “  liberty.”  Hence  we  have  seen 
that  an  influential  paper  derides  the  conclusions  arrived  at  by 
that  Select  Committee  of  the  House  of  Commons  which  was 
presided  over  by  Mr.  Dalrymple,  and  which  investigated  and 
has  reported  on  “  The  Best  Plan  for  the  Control  and  Manage¬ 
ment  of  Habitual  Drunkards.”  It  is  very  easy  to  say  that 
-any  person,  however  sober,  i)rudent,  and  respectable,  who 
Eappens  to  be  dining  at  a  tavern,  and  to  take  a  glass  too  much, 
may  be  dragged  before  a  magistrate  and  heavily  fined ;  and 
that  all  old  English  conviviality  will  cease,  all  family  harmony 
be  destroyed,  and  husbands  and  wives  he  found  informing 
against  each  other  if  ever  they  take  a  pint  of  beer  too  much. 

All  this  nonsense  may  be  dismissed  ;  and  we  may  fix  our 
attention  on  two  crying  and  palpable  grievances  which  afflict 
society,  and  which  the  law  may  he  made  to  reach  without 
trenching  on  liberty  or  interfering  with  oxir  amusements,  our 
tollies,  or  even  our  peccadilloes. 

The  first  is  the  frequency  with  which  offences  against  decency 
and  order  are  committed  in  public  by  persons  under  the  influence 
of  drink.  It  is  fair  to  say,  Let  people  drink  as  much  as  they 
like  in  private— there  need  be  no  punishment  for  that ;  but, 
•on  the  other  hand,  there  ought  to  he  a  really  deterrent  punish¬ 
ment  against  public  offences  which  drunken  persons  commit. 
A  man  who  exhibits  himself  in  a  tipsy  condition,  unable  to 
take  care  of  himself,  and  therefore  occupying  the  time  and 
attention  of  the  guardians  of  the  public  peace ;  a  man  who 
fights,  or  who  assaults  women,  or  who  annoys  fellow-passengers 
in  a  railway-carriage,  ought  to  be  visited  with  a  punishment 
which  should  render  him  cautious  about  committing  a  second 
offence.  But  these  are  matters  for  the  police,  not  for  the 
physician. 

Members  of  our  Profes.sion  have  a  sadder  and  a  higher  task 
in  combating  the  passion  for  secret  drink  which  afflicts  persons 
who  never  come  in  the  way  of  the  police,  “  or  are  dealt  with 
by  the  authorities  ”  (as  the  Report  of  the  Committee  says), 

but  which  is  probably  even  a  more  fertile  source  of  misery, 
poverty,  and  degradation  than  that  which  comes  before  the 
police-court ;  for  this  no  legal  remedy  exists,  and  without 
further  legislation  it  must  go  on  unchecked.” 

Such  are  the  cases  in  which,  if  I  may  paint  from  the  life, 
some  young,  imaginative,  romantic  girl,  of  feeble  body  and 
excited  brain,  gets  married.  The  “living  happy  ever  after  ” 
is  found  to  be  a  delusion.  Children  come  quii  kly ;  perhaps 
exhausting  miscarriages  ;  the  husband  may  be  cross  or  poor ; 
his  family  may  grumble  at  the  “  delicate ”  wife;  she,  poor 
thing !  exhausted,  bloodless,  and  spiritless,  may  bravely  try  to 
do  her  duty  in  the  family,  and  for  this  purpose  listens  to  the 
insidious  advice,  “  Why  not  take  a  glass  of  port  wine  at  eleven 
o  clock  ?”  or,  peradventure,  a  little  glass  of  gin.  Thus  a  little 
spurt  is  got  up  ;  but  the  appetite  is  bad,  and  the  food  coarse  ; 
it  is  easier  to  drink  than  to  eat ;  and  so,  step  by  step,  the  poor 
victim  is  led  on,  till  at  last  the  hideous  discovery  is  made  some 
day  by  the  astonished  husband  that  his  wife  “drinks.”  Then 
there  is  a  row,  a  family  council,  great  fits  of  crying,  and  promises 
of  amendment.  Possibly  these  may  last ;  possibly  not.  Then, 
after  a  deceitful  calm,  fresh  discoveries  are  made :  the  trades¬ 
men  s  bills  are  found  unpaid ;  bills  come  in  for  brandy ; 
articles  of  plate  or  jewellery  are  pawned  ;  the  children’s  dresses 
are  scanty,  and  their  food  curtailed ;  and,  worse  than  all,  a 
drinking  mother  is  a  source  of  demoralisation  to  her  whole 
surroundings.  The  children  are  sent  out  for  drink,  and  taught 
to  lie  about  it ;  the  Servants  rob,  and  misconduct  themselves, 
h'-’cause  their  mistress  is  afraid  of  them ;  and  the  tradesmen 
client  and  screw  up  their  charges,  because  their  money  is  in 
arrears. 

Now,  let  the  unhappy  husband  try  to  mend  this  state  of 
things.  He  consults  his  parson,  hut  (for  reasons  I  should 
not  like  to  state  in  a  medical  journal)  ordinary  religious 


teaching  is  useless  or  mischievous.  The  lawyer  proposes  a 
“  deed  of  separation,”  which  would  only  he  letting  the  poor 
creature  go  to  the  deuce  unchecked.  The  physician,  on  the 
other  hand,  says,  “  Let  me  treat  the  patient,  and  I’ll  cure  her. 
Such  and  such  a  cause  of  exhaustion  can  be  suppressed ; 
palatable  and  nutritious  food  be  insisted  on ;  tonics  and 
harmless  stimulants  be  substituted  for  alcohol ;  rest,  care,  and 
tenderness  will  accomplish  the  rest.”  But  then  comes  this 
difficulty :  the  patient  will  not  submit  to  treatment — she  will 
drink  on — and  there  is  no  power  to  stop  her,  unless  legislators 
will  stoop  to  matters  of  fact,  and  support  the  recommenda¬ 
tions  (or  some  of  them)  of  Mr.  Dalrymple’s  Select  Committee. 

London,  July  2.  I  am,  &c.,  R.  Detjitt. 

PUBLIC  HEALTH  BILL  AND  MEDICAL  OEEICERS. 

Lettee  feom  Me.  J.  Wickham  Baenes. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — The  alternative  offered  to  Poor-law  Medical  Officers  by 
Dr.  Rumsey’s  letter  is  quite  a  gratuitous  one  :  I  mean  that  no 
such  alternative  is  offered  by  the  Bill  itself.  His  first  pro¬ 
position  expresses,  in  a  tone  of  disparagement,  what  the  Bill 
really  offers  to  Poor-law  Medical  Officers.  His  second  pro¬ 
position  expresses,  in  a  tone  of  elevated  confidence,  what  he 
himself  would  like  the  Bill  to  have  offered. 

Dr.  Rumsey  would  counsel  Poor-law  Medical  Officers  to 
withhold  all  support  to  the  first  proposition,  and  to  adopt  the 
policy  enunciated  by  his  second  proposition ;  or,  in  other 
words,  to  take  up  a  policy — not  of  support  and  gratitude 
for  what  is  really  offered — hut  a  policy  of  agitation  for 
something  that  is  not  offered,  hut  which  Dr.  Rumsey 
thinks  ought  to  have  been  offered  by  this  Bill.  As  to 
“  being  constituted  in  town  and  country  alike  Deputy 
Officers  of  Health,”  the  eleventh  clause  sufficiently  shows  that 
there  was  no  such  intention  on  the  part  of  the  authors  of 
the  Bill,  but,  on  the  contrary,  that  they  expressly  avoided,  for 
the  present,  the  crushing  opxoosition  to  the  Bill  which  would 
have  followed  its  extension  to  towns.  Agitation,  then,  for 
what  has  been  expressly  and  avowedly  left  out  of  the  Bill, 
would  appear  to  most  minds  a  fruitless  waste  of  time.  In  the 
thirteenth  clause  we  have  the  importance  of  the  Poor-law 
Medical  Service  in  sanitary  work  honourably  recognised,  and 
we  have  a  real  improvement  in  the  status  of  all  rural  Medical 
Officers.  Here,  then,  the  Bill  emphatically  claims  a  policy  (not 
of  blind  agitation,  hut  of  gratitude  and  support)  on  the  part 
of  our  Association.  Lastly,  I  would  merely  remark  that  my 
experience  of  Poor-law  Medical  Officers  would  lead  me  to 
expect  that  all  duties  arising  from  their  appointment  as  sole 
Medical  Officers  of  Health  in  their  respective  districts  would  be 
discharged  in  a  fearless,  upright,  and  honourable  manner,  and 
that  they  would  stand  in  no  need  of  the  purifying  influences 
of  Dr.  Rumsey’s  “  Principal  Officer  of  Health,”  who,  he  most 
condescendingly  tells  us,  “  would  he  ready  at  all  times  to 
support  you  and  to  relieve  you  from  the  disagreeable  duty  of 
initiating  proceedings  against  nuisances  created  by  your  private 
patients.”  I  am,  &c.,  J.  Wickham  Baekes. 


MEDICAL  CLUB. 

Lettee  eeom  De.  Loey  Maesh. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sie,— At  the  extraordinary  general  meeting  held  at  the  Club 
on  May  30  last,  it  was  unanimously  resolved  “to  continue  the 
Club  on  the  proprietary  principle.”  Captain  Valpy  (late  of  the 
89th  Regiment)  having  submitted  a  proposal  to  the  meeting  to 
become  the  future  proprietor,  negotiations  have  since  been  con¬ 
cluded  with  that  gentlemen,  and  on  the  1st  inst.  he  undertook 
the  responsibilities  and  liabilities  of  proprietor  of  the  Medical 
Club.  Captain  Valpy’ s  experience  in  the  commissariat  and 
paymaster’s  department  of  the  army  for  over  nineteen  years, 
and  his  having  been  a  member  of  the  Club  for  several  years, 
will  afford  him  very  great  facilities  for  further  developing  and 
improving  the  management  of  it. 

Captain  Valpy  proposes  to  continue  the  Club  as  a  “  Medical 
Club,”  and  to  place  it  upon  a  new  and  enlarged  basis,  a  copy 
of  the  details  of  which,  when  completed,  will  be  forwarded  to 
each  member.  I  am,  &c.,  Loey  Maesh, 

July  3.  Late  Hon.  Sec.  and  Treasurer. 


Heat  iit  New  York. — Intense  heat  prevails  through¬ 
out  the  United  States.  Fifty  deaths  from  sunstroke  occurred 
in  New  York  on  Monday  last. 
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OBITUAKY. 
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CHARLES  TRUSfRAM,  M.R.C.S. 

On  the  eyening"  of  the  24th  ult.,  after  visiting  a  patient  in  the 
neighbourhood  of  TheParade,  Tunbridge  Wells,  Mr.  Trustram 
returned  to  his  home  shortly  before  ten  o’clock,  and  went  to 
bed  apparently  in  his  usual  health.-  At  two  o’clock  the  next 
morning  he  woke  up  a  relative,  who  was  on  a  visit  at  his  house, 
and  complained  of  severe  illness ;  and,  notwithstanding  every 
attention  paid  to  him  by  Mr.  Watson  and  Mr.  Manser,  he  died 
in  about  an  hour  afterwards.  The  cause  of  death  was  angina 
pectoris,  which  had  been  coming  on  for  some  little  time.  The 
deceased  gentleman  was  born  at  Shillington,  in  Bedfordshire, 
on  February  6,  1809,  and  was  the  eleventh  child  of  a  family 
of  sixteen  ;  and  his  family,  who  had  long  been  resident  in 
Bedfordshire,  were  at  that  time  living  at  the  parsonage-house 
and  holding  the  rectory  farm  of  Shillington.  After  being 
educated  at  schools  in  the  neighbourhood,  lie  was  apprenticed 
to  Mr.  Hicks,  of  Baldock,  in  Hertfordshire,  a  well-known 
surgeon  in  that  locality,  with  whom  he  remained  five 
years.  In  1829  he  entered  at  St.  Thomas’s  Hospital,  and 
attended  lectures  also  at  Guy’s  Ho.spital,  and  during  part  of 
that  time  he  was  dresser  to  Sir  Astley  Cooper.  In  1832  he 
commenced  practice  at  Tunbridge  Wells,  and  very  shortly 
afterwards  he  succeeded  in  restoring  the  use  of  her  arm  to  a 
young  lady,  a  member  of  one  of  the  county  families  of  Corn¬ 
wall,  who  had  previously  been  under  the  care  of  several  leading 
doctors  of  the  day,  and  the  father  of  the  lady  handed  to  Mr. 
rru.stram  a  cheque  for  100  guineas  with  which  to  buy  a 
watch.  Mr.  Trustram  practised  as  a  surgeon  for  forty  years 
in  that  town,  and  during  a  large  portion  of  that  period  he 
rendered  valuable  service  as  .an  Honorary  Surgeon  to  the 
Infirmary  and  Dispensary.  He  was  one  of  the  most  successful 
practitioners  of  the  day.  He  was  for  a  long  series  of  years  a 
leading  public  man  in  the  town,  ever  ready  to  help  forward 
public  measures.  For  many  years  he  was  an  active  member 
of^  the  Local  Board.  He  took  the  initiative  at  the  Board  for 
bringing  about  the  present  town  water-supply.  As  a  surgeon 
his  opitiion  and  skilful  treatment  were  highly  valued,  and  his 
services  were  largely  and  gratuitously  bestowed  on  the  poor. 
The  deceased  was  a  widow'er,  his  wife  having  died  about 
fifteen  months  since,  and  he  leaves  a  son  and  three  daughters 
to  deplore  his  loss.  Dr.  Carpenter,  in  his  address  as  President 
of  the  South-Eastern  Branch  of  the  British  Medical  Association, 
held  on  the  28th  nit.,  thus  speaks  of  the  subject  of  this 
sketch : — “  Pie  wms  a  very  kind  and  valued  friend,  a  merry 
fellow,  and  one  who  had  long  been  a  considerable  support  to 
us.  We  must  all  feel  sorry  to  miss  him  from  his  place,  for 
seldom  has  he  missed  attending  our  meetings,  and  he  was 
always  ready  to  assist  in  promoting  good-humour  and  har¬ 
mony.  I  am  sure  we  all  deeply  regret  his  loss.” 


WILLIAM  CORBET,  M.B.  Dub.,  F.R.C.S.I. 

A  VERY  worthy  and  amiable  man  has  passed  away  from 
among  us,  in  the  fulness  of  a  green  old  age.  Dr.  Wm.  Corbet, 
Resident  Physician  of  the  Dundrutn  Criminal  Lunatic  Asylum, 
died  on  Saturday  last,  after  a  few  hours’  illness.  Dr.  Corbet 
liad  been  the  principal  officer  of  the  As3dum  for  more  than 
twenty  years,  and  was  in  the  79th  year  of  his  age  at  the  time 
of  his  death.  He  was  in  his  usual  health  on  Saturday  morning, 
made  his  daily  visit  throughout  the  Aa3dum,  and  was  proceed¬ 
ing  in  Ids  carriage  on  his  way  to  Dublin,  when  he  was  struck 
down  with  paralysis,  which  proved  fatal  in  ten  or  twelve  hours. 
Among  his  professional  brethren  Dr.  Corbet  was  known  as  a 
learned,  and  able  man,  peculiarly  versed  in  the  literature  of  his 
IDrofession,  and  possessing  a  sound  practical  judgment.  To  the 
public  he  was  less  known  than  he  would  have  been  if  his  modest 
and  retiring  disposition  had  not  kept  his  merits  in  the  shade. 
In  the  Asylum,  to  the  management  of  which  the  latter  third  of 
his  life  was  devoted,  he  found  a  suitable  and  congenial  field. 
In  his  death  the  public  service  has  sustained  a  real  loss. — 
JJublin  Ecaning  Mail,  June  24,  1872. 


ERNEST  T.  CHAPMAN. 

We  much  regret  the  death,  on  June  2o,  of  this  gentleman,  a 
chemist  of  high  standing,  and  son  of  Dr.  John  Chapman,  well 
known  in  the  Profession  by  his  writings  on  cholera  and  the 
diseases  of  the  nervous  system.  Mr.  Ernest  Chapman,  who  was 
only  27  years  of  age,  distinguished  himself  by  a  multitude  of 
original  researches,  and  especially  by  his  share  in  perfecting 
the  method  of  water  analysis  which  is  known  as  “  Wanklyn, 


Chapman,  and  Smith’s.”  In  the  autumn  of  last  year  he, 
undertook  the  chemical  management  of  a  large  wood  distillery 
at  Riibeland,  in  the  Harz,  and  ho  was  engaged  on  the  day  of 
his  death  in  the  manufacture,  for  mining  purposes,  of  an 
explosive  compound,  apparently  nitrate  of  methyl.  From 
some  cause  unknown  the  substance  exploded,  killing  Mr. 
Chapman  and  three  workmen  with  him,  destroying  the  bomb¬ 
proof  building  in  which  their  operations  were  carried  on,  and 
dangerously  wounding  ten  others. 


ROBERT  KEMP,  ASSISTANT-SURGEON  H.M.’s 
16th  lancers. 

Died  at  Secunderabad,  Deccan,  on  May  19,  from  heat-apoplexy 
after  a  few  hours’  illness.  The  deceased,  who  was  then  attached 
to  the  33rd  Regiment  servin'?  in  India,  joined  the  Ab3assinia:t 
expedition  under  General  Napier  at  a  very  early  stage,  an  I 
had  his  full  share  of  the  work  and  hardships  of  that  short  but 
brilliant  campaign.  On  the  return  march  from  Magdala  ho 
was  seized  with  fever  and  sent  home  invalided,  after  which  lie. 
was  temporarily  attached  to  the  93rd  at  Fort  George  and  at 
Perth.  On  returning  to  India  again  he  was  appoints 
Assistant-Surgeon  in  the  Artillery,  and  did  good  service  during 
the  outbreak  of  cholera  at  Secunderabad.  By  all  who  kne  w 
him  his  early  removal  will  be  sincerely  mourned. 


J.  GORDON  SMITH,  M.D.,  M.R.C.S., 

Was  a  native  of  the  parish  of  Auchindoir.  It  is  only  a  few 
years  since  he  went  to  Aberdeen  from  Rhynie,  where  he  had 
been  practising  for  some  length  of  time.  After  his  arrival  in 
Aberdeen  he  was  for  several  years  associated  with  the  late  Dr. 
Christie,  and  on  the  death  of  that  gentleman  he  succeeded  him 
to  a  great  extent  in  his  large  and  varied  practice.  He  died 
atlas  residence  in  Aberdeenlast  week.  He  had  beenfor  some  time 
in  rather  weak  health,  but  his  death  had  not  been  expected. 
He  was  rapidly  acquiring  a  good  position  and  extensive, 
practice  in  that  city.  He  leaves  a  widow  and  family  to  mourii: 
his  loss. 


MEDICAL  NEWS. 
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University  of  London. — The  following  are  the  names 
of  the  candidates  who  have  passed  the  recent  D.Sc.  Examina¬ 
tion  ;  — 

Bp..4N(  H  VI. — Electricity. 

Muirhead,  Alexander,  University  College. 

Bkancii  IX. — Animal  Physiology. 

Martin,  Henry  Newell,  M.B.,  Christ’s,  Cambr.,  and  University. 

Apothecaries’  IXall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  rtcedved  Certificates  to  practise,  on  Thursdii3',, 
June  27,  1872: — 

Bull,  William,  Nenagh,  Ireland. 

Dustan,  Henry,  Oakland, s,  Jersey. 

Easte.s,  Thomas,  Folkestone,  Kent. 

Joyues,  Francis  James,  Chipping  Norton,  Oxon. 

As  Assistants  in  Compounding  and  Dispensing  Medicines  : — 
Plummer,  Arthur,  Newbury,  Berks. 

(ioldsmith,  John  Jackson,  Abingdon,  Berks. 

The  following  gentleman  also  on  the  same  da}'  passed  his. 
Primary  Professional  Examination  : — 

Mason,  Richard,  St.  Thomas’s  Ho.spital. 

At  the  recent  competitive  examination  for  the  prizes  in 
botany,  given  annually  by  the  Society  to  medical  students  wlio 
are  in  attendance  on  the  second  summer  se.ssion  of  their  medi¬ 
cal  studies,  the  successful  candidates  w'ere — 1st,  Augustus' 
Joseph  Pepper,  of  University  College,  a  gold  medal ;  2nd,  Robt- 
Edmund  Carrington,  of  Guy’s  Hospital,  a  silver  medal  and  a 
book. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Piib- 
lisldng-office,  as  early  as  possible,  iuforiuatiou  as  to  any  new 
Appointments  that  take  place. 


Diver,  Thomas,  M.D.,  M.R.C.S.,  L.S. A.— Medical  Officer  to  the  Work- 
house,  Portsea,  H eland. 

Goodenaugh,  W.  Hessman,  L.R.C.S.E. — Parochial  Medical  Officer  for 
the  Pari.sh  of  Flisk,  F'ifeshire. 

Hackney,  John,  M.R.C.S.,  U.S.A.-Medical  Officer  for  the  Hythe  District, 
Kcut. 

Lykll,  R.  W.,  M.B.  Bond.,  M.R.C.S.E.,  L.S.A.-House-Pliysician  to  the 
Seamen’s  Hospital,  Greenwich. 
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Patciiett,  'W.  Ashton,  M.E.C.S.  Efag.,L.S.  A.— Senior  Resident  Surgeon 
to  the  Workhouse  Hospital  of  the  Manchester  To\mship. 

Spence,  James  B.,  M.D. — Assistant  Medical  Officer  to  Staffordshire 
Lunatic  Asylum,  iBumtwood,  near  Lichfield,  vice  E.  C.  Eox,  M.B., 
resigned 


.  X  '■ 

;  ■  uKAVAL  AND  MILITARY  APPOINTMENTS. 

Medicaii  '  Dbpaetment.— William  Richardson  has  been  appointed  to  the 
rank  of  StaffiSurgeon  in  her  Majesty’s  Fleet,  with  seniority  of  June  19, 
1872 ;  Assistant-Surgeon  Richard  Jackson,  from  the  3rd  Foot,  to  he 
Staff  Assistant-Surgeon,  vice  Henry  Walker,  who  exchanges;  Staff 
Assistant-Surgeon  Robert  Sutherland  retires  upon  temporary  half -pay ; 
Staff  Assistant-Surgeon  John  George  Thornley,  M.D.,  retires  upon  tem¬ 
porary  half-pay ;  Sui’geon-Major  Edw-ard  Schaw-Protheroe,  Royal 
Artillery,  resigns  his  appointment  as  Surgeon  to  the  Royal  Military 
Academy. 

Brevet. — Honorary  Assistant-Surgeon  George  Edward  Pool,  retired,  late 
Bengal  Subordinate  Medical  Department,  to  have  the  honorary  and 
local  rank  of  Siu’geon  in  the  East  Indies. 


BIRTHS. 

Alt.ingiiam. — On  June  25,  at  White  Friars,  Chester,  the  wife  of  J.  H. 
Allingham,  M.R.C.S.,  of  a  son. 

Gordon.— On  May  28,  at  Bermuda,  the  wife  of  Dr.  London  Gordon,  Staff 
Surgeon  Royal  Alfred,  of  a  son. 

Hood. — On. June  28,  at  65,  Upper  Berkeley-street,  the  wife  of  Wharton  P. 

Hood,  M.D.,  of  a  daughter,  prematurely. 

MacMunn. — On  June  30,  at  the  Royal  Hospital,  Chelsea,  the  wife  of  John 
Alexander  MaoMunn,  M.D.,  of  a  daughter. 

Horman. — On  June  29,  at  Monmouth,  the  wife  of  George  Allen  Norman, 
M.B.,  of  a  son,  stillborn. 

Terry. — On  June  28,  at  67,  Charlwood-street  West,  St.  George’s-road,  the 
wife  of  George  Perry,  M.R.C.S.  Eng.,  Assistant-Surgeon  Scots  Fusilier 
Guards,  of  a  son. 

:Sealy. — On  .June  27,  at  Oak  Hill  House,  Wey bridge,  the  wife  of  George 
J.  Sealy,  M.D.,  of  a  daughter. 

Selous.— On  May  24,  at  Seetapoor,  Oudh,  India,  'the  wife  of  Surgeon  E. 
Selous,  I.M.S.,  of  a  son. 


MARRIAGES. 

Barrett — Stevens. — On  .Tune  27,  at  St.  PeteFs,  Onslow-gardens,  Henry, 
second  son  of  George  Barrett,  Esq.,  of  Winter’s  Hill,  Bramley,  Guild¬ 
ford,  to  Mary  Louisa,  third  daughter  of  the  late  W.  V.  Stevens,  M.R.C.S., 
of  Milton  House,  West  Brompton. 

Briggs — Fawssett. — On  July  2,  at  the  parish  church,  Wisbeach,  Cam¬ 
bridgeshire,  David  Grant  Briggs,  of  Calnthorpe  Manor,  Lincolnshire,  to 
Elizabeth,  younger  daughter  of  Frederick  Fawssett,  F.R.C.S.,  Wisbeach. 

Cassbls— SciTDDER. — At  the  parish  church,  Prittlewell,  Thomas  Cassels, 
M.D.  Lend.,  to  Jane  Elizabeth,  youngest  daughter  of  Henry  Soudder, 
Esq.,  of  Hamlet  Lodge,  Prittlewell,  and  Thundersley,  Essex. 

Eady— Hatch. — On  June  25,  at'St.  Andrew’s,  Ham,  Dr.  George  JolmEady, 
eldest  son  of  George  John  Eady,  M.R.C.S.,  of  Chertsey,  to  Elizabeth 
(Bessie),  daughter  of  William  Hatch,  Esq.,  of  Ham. 

Grant — Keiller, — On  June  18,  at  21,  Queen-street,  Edinburgh,  Gregor 
Hugh  Grant,  Esq.,  Bhangulpore,  Bengal,  to  .lane  Maria  Elizabeth, 
second  daughter  of  Alexander  KeUler,  M.D.,  F.R.C.P.E. 

Hibberd — Adam. — On  June  27,  at  St.  Paul’s  Presbyterian  Church,  West- 
bouiTie-gTove,  Edward  Hibberd,  M.D.,  of  Westbourne-place,  Harrow- 
road,  to  Anna  Bella,  eldest  daughter  of  Joseph  Adam,  Esq.,  of  West- 
bourno-villas,  Hari’ow-road,  W. 

Oldman — Maule. — On  June  26,  at  the  parish  church,  Godmanchester, 
Charles  Edmund  Oldman,  B.A.,  M.R.C.S.E.,  of  Spalding,  Lincolnshire, 
to  Beatrice,  second  daughter  of  Edward  Maule,  Esq.,  of  Godmanchester, 
Huntingdonshire. 


DEATHS. 

Bacon,  Jane,  relict  of  the  late  John  Fergusson  Bacon,  Surgeon  Bengal 
Army,  at  13,  Belgrave-terraoe,  Torquay,  on  June  26,  aged  64. 

OoLCHESTER,  Thomas,  late  Surgeon  Royal  Artillery,  at  his  residence, 
Bushey-heath,  Herts,  after  a  lengthened  illness,  on  June  29,  aged  70. 

Diaper,  Louisa  Mary,  widow  of  the  late  Dr.  Herbert  Diaper,  Surgeon- 
Major  Bengal  Army,  at  30,  Aldridge-road- villas,  Westboume-park,  on 
June  27,  aged  43. 

Everest,  George  Jambs,  M.D.,  son  of  the  late  John  Cole  Everest,  Esq., 
of  High  Leigh,  Chesliu-e,  at  13,  Mayland-road,  Shepherd’s-bush,  on 
June  28,  aged  77. 

Hardy,  Mary,  daughter  of  H.  Nelson  Hardy,  F.R.C.S.  Edin.,  at  21, 
Fitzroy-square,  on  June  26,  aged  16  months. 

Jones,  Helen,  widow  of  the  late  Dr.  Walter  Jones,  of  Montreal,  daughter 
of  the  late  Captain  John  James  Hamilton,  Assistant  Adjutant-General, 
Bengal,  and  the  loved  sister  of  Mrs.  S.  Scott  Alison,  drowned  in  the  St. 
Lawrence,  Canada,  while  endeavouring  to  escape  from  the  steamboat 
Kingston  when  on  fire,  on  June  11. 

Thilp,  Gertrude,  daughter  of  F.  R.  Philp,  M.D.  Cantab.,  F.R.C.P.,  at 
Colby  House,  Kensington,  on  June  30. 

FIoDowall,  Robert,  M.D.,  of  Cheltenham,  at  No.  1,  The  College  Grounds, 
Great  Malvern,  on  June  27,  aged  86. 

O’Callaqhan,  W.,  L.F.P.S.,  eldest  son  of  the  late  Daniel  O’Callaghan, 
M.D.,  CO.  Cork,  at  35,  Moore-street,  Chelsea,  on  June  21. 

Smith,  Katherine,  widow  of  the  late  R.  Prichard  Smith,  M.D.,  and  only 
daughter  of  the  late  Sir  Nathaniel  Dukinfield,  Bart.,  at  Mortimer  House, 
Reading,  on  June  27,  aged  83. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
.and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 


Birmingham  and  Midland  Hospital  for  Women.— Resident  Medical 
Officer  and  Secretary.  Candidates  must  be  duly  qualified.  Applications, 
with  testimonials,  to  Arthur  Chamberlain,  Esq.,  Hon.  Secretary,  8,  The 
Crescent,  Birmingham,  on  or  before  July  15. 

Dorset  County  Hospital. — Honorary  Physician.  Candidates  must  ha\  e 
taken  their  regular  professional  degree  in  some  University  of  theLnitcd 
Kingdom,  or  be  Fellow's  or  Licentiates  of  the  College  of  Physicians. 
Applications,  with  testimonials,  to  “  The  Chairman  of  the  Committee,'’ 
Dorset  Coimty  Hospital,  Dorchester,  on  or  before  July  31. 

Dorset  Lunatic  Asylum. — Twio  Assistant  Medical  Officers.  Candidates 
must  be  duly  qualified  and  registered.  Applications,  with  testimonials, 
to  John  Brown,  Clerk  to  the  Visitors,  on  or  before  July  10. 

General  Hospital  and  Dispensary  for  Sick  Children,  18,  Bridge- 
street,  Manchester'.' — Resident  Medical  Officer.  Must  be  duly 
registered.  Applications  and  testimonials  to  be  sent  in  on  or  before 
July  22. 

Hospital  for  Con.sumption  and  Diseases  of  the  Chest,  Brompton. 
Dental  Surgeon.  Candidates  mu.st  be  Licentiates  in  Dental  Surgery  of 
the  Royal  College  of  Surgeons  of  England.  Applications,  wuth  testi¬ 
monials,  on  or  before  July  17. 

Hospital  for  Sick  Children,  49,  Great  Ormond-street.— House- 
Surgeon.  Candidates  must  posse.ss  .some  legal  qualification  to  practice. 
Applications,  with  testimonials,  to  Samuel  Whitf  ord.  Secretary,  on  or 
before  July  17. 

Infirmary  fob  Consumption  and  Diseases  of  the  Chest,  26,  Mar- 
garet-strbbt.  Cavendish-square.-  Visiting  Physician.  Candidates 
must  be  Members  of  the  Royal  College  of  Physicians,  London.  Testi¬ 
monials  to  be  sent  to  Erancis  Baily,  Secretary. 

Leeds  Public  Dispensary. — Junior  Resident  Medical  Officer.  Candidates 
must  possess  at  least  one  legal  qualification  (registered).  Applications, 
with  testimonials,  to  John  Horsfall,  31,  Albion-street,  Leeds. 

Liverpool  Royal  Infirmary  School  of  Medicine. — Lecturer  on  Physi¬ 
ology  ;  also,  Demonstrator  of  Anatomy.  Applic.ations,  with  testimonials, 
to  R.  Harrison,  Registrar  (from  whom  further  particulars  may  be 
obtained),  on  or  before  July  6. 

Newbury.— Medical  Officer.  Candidates  must  be  duly  qualified.  Appli¬ 
cations,  with  testimonials,  to  J ohn  Tanner,  Clerk,  Spcenhamland,  near 
Newbmy,  before  July  15. 

Ramsgate  and  St.  Lawrence  Royal  Dispensary. — Resident  Medical 
Officer.  Candidates  must  be  doubly  qualified  and  registered.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  A.  R.  Emmerson,  on  or  before 
July  15. 

Royal  National  Hospital  for  Consumption,  Ventnor.  —  Resident 
Medical  Officer.  Applications,  with  testimonials,  to  Ernest  Morgan, 
Secretary,  20,  J ohn-street,  Adelphi. 

St.  Pancbas  and  Northern  Di.spen3ary. — Honorary  Physician.  Par¬ 
ticulars  may  he  obtained  from  S.  S.  Vi^igg,  Esq.,  Honorary  Secretary, 
33,  Gordon-street,  Gordon-square. 

Seamen’s  Hospital,  Greenwich. — Hou.se-Surgeon.  Candidates_  must 
possess  at  least  one  qualification.  Applications,  with  testimonials,  to 
Kemball  Cook,  Secretary,  on  or  before  July  6. 

Stockport  Infirmary. — Assistant  House-Sui-goon.  Applications,  with 
testimonials,  to  the  Hon.  Secretary,  on  or  before  July  29. 

Western  General  Dispensary,  10,  Lisson-gbove,  N.W.— Resident  Sur¬ 
geon  and  Apothecary.  Candidates  must  be  Members  of  the  Royal  Col¬ 
leges  of  Surgeons  of  London,  Edinburgh,  or  Dublin,  and  Licentiates  of 
the  Apothecaries’  Society.  Applications,  with  testimonials,  to  W.  Kimp- 
ton.  Secretary,  before  July  15. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*,*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Honiton  Union. — Dr.  Mayne  has  resigned  the  Third  B  Distiict— area 
6510,  population  626,  salary  £28  per  annum ;  the  Third  C  District— area 
1450,  population  126,  salary  £4  10s.  per  annum  ;  the  Tenth  District— area 
4730,  population  714,  salary  £30  per  annum ;  and  the  Eleventh  District — 
area  2100,  population  299 ;  salary  £8  per  annum. 

Leek  Union. — The  Leekfrith  District  is  vacant ;  area,  18,800;  population, 
3303 ;  salaiy  £30  per  annum. 

Prescot  Union.— Dt.  C.  M.  Deane  has  resigned  the  Rainford  District; 
area,  5696 ;  population,  2784 ;  salary  £25  per  annum. 

APPOINTMENTS. 

Altrincham  Union.— James  G.  Fui-cell,  M.R.C.S.  Eng.,  L.R.C.P.  Edin., 
to  the  Workhouse. 

Chipping  Norton  Union. — Sami.  Haigh,  M.R.C.S.  Eng.,  L.8.A.,  to  the 
Eourth  District. 

Knighton  Um'oJ!.— Charles  J.  Covernton,  M.R.C.S.  Eng.,  L.R.C.P.  Edin., 
to  the  Llanbister  District. 

Liverpool  Parish. — Wm.  Alexander,  M.D.  and  kl.C.  Queen’s  Univ.,  Irel., 
as  Assistant  Medical  Officer  of  the  Brownlow’-hill  Workliouse ;  Christopher 
Elliott,  B.A.  and  M.B.  Dub.  Univ.,  L.R.C.S.  Ire.,  to  the  Diugle  Mount 
Workhouse. 

St.  Columb  Major  Union.— Chamhie  R.  C.  Vigurs,  M.R.C.S.  Eng.,  L.S.A., 
to  the  Fourth  District. 


The  outdoor  Medical  Officer  of  St.  Mary’s  District, 
Marylebone,  has  resigned. 

Mr.  John  Mills  has  giyen  300  ’volumes  for  the  library, 
and  Mr.  Foster  White  has  made  a  present  of  prints  and  chroraos, 
to  adorn  the  walls  of  the  Convalescent  Home,  Lauderdale 
House,  Highgate.  It  is  expected  that  the  Prince  of  Wales 
will  open  the  “  Home.” 

Paris  Faculty  of  Medicine.— The  following  gentle¬ 
men  have,  as  the  result  of  the  concoiirs,  heen  admitted  agriges 
or  Suhstitute-Professors  in  the  Section  of  Medicine  : — MM. 
Hayem,  Damaschino,  Fernet,  Lancereaux,  Bergeron,  Duguet, 
and  Rigal. 
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We  regret  to  state  that  Jan  accident  occniTed  to  Dr 


Lush,  M.P.  for  Salisbuiy,  last  week,  which  has  prevented  his 
.attendance  in  Parliament.  His  horse  slipped  upon  the  tram¬ 
way  at  the  foot  of  Westminster-bridge,  and  the  hon.  gentle¬ 
man  was  thrown  with  great  violence,  and  sustained  severe 
injury,  but  we  are  glad  to  state  that  he  is  progressing  favour¬ 
ably. 

COEONER  FOR  SussEX. — The  office  of  Coroner  for  the 
Western  Division  of  Sussex  is  vacant  by  the  death  of  Mr. 
Richard  Blagden.  There  is  good  reason  to  believe  that  if  a 
medical  candidate  started  he  would  be  elected. 

IIeaetii  of  Paris. — There  were  689  deaths  in  Paris  in 
the  week  ending  the  28th  ultimo,  or  72  less  than  in  the  preced¬ 
ing  one.  There  was  a  diminution  in  the  deaths  caused  by  all 
diseases  except  scarlatina  and  erysipelas,  which  showed  a  slight 
increase.  There  was  one  case  of  cholera  (not  of  the  Asiatic 
kind),  and  140  deaths  from  pulmonary  affections. 

Cottage  Hospital. — A  bazaar  will  be  held  on  the 
27th  and  28th  proximo,  in  the  grounds  of  “  Place,”  Fowey, 
Cornwall,  by  the  kindness  of  the  Rev.  Dr.  Treffry,  in  aid  of  the 
funds  for  the  restoration  of  the  church  windows,  the  comple¬ 
tion  of  the  admirably  managed  Cottage  Hosjiital,  and  the 
debt  on  the  new  bells,  when  it  is  to  be  hoped  sufficient  sums 
v>dll  be  realised  for  such  desirable  objects. 

The  Academie  des  Sciences. — The  following  is  the 
result  of  the  contest  (described  in  another  part  of  our  present 
number)  between  the  surgeons  and  the  physiologists  for  the 
vacancy  in  the  Section  of  Medicine  and  Surgery  caused  by  the 
death  of  M.  Laugier — -a  result  much  due  to  the  exertions  of 
MM.  Bouillaud,  Larrey,  and  Nelaton At  the  first  scrutiny 
there  v,’ere  present  54  electors,  M.  Sedillot  obtaining  22,  and 
M.  Marey  18  votes ;  and  as  M.  J ules  Guerin  received  6  votes  and 
MM.  Gosselin  and  Vulpian  each  4  votes,  the  result  was  very 
favourable  to  the  surgeons— viz.,  32  to  22.  At  the  second 
scrutiny,  53  voting,  M.  Sedillot  obtained  34  votes  and  M. 
Marey  19. 

Royal  College  of  Surgeons. — The  annual  election 
of  Fellows  into  the  Council  of  this  institution  took  place 
yesterday,  the  4th  inst.,  when  Messrs.  Henry  Hancock,  of  the 
Charing-cross  Hospital,  and  Thomas  Blizard  Curling,  of  the 
London  Hospital,  Vice-Presidents  of  the  College,  were  re¬ 
elected ;  and  Mr.  Barnard  Wight  Holt,  of  the  Westminster 
Hospital,  was  elected  in  the  vacancy  occasioned  by  the  decease 
of  Mr.  Samuel  Solly.  The  numbers  polled  by  the  candidates 
Avere  as  follows,  viz.  : — Mr.  Henry  Hancock,  Harley-street,  41 
(including  10  plumpers)  ;  Mr.  Thomas  Blizard  Curling, 
Grosvenor- street,  31  (including  1  plumper) ;  Mr.  Barnard 
Wight  Holt,  Savile-row,  30  (including  6  plumpers).  The 
voting  was  over  at  3.10  p.m.  Only  forty-eight  Fellows  voted. 
In  the  evening  the  Fellows  dined  together  at  the  Albion 
Tavern,  Sir  William  Fergusson,  Bart.,  F.R.S.,  in  the  chair,  sup¬ 
ported  by  the  Directors-General  of  the  Army  and  Navy  Medical 
Departments;  the  Presidentsof  the  Royal  Colleges  of  Physicians 
and  Surgeons  j  the  Master  of  the  Society  of  Apothecaries  ;  the 
Right  Rev.  Bishop  MoDougall  and  Mr.  Dalrymple,  M.P.  (both 
Fellows  of  the  College) ;  Messrs.  Baker,  Evans,  Tait,  and 
Thomas,  of  Birmingham  ;  Lund  and  Turner,  of  Manchester  ; 
Cattlin  and  Rugg,  of  Brighton ;  Wiblin,  of  Southampton  ; 
Green,  of  Bristol;  Wood,  of  Shrewsbury;  Colgate,  of  East¬ 
bourne  ;  Image,  of  Bury  St.  Edmunds  ;  Jones,  of  Plymouth  ; 
Paget,  of  Leicester;  Stevens,  of  Biggleswade;  and  a  great 
number  of  metropolitan  Fellows— in  fact,  this  was  one  of  the 
largest  gatherings  since  the  establishment  of  the  festival, 
owing,  no  doubt,  to  the  well-deserved  popularity  of  the 
distinguished  chairman.  We  reserve  until  next  week  a  report 
of  the  interesting  speeches  made  on  the  occasion. 

Conversazione  at  the  Royal  College  of  Phy¬ 
sicians. — On  Saturday  evening  last  a  conversazione  was  held 
at  the  Royal  College  of  Physicians,  and  was  numerously 
attended  by  members  of  the  Profession.  Amongst  the 
distingui.shed  visitors  were  Archbishop  Manning  and  the 
Lord  Maj'or  of  London.  Amongst  the  objects  of  interest 
exhibited  in  the  library  were  the  following : — Minerals  from 
Vesuvius  (the  Baroness  Burdett-Coutts).  Recent  Lava  and 
Dust  from  the  Streets  of  Naples  (Sir  James  Lacaita).  Collec¬ 
tion  of  articles  from  the  Indian  Museum  (lent  bj*^  the  Secretary 
of  State  for  India  in  Council).  Photographs  of  West  India 
Scenery  (Dr.  Gavin  Milroy).  Photographs  of  the  Pyramids  ; 
Specimens  of  the  Stones  of  which  they  were  built  (Dr.  Car¬ 
penter).  Electric  Forceps  (Dr.  John  Taylor).  A  new  form  of 
Siemen’s  Induction  Tube  for  the  production  of  Ozone ;  an 
Experiment  illustrating  the  relation  existing  between  Com¬ 


bustibles  and  Supporters  of  Combustion  (Mr.  Thomas  Wills)  ^ 
Objects  dug  out  of  the  Lake  Habitations  of  Switzerland;: 
Caterpillar  of  “  Bombyx  processionea,”  from  Oporto,  in  use  as  a 
counter-irritant  (Dr.  John  W.  Ogle).  Two  Microscopes,  with 
l-50th  and  l-80th  Object  Glasses  (Messrs.  Powell  and  Lea- 
land).  Six  Microscopes,  with  objects  seen  under  one-fifth  and 
one-tenth  of  an  inch  (Messrs.  Thomas  Ross  and  Co.)  Hand 
Microscopes,  with  fixed  Illuminators  for  opaque  objects — 
devised  by  Dr.  Guy;  also  suitable  objects,  transparent  and’ 
opaque,  mounted  on  disc  ;  Electrotype  Process,  for  fi.shes,  ferns^ 
and  other  natural  objects;  Enlarged  Microscopic  Objects  on 
Plaster  Discs,  by  the  Woodbury  Process ;  Microscopes,. 
Monocular  and  Binocular,  with  objects  (Mr.  How).  Collection^ 
of  Wild  Plants  from  the  neighbourhood  of  Saffron  Walden,. 
Essex  (Henry  Stear,  Esq.).  Autotype  of  Fellows  of  the  Royal 
Society  in  the  Rooms  of  the  Society ;  Miniatures  from  Photo¬ 
graphs  on  Porcelain  and  Enamel  (Mr.  Henry  Barraud).  Siege 
Bread,  and  Cuirass  worn  during  the  Siege  of  Paris,  1871 
(Surgeon-Major  Wyatt,  Coldstream  Guards).  Engravings  of 
Old  London  (J.  E.  Gardner,  Esq.).  Photographs  from  Dr. 
Woodward,  of  Washington,  and  Nerves  of  the  Cornea  (Jabez 
Hogg,  Esq.).  Book  of  American  Autumnal  Leaves,  by  S.  J.. 
Kellogg  (S.  Stocker).  Works  of  Art  in  Silver,  etc.  (Messrs. 
Elkington).  The  Works  of  George  Cruikshank,  between  180& 
and  1871,  with  313  illustrations;  “My  Garden,”  by  Alfred 
Smee,  Esq.,  F.R.S. ;  Select  Portraits,  by  Titian;  and  Select 
Works  of  Velasquez,  photographed  from  rare  engravings  in 
the  British  Museum  (Messrs.  Bell  and  Daldy).  Two  Volumes 
of  Autograph  Letters  of  celebrated  Actors,  with  Engravings 
Autograph  MSS.  of  Charles  Dickens,  “  Robert  Bolton,  the? 
Gentleman  connected  with  the  Press”  (Mr.  Bentley),  etc. 
Many  of  these  objects  were  viewed  with  great  interest.  The 
gathering  was  altogether  a  most  agreeable  and  instructive  one__ 

Composition  and  (Quality  of  the  Metropolitan 
Watees  in  June,  1872. — The  following  are  Dr.  Letheby’s. 
returns  to  the  Association  of  Medical  Officers  of  Health ; — 


Names  of  Water 
Comp)anies. 

Total  Solid 
Matter 
per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
Matter,  &c. 

Nitrogen. 

Hardness. 

As 

Nitrates 

See. 

As 

Ammo¬ 

nia. 

Before 

Boiling. 

After- 

Boilings 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Dt-gs. 

Grand  J  unction 

17-90 

0-097 

0-147 

0-003 

14-5 

3-fi 

West  Middlesex 

19-00 

0-070 

0-131 

0-001 

15-5 

4-e. 

Southwark  &  Vaux- 

hall 

19-13 

0-102 

0-131 

0-003 

15-6 

4-0' 

Chelsea 

18-07 

0-093 

0-166 

0-002 

14-6 

4-0 

Lambeth  . 

18-87 

0-090 

0-111 

0-003 

14-S 

3-9' 

Other  Companies. 

Kent .... 

27-43 

0-009 

0-220 

0-000 

20-6 

60- 

New  River 

17-93 

0042 

0-131 

0-000 

14-9 

3-8 

East  London  . 

19-73 

0-048 

0-168 

0-001 

16-0 

4-8 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter,, 
nitrites,  etc.,  is  determined  by  a  standard  sohition  of  permanganate  of 
potash  acting  for  three  hours;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

The  water  was  found  to  be  clear  and  nearly  coloiuless  in  all  c.ases  but  the- 
following,  when  it  was  more  or  less  turbid— namely,  in  that  of  the  Lambeth,, 
the  Chelsea,  and  the  Southwark  and  Vauxhall  Companies. 

The  average  quantity  of  water  supplied  daily  to  the  metropolis  during 
the  preceding  month  was,  according  to  the  returns  of  the  Water  Companies 
to  the  Association  of  Medical  Officers  of  Health,  107,859,997  gallons  ;  and' 
the  number  of  houses  supplied  was  495,649.  This  is  at  the  rate  of  33. 
gallons  per  head  of  the  popirlation  daily. 


NOTES,  QUEEIES,  AND  REPLIES. 

- - 

lljiit  quEsfioncilj  imulj  slitill  Ieeto  murlj. — Bacon. 


The  letter  of  our  Paris  Correspondent  is  unavoidably  delayed  this  week. 

Dr.  McOraUh's  interesting  paper  on  Lithotomy  in  Smyrna  is  in  type,  and 
shall  be  published  as  soon  as  possible. 

Dr.  Williams,  3falvem.— The  number  referred  to  is,  as  may  be  seen  in  a 
recent  advertisement,  that  for  February  6,  1869.  Try  Triibner,  Pater¬ 
noster-row,  for  the  journal,  but  we  fear  you  will  have  to  wait.  You  very 
greatly  mistake  the  aims  of  the  Medical  Times  and  Gazette  if  you  suppose- 
it  inclined  to  ignore  any  rational  method  of  treating  disease. 

Corrigendum. — We  were  -wrong  in  stating  last  week  that  the  task  of  selecting 
a  Gorman  physician  as  director  of  the  new  hospital  and  medical  school 
at  Mgalto  (misspelt  Nyaha)  had  been  entrusted  to  the  Professors  of  the 
University  at  Leipsic.  Dr.  Junker,  who  has  been  selected  for  this 
important  and  responsible  post,  was  Surgeon  of  the  English,  as  well  as 
of  the  German,  Hospital  at  Saiirbrueken  during  the  late  war. 
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Winton. — 1.  There  are  instruments  for  plugging  the  posterior  nares  in 
■cases  of  severe  heemorrhage  ;  but  the  ordinary  mode  of  using  a  bougie 
or  wire— passing  it  through  the  nostril  into  the  pharynx  with  the  loop  of 
a  piece  of  silk  on  it,  and  bringing  out  the  silk  through  the  mouth — is 
easily  done  in  most  cases,  according  to  the  instructions  in  surgical  works. 
Hut  plugging  is  seldom  required  in  the  case  of  young  people.  2.  A 
■combination  of  quinine,  sulphuric  acid,  and  smaU  dose  of  sulphate  of 
magnesia.  3.  You  should  recommend  the  patient  to  give  up  study  and 
seek  fresh  country  air.  A  little  book  lately  x'eviewed  in  our  columns, 
the  “Hygiene  Scolaire”  of  Dr.  Guillaume,  ascribes  nose-bleeding  to 
the  ment.al  excitement  and  stooping  posture  of  study,  and  gives  a  curious 
table,  whereby  it  appears  that  in  the  Municipal  College  of  Neuchatel, 
•out  of  350  boys  from  7  to  16,  97  were  subject  to  headaches  and  77  to 
nose-bleeding ;  whilst  out  of  731  girls,  296  were  affected  with  headache 
and  155  with  nose-bleeding. 

The  Bekmondsey  Wateb  Famine. 

The  following  remarks  by  Dr.  Parker,  the  able  Medical  Officer  of  Health 
tor  Bermondsey,  reached  us  last  week  too  late  for  insertion: — “The 
■bouthwark  and  Vauxhall  Water  Company  have  for  several  years  caused 
much  rhscontent  by  the  unsatisfactory  way  in  which  they  have  supplied 
water  to  Bermondsey.  For  three  days  the  week  before  last  the  supply  was 
almost  a iV.  The  explanation  offered  is  that  a  quantity  of  fish-spawn  has 
choked  the  filter-beds,  but  tliis  excuse  does  not  account  for  the  constant — 
and  annually  increasing— complaints.  The  districts  supplied  by  this 
Company  have  increased  enormou.sly  in  population,  and  the  Company’s 
works  have  not  kept  pace  with  that  increase.  There  is  plenty  of  water  in 
now.  The  general  deficiency  has  become  such  a  notorious  fact 
tliat  the  insurance  offices  have  increased  their  rates  of  insurance  in  large 
establishments  in  Southwark.  This  was  stated  by  a  manufacturer  on  an 
oocasion  when  I  brought  the  water  question  before  the  Vestry  last  year. 
After  about  ten  years’  warfarebetweenthe  Vestry  and  theWater  Company, 
■during  which  the  Company  has  been  before  the  Board  of  Trade  three  times, 
the  press  have  now  come  to  the  rescue  ;  but  sensational  and  absurd  articles 
have  been  written,  calculated  to  do  more  harm  than  good.  An  inquiry 
mus^t  soon  take  place,  which  I  do  not  wish  to  prejudice  or  anticipate,  but 
nothing  will  be  satisfactory  until  it  is  proved  not  only  that  the  Company 
have  got  the  water,  but  that  they  have  got  the  mains  and  pumping  power 
m  deliver  it.  I  am  happy  to  say  that  the  parish  has  not  suffered  in  health, 
i  lie  want  of  water  at  our  public  baths  has  been  alluded  to.  They  were 
■stopped  as  regards  the  high  service  for  wai-m  baths  for  two  days  ;  but  this 
oocuiTed  at  least  three  times  last  summer.’’ 

COMMUNICATION'S  have  been  received  from — 

J-  Williams;  Mr.  J.  Dixon  ;  Mr.  W.  P.  Trustuam;  Dr.  Hyslop  ; 
Mr.  Sydney  Jones;  Dr.  Care;  Dr.  Wickham  Barnes:  Dr.  Lory 
Marsh;  Dr.  Letheby  ;  Dr.  J.  E.  Hardie;  Mr.  Teevan;  Dr. Lawson; 
Dr.  E.  Copeman  ;  Mr.  J.  Ciiatto. 

BOOKS  EECEIVED— 

The  Diamond  Fields,  with  Notes  on  the  Cape  Colony  and  Natal,  by  F. 
Algar— Braithwaite’s  Eetrospect  of  Medicine,  vol.  Ixv. — Half-yearly 
Abstract  of  the  Medical  Sciences,  vol.  Iv.— Are  the  Beneficent  Uses  of 
Public  Institutions  adequately  supported  by  their  Present  Organisation  ? 
■a  Social  Question,  by  James  Hawkins. 

PEETODICALS  AND  NEWSPAPEES  EECEIVED— 

■Croydon  Advertiser — Mental  Journal,  July — Eoyal  Cornwall  Gazette — 
Pharmaceutical  Journal — Medical  Press — Edinburgh  Medical  Journal, 
July — Philadelphia  Medical  Times — Monthly  Microscopical  Jouinal, 
J uly— Popular  Science  Eeview,  July— Science  Gossip,  July— The  Medical 
Archives,  June — Food,  Water,  and  Air,  July. 


^APPOINTMENTS  EOR  THE  WEEK. 


July  6.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s,  2  p.m.;  Cliaring-eross, 
2p.m.;  Eoyal  Free,  2  p.m.;  HospitalforWomen,9ia.m. ;  Eoyal  London 
Dphthalmic,  11  a.m. ;  Eoyal  Westminster  Ophthalmic,  Ij  p.m. ;  St. 
Thomas’s,  9J  a.m. 


8.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.;  St.  Mark’s  Hospital 
for  Diseases  of  the  Eectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone, 
2-4  p.m.;  Eoyal  London  Ophthalmic,  11  a.m.;  Eoval  Westminster 
Ophthalmic,  IJ  p.m. 


9.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m.;  National  Orthopredic, 
Great  Portland-street,  2  p.m.;  Eoyal  Free,  2  p.m.;  Eoyal  London 
Ophthalmic,  11  a.m.;  Eoyal  Westminster  Ophthalmic,  1.^  p.m.;  West 
London,  3  p.m. 


10.  Wedtiesday. 

Operations  at  University  College  Hospital,  2  p.m. ;  St.  Mary’s,  Ij  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1 J  p.m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  1^  p.m.;  Samaritan,  2.30  p.m. ;  King’s 
College  Hospital  (by  Mr.  Wood),  2  p.m.;  Eoyal  London  Ophthalmic, 
11  a.m.;  Eoyal  Westminster  Ophthalmic,  IJ  p.m. ;  St.  George’s  (oph¬ 
thalmic  operations),  11  p.m. 


11.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.; 
Eoyal  Orthopsedic,  2  p.m.  ;  University  College  Hospital,  2  p.m. ;  Eoyal 
London  Ophthalmic,  11  a.m. ;  Eoyal  Westminster  Ophthalmic,  1^  p.m. 


12.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Eoyal  London  Oph¬ 
thalmic.  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Eoyal  West¬ 
minster  Ophthalmic,  l.J  p.m. 


VITAL  STATISTICS  OF  LONDON. 

fFeeh  ending  Saturday,  June  29,  1872. 


BIETIIS. 

Births  of  Boys,  1079;  Girls,  1068;  Total,  2147. 
Average  of  10  corresponding  weeks,  1862-71,  2037'4. 
DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  SO  and  upwards. 

580 

6658 

490 

620-8 

1070 

12S6'6 

1415 

30 

DEATHS  IN  SUB-DISTRICTS  EEOM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

I 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

■Whooping- 

cough.  1 

Typhus,  j 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea.  | 

West . 

561189 

4 

5 

1 

10  1  ... 

2  i  ... 

2 

North 

751663 

19 

8 

4 

8  i  ... 

6  ;  1 

5 

Central 

333887 

2 

1 

6  1  ... 

2  !  1 

6 

East . 

638928 

6 

8 

5  ;  1 

4  1  2 

13 

South . 

966132 

14 

10 

5 

15  ;  1 

11 

Total . 

3231804 

43 

33 

11 

44  ■  2 

1 

1 
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METEOROLOGY. 

From  Observations  at  the  Greenicich  Observatory . 


Mean  height  of  barometer . 29'710in, 

Mean  teniperatui^e . GCrs" 

Highest  point  of  thermometer . IS'?” 

Lowest  point  of  thermometer . IG'S’ 

Moan  dew-point  temperature . Ol'l" 

General  direction  of  wind . W.S.W. 

Whole  amount  of  rain  in  theweek . 0'45  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  tlie  Week  ending  Saturday,  June  29,  1872,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London 
Portsmouth 
Norwich 
Bristol 

W  ol  verharapton 
Binningham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 
Sheffield 

Hull . 

Sunderland 
N  ewcastle-on-Tyn 
Edinbui-gh  ... 
Glasgow 
Dublin 
Total  of  21  To'wns 
in  United  Kingd’m 
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2147 
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15-72 

0-45 

1-14 

1 1 5455 

121 

75 

49  72-2 

44'4 

57-0 

13-89 

0-05 

0-13 

81105 

10-9 

43 

32 

74'5 

47-0 

58-7 

14-83 

0-53 

1-35 

1664-28 

39-6j 

123 

54 

... 

... 

... 

69268 

20-5 

66 

29 

73-5 

45-2 

of  7 

14-28 

2-69 

o-a3 

350164 

44'7 

265 
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75’8 

49-0 

58*1 

14-50 

1-36 

3-45 

99143 

31-0 
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45-0 
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0-71 
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59 

38 
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499897 

97-9 

401 

210 

71-1 

45-6 

57*1 

13-94 

0-97 

2-46 

352759 

78-6 

2:6 

1.53 

... 

... 

127923 

24-7 

78 

54 

74-5 

45-2 

sfl 

14-il 

1-60 

4-06 

84004 

20-2 

65 

33 

... 

... 

... 

... 

... 

151720 

23-0 

164 
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89 
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49-0 
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247847 
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95 
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14-55 

1.37 

.3-48 

124976 
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80 
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34-0 
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43-U 

58*3 

14-61 

1  -02 

2-59 

At  the  Eoyal  Observatory,  Green'wich,  the  mean  reading  of  the  barometer 
in  the  week  was  29'71  in.  Thehighestwas  29’96  in.  on  Sunday  morning,  the 
23rd  ult.,  and  the  lowest  29'45  in.  on  Tuesday  afternoon. 


•  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  a.s 
revised  at  the  Census  Office.  Tlie  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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LECTURES  ON  THE 

PRINCIPLES  OF  THE  TREATMENT  OF 

FEVER. 

By  Dr.  LIONEL  S.  BEALE,  F.R.S., 

Fallow  of  the  Royal  College  of  Physicians;  Physician  to  King’s  College 

Hospital. 


Lectube  V. 

Of  the  Action  op  Stimulants  in  Seyeee  Cases  of  Febeile 

AND  InPLAMMATOEY  DISEASES,  AND  OP  THE  PeINCIPLES  UPON 

"WHICH  theie  Administeation  is  based. 

When  considering  the  circumstances  which  lead  to  death  in 
severe  cases  of  fever,  I  showed  that  the  failure  of  the  heart’s 
.action,  the  alteration  in  the  composition  of  the  blood,  and  the 
obstruction  of  the  capillaries,  and  the  consequent  interference 
■mth  the  process  of  nutrition,  all  contribute  to  bring  about  a 
fatal  result.  Now,  in  slight  cases  frequent  doses  of  alcohol  tend 
■"to  prevent  these  occurrences,  and  when  the  attack  is  severe,  to 
mitigate  its  severity,  to  postpone  the  occurrence  of  the  dangerous 
phenomena,  and  to  prevent  them  from  progressing  to  such  an 
extent  as  to  render  a  fatal  result  probable. 

Alcohol,  then,  exerts  a  twofold  action  when  given  in  cases 
of  fever.  It  acts  directly  upon  the  nerves  of  the  stomach,  and 
"through  these  excites  almost  instantly  increased  contraction  of 
heart.  The  less  direct  action  of  alcohol  is  much  more  complex, 
■and  occurs  more  slowly ;  for  before  it  can  exert  the  indirect 
influence  I  refer  to,  it  must  be  absorbed  by  the  blood  and  cir¬ 
culated  with  it  to  all  parts  of  the  body.  Although  I  have 
^rawn  attention  to  the  facts  upon  which  my  views  concerning 
the  important  indirect  influence  of  alcohol  are  based,  the  subject 
is  of  such  vast  practical  importance  that  I  shall  offer  no  apology 
for  passing  in  review  the  several  scientific  arguments,  which, 
"It  appears  to  me,  prove  conclusively  the  way  in  which,  by  the 
judicious  use  of  this  most  important  remedy,  the  saving  of 
life  is  effected.  But  first,  a  very  few  words  concerning  the  direct 
■action  of  alcohol. 

a.  Direct  Action  of  Alcohol  in  heepiny  up  the  Heart's  Action,  and 
promoting  the  Capillary  Circulation. 

Now,  as  to  the  probable  action  of  alcohol  in  saving  life,  and 
retarding  a  fatal  result  in  desperate  cases  of  fever  and  extensive 
internal  inflammation,  I  will  remark  that  its  value  in  exciting 
the  heart  to  more  vigorous  contraction  is  admitted  by  all.  The 
fact  is  in  accordance  with  the  actual  experience  of  many  of 
the  effect  of  stimulants  upon  themselves,  and  physiological  ex¬ 
periment  has  proved  that  by  the  action  of  alcohol  upon  the 
nerves  of  the  stomach  the  heart’s  action  is  accelerated.  The 
value  of  stimulants  in  promoting  the  capillary  circulation  has 
been  recognised  by  several  physicians,  but  Sir  D.  J.  Corrigan 
■especially  has  dwelt  upon  the  great  importance  of  giving 
alcohol  in  fever,  because  it  maintains  the  flow  of  blood  through 
the  minute  vessels  of  the  tissues  of  the  body.  In  his  “  Lectures 
•on  the  Treatment  of  Fever,”  published  in  1853,  and  containing 
"the  results  of  great  experience  and  many  years  of  careful 
observation,  occurs  the  following  passage,  which  deserves  to  be 
-quoted  at  length  ; — 

“  Ask  yourselves  for  what  is  it  in  typhus  fever  you  prescribe 
wine  ?  Is  it  for  delirium  ?  No.  Is  it  to  prevent  its  approach  ? 
Again,  no.  Do  you  give  it  for  a  dry  tongue  ?  Certainly  not. 
What  is  it  that,  as  you  consider  a  patient’s  state,  would  lead 
you  to  think  of  its  employment  ?  Is  it  not  the  state  of  the 
function  of  circulation,  taken  as  a  whole,  indexed  to  you  by  the 
pulse  on  the  one  hand,  and  by  the  state  of  the  capillary  system 
•of  circulation  in  the  skin  on  the  other  ? 

“  It  is  for  this  you  give  it.  It  is  the  specific  remedy  directed 
to  remedy  the  general  lesion  of  the  function  of  circulation,  and 
hence  in  its  administration  you  may  give  it  whether  there  is  or 
is  not  delirium ;  for  delirium  may  be  present  or  absent  in  a 
case  requiring  its  exhibition  for  the  function  of  circulation. 
Xou  should  give  it  indifferently  whether  the  tongue  is  moist  or 
■dry  for  the  tongue  may  be  either,  and  yet  wine  may  be 
required  ;  and  hence  the  tongue’s  becoming  moist  is  not  an 
indication  that  you  may  dispense  with  its  use,  nor  is  its  con¬ 
tinuing  dry  a  sign  to  make  you  discontinue  it.  You  may  give 
it  with  a  soft  abdomen,  or  with  an  abdomen  tympanitic,  for 
similar  reasons.  You  are  giving  wine,  recollect,  as  the  specific 
remedy  for  the  lesion  of  the  function  of  circulation  (remember 
ulways,^  comprising  under  this  the  capillary  and  cardiac 
■circulation) ;  and  by  the  state  of  pulse,  and  changes  in  the 
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cplour  of  the  maculae,  you  are  to  judge  of  the  necessity  of  con¬ 
tinuing,  decreasing,  or  augmenting  its  dose.  Under  its  exhibi¬ 
tion  you  will  see  the  vessels  of  the  conjunctiva  contract,  the 
maculae  become  rose-coloured,  and  the  patches  of  skin  on 
dependent  portions  of  the  body  lose  their  dark  livid  hue. 
Iveep  this,  then,  in  mind — the  lesion  in  fever  for  which  you 
give  wine,  is  the  lesion  of  circulation;  andif  this  function  from 
debility  require  it,  you  must  give  it  under  aU  circumstances  of 
derangement  of  other  functions.”  (a) 

2.  Indirect  Action  of  Alcohol  on  the  Blood  and  on  the  Bioplasm  of 

the  Tissues. 

In  order  that  a  correct  idea  may  be  formed  of  the  manner  in 
which  the  indirect  action  of  alcohol  upon  the  constituents  of 
the  blood  and  upon  the  bioplasm  in  fever  and  inflammation  is 
effected,  it  is  necessary  to  direct  the  reader’s  attention  to  some 
questions  of  scientific  detail,  some  of  which  may  appear  only 
very  remotely  connected  with  the  subject,  but  which  are  never¬ 
theless  important,  partly  because  they  indicate  precisely  the 
change  which  is  effected  by  the  agent,  partly  because  they 
enable  us  to  correct  erroneous  theories  which  have  hitherto  been 
acted  upon.  And  first  as  regards  the  conclusions  formerly 
taught,  and  still  to  some  extent  believed,  concerning  the  value 
of  bleeding  in  fever  and  inflammation,  (b) 

Of  Bleeding,  and  the  Life  of  the  Blood.  Vital  Stimuli,  and  of 
the  life-giving  and  renewing  Theory. — From  the  earliest  ages 
those  who  have  devoted  themselves  to  the  study  of  disease, 
have  regarded  the  condition  of  the  blood  as  of  the  highest  im¬ 
portance.  To  a  bad  state  of  this  fluid  many  ailments  have 
been  correctly  ascribed.  To  alter  this  state  was  and  is  the 
main  object  of  treatment.  Modern  research  has  confirmed  the 
opinion  so  long  and  so  generally  entertained  with  reference  to 
the  high  importance  of  a  healthy  state  of  blood ;  and  modem 
practice  is  eminently  conservative  of  this  fluid.  Of  late  this 
view,  like  every  other  correct  doctrine,  has  been  assailed  and 
doubts  cast  upon  its  correctness,  but  it  has  not  suffered  from 
the  attack. 

Tlie  principles  upon  which  the  removal  of  large  quantities  of 
blood  was  advocated  and  carried  out  at  various  periods  in  the 
history  of  Medicine  have  been  proved  to  have  been  founded 
upon  incorrect  data.  The  old  theories  of  inflammation,  even 
yet  maintained  by  some,  have  been  completely  upset  by 
observation  and  experiment.  The  blood,  which  used  to  be 
freely  drawn  for  the  pui’pose  of  reducing  an  excess  of  action  is 
now  considered,  and  in  cases  of  the  very  same  class,  to  be 
absolutely  necessary  for  the  recovery  of  the  patient.  It  has 
been  proved  conclusively — (1)  that  morbid  changes,  which  were 
formerly  supposed  to  be  checked  by  bleeding,  really  continue 
in  spite  of  it ;  and  (2)  that  by  violent  bleeding  the  general 
condition  of  the  patient  is  rendered  much  more  serious  than 
before.  Formerly  a  patient  was  bled  to  cut  short  the  disease  ; 
now  he  is  bled  only  for  the  purpose  of  relieving  the  tension  of 
over- distended  capillaries. 

The  blood  has  been,  and  still  continues  to  be,  regarded  as  a 
living  fluid  which  carries  life  to  all  the  tissues.  Vital  power 
is  said  to  be  reduced  by  abstraction  of  blood.  Vital  power  is 
said  to  be  restored  or  “renewed”  by  those  remedies  which 
increase  the  quantity  of  blood  or  improve  its  quality.  That 
the  blood  is  the  medium  by  which  nutrient  matter  is  distributed 
to  all  the  tissues  of  the  body,  is  beyond  question.  That  its 
qualities  are  altered  in  disease,  and  that  in  many  instances  the 
bloodis,  as  it  were,  the  starting-point  of  certain  morbid  changes, 
is  undoubtedly  correct.  But  that  the  blood  transmits  vital 
power  to  the  body  generally,  to  the  tissues  of  the  body  indi¬ 
vidually — that  vital  power  is  diminished  by  its  abstraction,  or 
increased  by  any  alteration  occurring  in  the  blood — seems  to 
me  utterly  untenable.  There  is  no  reason  whatever  for 
assuming  that  what  we  call  can  be  carried  from  one 

place  to  another  by  any  fluid  or  solid,  and  distributed  to 
structures  in  a  distant  part  of  the  body.  Nor  is  it  probable 
that  this  wonderful  vital  power  can  be  added  to  or  taken  from 
any  tissue  at  all.  When  we  give  stimulants,  we  do  not  increase 
vital  power  at  all.  The  blood  will,  I  dare  say,  continue  to  be 
called  a  vital  fluid,  but  the  term  is  not  correct ;  for  there  is 
every  reason  to  think  that  the  soluble  albuminous  constituent.s 
and  the  red  blood-corpuscles  are  as  inanimate  while  circulating 
in  the  vessels  of  the  living  body  as  they  are  after  the  blood  has 
been  withdrawn  from  the  vessels,  (c) 

(a)  “Lectures  on  tlie  Nature  and  Treatment  of  Fever,”  by  Sir  D.  J. 

Corrigan,  Bart.,  p.  58.  .  ,  .  .  .j.  , 

(b)  The  views  put  forward  ia  the  following  pages  have  been  tau^?ht  by 

me  since  the  year  1860,  and  will  be  found  published  in  the  BrllisU  3fedic(il 
Journal  for  1863.  ,  .  j  -  ■»  a 

(c)  The  matter  of  which  each  red  blood-corpuscle  is  composed  tends  to 
assume  the  crystalline  form  when  its  movement  ceases.  This  is  well  seen 
in  guineapigs’  blood.  Each  red  corpuscle  becomes  a  tetrahedral  crystal. 
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^]very  kind  of  pabulum  and  every  stimulant,  like  every 
narcotic,  and  every  medicinal  remedy  is  inanimate.  Everything 
•which  contributes  to  nutrition  is  lifeless.  Living  matter  never 
lives  upon  living  matter.  The  pabulum  of  the  tissues,  especially 
in  the  case  of  man  and  the  higher  animals,  results,  no  doubt, 
entirely  from  the  death  of  living  matter ;  but,  as  pabulum,  it 
is  inanimate.  But  although  the  blood  is  not  a  living  fluid,  it 
contains  masses  of  living  matter  (colourless  corpuscles  and 
minute  particles  of  bioplasm  in  great  number),  and  many 
corpuscles  -which  are  not  living  (fully  formed  red  corpuscles). 

Neither  blood,  nor  lymph,  nor  chyle,  nor  cod-liver  oil,  nor 
alcohol,  nor  any  nutritive  substance  whatever,  can  be  correctly 
spoken  of  as  life-giving .  Nor  do  certain  conditions  call  forth 

vital  energy  f  or  act  as  vital  stimuli^  or  increase  -vital  power 
•which  already  exists.  Heat,  various  external  conditions,  and 
excitants  or  irritants,  as  they  are  termed,  act  simply  by 
diminishing  to  some  extent  the  restrictions  under  which  life  is 
ordinarily  carried  on,(d)  and  thus  pabulum  is  permitted  to 
come  more  readily  and  more  quickly  into  contact  -with  matter 
that  already  lives. 

■  What  happens  in  Nutrition. — The  food  that  is  absorbed  in  an 
altered  state  by  the  blood  does  not  transmit  life  to  the  tissues ; 
for,  as  I  have  shown,  every  tissue  contains  in  its  substance 
matter  in  a  state  of  active  vitality,  or  bioplasm.  The  pabulum 
that  passes  from  the  vessels  and  permeates  the  lifeless  tissue  is 
inanimate.  It  comes  into  contact  with  the  living  matter ;  and 
certain  of  its  constituents  then  ac«;j^uire  at  (inc'e  vital  properties, 
powers,  or  endowments.  By  contact  with  and  absorption  into 
the  living,  life  is  communicated  to  that  which  was  lifeless. 
There  is  no  reason  to  suppose  that  living  matter  (for  instance, 
the  so-called  “nucleus”  of  a  cell)  exerts  any  influence  upon 
matter  at  a  distance  from  it ;  but  it  appears  probable  that  in 
all  cases  the  changes  which  occur  in  nutrition  are  simply  these  ; 

The  inanimate  pabulum  permeates  the  inanimate  tissue 
(cell-wall,  intercellular  substance),  and  comes  into  contact  with 
the  living  or  germinal  matter  or  bioplasm.  Certain  of  the 
inanimate  constituents  of  the  pabulum  become  bioplasm. 
Particles  of  the  living  matter  or  bioplasm  after  a  time  undergo 
change — in  fact  die,  and  become  gradually  converted  into  in¬ 
animate  “cell-contents,”  “  ceU-wall,”  or  “intercellular  sub¬ 
stance.”  These  inanimate  formed  substances  may  accumulate 
and  undergo  condensation  and  other  physical  and  chemical 
changes,  or  they  may  be  resolved  by  the  action  of  water, 
oxygen,  and  the  like,  into  new  substances  as  fast  as  they  are 
produced.  Such  new  matters  produced  by  the  agency  of  the 
bioplasm  of  “  gland  cells  ”  may  pass  into  a  tube  or  duct,  and 
in  many  cases  constitute  a  secretion. 

The  rate  at  which  bioplasm  grows  and  is  reproduced  is 
determined  solely  by  the  facility  of  access  of  the  proper 
pabulum ;  so  that,  if  nutrient  matter  comes  into  contact  with 
the  living  matter  readily,  the  living  matter  increases  rapidly. 
In  short,  the  more  it  is  fed,  the  faster  it  grows.  The  poicer  of 
growth  on  the  part  of  living  matter  remains  the  same,  but 
actual  growth  always  occurs  under  certain  restrictions.  The 
restrictions^  or  impediments  to  the  access  of  nutrient  matter 
vary  in  different  cells,  and  in  the  same  cell  at  different  periods 
of  its  existence.  Alcohol  and  many  other  substances  cause 
changes  which  result  in  increased  impediment  of  access  of 
nutrient  matter. 

jilcoJiol  is  not  a  food,  but  is  absorbed  as  Alcohol. — It  is 
probable  that  whenever  alcohol  is  taken,  a  certain  proportion, 
which  increases  as  the  dose  is  augmented,  passes  into  the 
blood  and  circulates  with  that  fluid  as  alcohol.  It  may  per¬ 
meate  the  tissues  and  produce  changes  in  them.  Many  other 
active  agents  are  taken  up  by  the  blood,  and  under  certain 
circumstances  produce  a  direct  action  upon  the  tissues.  These 
substances  may  then  undergo  change,  and  perhaps  be  com¬ 
pletely  decomposed,  and  their  elements  excreted  in  an  altogether 
different  state  of  combination  from  the  body.  Being  transmitted 
by  the  blood  to  different  parts  of  the  body,  such  soluble 
materials  may  modify  the  growth  of  tissues  and  affect  the 
rate  at  which  growth  takes  place.  Nay,  we  know  that  by 
certain  soluble  matters  introduced  from  without  circulating 
-with  the  blood  the  formation  and  growth  of  tissues  may  be 
actually  prevented.  For  the  further  elucidation  of  the  matter 
under  consideration,  it  is  desirable  to  refer  briefly  to  the  vary¬ 
ing  rate  of  growth  of  bioplasm  under  altered  conditions  of  life. 

Of  Slow  and  Rapid  Growth.— Wq  can  tell  at  once,  by  the 

^  his  fact  is  conclusive  ag-ain-st  the  notion  that  red  blood-corpuscles  are  in 
an  active  state  of  vitality.  Living  matter  does  not  crystallise. 

(d)  This  view  concerning  stimuli,  excitants,  and  irritants,  is  discussed  in 
a  short  paper  published  in  the  Lancet  for  December  6, 1872,  and  was  a  year 
or  two  afte^ards  more  fully  considered  in  papers  published  in  the  Medical 
Mimes  and  Gazette.  ' 


characters  of  a  cell,  whether  it  has  been  growing  quickly  or 
slowly.  Whenever  the  outer  part  of  the  cell  (formed  material) 
is  firm  and  hard,  and  not  very  permeable  to  nutrient  matter,, 
the  growth  must  have  been  slow.  Where,  on  the  other  hand, 
the  envelope  is  very  thin,  or  where  there  is  no  envelope  or  cell- 
wall  at  all,  the  greatest  facilities  for  rapid  growth  exist. 
Contrast  the  pus-corpuscle,  consisting  almost  entirely  of 
bioplasm,  which  has  grown  perhaps  in  the  course  of  a  few 
hours,  with  a  fully  formed  cuticular  cell  in  which  the  bioplasm- 
is  surrounded  by  a  very  thick  layer  of  slightly  permeable 
cuticular  substance.  The  restrictions  under  which  the  growth 
of  the  bioplasm  of  the  last  is  carried  on  are  far  greater  than 
those  which  limit  the  growth  of  the  first.  But  anything 
which  renders  the  wall  of  a  slow-growing  cell  more  permeable- 
will  facilitate  the  access  of  pabulum,  and  its  bioplasm  will  then 
increase  more  rapidly.  Thus  rapidly  growing  bioplasm  may 
spring  directly  from  bioplasm  which  has  been  growing  very 
slowly.  Pus  may  result  from  the  rapid  growth  of  the  bioplasm- 
of  epithelium,  fibrous  tissue,  nerve,  or  other  tissue  which  has  • 
been  growing  very  slowly.  Cancer  grows  faster  than  healthy 
epithelium  or  other  normal  tissue,  but  not  so  fast  as  pus- 
Epithelial  cancer  is  less  permanent  as  a  tissue,  and  gi’ows  more- 
quickly  than  the  normal  epithelium,  but  it  is  more  lasting  than- 
pus  and  less  quickly  produced.  On  the  other  hand,  anything 
which  tends  to  coagulate  or  harden  bioplasm  on  its  surface  will- 
have  the  effect  of  retarding  its  growth. 

Disease  is  not  due  to  Defective  Action. — From  the  considerations  - ' 
advanced  in  the  last  few  paragraphs  it  must  be  clear  that  the 
doctrine  that  disease  is  a  deficiency  of  action  must  be  erroneous- 
The  idea  that  support  is  required  to  counteract  this  tendency 
to  depression  of  the  -vdtal  powers  is  purely  fanciful,  as  is  also 
the  notion  that  something  extra  must  be  added  in  order  to 
make  up  for  the  loss  occasioned  by  the  diseased  sta-te. 
Although  we  see  structures  in  disease  growing  so  fast  that 
difference  in  bulk  is  perceptible  from  day  to  day,  still  patholo¬ 
gists  continue  to  talk  of  ''•  deficiency  of  action  f  defective  vital 

power f  “  diminished  vitality  f  as  if  it  was  certain  that  by  theso 
phrases  the  phenomena  of  disease  were  to  be  explained.  The 
surgeon  “  stimulates  ”  the  wound  with  caustics,  and  fancies 
that  he  “  increases  ”  the  “  vitality  ”  of  the  surface  just  below  ; 
the  physician  pours  in  brandy,  and  supposes  that  he  “  increases 
the  vitality  ”  of  the  affected  tissues.  But  it  is  easy  to  prove- 
that  by  these  measures  many  cells  that  were  alive  are  hilled^. 
and  that  those  that  escape  death  live  and  grow  more  slowly  than 
before.  This  diminished  rate  of  growth  and  life  is  really  what  is 
required — it  is  indeed  the  very  condition  which  approaches  to  - 
the  healthy  state  ;  but  then  it  is,  as  compared  with  the  morbid 
state,  the  very  reverse  of  “  increased  vitality.” 

Probably  even  now  most  physicians  would  aflSrm  that  there  ■ 
was  deficiency  of  vital  power  in  a  case  of  low  pneumonia;  and 
yet  what  evidence  is  there  of  such  deficiency  F  It  is  true,  the 
patient  is  weak  and  cannot  move ;  he  maybe  delirious  ;  all  his- 
muscles  may  be  relaxed ;  his  heart’s  action  may  be  weak ; 
and  he  may  be  dying  of  exhaustion  ;  but  has  it  been  shown 
that  weakness,  or  inability  to  move,  or  delirium,  or  relaxed 
muscles,  or  weak  heart’s  action,  or  what  we  call  “  exhaustion,”' 
are  due  to  diminished  vitality,  to  depression  of  vital  power  ?' 
It  is  very  well  to  say  that  in  this  particular  morbid  change 
there  is  “excess  of  action,”  and  in  that  one  there  is 
“  deficiency,”  or  in  all  disease  there  is  deficiency  of  action ;  in 
this  condition  “  the  vital  powers  are  depressed,  and  we  must 
give  support,”  and  in  another  “the  vital  powers  ai-e  too 
active,  and  must  be  restrained;”  but  these  are,  alter  all,  but 
arbitrary  phrases,  and  the  same  words  are  used  in  very- 
different  senses. 

Surely,  then,  it  will  be  more  correct  to  say  that  a  patient  is 
low  or  weak  than  to  say  that  he  is  suffering  from  a  depressed 
state  of  the  vital  powers.  The  former  phrase  asserts  a  fact ; 
the  latter  expresses  a  theory.  We  talk  of  excess  of  action,, 
and  diminished  action,  before  we  have  agreed  as  to  what  we- 
mcan  by  the  terms.  If  we  attribute  rapid  growth,  rapiff 
change,  to  increased  vital  activity,  then  most  unquestionably 
do  many  diseases  which  have  been  accounted  for  by  some- 
supposed  diminution  of  vital  power  really  depend  upon  an 
undue  manifestation  of  vital  action. 

Conclusions. — It  will  be  observed  that  in  these  conclusions 
I  differ  materially,  and  in  fundamental  principles,  from  the 
views  generally  entertained.  Men  may  agree  as  regards 
practice,  although  they  differ  materially  in  opinion  as  to  why 
certain  measures  ought  to  be  employed  in  a  given  case.  But. 
when  good  practice  rests  upon  unsound  theory  there  is  always- 
great  danger  of  the  practice  being  abandoned  when  the  theory 
is  overthrown.  This  in  part  explains  why  we  vacillate  from, 
one  extreme  of  practice  to  the  other,  and  why,  to  some  extent* 


we  seem  to  work  in  recurring  circles.  Earnest  men  not 
unfrequently  are  found  to  be  sceptics  upon  the  question  of  the 
proper  management  of  disease ;  and,  in  the  course  of  years, 
most  valuable  practical  conclusions,  arrived  at  from  actual 
experience,  are  forgotten,  because  the  theory  upon  which  these 
conclusions  were  based  has  been  overthrown  and  proved  to  be 
unsound.  But  why,  for  example,  may  we  not  retain  in  practice 
the  depleting  process  in  those  cases  in  which  it  has  been  proved 
to  be  of  service,  although  the  principles  upon  which  depletion 
was  carried  to  foolish  extremes  have  been  proved  to  be 
erroneous  ?  And,  on  the  other  hand,  why  may  we  not  con¬ 
tinue  to  carry  on  the  system  of  stimulation  in  cases  in  which 
stimulants  are  known  to  be  useful,  although  it  may  be  quite 
true  that  stimulants  neither  support  life,  nor  give  life,  nor 
nourish  tissues,  nor  supply  the  place  of  food,  nor  directly  affect 
the  disintegration  of  tissues  ? 

^  So  far  from  the  abstraction  of  blood  diminishing  the  nutri¬ 
tion  of  bioplasm,  the  process  may  actually  be  increased  by 
violent  bleeding.  The  blood  that  remains  becomes  weaker,  and 
Me  watepr  parts  necessarily  permeate  tissues  more  readily. 
Thus  rapidly- growing  cells,  such  as  exist  in  the  air-cells  in 
pneumonia,  grow  still  faster,  because  they  are  supplied  more 
freely  with  nutrient  pabulum.  On  the  other  hand,  alcohol  in 
several  ways  interferes  with  th$  growth  of  these  bioplasts,  and 
thus  tends  to  put  a  stop  to  the  “  inflammatory  process.”  The 
results  of  practice,  in  fact,  support  this  theory :  that  in  low 
conditions  of  the  system,  and  by  profuse  bleedings,  the  growth 
■of  adventitious  products  is  accelerated ;  and  that  such  growth 
is  retarded  by  alcohol,  acids,  and  some  other  substances. 

OJ  Further,  as  regards  the  meaning  of  the  term 

support,  it  is  necessary  to  make  a  few  observations.  In 
eases  of  exhausting  disease,  we  all  talk  very  freely  in  these 
days  of  the  importance  of  support;  and  many  physicians 
would  regard  alcohol  as  the  most  valuable  of  all  kinds  of 
support  given.  Nevertheless,  in  these  very  cases  the  patient, 
in  spite  of  all  the  support,  loses  many  pounds  in  weight,  and  in 
the  com'se  of  a  few  weeks  or  even  days  ;  nor  is  it  possible  by 
any  known  means  to  prevent  this  result.  And  it  is  a  fact  that, 
in  many  of  the  worst  cases  I  have  seen,  although  the  stomach 
•seemed  to  do  its  work  perfectly,  and  the  quantities  of  sup¬ 
porting  matter  consumed  by  the  patient  were  very  great,  the 
emaciation  was  extreme.  The  patient  under  these  circum¬ 
stances  has  been  kept  alive  long  enough  to  become  extremely 
emaciated.  Such  emaciation  would  not  exist  if  the  patient 
were  left  to  nature,  because  death  would  have  occurred  before 
matters  had  proceeded  to  this  extremity.  But  it  does  not 
follow  that  he  has  been  kept  alive  by  food  or  by  matters  that 
support  like  food.  In  these  cases,  I  feel  confident  that  the 
stimulant  is  reaUy  the  agent  which  has  kept  the  patient  alive ; 
for  it  sometimes  happens  that  patients  will  not  take  any  form 
of  nutriment,  and  not  unfrequently  the  stomach  wiU  bear 
whisky  or  brandy,  and  in  large  quantity,  where  it  instantly 
rejects  beef-tea,  milk,  and  other  “  nutritious  substances.” 
From  what  I  have  observed,  I  think  it  possible  that  a  patient 
suffering  from  low  pneumonia,  or  from  a  very  severe 
form  of  continued  fever,  or  acute  rheumatism  complicated 
with  pericarditis  and  pneumonia,  might  bo  kept  alive  until 
the  disease  subsided  by  alcohol  alone,  but  not  because 
the  alcohol  acts  like  food  and  supports  him  and  nourishes 
his  tipues.  It  is  certain  that  the*  alcohol  does  not  nourish 
"the. tissues  in  the  ordinary  sense  of  the  word;  and  if  it 
diminishes  the  waste  of  the  tissues  in  these  cases,  it  must  be 
admitted  that  it  is  difficult  to  conceive  waste  more  extreme 
than  that  which  has  taken  place  while  the  patient  has  been 
taking  large  quantities  of  alcohol.  But  the  patient  lives ;  and 
^0  many  account  for  the  result  by  concluding  at  once  that  the 
alcohol  must  be  supporter  of  life,”  although  they  are  aware 
that  this  same  alcohol,  administered  in  the  very  same  quantities 
in  the  healthy  state,  might  destroy  life. 

There  is  not  a  more  important  question  in  Medicine  to  be 
determined  than  the  action  of  alcohol  in  disease  ;  for,  while  it 
has  been  conclusively  proved  that  it  is  not  a  food  and  does 
not  directly  nomish  the  tissues,  there  cannot  be  the  slightest 
difference  of  opinion  among  practical  men  concerning  its  value 
ns  a  remedy.  We  differ  widely  in  our  views  as  to  the  extent 
to  which  alcoholic  treatment  should  be  carried  in  a  given  case, 
but  almost  all  agree  that  in  some  cases  alcohol  ought  to  be 
proscribed,  End  in  considerable  q^uantities. 


Univebsity  College,  LoNDON.--TheAtkinson-Morley 
-Scholarship  for  proficiency  in  Surgery  has  been  awarded  to 
Mr.  R.  J.  Grodlee,,and  Mr.  Walter  Rigden  has  been  appointed' 
Roddent  Medical  Officer  of  the  Hospital.  ; 
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ON  THE  TREATMENT  OE  ANEHEISM. 

By  THOMAS  BBY.ANT,  F.R.C.S., 

Surgeon  to  Guy*s  Hospital, 

LECTimE  I. — Continuedfa) 

The  treatment  by  ligature  now  claims  attention ;  but  before 
proceeding  to  consider  under  what  circumstances  the  ligature 
should  be  tried,  I  will  just  relate  one  or  two  cases  in  which  the 
ligature  was  employed.  I  will  say  this,  however,  that  in 
simple  aneurisms  that  are  slowly  developing,  the  treatment 
by  pressure  and  flexion,  separately  or  combined,  ought  to  be 
first  employed ;  and  we  are  not  justified  in  resorting  to  the 
more  severe  operation  of  ligature  if  these  minor  measures  are 
at  all  appfi cable.  There  are  certain  cases,  however,  where 
these  means  cannot  be  used — where  they  are  inapplicable  or 
have  failed :  these  we  shall  consider  presently. 

I  will  now  read  you  a  case  of  aneurism  of  the  right  femoral 
artery,  treated  by  compression  and  the  subsequent  ligature 
of  the  artery,  pyrnmia  and  death  being  the  result.  The  case 
is  one  that  too  well  illustrates  the  dangers  of  surgical  treatment. 

Aneurism  of  Right  Femoral  Artery — Compression — Ligature  of 
Artery — Fycemia — Death. 

[Eeported  by  Mr.  Baenaed.] 

Charles  P.,  aged  33,  a  labourer,  was  admitted  into  Guy’s 
Hospital,  under  Mr.  Bryant’s  care,  on  October  7, 1871,  with  an 
aneurism  of  the  right  femoral  artery.  He  was  apparently 
a.  healthy  man  in  all  other  respects,  and  had  never  been  ill. 

Five  weeks  ago,  when  carrying  two  planks,  13  feet  long  by 
3  inches  thick,  against  his  right  side,  close  to  his  hip,  one  of 
them  slipped  and  fell  against  the  upper  part  of  his  thigh,  which 
he  raised  to  save  it.  He  felt  a  sharp  pain  in  the  spot,  and  a 
feeling  as  if  something  had  given  way.  He  was  able,  however, 
to  go  on  with  his  work  for  an  hour  and  a  half.  He  walked 
home  although  in  pain — the  pain  shooting  down  the  inner  side 
of  the  calf  of  the  leg  and  thigh.  He  laid  up  all  next  day.  On  the 
night  of  the  accident,  however,  he  noticed  a  lump  the  size  of  a 
chestnut  at  the  seat  of  injury.  On  the  tlird  day  he  went  to 
work,  and  the  swelling  increased  to  double  its  size  at  the  end 
of  the  day ;  it  did  not,  however,  pain  bim  much. 

He  kept  at  home  the  next  day,  when  the  swelling  diminished, 
and  pain  decreased.  He  then  went  to  work  again,  and  for  two 
or  three  weeks  worked  and  rested  alternately,  according  to 
the  amount  of  pain  in  the  limb.  For  tlie  last  two  weeks, 
however,  he  has  kept  completely  at  rest.  He  walked,  or  rather 
limped,  to  the  Hospital  from  Deptford. 

On  Admission. — The  middle  third  of  the  right  thigh  is  occupied 
by  a  globular  pulsating  swelling,  four  inches  and  a  half  in  the 
long  diameter,  and  six  inches  transversely.  It  is  very  elastic 
and  pulsatile,  and  by  pressure  it  can  be  completely  emptied. 
The  slightest  pressure  upon  the  femoral  artery  above  arrests 
all  pulsation  in  the  swelling.  The  vessels  below  are  indistinctly 
perceptible.  He  complains  of  much  pain  down  the  inner  side 
of  the  leg  and  foot,  also  in  the  seat  of  the  tumour.  The  semi- 
flexed  position  of  the  leg  is  the  only  easy  one.  He  has  not 
slept  for  four  nights  from  the  pain.  The  tumour  clearly 
occupies  the  upper  part  of  Hunter’s  canal. 

Compression  of  the  artery  was  at  once  commenced  (3.45 
p.m.),  as  it  was  evident,  Mr.  Bryant  said,  the  aneurism  was 
likely  to  become  diffused  very  soon  if  some  consolidation  in  it 
did  not  take  place.  The  pressure  was  applied  by  means  of 
Bellingham’s  weight  in  the  groin  (10  lbs.)  This  was  suspended 
across  the  bed  from  an  iron  bar,  the  patient  adjmsting  it  with 
facility.  The  case  was  watched  by  the  dresser.  After  four 
hours,  however,  the  pain  so  increased  that  the  weight  was 
removed  for  five  minutes.  It  was  readjusted  as  before,  and 
removed  at  11.30,  eight  hours  after  its  first  applicatipn.  The 
tumour  was  then  hard  and  free  from  pulsation.  A  morphia 
subcutaneous  injection  was  given. 

On  October  10,  two  days  after  the  tumour  had  apparently 
consolidated,  slight  pulsation  was  felt  in  it.  Right  leg  feels 
hotter  than  left.  Temperature  only  95’2‘’. 

October  12. — The  pulsation  in  the  tumour  still  being  per¬ 
ceptible,  Mr.  Bryant  ordered  the  weight  to  be  readjusted.  It 
was  kept  on  for  three  hours  and  then  removed,  the  dresser 
thinking  all  pulsation  had  ceased. 

16th. — Last  evening  the  inan  gradually  stretched  out  his  leg. 
Directly  he  had  done  so  he'  felt  a  sharp  pain  down  its  whole 
length,  and  strong  pulsation  reappeared  in  the  tumour,  with 
great  increase  in  its  size.  Mr.  Bryant  was  sent  for  (10.30),  and 
the  .weight  was,at  once  read  j  usted,  and  by  it  all  pulsation  was 

(a)  Delivered  .in  Mardt,- i872.'  f 
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effectually  arrested.  The  tumour  again  rapidly  contracted  and 
consolidated,  all  pulsation  ceasing.  The  weight  was  kept  on 
for  twenty-two  hours  and  then  removed,  the  tuOtOur  having 
recovered  its  former  size  and  character. 

19th. — Slight  pulsation  again  appeared,  but  it  was  so  slight 
that  Mr.  Bryant  thought  it  might  be  due  simply  to  the  contact 
of  a  vessel. 

24th. — The  weight  was  reapplied,  as  it  was  thought  more 
pulsation  existed ;  indeed,  the  sphygmograph  indicated  the 
fact  very  clearly.  It  was  kept  on  for  some  hours.  The  tumour 
consolidated,  and  a  cure  was  thought  to  have  been  effected, 
when  the  swelling  gradually  became  soft,  and  fluctuating,  and 
pulsatile.  Mr.  Bryant  consequently  determined  to  tie  the 
femoral  artery. 

This  he  did  on  November  1.  For  some  days  everything  went 
on  well,  when  rigors  appeared,  and  it  became  evident  the 
aneurism  was  softening  down. 

On  November  15  Mr.  Bryant  cut  into  it,  and  turned  out 
some  ounces  of  loose  coagulated  blood,  not  laminated.  On 
this  day  the  ligature  came  away  ;  no  bleeding  following. 
Pyaemia  unhappily  followed  all  these  operative  proceedings, 
and  death  occurred  on  November  21. 

Pneumonia  existed,  and  pus  in  shoulder- joints.  An  aneurism 
of  the  aorta  from  its  transverse  portion  was  found,  three  inches 
in  diameter,  with  a  laminated  clot  within.  The  femoral 
aneurism  was  a  false  one,  evidently  from  a  ruptured  artery, 
the  rupture  having  taken  place  in  the  upper  part  of  Hunter’s 
canal. 

Now,  such  a  case  as  this  has  many  important  lessons.  At 
first  good  success  appeared  to  have  attended  the  treatment  by 
compression,  and  it  is  ]possible  that  if  the  man  had  kept  his 
limb  perfectly  quiet  a  complete  cure  might  have  been  effected  ; 
for  it  is  certain  that  the  simple  stretching  of  the  limb  on  the 
fourth  day  after  pulsation  had  ceased  was  enough  to  dislodge 
the  clot  that  had  occluded  the  mouth  of  the  aneurism  or  the 
vessel  itself,  and  thus  give  rise  to  fresh  pulsation.  The 
pyaemia  that  followed  the  operation  was  probably  caused  by 
absorption  of  some  of  the  fluid  blood  in  the  sac,  that  had 
failed  to  organise,  and  was  breaking  down.  Whether  such  a 
consequence  is  to  be  attributed  to  the  operation  or  not  is  an 
open  question ;  the  probabilities  are  that  some  connexion 
existed  between  the  two,  although,  with  a  mass  of  blood  dis¬ 
integrating  and  breaking  up,  septicaemia  is  as  likely  to  take 
place  as  from  a  wound. 

I  will  now  give  you  the  brief  history  of  another  fatal  case, 
to  illustrate  a  second  cause  of  death  after  the  arrest  of  the 
circulation  through  the  artery  leading  to  the  aneurism.  In  this 
case  it  followed  the  application  of  a  ligature,  but  it  is  as  liable  to 
occur  after  any  other  form  of  practice ;  indeed,  in  the  case  last 
quoted,  such  a  consequence  might  probably  have  taken  place 
had  the  man  lived  long  enough.  I  mean  the  sloughing  of  the 
aneurismal  sac  with  its  contents.  The  case  is  as  follows : — 


Aneurism  of  the  Carotid  {Left)  Artery — Ligature — Death-  from 
Sloughing  of  the  Sac  thirty-six  days  after  the  0peratio7i. 

[Reported  by  Mr.  M.  Reid.] 

Henry  E.,  aged  29,  a  painter,  was  admitted  into  Guy’s 
Hospital,  under  Mr.  Bryant’s  care,  on  August  14,  1871,  having 
been  sent  up  to  Mr.  Bryant  by  Dr.  Duke,  of  Dover.  He  had 
never  had  syphilis  or  rheumatism. 

He  had  had  good  health  up  to  October,  1868,  when  one  day, 
while  he  was  working  ona  gasometer  in  the  open  air  from  1  p.m. 
to  6  p.m.,  he  suddenly  felt  stiff  and  cold.  He  got  down  with 
difficulty,  and  went  home  to  bed,  feeling  very  ill.  He  remained 
in  bed  for  three  days,  and  returned  to  work.  He  then  noticed 
a  small  lump  on  the  left  side  of  his  neck,  which  he  thought 
was  “the  glands  coming  down.”  Since  then  the  lump  has 
gradually  increased.  It  has  never,  however,  given  him  any 
pain.  Ten  days  ago  he  went  to  the  Dover  Hospital  and  saw 
Dr.  Duke,  who  at  once,  recognising  its  nature,  sent  him  up  to 
Mr.  Bryant. 

On  admission  a  large,  round,  pulsating  aneurism  of  the  left 
carotid  was  at  once  made  out,  occupying  nearly  the  whole 
space  from  the  clavicle  to  the  angle  of  the  jaw.  It  presses  the 
thyroid  cartilage  nearly  one  inch  out  of  the  median  line.  The 
tumour  is  soft  and  pulsating ;  it  can  readily  be  emptied  on 
pressure.  There  is  a  distinct  bruit  in  the  tumour.  The 
patient  has  no  difficulty  in  swallowing.  There  is  no  apparent 
difference  between  the  radial  arteries  as  indicated  by  the 
sphygmograph. 

August  18. — Mr.  Bryant  applied  a  ligature  to  the  carotid 
artery,  just  as  it  emerges  from  the  thorax.  The  vessel  was  very 
deep.  A  whipcord  ligature  was  employed,  and  it  was  cut  off 
close.  No  difficulties  were  met  with  to  record.  The  incision 


employed  was  a  long  one,  along  the  anterior  border  of  the 
stemo-mastoid  muscle.  Morphia  suppositories  were  ordered  to 
be  used  twice  a  day. 

19th. — Patient  had  a  quiet  night ;  complained  of  pain  in 
the  right  side  of  his  chest.  10  a.m. ;  Temperature  of  left 
external  ear,  98‘6° ;  of  right,  100‘8“.  Iced  milk  and  beef-tea 
ordered.  10  p.m. :  Temperature  of  left  ear,  10T2° ;  right,  102°- 

20th. — Passed  a  good  night. 

2l8t. — Is  slightly  restless.  Hiccough  from  1.30  to  3.  At 
4  a.m.  began  to  doze,  and  slept  till  morning.  Temperature  r 
Bight  external  ear,  99°  ;  left,  98-8°.  A  subcutaneous  injection 
of  morphia  ordered. 

23rd. — Wound  dressed  ;  nearly  whole  line  of  wound  washed; 
stitches  removed.  Aneurismal  swelling  greatly  decreased  ; 
no  pulsation;  tumour  hard.  Temperature;  Left  ear,  100“; 
right,  101°. 

24th. — Had  occasional  fits  of  coughing  during  last  night, 
which  disturbed  him. 

30th. — Wound  open  at  lower  angle,  discharging  pus ;  cough 
stfll  troublesome. 

September  1. — 4  p.m. ;  Bleeding  suddenly  took  place  to-day,, 
and  again  at  7  and  4  a.m.  on  September  2.  It  was  readily 
arrested  by  the  application  of  ice. 

6th. — Complains  of  sorethroat  and  difficulty  in  swallowing  ; 
the  whole  throat  on  left  side  is  swollen  and  inflamed  inside 
and  out.  Mr.  Bryant  said  he  feared  there  was  some  suppura¬ 
tion  of  the  aneurismal  sac,  although  there  might  be  quinsy. 

9th. — Patient  is  easier  ;  he  can  take  food;  wound  dischargingr 
freely. 

14th. — Fluctuation  over  tumour  distinct ;  a  free  incision 
made  into  it ;  pus  alone  escaped.  Can  drink  freely. 

18th. — Neck  discharges  profusely;  swelling  much  smaller; 
granulations  healthy ;  sleeps  fairly,  and  takes  food  well  ; 
pulse  130. 

20th. — 8  a.m.  :  Bleeding  took  place  from  wound ;  mostly  of 
“  thick  black  coagulated  Wood.” 

21st. — Some  bleeding  occurred  of  fresh  blood,  which  wa.S' 
arrested  by  pressure  and  ice  ;  but  his  power  gradually  failed,, 
and  he  died  at  1.45  a.m. — thirty-six  days  after  the  operation. 

After  Death. — The  heart  and  valves  were  healthy  ;  large 
vessels  atheromatous.  The  aneurismal  sac  had  sloughed  away,, 
and  the  artery  at  the  seat  of  the  ligature  was  completely  divided 
the  vessel  below  was  thickened.  The  aneurism  had  clearly 
involved  the  upper  half  of  the  common  carotid,  and  the  origin 
of  both  external  and  internal. 

In  this  case,  as  in  many  others,  you  should  notice  that  the- 
patient  was  young — only  29, — for  you  should  know  that 
aneurism  is  not  a  disease  of  old,  age ;  half  the  cases  at  least 
occur  between  the  ages  of  30  and  40,  during-  the  period  of 
young  adult  life. 

I  propose  now  to  pass  on  to  consider  the  different  circum¬ 
stances  in  which  the  three  forms  of  treatment  are  respectively 
applicable.  But  before  doing  so  I  will  give  you  a  successful 
case  of  ligature  of  a  large  vessel ;  for  you  must  not  run  away 
with  the  notion  that  a  bad  result  is  the  usual  one.  The  facts- 
I  shall  give  you  presently  will  show  the  contrary.  In  the 
case  I  am  about  to  relate  also  the  treatment  by  flexion  was- 
impossible,  and  that  by  pressure  inexpedient. 

Atmirism  of  the  Right  Lliq- Femoral  Artery — Ligatm-e  of  External 
Lliac — Recovery. 

[Reported  by  Mr.  Paramorb.] 

Charles  T.,  aged  29,  a  lithographic  printer,  was  admitted 
into  Guy’s  Hospital  on  August  4,  1868,  under  Mr.  Bryant’ s- 
care,  with  a  large  aneurism  occupying  the  right  groin.  He 
had  been  sent  in  to  Mr.  Bryant  by  Mr.  Waring,  of  Walworth. 

He  stated  that  six  months  before,  without  any  known  injury,, 
strain,  or  other  cause,  he  observed  a  pulsating  tumour  in  the 
right  groin ;  but  it  gave  him  no  pain  for  some  weeks,  nor  any 
inconvenience.  At  the  end  of  a  month,  however,  when  tho 
swelling  had  increased,  he  found  that  his  right  leg  used  to 
swell  towards  night,  and  some  pain  appeared  in  the  back  of 
his  thigh  and  calf  of  his  leg.  He,  however,  kept  at  work  ui> 
to  one  week  before  his  admission.  He  had  been  attending  at 
a  metropolitan  hospital  for  some  time,  and  had  been  poulticing 
the  swelling.  He  applied  to  Mr.  Waring  only  a  few  days 
before  his  admission.  Mr.  Waring,  on  making  out  the  nature 
of  the  case,  at  once  sent  him  to  Mr.  Bryant. 

On  admission  a  large  pulsating  tumour,  as  large  as  a  hen’s 
egg,  occupied  the  right  groin,  its  centre  being  about  the  line 
of  Poupart’s  ligament ;  its  long  axis  was  downwards  and 
inwards.  It  could  readily  he  emptied  by  pressure,  and  evi¬ 
dently  contained  no  clot.  Pressure  upon  the  artery  above  it 
arrested  all  pulsation  in  the  tumour.  The  whole  limb  was. 
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'cedematous,  the  tumour  clearly  pressing’  upon  the  iliac  vein. 
Ice  was  applied  to  the  tumour  and  the  limb  raised. 

On  Augrust  21  Mr.  Bryant  applied  a  ligature  to  the  external 
iliac  artery  above  the  aneurism.  Making  an  incision  above, 
but  parallel  to,  Poupart’s  ligament,  he  used  a  whipcord  , 
ligature  that  had  been  steeped  in  carbolic  acid,  cut  off  the 
ends,  and  closed  the  wound.  Everything  went  on  most 
favourably  after  the  operation  :  the  wound  healed  kindly,  and 
.the  aneurism  gradually  consolidated  and  contracted. 

On  September  16  the  wound  had  closed,  all  but  . one  small 
orifice,  and  the  aneurism  was  solid.  In  a  Aveek  or  so,  how¬ 
ever,  the  wound  reopened,  fresh  suppuration  appeared,  and, 
on  October  27,  the  ligature,  or  rather  the  loop,  appeared  in  the  , 
wound  and  was  discharged. 

On  November  20  the  man  left  the  Hospital  well,  and  a  month 
later  he  was  at  his  work  as  well  as  ever. 

In  this  case  you  will  at  once  see  that  the  treatment  by 
flexion  was  quite  inapplicable,;  it  would,  have  been  impossible 
from  the  position  of  the  aneurism  to  have  occluded  the 
afferent  artery  by  any  position  of  the  limb,  and  any  forcible 
flexion  of  the  thigh  upon  the  pelvis  would  have  acted  on  the  , 
sac  itself,  and  probably  caused  its  rupture ;  for  I  must  remind 
you  that  such  a  consequence  is  not  rarely  a  result  of  this 
practice,  even  in  cases  more  favourable  for  the  treatment  than 
the  one  I  have  just  described.  You  will  thus  see,  therefore, 
that  there  are  certain  examples  of  aneurism  of  the  extremities, 
etc.,  in  which  the  two  forms  of  treatment — that  of  flexion  and 
pressure,  separately  or  combined — are  inapplicable ;  and  in 
such  the  application  of  the  ligature  to  the  afferent  artery, 
where  it  can  be  performed,  is  the  right  operation.  But  I 
should  like  you  to  bear  in  mind,  and  to  have  it  as  jmur 
guiding  rule  in  practice,  that  in  all  cases  of  aneurism  of  the 
extremities  in  which  a  cure  can  reasonably  be  looked  for 
without  a  cutting  operation,  the  surgeon  is  bound  to  emirloy 
the  milder  and  less  severe  measures  before  he  entertains  the 
more  severe ;  that  in  most  small  and  slowly  developing  aneu¬ 
risms  of  the  extremities,  in  wliich  the  large  venous  trunks  are 
not  involved,  the  treatment  by  flexion  or  pressure — alone  or 
combined — may  be  expected  to  succeed  ;  that  in  all  such  cases 
the  attempt  to  cure  them  by  such  means  should  always  be 
made  before  recourse  is  had  to  the  application  of  the  ligature. 
In  popliteal  aneurism  I  have  already  shown  to  you  that  in  a 
large  number  of  cases  treated  by  flexion  one-fourth  were 
successfully  treated  by  it  alone,  one-fourth  by  it  and  other 
means,  and  that  in  half  it  failed,  I  can  also  tell  you  that  at 
Guy’s  Hospital,  during  the  fourteen  years  ended  in  1870,  in  the 
same  class  of  cases,  pressure  was  applied  in  seventeen  cases,  and 
in  eleven  with  success  ;  in  six  it  failed,  and  the  vessel  had  to  be 
ligatured.  You  will  thus  see  that  in  at  least  two-thirds  of 
the  cases  of  popliteal  aneurism  a  cure  by  pressure  may  be 
expected  ;  that  in  one-third  some  other  means  will  have  to  be 
employed.  How  to  carry  out  the  treatment  by  flexion  has 
been  already  dwelt  upon,  and  how  to  apply  pressure  has  been 
indicated  by  the  case  I  read  to  you.  I  think  digital  pressure 
is  certainly  far  preferable  to  any  other  mode  when  it  can  be 
employed  ;  for  with  the  point  of  the  finger  or  thumb  you 
isolate  the  artery,  and  need  not  press  either  on  the  vein  or  the 
nerve.  You  thus  prevent  the  pain  nerve-pressure  would  excite, 
and  prevent  the  chance  of  occlusion  of  the  vein,  which  in  the 
case  of  such  a  vein  as  the  femoral  would  be  fatal  to  the  limb. 
In  some  cases  there  may  be  a  difficulty  in  getting  the  requisite 
assistance,  for  one  man  alone  cannot  keep  it  up  for  any  length 
of  time.  But  of  course  in  such  a  Hrge  hospital  as  this  there 
ought  never  to  be  any  difficulty  on  such  a  score,  and  the.  prac¬ 
tice  ought  always  to  be  primarily  employed.  When,  however, 
digital  compression  cannot  be  employed,  then  instrumental 
pressure  must  be  used ;  and  of  all  instrumental  pressure,  I 
have  no  hesitation  in  saying  that  called  “elastic”  pressure  is 
the  right.  The  instrument  I  refer  to  is  the  one  invented  by 
Mr.  G.  Coles,  consisting,  as  I  dare  say  you  know,  of  three 
telescopic  tubes  containing  a  spiral  spring  fixed  to  a  firm  handle. 
With  such  an  instrument  pressure  can  be  steadily  applied. 
I  know  it  can  be  done  for  several  horns  together.  When 
digital  pressure  cannot  be  employed,  then  I  think  that  is  the 
next  best  thing  to  use.  We  can  have  Cole’s  appliance  fixed 
to  any  instrument ;  to  Bellingham’s  tourniquet  it  seems  to  be 
well  adapted.  Messrs.  Weiss  have  made  two  pads  fixed  to  an 
iron  bar,  so  as  to  alternate  the  pressure  on  different  parts  of 
the  artery ;  with  the  elastic  pressure  this  instrument  promises 
well.  So  far,  then,  for  flexion  and  pressure.  We  now  come 
to  eases  in  which  they  are  not  applicable.  Of  course  in  cases 
where  these  methods  have  failed,  ligature  must  be  had  recourse 
to.  But  there  is  a  certain  class  of  cases  in  which  I  think  such 
treatment  is  inapplicable — in  whioli  it  would  be  best  at  once 


to  apply  the  ligature.  I  mean  in  cases  in  which  the  aneurism 
is  clearly  due  to  an  injury  (traumatic  aneurism),  in  which  you 
may  fairly  say  there  is  laceration  and  rqpture  of  the  artery — in 
which  none  of  its  coats  or  sheath  form  the  sac  of  the  aneurism  ; 
in  which  the  aneurism  is  in  a  measure  diffused,  the  blood  being 
merely  limited  and  confined  by  the  expanded  muscles  or 
cellular  tissue  around  ;  and  in  which  the  aneurism  is  rapidly 
developing.  In  all  these  cases  I  maintain  that  pressure  is  in¬ 
applicable,  and  you  should  at  Once  tie,  and  for  this  reason : 
there  is  the  fear  that  if  we  allow  much  time  to  elapse,  and 
the  complete  cure  of  the  aneurism  does  not  take  place,  wo 
shall  have  rupture ;  and  then  we  know  from  experience  that 
in  popliteal  aneurism  there  is  nothing  but  amputation.  I 
would  sum  all  up  briefly,  therefore,  in  these  words : — In  aU 
slowly  forming  aneurisms,  and  those  not  rapidly  developing, 
in  which  the  large  veins  of  the  extremity  are  not  involved, 
pressure  and  flexion  are  the  forms  of  treatment  that  should  be 
first  tried.  In  all  cases  that  are  rapidly  developing,  in  which 
the  veins  are  involved,  as  shown  by  the  cedematous  condition 
of  the  limb,  e^ecially  if  following  an  injury,  ligature  must 
be  had  recaunre  to.  And  I  must  tell  you  that  the  ligature  of 
the  femoral  is  not  a  bad  operation.  Syme  used  to  think  so 
well  of  it  that  he  repudiated  the  treatment  by  pressure  alto¬ 
gether  ;  but  in.  this,  he  was  wrong.  At  Guy’s  in  the  fourteen 
years  ending  in  1870  the  femoral  arfery  had  been  tied  twenty- 
four  times,  with  Only  one  death,  and.  that  was.  from  pygemia. 
But  this  success  mrnst  pot  ,  lead  you  to  do  it  for  aneurism  till 
other  means  have  failed. 

With  these  remarks  I  must  close  this  lecture,  having  given 
you  most  of  the  leading  points  connected  with  the  treatment 
of  aneurism  through  the  afferent  artery. 

At  our  next  meeting  I  hope  to  be  able  to  consider  the  treat¬ 
ment  of  aneurism  in  v^hich  the  afferent  artery  is  beyond  the 
reach  of  the  surgeon’s  means,  and  to  consider  with  you  the 
value  of  the  treatment  thrdugli  the  efferent  vessel. 
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LITHOTOMY  IN  SMYENA. 

By  JAMES  McCEAITH,  M.D.,  F.R.C.S., 

Surgeon  B.S.  Hospital,  Smj-ma. 


To  the  thirty-six  cases  of  which  a  table  is  given,  with  details 
and  observations  thereon,  in  the  Medical  Times  and  Gazette  of 
July  2  and  9,  1864,  and  April  14,  1866,  I  have  now  to  add 
twelve  cases  operated  on  since  then,  with  observations  thereon. 
And  first  for  encysted  cases,  of  which  very  few  instances  are 
given  in  special  treatises,  and  no  observations  or  explanation 
generally  offered.  I  have  seen  now  five  cases  of  encysted 
stone,  and  in  every  instance  the  cyst  existed  at  the  neck  of 
the  bladder,  and  could  be  reached  and  diagnosed  as  such  by 
the  finger  passed  into  the  rectum,  as  stated  in  my  communica¬ 
tion  of  April  14,  1866.  I  believe  that  when  the  stone  is  the 
cause  of  the  cyst,  this  latter  must  invariably  be  found  at  the 
neck  of  the  bladder,  and  for  the  reasons  there  given.  When  I 
last  wrote  I  had  seen  three  cases,  having  operated  on  two 


nyself  Since  then  I  have  seen  two  more  cases  in  which  the 
;yst  existed  at  the  neck  of  the  bladder.  I  was  engaged  to 
5perate  on  one  of  these,  but  it  passed  into  the  hands  of  another 
3uro-eon,  who  found  great  difficulty  in  the  operation,  I 
rnderstand,  and  the  patient  succumbed  in  a  few  days.  The 

jocondwasbroug'littomGafewwGeks  sine©;  liebadbeeii  a  suiierGr 

For  some  years  from  symptoms  of  stone,  but  the  symptoms— -or 
'ather  suffering— were  much  aggravated  for  the  last  few  weeks, 
treater  difficulty  in  making  water,  which  only  passed  dribbling, 
reeping  the  patient  wetted  and  in  constant  pain.  On  exa- 
noining  with  the  finger  by  the  rectum  I  found  an  oblong  stone 
if  moderate  size  fixed  in  the  neck  of  the  bladder.  On  making 
pressure,  to  diagnose  more  clearly  its  shape  and  ?to., 

it  suddenly  slipped  away  into  the  general  cavity  of  the  bladder 
beyond  my  reach.  The  patient  felt  greatly  relieved,  p^sed 
Wiffer  more  freely,  went  away  with  the 
returning  in  a  few  days,  when  he  had  made  arrangement 
being  operated  on.  I  have  not  seen  him  since.  Now  it  is 
3vidfnt  that  I  have  here  fallen  on  the  commencement  of  the 
process  by  which  a  stone  becomes  encysted;  and  I  jenfire  to 
,ffve  an  explanation  of  such  process.  It  consists  e/’;entially  ^ 
ulceration.  The  mucous  or  any  other  coat  of  the  bladder  does 
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not  protrude  between  the  muscular  fibres  of  the  muscular  coat> 
as  is  universally  taught  and  stated  in  the  schools  and  in 
treatises ;  but  the  stone,  getting  impacted  in  the  neck  of 
the  bladder,  by  its  pressure  ulcerates  through.  It  is  the 
only  means  left  by  which  a  natural  cure  could  be  effected — 
an  effort,  in  fact,  of  Nature  to  cure  the  disease  ;  and  the  proof 
of  what  I  advance  is  as  follows ; — The  cyst,  as  it  is  called 
(cavity,  more  properly),  is  not  lined  by  a  smooth  membrane, 
nor  is  the  surface  of  the  stone  smooth  or  even.  The  surface  of 
the  stone  (all  I  have  seen)  is  most  irregular,  with  anfractuositics 
— processes  of  the  stone  thrown  out,  and  turning  on  themselves 
in  a  most  irregular  manner,  leaving  crevices  and  holes  ;  and 
these  crevices  and  holes  correspond  to  processes,  or  rather 
granulations  (many  of  them  like  long  worms),  which  are 
inserted,  as  it  were,  into  the  depressions  and  crevices  in  the 
stone,  by  which  this  latter  is  actually  attached  to  the  surface 
of  the  cavity  in  which  it  is  lodged.  Once  the  offending  body 
h>as  ulcerated  through  the  coats  of  the  bladder.  Nature  makes  i 
an  effort  at  closing  the  opening,  and,  under  favourable  circum-  i 
stances,  is  perfectly  competent  to  do  so,  shutting  out  the 
offending  body  and  curing  the  disease.  She  very  nearly  effected 
this  in  my  case  No.  36,  on  which  I  made  some  remarks 
in  the  Medical  Times  and  Gazette  of  April  14,  1866.  I  believe 
this  to  be  the  history,  and  the  above  to  be  the  true  explanation 
of  encysted  stone  in  the  bladder.  Should  a  cyst  exist  anywhere 
else  except  in  the  neck  of  the  bladder — I  do  not  see  how  it  could 
exist,  if  the  stone  be  found  in  a  bladder  otherwise  healthy — 
but  if  a  cyst  exist  from  stricture  or  diseased  prostate,  a  cyst 
may  be  formed  in  the  bladder  by  the  straining  to  expel  the 
urine,  in  which  case  the  mucous  coat  may  be  forced  between 
the  bands  of  muscular  fibres,  hyi^ertrophied  by  the  strain  to 
w'hich  they  are  subjected.  In  this  case  the  urine  is  retained 
in  the  cyst,  or  in  the  pouch  formed  behind  an  enlarged  prostate, 
and,  some  urine  always  remaining  in  the  bladder,  the  cyst  or  | 
pouch  is  the  cause  of  the  formation  of  the  stone.  This  case  I 
have  not  yet  met  with  in  my  experience ;  I  believe  such  to  be 
rare.  The  facts,  then,  are  as  follows : — If  any  difficulty  of 
passing  urine  exist  for  some  time,  it  is  possible  that  a  stone 
may  be  formed  in  a  cyst  at  any  part  of  the  general  cavity  of  the 
bladder.  A  stone  in  such  circumstances  will  probably  give  no  | 


inconvenience ;  but  if  a  stone  be  formed  in  an  otherwise  healthy 
bladder,  no  stricture  or  diseased  prostate  pre-existing,  thenr 
the  cyst  will  necessarily  exist  at  the  neck  of  the  bladder,  and 
the  process  of  its  formation  will  be  as  above  stated — viz.,, 
impaction  first  and  ulceration  succeeding.  It  is  evident  that 
the  median  operation  is  alone  applicable  to  these  cases. 
Fortunately  for  those  who  prefer  the  “  lateral,”  these  cases 
can  be  very  easily  diagnosed  beforehand.  They  also,  I  believe,, 
take  place  generally,  if  not  exclusively,  in  young  subjects.  So- 
much  for  encysted  stone  in  my  limited  experience. 

I  have  had  a  case  of  union  by  first  intention— the  second  irt 
my  practice.  It  is  No.  49  in  annexed  table.  This  was  a  patient 
of  Dr.  Natali,  Surgeon-Major  in  the  Turkish  Army,  who 
begged  of  me  to  operate,  as  he  had  not  any  experience  of  such/ 
operations  in  his  practice.  Dr.  Natali  took  charge  of  the  after- 
treatment  of  the  patient.  Dr.  Borg,  Physician  to  the  Turkish 
Civil  Hospital,  gave  chloroform.  On  the  third  day  after  opera> 
tion  Dr.  Natali  got  uneasy,  as  no  urine  passed  by  the  wound, 
and  the  patient  complained  of  scalding  in  the  urethra.  Upon 
examining  the  wound  I  found  it  united  perfectly  in  the  deep/ 
parts,  and  the  superficial  wound  slightly  grooved  at  its  edges- 
The  following  day  he  was  quite  at  ease.  No  suppuration  or 
granulation.  This  is  the  second  case  of  such  a  result  in  my 
experience. 

The  calculus  in  No.  51  calls  for  some  observations.  It  is  all 
pure  oxalate,  except  the  nucleus,  which  is  urate,  and  very 
small — about  the  size  of  a  grain  of  rice.  It  (the  nucleus)  is- 
not  round  and  smooth,  but  irregular,  and  formed,  as  it  were, 
of  soft  material ;  but  its  peculiarity  is  that  this  nucleus  com¬ 
municates  by  a  canal  with  the  surface,  the  opening  of  this 
canal  being  marked  by  a  flight  depression,  just  as  takes  place 
after  the  healing  of  an  abscess  in  the  soft  parts.  The  surface 
of  the  calculus  does  not  consist  of  large  tubercles  with 
smaller  tubercles  thereon,  like  a  collection  of  mulberries,  but 
is  formed  of  small  tubercles,  with  a  deposit  of  sparkling, 
crystals  filling  up  the  interstices  and  sprinkled  over  the- 
general  surface.  If  it  had  remained  in  the  bladder,  it  would, 
have  got  most  likely  an  outer  coating  of  triple  phosphates- 
The  cut  surfaces  have  somewhat  the  appearance  of  the  divided 
kidney.  The  centre  nucleus,  urate,  communicates  with  the 


Case, 

No. 

Weight  of 
stone. 

Dimensions, 
in  inches. 

Shape. 

Composition. 

General  appearance. 

Age. 

Dur.ation 
of  disease. 

Result. 

37.. 

5^- 

H  X  H 

Longish, 

oval 

Phosphates 

Dark  colour,  rough  surface  from 
small  crystals 

8 

Death  from  tetanus- 

SS.. 

Si- 

2  Xli 

Long  oval, 
flattish 

Urates 

Rough  surface,  spongy  texture, 
a  patch  at  one  end  very  rough 

35 

Some 

years 

Death  from  exhaus¬ 
tion 

39.. 

SS3.  gr.  V. 

fx  J 

Triangu¬ 
lar,  flattish 

Oxalate  and  phos¬ 
phate 

Surface  covered  by  whitish 
small  tubercles,  oxalate 

6 

•  • 

Death  from  perito¬ 
nitis  on  8th  day 

40.. 

gvss. 

3tX2 

Triangu¬ 
lar,  flattish 

Nucleus  and  centre 
oxalate.  If  inches 
phosphate  layer, 
then  1  inch  oxa¬ 
late  crust,  f  inch 
phosphate 

Smooth  white  surface 

34 

Death  1  month  after,, 
from  exhaustion 

41.. 

3'i^- 

1-1  X 

Long,  flat¬ 
tish 

Oxalate  and  phos¬ 
phate  in  thin  al¬ 
ternate  layers 

The  flat  surfaces  are  worn 
away  in  centre,  making  the 
ends  enlarged 

18 

Cure 

42. . 

9j-  gr.  ij. 

fx  } 

Round, 

oval 

Oxalate 

Smooth  polished  surface 

2 

•  • 

Cure 

43.. 

Jivss. 

H  X 

Roimd 

Pure  oxalate 

Dark  mahogany  polished  sur¬ 
face,  with  large  tubercles 

8 

5  years 

Cure 

44. . 

ijes. 

2  xn 

Square, 

roundish 

Phosphate 

Rough,  with  perpendicular 
crystals  standing  on  end 

24 

2  years 

Cure 

45.. . 

9iv. 

7-  V  -S- 

^  A  4 

Egg- 

shaped 

Round 

Oxalate 

Dark,  dirty  tubercular  surface 

10 

5  years 

Cure 

46. . 

5j.  gr.  XV. 

3  V  3 

4  A  4 

Nucleus  urate,  oxa¬ 
late,  &  superfleial 
layer  phosphate 

The  tubercular  surface  covered 
by  a  superficial  white  phos¬ 
phate  deposit 

7 

1  year 

Cure 

47.. 

3iv. 

1  X  4  X 

Round, 

flattish 

Urate 

Smooth  darkish  surface 

3 

2  years 

Cure 

48. . 

5ivss. 

Ijx  1  X  1 

Roundish 

Nucleus  oxalate, 

crust  phosphate 

Part  of  surface  smooth,  part 
made  up  of  crumbling  calculi, 
phosphate,  like  small  shot 

14 

10  years 

Cure 

49. . 

3iv. 

i 

2xHXi 

Flattish, 
squarish, 
ends  nearly 
equal 
Oval, 
flattish 

Nucleus  urate,  crust 
phosphate 

Rough  whitish  surface,  one 
half  very  rough 

6 

4  years 

Cure  on  3rd  day 

50. . 

eij-  ij- 

i 

If  X  1  X  1 

Compact  urate,dark- 
ish 

Surface  darkish,  sprinlded  over 
with  shining  very  small  crys¬ 
tals 

Dark  surface,  tubercular 

15 

6  years 

Cure 

ol. . 

'  5iv.  3j. 

If  XIX  f 

1 

i  Roundish 

1 

N  ucleu  s  sm  all,  urate, 
1  oxalate 

19 

4  j'ears 

Cure 
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•exterior  by  a  canal ;  the  opening  of  this  canal  is  marked  by  a 
■depression  on  the  surface.  This  calculus,  when  small,  evidently 
had  its  surface  marked  by  large  tubers, 
these  latter  covered  by  tubercles,  as  in  the 
generality  of  oxalate  calculi ;  this  surface 
becoming  coated  by  a  layer  of  small 
tubercles,  being  the  outer  layer.  By  acci¬ 
dent  I  divided  it  through  the  depression, 
and  so  the  canal  was  exposed.  (I  cut 
through  calculi  with  a  very  fine  dentist’s 
file.)  As  I  put  the  cut  surfaces  under  a 
^stream  of  water  from  a  small  cock,  I  am  not  certain  but 
Chat  the  narrow  canal  may  have  been  filled  with  the  same 
^material  as  the  nucleus.  If  so,  it  has  been  washed  away; 
•but  the  nucleus,  as  described,  remains.  Can  any  of  your 
•readers  explain  this  nucleus  and  canal  ?  Chemistry  acting  in 
our  living  body  is  evidently  very  different  from  that  we  study, 
■and  whose  powers  we  can  j)ut  in  action  in  the  inorganic  world. 

Of  these  fifteen  patients  I  operated  on  twelve,  of  which 
one  (No.  38)  succumbed  on  the  fifth  day  of  colliquative  diar- 
■rhoea,  the  result  of  his  long  suffering.  Another  surgeon 
attempted  the  operation  one  year  previously,  and  after  long 
■and  painful  attempts  at  extraction  the  patient  was  put  to 
bed  with  the  stone  unextracted.  The  poor  fellow  continued 
■to  suffer  for  an  entire  year,  and  then  I  was  applied  to.  I  found 
him  in  such  a  state  from  colliquative  diarrhoea  that  I  told  his 
friends  no  hope  remained ;  but  they  called  a  consultation 
•at  which  Dr.  Wood,  Dr.  Narick,  and  another  medical  man 
-decided  that  I  should  operate,  jjerdu  poxir  perdu^'  to  give  him 
'the  chance.  I  accordingly  operated,  and  in  two  minutes  the 
stone  was  extracted,  weighing  one  ounce.  The  patient  was 
relieved,  passed  at  least  the  last  few  days  without  suffering, 
but  sank  of  exhaustion  on  the  fifth  day.  This  death  not 
•  counting,  I  could  say  that  I  lost  no  patient  in  the  last  twelve 
cases. 

The  other  three  fatal  eases  (Nos.  37,  39,  and  40)  were 
'Operated  on  by  another  surgeon,  I  assisting  and  holding  the 
staff  for  him.  In  No.  37  the  opening  into  the  bladder  was 
■very  well  done ;  the  stone  was  at  once  seized,  but  broke  in 
-halves,  and  one  part  was  brought  away;  but  the  operator  could 
not  seize  the  other  part,  though  feeling  it  distinctly  with  the 
forceps.  After  various  ineffectual  attempts,  he  passed  me  the 
forceps,  requesting  me  to  try.  At  the  very  first  attempt  I 
brought  away  the  remaining  part.  I  suspect  that  one  branch 
only  of  the  forceps  was  passed  into  the  bladder,  the  other 
slipping  up  between  the  coat  of  the  bladder  and  the  rectum,  an 
-accident  very  likely  to  happen,  and  one  which  should  be  care¬ 
fully  guarded  against  by  all  inexperienced  operators.  The 
operator  in  this  case  agreed  with  me  that  such  was  the  case 
here.  The  little  patient  succumbed  of  tetanus  on  the 
eighth  or  ninth  day.  This  may  happen  after  the  most 
■careful  and  best-performed  operations. 

In  case  No.  40  the  calculus  was  enormous,  weighing  five 
•ounces  and  a  half,  and  from  its  shape  requiring  a  very  large 
opening  for  its  extraction.  Ten  years  previously  I  extracted 
a  stone  of  moderate  size  from  this  patient,  with  quick  cure ; 
■rsuffeiing  for  last  four  or  five  years.  The  extraction  here  was 
■extremely  difficult,  and  more  force  unavoidably  used  than  was 
at  all  safe ;  still  the  patient  would  have  survived  had  he  not 
been  in  such  a  miserable  state  of  health.  He  survived  a 
month,  and  died  of  colliquative  diarrhoea.  The  wound  had 
not  entirely  healed,  and  a  recto-vesical  fistula  existed.  This 
■was  not,  however,  the  cause  of  death.  This  calculus  was 
.’judged  to  be  large  by  the  procedure  to  which  I  ventured  to 
call  attention  in  my  last  communication — viz.,  finding  the 
sound  pass  behind  it  when  sounding  ;  and  only  finding  it  with 
•certainty  by  jerking  the  sound  towards  the  operator,  and 
catching  it  (the  stone)  in  the  concavity  of  the  instrument. 

The  same  manoeuvre  proved  the  stone  a  very  large  one  in 
•another  case  in  which  I  was  consulted,  and  in  which  the 
extraction  proved  difficult.  The  median  is,  I  believe,  the  only 
operation  practised  here ;  and,  as  I  was  the  first  who  regularly 
operated  here,  it  would  appear  that  the  example  ■was  followed. 
The  late  Dr.  Wood,  in  his  latter  cases,  always  performed  it,  I 
believe  from  my  reasonings  on  the  matter,  for  he  used  the 
lateral  operation  in  his  first  cases,  as  I  did  myself. 

Smyrna. 


"Extbaordinary  Mortality. — The  mortality  for  the 
•quarter  ending  June  30  in  Sowerby  Bridge  was  130.  This  is 
the  greatest  return  of  deaths  for  any  quart*  r  for  many  years 
back,  and  shows  an  increase  of  72.  Bor  the  corresponding 
quarter  in  last  year  the  deaths  were  only  58. 


ON  A  CASE  OE  DEATH  BY  EHTTHEE  OE  A 
CEREBEAL  ABSCESS. 

By  TALFOUED  JONES,  M.B.  Bond., 

University  Medical  Scholar; 

Physician  to  the  Brecknock  County  and  Borough  General  Infirmary  ; 
formerly  Medical  Registrar  to  the  Hospital  for  Sick  Children. 

Cases  of  cerebral  abscess  are  not  very  rare,  but  it  is  not  often 
that  we  have  the  opportunity  of  watching  a  case  from  its  very 
beginning,  or  rather  from  the  beginning  of  the  changes  in  hone 
(here  the  petrous  hone)  on  which  it  depends.  Moreover,  the 
mode  of  death — by  rupture  of  the  abscess — is  unusual,  and  is  of 
great  clinical  interest.  The  following  is  the  order  of  events  in 
this  case  : — (1)  scarlet  fever,  (2)  discharge  from  ears,  (3)  abscess 
connected  ■with  disease  of  the  right  petrous  bone  and  projecting 
into  the  brain,  (4)  rupture  of  abscess,  (6)  death — autopsy.  The 
first  indications  of  hrain  mischief  were  epileptiform  seizures 
twenty-eight  day  sbef  ore  death,  and  as  she  fell  do  vm  the  day  before 
she  died,  it  was  considered  that  the  fall  in  all  probability  caused 
rupture  of  the  abscess,  for,  as  will  be  seen  by  the  autopsy,  some 
of  its  contents  were  found  in  one  lateral  ventricle.  The  site 
of  the  headache  is  not  mentioned  in  my  notes. 

E.  S.,  aged  11,  a  well-made  and  healthy-looking-  girl,  was 
admitted  into  the  Hospital  for  Sick  Children,  under  Dr.  West’s 
care,  on  Eebruary  7,  1863,  for  scarlet  fever.  She  had  had 
measles  and  hooping-cough.  Had  always  enjoyed  good  health, 
and  was  a  sharp,  quick  child.  Never  had  any  fits  or  convul¬ 
sions.  She  was  taken  ill  with  scarlet  fever  on  February  6,  and 
the  rash  came  out  on  the  7th,  the  day  of  her  admission.  She 
continued  under  treatment  for  some  time ;  the  attack  was  a 
rather  sharp  one.  There  was  some,  but  not  much,  swelling  of 
the  glands  of  the  neck. 

On  March  17  a  discharge  of  muco-purulent  matter  began  to 
ooze  from  each  ear.  The  ears  were  syringed  with  water,  and  a 
drop  of  glycerine  was  dropped  in  after  each  injection.  From 
this  time  more  or  less  deafness  gradually  crept  on.  Patient 
was  given  cod-liver  oil  and  iron  wine,  and  was  allowed  to  run 
about  the  ward,  and  on  March  24  was  sent  home.  She  was 
then  very  deaf  ;  there  was  a  slight  discharge  from  both  ears, 
and  she  complained  of  earache.  In  other  respects  she  appeared 
to  be  doing  well,  and  to  be  gaining  in  weight.  No  albumen 
was  at  any  time  detected  in  her  urine. 

While  at  home  the  following  events  happened : — March  30, 
at  4.30  p.m.,  she  suddenly  clenched  her  hands,  then  pressed 
her  forehead,  and  grasped  her  throat ;  soon  rallied,  but  then 
almost  directly  after  “went  into  convulsions.”  The  limb.s 
were  stretched  out  and  twitched,  the  teeth  clenched,  face  drawn 
on  one  side ;  she  squinted,  and  was  perfectly  unconscious. 
No  lividity  of  face  observed.  She  made  a  gurgling  noise  in 
her  throat.  This  state,  the  mother  said,  lasted  for  about  ten 
minutes.  During  the  evening  and  up  to  about  12  p.m.  the  fits 
continued,  and  altogether  she  had  about  a  dozen,  each  one  last¬ 
ing  from  five  to  ten  minutes,  or  longer.  In  the  intervals  the 
girl  was  quiet,  but  appeared  to  be  insensible. 

When  the  fits  ceased,  at  12  p.m.,  she  went  into  a  sort  of 
doze  until  6  a.m.,  when  “she  awoke,  and  appeared  all  right” 
— sharp  and  intelligent,  but  somewhat  exhausted.  She  con¬ 
tinued  in  bed  all  day,  and  it  was  observed  that  her  hearing 
seemed  very  considerably  better  than  it  had  been  for  some  time. 
Towards  evening  she  became  very  irritable,  and  the  mother 
thought  it  advisable  to  bring  her  child  back  to  the  Hospital. 
She  was  accordingly  readmitted  on  April  2. 

On  readmission  the  patient  was  found  to  be  rather  deaf, 
and  there  was  a  yellowish  muco-purulent  discharge  from  each 
ear.  There  was  no  glandular  swelling  ;  no  albumen  in  urine. 
Ordered  to  take  quinine,  meat,  and  wine. 

April  10. — Tincture  of  iodine  was  ordered  to  be  applied 
behind  the  ears;  and  the  ears  to  be  syringed  and  to  have 
glycerine  dropped  into  them.  Bowels  regular ;  appetite  good. 

26  th,  10  a.m. — Patient  fell  down  on  the  floor,  and  cut  the 
back  of  her  head.  The  wound  was  insignificant.  When  she 
was  picked  up  she  was  quite  sensible.  Nurse  then  put  her  to 
bed ;  nurse  thought  that  she  did  not  slip  down  or  stumble 
against  anything,  but  that  “  she  fell  down  from  giddiness.” 

From  this  date  patient  continued  rather  irritable,  but  made 
no  special  complaint,  nor  was  anything  further  noticed  xmtil 
3  a.m  next  day — April  27 — when  she  frequently  cried  out  to 
nurse,  and  seemed  very  irritable.  At  5.30  a.m.  she  moaned, 
screamed,  and  appeared  “  to  be  getting  into  a  strong  convul¬ 
sion.”  Soon  she  became  insensible ;  the  features  were  pallid; 
breathing  stertorous  and  noisy ;  respiration^  irregular,  occa¬ 
sionally  sighing ;  the  pulse  feeble,  about  120,  irregular  in  force 
and  rhythm  ;  no  distortion  of  features ;  left  pupil  noi-mal  in 
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size,  but  insensible  to  liybt ;  right  pupil  widely  dilated  and 
fixed  ;  arms  suddenly  dropped  on  being  raised  ;  surface  cold. 

She  continued  insensible,  and  died  at  8  a.m.  on  April  27. 

During  this  her  second  stay  in  the  Hospital  she  was  not 
confined  to  bed.  She  took  her  food  well.  Tor  some  time 
before  her  death  the  nurse  had  observed'  a  c^tieer  manner  about 
the  child  and  a  slight  unsteadiness  in  her  gait,  and  for  this 
latter  reason  the  nurse  did  not  like  to  let  her  go  about  alone. 
For  a  week  or  ten  days  before  death  the  mother  noticed  that 
the  child  “  had  a  very  heavy  look  and  was  very  dull.”  Some 
headache  and  earache  were  complained  of  for  ten  days  or  so 
preceding  death.  For  the  last  four  or  five  days  the  discharge 
from  the  left  ear  almost  entirely  ceased,  and  that  from  the 
right  ear  lessened  considerably  in  quantity.  No  albumen  was 
ever  detected  in  the  urine.  It  was  intended  just  before  the 
patient  was  taken  suddenly  worse  that  she  should  be  sent  away 
to  the  country  for  change  of  air. 

Sectio  Cadaveris,  April  28,  Thirty-one  Sours  after  Death. — 
Weight,  36^  lbs.  Rigidity  well  marked  generally.  A  small 
insignificant-looking  wound,  partly  healed,  half  an  inch  in 
length,  on  scalp,  a  little  above  and  about  an  inch  to  right  of 
occipital  protuberance.  No  subjacent  extravasation  of  blood. 
Pericranium  completely  removed ;  no  extravasation  of  blood. 
Surface  of  calvaria  normal  in  every  respect ;  calvaria  thin  ;  no 
trace  of  fracture;  dura  mater  not  adherent  to  calvaria.  Surface 
of  brain — Convexity:  Arachnoid  rather  dry  and  sticky;  surface 
generally  has  an  opaque  straw  colour ;  convolutions  flattened  ; 
sulci  obliterated ;  superficial  veins  generally  congested ;  no 
subarachnoid  fluid.  On  section  of  the  cerebral  hemispheres, 
no  excess  of  red  spots  was  seen ;  consistence  of  brain  fairly  good. 
Lateral  ventricles :  Roofs  slightly  raised.  Right  ventricle 
filled  with  an  opaque  yeUowish-green  puriform  fluid  of  a  thin 
creamy  consistence.  Left  ventricle  filled  with  a  turbid  serosity, 
presenting  no  puriform  appearance.  Walls  of  left  ventricle  of 
good  consistence  ;  no  injection  of  any  of  the  tissues.  Not  so 
right  ventricle  ;  here  the  right  optic  thalamus  and  the  gveater 
portion  of  the  corpus  striatum  very  red  and  studded  with 
minute  punctiform  injections.  There  was,  however,  no  appre¬ 
ciable  softening  of  any  of  the  tissues.  Foramen  of  Monro  not 
enlarged.  Veins  of  Galen  rather  congested.  .  On  removing 
the  brain  from  the  calvaria,  it  was  found  that  the  portion  of 
the  right  hemisphere  immediately  resting  on  the  petrous 
portion  of  the  right  temporal  bone  and  on  the  adjacent  (middle) 
fossa  of  the  base  of  the  skull  was  very  considerably  softened, 
almost  creamy.  Whilst  carefully  dragging  the  brain  out  from 
the  base  of  the  skull  this  softened  tissue  gave  way,  and  left 
behind  it,  attached  to  the  dura  mater,  a  pear-shaped  cyst  about 
an  inch  and  a  half  in  length.  The  cyst  was  not  unlike  a  full- 
grown  virgin  uterus  both  in  size  and  shape.  It  seemed  to 
spring  from  the  petrous  portion  of  the  temporal  bone  at  a  point 
half  an  inch  to  the  outside  of  the  eminentia  semicircidaris. 
On  removing  the  dura  mater  from  the  whole  of  the  right 
middle  fossa  at  the  base  of  the  skull,  the  apex  of  the  cyst  was 
detached  from  its  point  of  attachment  to  the  bone,  though  it 
continued  to  adhere  by  its  apex  to  the  dura  mater.  At  the 
extreme  apex  of  the  cyst,  where  it  adhered  to  the  bone,  a  small 
round  opening  existed,  one-twelfth  of  an  inch  in  diameter,  and 
the  portion  of  the  petrous  bone  from  which  the  apex  of  the 
cyst  was  separated  was  rough,  irregular,  and,  as  it  were,  riddled 
with  minute  holesr — pin-holes.  This  roughened  surface,  about 
one-eighth  of  an  inch  in  diameter,  was  of  a  yellowish-green 
colour,  from  the  presence  of  puriform  matter.”  The  apex  of 
the  cyst  was  intimately  adherent  to  the  dura  maier— so  much  so 
that  it  was  almost  impossible  to  make  out  tho  relationship 
between  them.  .  The  whole  of  the  cyst  except  the  apex  pro¬ 
jected  into,  and  was  embedded  in,  the  brain- substance  of  that 
part  of  the  right  cerebral  hemisphere  that  immediately  overlies 
the  posterior  half  of  the  middle  fossa  at  base  and  the  right 
petrous  bone.  At  the  extremity  of  the  broad  end  of  the  cyst 
was  an  opening  looking  like  an  irregular  cut  through  its  wall, 
a  quarter  of  an  inch  long,  and  just  the  sort  of  opening  one 
would  expect  to  find  had  the  cyst  been  ruptured.  The  walls  of 
the  cyst  varied  in  thickness  from  one-sixteenth  to  one-tenth  of 
an  inch,  thickest  at  the  broad  extremity  except  at  the  opening 
just  referred  to,  where  the  wall  for  a  short  distance  around 
was  thinner  than  elsewhere.  The  exterior  of  the  cyst  was 
covered  with  brain-substance  softened  and  diffluent.  The 
waU  of  the  cyst  was  of  some  consistence — about  that  of  the 
tough  wash-leathery  variety  of  diphtheritic  lymph.  The 
cyst  was  filled  with  a  greenish- yellow  thick  puriform  matter, 
semi-coagulated  in  places.  The  interior  of  the  cyst  was 
rough  and  irregular,  but  looked  as  if  lined  with  a  pyogenic 
membrane.  The  whole  of  the  brain-substance  for  a  radius  of 
an  inch  or  so  imraediately  around  the  cyst  was  soft  and  creamy. 


and  in  places  studded  with  numerous  red  punctse.  This 
softening  also  extended  into  the  right  posterior  cornu  of  tlie^ 
lateral  ventricle.  The  brain-substance  immediately  in  contact 
with  the  broad  end  of  the  cyst  was  seen  to  have  patches  of 
puriform  matter  about  it  like  that  found  in  tho  cyst,  and  it 
appeared  to  have  escaped  from  the  cyst  through  the  opening 
in  the  wall  of  the  latter.  A  tract  of  similar  puriform;  matter 
was  with  ease  traced  from  tho  site  of  the  opening  in  the  cyst 
to  the  posterior  cornu  of  the  right  lateral  ventricle^  and  there¬ 
fore,  since  the  matter  in  the  ventricle  and  in  the  cyst  were 
similar  in  colour,  etc.,  it  was  considered  most  probable  that 
the  contents  of  the  latter  had  made  their  way  into  the  former. 
On  examining  the  right  external  ear,  the  whole  of  the  meatus- 
was  found  thickened,  injected,  and  lined  with  puriform  matter. 
No  trace  of  membrana  tympani.  Small  specks  of  bone^ tissue- 
about  the  petrous  bone  looked  partially  decayed.  No  direct  com¬ 
munication  could  be  traced  between  tlie  external  ear  and  the 
orifice  in  the  apex  of  the  cyst.  In  the  left  ear  the  membrans- 
tympani  was  likewise  wanting,  and  the  meatus  and  other  parts 
looked  j  ust  like  those  of  the  right  ear.  The  puriform  matter  from 
the  cyst,  under  the  microscope,  is  composed  of — (1)  medium¬ 
sized  granular  cells,  most  of  the  cells  containing  fat  globules ; 
(2)  free  granules,  protein  and  olein,  the  latter  in  abundance  ;! 
no  distinct  pus-cells.  Matter  from  right  ventricle  presented 
microscopically  the  same  appearance.  Base  of  brain  free  from 
lymph  or  injection.  Heart,  four  ounces ;  healthy.  Right 
lung,  eight  ounces ;  left  king,  six  ounces.  Posterior  lobes 
congested,  but  crepitate  well,  and  float  in  water.  The  greater 
part  of  middle  lobe  of  right  lung  is  consolidated,  heavy,  and 
sinks  in  water.  On  section  numerous  small  grey  specks  are 
seen,  the  intervening  tissue  having  a  faint  dingy-greenish  tint. 
The  tissue  is  airless  and  rather  brittle.  Spleen,  three  ounces 
and  a  half;  of  fair  consistence.  Liver,  thirty  ounces;  uni¬ 
form  dark  red ;  congested  ;  consistence  fairly  good.  Kidneys  : 
Right,  two  ounces  and  three-quarters;  left,  three  ounces. 
They  present  a  generally  congested  but  healthy  appearance. 
Under  the  microscope  the  cortical  tubules  are  seen  to  contain- 
a  rather  large  number  of  very  fine  granules.  Bladder  filled 
with  urine ;  no  trace  of  albumen ;  no  casts  of  tubes ;  no¬ 
blood  discs  ;  no  renal  nuclei.  Intestines  healthy  ;  stomach- 
healthy;  no  injection.  No  tubercle  in  any  part  of  body. 


ON  THE  INFLUENCE  OF 
EEGOT  OF  EYE  IN  A  CASE  OF  EPILEPSY 
WITH  MANIA. 

By  WILLIAM  YEATS,  M.B.,  C.M.  Aberd., 

Assistant  Medical  Officer  to  tlie  Coton-liill  Institution,  Stafford. 


J.  Ci,  MALE,  aged  38,  has  been  subject  to  epileptic  and  maniacal 
attacks  upwards  of  twenty  years.  When  admitted  to  Coton- 
-hill  Institution  in  November,  1860,  his  condition  was  as  fol¬ 
lows  : — He  was  very  excited  and  violent,  had  a  decided  aversion 
to  enter  into  conversation,  entertained  delusions  such  as  “  that 
invisible  people  talked  to  him,”  “  that  he  had  swallowed  some 
cherry-stones  which  found  their  way  into  his  head  and  made 
him  queer,”  etc.  He  was  subject  to  epileptic  attacks, 
which,  however,  were  not  at  all  frequent  or  regular  in  their 
occurrence — sometimes  an  interval  of  six  months,  sometimes 
only  throe  or  four  months,  intervening  between  the  fits — 
occasionally  becoming  dull  and  depressed  after  the  excitement 
following  a  fit  had  worn  off.  His  general  health  was  good,, 
although  his  appearance  indicated  feebleness. 

Since  his  admission  up  to  the  present  time  his  condition  has 
varied  but  little ;  the  excitement  has  kept  up  all  along,  with 
:  alternate  but  brief  periods  of  depression,  the  excitement  being 
especially  marked  a  short  time  prior  and  a  considerable  time 
subsequent  to  an  epileptic  attack.  The  interval  between  the 
attacks  has  gradually  lessened. 

On  many  different  occasions  remedies  reckoned  the  best  for 
such  cases  had  been  tried,  for  the  purpose  of  mitigating  the- 
symptoms  and  of  restoring  the  patient  to  a  state  of  comfort¬ 
able  calmness,  but  no  decided  benefit  had  been  observed. 
About  the  beginning  of  November,  1871,  the  condition  of  the 
patient  was  as  follows : — He  was  subject  to  an  epileptic  attack 
at  an  interval  of  every  ten  or  twelve  weeks,  which  occurred 
generally  during  the  night  time ;  and  subsequent  to  such  attack 
he  became  most  excited,  violent,  and  mischievous,  broke  glass 
and  crockerj;-,  tore  his  clothes  to  shreds,  struck  or  bit  anyone 
near  him,  ran  up  and  down  the  galleries  as  if  it  were  for  his 
life,  and  kept  muttering  to  himself  continually  with  the- 
variation  of  lustily  vociferating  that  he  was  “  death„’* 
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a  man,”  or  “the  devih’;  he  was  most  filthy  in  his  habits> 
incapable  of  dressing’  himself,  required  to  be  assisted  in 
taking  his  food,  and  to  be  closely  watched  through  the 
whole  day.  As  regarded  his  physical  condition,  he  was 
thin  and  spare,  pale  and  haggard-looking ;  his  general 
health  was  very  fair ;  he  took  his  food  tolerably  and  slept 
well,  except  a  few  nights  following  each  fit.  While  excited 
his  pulse  was  about  110  per  minute,  and  temperature  99'3^. 
While  he  was  so  excited,  about  November  5,  bromide  of  am¬ 
monium  was  administered  in  twenty-grain  doses  three  times  a 
day  (which,  I  would  here  remark,  has  proved  particularly  use¬ 
ful  in  many  cases  of  epilepsy  in  diminishing  the  frequency  of 
the  attacks,  and  in  lessening  the  excitement  which  sometimes 
follows) ;  but,  after  having  given  it  a  fair  trial,  no  beneficial 
result  was  obtained  as  far  as  his  mental  condition  was  con¬ 
cerned,  whilst  his  circulation  became  much  enfeebled,  and  his 
hands  and  feet  became  unusually  cold  and  clammy.  The 
symptoms  having  somewhat  abated  towards  the  end  of  Novem¬ 
ber,  again  showed  themselves  in  full  force  about  December  6, 
the  patient  having  had  a  fit  some  two  nights  previous.  Having 
resolved  to  try  the  effects  of  ergot  in  this  case,  drachm  doses  of 
the  liquid  extract  were  administered  three  times  a  day.  After 
the  third  dose  had  been  given,  a  visible  alteration  took  place  : 
instead  of  being  violent  and  turbulent,  he  became  quiet  and 
temperate  in  his  actions,  and  slept  well,  which  was  quite  un¬ 
usual  for  him  so  soon  after  a  fit.  On  the  following  day  he 
was  still  calm  and  quiet,  his  pulse  having  fallen  from  108  to 
•88  per  minute,  his  temperature  from  99°  to  98°  ;  the  ergot  was 
then  administered  in  half-drachm  doses  twice  daily,  and  after 
two  days,  the  patient  remaining  orderly  and  tractable  as 
before,^  and  having  become  sensible  of  and  obedient  to  what 
was  said  to  him,  the  dose  was  reduced  to  forty  minims  in  the 
twenty-four  hours,  and  entirely  discontinued  two  days  later. 
His  appetite  kept  good  all  the  time,  and  the  secretions  were 
natural.  He  remained  very  tractable  for  about  three  weeks, 
when  symptoms  of  excitement  began  to  show  themselves,  and 
again  the  ergot  was  administered.  The  excitement  wore  off 
after  the  second  dose,  and  the  medicine  was  discontinued  two 
days  afterwards.  He  then  remained  quiet  and  was  easilj' 
managed  until  the  middle  of  January,  1872,  when  symptoms 
of  excitement  again  were  observed,  though  in  a  much  less 
degree  than  formerly.  They  again  readily  yielded  to  the 
liquid  extract.  After  four  half-drachm  doses  had  been  given 
the  medicine  was  discontinued,  and  the  patient  remained 
peaceable  and  tractable  ;  but  a  still  further  improvement  was 
observed,  for  he  answered  questions  most  correctly  and 
politely,  and  behaved  himself  rationally;  he  did  not  seem  in¬ 
clined  to  enter  into  conversation,  and  he  slept  at  times  during 
the  day.  This  state  continued  only  for  a  couple  of  days ;  still, 
it  is  remarkable  that  he  has  not  been  observed  to  have  been  so 
rational,  collected,  and  obedient  for  several  years.  Since  then 
up  to  the  present  time  (January  29)  he  has  been  quiet  and 
orderly,  easily  managed,  perfectly  harmless,  and  cleaner  in  his 
habits ;  but  he  has  begun  to  talk  to  himself,  and  to  utter 
several  of  his  former  expressions. 

On  the  whole  his  condition  has  been  much  improved,  and 
although  it  would  not  be  reasonable  to  expect  that  he  will 
ever  he  so  well  as  to  he  tolerated  in  society,  still,  knowing  a 
remedy  which  speedily  controls  his  excitement  and  maniacal 
fury,  without  in  the  least  interfering  with  his  physical  health, 
we  niay  expect  that  the  poor  man’s  condition  may  at  least  be 
ameliorated;  which,  in  many  cases,  the  Physician  can  only 
wish  for,  without  being  able  to  accomplish. 

A  CASE  OF  LiailTNINa-STROKE. 

By  VINCENT  EICHARDS, 

Civil  Medical  OfiScer,  Balasore,  Orissa. 

•■On. the  afternoon  of  May  6,  Podi,  an  Uruja  woman,  while 
■  sitting  near  a  cactus  hedge,  was  suddenly  struck  down  by 
lightning.  The  moment  she  was  struck  she  became  senseless. 
I  was  not  informed  of  the  matter  until  the  7th  at  10  a.m., 
when  I  visited  her.  I  found  her  lying  down,  apparently  very 
drowsy,  though  not  entirely  insensible.  The  pulse  was  beating 
80,  though  soft  and  weak;  the  breathing  was  natural; 
the,  pupils  slightly  contracted,  and  the  conjunctiva  of  the  left 
eye  somewhat  congested.  The  hair  on  the  left  side  of  the 
head  was  burnt,  and  there  was  a  discoloration,  as  if  caused  by 
fire,  on  the  left  temple.  There  were  several  patches  of  the 
same  nature,  about  tire  size  of  shilling-pieces,  extending  from 
'ihe  left  side  of  the  neck,  between  the  breasts,  to  the  lower 
,part  of  the  abdomen,  from  whence,  I  presume,  the  electric 


fluid  escaped  into  the  earth.  On  my  calling  very  loudly  to  her 
she  tried  to  open  her  eyes,  but  without  avail.  When  interro¬ 
gated  she  made  a  sign  with  her  right  hand  signifying  that  she 
was  speechless.  The  howels  were  constipated. 

May  8. — I  found  her  still  speechless.  The  skin  felt  cold, 
and  the  pulse  was  small  and  weak. 

9th. — She  was  considerably  better ;  perfectly  sensible,  and 
could  speak,  though  with  diffieulty. 

11th. — She  had  perfectly  recovered. 

The  cactus  hedge,  near  which  the  woman  was  sitting  at  the 
time  she  was  struck,  presented  a  curious  appearance :  in  parts 
it  was  withered  and  blanched,  in  others  quite  carbonised,  and 
again  in  others  perfectly  riddled,  as  if  by  bullets. 

The  treatment^  simply  consisted  in  ,  the  administration  of  a 
dose,  of  castor,  oil,  followed  by  quinine  and  ether,  and  warm 
baths. 

Balasore,  Orissa,  India. 
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REMARKS  ON  AFEECTIONS  OF  HEARINO  IN  CASES 
OF  DISEASE  OF  THE  NERVOUS  SYSTEM. 

(By  Dr.  nUGHLINGS-JACKSON.) 

Paet  of  the  following  remarks  were  made  in  a  clinical  lecture 
delivered  last  month  at  the  London  Hospital : — 

It  is  now  evident  enough  that  there  are  many  nervous 
diseases  which  we  cannot  study  methodically  unless  we  ex¬ 
amine  the  deep  parts  of  the  eye.  Amaurosis,  when  its  nature 
is  revealed  by  the  ophthalmoscope,  is  one  of  the  most  important 
of  aR  nervous  symptoms.  It  is  to  be  regretted  that  in  spite  of  the 
careful  work  of  Wilde, Toynbee, Hinton, Politzer,  Von  Troltsch, 
Moos,  and  others,  we  know  so  little  of  the  symptomatic  value  of 
deafness  in  eases  of  cerebral  disease.  There  are  two  reasons 
for  this — (1)  There  are  difficulties  in  defining  the  nature  and 
exact  seat  of  the  changes  on  which  deafness  depends.  When 
a  patient  becomes  blind,  we  can  determine  at  any  rate  whether 
his  bRndness  depends  on  changes  in  the  optic  nerve  and  retina, 
or  on  changes  in  the  apparatus  accessory  to  these  percipient 
parts.  But  in  cases  of  deafness  it  is  very  difficult  to  tell 
whether  the  pathological  change  is  in  the  auditory  nervous  (a) 
system  or  in  the  accessory  apparatus  of  hearing.  Troltsch 
(I  quote  from  St.  John  Roosa’s  translation)  says  (there  are 
no  italics  in  the  original) — “The  diagnosis  of  nervous  deafness 
wiR  be  the  oftener  made  the  less  the  surgeon  is  able  to  di.s- 
tinguish  the  different  affections,  the  less  he  understands  how 
to  examine  the  affected  portions,  and  the  less  knowledge  he 
has  of  the  pathological  changes  of  the  external  and  internal 
ear.”  And  again,  “  Let  us  confess,  gentlemen,  that  we  are 
apt  to  caR  those  affections  ‘  nervous  ’  which  we  can  neither 
diagnosticate  nor  improve  by  treatment.”  This  is  a  very  un¬ 
fortunate  state  of  things,  but  it  is  due  to  difficulties  inherent 
in  the  subj  ect,  and  not  to  want  of  work  or  skill  on  the  part  of 
those  who  have  especiaRy  studied  diseases  of  the  ear.  From 
our  inabiRty  to  decide  in  a  case  of  disease  of  the  nervous 
system  whether  the  patient  is  deaf  from  disease  of  some  part 
of  the  auditory  nervous  system  or  from  disease  of  the  accessory 
appa,ratus  of  hearing,  the  statement  that  he  is  deaf  is  one  of 
little  point  in  the  list  of  symptoms  of  his  case.  (2)  In  those 
cases  where  the  deafness  is  a  subordinate  symptom  (for  ex¬ 
ample,  in  a  case  in  which  there  is  deafness  with  palsies  of 
cranial  motor  nerves),  there  is  not  enough  precise  work  done 
either  in  establishing  the  nature  of  the  deafness  during  life  or 
in  noting  the  appearances  in  the  ear  and  its  nerves  found  post¬ 
mortem.  Thus  many  valuable  facts  are  lost.  I  now  write 
because  I  wish  to  urge  that  in  physicians’  practice  a  good 
field  will  be  found  for  the  precise  study  of  the  various  causes 
of  deafness. 

Physicians  see  cases  in’ which  deafness  is  associated  with 
other  and  more  easily  nnderstood  nervous  symptoms.  Again, 
in  physieians’  practice,  from  the  greater  gravity  of  the 
cases,  post-mortem  verification  or  disproof  of  the  conclusions 
which  our  examinations  of  the  ear  have  led  us  to  is  to  be  more 

(a)  I  use  the  expression  “auditory  nervous  system  to  include 
the  auditory  nucleus,  the  auditory  nerve,  and  its  peripheral  expansions  m 
this  labyrinth.  The  expression  “  optic  nervous  systepa  includes  the 
corpora  quadrigemina,  optic  tracts,  optic  nerves,  and  retinse. 
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often  obtained,  (b)  There  is  one  thing  which  can  be  safely 
stated— namely,  that  deafness,  presumably  of  nervous  origin, 
is  rarely  met  with  in  cases  of  intracranial  disease  of  any  kind  ; 
but  since  it  is,  as  we  have  seen,  very  difficult  to  tell  whether  a 
patient’s  deafness  is  of  nervous  origin  or  not,  this  statement  is 
not  definite.  We  can,  however,  make  the  wider  statement  that 
deafness  of  any  kind  (excluding  cases  manifestly  due  to  dis¬ 
ease  of  the  apparatus  of  hearing,  cases  with  discharge  from 
the  meatus,  or  eases  with  severe  pain)  is  a  rare  complication  of 
intracranial  disease.  It  is  very  much  less  common  than 
amaurosis  (from  optic  neuritis).  This  fact,  whatever  its 
explanation  may  be,  is  evidently  one  of  importance.  To  take 
a  particular  illustration : — In  cases  of  adventitious  products  in 
the  cerebral  hemisphere  we  nearly  always  find  blindness, (c) 
partial  or  total,  from  optic  neuritis.  But  in  no  case  have  I 
ever  seen  deafness  the  result  of  adventitious  products,  nor  of 
any  other  sort  of  disease  in  any  part  of  either  cerebral  hemi¬ 
sphere.  (J  speah  only  from  cases  completed  by  autopsy.)  I  have, 
however,  seen  one  case  recorded  (Royal  London  Ophthalmic 
Hospital  Reports,  vol.  iv.,  part  iv.,  p.  420)  in  which,  with 
tumour  of  the  left  cerebral  hemisphere,  there  was  com¬ 
plete  deafness  of  both  ears.  But  this  case  was  not  exceptional, 
as  there  was  also  a  tumour  the  size  of  a  hazel-nut  at  the  point 
of  junction  of  the  pons  and  medulla  oblongata  on  the  left 
side.  In  the  Royal  London  Ophthalmic  Hospital  Reports, 
vol.  V.,  part  iv.,  I  published  a  case  (there  numbered  xxi.)  of 
a  woman,  18  years  of  age,  who  was  blind  and  deaf.  She 
had  also  a  reeling  gait.  I  remarked  of  her  case  (p.  281, 
op.  cit.) — “I  think  the  disease  must  be  chiefly  of  the  left 
cerebral  hemisphere,  and  probably  of  its  anterior  lobe;  but 
I  equally  think  there  must  be  disease  lower  down,  and  away 
from  the  cerebral  hemisphere,  to  produce  the  deafness — for,  so 
far  as  I  know,  deafness  to  any  considerable  extent  (I  now  say 
to  no  obvious  extent)  does  not  occiir  from  disease  of  the  cere¬ 
bral  hemisphere.”  This  woman  died  about  five  years  later, 
under  the  care  of  Dr.  Claye  Shaw,  in  the  Metropolitan  Asylum, 
Leavesden.  He  was  so  kind  as  to  show  me  the  tumour.  It 
did  not,  as  I  had  supposed,  actually  involve  the  cerebral  hemi¬ 
sphere,  but  it  grew  from  the  floor  of  the  sphenoidal  fossa,  and 
thus  must  have  interfered  with  the  hemisphere  by  pressure  at 
least ;  moreover,  the  disease  was  on  the  right  side.  The  only 
reason  I  had  for  thinking  it  to  be  on  the  left  was  that  I  had 
been  told  that  the  girl  had  had  a  rfy/ii-side  seizure,  doubtfully 
epileptiform.  But  the  point  of  importance  for  my  present 
subject  is  as  to  the  deafness.  There  was  but  one  tumour  ;  not 
two,  as  I  imagined.  But  in  effect  there  were  two  lesions,  as 
the  tumour  extended  so  far  back  as  the  seventh  pair  of  nerves. 
There  was  affection  of  the  hemisphere  (the  patient  had  become 
insane)  by  the  tumour,  and  the  auditory  nerve  was  reached  by 
it.  But  it  must  be  remarked  that  Dr.  Claye  Shaw  found  no 
palsy  of  the  parts  supplied  by  the  portio  dura,  which  nerve  also 
must  have  been  in  the  way  of  pressure. 

My  impression  is  that  deafness  does  not  result  from  intra¬ 
cranial  tumour  (or  other  kind  of  adventitious  product)  unless 
the  auditory  nerve  is  actually  involved  or  directly  pressed  on. 
If  so,  its  significance  is  altogether  different  from  that  of 
amaurosis  from  optic  neuritis — as  in  optic  neuritis  the  adventi¬ 
tious  product  scarcely  ever  directly  involves  any  part  of  the 
optic  nervous  system.  Again,  if  the  fact  be  as  I  suppose, 
deafness  is  a  localising  symptom,  whereas,  so  far  as  is  yet 
shown,  aniaurosis  from  double  optic  neuritis  is  of  no  value 
whatever  in  localisation.  Optic  neuritis  occurs  from  tumour  in 
many  parts,  probably  in  any  part,  of  the  encephalon. 

In  both  the  above-mentioned  cases  the  tumour  could  have 
affected — affected  directly,  that  is — but  one  of  the  auditory 
nerves,  and  yet  the  deafness  was  double.  I  cannot  explain  the 
occurrence  of  double  deafness  in  these  cases.  Transmitted 
pressure  seems  at  first  glance  to  offer  an  explanation,  especially 
as  the  auditory  nerves  are  soft ;  but  this  explanation  is  not 
satisfactory.  And  I  have  [Medical  Times  and  Gazette,  June  17, 
1865)  recorded  a  case  of  tumour(d)  the  size  of  a  walnut,  which 

(b)  In  the  “Archives  of  Ophthalmology  and  Otology,”  vol.  ii.,  No.  I., 
appear  two  papers  on  allections  of  the  ear,  which  have  as  much  interest 
to  physicians  as  to  aural  surgeons.  One  i.s,  “  A  Clinical  Analysis  of  the 
Inflammatory  Affections  of  the  Inner  Ear,”  hy  H.  Knapp  ;  the  other  is. 
“  On  Vertigo  occun'ing  in  Affections  of  the  Ear,”  hy  Gustav  Brunner,  of 
Zurich,  translated  by  Emil  Gruening,  of  New  York.  A  perusal  of  these 
papers  will,  I  think,  convince  anyone  that  careful  investigations  of  aural 
symptoms  are  of  very  great  value  in  the  elucidation  of  some  obscure 
nervous  affections. 

(c)  As  is  well  known,  there  may  be  optic  neuritis  without  obvious  defect 
of  sight,  but  blindness,  partial  or  total,  occurs  nearly  always  before  death. 

(d)  The  tumour  had  flattened  the  fifth  nerve ;  the  portio  dura  nerve  ran 
into  the  tumour,  or  was  lost  on  it.  The  strange  point  of  the  case  is  that 
the  fifth  and  portio  dura  nerves  were  not  paralysed.  My  last  examination 
of  the  case  was  on  December  1,  1864.  The  patient  died  February  23,  1865  ; 
but  Mr.  Stephenson,  under  whose  care  the  patient  was,  noted  no  change  in 
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grew  from  the  front  part  of  the  left  lobe  of  the  cerebellum,  in 
which  case  there  was  deafness  of  that  side  only. 

To  discover  how  it  is  that  disease  of  the  hemisphere  so  often 
causes  amaurosis,  whilst  it  never  causes  deafness,  we  must  con¬ 
sider  how  the  word  “  cause”  is  here  used.  We  cannot  suppose 
that  whilst  the  optic  nerves  have  connexions  with  the  cerebral 
hemisphere  the  auditory  have  not.  Probably  the  auditory 
nerves  have  very  indirect  connexions ;  but  connexions  of  some 
kind^  they  must  have,  or  we  must  assume  that  speaking  and 
singing  are  not  dependent  on  action  of  the  cerebral  hemisphere. 

The  disease  of  the  cerebral  hemisphere,  so  far  as  it  destroys, 
may  cause  no  obvious  symptoms  of  any  kind ;  but  if  the 
destroying  agent  be  tumour  or  other  kind  of  adventitious 
product,  it  leads  to  secondary  changes  and  optic  neuritis  in  one 
part(e)  of  the  secondary  changes,  and  fortunately  a  visible  part. 
How  these  secondary  changes  are  produced  is  at  present  un¬ 
known.  In  the  meantime  there  are  several  speculations.  It 
would  be  foreign  to  my  subject  to  go  into  these  speculations 
here ;  I  will  only  mention  that  I  believe  the  distribution  of 
arteries  will  be  some  help  to  the  solution  of  the  difficulty. 
Whatever  the  explanation  may  be,  tbe  facts  that  while  blind¬ 
ness  often  occurs  by  some  process  from  adventitious  products 
in  the  cerebral  hemisphere,  deafness  never  results  from  disease 
of  any  kind  of  any  part  of  either  hemisphere,  are  of  great 
importance. 

That  there  may  be  an  auditory  neuritis  analogous  to  optic 
neuritis,  it  is  scarcely  worth  while  in  the  present  state  of  things 
either  to  affirm  or  to  deny.  If  there  is,  it  may  be  supposed  ta 
depend  on  disease  of  the  cerebellum.  But  what  we  have  said 
of  the  cerebrum  applies  to  the  cerebellum.  Vulpian  remarks 
that  nothing  is  rarer  than  trouble  of  hearing  in  alterations  of 
the  cerebellum.  I  have  never  seen  a  case  of  double  deafness 
from  tumour  of  the  cerebellum,  and  yet  in  nearly  every  case 
there  is  amaurosis  (from  optic  neuritis).  In  some  of  these- 
cases,  when  the  tumour  is  of  the  middle  lobe,  there  is  manifestly 
increased  pressure,  not  only  under  the  tentorium,  but  above  it 
for  a  tumour  here  placed  will  lead  to  hydrocephalus  by  inter¬ 
fering  with  the  free  return  of  blood  from  the  lateral  ventricles 
of  the  cerebral  hemispheres.  Yet  in  such  cases — I  have  seem 
four— there  was  no  deafness. 

In  cases  where  there  is  disease  of  the  tympanum  we  fre¬ 
quently  have  nervous  symptoms ;  but  these  are  the  result  of 
the  ear  disease — obviously  so  in  cases  of  cerebral  or  cerebellar 
abscess.  I  have  elsewhere  [British  Medical  Journal,  June  26, 
1869)  remarked  on  the  association  of  epilepsy  or  epileptiform 
seizure  with  discharge  from  the  ear.  It  is  manifestly  difficult 
to  say  that  there  is  more  than  a  coincidence.  But  in  diseases* 
so  painfully  obscure  as  epilepsy  or  epileptiform  seizure  we 
cannot  afford  to  overlook  any  realistic  condition.  We  should 
inquire  for  earache  and  discharge  from  the  ear  in  all  cases. 
At  any  rate,  it  is  as  important  to  do  this  as  to  inquire  for 
worms  and  other  excentric  irritating  causes.  In  all  cases  ot 
recurring  epileptiform  seizure  we  are  sure  that  there  is  an 
irritable  condition  of  nerve-tissue  somewhere.  This  is  certain, 
whatever  else  is  doubtful.  The  great  difficulty  is  to  learn  by 
what  process  that  irritability  results.  The  irrita¬ 

bility  may  result  from  different  kinds  of  pathological  processes. 
I  imagine  that  embolism  and  thrombosis  occasionally  lead  to- 
it,  and  thus  in  epilepsies  I  inquire  for  heart  disease,  rheumatism,, 
j  and  scarlet  fever ;  and,  since  I  imagine  it  may  result  from  venous 
(  thrombosis,  I  inquire  also  for  discharge  from  the  ear.  Since  I 
have  had  no  post-mortem  examinations,  I  do  not  pretend  to- 
know  that  there  is  such  a  relation,  (f) 

I  do  not  suppose  that  the  ear  disease  leads  to  the  epilepti¬ 
form  seizure  by  reflex  action,  but  as  seen  by  the  gross  process- 
of  thrombosis.  I  mention  this  expressly,  as  Knapp  (who  has* 
only  seen  extractsfrom  my  paper  in  the  British  Medical  Journal) 
quotes  me,  along  with  Kiippe  and  Schwartze,  as  having  pub¬ 
lished  observations  “  which  seem  to  demonstate  that  reflex 
epilepsy  may  be  occasioned  by  inflammatory  disease  of  the 
middle  and  inner  ear.”  This  maybe  the  connexion — if  con¬ 
nexion  there  really  is — betwixt  the  ear  disease  and  epileptiform 
seizure  ;  but  I  do  not  think  it  is.  However,  as  I  say,  I  have, 
had  no  autopsies,  and  I  can  therefore  only  urge  that  discharg-e' 
from  the  car  should  be  one  of  the  things  to  be  investigated  in 
cases  of  epilepsy  and  epileptiform  seizure. 

the  sjmptoms,  except  that  the  patient  pas.'ed  urine  and  feeces  in  hed.  The 
deafness  was  present  when  (September,  1864)  I  first  saw  him.  We  know 
that  nerves  will  bear  slowly  exerted  pressure  very  weU,  but  probably  this 
does  not  apply  to  the  soft  auditory  nerves. 

(e)  Other  secondary  changes  are  in  grey  matter  of  convolutions,  on 
which  convulsions  are  dependent. 

(f )  I  have,  however,  published  a  case  which  seems  to  me  to  lend  support 
to  that  -view.  There  was  in  that  case  no  dischai-ge  from  the  car,  but  the 
lateral  sinus  contained  purulent  matter. 
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It  -will,  however,  be  of  comparatively  little  value  to  note  the 
connexion  unless  vye  note  also  the  kind  of  seizure  with  which 
the  discharge  occurs.  By  “kind  ”  I  mean  the  region  affected ; 
whether,  for  example,  the  convulsion  is  sudden  and  universal, 
or  begins  deliberately  in  one  side  of  the  body — viz.,  in  the  face 
or  hand — and  may  or  may  not  become  universal.  In  many  of 
these  cases  the  convulsion  begins  suddenly,  and  we  learn  from 
the  patient  little  more  than  that  he  has  had  a  severe  fit.  But 
in  some  cases  it  begins  deliberately  on  one  side,  and  occasionally 
there  is  after  the  seizure  weakness  of  that  side.  (I  have 
recorded  such  a  case — St.  Andrew’s  Reports,  vol.  iii.,  1870, 
“Study  of  Convulsions,”  Case  6.)  An  autopsy  on  such  a  case 
would  be  very  important ;  for  it  is  certain  that  in  such  cases 
there  is  local  disease,  and  indeed,  I  think,  certain  that  there 
is  disease  in  the  region  of  the  corpus  striatum  on  the  side 
opposite  the  side  of  the  body  in  which  the  fit  begins.  And  of 
course  it  is  a  truism  to  say  that  the  fit  depends  on  irritability  of 
nerve-tissue.  There  is  irritability  of  nerve-tissue  in  the  region 
of  the  corpus  striatum.  The  missing  link  is  the  pathological 
process  by  which  that  local  irritability  results.  When  wo  find 
that  the  aural  discharge  is  only  of  the  ear  on  the  side  opposite 
the  side  of  the  body  in  which  the  fit  began — that  is  on  the  side 
of  the  brain — the  possibility  of  the  relation  need  not  be  lost 
sight  of,  Avith  a  view  to  post-mortem  verification  or  disproof. 

^  I  have  mentioned  that  occasionally  after  convulsions  begin¬ 
ning  unilaterally  (hand  or  face,  and  probably  in  foot)  there  is 
hemiplegia ;  that  hemiplegia  after  a  convulsive  seizure  is  often 
slight,  and  nearly  always  transitory.  In  some  cases  of  dis¬ 
charge  from  the  ear — I  speak  only  of  children — there  is 
persistent  hemiplegia.  St.  John  Roosa  has  recorded  an  import¬ 
ant  case  of  this  kind.  I  have  seen  a  good  many  cases,  but  as 
I  have  had  no  autopsy  I  will  content  myself  with  urg'ing  that 
in  all  cases  of  hemiplegia  in  children  the  ear  should  be 
examined,  and  with  asking  that  in  cases  of  autopsy  on  hemi¬ 
plegic  children  the  possibility  of  A'enous  thrombosis  from  ear 
disease  be  borne  in  mind. 
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CASES  UNDER  THE  CARE  OF  MR.  BRYiUilT. 

Congenital  Syphilitic  Disease  of  Testes. 

Frederick  E.,  aged  4  months,  came  under  my  care  on  June  25, 
1866,  for  congenital  syphilis.  SnufEes,  mucous  tubercles  in 
lips,  and  enlargement  of  both  testicles.  Each  gland  was  about 
one  inch  and  a  half  long.  There  was  also  a  congenital  hernia 
in  the  right  side.  He  was  the  third  child  of  syphilitic  parents. 
The  first  child  had  been  born  alive,  and  died  at  1|-  year  of  age. 
The  second  died,  aged  4,  of  diphtheria.  Under  the  grey 
powder  (one  grain  twice  a  day)  all  symptoms  disappeared,  and 
the  testes  became  much  smaller.  The  parents  then  ceased  to 
bring  the  child  to  me. 

Acute  Gonorrhcea  and  Epididymitis  in  a  Child  aged  6. 

Edward  H.,  aged  6,  was  brought  to  me  at  Guy’s  Hospital 
on  July  30,  1866,  with  an  acute  gonorrhcea  of  eleven  days’ 
duration,  and  inflammation  of  epididymis  of  both  testicles  of 
five  days’  standing.  No  history  of  contagion  could  be  obtained. 
Under  saline  medicines  and  fomentation  the  symptoms  dis¬ 
appeared,  and  in  one  month  he  was  well. 

Specific  Tubercular  Eruption  in  Toy  aged  7,  apiparently  contracted 
from  his  uncle,  tvho  had  the  same  disease. 

David  G.,  aged  7,  came  under  my  care  on  March  15,  1866, 
for  a  well-marked  syphilitic  tubercular  eruption  covering  ;his 
neck  and  body,  with  moist  tubercles  about  his  scrotum.  He 
had  had  them  for  six  months.  His  penis  was  quite  healthy. 
His  parents  were  quite  healthy,  and  had  never  had  syphilis. 
He  had,  however,  been  sleeping  with  his  “  Uncle  John,”  who 
was  similarly  affected.  A  rapid  recovery  followed  the  ad¬ 
ministration  of  the  iodide  of  potassium  and  bark.  In  this  case 
it  appeared  probable  that  some  of  the  secretion  from  the  uncle 
had  been  transferred  to  the  nephew,  both  being  dirty  fellows, 
and  this  syphilitic  inoculation  produced. 

Hereditary  Syphilis. 

Catherine  M.,  aged  31,  brought  to  me  at  Guy’s,  October  15, 
1866,  her  child,  aged  one  month,  who  was  the  subject  of 
hereditary  syphilis.  The  mother  had  been  married  eleven 
years,  and  soon  after  marriage  suffered  from  discharge  and 
skilly  eruption.  Under  treatment,  however,  these  symptoms 
subsided,  and  she  has  been  free  from  all  symptoms  since.  She 
had  had  eight  still-born  children  at  the  full  time,  and  four  born 
alive ;  three  of  those  dying  at  three  weeks,  one  month,  and 
two  years  respectively.  The  fourth  infant,  the  present  patient. 


recovered  under  the  use  of  hyd.  c.  cret.  gr.  j .  ter  die  and  cod-liver 
oil.  In  this  patient  the  poison  appeared  to  have  gradually 
been  eliminated.  The  last  child  living. 
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THE  VACCINATION  LAWS  OF  EUROPE. 

No.  I. — Geemany. 

The  debate  of  Wednesday  on  the  question  of  the  limitation  of 
fines  for  neglect  or  infringement  of  the  compulsory  vaccina¬ 
tion  law  will  again  draw  public  attention  to  the  question  of 
the  propriety  of  the  infliction  of  actual  fine  and  imprisonment 
for  neglect  of  vaccination.  It  will  be  remembered  that  in  this 
journal  the  principle  of  compulsory  vaccination  has  always 
been  upheld,  but  we  have  thought  it  our  duty  to  support  the 
system  of  compelling  vaccination  ratber  by  affixing  disabilities 
on  the  unvaccinated  than  by  the  coarser  machinery  of  penal 
infliction.  The  former  mode  of  inducing  vaccination  bears  no 
resemblance  to  persecution  ;  the  latter  does.  The  latter  affords 
a  theme  for  agitators  and  demagogues  ;  whereas  no  one  can 
complain  that  individuals  who  possess  no  immunity  themselves 
from  small-pox,  and  who  may  give  it  to  others,  are  not  allowed 
in  schools,  in  the  public  services,  or  in  professions,  factories, 
or  workshops.  The  neglect  of  the  system  of  affixing  political 
and  social  disabilities  to  unvaccinated  persons  throws  on  the 
Government  and  Legislature  the  necessity  of  having  resort  to 
the  penal  system,  and  accordingly,  as  will  be  seen  from  the 
accounts  we  shall  publish  from  time  to  time  of  the  vaccination 
laws  in  other  civilised  countries,  the  present  laws  in  England 
equal  if  they  do  not  surpass  in  stringency  any  of  the  foreign 
codes.  Of  course,  the  test  of  any  system  of  legislation  is  its  prac¬ 
tical  effects  ;  and  if  the  penal  system  be  found  eventually  to  be  the 
one  which  confers  most  immunity  from  small-pox,  there  can  be 
no  doubt  all  mere  theory  of  a  political  character  should  be  set 
aside,  and  it  should  be  adopted.  But  if  an  equal  immunity  can 
be  obtained  by  a  system  of  disabilities,  or  by  a  mixed  system  as 
in  Prussia,  where  the  disabilities  are  the  prime  coercive  engine, 
and  penalties  are  but  rarely  resorted  to,  and  never  except  in  the 
case  of  the  occurrence  of  small-pox  in  an  unvaccinated  child, 
we  say,  both  on  political  and  medical  grounds,  the  penal 
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system  should  be  made  either  entirely  or  in  part  to  give  way 
to  one  of  indirect  compulsion  by  disabilities.  There  can  be  no 
doubt  that  in  England  the  way  to  foster  a  sect  is  to  pursue  a 
plan  Avith  regard  to  it  which  may  be  stigmatised  as  persecu¬ 
tion  ;  and  it  is  because  we  believe  that  vaccination  is  a  great 
boon  to  humanity,  and  should  be  universal,  that  we  fear  the 
effect  of  too  much  zeal  in  the  way  of  punishment. 

In  order  to  place  before  our  readers  a  reliable  account  of  the 
state  of  the  vaccination  laws  abroad,  we  have  placed  ourselves 
in  communication  with  the  representatives  of  most  of  the 
European  Governments,  and  from  them  we  have  obtained  the 
information  contained  in  these  papers.  The  information  has 
been  accorded  to  a  series  of  questions  transmitted  to  the 
Governments  through  their  respective  Embassies. 

We  have  much  pleasure  in  acknowledging  the  receipt  of 
very  full  information  respecting  the  vaccination  laws  of 
Germany,  from  Dr.  Miiller,  Director-General  of  Vaccination, 
Berlin,  and  we  will  now  proceed  to  reproduce  the  substance  of 
his  communication. 

According  to  the  law  of  Prussia,  children  are  to  be  vacci¬ 
nated  in  their  first  year.  The  penalty  in  case  of  contravention 
only  follows  the  law  when  children  who  have  not  been  vacci¬ 
nated  in  their  first  year  are  attacked  with  small-pox. 

Directors  of  schools,  master'  tradesmen,  manufacturers,  and 
other  employers  are  required  to  obtain  proof  that  persons 
coming  to  them  for  education  or  instruction,  or  entering  their 
service,  have  been  vaccinated. 

Persons  who  seek  for  their  children,  or  for  those  committed 
to  their  care,  admission  into  any  public  Government  institu¬ 
tion  or  other  benefice,  meet  with  a  refusal  if  they  cannot 
show  proof  that  the  said  young  people  have  been  vaccinated. 

V^’accination  is  under  the  care  and  control  of  the  police  autho- 
3’ities,  and  none  but  Physicians  and  Surgeons  licensed  as 
General  Practitioners  are  allowed  to  vaccinate,  and  they  only 
on  condition  that  they  follow  strictly  the  published  directions, 
Avhereby  they  are  especially  bound  to  take  vaccine  matter  from 
none  but  thoroughly  healthy  persons.  Doctors  are  bound  to 
furnish  to  the  police,  each  quarter,  an  accurate  list  of  the 
names  of  those  whom  they  may  have  vaccinated  in  their 
lAvivate  practice. 

To  provide  for  the  vaccination  of  individuals  who  have  been 
shown  not  to  have  been  vaccinated,  a  public  general  vacci¬ 
nation  takes  place  every  year,  or  oftener  if  circumstances 
require  it,  in  the  several  provincial  districts,  and  especially 
where  vaccination  is  not  performed  continually.  If,  notwith¬ 
standing  this,  children  remain  unvaccinated  up  to  the  end  of 
their  first  year  without  reasonable  cause,  and  are  afterwards 
attacked  with  small-pox,  their  parents  and  guardians,  in  con¬ 
sequence  of  the  danger  of  infection  thus  caused,  are  sub¬ 
jected  to  a  penalty  at  the  hands  of  the  police  for  their 
neglect.  The  penalty  consists  of  fines,  the  amount  depending  on 
the  judgment  of  the  police  authorities. 

Should  small-pox  break  out  in  a  house,  careful  inquiry 
i-S  made  whether  there  are  any  other  persons  there  who  are 
liable  to  infection,  and  if  there  are,  they  are  vaccinated  as 
quickly  as  possible. 

In  the  event  of  further  spread  of  small-pox,  all  the  remain¬ 
ing  inhabitants  are  made  aware  of  the  imminent  danger, 
and  required  to  have  such  of  their  dependents  as  may  still  be 
liable  to  infection  vaccinated  as  quickly  as  possible,  to  which 
end  the  necessary  arrangements  are  made  by  the  Medical 
department  of  the  police  ;  and  when  requisite,  compulsory  vac¬ 
cination  is  effected. 

Opposition  to  vaccination  is,  upon  the  whole,  rare,  and  only 
offered  by  adherents  to  homoeopathy.  When  vaccination  is 
neglected,  it  is  due,  as  a  rule,  to  carelessness  on  the  part  of 
the  parents. 

The  vaccination  laws  differ  slightly  in  different  States,  but, 
for  the  most  part,  they  are  throughout  Germany  substantially 


the  same  as  in  Prussia,  above  explained.  In  Bavaria  only  is 
the  law  more  severe,  (a) 

Revaccination  is  not  prescribed  by  law,  but  the  Govern¬ 
ment  regulations  recommend  revaccination,  and  order  that, 
in  boarding  institutions  which  are  comiected  with  public 
educational  establishments,  such  pupils  only  shall  be  admitted 
as  have  been  vaccinated  within  the  last  two  years.  The  re¬ 
vaccination  of  soldiers  on  entering  the  army  is  compulsory. 

No  case  of  a  child  being  vaccinated  forcibly  against  the  wish 
of  its  parents  has  occurred  to  the  knowledge  of  the  Director- 
General  of  Vaccination  ;  and  Dr.  Muller  says  it  is  scarcely 
possible  that  there  can  be  any  adults  in  Prussia  who  have  not 
been  vaccinated.  On  the  other  hand,  it  often  happens  that 
children  remain  unvaccinated  up  to  the  age  when  they  must 
be  sent  to  school.  Hence,  foir  the  most  part,  one-half  of  those 
who  die  in  small-pox  epidemics  consists  of  children  who  have 
not  been  vaccinated. 
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It  may  be  in  the  recollection  of  our  readers  that  in  the  autumn 
of  last  year,  when  cholera  was  threatening  to  invade  these 
countries,  and  when  small-pox  was  beginning  to  assume 
epidemical  proportions  iii  Dublin,  Mr.  Benson  Baker  visited 
that  city  for  the  purpose  of  inquiring  into  its  sanitary  condition. 
He  found  things  in  a  very  bad  state  indeed,  and  a  lengthened 
newspaper  war  which  followed  his  visit  was  attended  by  one 
good  result  at  all  events— the  attraction  of  public  opinion  to 
the  subject.  -  Later  in  the  year  a  very  remarkable  communica¬ 
tion  was  made  to  the  Medical  Society  of  the  King  and  Queen’s 
College  of  Physicians  on  the  prevalence  of  fever  in  Dublin. 
The  author  was  Dr.  Grimshaw,  who  perhaps  had  fuller  oppor¬ 
tunities  of  investigating  the  question  thoroughly,  and  in  all 
its  bearings,  than  any  other  member  of  the  Profession.  Then 
came  the  terrible  outbreak  of  small-pox,  which  has  not  yet 
ceased  its  ravages,  and  which  has  already  numbered  its  1500 
or  1600  victims  in  a  population  of  but  little  more  than  300,000. 

Meanwhile,  as  we  have  had  occasion  to  show  in  these  pages, 
the  sanitai’y  authorities  of  Dublin — the  Public  Health  (bless 
the  mark !)  Committee  of  the  Corporation — adopted  a  timid  and 
vacillating  policy.  When  the  epidemic  had  been  raging  in  the 
midst  of  their  city  for  six  months,  forced  into  action  by  the 
pressure  of  public  opinion,  they  at  last  attempted  to  stir  in  the 
matter  of  opening  a  convalescent  home.  Technical  difficulties, 
however,  arose  one  after  the  other,  like  phantoms,  and  so  scared 
the  conservators  of  the  public  health  of  the  chief  city  of  Ireland 
that  three  months  later — in  this  present  month  of  July — not 
one  stone  or  piece  of  timber  has  been  prepared  for  the  building 
of  a  convalescent  home. 

We  cannot  wonder  that  the  citizens  have  resolved  to  do 
their  duty,  and  have  accordingly  set  about  forming  a  body 
Avhioh  is  intended  to  give  expression  to  public  opinion  on 
sanitary  matters,  without  at  aU  assuming  or  attempting  to 
assume  the  legal  powers  of  the  existing  authorities. 

The  following  excerpts  fi-om  the  prospectus  of  the  Association 
will  fully  explain  the  objects  for  which  it  has  been  founded : — 

“  Peeling  that  there  is  urgent  necessity  for  united  effort 
some  gentlemen  interested  in  the  welfare  of  the  community 
have  resolved  to  form  an  association  for  the  following  pur¬ 
poses  : — 

“  Pirst.  To  create  an  edircated  public  opinion  with  regard  to 
sanitary  matters  in  general. 

“  Secondly.  To  direct  attention  to  those  points  in  which  the 
existing  powers  for  the  maintenance  of  the  sanitary  condition 
of  the  city  are  either  not  duly  exercised  or  are  inadequate,  or 
in  which  the  machinery  at  the  disposal  of  the  sanitary  authori¬ 
ties  is  insufficient. 

“  Thirdly.  To  watch  the  course  of  sanitary  legislation  on 
behalf  of  the  public  ;  and 

(a)  Furtlier  information  as  to  the  Bavarian  A'accination  laws  may  be  had 
from  a  hook  by  Bulmering,  entitled  “Das  Gesetz  der  Schulzpocken 
Impfnng  in  Bayern.”  (Leipzig,  1862.)  A  full  account  of  Prus.'^ian  legis¬ 
lation  as  to  A'accination  is  given  in  Hams’  work,  “Das  Preussische  Medi¬ 
cinal  Wesen.”  (Berlin,  published  by  Hirschwald.) 
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“Fourthly.  To  form  a  body  in  which  the  public  may  have 
confidence,  and  through  which  they  may,  if  necessary,  act. 

“  While  it  is  intended  that  the  proposed  Association  shall  co¬ 
operate  with  existing  sanitary  authorities  as  far  as  practicable, 
it  is  to  be  understood  that  it  will  he  altogether  independent  of 
all  other  bodies  in  its  constitution. 

“  The  effects  of  bad  sanitary  arrangements  cannot  be  esti¬ 
mated  solely  by  the  statistics  of  epidemics,  or  even  of  disease 
in  general,  important  as  these  undoubtedly  are.  To  say 
nothing  of  the  interests  of  social  morality,  which  are  closely 
connected  with  the  hygienic  conditions  of  the  population,  it 
IS  obvious  that  we  suffer  pecuniarily  in  no  small  degree  from 
the  prevalence  of  preventible  disease.  The  present  epidemic  of 
small-pox  in  this  city,  for  example,  has  already  cost  the  public 
about  £30,000. 

‘‘  It  is  a  disgrace  to  us  that  our  hospitals  should  be  crowded 
with  a  never-failing  supply  of  patients  from  the  fever  dens 
which  we  allow  to  remain  in  our  midst  year  after  year.  It  is, 
moreover,  as  impolitic  as  it  is  culpable  to  permit  the  dwellings 
of  the  poor  to  remain  such  manufactories  of  contagion  as  they 
have  become. 

“  It  will  thus  be  seen  that  the  objects  for  which  it  is  pro¬ 
posed  that  this  Association  shah,  exist  are  of  supreme  import¬ 
ance  from  every  point  of  view ;  audit  is  hoped  that  the  citizens 
of  Dublin  will  not  only  heartily  co-operate  for  its  formation, 
but  give  it  their  strenuous  support  when  formed. 

“  Now  that  it  is  a  recognised  scientific  fact  that  many  of  the 
most  prevalent  and  fatal  diseases  are,  to  a  greut.  extent,  pre¬ 
ventible,  it  becomes  the  imperative  duty  of  everyone  to  assist  in 
tlie  effort  to  confine  them  within  the  narrowest  possible  limits.” 

We  are  glad  to  observe  many  influential  names  on  the  list  of 
the  Provisional  Committee  of  the  Association — names  not  merely 
of  the  leading  medical  men  of  Dublin,  but  also  of  barristers, 
of  magistrates,  and  of  heads  of  eminent  firms  and  commercial 
establishments.  In  fact,  the  movement  is  to  a  great  extent  one 
on  the  part  of  the  laity,  and  is  likely  to  be  supported  very 
generally  by  merchants  and  others  who  have  a  large  stake  ii^ 
the  preservation  of  the  public  health.  We  cordially  wish  the 
Dublin  Sanitary  Association  every  success. 


CASE  OF  BEST  «.  STAPP.— INFECTION  OF 
SCARLET  FEVER. 

A  case  was  tried  last  week  which  is  of  much  professional 
as  well  as  pubKc  interest.  The  facts  relating  to  it  are  briefly 
these.  A  lady  of  the  name  of  Stapp,  residing  in  the  neig'hbour- 
hood  of  London,  was  desirous  of  removing  her  children  to  the 
seaside,  two  or  more  of  them  being  “  convalescent  from 
scarlet  fever.”  Accordingly,  she  took  lodgings  at  Eastbourne, 
at  the  house  of  Mr.  Best,  who  is  a  blacksmith,  and  his  wife  a 
lodging-house  keeper.  On  September  1,  last  year,  Mi-s. 
Stapp,  with  her  governess,  nurse,  and  five  children,  entered  into 
possession.  One  of  these  children  was  said  to  have  *“  a  cold,” 
and  was  at  once  put  to  bed.  Suspicions,  however,  were  aroused 
as  to  the  nature  of  the  complaint  under  which  the  child 
laboured,  more  particularly  as  another  of  Mrs.  Staff’s  children 
sickened ;  and  the  doctor  being  called  in,  pronounced 
that  both  children  were  suffering  from  scarlet  fever.  One  of 
them  died.  Mrs.  Best’s  four  children  all  contracted  the 
disease,  which  in  two  cases  proved  fatal.  These  facts  were 
not  disputed,  and  the  question  put  to  the  jury  was,  whether 
Mrs.  Stapp  had  obtained  possession  of  the  lodgings,  having 
concealed  the  facts  that  some  of  her  children  were  j  ust  recover¬ 
ing  from  scarlet  fever,  and  that  others  had  the  premonitory 
symptoms  of  the  disease. 

It  was  admitted  by  Mr.  Stapp  that  his  children  had  scarlet 
fever  before  going  to  Eastbourne,  and  it  came  out  in  evidence 
that  Mrs.  Stapp  had  endeavoured  to  conceal  that  fact  from  Mrs. 
Best,  and  declared  the  child  put  to  bed  on  his  arrival  at 
Eastbourne  was  suffering  only  from  a  “  cold.”  Mrs.  Stapp  has 
since  tlie  trial  written  to  the  Dailg  Telegraph  to  say  “  that  she 
did  not  take  her  children  to  Eastbourne  until  her  medical 
adviser  considered  them  convalescent.”  It  should  be  stated, 
also,  that  Mrs.  Stapp  denied  generally  the  evidence  for  the 
prosecution.  It  is  now  reported  that  leave  has  been  given  for 
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a  new  trial.  |;The  case  is  one  of  the  greatest  importance  in 
every  sense  of  the  word,  and  it  is  to  be  hoped  the  law  on  the 
subject  may  be  definitively  settled. 

The  verdict  was  arrived  at  mainly,  we  conceive,  on  the  ground 
of  the  alleged  “  concealment  ”  by  Mrs.  Stapp.  tiowever  this 
may  be,  the  case  will  be  re-argued,  and  evidence  probably 
adduced  as  to  the'  peiiod  required  for  convalescence  from 
scarlet  fever — or,  in  other  words,  when  that  disease  ceases  to 
be  infectious.  It  is  on  this  point  that  the  case  is  most  im¬ 
portant  in  its  medical  aspects.  Is  it  possible  to  determine 
when  scarlet  fever  ceases  to  be  infectious  ?  We  believe  not. 
At  all  events,  it  is  a  queestio  vexata,  the  answer  often  depending 
on  the  experience  of  the  individual  giving  it  rather  than  On 
a  more  extended  knowledge  of  facts,  referring  to  infection. 
It  behoves  the  medical  practitioner  in  all  cases  of  the  kind,  to 
act  with  the  utmost  caution,  and  to  give  no  “guarantee”  of 
safety,  even  after  a  considerable  interval.  But  every  means 
should  be  taken  to  disinfect  aU  articles  of  clothing  of  whatever 
kind  that  the  patient  has  come  into  contact  with.  This  and  a 
course  of  hygiene  is-  all  that  can  be  done.  If  the  sources  of 
infection  are  not  then  removed,  no  blame  can  be  attached. to 
those  who  give  a  somewhat  decided  opinion  that  the  patient 
can  safely  mix  with  others. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

It  appears  from  the  remarks  made  by  the  President  of  the 
Royal  College  of  Surgeons  at  the  Fellows’  Dinner,  that  the 
Governing  Body  of  that  institution  are  beginning  to  be  aware 
of  the  injury  they  are  doing  to  the  College  by  their  premature 
acceptance  of  the  Conjoint  Board  scheme.  Mr.  Busk  told  his 
hearers  that  the  College  was  about  to  make  a  great  sacrifice 
of  income.  We  have  no  doubt  aboirt  it,  and  probably  the 
sacrifice  will  prove  greater  than  Mr.  Busk  supposes.  Ail  wo 
can  say  is,  Cui  bono  ?  What  earthly  reason  can  there  be  for 
half  ruining  the  College  of  Surgeons  and  inj  uring  the  Hun¬ 
terian  Museum  and  Library  for  the  sake  of  setting  up  a 
partial  Conjoint  Board,  which  satisfies  nobody  except,  perhaps, 
those  who  have  nothing  to  lose  by  any  change,  and  which 
will  have  the  effect  of  sending  a  large  proportion  of  the 
medical  students  of  England  to  be  examined  in  Scotland  ? 

.  By  the  time  the  present  Ministry  have  terminated  their  career 
the  First  Commissioner  of  the  Board  of  Works  will  have 
achieved  a  unique  reputation.  Mr.  Ayrton  has  already  made 
himself  universally  disliked  by  artists  and  men  of  literature. 
He  has  insulted  the  oldest  historical  society  in  the  kingdoin 
• — the  Society  of  Antiquaries — and,  not  content  with  these 
embellishments  of  his  tenure  of  office,  he  has  now  attacked 
science,  in  the  person  of  Dr.  Joseph  Hooker,  at  Kew  Gardens. 
Dr.  Hooker  has  appealed  to  Mr.  Ayrton’s  colleagues  against 
Mr.  Ayrtcn,  whom,  in  a  letter  to  Mr.  Gladstone,  he  charges 
with  “  evasion,  misrepresentation,  and  misstatement.”  A  com¬ 
mittee  of  the  Ministry  have  so  far  endorsed  Dr.  Hooker’s  case 
that  they  have  told  Mr.  Ayrton  that  Dr.  Hooker  is  to  be'  treated- 
as  the  head  of  the  local  establishment  at  Kew,  in  subordination 
to  the  First  Commissioner  of  Works — a  position  from  which 
Mr.  Ayrton  had  tyrannically  endeavoured  to  depose  him.  One 
of  the  first  things  Mr.  Ayrton  did  on  coming  into  power  waS 
to  reprimand  Dr.  Hooker,  and  he  then  gave  orders  to  supersedo 
him  in  the  control  of  the  heating  apparatus  employed  in  the 
gardens.  Now,  considering  Mr.  Ayrton’s  only  excuse  is  some 
cheeseparing  economy,  and  remembering  the  services  rendered 
to  the  country  by  Dr.  Hooker  and  his  father  during  the 
greater  part  of  the  present  century  in  giving  us  probably  the 
finest  botanical  gardens  and  herbarium  in  the  world,  it  is  no 
wonder  that  Dr.  Hooker  has  considered  himself  bound  to 
threaten  retirement.  It  is  to  be  hoped  that  Mr.  Ayrton,  having 
ascertained  the  feeling  of  the  public  and  of  his  colleagues  on 
the  matter,  may  feel  himself  bound  to  retire  from  a  position  of 
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insult  to  a  man  of  science,  alike  disgraceful  to  tke  Ministry  and 
to  himself. 

Mr.  Henry  WUson,  Surgeon  to  St.  Mark’s  Ophthalmic 
Hospital,  and  Examiner  in  Ophthalmic  Surgery  in  the  Dublin 
University,  has  been  appointed  to  the  Professorship  of  Oph¬ 
thalmic  and  Aural  Surgery  in  the  Poyal  College  of  Surgeons 
in  Ireland.  This  Professorship  is  the  first  of  the  kind  instituted 
ill  Ireland,  and  its  foundation  wiU  no  doubt  give  a  fresh 
impetus  to  the  study  of  branches  of  Surgery  which  have  already 
zealous  and  successful  cultivators  in  the  sister  metropolis. 

Mr.  George  Sanger,  who  is  the  manager  of  a  circus  at  Man¬ 
chester,  has  written  to  the  Times  a  very  clever  and  amusing 
criticism  on  Lord  Puckhurst’s  Acrobat  Bill.  He  tells  the 
House  of  Lords  that  to  enact  that  no  child  under  16  shall  be 
trained  as  an  acrobat,  is  equivalent  to  saying  that  no  acrobat 
shall  be  trained  at  all,  for  it  is  impossible  to  learn  the  business 
after  that  age.  He  moreover  says  that  the  force  of  public 
opinion  prevents  any  severities  being  used  in  the  training  of 
young  tumblers,  and  that  it  would  not  be  worth  while  to  train 
any  child  who  had  not  a  taste  for  the  profession.  He  also 
asserts  that  the  training  is  healthy,  and  that  to  say  the  con¬ 
trary  is  monstrous,  and  devoid  of  truth ;  and  he  prophesies  that 
the  BUI,  if  it  pass,  will  simply  stop  the  education  of  acrobats 
in  this  country,  and  produce  an  importation  of  acrobats  trained 
abroad.  He  invites  inspection  of  the  processes  by  which 
acrobats  are  made.  Over-legislation  is  thi’eatening  to  be  an 
incubus  on  this  country,  and  we  think  that  if  acrobat 
performances  are  permitted  at  all,  the  training  of  the 
acrobats  may  be  left  to  be  dealt  with  by  the  ordinary 
laws  of  the  country,  and  to  be  influenced  by  public  opinion. 
It  is  not  yet  proved  that  any  injury  to  health  is  due 
to  an  acrobat’s  education.  Whilst  public  taste  can  not  only 
tolerate,  but  pay  largely  for  the  result,  we  may  be  sure  that 
the  process  by  which  acrobats  are  produced  will  be  carried  on 
somewhere.  If  anything  cruel  or  injurious  can  be  proved  to 
take  place  in  training,  let  the  schools  be  subject  to  inspection 
by  the  nearest  public  medical  officer. 

By  an  error,  into  which  we  were  led  by  a  Glasgow  paper, 
we  announced  that  the  Chair  of  Medical  Jiu’isprudence  in  the 
University  of  Glasgow  had  been  filled  by  the  appointment  of 
Dr.  Pierce  Adolphus  Simpson.  At  all  events  the  announce¬ 
ment  was  premature.  The  election  is  in  the  hands  of  the 
Crown.  One  candidate  is  Dr.  Arthur  Gamgee,  E.R.S., 
Lecturer  on  Physiology  at  Surgeons’  Hall,  Edinburgh ;  Dr. 
Pierce  Adolphus  Simpson,  Lecturer  on  Medical  Jurisprudence 
at  Anderson’s  University,  Glasgow ;  and  Dr.  St.  Clair  Gray, 
Assistant  to  Professor  Rainey.  Of  these  Dr.  Gamgee  is 
undoubtedly  best  known  to  the  scientific  world. 


THE  WIMBLEDON  CAMP. 

Ohh  correspondent  at  Wimbledon  writes  that  the  health  of 
t’ae  camp  is  excellent.  There  is  very  little  diarrhoea  there,  and 
assertions  to  the  contrary  are  gross  exaggerations.  Moule’s 
earth-closet  system  works  well,  and  no  doubt  conduces  much  to 
the  health  of  the  camp.  One  marker  is  reported  to  have  been 
splashed  with  lead.  This  is  the  only  accident  of  which  wo 
hear. 


THE  CONTAGIOUS  DISEASES  ACT. 

On  the  motion  of  Sir  John  Pakington,  and  by  order  of  the 
House  of  Commons,  copies  were  issued  on  Tuesday  of  memorials 
presented  to  the  Secretary  of  State  for  the  Home  Department 
from  2500  medical  gentlemen,  praying  that  the  principles  of 
the  Contagious  Diseases  Act  may  be  maintained,  together  with 
the  signatures  and  other  particulars  attached  thereto,  and  in¬ 
cluding  any  similar  memorials  on  the  same  subject  since 
presented. 


THE  EAUT,  OF  MOELEY’s  BILL  TO  AMEND  THE  EEGISTEATION  OF 
BIETHS  AND  DEATHS. 

Loed  Mobley’s  Bill  proposes  to  make  registration  of  births 
and  deaths  compulsory.  The  parents  or  relations,  or  occupiers 
of  the  house,  or  the  principal  of  any  institution  in  which  a 
child  has  been  born  alive,  must  give  notice  in  writing  to  the 
registrar,  who  then  proceeds  to  procure  information  and 
register  the  birth.  After  two  months  power  is  given  to  the 
registrar  to  require  the  attendance  at  his  office  of  the  persons 
who  ought  to  give  information  of  any  unregistered  birth. 
Registration  of  a  death  is  to  be  made  similarly  compulsory 
on  relations,  occupiers,  etc.  The  position  of  the  medical 
attendant  with  regard  to  certificates  is  thus  defined 

“  In  case  of  the  death  of  any  person  who  has  been  attended 
during  his  last  illness  by  a  registered  medical  practitioner,  such 
practitioner  shall  furnish  to  some  person  required  by  this  Act 
to  give  notice  of  such  death  a  certificate  to  be  delivered  to  the 
registrar,  stating  truly  the  cause  of  death,  and  signed  by  such 
medical  practitioner ;  and  the  cause  of  death  as  stated  therein 
shall  be  entered  in  the  register,  together  with  the  name  of  the 
certifying  medical  practitioner.” 

It  will  be  seen  that  the  practitioner  shall  furnish  a  certificate, 
and  that  his  name  is  to  be  entered  on  the  register.  With 
regard  to  still-bom  children,  the  proposed  enactments  run 
thus : — 

“  The  body  of  any  still-born  child,  or  of  any  child  alleged 
to  have  been  still-bom,  shall  not  be  buried  without  such  an 
order  as  in  this  Act  mentioned  from  the  registrar,  or  an  order 
from  the  coroner  for  the  burial ;  and  if  any  child  is  buried  in 
contravention  of  this  section,  the  person  bringing  or  causing 
the  same  to  be  buried,  and  also  the  person  burying  the  same, 
shall  be  liable  to  a  penalty  not  exceeding  five  pounds.  With 
respect  to  the  issue  of  such  order  by  the  registrar,  the  follow¬ 
ing  provisions  shall  have  effect : — 1.  Any  person  requiring  the 
same  shall  produce  to  the  registrar  either — («.)  A  certificate  in 
writing  signed  by  a  registered  medical  practitioner  who  has 
been  in  attendance  on  the  mother  of  such  child,  to  the  effect 
that  the  child  was  not  born  alive  ;  or,  (5.)  In  default  of  such 
certificate  from  such  medical  practitioner,  a  declaration  in 
writing  that  such  child  was  not  born  alive,  made  in  the 
presence  of  and  attested  by  a  witness,  who  is  the  occupier  of 
a  house,  and  signed  by  one  of  the  persons  who,  if  the  child 
were  bom  alive,  would  be  required  to  give  notice  of  the  birth 
of  such  child.  2.  The  registrar,  on  the  delivery  to  him  of  such 
certificate  or  declaration,  and  payment  of  the  prescribed  fee, 
shall  (unless  he  has  good  reason  to  doubt  the  truth  of  the 
statements  made  in  such  certificate  or  declaration)  grant  an 
order  authorising  the  burial  of  the  body  of  such  still-bom 
child,  and  such  order  shall,  before  such  body  is  buried,  be 
delivered  to  the  person  burying  the  same.” 


HAEVEY  TEECENTENAEY  MEMOEIAL. 

The  London  General  Committee  which  is  being  formed  has 
within  the  last  few  days  been  j  oined  by  the  Duke  of  Devon¬ 
shire,  the  Marquis  of  Ripon  (Lord  President  of  the  Council), 
the  Bishop  of  Ripon,  the  Bishop  of  Exeter,  Mr.  R.  Lowe  (the 
Chancellor  of  the  Exchequer),  Mr.  Philip  Cazenove,  Drs. 
Bennett,  Sibson,  and  Munk  (Censors  of  the  Royal  College  of 
Physicians),  Mr.  Ceesar  Hawkins,  Dr.  Sharpey  (Secretary  to  the 
Royal  Society),  Dr.  Carpenter  (Registrar  of  the  University 
of  London),  Dr.  Billing,  Mr.  Bowman,  Dr.  Chambers,  Mr. 
Curling,  Sir  Ranald  Martin,  Mr.  Hancock,  Mr.  Hilton,  Mr. 
Barnard  Holt,  Mr.  G.  Pollock,  Mr.  Cooper  Porster,  Dr.  Arthur 
Earre,  Dr.  Puller,  Dr.  Gream,  Dr.  Hare,  Dr.  Graily  Hewitt, 
Mr.  Prescott  Hewett,  Mr.  M.  Montefiore,  Mr.  Savory,  Dr.  Old¬ 
ham,  Dr.  Pavy,  Dr.  Priestley,  Mr.  Quain,  Dr.  Russell  Reynolds, 
Dr.  Radcliffe,  Dr.  Sieveking,  Dr.  Tyler  Smith,  Dr.  C.  J.  B. 
Williams,  Mr.  W.  PuUer,  Mr.  Sibley,  and  others ;  and  a 
meeting  of  the  Committee  wiU  be  convened  at  the  Royal 
College  of  Physicians,  Pall-mall,  during  the  present  month. 
Thesumof  £3000is  required  for  the  erection  of  a  suitablenational 
monument  at  Polkestone,  the  birthplace  of  Harvey  ;  £480  has 
been  already  subscribed.  Purther  donations  are  requested, 
and  they  may  be  paid  to  the  account  of  the  “  Harvey  Ter- 
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Centenary  Memorial  Fund,”  at  the  Western  Branch  of  the  Bank 
of  England,  Burlington-gardens,  W. 

We  may  once  more  state  that  the  eards  and  circular  ■which 
are  being  forwarded  to  members  of  the  medical  profession  by 
the  ■vicar  of  Folkestone,  asking  for  donations  to  a  window  in 
the  parish  church,  are  not  sent  by  the  authority  of  the  Harvey 
'Teicentenary  Memorial  Committee. 


INFANT  LIFE  PEOTECTION. 

The  Infant  Life  Protection  Bill  has  passed  the  Lords,  and  ■will 
probably  soon  become  law.  The  substance  of  the  Bill  is  con¬ 
tained  in  the  second  clause  ; — 

“  From  and  after  the  commencement  of  this  Act  it  shall  not 
^  lawful  for  any  person  to  retain  or  receive  for  hire  or  reward 
in  that  behalf  more  than  one  infant,  and  in  case  of  twins  more 
than  two  infants,  under  the  age  of  1  year,  for  the  purpose  of 
nursing  or  maintaining  such  infants  apart  from  their  parents 
for  a  longer  period  than  twenty-four  hours,  except  in  a  house 
which  has  been  registered  as  herein  provided.” 

The  house  to  be  registered  must  be  sanctioned  by  the  local 
•authority,  who  must  satisfy  themselves  of  the  good  character 
■and  quahfications  of  the  housekeeper,  who,  again,  must  keep  a 
register  of  the  infants  she  receives,  and  give  notice  to  the 
-coroner  in  case  of  death,  who  must  hold  an  inquest,  unless  the 
death  is  certified  by  a  duly  registered  medical  practitioner. 
Fines  not  exceeding  £5,  or  six  months’  imprisonment  with  or 
without  hard  labour,  are  the  penalties  for  violation  of  the  law. 


THE  JUEIES  BILL. 

This  BiU,  brought  in  by  the  Attorney-  and  Solicitor-General, 
and  amended  in  committee,  repeals  the  following  words  of  the 
Medical  Act,  section  35 — “  from  serving  on  aU  juries  and 
inquests  and  ” — and  gives  the  exemption  in  the  following 
terms  : — 

“  Coroners,  gaolers,  and  keepers  of  houses  of  correction,  and 
all  subordinate  officers  of  the  same,  keepers  in  public  lunatic 
asylums,  members  and  licentiates  of  the  Royal  College  of 
Physicians  in  London,  if  actually  practising  as  physicians, 
members  of  the  Royal  College  of  Surgeons  in  London,  Edin¬ 
burgh,  and  Dublin,  if  actually  practising  as  surgeons  ; 
apothecaries  certificated  by  the  Court  of  Examiners  of  the 
Apothecaries’  Company,  dental  surgeons  certificated  by  the 
Board  of  Examiners  in  Dental  Surgery  of  the  Royal  College  of 
-Surgeons  in  England,  and  all  registered  medical  practitioners 
and  registered  chemists,  if  actually  practising  as  apothecaries, 
dental  surgeons,  medical  practitioners,  and  registered  chemists 
•respectively.” 

It  will  be  seen  that  the  exemption  is  limited  to  persons  actualhj 
practising,  and  that  some  members  of  our  Profession  under  65 
years  may  be  subjected  to  possible  annoyance. 


VACCINATION  IN  THE  ARUY. 

If  ever  small-pox  is  to  be  stamped  out,  it  will  be  by  the 
•universal  practice  of  vaccination,  or,  at  all  events,  in  all  those 
<!ases  in  which  it  may  be  deemed  necessary.  That  this  pro¬ 
ceeding  could  easily  be  carried  out  in  the  public  services,  the 
public  schools,  and  other  public  bodies  is  undeniable.  The 
War  Ofiice  has  just  issued  a  useful  order,  which  requires  that 
the  surgeon  of  each  militia  regiment  shall  inspect  and  examine 
the  non-commissioned  officers  and  men  on  their  assembling  for 
training,  and  in  all  cases  in  which  he  considers  it  necessary  he 
is  authorised  to  vaccinate  the  men. 


THE  INDIAN  MEDICAL  SERVICE. 

The  Indian  Government  propose  certain  important  changes  in 
the  medical  administration  of  India.  As  at  present  constituted 
there  is  a  double  medical  staff  for  the  army — one  for  the  British 
■army,  one  for  the  native  army — each  complete  in  itself  ;  whilst 
ihe  Indian  medical  military  staff  owes  a  divided  allegiance  to 
the  civil  government.  It  is  now  determined,  if  possible,  to 
aubstitute  for  this  system  a  single  military  medical  staff  and 
a  single  civil  medical  staff  with  undivided  responsibility. 


THE  LONDON  MORTUARIES. 

How  often  tyranny  works  with  the  machinery  of  freedom ! 
How  frequently  means  which  are  resorted  to  for  the  pro¬ 
tection  of  the  public  health  under  bad  management  degenerate 
into  foci  of  contagion  and  disease.  This  is  most  strikingly  the 
case  in  some  of  the  mortuaries  of  the  metropohs,  as  recent  events 
have  proved.  When  these  places  are  properly  regulated  and 
superintended  they  are  most  useful  and  convenient ;  otherwise, 
they  become  an  intolerable  nuisance.  At  an  inquest  held  a 
few  days  since  by  Dr.  Lankester  at  the  “  Castle,”  Holloway, 
he  complained  of  the  disgraceful  state  of  the  Islington  mortuary 
at  the  chapel  of  ease.  He  had  previously  termed  the  place  “  a 
disgrace  to  a  nation  of  savages,”  and  he  now  stated  that  a 
medical  gentleman  who  had  gone  into  the  place  to  hold  a  post¬ 
mortem  examination  had  been  compelled  to  leave  it,  so 
intolerable  was  the  stench  from  two  bodies  which  were  there. 
The  Coroner  added,  the  medical  gentleman  was  a  source  of 
danger  to  any  patient  he  might  visit. 


IMPROVED  HEALTH  FROM  IMPRO^VED  DWELLINGS. 

That  the  health  of  the  working  classes  in  large  towns  can  be 
matei’ially  improved  by  improved  dwellings  is  strongly  con¬ 
firmed  by  the  last  report  of  the  Society  for  the  Improvement 
of  the  Dwellings  of  the  Working  Classes.  From  this  docu¬ 
ment  it  appears  that  the  houses  owned  by  the  Society  are  well 
occupied.  The  mortality  throughout  the  houses,  with  an 
average  population  of  1588,  had  been  only  about  12-6  per  1000, 
making  the  lowest  death-rate  the  Society  had  been  enabled  to 
record. 

FROM  ABROAD. — M.  FAUVEL  ON  CHOLERA  PROSPECTS — M.  DIDAY 
TURNED  TERRORIST — THE  PROPOSED  NEW  FRENCH  FACULTIES  OF 
MEDICINE. 

M.  Fauvel  seems  to  have  given  himself  the  useful  office  of 
reporter-general  of  the  progress  of  the  cholera  ;  and  in  a  com¬ 
munication  to  the  Academy  of  Medicine,  on  July  2,  posts  us 
up  with  the  latest  information  on  the  subject.  His  laudable 
aim  is  to  allay  unnecessary  fear  and  to  suggest  preventive  pro¬ 
cedures.  There  is  nothing,  he  says,  to  be  feared  on  the  side  of 
Constantinople  and  the  Mediterranean,  where  the  epidemic 
has  remained  extinguished  since  January  11.  The  same  state¬ 
ment  may  be  made  with  regard  to  Arabia  and  Egypt,  where 
the  last  Mussulman  pilgrimages  had  given  rise  to  the  most 
serious  apprehension.  During  February,  March,  and  April  the 
deaths  were  very  numerous  ;  these  amounted  to  1800  at  Medina 
between  March  20  and  28,  while  at  the  beginning  of  March 
there  were  fifteen  daily  at  Mecca.  Of  25,000  pilgrims 
assembling  at  the  Kadina  station,  the  cholera  carried  off  4000  ; 
and  of  16,000  who  left  Suez,  only  11,687  returned.  It  is 
remarkable  that  at  the  port  of  Djeddah  on  the  Red  Sea,  where 
thousands  embark  and  disembark,  there  was  an  absolute 
immunity  during  the  whole  duration  of  the  pilgrimage,  while 
there  was  not  a  single  case  of  cholera  on  board  the  ships  bring¬ 
ing  the  returning  pilgrims.  Upon  the  whole  the  cholera 
epidemic  of  the  Herljaz  has  been  far  less  fatal  than  in  former 
years,  and  has  become  much  more  rapidly  and  completely 
extinguished.  This  result  M.  Fauvel  beheves  to  be  due  to  the 
sanitary  measures  adopted  by  the  Egyptian  Government,  and 
the  indefatigable  zeal  of  the  French  sanitary  officers.  He 
especially  alludes  to  the  advantages  received  from  the  quaran¬ 
tine  established  under  tents  at  El  Nedi,  a  port  on  the  Arabian 
coast  300  miles  from  Suez.  The  only  cloud  M.  Fauvel  can 
discern  in  the  horizon  is  a  small  one  on  the.  Austro-Russian 
frontier,  the  disease  prevailing  in  the  regions  watered  by  the 
Dneiper  and  the  Dneister,  menacing  Gallicia,  the  Danubian 
Principalities,  and,  by  the  valley  of  the  Danube,  Central  Europe. 
Still,  this  epidemic  puts  on  a  much  less  redoubtable  appearance 
than  that  of  last  year  at  the  same  period.  He  therefore 
entertains  the  hope  that  the  cholera,  having  up  to  the  present 
time  exhibited  little  violence  or  expansibility,  will  be  confined 
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T^ithin  the  regions  in  -which,  it  has  prevailed  permanently 
during  the  last  four  years. 

During  a  recent  discussion  at  the  Lyons  Society  of  Medicine 
[Medical  Times  and  Gazette,  June  22,  p.  716)  upon  the  relative 
danger  of  chloroform  and  ether,  M.  Diday  declared  that  there 
would  never  be  any  proper  security  for  patients  until  the 
strong  arm  of  the  law  intervened  in  order  to  arrest  the  chloro- 
formists  in  their  mistaken  career.  This  somewhat  staggered 
even  an  audience  accustomed  to  the  most  fanatical  language 
in  all  that  relates  to  chloroform  ;  and  at  the  next  meeting 
M.  Diday  felt  called  upon  to  explain  more  in  detail  what  he 
meant.  He  says  that  he  would  never  recommend  the  direct 
denunciation  of  a  confrere  who  had  a  death  from  chloro¬ 
form  in  his  practice ;  but  still,  supposing  that  he  was  already 
before  a  court  of  justice  on  this  account,  the  Society  might,  if 
cons’.ilted,  declare  its  opinion  as  to  the  amount  of  culpability 
which  attached  to  the  surgeon. 

“  Some  might  hesitate  here,  but  for  my  part  the  line  of  duty 
seems  to  me  clearly  traced  out.  Far  from  imitating  those 
who,  under  similar  circumstances,  would  sacrifice  everything 
in  order  to  screen  a  confrere,  I  should,  remembering  that  I  am 
a  man  first  and  then  a  doctor,  declare  to  the  court  what  I 
believed  to  be  the  truth,  even  at  the  risk  of  this  proving 
prejudicial  to  the  accused  operator.” 

Another  mode  of  proceeding  would  be,  M.  Diday  went  on 
to  say,  to  publish  certain  conclusions  adopted  by  this  Society, 
which,  without  reference  to  any  particular  case,  might  prove 
of  great  general  utility  to  both  the  bar  and  the  court  in 
conducting  their  arguments  and  announcing  their  decisions. 

“  And  especially  it  would  possess  that  salutary  power,  at 
once  efficacious  and  inoffensive,  appertaining  to  every  law 
Avhich  prevents  criminal  actions  by  the  very  fact  of  its 
existence,  thanks  to  the  terror  that  it  inspires.  If  you  vote 
my  conclusions,  then  they  would  act,  I  hope,  without  ever 
serving  as  a  basis  for  any  judicial  pursuit,  simply  by  the  moral 
effect  they  would  exert  upon  surgeons,  henceforth  made  aware 
of  the  responsibility  they  would  expose  themselves  to  in  such- 
or  such  a  determinate  case.” 

The  resolutions  in  question  are  seven  in  number.  The  first 
six  we  need  not  quote,  merely  stating  that,  they  insist  in  the 
most  absolute  manner  on  the  vast  superiority  and  infinitesimal 
danger  of  ether.  The  seventh  is  as  follows: — > 

“  In  face  of  these  undeniable  facts,  this  •  Society,  appealing 
to  the  reason  and  the  loyalty  of  heart  of  those  of  its  confreres 
who  continue  to  employ  chloroform,  entreats-  of  them  to  decide 
for  themselves  whether  a  surgeon  who,  able  to  attain  his 
ends  as  well,  if  not  better,  by  means  of  a  less  dangerous  agent, 
voluntarily  resorts  to  the  more  dangerous  one,  does  not  assume 
the  same  moral  responsibility  as  would  a  practitioner  who,  in 
reference  to  protection  from  small-pox,  practised  at  the  present 
day  inoculation  in  preference  to  vaccination.” 

Wo  owe  some  apology  to  our  readers  for:  occupying  space 
with  nonsense  such  as  this ;  but  without  doing  so  we  could 
convey  no  idea  of  this  attempt  to  set  up  medical  terrorism  in 
so  large  and  enlightened  a  city.  It  is  nothing  less  ;  for  who, 
in  face  of ■  such  an  anticipatory  denunciation,  as  thisj  would 
venture  to  resort  to  an  agent,  mishap  during,  the  employment 
of  which  might  ruin  his  professional  reputation  and  bring 
him  under  the  tender  mercies  of  French  law.  Fortunately, 
the  orator’s  audience  was  not  carried  away  by  his  declamation, 
and  referred  his  damnatory  conclusions  to  a  committee,  wherein 
we  hope  common  sense  and  impartiality  may  not  be  without 
their  advocates. 


Almost  every  French  city  of  importance  is  now  apply¬ 
ing  for  the  establishment  of  its  medical  Faculty.  A  com¬ 
mittee  of  thirty  of  the  National  Assembly  has  just  been 
appointed  for  the  purpose  of  investigating  the  present  con¬ 
dition  of  the  laws  relating  to  the  medical  profession,  and  the 
various  plans  for  its  reorganisation  which  have  been  proposed ; 
and  the  question  of  additional  Faculties  will  no  doubt  come 
under  its  consideration.  In  the  meantime,  under  the  supposi¬ 


tion  that  at  least  seven  Faculties — Paris,  Nancy,  Lyons, 
MontpelUer,  Bordeaux,  Nantes,  and  Lille — are  about  to  be 
established,  “  A  Professor  of  a  Faculty  of  Medicine”  has 
addressed  to  the  Time  Seientifque  (J  une  22)  an  able  communica¬ 
tion,  in  which  he  adduces  powerful  arguments  against  any  suck 
exaggerated  procedure.  The  Ministers  of  Public  Instruction, 
one  after  another,  the  writer  says,  have  seemed  much  more 
anxious  to  create  new  Faculties  in  place  of  improving  those 
which  exist ;  and  if  this  view  is  carried  out,  a  number  of  ill- 
provided  establishments  will  be  set  on  foot  wholly  devoid  of 
the  power  of  useful  action.  The  professors  will  be  too  ill-paid, 
the  appliances  for  teaching  too  scanty,  and  the  number  of 
students  too  restricted  to  admit  of  efficiency  or  to  give  rise  to 
emulation.  He  does  not  think  the  choice  of  large  cities  for 
these  foundations  a  happy  one,  as  the  temptations  to  idleness 
and  dissipation  abound  in  such,  and  the  pursuits  of  industry 
and  commerce  override  those  of  science.  Far  better  would  it 
be  to  imitate  the  practice  of  G-ermany,  in  establishiug  large 
universities  in  small  towns.  The  objection  that  such  cannot 
furnish  large  enough  hospitals  is  eontradicted  by  the  fact  of 
the  existence  of  such  at  Bonn,  Heidelberg,  Wurzburg,  etc., 
officered  by  the  ablest  physicians  and  surgeons,  whose  renown, 
indeed,  attracts  patients  from  all  parts. 

Of  these  projected  Faculties  a  few  will  thrive  while  the  rest- 
will  languish,  as  is  already  the  case  with  the  too  numerous 
Faculties  of  science  and  eooles  de  droit.  These  last,  indeed,  are 
established  and  kept  up  at  little  cost ;  while  the  numerous 
subsidiary  establishments  and  large  staff  of  professors  neces¬ 
sary  for  setting  on  foot  in  true  working  order  a  Faculty  of 
Medicine  would  entail  an  amount  of  expenditure  not  likely 
to  be  incurred.  So  little  alive  has  the  G-overnment  been  tO' 
the  real  bearings  and  necessities  of  the  case,  that  the  profits- 
which  have  accrued  from  the  Paris  Faculty  have  always  been 
hitherto  appropriated  by  the  State  in  place  of  being  utilised’, 
for  supplying  the  numerous  deficiencies  of  that  institution. 
In  the  proposed  multiplication  of  Faculties,  the  Minister  has 
overlooked  the  difficulty  he  will  have  in  filling  the  professorial 
chairs.  If  he  selects  as  their  occupants  the  most  famous  and 
best-employed  practitioners  in  the  respective  cities,  he  will 
only  command  incomplete  and  perfunctory  services ;  for  the 
examples  in  which  great  teachers  have  at  the  same  time  beeife 
much-employed  practitioners  are  quite  exceptional.  The  pro¬ 
fessors,  too,  will,  with  the  exception  of  Paris,  have  to  be 
recruited  from  the  resources  of  the  towns  in  which  the  schools! 
are  situate.  When  these  even  contain  100,000  inhabitants 
they  will  not  be  equal  to  supplying  eighteen  professors  and 
as  many  agreges  really  capable  of  fulfilling  their  functions  j 
and  sometimes  both  at  Strasburg  and  Montpellier  there  has  been 
a  lack  of  efficient  candidates.  This  difficulty  becomes  exceed¬ 
ingly  great  as  regards  the  chairs  for  the  accessory  sciences,  the- 
teaching  of  which  does  not  lead  to  the  acquisition  of  patients, 
such  as  physics,  chemistry,  natural  history,  anatomy,  and 
physiology.  It  would  be  far  preferable  to  create  a  few  com¬ 
plete  and  well-endowed  universities,  which  may  become  centres- 
of  attraction,  not  only  to  future  advocates  and  doctors,  but 
also  for  all  those  who  have  any  pretensions  to  receive  a  com¬ 
plete  education.  Their  having  such  institutions  to  resort  to 
is  a  principal  cause  why  instruction  is  so  much  more  diffused 
among  the  Germans. 

PAELIAMENTAEY. — ACEOBATS  BILL - COAL  AND  METALLIFEEOTJS'- 

MINES  EEGXJLATION  BILLS — THE  NATUEAL  HISTOEY  MUSEUM  AU 
SOUTH  KENSINGTON — AEMY  MEDICAL  OEFICEES — COMPULSOET 
EEGISTEATION  OP  BIETHS  AND  DEATHS — THE  VACCINATION: 
AMENDMENT  BILL. 

On  Thursday,  July  4,  in  the  House  of  Lords, 

The  Bill  introduced  by  Lord  Bucklmrst  to  prohibit  the 
employment  of  children  under  16  years  of  age  in  acrobatic 
performances  dangerous  to  life  or  injurious  to  health  was  read 

a  second  time.  _  _  -,  ri  -i. 

The  House  of  Commons  went  into  Committee  on  the  Coat 
Mines  Regulation  Bill.  The  strin  gency  of  the  clauses  providing 
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for  due  ventilation,  etc.,  was  mitigated  by  .the  insertion,  of  the 
words  “as  far  as  is  reasonably  practicable.” 

On  Friday, 

The_  Coal  Mines  Eegulation  Bill  was  farther  advanced  in 
■Committee,  and  progress  was  also  made  with  the  MetaUiferous 
Mines  Regulation  Bill. 

In  Committee  of  Supply  the  vote  for  the  new  Natural  History 
Museum  at  Kensington  was  carried  by  85  to  45. 

On  Monday,  in  the  House  of  Commons, 

Mr.  Torrens  asked  the  Secretary  of  State  for  War  whether, 
notwithstanding  the  assurance  given  in  this  House  by  his 
predecessor,  the  member  for  Droitwich,  it  was  intended  to  give 
retrospective  effect  to  the  medical  regulations  for  the  army 
issued  in  1866  and  1867,  so  as  to  deprive  medical  officers  who 
Rad  volunteered  under  the  regulations  of  1859  for  service  on 
the  West  Coast  of  Africa  of  the  pay  and  promotion  guaranteed 
to  them  by  those  regulations  as  the  inducement  to  volunteer 
for  that  unhealthy  and  disagreeable  service. 

Mr.  Cardwell  :  I  am  informed  by  the  Director-General  of 
the  Army  Medical  Department  that  there  has  been  no  change 
of  practice  in  dealing  with  the  African  medical  officers  since 
1859.  The  system  has  always  been  to  allow  each  year  on  the 
Coast  to  count  as  two  years  towards  the  five  years  required  as 
n  qualification  for  the  rank  of  surgeon  and  towards  retirement, 
but  not  towmrds  increase  of  pay  or  the  rank  of  surgeon-major. 

On  Tuesday,  in  the  House  of  Lords, 

Lord  Morley  explained  the  provisions  of  the  Registration  of 
Births  and  Deaths  Bill.  The  Bill  renders  compulsory  the 
registration  which  is  now  permissive.  He  stated  that  at  pre¬ 
sent  a  vast  number  of  births  were  entirely  unregistered,  and 
two  Select  Committees  of  the  other  House  had  recommended 
that  the  registration  of  both  births  and  deaths  should  be  en¬ 
forced  under  penalties.  Such  a  law  was  in  operation  both  in 
Scotland  and  Ireland.  The  Bill  was  then  read  a  second  time. 

The  Infant  Life  Protection  Bill  was  read  a  third  time  and 
passed. 

In  the  House  of  Commons,  the  Metalliferous  Mines  Bill  was 
■completed  in  Committee. 

The  Coal  Mines  Bill  was  considered  as  amended.  New  clauses 
for  establishing  a  board  of  examiners  to  grant  certificates  of 
competency  to  managers  were  agreed  to. 

On  Wednesday, 

Mr.  Pease  moved  the  second  reading  of  the  Vaccina¬ 
tion  Acts  Amendment  Bill,  the  object  of  which  is  to  repeal  the 
cumulative  penalties  on  parents  who  refuse  to  have  their 
children  vaccinated. 

Mr.  Monk,  supported  by  Mr.  C.  S.  Read,  moved  the  rejection 
of  the  Bill,  which,  they  contended,  invited  disobedience  to  the 
law,  and  would  render  compulsory  vaccination  useless. 

Dr.  Playfair,  who  was  a  member  of  the  committee  w|uch 
last  year  unanimously  recommended  the  limitation  of  penalties, 
recanted  his  opinion,  and  declared  himself  now  irreconcilably 
■opposed  to  it.  Mr.  S.  Cave,  also  a  member  of  the  committee, 
now  opposed  it,  and  Mr.  H.  Lewis  spoke  against  it. 

Mr.  W.  E.  Forster  arg-ued  the  question  entirely  as  a  matter 
of  expediency.  Penalties  had  no  effect  on  those  who  were 
conscientiously  opposed  to  vaccination,  as  long  as  the  State 
was  not  prepared  to  take  the  child  by  force  from  the  parent  to 
vaccinate  it.  Repeated  penalties  created  a  feeling  which 
rather  impeded  the  spread  of  vaccination.  At  the  same  time, 
as  the  feeling  of  the  House  appeared  decidedly  against  the 
Bill,  he  recommended  its  withdrawal  for  the  present. 

Mr.  Candlish,  however,  avoided  a  hostile  division  against 
the  Bill  by  talking  it  out,  and  the  debate  stood  adjourned. 


Sedillot’s  Pills  in  Syphilis. — M.  Eevillout  observes 
that,  having  bad  full  opportunity  as  clinical  reporter  at  the 
hospitals  of  observing  the  practice  both  of  the  partisans  and 
the  opponents  of  mercury,  he  feels  convinced  that  mercurial 
preparations,  suitably  administered,  greatly  abridge  the  dura¬ 
tion  not  only  of  secondary,  but  even  of  tertiary  symptoms, 
which  resist  iodide  of  potassium  when  given  alone.  As  to  the 
choice  among  these,  he  is  of  opinion  that  Sedillot’s  pills  are 
quite  as  efficacious,  and  much  more  readily  tolerated,  than  the 
bichlorides  or  the  iodised  mercurials.  Each  of  these  contains 
ten  centigrammes  (three  grains)  of  strong  [pnguent  mercuriel 
■double)  mercurial  ointment,  medicinal  soap,  and  mallow  or 
■other  inert  powder.  They  are  in  daily  use  by  MM.  Hardy, 
Richet,  and  others.  Giving  them  concurrently  with  iodide  of 
potassium,  and  suspending  them  from  time  to  time  in  favour 
of  a  mixture  containing  cldorate  and  nitrate  of  potass,  they 
may  be  continued  for  months  without  producing  salivation  or 
irritation  of  the  digestive  organs. — Gaz.  des  R6p.,  June  15. 


HEAT  AND  THIEST,  AND  SOME  OF  THEIR 
POPHLAE  ANTIDOTES. 

[By  the  Author  of  a  ‘^Report  on  Cheap  JFines.") 

Heat  and  thirst  have  mighty  effects  on  health  and  morals. 
Hot  and  thirsty  people  drink,  and  the  effects  of  temperature 
on  health  are  largely  modified  by  the  quality  of  the  liquids 
consumed.  So  long  as  the  choice  lies  between  a  gulp  of  luke¬ 
warm  Thames  water  from  the  cistern  of  a  lodging-house 
and  a  cool  half -pint  of  beer,  who  can  blame  the  man  who  has 
a  penny  in  his  pocket  if  he  spend  it  on  the  beer  ?  Thirst  is 
overwhelming,  and  if  it  be  a  “  vicious  indulgence  ”  to  quench 
it  with  beer,  we  ought  not  to  blame  the  thirsty  man  till  we  can 
show  him  the  way  to  something  better. 

Thirst,  as  I  showed  the  world  when  I  wrote  on  cheap  wines, 
is  of  three  kinds.  There  is,  first,  the  real  thirst,  from  want  of 
liquid,  especially  when  a  copious  sweat  exhales  from  the  skin 
during  honest  labour  in  the  heat ;  and  this  cannot  be  relieved 
without  water  in  some  shape.  Then,  secondly,  there  is  that 
dreadfully  painful  clammy  state  of  the  tongue — the  dry  mouth 
caused  by  mental  anguish,  or  bodily  pain,  as  of  wounds  ;  that 
which  occurs,  too,  in  fevers  and  other  diseases.  This  is  not 
caused  by  mere  lack  of  water,  but  by  a  defective  or  depraved  and 
nauseous  state  of  the  secretions  of  the  tongue  and  fauces  under 
the  influence  of  a  worried  nervous  system.  This  is  not  relieved 
by  water  alone  ;  on  the  contrary,  water  may  excite  loathing 
and  disgust.  This  kind  of  thirst  is  relieved  by  those  readily 
acting  and  comforting  varieties  of  food  which  are  known  as 
“stimulants”  of  various  kinds.  And  inasmuch  as  there  is  seldom 
much  thirst  without  some  exhaustion,  so  the  addition  of  ^ome 
stimulant  to  common  drink  is  expedient.  The  last  kind  of 
thirst  is  the  craving  for  mental  stimulation — the  desire  of  a 
torpid  brain  to  have  its  imagination  roused,  its  feelings  of 
benevolence,  sociality,  and  self-esteem  excited  and  gratified. 
This  is  what  men  drink  for  in  company  m  convivio — at  the 
times  when  each  man  shares  with  his  neighbour  the  true 
delights  of  life;  conviviim — a  word  sacred  by  association,  and 
immeasurably  superior  in  moral  force  to  the  Greek  symioosium  : 
a  remark  which,  whether  borrowed  from  Marcus  Tullius  Cicero 
or  from  the  judicious  Hooker  slips  my  present  memory. 

A  true  “  tliirst  extinguisher,”  then,  as  we  may  deduce  from 
the  foregoing  principles,  must  be  something  more  than  the 
mere  tepid  water  which  is  accessible  to  the  population  of  our 
towns. 

The  most  obvious  “potential”  stimulant  is  cold ;  “poten¬ 
tial  ”  because,  whilst  adding  no  material,  it  alters  the  distri¬ 
bution  of  the  blood,  and  allays  the  restlessness  arising  from 
heat  that  cannot  pass  off.  Whoever  desires  to  convert  our 
population  to  water- drinking  should  supplement  those  great 
boons,  the  street  fountains,  with  some  contrivance  for  cooling 
the  water.  A  small  glass  of  really  cold  water  will  quench 
thirst  better  than  six  times  the  quantity  of  lukewarm.  But 
iced  water  and  ice  in  its  various  forms  sometimes  create  heat 
and  dryness  of  the  tongue. 

With  cold  ranks  carbonic  acid  as  the  most  grateful  and 
wholesome  of  stimulants — pungent  to  the  tongue,  grateful  to 
the  stomach,  and  felt  with  a  grateful  coolness  as  it  escapes 
from  every  pore  of  the  skin.  How  soon  it  was  used  in  medi¬ 
cine  I  cannot  tell;  nor  whether  the  delicious  sparkle  of  natural 
aerated  waters,  or  the  briskness  of  a  fermenting  drink,  or  the 
effervescence  with  acids  was  in  any  degree  known  to  the 
ancients.  During  the  seventeenth  and  eighteenth  centuries 
the  effervescing  draught  was  known  by  the  name  “  cordial  j  ulep 
of  Riverius,”  and,  so  far  as  I  know,  this  great  physician  was  the 
inventor  of  the  draught,  and  the  discoverer  of  its  efficacy  in 
allaying  sickness.  He  thus  describes  it  in  one  of  his  volumes 
of  “  Observations  ”  : — 

“  That  excellent  man,  Laurence  Bosch,  apothecary,  of  Mont¬ 
pellier,  was  ill  with  that  epidemic  which  they  call  purple  fever, 
in  the  month  of  Decem])er,  1622.  Amongst  other  symptoms 
was  obstinate  sickness,  so  that  he  rejected  water,  wine,  meuiciim, 
everything  but  weak  broth  ;  his  inside  was  burnt  up  and  bis 
tongue  dry.  This  so  grave  symptom  was  relieved  by  the 
following  slight  remedy  : — E"-  wormwood  a  scruple  ; 

of  fi'esh  lemon-juice  one  tablespoonful.  These  ■were  mixed  at 
once  in  the  spoon  and  administered.  The  vomiting  at  once 
ceased,  and  from  that  moment  the  patient  took  what  he  liked 

and  kept  it  down.”  (a)  _ _ 

(a)  Lazari  liiverii,  “  Observationes  Hagfe  Comitum,”  163G. 
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The  draught  of  Riverius  soon  became,  and  has  ever  since 
continued,  one  of  the  most  popular  and  useful  of  medicines. 
No  matter  whether  soda  he  substituted  for  the  “  salt  of  worm¬ 
wood,”  alias  carbonate  of  potass  ;  no  matter  whether  citric  or 
tartaric  acid  be  substituted  for  the  lime-juice,  nor  whether  the 
nicety  of  modern  pharmaceutists  enables  the  ingredients  to  be 
mixed  in  a  powder,  or  a  granular  salt,  cheap,  portable,  and 
nicely  flavoured — the  principle  is  that  of  Riverius,  and  to 
him  belongs  the  honour.  About  the  time  when  our  native 
Scottish  royal  family  made  their  last  desperate  effort  to  eject 
the  house  of  Hanover,  Sir  John  Pringle,  in  his  work  on  the 
“  Diseases  of  the  Army,”  speaks  in  high  tones  of  the  efficacy  of 
the  effervescing  draught  of  Riverius,  but  regrets  that  it  is  too 
expensive  for  common  soldiers.  How  he  would  bless  modern 
applied  chemistry  if  he  saw  the  powder  of  soda,  tartaric  acid, 
and  sugar,  flavoured  with  essence  of  lemons,  now  sold  in  all 
the  /otv  neighbourhoods,  and  called  Persian  sherbet,  one  penny 
the  glass ! 


ST.  ANDEEWS  MEDICAL  GEADUATES’ 
ASSOCIATION. 


The  sixth  anniversary  session  of  this  Association  was  held  at  ’ 
WiUis’s  Rooms  on  Saturday,  July  6.  Prom  the  report  of  the 
Council,  it  appears  that  the  Association  numbers  463  members, 
25  associates,  and  45  honorary  members.  The  Council  express 
a  deep  sense  of  the  great  loss  which  has  been  sustained  in  the 
death  of  Professor  George  Day,  and  sincere  sympathy  with 
his  family.  They  take  the  opportunity  of  thanking  Sir  Thomas 
Watson,  Sir  James  Paget,  Professor  Bell,  Professor  Erichsen, 
Dr.  Matthews  Duncan,  and  Dr.  Sieveking  for  consenting  to  give 
their  valuable  services  in  conjunction  with  a  committee  of  the 
Council  in  raising  the  Mrs.  Day  Pund,  which  already  amounts 
to  £630,  with  good  promise  of  further  increase. 

The  following  were  elected  officers  of  the  Association  for 
1873  ; — President :  C.  A.  Lockhart  Robertson,  M.D.  St.  And., 
M.D.  Cantab.,  P.R.C.P.  Lond.,  9,  Hanover-square,  London. 
Viee-Presidents :  W.  Cholmeley,  M.D., P.R.C.P.  Lond.,  63,Gros- 
venor-street,  London  ;  A.  Wynn  Williams,  M.D.,  1,  Montagu- 
square,  London ;  G.  W.  Balfour,  M.D.,  P.R.C.P.  Edin.,  21, 
Alva-street,  Edinburgh  ;  J.  A.  Lush,  M.D.,  M.R.C.P.  Loud., 
M.P.,  Pisherton  House,  Salisbury ;  Thomas  Ballard,  M.D., 
10,  Southwick-place,  Hyde-park,  London  ;  Leonard  W.  Sedg¬ 
wick,  M.D.,  2,  Gloucester-terrace,  Hyde-park,  London.  Pre¬ 
sident  of  Council:  Benjamin  W.  Richardson,  M.D.,  M.A., 
P.R.C.P.  Lond.,  P.R.S.,  12,  Hinde-street,  London.  Council: 
T.  O.  Dudfield,  M.D.,  8,  Upper  Pbillimore-place,  Kensington, 
London;  S.  Day-Goss,  M.D.,  111,  Kennington-park-road, 
London  ;  W.  P.  Cleveland,  ?>I.D.,  199,  Maida-vale,  London;  G. 
Buchanan,M.D.,  A. M., 193, Bath-street, Glasgow;  J.  T.  Griffith, 
M.D.,  P.R.C.S.  Eng.,  Camberwell, London ;  A.  Wiltshire  M.D., 
M.R.C.P.  Lond.,  57,  Wimpole -street,  London ;  George  Ross, 
M.D.,  11,  Hart-street,  Bloomsbury,  London;  C.  Royston, 
M.D.,  1,  St.  Stephen’s-crescerit,  Westbourne-park,  London; 
W.  Brewer,  M.D.,  M.R.C.P.  Lond.,  M.P.,  21,  George-street, 
Hanover-square,  London ;  J.  Lockhart  Clarke,  M.D.,  M.R.C.P. 
Lond.,  P.R.S.,  64,  Harley-street,  London  ;  Wharton  P.  Hood, 
M.D.,  65,  Upper  Berkeley-street,  London  ;  J.  Murray  Lindsay, 
M.C.,  Mickleover,  Derby;  R.  H.  Semple,  M.D.,  M.R.C.P. 
Lond.,  8,  Torrington-square,  London ;  Thos.  B.  Christie, 
M.D.,  M.R.C.P.  Lond.,  Ealing ;  J.  Bower  Harrison,  M.D., 
M.R.C.P.  Lond.,  Pligher  Broughton,  Manchester;  Samuel 
Hill,  M.D.,  22,  Mecklenburgh-square,  London  ;  Edwin  Humby, 
M.D.,  83,  Hamilton-terrace,  London ;  J.  T.  R.  Lipscomb, 
M.D.,  P.R.C.S.  Eng.,  St.  Albans  ;  John  D.  Macdonald,  M.D., 
P.R.S.,  Netley;  Henry  Moon,  M.D.,  M.R.C.P.  Lond.,  9,  Old 
Steyne,  Brighton  ;  R.  Norris,  M.D.,  Birchfields,  Birmingham  ; 
R.  Budd  Painter,  M.D.,  P.R.C.S.  Eng.,  4,  Beaufort-gardens, 
London  ;  E.  J.  Waring,  M.D.,  M.R.C.P.  Lond.,  39,  Portsdown- 
gardens,  London ;  W.  P.  Coles,  M.D.,^  Croydon  ;  George  Cord- 
went,  M.D.,  P.R.C.S.  Eng.,  Taunton  ;  Edwards-Crisp,  M.D., 
Chelsea;  Henry  Davis,  M.D.,  P.R.C.S.,  Eng.,  Putney;  R. 
Hassall,  M.D.,  Richmond;  C.  Holman,  M.D.,  Reigate ;  S. 
Lawrence,  M.D.,  Montrose  ;  E.  P.  Watkins,  M.D.,  61,  Guild- 
ford-street,  London ;  W.  Rhys  Williams,  M.D.,  Bethlem 
Hospital,  London.  Hon.  Treasurer:  J.  H.  Paul,  M.D., 
M.R.C.P.  Lond.,  Camberwell,  London.  Hon.  Secretary :  W. 
Bathurst  Woodman,  M.D.,  M.R.C.P.  Lond.,  6,  Christopher- 
street,  Pinsbury-square,  London.  Editor  of  Transactions : 


Leonard  W.  Sedgwick,  M.D.,  2,  Gloucester-terrace,  Hyde- 
park,  London, 

The  address  of  the  President,  Deputy  Inspector-General 
Gordon,  C.B.,  on  “  The  Army  Surgeon,  his  Work  and  AYorks,” 
was  an  admirable  and  interesting  discourse.  He  said — 

“  My  first  duty  is  most  gratefully  to  acknowledge  the  high 
distinction  the  members  of  the  St.  Andrews  Medical  Graduates' 
Association  have  been  pleased  to  confer  upon  me,  in  selecting 
me  as  the  medium  though  whom  they  desire  to  manifest  their 
goodwill  towards  their  professional  brethren  in  the  army,  for 
in  this  light  only  can  I  look  upon  the  circumstance  to  which  I 
owe  the  honour  of  now  addressing  you. 

“It  is  not  often  that  a  member  of  the  military  body  is 
favoured  as  I  am  on  this  occasion.  Our  sphere  of  action  is 
usually  far  removed  from  this  great  capital,  our  vocation  very 
different  from  that  of  preparing  addresses  to  read  before 
learned  and  scientific  associations,  yet  it  is  pleasant  and  flattei”- 
ing  to  us  as  a  body  to  find  that  we  are  not  altogether  forgotten, 
that  if  out  of  sight  we  are  not  completely  ‘  out  of  mind.’ 

“  It  is  true  that  novelists  and  popular  writers  have  on  some 
occasions  been  so  good  as  to  give,  for  the  edification  of  their 
readers,  a  portraiture  of  the  army  surgeon.  Thus,  who  haS' 
not  laughed  over  the  fussiness  and  irascibility  of  Slammer  ? 
Who  has  not  been  amused  at  the  vagaries  of  Maurice  Quill,, 
who  entered  the  31st  Regiment  to  be  near  his  brother  in  the 
32nd,  who,  as  surgeon  of  his  distinguished  corps,  ‘  was  at  the 
head  of  his  profession,’  and  being  so,  had  ‘  nothing  more  to 
look  forward  to  or  expect  ’  ?  Or  do  you  accept  as  correct  the 
picture  conveyed  in  that  very  charming  fairy  tale,  ‘  The  Water- 
Babies,’  where  the  talented  author  tells  us,  that  when  Mrs. 
Be-done-hy-as-you-did  determines  to  call  up  before  her  all 
who  have  ill-used  little  children,  and  serve  them  as  they 
served  the  children,  ‘  first  she  called  up  all  the  doctors  who 
give  little  childi-en  so  much  physic,  and  set  them  all  in  a  row, 
and  most  miserable  they  looked,  for  they  knew  what  was 
coming ;  and  first  she  puUed  their  teeth  out,  and  then  she  bled 
them  all  round,  and  then  she  dosed  them  with  calomel  and 
jalap,  and  salts  and  senna,  and  brimstone  and  treacle,’  and  so 
on  ?  But  then  it  is  explained  within  parentheses  that  those 
so  treated  were  for  the  most  part  old  ones ;  for  the  young  one& 
have  learnt  better,  all  but  a  few  army  surgeons  who  still  fancy 
that  ‘  a  baby’s  inside  is  much  like  a  Scotch  grenadier’s.’  Well ! 
perhaps  we  have  to  wait  until  the  baby  developes  into  the  man, 

‘  the  soldier,’  now  no  longer  ‘  bearded  like  the  pard ;  ’  ‘  full  of 
strange  oaths  perhaps,’  yet  who  wins  our  battles  and  maintains 
England’s  honour,  before  we  fully  appreciate  his  ‘  economy,’ 
interior  and  general.  Babies,  too,  I  may  observe,  like  the  red 
man  who  disappears  before  the  march  of  civilisation,  are 
threatened  with  utter  abolition,  under  the  ‘  latest  thing  out ' 
in  army  reorganisation,  so  that  in  regard  to  them  our  occupa¬ 
tion  will  soon  be  gone— it  may  be  to  their  advantage,  only  the 
test  cannot  be  applied ;  certainly  to  our  comfort  and  peace  of 
mind.” 

He  then  described  the  work  of  the  army  surgeon — 

“  From  the  time  and  even  before  a  young  man  joins  the  ranks 
of  the  army,  until  the  moment  he  quits  them,  he  is  looked  after 
and  watched  over,  alike  in  health,  in  sickness,  or  when  wounded, 
by  the  surgeon.  It  is  the  surgeon  who  tests  his  physical  fit¬ 
ness  for  the  arduous  duties  of  military  life,  when  as  a  recruit 
he  comes  before  him,  picking  him  as  it  were  from  the  less- 
sound  of  his  fellows.  During  the  irksome  ordeal  of  training, 
the  surgeon  sees  him  from  time  to  time,  coming  when  necessary 
between  him  and  the  young  man’s  instructors.  When  capable- 
of  taking  his  position  among  the  effectives  he  is  still  watched 
over  by  his  surgeon,  who  sees  that  his  accommodation,  his 
clothing,  his  food,  are  not  only  sufficient,  but  suitable,  and 
that  the  recurrence  of  night  duties  on  guard  and  otherwise  is 
not  such  as  to  impair  health.  When  ordered  on  foreign  service, 
the  ship  in  which  he  embarks  has  been  carefully  examined  by 
the  surgeon,  who  has  satisfied  himself,  in  respect  to  space, 
ventilation,  water,  and  food,  that  everything  has  heen  done 
for  his  comfort,  During  the  voyage,  the  surgeon  is  present 
watching  over  him,  and  obliged  by  regulations  to  personally 
examine  every  soldier  once  a  day,  as  also  to  see  that  all  con¬ 
ditions  calculated  to  preserve  health  are  rigidly  fulfilled.  On 
reaching  his  destination,  in  whatever  country  or  condition,  the 
surgeon  is  present  with  him ;  and  it  is  under  such  circum¬ 
stances  that  the  great  responsibility  of  the  medical  man  takes 
place,  for  now,  whether  it  be  service  against  an  enemy  or 
exposure  to  the  more  subtle  and  deadly  spell  of  epidemic- 
influence,  the  surgeon  not  only  runs  the  same  risks  of  exposure- 
as  do  those  of  whom  he  has  charge,  but  has,  in  addition,  when 
fatigued  and  often  exhausted,  to  exert  himself  while  they  I’est, 
and  minister  to  the  pressing  needs  of  his  stricken  patients. 


MedienI  Times  and  Gazette. 


ST.  ANDKEWS  MEDICAL  GEADDATES’  ASSOCIATION. 


July  13,  1872.  47 


Now  also  comes  the  real  struggle  between  professional  know¬ 
ledge  and  death.  Take,  for  example,  such  diseases  as  heat- 
apoplexy  and  cholera  in  India.  Decision  on  the  part  of  the 
medical  officer  at  the  first  onslaught,  and  they  are  readily 
combated.  Pusillanimity  and  indecision  for  but  a  few  minutes, 
and  the  affections  bid  defiance  to  any  after  skill. 

“  In  battle,  a  bullet  drills  its  way  through  a  limb,  perhaps 
severs  an  artery,  perhaps  splinters  a  bone.  The  soldier  drops 
confounded  and  panic-stricken.  Still  the  surgeon  is  beside 
him,  to  stem  the  flowing  life-stream  it  may  be,  to  bind  up  the 
shattered  member  and  see  him  sent  to  a  place  of  safety,  there 
to  bestow  upon  him  further  care  after  the  combat  is  over. 
And,  may  I  ask,  have  you  ever  seen  a  stalwart  soldier  in  the 
wild  excitement  of  battle  fall  like  a  clod  to  earth  as  I 
have  related  ?  If  so,  you  doubtless  appreciate  my  picture. 
If,  as  is  more  likely,  your  lot  has  led  you  to  more  peaceful 
spheres,  your  memory  will  probably  recall  the  fear  and  anguish 
with  which  a  woman  in  the  throes  of  childbirth  clings  to  her 
medical  attendant.  In  no  other  conditions  than  those  of  the 
battle-field  have  I  seen  the  counterpart,  and  yet  men  who 
know  no  better  would  fain  believe  that  the  surgeon  is  not 
needed  while  the  fight  rages.  Not  on  the  field  of  battle 
indeed!  Who  so  instantly  and  loudly  called  for  by  the 
wounded  man,  soldier  or  officer,  as  the  surgeon  ?  What  would 
be  the  effect  upon  those  engaged,  let  me  ask,  were  they  with¬ 
out  the  knowledge  that  immediate  aid  was  available  ?  They 
would  become  demoralised  were  they  but  to  suspect  that,  once 
struck  down,  they  should  be  left  for  an  indefinite  time  untended 
and  bleeding  on  the  field.  And  it  is  our  proud  boast  that 
never  in  this  respect  do  we  shirk  our  duty.  That  such  is  the 
case  is  demonstrated  by  the  number  of  those  among  us  who 
have  earned  the  proud  distinction  of  the  Victoria  Cross  for 
valour  in  the  field — a  number  at  least  equal  in  proportion  to 
that  among  our  combatant  brother  officers.  It  is  not  indeed 
by  one  set  of  men,  or  by  one  class  of  arrangements,  that 
battles  are  won,  but  rather  by  the  harmonious  and  efficient 
working  of  all  pieces  of  the  mighty  military  machine.  As 
each  in  its  own. sphere  conduces  to  the  general  result,  so  let  it 
in  all  j  ustice  have  its  due  meed  of  creffit ;  and  certainly  that 
branch  of  which  I  am  myself  a  pinion  is  by  no  means  the  least 
important. 

“  Then  comes  the  terrible  and  anxious  work  of  war  hospitals. 
These  establishments  are  selected,  arranged,  and  provided  with 
personnel  and  materiel  under  the  orders  and  superintendence  of 
the  senior  medical  officer,  their  position  being  determined  with 
reference  to  the  nature  of  the  service  on  which  the  army  is 
engaged,  and  the  position  of  the  force  with  reference  to  its  base 
of  operations.  Often  also  suitable  means  of  transport  for  the 
wounded  have  to  be  procured  or  improvised  ;  and  who  so  fitted 
as  the  surgeon  to  make  the  selection  with  reference  to  the 
nature  of  injuries,  the  description  of  roads  over  which  the 
wounded  have  to  be  transported,  and  distance  to  which  they 
have  to  be  conveyed  ?  Intermediate  posts  have  to  be  selected 
en  route,  means  being  provided  at  each  for  supplying  the 
wounded  with  temporary  accommodation,  assistance,  and  food ; 
or,  as  now  practicable,  railway  trains  can  be  fitted  up.  The 
duty  of  selecting  suitable  cases  for  removal,  and  providing  pro¬ 
fessional  attendance,  rests  with  the  medical  department.  Other 
duties,  no  less  important,  occupy  the  attention  of  the  medical 
department  on  active  service.  Individual  sick  and  wounded 
have  to  be  treated  ;  such  means  as  are  practicable  devised  for 
protecting  the  health  and  consequent  military  efficiency  of  the 
troops  ;  the  general  in  command  kept  informed  as  far  as  possible 
of  the  number  of  those  in  hospital  whose  restoration  to  health 
may  be  anticipated  after  a  certain  time,  of  those  who  are  per¬ 
manently  unfit,  and,  with  reference  to  climate  and  other  con¬ 
ditions  of  the  country  or  district  where  hostilities  are  being 
carried  on,  the  casualties  that  may  be  expected  to  arise  by 
sickness,  to  enable  the  commander  to  estimate  the  numerical 
strength  of  reinforcements  required  to  fill  up  the  inevitable 
losses.” 

Describing  the  soldier’s  life  in  olden  times,  and  speaking  of 
the  sleeping  apartments,  he  proceeded — • 

“  On  each  such  shelf  two,  and  in  emergencies,  three  men,  lay 
side  by  side ;  the  recruit  just  joined,  filthy  and  often  diseased 
as  he  was,  was  accommodated  in  the  first  berth  that  happened 
to  be  vacant ;  when  a  soldier  went  on  guard,  his  place  was 
taken  by  the  next  who  happened  to  need  a  bed ;  and  he  on  his 
return  from  his  turn  of  duty  was  similarly  disposed  of.  Truly 
the  soldier  of  those  days  had  many  strange  bedfellows ;  nor 
were  they  of  his  own  seeking. 

“  Need  we  wonder  that  typhus  and  eruptive  fevers  were 
rampant  in  the  army,  and  cutaneous  affections  all  but  universal 
among  the  soldiers  ?  This  system,  injurious  alike  to  the 


physique  and  morale  of  the  soldier,  was  abandoned  in  con¬ 
sequence  of  the  loud  and  long-continued  protests  of  the  army 
surgeons ;  and  the  paragraph  in  their  regulations,  as  those 
stood  prior  to  1859,  now  road  strangely — that  every  man  should 
have  a  separate  bed.  Will  you  believe  it  ?  what  has  long  since 
been  banished  from  the  army  still  lingers  in  the  militia — one 
billet  is  even  now  taken  for  two  militia  men !  Means  of 
personal  ablution  were  perhaps  upon  a  par  with  the  sleeping 
accommodation  ;  so  much  so  that  satirical  writers  were  wont 
to  describe  the  process  by  which  the  British  grenadier  per¬ 
formed  his  morning  toilet — taking  a  mouthful  of  water,  then 
sqydrting  it  into  his  hands,  he  thus  washed  his  face.  How  he 
dried  his  manly  countenance  is  not  recorded  in  history,  but  as 
to  his  dandriff-covered  person,  his  gorgeous  uniform  com¬ 
pensated  for  and  concealed  all  that.  See  now  the  ablution 
and  the  bath-rooms  erected  in  every  barrack  for  the  soldier. 
Recollect  that,  while  aU  that  has  been  effected  in  both  respects 
has  been  so  on  the  urgent  recommendation  of  army  surgeons^ 
very  much  more  would  have  been  done,  in  these  and  other- 
respects,  had  more  than  a  tithe  of  their  recommendations  been 
carried  out. 

“  In  regard  to  food,  the  abolition  of  the  old  system,  whereby 
soldiers  on  foreign  stations  were  restricted  to  salted  provisions 
almost  as  completely  as  if  they  were  on  board  ship,  was  abro¬ 
gated  after  years  of  protest  on  the  part  of  army  surgeons  p 
and  good  as  the  present  fresh  ration  is,  it  would  have  been 
still  better  had  full  scope  been  given  to  their  recommendations. 
As  regards  appropriate  diet  for  the  sick,  even  so  lately  as  the 
end  of  last  century  a  soldier  while  under  medical  treatment — 
let  us  say  on  account  of  dysentery  or  yellow  fever  in  the  West 
Indies — received,  as  diet  and  support,  his  regular  ration  of 
salted  pork  and  rum,  for  in  those  days  spirit-drinking  was 
compulsory  on  his  part.  Our  present  improved  system  is  due- 
to  the  representations  of  army  surgeons,  some  of  whom,  notably- 
Dr.  Robert  Jackson,  had  introduced  suitable  scales  of  diet  into- 
their  hospitals  before  the  system  was  sanctioned  by  regulations. 
It  was  an  army  surgeon — namely.  Dr.  Hamilton — who  first 
protested  against  the  extent  to  which,  in  bygone  days,  the 
barbarous  and  degrading  punishment  of  the  lash  was  carried 
in  the  army.  He  did  even  more  than  this.  He  pointed  out 
that  many  offences  are  committed  by  soldiers  from  sheer  ignor¬ 
ance  of  the  code  of  laws  under  which  they  serve,  and  condemned: 
the  nomenclature  according  to  which  crimes  and  offences  are 
enumerated  in  establishing  what  is  called  a  regimental  cha¬ 
racter — offences  merely  against  military  usages  and  rules  being 
to  a  certain  extent  placed  upon  the  same  footing  as  those.: 
against  person  or  property. 

“  With  reference  to  other  matters  of  general  hygiene,  we 
need  but  refer  to  the  works  of  such  men  as  Pringle,  Monro^ 
J ackson.  Bell,  and  Ballingall,  to  read  in  their  pages  the  very 
principles  in  regard  to  barrack  and  hospital  construction,  the- 
proper  size  of  rooms,  and  appropriate  sites  for  these  buildings,, 
which  we  find  of  late  years  paraded,  with  all  the  aspect  off 
originality,  in  works  by  so-caUed  sanitary  reformers ;  the 
opinions,  if  not  the  very  words,  of  the  army  surgeons  bein^ 
given,  but  not  a  syllable  as  to  the  source  from  whence  the- 
plagiarism  had  been  made.  I  have  indicated  the  principal  old 
army  writers,  so  that  you  have  it  in  your  o-wn  power  to  test 
the  correctness  of  my  statement,  and  prove  for  yourselves- 
whether  or  not  the  labours  of  my  military  brethren  have- 
received  in  these  respects  the  recognition  justly  due  to  them.. 

“  Some  diseases  have,  it  may  be  said,  been  abolished  in  the- 
army,  through  the  exertions  of  military  medical  men.  Typhus 
fever,  for  example,  which,  even  so  lately  as  the  days  of  the 
Peninsular  war  was  literally  the  army  disease,  to  such  an 
extent  did  it  prevail,  is  now  next  to  unknown  ;  dysentery  of  a. 
severe  type  is  never  now  met  with  except  in  the  tropics ;  and 
scurvy  is  all  but  unknown,  except  under  very  unusual  circum¬ 
stances.  So  also  with  small-pox;  the  care  with  which- 
vaccination  and  revaccination  are  performed,  and  other  hygienic- 
measures  adopted,  has  brought  cases  of  this  disease  to  their- 
minimum  among  the  troops.  The  efficiency  with  which  pro¬ 
tective  measures  are  employed  have  rendered  such  a  thing  as  a 
general  epidemic  of  infectious  disease — scarlatina,  for  instance — 
unknown  ;  and  although,  unhappily,  means  have  not  yet  been> 
discovered  to  similarly  exclude  cholera,  when  that  dire  malady 
sweeps  over  a  military  station  as  it  does  in  India,  nevertheless- 
by  removing  the  troops  away  from  the  locality  to  a  more 
healthy  distinct,  a  great  deal  has  been  achieved  to  diminish  its- 
ravages.  This  measure,  adopted  first  with  regard  to  yellow 
fever  in  the  West  Indies,  was  practised  in  India  so  long  ago  as- 
1825,  and  yet,  to  judge  from  recent  printed  statements,  the 
measure  would  seem  as  but  of  yesterday.  In  both  cases  its. 
authors  were  army  surgeons.  Many  other  sanitary  improve- 
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ments  of  the  greatest  importance  to  the  soldier  have  been 
introduced  by  army  medical  officers;  many  more  would  have 
been  so  had  their  recommendations  been  fully  acted  upon. 
Yet,  what  is  by  no  means  encouraging,  is  the  fact,  that  in 
•comparatively  few  cases  are  the  names  of  their  actual  origin- 
.ators  mentioned  in  connexion  with  them.  You  hear  that  such 
and  such  improvements  were  introduced  by  Lord  this  or  Lord 
that ;  but  who  ever  hears  a  word  about  the  pertinacity  with 
which  the  necessity  for  them  had  been  urged  by  Doctor  So- 
and-so  ?” 

Passing  on,  then,  to  matters  more  purely  connected  with 
•curative  Medicine  and  Surgery,  he  described  some  of  the  im¬ 
provements  introduced  by  army  surgeons,  and  concluded  his 
graphic  narrative  by  a  rapid  consideration  of  the  lessons  taught 
by  the  great  wars  of  modem  times. 

Dr.  Richaedson,  F.R.S.,  proposed,  and  Dr.  Lton  Playfaie, 
M.P.,  seconded  a  vote  of  thanks  to  Dr.  Gordon  for  his  most 
■excellent  and  instructive  address. 

The  anniversary  dinner  was  held  in  the  evening  at  Willis’s 
-Booms,  the  President  in  the  Chair.  Admiral  Sir  E.  Belcher, 
K.C.B.  ;  Sir  A.  Armstrong,  K.C.B.,  Director-General  of  the 
Navy  Medical  Department ;  Dr.  Lyon  Playfair,  M.P. ;  Dr. 
Halley,  Treasurer  of  the  Edinburgh  University  Club,  were 
^imong  those  present. 

A  genial  chairman  and  a  good  dinner  combined  to  secure  a 
■yery  pleasant  evening. 


EOTAL  COLLEOE  OE  SUEGEOAS. 


'The  annual  festival  of  the  Fellows  of  the  College  was  held  on 
Thursday,  the  4th  inst.,  at  the  Albion  Tavern,  under  the  chair¬ 
manship  of  Sir  William  Fergusson,  Bart.,  F.B.S.  There  was 
an  unusually  large  number  of  metropolitan  and  provincial 
surgeons,  showing  the  well-deserved  popularity  of  the  Chair¬ 
man. 

The  usual  loyal  and  patriotic  toasts  were  resppnded  to  with 
the  utmost  enthusiasm,  the  “  Army  and  Navy  ”  being  acknow¬ 
ledged  respectively  by  Sir  Galbraith  Lo  gan  and  Sir  Alexander 
Armstrong,  K.C.B.  ;  Mr.  Walter  Coulson  returning  thanks 
for  the  Auxiliary  Forces.  The  “  Medical  Council,”  proijosed 
by  Mr.  Dalrymple,  M.P. ,  was  acknowledged  in  gracefulterms  by 
Dr.  Paget,  who  spoke  of  the  general  unanimity  which  now 
prevailed  among  the  medical  corporations  resiJecting  the  scheme 
•of  eonj  oint  examination — one  college  only  in  Ireland,  and  that 

junior  institution,  still  held  aloof;  but  in  Scotland  the 
feeling  seems  at  present  not  altogether  co-operative. 

The  Right  Rev,  Bishop  McDottgal,  a  Fellow  of  the  College, 
in  proposing  the  “  Medical  Corporations,”  associated  them 
with  the  representative  names  of  Dr.  Burrows,  Mr.  Busk,  and 
Mr.  Kelson,  Professor  Gross,  of  Philadelphia,  being  specially 
named  on  the  occasion  as  the  representative  of  American 
.medical  institutions. 

Dr.  B.ueeows,  in  his  usual  felicitous  terms,  congratulated 
the  Fellows  on  the  great  unanimity  at  present  prevailing  in 
the  Council  of  the  two  Colleges,  adding  that  the  result  would 
*8  satisfactory,  not  only  to  the  Profession,  but  to  the  public 
/generally. 

Mr.  Busk  took  occasion  to  advert  to  the  promptitude  with 
which  the  Royal  College  of  Surgeons  had  come  forward,  in 
■consideration  of  the  public  good,  to  co-operate  in  the  conjoint 
.scheme — an  act  of  self-denial,  it  might  be  termed,  when  the 
distinguished  services  of  the  College  in  the  cause  of  Surgery 
.  -and.  the  great  sacrifice  of  income  which  would  be  entailed  by  the 
•contemplated  change  were  considered  by  the  Profession  and 
the  public  generally. 

Professor  Geoss,  of  Philadelphia,  who,  on  rising,  was  greeted 
with  repeated  rounds  of  apifiause,  paid  a  high  eulogium  to 
•the  merits  of  the  medical  profession  in  this  country,  and  traced 
■  the  rise  and  progress  of  medical  institutions  in  America.  They 
were  gradually  forming  a  medical  literature  of  their  own  on 
the  other  side  of  the  Atlantic,  whereby  they  hoped  in  time  to 
repay  not  only  the  “  direct”  but  also  the  “  indirect  claims”  for 
that  for  which  they  were  so  much  indebted  to  England.  The 
learned  Professor  only  wished  that  his  professional  brethren 


could  be  present  to  witness  and  fully  appreciate  the  most  cordial 
greeting  which,  in  his  name,  they  had  accorded  to  them. 

“  The  Provincial  Medical  Schools,”  proposed  by  Mr.  Savoey, 
a  member  of  the  Court  of  Examiners  of  the  College  of 
Surgeons,  was  eloquently  acknowledged  by  Mr.  E.  Lund, 
Surgeon  to,  and  Lecturer  in,  the  Manchester  Royal  Infirmary, 
who  expressed  the  great  pleasure  experienced  by  the  provincial 
Fellows  at  the  annual  festival  in  finding  themselves  associated 
with  those  great  teachers  who  had  won  for  British  Surgery 
a  world- wide  reputation  ;  adding,  how  difficult  it  was  for  pro¬ 
vincial  teachers  to  compete  with  those  who  were  connected 
with  the  metropolitan  schools  in  their  vast  resources  and  great 
experience,  yet  hoping  to  be  able  in  some  degree  to  contidbute 
to  the  common  good  of  the  Profession,  b}"-  urging  onward  that 
great  movement  to  which  the  Royal  College  of  Surgeons  of 
England  had  contributed  so  largely,  and  by  which  it  was 
hoped  the  future  progress  of  the  Profession  would  be  cha¬ 
racterised  by  a  combination  of  science  in  principles  with 
practice  in  details. 

“  The  Metropolitan  Schools,”  by  Mr.  Baetleet,  jun.,  of  Bir¬ 
mingham,  was  coupled  with  the  name  of  Professor  Eeichsen, 
who  happily  alluded  to  the  unnecessary  multiplicity  of  medical 
schools.  He  threw  out  the  suggestion  that  the  scientific 
might  advantageously  be  divided  from  the  practical  portions 
of  medical  education.  The  former  might  well  be  taught  in 
certain  preliminary  institutions,  while  practical  knowledge 
could  then  be  obtained  at  each  and  all  of  the  various  hospitals, 
without  the  present  waste  of  teaching  power,  and  with  more 
time  on  the  part  of  students  to  acquire  such  knowledge. 

“  The  Health  of  the  Stewards,”  was  proposed  by  Mr.  Heney 
Haeeis,  of  Redruth  ;  and  in  doing  so  he  took  occasion  to  allude 
tothe  great  changes  which  had  taken  place  in  the  Colleg-cof  Sur¬ 
geons  since  the  palmy  days  when  the  Hunters,  Clines,  Coopers, 
Brodie,  and  others  shed  lustre  on  it  by  their  talents  ;  and,  in 
conclusion,  paid  a  tribute  to  the  talents  and  abilities  of  the 
permanent  officers  of  the  College,  in  the  management  of  the 
atfairs  connected  wish  it,  which  had  never  been  equalled,  as  it 
was  not  likely  to  be  surpassed.  Whereupon,  in  an  amusing 
speech,  Mr.  MacCoemac,  of  St.  Thomas’s  Hospital,  said 
that  himself  and  brother  stewards  did  not  require  their 
health  to  be  toasted,  since  the  nature  of  the  duties  they 
had  to  perform  had  in  no  respect  impaired  it.  The  duty, 
as  far  as  he  could  understand  it,  was  to  do  nothing’  oneself, 
but  shove  the  responsibihty  on  the  shoulders  of  somebody  else, 
who,  in  this  instance,  was  his  friend  Mr.  T.  Carr  Jackson,  to 
whom,  and  not  to  the  stewards — an  ornamental,  but  certainly 
useless  body — was  due  all  merit  in  respect  of  this  siicccssful 
and  agreeable  dinner ;  and,  carried  away  by  the  enthusiasm  of 
the  moment,  he  would  only  say  that  the  English  Fellows  were 
nearly  as  good  as  the  Irish  Fellows. 

The  Chairman’s  (Sir  William  Fergusson)  health  was  warmly 
proposed  in  his  usual  eloquent  terms  by  Sir  James  Paget,  who 
aptly  designated  him  as  one  who,  if  we  regarded  his  happy 
combination  of  qualities  in  respect  to  head,  heart,  and  hand, 
would  enable  us  to  say  of  him  with  truth  that  we  should  never 
see  a  greater  surgeon. 

Sir  William  Feegusson,  on  rising,  was  received  with  cheers 
again  and  aga,in  repeated,  and,  in  reply,  contrasted  the  quiet 
election  of  that  day  with  the  rather  more  than  exciting  scene 
when  he  was  first  elected  a  member  of  the  Council,  and  was 
happy  indeed  to  feel,  after  the  turmoil  of  active  competition 
in  the  course  of  a  long  career,  that  it  might  perhaps  be  said 
of  him  hereafter  “  His  end  was  peace.” 

The  “Honorary  Secretary”  was  proposed  by  Sir  William 
Feegusson. 

In  responding  to  the  toast,  the  Honorary  Secretary  (Mr.  T. 
Caee  Jackson),  who  was  received  with  a  round  of  applause, 
expressed  himself  repaid  for  any  trouble  he  might  have  had 
in  the  matter,  and  considered  he  was  amply  rewarded,  in 
the  large  and  brilliant  company  of  Fellows  who  had  attended 
the  festival,  and  had  supported  him  as  stewards. 

Amongst  those  who  supported  the  Chairman  were  the 
Directors- General  of  the  Army  and  Navy  Medical  Depart¬ 
ments,  the  Presidents  of  the  Colleges  of  Physicians  and 
Surgeons,  the  Master  of  the  Society  of  Apothecaries,  the 
Right  Rev.  Bishop  McDougal,  Mr.  Dalrymple,  M.P.,  Dr. 
Wiblin  (Her  Majesty’s  Quarantine  Officer  at  Southampton), 
Mr.  Lund  (of  Manchester),  Dp.  Plarris  (of  Redruth,  Cornwall), 
Cattlin  andRugg  (of  Brighton),  Paget  (of  Leicester),  Colgate 
(of  Eastbourne),  etc.  The  Council  of  the  College  was  repre¬ 
sented  by  Sir  James  Paget,  Messrs.  Busk,  Hancock,  Curling, 
Gay,  Erichsen,  Hawkins,  Hilton,  Holden,  Lee,  Spencer  Smith, 
Wells,  Wilson,  etc.  Owing  to  the  number  and  length  of 
speeches  the  company  did  not  separate  until  a  late  hour. 
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Lectuee  II, 

The  Professor  began  by  observing  that  the  upper  and  lower 
limbs  are  the  produce  of  similar  morphological  impulses  acting 
upon  serially  homological  elements ;  yet  that  the  one  limb  is 
not  a  modification  of  the  other,  nor  are  we  certain  that  both 
are  modifications  of  a  simple  common  form,  though  there  may 
be  much  probability  in  such  a  view.  After  reminding  his 
audience  of  the  statement  made  in  the  first  lecture,  that  the 
several  muscles  of  the  trunk  are  derivatives  from  the  same 
elements  as  the  lateral  muscles  of  the  fish,  he  proceeded  to 
show  that  the  muscles  of  the  limbs  are  also  to  a  considerable 
extent  derivations  from  the  lateral  muscle.  The  limb-girdles 
are  ossifications  in  the  transverse  septa  of  the  ventral  part  of 
that  muscle;  and. as  the  limbs  grow  out  from  the  girdles  they 
carry  before  them  ventro-appendicular  expansions,  which  become 
developed  into  skin,  cellular  tissue,  muscle,  etc.  The  muscular 
.stratum  envelopes  the  limbs  to  a  variable  extent,  and  at  the  base 
of  each  limb  spreads  out,  in  a  funnel-like  manner,  irpon  the  trunk. 
It  is  divisible  into  a  superficial  and  a  deep  layer.  The  superficial 
layer^  in  the  upper  limb  is  in  three  sectors — the  pectoralis,  the 
latissimus  dorsi,  and  the  trapezius  and  deltoid.  These  converge 
upon  the  humerus ;  and  each,  in  its  course,  is  connected  with 
the  girdle.  The  connexion  of  the  trapezius  and  deltoid  is 
effected  by  the  spine  of  the  scapula  and  the  clavicle  growing 
into  the  septum  between  these  two  muscles.  This  septum  is 
the  serial  continuation  of  the  septa  of  the  lateral  muscle,  and 
the  clavicle  corresponds  serially  with  the  costal  and  epicostal 
bones  which  form  in  the  abdominal  parts  of  the  septa  in  some 
animals.  The  connexion  of  the  pectoral  sector  with  the  girdle 
is  formed  by  the  pectoralis  minor,  and  that  of  the  latissimus  dorsi 
by  the  scapular  attachment  of  that  muscle.  Parts  segmented 
from  the  trapezius  form  the  rhomboids.  The  superficial  ventro- 
appendicular  sheet  in  the  lower  limb  is  still  more  intimately 
connected  with  the  pelvis  than  that  in  the  upper  limb  is  with 
the  shoulder-girdle,  and  it  extends  further  upon  the  limb.  It 
is  divided  into  three  sectors — the  gracilis  corresponding  with  the 
pectoralis,  the  gluteus  corresponding  with  the  latissimus  dorsi, 
and  the  tensor  vagini  femoris  and  the  sartorius  corresponding 
with  the  scapular  part  of  the  deltoid.  The  external  oblique 
fibres  passing  to  the  ilium  correspond  with  the  trapezius ; 
the  crural  arch  corresponds  with  the  brachial  arch ;  and  an 
ossification  in  Poupart’s  ligament  would  correspond  with  the 
clavicle.  The  aponeurosis  of  the  external  oblique,  above 
Poupart’s  ligament,  corresponds  with  trapezius  and  cleido- 
mastoid  above  the  clavicle ;  and  the  femoral  fascia,  below 
Poupart’s  ligament,  corresponds  with  the  parts  of  the  deltoid 
and  of  the  pectoral  below  the  clavicle.  With  regard  to  the 
deep  ventro-appendicular  stratum,  it  forms  a  sheath  covering 
the  shoulder-  and  hip-joints  respectively,  and  is  in  each 
instance  divided  into  four  sectors.  The  dorsal  sector  forms  the 
infra-spinatus  and  the  teres  minor  in  the  upper  limb,  and  the 
gluteus  medius  and  minimus  in  the  lower  ;  the  palmar  sector  is 
the  coraco-brachialis  and  the  subseapularis,  answering  to  the 
adductors  and  the  obturators  in  the  lower  limb  ;  the  anterior 
sector  is  the  iliacus  in  the  upper  limb,  the  supra-spinatus  in 
the  lower ;  and  the  posterior  sector  is  the  teres  major  in  the 
upper  limb,  and  the  pyriformis  in  the  lower.  In  making  a 
comparison  of  the  muscles  in  the  upper  and  lower  limbs,  and 
in  the  limbs  of  different  animals,  a  very  close  correspondence 
must  not  be  sought ;  for  the  developmental  processes  in  each 
are  freely  modified  to  suit  the  respective  requirements.  Thus, 
the  attachment  of  corresponding  muscles  are  often  found  to 
vary,  the  points  of  insertion  varying  as  much  as  those  of 
origin  ;  so  the  former  are  no  surer  guides  to  homological  com¬ 
parison  than  the  latter.  Lastly,  the  Professor  spoke  of  the 
deep  muscles  passing  from  the  trunk  to  the  girdles.  These 
are  the  costo-clavicular,  or  subclavius  ;  the  costo-scapular,  or 
serratus,  which  is  continued  forward  as  the  levator  scapula? ; 
and  the  omo-hyoid,  which  is  a  representative  of  a  much  more 
extended  connexion  of  the  hyoidean  muscles  with  the  scapulae 
in  fishes  and  Urodelans.  In  the  lower  limb  the  levator  scapula? 
is  represented  by  the  quadratus  lumborum,  the  omo-hyoid  by 


some  fibres  of  the  internal  oblique,  and  the  subclavius  ancl 
serratus  by  the  ischio-coccygeus  and  the  ilio-caudalis.  The 
chief  nerves  and  vessels  to  the  limb  pass  between  the  two  muscle® 
last  mentioned  in  tailed  animals ;  as  those  of  the  upper  limb 
pass  between  the  costo-clavicular  and  the  costo-coracoid  on 
the  one  side,  and  the  costo-scapulae  on  the  other. 


THE  EIGHT  OE  SCOTCH  PHYSICIANS  TO 
.  PEACTISE  PHAEMACY  IN  ENGLAND. 


A  case  of  some  considerable  importanee  to  the  Medical  Profes¬ 
sion  recently  came  before  Mr.  Macnamara,  the  judge  of  the- 
Marylebone  County  Court.  The  question,  divested  of  all 
technicality,  was  whether  a  member  of  the  College  of  Surgeons 
in  England,  authorised  to  practise  as  a  Physician  by  a  diploma 
from  the  University  of  Edinburgh,  but  not  qualified  as  a 
member  of  the  Society  of  Apothecaries  in  London,  could 
recover  for  medicines  supplied  without  advice  or  visits.  Mr.- 
Macnamara  decided  that  such  a  Practitioner  could  not  recover 
for  medicine  supplied  which  was  not  auxiliary  to  a  surgical 
case,  although  registered  both  as  a  Surgeon  and  a  Scotch 
Physician.  Indeed,  according  to  this  decision,  such  a  person 
is  liable  to  penalties  under  the  Apothecaries’  Act.  Should  this 
judgment  be  upheld  by  the  superior  court,  it  will  make  sad 
havoc  of  those  who,  practising  under  Scotch  or  Irish  degrees,, 
affect  the  right  to  add  the  practice  of  pharmacy  to  their  other 
qualifications,  although  possessing  no  licence  from  the  Society 
of  Apothecaries  in  England.  The  Medical  graduates  of  the- 
old  universities  practically  lay  no  claim  to  the  practice  of 
pharmacy ;  the  Fellows  and  Members  of  the  College  of  Phy¬ 
sicians  in  England  are  expressly  forbidden  it  by  their  by-laws 
the  Medical  graduates  of  the  London  University  are  excluded 
such  practice  by  statute  (the  Medical  Graduates  Act,  1854) 
the  Licentiates  of  the  College  of  Physicians,  who  have  the- 
privilege  of  compounding  and  dispensing  medicines  for  patients 
under  their  own  care,  being  the  single  exception  among  English, 
Medical  men  to  the  otherwise  exclusive  privileges  of  the  Society 
of  Apothecaries.  Should  this  decision  of  the  Marylebone- 
County  Court  judge  have  the  effect  of  closing  many  of  the 
present  open  surgeries  maintained  bj^  other  than  those  duly 
licensed  to  practise  pharmacy,  it  would  add  greatly  to  the 
respectability  of  the  Profession,  and  save  much  confusion  in  the- 
puWie  mind  as  to  the  relative  qualifications  of  the  different 
orders  of  the  Profession. 

The  case  referred  to  by  Mr.  Macnamara — viz.,  the  Apothe¬ 
caries’  Company  v.  Collins,  reported  in  4  Barnewall  and 
Adolphus,  604-— was  decided  so  far  back  as  1833. 

In  giving  judgment  Lord  Denman  (Chief  Justice)  said — 
“Even  English  Physicians  would  be  included  within  the 
20  th  section  of  the  Apothecaries  Act  if  there  were  not  a  special 
exception  in  their  favour  in  the  29th  seetion.”  And  Mr.. 
Justice  Littledale  remarked — “The  words  would  include  all 
persons  who  have  taken  Medical  degrees,  were  it  not  for  the 
29th  section,  which  saves  the  rights  of  the  two  Universities  of 
Oxford  and  Cambridge,  the  Royal  College  of  Physicians,  and 
the  Royal  College  of  Surgeons.  But  the  statute,  by  expressly 
exempting  the  two  English  Universities,  does  not  exempt  those 
of  Scotland  also.  The  Act  applies  to  England  and  Wales  only 
— Scotland  is  not  in  contemplation.” 

Mr.  Justice  Parke  observed — “  Tiie  duty  of  an  apothecary  a® 
defined  by  Section  5  is  ‘  to  prepare  with  exactness  and  dispense 
such  medicines  as  may  be  directed  for  the  sick  by  any  Physi¬ 
cian  lawfully  licensed  to  practise  physic  by  the  President  and 
Commonalty  of  the  Faculty  of  Physic  in  London,  or  by  either- 
of  the  two  Universities  of  Oxford  or  Cambridge.’  A  Scotch 
Physician,”  continued  his  Lordship,  “  is  certainly  not  enabled 
by  the  Act  to  perform  this  duty.”  The  whole  contention  now 
is  whether  a  Scotch  Physician  can  recover  the  price  of  medi¬ 
cines  supplied  by  him  qua  medicines  ;  in  other  words,  can  he- 
practise  pharmacy,  pure  and  simple,  by  furnishing  medicines- 
unconnected  with  Medical  attendance  ?  If  not,  he  certainly 
exposes  himself  to  penalties  under  the  Apothecaries  Act  for 
affecting  so  to  do  ;  and  even  though,  as  in  the  case  before  us,  a 
Member  of  the  Royal  College  of  Surgeons  of  England,  he  can 
only  recover  for  Medical  attendance  as  auxiliary  to  a  Surgical 

case.  .  . 

Such  a  complication  of  conflicting  interests,  especially  it  the 
decision  of  the  Marylebone  County  Court  judge  should  be 
affirmed  by  the  superior  court,  seems  at  all  events  to  deman(S 
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“further  le^slation,  if  only  by  way  of  simplifying’  and 
amalgamating  the  licensing  bodies  throughout  the  United 
Kingdom. 


BEVIEWS. 


■O' 


Fistula,  Hcp.moi'vhoids,  Painful  Ulcer,  Stricture,  Prolapsus,  and 
^her  Piseases  of  the  Rectum  :  their  Piagnosis  and  Treatment, 
By  William  Allingham,  F.R.C.S.,  Surgeon  to  St.  Mark’s 
Hospital  for  Fistula,  etc.  London:  J.  and  A.  Churchill. 


W^E  must  apologise  for  the  delay  in  noticing  this  very  unpre¬ 
tending  and  good  practical  book.  Mr.  Allingham’s  experience 
Ts  very  extensive,  and  he  has  tried  here  to  give  it  as  plainly 
and  unpretendingly  as  possible.  It  contains  an  analysis  of 
4000  cases  observed  consecutively,  of  which  the  majority  are 
•cases  of  fistula.  Next  in  order  come  piles,  apparently  the 
•rarest  form  of  disease  being  vicarious  menstruation  by  the 
rectum. 

^  In  his  introduction  Mr.  Allingham  insists  on  the  great 
•importance  of  examining  the  rectum  properly  in  cases  which 
■demand  it ;  and  it  is  to  be  confessed  that  in  the  minds  of  a 
great  number  of  the  members  of  our  Profession  there  is  a 
repugnance  to  such  an  examination,  just  as  there  is  a  repuo-- 
nance  to  vaginal  examination  by  the  speculum.  In  the 
interests  of  the  patient,  however,  we  are  constrained  to  say 
■that  such  examinations  ought  to  be  made  when  the  symptoms 
point  to  rectal  disease.  The  rules  here  given  for  examining 
such  a  patient  seem  to  us  fairly  good  and  certainly  very  prac¬ 
tical,  the  most  important  means  of  obtaining  evidence  as  to  the 
-nature  of  the  disease  being,  in  the  opinion  of  Mr.  Allingham 
■■and  most  other  surgeons  who  have  studied  the  subject,  exami¬ 
nation  by  the  linger. 

The  first  chapter  deals  with  fistula  in  ano.  Out  of  the  4000 
'Cases  given  1200  were  of  this  disease,  which  is  a  very  common 
and  very  painful  one.  If  there  seems  to  be  apparently  a 
little  too  much,  here  and  elsewhere,  of  St.  Mark’s  Hosnital 
;and  Mr.  Allingham  in  the  text,  it  must  not  be  forgotten  -that 
the  volume  is  one  of  purely  personal  experience,  and  is  the 
■outcome  of  this  experience  rather  than  of  book-lore. 

Mr.  Allingham  de'votes  an  interesting  chapter  to  the  subject 
of  fistula  and  phthisis.  The  question  as  to  the  advisability  of 
■an  operation  in  such  cases  has  been  often  raised,  and  frequently 
megatived,  but,  as  it  seems  to  us,  on  bad  grounds.  True  there 
is  a  risk  that  the  wound  will  not  heal ;  but  in  a  certain  number 
of  cases  it  does,  and  if  it  does  the  patient  is  relieved  from  ereat 
pain  and  an  important  drain  from  the  system.  Of  course 
operation  in  aU  cases  would  be  absurd ;  but  in  properly  selected 
■cases  there  is  every  reason  for  performing  the  operation ;  and 
■this  IS  the  view  taken  by  Mr.  Allingham. 

Biles  are  the  next  subject  discussed.  As  to  operating,  Mr. 
•Alhngham,  though  accepting  the  clamp  and  cautery  plan  of 
treatment,  is  opposed  to  the  unreasoning  support  this  mode 
has  received  in  certain  quarters.  The  plan  adopted  at  St. 
Jaark  8  IS  to  tie  the  piles,  but  not  in  the  usual  way.  The 
pile  is  pulled  out,  and,  with  a  pair  of  sharp  short  scissors  it  is 
■separated  from  its  attachments  to  the  muscular  and  sub-mucous 
■tissues.  This  cut  is  made  where  the  skin  meets  the  mucous 
■membrane,  and_  is  then  continued  up  on  either  side  the  pile, 
parallel  to  it,  till  only  an  isthmus  of  mucous  membrane  is 
left  connecting  it  with  the  gut  above  ;  but  as  this  contains  all 
the  vessels  there  is  no  risk  of  bleeding.  The  ligature  is  then 
-■applied  in  the  line  of  this  sulcus,  and  firmly  tied;  an  injection 
■of  opium  18  given,  and  a  pad  applied  tightly.  This  plan 
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Fissvmeof  the  rectum  is  a  still  more  painful  affection  than 
■piles.  In  a  certain  number  of  cases,  Mr.  AUingham  says,  it  is 
^rable  without  operation.  Zinc  ointment,  with  opium  and 
belladonna,  are  the  local  means,  the  bowels  being  kept  open. 
Sometimes  a  touch  with  acid  nitrate  of  mercury  does  all  that  is 
Tcquired;  but  in  other  cases  an  operation  is  absolutely  neces. 
■fiary.  Mr.  Allingham  is  not  greatly  in  favour  of  the  French 

prefers,  in  most  cases,  a  cut  right 
through  the  sphincter,  ° 


Polypus  of  the  rectum  is  the  malady  next  referred  to.  It  is 
mther  a  rare  one  :  in  all,  twenty-nine  cases  had  occurred  to 
Mr.  Allingham  at  the  date  of  writing.  The  treatment  recom¬ 
mended  IS  removal ;  and  this  is  best  done  by  ligature.  Torsion 
©rthe  actual  cautery  may  be  used,  but  ligation  is  best.  The 
'Operation  snould  always  be  followed  by  rest. 

Ulceration  of  the  rectum — meaning  thereby  extensive  ulcera¬ 


tion  is  next  considered.  This  is  a  serious  malady,  and 
unfortunately  its  earlier  symptoms  are  not  marked  ;  this  is  the 
worse  as  an  early  diagnosis  is  important.  Often  it  is  confounded 
with  dysentery.  Early  interference  is  called  for,  or  the 
ultimate  condition  becomes  terrible — a  large  ulcerated  hole 
appearing  where  an  anus  ought  to  be.  This  chapter  is  one  of 
the  most  interesting  in  Mr.  Allingham’s  book. 

Stricture  of  the  rectum,  procidentia  of  the  rectum,  pruritus 
ani,  impaction  of  faeces,  cancer  of  the  rectum,  rodent  ulcer  of 
the  rectum,  and  one  or  two  forms  of  miscellaneous  diseases  of 
the  same  part,  supply  the  material  for  the  rest  of  the  book. 

As  to  the  merits  of  the  work,  we  have  already  expressed  our¬ 
selves  freely ;  that  it  has  faults  we  presume  no  one  would 
be  more  ready  to  admit  than  ihe  author.  But  if  it  has 
blemishes,  it  has  also  virtues.  There  is  not  a  tinge  of  book¬ 
making  about  it ;  and  we  heartily  wish,  with  all  its  demerits, 
we  had  more  books  of  the  same  kind. 


Practical  Notes  on  New  jlmerican  Remedies.  By  R.  Ttjthill 
Massy,  M.D,  London :  E.  Gould  and  Son,  Pp.  196. 

This  small  homoeopathic  treatise  has,  we  are  bound  to  confess, 
amused  us  if  it  has  not  instructed.  One  of  the  first  subjects 
treated  which  met  our  eye  was  sleeplessness.  Two  remedies  are 
given— senecio  aureus  and  gelseniinum — in  neither  of  which 
we  advise  our  readers  to  trust.  On  ■what  immediately  follows 
under  the  heading  “Accessory  Means,’’  they  may  as  a  rule 
safely  rely.  These  so-called  accessory  means  are — “  a  Turkish 
bath,  a  hop  pillow,  driving  in  an  open  carriage,  walking  in  the 
fresh  air,  having  the  bedroom  well  ventilated,  head  of  bedstead 
directed  due  north,  sitz-bath  at  bedtime  about  98°  Fahr.,  cold 
oil  .rising'!  our  old  remedy  stramonium  for  sleeplessness  with 
delirium,  hyoscyamus  in  over-active  brain,  coffea  crud.  for  old 
people  with  restlessness.  Flannel  should  not  as  a  rule  be 
worn  next  the  skin  in  bed.’’  With  such  “accessory  means’’ 
we  have  no  doubt  a  nightly  dose  of  either  senecio  or  gelse- 
minum — say  of  the  30th  potency — would  in  a  goodly  number  of 
cases  get  rid  of  sleeplessness — only  so  would  so  much  sugar. 

In  this  little  treatise  we  are  bound  to  say,  however,  the 
author  seems  disposed  to  go  in  for  low  dilutions  or  no  dilu¬ 
tion  at  all.  Once  or  twice,  or  more,  we  notice  that  the  mother 
tincture  of  some  powerful  remedy  is.  ordered  in  two-  or 
three-drop  doses,  to  be  repeated  every  hour.  Seeing  that 
these  mother  tinctures  are  considerably  more  powerful  than  the 
great  majority  of  our  tinctures,  such  doses  would  make  many  of 
ourso-called  “allopathic  ’’  friends  stare.  Aconite  given  this  way 
would  undoubtedly  have  some  effect.  In  point  of  fact,  this 
question  of  dose  is  attracting  considerable  attention  among 
homoeopathic  practitioners,  and  not  a  few  of  them  incline  to 
deal  with  drugs  in  rational  doses ;  whilst  some  few  madmen, 
chiefly  Yankees,  rave  about  the  virtues  of  the  1000th  dilution, 
suggestive  to  our  mind  of  a  speck  of  mud  on  the  surface  of 
the  sun. 


Botany  for  Beginners  :  an  Introduction  to  the  Study  of  Plants. 

By  Maxwell  T.  Masters,  M.D.,  F.R.S.,  late  Lecturer  on 

Botany  at  St.  George’s  Hospital.  London  ;  Bradbury, 

Evans,  and  Co.  Pp.  185. 

We  gladly  hail  this  httle  book  as  one  more  step  in  the  right 
direction,  though  it  is  in  our  eyes  far  from  perfect.  Neverthe¬ 
less,  we  are  glad  to  see  that  it  at  all  events  advocates  the  right 
system  of  dealing  with  botany.  It  is  a  very  extraordinary 
fact,  but  we  believe  it  to  be  a  fact,  that  botany  is  rarely  studied, 
by  those  called  upon  to  study  it,  from  plants  ;  books  are  pre¬ 
ferred.  The  whole  subject  has  been  so  overlaid  by  badly 
educated  pedants  with  a  horrible  jargon  of  bad  Greek  and 
Latin  that  many  men  have  come  to  accept  the  shadow  for 
the  substance — the  name  for  the  reality.  To  the  present 
day  botany  remains  a  monument  of  word-science,  and  once 
indoctrinated  in  the  accursed  system  it  is  hard  for  anyone 
to  escape  from  its  thraldom.  That  is  exactly  the  fault  of 
Dr.  Masters’s  book  :  it  is  not  written  in  English,  but  in  what 
to  the  uninitiated  is  an  unknown  tongue.  Dr.  Masters  is  well 
known  as  a  first-rate  botanist — no  better — and,  speaking  to 
other  botanists,  he  would  be  intelligible ;  but  when  people 
have  to  learn  a  new  language  and  a  new  subject  at  the  same 
time,  the  process  is  apt  to  pall  both  on  the  senses  and  the 
intellect. 

It  is  our  confident  belief  that  of  all  natural-science  studies 
botany  is  best  adapted  for  school  training.  No  apparatus  is 
required ;  the  material  is  to  be  found  everywhere,  and  costs 
nothing.  A  bit  of  chalk  and  a  blackboard  may  constitute  all 
the  diagrams  requisite  ;  but  let  not  the  teacher  attempt  to  teach 
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names  merely— new  things  children  can  easily  master,  new 
names  they  cannot  remember.  But  to  succeed  in  this  the  teacher 
must  be  taught,  and  meanwhile  we  have  no  botany  in  Eno-lish. 
Then,  too,  there^  is  abroad  the  notion  that  botany  does  not  pay 
so  weU  as  chemistry  and  physics,  for  science  scholarships  and 
the  instmcts  of  the  shop  are,  we  fear,  paramount — sed  meliora 
speramus. 


FOREIGN  AND  COLONIAL 
CORRESPONDENCE. 

- - 

EEANCE. 


Paris,  July  2. 

E^ew  Hospitals  in  Paris — Erysipelas— I^Tew  and  old  ways 

OP  TREATING  HyUROCELE - DIAGNOSIS  OP  DeATH  PROM 

Cerebral  Disease— Cure  op  the  Itch — M..  Chas.  Pierre 

D  ENONVILLIERS . 

In  my  last  I  mentioned  that  it  had  been  decided  upon  to 
complete  the  new  Hotel-Dieu,  and  to  raise  another  new  hos¬ 
pital  in  the  Menilmontant  quarter  of  Paris.  I  have  since 
learned  that  the  former  will  be  so  modified  that  the  objections 
that  had  been  made  against  it  in  a  hygienic  point  of  view  will 
in  a  great  measure  be  removed,  and  that,  judging  from  the 
plan,  the  latter  is  to  be  a  perfect  model  of  'a  hospital.  It  is  to 
be  built  on  the  pavilion  system,  each  block  being  isolated. 
TJje  "wards  are  to  be  spacious,  and  not  to  contain  more  than 
twenty-two  beds  each.  In  addition  to  these  are  several  rooms 
which  will  be  available  for  from  one  to  four  beds.  Each  ward 
is  to  have  its  own  staircase,  hut  bedridden  patients  will  he 
hoisted  up  by  machinery  to  the  upper  stories.  At  the  first 
story  each  pavilion  is  to  be  surrounded  by  a  terrace,  which  in 
the  hot  season  will  be  covered  over  by  canvas  so  as  to  protect 
those  who  can  move  about  from  the  direct  rays  of  the  sun 
There  are  to  be  separate  buildings  for  variolous  and  lying-in 
patients,  each  to  be  surrounded  by  a  garden,  and  to  have  no 
communication  with  the  other  wards.  The  whole  of  the 
warmed  by  steam,  and  proper  ventilation 
will  be  secured  by  a  system  of  pumping  air  through  the  wards. 
This  hospital  will  be  a  great  acquisition  to  that  quarter,  as  it 
IS  peopled  chiefiy  by  the  working-classes ;  and  it  wiUbe  a  relief 
to  the  other  hospitals,  as  it  will  furnish  550  additional  beds. 

Erysipelas  is  occupying  a  good  deal  of  the  attention  of  the 
learned  bodies  in  Paris,  and,  after  a  long  discussion  on  the 
subject  at  the  Societe  de  Chirurgie,  they  have  come  to  the 
conclusion  that  the  disease  is  epidemic  and  contagious,  and  I 
would  add  that  in  the  Paris  hospitals  at  least  it  is  also  endemic. 
It  is  curious  to  observe  the  different  forms  of  treatment  that 
are  employed  in  this  affection,  each  being  dictated  by  particular 
theones,  though  all  seem  to  be  more  or  less  influenced  by  the 
eliminative  process.  Many  practitioners,  and  M.  Maisonneuve 
among  the  number,  ignore  the  distinction  made  in  books  of 
idiopathic  and  traumatic  erysipelas.  They  say  there  is  no  such 
a  thing  as  idiopathic  erysipelas,  as  the  disease  is  always  the 
result  of  some  lesion  or  traumatism  visible  or  invisible  to  the 
naked  eye,  through  which  the  specific  poison  enters  the  blood, 
and  produces  the  phenomena  so  characteristic  of  the  affection. 
M.  Maisonneuve  was  so  imbued  with  this  idea,  that,  while 
Surgeon  at  the  Hotel-Dieu,  he  not  only  taught,  but  put  it  to 
practice.  Accordingly  he  applied  a  blister  to  the  part  affected 
with  the  disease,  wherever  its  seat,  with  the  view  of  eliminating 
the  poison ;  and  he  went  so  far  as  to  say  that,  by  proper  tests, 
which  he  would  recommend  to  the  consideration  of  physicists 
or  chemists,  the  poison  will  some  day  be  detected  in  substance 
in  the  serum  of  the  blister,  which  is  nothing  else  than  the 
serum  of  the  blood  itself.  Emetics  and  purgatives,  he  said 
are  given  with  the  same  end— viz.,  to  effect  the  elimination  of 
the  poison ;  but  as  the  latter,  when  once  in  the  blood,  is  beyond 
the  reach  of  these  remedies,  local  measures  are  to  bo  employed 
borne  practitioners  applied  a  blister  around  the  affected  region, 
or  painted  the  surrounding  skin  with  tincture  of  iodine  or 
nitrate  of  silver,  with  the  view  of  checking  the  extension  of 
the  inflammation,  while  others  protect  the  part  affected  with 
a  coating  of  collodion ;  but  blisters  directly  applied,  he  added, 
were,  for  the  reasons  mentioned  above,  to  be  preferred.  Pro¬ 
fessor  Broca,  however,  at  the  HQpital  des  Cliniques,  has  been 
trying  to  limit  the  extension  of  the  erysipelas  by  encircling  it 
with  a  layer  of  collodion  of  two  or  three  inches  wide,  and  with 
a  certain  amount  of  success.  He  prefers  the  pure  collodion  to 
that  mixed  ivith  oil ;  but,  as  the  former  is  liable  to  crack,  the 
fissures  ought  to  be  iiiled  up  as  soon  as  they  are  detected. 


The  various  plans  of  treating  hydrocele  in  Paris  are  also- 
worthy  of  notice.  Most  of  the  old  surgeons  keep  to  the  iodine 
treatment  after  tapping,  but  it  is  objectionable  on  account  of 
the  irritation  it  sets  up,  and,  from  its  being  a  dirty  preparation,, 
it  stains  the  linen  and  spoils  everything  it  touches.  M. 
Maisonneuve  preferred  the  introduction  of  a  probe  tipped  with 
j  silver  into  the  vaginal  sac,  which  he  said 

lulfllied  the  same  end,  and  was  a  much  cleaner  method  than, 
the  abovn.  It  was,  moreover,  less  dangerous  than  anyir  jection* 
as  the  fluid  employed  has  been  known  to  escape  into  the 
peritoneal  cavity.  Some  surgeons  inject  wine  and  water,  and 
Professor  Dolbeau,  of  the  Hopital  Beanjon,  told  me  that  he- 
^s  for  a  long  time  practised  this  plan  with  great  success.. 
He  thought  it  equal  to  the  iodine  treatment,  but  it  also  had 
the  advantage  of  being  cleaner.  I  lately  witnessed  an  opera¬ 
tion  for  hydrocele  by  M.  Dolbeau,  in  which  he  employed  equal- 
parts  of  wine  and  water  as  an  injection.  The  hydrocele  was 
on  the  left  side,  and  when  the  sac  was  emptied  another  elastic 
swelling  was  observed  on  the  same  side  of  the  scrotum.  As¬ 
he  thought  upon  the  possibility  of  a  hernia  he  tried  the  light 
test,  and  finding  it  transparent,  pronounced  it  to  he  an  encysted 
hydrocele  of  the  epididymis,  which  he  said  is  not  unfrequently 
associated  with  ordinary  hydrocele,  and  in  operating  for  the 
latter  the  former  has  been  sometimes  overlooked,  and  having, 
subsequently  increased  in  size  has  been  mistaken  for  a  return 
of  the  original  hydrocele  operated  on.  Without  removing  the. 
canula  he  pushed  the  trocar  into  the  other  hydrocele,  and 
drew  off  a  small  quantity  of  clear  liquid,  after  which  he- 
injected  both  the  sacs  at  the  same  time  with  the  wine  and 
water  as  above  described. 

You  s-rG  aware  that  M.  Monod  has  been  employing  alcoholic? 
injections  in  hydrocele  and  other  local  dropsies,  but  instead  of 
emptying  the  cavity  or  sac  he  draws  off  a  little  of  the  liquid,, 
and  then  with  a  small  syringe  injects  a  certain  quantity  uf 
proof  spirit  {one  gramme,  ornbout  twenty  drops).  This,  he- 
says,  mixes  with  the  rest  of  the  fluid,  and  so  modifies  it  that  it 
becomes  absorbable  ;  whereas  by  the  other  modes  of  treatment 
that  are  in  vogue  the  object  is  to  modify  the  secreting 
membrane  itself.  The  advantages  of  this  new  method  are  that 
it  is  cleaner,  and  attended  with  less  danger  and  with  little  ornG 
inconvenience  to  the  patient ;  for,  there  being  no  inflammation,, 
he  can  move  about  or  follow  his  usual  occupations  without- 
being  obliged  to  lay  up  at  all,  which  is  an  important  point,, 
particularly  for  working  people.  M.  Monod  used  the  injection 
at  intervals  of  eight  or  ten  days  until  the  whole  of  the  liquid 
is  absorbed,  hut,  as  his  experience  as  to  the  issue  of  this  new 
mode  of  treatment  is  as  yet  somewhat  limited,  he  recommends- 
it  to  the  notice  of  other  practitioners  for  trial.  In  conversa¬ 
tion  with  a  gentleman  in  extensive  practice  in  Paris  on  the 
above  subject,  he  said  that  his  experience  was  that  repeated, 
evacuations  of  the  liquid  as  often  as  it  is  reproduced,  followed 
by  gentle  compression,  are  far  preferable  in  hydrocele  to  any 
of  the  other  methods  ;  he  never  had  occasion  to  tap  a  hydrocele 
more  than  three  times  in  the  same  subject,  and,  as  in  M^ 
Monod’s  cases,  the  patients  were  not  obliged  to  lie  up.  The 
same^  treatment  is  also  applicable  to  hydrarthus,  and  to  a 
certain  extent  to  all  dropsical  affections,  whether  of  large  or 
small  cavities  ;  and  it  is  only  when  these  means  failed  that  he 
would  have  recourse  to  irritating  injections,  which  are  very 
painful  and  not  always  free  from  danger. 

Mobile  on  a  -visit  to  the  Hopital  La  Oharite  a  man  was- 
brought  in  dead,  his  body  having  been  found  early  in  the 
morning  in  one  of  the  ponds  in  the  Tuileries  gardens,  where 
it  had  probably  lain  all  night  and  thus  escaped  observatio-n- 
Professor  See,  one  of  the  physicians  to  the  Hospital,  was- 
directed  to  make  a  post-mortem  to  ascertain  the  cause  of  death, 
and  the^  following  is  a  summary  of  the  case  which  he  read 
before  his  clinical  class : — The  man  (who  was  recognised)  was 
a  washerman,  about  45  years  of  age,  and  of  full  habit  of 
body.  On  opening  the  skull  the  brain  and  its  membranes  were 
found  highly  injected,  and  on  cutting  into  the  substance  of  the 
former,  blood  in  a  coagulated  state  was  detected  in  both  the 
ventricles,  which,  he  said,  was  sufficient  to  account  for  death. 
The  cerebral  arteries  were  in  an  atheromatous  condition,  which 
would  explain  the  rupture  of  the  vessels  and  consequent, 
effusion  of  blood.  The  heart  was  pale  and  flabby,  and  also 
the  seat  of  atheromatous  disease.  This  case,  the  Professor  said, 
presented  many  points  of  interest,  not  only  in  a  scientific,  but 
in  a  medico-legal  point  of  view  ;  and  he  cautioned  his  hearers 
never  to  pronounce  an  opinion  under  such  circumstances  before 
making  a  post-mortem  examination.  In  the  present  instance- 
he  had  to  dec;  ’o  whether  the  man  had  fallen  accidentally  into- 
the  water,  c  en  thrown  into  it — if  the  former,  whether  it. 
had  been  tl  ’tof  intoxication  or  of  an  attack  of  apoplexy 
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or  epilepsy.  The  first  question  was  decided  by  the  post-' 
,  inortem  appearances,  but  the  second  was  .not  such  an  easy 
matter,  at  least  as  regards  the  pature  of .  the  attack. ,  He-  was, 
however,  disposed  for  apoplexy,  ae,  although  the  tongue  was 
iprotruded,  which  is  always  a  sigp  of  coii.vulsions,  it  had  not 
been  injured,  neither  was  there  any  froth  at  the  mouth.  These 
two  latter  sigrns,  the  Doctor  added^were  pharaeteristic  of  epilepsy, 

,  and  in  tlu^a,tter  affection  death  rarely  takes, place,  during  an 
.attack  unless  complicated-  with  cerebrallhsemorFh’ftgeJVi. ■■ 

^  T^he  following,  prescrjptiqn  for  the  .'  cure  of  the  itch  having 
heen  feconimended  by  a  distinguished  dermatologist  of.  Paris, , 
-and  as  X  ha.ve  seen  it  employed  with  unfailing  success,.  I  take 
the  liberty pf  transcribing  it  for  the ^ben^tof , your  readers 
‘  and  those  whom  it  may  morp  especially  .concern  Carbolic 
.  acid  5j->  water  Oj. ;  or,  what  is  still  better,  an  ointment,  com- 
pposed  of  carbolic  acid  jij.,  benzoated  .lard,;,^i,v.  Three. or  four 
frictions  in  the  twenty-four  hours, suffice  to  kill  the  acari,  after 
.  which  ah, ath  of  soap  and  water  is.to.be  taken,  and  the  disease; 
produced  by  these  parasites  is  thus  infallibly  cured  in  twenty- 
four  hours. 

M.  Sedillot  is.  the  successful,  candidate  in  the.  surgical 
department  of  the  Academy  of  Sciences  referred  to  th  my  last, 
,.iaad  was  elected  by  a  ^eat- majority,  much  to  the  satisfaction 
of  all  parties — excepting,  of  CQursp,  his  adversaries. 

.'  ,  -  July  8. 

The  medical  profession  has  just  sustained.a  great  loss  in  the . 
.death  of  M*  Charles,  Pierre  Denonvilhers,' which  took  place  at 
his  residence  in  .Paris  on  Friday,  the  5th  inst.  Although  he 
had  been  for  a  long  time  ailing,  having  been  the  subject  of 
heart  disease,  his  death  occurred  rather  uhexpeetedly.  The 
-deceased  gentleman  was  born  at  Paris,  on  Februaiy  4,  1808.. 
He  was  appointed  by  coneours  Professor  of  Anatomy  in  1846, 
in  succession  to  Professor  JBreschet.  In,  1856  he  succeeded 
Professor  Getdy  to  the  chair  of  Surgical  Pathology.  In  Sep¬ 
tember,  1865,  he  was  appointed  to  the  Professorship  of  Opera¬ 
tive  Surgery,  which  became  vacant  by  - the  death  of  the 
illustrious  Malgaigne  ;  and  in  1867  he  was  promoted  to  the 
-chair  of  Clinical  Surgery  ,  at  the  H6pital  la  Charite,  which 
he  held  till  the  end  of  last  year,  when,  having  attained  the 
age  of  63,  he  had  to  retire,  according  to  the  rules  recently 
•established  for  hospital  physicians  and  surgeons.  ' 

M.  Denonvilliers,  though  a  talented  man  and  a  practicaX 
■surgeon,  had  not  distinguished  himself  piuch  as  an  author.. 
He,  however,  contributed  largely  to  the  medical  periodicals  of 
the  day,  and  wrote  two  very  'excellent  works— one  entitled, 
“  CoUipendium  de  Chirurgie,”  in  conjunction  with  M.  Gosselin 
and  the  other  “Eapports  sur  les  Progres  de  la  Chirurgie,”; 
which  appeared  in  1867,  and  in  which  he  was  a.ssisted  by! 
Nelaton,  Velpeau,  and  others.  He  was  for  his  services 
appointed  in  1845  “Chevalier”  of  the  Legion  of  Honour. 
In  1857  he  was  promoted  to  the  rank  of  “  Officier,”  and  in 
August,  1866,  to  that  of  “  Commandeur.”  He  was,  besides, 
Inspeotor- General  of  the  medical  branch  of  Public  Instruction. 

„  His  funeral,  which  has  taken  place  to-daj%  was  numerously, 
attended  by  bis  friends  both  in  and  out  of  the.  Profession,  and 
■out  of  respect  for  the  deceased  the  School  of  Medicine  hasbeem 
olosed  for  the  day. 


AMERICA. 

r  . 

Philadelphia,  June  1. 

Sewage  Nhisances  ih  the  .New  Would. 

I\ltrc5  greater  attention  bas  recently  been  paid  in  our  larger 
■cities  to  the  deleterious  influences  at  work  in  the  causation  of 
disease  by  the  faulty  sewerage  arrangements,  and  the  imperfect 
mode  of  construction  in  this  respect  of  the  dwellings  of  all 
■classes  of  the  people.  Although,  outwardly,  there  may  be 
■every  visible  sign  of  comfort  and  of  the  essentials  of  healthi- 
ness',  yet  there  are  thousands  of  sources  of  danger  in  defective' 
building,  which  are  constantly  at  work  undermining  the 
hygienic  equilibrium  of  the  community,  although  compara¬ 
tively  unappreciated  and  unrecognised  until  thoroughly  investi¬ 
gated^  after  the  visit  of  sickness.  I  presume  such  defects 
prevail  everywhere,  abroad  as  well  as  at  home ;  and,  indeed, 
our  own  attention  was  not  seriously  called  to  it  until  aroused 
by  the  recent  ever-memorable  illness  of  the  Prince  of  Wales. 
An  elaborate  report  by  Dr.  Moreau  Monis,  the  intelligent  City 
Sanitary  Inspector  of  New  York  City,  recently  awakened  a 
general  interest  in  the  subject.  He  considers  that  several 
recent  fatal  cases  of  spotted  fever  coidd  be  traced  directly  to 
the  inhalation  of  iiisic’’ous  and  af-ti  vGy  poi.sos-Dns  fra.sc.a  nitr-r- 
ing  slcnphig-rooms  thiuagJi  defietivc  k'ivrr.-.pipta,  uneovi-rcd 
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traps  in  soil-pipes,  defective  watercloset  water-pipes,  etc.  As 
a  striking  instance  he  mentions  that  in  a  private  brown  stone 
•  dwelling  in  Forty-third-street,  where  a  little  child  died  from 
spotted  fever  after  a  few  hours’  illness,  were  found  in  the  cellar 
bottom  two  separate  cesspools,  having  direct  pipe  connexion 

■  with  the  main  sewers,  without  any  traps  whatever — being,  in 
fact,  a  ventilating  flue  for  the  escape  of  sewer  gases  directly 
into  the  house.  In  the  same  house  was  found  an  open  joint, 
where. the  soil-pipe  from  the  watercloset  entered  the  sewer- 
pipe, 'and  in  the  four-inch  sewer-pipe  itself  an  open  hole  one  inch 
and  a  half  in  diameter.  The  examination  of  another  brown 
stone  dwelling  in  Forty-eighth-street  disclosed  a  four-inch  iron 
sewer-pipe,  having  the  main  waste-pipe  of  one  inch  and  a  half 
diameter  simply  entering  it  without  closing  the  joint.  In  this 
house  a  child  died  of  spotted  fever.  In  York-street  the 
tenants  fled  the  building,  after  two  sudden  deaths  had  taken 
place  from  the  same  disease,  where  the  stench  was  intolerable 

‘•from  bad  sewerage,  filthy  privies,  and  other  equally  poisonous 
conditions.  At  four  other  tenement-houses  where  cases  of 
'  spotted  fever  were  reported,  like  conditions  of  bad  drainage 
and  sewerage  were  found  present,  exhibiting  much  the  same 
conditions — absence  of  traps  in  waste-pipes  connected  with  the 

■  sewers  being  one  of  the  direct  causes  of  the  disease.  It  is 
suggested  as  a  remedy,  that  where  it  is  possible  (and  it  should 
be  made  possible  in  every  dwelling)  the  soil-pipe  should  be 
carried  through  the  roof,  affording  an  open,  unobstructed  out¬ 
let  for  all  sewe^  gases  above  and  beyond  direct  inhalation. 

^Diffused  in  the  atmosphere  and  largely  diluted,  these  gases 
become  innocuous  ;  confined  in  close  rooms  and  concentrated 
they  are  poisonous  in  the  highest  degree.  • 

The  annual  report  of  the  New  York  Board  of  Health  for 
•1871  contains  a  report  on  sanitary  engineering,  by  General 
E..  L.  Yiele,  which  dwells  at  some  length  on  the  same  subject, 
and  gives  the  following  interesting  facts  by  way  of  elucida¬ 
tion  : — 

“  There  is  an  institution  located  in  the  upper  part  of  the 
city  which  is  an  example  of  the  general  want  of  information 
which  exists  on  the  important  subjects  of  drainage  and  ventila¬ 
tion.  The  buildings  have  all  the  appearance  externally  of  a 
correct  architectural  structure,  spacious  in  extent,  commanding 
in  appearance,  occupying  an  elevated  site  overlooking  the 
Hudson,  the  grounds  sloping  towards  the  river,  and  fringed 
with  a  natural  growth  of  forest  trees.  It  is  conducted  by 
gentlemen  of  intelligence,  cultivation,  philanthropy,  and  zeal, 
and  under  the  superintendence  of  a  board  of  directors  of  the 
most  estimable  and  worthy  citizens  of  New  York.  Yet  the 
entire  institution,  from  attic  to  cellar,  and  the  grounds  in  the 
.  whole  extent  of  twenty-five  or  more  acres,  so  far  as  regards 
ventilation  and  drainage,  exhibit  an  absence  of  proper  informa¬ 
tion  remarkable  in  an  institution  of  this  kind.  There  is  no 
general  system  of  ventilation  provided,  and  every  room  is 
deficient  in  this  particular.  The  entire  sewage  has  been  suf¬ 
fered  to  flow  in  an  open  channel  in  a  ravine,  and  to  empty 
itself  into  a  slough  of  about  an  acre  in  extent  at  the  foot  of 
.the  ravine,  which,  although  occasionally  overflowed  by  the 
tide,  is  every  day  exposed  to  the  direct  action  of  the  rays  of 
the  sun,  and  a  black,  fetid  mass  of  decomposing  matter  gene¬ 
rates  incessantly  malarious  gases,  which  have  had  the  effect  of 
prostrating  a  large  number  of  the  inmates  with  typhus  fever. 
Even  a  public  hygienic  institution  like  the  Lunatic  Asylum, 
located  at  I70th-street,  on  high  ground,  near  the  Hudson 
River,  and  with  a  rapid  descent  directly  to  the  river,  instead 
of  taking  advantage  of  its  favourable  location,  and  construct¬ 
ing  a  drain  to  the  river,  bas  made  use  of  a  stream,  originating 
near  the  institution,  as  a  receptacle  for  all  its  liquid  refuse. 
This  stream  runs  from  120th  to  125th-street,  where  it  meets 
with  low  swampy  ground,  and  empties  itself  into  a  pond. 
Thence  it  flows  into  another  pond,  and  becomes  a  long  stagnant 
deposit  of  water,  extending  from  124th  to  122nd-street.  Along 
the  entire  extent  of  this  dirty  and  disgusting  deposit  the  most 
sickening  odours  are  perceptible,  and  fevers  are  constantly 
prevalent.” 

The  publicity  thus  given  to  these  almost  criminal  defects 
will  doubtless,  sooner  or  later,  exert  a  good  effect,  and  lead  to 
the  improvement  of  the  general  hygienic  condition  of  all  our 
cities. 


Dr.  Cameron’s  Lectures  on  Public  Health. — 
Dr.  Cameron  gave  bis  tenth  lecture  at  the  College  'of 
Surgeons.  Dublin,  on  the  9tb  inst.,  before  a  large  audience. 
Tie  ti-f  -nled  of  iucligestion,  and  gave  bi.s  l)PaiT'i'.s  more  good 
;iJvi'.’e  than  they  are;  wo  fear,  likely  to  follow. 
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REPORTS  OF  CASES. 

Lettee  eeom  Me.  James  Dixon. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — It  has  of  late  become  a  practice  with  some  medical  men 
in  reporting  cases  to  quote  the  actual  words  made  use  of  by 
their  patients.  The  object  of  this  no  doubt  is  to  impart  a 
certain  naturalness  and  vigour  to  the  record  of  symptoms,  and 
such  would  often  be  the  effect  of  these  verbatim  reports  if  the 
patients  were  educated  and  careful  observers,  and  endowed 
with  sufficient  powers  of  language  to  express  clearly  their  own 
meaning.  But  “  how  to  observe  ”  is  one  of  the  most  difficult  of 
all  arts,  and  “  how  to  describe  ”  is  a  harder  task  still.  "Were  it 
only  the  tyros  in  case-taking  who  adopted  this  plan  of  allowing 
ignorant  patients  to  give  their  own  version  of  their  symptoms, 
I  should  certainly  not  think  it  worth  while  to  notice  the  subject, 
but  some  of  our  very  best  medical  and  surgical  writers  are 
now  taking  up  the  practice.  At  this  moment  I  have  before 
mo  some  cases,  reported  by  one  who  habitually  writes  the 
purest  and  clearest  English,  and  whose  powers  of  description 
are  unrivalled,  and  yet  I  find  every  page  studded  with  phrases 
which,  having  been  used  by  ignorant  people,  are  utterly 
worthless  as  guides  to  the  interpretation  of  disease.  Morbid  con¬ 
ditions  which  we  know  to  have  been  similar  in  a  dozen  patients 
are  described  by  them  in  a  dozen  different  ways.  Anyone  who 
has  “had  much  experience  at  a  public  hospital  must  have  his 
memory  stored  with  ludicrous  accounts  of  complaints  given 
by  patients,  a  record  of  which  would  make  up  a  jest-book. 
The  experienced  medical  man  knows  that  it  is  but  waste  of 
time  to  listen  to  the  endless  details  of  his  hypochondriacal  or 
hysterical  patients.  And,  not  to  mention  these  extreme  cases, 
what  extraordinary  accounts  do  people  give  us  simply  from 
confounding  the  objective  and  the  subjective.  A  fiatulent 
woman  tells  us  that  after  dinner  she  “swells  up  to  double  her 
size  ”  (this  is  the  lowest  estimate  we  ever  have  of  such  disten¬ 
sion).  Noises  “  like  pistols”  in  their  insides,  something  alive 
in  their  stomachs,  heat  and  cold  in  every  degree,  such  are  the 
similes  employed  to  make  the  doctor  understand  what  the 
sufferers  feel. 

Of  course  I  am  not  contending  that  all  a  patient  tells  us  of 
his  symptoms  is  to  be  excluded  from  a  report  of  his  case. 
Writers  should  discriminate  between  one  description  and 
another,  and  not  lay  before  their  readers  the  crude  remarks 
of  the  patient  just  as  they  fall  from  his  lips. 

I  offer  these  remarks  in  all  friendliness,  not  in  any  captious 
or  hypercritical  spirit,  for  it  is  in  the  writings  of  some  of  my 
most  valued  friends  that  I  meet  with  the  practice  I  have 
ventured  to  condemn.  I  am,  &c.,  James  Dixon. 

Lower  Seymour-street,  June  28. 

WOMEN-MIDWIVES. 

Lettee  eeom  Me.  Eeedeeick  W.  Lowndes. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.  ] 

SiE, — Allow  me,  as  an  obstetric  practitioner,  to  thank  you  for 
the  outspoken,  able,  and  judicious  editorial  statements  pub¬ 
lished  last  Saturday  in  your  journal  under  the  above  heading. 
The  question  is  one  of  great  importance  in  its  social,  sanitary, 
and  scientific  bearings,  and  the  difficulties  of  its  satisfactory 
solution  have  long  and  deeply  exercised  the  minds  of  earnest 
and  reflecting  men  in  the  obstetric  department  of  the  Pro¬ 
fession.  It  therefore  appears  desirable  that  we  should  be 
informed  how  far  the  proceedings  of  a  meeting  (an  abstract 
of  which  appeared  in  your  columns  on  the  8th  inst.)  is  reallv 
a  fair  reflex  of  the  opinions  of  the  Profession  in  so  important 
a  town  as  Birmingham.  In  the  absence  of  any  details  as  to 
how  the  meeting  was  summoned,  the  names  or  even  the 
numbers  of  those  present,  to  what  extent  the  obstetric  element 
was  represented,  the  arguments  upon  which  the  resolutions  were 
founded,  I  am  disposed  to  credit  a  representation  made  to  me 
upon  good  authority,  that  the  meeting  in  question  was  the 
outcome  of  an  agitation  got  up  chiefly  by  one  man,  and  that 
the  cogent  reason  for  the  adoption  of  the  resolutions  was  a  fear 
lest  midwives  should  interfere  with  the  interests  of  general 
practitioners.  I  cannot  believe  that  the  Profession  of  Birming¬ 
ham  would  lend  their  sanction  to  such  an  absurd  proposition. 
It  should  be  known  that  in  Birmingham  some  six  years  airo 
there  existed  a  Lying-in-Hospital  with  three  resident  qualified 
surgeons  us  accoucheurs,  and  at  the  General  Dispensary  there 


was  also  a  resident  accoucheur,  who  collectivtdy  attended  from 
1600  to  1700  labours  yearly.  These  qualified  medical  officers 
have  since  been  replaced  by  mid  wives,  the  result  being,  if  I 
may  judge  from  the  numbers  of  patients  given  in  the  “  Medical 
Directory,”  a  comsiderable  reduction  in  the  number  of  patients — 
a  tolerably  significant  indication  of  the  view  taken  by  those 
who  are,  after  all,  most  deeply  and  immediately  concerned  in 
the  question  of  Midwives  versus  Surgeons. 

I  hope  we  shall  have  further  particulars  of  these  proceedings 
in  the  Midland  metropolis.  It  must,  I  think,  be  considered  a 
reflection  on  it,  and  a  very  serious  one,  too — firstly,  to  deprive 
so  large  a  number  of  poor  women  of  the  services  of  duly 
qualified  men ;  and  secondly,  to  resist  a  laudable  attempt,  on 
the  part  of  a  society  consisting  of  the  most  eminent  accoucheurs- 
in  these  kingdoms,  to  afford  the  public  some  guarantee  that 
those  women  who  hold  the  Society’s  certificate  are  competent 
to  attend  natural  labour,  and  not,  as  is  too  often  the  case  now,, 
shamefully  ignorant  both  of  what  to  do  and  what  to  avoid 
doing.  I  am,  &c..  Feed.  W.  Lowndes, 

Late  Resident  Surgeon,  Birmingham  and 
Midland  Counties  Lying-in-HospitaL 
Liverpool,  June  22. 


LEGAL  INTELLIGENCE. 

- - 

WOMAN  PAST  CHILD-BEARING.— RE  MILNER’S 

ESTATE. 

At  Vice-Chancellor  Malins’  Court,  on  June  28,  a  petition  was 
presented  by  Charlotte  Whitmarsh  and  Frederick  Miles  and 
his  wife,  praying  that  certain  trust  money  devised  to  Charlotte 
Whitmarsh  for  life,  and  after  her  decease  to  her  children,  might 
be  paid  to  them  upon  their  joint  receipt.  Eliza  Miles,  the  wife 
of  Frederick  Miles,  was  the  daughter  of  Charlotte  Whitmarsh,. 
and  was  married  to  her  present  husband  on  May  14,  1846, 
She  had  been  married,  therefore,  twenty-six  years,  was  49- 
years  of  age,  and  has  had  no  children.  After  the  death  of 
Charlotte  Whitmarsh  and  Frederick  Miles,  Eli^a  Miles  would- 
be,  according  to  the  terms  of  her  marriage  settlement,  abso¬ 
lutely  entitled  to  this  money,  subject  only  to  the  contingency 
of  having  children  by  Frederick  Miles.  The  Vice-Chancellor- 
considered  this  contingency  might  be  disregarded,  and  made 
the  order  accordingly. 


OBITUARY. 

— ^ - « - 

ROBERT  ELLIOTT,  F.R.C.S. 

This  most  worthy  and  amiable  provincial  surgeon  died  on  the 
20th  ult.,  in  his  69th  year,  at  his  residence.  North-street,  Chi¬ 
chester,  to  the  Infirmary  of  which  city  he  was  long  the  senior 
surgeon.  Mr.  Elliott  pursued  his  professional  studies  at  Guy’s 
Hospital,  and  was  admitted  a  Licentiate  of  the  Society  of 
Apothecaries  in  1829,  and  a  Member  of  the  Royal  College  of 
Surgeons  in  1840,  and  obtained  the  Fellowship  in  1857.  As^ 
a  lithotomist  he  had  few  equals,  and  to  the  pages  of  a  con¬ 
temporary  he  has  contributed  some  interesting  cases  of  this 
important  operation.  With  the  late  Sir  Astley  Cooper  he  was 
an  especial  favouritd,  and  often  shared  any  valuable  calculi  he 
obtained,  contributing  also  to  the  fine  collection  of  the  College- 
of  Surgeons.  In  the  affairs  of  this  institution  he  always  took 
a  great  interest,  and  for  many  years  was  one  of  those  who, 
like  the  De  la  Gardes  and  James  (of  Exeter),  Turner, 
Southam,  and  Lund  (of  Manchester),  Soden  (of  Bath),  Wiblin 
and  Osborn  (of  Southampton),  Green  (of  Bristol),  etc.,  regularly 
attended  the  annual  election  of  Fellows  into  the  Council,  being, 
always  opposed  to  voting  by  proxy.  As  an  ophthalmic  sur¬ 
geon  he  greatly  distinguished  himself.  Mr.  Elliott  has  left 
two  sons,  members  of  the  College,  and  four  daughters  to 
lament  his  loss,  and  a  large  body  of  friends  to  mourn  an 
excellent  citizen  and  accomplished  surgeon. 


SURGEON-MAJOR  JOSEPH  S.  RIMINGTON, 

Peesidency  Shegeon  at  Baroda,  died  from  fever  on  May  39, 
aged  47.  He  entered  the  service  July,  1848,  and  became 
Surgeon-Major  July,  1868.  He  served  with  the  Bombay 
column  of  the  army  of  the  Punjaub  in  1848  and  1849,  and  was 
present  at  the  siege  and  surrender  of  Mooltan,  the  battle  of 
Guzerat,  and  the  pursuit  and  surrender  of  the  Sikh  army. 
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THOMAS  COLCHES’MR, 

StJEGEON,  on  half -pay,  Royal  Artillery,  died  at  Bushey- heath, 
Herts,  June,  29,  aged  70.  He  entered  the  service  January, 
1827,  became  Surgeon  January,  1841,  and  retired  on  half-pay 
April,  1847. 


MEDICAL  NEWS. 

- c- - 

Apothecaries’  Hall.  —  The  follo'wing  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
July  4,  1872: — 

Ayling,  Arthur  Henry  Williams,  Great  Portland-street,  W. 
Bracey,  Herbert  Richard,  Birmingham. 

Eairhank,  WiUiam,  Highbury-hill. 

Maclean,  Allan,  Caistor,  Lincolnshire. 

Maybury,  Aurelius  Victor,  Erimley,  Surrey. 

Payne,  George  Speke,  St.  Bartholomew’s  Hospital. 

Williams,  Benjamin  Harvey,  Haverfordwest. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination  : — 

Scott,  Edward,  St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

***  Editor  will  thank  gentlemen  to  forward  to  the  Pub- 
lishing-ofiice,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

‘CovERNTON,  Ciiari.es  James,  M.R.C.P.,  L.A.C. — Medical  0£B.cer  for  the 
Llanbister  District  of  the  Knighton  Union,  Radnorsliire. 

Dobson,  Nelson  C.,  E.R.C.S.  Eng.,  L.S.A. — Lecturer  on  Anatomy  in  the 
Bristol  School  of  Medicine,  vice  P.  P.  Lansdown,  M.R.C.S.E.,  L.S.A., 
resigned. 

Duke,  Allen,  M.D.,  M.R.C.S.— Medical  Officer  at  the  North  Surrey 
District  School,  vice  E.  E.  Wilkinson,  M.D.,  L.E.C.P.,  M.R.C.S.,  L.S.A., 
resigned. 

Prench,  E.  T.,  M.D.,  L.R.CiS.I. — Medical  Officer  for  the  Glasson 
Dispensai-y  District,  Athlone. 

Howlett,  W.  H. — Dispenser  to  the  Gloucester  Dispensary. 

XONGWOETH,  Peter,  M.D.,  L.B.C.S.I.— Medical  Officer  for  the  Moate 
Dispensary  District,  Athlone. 

Lowndes,  E.  W.,  M.R.C.S.  Eng.,  L.S.A. — ^Transferred  from  No.  6  to 
No.  12  District  Of  the  Parish  of  LiVeipoOl,  vice  J.  H.  Einegan,  M.D., 
M.E.C.S.,  L.S.A.,  resigned.  =  >  . 

Ta^ke,  Wm.,  L.R.C.P.E.,  L.E.C.S.I. — Medical  Officer  for  the  Ely 
Dispensary  District. 

Provis,  Wilton,  L.R.C.P.E.;  M.R.C.S.  Eng.— Medical  Officer  for  the 
Workhouse,  Mere,  Wilts,  vice  C.  Rumsey,  M.R.C.S.  Eng.,  L.S.A. 

Smith,  Eustace,  M.D.,  M.R.C.P.  Lond.,  E.R.C.S.  Eng.— Visiting  Phy.sician 
to  the  Ea,st  London  Hospital  for  Children,  RatcUif-cross,  vice  Alfred 
Pullar,  M.D. 

Storej,  James  A.,  L.R.C.S.I.— House-Surgeon  (pro  lem.)  to  ihc  North 
Riding  Infirmary,  Middleshorough-on-Tees,  vice  Alfred  E.  Lloyd, 
L.R.C.P.E.,  M.R.C.S.E.,  resigned. 

Woods,  Robert  A,  H.,  M.R.C.S.,  L.A.C. —No.  6  Distzfet  of  the  Parish 
of  Liverpool,  viceF,  W.  Lowndes,  M.R.C.S.  Eng.,  L.S.A.,  transferred  to 
No.  12  District. 


NAVAL  APPOINTMENTS. 

Admiralty.— Mr.  Jolm  Jennings  has  been  confirmed  as  an  Assistant- 
Surgeon  in  her  Majesty’s  Fleet,  with  seniority  of  November  12,  1870. 
Mr.  Nicholas  Fitzhenry  Fitzmaurice  has  been  confiimed  as  an  Assistant- 
Surgeon  in  her  Majesty’s  Fleet,  with  seniority  of  August  15,  1870.  In 
accordance  with  the  provisions  of  her  Majesty’s  Order  in  Council  of 
Fehruaiy  22,  1870,  Staff  Surgeon  Ai-thm-  W.  W.  Bahington  has  been 
placed  on  the  retired  list. 

Medical  Department. — Dr.  William  J.  Rankin,  Assistant-Surgeon  to  the 
Ayaa:;  Arthur  W.  Bahington,  Staff  Surgeon  to  the  Repulse ;  Cliarles  H. 
Slaughter,  Surgeon  to  the  Tenedos  ;  George  Curtis  and  Frederick  A. 
Nixon,  Assistant-Smgeons  to  the  Repulse ;  W.  C.  Sandys,  Assistant- 
Surgeon  to  the  Tenedos, 


BIRTHS. 

B^ker.— On  July  5,  at  The  Grange,  Rohertshridge,  the  wife  of  Walter 
Campbell  Blaker,  M.R.C.S.,  of  a  daughter. 

On  June  30,  at  Ventnor,  Isle  of  Wight,  the  wife  of  Burgeon- 
^iUborn  ^  M.D.,  Bengal  Army,  prematurely  of  a  daughter. 


July  2,  at  Claremont  House,  Windsor,  the  wife  of  V 
CoUms,  M.D.,  Scots  Fusilier  Guards,  of  a  son. 

DALZBL.—Ln  July  7,  at  40,  Kensington-park-gardens,  Notting-hill,  th 
wife  of  Surgeon  W.  F.  B.  Dalzel,  M.D.,  Bengal  Army,  of  a  daughter. 

Graham.— On  July  7,  at  Weybridge,  the  wife  of  Dr.  Graham,  of 
daughter. 

De  Lisle,  On  July  7,  at  Panorama  House,  Guernsey,  the  wife  c 
Frederick  Irving  De  Lisle,  L.R.C.P.,  of  twins  (male),  stillborn. 

Giraud.— On  May  26,  at  the  Sanitarium,  Poorundher,  Bombay,  the  wii 
of  Dr.  Byng  Thomas  Giraud,  (Anny.Medical  Staff  in  medical  charge 
of  a  daughter. 


On  June, 37,  at,  Dakhill  House,  .  Weybridge,  the  wife  of  George 
J.  S€aly,  M.D.,  of  a  daughter.  •  ■  - 


Smith. — On  July  9,  at  Pershore,  the  wife  of  S.  W.  Smith,  M.D.,  of  a  son. 
Turle. — On  July  6,  at  Cromwell  Vfila,  Finchley-road,  N.W.,  the  wife  of 
James  Turle,  M.D.,  of  a  daughter. 


MARRIAGES. 

Cade — Roberts. — On  June  29,  at  the  British  Consulate  of  Catalonia,  and 
at  the  British  Cliaplainoy  in  Barcelona,  Absalom  Henry  Cade,  of  London, 
to  Mary  Elizabeth,  eldest  daughter  of  Robert  Roberts,  hl.R.C.S.E., 

L. S.A.  Lond.,  English  Resident  Medical  Practitioner  in  Barcelona. 
Caldwell — Somerville.- On  July  3,  at  Fulshaw  Independent  Chapel, 

William  Peter  Preston,  son  of  lYancis  Caldwell,  Esq.,  Dublin,  to  Agnes 
Marion,  daughter  of  Dr.  Somerville,  Hawthorne  Hall,  Wilmslow, 
Cheshire. 

Ewart — Kane.— On  July  4,  at  St.  Mary’s,  Islington,  by  the  Rev. 
Andrew  H.  Frost,  M.A.,  Principal  Church  Missionary  College,  Islington, 
John  Henry  Ewart,  M.R.C.S.E.,  L.R.C.P.  Lond.,  of  Cheetham-hill,  Man¬ 
chester,  to  Emily  Matilda  Christine,  second  daughter  of  Matthew  Kane, 

M. D.,  Deputy  Inspector-General  of  Hospitals,  H.M.  Madras  Army 
(retired  list) ,  of  Dinan,  France. 

Grove — Stewart. — On  July  2,  at  St.  Paul’s  Episcopal  Church,  Brin,  near 
Inverness,  Edward  William  Grove,  Esq.,  late  71st  Highland  Light 
Infantry,  son  of  the  late  Captain  Francis  Grove,  R.N.,  to  Ella,  daughter 
of  the  late  Dr.  John  GranF  Stewart,  B.N.,  C.B.,  Inspector-General  of 
Hospitals  and  Fleets. 

Hicks — Ibbotson. — On  July  4,  at  the  Church  of  St.  Mary,  Elland,  York¬ 
shire,  Herbert  George,  only  surviving  son  of  the  late  Richard  Hicks, 
surgeon,  of  London,  to  Hannah  Ellen,  younger  daughter  of  the  late 
Joseph  Ibbotson,  Esq.,  of  Goole. 

Jones — Allen. — On  July  3,  at  Little  Stambridge  Church,  Essex,  Herbert 
Taylor,  third  son  of  G.  J.  Jones,  M.R.C.S.  Eng.,  of  Roots  Hall,  Prittle- 
weil,  to  Charlotte,  second  surviving  daughter  of  W.  T.  Allen,  Esq.,  of 
Little  Stambridge  HaU. 

Rew — Cooke. — On  July  4,  at  Christ  Church,  Luton,  James  Rew,  M.R.C.S., 
of  Luton,  to  Margaret,  youngest  daughter  of  the  late  R.  Cooke,  Esq.,  of 
Stamford,  Lincolnshire. 

Taylbr — Clark. — On  July  3,  at  the  parish  church,  Trowbridge,  George 
Christopher  Tayler,  M.D.,  of  Trowbridge,  to  Sarah  Elizabeth,  eldest 
daughter  of  Perkins  Clark,  Esq.,  of  Wyke  House,  Trowbridge. 


DEATHS. 

Chapman,  Ernest  T.,  eldest  son  of  Dr.  J.  Chapman,  at  Riibiland,  by  an 
explosion  in  the  laboratory  of  the  Harzer  Werke,  on  June  2.5,  aged  26. 

Fitzpatrick,  John,  M.D. ,  Surgeon-Major  H.M.’s  Indian  Army  (retired), 
at  Lenham,  Kent,  on  J uly  1,  aged  54. 

Ishbrwood,  Fblia  William,  M.D.,  at  Hayes,  Middlesex,  on  July  2, 
aged  36. 

Jameson,  Isedora  Mary,  only  daughter  of  the  late  Dr.  .1.  S.  .Jameson,  of 
Cartrontroy  House,  Westmeath,  and  granddaughter  of  the  late  Dr. 
W.  H.  Holt,  of  Enfield,  at  her  mother’s  residence,  Shepherd’ s-bush,  on 
June  19. 

Maule,  Arnold  John,  second  son  of  John  Templeman  Maule,  Inspector- 
General  of  Hospitals  H.M.I.S.,  and  of  Cleveland  House,  Bath,  suddenly, 
of  heat-apoplexy,  in  India,  on  June  1,  aged  36. 

PiiiLP,  Gertrude,  daughter  of  F.  R.  Pliilp,  M.D.  Camb.,  F.R.C.P.,  at 
Colby  House,  Kensington,  on  June  30. 

Tomkins.  Maria  Hobbs,  widow  of  the  Late  Charles  Tomkins.  M.D.,  of 
Abingdon,  Berks,  and  Weston-super-Mare,  at  8,  Haines-hill,  Taunton, 
on  July  3,  aged  74. 

Warwick,  Anne,  the  beloved  wife  of  WiUiam  Rollinson  Warwick,  M.D., 
at  Southend,  Essex,  on  July  5,  aged  50. 

Wheeler,  Alfred,  son  of  the  late  Daniel  Wheeler,  surgeon,  formerly 
of  Reading,  at  92,  Wigmore-street,  Cavendish-square,  on  July  6,  aged  33. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  appUoation  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succes.sion. 

Bradford  Infirmary.- Junior  House-Surgeon.  Applications,  with  testi¬ 
monials,  to  C.  Woodcock,  65,  Market-street,  Bradford. 

Birmingham  and  Midland  Hospital  for  Women.- Resident  Medical 
Officer  and  Secretary.  Candidates  must  be  duly  qualified.  Applications, 
with  testimonials,  to  Arthur  Chamberlain,  Esq.,  Hon.  Secretary,  8,  The 
Crescent,  Birmingham,  on  or  before  July  15. 

Board  of  Police,  Glasgow.— Sanitary  Medical  Officer  for  the  City. 
Applications,  with  testimonials,  to  John  Lang,  Clerk  to  the  Board, 
Central  Police-chambers,  Glasgow,  on  or  before  July  19. 

Brighton  and  Hove  Dispensary.— Resident  House-Surgeon.  Candi¬ 
dates  must  be  duly  qualified.  Applications,  with  testimonials,  to  the 
Chairman  of  the  Committee  of  Management,  Queen’s-road,  Brighton, 
on  or  before  Augu.st  5. 

Devonshire  Hospitai.,  Buxton,  Derbyshire.- House-Surgeon.  Candi¬ 
dates  must  be  duly’qualified.  Applications,  with  testimonials,  to  Joseph 
Taylor,  Secretary,  on  or  before  July  24. 

Dorset  County  Hospital.— Honorary  Physician.  Candidates  must  have 
taken  their  regular  professional  degree  in  some  University  of  the  United 
Kingdom,  or  be  Fellows  or  Licentiates  of  the  College  of  Physicians. 
Applications,  with  testimonials,  to  “  The  Chairman  of  the  Committee,” 
Dorset  County  Hospital,  Dorchester,  on  or  before  July  31. 

General  Hospital  and  Dispensary  for  Sick  Children,  18,  Bridge- 
street,  Manchester.  —  Resident  Medical  Officer.  Must  be  duly 
registered.  Applications  and  testimonials  to  be  sent  in  on  or  before 
July  22. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bbompton. — 
Dental  Surgeon.  Candidates  must  be  Licentiates  in  Dental  Surgery  of 
the  Royal  College  of  Surgeons  of  England.  Applications,  with  testi¬ 
monials,  on  or  before  July  17. 

Hospital  for  Sick  Uhildren,  49, -Great  Ormond-stbeet. — House- 
j  Surgeon.  Candidates-must  possess  somelegal  qualification  to  practise, 
y.  -Ap^icatlons,  with  testimonials,  to  Samuel  Wl^tford,  Secretary,  on  or 
before  July  17. 
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Infirmary  fob  CoNiSCMPTioN  and  Diseases  of  the  Chest,  26,  HIae- 
GABET-STREET,  Cavendish-squabe.-  Visiting  Physician.  Candidates 
must  be  Members  of  the  Royal  College  of  Physicians,  London.  Testi¬ 
monials  to  be  sent  to  Francis  Baily,  Secretary. 

Kildalton,  Islay.— Medical  Officer  for  the  Parochial  Board.  A.pplica- 
tions,  -with  testimonials,  to  Colin  Hay,  Esq.,  Chairman  of  the  Board, 
Ardbeg,  Port  EUon. 

Lambeth  Parish. — Resident  Medical  Officer  and  Dispenser  for  the  'Work- 
house.  Candidates  must  possess  both  a  medical  and  surgical  qualifica¬ 
tion.  Applications,  vrith  testimonials,  to  W.  B.  Wilmot,  Clerk  to  the 
Guardians,  on  or  before  July  22. 

Leeds  Public  Dispensary. — Junior  Resident  Medical  Officer.  Candidates 
must  possess  at  least  one  legal  qualification  (registered).  Applications, 
with  testimonials,  to  John  Horsfall,  31,  Albion-street,  Leeds. 

Manchester  Royal  Infirmary. — Indoor  Phy.sician’s  Assistant.  Candi¬ 
dates  must  possess  both  a  medical  and  surgical  qualification.  Applica¬ 
tions,  with  testimonials,  to  the  Chairman  of  the  Weekly  Board,  on  or 
before  July  24. 

Newbury. — Medical  Officer.  Candidates  must  be  duly  qualified.  Appli¬ 
cations,  with  testimonials,  to  John  Tanner,  Clerk,  Speenhamland,  near 
Newbui-y,  before  July  15. 

Ramsgate  and  St.  Lawrence  Royal  Dispensary. — Resident  Medical 
Officer.  Candidates  must  be  doubly  qualified  and  registered.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  A.  R.  Emmerson,  on  or  before 
July  15. 

Rotherham  Hospital  and  Dlspensary.  —  Assistant  House-Surgeon. 
Candidates  must  possess  a  medical  or  surgical  qualification.  Applica¬ 
tions,  with  testimonials,  to  J.  Barras,  Hon.  Sec. 

Royal  Free  Hospital,  Gray’s-inn-boad. — Junior  Resident  Medical 
Officer.  Candidates  must  be  duly  qualified.  Applications,  with  testi¬ 
monials,  to  the  Secretarj^  on  or  before  July  17. 

Royal  Isle  oe  Wight  Infirmary,  Ryde. — House-Sui'geon.  AppUca- 
tions,  with  testimonials,  to  the  Secretary,  on  or  before  July  29. 

Royal  National  Hospital  for  Consumption,  Vbntnob.  —  Resident 
Medical  Officer.  Applications,  with  testimonials,  to  Ernest  Morgan, 
Secretary,  20,  John-street,  Adelphi. 

Royal  Portsmouth,  Portsea,  and  Gosport  Hospital.— Resident  Medical 
Officer  for  the  Lock  Wards.  Candidates  must  have  graduated  at  a 
University,  or  be  Members  of  one  of  the  Royal  Colleges  of  Surgeons  of 
the  United  Kingdom.  Applications,  with  testimonials,  to  the  Secretary, 
on  or  before  July  16. 

St.  Pangeas  and  Northern  Dispensary.— Honorary  Physician.  Par¬ 
ticulars  may  be  obtained  from  8.  S.  Wigg,  Esq.,  Honorary  Secretary,  ■ 
33,  Gordon-street,  Gordon-square. 

Skirlaugh  Union. — Medical  Officer.  Candidates  must  be  duly  qualified. 
Applications,  with  testimonials,  to  Thomas  A.  McCoy,  Clerk  to  the 
Guardians,  Beverley,  on  or  before  July  25. 

Stockport  Infirmary.- Assistant  House-Surgeon.  Applications,  wfith 
testimonials,  to  the  Hon.  Secretary,  on  or  before  July  29. 

Stourbridge  Dispensary. — House-Surgeon  and  Secretary.  Candidates 
must  be  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  or  L.S.A.  Lond.  Applications, 
with  testimonials,  to  the  Secretary  on  or  before  July  30. 

Trinity  College,  Dublin. — Professor  of  Anatomy  and  Chirurgery. 
Candidates  must  have  taken  medical  degrees,  or  possess  a  Heence  to 
practise  from  the  King  and  Queen’s  College  of  Physicians  in  Ireland. 
All  candidates  are  requested  to  send  in  their  names,  with  the  places  of 
their  education,  the  universities  where  they  have  taken  their  medical 
degrees,  and  the  places  where  they  have  practised,  to  John  Toleken, 
Registrar,  Trinity  College,  Dublin,  and  J.  Magee  Finny,  Registrar,  King 
and  Queen’s  College  of  Physicians,  Ireland,  on  or  before  October  5. 

Western  General  Dispensary,  10,  Lisson-grovb,  N.W. — Resident  Sur¬ 
geon  and  Apothecary.  Candidates  must  be  Members  of  the  Royal  Col¬ 
leges  of  Surgeons  of  London,  Edinburgh,  or  Dublin,  and  Licentiates  of 
the  Apothecaries’  Society.  Applications,  with  testimonials,  to  W.  Kimp- 
ton.  Secretary,  before  July  15. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*»*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Aberni/ron  Union. — Tlie  Llansantfread  District  is  vacant ;  area  30,323 ; . 
population  7068 ;  salaiy  £40  per  annum. 

Battle  Unioa.— The  Fourth  District  is  vacant ;  area  2860 ;  population  680  ;  . 
salary  £21  per  annum. 

Hailsham  Union.—  The  Third  District  is  vacant ;  area  13,733  ;  population 
3537  ;  salary  £80  per  annum. 

Skirlaugh  Union. — Mr.  Wm.  H.  Browne  has  resigned  the  Aldborough 
District;  area  9590;  population  17.34;  salary  £32  per  annum. 

Uxbridge  Union. — The  Hayes  District  is  vacant;  salary £35  per  annum. 

APPOINTMENTS. 

Crediton  Union. — James  Ford,  M.D.  St.  And.,  M.R.C.S.  Eng.,  L.S.A.,  to 
the  Chawleigh  District. 

Manchester  Township. — James  Hardie,  M.D.  Univ.  Edin.,  L.R.C.S.  Edin., 
to  the  Workhouse  Hospital  and  the  Crumpsall  Workhouse. 

Newton  Abbot  Union. — Herbert  N.  Chilcote,  M.R.C.S.  Eng.,  to  the  St. 
Mary  Church  District. 

Northleach  Union. — Fred.  A.  E.  Bamardo,  L.K.  &  Q.C.P.  He.,  L.R.C.S. 
Ire.,  to  the  First  Division  of  the  Third  District. 


Professorship  of  Ophthalmic  and  Aural  Surgery 
IN  THE  Royal  College  op  Suhgeons,  Ireland.— On  Thursday, 
the  4th  inst.,  the  Council  of  the  College  elected  Mr.  Henry 
Wilson,  F.R.C.S.I.,  Surgeon  to  St.  Mark’s  Ophthalmic  Hospital, 
to  the  newly  created  chair  of  Ophthalmic  and  Aural  Surgery. 

Dr.  Benjamin  Ward  Richardson,  M.A.,  M.D., 
F.R.S.,  Honorary  Physician  to  the  Royal  Literary  Fund, 
having  intimated  his  willingness  to  act  in  the  same  capacity 
for  the  Newspaper  Press  Fund,  the  offer  has  been  gratefully 
accepted  by  the  Committee. 


Hospital  Sunday  in  Dublin.— A  movement  has 

been  set  on  foot  in  Dublin  for  inducing  all  religious  bodies 
to  give  a  collection  in  their  places  of  worship  to  the  hospitals 
of  the  city.  Cardinal  Cullen,  however,  has  refused  to  allow 
the  Roman  Catholic  clergy  to  take  any  part  in  it. 

Presentation. — Mr.  Henry  Howson  has  been  publicly' 
presented  at  the  Town  Hall,  Stockton,  with  a  marble  clock,  a 
case  of  dessert  knives  and  forks,  a  silver  goblet,  and  a  purse 
containing  one  hundred  guineas,  as  a  mark  of  esteem  and 
respect  on  resigning  as  Resident  Medical  Officer  to  the  Stockton 
Dispensary,  and  House-Surgeon  to  the  Stockton  Surgicak 
Hospital. 

Death  of  M.  Bousquet. — Dr.  Bousquet,  the  most 
eminent  of  the  promoters  of  the  J ennerian  doctrines  in  France, 
has  just  died,  aged  76,  having  long  since  retired  from  practice 
with  a  good  competence,  which  he  has  devoted  to  the  erectiors 
of  and  providing  for  a  hospital.  In  medical  history  he  will  be- 
remembered  as  one  of  the  most  able  and  determined  opponents 
of  Broussais  in  the  pages  of  the  Revue  Medicals,  between  1820'  ' 
and  1830,  and  therefore  when  the  great  antiphlogistic  advo¬ 
cate  was  at  the  height  of  his  popularity.  Bousquet’s  “  Traite- 
sur  la  Vaccine  ”  is  one  of  the  best  works  upon  the  subject,  and 
has  done  immense  service  to  the  cause  he  had  so  much  at  heart, 
and  which  he  defended  to  the  last  when  it  was  threatened  by 
the  inroads  of  “  animal  vaccination.” 

Collegiate  Elections. — At  a  meeting  of  the  Council' 
on  Thursday  last,  Mr.  Henry  Hancock,  of  the  Charing-cross-- 
Hospital,  was  elected  President  of  the  College ;  and  Messrs. 
Thomas  Blizard  Curling,  of  the  London  Hospital,  and 
Frederick  Le  Gros  Clark,  of  St.  Thomas’s  Hospital,  Vice- 
Presidents  of  the  College.  Mr.  Francis  Spencer,  of  Chippen¬ 
ham,  was  elected  a  Fellow  of  the  College,  his  diploma  of' 
Membership  bearing  date  December  20, 1839 ;  and  the  fallowing 
gentlemen,  having  been  elected  Fellows  at  previous  meetings, 
were  admitted  as  such,  viz. — Messrs.  Sprott  Boyd,  of  Sydney, 
New  South  Wales,  diploma  of  Membership  bearing  date- 
March  15,  1839  ;  and  John  Fountain  Elwin,  of  Bristol, 
August  29,  1834.  The  report  from  the  Court  of  Examiners- 
on  candidates  passed  and  rejected  at  the  Primary  and 
Pass  Examinations  for  the  diploma  of  Membership  during- 
the  collegiate  year  1871-72  was  received.  The  Professors, 
Messrs.  Erasmus  Wilson,  Flower,  and  Holmes,  were  re¬ 
elected,  as  was  Dr.  Humphry,  the  Lecturer  on  Anatomy, 
As  an  illustration  of  the  prosperous  condition  of  the  College 
of  Surgeons  it  was  stated  at  a  meeting  of  the  Council  on  the- 
11th  inst.  that,  during  the  collegiate  year  ending  that  day, 
349  gentlemen  had  been  admitted  Members  of  the  College, 
against  291  last  year,  thus  showing  an  increase  of  58 ;  and  at 
the  approaching  examinations,  commencing  on  Saturday  next, 
the  number  of  [names  entered  is  in  excess  of  those  at  the- 
corresponding  period  of  last  year.  It  was  also  stated  that  the- 
balance  at  the  bankers  at  Midsummer-day  was  nearly  £600, 
against  £7  Us.  lOd.  last  year. 

Dublin  Infirmary  for  Diseases  of  the  Eye  and- 
Ear,  Elt-place. — With  the  above  title,  an  institution  intended 
to  be  supported  by  voluntary  contributions  has  just  been 
founded,  and  in  the  wards  of  the  Infirmary  eighteen  beds  have 
been  set  apart  for  the  intern  treatment  of  patients.  There  is  in¬ 
addition  an  extern  dispensary,  which  is  open  on  three  days  every 
week.  The  following  have  been  appointed  as  members  of  the- 
medical  and  surgical  staff: — Ophthalmic  and  Aural  Surgeon  t 
Archibald  Hamilton  Jacob,  M.D.  Dub.,  F.R.C.S.,  ex¬ 
ophthalmic  Surgeon  to  the  City  of  Dublin  Hospital ;  Con¬ 
sulting  Physician :  Evory  Kennedy,  M.D.  (Hon.  Cans.)  'T.C.D, 
and  Edin.,  Fellow  and  ex -President  King  and  Queen’s  College 
of  Physicians  ;  Consulting  Surgeon :  George  H.  Porter, 
M.D. T.C.D. ,  Surgeon-in-Ordinary  to  her  Majesty  the  Queen; 
in  Ireland,  Fellow  and  ex-President  of  the  Royal  College  of 
Surgeons  of  Ireland,  Senior  Surgeon  to  the  Meath  Hospital ; 
Obstetric  Physician :  John  Cronyn,  M.D.,  F.R.C.S.,  Examiner 
in  Midwifery  in  the  Royal  College  of  Surgeons,  ex-Assistant- 
Physician  Rotunda  Hospital.  • 

Use  of  Collodion  in  preventing  Cicatricial  Con¬ 
traction. — A  case  of  harelip  was  reported  in  the  Gazette  des 
Hop.,  June  8,  as  illustrating  M.  Broca’s  employment  of  collo¬ 
dion.  He  practises  the  operation  upon  infants  at  the  breast, 
securing  union  by  silver  threads,  which  he  removes  as  soon  as 
possible— the  fifth,  fourth,  and  often  the  third  day.  He  does  this 
not  only  from  fear  of  the  threads  cutting  through  the  tissues, 
but  because  suppurative  inflammation  set  up  around  them  may 
extend  to  the  edges  of  the  wound  and  disunite  them ;  several 
examples  of  which  he  has  seen.  But  a  three  days’  cicatrix  is- 
not  very  solid,  and  cannot  be  relied  on,  seeing  that  the  lips  are 
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■exposed  to  much  traction,  especially  during  the  cries  of  the 
■child.  This  traction  may  be  much  diminished  if,  after  the 
removal  of  the  wires,  a  small  portion  of  wadding  is  wetted 
with  collodion,  and  spread  (bringing  the  cheeks  of  the  child 
together  at  the  same  time  by  bilateral  pressure)  out  above  the 
lip,  stretching  out  on  each  side  like  a  moustache.  When  the 
■ether  has  evaporated,  not  only  does  this  layer  of  collodion 
adhere  closely,  but  it  retracts,  just  as  collodion  does,  without 
the  wadding ;  and  the  lip  is  in  this  way  supported  and  pro¬ 
tected  from  all  separation.  These  collodionised  strips  of 
wadding  are  also  of  great  use  in  diminishing  the  size  of  sup¬ 
purating  wounds  and  their  consecutive  cicatrices  by  reason  of 
thesliding  or  “mobilisation”  of  the  surrounding  skin.  M.  Gos- 
selin  applies  the  same  principle  also  in  lesions  of  the  lower 
<eyelid,  the  cicatrices  of  which  may  give  rise  to  ectropion,  by 
exercising  repeated  pressure  on  the  cheek  from  below  upwards, 
pushing  up  the  skin  towards  the  eye.  It  acquires  by  this  kind 
of  shampooing  a  degree  of  mobility  that  may  prevent  the 
eversion  of  the  eyelid. 

■“It  is  an  iLii  Wind  that  blows  nobody  GtOod.” — 
M.  Vibraye,  in  a  communication  to  the  Academic  des  Sciences, 
states  that  one  great  benefit  has  resulted  from  the  recent 
calamitous  campaigns  on  the  Loire,  in  the  shape  of  the  spon¬ 
taneous  appearance  of  abundant  crops  of  exotic  provender. 
Brought  for  the  most  part  from  Algeria  for  the  use  of  the 
cavalry,  these  plants  have  survived  the  rigor  of  an  exceptionally 
■severe  -winter,  and  have  propagated  in  an  excessive  abundance, 
forming  true  oases  amidst  an  arid  soil  on  which  no  vegetation 
•of  any  importance  had  hitherto  thriven.  This  is  especially  the 
case  between  Blois  and  Orleans,  so  that  140  new  varieties  are 
now  met  with  in  the  centre  of  France,  in  a  habitat  hitherto 
supposed  to  be  much  too  far  north  for  their  cultivation.  It  is  the 
migration  of  a  complete  and  independent  flora — a  true  treasure, 
which  if  properly  looked  after  may  prove  invaluable. —  Union 
Med.,  June  22. 

Syphilis  and  Itch. — These  are  the  most  common 
affections  found  among  the  beggars — a  class  in  Peking  by  far 
■too  great  for  a  healthy  state  of  things.  Among  the  official 
-and  mercantile  classes,  too,  drawn  as  they  are  from  all  parts  of 
the  eighteen  provinces,  and  with  a  state  of  society  which  admits 
and  licenses  the  grossest  immorality,  certain  affections  are  but 
too  common.  One  mandarin  has  been  under  treatment ;  his 
nose  has  fallen  in,  the  tonsils  and  uvula  have  disappeared,  and 
the  necrosed  nasal  bones  have  been  removed.  The  Chinese  trace 
-syphilis  to  about  the  time  of  Confucius,  500  b.c.,  to  one  of  the 
principal  of  the  many  little  kingdoms  into  which  China  was 
then  divided.  Report  points  to  the  Tsi  kingdom  at  present 
•comprised  in  the  northern  part  of  Shantung,  as  the  district 
where  it  first  made  its  appearance.  The  disease  is  here  at 
present  known  by  such  names  as  yang  mei  and  tsang  clieng. 
Several  cases  of  phymosis  with  adhesions  of  long  standing,  the 
result  of  the  cicatrisation  of  ulcers,  and  a  few  cases  of  con¬ 
genital  narrowing  of  the  orifice  of  the  prepuce,  were  operated 
upon.  The  Chinese  mercurial  treatment  is  worthy  of  notice.  An 
ordinary  prescription  is  three  drachms  of  saltpetre,  five  drachms 
of  calomel,  for  one  dose.  The  appearance  of  a  female  patient 
who  applied  at  the  Hospital  for  relief  from  the  effects  of  half 
this  dose  almost  baffles  description.  The  term  “  salivation  ” 
eonveys  no  idea  of  the  state  in  which  this  woman  was.  Her 
tongue  was  one  and  a  half  inches  thick,  the  gums  and  lower 
jaw  of  unusual  dimensions  ;  the  mouth  could  not  be  shut,  and 
the  tongue  could  hai-dly  be  contained  within  it ;  the  chest  and 
throat  were  also  swollen,  and  deglutition  was  nearly  impossible. 
She  died  on  the  eighth  day  after  taking’ the  medicine.  Calomel 
'is  said  to  be  an  aphrodisiac.  The  Chinese  frequently  give  it 
to  bitches  for  this  purpose.  It  is  believed,  when  taken  to  cure 
di.sease,  to  drive  the  poison  to  the  bones  and  cartilages  and  fix 
at  there.  They  know  of  its  cathartic  power.  A  person  under 
its  influence  has  a  pencil  tied  in  the  mouth  at  night,  like  bridle- 
bits,  to  facilitate  the  flow  of  the  saliva  (or  poison  of  the 
mercury,  as  it  is  called),  and  thus  prevent  the  destruction  of 
f4ie  teeth. — Report  of  the  Pehing  Hospital,  by  Hr,  John  Hudgeon. 

Iron  in  the  Blood  and  in  Alimentary  Substances. 
— In  a  paper  recently  read  to  the  Academy  of  Sciences,  M. 
Boussingault  details  the  results  of  his  investigations.  Accord¬ 
ing  to  these  the  flesh  of  invertebrate  animals  contains  about  as 
much  iron  as  that  of  the  calf  and  ox,  while  the  various  vege¬ 
table  substances  serving  for  food  for  animals  contain  it 
abundantly,  and  that  also  when  they  are  deprived  of  green 
colouring  matter,  as  in  fungi.  Of  all  nutritive  substances  con¬ 
sumed  by  man,  blood  is  that  which  is  mo.st  rich  in  iron,  and 
iron  in  the  most  assimilable  form.  In  Europe  pigs’  blood  is 
the  only  form  of  that  fluid  which  is  consumed  for  food,  owing 


to  the  unpleasant  taste  and  odour  of  that  of  other  animals. — > 
Gazette  Medicate,  June  15. 
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P*  fijat  quesliotttiiy-  tmul^  sl^all  Itarn  niut^. — Bacon. 


Stevens. — believe  journeymen  bakers  have  good  -wages  and  good  per¬ 
quisites,  and  if  they  strike  we  hopetheymaybe  supersededby  machinery. 
They  are  always  usually  considered  a  reckless  and  improvident  class 
of  men. 

Juryman. — The  coroner’s  jury,  as  stated  by  Dr.  Pettijohn,  of  New  York, 
consists  only  of  six.  There  certainly  would  not  appear  to  be  any 
“  magic’’  in  the  mnnber  12,  but  that  number  as  a  rule  has  been  found 
to  work  well. 

Lambeth. — Dr.  McCormack  has  sho-wn  conclusively  that  the  water-supply 
of  Lambeth  is  deficient.  In  his  report  he  contrasts  the  state  of  health 
in  the  prisons,  the  penitentiaries,  and  at  Pentonville,  now  tliat  they  are 
supplied  from  deep.sunk  weUs,  and  when  the  water  was  supplied  from 
the  Thames,  as  being  most  favourable  to  the  former. 

A  Provincial  Fellow. — The  result  of  the  election  of  Fellows  into  the  Cormcil 
of  the  College  of  Surgeons  as  published  in  the  Medical  Timers  and  Gazette 
was  quite  correct.  The  Lancet  has  made  the  mistake  of  giving  the 
largest  number  of  votes  to  Mr.  Curling,  instead  of  to  Mr.  Hancock,  who 
headed  the  list  in  both  numbers  and  plumpers. 

Infirmarius. — 'We  believe  the  new  material  called  Marezzo  marble — being 
smooth,  polished,  not  porous,  and  capable  of  being  easily  washed — -wiU 
be  a  capital  material  for  the  floors,  walls,  and  ceilings  of  hospitals.  We 
learn  that  the  slabs  for  floors  cost  about  2s.  6d.,  and  those  for  walls  and 
ceilings  about  Is.  9d.  per  square  foot.  It  is  a  good  material,  also,  for 
baths,  for  dairies,  pantries,  etc.  We  hear  that  it  is  to  be  used  in  the 
construction  of  a  hospital  at  Boston,  TJ.S.  The  works  are  at  Shenton- 
street,  Old  Kent-road. 

Erratum. — In  om’  correspondent’s  letter  on  the  DubUn  Exhibition  last  week 
an  eiTor  of  omission  occuiTed.  The  painting  of  Dr.  Mayne  in  the 
National  Portrait  Gallery  was  by  the  late  much-lamented  Mr.  Calterson 
Smith,  ex-President  of  the  Royal  Hibernian  Academy,  and  not,  as  might 
be  inferred,  by  Mr.  Jones,  of  whoso  handiwork  Dr.  Beatty’s  portrait  is 
an  excellent  example. 

M.D.  Edin. — In  the  case  alluded  to,  the  judge  would  not  admit  the  claim 
of  the  M.D.  of  Edinburgh  for  medicines  sold  (not  prescribed  and  dis¬ 
pensed)  as  an  apothecary.  The  question  raised,  therefore,  can  scarcely 
be  said  to  come  under  the  Apothecaries  Act.  Indeed,  the  judge  “  fully 
recognised  the  right  of  the  plaintiff  to  recover  fur  medicines  furnished  in 
connexion  -with  -visits  and  advice.”  This  was  clearly  acknowledging  his 
right  to  supply  the  medicines  he  prescribed  for  his  patients.  The  decision 
arrived  at  by  some  of  the  county  court  judges  have  been  contradictory, 
and  it  is  highly  desirable  that  the  question  should  be  finally  settled  in 
one  of  the  superior  courts.  The  quotation  made  by  one  of  our  con¬ 
temporaries  from  the  Medical  Act  was  not  complete,  and  consequently 
did  not  convey  its  full  meaning.  The  thirty-first  clause  runs  thus  :  — 

“  Every  person  registered  under  this  Act  shall  be  entitled  according  to 
Ms  qualification  or  qualifications  to  practise  Medicine  orSurgery,  or  Medicine 
and  Surgery,  as  the  case  maybe,  in  any  part  of  her  Majesty’s  dominions, 
and  to  demand  and  recover  in  any  court  of  law,  -with  full  costs  of  suit, 
reasonable  charges  for  professional  aid,  advice,  and  -visits,  and  tlie  costs  of 
any  medicines,  or  other  medical  and  surgical  appliances  rendered  or 
supplied  by  him  to  his  patients.  Provided  always,  that  it  shall  be  lawful 
for  any  College  of  Physicians  to  pass  a  by-law  to  the  effect  that  no  one  of 
their  Fellows  or  Members  shall  be  entitled  to  sue  in  manner  aforesaid  in 
any  court  of  law,  and  thereupon  that  by-law  may  be  pleaded  in  bar  to  any 
action  for  the  piu’poses  aforesaid  commenced  by  any  Fellow  or  Member  of 
such  College.” 

The  italics  are  our  o-wn;  but  the  words,  to  common  understandings, 
seem  clearly  to  supplement  the  Apothecaries  Act  of  1815,  gi-anting  to 
persons  registered  under  the  Medical  Act  a  right  to  recover  for  medicine 
and  attendance  in  medical  cases  in  any  part  of  her  Majesty’s  dominion, 
provided  their  qualification  gave  them  that  privilege  in  that  part  of  the 
kingdom  in  which  it  was  obtained.  This,  however,  has  been  held  by  a 
county  court  judge  not  to  be  the  case,  and  it  is  contended  that  the 
Apothecaries  Act  is  stiU  in  force,  and  no  one  but  an  apothecai-y  can 
recover  in  England  and  Wales  any  charges  for  medicines  suppUed  in 
that  capacity.  Such  a  confused  state  of  things  should  not  continue. 

We  are  glad  to  see  that  the  subject  of  the  burial  of  the  dead  is  beginning 
to  draw  clerical  attention.  The  foUo-wing  extracts  from  an  address  on 
funerals  by  a  clergyman,  which  appears  in  this  week’s  Guardian,  are  full 
of  good  sense,  and  -udU  commend  themselves  to  the  medical  reader : — 

“  That  there  are  evils  in  our  customs  with  regard  to  interments  among 
us  I  think  we  shall  all  admit.  The  time  between  death  and  burial 
is  far  too  long.  In  hot  climates  absolute  necessity  shortens  this 
period.  In  Fi-ance  and  Germany,  where  the  average  conditions 
of  tempemture  are  not  widely  different  from  those  obtaining  among 
ourselves,  the  law  requires  burial  at  an  eai-ly  date— I  think  before 
the  end  of  the  third  day.  In  Ireland,  where  the  law  stands  as  in 
England,  public  opinion  strongly  demands  speedy  interment,  and  to 
delay  a  funeral  beyond  the  third  day  is  considered  a  disrespect  to  the 
memory  of  the  dead.  In  Scotland  the  period  is  much  as  with  us,  but  the 
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iaveragfe  temperature  is  lower,  nor  is  a  Scotch  funeral  in  anything  a  guide 
for  us.  The  non-intennent  of  our  ixx>r  for  four,  five,  or  even  seven  days, 
IS  simpl^hocking,  when  the  crowding  of  cottages  and  the  slight  build  of 
cheap  comas  is  considered.  And  yet  the  constant  phrase — ‘  I  don’t  tliink 
we  shall  M  able  to  keep  him  longer  than  such  a  day,’  shows  that  in  the 
mind  o:^he  speaker  the  delay  is  considered  a  respect  for  the  dead.  .  .  . 
.■‘■“p  coffin  is  hoisted  on  the  shoulders  of  men,  not  always  well  skilled 
in  the  work,  with  tenable  risk  of  a  ghastly  accident,  and  these  men,  breath- 
ir^  poison  through  the  coffin  chinks,  are  sweltered  and  shrouded  from  fresh 
^11^  under  the  folds  of  a  pall.  If  the  deceased  is  of  social  standing  at 
^  above  the  average,  the  unfortunate  bearers  are  further  enveloped 
m  <doal«  the  mourners  in  cloaks,  or  at  least  scarves ;  the  parson  has 
ms  hat-band,  scarf,  and  gloves — all  of  which  greatly  increase  the  cost  of 

me  funeral’  and  do  little  good  to  any  but  the  undertaker . 

It  has  been  for  some  time  my  practice  always  in  visiting  at  the 
house,  as  soon  as  possible  after  death  to  urge  the  sanitary  necessity  of  speedy 
I  have,  I  think,  already  in  some  slight  degree  changed  the  tone 
■or  teeling  in  my  own  parish  in  this  regard.  If  we  all  did  this,  it  would 
much  conduce  to  bring  about  a  change.  It  would  be  desirable  that  in  no 
•wse  should  more  than  two  clear  days  intervene  between  death  and  burial. 
It  would  be  well  that  in  all  cases  where  possible  we  should  discourage 
me  use  of  hearses  and  coaches,  and  encom-age  walking  funerals ;  but  I  admit 
that  we  can  do  little  against  the  undertakers  where  a  hearse  is  necessary. 

furniture  of  every  church,  and  on  it  the 
TOffin  should  not  only  be  placed  in  church,  but  be  carried  from  the  house 
to  the  church,  and  from  the  church  to  the  grave,  underhand.  Very  excellent 
patterns  exist  for  the  construction  of  this  utensil,  which  would  cost  each 
parish  a,bout  £3.  This  is  J ust  one  of  those  points  wliich  might  cause  offence, 
II  me  bier  were  urged  by  one  parson,  who  might  be  of  ritualistic  proclivities 
or  might  be  supposed  to  be  so ;  but  if  mpn  of  various  opinions  were  to  agree 
to  comply  with  the  law  and  provide  such  a  bier,  its  use  would  follow,  and 
^’•®^°^,ysmen6e  and  decency  be  speedily  admitted,  without  any  such 


Curious  Statistics. 
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There  is  an  article  in  me  Oonteihporary  lieview  on  the  propriety  of 
malung  experimental  prayers  for  the  sick  in  certain  wards  where  any  new 
treatment  is  under  trial ;  in  the  other  wards,  under  the  old  treatment, 
either  no  prayers  or  else  the  regular  formulary.  After  a  time,  tot  up 
mortality  and  cures,  compare  results,  analyse  statistics  in  general  and 
special  hospitals,  take  two  sides  of  a  ward,  give  one  to  High  Church,  the 
other  to  Dissenting  practitioners,  find  out  whose  patients  recover  the  most 
rapidly.  Somehow  the  story  of  Elwes  the  miser,  suffering  with  ulcerated 
legs,  he  treating  one  limb,  the  dnetor  the  other,  the  miser  curing  fourteen 
■days  sooner,  recurs  to  recollection.  In  the  long  hours  of  the  night,  in  the 
time  of  difficulty  and  danger,  every  medical  man,  in  some  form  or  another, 
mvokes  Divine  assistance.  "What  occasion  is  there  to  cl^igsify  remedies — 
say,  to  ask  for  a  particular  blessing  on  condurango  root,  the  antiseptic 
treatment,  chloral,  a  new  cephalotribe,  or  p.  radical  cure  for  hernia  1  There 
IS  an  old  story  somewhere  of  a  general  praying  that,  if  he  received  no 
:assistance,  liis  adversary  should  be  similarly  dealt  with.  What  formulary 
would  be  adopted  by  the  Committee  and  the  Medical  Officers  at  the 
Orthopaedic  and  London  Hospitals  ?  I  am,  &c.,  Cynic. 

« 

COMMUNICATIONS  have  been  received  from — 

>  DJ’-  Bkoadbent;  Dr.  Strange;  Mr.  Morris;  Dr. 
Sedgwick  ;  Mr.  Bateson  ;  Professor  Halford  ;  Dr.  Hayward  ;  Mr. 
N.  C.  Dobson;  Mr.  T.  Hall;  Mr.  Wasdalb  Watson;  Mr.  E. 
Stevens;  Mr.  Henry  Wilson;  Mr.  J.  Brown;  Dr.  Whitmore;  Mr. 
J .  Chatto  ;  Dr.  G.  W.  McNalty  ;  Professor  Flower  ;  Mr.  T.  M.  Stone. 

BOOKS  RECEIVED— 

Tlhe  Affinity  between  the  Hebrew  Language  and  the  Celtic,  by  Thomas 
Stratton,  M.D.,R.N. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Westminster  Review — Pharmaceutical  Journal — Journal  of  Gynecological 
Society  of  Boston— Amateur  Chess  Magazine,  No.  2. 


APPOINTMENTS  EOE  THE  WEEK. 

July  13.  Saturday  (this  day). 

Operations  at  St.  Bartholomew’s,  1 J  p.m. ;  King’s,  2  p.m. ;  Charing-cross, 
2  p.m.;  Royal  Fi-ee,  2  p.m.;  Hospital  for  Women,  9,J  a.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. ;  St. 
Thomas’s,  9^  a.m. 


15.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone, 
2i  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  1^  p.m. 


16.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m.;  National  Orthopsedic, 
Great  Portland-street,  2  p.m.;  Royal  Free,  2  p.m.;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  IJ  p.m.;  West 
London,  3  p.m. 

17.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m. ;  St.  Mary’s,  li  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1^  p.m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  li^  p.m.;  Samaritan,  2.30  p.m. ;  King’s 
College  Hospital  (by  Mr.  Wood),  2  p.m.;  Royal  London  Ophthalmic, 
11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m. ;  St.  George’s  (oph¬ 
thalmic  operations),  li  p.m. 

18.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopsedic,  2  p.m. ;  University  College  Hospital,  2  p.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m. 

19.  Friday, 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal  West¬ 
minster  Ophthalmic,  1^  p.m. 


VITAL  STATISTICS  OE  LONDON. 

Wee/c  ending  Saturday,  July  6,  1872. 


BIRTHS. 

Births  of  Boys,  1102;  Girls,  1100;  Total,  2202. 
Average  of  10  corresponding  weeks,  1862-71,  1943'4. 
DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

602 

591 

1193 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 

684-3 

622-1 

1306-4 

14.37 

Deaths  of  people  aged  80  and  upwards. 

... 

... 

38 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

SmaU-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

bo 

ft  bo 

2  o 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea.  I 

West . 

661189 

1 

6 

2 

1 

6 

2 

2 

8 

North 

751668 

15 

10 

4 

11 

2 

2 

19 

Central 

333887 

1 

7 

1 

5 

1 

1 

10 

East . 

638928 

7 

10 

3 

1 

12 

2 

2 

12 

South . 

966132 

11 

10 

7 

1 

12 

... 

3 

2 

12 

Total . 

3251804 

35 

42 

17 

3 

46 

3 

10 

6 

61 

METEOROLOOT. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29'871  in. 

Mean  temperature . .  64  5° 

Highest  point  of  thermometer . SO'S" 

Lowest  point  of  thermometer .  44  8° 

Mean  dew-point  temperature . 52  7° 

General  direction  of  wind  ........  Variable 

Whole  amount  of  rain  in  the  week . 0’31  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  tlie  Week  ending  Saturday,  July  6,  1872,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  excep 
London.) 


London  ... 
Portsmouth 
Norwich 
Bristol 

W  olverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 

Sheffield  ... 

Hull . 

Sunderland 
N  ewcastle-on-Tyne 

Edinburgh . 

Glasgow  . 

Dublin  . 

Total  of  21  Towns 
in  United  Kingd’m 


Estimated  Population  to 
middle  of  the  year  1872  .* 

Persons  to  an  Acre. 
(1872.) 

Births  Registered  during 
the  week  ending  July  6. 

1  Deaths  Registered  during 

1  the  week  ending  July  6. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Arr 
(Cent.: 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of  i 
MeanDaUy  V  alues . ' 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

3311298 

42-4 

2202 

1193 

85-3 

44-8' 64-6 

1805 

0-31 

0-79 

115455 

12-1 

85 

53 

77-6  46-8  60-2 

16-66 

0-14 

0-36 

81105 

10-9 

29 

20 

85-2  45-0 

62-5 

16-94 

0-23 

0-58 

1864-28 

39-0 

143 

65 

... 

... 

... 

... 

... 

69268 

20-5 

40 

22 

80-1  43-0  60-3 

15-72 

1-12 

2-74 

350164 

44-7 

238 

117 

80-2  43-8  61-4 

16-33 

0-30 

0-76 

99143 

31-0 

60 

36  86-5  4-2-0  63-Oj 

17-22 

0-71 

1-80 

88225 

44-2 

48 

36i86'9  42-5  62-5 

16'94 

0-44 

1-12 

499897 

97-9 

393 

245  79-1  52-7  60-9 

1606 

0-67 

1-70 

352769 

78-6 

258 

163 

... 

... 

... 

127923 

24-7 

102 

39  82-6  42-0  59-9 

15-50 

0-75 

l-'w 

84004 

20-2 

58 

46 

... 

... 

... 

151720 

23-0 

111 

65)81-6  48  0  62-7 

17-06 

0-23  0-68 

266564 

12-4 

125 

130*83-0  46-0  61-5 

16-39 

0-24  0-61 

247847 

10-9 

176 

96J82-0  43-7  60-6 

15-89 

0-9-2, 2-34 

124976 

35-1 

97 

53  81-0,45-0  61-2j  16'22 

0-65  1-65 

100665 

30-4 

57 

4o: 

... 

...  1 

... 

130764 

24-5 

99 

55  80-0  60-0. 60-4; 

15-78 

0-02  0-05 

205146, 

46-3 

133 

98  73-0  44-7, 

60-6: 

15-89 

0-15;  0-33 

4891361 

94-8 

418 

257 

_ ^1 

... 

... 

... 

310565' 

31-9 

125 

163-81-4  44-0:61-1] 

16-17 

0-23,0-58 

7393052' 

CO 

6 

4997  29821 

86-9  42-o'61-5! 

16-39  I 

0-44' 1-12 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29'87  in.  The  highest  was  30'08in.  on  Thursday  at  noon, 
and  the  lowest  29‘66  in.  on  Monday  morning.  ^ _ _ 

•  The  figures  in  this  column,  excepting  those  for  London  and  DubUn, 
are  the  unrevised  numbers  enumerated  in  April,  1871,^  raised,  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter  s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  Ihe  L^don 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  DubUn  is  taken  as 
I  stationary  at  the  number  enumerated  in  April,  1871. 
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PURE  AIR  AND  HEALTH 


EFFICIENCY  AND  SAFETY. 


FREE  FROM  POISON. 


M.^RK 


3yi;oI50TJC3-JLXjIj’S 

PATENT  OABBOLIC;  DISINFECTANTS, 

In  Powdery  Fluidy  and  Soap, 

PREVENT  INEEOTION  &  EOXJE  SMEELS. 

■  Selected  by  tlie  Royal  Commissioners  as 

THE  BEST  DISINFECTANT. 

Should  be  used  in  every  house  as  Safeguards  from.  Infectious  Diseases,  also  for  the  purification  of  Water-closetSy 

Dust-bins,  Drains,  Sick-rooms,  Outhouses,  &c. 

Note. — Non-volatile  and  “odourless”  preparations  only  act  upon  the  matter  to  which  they  are  applied  ;  they  do  not  purify 
the  atmosphere  or  destroy  infectious  germs  floating  in  it,  and  for  that  reason  are  but  of  slight  utility  for  general  use.  The- 
above  Carbolic  Preparations  of  Messrs.  McDotjuall  purify  the  surrounding  atmosphere  as  efficiently  as  they  disinfect  the  matter 
with  which  they  are  brought  into  contact. 

Sold  by  Chemists,  Chandlers,  ^c, 

McDOUGALL  BROTHERS — Lokdok,  158,  Leadenhall-street ;  Ma-nchesteb,  68,  Port-street. 

^ _  _ _ _ _ t__ _ _ _ _  _  _  __  _ 

WESTER-TON’S  PATENT 

ZYMOTIC  DISINFECTING .  FLUID 

Prevents  the  spread  of  infection  ;  protects  the  nurse  and  those  about  the  sick-room.  Sponging  over  the  body  with  the  Fluid  disinfects  the 
emanations  from  the  skin  and  (being  volatile)  exhalations  from  the  lungs  of  the  sufferer.  Destroys  the  noxious  properties  of  the  excretions,  an3 
purifies  the  atmosphere.  PREPARED  BY 

'W'.  C.  'WESTEII^^TOjV,  8^5  -A.lbing'cloii.- villas,  Kexisiiig^oik,  ILoatloii  ; 

and  may  he  had  of  all  Chemists,  in  bottles.  Is.,  Is.  9d.,  and  3s.  6d. ;  10s.  per  gall. 
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HORSNAILL-^&  CATCHPOOL, 

BULLFORD  STEAM  MILLS,  ESSEX, 

Continue  to  supply  families  in  and  around  London-  with  Elour,  &e.,  of  their  own  manufacture  (warranted 
pure),  carriage  free.  Whites  for  Pastry.  Pine  Households,  specially  recommended  for  Bread-making, 
Seconds.  Wheaten  Meal  for  Brown  Bread.  Bye  Meal.  American  Hominy  Meal.  Pure  Plour  of  Lentils. 
Scotch  Oatmeal  (fine)  for  Gruel ;  ditto  (round)  for  Porridge.  Scotch  Brose  Meal,  &c.,  &c. 


Address,  Horsnaill  &  Catchpool,  Liverpool-road,  London,  If.,  for  all  information. 


HUBBUGK’S  PURE  OKIOE  OF  Z I  H  0. 


See  Pharmaceutical  Journal  of  May  1,  1856. 

Sold  in  Stamped  Boxes  of  14  lbs.  each,  by  the  following  Wbiolesale  Druggists ; — 


Messrs.  Baiss  Brothers  &  Co. 

,,  Barron,  Harveys,  &  Co. 

,,  Battley  &  Watts. 

,,  Burgoyne,  Burhidges,  &  Co. 
„  Cox,  Gould,  &  Co. 


Messrs.  Geo.  Curling  &  Co. 

„  Dre-w,  Barron,  &  Co. 

,,  Evans,  Lescher,  &  Evans. 

,,  Evans,  Sons,  &  Co. 

,,  Samuel  Eoulger  &  Son. 


Messrs.  Hearon,  Squire,  &  Francis. 

,,  Herrings  &  Co. 

, ,  Hodgkinsons,  Stead,  &  Treacher 
Langtons,  Scott,  &  Edden. 
Preston  &  Sons. 


Messrs.  Sonthall,  Son,  &  Dymond, 
Mr.  James  AVoolley. 

Messrs.  Wvight,  W.  V.,  &  Co. 

,,  ■^yyieys  &  Co. 

Glasgow  Apothecaries’  Co. 
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Lectttee  VII. 

[Continued  from  page  vol.  i.) 

Neaely  allied  in  many  respects  to  the  Insectivora,  the  Chieop- 
TEEA  or  bats  are  chiefly  distinguished  by  the  modification  cf 
their  anterior  extremities  into  organs  of  flight.  The  species 
are  very  numerous,  and  widely  distributed  over  the  earth’s 
surface.  They  are  usually  divided  into  two  principal  groups — 
1..  The  rteropi  or  Frugivora,  containing  the  largest  members  of 
the  order,  mostly  living  on  fruit,  though  some  are  more  or  less 
insect-eaters,  characterised  by  a  complete  three-jointed  index- 
finger  and  molar  teeth  with  blunt  cusps,  and  a  longitudinal 
furrow  on  the  free  surface,  found  in  Africa,  South  Asia,  and 
Australia.  2.  The  Fntomophaga,  which  have  an  incomplete 
index-finger,  and  teeth  usually  furnished  with  numerous  sharp- 
pointed  cusps  or  cutting  edges.  These  are  more  abundant, 
though  generally  smaller  in  size  than  the  first.  The  greater 
number  feed  on  insects  which  they  catch  on  the  wing, 
but  some  are  partially  or  wholly  frugivorous,  and  some  are 
blood-suckers.  To  this  group  all  the  European  and  American 
bats  belong. 

I  will  first  give  an  account  of  the  digestive  organs  of 
one  of  the  most  common  of  the  fruit-eating  bats — Pteropus 
Fdwardsii.  The  animal  measured  from  tip  to  tip  of  the  wings 
■three  feet  six  inches,  and  from  mouth  to  anus  eight  inches. 

The  general  form  of  the  muzzle  is  elongated  and  pointed , 
rather  like  that  of  a  dog  or  fox,  whence  the  trivial  name  of 
■“  flying  foxes”  often  applied  to  these  bats.  The  gape  of  the 
mouth  is  wide,  the  lips  thick  and  fleshy  in  their  lateral  parts 
especially,  where  the  upper  and  lower  lip  come  into  apposition 
by  a  flat  surface  of  considerable  breadth,  marked  by  transverse 
ridges  which  on  the  inner  edge  are  developed  into  papillae 
or  tubercles.  The  upper  lip  has  a  vertical  groove  in  the  middle 
line  in  front,  bordered  by  a  pair  of  ridges  which  pass  up 
between  the  nostrils.  The  lower  or  free  edge  of  this  groove 
forms  a  small  spout-like  process  in  contact  with  the  upner 
incisor  teeth  ;  on  each  side  of  this  is  a  small  group  of  tubercles. 
The  lower  lip  is  notched  in  the  middle  line  in  front,  leaving  a 
V-shaped  depression  in  which  the  tip  of  the  tongue  lies.  On 
each  side  a  process  or  flap  of  the  mucous  membrane,  with  an 
evenly  arched  upper  free  edge,  rises  up  to  the  height  of  -lo  of 
an  inch,  extending  backwards  to  the  posterior  border  of  the 
'inferior  canine  tooth.  The  outer  surface  of  this  flap  is  covered 
with  small  rounded  tubercles,  and  it  shuts  within  the  upper  lip 
when  the'mouth  is  closed.  In  the  allied  genus  Fpomophonts  the 
lips  are  still  more  largely  developed  and  complex,  a  structural 
modification  which,  combined  with  the  reduction  in  number 
and  size  of  the  molar  teeth,  is  supposed  to  be  related  to  their 
habit  of  sucking  the  juices  of  very  soft  succulent  fruits. 

The  mucous  membrane  lining  the  interior  of  the  cheek  is 
raised  throughout  into  close-Bet  wavy  folds,  having  a  general 
ilongitudinal  direction.  The  palate  has  numerous  sti’ongly 
marked  curved  ridges,  the  hinder  ones  with  beautifully 
denticulated  edges.  The  aperture  of  the  fauces  is  extremely 
small,  transversely  oval,  and  but  one-tenth  of  an  inchin  width. 
There  is  no  uvula. 

_  The  tongue  is  long  and  narrow,  pointed  and  decurved  at  the 
•tip.  The  hinder  third  is  thick  and  convex  above,  the  anterior 
part  flat,  with  thin  edges,  and  depressed  in  the  middle  line. 
About  half  the  length  of  the  whole  organ  is  free  from  the 
frsenum.  The  under  surface  of  tliis  part  is  quite  smooth,  and 
.show-6 -no  trace  of  a  sublingua;  nor  are  there  any  salivary 
papillae  near  the  frsenum.  The  dorsal  surface  is  thickly  beset 
with  papillae.  The  circumvallate  are  three  in  number,  very 
near  together,  and  close  to  the  base  of  the  tongue.  The  fungi¬ 
form  are  very  few,  inconspicuous,  and  confined  to  the  anterior 
part.  All  the  other  papillm  may  be  regarded  as  modifications 
of  the  conical  variety.  They  are  large  and,  except  at  the  base 
.of  theorgan,  covered  with  a  hard,almost  homy  epithelium.  Quite 
rit  the  tip  they  are  long,  thin,  very  sharp-pointed,  and  erect ; 
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but  passing  backwards  they  become  shorter  and  broader,  and 
more  lozenge-shaped,  and,  arranged  in  a  quinctmx  pattern,  they 
cover  as  with  a  pavement  the  lateral  regions  of  the  anterior 
half  of  the  tongue.  Further  back  the  hinder  edge  of  each 
papilla  becomes  more  developed  and  elevated,  and  is  armed 
with  several  minute  spines ;  such  papillae  cover  the  greater 
part  of  the  dorsal  surface  of  the  hinder  half  of  the  tongue, 
though  at  the-  lateral  parts  of  the  base  they  are  gradually 
modified,  becoming  long,  conical,  pointed,  and  soft.  There 
still  remains  to  be  mentioned  the  depressed  tract  in  the  middle 
of  the  anterior  region  of  the  dorsum,  not  extending  quite  to 
the  tip,  where  the  papillae  are  remarkably  modified — as  may  be 
distinctly  seen  with  the  naked  eye.  They  are  much  larger 
than  elsewhere,  quite  homy,  flattened,  and  resembling  a 
trident,  with  the  three  points  directed  backwards.  It  seems 
not  unlikely  that  this  comb-like  surface  of  the  very  extensile 
and  mobfle  tongue  of  these  animals  is  related  to  the  practice  of 
licking  and  cleaning  their  fur,  rather  than  to  that  of  obtaining 
or  preparing  their  food.  The  salivary  glands  are  largely 
developed,  especially  the  parotid,  which  exceeds  the  sub¬ 
maxillary  in  size. 

The  stomach  is  large  and  complex,  formed  somewhat  on  the 
same  principle  as  that  of  the  monkeys  of  the  genus  Semno- 
pithecus.  The  very  slender  oesophagus  opens  into  a  fusiform 
pouch  (see  Fig.  26),  to  the  left  of  which  is  a  large  conical 

Fig.  26. 


Fig.  26.— Stomach  of  Pteropus :  o  oesophagus,  p,pylorus,  d  diiodoaum. 

cardiac  sac,  marked  off  by  a  strong  ridge  from  the  rest  or 
pyloric  part  of  the  stomach,  which  is  slender,  elongated, 
sacculated,  and  doubled  on  itself,  so  that  the  pylorus  is  placed 
close  to  the  first  or  oesophageal  pouch.  The  muscular  walls  of 
the  stomach  are  everywhere  very  thin,  but  the  mucous 
membrane  is  raised  into  thick  and  strongly  marked  ridges, 
placed  at  wide  intervals,  and  reticulating.  These  become 
slighter  and  more  longitudinal  as  they  approach  the  pylorus. 

The  intestinal  canal  from  pylorus  to  anus  is  nine  times  the 
length  of  the  head  and  trunk,  and  without  a  emeum.  The 
duodenum  is  long,  and  suspended  by  a  lax  mesentery,  and  passes 
beneath  the  arch  of  the  colon,  which  is  very  short  and  simple, 
and  only  distinguished  from  the  ileum  by  a  moderate  increase  of 
calibre.  The  villi  of  the  small  intestine  are  large.  The  great 
omentum  is  very  little  developed.  The  suspensory  ligament  of 
the  liver  is  also  rudimentary  (a) — a  condition  which  has  been 
associated  teleologically  with  the  animal’s  habit  of  passing  the 
greater  part  of  its  time  supended  with  the  head  downwards, 
and  the  abdominal  viscera  resting  on  the  diaphragm,  though  it 
must  be  remembered  that  this  structure  is  equally  rudimentary 
in  most  ungulates. 

The  liver  is  remarkably  symmetrical  both  in  position  and  in 
form.  The  right  central  and  left  central  lobes  are  almost 
exactly  equal  in  shape  and  size,  and  separated  in  front  by  a 
wide  notch.  There  is  no  cystic  notch.  The  lateral  lobes  are 
deeply  cut  off  from  the  central  lobes  by  the  lateral  fissures ; 
they  are  nearly  equal  in  bulk,  but  the  left  is  the  most  expanded 
and  thinnest.  The  Spigelian  lobe  has  a  free,  pointed  termina¬ 
tion,  and  there  is  a  large  caudate  lobe,  which  lies  in  contact 
with  the  inner  and  anterior  part  of  the  right  kidney,  and  even 
passes  down  beyond  it.  The  left  lateral  lobe  lies^  upon  the 
cardiac  portion  of  the  stomach.  The  elongated  pyriform  gall¬ 
bladder  is  loosely  connected  with  the  under  surface  of  the  right 
central  lobe  by  a  peritoneal  fold,  having  no  groove  or  notch  for 
its  reception.  The  cystic  and  hepatic  ducts  have  a  considerable 

(a)  Its  development,  however,  appears  to  vary  in  different  individuals. 
In  one  speciincn  it  cxtonde<l  half-wuy  to  tlie  anterior  etl^e  of  tne  liver. 
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course  before  they  unite  to  form  the  common  bile-duct,  which 
enters  the  duodenum  five  inches  below  the  pylorus.  The 
pancreas  consists  of  two  elongated  foliated  lobes,  which  unite 
around  the  common  bile-duct. 

Of  the  second  section  of  the  Chiroptera,  my  limits  will  only 
allow  me  to  describe  two  principal  forms — one  which  may  be 
taken  as  a  type  of  the  ordinary  insect-eating  bat,  and  the 
other  an  aberrant  form,  in  which  the  structure  of  the  digestive 
organs  is  remarkably  modified  in  accordance  with  the  require¬ 
ments  of  a  very  specialised  mode  of  life. 

The  common  English  Noctule  Bat  {Vesperugo  noctula)  differs 
much  from  the  Fteropus  just  described,  in  the  structure  of  its 
digestive  organs.  The  mouth  is  shorter  and  broader,  the  face 
having  much  the  aspect  of  a  bulldog,  and  the  teeth  developed 
more  on  the  true  carnivorous  pattern.  The  palate  is  strongly 
ridged  ;  the  tongue  short,  thick,  and  fleshy,  with  two  very  dis¬ 
tinct  circumvallate  papillae,  and  the  remainder  of  the  surface 
covered  with  evenly  distributed,  very  small,  soft,  conical 
papillae,  a  few  of  which  are  more  prominent  and  rounded  in 
the  middle  line  posteriorly.  There  is  a  thick  fraenum  beneath, 
but  no  under- tongue. 

The  stomach  is  large,  simple,  and  globular ;  the  intestine 
barely  three  times  the  length  of  the  body  from  mouth  to  anus, 
of  nearly  uniform  diameter  throughout,  and  without  caecum. 
The  colon  forms  a  short  simple  arch,  beneath  which  the  duo¬ 
denum  passes,  and  then  descends  in  a  straight  line  to  the 
pelvis.  The  liver  lies  more  to  the  left  than  to  the  right  side  of 
the  body,  in  consequence,  chiefly,  of  the  great  development  of 
the  left  lateral  lobe,  which  covers  the  stomach.  The  left 
central  lobe  is  small ;  the  right  central  larger,  and  prolonged 
and  pointed  at  its  free  edge ;  the  right  lateral  is  also  long, 
narrow,  and  pointed ;  the  Spigelian  large  and  leaf -like  ;  the 
caudate  rather  smaller,  triangular,  and  pointed.  There  is  no 
suspensory  ligament,  and  the  gall-bladder  is  loosely  attached 
to  the  right  central  lobe  ;  the  duct  enters  the  duodenum  two- 
tenths  of  an  inch  from  the  pylorus. 

Contrary  to  the  general  rule  in  the  Chiroptera,  a  cwcum 


about  a  quarter  of  an  inch  in  length  is  said  to  be  present  iu 
Ehiiiopoma  Sardwickii  and  Megaderma  spasma.f^) 

Two  South  American  genera — Desmodus  and  Biphylla — are 
distinguished  from  their  allies  by  their  remarkably  modified', 
dentition,  especially  the  immense  development  and  lancet-like 
form  of  their  central  upper  incisors,  and  the  rudinaentary' 
character  of  their  molars.  Although  the  practice  of  obtaining 
nourishment  by  sucking  the  blood  from  living  vertebrate 
animals  is  apparently  not  confined  to  these  genera,  it  is  iu^ 
them  that  it  is  most  developed,  and  that  the  most  striking, 
structural  modifications  evidently  related  to  it  are  found. 

The  modifications  affecting  the  teeth  have  just  been  noticed. 
No  less  remarkable  is  that  of  the  stomach,  which  exhibits  a 
form  quite  unique  among  mammals.  This  organ  consists 
almost  entirely  of  a  greatly  elongated,  intestiniform,  convoluted 
caecal  tube,  about  twice  the  length  of  the  entire  animal,  and  cor¬ 
responding  with  the  fundus  or  cardiac  cul-de-sac  of  the  stomach; 
of  other  mammals,  as  it  is  situated  to  the  left  of  the  point  at 
which  the  narrow  oesophagus  terminates,  (c)  To  the  right  of 
this  point  the  stomach  can  scarcely  be  said  to  be  continued,  as 
the  gall-duct  enters  but  two-tenths  of  an  inch  from  it.  The 
remainder  of  the  alimentary  canal  is  a  simple  tube,  about  twice  • 
the  length  of  the  gastric  caecum,  but  of  considerably  less.- 
calibre. 

.The  liver  of  Desmodus,  which  has  not  previously  been 
described,  differs  from  that  of  the  Fteropus  or  the  Noctule,  or, 
indeed,  of  all  Insectivora  and  Carnivora,  in  being  comparatively 
little  divided  into  lobes.  The  umbilical  fissure  is  distinct,  but 
the  lateral  fissures  are  only  notches  in  the  free  edge  of  the. 
organ,  imperfectly  marking  off  two  small  and  nearly  equal! 
central  lobes.  The  left  lateral  lobe  is  large  and  crescentic  j  the- 
right  thick  and  rounded ;  but  neither  the  Spigelian  nor  the- 
caudate  lobes  are  distinct,  being  only  indicated  by  a  strong 
ridge  on  the  under  surface  of  the  right  lateral  lobe.  As  in 
other  bats,  the  gall-bladder  is  loosely  attached  to  the  under 
surface  of  the  right  central  lobe,  which  is  not  notched  for  its,; 
reception. 


Fig.  27. 


Fig.  27. — Desmodus  rufus.  The  thoracic  and  abdominal  cavities  are  laid  open,  and  the 
alimentary  canal  is  unravelled  and  displayed  throughout  its  whole  length.  (From  a 
preparation  in  the  Museum  of  the  Royal  College  of  Surgeons.  Natural  size.J  cc,  the 
oesophagus ;  Ca,  the  commencement  of  the  cai’diac  sac  of  the  stomach ;  Cd,  the  blind 
end  of  that  sac ;  Py,  the  short  pyloric  division  of  the  stomach ;  Sp,  the  spleen ;  L,  the 
liver,  with  x,  the  point  at  which  the  bile-duct  opens  into  the  alimentary  canal ; 
I,  1,1,  the  intestine. — From  Professor  Huxley’s  figure,  "'Proceedings  of  the  Zoological 
Society,"  1865,  p.  38S. 
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Gentlemen, — I  suppose  that  all  of  you  have- 
some  knowledge  of  the  case  whose  details  I  airr 
now  about  to  place  before  you,  and  upon  which  I 
shall  presently  base  some  clinical  observations.. 
It  is  that  of  A.  K.,  a  single  woman,  46  years  of 
age,  who  was  admitted  into  Alice  ward,  under 
my  care,  on  September  19, 1871,  with  bronchocele,. 
and  who  is  now,  after  a  couple  of  months’  sojourn 
in  the  Hospital,  about  to  leave,  not  indeed  cured 
of  her  tumour,  but  at  all  events  in  an  infinitely 
more  satisfactory  condition  as  regards  her  prg- 
spects  of  life  than  she  was  when  I  first  saw  her. 

Some  of  you  wiU  recollect  that  as  I  was  paying 
one  of  my  official  visits  to  the  Hospital  on  the 
morning  of  September  20  I  was  suddenly  fetched, 
from  the  ward  in  which  I  then  was,  to  see  a 
j  patient  in  Alice  ward  who  had  just  been  seized 
I  with  symptoms  of  suffocation,  and  who  was  sup- 
I  posed  to  be  dead  or  dying.  On  arriving  at  the 
bed  we  found  the  patient,  a  spare  middle-aged 
i  woman,  lying  upon  it  flat  on  her  back.  Her 
j  lips  were  blue,  her  face  ghastly,  her  skin  moist,, 
her  eyes  half-closed,  her  breathing  slow  and 
stridulous,  her  pulse  excessively  feeble,  somewhat 
irregular,  and  at  least  130  in  the  minute.  She- 
seemed  insensible,  but  yet,  when  spoken  to  loudly, 
obviously  made  slight  movements  with  her  lips. 
As  she  lay  with  her  head  thrown  back  somewhat,, 
the  presence  of  a  swelling  at  the  lower  part  of 
the  neck,  in  front,  was  at  once  apparent.  This  had 
the  usual  position  of  fhe  thyroid  body,  but  pre¬ 
sented  some  special  features.  It  was  not  very  large 

(b)  Owen’s  “  Anatomy  of  Vertebrates,”  vol.  iii.,  p.  429. 

(c)  See  Huxley  “  On  the  Structure  of  the  Stomach  in 
Desmodus  rufus."  Proceedings  of  the  Zoological  Society,  1865, 
p.  386. 
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— certainly,  in  the  aggregate,  no  larger  than  a  halfpenny  bun  ; 
it  was  not  quite  symmetrical,  and  yet  gave  no  evidence  of  the 
lohes  which  constitute  the  normal  gland ;  its  lateral  boundaries 
were  hard  to  define,  especially  below ;  and  its  lower  margin, 
which  was  rounded,  overhung  and  concealed  to  a  shght  extent 
the  upper  edge  of  the  sternum  and  the  sternal  extremities  of 
the  clavicles.  The  neck  indeed  was,  on  the  whole,  not  much  more 
deformed  than  that  of  Rubens’s  second  wife,  as  represented  by 
himself  in  the  celebrated  picture  known  as  the  “  Chapeau  de 
Paille.”  Dr.  Evans,  the  Resident  Assistant-Physician,  who 
had  seen  the  patient  almost  at  the  commencement  of  her  suffo¬ 
cative  attack,  had  immediately  and  simultaneously  sent  for  me, 
for  the  Surgeon  on  duty  (Mr.  Wagstaffe),  and  for  the  trache¬ 
otomy  instruments.  We  (including  the  instruments)  were  all 
there.  The  patient  was  dying ;  what  was  to  he  done  ?  A 
little  careful  examination  of  the  tumour  satisfied  us  that  its 
anterior  and  more  prominent  portion,  at  all  events,  contained 
ffuid,  and  we  determined,  therefore,  in  the  first  instance,  to 
puncture  it.  This  was  done  by  Mr.  Wagstaffe  with  a  fine 
trocar  and  canula,  in  the  mesial  line  of  the  neck,  about  an 
inch  and  a  half  above  the  sternum;  and  between  two  and  three 
ounces  of  opaque,  reddish-brown,  slightly  glairy  fluid  escaped 
quickly  through  the  canula.  The  relief  to  the  patient  was 
immediate.  As  the  contents  of  the  cyst  flowed  away,  so  her 
breathing  became  natural,  her  livid  tint  faded  away,  her  pulse 
became  slower,  her  eyes  opened,  and  within  a  minute  or  two 
she  appeared  to  be  perfectly  restored  to  life  and  health. 

The  history  which  we  extracted  from  her  then  and  subse¬ 
quently  was  as  follows ; — She  appeared  to  have  enjoyed  almost 
uninterrupted  good  health  until  quite  recently,  and  never  to 
have  lived  in  a  goitrous  locality.  In  answer  to  leading  ques¬ 
tions,  she  said  that  during  the  last  eight  years  she  had  on  four 
nr  five  occasions  noticed  a  swelling  in  the  neighbourhood  of 
fhe  thyroid  body,  which  came  on  without  obvious  cause,  pro¬ 
duced  no  pain  or  inconvenience  during  its  presence,  and,  after 
a  variable  time,  disappeared  as  unaccountably  as  it  had  come. 
Neither  she  nor  any  of  her  friends,  however,  had  observed  any 
permanent  peculiarity  in  the  form  of  her  neck.  Her  present 
illness  seems  to  have  commenced  six  weeks  before  admission 
with  thirst,  loss  of  appetite,  and  loss  of  strength,  which  after 
three  or  four  weeks  were  complicated  for  a  few  daj'^s  with 
diarrhoea,  and  subsequently  for  about  a  week  with  vomiting. 
Two  days  before  she  was  received  into  the  Hospital  she  com¬ 
plained  of  some  fulness  in  the  neck  and  a  little  difficulty  of 
breathing,  and  these  latter  symptoms  are  said  to  have  con¬ 
tinued.  But  there  is  no  doubt  that  she  made  no  complaint 
whatever  about  her  neck  at  the  time  of  her  admission,  that 
she  was  said  merely  to  be  suffering  from  fever,  and  that  all 
that  was  recognised  by  those  who  examined  her  at  that  time 
was  the  presence  of  obscure  febrile  symptoms  indicated  by 
furred  tongue,  a  temperature  of  102-4“,  and  a  pulse  at  the  rate 
‘Of  136  in  the  minute. 

When  the  patient  had  suflSciently  recovered,  a  more  careful 
examination  was  made.  The  thyroid  tumour  appeared  to  be 
'Only  in  a  slight  degree  diminished  in  size,  that  diminution 
•occupying  the  central  and  lower  part,  so  that  the  iipper 
margin  of  the  sternum  was  now  perceptible.  There  was  no 
distinct  fluctuation  in  any  of  the  remaining  portions  of  its 
mass.  On  each  side,  in  the  angle  between  the  clavicle  and  the 
stemo-mastoid,  was  a  somewhat  doughy  swelling,  which  at  first 
■sight  looked  as  though  it  were  a  portion  of  the  tumour,  but 
•which  was  obviously  formed  by  a  series  of  tortuous  and  dis¬ 
tended  veins.  There  was  now  nothing  like  stridor,  the 
intonation  of  her  voice  was  perfect,  there  was  not  (and  indeed 
there  never  had  been)  any  impediment  in  swallowing,  and  her 
pupils  were  natural  and  equal.  There  was  no  evidence  what¬ 
ever  of  heart,  lung,  kidney,  or  other  visceral  disease.  The 
fluid  removed  from  the  tumour  was  found  to  contain  disinte¬ 
grating  blood-corpuscles  and  leucocytes,  and  though  kept  for 
-•a  day  or  two  did  not  coagulate. 

For  about  ten  days  after  the  operation  the  patient  suffered 
from  a  continuance  of  those  symptoms  for  which  she  had 
sought  admission — she  was  feverish,  slept  badly,  had  a  quick 
pulse,  a  furred  tongue,  little  appetite,  and  occasional  diarrhoea ; 
'but  beyond  the  facts  that  the  wound  still  discharged,  and  that 
its  edges  became  inflamed,  no  symptoms  referable  to  the  tumour 
■developed  themselves. 

On  October  14  I  noted  that  she  was  in  very  fair  general 
health,  that  the  wound  had  ceased  to  discharge,  and  that  the 
thyroid  tumour  was  smaller  and  apparently  harder  than  it 
had  been. 

On  the  18th  she  complained  of  some  tenderness  in  the  left 
cside  of  the  tumour.  This  increased,  and  in  the  course  of  a  few 
days  the  lower  and  left  part  became  much  more  prominent 


than  it  had  been,  distinctly  congested  (the  congestion  extending 
from  the  point  of  puncture,  where,  in  fact,  it  was  most  intense), 
and  presented  obscure  fluctuation.  I  thought  it  not  improbable 
that  suppuration  was  in  progress  ;  it  was  certain,  at  all  events, 
that  enlargement  of  the  tumour  was  taking  place,  with  inflam¬ 
mation  ;  and,  indeed,  from  the  25th  to  the  28th  there  were  on 
several  occasions  slight  threatenings  of  suffocation  and  slight 
impediment  in  swallowing,  and  she  was  consequently  very 
carefully  watched.  At  this  time,  too,  the  venous  masses  on 
each  side  became  larger  than  they  had  been.  However,  the 
signs  of  inflammation  soon  subsided,  the  prominent  and  indis- 
tinctlyfluctuating  part  diminished  in  size,  and  became  somewhat 
hard.  All  threatening  symptoms  disappeared ;  and  by  about 
November  4  or  5  all  signs  of  this  latter  attack  had  vanished. 
It  is  worth  while  to  add  that  during  the  whole  of  this  time 
there  was  no  recurrence  of  the  general  febrile  symptoms  from 
which  she  had  suffered  in  the  early  part  of  her  iUness.  She 
remained  in  fair  health,  and  left  the  Hospital  on  November  20, 
the  tumour  at  that  time  presenting  no  tender  or  fluctuating 
spot,  exerting  no  injurious  pressure  on  any  part  but  some  of 
the  veins  which  have  been  referred  to,  and,  excepting  that  it 
was  less  prominent  in  the  mesial  line,  and  less  dependent  there, 
having  as  nearly  as  possible  the  same  form  and  dimensions  as 
it  presented  on  her  admission. 

Now,  before  you  can  clearly  understand  the  case  wldch  I 
have  just  detailed,  it  is  essential  that  you  should  have  some 
knowledge  of  the  anatomy  and  pathology  of  the  organ  which 
I  assume  to  have  been  diseased  in  it.  The  thyroid  body,  as 
you  know,  is  a  small  glandular  organ,  formed  of  two  elongated, 
nearly  symmetrical,  lateral  lobes,  joined  towards  their  lower 
extremities  by  a  comparatively  narrow  transverse  band.  It  lies 
beneath  all  the  muscles,  and  closely  embraces  the  front  and 
sides  of  the  upper  part  of  the  trachea,  extending  from  its  fifth 
or  sixth  ring  below  on  to  the  lateral  surfaces  of  the  thyroid 
cartilage  above,  and  coming  into  relation  by  its  posterior  edge, 
on  the  one  hand  with  the  pharynx  and  oesophagus,  on  the  other 
with  the  sheath  of  the  great  vessels  of  the  neck,  and  thus  not 
only  with  the  large  arteries  and  veins,  but  with  the  pneumo- 
gastric,  the  sympathetic,  and  the  recurrent  laryngeal  nerves. 
It  is  richly  supplied  with  lymphatics,  but  is  most  remarkable 
for  the  extraordinary  abundance  of  arteries  and  veins  which 
are  distributed  to  it,  and  which  it  receives  from  the  neigh¬ 
bouring  arterial  and  venous  trunks.  The  organ  is  invested  in 
a  capsule  of  connective  tissue,  from  which  septa  are  prolonged 
inwards,  dividing  it  into  lobules,  which  lobules  again  are  sub¬ 
divided  by  a  series  of  yet  more  delicate  fibrous  processes  into 
a  number  of  comparatively  minute  bodies,  the  presence  of 
which  gives  to  a  section  its  characteristic  granular  appearance. 
Each  of  these  latter  bodies  or  granules  is  found,  iinder  the 
microscope,  to  consist  of  a  number  of  roundish  vesicles,  sepa¬ 
rated  from  one  another  by  an  abundant  plexus  of  vessels  and 
a  little  connective  tissue,  continuous  through  the^  medium  of 
the  septa  with  the  capsule  of  the  organ ;  to  be  limited  by  a 
distinct  hyaline  membrane  ;  and  to  be  lined,  at  all  events  in 
the  fcetal  condition,  by  a  distinct  epithelium.  It  is  generally 
held  that  these  vesicles  are  each  of  them  perfectly  closed 
cavities.  Virchow,  however,  states  that  all  of  those  contained 
within  any  one  of  the  minute  lobules  or  granules  communicate 
with  one  another  in  the  same  manner  as  do  the  air-cells  of  a 
pulmonary  lobule,  or  the  ultimate  vesicles  of  other  racemose 
glands.  He  states,  further,  that  in  the  perfectly  healthy  con¬ 
dition  the  cells  within  them  are  not  arranged  as  an  epithelium, 
hut  that  they  entirely  fill  the  cavities,  which  thus  present  an 
appearance  almost  exactly  like  that  of  lymphatic  glands  or 
ly  mphatic  tissue.  It  must  be  added  that  it  is  by  no  means 
uncommon  to  find  that,  even  in  apparently  healthy  thyroid 
bodies,  many  of  the  vesicles  contain  distinct  cavities,  and  have 
undergone  considerable  dilatation.  This  seems  to  be  due  to 
the  secretion,  from  the  cells  which  they  contain,  of  an  albu¬ 
minous  fluid,  which  makes  a  cavity  for  itself  by  splitting  up, 
as  it  were,  the  solid  mass  of  cells,  and  compressing  them  against 
the  parietes ;  and  within  the  cavities  thus  formed  a  solid  albu¬ 
minoid  or  gelatinous  precipitate  is  often  t®  be  found. 

Now,  the  thyroid  body  not  unfrequently  undergoes  enlarge¬ 
ment,  forming  a  characteristic  tumour  in  the  front  of  the  neck, 
which  may  vary  from  such  an  increase  as  constitutes  a  mere 
fulness  in  that  region  (which  by  many  persons  of  equivocal 
taste  is  regarded  as  ornamental)  up  to  a  protuberant  mass  as 
large  as  the  head.  These  enlargements  constitute^  the  disease 
which  is  commonly  now  known  by  the  name  of  goitre  or  bron- 
chocele.  The  condition  of  the  hypertrophic  gland  presents  con¬ 
siderable  varieties  ;  but  these  are  all  alhed  to  one_  another,  and 
admit  of  easy  explanation.  Goitre,  in  fact,  consists  simply  of 
a  kind  of  hypertrophy  or  hyperplasia,  or  over-growth  of  the 
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normal  constituents  of  the  gland,  which  are  (as  has  been 
pointed  out)  chiefly  the  bloodvessels,  the  connective  tissue,  and 
the  vesicular  cell-containing  bodies.  In  some  cases  all  these 
may  become  increased  in  due  proportion ;  and  the  goitre  then 
differs  little,  if  at  all,  in  character  from  the  healthy  organ. 
More  frequently,  however,  one  of  these  constituents  becomes 
developed  in  a  disproportionate  degree,  and  the  texture  of  the 
tumour  hence  becomes  characteristically  modified.  Thus,  some¬ 
times  the  connective  tissue  becomes  alone  hypertrophied,  and 
the  tumour  consequently  grows  hard  and  dense  ;  sometimes  the 
vessels  become  preternaturally  developed ;  and  sometimes  the 
vesicles  become  generally  dilated,  and  converted  into  cysts  con¬ 
taining  albuminous  fluid,  and  probably  the  solid  albuminoid 
matter  which  has  been  already  adverted  to ;  and  thenitnot  infre¬ 
quently  happens  that  some  of  the  cysts — partly  by  mere  dilata¬ 
tion,  partly  by  coalescence  with  others  in  their  neighbourhood — 
attain  the  size  of  a  pigeon’s  egg  or  of  a  hen’s  egg,  or  even  a  yet 
larger  bulk.  Mr.  Spencer  Watson  records,  in  vol.  xix.  of  the 
Pathological  Society’s  Transactions,  a  case  of  goitre  in  which  a 
cyst  yielded  on  puncture  a  pint  and  a  half  of  blood-coloured  fluid. 
It  must  be  added  that  in  many  cases  these  various  conditions  are 
more  or  less  irregularly  intermixed,  and  further  that  a  goitrous 
tumour  may  become,  in  whole  or  in  part,  the  seat  of  inflam¬ 
mation,  and  that  hence  blood  may  be  poured  out  into  the  cysts 
which  it  contains,  or  suppuration  and  ulceration  may  take 
place,  or  degenerative  changes  may  ensue  after  a  time,  which 
are  marked  especially  by  the  deposition  of  earthy  matter,  and 
the  diminution  in  size  and  induration  of  the  tumour. 

A  goitrous  tumour  varies  in  its  consistence  according  to  the 
nature  of  the  processes  which  have  been  going  on  in  it ;  so  that 
in  soine  cases  it  is  hard  and  resisting,  in  other  cases  it  is  soft 
and  yielding  or  elastic,  and  in  other  cases  again  it  presents  in 
certain  situations  distinct  fluctuation  ;  and  when  the  enlarge¬ 
ment  of  its  arteries  constitutes  a  special  feature  in  the  disease, 
there  may  be  pulsation  resembling  that  of  an  aneurismal 
tumour. 

A  goitre  sometimes  retains  accurately  the  form  of  the  healthy 
gland ;  but  more  commonly  it  becomes  more  or  less  unsym- 
metrical  in  the  progg'ess  of  its  growth,  and  by  growing  in 
certain  directions,  or  by  throwing  out  lobules,  may  come  to 
inconveniently  or  dangerously  on  important  organs  in  its 
vicinity.  And  occasionally,  indeed,  as  Virchow  points  out, 
small  supplemental  thyroid  bodies  may  be  detected  in  the 
neighbourhood  of  organs  thus  hypertrophied. 

It  is  not  difficult  from  the  account  which  has  already  been 
given  to  guess  with  tolerable  accuracy  what  are  the  injurious 
consequences  which  are  apt  to  flow  from  enlargements  of  the 
thyroid  body.  In  the  first  place  the  tumour  may  prove 
seriously  inconvenient  by  its  mere  bulk  and  weight.  In  the 
second  place  it  may  exert  pressure  on  the  large  veins  in  its 
neighbourhood,  or  on  the  trunk  of  the  sympathetic,  or  on  the 
pneumogastric  or  recurrent  laryngeal,  or  brachial  plexus.  And 
in  the  third  place  it  may  displace  and  compress  the  oesophagus 
or  the  trachea.  In  reference  to  the  last  of  these  consequences 
(which  is  the  only  one,  perhaps,  of  any  real  importance),  it 
might  be  supposed  that  the  gradual  enlargement  of  a  super¬ 
ficially  placed  and  comparatively  soft  tumour,  which  does  not, 
like  carcinoma  or  even  like  an  aneurism,  invade  other  tissues 
and  organs  in  its  progress,  and  the  direction  of  whose  enlarge¬ 
ment  must  be  largely  determined  by  the  degree  of  resistance 
which  it  encounters,  could  scarcely  exert  any  serious  amount  of 
compression  on  a  tube  with  such  resisting  walls  as  those  of  the 
trachea.  Any  pathological  museum,  however,  will  supply 
abundant  facts  in  proof  of  the  reality  of  the  compresion  which 
may  be  thus  exerted  upon  the  trachea  ;  and  in  reference  to  this 
point  it  is  important  to  note  that  we  constantly  observe  in 
pathological  processes  that  pressure,  however  slight,  when 
long  continued,  produces  serious  effects,  and  further  that  the 
pressure  which  the  thyroid  body  exerts  is  necessarily  increased 
by  the  fact  of  its  being  situated  beneath  muscles  (the  sterno- 
hyoid,  sterno- thyroid,  and,  in  cases  of  enlargement,  the  stemo- 
mastoid).  V^e  have  several  specimens  in  our  museum  which 
illustrate  the  displacement  which  the  trachea  may  undergo 
when  pressed  upon  by  an  unsymmetrically  enlarged  bronchocele. 
And  we  have  one,  taken  from  a  girl  about  20  years  of  age, 
which  shows  not  only  some  considerable  deviation  of  the 
trachea,  but  almost .  complete  flattening  of  the  two  sides  of 
the  tube  against  one  another,  so  that  when  the  parts  were  in 
situ  the  compressed  portion  presented  only  a  linear  chink 
instead  of  a  nearly  circular  lumen.  She  had  had  the  tumour 
for  many  years,  and  indeed  it  was  very  dense  in  texture.  There 
is  no  h  istory,  however,  to  show  that  it  had  ever  caused  her  any 
material  ^  inconvenience  until  a  day  or  two  before  her  death, 
when,  it  is  said,  “  a  sudden  accession  of  inflammation  occurred 


in  the  gland  ;  it  became  painful  and  tender  to  the  touch,  and 
there  was  great  difficulty  of  breathing.  Leeches  were 
applied  without  benefit,  so  that  it  was  deemed  advisable  to 
perform  tracheotomy.  This  was  done,  but  with  little  relief  te 
the  symptoms.”  But  the  least  common,  and  on  the  whole  by  far 
the  most  serious  case,  is  that  in  which  the  trachea  is  compressed 
from  before  backwards  against  the  spine — a  direction  of  pressure? 
which  can  only  take  place  when  there  is  a  substernal  goitre 
(as  it  is  called),  a  goitre,  that  is  to  say,  in  which  the  middle 
lobe  of  the  gland,  or  some  outgrowth  from  it,  sinks  downward.*! 
beneath  the  sternum,  and  continues  to  enlarge  in  that  situation. 
This  event,  too,  is  apt,  unfortunately,  to  occur  in  cases  of  com¬ 
paratively  small  goitre,  and  thus  they  escape  recognition. 
Virchow,  in  his  great  work  on  tumours,  quotes  from  Hanuschke 
a  very  touching  case  of  this  kind.  “  A  pregnant  woman  (whO' 
had  had  several  very  severe  attacks  of  suffocation)  sent  for 
him,  in  the  full  belief  that  she  should  die  if  another  attack 
came  on.  He  found  her  making-  her  will,  yet  she  did  not  seem 
to  him  seriously  threatened,  and  he  was  much  astonished  at  the 
urgency  with  which  she  implored  him  to  save  her  babe  after 
her  death.  Suddenly,  an  attack  of  asphyxia  seized  her  ;  all  help 
was  vain,  and  the  doctor  had  only  the  consolation  of  saving 
the  babe  by  the  Caesarian  operation.  At  the  autopsy  of  the 
mother  a  sub-sternal  aneurismal  goitre  was  found.”  When  & 
goitrous  tumour  is  causing  pressure  on  the  trachea,  the 
gradual  narrowing  of  the  tube  becomes  attended,  after  a 
while,  with  a  certain  amount  of  difficulty  of  breathing, 
especially  after  exertion  or  under  excitement,  and  a  certain 
stridulous  character  of  breathing  under  similar  circumstances, 
and  of  cough  ;  but  the  severe  attacks  of  dyspnoea — those,  for 
example,  which  cause  death — usually  come  on  suddenly  a& 
exacerbations,  and  sometimes  they  come  on  thus  suddenly  int 
persons  who  seem  to  have  had  no  previous  warning  of  any 
kind.  The  cause  of  such  attacks  is  usually  to  be  found  in 
some  inflammatory  affection  of  the  gland,  or  in  the  rapid 
development  of  some  cyst  or  group  of  cysts. 

You  are  now,  I  think,  in  a  position  to  understand  the  case- 
with  the  details  of  which  I  commenced  this  lecture.  I  will, 
nevertheless,  spare  you  the  trouble  of  thinking  for  yourselves, 
by  discussing  briefly  some  of  the  more  important  points  which, 
it  presented.  First,  in  describing  the  case,  I  may  seem  to  have- 
assumed  that  it  was  one  of  goitre,  and  you  may  be  disposed  to  ask 
on  what  grounds  was  this  assumption  based.  The  reasons  are 
simple.  The  tumour  occupied  the  position  of  the  thyroid; 
body,  and  moved,  as  such  tumours  always  do,  with  all  tho 
movements  of  the  trachea.  It  is  difficult  to  see  how  any  other- 
tumour  than  a  goitre  or  a  growth  involving  the  thyroid  body 
could  occupy  this  exact  situation.  The  presence  in  it  of  a  cyst 
containing  bloody  fluid  is,  as  you  now  know,  common  in  such 
tumours  ;  and  the  fact  that  its  lower  border  seemed  to  overhang 
the  sternum  -n-as  (for  reasons  which  have  been  fully  considered) 
in  no  degree  opposed  to  it.  It  was  quite  clear  there  wa.s 
a  goitre ;  the  only  other  question  immediately  pressing  a.s- 
to  the  cause  of  her  symptoms  was  whether  there  could 
be  any  other  important  local  disease  present  in  additio-n, 
such  as  a  thoracic  aneurism,  a  mediastinal  tumour,  or  in¬ 
flammation  or  cedema  of  the  larynx  causing  the  paroxy.sm 
of  dyspnoea,  which  jwriwtu /ae/c  seemed  due  to  the  goitre.  The 
presence  of  any  such  complication  w-as  at  least  improbable- 
— moreover,  there  had  been  nothing  during  the  four-and- 
twenty  hours  of  her  stay  in  the  Hospital  or  in  her  history  to. 
point  to  laryngeal  disease ;  and  a  brief  examination  satisfied 
us  that  there  was  no  evidence  beyond  the  dyspnoea  (for  w-hich' 
we  already  had  a  sufficient  cause)  of  intra-thoracic  disease. 
Secondly,  what  was  the  cause  of  the  suffocative  attack  ?  It 
was  fair  to  assume  that  it  was  due  to  direct  pressure  on  the 
trachea.  The  fact  that  there  had  been  no  previous  hoarseness 
or  loss  of  voice,  which  is  an  argument  against  there  having- 
been  laryngeal  inflammation,  is  equally  an  argument  against 
the  dependence  of  the  dyspnoea  on  involvement  of  the  recurrent 
larnygeal.  That  the  trachea  was  not  compressed  from  side  to 
side  followed  almost  certainly  from  the  small  size  of  the 
tumour,  and  from  the  fact  of  its  little  lateral  extension. — 
indeed,  there  can  be  no  doubt  whatever,  I  think,  that  the- 
pressure  w-as  exerted  in  the  antero-posterior  direction,  and  was 
due  to  the  extension  of  the  tumour,  and  especially  of  that  part 
which  had  become  hollowed  into  a  cyst,  behind  the  upper  part 
of  the  manubrium.  Thirdly,  as  regards  the  several,  weeks’ 
febrile  disturbance  which  preceded  her  admission  into-  the  Hos¬ 
pital,  and  the  febrile  symptoms  which  continued  for  a  short  time 
afterwards,  I  confess  I  have  no  satisfactory  explanation  to  give. 
It  might,  perhaps,  be  supposed  that  they  were  connected  with 
inflammatory  mischief  going  on  in  the  thyroid  body,  were  it  not 
for  the  fact  that  no  such  febrile  condition  attended  the  far  more 
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■obvious  inflammation  which  occuiTed  in  that  body  at  a  later 
period  of  her  stay  in  the  Hospital.  But  if  this  was  not  the 
cause,  she  must,  I  suppose,  have  been  suffering  from  some 
febrile  or  inflammatory  affection,  which  was  already  subsiding 
when  she  came  under _  my  care.  Fourthly,  as  regards  treat¬ 
ment.  ^  In  this  case  it  is  clear  that  when  I  first  saw  her  it 
was^  simply  a  question  of  performing  some  operation  for 
the  immediate  preservation  of  life.  The  detection  of  a  fluc¬ 
tuating  cavity  in  the  anterior  and  lower  part  of  the  tumour  of 
course  determined  for  us  the  nature  of  the  operation  to  be  first 
.performed ;  and  fortunately,  as  you  know,  the  tapping  of  the 
■cyst  removed  the  pressure  which  seemed  on  the  eve  of  proving 
fatal.  If  the  tumour  had  been  solid,  or  if  the  opening  of  the 
cyst  had  failed,  what  could  have  been  done?  I  think  Dr. 
Evans,  Mr.  Wagstaffe,  and  myself  were  all  fully  agreed  that, 
under  the  circumstances,  tracheotomy  should  be  performed. 
The  question  did  not  arise  as  to  the  spot  at  which  the  opera¬ 
tion  would  have  had  to  be  effected,  but  I  think  it  probable 
that  the  opening  would  have  been  made  above  the  tumour 
(for  it  could  not  have  been  made  below  it,  since  the  tumour 
-O'TOrhung  the  sternum)  ;  and  I  fear  that  the  haemorrhage 
which  would  ^  have  taken  place,  and  the  other  obvious 
■difficulties  which  would  have  attended  an  incision  through 
the  substance  of  the  gland,  would  have  prevented  any¬ 
thing  like  a  speedy  operation  (and  a  speedy  operation  was 
necessary)  upon  that  part  of  the  trachea  covered  by  the  goitre. 
Indeed  the  difficulties  here  adverted  to  would  probably 
in  most  cases  oppose  a  serious,  if  not  insuperable,  bar  to 
successful  tracheotomy  in  the  latter  situation.  But  if  tra¬ 
cheotomy  had  been  performed  above  the  tumour  would  it  have 
heen  efficacious  ?  TVe  know  that  this  operation  may  be  of  tem- 
■porary  benefit  in  the  attacks  of  dyspnoea  caused  by  a  thoracic 
aneurism ;  but  it  is  only  of  benefit  in  those  cases  in  which  the 
aneurism  causes  dyspnoea  through  the  involvement  of  the  recur- 
■  lent  laryngeal  nerve,  and  not  in  those  in  which  the  dyspnoea 
depends  on  pressure  directly  exerted  on  the  trachea.  And  hence 
it  seems  to  me  clear  that  the  mere  opening  of  the  trachea  above 
a  goitre  which  is  compressing  it  must  equally  be  a  perfectly  use¬ 
less  procedure.  And  indeed  I  may  state  that  tracheotomy  was 
performed  in  the  case  which  I  have  quoted  from  our  museum 
catalogue,  but  performed  above  the  goitre,  and  uselessly ;  and 
that  it  is  expressly  stated  there  in  reference  to  this  very  point, 
that  “  had  the^  tracheal  tube  been  longer,  relief  might  have 
been  obtained.”  I  am  not  enough  of  a  surgeon  to  recommend 
5^u  how  or  where  to  perform  tracheotomy  in  such  cases  should 
they  present  themselves  ;  but  I  have  a  strong  impression  that, 
if  ever  you  are  called  upon  to  perform  it,  you  will  do  it  above 
the  tumour ;  and,  if  so,  do  not  forget  that,  in  order  to  afford 
relief,  your  tube  must  be  passed  through  and  beyond  the 
strictured  portion  of  the  canal. 

I  do  not  propose  to  enter  upon  the  question  of  the  curative 
treatment  of  goitre ;  there  was  nothing  in  the  present  case  to 
throw  any  light  upon  it,  and  to  discuss  it  adequately  would 
require  much  more  time  than  remains  now  at  my  disposal.  I 
treated  my  patient  in  the  first  instance  with  tonics,  and  subse- 
quentiy,  as  in  orthodoxy  bound,  with  iodide  of  potassium. 
But  I  do  not  think  that  my  medicinal  treatment  affected  the 
tumour  in  any  degree  directly. 

Before  I  conclude  this  lecture  I  may  just  say  a  word  or  two 
with  regard  to  the  causation  and  associations  of  goitre.  It  is 
well  known  that  the  affection  occurs  in  an  endemic  form  in 
certain  parts  of  the  world,  and  more  especially  in  certain 
valleys,  as  in  some  of  those  of  Switzerland,  and  in  those  of 
Derbyshire,  and  that  it  is  dependent  there  on  certain  telluric 
influences  limited  to  those  valleys.  It  is  commonly  thought  that 
water  contaminated  with  lime  or  some  other  mineral  is  the 
efficient  agent  in  its  production  ;  but  in  truth  the  exact  cause 
has  never  been  clearly  demonstrated.  That  the  cause  is,  how¬ 
ever,  something  material  and  inherent  in  the  locality,  is  proved 
by  a  variety  of  considerations,  such  as — first,  that  non-goitrous 
persons  remaining  temporarily  in  goitrous  districts  themselves 
contract  the  disease,  and  often  lose  it  on  their  removal  thence ; 
secondly,  that  non-goitrous  natives  of  such  districts  do  not 
become  goitrous  after  quitting  them,  and  that  even  those  who 
are  already  goitrous  uot  infrequently  recover  wholly  or  in 
part  under  similar  circumstances  ;  and,  thirdly,  that  the  pecu¬ 
liar  form  of^  combined  idiotcy  and  deformity  known  as 
cretinism,  v/hioh  is  begotten  in  intensely  goitrous  districts  by 
goitrous  parent.s,  and  which  is  obviously  due  to  the  operation 
of  the  seme  poisonous  nnittcr  as  that  which  produces  goitre 
(acting,  liowcvcr,  more  intensely,  and  upon  the  foetus  itself) 
ceases  to  manifest  itself  in  the  children  of  goitrous,  or  even 
cretinQjis  p.arent.^^,  wlm  havo  r.-moved  from  an  infected  di.strict, 
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and  who  pe  therefore  no  longer  under  the  special  influences 
of  that  district. 

_  The  disease,^  however,  also  occurs  sporadically,  as,  in  fact,  it 
did  in  the  patient  whose  case  I  have  been  considering,  who 
never  was  in  a  goitrous  district.  Many  such  cases  are  mot 
with,  and  I  need  scarcely  say  that  the  cause  here  is  even  more 
obscure  than  that  of  the  endemic  variety.  The  most  curious 
of  the  sporadic^ cases  are  those  which  go  by  the  name  of 
exophthalmic  goitre,  of  which  you  will  recollect  I  had  a  case, 
though  not  a  very  typical  one,  in  my  ward,  whilst  the  other 
goitrous  case  was  under  treatment.  In  exophthalmic  goitre  the 
thyroid  enlargement  is  not  usually  very  great,  and  often  the 
vascular  element  is  chiefly  involved,  and  the  tumour  may 
pulsate ;  but  the  most  remarkable  features  in  these  cases  are  (1) 
that  the  patients  are  generally  women  ;  (2)  that  the  enlarge¬ 
ment  of  the  thyroid  body  has  generally  been  preceded,  and  is 
generally  accompanied  by,  severe  palpitation  and  dilatation  of 
the  heart ;  and  (3)  that  the  eyes  gradually  become  prominent, 
and  in  severe  cases  so  much  so  that  the  patient  is  unable  to 
close  her  lids.  I  may  add  that  it  has  been  argued,  with  some 
show  of  reason,  that  the  primary  cause  of  this  combination  of 
symptoms  is  some  affection  of  the  vaso-motor  system  of  nerves, 
and  that  the  prominence  of  the  eyes  (which  ceases  after  death) 
seems  to  be  due  only  to  hyperaemia  of  the  fatty  tissues  of  the 
orbit. 

It  is  interesting  to  remark  that  in  all  the  apparently  different 
forms  of  goitre  which  I  have  adverted  to,  the  morbid  processes 
which  are  going  on  in  the  thyroid  body  are  essentially  of  the 
same  kind,  or,  at  all  events,  fall  within  those  varieties  which 
are  included  in  my  account  of  the  morbid  anatomy  of  the 
disease ;  and  further,  that  there  is  a  marked  tendency  to  asso¬ 
ciation  between  goitre  and  affection  of  the  nervous  system, 
shown  in  the  case  of  endemic  goitre  by  the  frequent  presence 
of  ^cretinism,  and,  in  the  case  of  so-called  “  exophthalmic  ” 
goitre,  by  the  excessive  palpitation  which  attends  it,  and  by 
various  other  nervous  phenomena  which  commonly  manifest 
themselves. 

_  I  have  spoken  only  in  this  lecture  of  one  particular  kind  of 
disease,  which  is  special  to  the  thyroid  body ;  but  it  is  worth 
while  'to  call  your  attention  to  the  fact  that  an  unenlarged 
thyroid  body,  and  still  more,  one  that  is  goitrous,  may  become 
the  seat  of  inflammation,  and  that,  as  a  consequence,  abscess 
and  other  sequelae  of  inflammation  may  take  place  in  it ;  and, 
further,  that  carcinoma  and  other  forms  of  maligpiant  disease 
occasionally  invade  this  organ.  But  neither  inflammation  nor 
carcinoma  alone  constitutes  goitre,  nor  is  included  within  the 
scope  of  my  present  lecture  ;  and  I  content  myself,  therefore, 
on  the  present  occasion  with  simply  calling  your  attention  to 
the  fact  of  the  possibility  of  your  meeting  with  these  affections, 
and  perhaps  of  being  in  some  degree  puzzled  by  them. 
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Physician  to  St.  Mary’s  Hospital  and  the  London  Fever  Hospital. 

It  is  a  very  easy  matter  to  comment  on  cases  which  have  been 
elucidated  by  a  post-mortem  examination,  but  sometimes  this 
is  not  afforded  us,  and  fortunately,  also,  the  patient  will  often 
recover,  and  the  interpretation  of  symptoms  is  necessarily 
then  more  or  less  conjectural.  This  is  especially  the  case  in 
diseases  of  the  nervous  system,  in  which  we  have  not  the  aid 
of  physical  signs,  which  permit  of  more  direct  and  more 
definite  inferences.  While,  however,  we  learn  more  when  the 
seat  and  character  of  a  fatal  disease  have  been  laid  bare,  it 
must  be  remembered  that  our  indications  for  treatment  liave 
to  be  gathered  during  life,  and  it  cannot  therefore  be  unprofit¬ 
able  to  record  cases,  such  as  the  following,  in  which  we  have 
only  the  life  history,  although,  as  has  been  said,  there  will  be 
uncertainty  in  our  inference.s,  and  much  conjecture  in  any 
comments. 

Slifjht  Ilight  JlejnipUgia  of  gradual  accesi — Impaired  Articula¬ 
tion — Feciiliar  Affection  of  Respiration — Sudden  Death. 

Ross  0.,  a  sweep,  aged  39,  became  an  out-patient  at  St. 
Maiy’s  Hospital,  Janum-y  30,  ISGo.  He  had  gradually  been 
losing  power  in  the  right  limbs  for  a  year,  and  the  leg,  hand, 
face,  and  tongue  trembled.  His  speech  was  slow  and  hia 
ult-.-runoe  thick.  The  right  pupil  was  smaller  than  the  left. 
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He  was  “  very  heavy  for  sleep,”  and  would  often  fall  asleep  in 
his  chair,  and  while  sleeping'  his  wife  said  he  turned  blue, 
and  at  length  woke  up  suddenly,  appearing  bewildered  and 
often  laughing.  He  had  had  syphilis,  and  iodide  of  potassium 
in  eight-grain  doses  was  given  three  times  a  day,  and  a 
Plummer’s  pill  at  night.  He  improved  considerably,  his 
speech  became  less  thick,  he  regained  power  in  his  right  limbs, 
and  was  able  to  resume  work.  On  March  9  he  paid  his  last 
visit  to  the  Hospital,  and  was  remarked  by  his  wife  to  be  in 
very  good  spirits  on  account  of  his  improvement.  In  the 
course  of  the  day  he  took  beer  to  excess  with  a  friend,  went 
home,  lay  down  on  the  bed,  fell  asleep,  and  was  found  dead. 

I  heard  nothing  of  this  till  three  or  four  weeks  later.  A 
post-mortem  examination  had  been  made  and  an  inquest  held, 
the  cause  of  death  assigned  being  heart  difsease.  I  afterwards 
saw  the  medical  man  who  had  made  the  examination,  and 
found  that  the  opinion  given  was  an  inference  from  the  mode 
of  death,  and  was  not  based  on  definite  change  in  the  heart. 
Ho  morbid  appearance  had  been  found  in  the  brain,  but  there 
had  been  no  special  examination  of  the  pons  and  medulla. 

This  case  interested  me  greatly  at  the  time.  The  slow  and 
imperfect  articulation  was  not  accounted  for  by  the  paralysis, 
which  was  slight,  and  it  was  not  of  the  kind  suggestive  of 
softening  in  the  cerebral  hemisphere.  It  was  considered  pro¬ 
bable  that  there  was  disease  in  or  round  the  medulla,  and  the 
peculiar  failure  of  respiration  during  sleep  causing  the  blue¬ 
ness  of  the  face,  and  the  mode  of  death,  which  was  appa¬ 
rently  by  prolongation  of  this  partial  asphyxia  under  the 
influence  of  beer  to  complete  suffocation,  are  confirmatory  of 
this  supposition.  The  volitional  respiration  while  awake,  sup¬ 
plementing  the  impaired  reflex  respiratory  action,  and  pre¬ 
venting  the  blueness  of  the  surface  seen  during  sleep,  was 
interesting. 

In  the  following  case  there  was  more  distinct  anatomical 
evidence  of  disease  in  the  pons  :  — 

Fartial  Paralysis  of  Right  Limbs  and  Left  Face — Fits. 

Charles  J.,  aged  44,  a  painter,  came  as  out-patient  to  St. 
Mary’s  Hospital,  August  30,  1866.  Had  enjoyed  good  health 
tiU  the  present  illness  came  on,  and  had  had  no  lead  accidents, 
no  syphilis.  Eighteen  months  before  he  had  begun  to  have 
pain  in  the  head  and  behind  the  ears,  with  giddiness ;  and  nine 
months  later  fits,  the  last  having  occurred  twelve  days  before 
his  visit.  In  April  a  fit  had  left  him  partially  paralysed  on  the 
right  side,  so  that  he  had  been  unable  to  work  since. 

When  he  came  under  observation  he  had  partial  paralysis  in 
the  left  face,  affecting  the  eyelid  and  nostril,  and  therefore  the 
nucleus,  or  nerve-trunk,  of  the  portio  dura.  Articulation  was 
indistinct ;  the  left  pupil  larger  than  the  right.  Right  arm 
weak  and  both  legs,  but  especially  the  right.  Memory  bad,  and 
getting  worse  ;  apparently  some  confusion  of  intellect.  He  was 
ordered — pot.  iod.  gr.  iv. ;  spt.  am.  aromat.  nixx.,  in  infus. 
calumb.,  three  times  a  day ;  cod-liver  oil  and  steel  wine. 

The  facial  paralysis  was  much  more  marked  than  the  paralysis 
in  the  limbs  ;  there  was  no  loss  of  sensation,  but  the  right  ear 
was  deaf.  He  improve  d  and  so  far  gained  strength  in  the 
limbs  as  to  resume  work  at  the  end  of  September.  His 
memory  and  mental  powers  were  also  greatly  improved  ;  the 
paralysis  of  the  left  face  persisting. 

On  October  29  he  had  another  fit  while  getting  out  of  bed  at 
o  a.m.,  no  account  of  which  could  be  obtained  ;  he  was 
insensible  for  half  an  hour,  and  was  left  extremely  weak.  The 
muscular  markings  of  the  right  side  of  the  face  were  now  weak¬ 
ened.  No  marked  paralysis,  but  he  staggered  slightly  when 
walking.  He  again  improved  under  the  influence  of  an 
increased  dose  of  iodide  of  potassium,  to  which,  on  November 
19,  sixteen  grains  of  the  bromide  were  added,  but  in  February 
he  had  another  fit,  which  left  him  more  completely  paralysed 
than  ever.  He  could  not  come  into  the  Hospital,  and  lived  at 
too  great  a  distance  to  be  watched  at  home,  and  so  was  lost 
sight  of. 

The  seat  of  the  lesion  was  here  much  more  obvious  than  its 
character.  There  was  cross-paralysis,  so  called,  of  the  left 
side  of  the  face  and  of  the  right  limbs,  both  legs,  however, 
being  weakened.  Taken  alone,  the  facial  paralysis — involving 
as  it  did  the  orbicularis  oculi  and  the  ala  nasi,  which  escape 
almost  entirely  in  hemiplegic  paralysis  of  the  face — indicated 
an  affection  of  the  nerve  nucleus  of  the  left  portio  dura,  or  of 
some  part  of  the  nerve  before  the  distribution  of  its  branches ; 
the  paralysis  of  the  right  limbs,  without  paralysis  of  the  same 
side  of  the  face,  indicated — but  less  definitely — lesion  in  some 
part  of  the  motor  tract  from  these  limbs  above  the  decussation 
in  the  pyramid,  which  would  bring  it  into  the  left  half  of  the 
nervous  ax's  and  below  the  point  at  which  the  fibres  from  the 


nucleus  of  the  right  portio  dura  to  the  left  corpus  striatuus 
have  coalesced  with  those  from  the  nerve  nuclei  of  the  limbs. 
A  very  small  extent  of  disease  in  the  left  half  of  the  pons, 
near  its  lower  border,  meets  anatomically  both  indications,  and 
this  has  been  found  after  death  in  similar  cases.  The  nature 
of  the  disease  can  only  be  conjectured,  but  the  most  probable 
supposition  is  that  there  was  a  small  tumour  in  this  situation ; 
and,  from  the  occurrence  of  fits  and  the  amendment  observed 
while  under  treatment,  it  would  seem  to  have  its  starting- 
point  on  the  exterior,  gradually  compressing  and  perhaps 
invading  the  pons,  rather  than  in  the  substance  of  the  nerve- 
structure.  The  iodide  of  potassium  seemed  to  do  good,  and 
it  is  always  desirable  in  organic  disease  of  the  brain  of  uuv- 
certain  nature  to  give  the  patient  the  chance  of  whatever 
benefit  this  remedy  may  afford. 

Paralysis  of  Left  Portio  Dura — Temporary  Paralysis  of  Arm  and 

Leg  of  same  side,  with  Chorea-like  Movements  of  Hand,  and 

Lmpaired  Articulation. 

Rebecca  S.,  aged  37,  mai’ried,  three  children,  came  under- 
observation  August  22,  1866.  A  fortnight  previously  she 
became  giddy  one  morning,  sat  down,  and  when  she  tried  to- 
rise  could  not  on  account  of  the  giddiness,  and  had  to  go  to 
bed.  She  was  very  ill  for  two  days,  and  then  suddenly  found 
she  had  lost  power  in  her  left  hand  and  leg  and  her  face  was- 
distorted.  No  loss  of  consciousness  or  sensation,  no  delirium,, 
but  her  articulation  was  so  indistinct  that  speech  was  said  to- 
be  lost.  The  left  hand  was  in  continual  motion  for  two  days  ; 
the  leg  did  not  move,  hut  felt  numb.  The  loss  of  power  in 
the  face,  arm,  and  leg  was  sudden,  and  was  simultaneous  with 
the  loss  of  articulation.  She  had  gradually  regained  speeclt 
and  recovered  the  use  of  her  arm  and  leg,  which  when  seen 
were  not  at  aU  paralysed.  The  left  face,  on  the  other  hand,, 
presented  almost  total  paralysis ;  the  forehead  was  smoothed, 
the  eye  unwinking  and  not  capable  of  being  closed  by  effort, 
the  cheek  flaccid,  the  nostril  collapsed,  the  mouth  drawn  to  the- 
right,  and  continually  being  restored  to  its  place  by  the  handu 
Both  pupils  small,  the  right  smaller  than  the  left ;  vision  and 
hearing  equal  and  good  ;  no  affection  of  sensation ;  no  para¬ 
lysis  of  masticatory  muscles ;  tongue  protruded  straight. 
The  only  complaint  was  of  great  weakness  and  of  occasional- 
attacks  of  giddiness. 

The  patient  was  under  observation  for  a  short  time  only,, 
and  was  improving.  Where  was  the  mischief  here,  and  what 
was  it  ?  I  had  not  the  opportunity  of  testing  the  electrical 
sensibility  of  the  facial  muscles,  hut  the  history  is  sufficient  to> 
set  aside  the  supposition  that  the  paralysis  was  peripheral-. 
The  lesion,  then,  involved  the  nucleus  or  trunk  of  the  left 
portio  dura  ;  for  here,  still  less  than  in  the  last  case,  was  the 
paralysis  such  as  could  be  due  to  disease  of  the  higher  centres, 
there’flexactionsbetweenthe  nuclei  of  the  fifth  and  seventh  being 
arrested.  The  difficulty  is  to  understand  how  any  lesion  in  or 
near  the  origin  of  the  portio  dura  could  give  rise  to  the  fugitive 
paralysis  of  the  limbs  on  the  same  side,  and  the  chorea-like 
movements  of  the  arm.  Had  the  hemiplegia  been  on  the 
opposite  side  the  case  would  have  been  much  more  clear. 
However,  there  was  positive  evidence  of  damage  in  the  course 
of  the  portio  dura  in  the  complete  paralysis  of  the  face,  and 
this  had  set  in  suddenly,  and  at  the  same  moment  with  loss  of 
articulatory  power  and  paralysis  of  the  limbs,  which  forbids 
us  to  look  for  the  lesion  elsewhere  than  in  the  central  nervous 
system— that  is,  at  the  origin  of  the  nerve  at  the  lower  edge  of 
the  pons.  The  contraction  of  the  pupils  is  another  symptom 
attending  affection  of  the  pons.  The  paralysis  of  the  limbs 
on  the  same  side  of  the  face  must  remain  an  unexplained  phe¬ 
nomenon,  conjecturally  reflex.  The  vertigo  should  not  he 
forgotten,  though  it  cannot  be  explained.  The  most  probable 
cause  of  so  sudden  an  attack  is  hsemorrhage. 

Headache — Fits  of  Uncertain  Character — Hemiopia — Later  Slight 
Right  Hemiplegia — Sudden  Heath. 

Robert  K.,  aged  26,  shoemaker,  first  came  under  observation 
December  7, 1865.  He  had  had  syphilis  seven  years  previously ; 
six  months  before,  and  again  recently,  had  had  a  fit,  no  account 
of  which  was  obtained.  Before  the  fit  had  had  pain  in  the 
head,  and  at  times  saw  double.  The  headache,  which  was 
frontal  in  situation,  continued,  was  worse  at  night,  but  was 
especially  exacerbated  when  the  patient  stooped  or  rose  from 
the  sitting  posture.  At  times  he  was  giddy,  but  he  did  not 
fall.  Ever  since  the  fit  he  had  been  “  dark  on  the  right  side  ” — 
i.e.,  while  he  could  see  an  object  directly  in  front  or  to  his  left, 
he  could  not  see  anything  to  his  right,  and  it  was  found  on 
testing  the  two  eyes  separately  that  the  inner  side  of  the  right 
retina  and  the  outer  side  of  the  left  were  blind.  He  saw  a 
little  better  with  the  right  than  with  the  left  eye  ;  the  pupils 
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were  equal.  The  patient  was  a  well-built  and  well-nourished 
young  man,  inclined  to  be  stout ;  pale,  but  not  ansemic-looking, 
with  a  depressed  expression.  Besides  the  pain,  he  complained 
of  feeling  weak,  low-spirited,  and  deficient  in  energy.  Bowels 
■open ;  appetite  failing.  He  was  ordered  a  couple  of  aperient 
pills  and  four  grains  of  iodide  of  potassium,  with  ammonia  and 
.gentian. 

On  the  14th  he  was  worse ;  had  pain  over  the  brow  and  in 
the  mastoid  regions.  When  he  rose  from  the  sitting  posture 
his  strength  seemed  to  leave  him  altogether.  Vision  as  before ; 
right  pupil  a  little  larger  than  the  left;  sleep  imperfect; 
appetite  good ;  bowels  confined ;  stools  of  clayish  colour ; 
stongue  white.  Iodide  continued.  Pil.  hyd.  gr.  j ;  pil.  rhei 
>00.  gr.  ij.  ;  ext.  tarax.  gr.  ij.  ordered  twice  a  day. 

18th. — Worse,  and  quinine  substituted  for  the  iodide  of 
potassium  by  the  clinical  assistant.  He  improved  for  a  time 
after  this  change,  and  on  J anuary  1  had  much  less  pain  in  the 
head,  the  state  of  the  vision  remaining  the  same,  and  the  right 
pupil  being^still  larger  than  the  left.  The  headache,  however, 
returned,  and  on  January  8  liq.  pot.  arsenitis,  in  doses  of  four 
minims,  was  given  with  calumba,  in  the  place  of  the  quinine  ; 
,pil.  aloes  e.  sapone  having  also  on  the  4th  been  substituted  for 
the  pill  previously  taken.  He  took  the  arsenic  for  a  month, 
improving  on  the  whole,  but  at  the  end  of  this  time  he  was 
inade  sick  by  it,  and  it  was  discontinued.  After  this  he  con¬ 
tinued  to  attend  the  Hospital  with  the  greatest  regularity  for 
snore  than  a  year,  taking  nearly  all  this  time  ammonia,  with 
•-gentian  and  an  aloetic  pill.  The  vision  was  restored,  and  the 
headaches  ceased  or  returned  only  at  intervals.  For  a  short 
time  (about  February,  1867)  he  complained  of  tingling  in  the 
Hght  face  and  pain  in  the  right  shin,  the  first  of  these  symptoms 
acquiring  significance  from  the  subsequent  history. 

In  this  case  there  was  no  doubt  from  the  first  as  to  the 
•existence  of  some  intracranial  lesion.  The  fits  alone  would 
irot  have  been  conclusive ;  but  the  association  of  these  with  the 
peculiar  affection  of  the  sight  left  no  room  for  uncertainty. 
The  situation  of  the  lesion  could  moreover  be  approximately 
Axed.  The  blindness  in  the  left  half  of  the  two  eyes,  of  the 
inner  part  of  the  right  retina,  and  of  the  outer  part  of  the  left, 
■showed  that  the  left  optic  tract  was  involved  at  some  point 
between  the  commissure  and  the  corpora  quadrigemina.  The 
•conjecture  I  entertained  provisionally  was  that  there  was  a 
.tumour  in  the  cerebellum,  giving  rise  to  pressure  on  the  optic 
tract.  ^  It  seemed  reasonable  to  suppose  that  it  might  be 
syphilitic,  and  iodide  of  potassium  was  given  at  first;  but 
improvement  following  the  substitution  of  quinine,  it  was  dis- 
'Continued  before  an  adequate  trial  had  been  made.  After  an 
interval  of  two  years,  during  which  the  patient  had  been  seen 
■occasionally,  he  again  came  under  observation  on  April  29, 
1869.  He  then  complained  that  his  head  felt  queer,  and  had 
■done  so  for  some  time.  At  times  he  staggered,  as  if  drunk, 
and  a  weakness  of  the  right  side  had  gradually  come  on.  This 
he  felt  most  after  walking,  and  he  noticed  that  he  dragged  the 
foot,  wearing-  out  the  right  boot  at  the  toe  very  rapidly.  The 
right  arm  was  weak.  There  was  evidence  of  slight  paralysis 
of  the  muscles  of  the  right  side  of  the  face,  and  articulation 
was  indistinct.  Sensation  was  not  apparently  impaired.  Right 
■pupil  a  little  larger  than  left ;  both  small. 

The  expression  of  his  face  was  that  of  great  depression  of 
spirits;  he  sighed  frequently  and  deeply.  He  was  unable  to  stick 
■to  work,  earning  only  3s.  to  6s.  a  week,  instead  of  18s.  to  20s. ; 
die  was  indisposed  to  go  out,  and  would  sometimes  remain  in 
bed  all  day.  He  ate  and  slept  well.  Bowels  confined. 

Tlie  treatment  adopted  was  iodide  of  potassium  beginning 
with  six  grains  gradually  increased  to  sixteen,  aperient  pills, 
■■and  a  succession  of  blisters  behind  the  left  ear.  He  attended 
-at  the  Hospital  for  two  months,  and  seemed  to  improve  a  little — 
gained  strength  in  the  arm,  dragged  the  leg  less,  spoke  more 
•distinctly,  and  did  more  work — but  was  never  able  to  go  on  with 
it  steadily  through  the  day.  He  was  lost  sight  of  at  the  end 
•of  J une,and,as  was  learned  subsequently, became  an  out-patient 
at  the  Epileptic  Hospital. 

He  died  in  January,  1870,  and  from  his  father  the  following 
■particulars  were  obtained : — 

F or  four  months  before  his  death  he  scarcely  did  any  work  ; 
■would  begin,  but  would  cut  the  “  uppers  ”  all  to  pieces ;  could 
inot  control  his  movements.  He  appeared  “  lost,”  was  unable 
to  give  his  attention  to  anything,  and  was  extremely  irritable. 
His  appetite  was  enormous,  and  he  became  very  fat,  but  was 
extremely  weak.  When  he  stooped  his  face  would  become  so 
red  that  it  seemed  as  if  all  the  blood  in  his  body  rushed  to  his 
head.  On  the  day  before  his  death  he  did  one  or  two  odd 
things,  and  went  home  to  bed,  where  he  was  found  next 
morning  at  lfl.30  lyin»  in  a  torpid  condition,  but  answering 


when  spoken  to.  He  refused  to  rise,  and  struck  violently  at  a 
man  who  tried  to  drag  him  out  of  bed.  Later  in  the  day  he 
had  a  sort  of  fit  which  consisted  in  violent  movements  of  the 
legs  only,  and  he  became  unconscious,  lingering  in  this  condi¬ 
tion  for  four  hours,  and  “  dying  from  the  feet  upwards” — i.e., 
the  feet  became  cold  and  the  legs  motionless.  It  may  be  con¬ 
jectured  that  the  immediate  cause  of  death  was  haemorrhage 
into  the  membranes  at  the  base  of  the  brain  and  round  the 
medulla.  No  post-mortem  was  made. 

The  original  conjecture  of  tumour  in  the  cerebellum,  suggested 
by  a  case  very  similar  in  many  points  to  this,  was  subsequently 
modified  on  the  occurrence  of  paralysis  in  the  right  limbs  and 
face ;  and  it  seemed  more  likely  this  paralysis,  with  evidence  of 
pressure  on  the  left  optic  tract,  would  be  produced  by  a 
tumour  or  syphilitic  disease  of  the  membranes  round  the  outer 
side  of  the  left  crus  cerebri. 

llyjioehondriacal  Symptoms — Hemiplegia — Recovery. 

Henry  P.,  aged  32,  a  painter,  came  under  observation  as  out¬ 
patient  at  St.  Mary’s  Hospital,  September  30,  1869.  His 
symptoms  were  mainly  distressing  subjective  sensations  of 
various  kinds,  great  mental  agitation  without  cause,  appre¬ 
hensions  of  something  dreadful  about  to  happen  to  him,  sensa¬ 
tions  at  one  time  as  if  his  brain  were  shaking  loosely  about  in 
his  head,  at  another  of  shaking  in  the  abdomen,  rush  of  blood 
to  the  head.  More  definite  complaints  were  of  pain  in  the 
chest,  frequent  desire  to  pass  water,  shaking  and  trembling  in 
all  his  limbs,  restless  nights,  with  talking  in  his  sleep.  He 
looked  agitated  and  alarmed,  but  had  not  in  other  respects  the 
aspect  of  ill-health.  His  pulse  was  soft,  his  tongue  moist  and 
flabby,  bowels  loose.  A  faint  and  doubtful  blue  line  was  seen 
on  the  gums,  but  he  had  no  lead  antecedents,  and  had  had  no 
serious  illness  at  any  time.  There  was  no  albumen  or  sugar  in 
the  urine. 

During  the  next  six  weeks  he  took  successively  opium,  iron 
with  quassia,  and  iodide  of  potassium  (dose  six  grains),  with¬ 
out  any  obvious  effects.  The  symptoms  came  on  in  attacks, 
usually  when  he  was  at  work  or  walking  in  the  street,  and  on 
November  7  he  went  to  the  Hospital  in  the  evening,  saying 
that  he  felt  as  if  he  would  make  away  Avith  himself,  compiain- 
ing  also  of  pain  in  the  head,  and  that  when  he  walked  he 
shook  as  if  he  would  drop.  His  tongue  was  now  furred,  large, 
and  indented  by  the  teeth.  He  was  ordered  to  take  a  -couple 
of  blue  pill  and  colocynth  pills  occasionally,  and  liq.  strychnia? 
nxviii.  three  times  a  day.  After  another  attack,  in  which  he 
said  he  was  delirious  and  had  suicidal  impulses,  a  grain  of 
opium  was  gh'en  every  night.  This  Avas  on  November  18,  and 
on  November  29  bromide  of  potassium  gr.  xl.  with  spt.  chloro¬ 
form  and  spt.  ammon.  aromat.  inxx.  was  substituted  for  the 
opium.  Later  iodide  (gr.  v.)  and  bromide  of  potassium 
(gr.  XV.  to  XXX.)  were  given  in  combination  three  times  a  day  for 
six  weeks ;  then  liq.  pot.  arsenitis  for  six  weeks,  and  again 
strychnine  ;  cod-liver  oil  also  was  tried.  During  this  time  he 
was  better  and  worse.  At  one  time  he  referred  all  his  troubles 
to  the  epigastrium,  and  the  abdomen  was  large  and  tense  ;  at 
another  the  complaint  was  of  the  head,  at  another  of  palpita¬ 
tion  of  the  heart.  Nbav  symptoms  were  profuse  pei-spirations 
(the  sweat  would  stand  in  drops  on  his  nose  and  forehead  when 
in  the  out-patient  room) ;  this  was  in  February,  and  in  March 
he  had  a  discharge  from  the  urethra  not  accounted  for  by 
contagion. 

On  March  24,  1871,  he  complained  of  loss  of  power  in  the 
left  arm  and  of  pain  in  the  shoulder.  This  was  the  precursor 
of  a  severe  attack  of  hemiplegia. 

He  did  not  appear  again  at  the  Hospital  till  May  12,  when 
he  stated  that  within  a  day  or  two  of  his  last  visit  he  was 
seized  while  at  work  with  pain  in  the  loins ;  he  went  home 
and  to  bed,  and  on  waking  up  in  the  night  he  found  he  had 
lost  the  use  of  his  right  side.  The  paralysis  was  at  first 
almost  complete.  He  had  pain  in  the  forehead  and  in  the 
back  of  the  head ;  could  not  bear  any  noise ;  his  eyes  were 
bloodshot  and  the  pupils  dilated.  Movement  of  the  right  arm 
gave  pain. 

When  seen  by  me  on  May  12  (about  nine  weeks  after  the 
attack)  he  could  walk,  and  had  a  little  power  in  the  right  arm ; 
with  great  effort  he  could  raise  it  to  his  head  ;  it  shook  very 
much  from  the  exertion.  There  was  no  apparent  diminution 
of  sensation.  He  still  had  pain  in  the  head,  and  he  looked 
pale  and  worn.  He  said  he  did  not  see  so  well  with  the  right 
eye.  He  was  ordered  cod -liver  oil  and  iron  and  three-grain 
doses  of  iodide  of  potassium.  He  gradually  gained  power  in 
the  affected  limbs,  but  he  had  for  a  time  pain  and^  swelling, 
first  of  the  wrist,  then  of  the  elbow  of  the  right  side  ;  there 
was  distinct  effusion  into  the  wrist- joint.  There  was  also 
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swelling  and  remarkable  sweating  of  the  right  foot ;  the  pulse, 
moreover,  seeming  larger  in  the  right  wrist,  and  the  veins 
fuller  in  this  hand. 

May  23. — lie  came  to  the  Hospital  with  an  excited  and 
exalted  expression  on  his  face.  He  had  been  to  the  miracle- 
worker  two  days  previously,  and  had  been  told  he  would  be 
well  in  t^ee  days.  The  operations  of  the  impostoi'  had 
obviously  impressed  and  excited  him  greatly. 

30th.  He  had  had  one  or  two  returns  of  his  nervous  attack, 
apprehension  of  immediate  death,  violent  beating  of  the  heart, 
etc. 

June  2.  Still  worse.  Qreat  pain  in  the  head  across  the 
entire  forehead,  but  mostly  on  the  left  side  behind ;  thinks  it 
him^  mad.  Pulsation  visible  in  arteries  of  both 
hands  very  violent.  A  week  later,  suffering  less  pain,  he 
complained  of  low  spirits,  suicidal  feelings,  apprehensions, 
twitchmgs  all  over. 

•  almost  completely  regained  the  use  of  the 

right  arm  and  leg.  Since  the  last  date  there  had  been  noticed 
a  herpetic  patch  on  the  right  elbow,  a  peculiar  elastic  swelling 
in  the  forearm,  a  superficial  ulceration  on  the  left  shin,  and  the 
right  foot  had  continued  to  perspire  much.  Up  to  this  time 
the  cod-liyer  oil,  ii-on,  and  iodide  of  potassium — the  dose  of 
the  latter  increased  to  ten  grains — had  been  continued.  Bis¬ 
muth,  with  hydrocyanic  acid  and  calumba,  was  now  given,  on 
account  of  dyspeptic  symptoms.  Blisters  were  applied  behind 
the  left  ear. 

-  suicidal  feelings  and  nervous  attacks  returning,  the 
iodide  of  potassium  was  resumed,  in  sixteen- grain  doses,  on 
August  25  j  but  as  after  various  fluctuations  he  was  as  bad  as 
ever,  on  September  8  all  drugs  were  suspended  for  a  time,  and 
a  seton  was  put  in  the  back  of  the  neck  and  retained  for  six 
weeks,  during  part  of  which  time  he  took  liq.  hyd.  bichlorid.  5j . 

times  a  day  in  infusion  of  quassia,  and  this  was  continued 
tm  November  10. 

October  13.— Apprehensions  and  suicidal  feelings  gone ; 

^essure  ^  in  head  relieved  ;  he  had  been  at  work  a  fortnight. 

He  continued  to  attend  at  the  Hospital,  suffering  very  little 
from  his  nervous  symptoins,  but  complaining  of  flatulence  and 
uncomfortable  sensations  in  the  abdomen,  and  for  a  short  time 
of  diarrhoea. 

December  19.— Severe  pain  in  the  left  temple,  ushering  in  a 
attack  of  iritis  of  the  left  eye,  which  was  treated 
at  the  VVestern  Ophthalmic  Hospital  by  small  doses  of  iodide 
of  potassium  and  bicarbonate  of  potash,  being  looked  upon  as 
Aeumatic  in  character.  The  eye  had  recovered  itself  on 
January  9,  1871. 

On  March  30,  1871,  when  last  seen,  he  was  at  work,  having 
^casional  slight  attacks  of  giddiness,  and  at  times  of  fear. 
He  complained  of  flatulence,  and  palpitation  of  the  heart,  but 
on  the  whole  he  was  much  better,  and  had  gained  flesh.  The 
onlj  medicine  taken  since  the  attack  of  iritis  was  mist,  ammonia 
c.  gentian  and  aperient  pills. 

Ophthalmoscopic  examinations  were  repeatedly  made  during 
the  last  eighteen  months  of  his  attendance,  both  by  myself  and 
by  Mr.  Haynes  Walton,  but  no  morbid  condition  of  the  optic 
disc  was  ever  detected. 

This  was  a  case  which  up  to  the  occurrence  of  the  hemiplegpa 
might  ^  not  unwarrantably  have  been  set  down  as  hypo- 
chondriasis  or  lowered  nerve-tone  through  some  peripheral 
visceral  disorder,  but  there  was  something  undefinable  in  his 
appearance  which  suggested  disease  of  the  higher  nerve- 
centres.  The  varied  character  of  the  attacks,  the  suddenness 
with  which  they  came  on,  the  profuse  perspiration  of  the  face 
on  a  cold  winter’s  day,  were  features  of  interest.  He  was 
treated  successively  and  alternately  on  the  hypothesis  of 
functional  nervous  disorder,  lead-poisoning,  abdominal  visceral 
disorder,  general  debility,  imperfect  nutrition  of  the  nervous 
centres,  and  syphilis ;  temporary  relief  was  experienced  from 
time  to  time,  but  no  gootl  result  of  any  degree  of  permanence 
was  obtained  till  after  the  use  of  the  seton.  This  improvement 
can  scarcely  be  looked  upon  as  a  mere  coincidence,  but  possibly 
the  bichloride  may  have  contributed  to  it.  Indications  of 
syphilis,  both  local  and  general,  were  very  carefully  looked  for, 
and  occasional  suspicious  manifestations  appeared,  but  it  was 
never  possible  to  conclude  definitively  that  the  patient  was 
suffering  from  this  disease.  Iritis  is  a  common  syphilitic 
accident,  but  as  a  rule  it  belongs  to  an  earlier  period  of  the 
disease  than  that  at  which  the  patient  must  have  been,  and  the 
attack  he  had  did  not  exhibit  the  characters  of  syphilitic  iritis. 
Iodide  of  potassium,  the  remedy  on  which  so  much  reliance  is 
to  be  placed  in  most  syphilitio  affections  of  the  nervous 
system,  was,  however,  fairly  tried  several  times,  but  without 
decided  benefit. 


MAGNETO-ELECTRICITY  IN  THE 
TREATMENT  OE  MUSCULAR  ATROPHY. 
By  ALEX.  P.  EIDDIAN,  M.B. 

Whilst  the  value  of  electricity  in  the  treatment  of  disease  is-' 
a  matter  of  dispute,  a  case  where  there  is  distinct  evidence  of 
its^  utility  may  be  considered  worthy  of  publication,  and  for 
this  reason  the  following  is  brought  forward.  The  patient 
(J.  L.,  Bute  Docks,  Cardiff),  to  state  the  matter  summarily,, 
was  paralysed  to  an  extent  fast  approaching  completeness- 
Both  upper  limbs  were  affected,  so  that  he  was  quite  helpless  ; 
yet  in  six  weeks  from  the  time  he  was  first  seen  he  was  enabled 
to  walk  fairly  well,  and  in  five  months  more  active  than  he 
had  ever  been.  A  detailed  account  of  his  condition  and  of  thc' 
steps  taken  for  his  recovery  is  given  as  follows  : — 

August  19,  1871. — J.  L.,  aged  26,  pilot,  is  a  single  man  and 
a  sober  one.  Has  been  much  exposed  in  his  occupation  neces¬ 
sarily  ;  and  also,  because  of  his  eagerness  to  do  all  that  came; 
to  hand,  was  often  at  work  night  and  day.  W^as  not  subject 
to  rheumatic  pains ;  never  had  syphilis ;  but  w.as  always  ssi 
strong,  healthy,  stout-hearted  fellow.  Strange  to  say,  he  has-; 
had  an  aversion  to  meat,  and  has  not  eaten  any  for  years  as  = 
an  article  of  diet ;  he  has  lived  almost  wholly  on  bread.  For.' 
at  least  a  twelvemonth  has  been  subject  to  constipation,  and 
to  relieve  it  has  consumed  large  quantities  of  Epsom  salts  and 
of  pills — in  fact,  whenever  he  could  lay  his  hands  on  “  salts  ” 
they  were  sure  to  disappear.  Up  to  nine  weeks  ago  he  con-- 
sidered  himself  to  be  a  picture  of  health,  but  about  that  time- 
as  he  was  walking  to  town  he  felt  as  if  struck  in  the  calves,. 
In  a  way  unaccountable  to  himself,  he  seemed  gradually  to 
lose  the  power  of  walking— he  tottered,  and  finally  ceased  to 
walk  within  three  weeks  of  the  attack.  His  feet  and  legs  lost 
their  sensibility  and  their  power.  Then  his  thighs  and  fore¬ 
arms  lost  their  power,  but  not  sensibility. 

He  has  used  a  great  variety  of  applications,  external  and; 
internal,  but  every  day  the  disease  seemed  to  grow  upon  him  ~ 
and,  except  in  the  matter  of  sensibility,  his  condition  has  alb 
the^  time  steadily  become  worse,  and  the  same  constipation, 
which  for  the  last  twelve  months  has  been  a  trouble,  during 
the  last  nine  weeks  has  been  aggravated.  His  appearance  is 
that  of  a  strong,  healthy  man,  but  he  cannot  shake  hands  with 
anything  like  a  good  grasp.  His  first  complaint  is  that  he- 
cannot  stand,  for  his  knees  give  way  at  once,  and  if  taken  out 
of  bed  he  must  be  supported.  He  cannot  lift  either  foot  from  the- 
bed,  but  in  trying  to  do  so  raises  the  knee  a  few  inches.  He 
cannot  flex  or  extend  either  foot  or  move  his  toes.  He  can 
only  turn  in  bed  with  the  greatest  difBculty  and  clumsiness,. 
His  hands,  too,  he  complains  of  as  quite  useless,  for  he  can 
neither  grasp  a  book  nor  unbutton  his  shirt,  nor  hand  his  food 
to  his  mouth.  He  makes  no  complaint  about  his  arms,  and,, 
indeed,  he  moves  the  forearm  upon  the  arm  or  the  arm  at  the 
shoulder- j  oint  with  his  usual  freedom  and  force.  No  reflex 
action  is  observed  on  tickling  the  soles  of  the  feet,  nor  is  any- 
twitching  observed  in  either  arm  or  leg. 

Tremulousness  characterises  every  movement.  Swelling 
comes  in  his  feet  and  legs  if  he  allows  them  to  hang  down 
otherwise  they  are  much  like  sticks.  His  thighs  are  small  andl 
flabby,  especially  on  the  inside.  His  hands  are  thin,  and  the 
bones  prominent  ;  there  is  decided  flattening  between  the 
thumb  and  first  finger.  His  forearms  are  small  and  offer  a 
contrast  to  his  arms.  Sensation  as  tested  by  pins’  points  at 
varying  distances  is  good  everywhere. 

To  _  make  the  diagnosis  complete,  the  magneto-electric 
machine  was  used,  and  as  it  was  applied  in  the  same  manner  as 
was  afterwards  found  necessary  in  the  treatment,  a  statement: 
of  the  manner  will  not  be  out  of  place  here.  The  machine 
used  was  the  common  electro-magnetic,  with  a  single  large 
magnet,  and  the  strength  of  current  was  regulated"  roughly 
by  drawing  out  the  keeper.  Wet  sponges  were  placed  within 
the  conductors,  and  were  applied  to  the  skin  in  such  a  manner 
that  the  sponges  alone  touched  its  surface.  Each  superficial 
muscle  was  ^  electrified  in  turn,  by  simply  placing  the  wet 
sponges  on  it  so  as  to  cover  as  large  a  portion  of  the  one 
muscle  as  possible,  and  the  application  lasted  for  about  two- 
minutes.  By  this  means  it  was  found  that  the  muscles  of  the- 
forearm,  though  feeble  in  their  response,  were  much  more- 
active  than  those  of  the  thigh  and  leg,  hand  and  foot.  Those- 
of  the  thigh  were  more  active  than  those  of  the  leg  ;  the  hand 
was  better  than  the  foot.  It  was  difficult  to  perceive  any 
movement  in  the  latter  with  the  most  powerful  current  he 
could  bear.  A  good  idea  of  the  feebleness  of  muscular  power 
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lin  the  leg  may  be  gathered  froia  the  fact  that  with  all  the 
anterior  tibial  muscles  acting  together  the  foot  just  moved. 

It  must  also  be  noted  that  in  certain  situations,  however 
much  the  sponges  were  wetted,  the  application  was  very 
painful.  Thus,  on  each  calf,  where  mustard  poultices  had 
-been  applied,  no  amount  of  wetting  could  rob  the  electricity  of 
'its  pain-producing  power,  when  sufficiently  strong  to  make  the 
muscles  contract.  Over  the  buttocks,  too,  where  no  mustard- 
poultice  had  been  applied,  sensibility  was  still  more  acute,  and 
remained  so  the  whole  time,  whereas  that  of  the  calves  dis¬ 
appeared  after  a  fortnight.  The  dorsum  of  the  foot  and  the 
fback  of  the  hand  were  also  very  sensitive. 

A  diagnosis  was  then  made,  to  the  effect  that  the  muscles 
were  atrophied  without  any  affection  of  the  spinal  cord  or 
motor  nerve  trunks  ;  that  the  disuse  of  the  muscles  was  adding 

■  to  their  atrophy,  though  not  the  primary  cause. 

A  prognosis  on  the  strength  of  this  was  given  to  the  effect 
that  the  limbs  would  regain  their  power,  but  that  time  and 
patience  would  be  largely  drawn  upon. 

A  plan  of  treatment  was  also  determined^ — namely,  to 
electrify  each  muscle  every  day  (the  whole  taking  two  hours 

•  or  more)  for  about  two  minutes  ;  to  take  three  times  a  day  a 
mixture  containing  three  minims  of  liq.  strychniae  for  a  dose, 
and  to  increase  the  dose  gradually.  (He  went  up  to  eight 
minims.)  Also  a  stimulating  liniment  to  be  rubbed  into 
the  legs. 

After  a  week  the  liniment  was  given  up,  because  of  a  rash 
'it  had  produced,  and  at  the  same  time  he  was  put  on  full  meat 
■diet.^  He  ate  heartily  of  beefsteak  and  eggs.  No  beer,  spirit, 
or  wine  was  ordered. 

His  progress  was  as  follows  : — 

^  August  24. — Can  lift  left  leg  to  the  height  of  one  '  foot,  and 

■  right  leg  to  height  of  six  inches. 

26th. — Able  to  stand  with  the  help  of  one  hand. 

30th. — Can  feed  himself,  rise  up  from  sitting  posture,  stand 
a  moment  without  help,  and  grasp  without  trembling.  Calves 
and  shins  filling  up.  Can  flex  and  extend  left  foot. 

September  1. — Able  to  undo  buttons  of  his  sleeves. 

■Sth. — With  his  hands  can  lift  a  large  quarto  book. 

'  9th. — Wallcs  from  one  room  to  another  with  help. 

16th. — Bowels  moved  twelve  times  in  twenty-four  hours  ; 
•therefore  liq.  strychnise  was  omitted,  quantity  of  food  reduced, 

•  and  chalk  mixture  given. 

25th. — Walked  downstairs  and  up  again  with  help.  No 
diarrhoea  for  several  days  past. 

October  4. — Able  to  walk  with  one  stick,  to  flex  each  leg,  to 
point  each  foot  without  flinging  it  about.  Bulk  of  legs  and  of 
thighs  increases.  Without  producing  pain,  no  contraction  of 
•the  extensor  brevis  digitorum  takes  place.  Resumed  liq. 

'  strychniee,  four-minim  doses. 

20th. — Able  to  walk  a  short  distance  without  stick.  Walked 
across  the  road  for  first  time.  Notable  increase  in  steadiness 

•  of  limbs. 

28th. — By  occasionally  touching  the  wall  is  able  to  walk  a 

•  considerable  distance  without  his  stick.  Power  of  hands  as 
•great  as  that  of  many  men,  but  not  equal  to  his  former  self. 
'^Muscles  of  leg,  thigh,  buttock,  and  forearm  of  their  natural 
size  and  firmness.  Those  of  hand  still  show  room  for  improve¬ 
ment,  as  well  as  those  of  the  foot.  There  is  an  advantage 
decidedly  in  favour  of  the  hand.  Able  not  only  to  button  his 
shirt  at  the  wrist,  but  also  at  the  neck,  where  he  can  have  no 

•  help  from  his  eyes.  Uses  both  knife  and  fork  in  eating.  His 
feet  have  never  swelled  since  August  19.  This  was  the  last 
"dime  electricity  was  applied. 

November  5. — With  his  own  hand  wrote  to  say  he  was 
gaining  strength  daily,  and  going  into  the  country  for  change 
of  air — Cheltenham. 

April  7,  1872. — Returned  from  Cheltenham,  where  he  had 
taken  certain  baths,  and  rapidly  gained  in  walking  power  ;  then 
took  to  his  occupation,  and  pursued  it  more  vigorously  than 
‘■ever,  keeping  to  his  new  diet  of  meat.  Latterly  has  been  for  a 

■  short  tour  in  Scotland,  leading  all  the  while  a  most  active  life. 
No  defect  can  be  noticed  of  any  kind. 

The  first  question  to  be  answered  is,  whether  the  electricity 
■was  the  remedial  agent  ?  It  evidently  was,  and  for  these  reasons. 
Up  to  the  time  of  its  application  the  limbs  were  steadily  grow¬ 
ing  worse.  The  patient,  with  a  concern  that  deepened  every 
day,  had  watched  the  wasting  and  flabbiness  and  weakness  of 
lege  extend  upwards  to  his  thighs.  From  the  time  of  its 
'application  they  made  uninterrupted  progress  towards  recovery. 
It  may  be  objected  that  the  strychnia  was  as  powerful  an  aid 
'Ue  the  electricity,  and  so  I  might  have  thought  had  I  not  learned 
afterwards  that  he  had  been  taking  it  previously  in  just  as 
large  doses  as  I  gave  him,  if  not  larger.  Further,  had  the 


improvement  in  his  diet  a  material  connexion  with  his  recovery  ? 
It  no  doubt  aided  materially,  but  was  not  the  starting-point ; 
for  when  it  was  adopted  a  marked  improvement  had  already 
begun.  Having  watched  the  case  most  carefully,  I  feel  con¬ 
vinced  his  recovery  was  due  to  the  electrical  agent.  The  time 
expended  was  considerable;  but  a  point  of  more  importance  is, 
whether  the  daily  and  prolonged  stimulus  does  not  produce  a 
state  of  irritabifity.  On  the  contrary,  it  turned  out  that  what 
was  borne  with  difficulty  at  first,  was  borne  with  ease  after¬ 
wards.  At  first  I  hardly  knew  how  to  make  its  application 
mild  enough ;  at  last  he  could  bear  more  force  than  I  could 
command. 

With  regard  to  the  cause  a  good  deal  might  be  said  about 
hard  work  of  muscle,  with  deficiency  in  meat  diet,  and  about 
degenerate  structure  ;  but  enough  has  been  said  to  mark  out 
the  value  of  electricity,  and  its  claim  on  our  attention  as  a 
remedial  agent. 

Cardiff. 


CASE  OF 

DIFFUSED  GANGEENE  OF  THE  LUXG 
OCCUEEING  IN  A  YOUKG  CHILD, 

By  G.  W.  McNALTY,  M.D.,  F.R.C.S.L, 

Staff  Assistant-Surgeon. 


Albeet  W.,  aged  three  years  and  six  months,  was  admitted  on 
November  19,  1871,  into  the  Hospital  for  Soldiers  Wives  and 
Children,  Devonport,  for  bronchitis  following  a  severe  attack 
of  measles.  The  child  had  generally  enjoyed  good  health 
previously. 

On  admission  there  was  loud  ringing  cough,  almost  croupy 
in  character,  hurried  respiration,  high  fever,  and  restlessness. 
The  bronchitis  appeared  to  be  confined  to  the  larger  tubes. 
The  treatment  consisted  in  the  application  of  poultices  of 
mustard  and  linseed  meal  to  the  chest,  small  doses  of  hydrarg. 
c.  creta  with  ipecacuanha,  and  a  saline  diaphoretic  mixture.  As 
there  seemed  to  be  a  large  amount  of  secretion  in  the  bronchial 
tubes,  an  emetic  of  ipecacuanha  wine  was  administered  twice 
in  the  twenty-four  hours.  Nourishment  was  given  in  the 
shape  of  beef -tea  and  milk.  There  was  a  temporary  improve¬ 
ment  until  the  21st,  on  which  day  signs  of  debility  set  in,  and 
there  was  slight  fetor  perceptible  from  the  breath.  The  gray 
powder  was  omitted  ;  he  had  been  given  rather  less  than  a  grain 
every  six  hours.  Was  ordered  port  wine,  and  a  stimulating 
expectorant  mixture. 

On  the  22nd  the  sputa  became  muco-purulent  in  character, 
and  there  was  increased  fetor  from  the  breath,  but  no  soreness 
of  the  mouth  whatever.  The  child  was  very  fretful,  restless 
and  sensitive,  crying  out  when  touched. 

On  the  23rd  he  was  much  worse — extremely  weak ;  pulse 
steady,  144 ;  respirations,  60 ;  there  were  sordes  on  the  lips.  Half 
an  hour  before  the  morning  visit  he  expectorated  some  muco¬ 
purulent  matter  tinged  with  blood.  Both  breath  and  sputa  were 
quite  fetid  Subsequently  the  surface  of  the  body  became 
quite  blanched,  and  the  features  ghastly.  On  stethoscopio 
examination  there  was  found  to  be  absence  of  respiratory 
murmur,  with  dulness  on  percussion  over  nearly  the  whole  of 
the  left  side  of  the  chest,  and  subcrepitant  rales  were  audible  at 
the  base  of  the  right  lung.  I  considered  the  case  to  be  one  of 
gangrene  of  the  lung  following  pneumonia  of  a  low  type. 
Surgeon  Young,  18th  Royal  Irish, to  which  regiment  the  parents 
of  the  child  belong,  kindly  saw  the  case  with  me  in  the  evening, 
and  came  to  the  same  conclusion.  While  we  were  in  the  ward 
the  patient  expectorated  about  an  ounce  of  coagulated  blood 
mixed  -with  lung  debris,  and  currant- jelly-like  in  appearance. 
Afterwards  some  prune- juice-looking  fluid  came  up,  and  there 
was  an  intolerably  putrid  smell  from  both  breath  and  sputa ; 
this  was  followed  by  extreme  exhaustion,  the  pulse  being 
hardly  perceptible.  Ordered  sesquicarbonate  of  ammonia  with 
senega  ;  wine,  beef-tea,  and  milk  were  directed  to  be  given  at 
short  intervals. 

On  the  24th  the  following  notes  were  made: — “Paped  an 
extremely  restless  night,  ‘  fidgetting  about,’  and  picking  his 
nails  and  nares  ;  he  also  vomited  a  considerable  quantity  of 
blood,  about  two  ounces  and  a  half.  To-day  there  is  no  cough ; 
dyspnoea  is  extreme ;  the  pulse  about  160,  very  difficult  to 
count.  There  is  extreme  pallor  of  countenance,  and  the 
surface  of  the  body  is  cold.  Although  well  wrapped  up  in 
flannel,  he  asks  for  more  covering.  During  the  day  consider¬ 
able  quantities  of  coagulated  blood  passed  by  the  bowels. 
There  were  constant  fetid  eructations,  and  the  child,  notwith- 
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standing  the  free  administration  of  stimulants,  gradually  sank, 
and  died  quietly,  being  conscious  till  ■within  half  an  hour  of  his 
death,  which  took  place  at  six  o’clock  on  the  morning  of 
November  25.”  .  . 

Dr.  Young  and  mysedf  made  a  post-mortem  examination  on 
November  26.  The  following  appearances  were  observed : — 
The  right  pleura  was  healthy.  The  base  of  the  lung  on  the 
same  side  was  hepatised,  its  remaining  portion  free  from 
disease.  The  left  pleura  was  adherent  behind  and  interiorly 
(recent  adhesions),  and  contained  about  four  fluid  ounces  of 
bloody  serum.  The  left  lung  appeared  collapsed ;  the  central 
portion  of  the  lower  lobe  was  in  the  third  stage  of  pneumonia, 
passing,  I  would  say,  into  gangrene;  a  chocolate-coloured 
fluid  exuded  from  its  cut  surface.  The  periphery  of  this  lobe  was 
in  a  state  of  hepatisation.  The  apex  and  thin  edge  of  the 
upper  lobe  werecrepitant;  the  remainder  (about  five-sixths)  was 
in  a  state  of  sphacelus.  Near  the  root  of  the  ^  lung  were 
situated  two  ill-defined  cavities,  one  capable  of  holding  a  filbert, 
and  the  other  a  hazel-nut.  Bronchial  tubes  and  bloodvessels 
were  seen  stretching  across  them,  and  they  contained  a  small 
quantity  of  a  dark-coloured  fluid,  and  emitted  the  most 
intensely  putrid  odour  that  I  have  ever  experienced.  The 
substance  of  the  lung  in  this  neighbourhood  was  quite  broken 
down,  and  shaded,  from  the  cavities  towards  the  apex  of  the 
lobe,  from  dark  brown  (almost  black)  to  olive  and  green.  There 
was  some  vivid  redness  where  the  gangrenous  portion  met  the 
crepitant  thin  edge  of  the  lung.  It  was  noticed  that  the  upper 
and  lower  lobes  were  adherent,  and  that  there  was  little  more 
than  the  pulmonary  pleura  intervening  between  the  cavities 
and  the  pleural  sac.  There  was  not  a  trace  of  tubercle  in  the 
lungs,  and  the  bronchial  glands  were  normal. 

Remarks. — Gangrene  of  the  lung  is  a  very  rare^  ■termination 
of  pneumonia  in  children.  Dr.  West  states,  in  his  work  “On 
Diseases  of  Infancy  and  Childhood,”  that  only  one  case  has 
come  under  his  notice,  and  gives  the  particulars  of  the  case 
with  post-mortem  appearances.  Dr.  Churchill  mentions  that 
Rilliet  and  Barthez  met  with  only  eleven  cases,  and  that 
Barrier  does  not  even  allude  to  the  subject.  Dr.  Aitken 
classifies  cases  of  diffused  gangrene  of  the  lung,  which  he  has 
noticed,  with  one  exception,  as  being  either  associated  with 
morbid  conditions  of  the  blood  or  with  lesions  of  the  great 
nervous  centres.  I  have  no  doubt  but  that  the  changed  state 
of  the  blood  in  the  case  under  notice,  depending  on  the 
previous  attack  of  measles,  favoured  the  disposition  of  the 
inflamed  lung  to  run  into  gangrene.  A  relatively  very  large 
amount  of  hsemorrhage  took  place  from  the  lung,  and  hastened 
the  fatal  termination. 

An  explanation  (a)  has  been  given,  based  on  anatomical 
grounds,  why  hsemoptysis  is  very  rare  in  young  children 
suffering  from  pulmonary  consumption,  while  it  occurs  so 
often  in  the  same  disease  affecting  adults.  It  would  be  interesting, 
on  the  other  hand,  to  investigate  the  reason  why  expectoration 
of  blood,  which  is  characteristic  of  gangrene  of  the  lung  in 
the  young,  should  be  an  exceedingly  infrequent  symptom  of 
the  latter  in  grown-up  persons.  As  to  treatment,  reliance  was 
placed  chiefly  on  good  nursing,  appropriate  nourishment,  and 
the  free  use  of  stimulants.  Chlorine  and  turpentine  vapour 
have  both  been  advised.  Should  I  meet  with  a  similar  case 
again  I  should,  locking  at  the  morbid  condition  of  the  blood, 
feel  much  inclined  to  give  chlorate  of  potass  and  tincture  of 
the  perchloride  of  iron. 

It  may  be  mentioned,  as  it  bears  out  Dr.  Aitken’s  classifica¬ 
tion,  that  the  only  other  case  of  pneumonia  ending  in  gangrene 
of  the  lung  that  I  have  seen,  and  which  occurred  in  an  adult, 
was  associated  with  severe  injury  to  the  head  inducing 
epileptiform  seizures. 

Devonport. 


The  ne-w  buildings  of  the  H6tel-Dien.,  Paris,  which 
were  nearly  completed  when  the  war  broke  out,  will,  it  is 
understood,  be  finished  without  further  delay  by  the  Conseil 
Municipal.  There  are  twelve  other  hospitals  in  Paris. 

Social  Science  Congeess,  1872. — The  subjects  for 
discussion  at  the  meeting  to  be  held  in  September  next,  at 
Plymouth  and  Devonport,  wiU  include,  in  the  Health  Depart¬ 
ment — 1.  What  are  the  principles  on  which  a  comprehensive 
measure  for  the  improvement  of  sanitary  laws  should  be  based  ? 
2.  What  steps  should  be  taken  to  guard  against  sewage 
poisoning  ?  3.  What  means  can  be  adopted  to  prevent  the 

pollution  of  rivers  ? 

(a)  “  On  Hwmoptysis  in  Children,”  by  Dr.  Vald.  Rasmussen,  in  Medical 
Times  and  Gazette,  September  2  and  16,  1871. 
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TWO  CASES  OE  AMAUROSIS  TREATED  BY  THE 

SUBCUTANEOUS  INJECTION  OE  STRYCHNIA. 

(Under  the  care  of  CHARLES  HIGGENS,  E.R.C.S.) 

(jase  1.— Joseph  W.,  a  single  man,  a  watchmaker,  has  been  in 
the  navy,  and  seen  a  great  deal  of  foreign  service,  especially 
in  India.  Twenty  years  ago  he  had  a  sore  on  his  penis,  but 
no  symptoms  of  syphilis.  Has  left  the  navy  ten  years.  Hus 
health  has  generally  been  good.  He  has  been  in  the  habit  of 
smoking  a  large  quantity  of  tobacco,  and  has  drunk  a  great 
deal  of  spirits.  Eor  two  months  he  has  noticed  his  vision 
becoming  impaired  in  the  same  degree  in  both  eyes,  accoms- 
panied  by  a  feeling  of  fulness  in  the  eyeballs,  but  no  pain. 

Eebruary  10. — Can  make  out  letters  of  No.  8  of  Snellen’s 
types  at  about  five  inches  ■with  either  eye.  On  examination 
with  the  ophthalmoscope,  in  the  left  eye  the  outer  half  of  the 
optic  disc  is  pink  and  white  in  patches,  the  inner  half  uni¬ 
formly  pink ;  the  retinal  bloodvessels,  especially  the  arteries', 
are  thin,  and  few  in  number.  The  right  eye  is  the  same  as 
the  left,  with  the  exception  that  the  retinal  vessels  appear 
larger  and  more  numerous.  In  both  eyes  the  vessels  appear 
displaced  towards  the  inner  side  of  the  optic  disc.  Ordered] 
pulv.  opii  gr.  2  iu  pilula  ter  die. 

24th. — No  improvement.  One-fortieth  of  a  grain  of 
strychnia  injected  beneath  the  skin  of  the  temple. 

28th.— One-thirty-second  of  a  grain  of  strychnia  injected. 

March  3. — One-thirty-second  of  a  grain  of  strychnia  injected'. 
Reads  Snellen  6|  at  six  inches  with  both  eyes. 

30th.— Strychnia  has  been  injected  twice  a  week,  the  quantity 
having  been  gradually  increased  to  one-eleventh  of  a  gram.. 
Reads" Snellen  3^  at  about  six  inches. 

April  13. — Injection  has  not  been  repeated  for  a  fortnight. 
Reads  Snellen  3^  at  about  eight  inches  with  both  eyes,  and 
says  he  can  do  his  work  as  well  as  ever  he  eo-uld.  Examination 
■with  the  ophthalmoscope  shows  little  change.  The  outer  half 
of  each  disc  is  of  an  uniform  pinkish- white  colour,  not  patchy 
as  before;  the  inner  halves  are  still  uniformly  pink.  The 
retinal  bloodvessels  present  no  change. 

Qase  2. — Charles  K.,  the  father  of  three  healthy  children, 
was  formerly  in  the  army,  is  now  a  cabinet-maker.  Thirty 
years  ago  he  had  a  sore  on  the  penis,  accompanied  by  suppurat¬ 
ing  bubo,  but  no  symptoms  of  syphilis.  Six  months  ago  he  had  a 
severe  blow  on  the  head  from  a  piece  of  timber.  About  the 
same  timehehadasevereattack  of  rheumatic  fever.  Eivemonths 
ago  he  noticed  his  sight  failing ;  both  eyes  became  affected 
too-ether,  and  loss  of  vision  has  continued  to  progress  in  both 
equally.  His  health  is  usually  good.  He  is  a  great  smoker;, 
and  has  drank  a  great  deal  of  spirits. 

Eebruary  24.— Right  eye  reads  Snellen  12;  left  eye  reads 
Snellim  16.  With  both  at  six  inches  he  cannot  distinguish 
colours.  On  examination  with  the  ophthalmoscope  both  optic 
discs  appear  white  andanmmic;  the  retinal  vessels,  especially  the 
arteries,  are  thin  and  few  in  number,  the  change  being  more 
marked  in  the  left  eye.  One-fortieth  of  a  grain  of  strychnia 
injected  beneath  skin  of  temple. 

27th.— One-thirty-second  of  a  grain  injected. 

March  2.— Right  eye  reads  Snellen  2|  at  eight  inches.  Left 
eye  reads  Snellen  with  difficulty  with  a  biconvex  lens  of 
fourteen-inch  focus.  Right  eye  reads  Snellen  14;  left  eye- 
not  improved  by  any  lens.  Can  distinguish  colours. 

20th. — The  injection  has  been  repeated  twice  a  week,  the 
quantity  of  strychnia  having  been  increased  up  to  one-eleventh, 
of  a  grain.  He  still  reads  the  same  letters. 

April  10. — Has  not  attended  for  three  weeks.  Vision  remains 
the  same  as  on  Eebruary  27  ;  the  left  eye  has  never  improved’ 
as  much  as  the  right.  Examination  with  the  ophthalmoscope 
shows  little  or  no  difference,  excepting  that  I  fancy  the  retinal 
vessels  are  rather  larger. 

Remarks. — I  look  upon  both  these  cases  as  examples  of 
tobacco  amaurosis.  Both  certainly  improved  much  under  the 
treatment.  Whether  the  good  result  was  brought  about  by 
the  use  of  the  strychnia  or  by  abstinence  from  smoking  and 
drinking  I  am  not  prepared  to  say.  I  may  add,  however,  that 
I  so  frightened  both  those  patients  at  their  first  visit  by  telling, 
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them  what  probably  would  happen  if  they  continued  these 
habits,  that  I  have  reason  to  believe  they  ceased  to  smoke  and 
drink  to  a  very  considerable  extent.  In  the  first  case  the 
strychnia  seems  to  have  done  all  the  good,  as  the  patient  had 
been  under  treatment  by  opium  for  a  fortnight  before  its 
injection. 


ST.  PETEE’S  HOSPITAL. 


STONE  IN  THE  BLADDER— LITHOTRITY— CURE. 

(Under  the  care  of  Mr.  TEEVAN.) 

E.  E.,  aged  24,  plumber,  was  admitted  into  the  Hospital  on 
September  6,  1871. 

Past  History. — Five  years  ago  patient  commenced  to  suffer 
from  a  difficulty  in  making  water.  For  many  years  past  he 
has  often  noticed  red  gravel  in  his  pot  de  chamhre.  Very  rarely 
passed  blood.  Has  never  suffered  pain  at  the  end  of  penis, 
but  experiences  great  discomfort  above  the  pubes  on  the 
slightest  motion.  Is  a  native  of  Croydon.  Is  ignorant  of 
where  his  parents  were  born.  No  history  of  stone  in  his 
family. 

State  on  Admission. — Patient  is  deaf  and  nervous,  but  his 
body  is  well  nourished  and  he  appears  in  fair  health.  Is 
troubled  with  a  frequent  desire  to  make  water,  and  the  act  is 
attended  with  severe  pains  at  the  root  of  the  penis,  lasting  for 
some  minutes  after  the  urine  is  expelled.  The  slightest  change 
of  position  gives  rise  to  gi-eat  pain.  Passes  blood  after  riding 
in  any  vehicle.  The  stream  of  urine  is  sometimes  interrupted, 
and  on  other  occasions  is  forked  or  twisted.  Mr.  Teevan 
sounded  the  patient,  and  detected  a  stone. 

September  8. — To-day  Mr.  Teevan  introduced  a  lithotrite, 
and,  finding  the  stone  to  be  about  one  inch  and  a  quarter  in 
diameter,  and  apparently  phosphatic,  he  crushed  it.  One  hour 
after  the  operation  two  small  fragments  passed. 

9th. — Patient  complains  of  a  difficulty  in  making  water  ;  a 
full-sized  French  elastic  catheter  was  passed  into  the  bladder, 
and  the  urine  dra-wn  off. 

15th. — Patient  is  pretty  comfortable.  Operation  repeated 
to-day. 

17th. — Several  large  fragments  have  come  away  since 
operation. 

27th. — To-day  some  large  pieces  were  broken  up. 

October  4. — Three  fragments  crushed  to-day,  after  which 
the  patient  went  home,  as  he  felt  pretty  well  and  had  some 
business  to  attend  to. 

21st. — Readmitted.  Several  large  fragments  were  broken  up 
to-day,  and  on  October  31  the  operation  was  again  repeated. 

November  1. — Several  pieces  of  stone  have  come  away  :  one 
large  fragment  became  impacted  at  the  orifice,  and  was  with 
difficulty  released. 

4th. — Lithotrity  was  again  performed  to-day. 

8th. — Three  large  fragments  became  impacted  in  the  fossa 
navicularis,  and  had  to  be  extracted  with  the  forceps. 

15th. — Two  small  pieces  were  crushed  to-day. 

20th. — Mr.  Teevan  examined  the  patient  with  the  lithotrite, 
as  he  said  he  now  felt  quite  well  and  free  from  all  annoyance  ; 
nothing  was,  however,  detected  in  the  bladder. 

21st. — The  patient  left  the  Hospital  c|uite  cured. 

May  4,  1872. — To-day  the  patient  visited  the  Hospital  to 
report  himself.  He  states  that  he  has  remained  perfectly  well 
since  he  left  last  November. 

Mr.  Teevan  remarked  that  the  case  illustrated  the  benefits 
of  removing  a  calculus  by  a  number  of  crushings,  each  of  very 
short  duration,  instead  of  a  few  prolonged  sittings.  The 
result  was  that  when  the  patient,  in  the  midst  of  his  treat¬ 
ment,  was  summoned  home,  he  was  in  so  comfortable  a  con¬ 
dition  that  he  was  able  to  go  without  the  slightest  discomfort 
to  himself,  and  then  to  return  to  the  Hospital,  after  a  fort¬ 
night’s  absence,  to  resume  the  treatment,  none  the  worse  for 
the  forced  interruption  and  consequent  exercise.  On  no  occa¬ 
sion  was  chloroform  given.  Its  exhibition  was,  in  lithotrity, 
usually  most  injurious  to  the  patient,  as  the  surgeon  was  gene¬ 
rally  tempted  to  do  too  much  whilst  the  patient  was  under  its 
influence,  and  it  was  thus  that  chronic  cystitis  or  incontinence 
of  urine  was  induced.  Some  surgeons  objected  to  lithotrity 
on  the  ground  that,  although  the  operation  might  successfully 
remove  the  stone,  it  often  left  the  patient  in  a  worse  condition 
than  he  was  before,  and  made  him  an  invalid  for  life.  Such 
an  objection  was,  however,  not  valid,  as  the  unfortunate  conse¬ 
quences  referred  to  were  not  incidental  to  the  operation,  but 
were  caused  by  the  surgeon’s  want  of  delicacy  in  manipu¬ 
lation,  and  an  ignorance  of  the  conditions  essential  to  success. 
It  had  been  stated,  in  a  work  recently  published,  that  inasmuch 


as  a  catheter  could  usually  be  left  in  the  bladder  with  im¬ 
punity  for  several  hours,  no  harm  could  follow  from  manipu¬ 
lating  a  lithotrite  for  a  few  minutes.  The  comparison, 
however,  was  utterly  fallacious,  for  the  conditions  were  quite 
dissimilar  :  in  one  case  the  catheter  was  passive  in  a  bladder 
not  inflamed,  whereas,  in  the  other,  the  lithotrite  was  active  in. 
an  organ  in  a  state  of  acute  congestion  and  excessive  sensi¬ 
bility  from  the  prolonged  presence  of  a  very  irritating  foreign 
body. 


EDINBUEGH  EOYAL  INFIEMAEY. 

CASE  OF  EXTRA-UTERINE  PREONANCY- 
(Under  the  care  of  Dr.  MATTHEWS  DUNCAN.) 

[Eeported  by  Dr.  J.  E.  Hardie.] 

A.  E.,  aged  29,  married  nine  years  ago,  had  one  child  eight 
years  ago,  no  miscarriages  or  abortions,  was  admitted  to 
Ward  XVI.  on  October  22,  1871,  complaining  of  stoppage  of 
menstruation,  swelling  in  the  lower  part  of  the  belly,  and  pain 
in  the  left  iliac  region,  which  extends  through  to  her  back. 

History. — Her  menstruation,  which  had  previously  been 
regular,  ceased  at  the  end  of  May.  A  month  subsequently 
she  was  seized  with  pain  and  swelling  in  her  belly,  for  which 
she  was  leeched,  poulticed,  and  variously  medicated,  but  with¬ 
out  relief  to  her  symptoms.  Five  weeks  ago  she  had  an  attack 
of  pain  in  her  inside,  which  she  thought  was  a  threatened 
miscarriage,  but  it  only  lasted  for  an  hour.  At  this  time  she 
first  noticed  the  swelling  in  the  lower  part  of  her  belly.  _  The 
pain  in  her  belly  has  remained  up  to  the  present  time,  relieved 
by  intervals  of  ease. 

Physical  Examination,  Hovemher  8. — The  breasts,  she  says, 
are  enlarged,  but  contain  no  milk.  Around  the  nipple  on 
either  side  is  a  well-marked  areola,  measuring  8  mm.  across , 
the  nipples  are  not  prominent.  The  belly  when  exposed  is 
observed  to  project  as  in  a  woman  at  the  seventh  month  of 
pregnancy.  The  prominence  is  much  greater  between  the  navel 
and  the  anterior  superior  spine  of  the  ilium  of  the  left  side  than 
it  is  between  the  corresponding  points  of  the  oppo.site  side.  It 
was  very  tender,  but  is  not  so  now.  It  has  an  elastic,  soft 
feeling,  approaching  in  character  to  that  of  a  moderately  tense 
fluid  bag,  but  does  not  present  the  feeling  of  fluid,  nor  is  there 
any  fluctuation  to  be  felt.  A  firm  tumour  can  be  felt  filling 
the  whole  lower  half  of  the  belly,  and  of  it  the  above-mentioned 
prominence  is  evidently  a  part.  The  line  of  absolute  dulness 
on  the  right  side  is  only  a  little  above  the  level  of  the  anterior 
superior  spine  of  the  ilium  ;  on  the  left  side  it  is  two  inches’ 
higher,  but  here  the  tumour  can  be  felt  to  extend  beyond  the 
line  of  absolute  dulness.  Over  the  lower  part  of  the  prominence 
the  uterine  sound  can  be  heard  distinctly.  This  bruit  is  rather 
abrupt  at  its  termination ;  it  is  not  heard  on  the  right  side. 
The  foetal  heart  was  not  heard..  Cervix  pretty  high  up, 
softened  and  enlarged  much  as  in  the  early  pregnancy  of  a 
multipara.  Behind  cervix,  and  projecting  just  below  its  level 
in  the  brim,  is  a  rounded  hard  mass,  which  is  tender. 

November  9. — Foetal  heart  was  heard  on  right  side  of 
abdomen.  It  was  like  that  of  a  six  months’  pregnancy. 
Pulsations  144. 

15th. — Cervix  was  found  hard  and  narrow.  Futile  attempts 
were  made  to  insert  the  smallest  Barries  bag.  A  tangle  tent 
was  then  introduced. 

16th.— The  tangle  tent  was  expelled  this  morning.  Noon  : 
A  small  Barnes  bag  was  introduced  with  ease. 

17th. — Barnes  bag  removed.  Cervix  was  found  freely 
dilated  so  as  to  admit  the  finger.  A  Barnes  bag  of  large  size 
was  introduced. 

18th. — Barnes  bag  removed.  Cervix  was  fully  dilated.  Tire 
uterus  was  detected  in  the  pelvis  by  combined  external  and 
internal  manipulation.  A  sound  was  then  introduced,  and 
found  to  pass  about  four  inches. 

22nd. — A  long  .slender  trocar  and  canula  was  inserted  into 
the  abdomen  on  the  left  side,  about  an  inch  below  the  most 
prominent  part,  the  orifice  of  the  canula  being  guarded  with  a 
curtain  of  lint  soaked  in  carbolic  oil  (I  in  8).  Les,s  than  an 
ounce  and  a  half  of  liquor  amnii  deeply  tinged  with  blood 

were  drawn  off.  ... 

25. — The  ordinary  symptoms  of  general  peritonitis,  under 
which  she  had  laboured  since  admission,  increased,  and  patient 
died  to-day. 

jlutopsi/y  N^ov$})ihe>'  27* — Liver  adherent  to  the  peritoneum  , 
fatty.  The  transverse  colon  was  enlarged,  lying  beneath  the’ 
umbilicus,  and  extending  transversely  up  to  near  the  tip  of  the 
sternum.  A  rounded  tumour  occupied  the  lower  half  of  the 
abdomen  on  the  left  side,  and  there  were  numerous  adhesions. 
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matting  together  the  tumour,  the  intestines,  and  the  pelvic 
viscera.  Part  of  the  intestine  was  removed,  and  an  incision 
made  in  the  wall  of  the  tumour,  which  exposed  a  dead  foetus 
about  seven  months  old,  having  an  imperfect  development  of 
the  anterior  abdominal  wall.  The  foetus  lay  with  its  head 
lowest,  and  looking  towards— f.e.,  with  its  face— the  placenta, 
which  was  on  the  left  side  of  the  abdomen.  The  head  was 
above  the  brim  of  the  pelvis.  The  whole  mass  was  cut  out 
and  handed  to  Professor  Turner  for  dissection. 

From  Professor  Turner's  Report. — The  sac  which  contained  the 
fretus  projected  considerably  to  the  left  side  in  the  region  of 
the  left  Fallopian  tube  and  corresponding  broad  ligament.  It 
lay  in  relation  to  the  posterior  wall  of  the  uterus,  and  even 
extended  downwards  tor  some  distance  between  the  back  of 
the  vagina  and  rectum.  It  was  adherent  to  the  posterior  part 
of  the  uterus  and  its  appendages,  and  to  the  rectum  and 
sigmoid  flexure  of  the  colon.  The  uterus  was  about  twice 
the  size  of  the  unimpregnated  organ.  From  its  upper  and 
Tight  ^  angle  the  Fallopian  tube  extended  outwards  to  its 
nmbriated  extremity,  lying  in  contact  with,  but  easily  separated 
from,  the  upper  and  right  portion  of  the  sac.  A  bristle  was 
passed  into  the  uterine  oriflce  of  the  left  Fallopian  tube  for  a 
short  distance,  but  about  half  an  inch  from  the  uterus  the 
walls  of  the  tube  were  obviously  expanded  into  the  great  sac 
already  described  as  containing  the  foetus,  so  that  the  tube  had 
lost  its  characteristic  form  and  appearance.  The  placenta  was 
of  large  size,  and  was  attached  to  the  upper  and  front  part  of 
the  wall  of  the  sac  in  its  left  half,  the  remaining'  portion  of  the 
sac  being  quite  free  from  placental  attachment. 
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tion  ”  scheme  we  always  considered  as  a  sham,  and  a  trans¬ 
parent  one  ;  but  it  has  served  its  use  as  a  show  of  compliance 
with  the  recommendations  of  the  General  Medical  Council,  to 
which  no  medical  authority  in  Scotland  had  ever  the  slightest 
intention  of  meekly  submitting. 

In  Ireland  the  Queen’s  University  is  still  recalcitrant,  and 
whilst  the  member  for  the  city  of  Dublin  represents  it  in  the 
Medical  Council,  and  has  a  vote  and  some  influence  in  medical 
matters  in  the  House  of  Commons,  it  can  pretty  safely  afford 
to  be  so.  In  England  things  remain  in  the  unsatisfactory 
condition  in  which  they  were  left  at  the  last  meeting  of  the 
Council.  The  partial  Conjoint  Scheme  between  the  two  Royal 
Colleges  of  Physicians  and  Surgeons  to  which  the  Universities 
of  Oxford,  Cambridge,  and  Durham  have  given  their  adhesion 
is  seen  to  involve  difficulties  and  dangers  of  no  ordinary  de¬ 
scription.  With  the  Scottish  bodies  defiantly  maintaining  their 
separate  position,  and  offering  education  and  examination  on 
easier  terms,  the  Royal  College  of  Surgeons  is  threatened  with, 
most  serious  loss  of  influence  and  income  as  the  only  exchange 
for  its  independence.  The  letter  which  we  this  week  publish 
from  Mr.  Busk,  the  late  President,  although  he  thinks  the  danger 
to  the  College  has  been  overrated  and  may  be  disregarded, 
betrays  at  the  same  time  a  certain  misgiving  on  the  subject, 
which  we  know  is  shared  in  afar  higher  degree  by  other  members 
of  the  Council  of  the  College.  In  the  Royal  College  of  Physi¬ 
cians  the  attempt  to  render  the  Committee  of  Reference 
entirely  independent  of  the  College  has  been  resisted— and  very 
rightly  resisted — by  Dr.  Quain,  and  is  far  from  being  palatable 
to  the  Fellows  at  large.  Meanwhile  no  Bill  has  been  introduced 
into  Parliament  to  enable  the  Apothecaries’  Society  and  the 
University  of  London  to  take  part  in  the  scheme  supposing 
that  they  are  inclined  to  do  so,  and  there  is  a  report  that  the 
price  of  introducing  and  passing  such  a  Bill  would  be  the 
placing  the  whole  matter  under  the  Privy  Council  by  making 
the  arrangement  of  the  scheme  subject  to  its  approval,  or 
practically  to  the  approval  of  its  Medical  Offlcer— whoever  at 
the  time  that  Medical  Officer  may  be.  This,  we  maintain, 
would  be  a  surrender  of  independence  on  the  part  of  the 
Profession  which  is  too  heavy  a  payment  for  a  very  doubtful 
benefit. 
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THE  GENERAL  MEDICAL  COUNCIL. 

W^E  understand  that  there  will  be  no  summer  session  of  the 
General  Medical  Council  this  year.  On  reviewing  the  whole 
situation,  ive  think  this  a  matter  not  to  be  regretted.  The 
Branch  Medical  Council  for  Scotland  have  just  met,  and  given 
the  coup  de  grace  to  the  abortion  which  has  been  named  the 
Scottish  Scheme  for  a  Conjoint  Board.  It  is  now  tolerably  clear 
to  all  concerned  that  the  Scottish  Examining  Bodies  never  had 
the  least  intention  of  surrendering  their  privileges,  and  that 
nothing  which  the  General  Medical  Council  can  either  do  or 
say  will  induce  them  to  do  so.  The  Scottish  Branch  Council 
have  declared  by  a  vote  that  the  whole  thing  is  at  an  end,  as  far 
as  Scotland  is  concerned.  The  conjoint  “  practical  examina- 


Added  to  these  difiiculties,  the  little  interest  that  the  great 
body  of  the  Profession  is  taking  in  this  matter  is  surely  a 
reason  for  some  caution  and  deliberation,  and  we  therefore  are 
glad  that  the  General  Medical  Council  is  postponing  its  session. 
There  is  another  reason  for  congratulating  the  Council — we 
mean  the  consideration  for  its  own  reputation.  It  would  be 
unpleasant  for  the  Council  to  meet  merely  for  the  purpose  of 
finding  anything  like  a  fulfilment  of  its  wishes  and  a  compliance 
with  its  recommendations  as  far  oft’  as  ever,  and  to  separate, 
having  repeated  a  recommendation  which  it  will  be  perfectly 
aware  is  doomed  to  be  again  disregarded. 

The  fact  is  that  things  are  not  ripe  for  a  conjoint  action  in 
any  one  of  the  three  divisions  of  the  kingdom  ;  and  were  a  fuU 
and  sufficient  scheme  agreed  on  in  one,  non-compliance  in  the 
others  must  be  fatal  to  it.  In  order  to  induce  a  different  state 
of  things,  fresh  legislation  is  absolutely  necessary.  But  legis¬ 
lation  at  the  price  of  Governmental  interference  with  the 
examination  and  education  of  the  medical  profession  and  the 
surrender  of  its  independence  would  be  an  evil  greater  than  any 
under  which  we  labour  in  our  present  system — patchwork 
piece  of  machinery  as  it  is. 

We  learn  that  Dr.  Paget,  the  President  of  the  General  Medical 
Council,  Dr.  Acland,  and  the  Treasurer,  Dr.  Quain,  had  an  inter¬ 
view  last  week  with  the  Chancellor  of  the  Exchequer  on  the  sub¬ 
ject  of  providing  a  habitation  for  the  deliberative  body  of  the 
Profession.  We  hear  that  Mr.  Lowe  received  the  deputation 
from  the  Council  with  distinguished  urbanity,  made  inquiries 
in  reference  to  the  functions,  income,  and  property  of  the 
Council,  and  finally  intimated  that  the  Government  will  either 
provide  the  Council  with  apartments  in  one  of  its  pubhc  build- 
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ings,  or  grant  to  the  Council  a  site  for  a  building  of  its  own. 
We  clearly  should  prefer  the  latter  ;  and  we  think  that  medi¬ 
cal  practitioners  who  contribute  so  largely  to  the  maintenance 
of  the  Council,  would  gladly  see  a  portion  of  the  moneys 
received  from  them  expended  in  providing  a  building  worthy 
of  the  great  profession  of  Medicine,  and  suitable  to  the  dignity 
of  the  body  which  presides  over  medical  education. 


PUNISHMENT. 

To  PUNISH  ”  is  a  good  wholesome  English  verb — not  the  Latin 
dare  poenas,  to  pay  a  penalty  and  so  go  scot-free,  but  a  word 
which  implies  a  determination  to  have  a  pound  of  flesh  out  of 
the  offender,  be  he  who  he  may.  It  implies  no  respect  of  per¬ 
sons  ;  before  it  high  and  low,  if  wrongdoers,  are  equal.  There 
is  no  mawkish  sentimentality  about  it :  the  word  betrays  the 
spirit  of  rancour  which  is  natural  to  mankind.  There  is  no 
idea  of  hating  the  sin  and  leaving  the  sinner  in  it. 

Such  ideas  are  begotten  from  reading  the  reports  of  the 
Prison  Congress  which  has  been  sitting  among  us.  A  goodly 
number  of  females  were  included  in  its  membership,  and  their 
presence  and  influence  are  unmistakable  in  the  whole  pro¬ 
ceedings.  Doubtless  the  speakers  manifested  their  humanity 
and  their  interest  in  a  not  very  interesting  class  of  society,  but 
as  regards  the  gTeat  bulk  of  our  prison  community  it  is  a 
humanity  wholly  misplaced.  The  prevalent  idea  seemed  to  be 
that  prisons  were  a  peculiar  kind  of  training  institutions  in 
which  curious  specimens  of  the  human  race  were  to  be,  as  far 
as  possible,  brought  back  to  the  uniform  pattern.  One  speaker 
alluded  feelingly  to  our  criminal  classes  as  “  our  failures,”  but 
from  a  somewhat  close  study  of  the  subject  we  are  inclined  to 
assume  another  tone. 

We  have  two  sets  of  criminals  to  deal  with — those  trained  to 
crime  as  it  might  he  to  a  trade,  and  those  who  turn  to  crime  as 
a  more  profitable  speculation  than  honest  work.  A  considerable 
bulk  of  our  criminals  belong  to  the  former  class,  but  the  most 
dangerous  belong  to  the  latter.  If  a  man  starts  heavily 
handicapped  in  life,  and  never  has  had  a  chance  to  succeed  in 
an  honest  'waj,  to  him  the  reformatory  treatment  may  be 
fairly  applied — the  only  question  is  whether  it  will  succeed. 
To  the  other  class  such  a  rule  is  pretty  well  inapplicable  ;  the 
only  thing  we  can  do  is  to  teach  them  that  crime  will  not  pay. 
“  Once  a  criminal  always  a  criminal”  is  by  no  means  an  invariable 
rule,  but  it  does  apply  in  a  considerable  number  of  instances. 
It  is  therefore  proper  that  all  schemes  of  punishment  should 
entertain  the  idea  of  reform,  but  it  is  by  no  means  proper  that 
reformation  should  be  the  leading  idea  in  a  penal  code.  Punish¬ 
ment,  as  we  commonly  understand  the  word,  implies  two  things 
• — the  due  reward  of  evil-doing,  and  incapacitation.  Now,  it 
seems  to  us  that  the  proper  way  of  dealing  with  criminals  of 
two  kinds  implies  incapacitation  to  a  large  extent.  First,  to  the 
young  criminal  who  is  brought  up  badly  and  trained  to  crime, 
the  only  chance  we  can  give  him  is  to  send  him  to  a  reforma¬ 
tory  for  a  long  period  of  years.  During  that  period  he  will 
be  incapacitated  from  crime,  and  he  will  have  an  opportunity 
of  learning  some  business  other  than  that  of  preying  on  the 
public.  There  should  be  no  paltering  with  such  cases — no 
week’s  imprisonment  now,  and  ten  days  again  another  time — 
but,  the  history  being  fairly  made  out  by  proper  officials,  a 
long  sentence  should  at  once  follow. 

Again,  with  hardened  criminals — men  who  will  not  reform — 
one  rule  should  be  adopted :  permanent  incapacitation,  im¬ 
prisonment  for  life.  If  society  has  to  pay  for  the  livelihood  of 
these  gentry,  let  society  elect  the  most  eligible  way  of  paying 
for  it.  The  cheapest  and  the  best  would  undoubtedly  be  to 
lock  them  up  altogether. 

But  the  question  is  forced  upon  us.  Is  imprisonment  the 
best  punishment  possible  for  all  offences  ?  We  take  leave  to 
think  it  is  not  SO.  Suppose  the  case  of  a  hungry  child  who 
has  not  been  duly  indoctrinated  into  the  question  of  “  mine  and 


thine.”  This  child,  being  hungry,  takes  food  wherever  he  sees 
it;  but  the  proper  means  of  teaching  this  child  not  to  do' so 
again  is,  not  to  send  him  to  prison,  but  to  give  him  a  good 
sound  whipping.  And  so  of  children  of  more  mature  years ; 
for  them  imprisonment  is  decidedly  neither  the  best  nor  the 
cheapest  means  of  punishment.  There  is  in  the  mind  of  the 
public  an  idea  that  a  prison  is  a  very  dreadful  place — a  place 
to  be  avoided  by  all  means.  It  is  not  advisable  to  break  that 
spell ;  and  the  surest  way  of  breaking  it  is  to  send  a  child 
to  prison.  Ear  better  give  him  a  good  sound  whipping  and  let 
him  go  his  way. 

Corporal  punishment  has  been  found  most  efflcacious  in. 
stopping  crimes  of  violence,  and  there  is  no  reason  why  it 
should  not  be  extended  to  crimes  of  a  different  class.  A  child 
falling  casually  into  crime  is  made  worse  by  imprisonment, 
instead  of  better.  He  has  tasted  the  worst  punishment  which 
can  be  applied  to  him,  and  he  no  longer  dreads  it  potentially ; 
he  has  experienced  it  actually.  But  a  good  birching  is  a  totally 
different  thing ;  the  effect  of  every  additional  stroke  is  some¬ 
thing  very  far  different  from  every  additional  day’s  imprison¬ 
ment.  The  difference  is  something  like  that  between  simple 
and  compound  interest.  Neither  does  this  idea  rebel  against 
humanity.  Punishment  is  deterrent  as  well  as  penal,  and  there 
can  be  no  doubt  but  that  the  dread  of  a  good  sound  beating 
would  operate  far  more  powerfully  than  would  the  dread  of  a 
brief  imprisonment. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

We  understand  that  Mr.  Hancock,  having  attained  the 
highest  honour  in  the  surgical  branch  of  the  Profession — the 
Presidency  of  the  College — has  determined  to  make  way 
for  some  of  his  younger  colleagues  at  the  Charing- cross 
Hospital,  and  has  resigned  the  Surgeoncy  of  that  Hospital. 
Of  course  he  will  be  appointed  to  the  honorary  rank  of 
Consulting  Surgeon.  We  hear  ho  retains  the  post  of  Lecturer 
on  Clinical  Surgery.  Mr.  Hancock  has  set  an  excellent  example 
in  thus  doing,  but  the  loss  to  the  Plospital  staff  and  patients 
will  be  great. 

Mr.  Disraeli’s  adhesion  to  the  residuum  of  Mr.  Stansfeld’s 
Public  Health  Bill  makes  it  more  than  probable  that  it  will 
pass  through  Committee  in  the  House  of  Commons.  The  Bill 
has  been  rendered  more  palatable  to  the  ratepaying  classes  by 
the  provisional  arrangement  that  local  boards  shall  be  em¬ 
powered  to  borrow  money  from  the  Public  Works  Loan  Com¬ 
missioners  at  3|  per  cent.,  and  that  half  the  salaries  of  the 
medical  officers  and  sanitary  inspectors  shall  be  paid  by  the 
Exchequer.  The  Bill  certainly  is  reduced  to  very  modest  pro¬ 
portions.  The  compulsory  power  which  the  Bill  gives  to 
appoint  Medical  Officers  of  Health  is  one  of  its  principal  and 
best  features.  The  creation  of  sanitary  authorities  throughout 
the  country  from  the  existing  materials  of  boards  of  guardians 
and  town  councils,  and  their  subordination  to  one  central  autho¬ 
rity,  will  at  least  give  us  a  uniform  system.  But  whether  or  not 
town  councils,  although,  according  to  Lord  R  Montagu,  they 
systematically  break  the  law  by  polluting  the  rivers,  and  boards 
of  guardians,  whose  solo  instinct  is  said  by  the  same  authoritj'" 
to  be  the  keeping  down  of  rates,  ai’e  materials  out  of  which, 
with  the  help  of  the  Local  Government  Board,  Officei’S  of 
Health,  and  Sanitary  Inspectors,  a  good  public  health  organisa¬ 
tion  may  be  constructed,  we  think  with  Mr.  Disraeli  and  "Sir 
C.  Adderley  that  the  present  measure  should  be  accepted.  It 
will  at  least  do  this — reduce  to  something  like  order  the  ^con¬ 
fusion  in  which  sanitary  administration  in  the  ports  of  the 
kingdom  is  ever  found  when  an  epidemic  threatens  our  shores. 
With  cholera  already  on  the  shores  of  the  Baltic,  we  shall 
be  glad  of  any  legislation  which  will  enable  us  more  effectually 
to  resist  its  inroads. 

The  Corporation  of  London  have  determined  to  npply  to  be 
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constituted  the  “sanitary  authority”  for  the  whole  port  of 
London.  The  Corporation,  as  was  long  ago  shown  by  Dr. 
Letheby,  have  already  sanitary  power  in  part  of  the  port,  and 
they  state  that  they  are  in  position  to  establish  a  perfect 
system  of  inspection  of  all  shipping  entering  the  port.  More¬ 
over,  they  have  taxing  power  and  sufficient  funds,  neither 
of  which  is  possessed  by  the  Conservators  of  the  river.  The 
Metropolitan  Board  of  Works  has  no  authority  at  present  on 
the  river. 

Cholera  has  appeared  in  St.  Petersburg.  ITp  to  July  9  there 
had  not  been  many  cases.  Inspection  of  all  vessels  from 
Russian  ports  is  recommended  by  the  English  Ambassador, 
and  Mr.  John  Netten  Eadcliffe’s  valuable  services  will,  we  hoj)e, 
be  employed,  as  in  last  year,  to  enforce  ii;. 

Dr.  Lockhart  Clarke  has  been  invited  to  accept  the  post  of 
Physician  to  the  Infirmary  for  Epilepsy  and  Paralysis,  and  has 
consented  to  do  so.  We  need  not  say  that  this  appointment  is 
par  excellence  one  of  the  right  man  in  the  right  place.  No 
living  man  has  done  more  to  unravel  the  pathology  of  nervous 
diseases  than  Dr.  Lockhart  Clarke,  and  we  congratulate  the 
patients  of  the  Infirmary  for  Epilepsy  and  Paralysis  on 
obtaining  his  services. 

We  hear  that  Dr.  Shepherd  has  been  recommended  for  the 
post  of  Assistant-Physician  to  St.  Mary’s  Hospital,  vacant  by 
the  resignation  of  Dr.  Nunneley.  We  also  understand  that 
Dr.  Wiltshire  has  been  recommended  to  the  post  of  Assistant- 
Physician- Accoucheur. 

The  medical  practitioners  of  Jamaica  are  petitioning  the 
Governor  and  local  Parliament  against  a  Bill  which  would 
admit  the  Canadian  medical  practitioners  to  practise  in  the 
island  without  further  examination.  The  chief  grounds  of 
their  petition  are  that  medical  licences  and  degrees  vary 
much  in  the  different  provinces  of  Canada,  that  the  Profession 
there  is  in  an  unsatisfactory  condition,  and  that  there  is  no 
reciprocity  between  the  colonies  in  this  matter  —  that,  for 
instance,  Jamaica  practitioners  would  not  be  allowed  to  register 
ill  other  colonies  without  examination  unless  they  possessed 
medical  diplomas  or  licences  from  the  mother  country. 


ASSOCIATIOIT  03?  jMEDICAI,  OEFICEBS  OF  HEALTH. 

The  annual  general  meeting  of  the  Association  of  Medical 
Officers  of  Health  was  held  on  Wednesday  last,  the  17th  inst., 
■at  the  Scottish  Corporation  Hall,  Crane-court,  Fleet-street ; 
Dr.  Robert  Druitt  in  the  chair.  The  treasurer  presented  his 
balance-sheet,  and  the  secretaries  their  report  for  the  past  year, 
which  were  received,  and  directed  to  be  printed  as  usual.  A 
vote  of  tlianks  was  passed  to  the  secretaries  for  their  report 
and  for  their  services  during  the  past  year.  The  election  of 
■officers  for  the  ensuing  year  was  then  proceeded  with,  when 
Dr.  Druitt  expressed  his  wish  not  to  be  nominated  to  the 
presidency  of  the  Association  on  account  of  his  ill-health.  He 
expressed  his  sense  of  the  honour  conferred  on  him  by  being 
elected  President  of  the  Association  for  eight  years  in  succes¬ 
sion,  and  his  regret  at  being  obliged  to  be  temporarily  absent 
from  its  meetings.  After  an  unanimous  expression  of  regret 
at  Dr.  Druitt’s  retirement,  the  following  resolution  was 
agreed  to ;  — 

“That  this  meeting  having  heard  with  feelings  of  deep 
regret  that  ill-health  compels  Dr.  Druitt  to  retire  from  the 
presidency  of  this  Association,  a  position  -ftffiich  he  has  held 
with  so  much  benefit  to  it  during  the  past  eight  years,  desires 
(while  reluctantly  accepting  Dr.  Druitt’s  resignation)  most 
cordially  to  sympathise  with  him,  and  to  express  its  earnest 
hope  that  his  contemplated  retirement  may  bo  the  means  of 
his  restoration  to  health,  and  that  the  Association  may  again 
have  the  benefit  of  his  valuable  services.  Also,  that  the 
.cordial  thanks  of  the  Association  be  and  are  hereby  given 
to  Dr.  Druitt  for  the  ability,  dignity,  and  uniform  courtesy 
with  which  he  has  presided  over  its  meetings  during  the 
whole  period  of  his  presidency.” 

Dr.  Henry  Letheby  was  unanimously  elected  President  of 


the  Association  in  succession  to  Dr.  Druitt.  The  following 
W'ere  also  elected: — Vice-Presidents:  Dr.  A.  W.  Barclay,  Mr. 
E.  J.  Burge,  Dr.  H.  G.  Sutton  ;  Treasurer  :  Dr.  C.  J.  B.  Aldis  ; 
Secretartes :  Dr.  J.  N.  Vinen,  Dr.  T.  Stevenson ;  General 
Purposes  Committee  :  Dr.  W.  Hardwicke,  Mr.  J.  Liddle,  Mr. 
C.  J.  E.  Lord,  Dr.  J.  W.  Tripe,  Dr.  W.  T.  G.  Woodforde,  Dr. 
T.  O.  Dudfield,  Professor  W.  H.  Corfield,  Dr.  S.  Gibbon. 


A  SHOCIilNG  SCENE  AT  THE  CHELMSFOED  ASSIZES. 

A  SCENE  was  enacted  in  the  Assize  Court  at  Chelmsford  on 
Monday  last,  which  was  probably  unique  in  a  court  of  justice ; 
and  certainly  those  who  witnessed  it  are  never  likely  to  forget 
it.  A  young  and,  as  the  newspapers  express  it,  “interesting- 
looking”  married  woman  was  arraigned  for  the  wilful 
murder  of  her  husband’s  first  wife  by  poison.  The  deceased 
had  died  on  October  10  last,  and  the  prisoner,  who  was  married 
only  in  December,  was  far  advanced  in  pregnancy.  The 
woman  was  in  the  dock,  with  a  couple  of  brief  intervals,  for 
the  space  of  seven  hours,  and  bravely  she  bore  the  trying 
ordeal,  conducting  herself  with  as  much  ease  and  self- 
posses.sion  as  any  lady  whilst  dispensing  the  hospitalities  of 
her  own  drawing-room.  In  the  course  of  the  afternoon,  just 
after  Serjeant  Parry  had  cross-examined  Dr.  Stevenson  relative 
to  the  presence  of  arsenic  in  the  viscera  of  the  deceased,  and 
the  Hon.  G.  Denman  was  commencing  his  re-examination, 
the  prisoner,  who  had  risen  from  her  seat  during  the  delivery 
of  Dr.  Stevenson’s  evidence,  was  led  out  of  Court,  and  the 
rumour  spread  that  her  confinement  was  imminent.  Her 
s^ioedy  reappearance,  accompanied  by  Drs.  Gilson,  Finch, 
and  Carter,  reassured  the  Court,  and  it  was  intimated 
to  the  judge  that  the  trial  had  better  proceed.  It  was 
evident,  however,  to  skilled  eyes  that  the  poor  crea¬ 
ture  suffered  from  either  true  or  spurious  labour  pains.  A 
couch  was  brought,  and  the  examination  ■  of  the  expert  was 
resumed.  For  the  next  hour  or  two  the  scene  was  ghastly  in 
the  extreme.  Labour  pains  recurred  at  one  time  every  three 
or  five  minutes,  the  prisoner  alternately  reclining,  sitting,  and 
standing ;  the  evidence  meantime  proceeding  as  if  nothing 
had  happened.  At  one  time  two  medical  men  were  with  her 
in  the  dock  at  the  same  time,  and  it  was  evident  that  their 
cheery  counsel  revived  the  poor  creature.  At  5.30  p.m.,  the 
evidence  for  the  prosecution  being  finished,  and  no  evidence 
being  forthcoming  for  the  defence,  the  question  arose  what 
was  to  be  done.  Baron  Martin  offered  to  go  on  with  the  case 
till  midnight  if  necessary,  but  it  was  represented  by  counsel 
that  the  medical  men  were  of  opinion  that  the  poor  creature 
might  be  the  better  for  a  night’s  rest ;  so  the  trial  was 
adjourned  till  next  morning,  and  the  excited  spectators,  among 
whom  were  a  large  number  of  unmarried  females,  dispersed. 
In  the  course  of  the  evening  the  pri.soner  was  delivered  of  a 
child;  next  morning  the  jury  was  discharged,  and  the  trial 
postponed  for  three  months.  We  suppose  such  a  harrowing 
scene  could  scarcely  have  been  avoided.  What  the  conse¬ 
quences  would  have  been  had  the  trial  proceeded,  and  either 
a  verdict  of  guilty  or  of  not  guilty  been  pronounced  whilst 
the  woman  was  in  the  dire  anguish  of  travail,  we  cannot  sav. 
Happily  such  another  tragedy  as  this  can  rarely  be  enacted  in 
all  its  details.  Meanwhile  the  miserable  wonian  is  condemned 
to  a  further  three  months  of  suspense. 


THE  WIDOW  OF  DE.  CALVEET  HOLLAND. 

It  is  not  often  that  the  widow  of  a  medical  practitioner  either 
applies  for  or  obtains  a  pen.sion  from  the  Civil  List.  Wo  regret 
to  hear  that  the  widow  of  Dr.  Calvert  Holland,  the  well-known 
physician,  of  Sheffield,  is  left  all  but  destitute.  Dr.  Holland 
had  a  large  and  lucrative  practice,  and  had  amassed  a  consider¬ 
able  fortune.  This  was  wrecked  in  the  panic  of  1866.  A 
memorial  to  the  Prime  Minister  is  being  prepared  on  her 
behalf.  The  Duke  of  Norfolk,  Lord  Howard  of  Glossop,  Lord 
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Londonderry,  witli  the  borough  members,  the  mtiyor,  and 
others,  have  signed  the  memorial,  -which  is  an  application  to 
Mr.  Gladstone  to  place  Mrs.  Holland  on  the  Civil  Pension  List. 
Dr.  Holland  had  strong  claims  on  the  gratitude  of  his  country¬ 
men,  and  we  fervently  hope  the  application  to  the  Premier  will 
be  successful. 


WIMBLEDON  CAMT. 

The  health  of  the  camp  has  been  excellent  throughout. 
Indeed,  when  the  carelessness  of  many  volunteers  about  their 
diet,  and  the  readiness  with  which  they  buy  and  consume 
inferior  fruit  which  has  been  hawked  about  all  day  in  the  sun, 
are  taken  into  account,  it  is  remarkable  that  diarrhoea  is  not 
jirevalent.  Pew  cases  have  required  treatment,  and  only  one 
was  attended  with  fever.  The  patient  in  this  one  case  after 
recovery  from  the  diarrhoea  was  again  laid  up  with  acute  rheu¬ 
matism  affecting  both  knees,  but  is  doing  fairly.  Besides  a 
case  of  lead  splash  previously  recorded,  the  only  accidents 
worth  notice  have  been  a  bad  scald  of  both  arms  from  boiling 
grease  which  happened  to  one  of  Messrs.  Jennison’s  cooks,  and 
a  rather  severe  laceration  of  the  face  which  a  sergeant  of  the 
Bifle  Brigade  got  by  falling  on  a  tent-peg.  Thus  experience 
seems  to  show  that  for  volunteers  the  camp  is  one  of  the  safest 
as  well  as  one  of  the  healthiest  places  of  residence  that  could 
be  selected.  The  dry  earth  system  has  continued  to  work  well, 
notwithstanding  the  heavy  demands  made  upon  it.  Those  who 
remember  the  use  of  water-carriage  at  the  camp  appreciate 
the  vast  improvement  which  has  taken  place  since  the  aboli¬ 
tion  of  that  costly  and  inefficient  method.  hTo  serious  cases  of 
illness  besides  that  above  mentioned  have  occurred.  The 
medical  duties  of  the  camp  have  been,  as  before,  in  the  hands 
of  Assistant-Surgeon  Temple,  V.C.,  and  Dr.  Mayo,  of  the 
Inns  of  Court  Bifles ;  Surgeon-Major  Wyatt,  of  the  Gold- 
stream  Guards,  acting  as  Consulting  Surgeon.  Mr.  Gladstone 
paid  a  visit  of  inspection  to  the  hospital  on  Wednesday,  and 
appeared  surprised  at  the  comfort  of  the  arrangements. 


PEEMANENCY  OF  MEDICAL  OFFICEES  UNDER  THE  PUBLIC  HEALTH 

BILL. 

We  referred  last  week  to  the  omission  from  this  Bill  as  amended 
of  the  clause  insuring  for  medical  officers  of  health  permanency 
■of  tenure.  Notice  has  since  been  given  by  Mr.  Andrew  J ohnston 
to  insert — “  The  medical  officer  of  health,  surveyor,  inspector  of 
nuisances,  and  clerk  of  an  urban  or  rural  sanitary  authority 
shall  not  be  removable  from  office  except  with  the  approval  of 
the  Local  Government  Board.”  By  Dr.  Lyon  Playfair — “  The 
Local  Government  Board  shall  have  the  same  powerndth regard 
to  the  appointment,  qualification,  duties,  salary,  and  tenure  of 
■ofifica  of  a  medical  officer  of  health  appointed  under  this 
■section,  as  in  the  case  of  a  district  medical  officer  of  a  union.” 
By  Mr.  Stansfcld — “  The  Local  Government  Board  shall  have 
the  same  powers  as  they  have  in  the  case  of  a  district  medical 
officer  of  a  union  with  regard  to  the  qualification,  appoint¬ 
ment,  duties,  salary,  and  tenure  of  office  of  a  medical  officer  of 
health  or  other  officer  of  a  sanitary  authority,  any  portion  of 
■whose  salary  is  paid  out  of  moneys  voted  by  Parliament.” 


PRESENTATION  TO  A  SURGEON. 

On  Saturday  week,  at  a  public  meeting  at  Penicuick,  Dr.  Messer 
■ivas  presented  with  a  testimonial  on  his  leaving  that  town  to 
-settle  in  Helensburgh.  The  attendance  was  large  and  influential, 
nnd  the  3rd  Midlothian  Bifle  Volunteers,  of  which  Dr.  Messer 
was  a  member  and  Staff-Surgeon  to  the  Ist  Administrative 
Battalion,  were  also  present.  Mr.  Charles  Cowan,  Logan  House, 
was  called  to  the  chair,  and  in  a  few  appropriate  remarks  pre¬ 
sented  the  Doctor  with  a  gold  watch  valued  at  £40,  and  £80  in 
gold.  The  Doctor  thanked  the  subscribers,  and  assured  them 
he  did  not  need  such  substantial  presents  to  convince  him  he 
had  many  friends  in  Penicuick,  as  during  his  stay  amongst 
them  their  friendship  and  kindness  had  been  his  daily  experience. 
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MARINE  STORE  DEALERS  AND  DISEASE. 

Dr.  Aldis,  in  his  last  report  to  the  Vestry  of  St.  George’s 
Hanover-square,  stated  that  nine  cases  of  small-pox  had  origin¬ 
ated  at  a  marine  store  dealer’s  in  Eccleston-place,  exclusive 
of  one  designated  chicken-pox.  Two  of  the  patients,  the 
marine  store  dealer  and  his  son,  had  died.  From  long 
experience  Dr.  Aldis  was  convinced  that  it  was  most 
desirable  that  the  trade  of  a  marine  store  dealer  should  be 
subjected  to  more  efficient  legislation  than  it  was  at  present. 
If,  for  instance,  it  was  licensed,  as  were  the  slaughter-  and  cow¬ 
houses,  the  public  health  would  be  better  protected.  Tlie 
Vestry  determined  to  memorialise  the  Local  Board,  recom¬ 
mending  that  Dr.  Aldis’s  suggestion  be  carried  out. 


MISCHIEFS  OF  IMPERFECT  WATER-CLOSETS. 

Dr.  Corfield,  in  his  report  on  the  sanitary  condition  of  St. 
Mary,  Islington,  for  June,  1872,  speaks  thus  :  — 

“  It  is  time  that  I  should  make  especial  allusion  to 
a  sanitary  malpractice  which  I  find  to  be  very  preva¬ 
lent  in  Islington,  in  common  with  the  rest  of  London 
— I  mean  the  plan  of  running  the  waste-pipe  of  the  water- 
cistern  into  the  trap,  or,  still  worse,  into  the  soil-pipe 
of  the  water-closet.  I  am  convinced  that  much  of  the  typhoid 
fever  and  diarrhoea  in  our  towns  is  caused  by  foul  air  comiug 
up  these  pipes  and  being  absorbed  by  the  water  of  the  cisterns  ; 
it  would  appear  to  be  an  ingenious  plan  for  effectually  poison¬ 
ing  the  air  and  the  drinking-water  of  the  house.  Now  in  all 
cases  the  waste-pipes  of  cisterns,  whether  they  be  drinking- 
water  ones  or  not,  should  end  in  the  open  air,  either  over  a 
yard  or  roof,  or  in  a  rainwater-pipe  which  is  not  itself  joined 
with  the  sewer.  A  more  filthy,  not  to  say  dangerous  practice 
than  the  direct  connexion  of  the  drinking-water  cistern  with 
the  8oil-pij)e,  or  even  with  the  trap  of  the  water-closet,  cannot 
well  be  imagined.  I  have  lately  observed  a  case  in  which^  a 
whole  family  was  attacked  with  diarrhoea,  which  was  unmis¬ 
takably  traced  to  this  method  of  water  contamination.  _  It  is  of 
very  little  use  being  supplied  with  excellent  water  if  it  is 
directly  exposed  to  excremental  pollution  in  the  cisterns. 

To  give  additional  force  to  my  advice  with  regard  to  the  waste- 
pipes,  I  may  add  that  there  can  be  no  doubt  that  in  times  when 
cholera  is  prevalent  its  poison  may  get  into  the  drinking-water 
with  the  sewer  air  in  the  way  indicated.” 


APPOINTMENT  AT  THE  ROYAL  MILITARY  COLLEGE. 

The  and  Navy  Gazette  states  that  Surgeon-Major  S.  H. 

Fasson,  M.D.,has  been  appointed  Medical  Officer  at  theBoyal 
Military  College.  Dr.  Fasson’ s  appointment— for  the  first 
time  in  the  case  of  Medical  Officers  of  the  Academy— is 
limited  to  five  years. 

VACCINATION  AND  REVACCINATION. 

The  value  of  vaccination  and  revaccination  is  becoming  gene¬ 
rally  appreciated.  Marshal  MacMahon  has  given  orders  for 
the  entire  army  of  Paris  to  be  vaccinated  or  revaccinated.  A 
measure  has  been  submitted  to  the  Chilian  Congress  to  make 
vaccination  compulsory. 


QUEKETT  MICROSCOPICAL  CLUB. 

On  Friday,  July  26,  at  eight  o’clock,  the  annual  meeting  and 
election  of  officers  will  take  place.  The  presidential  address 
will  be  delivered  by  Dr.  Lionel  S.  Beale,  F.B.S. 


HEALTH  OF  BERMONDSEY. 

It  is  a  somewhat  curious  fact  that  the  parish  of  Bermondsey, 
now  suffering  from  a  deficient  supply  of  water,  is  on  the  whole 
“exceedingly  healthy.”  Hooping-cough,  however,  is  pre¬ 
valent  and  fatal. 

HEALTH  OF  ST.  MARYLEBONE. 

Dr.  Whitmore,  in  his  report  for  last  month,  states  that  among 
zymotic  diseases  measles  still  continues  the  most  fatal.  No 
death  was  registered  during  the  past  month  from  idiopathic 
diarrhoea,  a  very  remarkable  circumstance.  With  respect  to 
putrid  fish  Dr.  Whitmore  says — 
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“  It  is  to  be  regretted  that  the  vigilance  exercised  by  the 
sanitary  officials  at  Sillingsgate-market  fails  to  prevent  the 
sale  of  a  largo  quantity  of  unsound  fish,  which  is  purchased 
by  costermongers  and  small  dealers,  and  sold  in  all  the  poorer 
districts  of  the  metropolis.  In  the  past  month  the  quantity 
destroyed  by  the  inspectors  of  this  parish  amounted  to  332  lbs., 
together  with  twenty-four  lobsters  and  three  bushels  and  a 
half  of  whelks,  and  although  they  continue  to  exercise  great 
vigilance,  it  is  impossible  for  them  to  prevent  the  sale  and 
consumption  of  a  great  deal  that  is  altogether  unfit  for 
human  food.” 


IXDIAN  MEDICAL  NEWS. — HEAT  AND  StTNSTEOKE— DEATHS  FROM 
ENAKE-BITE - HEALTH  OF  THE  LIEUTENANT-GOVERNOR - AN 

UNHEALTHY  HOSPITAL — MEDICAL  HONOUR  TO  A  NATIVE. 

The  Times  of  India  says  that  in  thS  Ganges  valley  the  heat 
has  been  terrific,  and  the  same  may  be  said  in  a  somewhat  less 
degree  of  Madras  and  parts  of  the  Bombay  and  Bengal  Presi¬ 
dencies.  Many  deaths  have  occurred  from  sunstroke  and  heat- 
apoplexy  at  Secunderabad.  Five  hundred  and  eighty-five 
occurred  from  snake-bite  during  the  past  year  in  the  Madras 

Presidency. - The  Lieutenant-Governor  of  Bengal  is  suffering 

from  an  attack  of  dengue.  The  epidemic  appears  to  be  slightly 
on  the  increase  again  in  Calcutta. - The  Calcutta  correspon¬ 

dent  of  the  Times  (London)  has  given  prominence  in  his  last 
communication  to  what  he  calls  a  “  medical  question  of  some 
importance  ” — it  refers  to  the  site  of  a  new  hospital  in  the 
neighbourhood  of  Calcutta,  and  it  certainly  is  of  great  im¬ 
portance  with  respect  to  the  health  of  the  poor  population 
and  to  their  well-doing  in  sickness.  It  appears  that  a  native 
hospital  was  founded  in  1793  by  Lord  Cornwallis  ;  it  was 
originally  situated  in  the  Chitpore  Road,  but  was  subsequently 
removed  to  Dhurrumtollah,  where  it  is  now  situated.  The 
neighbourhood  of  late  years  has  become  overcrowded  with 
small  huts,  livery  stables,  etc.,  and  Dr.  C.  N.  Macnamara 
has  long  been  of  opinion  that  its  removal  was  absolutely 
necessary.  A  most  eligible  site  for  a  new  hospital  has  been 
selected.  It  is  in  every  way  fitted  for  the  new  building,  but 
the  inhabitants  of  Dhurrumtollah  object,  and  have  presented 
a  petition  signed  by  800  against  the  removal,  and  this  has 
led  the  Lieutenant-Governor  to  pause.  The  Times  corre¬ 
spondent  says — 

“  The  arguments  of  the  petitioners  are  absurd  to  the  last 
degree.  They  (in  opposition  to  experienced  medical  practi¬ 
tioners)  deny  that  more  space  is  needed,  that  the  ventilation 
is  bad,  and  dispute,  indeed,  the  entire  position  of  the  medical 
men.  The  Inspector-General  of  Hospitals  ‘  fully  concurs  with 
Dr.  Macnamara,’  as  also  do  a  host  of  other  persons  ;  but 
Dhurrumtollah  considers  that  it  has  a  vested  right  in  the 
Hospital,  and  it  scouts  the  idea  of  bad  air  or  want  of  accom¬ 
modation.  ‘  Did  the  Hospital  not  serve  all  the  purposes  of  a 
hospital  in  past  times  ?’ — the  orthodox  Hindoo  plea.  To  some 
people  the  subject  may  seem  a  small  one  for  your  columns,  but 
no  one  who  knows  aught  of  Calcutta  will  think  so.  The 
sufferings  of  the  native  poor  are  among  the  saddest  realities  of 
Indian  life,  and  the  sufferers  have  no  kinder  friends  than 
many  of  the  European  doctors,  whose  patience  and  attention 
are  beyond  praise.” 

How  strangely  alike  is  humanity  in  all  quarters  of  the  globe. 
“  Vested  rights,”  whatever  they  may  be,  and  however  inimical 
to  the  public  welfare,  are  always  pleaded  by  those  who 
possess  them — not  less  in  London  than  in  Calcutta.  We  trust 
that  the  able  statement  and  remonstrance  of  the  Times  cor¬ 
respondent  will  have  their  due  weight  with  the  Lieutenant- 

Governor. - The  correspondent  of  the  Times  also  refers  to  an 

honour  conferred  on  a  purely  native  medical  man.  Baboo  Koni 
Lai  Dey,  teacher  of  Chemistry  and  Medical  Jurisprudence  in 
the  Medical  College,  Calcutta.  On  the  recommendation  of 
Dr.  Che  vers  and  all  the  medical  men  connected  with  the  College, 
the  Lieutenant-Governor,  and  others,  the  Government  has 
conferred  the  title  of  Raj  Bahadoor  on  the  Professor  aforesaid. 
The  conferring  of  the  title  has  given  universal  satisfaction. 
The  title  is  equivalent  to  our  order  of  knighthood,  and  is 
highly  esteemed  in  India. 
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FROM  ABROAD. — THE  SMALL-FOX  AT  LEIPZIC — M.  DIDAY  NEGATIYED" 

— STUDENTS  OP  THE  BERLIN  UNIVERSITY  IN  1871-72 — THE 

STATUE  OF  BOERHAAVE  AT  LEYDEN. 

The  last  number  of  Wunderlich’s  Archiv  der  Heilkunde  is  rich  in 
papers  upon  the  recent  epidemic  of  variola  at  Leipzic.  1.  There 
is  one  by  the  Professor  himself,  upon  the  disease  as  observed  at 
the  Municipal  Hospital,  this  being  the  only  public  establish¬ 
ment  into  which  cases  of  small-pox  are  admitted.  2.  Professor 
E.  Wagner  has  a  paper  upon  the  morbid  anatomy  of  the  fatal 
cases  of  the  disease.  3.  Dr.  Wendt  treats  of  the  condition  of 
the  organ  of  hearing  and  the  naso-pharyngeal  passages  in 
variola.  4.  Professor  Thomas  furnishes  a  statistical  account 
of  the  Leipzic  epidemics  ;  and  5.  Dr.  Bierwirth  has  a  paper  on 
“Eebris  Variolosa  sine  Variolis.” 

At  present  we  can  only  notice  Professor  Wunderlich’s  paper. 
He  believes  that  small-pox  has  prevailed  more  severely  at 
Leipzic  than  in  other  places  in  Germany  during  the  recent 
epidemic,  and  that  in  consequence  of  the  great  neglect  of 
vaccination  and  revaccination  which  has  ensued  upon  the" 
agitation  of  the  so-called  “^nature-doctors.”  Until  recently 
epidemics  have  been  very  few,  and  attended  with  a  very  slight 
mortality.  During  the  years  (1852-69)  that  he  has  beem 
Director  of  the  Municipal  Plospital,  there  have  been  admitted 
663  cases,  fuimishing  only  29  deaths  ;  and  during  the 
years  1868  (when  the  cases  increased  to  150)  and  1869  (when, 
they  were  108)  the  deaths  were  only  10  and  3  respectively. 
The  deaths  almost  exclusively  occurred  among  the  non-vac- 
ciiiated ;  for  while  the  general  mortality  from  the  disease  was 
4j  per  cent.,  that  of  the  un vaccinated  was  33  per  cent.  It  was 
not  until  quite  the  end  of  1870  that  the  epidemic  seemed  to  be- 
taking  on  large  proportions,  but  from  then  to  February,  1872,. 
1727  cases  have  been  admitted ;  and  although  the  number  of 
admissions  has  gradually  diminished  since  July,  1871,  the- 
epidemic  can  scarcely  be  regarded  as  terminated.  Of  course 
temporary  hospitals  (in  the  form  chiefly  of  sheds)  had  to  be 
provided,  and  among  other  contrivances  the  erection  of  a. 
“  station  ”  for  suspected  cases  proved  of  great  value,  as  it  had' 
done  formerly  in  cholera  outbreaks.  Many  cases  were  sent  to- 
the  Hospital  as  small-pox,  in  which  the  diagnosis  was  not  con¬ 
firmed;  others,  which  in  the  Hospital  were  yet  doubtful,, 
were  transferred  here,  so  that  they  might  be  watched ;  anch 
they  were  either  discharged  or  returned  to  the  Hospital  as  the 
course  of  the  disease  indicated. 

Of  the  1727  patients  139  had  not  been  vaccinated,  22  had 
already  had  variola,  1504  had  been  vaccinated,  and  of  62;  no- 
account  could  be  got.  In  79  revaccination  had  been  performed,, 
giving  rise  to  pustules  only  in  13.  The  large  proportion  of 
the  cases  occurring  in  the  vaccinated  must  excite  surprise 
but  in  point  of  fact  a  small  proportion  only  of  the  population  is 
unvaccinated ;  and  infants,  who  constitute  the  great  propor¬ 
tion  of  cases  in  the  unvaccinated,  are  only  brought  to  the 
Hospital  in  direful  emergencies.  The  present  epidemic  has. 
been  remarkable,  not  only  for  the  number  of  cases,  but  for  its 
great  fatality.  While  during  the  last  eighteen  years  the 
mortality  from  small-pox  has  averaged  4^  per  cent.,  in  this 
eifidemic  it  has  nearlyreached  (253  deaths  in  1727  cases)  14-7  per 
cent. ;  and,  making  allowance  for  some  of  the  deaths  beings 
due  to  other  causes,  the  fatality  has  at  least  tripled  itself.  Of 
the  139  unvaccinated  there  died  99,  or  71  per  cent.  ;  and  of  ths 
62  in  whom  it  was  doubtful  whether  vaccination  had  been 
performed,  32,  or  51^  per  cent.,  died.  Of  the  22  persons  who 
had  small-pox  for  the  second  time,  6,  or  23  per  cent.,  died. 
Of  the  1504  vaccinated,  116,  or  7^0  cent.,  died.  None  of 
the  13  successfully  revaccinated  died  As  the  epidemic  dimin¬ 
ished,  the  mortality  became  not  only  absolutely,  but  relatively 
less.  The  observation  applies  during  the  whole  eighteen  yearsi 
over  which  this  account  ges,  that  the  relative  mortality  is 
increased  with  the  number  of  cases.  Thus,  vvith  168  in  1857,. 
it  was  5  per  cent. ;  and  in  1868,  with  150  cases,  O^-  per  cent. ;. 
while  in  the  fifteen  other  years,  during  which  the  cases. 
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«,veraged  22,  it  was  only  3|  per  cent.  In  the  present  epidemic 
it  has  reached  14*7  per  cent.  Sex  exercised  little  influence  on 
the  mortality,  hut  a  very  different  account  is  to  be  given  of 
age.  Of  116  children  under  15  years  of  age  there  died  73,  or 
i63  per  cent. ;  while  of  1611  persons  above  that  age  there  died 
184,  Q-r  11^  per  cent.  The  contrast  is  still  more  remarkable 
in  unviaccinated  infants.  Of  29  such  under  1  year,  27  died, 
and  of  31  under  2  years,  27  died.  This  influence  diminishes 
in  the  third  year,  when,  of  15  unvaccinated,  only  8  died ;  and 
•of  23  between  4  and  8  years,  only  7  died.  The  effect  of  vac- 
oination  in  early  life  is  strongly  brought  out  by  the  fact  that 
not  a  single  vaccinated  child  of  8  years  or  under  was  brought 
to  the  Hospital.  The  number  of  unvaccinated  children  of  this 
age  amounted  to  100,  and  of  these  69  died. 

As  still  further  illustrating  the  benefits  of  vaccination,  it 
is  stated  that  while  of  11  unvaccinated  between  9  and  14 
years  4, died,  none  of  the  20  vaccinated  died.  Between  the  years 
15  and  25  there  were  11  unvaccinated  with  4  deaths,  and 
SOI  vaccinated  with  23  deaths.  Of  the  18  unvaccinated  above 
25  the  whole  died,  while  the  mortality  of  the  671  vaccinated 
amounted  to  14  per  cent. 


The  Committee  of  the  Lyons  Society  of  Medicine,  appointed 
to  take  into  consideration  M.  Diday’s  extraordinary  proposition 
{Medical  Times  and.. Gazette,  July  13,  p.  44)  that  the  Society 
should  pass  certain  resolutions  to  enable  the  strong  arm  of  the 
law  to  be  brought  to  bear  upon  those  obstinate  and  wilful 
heretics  who  persist  in  preferring  the  employment  of  chloroform 
to  that  of  ether,  has  just  made  its  report.  First,  it  declares 
unanimous!}'  that,  reserve  being  had  for  exceptional  cases  and 
circumstances,  ether  should  be  preferred  to  chloroform  as  an 
anaesthetic  agent..  But  it  is  also  no  less  unanimous  in  pro¬ 
nouncing  upon  the  inexpediency  of  adopting  M.  Diday’sconclu- 
aions,  encouraging  legal  inferference.  In  the  discussion  which 
preceded  the  adoption  of  the  report,  M.  Desgranges  said  that  the 
Lyons  magistracy,  before  consenting  to  stigmatise  the  practice 
of  employing  chloroform,  would  naturally  seek  for  information 
in  Paris  and  other  large  towns,  and  would  then  learn  that  the 
vast  majority  of  the  Profession  favoured  the  employment  of 
chloroform.  It  might,  therefore,  come  to  pass  that  this  project 
•of  setting  the  law  in  motion  might  tell  against  its  promoters 
an  case  of  a  death -from  ether  occurring  to  them,  the  judges, 
guided  by  the  general  voice  of  the  Profession,  pronouncing 
■e,gainst  their  fatal  obstihacy  in  continuing  to  use  a  means  that 
nil  the  rest  of  the  world  had,  abandoned.  M.  Diday’s  line 
•of  action,  M.  Valette  truly  observedi  would  arrest  all  progress, 
for  many  practices  in  Medicine- that  were  at  first  blamed  have 
since  been  accepted.  If  .ether  is  eventually  to  triumph  it  will 
be  only  through  a  scientific  propagandism,  and  not  by  legal 
coercion.  Of  course,  this  battery  of  opinions  opened  upon  M. 
Diday  on  the  part  of  his  fellow-admirers  of  ether  had  no  effect 
upon  his  convictions.  He  repelled  as  ridiculous  the  statement 
that,  if  the  interference  of  the  law  were  once  admitted  in  such 
cases,  it  might  also  be  brought  to  bear  upon  those  who  had  the 
misfortune  to  lose  patients  rinder  ether.  Before  this  could 
happen  some  hardy  spirit  must  be  found  who  would  venture 
to  say  that  chloroform  is  less  dangerous  than  ether ! 


By  the  official  statements  we  learn  that  at  the  Berlin  Uni¬ 
versity  there  matriculated,  during  the  first  semester  of  1871-72, 
2603  students,  while  1017  left  the  University.  During  the 
present  semester  404  have  entered,  making  in  all  1990  matri¬ 
culated  students.  Of  these  249  belonged  to  the  theological, 
552  to  the  juridical,  450  to  the  medical,  and  739  to  the  philo¬ 
sophical  faculties.  Under  this  last  category,  495  are  returned 
AS  students  of  philosophy,  philology,  and  history,  239  of 
mathematics  and  natural  science,  and  5  of  political  economy 
and  agriculture.  Besides  these,  there  are  1307  non-matriculated 
students  attending  the  lectures  at  the  University,  consisting  of 
pharmaceutists,  dentists,  pupils  of  the  military  academies, 


pupils  of  the  agricultural  and  mining  academies,  students  of 
the  trades  academy,  etc.,  making  in  all  3297  students.  Of  the 
1990  matriculated  students,  1526  (of  whom  337  are  medical) 
are  Prussians,  194  (44  medical)  belong  to  other  German  States, 
167  (49  medical)  belong  to  non-German  European  States,  and 
67  (20  medical)  belong  to  extra-European  States.  Of  the  69 
non- German  medical  students  1  was  from  France,  2  were  from 
Greece,  4  England,  3  Italy,  1  Gallicia,  2  Hungary,  7  Boumania, 
19  Russia,  2  each  from  Sweden,  Turkey,  and  Switzerland,  4 
from  Servia,  1  Africa,  10  America,  and  9  Asia. 

On  the  26th  of  last  month  an  event  of  great  interest  took 
place  at  Leyden,  in  which  two  countries,  separated  by  what 
were  at  one  time  deemed  political  exigencies,  were  enabled  to 
show  that  many  sympathies  still  united  them,  bound  up  as 
these  are  in  their  common  history.  This  was  the  inauguration 
of  the  statue  of  the  illustrious  Hermann  Boerhaave,  the  Dutch 
Hippocrates.  At  the  banquet  M.  Vleminckx,  the  head  of 
Belgian  Surgery,  who  attended  with  others  of  his  colleagues 
as  a  deputation  from  the  Brussels  Academy  of  Medicine, 
delivered  an  eloquent  discourse,  enumerating  the  chief  of  the 
medical  celebrities  whose  names  adorned  the  annals  of  their 
then  common  country.  He  terminated  by  saying: — 

“  If  noblesse  oblige,  as  we  all  admit,  no  noblesse  commands 
us  more  imperiously  than  that  of  our  predecessors.  May  the 
men  placed  at  the  heads  of  your  establishments  for  instruction 
continue  to  bear  high  and  boldly  the  flag  of  science,  and  never 
allow  its  colours  to  be  tarnished.  May  they  always  remember, 
and  always  inculcate  in  their  disciples,  that  Science  is  the 
queen  of  the  world,  the  torch  of  civilisation.” 


PAELIAMENTAEY. — THE  LICENSING  BILL — THE  PUBLIC  HEALTH  BILL 

- WITHDEAWAL  OP  THE  CONTAGIOUS  DISEASES’  PEEVENTION  BILL 

—  THE  METALLIFEEOUS  AND  COAL  MINES  BILL. 

On  Thursday,  July  11,  in  the  House  of  Commons, 

On  the  motion  of  Mr.  Bruce  the  Licensing  Bill  was  read  a 
second  time. 

On  Friday, 

Mr.  Stansfeld,  in  bringing  up  the  report  of  a  resolution  agreed 
to  at  the  previous  sitting,  took  the  opportunity  of  explaining 
the  financial  proposals  of  the  Government  with  regard  to  the 
Public  Health  Bill.  Premising  that  they  were  provisional,  and 
in  anticipation  of  the  general  consideration  of  local  taxation, 
he  stated  that  the  local  boards  would  be  enabled  to  borrow 
money  from  the  Public  Works  Loan  Commissioners  at  3|  per 
cent.,  and  that  half  the  salaries  of  the  Medical  Officers  of 
Health  and  of  the  Sanitary  Inspectors  would  be  paid  out  of 
the  Imperial  treasury.  After  some  discussion  the  report  was 
agreed  to. 

On  going  into  Committee  on  the  Public  Health  Bill, 

Mr.  M’Cullagh  Torrens  moved  an  instruction  to  the  Com¬ 
mittee  to  provide  for  the  rebuilding  of  workmen’s  cottages 
where  they  have  been  extensively  pulled  down  under  Acts  of 
Parliament. 

Mr.  Stansfeld,  sympathising  with  the  object  of  the  resolution, 
urged  the  impossibility  of  dealing  with  it  at  this  time  of  year. 
Sir  C.  B.  Adderley  took  the  same  view. 

Mr.  Henley,  Colonel  Barttelot,  Mr.  Muntz,  and  Mr.  Dimsdale 
joined  in  pressing  Mr.  Stansfeld  not  to  go  on  with  the  Bill  in 
its  present  mutilated  condition  at  this  period  of  the  session  ; 
but  Colonel  Hogg,  Mr.  D.  Dalrymple,  Mr.  Brand,  and  Sir  T. 
Acland  entreated  him  with  equal  urgency  to  persevere.  Mr. 
Torrens,  having  withdrawn  his  instruction,  Mr.  Pell  moved  the 
adjournment  of  the  debate,  to  which  Mr.  Stansfeld  consented. 

On  Monday,  July  15,  the  Contagious  Diseases’  Prevention 
Bill  was  withdrawn,  it  being  one  of  the  Bills  which  Mr.  Glad¬ 
stone  had  announced  the  Ministry  had  determined  to  give  up 
for  the  present  session. 

On  Tuesday,  in  the  House  of  Commons,  at  a  morning  sitting, 
The  debate  on  going  into  Committee  on  the  Public  Health 
Bill  was  resumed  by  Sir  M.  Lopes,  who  canvassed  its  provisions 
in  much  detail.  On  the  whole,  however,  though  he  would 
have  preferred  a  wider  measure,  on  the  principle  that  half 
a  loaf  is  better  than  no  bread,  he  acquiesced  in  the  Bill  going 
on,  and  refrained  from  proposing  an  amendment  of  which  he 

had  ariven  notice.  .  ^  , 

Mr,  Pell  likewise  tkoug’lit  that  the  Govemiiient  might  have 
o-one  further  with  their  concession,  but  such  as  it  was  he 
accepted  it  as  a  reason  for  not  opposing  the  measure. 
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Mr.  Vernon  Harcourt,  speaking  on  behalf  of  borough 
authorities,  declared  that  they  would  prefer  to  pay  for  their 
own  officers  and  be  free  from  central  control,  and  called  on  Mr. 
Stansfeld  to  declare  that  he  would  not  interfere  perpetually 
with  local  control. 

Lord  E..  Montagu  regarded  the  Bill  as  an  obstacle  to  a  com¬ 
prehensive  measure  of  sanitary  reform,  and  criticised  specially 
the  provisions  relating  to  the  local  authority.  The  town 
councils  were  generally  composed  of  men  who  broke  the  law 
by  polluting  the  rivers,  and  guardians  had  no  other  object  but 
to  keep  down  the  rates.  He  was  in  favour  of  an  intermediate 
central  authority  to  control  the  local  boards,  and  to  act  as  a 
“buffer”  between  them  and  the  State. 

Mr.  Gourley  supported  the  Bill ;  while  Sir  L.  Balk  predicted 
that  county  members  w'ould  hereafter  have  cause  to  regret 
that  they  had  closed  with  Mr.  Stansfeld’s  offer. 

Mr.  Hibbert  gave  some  explanations  as  to  the  acts  dealt  with 
by  the  Bill,  and  argued  that  it  would  cause  no  real  increase  of 
cost,  but  would  only  transfer  the  expenditure  from  the  curative 
to  the  preventive  stage. 

Colonel  Barttelot  attributed  the  difficulty  Mr.  Stansfeld 
found  in  getting  on  with  the  Bill  to  Mr.  Gladstone’s  mis¬ 
management,  which  had  prevented  a  full  and  fair  discussion 
on  the  second  reading,  and  protested  vigorously  against  the 
country  being  handed  over  to  an  army  of  doctors. 

Mr.  Stansfeld  defended  generally  the  course  he  had  taken 
with  regard  to  the  Bill,  and  particularly  his  selection  of  the 
local  authorities.  He  repudiated  any  desire  to  override  the 
local  authorities,  and  assured  Colonel  Barttelot  that  there  was 
no  intention  of  creating  a  great  medical  hierarchy,  though  he 
pointed  out  to  him  that  the  assistance  of  the  medical  profession 
Avas  indispensable. 

Mr.  Disraeli  remarked  that  the  question  now  was,  not 
whether  the  Government  could  have  passed  a  more  complete 
and  comprehensive  measure  if  they  had  given  their  minds 
to  it  at  the  beginning  of  the  session,  but  whether  this  Bill 
would  make  the  sanitary  legislation  of  the  country  more 
efficient.  No  candid  mind  could  doubt  this,  and  as  Mr.  Stans¬ 
feld’s  reasonable  concession  had  removed  the  financial  objec¬ 
tions  to  the  measure,  he  advised  the  House  to  pass  it  at  once  as 
a  preparatory  step. 

Mr.  Newdegate  and  Mr.  Bead  spoke  against  the  Bill,  and 
Mr.  Henley  expressed  a  decided  opinion  that  the  ratepayers 
would  not  thank  the  House  for  Avhatit  was  about,  and  that  the 
Bill  would  hang  up  and  stop  all  sanitary  improvements  until 
next  year. 

The  House  then  went  into  Committee,  but  the  Committee 
immediate]}^  adjourned  until  Thursday. 

The  Metalliferous  Mines  Regulation  Bill  as  amended  was 
considered,  and  various  new  amendments  were  introduced 
into  it. 

The  Coal  Mines  Regulation  Bill  was  read  a  third  time,  and 
passed. 


REPOET  OX  THE 

TEACHING  OF  PEACTICAL  PHYSIOLOGY 
IN  THE  LONDON  SCHOOLS. 


No.  I. 

Every  member  of  our  Profession  who  feels  an  interest  in  the 
training  of  its  future  representatives  cannot  fail  to  bo  deeply 
impressed  with  the  strong  tendency,  both  of  medical  teaching 
and  medical  examinations,  to  become  more  and  more  practical 
in  character  every  day.  The  practising  physician  may  have 
watched  the  men  who  are  following  him  through  the  schools, 
as  they  have  been  required  to  frequent,  with  ever -in creasing 
regularity,  the  natural  history  museums,  the  chemical  labora¬ 
tory,  and  the  post-mortem  room  ;  and  as  steadily,  year  after 
year,  he  may  have  learned  that  the  examinations  which  intro¬ 
duce  his  juniors  to  the  profession  have  been  becoming  more 
and  more  practical.  And  most  lately  of  all  he  has  learned  that 
the  medical  student  is  now  expected  to  make  himself  practically 
acquainted  with  physiology  also,  and  to  show  to  his  examiners 
that  his  knowledge  of  this  part  of  medical  science  is  something 
more  than  a  merely  theoretical  one.  Most  naturally,  and  we 
believe  with  considerable  interest,  must  the  inquiry  be  at 
present  made — What  is  practical  physiology,  and  how  is  it  to 


be  taught  and  learned  ?  These  two  questions  are  most  inti¬ 
mately  involved  in  each  other,  and  are  both  exceedingly  difficult 
to  answer  ;  and  the  correct  reply  to  the  latter  especially  is  a 
matter  of  very  various  and  opposite  opinion.  This  second' 
question  we  shall  leave  to  be  answered  by  the  following 
report.  On  the  first  point  we  wish  to  make  but  one  remark. 
The  expression,  “  practical  physiology,”  has  evidently  a 
different  signification  according  as  it  is  applied  to  the  labours 
of  the  men  who  entirely  devote  themselves  to  the  study  of  the 
processes  of  life,  or  is  extended  to  comprehend  as  well  the  work¬ 
ing  of  students  in  a  school  of  Medicine.  How  much  has  stiU 
to  be  done  befoi’e  we  understand  the  working  of  our  bodies  we 
all  know  ;  this  is  what  the  special  labourer  in  physiology  has. 
to  do,  and  the  doing  of  it  is  practical  physiology.  But  the 
term  has  come  to  be  applied  in  a  more  comprehensive  sense. 
Our  teachers  of  physiology  have  now  gone  beyond  mere  theo¬ 
retical  details,  and  demonstrate  to  their  students  many  of  its- 
leading  truths  by  actual  experiments,  teaching  them  at  the 
same  time  how  to  perform  these,  and  so  be  able  to  repeat  tbem 
at  pleasirre.  To  this  kind  of  teaching  also  we  cannot  refuse  to 
apply  the  name  of  practical  physiology.  But  even  if  we  accept 
this  definition,  we  have  still  to  discover  the  exact  scope  of  the 
subject  as  it  is  variously  taught  in  our  different  schools.  This 
must  be  an  inquiry  full  of  interest ;  and  we  shall  now,  as  we 
have  said,  proceed  to  give  in  detail  the  practically  expressed, 
opinions  of  the  various  teachers  of  London,  believing,  as  we  do, 
that  we  shall  thus  be  able  to  supply  the  general  reader  with 
material  from  which  he  may  be  able  to  come  to  some  definite 
opinion  on  the  subject. 

1.  University  College. 

At  University  College  there  is  a  Professorship  of  Practical 
Physiology  and  Histology,  in  addition  to  one  of  Anatomy  and 
Physiology.  The  purpose  of  the  course  of  practical  physiology- 
and  histology  “  is  to  make  the  student  practically  acquainted, 
with  the  methods  and  instruments  which  are  employed  in  con¬ 
ducting  physiological  investigations.”  The  fee  for  the  session 
is  £6  Gs. ;  perpetual,  £9  9s. 

The  accommodation  provided  here  for  the  study  of  practical 
physiology  is  most  abundant,  and  consists  of  a  large  laboratoiy 
for  the  students,  the  professor’s  private  laboratory,  and  an 
almost  unlimited  amount  of  space  for  rough  work,  for  the 
larger  apparatus,  for  storing  material,  and  for  keeping  animals.. 
The  students’  laboratory  is,  as  we  have  said,  large ;  but  in 
regard  to  internal  arrangements  and  lighting  it  cannot  be 
called  perfectly  'satisfactory  ;  and  we  believe  there  is  a  pro¬ 
posal  at  present,  either  to  alter  it  considerably,  or  to  remove  it 
altogether  to  another  building. 

The  class  of  practical  physiology  is  held  during  the  winter 
session  only.  Once  a  week  Professor  Sanderson  gives  a  lecture, 
with  demonstrations  on  the  subjects  which  are  to  be  practically 
studied  by  the  students  on  the  following  days  :  and  the  course 
is  divided  into  two  parts,  the  first  half  of  the  session  being, 
devoted  to  histology,  and  the  remaining  months  to  physiological 
chemistry  and  other  experimental  work. 

Last  winter  the  class  numbered  some  eighty  students,  of 
whom  sixteen  were  taken  each  of  the  remaining  days  of  the 
week,  and  equally  distributed  between  the  professor  and  his 
assistant,  every  individual  pupU  thus  receiving  special  instruc¬ 
tion  once  a  week.  At  the  commencement  of  the  course  on 
histology  each  student  has  assigned  to  him  a  place  at  a  table, 
where  he  finds  himself  provided  with  a  microscope,  the  other 
necessary  apparatus,  and  a  rack  of  ordinary  histological 
reagents,  such  as  solution  of  salt,  acetic  acid,  alcohol,  etc.,  and 
the  various  materials  for  colouring  and  mounting.  The  micro¬ 
scopes  used  are  mainly  by  Crouch,  but  several  new  German 
ones  are  also  available.  Fresh  tissues  chiefly  are  given  for 
examination,  and  the  phenomena  of  life,  as  far  as  demonstrable 
microscopically,  are  specially  studied ;  the  students  thereafter- 
learn  to  preserve,  harden,  and  colour  specimens,  to  cut  sections, 
and  to  mount  permanent  objects. 

The  second  part  of  the  course  is  (1)  devoted  to  physiological 
chemistry.  Along  the  tables  previously  used  for  microscopy- 
a  number  of  burettes  are  arranged,  and  a  couple  of  students  are 
set  to  work  at  each.  The  usual  apparatus  and  reagents  are  of 
course  abundantly  provided ;  and  an  evaporating  chamber  and 
the  other  requisites  are  to  be  found  around  the  laboratory.  The 
students  are  now  taught  to  analyse  the  more  important  animal 
fluids;  they  examine  blood,  bile,  etc.,  qualitatively,  and  urine 
quantitatively.  They  also  experiment  with  artificial  digestive 
fluids.  (2)  The  students  perform  experiments  on  animals. 
Frogs,  curarised  or  chloroformised,  are  given  to  them,  working 
in  pairs  as  before,  and  the  experiment,  which  has  previously 
been  fully  explained  and  demonstrated  by  the  professor,  is  Jim’- 
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formed  by  them  as  far  as  practicable.  The  whole  of  the 
students’  practical  work  is  closely  superintended  by  the  professor 
and  his  assistant. 

Such  is  the  training  that  every  pupil  is  put  through ;  but 
in  addition  to  this  the  students  are  allowed,  at  the  commence¬ 
ment  of  the  session,  to  volunteer  for  extra  working  in  the 
laboratory,  and  such  volunteers  have  an  opportunity  of  doing 
similar  work  daily  instead  of  but  weekly.  There  is  no  extra 
fee.  Also,  if  at  any  time  during  the  course  a  student  is  anxious 
to  jspend  an  extra  hour  over  an  object  or  an  experiment,  his 
request  to  be  allowed  to  do  so  is  at  once  granted.  The  subjects 
for  competition  for  prizes  are  the  mounting  of  objects,  the 
writing  of  reports  on  experiments  performed  by  the  professor, 
etc. 

In  summer  those  students  who  have  distinguished  themselves 
during  the  winter  course  are  allowed  to  work  privately  in  the 
laboratory  under  the  superintendence  of  the  professor  and  his 
assistant ;  and  some  of  them  proceed  to  more  advanced  histo¬ 
logy,  including  practical  embryology,  others  perform  more 
diflficult  experiments — on  the  circulation,  for  example,  and  so  on. 
The  fee  is  £2  2s.  for  the  first  month,  and  £1  Is.  monthly 
thereafter,  the  laboratory  affording  all  animals  and  reagents. 

We  found  the  University  College  laboratory  abundantly 
furnished  with  apparatus  of  every  kind  for  histological, 
chemical,  and  other  experimental  work.  The  number  of 
microscopes  provided  is  unusually  large,  and  the  arrangement 
of  the  electrical  and  injecting  apparatus  worthy  of  special 
mention. 
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No.  II. 

We  have  received  information  from  several  European  States 
and  we  now  proceed  to  lay  the  additional  particulars  before 
our  readers. 

Feance. 

Vaccination  is  not  compulsory  in  France.  There  is  no  oppo¬ 
sition  to  vaccination  on  the  part  of  the  people  generally  ;  but 
in  some  country  districts  there  is  a  disinclination  to  have  the 
children  vaccinated.  A  certificate  of  successful  vaccination  is 
required  before  admitting  a  candidate  to  the  Government 
schools,  and  also  in  some  private  schools,  and  also  in  some 
trades.  In  the  present  state  of  piiblic  opinion  in  France,  it 
would  be  very  difiicult  to  enforce  a  compulsory  vaccination. 

Spaix. 

Vaccination  is  not  compulsory  in  Spain,  the  Government 
limiting  itself  to  recommending  the  practice.  Vaccination  is 
generally  performed  before  the  completion  of  the  first  year  of 
infantile  life,  the  most  healthy  period  of  the  year  being 
selected  for  its  performance.  There  is  no  penalty  imposed  upon 
parents  for  the  non-vaccination  of  children.  Eevaccination  is 
not  compulsory,  but  it  is  also  recommended,  and  has  been  at 
different  times  practised  in  the  army.  The  only  civil  disability 
attached  to  non-vaccination  is  that  unvaccinated  children  are 
refused  admission  into  the  public  schools  and  some  other  esta¬ 
blishments. 

Belgium. 

Vaccination  is  not  compulsory  in  Belgium.  There  is  no 
general  opposition  in  Belgium  to  the  practice  of  vaccination  ; 
still,  the  benefits  of  the  practice  are  not  so  generally  appreci¬ 
ated  (especially  by  the  lower  classes  of  society)  as  to  deserve 
any  compliment  upon  the  foresight  of  parents  in  taking  care  to 
have  their  children  vaccinated. 

A  Royal  Mandate  of  April  18,  1818,  contains  the  following 
regulations  on  this  subject : — “  Article  1.  All  persons  who  are 
maintained  at  the  expense  of  the  public,  or  local  rates,  or  who 
are  in  the  receipt  of  any  aid,  and  who  have  children  who  have 
not  had  the  small-pox,  either  naturally  or  by  inoculation,  and 
who  have  not  been  vaccinated,  are  compelled  to  have  those 
children  vaccinated  as  soon  as  their  state  of  health  and  consti¬ 
tution  will  permit.  It  is  enjoined  upon  the  administrations  of 
all  establishments,  of  any  charity  whatever,  in  which  infants 
are  fed  and  lodged  (when  these  establishments  are  maintained 
at  the  expense  of  the  public  or  local  purse,  or  when  they  are 


exempt  from  taxation),  to  cause  to  be  vaccinated  in  the  sis 
months  following  the  date  of  the  present  order  (April  18, 1818) 
all  those  infants  who  have  not  yet  had  the  small-pox,  either 
naturally  or  by  inoculation,  or  who  have  not  been  vaccinated,, 
and  who  are  in  a  fit  state  of  health  for  the  operation.  The  same 
thing  should  be  observed,  with  the  like  allowed  time  of  six 
months,  with  respect  to  all  infants  who  shall  for  the  future  be 
admitted  in  the  said  establishments.” 

The  same  Mandate,  with  the  view  of  encouraging  the 
gratuitous  vaccination  of  the  poor,  has  decreed  that  there  shall 
be  an  annual  distribution  of  gold  medals  to  the  Practitioners 
who  shall  prove  themselves  to  have  performed  gratuitouslymore 
than  a  hundred  vaccinations.  This  regulation  has  not  pro¬ 
duced  the  good  results  that  were  expected,  and  a  Royal  Mandate 
of  July,  1868,  has  substituted  another  method  of  encourage¬ 
ment,  consisting  in  the  establishment  of  a  vaccine  institution- 
charged  with  collecting  and  distributing  gratuitously  to  medi¬ 
cal  men  lymph  obtained  by  the  inoculation  of  heifers. 

Lastly,  a  Royal  Mandate  of  May  26,  1843,  relating  to  the 
gratuitous  instruction  of  thechildren  of  thepoor,  enacts, — “  That 
in  order  to  obtain  admission  into  schools,  the  children  should 
produce  a  certificate  of  vaccination  or  of  having  had  the 
small-pox.” 

There  exists,  moreover,  in  nearly  all  the  provinces,  regula- 
lations  intended  to  make  the  practice  of  vaccination  general. 
These  regulations  impose  upon  the  State  the  obligation  of 
paying  the  medical  men  who  are  appointed  to  cany  out,  at 
certain  determined  seasons,  the  gratuitous  vaccination  of  all 
persons  who  present  themselves  for  that  purpose. 

Netheelands. 

There  is  no  compulsory  vaccination  law  in  the  Netherlands^, 
and,  of  course,  no  penalty  for  its  neglect.  The  vaccination  of 
children  is  indirectly  promoted  by  the  local  authorities  by 
refusal  of  admission  into  public  schools,  and  occasionally 
private  schools ;  in  the  whole  of  the  province  of  Friesland 
vaccination  is  thus  indirectly  promoted.  No  legislative 
enactments  on  the  subject  of  vaccination  exist  at  present,  but 
regulations  on  this  head  have  been  proposed  in  a  Bill  at  present, 
before  the  States- General. 


REVIEWS. 

- - - - 

Granular  Ophthalmia.  By  Assistant-Surgeon 'W’ELCH,F.R.C.S.K.y 
of  the  22nd  Regiment.  Printed  for  her  Majesty’s  Stationery 
Office  by  Harrison  and  Sons. 

This  little  treatise  is  the  result  of  observations  made  upon  the 
Ist  Battalion  of  the  22nd  Regiment,  dispersed  over  a  number 
of  years,  and  supplemented  by  data  from  military  and  civil- 
sources.  The  author  limits  the  term  “  granular  ophthalmia” 
to  that  variety  of  conjunctival  inflammation  which  is  pre¬ 
ceded  by  chronic  follicular  hypertrophy.  This^  hypertrophy, 
synonymous  with  “  sago-grain  bodies,”  “  vesicles,”  “  grey 
granulations,”  has  its  origin  in  a  hyperplasia  of  the  elementary 
constituents  of  the  solitary  follicles  of  Krause,  which,  as  is  known 
to  anatomists,  exist  in  the  submucous  tissue  of  the  eyelids,  ands 
are  spread  over  the  whole  surface  of  the  conjunctiva  palpe¬ 
brarum. 

Admitting  that  it  is  a  fairly  debateable  ground  whether  the- 
ophthalmia  as  exemplified  in  the  English  army  of  the  present 
day  is  identical  with  that  which  was  prevalent  in  the  early 
wars  of  the  present  century,  the  author  thinks  that  the  circum¬ 
stances  under  which  the  follicular  disease  of  our  day  arises 
decide  against  its  derivation  from  without,  “  leaving  as  a. 
problem  its  de  novo  generation  and  cause  of  endemicity.” 

There  is  abundant  independent  testimony,  however,  that 
miasmatic  conditions  and  hygienic  deficiencies  are  the  excitant.s 
of  follicular  hypertrophy.  Stromejmr  and  other  Continental 
and  some  English  observers  have  adduced  evidence  of  this,  and 
Mr.  Welch’s  account  of  the  phenomena  observed  in  the  Ist 
Battalion  of  the  22nd  Regiment  supports  the  same  view. 
Now,  these  hypertrophied  follicles  or  grey  granulations  are  a, 
primary  element  in  the  inflammation  of  granular  ophthalmia^, 
which  is,  in  fact,  dependent  or  engrafted  upon  prior  follicular- 
disease.  The  presence  of  grey  granulations  is  not  necessarily 
followed  by  an  inflammatory  attack,  nor  do  their  endemicity 
and  the  associated  ophthalmia  exclude  the  occurrence  of  the 
ordinary  catarrhal  or  purulent  forms  of  ophthalmia  in  healthy 
lids  of  tbe  same  community,  when  exposed  to  the  usual  agencies. 

As  to  the  exciting  causes  of  the  engrafted  ophthalmia,  the- 
author  observes  “  The  presence  of  grey  granulations  sub¬ 
stantiated,  the  nature  of  the  agent  determining  the  conjunc- 
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ftivitis  seems  but  of  secondary  importance,  any  mucous 
■membrane  irritant  sufficing ;  the  engrafted  lesion  being 
invariably  out  of  all  proportion  to  what  the  ascribed  cause 
•would  have  produced  in  a  prior  healthy  lid.” 

The  evidence  furnished  by  the  22nd  Regiment  does  not 
■exhibit  a  sufficiently  frequent  concurrence  of  grey  granula- 
"tions  and  ill-health  to  justify  the  hypothesis  that  the  one  is 
the  cause  of  the  other.  Sometimes  the  granulations  were 
observed  in  the  most  healthy,  and  were  absent  occasionally  in 
the  most  debilitated ;  but  when  the  inflammatory  action  is 
•superadded  to  the  hypertrophy  of  the  follicles,  all  the  signs  of 
"deteriorated  health  and  of  a  morbid  frame  of  mind  will  ere 
Jong  be  induced. 

From  this  explanation  of  the  origin  and  nature  of  granular 
■ophthalmia  it  follows  that  the  prevention  and  treatment  of  the 
primary  follicular  hypertrophy  and  the  subsequent  inflamma¬ 
tion  merge  the  one  into  the  other,  “  sanitation  predominating 
-in  the  former  phase,  medicinal  applications  in  the  latter.” 

The  “  laissez  aller  ”  system  of  dealing  with  inflammation 
is,  of  course,  condemned,  and  the  unquestionable  advantage 
■of  early  treatment  in  protecting  the  tissues  of  the  eye  and 
eyeUds  from  severe  lesions  is  insisted  upon. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 

>0)1  the  Treatment  of  Carbuncle.  By  J.  Mxjeeat,  M.A.,  M.D., 
of  Wickham,  Hants. 

***  This  is  a  brief  paper  reprinted  from  the  Glasgow  Medical 
Mournal,  in  which  the  author  describes  the  manner  by 
which  he  was  led  to  the  use  of  potassa  fusa  as  a  sub¬ 
stitute  for  incision  in  the  treatment  of  carbuncle.  The 
plan  was,  at  the  time  he  adopted  it,  so  far  as  he  knew, 
^uite  original.  He  gives  short  notes  of  cases  which  he 
treated  by  this  method,  and  with  uniform  success.  Inci¬ 
sion  in  carbuncle  is  advocated.  Dr.  Murray  thinks,  upon 
mistaken  pathological  grounds,  and  he  is  impressed  with  the 
truth  of  the  view  of  Rokitansky,  that  the  core  or  plug  of  a 
■carbuncle  is  not  sloughing  cellular  tissue,  but  is  a  product  of 
the  inflammation  going  on  in  the  cellular  tissue,  and  contained 
in  the  meshes  of  the  corium,  and  resembles  false  membrane. 
It  is,  in  fact,  exudation.  By  the  use  of  potassa  fusa  the  nutri- 
'tion  of  the  parts  is  so  modified  that  the  inflammation  subsides 
-.and  the  cores  are  reabsorbed. 

Clinical  Surgical  Report  for  the  Tear  1871.  By  George 
Buchanan,  A.M.,  M.D.,  Surgeon  and  Lecturer  on  Clinical 
Surgery,  Glasgow  Royal  Infirmary  ;  Professor  of  Anatomy, 
Anderson’s  University,  &c. 

***  This  pamphlet  is  also  a  reprint  from  the  Glasgow  Medical 
■  Journal.  It  contains  a  short  statement  of  the  surgical  practice 
cf  the  author’s  wards  in  the  Glasgow  Infirmary.  The  table 
■of  casualties  shows  the  importance  of  the  Infirmary  as  a 
clinical  school,  as  it  offers  a  wide  field  of  observation  in  the 
everyday  occurrences  of  surgical  practice.  In  the  table 
■of  operations  are  included  three  cases  of  ovariotomy,  and 
•amongst  twenty-four  excisions  of  tumours  was  one  of  recur- 
srent  lipoma,  the  first  operation  having  been  performed  six 
^■■ears  previously. 
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Melbourne,  May  22. 

jA  Case  of  Craniotomy  under  Difficulties  :  Courage  and 
Ingenuity  of  Mr.  Jackson  ;  his  Reward — The  Diphtheria 
Commission. 

-A  CASE  of  peculiar  obstetric  practice  has  occupied  the  attention 
■of  the  Medical  Society  for  some  weeks  past.  A  medical  man 
named  Jackson,  residing  in  one  of  the  thinly  populated 
■districts  in  the  West,  where  a  practitioner  has  to  ride  probably 
thirty  or  forty  miles  to  see  half  a  dozen  patients,  attended  a 
case  of  midwifery  in  March  last,  and  had  to  perform 
•craniotomy.  There  was  nothing  remarkable  in  the  case, 
fbeyond  the  fact  that  the  head  had  become  impacted,  turning 
'Was  not  practicable,  and  the  woman  was  rapidly  becoming 
•  exhausted.  But,  being  many  miles  from  bis  residence,  and 
Slaving  no  instruments  with  him,  he  did  the  best  he  could  with 
:such  instruments  as  he  could  extemporise.  With  a  chisel,  a 
^mlet,  an  auger,  and  a  hook  made  out  of  a  piece  of  telegraph 


wire,  he  delivered  the  woman  successfully,  and  she  recovered 
without  the  least  bad  effect  after.  But  two  rival  practitioners 
of  base- minded  proclivities  actually  set  on  the  woman’s 
husband  to  move  the  coroner  to  hold  an  inquest  on  the  remains 
of  the  child,  and  so  worked  upon  the  prejudices  of  the  people 
in  the  district  that  the  j  ury  returned  a  verdict  of  manslaughter 
against  Mr.  Jackson,  and  he  was  forthwith  committed  for 
trial.  He  thereupon  communicated  with  Mr.  Knaggs,  one  of 
the  Vice-Presidents  of  the  Medical  Society,  and  a  committee 
meeting  was  held  to  consider  his  case.  They  unanimously 
adopted  the  following  resolution : — 

”  This  Committee  having  been  informed  by  their  acting 
honorary  secretary  that  Mr.  William  Harvey  Jackson,  of 
Merino,  has  been  committed  to  take  his  trial  at  Belfast  for 
causing  the  death  of  a  child  by  the  use  of  instruments  during 
its  birth,  and  having  further  learnt  from  the  acting  honorary 
secretary,  after  a  perusal  of  the  depositions  taken  at  the 
inquest  held  upon  the  child,  that  the  use  of  instruments  was 
apparently  necessary ;  considering  further  that  although  the 
instruments  employed  were  roughly  extemporised  for  the 
occasion,  on  emergency,  they  were  used  with  safety  to  the 
mother,  and  with  no  greater  mutilation  of  the  child  than 
would  have  been  effected  with  the  regular  obstetric  instru¬ 
ments  ;  considering  also  that  the  practitioner  in  attendance  is 
alone  able  to  judge  of  the  necessity  for  speedy  delivery  or 
otherwise  in  cases  of  difficult  labour,  and  that  instances  have 
occurred  before,  where  various  kinds  of  tools  and  instruments 
have  been  used  to  meet  the  risk  of  delay  as  regards  the  safety 
of  the  mother:  It  is  therefore  resolved, — That,  in  the  opinion  of 
this  Committee,  no  blame  is  fairly  to  be  attributed  to  Mr. 
Jackson  for  his  conduct  in  the  case  as  reported  ;  and  that  the 
attention  of  the  law  officers  be  drawn  to  the  circumstances 
under  which  he  was  committed  for  trial.” 

The  Hon.  Secretary  of  the  Society  forwarded  this  resolution 
to  the  Solicitor-General,  and  requested  to  know  when  it  would 
be  convenient  for  him  to  receive  a  deputation  from  the  Com¬ 
mittee  on  the  subject.  After  considerable  delay  he  replied  as 
follows  : — 

“  Referring  to  your  letter  of  the  19  th  ult.,  forwarding  a  copy 
of  a  resolution  adopted  at  a  meeting  of  the  Committee  of  the 
Medical  Society  of  Victoria,  relative  to  the  case  of  W.  H. 
Jackson,  surgeon.  Merino,  who  has  been  committed  for  trial 
on  a  charge  of  manslaughter,  I  am  directed  by  the  Solicitor- 
General  to  inform  you  that  he  has  no  power  to  interfere  with 
the  decision  of  a  coroner’s  jury,  and  therefore  he  does  not 
deem  it  necessary  to  trouble  the  deputation  mentioned ;  but, 
supposing  that  he  had  the  power  to  interfere,  it  is  not  deemed 
proper  that  the  law  officers  should  receive  any  representations 
such  as  the  Medical  Society  propose  in  matters  that  are  sub 
judice,  and  about  to  be  tried  by  a  court  having  jurisdiction 
in  criminal  matters.” 

You  may  not  be  aware  that  we  have  no  grand  jury  in  this 
country,  but  that  the  law  officers  of  the  Crown  review  the 
verdicts  of  juries  and  the  committals  from  the  police-courts, 
and,  in  doing  so,  regularly  seek  professional  evidence  in  order 
to  guide  them  to  a  correct  conclusion.  The  Medical  Society, 
therefore,  in  tendering  information  to  the  Government  upon 
this  most  extraordinary  verdict,  simply  desired  to  give  what 
would  most  likely  have  been  sought,  and  the  general  opinion 
is  that,  although  the  Solicitor-General  might  deem  it  “  im¬ 
proper  to  receive  such  representations,”  it  was  not  at  aU 
improper  for  the  Committee  to  desire  to  make  them.  As  it  is, 
a  struggling  practitioner  will  suffer  loss  to  both  reputation 
and  pocket,  and  the  State  will  be  put  to  the  expense  of  a  trial 
which  might  have  been  avoided  by  the  usual  nolle  prosequi. 

The  Diphtheria  Commission  are  pursuing  their  abortive 
labours,  scorned  and  ridiculed  by  everyone  in  the  Profession. 
Their  alisurd  circular  of  impossible  queries  has,  however,  caused 
a  good  deal  of  amusement.  Like  other  preposterous  public 
bodies,  they  seem  to  be  unaware  of  the  ridicule  they  have 
created,  and  are  going  about  the  country  at  the  State’s  cost, 
apparently  in  the  belief  that  they  are  rendering  some  signal 
benefit  to  mankind.  One  member  of  the  Commission  has 
found  his  dignity  offended  by  some  remarks  upon  the  Com¬ 
mission  in  the  Australian  Medical  Journal,  and  has  commenced 
an  action  against  the  publishers  for  libel. 


The  last  meeting  for  the  season  of  the  National  Health. 
Society  was  held  last  week.  Mr.  Sneade  Brown  presided. 
Papers  were  read  by  Dr.  Francis  Morgan  on  the  “  Household 
Water-supply  of  London,”  and  by  Mr.  E.  Swanwich,  giving 
facts  as  to  filters. 
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Smail-Pox — Sewage  Diffictoxties — The  Qtteen’s  Hospital — • 
College  Difficulties — Remuneeation  of  the  Vaccinator 
— Hospital  Cases. 

The  small-pox  epidemic,  which  has  for  a  long  time  past  prevailed 
in  our  town,  seems  now  to  be  on  the  decline,  the  number  of 
cases  diminishing  almost  weekly.  Although  the  ravages  of 
this  frightful  disease  have  been  so  widespread,  still  the  number 
of  its  victims  has  not  been  so  great  as  might  have  been  expected. 

We  have  noticed,  in  several  instances  in  which  the  pro¬ 
tective  influence  of  successful  vaccination  has  been  insured, 
that  the  cases  have  been  of  the  variety  of  “  confluent  ” 
small-pox,  which,  , however,  have  invariably  terminated  in 
recovery,  showing  that  although  vaccination  does  not  prevent 
the  occurrence  of  small-pox,  and  the  severer  form  of  it,  yet  the 
patients  are  rendered  less  liable  to  succumb  to  the  fell  disease. 

Prom  the  excessive  heat  which  has  prevailed  here  we  might 
have  anticipated  a  prevalence  of  diarrhoea,  but  this  has  not 
been  realised ;  cases  of  diarrhoea  have  been,  and  are,  very  few 
indeed. 

The  sewage  question,  which  has  engaged  the  attention  of 
our  Town  Council  for  some  months  past,  is  very  far  from  being 
settled.  The  query  seems  to  be.  Which  is  the  more  confounded, 
the  question  itself  or  the  Town  Council  ?  so  hopeless  is  the 
confusion  into  which  the  whole  matter  is  engulfed.  On  the 
one  hand  there  is  the  disposition  of  the  noxious  matters  to  be 
got  rid  of,  and  on  the  other,  the  furious  and  costly  opposition 
threatened  by  the  powerful  owners  whose  lands  are  coveted 
for  the  reception  of  the  contents  of  what  have  been  facetiously 
called  the  “  stink-pots  ”  of  our  large  community.  Now,  is  it 
to  be  wondered  at  that  the  proprietors  of  these  fair  lands 
should  object  to  an  experiment  of  this  kind,  and  that  they 
should  prefer  to  have  them  kept  intact  from  the  offensive — 
whatever  may  be  said  to  the  contrary — odour  of  town  sew- 
age,  however  valuable  it  may  be  in  the  eyes  of  the  Town 
Council,  and  in  an  agricultural  point  of  view.  The  disposal 
of  sewage,  however,  is  a  very  important  and  serious  ques¬ 
tion,  and  no  doubt  the  energy  and  intelligence  which  distin¬ 
guish  some  of  the  members  of  the  Council  will  lead  them, 
sooner  or  later,  to  hit  upon  some  means  by  which  the  sewage 
of  our  large  towns  may  be  made  innocuous  to  the  people,  and 
available  for  utilitarian  purposes. 

The  “  extension  fund  ”  for  the  enlargement  of  the  Queen’s 
Hospital  is  being  now  converted  into  bricks  and  mortar.  This  is 
evident  from  the  mass  of  building  which  is  being  reared  in 
the  old  rectory  grounds  adjoining  the  Queen’s  Hospital.  The 
working  men,  not  contented  with  raising  money  for  the  en¬ 
largement  of  this  useful  institution,  have  gratified  themselves 
by  doing  honour  to  the  promoter  of  the  undertaking.  Mr. 
Sampson  Gamgee  has  been  the  recipient  of  a  suitable  testi¬ 
monial  frorn  them,  whereby  his  exertions  and  organising  skill 
have  met  with  due  recognition.  When  the  Queen’s  Hospital 
is  completed  by  these  additions  it  will  be  a  credit  and  an  orna¬ 
ment  to  the  town. 

We  are  sorry  to  hear  that  Queen’s  College  is  likely  to  lose 
one  of  its  ablest  professors,  who  has  been  connected  with  it  for 
a  series  of  years.  It  was  thought  that  when  the  College  had 
undergone  a  change  of  management,  and  came  under  a  new 
peace  and  happiness  amongst  its  staff  would  flourish,  and 
that  the  words  of  the  poet,  slightly  altered,  would  be  realised — 
“Peace  o’er  the  ‘College’  its  olive  branch  extend” — and 
there  would  be  no  more  petty  jealousies  and  bickerings  ;  but 
•  alas !  for  all  that  is  human — this  happy  state  of  things, 
we  learn,  is  not,  and  that  there  are  causes  in  existence  in  the 
institution  which  do  not  allow  so  happy  a  consummation. 
Time  will  point  out  the  casus  belli  to  which  we  refer.  The 
number  of  students  in  this  Alma  Mater  of  medical  learning  is 
large,  and,  in  the  absence  of  what  might  be  termed  a  tinge  of 
mild  despotism  in  the  powers  that  be,  there  is  every  reason  to 
predict  for  it  that  high  position  as  a  school  of  Medicine  in  which 
its  ill-used  and  distinguished  founder  persevered  to  place  it. 

The  post  of  Public  Vaccinator  here  has  become  rather 
remunerative,  as  will  appear  from  the  fact  that  it  was  worth 
not  far  short  of  £400  last  quarter.  No  doubt  the  prevalence 
of  small-pox  is  the  cause  of  this  increase,  together  with  the 
energetic  operations  of  the  vaccination  officer,  who  is  inde¬ 
fatigable  in  the  performance  of  the  duties  of  his  office,  the 
working  expenses  of  wliich  have  been  taken  off  his  hands  by 


the  appointment  by  the  guardians  of  an  inspector,  to  look 
up  the  cases  at  a  salary  of  30s.  a  week.  This,  we  think,  shows- 
that  our  guardians,  at  least,  are  not  quite  so  niggard  as  one 
might  be  led  to  suppose  from  some  of  their  actions ;  in  this 
matter  certainly  they  have  shown  they  know  what  is  right,^ 
and  how  to  do  it  with  a  good  grace. 

The  following  cases  have  been  under  treatment  at  the 
General  Hospital ; — B.  W.,  aged  61,  suffering  from  calculus 
vesicse,  was  admitted  under  Mr.  Goodhall.  Lateral  lithotomy 
was  performed,  and  two  calculi  removed ;  they  were  of  the' 
mixed  variety.  Dui’ation  of  disease  two  years.  Patient  doing, 
well.  Another  case  of  Goodhall — Excision  of  the  knee-joint  r 
C.  C.,  12  years  of  age,  strumous  disease,  admitted  November, 
1871.  Diagnosis;  Gelatinous  disease  of  synovial  membrane;, 
an  abscess  formed  outside  the  joint.  He  left  the  Hospital  im 
May,  and  was  admitted  again  in  the  following  June,  when,' 
excision  of  the  joint  was  performed  on  the  10th.  A  posterior- 
splint  was  applied,  and  the  wound  dressed  antiseptically. 
Recovery.  Nsevoid  tumour  of  abdominal  wall,  under  Mr. 
Goodhall :  C.  T.,  aged  10,  admitted  May  17.  There  was  found 
a  large  nsevoid  tumour  of  abdominal  parietes  situated  to  the 
left  of  umbilicus.  It  was  congenital,  and  rapidly  increasing 
in  size.  Removed,  partly  by  ligature  and  partly  by  excision.. 
Now  conyalescent. 

Dr.  Solly,  of  the  General  Hospital,  after  the  operation  for 
fistula  in  ano,  uses  no  dressing  at  the  time,  but  paints  the- 
surface  of  the  wound  with  tr.  ferri  perchlor.,  which  he  finds 
effectually  preyents  primary  imion,  and  is  attended  with 
excellent  results. 
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“OUR  LORD’S  MIRACLES  OF  HEALING.!' 

Letter  from  Ref.  Dr.  T.  W.  Belcher. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — In  a  short  notice  of  a  book  of  mine  on  “  Our  Lord’’® 
Miracles  of  Plealing,”  which  has  only  just  now  reached  me,, 
the  reviewer,  in  his  solitary  professional  criticisim,  calls  my 
attention  to  a  “  commentary  ”  on  page  164,  which,  he  says,. 
“  is  contradicted  by  the  experience  of  every  surgeon,  and  the 
authority  of  every  book,  and  the  treatment  of  every  hospital.’' 

These  are  strong  words,  and  as  he  has  publicly  called  my 
attention  to  them,  will  you  kindly  allow  me  to  bestow  it  on. 
them  in  your  columns  ? 

The  only  “  commentary”  or  opinion  of  mine  on  page  164  is 
contained  in  these  words,  which  follow  the  mention  of  a  case- 
published  in  the  Dublin  Quarterly  Journal  of  Medical  Science,  I 
think  in  1864 :  “  The  healing  of  Malchus’s  ear  (the  miracle  then 
under  discussion)  cannot  have  been  effected  by  surgical  means. 
If  clean  cut  off,  the  part  separated  was  dead,  and  vital 
reunion  by  human  means  was  impossible.” 

Now,  as  “every”  surgeon,  and  book,  and  hospital  are 
quoted  against  this  opinion,  there  need  be  no  loss  for  an 
authority.  I  very  respectfully  ask,  then,  what  the  books,, 
hospitals,  and  personal  experience  of  Fergussou  and  Erichsen 
testify  on  this  subject  ? 

Further,  many  ears  must  have  been  “clean  cut  off”  im 
cavalry  charges  during  the  Indian  wars  of  our  own  time. 
What  say  living  military  surgeons  as  to  the  fact  of  vital- 
re-union  in  such  cases  ? 

I  ask  this  much,  not  to  question  the  reviewer’s  right  of 
criticism,  for  I  have  reviewed  many  a  medical  book  myself ,  but; 
to  improve  an  enlarged  edition,  in  which  I  propose  to  embody 
several  criticisms  and  suggestions  received  from  clerical  and 
medical  scholars. 

On  the  greater  and  theological  part  of  the  reviewer’s  eriticismi 
I  need  not  remark,  for  “Trench  on  the  Miracles”  suffices.. 
But  it  may  be  well  to  add  a  fact  which  will  go  far  to  remove- 
the  reviewer’s  “doubt”  that  I  have  given  a  reasonable  amount- 
of  study  and  consideration  to  the  subject. 

This  edition,  though  the  first  published,  is  the  seventh  printed.. 
Its  predecessors  were  privately  printed  in  issues  of  twenty 
copies  each,  and  were  sent  by  me  and  others  to  men  whose 
judgment  was  valued  for  their  perusal  and  review.  Most  of 
their  criticisms  and  suggestions  have  been  under  your  reviewer’s 
notice  in  the  present  volume,  which  is  the  first  ©f  its  kind 
published  in  England,  and  the  result  of  ten  years  collection 
of  notes. 

No  one  is  more  sensible  of  its  numerous  defects  than  myself ; 
but  as  it  is  shown,  on  page  84,  that  no  small  part  of  it  appeared 
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in  substance  in  the  Ditblin  Quarterly  Journal  so  long  ago  as 
1S64,  as  well  as  in  a  medical  treatise,  which  in  1867 — if  I 
recollect  rightly — received  your  reviewer’s  commendation,  it  is 
plain  that,  in  so  far,  no  want  of  due  study  can  be  fairly 
imputed. 

Allow  me,  in  conclusion,  to  say  that  I  feel  most  unworthy 
of  the  complimentary  terms  in  which  your  reviewer  has  so 
"kindly  written  of  me  personally.  I  am,  &c., 

Torpoint,  Cornwall,  July  16.  T.  W.  Belchee. 

Note  on  the  Union  of  Seveeed  Paets  of  the  Bodv. 

The  fairest  way  of  enabling  our  readers  to  judge 
whether  our  criticism  of  Dr.  Belcher’s  book  is  just  will  be  to 
copy  the  entire  passage  to  which  we  referred  (“  On  our  Lord’s 
miracles  of  Healing,”  p.  163  et  seq.) ; — 

“  Chapter  X  The  Ilealing  of  Malchus' s  Ear. 

“  It  is  scarcely  necessary  to  say  that  the  healing  of  Malchus’s 
=ear  cannot  be  accounted  for  on  any  surgical  theory.  The  ear 
may  have  been  cut  clean  off,  or  it  may  have  hung  by  a  portion 
■of  skin.  In  any  case  it  could  not  be  healed  at  once  and  on 
the  spot,  especially  when  we  consider  the  barbarous  nature 
of  the  surgery  of  those  times. 

“  It  is  well  known  to  non-medical  persons  that  when  once  a 
member  of  the  body  is  cut  off,  and  the  continuity  of  tissue 
coraidetely  destroyed,  reunion  is  out  of  the  question.  Yet,  as 
there  hai^e  been  some  apparent  exceptions  to  this,  it  may  be 
well  to  give  a  case  which  fell  within  my  own  knowledge.  A 
young  man  at  work  in  a  dockyard  missed  his  downward 
stroke  with  an  adze,  and  cut  across  the  toes  and  instep  of  his 
right  foot.  A  surgeon  who  was  looking  on  at  the  time,  and 
who  published  an  account  of  it,  found  that  the  second  toe  was 
literally  amputated.  ‘The  thinnest  bridle  of  skin  from  the  sole 
•of  the  foot  prevented  its  complete  separation.’  This  connecting 
medium  was  so  thin  that  it  did  not  include  a  muscular  fibre. 

‘  It  was,  in  fact,  nothing  more  than  a  thin  shaving  of  the 
thickened  cuticle  of  the  sole.’  By  dint,  however,  of  well 
applied  surgical  apparatus  and  constant  care,  reunion  was 
established  in  the  fifth  week  after  the  accident. 

“  This  case,  which  is  a  rare  one,  will  serve  to  prove  that  the 
healing  of  Malchus’s  ear  cannot  have  been  effected  by  surgical 
means.  If  clean  cut  off,  the  part  separated  was  dead,  and 
vital  reunion  by  human  means  was  impossible.  If,  however, 
the  injury  in  any  respect  resembled  that  in  the  case  quoted,  as 
it  may  have  done,  from  our  not  being  told  that  the  Saviour 
touched  anything  but  ‘  his  ear  ’ — he  is  not  said  to  have  reset  a 
part  of  it  which  fell  off — yet  even  here  the  cure  was  miraculous. 
Any  piece  of  skin,  as  in  the  case  above,  would  have  contained 
that  vitality,  and  those  vessels,  microscopic  though  they  be, 
which  would  render  reunion  barely  possible.  But  such  reunion 
-could  not  have  been  accomplished  at  once  by  any  man.  The 
injury  itself  was  accompanied,  no  doubt,  by  profuse  bleeding, 
and,  even  if  reunited,  that  could  not  be  stopped  at  once.  And 
so  there  would  not  be  ‘  healing.’  This  is  one  of  those  miracles 
which  defy  all  attempts  at  explaining  away  on  medical  grounds 
•or  on  pgpular  fallacy,  so  that  they  who  admit  the  truth  of  the 
Gospel  narrative  in  any  sense  can  do  nothing  but  accept  this 
story  as  true.” 

We  may  observe  first  that  the  Evangelist  in  stating  that 
•“  He  toTTched  his  ear,  and  healed  him,”  gives  no  hint  as  to 
what  was  healed  ;  whether  a  simple  cut,  or  the  wounded 
surface  left  by  the  cutting  off  the  ear.  The  simple  state¬ 
ment  of  the  Evangelist  is  enough  for  any  Christian.  Any¬ 
one  who  believes  the  greater  Miracle  of  the  Incarnation — 
anyone,  in  fact,  who  can  recite  the  Apostles’  or  Nicene  Creed — 
need  feel  no  doubt  nor  surprise  at  any  one  of  the  miracles  of 
healing  recorded  in  the  Gospels.  They  come  as  matter  of 
•course.  On  the  other  hand,  to  anyone  who  denies  Christianity, 
any  appeal  to  miracles  in  support  of  it  is  worthless.  One 
-objection  to  Dr.  Belcher’s  work  in  toto  therefore  is,  that  it 
deals  with  a  class  of  facts  which  Christians  accept  as  indis¬ 
putable,  and  on  which  they  need  no  confirmation  of  the  faith  ; 
whilst  as  for  outsiders,  the  best  argument  from  miracles  is  worth¬ 
less,  whilst  an  unskilful  mode  of  handling  the  subject  does  but 
create  new  doubts  without  removing  old  ones. 

Now,  we  do  affirm  that  Dr.  Belcher  has  committed  a  perilous 
.indiscretion  in  appending  to  the  simple  Gospel  narrative  a 
commentary,  in  which  he  contends  for  the  doctrine  that  “  when 
•once  a  member  of  the  body  is  cut  off,  and  continuity  of  tissue 
■completely  destroyed,  reunion  is  out  of  the  question ;  ”  and 


that  “  if  clean  cut  off  the  part  separated  was  dead,  and  vital 
reunion  by  human  means  impossible  ;  ”  and  that  a  thin  strip 
of  cuticle  would  contain  “vitality”  and  “vessels.”  If  this 
were  true  it  would  add  no  confirmation  to  the  Gospel 
narrative ;  but  being,  as  we  affirm  it  to  be,  contrary  to 
experience,  it  tends  in  the  case  of  a  sceptie  to  confirm  his 
doubt  upon  the  whole  of  Dr.  Belcher’s  body  of  notes,  and 
upon  that  set  of  their  subject-matter. 

That  parts  of  the  body  “  may  be  clean  cut  off,”  and  yet 
“  vital  union”  be  perfectly  effected,  was,  we  thought,  an  ac¬ 
cepted  fact.  As  an  instance  at  hand,  we  may  mention  the  case 
recorded  by  Bailey,  of  Thetford,  in  the  Edinburgh  Medical  and 
Surgical  Journal,  July,  1815,  in  which  the  last  joint  of  a  finger, 
after  having  been  cut  off  for  an  hour  and  a  half,  was  re¬ 
united.  Hunter’s  transplantation  of  teeth  is  familiar  to  most 
of  us ;  and  now  that  ulcers  in  every  hospital  are  treated 
by  the  transplantation  and  engrafting  of  little  snicks  of  skin, 
to  find  the  possibility  of  such  a,  thing  denied  in  a  work  in¬ 
tended  for  the  confirmation  of  the  faith  is  surprising.  We 
could,  if  it  were  our  place  to  do  so,  point  out  many  passages 
in  which  this  book  is  more  calculated  in  our  opinion  to  beget 
doubt  than  to  allay  it ;  but  we  must  confine  ourselves  to  a 
vindication  of  our  criticism  on  this  passage,  and  express  our 
regret  at  having  to  speak  so  of  a  work  whose  author  and  object 
we  so  highly  esteem. — Ed. 

THE  COLLEGE  OE  SURGEONS  AND  THE  CONJOINT 

SCHEME. 

Lettee  feom  Me.  Geoege  Busk. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — I  should  be  obliged  by  your  allowing  me  to  correct  a 
misapprehension  into  which  your  reporter,  and  consequently, 
it  would  seem,  you  yourself  have  fallen,  with  respect  to  w’hat 
I  said  on  the  occasion  of  the  Eellows’  Dinner  regarding  the 
College  and  the  Con j  oint  Scheme. 

I  by  no'  means  intended  to  convey  that  I  myself,  or  the 
Council  generally,  anticipated  any  serious  diminution  of  the 
income  of  the  College  in  consequence  of  the  carrying  out  of 
the  Scheme.  I  was  simply  desirous  of  vindicating  for  the 
Council  of  the  College  a  claim  (amongst  others)  to  the  appro¬ 
bation  of  its  Fellows  and  Members,  on  the  ground  that,  not¬ 
withstanding  the  apparent  risk  of  a  pecuniary  loss,  which 
some — though,  as  I  and  most  others  think,  without  sufficient 
ground — fear  may  be  considerable,  the  Council  had  deemed  it 
right  in  furtherance  of  a  great  public  object,  and  in  con¬ 
sonance  with  what  it  believes  to  be  the  general  voice  of  the 
Profession,  to  incur  this  risk.  The  Council,  however,  is  too 
deeply  impressed  with  its  responsibility  as  the  custodian  of  the 
great  national  and  professional  museum  committed  to  its 
charge,  and  towards  the  maintenance  and  augmentation  of 
which  the  members  of  the  College,  in  money  alone,  have  con¬ 
tributed  more  than  a  quarter  of  a  million  sterling,  knowingly 
to  incur  the  risk  of  such  a  diminution  of  its  resources  as  would 
materially  affect  its  ability  properly  to  discharge  its  duty  in 
this  regard  towards  the  public  and  the  Profession.  Nor,  in 
my  opinion,  is  there  reason  to  fear  that  this  will  be  the  case ; 
but,  on  the  contrary,  to  hope  that,  with  unimpaired  resources, 
the  Council  of  the  College  will  be  enabled  to  maintain  the 
efficiency  of  the  establishment  in  all  respects,  whilst  at  the 
same  time  it  will  have  shown  its  entire  sympathy  with  the 
wishes,  and  its  earnest  desire  to  promote  the  highest  interests, 
of  the  Profession.  I  am,  &c.,  Geoege  Busk. 

32,  Harley-street,  July  14. 


METROPOLITAN  ASYLUM  DISTRICTS  AND 
AUTHORITIES. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — At  a  time  when  the  better  organisation  of  public  medical 
aid  throughout  the  kingdom  is  the  subject  of  so  much  discus¬ 
sion,  and  has  such  important  bearings  upon  sanitary  measures, 
it  would  be  a  great  advantage  to  the  physicians  and  surgeons 
of  the  provinces,  and  indeed  to  all  who  take  an  interest  in  the 
question,  to  learn  something  definite  and  explicit  as  to  the 
working  of  the  Metropolitan  Poor  Act,  1867,  and  its  amend¬ 
ments,  especially  on  the  following  points  : — 

1.  The  number  of  districts  which  have  been  formed  by  com- 
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bination  of  the  metropolitan  unions  or  parishes,  specifying  the 
population  and  the  number  of  parishes  in  each  distinct. 

2.  The  composition  of  the  boards  of  management,  and  how 
the  managers  work  with  the  several  boards  of  guardians. 

3.  The  number  of  asylums  or  hospitals  which  have  been 
provided  for  the  sick  and  infirm  and  for  the  insane,  and  in 
what  districts  ;  and  to  what  extent  existing  workhouses  have 
been  adapted  to  these  purposes. 

4.  How  the  institutions  are  officered,  and  how  the  medical 
officers  are  remunerated. 

o.  Whether  there  has  been  any  general  distribution  of 
different  classes  of  paupers  in  different  workhouses  (under 
clause  50),  and  how  such  classification  succeeds. 

6.  What  are  the  financial  results. 

Also,  as  to  the  provision  for  out-door  medical  relief ; 
whether  “  dispensary  committees  ”  have  been  appointed,  and 
in  how  many  districts ;  and  how  these  committees  work  with 
the  boards  of  guardians,  and  with  their  medical  officers ;  and 
whether  the  regulations  made  by  the  Poor-law  Board  and  the 
Local  Government  Board  are  satisfactory. 

A  short  historical  sketch  of  the  administration  of  this  Act 
would  be  of  immense  service  just  now,  and  if  any  of  your 
contributors  would  favour  your  readers  by  preparing  such  a 
sketch,  while  Mr.  Stansfeld’s  Bill  is  under  consideration,  the 
result  might  be  very  beneficial.  The  asylum  managing  boards, 
as  new  authorities,  made  out  of  the  old  authorities  for  special 
objects,  afford  an  instance  of  that  kind  of  reform  which  has 
been  asked  for  in  the  provinces.  I  am,  &c., 

July  13.  A  Peovincial  Physician. 


NEW  INVENTIONS. 

- ^ - 

PAWSON’S  WATEE-CLOSET. 

Annexed  is  a  drawing  of  a  new  patent  valve  closet,  wdth 
double  trap,  the  invention  of  Mr.  W.  Pawson,  plumber,  etc., 
of  87,  Westgate,  Grantham,  Lincolnshire.  The  above  closet  is 
fitted  either  with  a  regulator  or  valve,  and  wiU,  therefore,  be 
found  to  suit  the  rules  of  the  different  water  companies.  It 
moreover  has  the  advantage  of  being  capable  of  being  fitted  on 
to  the  existing  soil-pipe,  thus  causing  no  disturbance  in  the 
drains.  The  valve,  seat,  and  trap  are  complete  in  one  piece, 

and  with  thebasin  are  made  of  the  best 
Wedgwood  ware  or  iron  enamelled. 
The  closet  possesses  the  great  advan¬ 
tage  of  effectually  preventing  the 
escape  of  any  back  effluvia,  and  has 
the  superiority  over  other  closets  in¬ 
asmuch  as  there  is  no  float  or  delicate 
indiarubber  valve,  which  so  fre¬ 
quently  gets  out  of  order,  and  is  the 
source  of  incalculable  annoyance  to 
the  householder.  There  is  no  pan  or  container  in  Pawson’s 
closet,  and  the  valve  being  sohd,  and  placed  on  either  the  drain 
or  the  soil-pipe,  no  accumulation  of  foul  air  can  take  place,  and 
a  sufficient  quantity  of  water  always  remains  in  the  basin. 
The  height  of  this  water  is  regulated  by  a  syphon-pipe  from 
the  top  of  the  cylinder  in  which  the  piston-rod  works,  which 
is  connected  with  the  soil-pipe;  and  from  the  apex  of  the 
syphon-pipe  another  small  pipe,  carried  to  the  roof  or  any 
convenient  spot  outside  the  house,  conveys  away  any  foul  air 
from  the  cylinder.  Thus  is  secured  the  absolute  perfection  of 
ventilation,  to  which  all  who  have  tried  the  closet  can  thank¬ 
fully  testify.  The  price,  in  white  or  printed  ware,  with 
enamelled  iron  trap,  is  75s.  Every  part  is  so  simple  and  so 
strong  that  disarrangement  is  almost  impossible. 


OBITUABY. 

- « - 

FELIX  W.  ISHERWOOD,  M.D.  St.  And.,  M.R.C.S. 
The  quiet  villagers  of  Hayes,  Middlesex,  were  much  moved 
on  Tuesday  fortnight  by  the  death  of  Dr.  Isherwood.  Eleven 
years  ago  he  went  to  Hayes  a  perfect  stranger,  but  he 
gradually  won  his  way  to  the  confidence  of  all  with  whom  he 
had  to  do.  Dr.  Isherwood’s  last  professional  visit  was  to  a 
woman  who  had  been  “  done  to  death  ”  by  her  husband.  At 
the  inquest  and  before  the  magistrates  another  medical 
gentleman  supplied  his  place,  and  it  was  known  that  he  was 
very  ill.  With  that  utter  want  of  thought  for  self  he  had 
crawled  down  to  see  if  any  life  yet  remained  in  the  poor 
woman,  and  when  he  arrived  he.  was  unable  to  stand.  After 
this  he  rapidly  grew  worse.  The  highest  medical  knowledge 


and  aid  were  sought,  but  in  vain,  and  now  everyone  in  the 
parish  feels  the  loss  of  a  personal  friend.  To  the  poor  he  was 
a  firm  and  judicious  friend,  and  unwearying  in  his  endeavours 
to  help  them.  He  was  unmarried,  was  Medical  Officer  of  the 
Hayes  and  Northolt  District  of  the  Uxbridge  Union,  and  late 
Ee.sident  Surgeon  of  the  Western  General  Dispensary,  London. 
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King  and  Queen’s  College  of  Physicians  in 
Ieeland. — At  the  monthly  examinations,  held  on  July  8,  !>, 
10,  and  11,  the  Licence  to  practise  Medicine  was  granted  to — 


Brereton,  Samuel. 

Burney,  Walter  C.  Skardon. 
Esmonde-White,  Henry  Plunkett. 
Frazer,  Eobert  Fair. 

Irvine,  John  Armstrong. 


Moore,  Ayres. 

Nolan,  Joseph  John. 
O’Brian,  Terence. 

Reid,  John  Baker. 

Ross,  Richard  Edmond. 


The  following  obtained  the  Midwifery  Diploma  : — 


Brereton,  Samuel. 

Doherty,  Hugh,  M.D.  Harvard 
Univ.,  Boston  (Mass.). 
Esmonde-White,  Henry  Plunkett. 


Irvine,  John  Armstrong. 
Kerr,  Elias  WiUiam. 
Moore,  Ayres. 

Reid,  J ohn  Baker. 


Eoyal  College  of  Surgeons  of  England. — Th» 
following  gentlemen  passed  their  Primary  Examinations  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Court  of  Exa¬ 
miners  on  the  16th  inst.,  and,  when  ehgible,  will  be  admitted 
to  the  Pass  Examination  : — 

Casson,  Harwood,  student  of  University  College. 

Ci-aven,  Robert  M.,  of  University  College. 

Evnns,  Edward  T.,  of  St.  Bartholomew’s  Ho.spital 
Greenwood,  Thomas  P.,  of  Univer.sity  College. 

Gunn,  Robert  M.,  of  the  Edinburgh  School. 

Hallett,  Henry  A.,  of  the  Aberdeen  School. 

Hamerton,  George  A.,  of  St.  Thomas’s  Hospital. 

Hanken,  Giles  L.  L.,  of  University  College. 

Hentsch,  John  P.,  of  St.  Thomas’s  Ho.spital. 

Hovell,  Thomas  M.,  of  the  London  Hospital. 

Hullard,  Arthur,  of  University  College. 

Jackson,  Arthur  A.,  of  the  Birmingham  School. 

Jenkins,  Anemin,  of  the  Dublin  School. 

Jones,  Edgar  A.,  of  the  Bristol  School. 

Jones,  Richard  S.,  of  the  Dublin  School.  • 

Kempe,  J.  Arthur,  of  University  College. 

Lawrence,  James,  of  Belfast. 

Lepper,  Robert  J.,  of  the  Edinburgh  School. 

Mears,  Robert,  of  the  Edinburgh  School. 

Ockenden,  Arthur  J.,  of  Guy’s  Hospital. 

O’Reilly,  Walter  H.  J.,  of  Belfast. 

Perkins,  John,  of  St.  Mary’s  Hospital. 

Frees,  WiUiam  M.,  of  the  Glasgow  School. 

Stephens,  Charles,  of  the  Liverpool  School. 

Swanwick,  Eustace  M.,  of  University  College. 

Tayler,  F.  Charles,  of  the  Westminster  Hospital. 

Fourteen  candidates,  having  failed  to  acquit  themselves  to 
the  satisfaction  of  the  Court  of  Examiners,  were  referred  to 
their  anatomical  and  physiological  studies  for  three  months 
At  this  meeting  of  the  Court  Mr.  Henry  Hancock,  the  recenth 
elected  President,  took  his  seat,  with  the  Vice-Presidents, 
Messrs.  T.  Blizard  Curling  and  F.  Le  Gros  Clark. 

The  following  candidates  passed  on  the  17th  inst. : — • 

Betty,  Samuel  G.,  student  of  University  College. 

Blanch,  Henry,  of  St.  Bartholomew’s  Hospital. 

Carter,  Francis  R.,  of  the  Leeds  School. 

Clift,  Mai-tin  Luther,  of  St.  Bartholomew’s  Hospital. 

Cumming,  William  R.,  of  St.  Mary’s  Hospital. 

FameU,  Henry  D.,  of  University  College. 

Gosling,  Charles  E.,  of  the  Birmingham  School. 

Hastings,  George,  of  St.  Bartholomew’s  Hospital. 

Houlbrook,  Edward,  of  the  Leeds  School. 

Hutchinson,  Joseph  B.,  of  the  Liverpool  School. 

Jones,  Percy  O.,  of  Guy’s  Hospital. 

Jones,  William  M.,  of  Guy’s  Hospital. 

Lewis,  George  S.,  of  Guy’s  Hospital. 

Lloyd,  Morgan,  of  Guy’s  Hospital. 

Marmon,  James,  of  the  Liverpool  School. 

Newman,  John  J.,  of  Guy’s  Hospital. 

Orr,  James  W.,  of  St.  George’s  Hospital. 

Rogers,  Hildyard,  of  the  Leeds  School. 

Saberton,  Frederick  W.,  of  Guy’s  Hospital. 

Simpson,  Walter  S.,  of  the  Leeds  School. 

SmaUey,  Herbert,  of  King’s  CoUege. 

Strong,  James,  of  University  College. 

Thomson,  Peter  J.,  of  University  College. 

Wear,  Arthur  T.,  of  St.  Bartholomew’s  Hospital. 

The  following  candidates  passed  on  the  18th  inst. : 

Badcock.  John  H.,  student  of  University  College. 

Barker,  Henry  M.,  of  St.  Bartholomew’s  Hospital. 

Bathe,  Henry  H.,  of  St.  Bartholomew’s  Hospital. 

BissiU,  Arthur  K.,  of  St  Bartholomew’s  Hospital. 

Canbie,  Charles  S.,  of  the  Dublin  School. 

Carter,  Albert,  of  Guy’s  Hospital. 

Crossman,  John,  of  St.  Thomas’s  Hospital. 

D.avis,  Harry,  of  University  College. 

Elliott,  Frederick  H.,  of  University  Codege. 

Gilmour,  JohnH.,  of  St.  Thomas  s  Hospital. 
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Hawkins,  Alexander  F.,  of  the  Leeds  School. 

Hughes,  Hugh  H.,  of  King’s  College. 

Jones,  James  T.,  of  St.  Thomas’s  Hospital. 

Lucas,  Thomas  D’Arcy,  of  McGill,  Canada. 

TMcCullagh,  Thomas  A.,  of  Guy’s  Hospital. 

T7ewton,  Edward  S.,  of  Guy’s  Hospital. 

Paley,  James  H.,  of  Guy’s  Hospital. 

Paxon,  Herbert  E.,  of  the  London  Hospital. 

Raye,  Thomas  M.,  of  St.  Mary’s  Hospital. 

Sparrow,  Walter  W.  B.,  of  the  Birmingham  School. 

Stockwell,  George  P.,  of  St.  Mary’s  Hospital. 

Turle,  Arthur,  of  St.  Thomas’s  Hospital. 

"White,  Edward  A.,  of  University  College. 

Eorty-four  candidates  out  of  the  117  examined,  having 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Court  of 
Examiners,  were  referred  to  their  anatomical  and  physiological 
studies  for  three  months. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
July  11,  1872;— 

Barber,  Oliver,  Sheffield. 

Porder,  Joshua  Lewis  Wm.,  Mauritius,  East  Indies. 

Low,  Robert  Bruce,  Edinburgh. 

Reid,  Frank,  Torrington-square. 

Riley,  Francis  Leigh,  Sydney,  New  South  Wales. 

Sculthorpe,  Alfred  MUward,  Tam  worth. 

As  an  Assistant  in  Compounding  and  Dispensing  Medicines: 

Baynes,  James,  Hull. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  : — 

Bingham,  Samuel,  Guy’s  Hospital. 

Jelley,  Richard,  University  College. 

Lindsay,  William  V.,  St.  Mary’s  Hospital. 

Llewellyn,  Rees  Ralph,  London  Hospital. 

Talbot,  Russell  Main,  Guy’s  Hospital. 

APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Gailey,  Edgah,  L.R.C.P.  Edin.,  L.R.C.S.  Edin. — Medical  Officer  for  the 
Leekfrith  District  of  Leek  Union,  Staffordshire,  vice  Richard  Cooper, 
L.K.Q.C.P.I.,  M.R.C.8.  Eng.,  L.S.A.,  deceased. 

Mili.ner,  Edward,  L.F.P.  &  S.  Glasg.,  L.S.A.  Lond.,  L.M.— Medical 
Officer  for  the  Rainford  District,  Prescot  Union,  Lancashire. 

"Savage,  George  Henry,  M.D.,  L.R.C.P.,  M.R.C.S.,  L.S.A. — Assistant 
Medical  Officer  to  Bethlehem  Hospital. 


MILITARY  APPOINTMENTS. 

Medical  Department, — Assistant-Surgeon  Edwin  Wilkes,  from  the 
Royal  Artillery,  to  be  Staff  Assistant-Surgeon,  vice  WRliam  Snowdon 
Headley,  M.D.,  who  exchanges;  Assistant-Surgeon  Robert  Nasmyth 
M’Pherson,  from  the  Royal  Artillery,  to  be  Staff  Assistant-Surgeon,  vice 
Parker  Smith,  M.D.,  who  exchanges. 


BIRTHS. 

Durham. — On  July  10,  at  82,  Brook-street,  Grosvenor-square,  W.,  the  wife 
of  Arthur  E.  Durham,  F.B.C.S.,  etc.,  of  a  son. 

Hooding.— On  July  12,  at  Heath  Lodge,  Blackheath,  the  wife  of  Ralph 
Gooding,  B.A.,  M.D.,  A.K.C.,  of  a  son. 

’Knight.— On  J uly  10,  at  Shorleycroft,  Keswick,  the  wife  of  Alexander 
A.  H.  Knight,  M.D.,  of  a  daughter. 

Hones.— On  July  16,  at  10b,  St.  Thomas’ s-street,  Southwark,  the  wife  of 
Sydney  Jones,  M.B.,  F.R.C.S.,  of  a  daughter. 

Weight.— On  July  11,  at  Wellingborough,  the  wife  of  Brampton  Wright, 
M.D.,  of  a  son. 


MARRIAGES. 

Andrews — ^Weall. — On  July  13,  at  St.  Stephen’s  Church,  Hampstead, 
James  Andrews,  M.D.,,  of  Camden-road,  to  Margaret,  only  daughter  of 
Benjamin  WeaU,  Esq.,  of  Hampstead. 

Hemphill — Chisholm. — On  July  10,  at  St.  Mary’s,  Bryanston-square, 
Charles  William  Hemphill,  Lieutenant  26th  Cameronians,  son  of  the 
late  Major-General  Hemphill,  to  Eliza  Webster  Julia,  second  daughter 
of  A.  B.  Chisholm,  M.D.,  late  of  Lansdown-place,  Cheltenham. 

Long — Hewson. — On  July  10,  at  the  parish  church  of  St.  Mary,  Stafford, 
Charles  Frederick,  second  son  of  Peter  Bartholomew  Long,  Esq.,  of 
Ipswich,  to  Susan,  elder  daughter  of  John  Dale  Hewson,  M.D. ,  of  Coton 
Hall,  Stafford, 

•Squires— Simpson.— On  April  23,  at  the  residence  of  the  bride’s  father, 
William  Westbrooke  Squires,  M.D.,  M.R.C.S. ,  of  Nelson,  to  Catherine 
Jane,  second  daughter  of  William  Simpson,  Esq.,  of  Lower  Moutere, 
Nelson,  New  Zealand,  and  late  of  Meadowfleld,  Milbume,  Inverness, 
North  Britain. 


DEATHS. 

B.\.rr'ett,  B.,  M.D.,  at  his  residence,  2,  Dingle-hill,  Liverpool,  suddenly, 
on  J  uly  13. 

Bullock,  Jambs  Lawrence,  M.R.C.S.  Eng.,  House-Surgeon  to  the  Bast 
London  Ho.spital  for  Children,  drowned  in  Lake  NeClchatel,  aged  22. 
Also  his  brother,  tlie  Rev.  Frederick  Bullock,  of  Christ  Church,  St. 
Lconard’s-on-Sea,  aged  .36,  son'  of.  the  late  J.  B.  Bullock,  Esq.,  of  The 
Linii,  Great  Borkhaiupsleal. 


Calthrop,  William  Charles,  M.R.C.S.,  L.S.A.,  at  Withem,  of  asthma 
and  heart  disease,  on  Jidy  14,  in  his  63rd  year. 

Dixon,  Matilda  Carrie  Maria,  only  child  of  Thomas  James  Dixon, 

L. R.C.P.  Edin.,  L.S.A.,  at  Richmond-road,  Barnsbury,  N.,  on  July  14, 
aged  11  months. 

Hire,  Dr.  George  Frederick,  at  the  residence  of  his  brother,  W.  H. 
Hire,  M.D.,  New  Orleans,  of  dysentery,  on  July  10,  in  the  56th  year  of 
his  age. 

Pyle,  John,  F.R.C.S.,  at  69,  Oxford-terrace,  Hyde-park,  on  July  10, 
aged  68. 

Rickards,  Walter  Arthur  Wolfram,  infant  son  of  Walter  Rickards, 

M. D.,  at  9,  Cavendish-place,  Cavendish-square,  on  July  9. 

Robinson,  Edith  Green,  infant  daughter  of  Frederick  Robinson,  M.D., 

Scots  Fusilier  Guards,  at  47,  Lupus-street,  St.  George’ s-square,  on 
July  14,  aged  nearly  4  months. 

Sparrow,  Robert  McArthur,  Sub-Lieutenant  R.N.,  eldest  son  of  the 
late  Dr.  Robert  Pennington  Sparrow,  of  Southsea,  at  the  Naval  Hospital, 
Halifax,  after  a  few  days’  illness,  on  June  25,  aged  21. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualfflcations  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Blackburn  and  East  Lancashire  Infirmary. — Resident  House-Sur¬ 
geon.  Candidates  must  be  M.R.C.S.  Applications,  with  testimonials, 
to  the  Secretary,  on  or  before  July  26. 

Bradford  Infirmary.— Junior  House-Surgeon.  Applications,  with  testi¬ 
monials,  to  C.  Woodcock,  65,  Market-street,  Bradford. 

Brighton  and  Hove  DispensaeYi — Resident  House-Surgeon.  Candi¬ 
dates  must  be  duly  qualified.  Applications,  with  testimonials,  to  the 
Chairman  of  the  Committ^  of  Management,  Queen’s-road,  Brighton, 
on  or  before  August  5.  .. 

Devonshire  Hospital,  Buxton,  Derbyshire. — House-Surgeon.  Candi¬ 
dates  must  be  duly)qualtfied.  Applications,  with  testimonials,  to  Joseph 
Taylor,  Secretary,  on  or  before  July  24. 

Dorset  County  Hospital.— Honorary  Physician.  Candidates  must  have 
taken  their  regular  professional  degree  in  some  University  of  the  United 
Kingdom,  or  be  Fellows  or  Licentiates  of  the  College  of  Physicians. 
Applications,  with  testimimials,  to  “  The  Chairman-of  the  Committee,” 
Dorset  County  Hospital,  Dorchester,  on  or  before  July  31. 

General  Hospital  and  Dispensary  for  Sick  Children,  18,  Bridgb- 
STREET,  Manchester.  —  Resident  Medical  Officer^,,.  Must  be  duly 
registered.  Applications  and  testimonials  to  be  sent  in  on  or  before 
July  22.  ■  ' 

Hereford  County  and  City  Lunatic  Asylum.— Assistant  Medical 
Officer.  Candidates  must  be  duly  qualified.  Applications,  with  testi¬ 
monials,  to  the  Medical  Superintendent,  on  or  bef  ora  August  5. 

Infirmary  for  Consumption  and  Diseases  of  th^-Uhest,  26,  Mar- 
garkt-street.  Cavendish-square.-  Visiting  Physician.  Candidates 
must  be  Members  of  the  Royal  College  of  Physicians,  London.  Testi¬ 
monials  to  be  sent  to  Francis  Baily,  Secretary. 

Kildalton,  Islay.- Medical  Officer  for  the  Parochial  Board.  Applica¬ 
tions,  with  testimonials,  to  Colin  Hay,  Esq.,  Chairman  of  the  Board, 
Ardbeg,  Port  Ellen. 

Lambeth  Parish. — Resident  Medical  Officer  and  Dispenser  for  the  Work- 
house.  Candidates  must  possess  both  a  medical  and  surgical  qualifica¬ 
tion.  Applications,  With  testimonials,  to  W.  B.  Wilmot,  Clerk  to  the 
Guardians,  on  or  before  July  22. 

Leeds  Public  Dispensary. — Junior  Resident  Medical  Officer.  Candidates 
must  possess  at  least  one  legal  qualification  (registered).  Applications, 
with  testimonials,  to  John  Horsfall,  31,  Albion-street,  Leeds. 

Manchester  Royal  Infirmary.— Indoor  Physician’s,  Assistant.  Candi¬ 
dates  must  possess  both  a  medical  and  surgical  qualification.  Applica¬ 
tions,  with  testimonials,  to  the  Chairman  of  the  Weekly  Board,  on  or 
before  July  24. 

Rotherham  Hospital  and  Dispensary. —  Assistant  House-Surgeon. 
Candidates  must  possess  a  medical  or  surgical  quaUflcation.  Applica¬ 
tions,  with  testimonials,  to  J.  Barras,  Hon.  Sec. 

Royal  Hospital  for  Diseases  of  the  Chest,  City-road. — Physician. 
Candidates  must  be  registered  as  Fellows  or  Members  of  the  Royal 
College  of  Physicians  of  England.  Applications,  with  testimonials,  to 
the  Secretary,  before  August  6. 

Royal  Isle  of  Wight  Infirmary,  Ryde. — House-Surgeon.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  on  or  before  July  29. 

Royal  Hational  Hospital  for  Consumption,  Ventnor.  —  Resident 
Medical  Officer.  Applications,  with  testimonials,  to  Ernest  Morgan, 
Secretary,  20,  John-street,  Adelphi. 

St.  Pangeas  and  Northern  Dispensary. — Honorary  Physician.  Par¬ 
ticulars  may  be  obtained  from  S.  S.  Wigg,  Esq.,  Honorary  Secretary, 
33,  Gordon-street,  Gordon-square. 

Samaritan  Free  Hospital. — Surgeon  to  the  Out-patient  Department. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  J  uly  24. 

Skielaugh  Union. — Medical  Officer.  Candidates  must  be  duly  qualified. 
Applications,  with  testimonials,  to  Thomas  A.  McCoy,  Clerk  to  the 
Guardians,  Beyerley,  on  or  before  July  25. 

Stockport  Infirmary. — Assistant  House-Surgeon.  Applications,  with 
testimonials,  to  the  Hon.  Secretary,  on  or  before  July  29. 

Stourbridge  Dispensary.— House-Surgeon  and  Secretary.  Candidates 
must  be  M.R.C.S.  Eng.,  L.R.C.P.  Lond.,  or  L.S.A.  Lond.  Applications, 
with  testimonials,  to  the  Secretary  on  or  before  July  30. 

Trinity  College,  Dublin. — Professor  of  Anatomy  and  Chirurgerj'. 
Candidates  must  have  taken  medical  degrees,  or  possess  a  licence  to 
practise  from  the  King  and  Queen’s  College  of  Physicians  in  Ireland. 
All  candidates  are  requested  to  send  in  their  names,  with  the  places  of 
their  education,  the  universities  where  they  have  taken  their  medical 
degi’ees,  and  the  places  where  they  have  practised,  to  John  Toleken, 
Registrar,  Trinity  College,  Dublin,  and  J.  Magee  Finny,  Registrar,  King 
and  Queen’s  College  of  Physicians,  Ireland,  on  or  before  October  6. 

West  London  Hospital,  Hammersmith-road,  W.— Surgeon.  Candidates 
must  be  Fellov/s  of  one  of  the  Royal  Col!ege.s  of  .Surgeons.  ApxJications, 
■with  testimonials,  to  T.  Alexander,  Secretary,  on  or  before  July  26. 


KOTES,  QUERIES,  AND  REPLIES. 
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raiON  AND  PAROCHIAL  MEDICAL  SERVICE. 

*•*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

„  .  .  RESIGNATIONS. 

jjasingstohe  J.  P.  Lewis  has  resigned  the  Basingstoke  District ; 

area  13,656;  population  7061 ;  salary  £85  per  annum. 

East  Preston  Union. — Dr.  Hills  has  resigned  the  Eirst  District ;  salary 
£100  per  annum. 

Glanford  Brigg  Union. — Mi-.  E.  G.  Baron  has  resigned  the  Ulceby  District ; 
area  14,708  ;  poimlation  2897  ;  salary  £37  per  annum. 

Louth  Union. — The  Withern  District  is  vacant ;  area  19,934;  population 
3158  ;  salary  £57  10s.  per  annum. 

Nottingham _  Union. — Mr.  F.  Dill  has  resigned  the  Second  District ;  area 
960 ;  population  41,886  ;  salary  £120  per  annum. 

Shipston-on-Stour  Uiion.—Mx.T.  8.  Swinson  has  resigned  the  Mickleton 
District ;  area  11,  152  ;  population  1870  ;  salary  £30  per  annum. 

APPOINTMENTS. 

Elham  Union. — John  Hackney,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Hythe 
District. 

Eton  Union.— George  F.  Masterman,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Burnham  District. 

P)/lde  Union.— John  Porter,  M.R.C.S.  Eng.,  E.S.A.,  to  the  Blackpool 
District. 

West  Ashford  Union.— 'Wm.  F.  Johnson,  M.R.C.S.,  L.S.A.,  to  the  Third 
District. 


Dr.  Ede,  who  has  been  for  twenty-seven  years  Medical 
Officer  of  the  Islington  Workhouse,  has  tendered  his  resignation 
to  the  guardians  on  account  of  continued  ill-health.  The 
resignation  has  been  reluctantly  accepted. 

It  is  notified  that  the  Hampstead  Small-Pox  Hospital 
was  closed  last  Saturday,  there  being  no  further  need  for  its 
continuance. 

Dr.  Hare,  Philadelphia,  ices  beef- tea,  and  has  found  it 
of  the  greatest  benefit. 

Academie  de  Medecine. — M.  Tarnier  has  just  been 
elected  a  member  in  the  vacancy  of  the  Section  of  Accouche- 
ments  caused  by  the  death  of  M.  Danyau. 

The  Edenderry  Board  of  Guardians  have,  with  the 
sanction  of  the  Poor-law  Commissioners,  increased  the  salary 
of  the  Medical  Officer  from  £100  to  £120  per  annum. 

One  George  Eield,  a  horse  proprietor  of  Kentish 
Town,  has  been  fined  by  the  Bow-street  magistrate  £10  and 
costs  for  permitting  a  horse  suffering  from  glanders  to  leave 
his  premises. 

The  death-rate  (saj's  the  2^ew  York  Times)  was  as  high 
as  32  per  1000  of  the  population  in  New  York  in  the  first 
quarter  of  the  present  year.  The  death-rate  of  New  York, 
in  fact,  during  the  past  three  months  of  the  year  was  actually 
greater  than  that  of  either  Bombay  or  Calcutta,  and  was  but 
slightly  less  than  that  of  Madras. 

Dr.  McLean,  of  Portland  Prison,  is  now  lying 
dangerously  injured  by  an  assault  committed  upon  him  by  a 
convict.  The  Doctor  had  refused  to  prescribe  for  the  man  on 
the  ground  that  he  was  not  ill.  This  enraged  the  prisoner, 
who,  as  the  Doctor  was  descending  the  stairs,  threw  a  small 
form  at  him,  which  struck  him  on  the  head. 

Testimonial. — Dr.  Edward  Malins  has  received,  on 
the  occasion  of  his  leaving  Birmingham,  from  his  patients  and 
friends  at  Cradley-heath,  a  handsome  memorial  of  their  esteem, 
consisting  of  a  silver  salver,  claret  jug,  and  three  goblets,  with 
an  illuminated  address. 

The  Paris  Faculty  of  Medicine. — The  chair  of 
Operatic  Medicine,  rendered  vacant  by  the  death  of  M. 
Denonvilliers,  is  not  the  only  one  that  will  have  to  be  com¬ 
peted  for.  There  is  also  that  of  Comparative  Medicine,  which 
has  never  been  filled  since  the  death  of  Rayer,  but  which  M. 
Brown-Sequard  has  occupied  temporarily  charge  de  conrs.  He 
has  now  resigned,  and  M.  Vulpian,  the  present  Professor  of 
Pathological  Anatomy,  demands  permission  to  change  his 
chair  for  the  one  of  Comparative  Medicine. 

The  Horton  Infirmary,  Banbury.— The  commo¬ 
dious  and  costly  Infirmary,  presented  to  the  inhabitants  of 
Banbury  by  Mr.  John  Henry  Horton,  Great  Queen-street, 
Cheapside,  London,  was  formally  opened  on  W^ednesday  by  the 
Bishop  of  Oxford.  The  Infirmary,  which  has  been  named 
after  the  founder,  as  a  token  of  gratitude  on  the  part  of  the 
town,^  stands  in  thirteen  acres  of  land,  abutting  the  Oxford 
tuiTipike  road,  about  a  mile  out  of  Banbury,  and  commands 
some  charming  views  across  a  ]nece  of  country  beautifully 
undulated  and  wooded.  The  situation  is  a  remarkably  healthy 
one,  and  in  every  way  adapted  to  the  purposes  to  which  it  has 
been  applied.  The  total  cost  of  the  ground  and  building— both 
given  by  Mr.  Horton — is  £10,000.  Mr.  C.  H.  Driver,  of 
Victoria-street,  Westminster,  was  the  architect. 


Commemoration-day  at  King’s  College.  —  Tho 
grand  day  at  King’s  College  this  year  passed  off  admirably- 
Excellent  speeches  were  delivered  by  the  Rev.  the  Principal,. 
Cannon  Barry,  the  Bishops  of  Ely  and  Manchester,  and  Mr- 
Walter,  M.P.  The  medical  and  other  departments  seem  to  bo 
working  admirably. 

Royal  College  of  Surgeons  Examinations. — At 
the  primary  examination  for  the  diploma  of  Membership 
of  the  Royal  College  of  Surgeons,  which  was  commenced 
on  Saturday  last,  117  candidates  presented  themselve.Sj, 
against  109  in  the  corresponding  period  last  year.  Wo 
understand  that  no  less  than  54  had  been  previously  re¬ 
jected,  and  some  more  than  once.  The  following  were 
the  questions  submitted  at  the  written  examination  on  the 
13th  inst.,  viz. : — 1.  Describe  the  internal  iliac  artery,  stating 
its  point  of  origin,  length,  direction,  and  relations ;  then 
enumerate  its  branches  in  the  order  in  which  they  arise,  and 
give  the  course,  relations,  and  distribution  of  the  internal  pudic 
artery.  2.  Describe  the  muscular  tissue  of  the  heart,  including 
an  account  of  the  general  arrangement  of  the  fibres,  their 
minute  structure,  and  their  mode  of  action  as  contrasted  with 
that  of  other  involuntary  muscles.  3.  Describe  the  metatarso¬ 
phalangeal  articulation  of  the  great  toe,  and  the  tendons  in 
connexion  with  it,  in  their  relative  positions.  4.  Enumerate 
the  various  forms  of  cartilage,  describing  the  minute  structural 
characters  of  each,  and  mention  the  joints  in  which  interarti- 
cular  cartilages  are  found.  5.  Describe  the  supeificial  veins- 
of  the  hand  and  forearm,  and  give  the  course  and  relations  of 
the  cephalic  and  basilic  veins.  6.  Explain  the  effect  of  complete 
division  of  the  spinal  cord  between  the  second  and  third  cervical 
vertebrae  in  one  of  the  higher  animals.  For  the  “pass,”  oi- 
surgical  and  pathological  examination,  commencing  this  day 
(Friday),  tho  candidates  were  also  in  excess  of  those  at  the 
close  of  the  last  session. 

Finances  of  the  Royal  College  of  Surgeons. — 
From  the  annual  report  of  the  receipts  and  expenditure 
at  the  Royal  College  of  Surgeons  from  Midsummer-da}-, 
1871,  to  Midsummer-day,  1872,  it  appears  that  the  foi-mer 
amounted  to  £12,627  17s.  8d.,  and  the  latter  to  £12,038  7s.  7d.,. 
leaving  a  balance  at  the  bankers  of  £589  10s.  Id.  It 
appears  that  the  large  sum  of  £10,123  2s.  was  received  in 
fees  paid  for  the  several  diplomas  of  the  College.  By  rent  of 
chambers  adjoining  the  College,  £984  13s.  lOd.  ;  dividends  on 
£36,000  amounted  to  £1053  ;  elections  to  the  Fellowship, 
Council,  and  Court  of  Examiners,  £157  10s. ;  interest  entrust 
funds,  including  Mr.  Erasmus  Wilson’s  donation  of  £5000,  only 
produced  £288  Os.  6d.  The  question  arises  whether  the  College 
funds  may  not  be  more  eligibly  invested,  and  with  security  as 
good  as  “  the  modest  Three  per  Cents.”  In  analysing  the  dis¬ 
bursements  it  will  be  seen  that  the  largest  item  was  that  of 
fees  paid  to  the  members  of  Council,  Courts,  and  Boards  of 
Examiners  amounting  to  £4672  3s.  4d.  The  next  largest  sum 
appears  in  salaries  and  wages  in  the  three  departments  (col¬ 
lege,  museum,  and  library),  £3311  12s.  5d. — not  by  any  means 
an  extravagant  sum  when  the  large  working  staff  of  officers 
and  servants  are  considered.  “Jeames  Plush,”  who  inquired 
of  his  fellow  servant  “  What  is  taxes,  Thomas  ?”  will  learn 
that  at  the  College  of  Surgeons  taxes  represent  the  large  sum  of 
£1109  2s.  3d.  paid  in  rates,  taxes,  and  Government  stamps, 
exclusive  of  those  for  postage.  Pensions  amount  this  year  to 
the  diminished  sum  of  £409  17s.  The  members  of  the  College 
may  be  congratulated  on  the  increasing  prosperity  of  their 
Alma  Mater  ;  but  how  long,  as  we  last  week  inquired,  this  is 
likely  to  last,  the  conjoint  scheme,  if  carried  out,  will  show. 

The  Sanitary  Committee  of  the  Town  Council  of  Bolton 
have  unanimously  recommended  the  appointment  of  a  Medical 
Officer  of  Health,  who  is  to  devote  his  whole  time  to  the  duties 
of  the  office,  at  a  salary  of  £300  per  annum. 


NOTES,  QUERIES,  AND  REPLIES. 

- ♦ - 

f^at  quesfiontflj  nuu^  sipxll  Itarn  mu:^. — Bacon. 


A .  B. — There  is  no  evidence  that  electricity  in  any  form  will  restore  these 
functions.  Rest  from  excitement,  chastity,  cold  bathing,  and  tonics 
should  be  persevered  with.  Do  not  believe  one  word  of  the  advertise¬ 
ments.  Electricity  is  not  life. 

A  Correspondent  suggests  that  Mr.  Ayrton  had  better  employ  himself  with 
abating  the  nuisance  of  open  gratings  in  the  street  ventilators  to  the 
common  sewers  at  Blackfriars  and  other  parts  of  London.  Mr.  Ayrton, 
it  strikes  us,  need  not  go  far  to  look  for  a  nuisance. 


July  20,  1872. 


81 


Medical  Titiics  and  Gazette. 


NOTES,  QUERIES,  AND  EEPLIES. 


—  -  ■  -  .  ■  .  - . ^ - 

Status  of  the  Apothecary. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIME.S  AND  G.^-ZETTE. 

Sir, — lu  your  columns  to-day  I  read  a  very  intelligent  reply  to  the  ruling 
of  tlie  county  court  judge,  Mr.  Macnamara.  Beyond  a  doubt  the  ruling  is 
ooiTcct.  The  Act  of  1658  did  not  repeal  that  of  1815 ;  and  at  the  present 
^ay  the  apothecary  enjoys  by  far  the  most  clearly  defined  position  in  the 
Brofession.  The  only  point  which  seems  to  have  escaped  the  notice  of  our 
writers  on  this  subject  is  the  right  of  the  Dublin  apothecary.  Prior  to  the 
passing  of  the  Medical  Act  in  1858  he  certainly  had  no  status  in  England. 
What,  now,  w'ould  be  the  comparative  value  of  the  Irish  apothecary  as 
-compared  to  the  London  licentiate  1  You  will  oblige  an  old  reader  by 
inserting  this  in  your  next  number.  I  am,  &c.,  nadot’. 

Liverpool  Medical  Institution,  Mount  Pleasant,  Liverpool,  July  13. 

Craniotomy  under  DiffieuUies. — In  England,  in  spite  of  the  fact  that  the 
practitioner  has  easy  access  to  his  instruments,  that  he  can  usually 
have  a  consultation  and  the  support  of  his  medical  brethren  as  witnesses 
•of  the  necessity  of  the  operation,  the  perfoimance  of  craniotomy  is 
always  looked  upon  as  involving  the  most  painful  responsibility.  What 
must  it  be  in  remote  parts  of  the  colonies,  where  the  practitioner  has 
perchance  neither  instruments  nor  assistants  ?  If  he  do  not  perform  the 
operation  the  poor  patient,  if  she  survive,  may  suffer  irreparable  injury 
from  sloughing ;  if  he  do  operate  we  hope  his  reward  may  be  different 
from  that  which  has  befallen  Mr.  Jackson,  according  to  the  letter  of  our 
Australian  correspondent.  When  the  Profession  in  Australia  becomes 
stronger,  we  shall  hear  doubtless  less  of  the  feuds  amongst  its  professors. 

Professional  Amenities. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Would  you  kindly  favour  me  with  your  opinion,  in  your  “Notes, 
■Queries,  and  Replies,”  on  the  following  case : — A  man  was  stabbed  in 
several  places  in  a  row  during  the  night,  but  managed  to  get  home  and 
went  to  bed.  I  was  sent  for  in  the  moi’ning,  and  dressed  all  the  wounds, 
and  took  particular  notes  of  the  case.  Pour  hours  after  I  left  my  patient, 
a  doctor,  who  was  sent  from  Greenock  to  see  the  man,  arrived,  and,  to  my 
Titter  astonishment,  took  off  all  the  dressings,  opened  the  wounds,  and 
probed  and  measured  them  anew.  This  I  did  not  know  till  afterwards. 
Suppose  the  case  to  terminate  fatally,  would  the  defence  not  have  good 
■cause  to  complain  of  such  interference  on  the  part  of  the  medical  man  1 

I  am,  &c., 

Port  Glasgow,  July  16.  A  Ten  Years’  Reader. 

Chloralum. — “Medicus,”  who  lately  sent  us  a  short  essay  on  disinfectants 
(see  “Notes,  Queries,  and  Replies,”  Medical  Times,  and  Q-azette,  June  29, 
1872),  wishes  us  to  add  that  in  the  hurry  of  writing  he  did  scanty  justice 
fo  chloralum,  to  which  he  ought  to  have  given  a  high  place  amongst  that 
■class  of  disinfectants  which  act  by  retarding  or  suppressing  decomposi¬ 
tion.  Its  powers  of  acting  on  offensive  gases  already  evolved  are  slight, 
hut  he  believes  that  when  applied  to  places  or  things  already  clean  and 
sweet  it  will  effectually  keep  them  so. 

W.  B.  win  find  what  he  wants  in  Dr.  Norman  Chevers’s  “  Manual  of 
Medical  Jurisprudence  for  India.”  The  injurious  effects  of  certain 
grains  and  legumes  is  there  shown  by  a  large  collection  of  authorities. 
New  rice  is  very  unwholesome,  and  is  forbidden  in  gaols  ;  it  produces 
dysentery.  The  better  the  rice,  the  longer  it  requires  to  be  kept. 
YVheaten  flour  adulterated  with  inferior  ground  rice  produces  great 
abdominal  irritation.  The  use  of  the  seeds  of  the  lathyrus  sativus 
is  said  to  produce  muscular  palsy  both  in  man  and  beast.  The  ill-effects 
are  greatly  increased  if  the  seeds  be  eaten  with  the  skins.  The  use  of 
•urhur  or  cystisus  cajan  is  believed  to  be  a  cause  of  leprosy. 

Mr.  Ayrton  again. 

The  following  letter  has  appeared  in  the  Standard : — 

“  Sir,— The  following  may  interest  you  as  an  example  of  the  “  ripping- 
up  ”  propensities  of  Mr.  Aju-ton,  from  which  no  one,  great  or  small,  who 
has  the  misfortune  to  belong  to  his  department  can  at  any  time  consider 
liimself  safe  In  February,  1870,  the  then  medical  attendant  to  the  men 
■employed  in  Kew  Gai-dens  suddenly  received  a  communication  from  the 
dBoardof  Works  that  after  March  31  next  his  services  would  no  longer  be 
required,  ‘  owing  to  the  small  number  of  cases  of  illness  ’  among  the  men. 
Believing  there  was  some  mistake,  the  doctor  stated,  in  reply,  that  from  his 
register  it  appeared  that  during  the  past  twelve  months  71  out  of  the  100 
men  who  were  entitled  to  his  services  had  received  professional  attendance 
•of,  on  an  average,  nine  days  each  at  his  hands,  and  requested  a  reconsi¬ 
deration  of  the  case.  But  all  the  answer  he  got  was  that  the  Board  had 
■considered  the  circumstances,  and  saw  no  reason  to  alter  its  decision.  The 
'doctor,  having  no  influential  friends  to  take  up  his  case,  was  accordingly 
“  ripped  up,’  as  a  contemporary  terms  it ;  and,  with  remarkable  consistency, 
a  few  weeks  after  this,  a  medical  man  in  a  neighbouring  town  was  appointed 
-to  attend  on  the  ‘  small  number  of  cases  of  illness.’  These  are  the  plain 
facts,  and  I  have  the  documents  to  prove  them.  Comment  is  unneces¬ 
sary.  Be  it  observed  that  the  medical  attendant  to  the  Kew  establishment 
:had  the  cha,rge  of  rather  more  than  100  men,  whom  he  must,  if  needful, 
visit  at  their  own  homes  in  the  neighbouring  towns  and  villages — for  very 
few  live  at  Kew — and  to  whom  he  must  supply  and  send  the  requisite 
physic  for  the  munificent  sum  of  £30  a  year.— I  enclose  my  card,  and  am 
yours  obediently.  Observer.” 

Dr.  Timothy  Polloch,  the  Honorary  Secretary  of  the  City  Orthopmdic 
Hospital,  Hatton-garden,  has  sent  us  the  last  report  of  that  institution. 
He  was  induced  to  do  so  in  consequence  of  reading  an  article  in  the 
Medical  Times  a7id  Gazette,  in  which  reference  was  made  to  the  injurious 
influence  of  special  hospitals.  The  report  sets  forth  the  reason  why 
the  hospital  to  which  Dr.  Pollock  is  attached  should  be  named  and 
supported  as  a  special  hospital.  The  foUowing  extract  is  from  the 
“Report”:— 

“  I^ing  the  past  year  1189patientshave  been  admitted  and  received  the 
benefit  of  treatment  at  this  Hospital,  making  the  total  number  of  admis¬ 


sions  since  its  establishment  in  June,  1851,  20,617.  Here  we  have  the  proof 
of  the  need  and  great  blessing  of  such  an  institution  to  those  who  labour 
under  the  double  misfortune  of  poverty  a,nd  physical  deformity ;  and  the 
Committee  take  this  opportunity  of  drawing  the  attention  of  the  governors 
and  public  to  the  marked  difference  between  orthopiedic  and  other  special 
hospitals.  In  the  latter  the  class  of  patients  applying  for  relief  are  treated 
on  the  general  principles  of  Medicine  and  Sm’gery ;  but  at  the  orthopaedic 
hospitals  the  class  of  patients  who  apply  for  relief  apply  to  be  treated  not 
only  for  some  bodily  ailment,  but  also  for  some  accompanying^  bodily 
deformity,  and  it  is  the  treatment  of  the  bodily  deformity  which  gives  the 
distinctive  character  to  the  institution.  This  (the  characteristic  part  of  the 
treatment),  to  be  successful,  consists  of  the  adaptation  of  skilfully  aiTanged 
mechanical  appliances,  to  be  adjusted  and  readjusted  according  to  the 
varying  condition  and  progress  of  each  individual  case,  an  occupation  too 
tedious  for  a  surgeon  in  a  general  hospital,  and  too  important  to  be  left 
to  the  pupU.” 

Anii-Vaccination.—li  would  seem  from  the  tactics  resorted  to  by  the  anti¬ 
vaccination  clique  that  their  cause  is  becoming  somewhat  desperate.  One 
of  their  last  means  of  arresting  punishment  for  non- vaccination  is  out¬ 
rageous,  if  not  unlawful.  The  Guardians  of  Islington  having  lately  put 
into  force  the  law  compelling  parents  to  have  their  children  vaccinated, 
the  following  handbill  has  been  extensively  circulated  in  the  parish  :  — 

“Rough  Music. — Whenever  any  person  is  fined  or  imprisoned  for 
any  offence  (so-called)  under  the  Vaccination  Acts,  let  the  neighbours 
treat  every  magistrate  and  guardian  implicated  in  such  vile  persecution 
with  an  hour’s  ‘  rough  music  ’  each  night  so  long  as  the  imprisonment 
lasts,  or  for  a  fortnight  where  a  fine  is  imposed.  Half  a  dozen  stout  fellows 
with  marrow-bones  and  cleavers,  frying-pans,  kettles,  etc.,  walking  up  and 
down  past  the  house,  with  a  good  strong  voice  to  shout  out  at  every  pause, 
‘  Who  shut  up  Jones  ?  ’  or  ‘  Who  fined  Smith  1  ’  would  make  a  stir,  get  into 
the  newspapers,  and  shame  the  persecutors  from  similar  disgraceful  pro¬ 
ceedings  in  future.” 


How  TO  Save  People  from  Bleeding  to  Death. 

We  have  received  the  foUowing  communication  and  woodcut  from  Mr. 
Webber,  F.R.C.S.  He  proposes  that  aU  childi-en  shall  be  taught  the  course 
of  the  great  arteries,  and  the  mode  of  compressing  them  with  the  tourni¬ 
quet,  so  as  to  be  able  to  save  life  in  naval  or  military  warfare,  accidents  in 
shooting,  etc.  He  proposes  that  the  course  of  the  arteries  shaU  be  shown 
by  a  peculiarly  marked  suit  of  clothes  : — 

“  Mr.  T.  Moore,  a  patriotic  townsman  and  tailor,  of  King-street,  Yar¬ 
mouth,  has  cheerfully  contributed  a  shooting  jacket  and  trousers  on  which 
I  have  had  delineated  in  narrow  red 
ribbon  the  course  of  the  principal  artery 
of  each  upper  and  lower  extremity,  and 
the  places  indicated  by  black  spots  where 
the  current  of  each  respective  vessel  may 
easily  be  controUed  by  the  application  of 
a  small,  very  portable,  and  inexpensive 
tourniquet  (similar  to  the  ‘  Field  ’  tour¬ 
niquet  shown  in  the  illustrated  catalogue 
of  Maw  and  Co.,  London),  which  should 
be  at  all  times  the  sine  qud  non  of  the 
sporting  costume. 

“  The  accompanying  outline  presumes 
an  acquired  knowledge  of  the  course  of 
the  artery  in  each  extremity.  The  round 
dots  on  the  lines  of  demarcation,  the 
spots  where  the  vessel  can  be  easily  com-  . 
pressed  by  the  pad  of  the  tourniquet ;  the  \\ 
dotted  line  marks  the  course  of  Poupart’s  \  ^ 
ligament ;  the  -t-,  the  midway  point  where 
the  artery  as  it  emerges  from  the  pelvis 
can  be  controlled  by  the  thumb  or  the 
bowl  of  a  key  padded  ;  t,  the  pocket  for 
the  tourniquet ;  o  o,  the  ordinary  poc¬ 
kets  of  the  jacket ;  h  h,  the  flat  space  on 
each  leg  between  the  ham-strings  where 
the  pad  of  the  tourniquet  woidd  have 
effect,  as  also  at  the  bend  of  the  elbows. 

“  It  appears  from  the  information 
kindly  afforded  me  by  the  intelligent  and 
able  Medical  Officer  of  the  Admiralty  that 
many  of  the  gimners,  and  some  others 
connected  with  the  naval  service,  are  in¬ 
structed  in  the  use  of  the  tourniquet,  and 
other  means  of  ministering  to  urgent 
necessity,  and  that  tourniquets  manufac- 
tm’ed  by  that  department  of  the  State  are 
strewn  about  the  decks  during  sangruinary 
conflicts  with  belligerents.  But  as  shells, 
shot,  and  other  missiles  of  warfare  are  not 
prone  to  pay  deference  to  the  instructed  in 
particular,  and  are  as  likely  to  knock 
over  the  knowing,  and  to  leave  the  ignorant  and  incompetent  to  look  help¬ 
lessly  on,  why  should  not  every  one  on  board,  and  elsewhere,  be  similarly 
schooled  and  qualified  to  deal  with  emergency  1 

“  It  will  not  be  denied  that  there  is  no  knowledge  so  vividly  alive  to 
object  or  duty  as  that  which  is  stereotyped  on  the  memory  of  early  youth. 
Hence  it  is  that  I  have  ventured  to  suggest  that  the  service  be  made  an 
item  of  education. 

“  I  send  you  a  woodcut  of  my  A  B  C  (a  Briton’s  costume).” 


Corrigendum. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sib,— Not  having  seen  a  proof  of  my  article,  “  Remarks  on  Affections 
of  Hearing  in  Cases  of  Disease  of  the  Nervous  System,”  several  errors 
have  passed  uncorrected,  most  of  them,  however,  obvious — for  example, 
the  words  “irritable”  and  “irritability”  should  be  “unstable”  and 
“instability.”  Since  the  article  was  written  I  have  read  St.  John 
Roosa’s  paper  “  Hemiplegia  occurring  in  coincidence  with  Chronic  Sup¬ 
puration  of  the  Middle  Ear”  [Transactions  of  the  American  Otological 
.S'ociely,  July,  1870).  I  find  that  he  has  there  reported  Iico  cases.  In  one 
the  aural  disease  was  of  the  same  side  as  the  hemiplegia ;  in  the  other  of 
the  side  opposite.  I  am,  &c.,  J.  Hughlings-Jackson. 


IfOTES,  QTJEEIES,  AND  EEPLIES. 


Medical  Times  and  Gazette. 


July  20^1872.  &S» 


Pityriasis  alias  Scubviness. 


TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

part  of  my  life  I  have  enjoyed  excellent  health, 

“nilenrLrn.P  Knight’s 

^  so  much  commended  in  yoTU' columns.  During  all  this 

Lme™I  wasm^flVd™wp^i'  as  satin,  and  free  from  any  speck.  Butevd  times 
f  mt  somTfiwini.  weak.  Dui-mg  my  recovery,  whilst  bru.shing  my  hair, 
to  wearTtrn^^  ^  inguinal  canal,  and  I  have  been  obliged 

round  mv*in^f,'  ^  ^  t’?  ®®“  ordered  to  wear  a  swathe  of  flannel 

Xnni^^in^w,^?^  Illness  and  fatigue  have  greatly  le.ssened  my  power  of 
Warner^  so  W  ^  can  only  tolerate  cold  water  in  the  warmest 

Ont  effect1<.Yhp^®f"'®ff  ^  into  the  ranks  of  the  half-washed. 

nSfpts  nf  thiflks  caused  by  the  accumulation  of  petty 

-the  Imnhhn  '“i  the  hail-follicles.  But  a  worse  is  pityriasis 

the  stoml!^>)  ®^°'rlar  spots,  which  increase  and  coalesce,  on  the  pit  of 
rafsed  I  ^  wherever  the  skin  is  thin,  at  first  red,  then  brown  with 

Ss  wash^’^G'^  I  tried  first 

t^ed  ^  ordinary  pale  primrose  soap  ;  no  effect.  Next  I 

tned  the  stiongest  medical  carbolic  soap:  effect  comforting*  at  first  as 
t-ierx-  itching,  but  no  effectual  stop%urto  tL  eruption 
tiansient  of  corrosive  sublimate  in  alcohol;  effect  good,  but 

ointment'  ointment,  diluted  with  two  parts  of  simple 

SMt^tbem^e  was  marked  and  rapid,  but  the  newer  the 

spoto  the  more  qmckly  they  got  well.  The  oldest  spots  take  a  long  time. 

lam,  &c.,  Fact. 


COMMUNICATIONS  have  been  received  from — 

Di\  CoPEMAN ;  Dr.  E.  Gooding  ;  Messrs.  Babraud  and  Jebbabd  ;  Mr. 
Taylor;  Dr.  S.  W.  D.  Williams  ;  Dr.  Eumsey  ;  Dr.  Neild  ;  Mr.  Busk  ; 
Mr.  Stern;  Dr.  W.  W.  Squires  ;  Dr.  Burke  ;  Mr.  Norton;  Mr.  T.  C. 
White;  Eev.  ;,T.  W.  Belcher;  A  Ten  Years’  Eeader;  Dr.  Bake- 
well;  Mr.  W.  J.  Bullock  ;  Pro  Bono  Publico;  Dr.  McEae  ;  Dr. 
Malins;  id.  J.  Chatto;  Mr.  Wasdale  Watson;  Dr.  Bruce;  Dr. 
W.  H.  Broadbent  ;  Professor  Flower  ;  Dr.  J.  Hughlinqs-Jackson  ; 
Mr.  A.  P.  Fiddian  ;  Dr.  J.  S.  Bbistowe  ;  Mi-.  T.  M.  Stone. 

BOOKS  EECEIVED— 

Eeport  of  the  Metropolitan  Board  of  Works,  from  June  30  to  December  31, 
®®rmon  to  Young  Men,  by  William  Pratt,  M.A., 
M.D.,  L.E.C.P.L.— Statements  relating  to  the  Home  and  Foreign  Trade 
of  the  Dominion  of  Canada ;  also.  Annual  Eeport  of  the  Commerce  of 
Montreal  for  1871,  by  W.  J.  Patterson,  Secretary  Board  of  Trade  and 
Com  Exchange  Association — Nouveau  Dictionnaire  de  M(5decine  et  de 
Chirui'gie  Pratiques,  tome  xv.,  directeur  de  la  redaction  le  Docteur 
Jaccoud— Ueber  Geist  und  Lebenin  der  Medicin,  by  Dr.  J.  M.  Leupoldt 
—A  Treatise  on  Heart  Disease,  by  Francis  W.  Moinet,  M.D.,  F.E.C.P.E. 

PEEIODICALS  AND  NEWSPAPEES  EECEIVED— 

New  York  Medical  Journal— Medical  Temperance  Journal— Chemist  and 
Druggist  Australian  Medical  Journal — Monthly  Eeview  of  Dental 
Surgery— The  Scotsman. 


APPOINTMENTS  FOR  THE  WEEK. 


July  20.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  King’s,  2  p.m. ;  Charing-cross, 
2p^.;  Eqyal  Free,  2  p.m.;  Hospital  for  Women,  9J  a.m. ;  Eoyal  London 
Ophthalmic,  11  a.m. ;  Eoyal  Westminster  Ophthalmic,  li  p.m. ;  St. 
Thomas’s,  9^  a.m. 


22.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m.;  St.  Mark’s  Hospital 
for  Diseases  of  the  Eectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone, 
2i  p.m. ;  Eoyal  London  Ophthalmic,  11  a.m. ;  Eoyal  Westminster 
Ophthalmic,  IJ  p.m. 


23.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m.;  National,Orthop8edic, 
Great  Portland-street,  2  p.m.;  Eoyal  Free,  2  p.m.;  Eoyal  London 
Ophthalmic,  11  a.m.;  Eoyal  Westminster  Ophthalmic,  1^  p.m.;  West 
London,  3  p.m. 


24.  Wednesday. 

Operations  at  TTniversity  College  Hospital,  2  p.m.;  St.  Mary’s,  li  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  IJ  p.m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  p.m. ;  Samaritan,  2.30  p.m. ;  King’s 
College  Hospital  (by  Mr.  Wood),  2  p.m. ;  Eoyal  London  Ophthalmic, 
11  a.m. ;  Eoyal  Westminster  Ophthalmic,  p.m. ;  St.  George’s  (oph¬ 
thalmic  operations),  IJ  p.m. 


25.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m.; 
Eoyal  Orthopsedic,  2  p.m.  ;  University  College  Hospital,  2  p.m. ;  Eoyal 
London  Ophthalmic,  11  a.m. ;  Eoyal  Westminster  Ophthalmic,  Ig  p.m. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  July  13,  1872.. 

births. 

Births  of  Boys,  1082 ;  Girls,  1090 ;  Total,  2172. 

Average  of  10  corresponding  weeks,  1862-71,  1981-1. 

DEATHS. 


Deaths  during  the  week  . 

Males. 

Females. 

Total., 

658 

706-2 

627 

635-9 

1285 

1342-1 

1476 

42 

Average  of  the  ten  years  1862-71  .  !  i 

Average  corrected  to  increased  population  . 

Deaths  of  people  aged  80  and  upwards. 

... 

... 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS.. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

bX) 

•p.4 

O  3 

2  O 

A  Q 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

tfr 

a 

1 

West . 

661189 

3 

1 

1 

1 

6 

1 

1 

North 

751668 

9 

6 

4 

17 

2 

1 

33*- 

Central 

333887 

... 

9 

6 

1 

... 

East . 

638928 

7 

6 

2 

16 

1 

6 

9 

35- 

South . 

966132 

7 

7 

5 

2 

13 

1 

3 

2 

3Cb 

Total . 

3251804 

26 

28 

12 

3 

58 

4 

11 

6 

14a 

METEOROLOGY. 


From  Observations  at  the  Greenwich 
Mean  height  of  barometer  .  ...  , 

Mean  temperature . 

Highest  point  of  thermometer . 

Lowest  point  of  thei-mometer  .  .  .  .  , 

Mean  dew-point  temperature . 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week  .  .  .  , 


Observatory. 

.  .  29-673  in. 

.  .  63-l“ 

.  .  81-4’ 

.  .  ig-s" 

.  .  55-7'’- 

.  .  s.w. 

.  .  0-71  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY" 
during  the  "Week  ending  Saturday,  July  13,  1872,  in  tha 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  excepi 
London.) 

Estimated  Population  to 
middle  of  the  year  1872  .* 

Persons  to  an  Acre. 

(1872.) 

Births  Eegistered  during 
the  week  ending  July  13. 

[  Deaths  Eegistered  during 
the  week  ending-  Julv  13. 

Temperature 
of  Air  (Fahr.] 

Temp, 
of  Air 
(Cent.] 

Eain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

■Sl 

o  p> 

t>.  ce 

30 

a>  fl 
a>  a 

Weekly  Mean  of 
Mean  Daily  , 
Values.  1 

In  Inches. 

tal 

a>. 

& 

OL 

.S' 

a 

6 

A 

London  . 

3311298 

42-4 

2172 

1285 

81-4 

49-6 

631 

17-28 

0-71 

1-80’ 

Portsmouth 

115455 

12-1 

68 

45 

75-2:49-4  61-3 

16-28 

1-04 

2-64 

Norwich  . 

81105 

10-9 

51 

31 

82-5  50-5 

62-7 

17-06 

1-28 

3-25. 

Bristol  . 

186428 

39-8 

113 

70 

.  .  • 

... 

... 

Wolverhampton  ... 

69268 

20-5 

44 

27 

74-l'43-5'  69-8 

15-44 

2-72 

6-'k 

Birmingham 

350164 

44'7 

235 

131 

75-2  46-6  60-61 

15-89 

1-41 

3-58 

Leicester  . 

99143 

31-0 

68 

35 

82-2,44-0  62-2' 

16-78 

2-71 

6-8&. 

Nottingham 

88225 

44-2 

46 

26 

82-1  43-0  62-9 

17-17 

3-43  8-71 

Liverpool . 

499897 

97-9 

316 

209 

69-7 

50-0  58-0 

14-44 

3-80  9-65. 

Manchester 

352769 

78-6 

237 

136 

... 

... 

... 

Salford  . 

127923 

24-7 

65, 

46 

72-6 

43-0  68-6 

14-78 

6-80  14.73. 

Oldham  . 

84004 

20-2 

50 

33 

1 

...  1 

... 

... 

Bradford  . 

151720 

23-0 

95' 

67 

77-2  49-5  61-6] 

16-’44 

2-02, 613 

Leeds  . 

266564 

12-4 

174 

118 

75-0, 47-0  60-7 

16-94 

3-13 

7-95 

Sheflield  . 

2478471 

10-9 

153 

90 

72-5  45-0 

60-7 

16-94 

3-86, 9-80. 

Hull . 

124976 

35-1 

96 

66 

77-0 

45-0 

69-4 

15-22 

S-lOki-SJ 

Sunderland 

100665 

30-4 

86 

43 

...  1 

... 

...  1 

... 

N  ewcastle-on-Tyne 

130764] 

24-5 

94 

49 

66-0 

45-0 

64-9 

12-72 

1-12 

2-84 

Edinburgh . 

205146] 

46-3 

116 

ae 

67-0  43-7 

67-1 

13-94 

2-05 

6-21 

Glasgow  . 

489136 

94-8 

310 

197 

72-5  45-1 

58-2 

14-56 

3-20 

8-13 

Dublin  . 

310565 

31-9 

150 

140  71-9  43-0 

58-1 

14-60 

0-45 

1-14 

I 

in  United  Kingd’m  1 

7393052' 

34-0 

4749  2896!  82-6 '43-0 

60-ol 

15-66 

2-46 

6-25' 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29-67  in.  The  highest  was  29-77  in.  on  Friday  evening,, 
and  the  lowest  29-54  in.  on  Sunday  evening,  the  7th  inst. 


26.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Eoyal  London  Oph¬ 
thalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Eoyal  West¬ 
minster  Ophthalmic,  IJ  p.m. 

Quekett  Microscopical  Club,  8  p.m.  Annual  Meeting  and  Election  of 
Officers.  Dr.  L.  S.  Beale,  F.E.8.,  will  deliver  the  Presidential  Address. 


•  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublinjis  taken  as. 
■stationary  at  the  number  enumerated  in  April,  1871. 
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CARLSBAD  and  FRIEDRICHSHALL  versus  VALS  and  VICHY. 

Sir  HENRY  THOMPSON  on  “CALCULOUS  DISEASE.”  See  the  “Lancet”  of  January  13th,  1872. 


EXTRACT. — “  Thus  such  patients  are  often  better  for  a  time  after  a  visit  to  Vichy,  but  as  a  rule  are  not  permanently  benefited.  I  am  satisfied, 
after  observation  on  the  spot,  and  on  the  effect  of  the  waters  {Vichy  and  Vais)  here,  that  they  only  temporarily  mitigate  tlie  complaint,  and  do  not  cure 
it.  Now,  the  principle  on  which  the  waters  of  Fnedrichshall  and  Carlsbad  are  beneficial  is,  that  they  produce  activity  in  all  the  digestive  functions ;  and 
thus  waste  matters,  which  have  been  hitherto  thrown  out  as  uric  acid  by  the  kidneys,  are  eliminated  in  some  other  foi-m.  And  thus  it  is  that,  if  it  be 
necessary  to  send  these  p.atienta  abroad,  I  prefer  very  much  Carlsbad  to  Vichy,  provided  always  that  the  subject  of  a  Carlsbad  course  must  not  have 
become  too  weak,  as  for  a  time  it  makes  a  demand  on  the  strength  not  well  supported  by  a  feeole  person.  Generally,  however,  this  is  not  at  all  the 
condition  of  those  who  are  passing  uric-acid  gravel.  Happily,  also,  for  most  people,  our  pui-pose  can  be  attained  as  well  at  home.  I  believe  that  a  short 
'Course  of  Friedrichshall  first,  followed  by  Carlsbad,  or  a  combination  of  the  two,  produces  the  best  results  in  these  cases.  This  method  has  at  all  events 
been  more  successful  with  me  than  any  other.  Such  a  course  should  be  continued,  according  to  circumstances,  for  six  or  eight  wee^.” 

'CARLSBAD  and  FRIEDRICHSHALL  "WATERS  can  be  obtained  of  any  respectable  Chemist  or  Mineral  "Water  Dealer,  or  direct  from  the  undersigned- 


Prices  delivered  in  London,  or  free  to 
coimtry  carriers  in  London 


CARLSBAD . 

FRIEDRICHSHALL 

Ditto 


45s.  per  case  of  50  quai-ts,  or  128.  per  dozen  quarts. 

40s.  „  30  „  or  16s.  „  ,, 

55s.  „  60  pints,  or  12s.  ,,  pints. 


INGRAM  65  CO.,  35,  BUCKLERSBUR Y,  LONDON,  E.O., 

Wholesale  Agents  for  the  United  Kingdom ; 

IMPORTERS  OE  PULLNA,  MARIENBAD,  SELTZER,  KISSINGEN,  VALS,  VICHY, 

AND  ALL  CONTINENTAL  WATERS. 

A  Liberal  Discount  to  the  Medical  Profession.  Price  Lists  and  Pamphlets  on  application. 


l\Jatural  Mineral  Waters  of  Vais,  Vichy,  Carlsbad,  Seltzer,  Kissengen,  Homburg, 

-Ll  PULLNA,  FRIEDRICHSHALL,  &c.,  direct  from  the  Springs ;  also  the  Artificial  Mineral  Waters  prepared  by  Dr.  Struve  and  Co.  at  the  Royal 
German  Spa,  Brighton  ;  R.  Ellis  and  Son,  Ruthin ;  and  the  Natural  Bromo-Iodine  Water  of  WoodhaU  Spa,  Lincolnshire.— Agents,  W.  BEST  and 
SONS,  22,  Henrietta-street,  Cavendish-square,  London,  W. 


BEEK,  IlN  EOT  TEE. 

WHITBREAD  &  CO.’S  LONDON  COOPER,  STOUT,  &  ALES. 

Whitbread  &  Co.  are  the  ONLY  large  Brewers  who  Bottle  their  own  Beer. 

Prices  and  full  particulars  can  be  obtained  at  the  STORES,  277,  GRAY’S-INN-ROAD,  W.C.— ROBT.  BAKER,  SOLE  AGENT 

J.  P.  LAROZE’S  SYEUPS 

Ai’e  elegant  palatable  preparations  of  various  i&^imments  in  common  use,  and  are  Idglily  recommended  hy  the 

M^edical  Profession  in  Prance,  and  adopted  hy  the  public  at  large. 


VRUP  of  .BITTER  ORANGES  (an  anti-nervous  tonic,  regulating  tlie  functions  of  the  stomach 
and  intestines). 

SYRUP  of  BITTER  ORANGES  and  of  BROMIDE  of  POTASSIUM  (sure  sedative 

in  diseases  of  heart,  respiratory  and  digestive  organs,  neuralgia,  sleeplessness  in  children). 

SYRUP  of  BITTER  ORANGES  and  of  IODIDE  of  POTASSIUM  (strumous,  tuber¬ 
cular,  cancerous,  rheumatic,  and  syphilitic  affections). 

SYRUP  of  BITTER  ORANGES,  QUASSIA,  and  PHOTO-IODIDE  of  IRON 

(green  sickness,  leucorrhoea,  disorders  of  menstruation,  ansemia,  rickets,  &c.) 


London  Depots  :  BARCLAY  &  SONS,  Farringdon-street.  WILCOX,  336,  Oxford-street.  JOZEAU,  49,  Haymarket. 
New  Yoek— FOUGERA.  Quebec— GIROUX  &  CO.  Monteeal— DEVINS  BOLTON. 

Sold  in  Paris  by  J.  P.  L AROZE  &  CO.,  2,  Rue  des  Lions  St.  Paul. 

SILVER  MEDAL  AWARDED  1867.— JUROR  1882. 

MORSON’S  PREPARATIONS  OF  PEPSINE. 

MEDICINAL  PEPSINE 

(Poudre  Nutritive,  or  “Pepsine  Acide  Amylacde”  of  the  Prench  Codex) 

Contains  the  active  digestive  principle  of  the  gastric  juice,  purified  and  rendered  permanent  and  palatable.  Dose — 15  to  20  gi’ains. 

PEPSINA  PORCI, 

A  concentrated  and  neutral  preparation  of  Pepsine,  free  from  any  disagreeable  taste  or  smell.  Dose — 5  to  10  grains. 

These  preparations  of  Pepsine  are  carefully  examined  and  tested  by  a  professional  Chemist,  and  certified  to  answer  to  the  tests  indicated. 
Every  bottle  containing  the  preparations  named,  and  bearing  the  Trade  Mark  of  T.  Mokson  and  Son,  is  sold  with  a  gfu^irantee  to  that  effect. 

PEPSINE  WINE,  PEPSINE  LOZENGES,  PEPSINE  GLOBULES, 

Are  convenient  forms  for  the  administration  of  Pepsine. 

Manufactured  by  T.  MORSON  &  SON,  Pharmaceutical  Chemists, 

31,  33,  AND  124,  SOUTHAMPTON-ROW,  LONDON,  W.C. 
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CLINICAL  LECTURES 

'ON  THE  TREATMENT  OF  ANEURISM. 

By  THOMAS  BRYANT,  F.R.C.S., 

Surgeon  to  Guy’s  Hospital. 


Lecture  II.  (a) 

tjEOTLEMEN, — In  any  last  lecture  I  considered  the  different 
modes  of  treating  aneurism  by  flexion,  pressure,  and  the  applica¬ 
tion  of  a  ligature  to  the  afferent  artery  of  the  sac.  I  explained, 
or  rather  demonstrated  by  specimens,  the  pathological  pro¬ 
cesses  by  ■which  a  cure  was  to  be  effected,  and  you  will 
remember  that  these  processes  were  identical  in  character  with 
those  at  times  adopted  by  Nature  in  the  rare  examples  of 
Batural  cure  that  have  been  met  with.  I  pointed  out  to  you 
how  Nature  effected  a  cure  in  aneurism  by  causing  coagulation 
of  the  blood  in  the  sac  ;  how  in  cases  of  a  chronic  cure  a  dis¬ 
tinctly  laminated  clot  was  formed,  and  in  examples  of  a  rapid 
cure  a  clot  indistinctly  laminated.  I  showed  to  you  how  these 
results  were  to  be  secured  by  surgical  means  applied  to  the 
artery  supplying  the  aneurism  or  the  afferent  vessel.  I 
illustrated,  moreover,  my  remarks  by  cases,  successful  and  the 
reverse.  You  will  remember,  also,  that  I  told  you  that  in  all 
slowly  forming  aneurisms  of  the  extremities  the  treatment  by 
flexion  was  to  be  employed  when  possible — flexion  and  pressure 
combined,  or  pressure  alone ;  that  of  all  forms  of  pressure  the 
digital  was  to  be  preferred  ;  and  that  next  to  digital,  instru¬ 
mental  pressure  was  to  be  selected,  what  is  now  known  as 
elastic  pressure  being  its  best  form.  But  where  the  treatment 
by  flexion  and  pressure  had  failed,  the  application  of  a  ligature 
was  to  be  had  recourse  to,  and  that  in  traumatic  and  rapidly 
forming  aneurisms  the  weight  of  evidence  went  to  prove  that 
the  primary  application  of  a  ligature  was  the  best  means.  I 
told  you,  moreover,  that  these  means  were  not  applicable  to  all 
cases,  and  that  they  could  only  be  applied  when  the  afferent 
vessel  was  within  the  reach  of  the  surgeon’s  art. 

I  propose  to  day  to  consider  the  treatment  of  aneurisms  so 
placed,  and  to  see  what  our  art  can  do  under  such  adverse 
-circumstances. 

But  before  we  pass  eii  to  consider  what  our  art  can  do  in 
such  cases,  let  us  stop  briefly  to  see  what  is  to  be  learnt  from 
the  processes  of  Nature  herself  ;  and,  without  going  into  details, 
I  may  state  that  sufficient  evidence  exists  to  justify  Poland’s 
assertion  (G-uy’s  Hospital  Reports,  1871)  that  “  indirect  com¬ 
pression  on  the  distal  side  of  the  sac — on  the  efferent  vessel — 
has  been  met  with  as  a  spontaneous  source  of  cure  in  some  rare 
instances  of  aneurism  of  the  subclavian  artery.”  Hodgson’s 
case  of  a  soldier  is  the  best  one  to  illustrate  this  point.  It  was 
a  case  in  which  a  large  aneurism  of  the  aorta  coexisted  with  a 
small  one  of  the  subclavian  artery,  and  the  aortic  aneurism 
had  so  compressed  a  portion  of  the  subclavian  artery  beyond 
■the  subclavian  aneurism  as  to  have  caused  its  obliteration. 
The  small  aneurism  was  nearly  filled  with  layers  of  coagulum, 
and  the  subclavian  artery,  from  the  point  where  it  emerged 
from  this  little  sac,  was  completely  filled  with  a  firm  liga¬ 
mentous  substance.  You  may  accept  this  case,  therefore,  as  a 
typical  one  of  a  natural  cure  of  an  aneurism  by  pressure  upon 
the  efferent  artery ;  and  you#iust  have  remarked  that  the  cure 
had  been  effected  by  the  same  pathological  process  as  has  been 
recorded  in  all  cases  of  cure  by  obstruction  of  the  efferent — by 
the  formation  of  clot  in  the  aneurisinal  sac. 

Let  us  now  proceed,  then,  to  see  how  the  surgeon  can  imitate 
this  natural  cure ;  what  hints  we  can  glean  from  the  con¬ 
templation  of  the  fact  that  an  aneurism  can  be  cured  by  the 
occlusion  of  the  efferent  artery — for  there  is  surely  no  reason 
•why  art  should  not  imitate  natural  processes — why  surgeons 
should  not  so  assist  Nature  to  effect  a  cure — why,  mechanically, 
the  surgeon  should  not  so  apply  pressure  in  one  of  its  forms 
to  the  distal  side  of  the  aneurismal  tumour  as  to  close  the 
•efferent  artery,  and  thus  artificially  cause  the  deposition  of  a 
■fibrinous  clot  in  the  aneurismal  sac  similar  to  that  already 
•described  to  have  been  deposited  by  means  of  the  accidental 
pressure  of  the  subclavian  artery  beyond  the  subclavian 
aneurism  ;  and  I  think  I  shall  be  well  able  to  show  you  that 
■such  a  result  can  be  obtained.  The  first  evidence  I  propose  to 
adduce  shall  be  a  pathological  one,  the  second  clinical. 

The  pathological  is  represented  by  this  preparation  :  a 
more  beautiful  and  valuable  one  I  do  not  know,  for  it 

(a)  Delivered  March  20,  1872.  Reported  by  Mr.  Henry  Clarke,  Student. 
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shows  as  clearly  as  facts  can  show  that  an  abdominal  aneurism 
can  be  mechanically  filled  with  clot,  even  to  its  occlusion,  by 
means  of  mechanical  pressure  applied  to  the  efferent  vessel  for 
only  a  few  hours ;  and  that  such  a  clot  seems  to  be  as  well 
formed  and  of  a  like  nature  to  that  deposited  by  the  obstruction 
of  the  afferent  artery.  It  suggests,  also,  a  mode  of  treatment 
by  which  many  aneurisms  may  be  treated  that  are  beyond  the 
reach  of  other  surgical  means,  and  well  supports  the  theory 
and  practice  which  were  suggested  and  applied  by  Brasdor  and 
Wardrop — namely,  the  application  of  a  ligature  to  the  distal 
side  of  the  aneurism. 

The  details  of  the  case  have  been  laid  before  the  Medical  and 
Chirurgical  Society  (April  8,  1872).  On  the  present  occasion  it 
will  be  enough  for  me  to  tell  you  that  the  aneurism  was  one  of 
the  cceliac  axis,  and  that  the  consolidation  you  see  in  the  sac  was 
the  consequence  of  pressure  by  means  of  Lister’s  abdominal 
tourniquet  for  sixteen  hours,  the  mau  dying  from  peritonitis, 
the  direct  result  of  some  contusion  of  the  peritoneum  from  the 
pressure  of  the  tourniquet. 

I  will  now  give  an  example  of  Wardrop’s  operation,  or  the 
application  of  a  ligature  to  the  subclavian  artery  for  aneurism 
of  the  innominate,  the  carotid  being  left  alone — Wardrop’ s 
operation  consisting  in  the  application  of  a  ligature  on  the 
distal  side  of  the  aneurism,  leaving  a  large  arterial  trunk 
between  the  aneurism  and  the  point  of  ligature,  whilst 
Brasdor’s  operation  consists  in  the  application  of  a  ligature  to 
the  efferent  artery  itself  beyond  the  aneurism,  with  no  branch 
between.  It  was  suggested  by  Brasdor,  but  first  successfully 
applied  by  Wardrop  to  the  carotid  artery,  and  is  doubtless  a 
good  operation.  I  shall  give  you  some  facts  by-and-by  to 
support  this  assertion. 


Aneurism  of  the  Innominate  Artery — Ligature  of  Subclavian 
( Wardrop' s  Operation) — Recovery. 


[Reported  by  Mr.  E.  Hicks.] 

James  S.,  aged  33,  was  admitted  into  Guy’s  Hospital,  under 
Mr.  Bryant’s  care,  on  August  7,  1871,  with  an  aneurisni  of  the 
innominate  arter}’^.  He  was  a  healthy  carter,  a  resident  of 
Bolton,  in  Lancashire.  He  had  always  had  good  health,  never 
having  had  syphilis  or  rheumatism.  Eighteen  months  ago, 
when  lifting  a  heavy  box  with  his  arms  raised,  and  supporting 
it  with  his  neck  and  shoulders,  he  felt  a  pain  in  the  right  side 
of  his  neck.  He  thought  little  of  it ;  but  within  a  fe^w  days 
he  felt  a  pain  in  his  right  arm,  and  a  sensation  after  using  it 
as  if  his  hand  was  asleep.  He  then  observed  a  swelling  above 
the  right  collar-bone,  which  pulsated.  He  went  into  the 
Manchester  Infirmary  for  five  months,  and  subsequently  into 
the  Bolton,  where  a  weight  of  lead  of  about  two  pounds  was 
fixed  over  the  part.  This  did,  however,  he  says,  no  good._  _ 

On  admission,  a  soft  expansive  pulsating  swelling,  rising 
from  behind  the  right  sterno-clavicular  joint,  is  to  be  seen.^  It 
clearly  involves  the  sternum  and  sternal  end  of  the  clavicle. 
It  runs  well  out  of  the  chest,  and  pulsates  freely.  The  patient 
has  a  slight  cough,  and  at  times  difficulty  of  deglutition.  There 
is  no  distinct  aneurismal  bruit.  The  second  sound  of  the  heart 
is  very  loud  in  the  tumour.  The  right  radial  pulse  is  small. 
The  man  was  ordered  to  keep  his  bed  and  to  have  ice  applied 
to  the  tumour. 

On  August  19  Mr.  Bryant  applied  a  ligature  to  the  right 
subclavian  in  the  third  part  of  its  course— using  a  carbolised 
o-ut  ligature.  No  difficulty  was  experienced  in  the  operation  ; 
a  large  vein,  which  was  wounded  as  it  entered  the  internal 
j  ugular,  was  ligatured.  The  wound  was  closed  and  covered  ■with 
iinl;  soaked  in  the  compound  tincture  of  benzoin,  cotton-^wool 
covering  the  arm.  He  passed  a  good  night  after  the  operation. 
He  has  still  a  little  cough.  No  rise  in  temperature. 

August  22.— Slight  pulsation  to  be  felt  in  right  brachial 

artery ;  none  in  radial.  _  i  j  • 

23rd.— Slight  bleeding  took  place  in  the  wound,  and  again 
six  hours  later.  It  was  stopped  by  ice. 

24th. — All  the  dressings  were  removed  yesterday.  vVound 
discharffing  (from  the  only  spot  that  has  not  healed)  some 
broken  clown  blood.  Ice  to  be  kept  on.  The  man  says  he 
feels  quite  well ;  takes  food  kindlj^.  _ 

2.5th. — The  wound  discharges  very  little  now.  ine  tumour 
is  certainly  smaller  and  harder  ;  it  pulsates  very  feebly. 

September  6  (seventeen  days  after  the  operation).  Asphyg* 
mographic  tracing  was  taken  from  the  radial  artery. 

llth. — The  man  was  up,  the  parts  having  consolidated  ; 
■wound  healed.  Tumour  decidedly  smaller  and  harder,  and 


ulsating  very  feebly.  ,  .  -.t  . 

22nd.— The  man  loft  the  Hospital  convalescent.  He  was  to 
etum  after  the  lapse  of  a  few  months  to  have  the  carotid 
gatured  should  the  aneurism  have  increased. 


Medical  Timcsand  Gazette. 
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I  must  not,  however,  rest  satisfied  with  the  mere  personal 
experience  I  have  to  give — it  is  good,  there  can  be  little  doubt, 
and  enough  to  warrant  the  inference  that  the  forms  of  practice 
indicated  are  worthy  of  thought  and  of  practical  application  ; 
hut  I  can  hack  it  up  hy  some  good  recorded  experience  of 
others.  I  can  refer  you  to  a  case  of  Edwards’s  published  in 
the  Lancet  for  1858,  in  which  distal  pressure  was  applied  to  the 
carotid  and  subclavian  arteries  of  a  lady,  aged  60,  for  aneurism 
of  the  innominate.  It  was  applied  hy  means  of  an  instrument 
(for  a  description  of  which  I  must  refer  you  to  the  original 
paper)  kept  on  for  three  months  ;  and  at  the  end  of  that  time 
the  tumour,  from  having  been  the  size  of  an  apple,  and  soft, 
came  to  that  of  a  nut,  and  hard,  aU  pulsation  in  it  having 
ceased  with  all  other  symptoms. 

The  case  of  aneurism  appeared  to  have  been  cured  by  means 
of  pressure  applied  to  the  efferent  vessel. 

I  can  tell  you  also  that  out  of  seven  recorded  examples  of 
Erasdor’s  operation  upon  the  carotid  for  carotid  aneurism, 
four  recovered— one  of  Wardrop’s,  one  of  Bush’s,  one  of 
Wood’s  (of  New  York),  and  one  of  Colson’s  ;  out  of  three  for 
carotid  and  innominate  aneurism,  one — Evans’s  case — was 
alive  thirty-four  years  after ;  out  of  fourteen  cases  of  ligature 
of  the  carotid  on  the  distal  side  for  innominate  aneurism,  five 
were  cured — one  of  Wickham’s,  Eearn’s,  Scott’s,  and  two  of 
Pirogoff’s ;  and  of  the  two  cases  on  record  similar  to  that  I 
have  just  recorded  of  my  own,  in  which  the  subclavian  was 
ligatured  for  innominate  aneurism,  one — Wardrop’s  case — was 
alive  two  years  after,  and  Broca’s  survived  six  mouths. 

^  I  must  tell  you,  however,  that  five  out  of  six  of  the  cases  of 
simultaneous  distal  ligature  of  the  subclavian  and  carotid 
arteries  for  innominate  or  aortic  aneurism  proved  fatal, 
although  Heath’s  case  lived  four  years  after  the  operation. 

Now,  gentlemen,  I  think  you  will  agree  with  me  that  these 
facts,  pathological  as  well  as  clinical,  are  enough  to  prove  that 
the  treatment  by  pressure,  and,  on  this  failing  or  being  inap¬ 
plicable,  by  ligature  upon  the  efferent  artery  of  an  aneurism, 
is  an  operation  which  holds  out  very  good  hopes  of  securing  a 
fair  amount  of  success — of  success,  also,  in  a  class  cf  cases  that, 
under  other  circumstances,  must  be  left  alone,  for  they  are 
beyond  the  reach  of  the  surgeon’s  art.  I  mean  certain 
examples  of  abdominal  aneurism  and  of  aneurism  of  the  in¬ 
nominate  and  first  part  of  the  subclavian  and  common  carotid 
arteries.  In  aneurism  of  the  common  iliac  and  external  iliac 
it  may  also  be  of  value. 

There  is,  however,  one  other  point  which  the  successful 
treatment  by  pressure  upon  the  afferent  and  efferent  artery  of 
an  aneiirism  brings  prominently  forward,  and  that  is  the  use 
of  some  other  expedient  by  which  the  circulation  in  the 
vessel  may  be  temporarily  arrested ;  for  although  digital  and 
instrumental  pressure  are  good,  they  cannot  always  be  em¬ 
ployed,  and  it  would  be  well  if  some  other  practice  could 
be  adopted  which  would  act  upon  the  same  principle.  John 
Hunter  doubtless  had  this  in  mind  when  he  adopted  the 
practice  of  applying  a  temporary  ligature  to  an  artery  for  the 
cure  of  aneurism  ;  and  Sir  A.  Cooper  and  Ivir.  Travers  tried  to 
further  it  by  some  experiments  upon  animals.  But  the 
practice  never  found  its  place  in  Surgery,  and  yet  there  must 
surely  be  something  in  it ;  for  if  by  the  mechanical  pressure 
of  a  finger  or  instrument  upon  an  artery  leading  to  or  from 
an  aneurism  the  mechanical  closure  of  that  aneurism  may  be 
secured  by  means  of  coagulum,  surely  the  same  end  may  be 
as  confidently  looked  for  by  the  use  of  some  temporary  ligature 
or  other  occluding  medium. 

It  is  possible  that  in  Lister’s  antiseptic  catgut  ligature  this 
temporary  occluding  medium  may  be  found ;  for  by  means  of 
it  it  appears  that  an  artery  may  be  occluded  as  effectually  as 
finy  other  ligature,  and  that,  as  the  gut  subsequently  dis¬ 
solves,  no  irritant  is  left  around  the  artery  to  set  up  an  ulcera¬ 
tive  action  for  its  discharge  that  may  neutralise  the  good  the 
application  of  the  ligature  had  effected. 

With  the  same  object  the  artery  constrictor  I  now  hand 
round,  of  Dr.  S.  Elect  Speir,  of  New  York,  appears  to  me  to 
possess  a  value  of  no  little  importance.  I  do  not  say  that  the 
instrument  itself  is  perfect,  for  I  do  not  think  it  is ;  but  the 
principle  upon  which  it  acts  is  a  good  one,  and  worthy  of 
adoption.  The  instrument  with  an  essay  obtained  a  prize 
from  the  Medical  Society  of  New  York  in  1871  [vide  Medical 
Record,  New  I:ork,  April  1,  1871).  I  have  made  many  experi¬ 
ments  with  it  on  the  dead  subject,  and  find  it  does  all  its 
inventor  claims  for  it ;  it  produces  a  division  of  the  inner  and 
middle  coats  of  the  artery  and  their  valvular  incurvation  or 
invagination — in  fact,  doing  for  an  artery  in  continuity  what 
torsion  does  for  a  divided  one.  I  have  used  it  but  once  on  the 
living  subject — upon  the  brachial  artery — and  it  answered  well. 


I  cannot  allow  myself  to  say  more  upon  this  important 
point ;  but  I  feel  strongly  that  if  from  the  pressure  of  an 
artery — afferent  or  efferent — for  only  a  few  hours  an  aneurism 
may  be  cured,  the  same  result  may  not  unreasonably  be  looked' 
for  by  the  adoption  of  other  temporary  means  of  occluding 
a  vessel,  such  as  some  temporary  ligature,  catgut  or  otherwise,, 
or  the  application  of  some  instrument  like,  or  acting  on  the- 
principle  of,  that  of  Dr.  Spiers ;  for  I  can  well  see  that  by 
the  use  of  such  an  instrument  or  means  many  cases  of  aneurism 
are  to  be  treated  in  which  pressure  cannot  be  employed,  and 
the  use  of  the  permanent  ligature  which  has  to  ulcerate 
through  a  vessel,  and  all  its  dangers,  may  be  dispensed  with 
altogether. 

I  believe  that  in  this  direction  much  wiU  be  done  in  the 
next  few  years,  and  I  leave  the  thought  to  some  of  the  active- 
minds  I  see  before  me  for  future  development. 
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Lectuee  VI. 

Action  oe  Alcohol. 

Chemical  Action  of  Alcohol. — It  seems  to  me  that  we  should  not 
ignore  the  probable  chemical  action  of  alcohol  upon  important 
constituents  of  the  blood.  It  is  scarcely  possible  to  believe 
that  the  large  quantity  of  alcohol  taken  by  many  patients  does 
not  influence  the  permeating  properties  of  the  fluid  part  of  the 
blood,  and  cause  some  chemical  alteration  in  the  soluble  con¬ 
stituents  which  belong  to  the  albumen  class,  besides  exerting  a 
local  action  upon  soft  and  rapidly  growing  bioplasts.  Many  of 
the  so-called  tonics  have  the  property  of  coagulating  albuminous 
fluids  and  solutions  of  extractive  matters.  Preparations  con¬ 
taining  tannin,  the  mineral  salts — such  as  the  sulphate  and 
sesquichloride  of  iron,  nitric  and  hydrochloric  acids,  and  a  host 
of  other  substances  employed  as  remedies,  that  wiU  occur  to 
everyone — iDOSsess  this  property,  andrendersolutions  containing 
albuminous  and  allied  matters  less  permeable,  perhaps  bjr 
increasing  their  viscidity.  The  favourable  action  of  such 
remedies  may  be  due  to  their  direct  influence  on  the  fluid  con¬ 
stituents  of  the  blood.  They,  no  doubt,  also  cause  a  reduction, 
in  the  rate  at  which  blood  corpuscles  are  destroyed,  and  at  the; 
same  time  they  tend  to  render  the  walls  of  the  bloodvessels 
less  permeable  to  fluids. 

But,  of  all  the  remedies  we  possess,  I  believe  alcohol  acts-, 
most  rapidly  in  this  way,  and  in  particular  cases  most, 
efficiently.  The  properties  alcohol  possesses  of  hardening- 
animal  tissues  and  of  coagulating  albuminous  fluids  are  well 
known ;  and  these  properties  must  not  be  forgotten  when  its  ■ 
effects  in  the  animal  body  are  discussed.  Of  course,  when 
absorbed  by  the  blood  of  a  living  person,  alcohol  does  not 
actually  coagulate  the  albuminous  matter ;  but  it  probably 
renders  it  less  fluid,  and  reduces  its  permeating  property^ 
Alcohol  interferes  with  the  disintegration  of  blood  corpuscles ; . 
and  in  cases  where  this  is  g*oing  on  very  rapidly,  and  where  ■ 
fluid  is  passing  through  the  vessels  in  considerable  quantity, , 
in  consequence  of  the  thin  vascplar  walls  themselves  being 
stretched  and  rendered  too  readily  permeable  to  fluids,  alcohol 
is  likely  to  be  of  service ;  but  where  these  changes  are  proceed¬ 
ing  very  rapidly,  and  the  patient’s  strength  is  fast  ebbing,  it 
may  save  life. 

'lYe  may  therefore  explain  the  beneficial  action  of  alcohol 
without  assuming  that  it  is  a  food,  and  contributes  directly  to  - 
the  ordinary  process  of  nutrition.  Nay,  if  it  merely  filtered' 
through  the  bloodvessels,  and  left  the  body  by  different 
emunctories  as  fast  as  it  was  introduced,  we  could  account 
reasonably  for  the  good  effects  we  frequently  observe  whem. 
alcohol  is  given  in  certain  forms  of  disease. 

Action  of  Alcohol  upon  Growing  Bioplasm. — If  there  be- 
a  little  abrasion  of  the  cuticle,  around  which  the  skin 
looks  red  and  angry,  the  neighbouring  tissue  being  hot,, 
swollen,  and  painful,  the  capillaries  distended  so  as  to 
produce  bright  redness,  it  will  be  found  that  the  occa¬ 
sional  application  of  a  drop  of  alcoliol  to  the  affected 
part  will  in  the  course  of  a  single  hour  produce  great  changes. 
In  and  around  such  a  spot,  it  is  quite  clear  that  we  have  not 
diminished,  but  increased  action.  Numerous  small  particles  of 
living  bioplasm  (“  cells”)  are  receiving  an  unusual  quantity  of 


J'Wllcal  Times  and  Gazette. 


BEALE  ON  THE  TllEATMENT  OE  EEVEE. 


July  27, 1872.  89 


soluble  nutrient  substances,  and  are  in  consequence  multiplying- 
rapidly  in  the  deep  layers  of  the  cuticle.  The  bioplasts  of  the 
nerves,  capillaries,  and  connective  tissue  of  the  cutis  are  larger 
than  they  -were  in  the  healthy  state;  the  living-matter  is  grow¬ 
ing,  dividing  and  subdividing  into  smaller  portions,  which  will 
^ow  and  again  divide  and  subdivide.  In  the  capillaries,  and 
just  external  to  them,  are  numerous  white  blood-corpuscles, 
varying  in  size  from  small  points  to  particles  having  the 
ordinary  dimensions  of  these  bodies.  These,  like  the  living 
bioplasts  of  the  tissue,  are  rapidly  increasing  in  size.  The 
capillaries  are  gorged  with  blood,  and  the  thin  walls  of  many 
-of  them  are  stretched  to  the  utmost.  Now,  what  happens  when 
a  drop  of  alcohol  is  applied  to  such  a  sore  ?  Momentary  pain, 
followed  in  the  course  of  a  few  minutes  by  great  relief,  or 
complete  cessation  of  pain,  and  diminished  vascularity.  But 
how  does  the  alcohol  bring  about  these  striking  changes  ?  If 
alcohol  be  added  to  any  serous  fluid,  as  is  well  known,  the 
albumen  is  precipitated.  If  delicate  masses  of  bioplasm  are 
placed  in  alcohol,  and  afterwards  examined  under  the  micro¬ 
scope,  everyone  knows  that  they  will  appear  “  very  granular,” 
and  they  will  have  become  shrunken  and  altered  much  in  form ; 
and  it  will  be  found  that  they  will  resist  disintegration  by 
pressure  to  a  greater  extent  than  in  their  natural  state.  By 
the  action  of  alcohol  the  surface  of  a  wound  is  much  altered, 
and  it  soon  becomes  covered  with  a  dry  crust.  This  results 
from  the  hardening  effects  of  the  alcohol.  Some  of  the  rapidly 
growing  particles  of  bioplasm  are  quite  destroyed,  while  others 
become  surrounded  with  an  envelope  of  hardened  matter,  which 
prevents  the  possibility  of  their  absorbing  nutriment  and 
giving  rise  to  new  particles,  and  growing  and  multiplying  as 
^rapidly  as  before.  Not  only  so,  but  the  permeating  power  of 
the  nutrient  fluid  itself  is  reduced  by  the  tendency  of  the 
alcohol  to  coagulate  it.  The  most  superfloial  of  the  particles 
.of  bioplasm  would  be  destroyed  by  alcohol,  though  not  so 
•quickly,  perhaps,  as  they  would  have  been  by  the  actual 
cautery,  nitrate  of  silver,  sesquichloride  of  iron,  sulphate  of 
-copper,  etc. 

Of  the  Action  of  Alcohol  on  the  Vessels  of  an  Inflamed  Fart. — 
Next  comes  a  more  difiicult  question  for  consideration  :  How 
does  the  alcohol  cause  the  vessels  of  the  inflamed  part  to  con- 
-tract,  and  permit  the  flow  of  less  blood  through  them  ?  If  we 
•press  upon  the  distended  vessels  of  an  inflamed  part,  as  is  well 
known,  the  blood  is  driven  out  of  them,  and  the  skin  becomes 
=quite  pale;  but  the  moment  the  pressure  is  withdrawn,  the 
■redness  recurs,  and  exhibits  preefsefy  the  same  tint  as  before. 
Prom  this  it  is  clear,  not  only  that  the  capillaries  are  unduly 
distended,  but  that  the  calibre  of  the  small  arteries  through 
which  the  blood  is  distributed  to  them  is  much  larger  than  in 
the  normal  state.  Besides  this,  wo  are  able  to  prove  by  this 
simple  experiment  that  the  vessels  may  be  maintained  for  a 
long  time  of  a  given  calibre.  Such  a  state  of  things  can  only 
result  from  a  certain  regulated  but  definite  influence  upon 
nerve-centres  which  govern  the  calibre  of  the  small  arteries. 
The  temporary  change  induced  in  the  nerves  can  be  maintained 
at  one  definite  degree  for  a  considerable  time.  In  this  way  the 
quantity  of  blood  permitted  to  flow  though  the  capillaries  in  a 
given  time  is  regulated  and  varied  within  certain  limits.  The 
mechanism  is  such  that  a  small  artery  is  made  to  assume  and 
to  retain  for  a  longer  or  shorter  25eriod  a  different  calibre, 
although  this  may  be  momentarily  altered  by  artificial  means. 

Now,  I  believe  that  the  alcohol  passes  through  the  walls  of 
-ihe  capillaries,  and  acts  directly  upon  the  nerves,  which  I  have 
shown  are  distributed  just  external  to  them. (a)  By  these 
afferent  nerves  the  nerve-centres  are  influenced,  and  in  con¬ 
sequence  the  intensity  of  the  current  transmitted  by  the  vaso¬ 
motor  nerves  of  the  small  arteries  is  modified,  That  alcohol 
affects  the  nervous  system  very  readily  is  proved  by  its  reuuirk- 
■  ablo  effects  upon  healthy  persons.  Can  we  then  believe  that 
in  extreme  eases  of  low  disease,  in  which  the  nervous  j)heno- 
mena  appear  almost  as  in  the  healthy  state,  while  the  patient 
takes  more  than  enough  alcohol  to  intoxicate  a  healthy  man, 
-.that  the  alcohol  exerts  no  influence  whatever  ?  True,  that  in 
many  cases,  so  little  is  the  ordinary  action  of  alcohol  mani¬ 
fested,  a  patient  may  be  talcing  an  ounce  of  brandy  every 
hour,  and  a  bystander  would  not  believe  he  was  taking  alcohol 
■at  all.  Yet  surely  no  one  would  maintain  that  therefore  the 
alcohol  is  powerless  and  produces  no  more  effect  than  so  much 
water  or  a,ny  perfectly  inert  substance.  That  alcohol  will  pro¬ 
duce  delirium  in  health,  and  remove  or  prevent  the  occurrence 
of  delirium  in  an  exhausted  state  of  the  system,  are  facts,  but 
they  cannot  be  fully  explained  in  the  present  imperfect  state 
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of  our  knowledge  concerning  the  action  of  nerve-centres  and 
nerves,  especially  the  nerve-centres  which  control  vascular 
phenomena. 

Action  of  Alcohol  upon  Bioplasm  outside  Vessels  in  Pneumoma. 
— I  propose  now  to  consider  what  is  actually  going  on  in 
pneumonia,  and  shall  endeavour  to  account  in  some  measure 
for  the  beneficial  action  of  alcohol  in  had  cases  of  this  disease. 
The  air-cells  of  the  lung  are  filled  with  midtitudes  of  living 
actively  growing  particles  of  bioplasm  which  have  passed 
through  the  vascular  wall  with  the  serum,  and  are  now  absorb¬ 
ing  nutrient  pabulum  at  a  very  rapid  rate ;  and  probably,  as 
these  particles  increase  in  number,  an  increased  proportion  of 
pabulum  is  diverted  from  all  parts  of  the  body  to  the  “focus 
of  inflammation,”  where  they  are  multiplying.  We  knoiv 
positively  that  a  determination  of  common  salt  does  actually 
take  place  to  this  spot ;  and  it  is,  therefore,  perfectly  reasonable 
to  infer  that  other  matters  are  in  the  same  way  diverted  from 
their  usual  destination,  and  absorbed  here,  instead  of  being 
used  up  in  the  ordinary  changes  occurring  in  the  normal  state. 
(Med.-Chir.  Trans.,  vol.  xxxv.,  1853.)  I  have  already  spoken 
of  the  pabrdum  which  in  a  fluid  state  transudes  through  the 
stretched  walls  of  the  bloodvessels,  and  feeds  the  particles  of 
bioplasm  which  in  inflammation  lie  just  outside  them.  Not 
only  are  the  capillaries  more  readily  permeated  by  reason  of 
the  stretching  and  consequent  thinning  of  their  walls,  but  the 
fluid  in  the  bloodvessels  possesses  a  greater  tendency  to 
permeate  animal  membrane ;  so  that  it  would  seem  but  reason¬ 
able  to  consider  whether  anything  can  be  done  to  diminish  this 
by  altering  the  character  of  the  fluid  itself. 

Let  us  now  consider  how  alcohol  acts  u2)on  the  elementary 
parts  of  the  living  organism;  and  in  order  to  render  the  argu¬ 
ments  upon  which  my  views  are  based  intelligible,  it  will  be  as 
well  to  direct  the  reader’s  attention  in  this  place  to  some  jioints 
which  may  have  been  already  referred  to  more  than  once  in 
these  lectures. 

In  the  treatment  of  a  sore  upon  the  surface  of  the  body,  the 
means  we  adopt  in  order  to  promote  the  healing  process  check 
the  free  and  rapid  growth  of  the  bioplasm.  The  commence¬ 
ment  of  the  healing  process  is  associated  with  more  slow 
nutrient  change.  In  the  same  manner  what  we  desire  to  effect 
in  the  treatment  of  internal  inflammations  and  the  feverish 
state,  is  to  check  the  undue  growth  of  bioplasm  which  is  pro¬ 
ceeding  in  the  blood  in  certain  parts  of  the  body,  and  in  the 
“inflamed”  tissues  or  organs.  This  bioplasm  can  only  be 
reached  through  the  blood.  And  it  can  be  shown  that  the 
remedies  which  have  been  proved  by  experience  to  be  of  value 
in  the  treatment  of  such  cases  possess  the  property  of  checking 
the  redundant  growth  of  bioplasm,  and  can  be  taken  up  by  the 
blood  and  distributed  through  the  body  without  losing  their 
properties.  Now,  in  many  extensive  internal  inflammations, 
such  as  pneumonia  and  pericarditis,  it  seems  to  me  probable 
that  the  alcohol  taken  up  by  the  blood  really  acts  directly  upon 
the  morbid  bioplasm  growing  and  multiplying  so  very  rapidly 
just  outside  the  capillary  vessels,  and  checks  the  jprocess.  It 
will  be  asked,  upon  the  theory  I  have  ventured  to  propound, 
How  is  it  that  the  alcohol  acts  upon  the  morbid  and  not  upon 
the  healthy  structure  ?  But  this  question  is  not  difficult  to 
answer.  The  healthy  cells,  being  surrounded  by  a  thick  pro¬ 
tective  covering,  or  embedded  in  a  matrix  (cell-wall,  inter¬ 
cellular  substance),  are  not  affected  by  it;  while  the  morbid 
cells,  growing  so  fast  that  time  is  not  allowed  for  the  pro¬ 
duction  of  a  hard  external  envelope,  are  fully  exposed  to  the 
free  action  of  soluble  matters  which  transude  from  the  blood. 
These,  therefore,  undergo  the  changes  already  described,  and 
are  caused  to  increase  more  slowly,  while  many  are  destroyed. 
In  the  growing  cells  in  the  air-cells  of  a  hepatised  lung,  then, 
there  is  no  evidence  of  deficiency  of  vital  power ;  and  the 
remedies  which  act  favoiu-ably  really  seem  to  act  not  by 
increasing  v  ital  power,  but  by  diminishing  the  rate,  at  whicl  vital 
changes  are  proceeding — in  fact,  by  causing  particles  .of  bioplasm 
which  were  living  too  fast  to  live  more  slotcly,  and  by  pausing 
the  death  of  many  of  them.  i 

Author  s  Vieto  supported  hy  many  General  Facts.— This 
explanation  of  the  action  of  alcohol  is  in  harmony  with  many 
broad  facts  familiar  to  all.  By  it  wo  may  account  for  the 
shrivelling  of  the  hepatic  cells,  the  shrinking  of  the^  secreting 
structure,  and  the  increased  hardness  and  condensation  of  the 
entire  liver,  which  result  from  the  continual  bathing  of  -the 
gland-structure  by  bipod  almost  constantly  loaded  .with 
alcoholic-  poison.  It  explains  the  gradual  shrinking  and  con¬ 
densation  of  tissues  which  occur  in  persons  who  have  long 
been,  accustomed  to  excess.  The  tendency  to  increased  fornia- 
tion  of  adipose  tissue  which  occurs  in  many  of  those  who  live 
generously,  and  seems  to  be  augmented  by  alcohol,  may  be 
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explained  upon  the  same  view,  and  the  stunting  in  growth 
which  follows  its  exhibition  to  young  animals  is  also  accounted 
for. 

Action  of  Alcohol  upon  the  production  of  Seat, — In  a  slight 
catarrh  in  a  healthy  man,  six  or  eight  ounces  of  alcohol  did 
not  lower  the  temperature,  which  however  was  only  100'7 
(Parkes  and  Wollowicz).  This  fact  cannot  be  advanced  as  an 
argument  against  the  value  of  alcohol  in  cases  of  fever  and 
internal  inflammation.  In  slight  febrile  disturbances  there 
is  no  doubt  whatever  not  only  that  alcohol  in  large  quantities 
does  no  good,  but  that  it  does  positive  harm,  by  exciting  the 
heart’s  action  unduly  and  tending  to  produce  narcotism.  In 
very  low  states  of  system,  however,  albuminoid  matters  are 
fast  escaping  from  the  blood,  the  blood  corpuscles  are  under¬ 
going  rapid  disintegration,  and  the  living  matter  or  bioplasm  of 
the  vessels  of  the  neighbouring  tissues  and  of  the  blood  is 
growing  ve^  quickly.  The  changes  referred  to  are  associated 
with  a  rise  in  bodily  temperature.  Alcohol,  as  has  been  shown, 
tends  to  modify  all  these  phenomena.  And  I  believe  that  by 
fimther  research  in  the  same  direction  we  shall  succeed  in 
giving  a  full  and  thoroughly  satisfactory  explanation  of  the 
action  of  alcohol  in  lowering  the  body  heat  in  severe  attacks 
of  fever. 

Summary. — The  observations  upon  the  action  of  alcohol  on 
the  “cells”  or  elementary  units  of  the  tissues  justify  us  in 
concluding  that  its  beneficial  influence  in  very  bad  cases  of 
disease  is  due  in  part  to  its  action  upon  the  pabulum  and  its 
tendency  to  render  albuminous  solutions  less  permeable,  and 
partly  to  its  direct  action  upon  particles  of  naked  and  living 
bioplasm.  Alcohol  reduces  the  permeating  tendency  of  the 
serum ;  it  checks  the  disintegration  of  blood  corpuscles ;  it 
prevents  the  rapid  growth  of  living  matter ;  and  it  interferes 
with  or  modifies  chemical  changes  taking  place  in  organic 
fluids.  When  these  changes  are  proceeding  very  rapidly,  the 
capillary  circulation  beginning  to  fail,  the  heart’s  action 
becoming  very  weak  and  fluttering,  and  the  strength  ebbing 
fast,  alcohol  may  save  life. 

In  conclusion,  the  local  and  general  action  of  alcohol  may  he 
shortly  summed  up  as  follows : — 

1.  In  external  wounds,  and  in  internal  diseases  where  alcohol 
acts  beneficially,  the  good  result  is  in  part  at  least  due  to  the 
alcohol  checking  the  increased  action  already  established. 

2.  Alcohol  does  not  act  as  a  food;  it  does  not  nourish  tissues. 
It  may  diminish  waste  by  altering  the  consistence  and  chemical 
properties  of  fluids  and  solids.  It  cuts  short  the  hfe  of  rapidly 
growing  bioplasm,  or  causes  it  to  live  more  slowly  ;  and  thus 
tends  to  cause  a  diseased  texture,  in  which  vital  changes  are 
abnormally  active,  to  return  to  its  normal  and  much  less  active 
condition. 

.  V  exhausting  ”  diseases,  alcohol  seems  to  act  partly  by 
diminishing  very  rapidly  the  abnormally  increased  growth  of 
bioplasm.  The  quantity  required  will  depend  upon  the  extent 
to  which  the  changes  alluded  to  have  proceeded.  In  extreme 
cases  half  an  ounce  of  brandy,  or  even  more,  may  he  given  for 
a  time  (in  some  cases  even  for  several  days)  every  half-hour ; 
and  there  is  reason  to  believe  that  in  desperate  cases  life  is 
sometimes  saved  by  this  treatment. 

Practical  Conclusions. — Lastly,  I  shall  venture  to  repeat  here 
the  conclusions  I  arrived  at  many  years  ago  concerning  the 
great  value  of  the  alcoholic  treatment  of  low  fevers  and 
inflammations.  Increased  experience  has  afforded  further 
confirmation  of  the  correctness  of  the  statements  made  in  the 
paragraphs  below.  I  do  not,  of  course,  refer  to  slight  cases  of 
fever,  pneumonia,  etc., in  vrhich  no  stimulant  whatever  maybe 
required,  but  to  very  severe  cases  of  disease  only. 

1.  In  what  appeared  hopeless  cases,  as  much  brandy  as  the 
patient  could  be  made  to  swallow  (an  ounce  and  a  half  to  two 
ounces  in  an  hour)  has  been  given  for  several  hours  in  succes¬ 
sion,  and  then  as  much  as  thirty  ounces  a  day  for  several  days, 
not  only  without  producing  the  slightest  intoxication,  vomit- 

0^  headache,  but  the  treatment  has  been  followed  by 
recovery. 

2.  I  would  adduce  the  fact  that  a  man  not  accustomed  to 
drink,  when  suffering  from  acute  rheumatism,  complicated  with 
pericarditis  with  effusion,  pneumonia  at  the  base  of  one  Inng, 
and  pleurisy  on  the  opposite  side,  has  taken  twenty-four  ounces 
of  brandy  a  day  for  eleven  days ;  the  tongue  being  moist  and 
the  mind  calm  during  the  whole  time.  While  under  this 
treatment,  inflammatory  products  were  absorbed,  and  the 
general  state  of  the  patient  much  improved. 

3.  I  have  been  compelled  to  give  a  very  weak  child,  weighing 
less  than  four  stone,  twelve  ounces  of  brandy  a  day  for  ten 
days,  while  suffering  from  acute  rheumatism  with  pericarditis 
and  effusion.  This  quantity  did  not  produce  the  slightest  ten¬ 
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dency  to  intoxication,  or  exert  other  than  a  favourable  effect 
upon  the  disease.  The  patient  did  not  begin  to  improve  until 
the  quantity  of  brandy,  gradually  increased,  had  reached  th& 
amount  stated. 

4.  I  would  state  that  among  the  general  conclusions  I  have 
arrived  at,  after  carefully  watching  more  than  one  hundred 
serious  cases  of  acute  disease  treated  with  large  quantities  of 
stimulants,  are  the  following : — That  intoxication  is  not  produced 
that  delirium,  if  it  has  occurred,  ceases,  or  is  prevented  from 
occurring  at  all  in  the  course  of  the  case ;  that  headache  is  noi 
occasioned ;  that  the  action  of  the  shin,  kidneys,  and  bowels  goes  on- 
freely  ;  that  the  tongue  remains  moist,  or,  if  dry  and  brown,  often 
becomes  moist;  that  the  pulse  falls  in  frequency  and  increases  in 
power ;  that  respiration  is  not  impeded,  but  that,  where  even  one 
entire  lung  is  hepatised,  the  distress  of  breathing  is  not  increased^ 
and  it  appears  that  the  respiratory  changes  go  on  under  the  disad~- 
vantageous  circumstances  present  asxvell  as  if  no  alcohol  had  been- 
given,  (b) 

The  conclusion  from  all  this  is,  most  certainly,  that  alcohol’ 
does  not  do  harm  in  fevers  and  acute  inflammations  ;  that  it 
does  not  produce  intoxication  in  persons  suffering  from- 
exhausting  diseases  ;  and  that  large  quantities  (from  twelve 
to  thirty  ounces)  may  be  given  in  cases  which  appear  verjr 
unlikely  to  recover,  and  sometimes  the  patient  will  be  saved.. 
The  conviction  is  forced  upon  the  observer  that,  in  desperate 
cases,  these  large  quantities  of  alcohol  are  directly  instru¬ 
mental  in  saving  hfe,  not  by  exciting  or  stimulating  to  increased' 
action,  but  by  moderating  actions  already  excessive,  at  the  same¬ 
time  by  causing  the  heart  to  contract  more  vigorously,  and  80> 
continue  to  drive  the  blood  through  the  impeded  capillaries. 


ORIGINAL  COMMUNICATIONS, 
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EEPOET  OP  A 

CASE  OF  DOUBLE  MONSTER, 

WITH  AH  ACCOUNT  OF  THE  INTEENAl  AEEANGEMENTS,  A3  SHOWN? 

FEOM  A  POST-MOETEM  EXAMINATION  OF  THE  BODY. 

By  WASDALE  WATSON,  M.R.C.S.  Eng.  and  L.A.C.  Lond- 

The  case  being  an  intricate  one,  I  must  refer  to  the  letters- 
upon  the  photographs  and  drawings,  fearing  I  might  confuse- 
myself  and  others  without  some  such  guide  in  the  rather- 
detailed  description,  which  I  think  will  be  read  with  interest- 
by  many  of  my  professional  brethren  ;  the  pictures  are  very 
correct  representations. 

On  the  morning  of  June  10,  1872,  1  was  requested  to  visit 
Mrs.  D.,  the  wife  of  a  hairdresser  in  this  town ;  she  was-- 
stated  to  be  in  labour  of  her  ninth  child.  I  arrived  at  the- 
house  at  8.30  a.m.,  ascertained  she  was  taken  ill  at  3  a.m.,  but,, 
being  a  month  before  her  proper  time,  she  did  not  think  at 
first  it  could  he  labour.  The  liquor  amnii  escaped  at  6  a.m. 
at  9  a.m.  the  os  uteri  was  fully  dilated,  presentation  normal,, 
first  position,  pains  irregular  and  feeble,  and  continued  so- 
nearly  two  hours,  when  the  head,  a,  was  expelled,  requiring 
hut  little  effort.  At  least  twenty  minutes  elapsed  before  any 
further  expulsive  power  occurred,  but  when  it  did  it  was  con¬ 
tinued  and  very  violent,  the  result  being  the  birth  of  the 
double  monster,  which  had  the  appearance  of  eight-months 
children ;  total  weight,  eight  pounds  and  a  quarter ;  length: 
from  top  of  head.  A,  to  top  of  head,  b,  twenty-two  inches.. 
Respiration  was  immediately  established,  and  both  cried 
vigorously.  a  was  bom  first ;  the  double  leg,  c,  was  under  its- 
right  arm,  the  two  legs,  n  and  e,  were  doubled  up  across  and. 
above  the  umbilicus,  h  ;  F  and  g  represent  the  position  of  two^ 
very  distinctly  formed  vagime — urine  frequently  passed  front 
the  urethra  of  the  one  marked  g  ;  the  double  leg,  c,  had  ten- 
toes  blended  together,  two  tibise,  two  fibulae,  and  two  patellae- 
upon  it,  but  only  one  femur,  as  will  be  seen  delineated  in  the 
drawing  of  the  pelvic  bones,  to  which  I  will  presently  refer.. 
The  placenta  was  thrown  off  immediately,  it  was  single,  but. 
very  large,  and  the  post-partum  haemorrhage  was  so  profuse 
as  to  produce  fainting  twice.  In  the  course  of  an  hour  the- 
uterus  contracted  firmly,  from  which  time  the  mother  has 
gone  on  uninterruptedly  well.  I  now  examined  the  united 
children  more  carefully  :  they  were  fully  developed  to  about 
the  centre  of  the  body,  where  the  two  coalesced  without  the- 
least  noticeable  indentation  or  mark  of  any  kind  showing 
where  the  union  was  exactly  situated  (the  front  and  back 

(b.)  British  Medical  Journal,  1863. 
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views  in  the  photographs  show  this  very  well).  They  both 
took  some  spoon  food,  and  from  the  first  A  was  the 
strongest.  ^  In  about  three  hours  b  began  to  show  signs 
of  dissolution,  and,  as  they  seemed  to  be  distinct  beings, 
but  imted,  _  they  were  baptised.  The  most  remarkable 
and  almost  incredible  part  of  the  story  remains  to  be  told. 
Six  hours  after  birth,  b  to  all  appearance  died^  respira- 
^on  ceased  and  the  heart’s  action  stopped,  the  half  of  the 
-body  (mclu^g  the  left 'half  of  the  leg,  c)  became  Hvid,  the 
jaw  dropped,  was  tied  up,  and  that  part  was  for  six  hours 
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Mvered  over  as  dead,  a  continued  to  take  food  when  offered. 
The  chance  of  separation  occurred  to  my  mind,  but  the  tie 
seemed  so  inseparable  (added  to  which  the  anus  was  imperforate) 
that  I  banished  the  idea,  b  at  this  time  was  dead  to  all  intents 
and  p^pose^  but,  watching  it  for  a  short  time,  I  discovered  the 
fact  that  it  had  again  commenced  to  move,  and  imperfect 
respiration  was  set  up.  It  soon  passed  into  a  state  of  tranquillity 
again.  About  every  fourth  hour,  after  the  same  thing  occurred 
in  a  greater  or  less  degree  :  the  muscles  of  the  face  acted  and 
produced  distortion  of  the  features,  the  tongue  protruded 


several  times,  vigorous  attempts  at  breathing, 
aim  visible  pulsation  in  the  carotid  artery  upon  both  sides. 
About  twenty-six  hours  after  birth  A  began  to  show  indica¬ 
tions  that  she  must  succumb,  and  her  breathing  became 
graduafiy  more  impeded  until  an  hour  before  death,  when, 
a  ter  a  violent  and  loud  cry,  the  nervous  force  seemed  so 
immediately  communicated  to  b  that  it  struggled  violently, 
most  Of  the  hyid  hue  passed  away,  respiration  continued 
regular  for  twenty  minutes  or  more,  and  it  cried  with  considerable 
sound,  but  the  action  of  the  heart  not  being  re-established,  the 
efforts  were  futile— a  severe  and  very  well  marked  convulsion 

*  B  and  about  half  an  hour  afterwards 

A  had  three  fits  successively,  and  then  ceased  to  breathe,  the 
heart  s  action  contmuing  for  some  ten  minutes  later,  when  it 
^ed,  as  nearly  as  possible  thirty  hours  after  birth.  At  one  time, 
twenty-six  hours  after  birth,  the  vitality  seemed  so  intense  in 
B  that  I  immersed  it  in  very  hot  water,  as  it  reaUy  seemed  to 
want  only  the  heart’s  action  re-established  to  make  them  live. 
Ihe  want  of  perforation  to  which  I  have  before  alluded  I  believe 
to  have  been  the  sole  cause  of  death,  from  the  state  of  the 
interior  of  the  body  revealed  at  the  post-mortem  examination. 


My  assistant  and  a  practitioner  of  the  town  witnessed  the 
astounding  phenomena  to  which  I  have  just  alluded  with  equal, 
if  not  greater,  surprise  than  myself. 

Sectio  Cadaveris,  made  twelve  hours  after  death. — Bodies(?) 
well  nourished,  and  large  for  eight-months  children.  On  open¬ 
ing  each  thorax  the  heart  and  lungs  of  both  were  found 
healthy,  but  the  lungs  of  b  were  congested ;  the  livers  were 
united  laterally,  but  were  quite  perfect  ;  the  stomach  and 
bowels  were  perfect  in  each,  until  the  termination  of  the  ileum, 
when  both  blended  into  one  Colon,  which  was  enormously  dis¬ 
tended  with  meconium,  lacking  the  normal  exit,  had  which 
been  natural,  I  detected  no  other  reason  why  they  should  not 
have  lived.  The  spleens  were  normal,  and  properly  situated; 
the  supra-renal  capsules  and  kidneys  were  right,  except  the 
left  kidney  of  b,  and  that  was  at  least  two  inches  from  its 
capsule,  and  deep  down  at  the  j)oint  i-  in  the  curiously  formed 
pelvis,  of  which  I  have  sent  a  drawing  taken  in  pencil  by  a  friend 
who  is  a  novice  at  anatomical  drawing,  but  who  nevertheless 
has  succeeded  well  in  conveying  to  the  mind  a  very  good  idea 
of  the  actual  appearance.  The  bladders  were  perfect,  and 
united  by  a  small  tube ;  there  was  urine  in  both,  but  no 
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separate  outlet  to  the  one  near  to  the  letter  t.  The  uterus  and 
appendages  to  that  side  were  small,  but  perfect ;  to  the  oppo¬ 
site  side  all  was  natural  and  larger  than  the  other,  a  vagina 
leading  up  to  the  os,  and  the  hymen  perfect. 


I  cannot  comment  much  upon  this  remarkable  case,  only  to 
mention  that  the  mother  was  most  desirous  to  see  the  “  Two- 
headed  Nightingale  ”  who  was  in  the  town  some  time  ago. 
She  did  not  see  her,  but  was  much  interested  in  looking  at  one 
of  the  large  placard  drawings  of  her,  which  she  saw  in  the 
early  part  of  March.  On  June  10  she  was  confined — a  month 
before  her  time ;  so  in  March  she  would  be  j  ust  five  months 
gone.  I  question  the  possibility  myself,  but  she  is  very  posi¬ 
tive  about  the  effect  she  felt  at  the  time  and  ever  since.  On 
my  telling  her  the  child  was  deformed,  she  asked  immediately 
if  it  was  like  the  “  Two-headed  Nightingale.” 

Copies  of  the  photograph,  in  large  or  small  sizes,  may  be 
had  of  Mr.  Villiers,  photographer,  8,  Commercial- street,  New¬ 
port,  Monmouthshire,  who  took  great  pains  to  secure  a  good 
picture. 

Newport,  Mon. 


PUERPERAL  DISEASES  TREATED  WITH 
TURPENTINE. 

By  E.  COPEMAN,  M.D.,  F.E.C.P.,  E.K.C.S. 

{Continued  from  page  4.) 

Case  11. — Mrs.  B.,  aged  26 ;  confined  with  her  first  child 
on  December  12,  1862.  Her  labour  was  very  tedious,  owing  to 
a  narrow  outlet  of  the  pelvis,  requiring  the  use  of  the  forceps, 
and  the  perineum  was  ruptured.  On  the  following  day  her  pulse 
rose  to  100,  and  on  the  14th  she  had  pain  in  the  uterine  region, 
the  abdomen  became  tumid,  and  the  pulse  rapid ;  and,  although 
there  was  no  history  of  any  decided  rigor,  it  was  feared  that 
puerperal  mischief  was  going  on,  and  a  few  doses  of  turpentine 
were  given. 

On  the  loth  she  had  a  turpentine  enema,  but  she  had  no 


relief  from  the  bowels ;  and  the  next  day,  the  symptoms  re¬ 
maining  the  same,  she  had  a  second  enema,  which  was  fol¬ 
lowed  by  three  motions,  and  then  an  opiate  was  given  at  bedtime. 
The  lochia  stopped,  and  the  milk,  although  not  gone,  was  less, 
in  quantity.  There  was  also  an  unhealthy  smell  from  the 
vagina,  which  was  well  washed  out  with  warm  water.  I  did 
not  see  her  again,  but  was  informed  by  her  Surgeon  that,  by 
continuing  the  treatment,  and  after  several  days  of  uncertainty 
as  to  the  result,  she  at  last  made  a  good  recovery. 

Case  1 2. — Mrs.  B.,  H  arleston,  aged  22.  Summoned  hastily  in 
the  middle  of  the  night  on  February  6,  1863,  to  this  lady,  whrr 
had  been  confined  with  her  first  child  about  ten  days  before. 
Her  labour  was  easy  and  natural,  and  she  went  on  well  until 
the  31st,  when  she  passed  a  large  clot,  which  the  nurse 
described  as  very  offensive,  and  this  was  followed  by  rather- 
severe  loss.  She  had  also  at  the  same  time  a  shivering  fit ;  and 
a  recurrence  of  this  had  taken  place  once  or  twice  a  day  up  to-- 
the  time  of  my  seeing  her,  each  chill  being  followed  by  a  hot 
and  sweating  stage,  and  accompanied  with  sickness  and  a  rapid; 
pulse.  The  secretion  of  milk  was  plentiful,  the  lochia  had 
diminished  since  the  haemorrhage  on  the  31st,  and  had  almost 
ceased  when  I  saw  her.  I  arrived  at  five  o’clock  in  the  morning,, 
and  found  her  with  a  pulse  at  135  or  more,  but  with  a  cheerful 
manner,  wondering  how  they  could  think  it  necessary  to  send 
for  another  medical  man,  and  at  first  sight  appearing  less  ill 
than  I  expected  to  find  her.  There  was  no  abdominal  swelling 
or  tenderness,  no  headache,  milk  secreted,  lochia  almost  stopped; 
and  scarcely  at  all  offensive,  but  very  glutinous,  so  that  each- 
napkin  had  hair  upon  it  pulled  away  by  its  removal.  I  found' 
the  vagina  hot,  and  the  cervix  uteri  tumid,  but  there  was  no  pain- 
or  tenderness.  Her  tongue  was  but  little  furred,  but  inchned' 
to  be  dry.  She  was  said  to  look  much  thinner ;  her  skin  was- 
warm;  her  mind  undisturbed.  Still  there  was  something  very 
wrong  about  her  altogether,  and  before  I  left  she  had  another' 
shivering  fit,  with  slight  sickness.  It  lasted  a  shorter  time- 
than  some  of  the  former  ones,  and  during  the  time  her  pulse- 
was  over  140,  and  her  countenance  looked  anxious  and 
depressed.  She  had  been  taking  quinine  and  as  much  support 
in  the  way  of  wine  and  beef-tea  as  her  stomach  would  bear. 
We  agreed  to  give  her  port  wine  freely,  and  two  grains  of 
quinine  every  four  hours,  to  cover  the  abdomen  with  a  turpen¬ 
tine  stupe,  and,  when  the  fit  was  over,  to  administer  a  turpen¬ 
tine  enema,  followed  by  an  opiate,  if  restless.  I  longed  to-- 
give  some  turpentine  internally,  but  the  tendency  to  sickness 
seemed  for  the  present  to  preclude  it. 

The  account  the  next  day  was  as  follows  ; — “  7  p.m. :  There 
has  been  no  return  of  sickness.  Soon  after  you  left  the  reaction 
was  greater;  skin  hot;  pulse  135;  respiration  22.  On  my 
visit  at  noon  she  was  again  better,  quiet,  cheerful,  and  com¬ 
fortable  ;  skin  warm ;  pulse  125  ;  respiration  20.  At  4  p.in.  I 
administered  the  enema,  which  produced  a  copious  evacuation,, 
inclined  to  be  knotty,  but  otherwise  healthy.  Pulse  then  120  ;; 
respiration  20  ;  but  both  were  somewhat  accelerated  by  the 
operation.” 

Her  surgeon  wrote  again  to  report  as  follows  : — “  7th,  7_.20‘ 
p.m. :  Mrs.  B.  had  another  and  rather  more  severe  shivering 
fit  last  evening,  which  lasted  about  half  an  hour,  and  was- 
followed  by  vomiting,  prostration,  and  rapid  pulse.  The  tonic 
was  vomited,  as  well  as  everything  she  took.  I  applied  a 
mustard  poultice,  and  gave  soda-water  and  brandy,  and,  when 
she  had  somewhat  rallied,  fifteen  drops  of  liq.  opii  sedat.,  aftei- 
which  she  became  quiet,  slept  at  intervals,  and  took  nourish¬ 
ment.  The  pulse  last  night,  when  I  left  her  after  the  attack, 
was  145,  this  morning  125,  and  this  evening  just  now  120.  No 
hurried  respiration  ;  she  has  not  had  a  rigor  to-day,  nor  any 
vomiting  since  last  night.  As  she  expressed  a  wish  for  some 
champagne,  I  gave  permission,  with  directions  that  the  port 
wine  must  not  be  omitted.  Mrs.  B.  lost  a  brother  with  low  fever 
some  years  ago,  and  they  all  have  a  tendency  to  it  when  ill.” 

“  10th. — 7  p.m  :  I  received  your  polite  note  this  morning,  and 
am  sorry  I  cannot  give  so  satisfactory  an  account  of  our  patient 
as  I  should  like.  She  has  not  had  a  return  of  the  chills  since 
the  evening  before  last,  but  is  much  weaker.  This  morning 
she  was  very  prostrate  ;  pulse  125,  and  feeble.  She  had  passed 
a  comfortable  night,  without  sickness,  but  the  bladder  had  not 
been  relieved  since  my  visit  on  the  previous  evening.  I  applied 
fomentations,  and  gave  a  little  gin  instead  of  brandy ;  and 
finding  on  my  next  visit — three  hours  after — that  the  bladder 
was  getting  full,  I  passed  a  catheter,  and  drew  off  a  pint  oi 
high-coloured  urine.  Her  tongue  just  before  this  was  dry  and 
brown,  but  it  is  again  moist  and  tolerably  clean  ;  her  pulse 
varies  from  125  to  128.  She  is  just  now  rather  hot ;  tongue 
moist ;  respiration  29  ;  countenance  rather  anxious.  A  turpen¬ 
tine  enema  has  produced  another  evacuation  of  good  colour. 
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plentiful,  and  ratliei-  lumpy.  She  will  be  glad  to  see  you  again 
;to- morrow  meming.” 

11th, — I  saw  her  at  about  noon  to-day,  and  stayed  with  her 
three  hours ;  she  was  rather  better  than  earlier  in  the  day, 
from  having  had  n  nutritive  injection  of  broth,  etc.,  which 
-comforted  her.  She  had  taken  small  quantities  of  milk  and 
lime-water,  champagne,  brandy,  and  soda-water,  but  generally 
rejecting  them  after  a  time  when  a  certain  quantity  had  been 
put  into  the  stomach,  except  the  champagne  and  her  quinine 
mixture,  which  had  not  returned.  Countenance  and  general 
-■expression  better  than  when  I  last  saw  her;  pulse  120,  and 
irather  firmer;  no  more  chills;  no  headache  or  confusion  of 
^thought ;  .still  required  the  catheter  ;  abdomen  not  tender,  but 
waginal  discharge,  although  small  in  quantity,  possessing  the 
.peculiar  smell  of  puerperal  disease.  She  was  sick  while  I  was 
.’there,  vomiting  milk  and  whatever  else  she  had  taken  for 
several  hours,  but  without  the  slightest  effort  or  previous 
^nausea.  I  longed  to  give  her  turpentine,  and,  as  she  was  sick 
•without  it,  I  thought  it  right  to  give  it  a  trial.  We  therefore 
•gave  her  half  a  drachm  with  a  little  brandy  and  a  few  drops 
-of  Battley,  and  she  took  it  without  difficulty.  The  stupes  were 
'Continued  as  well  as  the  vaginal  washings.  She  was  not  sick 
^igain  before  I  left,  neither  had  the  nutritive  injection  returned; 
and  from  her  general  appearance  I  hoped,  with  the  aid  of 
ifurpentine,  she  might  recover.  She  could  not  continue  the 
iport  wine. 

12th,  6  p.m.  ,•  From  her  surgeon  : — “Yesterday  morning  she 
ihad  a  slight  chill,  not  followed  by  sickness  but  by  gentle  heat 
nnd  profuse  perspiration,  at  the  end  of  which  her  pulse  was 
J  no,  soft  and  not  very  feeble.  Soon  she  became  warm,  pulse 
il20,and  in  the  evening  hot  with  pulse  125,  and  about  9  p.m., 
'■whilst  I  was  passing  the  catheter,  a  more  decided  chill  came 
on,  when  "the  pulse  became  very  feeble  and  too  rapid  to  count ; 
after  this  she  was  sick.  We  gave  a  nutritive  enema  (beef-tea 
-and  wine),  after  which  she  rallied.  I  emptied  the  bladder  and 
left  her  warm,  but  feeling  very  weak ;  pulse  135.  She  has 
€lept  pretty  well  since,  taking  milk  and  lime-water,  wine,  soda- 
water  and  brandy,  as  before  ;  has  not  been  sick,  and  her  pulse 
IS  now  very  feeble  and  about  100.  As  the  chills  have  returned 
since  I  wrote  to  you  before,  and  there  have  been  no  sjmiptoms 
do  determine  local  mischief,  I  have  given  quinine  again  in 
increased  quantity.  May  I  give  turpentine  too  P  for  she  says 
she  misses  her  tonic.  The  peculiar  smell  is  very  much  less.” 

I  ivrote  in  answer  that  I  should  certainly  continue  the  quinine, 
and  the  turpentine  externally,  as  also  in  the  form  of  enema 
should  anything  be  required  for  the  bowels,  but  that  I  thought 
if  there  were  no  local  symptoms  we  might  dispense  with  it 
internally,  although  if  abdominal  or  uterine  pain  came  on  I 
would  resume  it  at  once. 

16th. — Surgeon  ;  “  I  am  sorry  to  give  a  very  bad  report  of 
our  patient  to-day.  She  seemed  much  the  same  until  yesterday 
morning,  when  she  was  seized  with  violent  pain  in  the  epi¬ 
gastrium,  catching  the  breath,  which  I  thought  diaphragmatic.' 
A  dose  or  two  of  ammonia,  opium,  and  ether,  with  turpen- 
'(tine  fomentations,  relieved  her  pain,  and  she  breathed  tolerably  ; 
her  countenance,  however,  was  very  anxious,  and  last  night 
•oongh  set  in  and  decided  pneumonia.  I  gave  early  this 
■anorning  a  half-drachm  dose  of  turpentine,  which  relieved  her 
■very  much,  and  was  the  only  thing  she  had  retained  for  some 
'hours.  I  have  repeated  it  every  four  hours,  but  she  seems  to 
-be  sinking;  respiration  40,  pulse  150,  clammy  perspirations, 
and  increased  prostration.  I  don’t  know  what  more  we  can 
do.  She  takes  no  nourishment  but  wine,  and  we  can  hardly 
get  that  down  now.”  The  patient  died  next  day,  and  I  regret 
■'to  say  a  post-mortem  examination  was  not  allowed. 

€ase  13. — Mrs.  S.,  aged  33,  the  mother  of  six  children,  the 
last  born  on  Thursday,  October  10,  1867.  The  labour  was 
natural,  but  on  the  following  day  she  had  a  shivering  fit, 
followed  by  rapid  pulse,  hot  skin,  and  severe  abdominal  and 
uterine  pain.  On  Saturday  she  had  pain  in  the  left  groin  and 
-calf  of  the  left  leg,  and  in  the  evening  I  was  called  to  see  her. 

I  found  her  skin  very  hot  and  pulse  very  rapid — 145  or  more  ; 
local  discharge  offensive,  but  the  abdominal  pain  had  been 
'Very  much  relieved  by  turpentine,  which  had  been  given 
-internally,  nnd  also  applied  externally  to  the  abdomen.  There 
was  no  abdominal  swelling,  but  some  tenderness  in  the  iliac 
regions.  Her  bowels  had  been  well  relieved  in  the  morning. 
Head  not  affected,  vagina  hot  and  tender,  and  she  complained 
.of  -severe  pain  in  the  lower  part  of  the  back  ;  there  was  also 
•some  tenderness  in  the  left  leg  on  passing  the  hand  over  the 
calf,  for  which  we  recommended  turpentine  flannels.  She 
also  continued  to  take  one-drachm  doses  of  turpentine  three 
times  in  twenty-four  hours,  and  it  was  applied  freely  to  the 
abdomen. 


October  13. — Skin  cooler,  and  pulse  130;  lochia  offensive  ; 
vaginal  washings  used  twice  a  day  with  a  little  of  Condy’s 
solution  ;  head  clear  and  manner  good ;  pain  in  leg  much 
relieved,  and  very  little  pain  in  the  abdomen ;  no  sickness. 
To  take  sp.  tereb.  5j.  twice  a  day,  and  an  anodyne  if  required. 
Beef-tea  and  a  little  port  wine  occasionally. 

15th. — Took  ext.  opii  gr.  j.,  and  had  a  quiet  night,  and 
yesterday  had  her  bowels  relieved  by  a  turpentine  enema. 
Pulse  still  130,  and  skin  very  moist  with  perspiration.  Abdo¬ 
men  neither  tumid  nor  tender,  but  blistered  by  the  turpentine. 
She  complained  of  sore  throat,  and  we  found  the  fauces  and 
uvula  aphthous.  Ordered  more  wine,  a  gargle  with  chlorate 
of  potass,  tr.  ferri  sesqui.  nxxx.  ter  in  die,  and  an  opiate  at 
night  if  required. 

16th.— Skin  more  natural,  and  pulse  a  little  less  frequent. 
Had  some  uterine  pain  in  the  night,  followed  by  coloured 
lochia  and  the  expulsion  of  a  few  small  clots  ;  discharge  very 
little  offensive.  Vaginal  washings  and  other  treatment  con¬ 
tinued,  with  the  exception  of  turpentine  internally,  as  her 
stomach  rather  rebelled  against  it. 

17th.— Last  night  she  became  very  restless,  and  her  surgeon 
was  obliged  to  stay  with  her  several  hours  in  the  night  to 
endeavour  to  keep  her  quiet,  which  he  effected  at  last  by 
making  her  inhale  chloroform,  after  which  she  had  some  com¬ 
fortable  sleep,  and  is  quite  rational  and  quiet  this  morning. 
No  pain  either  in  abdomen  or  leg.  Bowels  relieved  two  or 
three  times  yesterday,  but  not  too  much.  Breasts  a  little  tender, 
but  not  enlarged.  Lochia  muco-purulent  and  not  coloured 
to-day.  Throat  better ;  pulse  120.  Tongue  slightly  furred 
and  reddish  at  the  edges,  but  better  than  yesterday.  "  To  con¬ 
tinue  the  tinct.  ferri  sesquichlor.,  adding  tinct.  hyos.  irixx. 
to  each  dose. 

18th.— Pulse  108;  tongue  cleaner.  Had  a  quieter  night, 
but  is  very  desponding.  She  complains  of  pain,  or  rather 
dull  aching,  from  just  above  the  pubes  to  the  sacrum,  and 
there  is  still  muco-purulent  discharge  from  the  vagina. 
Ordered  a,  linseed  poultice  sprinkled  with  laudanum  over  the 
pubic  region. 

19th. — Pulse  96 ;  tongue  cleaner.  Less  abdominal  and 
sacral  uneasiness.  Had  a  good  night,  but  is  desponding,  and 
thinks  herself  no  better.  As  she  had  no  relief  from  the  bowels 
yesterday  we  advised  another  turpentine  enema  (half  a  pint 
in  quantity),  with  forty  drops  of  laudanum,  and  to  be  kept 
up  as  long  as  she  could  bear  it,  hoping  still  further  to  relieve 
the  sacral  pain  of  which  she  yet  complains  a  little.  Discharge 
muco-purulent,  but  much  less  offensive.  Treatment  and  vaginal 
washings  continued. 

20th. — In  better  spirits  and  almost  free  from  pain.  Pulse 
120.  Tongue  cleaner,  but  she  complains  so  much  of  dryness 
of  the  mouth  that  we  discontinued  the  steel  and  gave  her 
quinine.  Bowels  acted  well  yesterday.  It  appears  that  after 
each  of  her  confinements  she  has  had  an  inclination  to 
despondency. 

21st. — Had  a  quiet  night,  but  did  not  sleep  much.  Is  again 
in  low  spirits,  but  pulse  down  to  108  and  tongue  quite  clean. 
Last  evening  I  thought  there  was  more  fetor  in  the  room,  and 
this  morning  there  is  freer  muco-purulent  discharge  of  an 
offensive  character,  but  no  pain  in  abdomen  or  legs,  very  little 
(and  that  only  occasionally)  in  the  back,  and  no  tenderness  on 
pressure.  The  stomach  has  lately  been  so  tractable  that  wo 
gave  turpentine  again,  hoping  thereby  to  improve  the  quality 
of  the  blood. 

22nd. — Sensorium  rather  disturbed  and  discharge  still  offen¬ 
sive,  but  no  chill  or  abdominal  pain.  Pulse  120  ;  tongue  clean. 
Only  quinine  given  to-day. 

23rd. — Had  a  restless  night,  and  in  the  morning  became 
more  desponding,  and  refused  both  medicine  and  food, 
saying  it  was  of  no  use,  she  was  too  wicked  to  have  anything 
done  for  her ;  also  that  it  was  not  right  to  try  to  save  her  life, 
and  other  such-like  expressions.  In  the  course  of  the  day  she 
became  violent,  and  endeavoured  to  strangle  herself  with  the 
sheet,  and  it  became  necessary  to  handcuff  her  for  an  hour 
or  two.  In  the  evening  she  was  quieter,  but  still  very 
unwilling  to  take  anything.  Her  bowels  were  not  relieved 
yesterday  or  the  day  before,  so  a  calomel  powder  and  turpen¬ 
tine  enema  were  given  to-day,  which  brought  away  a  healthy 
but  lumpy  motion.  I  found  her  lying  on  her  side,  and  she 
answered  my  questions  rationally.  Pulse  108,  not  weaker; 
tongue  clean.  She  appeared  upon  the  whole  to  have  rather 
more  general  strength. 

24th.— Had  two  or  three  attacks  of  mania  in  the  night,  but 
slept  at  intervals  after  a  dose  of  morphia.  We  found  her  this 
morning  in  a  sullen,  obstinate  state,  refusing  both  medicine 
and  nourishment.  Pulse  108 ;  tongue  clean ;  skin  warm ; 
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lying  on  her  side  and  sensible,  but  answering  questions 
unwillingly.  She  positively  refused  beef-tea,  but  we  prevailed 
upon  her  to  drink  a  wineglassful  of  milk.  Bowels  not 
sufficiently  open ;  discharge  much  diminished  and  less  offensive. 
To  have  an  enema  in  the  evening  if  required. 

26th. — Pulse  108;  tongue  clean;  abdomen  rather  full;  no 
relief.  A  turpentine  enema  produced  in  the  course  of  the  day 
a  good  motion.  Por  the  last  two  days  she  has  passed  her 
water  in  bed,  and  will  scarcely  answer  questions  or  put  out  her 
tongue,  and  when  she  does  put  it  out  it  takes  her  almost  as 
long  to  return  it.  I  think  and  hope  there  is  now  more  or  less 
of  the  hysterical  element  in  her  case,  and  that  her  chances 
improve. 

27th. — Takes  food  a  little  more  willingly,  hut  still  passes 
urine  in  the  bed,  and  dislikes  to  he  disturbed ;  pulse  120  ;  very 
little  discharge  from  the  vagina,  and  that  not  offensive.  Took 
a  dose  of  moi’pliia  last  night,  and  is  to  have  a  turpentine  enema 
again  to-day. 

28th. — More  awake  this  morning,  and  asked  a  question  or 
two  about  herself.  Pulse  120;  tongue  clean;  has  passed 
water  once  in  the  bed-pan.  She  had  two  grains  of  calomel 
yesterday,  and  another  turpentine  injection  this  morning, 
which  is  still  retained.  No  pain  anywhere,  but  sensorium  dull. 
Had  a  potash  and  rhubarb  draught  in  the  course  of  the  day, 
and  two  large  enemata,  but  no  relief  from  the  bowels  followed, 
nor  did  the  injections  return.  We  have  for  several  days  felt  a 
fulness  in  the  abdomen,  which  we  attribute  to  a  collection  of 
fecal  matter  in  the  colon. 

29th. — Had  a  restless  night  until  5  a.m.,  when  she  was 
quieted  by  an  opiate  and  got  some  sleep.  Sensorium  still  very 
dull,  and  it  is  difficult  to  get  her  to  speak ;  has  a  good  deal  of 
perspiration,  and  looks  exhausted.  Pulse  120  ;  would  not  put 
out  her  tongue.  Having  still  the  impression  that  the  bowels 
w^ere  loaded,  and  finding  her  hands  and  wrists  almost  in  a  state 
of  tonic  spasm,  as  if  from  intestinal  irritation,  we  introduced  a 
long  tube  a  foot  or  more  up  the  bowel,  and  injected  three  pints 
of  soap-and-water,  with  two  ounces  of  castor  oil,  and  half  a 
pint  of  brandy  ;  the  result  of  which  was  that  it  soon  returned, 
bringing  a  good  many  lumps  of  feces  with  it,  and  was  speedily 
followed  by  large  quantities  of  pulpy  feces  and  wind,  which 
she  expend  with  a  good  deal  of  force  ;  but,  although  sensible 
of  the  uneasiness  produced  by  the  tube,  she  was  not  roused 
sufficiently  to  answer  any  questions.  We  tried  to  get  down 
some  egg,  milk,  and  brandy,  and  hoped  the  large  evacuation 
would  after  a  while  produce  a  good  effect. 

30th. — Passed  an  uncomfortable  day,  refusing  food  and  dis¬ 
liking  any  disturbance.  In  the  evening  we  drew  off  a  pint  and 
a  half  of  high-coloured  urine,  which  seemed  to  relieve  her. 

31st. — Had  a  quiet  night  and  slept  comfortably  without  an 
opiate  ;  bowels  not  relieved  and  very  little  water  passed.  Has 
taken  about  a  pint  of  milk-and-eggs  since  last  evening,  and 
occasionally  answers  a  question.  Pulse  96,  and  a  little  stronger. 
Took  no  medicine  yesterday.  She  is  evidently  a  little  better. 

November  1 . — Quiet  night ;  taking  food  a  little  more  readily  ; 
looks  better  this  morning,  although  it  is  difficult  to  get  her  to 
answer  questions.  Pulse  96 ;  bowels  not  open ;  catheter. 
Ordered  an  injection  of  three  pints  of  gruel  and  two  wine¬ 
glasses  of  brandy. 

2nd. — Two  full  injections  yesterday  were  followed  by  large 
evacuations  of  healthy  fecal  matter,  and,  although  somewhat 
exliausted  with  it,  she  brightened  up  a  little  and  took  milk, 
turtle-soup,  etc.,  with  less  resistance.  Pulse  under  100  ;  slept 
quietly  without  an  opiate.  To  have  a  nutritive  enema,  with 
brandy,  once  in  the  day. 

4th. — A  long  tube  was  passed  again  to-day,  and  several 
pints  of  gruel  injected,  which  came  away  highly  coloured 
with  fecal  matter,  together  with  some  pulpy  feces ;  no 
scybala.  She  had  a  quiet  night ;  is  very  listless  this  morning, 
and  when  induced  to  put  out  her  tongue  it  remains  some  time 
before  she  retracts  it.  Objects  to  light,  and  dislikes  being 
roused  to  answer  questions.  Passes  water  freely.  Repeat  the 
nutritive  enema,  with  brandy. 

6th. — A  little  more  awake  to-day,  and  takes  food  rather 
better.  Pulse  84  ;  has  a  good  deal  of  mucous  discharge  from 
the  mouth.  Nutritive  enema  daily. 

8  h. — Took  a  senna  draught  on  the  6th,  which  acted  three 
times.  Slept  quietly  last  night,  and  answers  questions  better. 
Pulse  72,  feeble ;  tongue  cleaner  than  yesterday,  when  it 
looked  aphthous,  and  we  ordered  a  borax  and  citric  acid 
gargle.  Has  taken  more  freely  the  last  twenty-four  hours. 
We  gave  her  one  grain  of  quinine  and  fifteen  minims  of  tinc¬ 
ture  of  perchloride  of  iron  twice  a  day,  as  there  seemed  to  be 
a  little  blood  in  the  urine  and  also  slight  exudation  from  the 
mucous  membrane  of  the  mouth. 


9th. — Still  some  blood  in  the  urine.  General  condition  & 
little  improved. 

11th. — Sat  up  yesterday  in  her  hed  for  breakfast,  and  entered 
into  conversation  more  readily.  As  there  had  been  no  further 
relief  from  the  bowels,  some  castor  oil  was  given,  which  pro¬ 
duced  three  motions,  the  first  being  large  in  quantity  and  large 
in  size  also.  She  was  rather  griped  in  the  night,  and  did  not 
sleep  well,  but  talks  in  a  more  natural  manner  this  morning,, 
and  takes  more  nourishment. 

13th. — ^Was  not  so  well  last  evening.  Had  a  shivering  fit 
in  the  middle  of  the  day,  followed  by  fever,  and  her  pulse  got 
up  to  120.  Seemed  to  have  some  intestinal  irritation  either 
from  the  effect  of  the  castor  oil  or  from  having  eaten  a  mutton 
chop.  Has  still  a  firm  impression  that  she  is  too  wicked  to 
live,  and  ought  not  to  take  food  to  preserve  her  life.  Her- 
friends  think  her  sinking,  but  I  hope  they  are  mistaken.  It 
appears  that  she  sat  up  on  the  side  of  her  bed  for  half  an  hour 
yesterday,  which  probably  produced  some  exhaustion.  She  is- 
more  composed  this  morning,  and  lies  upon  her  side,  and  her 
pulse  is  108.  To  continue  the  steel  and  quinine. 

14th.— Passed  a  very' comfortable  night;  pulse  now  72;.. 
tongue  clean  ;  bowels  not  relieved  since  the  11th.  Nutritive 
enema  with  brandy  continued ;  has  taken  food  more  freely 
since  yesterday. 

15th. — Much  the  same ;  pulse  not  more  frequent,  but  languid  ; 
bowels  not  open ;  has  no  pain  ;  tongue  clean.  01.  ricini  3ij  •  stat- 

18th. — Is  better  this  morning  than  I  have  seen  her  yet.  The 
oil  acted  satisfactorily,  and  she  takes  more  solid  food ;  pulse  72  p 
spirits  better,  and  mind  collected. 

25th.— During  the  last  week  she  has  been  taking  food  more- 
regularly,  and  sitting-  up  a  little  while  every  day.  She  has 
also  had  one  or  two  very  large  solid  motions,  occasioning  some 
trouble  and  exhaustion  in  the  effort  to  expel  them.  She  con¬ 
tinues  steel  and  quinine.  Urine  quite  clear ;  no  discharge ; 
general  health  improving,  but  she  has  still  gloomy  thoughts 
on  religious  subjects,  and  a  degree  of  melancholia  which  proves 
her  mind  to  be  still  in  a  somewhat  disordered  state. 

I  was  not  required  to  visit  her  again.  She  soon  recovered, 
sufficiently  to  leave  home  for  change  of  scene  and  air,  and. 
gradually  regained  health  and  strength. 

[To  he  continued.') 


EEPOETS  OE  HOSPITAL  PEACTICE 

IN 

MEDICINE  AND  SURGERY. 

- - 

GHY’S  HOSPITAL. 


SYPHILIS  TRANSFEREED  TO  MOTHER  THROUGH 
DISEASED  OVUM. 

(Cases  under  the  care  of  Mr.  BETANT.) 

Case  1. — Cellular  Memhranous  TJlcer  of  Leg— Syphilitie  Disease  of 
Tongue  after  many  Miscarriages. 

Chablotte  S.,  aged  34,  a  married  woman,  came  under  my  care 
on  March  13,  1867,  for  a  syphilitic  cellular  membranous  ulcer 
of  the  leg  of  nine  months’  standing,  the  ulcer  having  been  the 
result  of  the  softening  down  of  an  indurated  swelling  which 
had  existed  for  two  years.  The  sore  was  clearly  cellular  mem¬ 
branous.  The  woman  had  had  nine  children,  or  rather  nine- 
conceptions.  The  first  was  a  living  child  ;  the  next  five  were 
born  dead  at  the  sixth  or  eighth  month  ;  the  last  three  were 
born  alive.  The  youngest  child  was  3  years  old.  Since  it& 
birth  the  woman  had  had  a  sore  tongue.  She  had  had  also  a 
sore  throat  for  seven  years,  this  disease  appearing  daring  her.  ■ 
pregnancy  with  the  seventh  child.  There  was  no  history  of  . 
any  local  syphilitic  disease.  Under  quinine  and  the  iodide  of 
potassium  a  rapid  recovery  took  place.  I  did  not  see  the  hus¬ 
band  of  this  woman,  and  consequently  could  not  get  any  history, 
of  syphilis.  The  disease  was  apparently  given  to  the  woman, 
through  her  offspring,  which  were  rendered  syphilitic  probably- 
through  the  father. 

Case  2. — Syphilitic  Tongue  of  three  years'  standing  in  a  Woman 
who  apparently  had  been  infected  by  her  Husband,  ivho  had  had 
Syphilis  two  years  before  Marriage. 

Mrs.  L.,  aged  29,  came  under  my  care  on  April  4,  1867,  for 
extensive  disease  of  the  tongue  of  a  specific  nature.  She  had 
been  married  eight  years,  and  had  had  five  children.  The  first 
childhadhad  a“sore  bottom  and  eruption” ;  the  second  and  third 
were  born  prematurely  at  the  seventh  month,  dead  ;  the  last 
two  were  born  alive,  and  had  not  shown  any  symptom.?  of-' 
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syphilis.  The  woman  had  had  a  skin  eruption,  which  appeared 
six  weeks  after  the  birth  of  her  first  child,  eight  years  pre¬ 
viously,  and  lasted  nearly  one  year.  Under  treatment  she 
recovered,  and  remained  well  up  to  three  years  since,  when  the 
disease  of  the  tongue  appeared,  and  since  that  time  it  had  been 
more  or  less  troublesome.  Her  husband  had  had  syphilis 
two  years  before  marriage,  but  had  never  had  any  symptoms 
since.  The  woman  had  never  had  any  local  disease,  tinder 
tonics  and  iodine,  with  the  local  application  of  the  nitrate  of 
silver,  a  good  recovery  followed. 

4]ase  3. — Syphilitic  Keloid  in  Cicatrices  of  Cellular  Membranous 

Sores,  etc. 

Amelia  B.,  aged  47,  came  under  my  care  on  March  8,  1866. 
'She  had  been  married  for  twenty-six  years,  and  had  given  birth 
to  five  living  children  and  had  had  five  miscarriages.  She  had 
ne  ver  had  any  disease  affecting  her  genital  organs.  Her  husband 
had  had  syphilis  some  years  before  marriage.  For  about  two 
years  after  her  last  irdscarriage  she  had  suffered  from  sores  all 

•  over  her  body.  They  were  clearly  of  a  cellular  membranous 
nature  by  the  cicatrices ;  for  six  months  these  cicatrices  had 

■  been  becoming  hard.  She  came  to  me  with  marked  keloid  of 
the  cicatrices,  and  cellular  membranous  ulcers  on  the  legs  and 
surface  of  the  body.  Her  general  powers  were  very  feeble. 

The  iodide  of  potassium  and  syrup  of  the  iodide  of  iron 
.•were  given  in  quassia  three  times  a  day,  and  in  two  months 
'the  ulcere  had  healed.  The  “  keloid,”  however,  was  no  better. 

Uase  4. — Specific  Eruption  over  Face  and  Body  folloiving  many 

Miscarriages. 

Ann  W.,  aged  35,  came  under  my  care  on  February  12,  1866, 
for  a  tubercular  eruption  of  her  face  of  some  months’  standing, 
and  of  her  leg  of  three  years’.  She  had  been  married  for 
fifteen  years,  and  had  never  given  birth  to  a  living  child.  She 
had  had  seven  miscarriages  in  ten  years,  the  la,st  being  five 
years  since.  They  all  occurred  about  the  third  month.  Her 
husband  had  had  syphilis  before  marriage,  but  had  been  free 
from  aU  indication  of  the  disease  for  several  years  before.  She 
had  never  had  any  local  indications  of  disease  of  any  kind. 
For  some  years  her  general  health  had  been  failing.  Iodide 
of  potassium  and  iron  did  this  woman  a  great  deal  of  good, 
.  and  she  left  nearly  well. 

In  this  case  it  would  appear  as  if  the  woman  became  infected 

■  through  the  ova,  no  symptoms  appearing  in  her  person  till  her 
.general  health  had  become  materially  deteriorated  by  seven 
miscarriages. 

Case  0. — Cellular  Membranous  Fleer  in  Foot  and  Leg. 

Mary  W.,  aged  41,  came  under  my  care  onFebruary  1,  1866, 
for  a  large  cellular  membranous  syphilitic  ulcer  on  the  foot 
and  leg  of  one  year’s  standing.  She  had  also  the  depressed 
irregular  cicatrices  of  similar  sores  on  both  knees  which  had 
existed  seven  years  before.  She  was  a  married  woman,  and 
knew  that  her  husband  had  had  syphilis  before  his  marriage ; 
but  for  two  years  previously  he  had  been  quite  well,  and  had 
never  shown  any  indications  of  disease  since.  She  had  been 
married  twenty  years,  and  before  marriage  was  very  healthy. 
Her  first  child  was  born  ahve,  and  is  still  living  and  healthy  ; 
the  second  was  bom  alive,  but  died  in  the  third  month  ;  the 
third  was  born  dead  at  the  seventh  month.  Three  miscarriages 
followed  at  the  third  month.  After  these  she  first  had  ulcers 
in  the  leg.  Under  the  iodide  of  potassium  andiron  this  woman 

■  isonvalesced. 

From  the  history  of  this  case  it  would  appear  as  if  the  syphi¬ 
litic  poison  gradually  became  intensified  in  the  woman  after 
each  conception,  and  at  last  culminated  in  her  by  giving  rise 
to  syphilitic  disease  in  her  own  person.  The  woman  appeared 
to  have  become  infected  through  the  ova,  each  succeeding  con¬ 
ception  showing  more  marked  indications  of  syphilitic  disease. 

Case  6. — Celhilar  Membranous  Fleer  on  Leg. 

Caroline  B.,  aged  27,  who  had  been  married  for  seven  years, 
came  under  my  care  on  May  25,  1865,  for  a  large  cellular 
membranous  ulcer  of  a  syphilitic  nature  on  the  right  leg.  It 
had  existed  for  several  months,  and  had  followed  her  last  con¬ 
finement,  nine  months  since.  This  patient  had  never  had  any 
symptoms  of  local  syphilis,  nor  any  other  of  constitutional 
syphilis ;  she  had  suffered,  however,  from  numerous  miscar¬ 
riages,  and  had  had  four  living  children.  The  first  child  was 
a  healthy  one,  but  died,  aged  2.  She  then  had  five  mis¬ 
carriages  at  the  third  month.  A  living  child  followed,  but  this 

•  died  at  the  second  month.  Four  miscarriages  then  succeeded, 
after  which  a  third  child  was  born.  A  fourth  also  followed, 
and  after  the  birth  of  this  the  ulcer  appeared.  The  third  child 
iliad  a  sore  bottom  after  birth  ;  the  fourth  is  healthy.  Under 


five-grain  doses  of  the  iodide  of  potassium  and  iron  the  woman 
gradually  recovered.  The  husband  of  this  woman  was  not  seen. 

Case  7. — Cellular  Membranous  Fleer  on  Leg. 

Sarah  W.,  aged  30,  a  married  woman,  and  the  mother  of  one 
child,  aged  6,  which  was  born  one  year  after  marriage,  came 
under  my  care  on  March  13,  1864,  for  a  cellular  membranous 
ulcer  on  her  left  leg  of  six  years’  standing.  •  It  was  clearly 
syphilitic,  and  was  associated  with  the  depressed  irregular 
cicatrices  of  similar  sores  on  the  right  leg.  There  was  no  his¬ 
tory  of  any  syphilitic  affection  of  the  genital  organs,  nor  of 
any  other  specific  symptom.  She  had  not  had  any  miscarriage. 
The  ulcers  on  the  leg,  however,  came  on  after  the  birth  of  her 
only  child.  Iodide  of  potassium  and  iron  were  given,  and  a 
rapid  recovery  followed. 


■WEST  LONDON  HOSPITAL. 


BETENTION  OF  URINE  FROM  FRACTURE  OF 
DORSAL  VERTEBRAE— DEATH. 

(Under  the  care  of  Mr.  TEEVAfST.) 

[The  following  is  extracted  from  notes  by  Mr.  Read,  former 
House-Surgeon] ; — 

W.  W.,  aged  28,  labourer,  was  admitted  September  12,  1868. 
Is  a  well-made,  healthy-looking  man.  A  few  hours  before  his 
admission,  whilst  at  work  up  a  tree,  cutting  off  some  branches, 
he  had  the  misfortune  to  fall  off,  and,  turning  over  in  his 
descent,  he  struck  the  ground  with  his  back,  a  distance  of  some 
thirty  feet.  He  states  that  he  heard  and  felt  a  distinct  crack 
in  his  back.  V/hen  admitted  his  lower  limbs  were  completely 
paralysed  and  devoid  of  sensibility.  Reflex  movements  could 
be  produced  by  tickling  the  soles  of  the  feet.  Penis  in  a  state 
of  i:)riapism.  Crepitus  was  detected  in  the  regions  of  the  upper 
dorsal  vertebree.  Pulse  small  and  quick ;  respiration  30.  The 
patient  was  put  on  a  water  bed,  and  the  bladder  relieved  twice 
a  day  with  the  catheter. 

September  13. — Passed  a  good  night,  but  has  been  very  sick 
after  taking  food. 

15th. — As  the  patient’s  bowels  had  not  been  opened  since  his 
admission,  a  drop  of  croton  oil  was  given  in  the  afternoon,  and 
a  few  hours  later  a  free  motion  was  passed.  From  this  date 
the  bowels  were  opened  involuntarily.  The  patient  remained 
in  much  the  same  state  till  the  end  of  the  month,  when  he  got 
a  low  form  of  bronchitis,  and  died,  on  October  2,  from  asphyxia 
produced  by  the  accumulating  mucus  which  he  was  unable  to 
expel. 

On  examining  the  spinal  column,  the  spines  of  the  first  and 
second  dorsal  vertebrae  were  found  broken  off,  and  the  laminae 
of  the  third,  fourth,  fifth,  and  sixth  were  fractured  on  either 
side  of  the  spines.  There  was  but  little  displacement.  The 
cord  was  soft  and  diffluent. 


Royal  College  oe  Surgeons  of  England. — The 
following  were  the  questions  given  at  the  examination  for  the 
diploma  of  Membership  of  this  College  on  July  19  and  20  ; — 
Surgical  Anatomy  and  the  Principles  and  Practice  of  Surgery 
(July  19)  : — 1.  What  is  chimney  sweepers’  cancer  ?  and  where 
does  it  usually  occur  ?  Describe  the  appearance,  microscopic 
characteristics,  and  treatment  of  the  disease.  2.  Describe  the 
origin,  course,  and  relations  of  the  anterior  tibial  artery  ;  and 
the  operation  for  arresting  hcemorrhage  in  punctured^  wound 
of  this  vessel  in  the  middle  of  the  leg.  3.  State  the  different 
morbid  conditions  which  render  lumbar  colotomy  necessary. 
Describe  this  operation  and  the  parts  successively  divided  in 
performing  it.  4.  ^iVhat  are  the  diseases  of  the  testicle  in  which 
you  would  perform  castration  ?  Describe  this  operation,  the 
parts  cut  through  in  their  order,  and  the  derivation  of  the 
arteries  divided.  5.  State  how  fracture  of  the  humerus  at  the 
elbow-joint  is  usually  produced,  and  by  what  signs  you  would 
distinguish  it  from  dislocation  of  the  radius  and  ulna  backwards 
at  the  elbow-joint.  6.  What  is  cataract  ?  Give  its  different 
forms,  and  the  operation  appropriate  for  each  variety.  Prin¬ 
ciples  and  Practice  of  Medicine  (July  20) : — -1.  Describe  a  case 
of  phthisis  from  the  commencement  of  the  disease  to  its  termi¬ 
nation.  Give  the  physical  signs  and  symptoms  which 
occur  during  the  different  stages  of  the^  complaint;  also  the 
appropriate  treatment.  2.  For  what  diseases  might  enteric 
fever  be  mistaken  ?  and  how  would  you  distinguish  them  .  3. 

Name  the  drugs  in  the  British  Pharmacopoeia  used  as  diuretics. 
Give  the  indications  for  the  employment  of  each,  with  their 
doses. 
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THE  PUBLIC  HEALTH  BILL  IN  COMMITTEE. 
The  rapid  passage  of  Mr.  Stansfeld’s  Public  Health  Bill 
through  Committee  of  the  House  of  Commons  has  evidently 
been  a  matter  of  surprise  to  a  number  of  persons.  The  only 
point  in  the  Bill  which  was  at  all  seriously  contested  was  that 
of  whether  boards  of  guardians  should  be  constituted  sanitary 
authorities  or  whether  there  should  be  a  new  sanitary  county 
board  established,  consisting  of  county  magistrates  and  repre¬ 
sentatives  from  the  boards  of  guardians.  The  arguments  in 
favour  of  boards  of  guardians,  and,  in  the  case  of  boroughs, 
town  councils,  were,  in  the  first  place,  that  they  already  exist, 
legally  constituted  authorities.  With  all  the  faults  of  boards 
of  piardians— allowing  them  to  be  too  frequently  actuated  by 
a  niggardly  economy,  by  a  too  exclusive  regard  for  the  interests 
of  the  ratepayers,  and  a  too  sensitive  dread  of  increase  of  rates 
•  yet  there  is  no  doubt  that  they  are  a  class  of  functionaries 
who  confer  an  enormous  amount  of  unpaid-for  benefit  on  the 
community.  We  believe  that  the  majority  of  boards  of 
guardians  throughout  the  kingdom  are  actuated  by  a  simple 
desire  to  do  their  duty,  and  to  hold  the  balance  fairly  between 
the  ratepayer  and  the  pauper.  There  is  no  question  that  they 
give  to  the  duties  of  their  ofiice  a  large  amount  of  time  and 
unrequited  labour.  In  the  next  place,  Mr.  Stansfeld’s  concessions 
remove  many  of  the  objections  which  experience  of  boards  of 
guardians  might  suggest  to  their  being  invested  with  the 
functions  of  sanitary  authorities.  The  facilities  for  borrowing 
money  at  a  moderate  rate  of  interest  for  sanitary  improvements 
will  relieve  them  from  the  necessity  for  parsimony,  and  as  half 
the  stipends  of  the  Medical  Officers  of  Health  and  of  the  Sanitary 
Inspectors  are  to  be  defrayed  from  Imperial  revenue,  there  will 
be  little  or  no  addition  to  local  taxation  for  the  purpose  of 
meeting  the  working  expenses  of  the  measure.  Then  the  Bill 
proposes  that  a  committee  of  the  guardians,  which  may 
include  ex  officio  guardians,  shall  really  constitute  the  sanitary 
authority,  and  the  whole  is  to  be  under  the  superintendence 
and  supervision  of  the  Local  Government  Board.  On  the  other 
hand,  the  proposal  to  form  a  new  authority,  in  the  shape  of  an 
untried  county  board,  where  every  “  Squire  Western  ”  would 


find  the  opportunity  of  maintaining  his  opinion  or  a  pretext  for 
airing  his  crotchets — and  labourers’  cottages  are  examples  of 
the  bucolic  standard  of  hygiene — is  simply  to  reject  an  existing- 
machinery,  which,  although  not  perfect,  is  capable  with  proper 
checks  of  doing  the  work,  for  one  which  has  never  yet  been 
tried,  would  probably  work  no  better,  and  might  possibly  prove 
far  more  ineffective.  Moreover,  the  enormous  area  over 
which  a  county  board  would  have  to  extend  its  supervision  is 
a  consideration  which  stamps  the  proposal  as  Utopian.  These 
arguments  had  their  due  weight  with  the  House  of  Common?) 
and  the  result  was  that  seven  members  only  went  into  the 
lobby  in  favour  of  an  amendment  which  would  have  taken  the 
power  of  sanitary  control  from  the  boards  of  guardians.  A 
majority  of  seventy-seven  in  favour  of  them  shows  conclusively 
that  those  few  members  of  the  House  of  Commons  who  care 
more  about  the  health  of  the  people  than  their  dinner — for 
the  division  was  taken  at  dinner-time — were  convinced  that  Mr. 
Stansfeld’s  proposal  was  the  best  practical  solution  of  tho 
question. 

The  one  creation  of  the  BiU  is  that  of  Medical  Officers  ot 
Health  and  Sanitary  Inspectors  throughout  the  country.  The- 
Medical  Officers  of  Health  may,  and  probably  will,  in  the 
majority  of  cases,  be  the  Poor-law  Medical  Officers.  We  con¬ 
gratulate  these  gentlemen  upon  the  vista  of  improvement  im 
status  and  stipend,  and  the  higher  class  of  duties  which  Mr. 
Stansfeld’s  measure  opens  to  them.  We  have  no  doubt  that 
they  will  prove  themselves  worthy  of  the  confidence  reposed 
in  them  by  the  Legislature,  and  that  special  care  will  be  taken 
by  them,  as  a  class,  to  maintain  a  high  standard  of  qualifica¬ 
tion  for  their  duties.  The  proposal  to  make  the  first  appoint¬ 
ment  for  five  years,  which  was  carried  in  Committee,  cannot 
reasonably  be  objected  to.  The  Medical  Officers  will  be  eligible 
for  re-election,  and  they  must  trust  their  chances  to  the  influence- 
of  a  conscientious  discharge  of  their  duties  on  local  and  publics 
opinion. 

Another  principal  point  of  interest  contained  in  the  measure 
as  it  emerges  from  Committee  is  the  transfer  which  it  make;* 
of  superintending  power  over  the  metropolitan  water  com¬ 
panies  from  the  Board  of  Trade  to  the  Local  Government 
Board.  The  recent  drought  at  Bermondsey,  and  the  divided 
authority  which  the  questions  asked  in  the  House  of  Commons 
on  the  subject  brought  to  light,  ought  to  reconcile  the  greatest 
opponents  of  centralisation  to  this  change.  It  is  to  be  hoped 
that  the  Local  Government  Board  will  prove  themselves 
worthy  of  the  trust  and  extension  o-f  power  granted  to  theni. 
by  Mr.  Stansfeld’s  Bill.  We  have  no  fear  that  the  medical’ 
department  of  the  Board  will  fail  in  its  duty.  The  arguments 
against  centralisation  lose  much  of  their  force  in  a  country 
like  England,  where  Parliamentary  institutions  are  in  force,, 
and  every  Minister  is  responsible  to  Parliament  both  for  pro¬ 
cesses  and  results. 

The  Corporation  of  London  is  to  be  the  sanitary  authority 
for  the  Port  of  London,  which,  we  believe,  extends  from  the 
Nore  to  Teddington.  It  says  much  for  the  character  of 
Englishmen  and  the  vitality  of  our  institutions  that  a  body 
which  has  come  down  to  us  from  long  before  the  Conquest  i» 
proving  itself  in  the  present  day  foremost  in  all  measures  o£ 
public  good.  The  works  which  the  Corporation  in  our  time 
has  accomplished  would  in  anj’’ European  city  have  been  held 
sufficient  to  render  illustrious  a  dynasty.  We  have  no  doubt, 
that  the  measures  taken  by  the  Corporation  of  the  City  for  tha 
inspection  of  shipping  and  the  exclusion  of  disease  will  be  as* 
thorough  and  as  efficient  as  modern  science,  public  spirit,  and. 
a  sufficient  outlay  can  make  them. 


IRISH  MILITIA  SURGEONS  AND  THE  ARMY 
REGULATION  BILL. 

The  militia  surgeons  of  Ireland  are  agitating  with  spirit 
their  claims  npon  Government  for  compensation  for  loss  of 
emolument  in  the  event  of  Mr.  Cardwell’s  Army  Regulation. 
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FATALITY  OF  CHOLEEA  IN  HOT  CLIMATES. 


Bill  becoming  law.  The  Irish  Militia  Surgeons’  Association 
have  is.'-ued  an  important  statement  on  the  subject.  As  this  is 
a  question  which  concerns  the  militia  surgeons  of  England 
equally  with  our  Irish  brethren,  and  as  the  document  sets  forth 
plainly  and  concisely  the  claims  of  militia  surgeons  to  the 
consideration  of  the  Government,  we  give  it  entire ; _ 

“1.  Militia  surgeons  hold  their  commissions  for  life  under 
various  Acts  of  Parliament. (a) 

“  2.  Their  duties  are — To  attend  the  members  of  the  perma¬ 
nent  staff  of  their  respective  regiments ;  to  inspect  recruits 
wherever  and  whenever  called  upon  to  do  so,  and  give  opinions 
in  writing  as  to  their  fitness  or  unfitness  to  serve  in  the  force  • 
to  inspect  those  members  of  the  staff  and  volunteers  whose 
penod  of  service  has  expired,  and  who  wish  to  rejoin  ■  to 
inspect  volunteers  coming  up  for  training  or  embodiment,  and 
see  that  they  are  in  good  health,  fit  for  service,  and  free  from 
contagious  disease  of  any  kind;  to  be  present  with  the 
regiment  during  the  training  or  embodiment. 

The  pay  of  militia  surgeons  is  derived  principally  from 
a  capitation  allowance  for  attendance  on  the  members  of  the 
permanent  staff  and  their  families,  and  from  the  fees  received 
lor  the  medical  examination  of  recruits,  etc.  In  addition,  the 
mihtia  surgeon  receives  the  same  pay  as  surgeons  of  the  line 
whenever  his  regiment  happens  to  be  called  out  for  training, 
and,  m  Ireland  at  least,  this  is  a  most  uncertain  and  unreliable 
source  of  income,  as  it  occasionally  happens  that  many  years 
elapse  without  there  being  any  training;  previously  to  1871 
there  was  no  training  for  five  years.  When  training  does  take 
place,  the  surgeon’s  income  from  all  sources  may  be  roiighlv 
estimated  at  from  £150  to  £200  per  annum.  It  should  also  be 
remembered  that  the  surgeon  has  to  provide  himself  with  a 
yery  costly  outfit,  and  has  to  share  in  all  the  mess  expenses. 

The  militia  surgeons  submit  that  they  have  always  done 
their  duties  efficiently,  and  given  satisfaction  to  their  com¬ 
manding  officers. 

5.  In  many  instances  they  relinquished  their  private  practice, 
and  went  with  their  respective  regiments  on  active  service 
abroad,  or  on  garrison  duty  in  distant  parts  of  Great  Britain 
and  Ireland. 

It  is  now  proposed  to  deprive  the  militia  surgeons  of 
the  chief  portion  of  their  emoluments,  for,  under  the  New 
Army  Regulation  Act,  their  services  will  onli/  he  required  during 

training.  Thus  the  chief  bulk  of  their  pay,  derived  from 
the  inspection  of  recruits  and  from  attendance  on  the  perma¬ 
nent  staff,  is  to  be  taken  away  from  them  without  any  com¬ 
pensation  whatever. 

7.  In  January,  1863,  a  circular  memorandum  was  issued, 
directing  that  militia  surgeons  should  in  future  reside  at  the 
head-quarters  of  their  respective  regiments.  In  compliance 
with  this  order  many  surgeons  relinquished  the  private  practice 
and  appointments  they  had  obtained  in  one  locality,  and 
removed  to  new  homes  at  the  head-quarters  of  their  respective 
regiments. 

“  8.  Under  the  new  system  the  militia  surgeons  will  be  called 
upon  again  to  leave  their  homes  and  give  up  their  private 
practice, ^and  be  present  at  the  training  or  embodiment  at  the 
new  depot  centres.  By  this  arrangement  the  surgeon’s  private 
practice,  if  he  have  any,  and  its  emoluments,  cease  altogether  ; 
and  should  he  hold  some  public  appointment,  such  as  a  dis¬ 
pensary  or  hospital,  he  must  (if  allowed  to  do  so  by  the  autho¬ 
rities)  provide  and  pay  a  substitute  during  his  absence.  For 
this  increased  expenditure  and  pecuniary  loss  the  pay  during 
the  training  is  quite  inadequate. 

9.  Many  militia  surgeons,  relying  on  the  permanency  of 
their  appointments,  have  neglected  to  seek  other  professional 
posts,  and  will  be  cast  adrift  on  tlie  world  should  this  con¬ 
templated  measure  be  passed  into  law. 

_“  _10.  It  is  contrary  to  all  precedent,  and  contrary  to  the 
spirit  of  the  Legislature,  that  any  class  of  servants  of  the 
Crown,  holding  permanent  appointments,  should,  without  even 
any  alleged  dereliction  of  duty  on  their  part,  be  deprived  of 
the  greater  portion  of  theirofficial  income  withoutcompensation. 

“11.  In  case  the  Government  persist  in  abolishing  the  chief 
portion  of  their  emoluments,  the  militia  surgeons  submit 
that  they  are  entitled,  in  all  equity  and  justice,  to  fair  com¬ 
pensation.” 

We  think  that  English  militia  surgeons  will  co-operate 
heartily  and  vigorously  with  their  Irish  brethren  in  demand¬ 
ing  compensation  from  the  Government  in  the  event  of  Mr. 
Cardwell’s  Bill  becoming  law.  There  are  many  precedents  for 


(a)  See  Militia  Acts,  42  Geo.  III.,  cap.  90,  see.  78. 


compensation  under  somewhat  similar  circumstances — such, 
for  instance,  as  certain  officers  in  the  Court  of  Chancery,  whoso 
offices  were  abolished  in  1842;  officers  whose  appointments 
were  lost  in  consequence  of  the  Irish  Church  Act,  1870  ;  and 
of  proctors  on  the  reform  of  the  Ecclesiastical  Comds. 


FATALITY  OF  CHOLERA  IN  HOT  CLIMATES. 

We  have  a  book  on  our  table  which  is  well  wmrth  the  attention 
of  the  physician,  the  economist,  and  the  politician,  especially 
at  the  present  time,  when  the  cholera  cloud  looms  threatenino-ly 
at  no  great  distance.  It  is  by  Dr.  PeUarin,  a  retired  surgeon 
of  the  French  army,  and  treats  of  a  double  subject— of  the 
general  hygienic  condition  of  hot  climates,  and  of  the  cholera ; 
and  it  is  full  of  the  wisest  lessons,  both  as  to  the  manner  of 
propagation  of  cholera  and  the  means  of  cheeking  it,  and  as  to 
the  conditions  which  render  populations  peculiarly  susceptible 
of  its  ravages,  (a) 

The  cholera  epidemic  which  serves  Dr.  Pellarin  as  the  base 
of  his  observations,  was  that  which  ravaged  Guadaloupe  in 
I860.  Under  the  name  Guadaloupe  are  signified  two  adjoining 
islands  in  the  West  Indies — one  called  Grande  Terre,  the  other 
Guadaloupe  proper.  The  latter  has  a  series  of  mountains ;  the 
Grande  Terre  is  flat ;  the  level  and  inhabited  parts  of  each  are 
the  swampy  detritus  throwm  up  by  the  sea,  and  in  the  larger 
i.sland  the  detritus  of  the  mountains.  The  Grande  Terre  is 
composed  of  alternate  layers  of  sand  and  clay,  and  has  no 
rivers  ,  its  inhabitants  u.se  for  the  most  part  rain-water  pre¬ 
served  in  tanks,  because  the  abundant  supplies  detained  by  the 
clayey  strata  are  too  brackish  and  impure  for  drinking.  The 
island  of  Guadaloupe  proper,  being  mountainous,  has  a  rainy 
season,  and  abundance  of  streams,  which  run  into  the  sea  on 
the  eastern  side,  as  is  the  case  in  South  America.  These 
streams  abound  in  earthy  and  organic  matters,  and  are  both 
scanty  and  impure  in  the  dry  season. 

The  population  of  the  islands  consists  of  about  13,000  whites, 
9000  East  Indian  coolies,  90,000  negroes,  and  30,000  mulattoes. 
Dr.  Pellarin  describes  the  coolie  importation  as  unsatisfactory 
in  all  senses— scarcely  remunerative  to  the  importer,  and  fatal 
to  the  coolies.  With  regard  to  the  negroes,  he  abhors  slavery 
or  the  notion  that  one  man  can  be  the  property  of  another  ; 
but  he  equally  detests  the  modern  humanitarian  doctrinaire 
notion  that  all  men  are  equal.  Absolute  political  equality 
between  the  white  and  black  races,  in  a  climate  unfavourable 
to  the  white,  means  supremacy  of  the  black  and  extinction  of 
the  white— a  consequence  wdiich  speculative  philanthropy 
perhaps  never  took  into  account. 

As  for  acclimatisation  of  the  white  races  in  the  tropics,  Dr. 
Pellarin  looks  on  it  as  a  myth.  The  individual  withers  and 
dies  early.  The  race  must  perish  unless  it  amalgamate  and  be 
transformed  into  the  creole.  Such  an  amalgamation,  says  Dr. 
Pellarin,  is  shown  to  be  natural  by  the  two  tests  of  love  and 
fecundity.  By  these  magic  rings  he  says  nature  evokes  that 
most  beautiful  type  of  woman,  the  creole,  out  of  two  races,  one 
of  which  must  perish  if  left  to  itself.  If  there  have  been  faults 
in  these  unions,  he  can  only  say  with  his  namesake  Dr.  Ch. 
Pellarin,  Telix  culpa  ! 

The  picture  which  Dr.  Pellarin  gives  of  the  food,  clothing, 
dwellings,  and  hygienic  surroundings  of  the  Guadaloupe  popu¬ 
lation  is  painful.  The  food  is  scanty  and  poor,  and  he  protests 
earnestly  against  the  opinion  maintained  commonly,  and  even 
by  a  scientific  hygienist  like  Michel  Levy,  that  a  poor  diet 
suffices  for  a  hot  climate.  On  the  contrary,  he  argues  that  the 
greater  the  struggle  for  life — and  this  struggle  is  tenfold  in¬ 
tensified  in  hot  climates — the  ampler  should  be  the  store  of 
conservative  forces,  and  amongst  these  good  diet  and  wine  take 
the  first  place.  If  concentrated  nitrogenous  articles  be  unsuit¬ 
able — which  may  be  admitted — there  should  be  a  large  compen- 

(a)  “  Hj’grifene  des  Pays  Chauds.  Contavion  dti  Cholera,  demontree  par 
I’Epidemie  de  Guadaloupe.”  Par  A.  Pellarin,  Docteur  en  MCdecine, 
MiJdicm  Principal  de  la  Marine,  etc.  Paris:  J.  B.  Bailliereet  fils.  1872.. 
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nation  in  the  way  of  saccharine  and  mucilaginous  substances, 
of  which  ripe  fruit  constitutes  the  type.  Ripe  fruit  is  not  a 
cause  of  dysentery.  The  diet  of  the  poorer  classes  and  of  the 
coolies,  of  salt  fish  or  salt  pork  with  rice  or  bread  or  manioc, 
IS  notably  deficient  in  quantity,  stupidly  monotonous,  and  often 
of  bad  quality.  The  clothing  of  the  labouring  population  is 
absurdly  managed,  and  insufficient  for  health  and  cleanliness. 
Often,  says  Dr.  Pellarin,  he  has  seen  medicines  abundantly 
supplied  to  families  where  cholera  was  passed  from  one  to  the 
other  by  the  use  of  scanty  and  infected  linen.  When 
to  all  these  conditions  we  add  insalubrious  habitations,  un¬ 
wholesome  water,  and  a  marshy  soil,  so  that  fever  and  dysentery 
are  permanent  institutions,  we  have  shown  a  population  fit  to 
he  mown  down  by  the  cholera  scythe.  The  dysentery  is  clearly 
shown,  by  experiments  on  soldiers,  to  be  caused  by  impure 
Vi  ater,  and  to  be  prevented  by  the  selection  of  a  purer  source. 

Here,  then,  we  have  all  the  elements  necessary  for  a  fatal 
epidemic,  and  most  especially  a  water-suiDply  habitually  con¬ 
taminated  by  the  excreta  of  the  population,  whether  through 
the  streanas,  or  through  the  rain  which  at  first  falling  always 
becomes  impregnated  with  poisonous  dust.  Hence  some 
persons  have  affirmed  that  the  cholera  was  not  imported 
into  Guadaloupe,  but  self-generated  out  of  the  noxious 
dements  always  present.  It  is  against  this  doctrine 
t*iat  Dr.  Pellarin  argues,  and  most  convincingly.  He 
snows  that,  although  propagated  by  existing  conditions, 
the  cholera  was  imported;  and  the  moral  is,  that  com¬ 
munities  who  wish  to  save  themselves  will  take  precautions 
against  importation,  or,  if  this  cannot  be,  will  at  least 
provide  energetically  for  the  isolation  and  disinfection  of  the 
earliest  cases.  It  is  significant  that  the  first  indigenous  case  in 
the  larger  island  of  Guadaloupe  was  that  of  a  washerwoman. 


HEATSTROKE  AND  SHNSTROIGE. 

The  recent  high  temperature  and  the  notices  of  death  by  sun¬ 
stroke  in  New  Pork  have  created  in  the  minds  of  the  public  a 
aertain  interest  wfith  regard  to  the  condition  to  which  these 
naines  have  been  applied.  Moreover,  in  the  recent  deaths  in 
Naw  1  ork  it  was  noted  that  a  very  considerable  proportion  of 
them  occurred  between  midnight  and  six  o’clock  in  the  mom- 
mg—  a  period  during  which  there  is  little  sun,  and  what  there 
is  is  weak  in  point  of  heat-force. 

In  fact,  the  word  “sunstroke”  is  very  nearly  a  misnomer. 

eitaiuly  cases  of  sudden  death  do  occur  from  exposure  to 
the  full  power  of  the  sun’s  rays,  especially  if  no  care  has  been 
taken  to  protect  the  head  and  keep  the  body  cool ;  but  these 
eases  are  not  nearly  so  numerous  as  those  which  take  place 
within  cover. 

The  condition  is  really  one  of  what  we  now  call  hyper¬ 
pyrexia  i.e.,  excessive  bodily  temperature — from  exposure  to 
heat.  The  bodily  temperature  goes  on  increasin  g ;  by-and-b'y  it 
reaches  the  point  of  danger,  and  ultimately  that  of  certain 
death.  It  is  only  very  recently  that  this  has  been  made  quite 
clear  to  us;  but,  being  made  clear,  it  explains  much  that  was 
previously  unintelligible. 

.Turning  to  the  accounts  we  have  of  the  malady  from  India, 
we  find  the  first  account  of  itin  1831.  Afield  officer’s  funeral 
was  to  take  place  at  Madras.  The  men  of  the  G8th  Regiment 
were  turned  out  in  the  afternoon  to  attend  the  funeral  in  stocks 
and  buttoned  coats.  Several  men  fell  down  in  the  ranks,  and 
three  die!  ;  but  eight  or  nine  were  brought  into  Hospital  that 
same  evening  and  some  next  day.  On  them  the  effect  was 
gradual,  not  immediate. 

^  The  fatal  march  of  the  43rd  Regiment  from  Jubbulpore  to 
G^pee  affords  a  terrible  instance  of  mismanagement  and  many 
examples  of  heatstroke.  The  regiment  had  to  encamp,  at  the 
hottest  season  of  the  year,  in  the  bottom  of  a  valley  with  almost 
perpendicular  sides.  The  temperature  here  was  from  110'^  to 
M5’  Fahr.  in  the  largest  tents,  and  127“  in  the  smaUer.  The 
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temperature  at  night  was  as  much  as  105®.  The  men  were 
carried  stricken  with  the  heat  into  the  hospital  tent  at  all  hours 
of  the  day  and  night.  Two  officers  and  eleven  men  died. 

When  the  19th  Regiment  was  stationed  at  Barrackpore  many 
cases  of  sunstroke — sixteen  in  all — occurred.  It  wms  noticed 
by  Mr.  Longmore  that  the  season  was  not  only  unusually  warm, 
but  that  there  was  little  difference  between  the  day  and  the 
night  temperature,  owing  to  radiation  from  the  soil  after  night¬ 
fall,  the  season  being  unusually  dry.  This  skilful  surgeon, 
too,  pointed  out  that  the  condition'  was  much  more  likely  to 
occur  in  a  contaminated  atmosphere — such  as  of  a  barrack- 
room.  The  reason  of  this  is  not  far  to  seek.  As  pointed  out  in 
the  case  of  the  43rd  Regiment,  the  smaller  tents  had  a  higher 
temperature  than  the  larger — that  is  to  say,  those  were  the 
most  contaminated  which  were  most  heated  by  heat  given  off 
from  the  human  body,  and  so  these  were  most  likely  to  give  rise 
to  excessive  bodily  heat. 

Now  apply  the  same  ideas  to  our  cities.  In  the  narrow 
courts  and  alleys,  where  no  ventilation  is,  it  is  hardly  possible 
to  believe  the  amount  of  heat  in  the  rooms  unless  you  have 
experience  of  it.  In  these  places,  where  human  beings  are 
crowded  together,  when  the  heat  of  the  day  has  been  left 
behind,  uncooled  by  rain  or  watered  streets,  'with  the  heat  of 
cooking  superadded,  and  finally  the  bodily  heat  of  the  inmates 
it  is  not  surprising  that  by  two  or  three  in  the  morning  the 
heat  is  greater  than  at  midday.  It  is,  besides,  a  well-ascertained 
fact  that  weakening  influences — as  intemperance,  bad  living, 
or  exhaustion,  such  as  are  likely  to  operate  most  on  the  in¬ 
habitants  of  these  places — are  powerful  predisposing  agencies 
to  over-heat. 

Moreover,  it  has  been  noted  in  almost  all  cases  which  come 
on  gradually  that  for  some  time  before  the  heatstroke  developes 
itself  the  individuals  have  lost  the  self-regulating  power  which 
most  men  possess  with  regard  to  heat.  They  have  ceased  to 
perspire.  As  is  well  known,  a  human  being  can  stand  a  tem¬ 
perature  which  will  cook  a  beefsteak,  provided  the  skin  is 
freely  open,  and  there  is  free  transjiiration  :  it  is  only  when  this 
ceases  that  there  is  danger. 

The  phenomena  of  excessive  bodily  temperature  are  better 
known  to  us  in  connexion  with  disease  than  with  regard  to 
heatstroke.  The  hyperpyrexia  of  typhoid,  rheumatic  fever, 
and  pneumonia  have  all  been  carefully  studied.  With  regard 
to  them  we  know  that  a  temperature  of  105°  Fahr.  is  a 
grave  symptom,  as  indicating  extreme  graiuty  in  the  malady  ; 
but  if  the  temperature  goes  beyond  106='  we  have  another 
element  of  danger  superadded — we  have  the  high  temperature 
itself  ;  for  it  may  broadly  be  said  that  a  temperature  of  109°  is 
incompatible  with  life,  or,  at  all  events,  recovery. 

In  these  cases  of  excessive  bodily  heat  it  is  frequently  noted 
that,  supposing  the  disease  be  acute  rheumatism,  the  perspii-a- 
tion,  which  is  commonly  so  marked  a  sign  of  the  malady, 
abruptly  ceases,  and  the  temperature  begins  to  go  up.  The 
increase  once  begun  goes  on  rapidly,  until  within  a  few  hours 
the  case  has  passed  from  the  doubtful  to  the  hopeless  stage,  and 
notliing  can  be  done.  But  fortunately  later  research  has  shown 
the  value  of  treatment  in  this  doubtful  stage.  Dr.  Wilson  Fox 
and  others  have  shown  that  by  dii’ectly  attacking  the  bodily 
heat,  by  abstracting  it  by  means  of  cold  water,  iced  cloths,  and 
the  like,  the  temperature  of  the  body  may  be  reduced  to  a 
degree  compatible  with  life,  and  convalescence  ensues. 

In  dealing  with  heatstroke  the  same  principles  must  prevail. 
We  must  first  of  all  determine  the  bodily  temperature,  and 
from  it  we  must  j udge  of  the  means  to  be  used.  In  cases  of 
heatstroke  there  is  every  likelihood  that  the  individual  will 
have  more  power  of  balancing  temperature  than  in  rheuniatio 
fever,  and  so  means  less  violent  may  be  had  recourse  to.  In 
both  the  cold  bath  should  be  the  first  thing  to  be  used,  but  the 
period  over  which  it  is  continued  need  rarely  be  so  long  in 
heatstroke  as  in  the  high  temperature  of  fever.  Most  probably 
a  cold  bath,  then  a  wet  pack  with  cold  sheets  round  the  body, 
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blankets  over  these,  and  ice  to  the  head,  -will  suffice  in  heat¬ 
stroke  to  restore  the  self-balancing  power — that  is,  perspiration ; 
for  in  both  that  and  fever  the  first  sign  of  permanent  benefit 
is  the  restoration  of  the  secretion  of  the  skin.  But  should  that 
not  be  restored — should  the  temperature  still  keep  up — there 
must  be  no  hesitation.  Cold  is  the  only  means  of  lessening 
bodily  heat  at  our  disposal,  and  it  must  be  freely  employed. 

In  all  probability  we  have  to  thank  the  violent  storms  and 
the  abundant  rain  for  the  absence  of  heatstroke  from  among 
ourselves  at  the  present  moment. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

It  will  be  in  the  recollection  of  the  readers  of  our  Parliamentary 
reports  that  towards  the  end  of  last  May  a  question  was  asked 
in  the  House  of  Commons  by  Lord  Garlies  on  the  subject  of  a 
reprimand  which  Surgeon-Major  Logie,  of  the  Eoyal  Horse- 
Guards,  had  received  from  the  Commander-in- Chief  or  from  the 
Head  of  the  Medical  Department,  for  making  a  report  on  the 
bad  state  of  the  drains  in  the  Windsor  cavalry  barracks. 
We  hear  that  the  whole  subject  is  to  be  made  the  subject  of 
special  inquiry  by  a  commission  consisting  of  an  officer  of  the 
head-quarter  staff,  an  officer  of  engineers,  and  an  officer  from 
the  Medical  Department.  We  believe  that  Surgeon-Major 
Logie’s  report  was  confirmed  by  two  surgeons  and  other 
independent  witnesses,  and  that  he  receives  the  support  of 
persons  resident  in  the  locality,  and  of  officers  of  high  standing 
in  the  army. 

The  drainage  of  Windsor  Castle  is  being  reconstructed  on  a 
complete  scale.  The  sewage  from  the  Palace,  and  from  Prog- 
more  House,  is  to  be  conveyed  by  earthen  pipes  to  a  field 
upon  the  Ham  at  Old  Windsor,  where  it  will  be  utilised. 

The  Calcutta  correspondent  of  the  Times  announces  that 
Lord  Northbrook  has  offered  a  gold  medal  to  the  Bengal 
Medical  College  for  the  best  essay  on  the  causes  of  a  fever  that 
has  for  long  prevailed  in  Burdwan.  The  district  of  Burdwan 
is  said  to  be  very  poor,  destitute,  and  malarious. 

The  Council  of  the  Royal  Botanic  Society  have  held  a  special 
meeting  in  reference  to  Mr.  Ayrton’s  treatment  of  Dr.  Hooker 
at  Kew.  It  was  moved  by  the  Marquis  of  Bristol,  seconded  by 
Colonel  Platt,  and  unanimously  resolved — 

“  That  the  Council  of  the  Royal  Botanic  Society  of  London 
desire  to  express  their  deep  sympathy  with  Dr.  Hooker  in  his 
present  position  as  Director  of  the  Royal  Gardens  at  Kew,  and 
they  earnestly  hope  that  nothing  that  has  hitherto  occurred 
will  induce  him  to  resign  an  office  which  he  has  filled  with  such 
advantage  to  the  country  and  with  so  much  honour  to  himself.” 

It  was  moved  by  Sir  Charles  Wheatstone,  seconded  by  Mr. 
Sheppard,  and  unanimously  resolved — 

“  That  the  Council  of  the  Royal  Botanic  Society  of  London, 
having  the  fullest  confidence  in  Dr.  Hooker  as  the  Director  of 
the  Royal  Gardens  at  Kew,  venture  to  express  their  hope  that 
Mr.  Gladstone  will  give  his  personal  attention  to  the  important 
object  of  preventing  the  public  from  being  deprived  of  Di*. 
Hooker’s  'valuable  services.  His  scientific  attainments  and 
practical  knowledge,  as  evinced  in  his  directorate,  have  been  of 
the  highest  order,  and  the  Council  of  the  Royal  Botanic  Society 
would,  therefore,  learn  with  great  regret  that  any  steps  had 
been  taken  calculated  to  endanger  the  connexion  of  Dr.  Hooker 
with  the  Royal  Gardens  at  Kew,  or  his  control  in  scientific 
matters  connected  with  his  office.” 

The  newspapers  relate  the  case  of  a  lady.  Miss  Elizabeth 
Hough,  aged  55,  who  died  a  quarter  of  an  hour  after  being 
stung  by  a  bee.  An  inquest  on  the  body  was  held  by  Dr. 
Diplock.  The  deceased  was  on  Friday  in  her  garden  inspecting 
her  bees,  when  she  suddenly  called  to  the  g'ardener  that  she 
had  been  stung.  The  gardener  went  to  her  and  removed  a  bee 
that  he  found  in  her  hair.  She  became  unconscious,  and  died 
in  a  quarter  of  an  hour.  The  body  was  examined  by  Dr. 
Maughan,  but  the  only  appearance  of  injury  was  a  good  deal 


of  discoloration  behind  the  ear  around  the  sting.  Dr. 
Maughan  said  there  was  only  one  sting,  and  he  thought  deiitL 
was  caused  by  the  shock  to  the  nervous  system.  Major  Hough 
said  that  in  1870  the  deceased,  who  was  his  sister,  was  stuHg 
by  a  bee.  The  consequences  were  very  peculiar  :  she  became, 
unconscious,  and  remained  so  for  two  hours.  The  jury  returned 
a  verdict  of  “  Death  from  syncope  accelerated  by  the  sting  q£ 
a  bee.” 

Dr.  Savage  has  been  appointed  Assistant  Medical  Officer  at 
Bethlehem. 

The  distribution  of  prizes  at  the  Charing-cross  Hospital 
took  place  last  Friday.  The  chair  was  ably  occupied  by  Mr.' 
Few.  The  most  notable  thing  connected  with  the  School  is 
the  great  loss  it  has  sustained  by  the  death  of  Dr.  Hyde  Salter, 
and  the  retirement  of  Mr.  Hancock.  Mr.  Barwell  becomes, 
now  full  Surgeon  with  charge  of  beds,  and  there  is  a  vacancy 
for  an  Assistant-Surgeon, 

Dr.  Pierce  Adolphus  Simpson  has  been  appointed  Professor 
of  Forensic  Medicine  in  the  University  of  Glasgow,  in  the 
room  of  Professor  Rainy.  Dr.  Simpson  may  be  congratulated 
on  having  beaten  so  formidable  an  opponent  and  excellent  a 
Medical  jurist  as  Dr.  Gamgee.  Dr.  Simpson  is  best  known  by 
his  editorship  of  the  Glasgoio  Hfedical  Journal  and  an  excellent 
paper  on  “  Hydro-nephrosis.” 

Small-pox  having  so  far  decreased,  no  more  cases  are  at  pre¬ 
sent  to  be  admitted  into  the  Hampstead  Hospital.  The  place 
is  to  be  disinfected,  and  to  be  utilised  for  the  imbeciles  now  in 
the  London  workhouses.  Small-pox  cases  are  to  be  sent  to 
the  Homerton  or  Stockwell  Asylums. 


THE  WIMBLEDON  CAMP. 

The  meeting  did  not  come  to  a,n  end  without  a  gun  accident 
and  one  which  might  easily*  have  had  gTave  consequences. 
Within  the  last  quarter  of  an  hour  of  the  shooting  a  squad  of. 
four  men  were  practising  rapid  firing  with  the  Soper  rifle,  a 
weapon  which,  whatever  its  other  merits  may  be,  enables  the 
marksman  to  fire  no  less  than  sixty- eight  shots  in  three 
minutes,  and  to  put  most  of  them  on  the  target.  In  the 
process  the  barrel  gets  excessively  hot — so  hot  that  sometimes 
the  soldering  of  the  sights  is  melted.  In  this  ca,se  one  of  the 
men  had  fired  about  twenty  shots  when  the  cartridge  which  he 
had  just  inserted  into  the  breach  exploded  backwards,  wound¬ 
ing  him  in  two  places  on  the  left  hand,  and  making  three  small 
lacerations  round  the  right  eye,  in  one  of  which  the  caji  of  the 
cartridge  was  found  embedded.  The  conjunctiva  escaped  with 
a  slight  scratch.  The  position  of  the  wounds  is  accounted  for 
by  the  attitude  of  the  shooter,  who  lay  on  his  back,  with  the, 
butt  of  the  rifle  in  the  right  axilla,  and  the  barred  resting  on 
the  legs  and  feet ;  the  left  hand  being  used  to  insert  the  cart-, 
ridges.  With  an  unsafe  breechloader  this  appears  to  be  the, 
safest  position,  for  it  can  scarcely  be  doubted  that  if  the  eye 
had  been  where  it  usually  is  placed  in  firing — within  five  or  six, 
inches  of  the  breech — the  result  would  have  been  much  more 
serious.  Opinions  are  divided  as  to  the  cause  of  the  accident 
some  attribute  it  to  the  powder  used  (Schulze’s  sawdust  gun¬ 
powder,  which  is  said  to  ignite  at  a  lower  temperature  than 
ordinary  black  powder),  others  to  a  faulty  cartridge,  others  to 
a  defect  in  the  mechanism  of  the  rifle.  Fortunately  the  patient 
suffered  so  little  damage  as  to  be  able  to  return  home  next  day. 
In  his  report  on  the  health  of  the  camp.  Dr.  Temple  makes  the 
following  statements :  — 

“The  greatest  number  sleeping  in  camp  during  any  one 
night  was — of  regular  troops  938,  of  volunteers  18G1),  of  police 
2G5,  and  of  camp  followers  263.  The  average  number  sleeciiing 
in  camp  for  the  whole  period  was  2638'8.  Weather:  The 
temperature  has  been  cool,  the  highest  recorded  by  Pastorelli 
having  been  126°  (in  sun’s  rays)  on  July  12,  and  78°  (in  shade) 
on  July  11.  A  considerable  amount  of  rain  fell  during  the 
period  ;  the  average  daily  rainfall  was  'If  inches.  As  muck 
as  2'6  inches  was  registered  on  the  11th  as  having  fallcq. 
during  the  previous  twenty-four  hours.  The  he:dth  of  thos^ 
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in  camp  was  very  good ;  none  of  the  diseases  call  for  any 
remark.  The  average  daily  application  for  medical  attendance 
was  _6-41,  or  at  the  rate  of  2-42  per  1000  ;  last  year,  which  Avas 
considered  a  very  healthy  year,  the  average  daily  attendance 
was  10'6,  or  at  the  rate  of  4’5  per  1000.  The  sanitary  arrange¬ 
ments  were  very  satisfactory.  On  the  day  of  the  review  there 
were  no  accidents.  (Signed)  W.  Temple, 

“Wimbledon,  July  22,  1872.  Staff  Assistant-Surgeon.” 

That  they  are  able  to  show  so  clean  a  bill  of  health  is  no 
small  feather  in  the  cap  of  those  who  have  the  management  of 
sanitaiy  matters  in  a  camp  whose  daily  population  varies  from 
10,000  to  20,000,  besides  those  who  sleep  there.  But  though 
if  anything  goes  wrong  the  doctors  seldom  fail  to  hear  of  it, 
few  people  trouble  themselves  to  inquire  why  it  is  that  things 
go  right.  In  this  case  the  result  may  be  attributed  to  the 
ready  co-operation  of  all  the  members  of  the  camp  staff. 

We  observe  that  the  winners  of  the  Staff  prizes  were — 1. 
Earl  of  Dueie  (Lady  Elcho’s  prize) ;  2.  Dr.  Mayo,  Inns  of  Court 
R.V.  (Countess  of  Ducie’s  prize) ;  3.  Major  Barnes,  D.A.A.G. 


MR.  WASDALE  WATSON’S  CASE  OF  DOXTBLE  MONSTER. — LIFE  AND 
DEATH  OF  THE  UNITED  CREATURES. 

Our  columns  this  week  contain  a  most  careful  description,  by 
Mr.  Wasdale  Watson,  of  what  sober  naturalists  call  a  double 
monster,  but  what  would  have  been  a  two-headed  nightingale 
had  the  united  creatures  lived.  The  case  presents  some  most 
singular  features.  One  is  the  coincidence  that  the  Two- 
headed  Nightingale  did  actually  visit  the  town  of  Newport, 
Monmouthshire,  where  the  mother  lived,  and  that  the 
poor  Avoman  afBrms  that  she  felt  something,  and  was 
prepared  for  the  result.  However,  we  will  not  dwell  on 
this,  but  may  refer  to  a  question  of  far  deeper  interest 
to  scientific  men,  and,  above  all,  to  persons  such  as  the 
Siamese  Twins  and  the  Two-headed  Nightingale,  who  are 
linked  in  unnatural  community  of  flesh.  What  is  to  become 
of  one,  if  the  other  dies  ?  No  doubt  if  one  dies  right  out,  the 
other  must  soon  follow — the  dead  blood  of  the  dead  indi¬ 
vidual  will  mix  with  and  destroy  the  vitality  of  the  living 
one’s  blood.  But  the  history  of  these  Newport  twins  makes  it 
clear  also  that  if  one  dies  only  to  a  certain  recoA^erable 
degree,  the  communion  of  fresh  living  blood  from  its 
fellow-twin  may  be  the  means  of  bringing  it  back  to 
life.  In  this  NeAvport  case,  one  of  the  conjoined  twins  (B) 
died  in  six  hours ;  breathing  and  heart-beating  stopped, 
the  jaw  dropped;  and  this  half  of  the  conjoined  twin  was 
dead,  cold,  and  livid  for  six  hours.  But  B  revived  twice  or 
thrice,  and,  twenty  hours  after  apparent  death,  struggled, 
breathed,  and  cried !  The  explanation  of  this  singular  pheno¬ 
menon  is  found  in  the  complex  nature  of  death.  Sometimes 
this  is  absolute,  as  when  the  mainspring  of  a  Avatch  is  broken, 
and  nothing  can  set  it  going  again ;  sometimes  it  is  but 
potential,  as  in  a  watch  that  has  run  down,  and  is  capable  of 
being  set  going  again  if  wound  up  in  time.  The  case  of  these 
twins  shows  that,  in  the  event  of  death  or  threatened  death  of 
one  of  them  from  mere  exhaustion,  before  the  tissues  have 
decayed,  and  whilst  they  retain  potential  vitality,  the  infusion 
of  the  fresh  vigorous  blood  of  the  other  may  set  the  heart 
beating,  or  act  on  the  spinal  cord,  and  set  the  respiratory 
muscles  at  work  again.  It  shows  by  the  example  of  this 
monster  how,  in  cases  of  death  or  apparent  death  from  ex¬ 
haustion,  life  may  possibly  be  set  going  again  by  transfusion 
of  blood. 


barraud’s  portraits  of  the  royal  society. 

Messrs.  Barraud  and  Jerrard,  of  96,  Gloucester-place,  Port- 
man-square,  have  published  an  engraving  of  Mr.  Henry 
Barrow’s  picture  representing  123  Fellows  of  the  Boyal 
Society,  naturally  grouped,  and  with  as  little  stiffness  or  arti¬ 
ficiality  of  pose  a.s  possible.  The  foremost  figure  in  the  centre  is 
Professor  Partridge,  supported  on  either  side  by  Mr.  Curling 


and  Sir  William  Fergusson  ;  on  the  extreme  dexter  side,  George 
Harley,  Tyndall, Beale,  Guy,  and  Bowman;  nearer  the  centre. 
Flower,  Sir  H.  Holland,  Bishop,  Bickersteth,  and  Cobbold ;  on 
the  extreme  sinister  side,  Richardson,  Webster,  Sir  T.  Watson, 
Dr.  Quain.  Amongst  the  portraits  are  also  those  of  Faraday, 
Miller,  Solly,  Salter,  and  Sir  R.  Murchison,  who  have  been 
missed  from  their  accustomed  haunts  since  the  picture  A\-as 
printed.  We  cannot  enumerate  all  the  123,  for  the  identification 
of  whom  a  convenient  “  key  ”  has  been  provided  ;  the  names 
we  have  given  are  those  recognised  frankly  at  first  glance. 
One  great  sanitary  and  scientific  authority  has  reason  to  com¬ 
plain  of  the  presentment  of  his  features ;  the  far  greater 
majority  are  distinct  and  pleasing  likenesses. 


CITY  OF  LONDON  LYING-IN  HOSPITAL. 

At  the  annual  Court  of  Governors  of  the  City  of  London 
Lying-in  Hospital,  held  on  the  I7th  inst.,  it  was  determined  to 
extend  the  usefulness  of  that  old-established  and  valuable 
charity  by  instituting  “  an  out-door  maternity  department,” 
for  the  purpose  of  aiding  poor  women  at  their  own  homes.  A 
staff  of  midwives,  medical  practitioners,  and  druggists  were 
appointedtocarryoutthis resolution, whichis to  come  into  opera¬ 
tion  immediately.  The  patients  will  be  recommended  by  letters 
issued  to  governors  upon  the  plan  adopted  bj'  kindred  institu¬ 
tions.  It  has  been  thought  desirable  that  the  medical  staff,  as 
well  as  all  the  other  officers  employed,  should  be  somewhat 
remunerated  for  their  services,  and  not  called  upon,  as  is  too 
frequently  done,  to  give  them  gratuitously.  We  are  confident 
that  the  Profession  at  large  will  appreciate  the  liberal  senti¬ 
ments  thereby  evinced  in  this  matter  by  those  having  the 
management  of  the  hospital  funds,  and  as  far  as  possible  sup¬ 
port  it.  By  thus  acting,  the  Committee  has  set  an  excelleid 
example  to  other  and  more  Avealthy  establishments  of  a  like 
character,  by  displaying  the  desire  that  the  members  of  the 
hard- worked  and  frequently  ill-requited  medical  profession 
should  not  be  expected  to  give  their  very  valuable  services 
without  some  direct  acknowledgment.  The  area  of  these  nevv 
duties  is  to  include  the  City  of  London,  the  parishes  of  St. 
Luke,  Clerkenwell,  Shoreditch,  as  much  of  Islington  as  is 
bounded  by  Essex-road  to  the  New  North-road,  also  the  districts 
of  Bethnal-green  and  the  Cambridge-road,  and  a  portion  of 
Whitechapel. 


S.4.NITARY  difficulties. 

A  CURIOUS  instance  of  the  difficulties,  or  rather  the  unpleasant¬ 
ness,  which  an  Officer  of  Health  may  sometimes  experience, 
occurred  last  week  at  Kensington.  Dr.  Duffield,  in  his  report 
to  the  Kensington  Vestry,  observes — “  Referring  to  houses  in 
Yeoman’s-row,  Brompton,  where  it  was  said  fever  was  rife — a 
statement  that  turned  out  to  be  exaggerated — one  house  was 
particularly  named,  and  it  was  therefore  especially  visited  with 
very  disagreeable  results  to  the  unfortunate  inmates.  The  land¬ 
lord  assuming,  quite  erroneously,  that  some  of  his  lodgers  had 
given  me  the  information,  forthwith  put  the  brokers  into  the 
rooms  of  every  tenant  in  arrear  with  his  rent,  as  unluckily  was 
the  case  with  all  but  one,  from  sheer  poverty.” 


HARVEY  TERCENTENARY  MEMORIAL. 

By  courtesy  of  the  President  and  Fellows  of  the  Royal  College 
of  Physicians,  Pall-mall  East,  the  first  meeting  of  the  London 
General  Committee  of  the  Harvey  Tercentenary  Memorial  Avill 
be  held  at  the  College  on  Monday  next,  at  5  p.m. 


INDIAN  MUNIFICENCE. 

The  Maharajah  of  Vizianagram  has  made  the  offer  of  a  dona¬ 
tion  of  £20,000  to  the  funds  of  the  new  Medical  College  at 
Allahabad. 


Ma.I-ea!  Tim-s  and  Gai^ctii* 
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TKOir  ABEO-iD.— SUBCUT-UJEOUS  INJECTION  OF  ERGOT  IN  FIBROMA 

OF  THE  UTERUS — ACTION  OF  THE  EIGHT  AND  LEFT  PNEUMO- 

'GASTRICS  ON  THE  HEART — ODOUR  OF  THE  BREATH  IN  DIABETES. 

fN  an  interesting  communication  to  the  Berliner  Klinisele 
IFochenschvift  (No.  25),  Professor  Hildebrandt,  of  Konigs- 
bcrg,  draws  attention  to  the  utility  of  “  Subcutaneous  In¬ 
jections  of  Ext.  Secal.  Cornut.  in  Fibroid  Affections  of  the 
Uterus.”  llis  attention  was  first  drawn  to  the  subject  in  1870 
hf  the  case  of  a  Polish  woman,  33  years  of  age.  This  he 
'narrates  with  considerable  details,  for  which  we  have  not  space. 
SufBce  it  to  say  that  she  was  the  subject  of  a  large  fibroma  of 
the  uterus,  of  the  diagnosis  of  which  there  could  be  no  doubt ; 
and  that  this,  of  three  or  four  years’  standing,  yielded  to  none 
of  the  usual  remedies  which  were  successively  tried.  It  was 
therefore  determined  to  have  recourse  to  ergotine  injections, 
■with  the  view  especially  of  moderating  the  profuse  hsemor- 
rhages,  and  perhaps  of  forcing  the  tumour  to  within  an 
accessible  distance  of  the  os  uteri.  They  were  thrown  into 
the  cellular  tissue  of  the  walls  of  the  abdomen  covering  the 
tumour  daily  during  a  fortnight.  They  were  suspended 
during  menstruation,  and  after  this  (which  was  less  painful 
and  profuse)  had  ceased  the  patient  stated  that  the  tumour 
had  diminished.  On  measuring  it  this  was  found  to  be  the 
case,  and  the  daily  use  of  the  ergot  was  resumed.  From  week 
to  week  the  tumour  was  found  to  lessen,  until,  fifteen  weeks 
altogether  having  been  passed  in  the  treatment,  all  vestige  of 
it  had  disappeared. 

Such  success  in  a  case  which  had  been  regarded  as  incurable 
naturally  led  to  other  trials  of  this  means,  and  Professor 
Hildebrandt  refers  to  eight  cases,  concerning  the  exacti- 
■tude  of  the  diagnosis  in  which  he  has  no  doubt  whatever. 
With  the  exception  of  two  of  these  cases  (in  one  of  which 
■ergot  intoxication  occurred,  and  in  the  other  great  pain  was 
^iroduced  by  the  injection),  they  all  underwent  improvement, 
both  as  regards  diminution  in  the  size  of  the  tumour  and  in  the 
accompanyingmenorrhagia  and  pain.  Dr.  Hildebrandt  observes 
that  if  fibroma  or  myoma  of  the  uterus  is  not  usually  an  affection 
immediately  dangerous  to  life,  yet  it  always  entails  great  suf¬ 
fering  upon  its  subjects,  and  very  often,  by  the  profuse  menor¬ 
rhagia  to  which  it  gives  rise,  induces  the  extremest  anaemia, 
which  not  infrequently  proves  fatal.  We  must  not  deceive 
ourselves  with  respect  to  the  curative  effects  which  the  waters 
of  Kreuznach  and  Franzenbad,  etc.,  are  supposed  to  exert  on 
uterine  fibroids,  for,  according  to  the  author’s  experience,  such 
effects  are  exerted  on  the  accompanying  exudation,  rather 
than  on  the  fibroid  itself,  which  at  most  undergoes  only  some 
diminution.  Operations,  too,  in  these  cases  are  also  very 
rarely  possible,  and  are  always  attended  with  very  great 
■danger.  We  may  therefore  hail  this  new  means  of  treatment, 
as  exhibited  in  these  examples,  as  not  only  a  very  effica- 
•cious  but  also  as  a  simple  procedure,  devoid  of  danger.  A 
tumour  of  large  circumference,  reaching  above  the  navel, 
totally  disappeared,  and  another,  reaching  the  edge  of  the 
ribs  and  distending  the  abdomen,  became  greatly  diminished. 
The  diminution  of  the  tumours  which  took  place  in  four  other 
•cases  renders  it  highly  probable  that  complete  success  would 
here  have  been  attained  also,  had  not  the  patients  from  various 
•causes  ceased  pursuing  a  mode  of  treatment  which  consumes 
much  time.  Of  equal  importance  is  the  complete  disappearance 
■of  the  profuse  hsemorrhages,  the  debilitating  serous  discharges, 
und  the  severe  pains. 

These  observations  do  not  enable  us  to  speak  with  any 
certainty  as  to  the  modus  operandi  of  the  ergot.  Probably  in 
fpai't  from  the  contraction  of  the  nutrient  vessels  of  the  tumour, 
and  in  part  from  its  general  compression  under  the  con¬ 
tractile  action  of  the  walls  of  the  uterus,  the  nutrition  of  the 
tumour  becomes  defective,  and  its  degeneration  and  absorption 
.ensue.  The  author  suspects  that  intra-uterine  tumours  will 
lie  found  more  amenable  to  this  action  of  ergot  than  sub- 
jieritoneal,  and  myoma  more  so  than  fibroma.  With  reference 


to  the  mode  of  employing  the  ergotin,  the  following  points 
require  attention: — 1.  The  sclution,  which  is  thrown  in  by 
means  of  a  Pravaz  syringe,  is  composed  of  three  parts  of  watery 
extract  of  secale  cornutum  to  seven  parts  of  distilled  water 
and  seven  parts  of  glycerine,  this  causing  much  less  pain  than 
Langenbeck’s  alcoholic  solution,  and  not  giving  rise  to  any 
suppuration.  It  may  cause  little,  somewhat  tender  indura¬ 
tions,  which  are  long  in  disappearing ;  but  so  little  pain  is 
caused  by  the  procedure  that  the  patient  is  able  to  return  home 
immediately  after  the  injection  has  been  made.  2.  The  lower 
portion  of  the  abdomen  is  very  much  more  sensitive  to  the 
injection  than  the  parts  near  the  navel.  3.  At  the  time  of 
menstruation,  as  well  as  shortly  before  and  for  a  few  days 
after  it,  slight  hsemorrhage  follows  the  punctures.  4.  After 
from  ten  to  fifteen  daily  injections  have  been  practised,  the 
solution  flows  out  again  from  the  orifices.  It  is  therefore 
necessary  at  this  time,  as  well  as  during  menstruation,  to 
apply  a  piece  of  wadding,  wetted  with  collodion,  immediately 
after  the  injection  has  been  made. 

Professor  Masoin,  of  the  University  of  Louvain,  recently 
presented  a  paper  to  the  Belgian  Royal  Academy  of  Medicine 
upon  the  “  Differences  between  the  Right  and  Left  Pneumo- 
gastric  Nerves  as  regards  their  Suspensive  Action  on  the 
Heart.”  It  is  founded  upon  thirty-seven  experiments  made 
on  nine  different  animals,  and  is  elaborately  worked  out.  The 
conclusions,  which  the  author  states  his  experiments  have 
invariably  pointed  to,  are : — 1.  The  two  nervi  vagi,  or  rather  the 
accessory  nerves  of  Willis,  do  not  comport  themselves  in  an 
identical  manner  with  respect  to  the  heart.  The  right  nerve 
possesses  a  much  greater  power  than  the  left  in  slackening 
and  suspending  the  functions  of  that  organ.  This  preponder¬ 
ance  of  the  right  nerve  is  exerted  even  when  its  concurrent  is 
in  possession  of  advantages  which  would  seem  capable  of 
as.suring  it  supremaey  in  the  comparison.  The  rupture  of 
the  physiological  symmetry  of  the  nervous  system  is  especially 
remarkable  in  this  case,  inasmuch  as  a  nerve  of  the  right  side 
predominates  over  that  of  the  left  with  respect  to  an  organ 
which  itself  belongs  to  the  left  side  of  the  body.  2.  Neither 
the  right  nor  the  left  nerve  exerts  its  influence  on  any  circum¬ 
scribed  portion  of  the  heart.  The  coercion  of  this  organ, 
therefore,  emanating  from  the  myelencephalon,  operates  upon 
its  mass  wdthout  either  pneumogastric  possessing  an  exclusive 
sphere  of  action. 

In  reference  to  a  recent  communication  made  by  M.  Dubouee 
to  the  Societe  de  Chirurgie,  “  On  the  Acidity  of  the  Breath 
met  with  in  Diabetes,”  M.  Gueneau  de  Mussy  states,  in 
the  Gazette  Jlehdomadaire  of  July  19,  that  for  more  than 
ten  years  his  attention  has  been  drawn  to  this  subject.  He 
first  noticed  a  special  odour  of  the  breath  in  the  case  of 
a  patient  who  had  been  diabetic  for  twenty  years.  He  was 
struck  with  its  strong  odour,  it  being  not  merely  acid  but 
somewhat  alcoholic — somewhat  resembling  the  breath  of  some 
drinkers.  The  patient  secreted  an  enormous  quantity  of 
glucose.  Since  that  time  he  has  met  with  many  cases  in  which 
this  odour  was  present,  and  in  several  of  these  he  has  by  it 
been  enabled  to  pronounce  upon  the  existence  of  diabetes.  In 
one  of  the  cases  which  he  refers  to  he  found  that  the  odour, 
which  had  been  very  marked,  afterwards  temporarily  dis¬ 
appeared  when  the  amount  of  glucose  had  greatly  diminished. 
He  is  of  opinion,  therefore,  that  in  some  cases  of  this  disease 
this  sign  may  prove  of  considerable  value. 


PAELIAMENTAET. — FOOT  AND  MOUTH  DISEASE — THE  PUBLIC  HEALTH 
bill — THE  SANITARY  CONDITION  OF  EDINBURGH — INFANT  LIFE 
PROTECTION — IMPORTATION  OF  CATTLE  PLAGUE — THAMES  EM- 
BANKMENT:  bill— LOCAL  GOVERNMENT  BOARD  (iRELAND)  BILL- 
METALLIFEROUS  AND  COAL  MINES  REGULATION  BILLS  LICENSING 
bill — ABOLITION  OF  CAPITAL  PUNISHMENT. 

In  the  House  of  Commons,  on  Thursday,  July  8, 

Mr.  Read  gave  notice  that,  in  consequence  of  what  he 
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considered  an  unsatisfactory  answer  given  by  Mr.  Forster  in 
reference  to  the  alleged  prevalence  of  foot  and  mouth  disease 
in  the  Metropolitan  Cattle  Market,  he  would  early  next  session 
move  for  the  appointment  of  a  select  committee  to  inquire  into 
the  operation  of  the  Contagious  Diseases  (Animals)  Act,  and 
the  constitution  of  the  Veterinary  Department  of  the  Privy 
Council. 

The  House  resolved  itself  into  committee  on  the  Pablic 
Health  Bill.  Clauses  1  and  2  were  passed  without  discussion. 

Mr.  Goldney  proposed  that  in  place  of  boards  of  guardians, 
county  boards  formed  of  county  magistrates  with  an  equal 
number  of  representatives  elected  by  boards  of  guardians 
should  have  the  supervision  of  the  sanitary  arrangements  of 
the  county.  He  moved  that  for  the  word  “urban  ”  the  word 
“  county  ”  should  be  substituted.  Mr,  Corrance  supported  the 
amendment. 

Mr.  Dalrymple,  in  reply  to  some  remarks  which  had  been 
made  on  a  former  occasion  as  to  the  power  which  the  Bill  would 
place  in  the  hands  of  the  medical  profession,  expressed  it  to  be 
his  belief  that  without  the  aid  of  that  profession  sanitary 
reform  would  be  nowhere.  There  were  some  hierarchies 
which  were  probably  worse  than  a  hierarchy  of  doctors. 
There  was  the  hierarchy  of  engineers,  who  thought  the  earth 
was  created  that  they  might  operate  upon  it ;  and  it  was 
even  possible  to  have  such  a  thing  as  a  hierarchy  of  lieutenant- 
colonels.  ^  He  then  proceeded  to  criticise  the  Bill,  objecting  to 
the  appointment  of  boards  of  guardians  as  sanitary  author¬ 
ities,  and  to  Poor-law  Medical  Officers  as  Officers  of  Health. 
He  afterwards  referred  to  certain  amendments  which  he  had 
placed^  on  the  notice  paper,  but  which  he  now  intimated  his 
intention  to^  withdraw,  leaving  with  the  Government  the  onus 
and  responsibility  of  preparing  at  some  future  time  a  more 
complete  and  efficient  sanitary  measure. 

Sir  M.  Beach  thought  the  Bill  eminently  unsatisfactory  in 
the  choice  of  local  authorities,  and  was  opposed  both  to  town 
councils  and  boards  of  guardians. 

Sir  C.  B.  Adderley,  on  the  other  hand,  was  strongly  in  favour 
of  boards  of  guardians,  which,  among  other  advantages,  existed 
already,  and  could  be  set  to  work  at  once.  If  county  boards 
were  created  they  would  be  split  up  into  local  committees, 
and  would,  in  fact,  soon  become  identical  with  the  boards  of 
guardians. 

Mr.  Stansfeld,  in  defending  the  Union  as  the  unit  of  adminis¬ 
tration,  denied  that  the  guardians  had  failed  to  do  their  duty, 
and  stated  that  he  had  ascertained  that  the  majority  of  them 
were  prepared  to  undertake  these  sanitary  functions. 

Mr.  Hunt  objected  to  boards  of  guardians,  which  had  been 
tried  and  found  wanting.  He  preferred  a  county  organisation. 

Mr.  Whitbread,  one  of  the  Commissioners,  supported  the  plan 
for  taking  boards  of  guardians. 

Mr.  F.  Powell,  also  a  Commissioner,  supported  the  clause  ; 
and,^  Mr.  Goldney  having  withdrawn  his  amendment,  the 
opinion  of  the  Committee  was  taken  on  an  amendment  moved 
by  Mr.  Corrance  to  Clause  5,  which  raised  the  point  in  a  more 
direct  form.  On  a  division,  the  Committee  decided  in  favour 
of  Boards  of  Guardians  by  84  to  7. 

On  Clause  1 0,  which  gives  directions  as  to  the  appointment 
of  a  Medical  Officer  of  Health  and  other  officers  of  the  sanitary 
authorities. 

Colonel  Barttelot  proposed  to  insert,  after  the  words  “  Officers 
of  Health,”  “  for  a  period  not  exceeding  five  years,  but  nothing 
in  this  Act  shall  prevent  their  re-election.”  He  hoped  the 
right  hen.  gentleman  would  be  able  to  agree  to  this  amendment, 
which  in  his  (Colonel  Barttelot’ s)  opinion  was  a  very  important 
one,  because  it  would  enable  boards  of  guardians  to  have  some 
power  over  these  officers  of  health,  and  would  prevent  them 
from  doing  as  they  pleased.  Many  of  these  gentlemen  did  their 
n  well,  but  there  were  others  who  did  not  do 

their  duty  in  a  way  satisfactory  to  boards  of  guardians.  They 
were  good  servants,  but  bad  masters. 

Mr.  Henley  supported  the  amendment,  urging  the  importance 
of  a,n  efficient  officer,  and  the  difficulty  of  satisfying  an  external 
autnority  of  the  inefficiency  of  a  permanent  officer. 

Mr.^  Stansfeld  acceded  to  the  amendment,  on  condition  of  its 
^PP^ying  only  to  the  first  appointments  under  the  Act.  The 
functions  of  the  officer  being  a  matter  of  experiment,  it  was 
not  desirable  to  make  the  first  appointments  permanent. 

The  amendment  of  Colonel  Barttelot,  modified  by  Mr. 
Stansfeld  so  as  to  run  in  these  words,  “  the  appointment  of  the 
Medical  Officers  of  Health  first  made  after  the  passing  of  this 
Act  shall  be  for  a  period  not  exceeding  five  years,”  was 
then  put. 

Mr.  Pell  said  it  appeared  to  him  that  the  amendment  did  not 


include  nuisance  inspectors  as  well  as  medical  officers,  ap 
originally  proposed  by  the  hon.  and  gallant  gentleman. 

The  words  “  and  inspectors  of  nuisances  ”  were  inserted  in 
the  amendment,  which  in  this  altered  form  was  agreed  to. 

The  clause  as  amended  was  then  ordered  to  stand  part  of 
the  Bill.  ^ 

On  Clause  12,  which  permits  the  guardians,  as  the  rural 
sanitary  authority,  to  delegate  its  powers  for  the  current  year 
of  its  office  to  a  committee  composed  wholly  of  its  own  members. 

Colonel  Barttelot  moved  an  amendment  requiring  the  Com¬ 
mittee^  to  be  appointed  in  the  same  way  as  the  Assessment 
Committee  was  appointed  under  the  Act  of  1862.  The  Assess¬ 
ment  Committees, composed  of  guardians  andex  officio  guardians, 
worked  well,  and  it  was  generally  found  the  ex  officio  guardians 
used  their  power  with  advantage. 

The  amendment  was  agreed  to. 

All  the  clauses  up  to  Clause  41  were  agreed  to  by  the  Com¬ 
mittee  with  verbal  alterations.  The  Committee  accepted  the- 
Corporation  of  London  as  the  port  sanitary  authority  for 
London.  At  Clause  41  the  Committee  was  adjourned.  Am 
amendment,  moved  by  Mr.  Kay-Shuttleworth  and  accepted  by 
Mr.  Stansfeld,  provided  for  the  transfer  to  the  Local  Govern¬ 
ment  Board  of  the  controlling  powers  over  the  metropolitan 
water  companies,  which  were  conferred  upon  the  Board  ofi 
Trade  by  the  Acts  of  1852  and  1871. 

On  Friday,  July  19,  in  the  House  of  Lords, 

Lord  Kinnaird  called  attention  to  the  hygienic  condition  of 
Edinburgh,  where,  he  said,  the  death-rate  had  increased  so 
much  that  insurance  companies  were  contemplating’  raising  the 
rate  of  insurance.  He  moved  for  the  last  return  by  the 
Edinburgh  borough  engineer. 

The  Commons’  amendments  on  the  Lords’  amendments  on 
the  Infant  Life  Protection  Bill  were  agreed  to. 

In  the  House  of  Commons, 

Sir  H.  Selwin-Ibbetson  called  attention  to  a  case  of  cattle- 
plague  at  Deptford  amongst  a  herd  of  bullocks  from  Cronstadt.. 
Mr.  Forster  said  the  whole  herd  were  to  be  slaug-htered, 
and  that  every  precaution  was  being  taken  under  the  head  of 
the  Veterinary  Department,  who  had  gone  to  Deptford  to  see- 
that  perfect  isolation  was  instituted. 

The  consideration  of  the  Public  Health  Bill  in  Committee- 
was  resumed.  The  terms  of  the  borrowing  clause  and  the 
interest  to  be  paid  were  matters  of  discussion.  Ultimately  the 
Bill  passed  through  Committee. 

On  Monday,  in  the  House  of  Commons, 

The  consideration  of  the  Thames  Embankment  Bill  wasi 
postponed  by  a  majority  of  164  to  133.  The  Bill  is  therefore 
lost  for  the  present  session. 

The  Local  Government  Board  (Ireland)  Bill  was  passed 
through  Committee. 

On  Tuesday, 

The  Metalliferous  and  Coal  Mines  Regulation  Bills  were 
read  a  second  time  in  the  House  of  Lords. 

The  House  of  Commons  went  into  CommJttee  on  the 
Licensing  Bill. 

On  Wednesday  the  House  of  Commons  rejected  Mr.  Gilpin’® 
Capital  Punishment  Abolition  Bill. 


MILITAET  MOEALITT. 

{Note  ly  an  Army  Surgeon.) 

In  discussing  this  subject  it  must  not  be  forgotten  that  the 
chdlian  in  the  full  enjoyment  of  liberty  may  get  drunk  as 
often  as  he  pleases,  stop  out  all  night,  ill-treat  his  wife,  ruin 
liis  family,  as  well  as  his  own  constitution ;  but  as  long  as  he 
steers  clear  of  the  police-court  and  the  newspapers,  no  one  is> 
any  the  wiser  out  of  his  own  immediate  circle.  Probing  the 
matter  deeper — referring  to  Blue-books,  to  clergymen,  and! 
doctors,  who  are  dragged  reluctantly  behind  the  scenes — 
sufficient  evidence  can  be  produced  to  prove  that  the  civilian 
of  similar  rank  is  not  the  sober,  honest,  virtuous  peasant  theo¬ 
retical  philanthropists  would  depict  him.  Itwould  beinteresting- 
also  to  know  the  numbers  of  the  syphilitic  cases  under  treatment 
in  London  hospitals.  Now,  the  soldier  is  always  before  the, 
public  :  his  offences,  convictions,  and  ailments  are  carefully- 
recorded  and  elaborately  tabulated.  Under  strict  discipline,  if 
absent,  drunk,  or  negligent,  his  fault  is  at  once  detected. 
Many  offenders  are  young,  thoughtless  lads,  not  yet  licked  into- 
shape.  In  a  voluntary  service  some  black  sheep  must  alwa}-® 
enter.  Also,  old  soldiers  who  have  served  under  the  bla2dng  sun^^ 


MsailealTimes  and  Gazette. 


HEAT  AND  THIEST, 


July  27,  1872,  103 


•and  contracted  hepatic  and  other  ailments,  feel  often  an  intense 
craving  for  stimulants,  and  one  glass  leads  to  another.  On 
the  other  hand,  there  are  shoals  of  splendid,  high-principled, 
trustworthy,  religious  men,  who,  reflecting  the  greatest  honour 
on  her  Majesty’s  service,  have  to  suffer  in  reputation  through 
the  shortcomings  of  others.  Let  the  civilian  exalt  the  military 
position,  the  only  way  to  keep  the  black  sheep  out.  G-ive  the 
good  soldier  an  object  in  life  in  the  shape  of  knowing  that, 
when  old  and  wearied  with  service,  his  countrymen  who  stay 
■at  home  at  ease  will  not  permit  him  to  starve. 


HEAT  AND  THIEST,  AND  SOME  OF  THEIE 
POPULAE  ANTIDOTES. 

the  Author  of  a  ^'Report  on  Cheap  Wines.”) 

[Continued  from  page  45.) 

‘STiMtrLANTs’  Aid  in  Quenching  Thiest — Hot  Tea — Aeeated 
Watees — Gingee-Beee — Peppee  Punch. 

I  THINK  I  may  appeal  to  experience  and  the  instincts  of  man¬ 
kind,  that  something  more  than  mere  water  is  required  to  gratify 
the  compound  craving  called  thirst.  Lew,  or  as  it  is  more 
■commoniy  called  luhe-warm  water,  supplies  the  place  of  fluid, 
and  so  far  does  good,  hut  it  is  not  a  true  quencher  of  thirst, 
whilst  from  its  negative  properties,  being  neither  hot  nor  cold, 
and  so  incapable  of  exciting  the  nerves  of  sensation,  it  has 
l)ecome  a  byword  for  everything  nauseous,  disgusting,  and 
■contemptible,  both  moral  and  j)hysical.  “  Because  thou  art 
lukewarm,  and  neither  hot  nor  cold,  I  shall  spue  thee  out  of 
my  mouth,”  says  the  Apocalyptic  writer.  A  lukewarm  ally  is 
usually  more  disgusting  than  an  open  enemy. 

Heat  is  by  no  means  a  bad  antidote  to  thirst,  if  a  liquid 
he  sipped  which  is  hot  enough  to  produce  some  pungent  effect 
on  the  tongue.  This  may  be  effected  by  tea  or  coffee,  the  sur¬ 
face  of  which  is  often  sipped  at  a  temperature  of  130“  or  140°. 
Of  course,  if  the  aromatic,  and  astringent,  and  stimulating 
elements  of  tea  or  coffee  are  present,  the  nervous  exhaustion, 
of  which  thirst  is  a  symptom,  will  be  more  effectually  com¬ 
bated,  but  even  hot  water  sipped  is  better  than  lukewarm. 
Thirty  years  ago  dyspeptic  physicians  used  to  order  their 
patients  to  sip  with  their  meals  water  as  hot  as  they  could 
bear  it. 

But  the  stimulant  effect  of  cold  is  far  more  sought  after 
bhan  that  of  heat,  and  is  more  appropriate.  Let  it  be  observed 
that  it  is  much  abused :  that  ice  taken  in  excess  enfeebles  the 
«tomach,  and  that  some  people  are  as  really  intemperate  in 
gulping  down  unmeasured  draughts  of  cold  liquid,  for  the 
relief  of  an  unpleasant  sensation,  as  others  are  in  the  use  of 
alcoholic  drink.  To  drink  to  excess  for  mere  pleasure  is  in¬ 
temperate,  be  the  beverage  what  it  may. 

Next  to  cold,  carbonic  acid  is  the  most  popular  stimulant  and 
the  most  beneficial.  It  may  be  had  in  natural  waters,  as  the 
Nassau,  Seltzer,. and  Apollinaris,  or  in  waters  aerated  under 
pressure,  or  in  liquids  in  which  it  is  evolved  by  fermentation. 
■Of  the  aerated  waters  in  popular  use,  some  are  very  vapid  ;  the 
gas  escapes  at  once  on  exposure,  and  the  result  is  hardly  more 
satisfactory  than  that  of  pure  water.  There  is  an  immense 
difference  to  the  connoisseur  between  such  waters  as  those  of 
JEUis  of  Ruthin  and  those  which  may  be  got  over  a  confec¬ 
tioner’s  counter.  Perhaps  for  a  mere  summer  draught  it  does 
not  much  matter ;  but  in  the  treatment  of  disease  the  “  seltzer-” 
■or  “  soda-”  water  prescribed  should  be  from  a  good  maker,  who 
is  careful  in  the  choice  of  his  raw  material — the  water — and 
has  a  first-rate  plant  for  aerating  it. 

The  next  and  most  ob'vious  method  of  any  for  evolving  car¬ 
bonic  acid  is  by  fermentation ;  and  this  method  of  preparing 
a  popular  drink  that  shall  be  cold,  aerated,  subacid,  and 
stimulant,  deserves  not  the  contempt  with  which  some  may 
be  inclined  to  regard  it  as  beneath  the  notice  of  political 
philosophers.  Given  heat  and  thirst,  and  a  natural  tendency 
to  allay  their  effects,  it  is  to  the  public  interest  that  drinks 
shall  be  readily  accessible  which  are  better  than  water,  more 
refreshing,  more  quenching  to  the  thirst,  containing  some 
alcohol,  and  yet  not  enough  to  do  mischief.  Such  a  drink  is 
that  beer  which  ought  to  be  brewed  in  every  household,  from 
white  sugar,  a  small  quantity  of  cream  of  tartar,  a  little  lemon- 
j  nice  and  peel  for  flavour,  and  a  liberal  allowance  of  infusion  of 
ginger.  Such  real  fermented  ginger-beer  is  very  different  from  a 
mere  ginger-drink  aerated  by  forcing  carbonic  acid  into  it. 


Sugar,  which  ferments  with  yeast,  yields  carbonic  acid  in  abund¬ 
ance,  but  alcohol  even  more  abundantly ;  this  may  be  easily 
produced  from  ginger-beer  by  distillation,  and  ginger-beer  is  as 
strong  as  any  other  cheap  “  small  ”  beer.  The  carbonic  acid  is 
better  combined,  and  more  telling  to  the  palate.  Then  there 
is  the  ginger,  a  good  stimulant,  which  substitutes  a  grateful 
warmth  on  the  soft  palate  for  the  flabby  nauseousness  of 
atonic  thirst,  and  which  corrects  the  faults  of  a  cold  acid 
drink.  I  am  perfectly  certain  that  this  drink,  well  prepared 
and  cheap,  would  be  a  serious  antidote  to  the  public-house 
bar  in  summer. 

Some  years  ago  I  was  Medical  Ofhcer  of  Health  of  the 
district,  and  tried  hard  to  get  at  the  secrets  of  the  “  poor 
man’s  home  ” — how  they  live ;  what  they  do  with  their  money ; 
whether  the  obtrusive  almsgiving  which  is  practised  does  good 
or  harm.  Now,  the  time  to  see  the  London  working-classes  at 
home,  and  as  they  are,  is  on  a  Sunday  morning,  when  all  the 
re.spectable  people  are  at  church ;  and  many  a  Sunday  morning 
from  11  to  12.30  did  I  expend  in  these  explorations.  One  sucli 
morning  I  spent  chatting  with  the  keeper  of  a  little  “  general  ” 
shop  at  the  back  of  Grosvenor-square,  and  was  both  amused 
and  instructed  by  the  run  of  custom  that  was  going  on  all  the 
while — more  especially  at  the  number  of  women,  of  the  class 
of  mechanics’  wives,  who  came  in  for  ginger-beer.  “  You  see, 
sir,”  said  the  mistress  of  the  shop,  “that  whilst  the  x^ublic- 
houses  is  closed,  ginger-beer  is  the  only  thing  they  can  drink 
of  ajnorning,  and  we  sell  a  good  deal  every  Sunday.”  It  were 
to  be  wished  that  they  took  nothing  worse  at  other  times. 

There  is  a  modification  of  ginger-beer  called  pepper  punch, 
the  receipt  for  which  I  learned  from  a  "West  Indian  family 
(West  Indians,  by-the-bye,  are  famous  for  their  knowledge 
of  gastronomy),  and  which  I  have  at  times  found  very  service¬ 
able  in  treating  persons  fond  of  taking  “  too  much,”  with 
atonic  stomachs,  nausea,  thirst,  and  the  like.  It  is  made  as 
ginger-beer,  but  heightened  in  piquancy  and  endowed  with  a 
most  agreeable  flavour  by  adding  some  of  the  green  pods  of  the 
capsicum.  The  West  Indian  receipt,  I  am  sorry  to  say,  orders 
the  addition  of  about  a  teaspoonful  of  rum  to  each  half-pint 
bottle.  This  gives  it  a  finish  which  few  ladies  can  resist ;  but, 
although  I  urge  the  use  of  stimulants  and  of  wine  in  modera¬ 
tion  for  the  more  effectual  quenching  of  thirst,  yet  I  am  afraid 
we  must  draw  a  line  at  Pepper  Punch,  and  leave  out  the  rum. 


eeeoet  on  the 

TEACHINH  OF  PEACTICAL  PHYSIOLOOT 
IN  THE  LONDON  SCHOOLS.-II. 


2.  King’s  College. 

At  King’s  College  the  Professor  of  Physiology  teaches  the 
subj ect  both  theoretically  and  practically,  with  the  assistance 
of  the  Demonstrator. 

During  the  winter  session  Professor  Rutherford  delivers 
lectures  on  physiology  and  histology.  These  ai’e  abundantly 
illustrated  by  microscopical  and  experimental  demonstrations. 
In  addition  to  the  lectures,  special  demonstrations  of  micro¬ 
scopical  specimens  are  frequently  given  to  illustrate  the 
histological  points,  and  once  a  week  the  more  elaborate  and 
difficult  experiments— on  the  functions  of  the  muscular,  nervous, 
and  circulatory  systems,  for  example — are  repeated  to  the 
students  in  the  laboratory.  The  so-called  ‘ ■  systematic  ’ ’  lectures 
on  Physiology  are  therefore  at  King’s  College,  as  is  generally 
well  known,  of  a  thoroughly  practical  character. 

Practical  histology  is  the  work  of  the  summer  session.  The 
class — this  year  of  some  twenty-five  students— meets  three 
times  a  week  for  an  hour  and  a  quarter.  As  j'et  it  has  no 
special  accommodation,  and  in  lieu  thereof  the  dissecting-  room 
is  temporarily  fitted  up  with  tables  and  seats.  The  arrange¬ 
ments  are  necessarily  imperfect,  and  the  laboratory  wuich  we 
believe  it  is  proposed  to  build  will  be  a  most  valuable  addition 
to  King’s  College.  Each  student  on  commencing  his  histo¬ 
logical  work  is  provided  with  material  and  the  nccessaiy 
reag'ents  arranged  before  him  in  a  neat  rack.  He  bj  ings  his 
own  instruments  with  him,  including,  if  possible,  a  mmroscope ; 
but  should  the  microscope  be  furnished  by  the  College,  a 
cliaro’e  of  oug  guiiiGa  is  made  for  its  use  during  the  session. 
Prom  the  simple  tissues  the  students  pass  on  to  examine  the 
various  organs,  making  and  mounting  their  own  specimeiis, 
including  sections ;  but  as  the  latter  are  usually  not  worth 
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preservation,  each  student  is  presented  with  a  good  specimen 
of  the  same  object  previously  prepared  in  the  laboratory.  This 
he  mounts  and  keeps.  The  work  is  daily  prefaced  by  a  few 
remarks  from  the  Professor  on  the  tissue  to  be  examined,  and 
these  may  be  more  extended  if  the  subject  is  a  difficult  one. 

Practical  physiological  chemistry  is  taught  during  the  winter 
to  second  year's  students,  who  meet  iii  the  physiological 
laboratory,  and  are  provided  with  the  usual  reagents  and  with 
a  burette  between  two — that  is,  they  work  in  pairs,  and  do  all 
the  experiments  double.  The  urine  is  the  principal  fluid 
examined,  both  qualitatively  and  quantitatively.  Bile  is  also 
thoroughly  done,  and  blood  and  milk  qualitatively.  The  men 
also  learn  to  prepare  digestive  fluids,  and  each  experiments  for 
himself  with  a  portion  of  the  same.  Experiments  on  animals 
are  never  given  to  the  ordinary  student  to  do.  Professor 
Rutherford's  experience  in  regard  to  this  point  is  that  such 
attempts  result  only  in  complete  failure. 

^We  need  hardly  add  that  the  physiological  apparatus  at 
IGng’s  College  are  both  abundant  and  valuable.  The  fee  for 
the  class  is  £7  7s.  in  winter,  and  £5  5s.  in  summer. 

3.  Chaeixg-ceoss  Hospital. 

Practical  physiology  is  taught  here  in  the  winter  session, 
partly  by  class  demonstration  of  the  more  important  facts 
discussed  in  the  lectures,  whether  physical,  chemical,  or  other¬ 
wise,  and  partly  by  practical  instruction  to  the  individual 
students  in  the  methods  of  examining  the  minute  anatomy  and 
intimate  processes  of  the  animal  tissues  and  organs. 

The  former — the  class  demonstrations — are  given  once  a 
week  by  Dr.  Silver  for  an  hour  or  more,  and  are  intended  to 
illustrate  the  subject  under  treatment  at  the  time  in  the 
theoretical  lectures.  Microscopical  specimens  are  here  exhibited 
of  living  and  of  specially  prepared  objects  ;  the  chemical 
properties  of  the  various  animal  constituents  are  demonstrated 
by  experiments  ;  instruments  and  models  are  explained  ;  and, 
when  practicable,  experiments  are  performed  on  animals. 

The  practical  instruction  by  the  demonstrator,  Dr.  Bruce,  is 
almost  exclusively  in  histology.  The  students  meet  in  groups  of 
eight  or  more  in  the  physiological  laboratory,  which  is  just 
sufficiently  large  to  allow  this  number  to  work  in  pairs  at  tables 
facing  the  windows.  To  each  pair  of  students  one  microscope 
is  allotted,  the  pupils  thus  worffing  together,  and  being  encou¬ 
raged  to  discuss  with  each  other  the  structure  under  examina¬ 
tion.  The  tissues  and  organs  are  examined  in  due  order — fresh, 
and,  if  possible,  living  specimens  being  provided  as  frequently 
as  is  practicable.  It  has  been  found  by  experience  that  there 
is  not  sufficient  time  to  teach  satisfactorily  the  methods  of 
permanent  mounting.  Each  student  receives  instruction  one 
hour  a  week.  The  microscopes  are  provided  by  the  school,  and 
are  partly  Hartnack’s  and  partly  English.  The  students  provide 
their  own  instruments  for  mounting. 

Special  instruction  is  given  to  clinical  students  in  the 
quantitative  analysis  of  healthy  and  morbid  urine. 

The  physiological  laboratory  consists  of  two  small  rooms — 
the  one  chemical,  abundantly  stocked  with  reagents  ;  the  other 
histological, in  which  apparatus,  preparations,  etc.,  are  arranged. 
There  is  no  separate  fee  for  the  course  of  practical  physiology, 
all  being  included  in  the  hospital  and  school  fees. 


THE  M.D.’s  OF  EDINBUEGH 

AND  THEIE  POWEE  TO 

EECOVEE  FOE  HEDICINE  SUPPLIED  TO  THEIE  PATIENTS. 


As  it  is  uncertain  whether  the  offer  of  the  judge  of  the  Mary- 
lebone  County  Court  to  allow  an  appeal  to  a  superior  court  in 
the  case  of  Stevenson  v.  Gliddon  will  be  accepted,  and  as  under 
no  circumstances  could  the  case  come  on  for  hearing  under  six 
months,  and  probably  would  not  be  decided  under  nine,  it  is 
important  in  the  meantime  that  the  large  body  of  Scotch 
physicians  now  practising  in  this  country  should  be  well  advised 
on  the  point  in  dispute  in  the  above  case.  First  of  all  we  would 
premise  that  the  decision  of  one  county  court  judge  is  not 
binding  upon  another  any  further  than  that  the  judge  of  one 
court  would  scarcely  go  counter  to  the  decision  of  the  judge  of 
another  court  without  good  reason  in  his  own  mind,  especially 
where  the  reputation  of  his  brother-judge  stood  high  in 
professional  estimation.  In  that  respect  Mr.  Macnamara’s 
decision  will  carry  with  it  much  weight  and  all  due  respect. 

Let  us  now  look  at  the  facts  of  the  case — they  lie  in  a  nut¬ 


shell.  Can  a  Scotch  M.D.,  registered  under  the  Medical  Act, 
practise  in  England  and  Wales  as  an  apothecary  ?  The  Slst 
section  of  the  Medical  Act  is  as  follows  : — “  Every  person 
registered  under  this  Act  shall  be  entitled,  according  to 
Ms  qualification  or  qualifications  to  practise  Medicine  oi* 
Surgery,  or  Medicine  and  Surgery,  as  the  case  may  be, 
in  any  part  of  her  Majesty’s  dominions,  and  to  demand 
and  recover  in  any  court  of  law,  with  full  costs  of  suit, 
reasonable  charges  for  professional  aid,  advice  and  visits,  and 
the  cost  of  any  medicines,  or  other  medical  or  surgical  appliances 
rendered  or  supplied  by  him  to  his  patients ;  provided  always- 
that  it  shall  be  lawful  for  any  college  of  physicians  to  pass  a 
by-law  to  the  effect  that  no  one  of  their  fellows  or  members 
shall  be  entitled  to  sue  in  the  manner  aforesaid  in  any  court  of 
law,  and  therenpon  such  by-law  may  be  pleaded  in  bar  to  any 
action  for  the  purposes  aforesaid  commenced  by  any  fellow  or- 
member  of  such  college.” 

And,  first  of  all,in  whatdoes  the  qualification  of  .an  .apothecary 
consist  ?  In  the  words  of  the  Apothecaries  Act,  section  5  : 

“  In  preparing  with  exactness  and  dispensing  such  medicines 
as  may  be  directed  for  the  sick  by  any  physician  lawfully 
licensed  to  practise  physic  by  the  President  and  Commonalty 
of  the  Faculty  of  Physic  in  London,  or  by  either  of  the  two 
Universities  of  Oxford  or  Cambridge.”  Now,  what  is  the 
qualification  of  a  Scotch  M.D.  ?  Certainly  not  that  defined 
by  the  Apothecaries  Act.  His  qualification  is  to  practise 
Medicine,  but  not  to  prepare  and  dispense  medicines.  Bufc 
further,  by  the  14th  section  of  the  Apothecaries  Act,  “It  shall 
not  be  lawful  for  any  person  or  persons  (except  per, sons  already, 
in  practice  as  such  at  the  date  of  the  passing  of  the  Act)  ta 
practise  as  an  apothecary  in  any  part  of  England  or  Wales 
unless  he  or  they  shall  have  been  examined  by  the  court  of 
examiners,  and  have  received  a  certificate  of  his  or  their  being 
duly  qualified  to  practise  as  such  from  the  said  court  of' 
examiners.” 

But  for  this  Act  a  Scotch  M.D.,  if  the  science  of  pharmacy 
were  included  in  the  charter  of  incorporation  of  his  college, 
possibly  might  be  entitled  to  practise  it  in  England,  provided 
he  did  not  contravene  the  privileges  of  the  Royal  College  of 
Physicians  of  England ;  or  the  respective  charters  might  be- 
deemed  to  be  on  an  equal  footing  through  the  operation  of  the 
Medical  Act.  But  unless  that  Act  repeals  the  Apothecaries- 
Act  it  appears  very  difficult  to  give  any  but  one  interpretatioir 
to  the  very  stringent  phraseology  of  section  14,  and  the  further 
penal  clause  (section  20). 

The  College  of  Physicians  of  England  is  clothed  by  charter 
with  most  comprehensive  privileges,  among  others  that  of 
conferring  the  right  to  practise  pharmacy,  and  even  surgery  ;• 
and  the  exercise  of  the  former  has  been  decided  to  be  no. 
invasion  of  the  privileges  of  the  Society  of  Apothecaries, 
(Attorney-General  v.  Roy.al  College  of  Physicians.)  This 
would  at  first  sight  appear  to  favour  the  claim  of  the  Scotch 
physicians,  provided  such  a  privilege  is  included  in  the  charters- 
of  their  respective  schools  or  universities ;  but  even  then,  to> 
practise  as  apothecaries  as  well  as  physicians,  they  must  be- 
prepared,  if  their  right  be  disputed,  to  prove  not  only  the 
custom  in  Scotland,  but  the  inchoate  right  of  their  licensing 
bodies  to  confer  such  a  privileg — eas  the  College  of  Physicians^ 
(England)  successfully  did  in  the  case  just  referred  to.  Primuf 
facie  they  have  no  such  right,  and  the  College  of  Physicians- 
of  England  itself  would  have  failed  in  substantiating  its  claimr 
but  for  the  proviso  in  the  Apothecaries’  Act,  saving  the  privi¬ 
leges  of  the  Royal  College  of  Physicians  of  England  and  thu 
Universities  of  Oxford  and  Cambridge. 

It  is  possible  the  law,  as  it  appears  at  present  to  stand,  may¬ 
be  evaded,  and  there  are  not  wanting  casuists  who  perhaps 
would  defend  such  evasion  ;  but  the  only  straightforward  and 
honourable  course  is  to  face  the  difficulty,  and  if  the  law  in 
its  present  state  works  an  incongruity — we  will  not  say  an  in¬ 
justice,  because  there  are  two  sides  to  the  question — an  oppor¬ 
tunity  will  probably  before  long  be  afforded  of  revising,  not 
only  the  Medical  Acts,  but  the  whole  theory  upon  which  the 
present  system  of  the  various  licensing  bodies  is  based.  Until 
then,  if  the  decision  of  the  judge  of  the  Marylebone  County 
Court  be  sustained,  the  M.D.’s  of  Scotland  will,  by  practising 
as  apothecaries,  possibly  be  subjecting  themselves  to  penalties, 
as  well  as  be  disentitled  to  recover  the  price  of  medicine  so> 
supplied  even  to  their  own  patients. 

On  the  other  hand,  it  may  be  contended  that  as  theso 
graduates  only  compound,  prepare,  and  dispense  medicines 
prescribed  by  themselves,  and  not  by  the  physicians  of  “  the 
Faculty  of  Physicians,  London,  or  of  either  of  the  two  Uni¬ 
versities  of  Oxford  or  Cambridge,”  they  are  not  infringing 
the  provisions  of  the  Apothecaries  Act.  This  might  be  the 
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■whole  bone  of  contention  so  far  as  the  Society  of  Apothecaries 
is  concerned  ;  hut  even  if  not  liable  to  penalties  under  their 
Act,  unless  the  M.D.  degree  conferred  a  qualification  in  phar¬ 
macy,  the  right  to  recover  charges  for  medicine  supplied  would 
still  be  an  open  question. 


REVIEWS. 

- « - - 

Contributions  to  Molecular  Physics  in  the  Pomain  of  Radiant  Heat. 

By  John  Tyndall,  LL.D.,  F.R.S.  Lohdon  :  Longmans. 

1872.  Pp.  44G. 

This  is  a  most  elaborate  and  valuable  contribution  to  our 
knowledge  of  that  special  domain  of  physics  with  which  the 
name  and  fame  of  John  Tyndall  will  ever  be  associated — 
namely,  radiant  heat.  I'liis  book  is  replete  with  the  most 
carefully  conducted  experimental  details,  but  we  can  only 
notice  a  few  of  the  more  salient  points. 

From  the  much  greater  absorption  of  heat  by  ozone  than 
by  oxygen,  the  author  is  induced  to  consider  ozone  as  a  com¬ 
pound  body,  and  not  a  mere  allotropic  form  of  oxygen. 

The  physical  connexion  of  the  phenomena  of  radiation, 
absorption,  and  conduction  (p.  46)  will  ha  read  with  much 
interest,  as  clearly  indicating  that  the  particles  of  matter  are 
themselves  affected  by  heat-motion.  The  spectroscope  reveals 
to  us  that  the  atoms  of  different  kinds  of  matter  are  prone  to 
assume  vibrations  of  certain  definite  periods  which  rarely 
coincide  in  different  substances.  If  two  gases  be  mixed, 
but  not  chemically  combined — as,  for  example,  oxygen  and 
hydrogen  in  the  proportions  to  form  water,  or  oxygen  and 
nitrogen  to  form  nitrous  oxide — it  might  be  presumed  that  the 
atoms  of  O  and  H,  or  O  and  N,  assuming  vibrations  of  different 
periods,  would  interfere  with  each  other’s  motions,  and  hence 
that  the  absorption  of  heat  would  be  much  less  free  than  when 
these  atoms  are  chemically  linked  together,  and  compelled  to 
adopt  a  common  period  of  vibration.  This  result  is  proved  by 
experiment.  The  absorption  of  heat  by  nitrous  oxide  was 
found  to  be  250  times  that  of  air,  both  being  at  a  pressure 
of  five  inches  of  mercury.  If,  then,  the  particles  of  ordinary 
matter  are  capable  of  freely  receiving  and  transmitting 
heat-motion,  we  cannot  perceive  any  necessity  for  assuming 
the  presence  of  the  “sether”  to  which  the  author  con¬ 
stantly  refers.  In  page  245  the  author  writes  in  reference 
to  the  conduction  of  heat — “  But  motion  must  also  be  imparted 
to  the  sether  within  the  body,  and  a  portion  of  this  motion 
will  be  transferred  to  the  adjacent  structure  of  molecules  :  heat, 
as  a  consequence,  appearing  to  penetrate  the  mass.  But,  irre¬ 
spective  of  the  sether,  the  molecules  occupy  positions  determined 
by  their  own  attractive  and  repulsive  forces ;  so  that  if  any 
one  molecule  be  disturbed  it  will  of  necessity  disturb  its  neigh¬ 
bours.”  Then  why  call  in  “  sether  ”  to  help  the  molecules  to  do 
what  it  is  admitted  they  can  do  for  themselves  ?  The  facility 
with  which  any  substance  adopts  the  heat- vibration  that  it  is 
capable  of  emitting  when  heated  is  conspicuous  in  rock-salt, 
which,  while  it  transmits  nearly  the  whole  of  the  heat  from 
most  sources,  intercepts  and  absorbs  a  considerable  portion  of 
the  heat  emitted  by  a  j)iece  of  heated  rock-salt.  This  phe¬ 
nomenon  is  precisely  analogous  to  the  complete  absorption  of 
the  yellow  sodium-line,  in  a  continuous  spectrum,  by  the 
vapour  of  sodium. 

The  third  memoir — on  the  relation  of  radiant  heat  to 
aqueous  vapour,  and  its  application  to  meteorology  and 
climate — will  be  found  of  much  interest  in  relation  to  climatic 
influence  in  health  and  disease. 

A  comparison  of  the  conduction  and  radiation  of  several 
metals  (p.  247),  from  which  it  appears  that  the  best  conductor 
is  the  worst  radiator  and  vice  versa,  is  highly  illustrative  of 
the  dynamic  nature  of  heat. 

The  insusceptibility  of  the  retina  to  the  rays  of  invisible 
heat  is  strikingly  shown  (p.  293)  by  a  bold  and  hazardous 
experiment,  which  the  author  judiciously  recommends  to  be 
repeated.  A  concave  mirror  placed  behind  the  carbon-points 
in  an  electric  lamp  converges  the  rays  to  a  focus  a  few  inches  in 
front  of  the  lamp.  The  pencil  of  rays  is  transmitted  through 
a  cell  containing  a  solution  of  iodine  in  bisulphide  of  carbon, 
which,  while  it  almost  entirely  excludes  the  visible  rays,  so 
freely  transmits  the  invisible  ones,  that  a  piece  of  platinised 
platinum  foil  placed  at  the  focus  instantly  becomes  red  hot,  and 
shows  a  distinct  image  of  the  carbon-points.  This  phenomenon 
has  been  termed  “  calorescence  ”  by  the  author,  by  whom  it 
was  first  observed.  The  eye  being  so  placed  that  this  powerful 
focus  of  heat-rays  fell  on  the  retina,  no  sensation  of  heat  was 
produced. 


The  large  proportion  which  invisible  bears  to  visible  radia¬ 
tions  in  most  sources  of  light  and  heat  is  strikingly  evidenced 
by  the  fact  that  while  the  above  solution  of  iodine  intercepts 
almost  the  whole  of  the  visible  rays,  it  intercepts  only  about 
5  per  cent,  of  the  calorific  rays. 

The  volume  is  replete  with  interest  to  every  physicist,  but 
want  of  space  prevents  our  enlarging  on  this  important  subjects 
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Paeis,  July  16, 

Chenh’s  Statistics  of  the  Campaigns  in  the  Ceimea  anif 
Italy — Essay  on  Teichinosis — M.  Baeetta’s  Modeim— 
Tillaux  on  Sympathetic  Ophthalmia — Gubleb  on  Gly- 
ceeine — Eucalyptus  Globulus. 

Some  years  since  M.  Chenu,  the  well-knownstatistician, published 
an  excellent  work  on  the  Medico-Chirurgical  Statistics  of  the 
Campaigns  in  the  Crimea  and  Italy  ;  but  as  it  consists  of  three 
large  volumes  in  quarto,  and  being  in  consequence  somewhaS 
expensive,  he  has  condensed  the  work,  and  it  now  appears  in 
one  small  volume,  so  as  to  place  it  within  the  reach  of  all.  The 
title  of  this  new  edition  is  “  De  la  Mortalite  dans  1’ Arinee  et  des 
Moyens  d’Economiser  la  Vie  humaine.”  It  contains  extracts 
from,  and  in  many  cases  the  reproduction  of  entire  pages  of, 
the  above  work,  in  publishing  which  the  author  says,  in  his 
preface,  he  feels  convinced  he  will  satisfy  the  wishes  not  only 
of  his  professional  brethren  but  of  a  very  ^eat  majority  of  his 
compatriots,  as  from  the  system  of  conscription  or  obligatory 
service  there  is  scarcely  a  single  family  in  France  that  has  nofc 
a  relative  in  the  ranks  of  the  army ;  and  his  object,  he  adds,  is 
to  vulgarise  as  much  as  possible  his  ideas  as  to  the  best  means 
of  economising  both  men  and  money.  The  work  is  an  expose 
of  the  vicious  system  that  exists  in  France  of  subordinating- 
the  medical  to  the  commissariat  department,  and  I  would 
recommend  it  to  the  attention  of  all  interested  in  the  organisa¬ 
tion  of  military  hospitals  and  ambulances ;  as  from  Dr.  Chenu’ s 
official  position  and  experience  he  can  speak  with  some  autho¬ 
rity  on  these  subjects.  Dr.  Chenu  was  principal  medical  officer 
of  the  army,  and  during  the  late  war  was  appointed  Director- 
General  to'the  Society  for  the  Relief  of  the  Wounded,  to  which 
he  is  still  attached,  and  is  now  engaged  in  drawing  up  a 
medico-chirurgical  report  of  the  war  of  1870-71,  which  promises 
to  be  full  of  interest,  and  is  intended  to  bring  to  light  the  long¬ 
standing  defects  of  the  hospital  administration  of  France. 

In  speaking  of  Dr.  Chenu,  I  am  reminded  of  an  anecdote 
I  think  worth  relating,  and  which  may  be  relied  upon  as 
authentic,  as  I  have  had  it  from  the  worthy  Doctor  himself : — 
An  American  gentleman,  of  about  45  years  of  age,  used 
during  the  late  war  to  follow  M.  Chenu  wherever  he  went,  and 
even  in  the  battles  around  Paris  he  was  always  to  be  seen  by 
his  side.  M.  Chenu,  supposing  him  to  be  a  simple  visitor,  or  a 
gentleman  who  had  come  to  tak*  observations,  never  interfered 
with  him ;  but  his  subordinates  looked  upon  the  stranger  with 
suspicion,  as  they  never  could  find  out  who  he  was  or  what 
was  the  character  of  his  visit— they  did  not  even  know  his 
name,  and  he  never  uttered  a  word  to  any  of  them.  Soou 
after  the  war,  and  while  one  day  in  the  wards  of  the  ambulance 
established  in  the  Exhibition  building  in  the  Champs  Elysees,, 
this  strange  gentleman  all  of  a  sudden  approached  the  Doctor, 
embraced  him,  and,  bidding  him  farewell,  said  he  would  never 
forget  him.  He  then  left  for  America,  where  he  soon  after 
died,  and  left  the  Doctor  by  will  the  sum  of  $2,000,000,  partly 
in  specie  and  partly  in  plantations  5  and  one  of  the  clauses  of 
the  will  stipulates  that  he  is  to  found  a  small  hospital.  What 
an  ag^reeable  surprise  for  the  worthy  Doctor  ! 

You  are  aware  that  the  examinations  for  the  M.D.  of  Paris 
are  wound  up  bv  a  thesis  on  a  subject  selected  by  the  candi¬ 
date  himself.  Some  of  these  are  extremely  interesting.  I 
therefore  propose,  with  your  permission,  to  lay  before  your 
readers  from  time  to  time  short  critiques  on  the  best,  or  those- 
which  have  received  particular  notice  from  the  examiners.  Dr. 
Felix  Schaan,  who  has  just  obtained  his  degree,  lia.s  written  a 
very  remarkable  thesis,  entitled  “  Etude  sur  la  Tnchine,  ana 
he  premises  his  work  thus  “  J’ai  choisi  pour  objet  de  ma 
these  des  etres  tres-petits,  mais  qui  peuvent  engendrer  de» 
terribles  maladies.”  The  first  indication  of  their  existence-, 
our  author  says,  may  be  found  in  the  Bible,  and  Moses  evi¬ 
dently  had  this  in  view  when  he  forbade  the  use  of  swine  s 
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flesh.  He  then  gives  a  description  of  these  parasites,  and  com¬ 
pares  the  physiological  changes  that  take  place  in  them  to  the 
transformations  that  may  he  observed  in  the  vegetable  tvorld 
from  the  stage  of  blossom  to  that  of  fruit  arrived  at  maturity. 

Trichinosis,  or  the  disease  produced  by  these  worms  in  the 
animal  economy,  is  divided  by  the  author  into  three  stages, 
which  correspond  with  their  ingestion,  migrations,  and  forma¬ 
tion  into  cysts,  each  being  characterised  by  certain  symptoms. 
The  diagnosis,  he  says,  is  far  from  being  easy,  and  can  only  be 
arrived  at  either  by  its  etiology  or  by  the  demonstration  of  the 
presence  of  the  worm  in  the  muscles.  The  treatment  is  divided 
into  prophylactic  and  symptomatic,  and,  notwithstanding  all 
that  has  been  advanced  by  some  German  physicians  as  to  the 
efficacy  of  certain  anti-parasitic  remedies,  the  author  asserts 
that  when  once  the  worms  find  their  way  into  the  muscles 
nothing  but  time  will  dislodge  them. 

M.  Baretta,  the  well-known  modeller,  has  very  generously 
given  two  practical  lectures  on  the  art  of  modelling,  and  dwelt 
upon  the  advantages  that  might  accrue  to  members  of  the 
Profession  if  they  could  take  models  of  pathological  subjects. 
He  said  that  no  hospital  should  be  without  its  modeller,  as, 
although  pathological  specimens  are  now  preserved  by  dif¬ 
ferent  processes,  yet  they  are  so  modified  as  not  to  give  any  idea 
of  their  real  condition  after  a  time.  This  applies  also  to 
wax  models,  and  M,  Baretta  prefers  the  plaster  of  Paris;  but 
finding  even  this  defective,  he  has  adopted  another  process, 
which,  however,  he  has  kept  to  himself,  and  we  had  to  content 
ourselves  with  simply  gazing  on  a  specimen  that  he  exhibited 
for  our  gratification.  By  this  new  process  he  has  brought 
■models  to  such  perfection  as  to  deceive  one,  even  on  the  closest 
inspection,  and  as  a  gentleman  present  observed,  in  order  to 
satisfy  himself  that  he  was  not  labouring  under  a  delusion,  he 
had  to  touch  the  object  exhibited.  Everyone  who  has  visitfed 
Hunter’s  Museum  in  London  and  the  Dermatological  Museum 
in  the  Hdpital  St.  Louis  at  Paris  can  verify  the  truth  of  this. 
It  is  more  especially  in  skin  diseases  that  this  process  is  invalu¬ 
able,  not  only  for  the  purposes  of  diagnosis,  but  also  as  they 
are  not  always  to  be  met  with,  and  cannot  be  so  well  preserved 
by  any  other  process. 

M.  Baretta  is  the  founder  of  the  Dermatological  Museum  of 
the  Hdpital  St.  Louis,  and  supplies  Hunter’s  Museum  and 
other  hospital  museums  in  London,  Brussels,  etc.,  with 
pathological  models. 

M.  Tillaux  at  his  clinique  at  the  Hdpital  St.  Louis  presented 
;an  interesting  case  of  sympathetic  ophthalmia  in  a  man  about 
50  years  of  age,  which  occurred  under  the  following  circum¬ 
stances.  The  patient,  who  was  a  mason,  had  his  right  eye 
injured  with  some  cement  while  at  work  some  three  months  ago. 
The  eye  was  much  inflamed,  and  M.  Tillaux  was  afraid  of 
deep-seated  disease.  The  man,  however,  got  quite  well,  and 
was  discharged  with  the  vision  unimpaired.  He  returned  to 
the  Hospital  about  a  month  ago,  complaining  of  deep-seated 
pain  in  the  left  eye,  which  was  accompanied  with  inflamma¬ 
tion  and  a  certain  degree  of  photophobia.  M.  Tillaux  removed 
this  eye  at  once,  leaving  that  which  was  first  affected,  and 
which  he  said  he  did  to  save  the  latter.  He  said  he  preferred 
•entire  extirpation  to  partial  removal  of  the  eyeball,  as  in  the 
latter  case  one  cannot  be  sure  of  arresting  the  disease,  or, 
if  arrested  for  a  time,  it  is  apt  to  return.  He  was  aware  that 
most  surgeons  preferred  removal  of  the  anterior  chamber  only, 
•for  the  sake  of  appearance,  as  it  was  alleged  that  by  entire 
•extirpation,  the  orbital  cavity  being  emptied,  there  was  little 
or  no  support  for  an  artificial  eye.  This  objection,  he  said, 
was  more  apparent  than  real,  as  a  few  days  after  extirpation 
granulations  spring  up,  and  fill  up  in  a  great  measure  the 
vacuum  left  in  the  orbit.  The  operation  consisted  of  a  modi¬ 
fication  of  Bonnet’s  method.  Without  slitting  up  the  external 
•commissure,  M.  Tillaux  proceeded  at  once  to  divide  the 
muscular  and  conjunctival  attachments,  which  he  did  with 
u  pair  of  curved  scissors,  the  eyelids  being  kept  apart 
with  retractors  ;  then,  turning  the  globe  inwards,  severed  the 
optic  nerve.  Three  days  after  the  operation,  granulations 
were  already  to  be  seen  filling  up  the  apex  of  the  orbit,  and  in 
a  week  after  the  man  wore  an  artificial  eye.  M.  Panas,  how- 
over,  a  young  surgeon  of  the  same  Hospital,  performs  the 
operation  thus ; — He  passes  a  piece  of  silk-thread  transversely 
through  the  globe  of  the  eye  about  its  middle;  then,  drawing 
the  organ  forward,  divides  the  conjunctival  attachments,  and 
gets  at  once  to  the  optic  nerve,  which,  with  the  vessels  and 
muscles  at  the  apex  of  the  orbit,  he  cuts  through  with  a  straight 
scalpel.  This  method,  he  said,  he  preferred  to  the  others,  as  he 
was  less  liable  to  be  embarrassed  by  the  bleeding  which  takes 
•;j>lace  by  first  cutting  through  the  other  ocular  attachments, 
.On  the  same  day  M.  Tillaux  performed  three  operations  for 


in-growing  of  the  nail.  After  having  produced  local  anaes¬ 
thesia  by  the  ether  spray,  he  slit  the  nail  up  its  middle  with  a 
pair  of  scissors,  then  tore  away  each  half  with  the  forceps. 
One  of  the  subjects,  a  young  lad,  had  already  been  operated 
on  for  the  same  affection  in  one  of  the  great  toes ;  but  this 
time  it  was  for  the  first  toe  (its  next  neighbour),  which  he  said 
was  an  unusual  occurrence,  as  the  disease  more  frequently 
returns  in  the  toe  operated  on. 

^  While  on  the  subject  of  diseases  about  the  nails,  I  may  men¬ 
tion  the  treatment  employed  at  the  Hdpital  St.  Louis  for 
onychia,  whether  syphilitic  or  otherwise.  It  consists  of  an 
ointment  composed  of  iodoform  3j.,  ung.  simplic.  gj. — a  most 
efficacious  remedy ;  and  I  have  seen  the  above  cured  by  only  a 
few  applications,  after  having  resisted  every  other  means. 
This  ointment  is  also  recommended  in  some  of  the  more 
inveterate  forms  of  skin  diseases — such  as  lepra,  psoriasis, 
chronic  eczema,  etc. — and  has  been  found  useful  as  a  local 
antesthetic  for  the  relief  of  pain,  whatsoever  its  origin,  and 
in  all  forms  of  neuralgia.  In  this  latter  affection  iodoform  has 
been  administered  internally  in  two-grain  doses  three  times  a 
day,  and  with  great  success,  especially  when  combined  with  iron. 

At  the  Hdpital  Beaujon  M.  Gubler  has  been  curing  acne  by 
the  internal  use  of  glycerine.  A  young  girl,  about  16,  was 
lately  in  his  ward  suffeiing  from  rheumatism.  She  was 
also  the  subject  of  acne  punctata,  which  had  resisted  the 
usual  means  employed  in  such  cases.  M.  Guble;r,  recalling 
to  mind  the  analogy  that  exists  between  the  therapeutic 
action  of  glycerine  and  oils,  was  induced  to  try  the  former, 
and  administered  it  in  this  case  in  doses  of  a  table-spoonful 
morning  and  evening,  and  in  the  course  of  a  few  days  the 
acnoid  spots  had  all  but  disappeared,  and  the  patient,  being 
well  of  her  rheumatism,  left  the  Hospital  delighted  with  the 
double  cure.  M.  Gubler’ s  theory  of  the  treatment  was  that 
glycerine  being  a  solvent  of  the  sebaceous  matter  contained 
in  the  pimples,  rendered  it  more  fluid,  and  consequently  more 
easy  to  be  eliminated.  Arguing  from  this,  he  thought  advan¬ 
tage  might  be  taken  of  this  solvent  property  of  glycerine  for 
the  removal  or  softening  of  the  cerumen  which  sometimes 
accumulates  to  such  an  extent  in  the  ear  as  to  cause  a  certain 
degree  of  deafness.  And  lastly,  M.  Gubler  said  that  glycerine 
was  a  most  useful  therapeutic  agent,  and  ought  to  be  more 
generally  employed  in  Medicine.  It  is  invaluable  in  constipa¬ 
tion,  and  he  preferred  it  to  the  more  nauseous  and  irritating 
substances  administered  in  such  cases. 

One  of  the  most  useful  additions  that  has  been  made  to  the 
Materia  Medica  is  undoubtedly  the  eucalyptus  glohulus,  the 
gigantic  Australian  tree,  whose  medicinal  properties  are 
legion.  Every  part  of  the  tree  is  utilised,  and  its  pharmaceuti¬ 
cal  preparations  are  numerous  and  varied.  The  essence,  which 
has  a  most  agreeable  odour,  is  now  employed  in  Paris  in  com¬ 
bination  with  cod-liver  oil,  in  the  proportion  of  one  ounce  of  the 
latter  to  five  drops  of  the  former.  By  this  mixture  not  only 
is  the  nauseous  taste  of  the  oil  entirely  removed,  but  the  essence 
being  a  stimulant  is  a  good  adjuvant,  and,  like  all  balsams,  has 
been  found  useful  in  diseases  of  the  respiratory  organs. 
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“OIJE  LORD’S  MIRACLES  OE  HEALING.” 
Lettee  feom  Rev.  De.  T.  W.  Belchee. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — Allow  me  the  indulgence  of  a  few  lines  more  in  explana¬ 
tion  of  some  of  my  words,  which  I  think  you  have  taken  in  a 
sense  different  from  mine  in  your  remarks  of  Julj'^  20.  Perhaps 
I  have  not  expressed  myself  clearly  enough.  You  will  see  that 
my  remarks — which  you  have  so  kindly  given  in  full — nowhere 
deny  the  possibility  of  reunion  of  “parts”  of  the  body.  I 
spoke  of  “  members,”  and  only  used  the  expression  the  “  part 
separated”  in  reference  to  a  “  member,”  such  as  the  ear  then 
under  discussion.  I  especially  asked  for  the  experience  of 
military  surgeons  as  to  the  reunion  of  cut-oft'  ears  ;  and  will  be 
glad  to  get  some  facts  about  this. 

You  say  that  the  Evangelist  “  gives  no  hint  as  to  what  was 
healed,  whether  a  simple  cut  or  the  wounded  surface.” 

Allow  me  to  urge  that  St.  Luke,  in  the  original  Greek,  does 
plainly  and  simply  say  that  what  Our  Lord  healed  was  what, 
in  the  preceding  verse,  he  says  was  “  cut  off  ’’—the  “  ear.” 
And  the  technical  Greek  word  which,  following  the  Greek  medi¬ 
cal  authors  of  his  time,  he  here  uses  {ld<raro,  healed')  is  the  same 
which  he  frequently  uses  elsewhere  to  signify  complete  restora- 
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tion  to  soundness.  This,  you  yourself  are  aware,  is  the  mean¬ 
ing  of  the  Greek  word ;  and  therefore  the  suggestion  in  your 
remarks  that  “  healed  ”  may  have  applied  to  “  a  simple  cut, 
or  the  wounded  surfaee  left  by  cutting  off  the  ear”  is,  I 
respectfully  submit,  not  “  the  simple  statement  of  the  Evan¬ 
gelist.”  We  never  read  of  Our  Lord  half-cuvhig  any  one,  for 
in  such  case  He  would  not  have  been  “  the  Great  Physician.” 
Moreover,  “  cut  off  ”  in  the  Greek  is  something  very  different 
from  “  a  simple  cut.”  Even  if  the  Greek  word  did  admit  the 
sense  of  “a  simple  cut,”  who  that  reads  the  context  and 
parallel  passages  would  imagine  that  the  fiery  and  impetuous 
St.  Peter,  aiming  the  “first  cut”  of  a  swordsman  at  the  occiput 
of  the  High  Priest’s  servant  (as  he  probably  did,  if  right- 
handed),  and  missing  it,  would  not  at  least  clean  cut  off  the 
right  external  ear  ? 

I  may  not,  sir,  follow  you  in  your  theological  remarks,  for 
your  objections  to  my  line  of  argument  lie  against  Paley  and 
other  famous  writers,  and  especially  against  the  widely-read 
Blunt’s  “  Undesigned  Coincidences  in  the  Old  and  New  Testa¬ 
ments,”  rather  than  against  one  who  is  so  unworthy  to  follow 
them  as  the  writer  is  ;  but  every  clergyman  having  to  do  with 
a  populous  parish  in  one  of  our  large  cities,  must,  as  a  matter 
of  experience,  differ  from  your  opinion  that  miracles  are  “  a 
class  oj  facts  which  Christians  accept  as  indisputable,  and  on  which 
they  need  no  confirmation  of  the  faith.”  It  is  sad  to  say  that  the 
high — and,  as  I  think,  sound — standard  of  faith  and  doctrine 
wliich  you  assume  to  exist  (and,  if  existing,  of  course  suffi¬ 
cient)  is  an  ideal  theory,  largely  contradicted  by  the  stern 
logic  of  fact. 

In  my  own  _  neighbourhood  in  London  I  have  met  with 
educated  “  Christians”  who  questioned  everything  you  hold  to 
be  “  indisputable  ”  to  those  who  call  themselves  by  the  name 
of  Christ,  and  also,  rejecting  all  authority,  scout  the  notion  of 
a  creed  of  any  kind.  Your  subjective  argument,  which  is 
enough  for  you  and  me,  will  not  a&ct  the  many  who  honestly 
doubt  any  more  than  those  you  term  “  outsiders,”  who  have 
no  proof  of  its  existence  in  us,  and  therefore  repudiate  its 
authority  over  themselves. 

As  your  remarks  may  lead  some  not  over  close  observers  to 
conclude  that  the  writer  has  a  wish  rather  “  to  beget  doubt  than 
to  allay  it,”  allow  me  to  say  that  I  not  only  profess  my  belief 
in  the  first  creed  mentioned  by  you  twice  daily,  and  in  the  second 
at  least  once  weekly,  but — which  is  more  to  your  point  respecting 
the  Incarnation  and  its  doctrinal  consequences  —  I  use  the 
Athanasian  creed  as  ordered  by  the  Church  of  England,  and 
believe  it  too,  and  teach  it  to  others. 

Such  being  the  case,  you  can  judge  of  the  surprise  with 
which  I  read  your  remark  that  you  could  “  point  out  many 
passages  in  which  this  book  is  more  calculated  in  our  opinion 
to  beget  doubt  than  to  allay  it.” 

The  pages  of  a  medical  journal  are  perhaps  not  the  best 
field  ^  for  this ;  but  if  you  can,  at  your  convenience,  send 
criticisms  on  and  references  to  such  passages  in  MS.,  they  shall 
be  duly  attended  to  in  the  next  edition,  and  you  will  much 
oblige,  ^  Yours,  &c.,  T.  W.  Belchee. 

Torpoint,  Cornwall,  July  23. 

P-S. — In  my  former  letter  I  thought  I  had  referred  to  the 
date  of  the  review.  It  appeared  on  June  22. 


METROPOLITAN  ASYLUM  DISTRICTS  AND 
AUTHORITIES. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — I  win  endeavour  to  afford,  to  such  extent  as  may  be 
possible  in  the  limits  which  you  will  be  likely  to  place  at  my 
disposal,  the  information  sought  by  your  correspondent  “A 
Provincial  Physician”  in  reference  to  the  working  of  the 
Metropolitan  Poor  Act,  1867. 

Under  this  Act  there  has  been  formed  primarily  the  Metro¬ 
politan  Asylum  District,  comprising  the  whole  of  the  unions 
and  parishes  in  the  metropolis — thirty  in  number — and  having 
the  charge  of  specially  erected  asylums  for  the  treatment  of 
fever  and  small-pox  patients  and  of  harmless  imbeciles.  The 
board  of  management  consists  of  forty-five  members,  elected 
as  representatives  by  the  several  unions  and  parishes,  and  of 
fifteen  members  nominated  by  the  Poor-law  Board  or  the  Local 
Government  Board.  The  managers,  whether  elected  or  nomi¬ 
nated,  hold  office  for  three  years,  and  have  thus  an  opportunity 
of  making  themselves  thoroughly  acquainted  with  their  duties 
and  with  the  necessities  of  those  with  whom  they  have  to  deal. 
They  can  also  initiate  and  work  out  a  policy  of  their  own  in 
regard  to  any  particular  points  of  management  or  treatment 
which  may  arise,  and  stay  to  see  and  profit  by  the  results.  In 
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an  annually  elected  board,  as  of  guardians,  if  a  scheme  ia^ 
started  by  a  few  members  more  advanced  or  more  energetic 
than  their  fellows,  it  is  pretty  sure,  if  costing  money,  to  be  a 
ground  for  their  removal  at  the  next  annual  election,  when  of 
course  their  project  is  abandoned. 

The  managers,  on  the  whole,  work  to  the  satisfaction  of  the- 
boards  of  guartfians,  though  their  proceedings  are  not  exempt 
from  healthy  criticism  by  those  whom  they  represent. 

Two  asylums  have  been  opened  for  harmless  insane — one  at* 
Leavesden,  near  Watford,  for  1620  patients  ;  and  another  at' 
Caterham,  near  Croydon,  for  1672  patients.  Notwithstanding- 
this  extensive  accommodation  there  is  a  demand  for  more  beds, 
there  still  being  in  certain  of  the  workhouses  cases  suitable  for 
removal.  Until  the  requisite  additions  have  been  made  it  will 
be  impossible  entirely  to  clear  the  workhouses  of  this  class  ;  and 
so  long  as  any  are  retained  there  it  continues  requisite  to  keep' 
up  a  staff  of  attendants. 

Eor  fever  cases  there  is  an  asylum  at  StockweU  with  176- 
beds,  and  at  Homerton  with  198  beds,  and  this  space  has,  I 
understand,  proved  amply  sufficient,  notwithstanding  that^ 
during  the  pressure  of  the  recent  epidemic,  it  was  necessary  to- 
receive  small-pox  cases  into  the  fever  hospital  at  StockweU. 

For  small-pox  cases  there  are  asylums  at  Homerton  anfi. 
Stockwell  with  102  beds  each.  These  are  permanent ;  but. 
there  was  also  provided  during  the  epidemic  a  temporary 
hospital  at  Hampstead,  of  which  the  capacity  varied  from 
time  to  time  as  additions  were  made.  At  one  time  no  fewer- 
than  609  patients  were  received  into  this  building,  and  se- 
sudden  was  the  influx  that  between  December  1,  1870,  and, 
October  12,  1871,  5700  cases  were  treated.  If  any  testimouy 
to  the  benefits  of  Mr.  Gathome  Hardy’s  Act  be  required,  it  is 
found  in  the  above  figures.  But  for  the  passing  of  that  Act. 
every  one  of  the  total  number  of  patients  treated  by  the 
managers  (of  which  the  5700  were  only  a  part)  must  have- 
remained  either  at  home  or  in  public  institutions  crowded  with 
other  diseases.  What  was  the  total  number  isolated,  and  thus- 
made  harmless  to  the  rest  of  the  population,  we  shall  learn. 
shortly  from  a  Parliamentary  return  moved  for  this  session  by 
Sir  Michael  Beach,  who  is  one  of  the  managers.  We  slialif 
also  learn  how  many  of  those  treated  in  these  asylums  erected, 
for  paupers,  and  paid  for  out  of  the  poor-rate,  were  inde¬ 
pendent  persons,  whose  admittance  was  dictated  by  feelings  of 
humanity  towards  both  themselves  and  the  rest  of  the  com¬ 
munity. 

Besides  the  temporary  hospital  at  Hampstead,  the  managers- 
occupied  the  old  Islington  Workhouse  for  convalescent  cases^ 
and  the  Dreadnought,  lent  by  the  Admiralty,  for  the  same  pur¬ 
pose.  They  were  thus  enabled,  by  the  early  removal  of  the- 
patient  after  the  passing  of  the  acute  stage,  to  clear  the  wards- 
for  fresh  comers. 

I  do  not  quite  gather  from  your  correspondent’s  letter  the- 
kind  of  information  which  he  wishes  when  he  asks  “  how  thes 
institutions  are  officered.”  That  the  managers  have  succeeded 
in  securing  the  best  material  of  this  kind  is,  I  think,  shown  by- 
the  very  favourable  reports  of  the  Commissioners  in  Lunacy  as- 
regards  the  imbecile  asylums,  and  by  the  fact  that,  with  respect 
to  the  other  asylums,  no  serious  charge  has  been  even  preferred,, 
much  less  proved,  against  either  of  the  superiors.  There- 
were,  it  is  true,  charges  impugning  the  management  of 
the  Hampstead  temporary  Hospital,  but  the  decision,  which 
was  published  by  you  at  the  time,  after  a  searching  inquiry  byr 
the  Poor-law  Board,  showed  that  the  managers  and  their- 
ofificers,  all  things  considered,  had  been  remarkably  successful'.. 

It  may  be  assumed  that  the  medical  officers  consider  them¬ 
selves  sufficiently  remunerated,  since  they  remain  at  their  posts 
but  it  appears  to  me  for  many  reasons  inexpedient  to  publish 
the  figures  which  satisfy  them. 

With  your  permission  I  will  defer  the  other  points  mentioned, 
by  your  correspondent.  I  am,  &c., 

July  25.  Medico-Legal., 


PUBLIC  HEALTH  BILL. 

[To  'the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — Allow  me  to  suggest  that  a  deputation  of  the  Poor-law- 
Medical  Officers’  Association  wait  on  Mr.  Stansfeld  to  request, 
him  to  appoint  all  Union  Medical  Officers  as  Medical  Officers  of 
Health.  Reasons  have  aheady  been  given  in  your  pages  why 
they  should  be  appointed.  It  would  be  a  just  tribute  to  our 
Association.  Before  its  formation  we  never  heard  of  the 
grievances  of  Union  Medical  Officers ;  now,  through  the 
exertions  of  the  late  Mr.  Griffin,  Dr.  Rogers,  and  a  few  others, 
supported,  as  they  have  been,  by  the  medical  press,  the  Poor- 
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law  Service  stinks  in  the  nostrils  of  every  right-smelling  man 
'.in  the  country.  I  am.  &c., 

July  19.  Union  Medical  Officee. 
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INSANITY— HOMICIDAL  IMPULSE.” 

HOME  CIECTJIT,  LEWES,  JULY  18. 

{Before  Mr.  Baron  Maetin.) 

J OHN  J oedan,  a  soldier,  39,  was  indicted  for  the  murder  of 
■John  Semple,  a  child.  Defence  :  “  Insanity — homicidal 

impulse.”  Prisoner  was  a  gunner  in  the  Royal  Artillery,  who 
at  the  time  of  the  occurrence  was  stationed  at  a  fort  at 
Uhinping,  near  Littlehampton.  Prisoner  was  married,  but  his 
■wife  had  deserted  him,  and  lived  near  Dover.  On  April  1 1  the 
prisoner  applied  to  the  non-commissioned  officer  (MUlelland) 
in  immediate  command  of  the  fort  to  forward  an  application  to 
the  commanding  officer  for  his  removal  to  Dover.  The  appli- 
•cation  was  accordingly  forwarded.  On  that  very  night,  how¬ 
ever,  the  prisoner  stayed  out  until  nine  o’clock  next  morning, 
tor  which  he  was  put  under  arrest  by  Bombardier  Semple,  the 
father  of  the  unfortunate  child.  The  prisoner  had  earnestly 
hegged  that  his  irregularity  might  not  be  reported  to  Captain 
Marshall,  the  commanding  officer,  but  the  bombardier  had 
already  reported  it  to  MUlelland,  who  said  he  must  report  it  to 
the  captain,  and  it  was  reported  accordingly.  The  result  was 
that  Captam  Marshall  for  the  present  refused  the  application. 
After  this  Bombardier  Semple  had  on  more  than  one  occasion  to 
rebuke  the  prisoner  for  breaches  of  duty,  and  the  last  occasion 
was  on  May  1.  On  May  5  prisoner  went  to  church  with  the 
bombardier  and  his  children,  and  seemed  on  very  good  terms 
with  them  all— chatting  with  the  children,  and  especially  with 
the  deceased.  After  dining  with  his  fellow-gunner,  Reddon, 
the  prisoner  went  to  a  place  where  a  razor  was  keot :  took  it, 
and  went  with  it  where  the  children  were  playing.  Soon  an 
alarm  was  given,  and  upon  the  bombardier  and  his  wife  going  to 
•the  spot  they  found  the  child  lying  on  the  grass  with  his  throat 
«ut,  and  the  prisoner  running  away.  Pursued  and  apprehended, 
ne  did  not  deny  the  act,  but  said  the  devil  must  have  tempted 
him  to  do  it.  Before  the  magistrates  he  said— “I  have  had  a 
^reat  dem  preying  on  my  mind.  I  hardly  knew  what  I  was 
<loing.  Two  years  ago  my  wife  went  away,  and  I  have  had  a 
great  deal  on  my  mind  ever  since.  The  bombardier,  his  wife, 
or  fa,mily  never  did  me  any  harm  that  I  am  aware  of.  It  was 
the  fort  that  preyed  on  my  mind ;  there  was  not  sufficient 
•company  nor  enough  work.  If  it  had  been  a  UveUer  place  and 
with  more  company  it  would  have  worn  off.”  Up  to  the  time 
•M  the  act  prisoner’s  conduct  had  been  rational  and  sensible. 
Me  had  been  some  twenty  years  in  the  service,  and  had  stripes, 
•wfiich  indicated  seventeen  or  eighteen  years’  good  service.  It 
•was  proved  that  the  prisoner  knew  and  had  remarked  that  the 
murdered  child  was  its  parents’  pet.  The  motive  suggested 
by  the  prosecution  for  the  act  was  that  of  revenge. 

Reddon,  the  fellow-soldier  of  the  prisoner,  proved  that  after 
•dinner  the  prisoner  read  a  novel  for  about  half  an  hour  before 
committing  the  act. 

The  medical  attendant  proved  that  the  child’s  throat  was 
cut  from  ear  to  ear,  and  the  razor  lay  a  few  yards  off  The 
prisoner  had  never  applied  to  him  for  medical  advice  or  assist- 
ance.  He  stated  that,  although  he  had  not  had  experience 
in  cases  of  insanity,  there  was  a  form  of  insanity  in  which 
paroxysms  came  on  without  any  warning  visible  to  persons 
mot  skilled  or  experienced.  He  spoke,  however,  rather  of 
who  were  known  to  be  out  of  their  mind. 

All  the  witnesses,  including  Captain  Marshall,  said  that  the 
prisoner  always  seemed  to  be  in  his  full  senses. 

<^lonel  Calvert,  formerly  in  command  at  Woolwich,  and 
Major  Dunn,  who  had  succeeded  him,  gave  evidence  of  his 
ffirmer  mental  depression,  that  he  was  placed  in  hospital  at 
trosport,  where  he  went  to  recruit  his  health,  and  complained 
of  pains  in  his  head,  want  of  sleep,  and  loss  of  appetite.  This 
was  corroborated  by  the  notes  of  Dr.  Hogg,  of  the  Royal 
ArtiUery,  stationed  at  Woolwich  in  1870,  when  the  prisoner 
was  under  his  care.  The  notes  described  him  as  “suffering 
from  loss  of  sleep,  spirits,  and  appetite,”  arising  from  mental 
depression._  Both  Colonel  Calvert  and  Dr.  Hogg  feared  the 
prisoner  might  commit  suicide. 

A  man  from  the  hospital  proved  that  two  years  and  a  half 
ago  prisoner  had  been  admitted  for  delirium  tremens,  had  had 
his  head  shaved,  was  blistered,  was  sleepless,  and  used  to  jump 
©ut  of  bed,  etc.  The  learned  j  udge,  in  summing  up,  said  there 


was  no  evidence  of  any  feeling  of  revenge  against  the 
bombardier.  The  history  of  the  man  was  that  of  a  man  of 
good  character  and  fond  of  children.  The  defence  was  that 
the  prisoner  at  the  time  did  not  know  the  nature  of  the  act  he 
was  committing.  When  such  impulses  came  upon  men,  accord¬ 
ing  to  the  medical  evidence,  they  were  unable  to  resist  them. 
It  would  be  safe  in  such  a  case  to  acquit  tlie  accusf  d  on  the 
ground  of  insanity.  The  jury  returned  a  verdict  accordingly. 

Here,  then,  is  the  doctrine  of  wiconirollahle  inix/uhe  in  a  man 
up  to  that  moment  apparently  sane,  though  suffering  from 
mental  depression,  acknowledged  as  relieving  him  from  the 
responsibility  of  his  act. 


OBITUARY. 
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BARNABAS  BARRETT,  M.D.  (LIVERPOOL). 

De.  Baeeett  was  a  native  of  Shrewsbury,  educated  at  the 
Grammar  School,  became  a  pupil  of  his  brother,  Mr.  Thomas 
B.  Barrett,  of  Welshpool,  afterwards  studied  at  Trinity  College, 
Dublin,  where  he  distinguished  himself  by  gaining  in  1850  the 
junior  anatomical  prize,  and  in  the  following  year  the  senior 
prize  for  anatomy  and  physiology.  He  afterwards  entered  at 
Guy’s  Hospital,  and  becamein  1852  Memberof  the  Royal  College 
of  Surgeons  of  England  and  Licentiate  of  the  Apothecaries’ 
Company.  He  was  elected  House-Surgeon  to  the  Southern 
Hospital,  which  appointment  he  relinquisluM  after  a  few 
months  to  enter  into  private  practice  in  Mill-street,  and  after¬ 
wards  at  Dingle-hill.  Dr.  Barrett  was  a  member  of  the 
Liverpool  Medical  Institution,  Liverpool  Phylomatic  Society, 
and  British  Medical  Association,  Surgeon  Accoucheur  to  the 
Toxteth-park  Lying-in  Charity,  Assistant-Surgeon  to  the 
8th  Lancashire  Artillery  Volunteers,  and  he  was  a  man  of 
cultivated  tastes,  of  cheerful,  prepossessing  manners,  and 
thoroughly  devoted  to  his  profession.  He  had  an  extensive 
and  increasing  practice,  and  his  kindness  of  heart  not  only 
endeared  him  to  his  patients  but  to  all  who  had  the  pleasure 
of  his  acquaintance,  and  who  feel  they  have  lost  a  sincere 
friend.  Among  the  poor  he  will  long  be  deplored,  as  was 
inanifested  by  the  large  and  sympathising  numbers  present  at 
his  interment.  Some  years  since  Dr.  Barrett  had  a  severe 
attack  of  pleuro-pneumonia,  and  he  had  occasionally  suffered 
from  bronchitis,  which  at  times  confined  him  to  the  house  for 
a  few  days  ;  but  his  most  intimate  professional  friends  had  not 
an  idea  he  was  a  victim  to  the  disease  that  proved  so  suddenly 
fatal.  On  Saturday  morning,  the  13th  inst.,  he  came  down¬ 
stairs  apparently  in  his  usual  health,  gave  directions  for  his 
breakfast,  and  commenced  writing  a  note  in  his  consulting- 
room.  He  called  to  his  assistant,  Mr.  Richards,  who  was  in\ 
room  adjoining,  and  rose  from  his  chair  and  said,  “Mr.  Richards, 
I  feel  very  queer,”  and  walked  across  the  lobby  to  the  dining¬ 
room  ;  was  assisted  to  the  sofa,  when  he  became  unconscious, 
face  livid,  and  stertorous  breathing.  Mr.  Hodgson,  surgeon, 
who  resides  within  a  few  doors,  was  with  him  immediately, 
followed  by  Dr.  Lyster,  of  Belvedere-road,  but  they  were  of 
no  avail,  as  he  died  within  twenty  minutes  from  the  time  he 
was  first  seized.  Dr.  Barrett  was  45  years  of  age,  and  leaves 
a  wife  to  deplore  his  loss,  but  no  family. 


RICHARD  JONES,  M.D.  St.  And.,  F.R.C.S.,  etc.. 

Died  at  his  residence.  The  Bank,  Newtown,  on  the  12th  instant, 
aged  57.  The  deceased  gentleman  had  been  ill  for  some  months. 
He  had  throughout  his  life  taken  an  active  part  in  the  public 
affairs  of  the  iieighbourhood,  and  will  be  greatly  mis.sed.  He 
was  the  medical  officer  of  several  parishes  of  the  Newtown  and 
Llanidloes  Union,  was  a  sub-inspector  of  factories,  and  very 
many  years  ago  his  name  was  placed  upon  the  Commission  of 
the  Peace  by  the  present  Lord  Lieutenant  of  Montgomeryshire. 
In  his  private  and  professional  life  he  had  gained  the  esteem 
of  his  fellow-townsmen  and  a  large  circle  of  friends  for  his 
care  and  attention  and  many  good  qualities.  He  leaves  a 
widow,  a  son,  and  four  daughters  to  mourn  his  loss. 


Albert  von  Graefe. — In  consequence  of  a  determina¬ 
tion  which  had  been  come  to  at  the  Congress  of  Ophthalmologists 
at  Heidelberg,  a  committee  has  been  organised  for  the  purpose 
of  raising  a  statue  in  Berlin  to  the  memory  of  this  distinguished 
man.  It  comprises  the  names  of  some  of  the  most  distinguished 
surgeons  in  Europe,  and  local  committees  are  about  to  be 
formed  in  all  the  chief  cities. 
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Eoyal  College  or  SuRGEO^’^s  of  England. — The 
following  g’eiitleinen  having  undergone  the  necessary  exami¬ 
nations  for  the  diploma,  were  admitted  Members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  the  22nd  inst., 
viz,  : — 

Blaokshaw,  Thomag  'Wilkinson,  M.B.  Edin.,  Stockport,  Clieshire,  student 
of  the  Edinburpch  School. 

Bo.-ison,  Geoi'gc,  L.S.A.,  Barnstaple,  of  University  College. 

Davies,  George  Augustus,  L.S.A.,  Newport,  Mon.,  of  University  College. 
Davies,  J<ihu  HopkjTi,  L.S.A.,  Lampeter,  Soutli  Wales,  of  the  Middlesex 
Hospital. 

Duncan,  Andrew,  L.S.A.,  Henrietta-street,  Cavendish-square,  of  King’s 
,  College. 

Easte.s,  Thomas,  L.S.A.,  Folkestone,  of  Guy’s  Hospital. 

Grant,  Garden  Milne,  Dover,  of  St.  Mary’s  Ho.spital. 

Hartridge,  Gustavus,  L.S.A.,  Shrew.sburj-,  of  King’s  College. 

Imlach,  Craneis,  Liverpool,  of  the  Edinburgli  School. 

Lucus,  Thomas  D’Arcy,  St'^atford,  Canada,  M.D.  McGill  College,  3Iontreal, 

■  of  AIcGill  College. 

McConkey,  Thomas  Clark.son,  Ontario,  Canada,  M.D.  McGill  College, 
Montreal,  of  McGill  College. 

Morgan,  William  Lewis,  L.R.C.F.  Lond.,  Merthyr  Tydfil,  of  St.  Mary’s 
Hospital. 

Pavamore,  Richard,  L.S.A.,  Hunter-street,  Brunswick-square,  of  Guy’s 
Hospital. 

Richards,  John  Edward,  Ij.R.C.P.  Lond.  and  L.S.A..,  Ruabon,  North 
AVale.s,  of  Univer.sity  College. 

Ri.sdon,  George  Owen,  Dotton,  North  Devon,  of  St.  George’s  Hospital. 
Savor,  Charles  Wathen,  L.S.A.,  Yatton,  Somerset,  of  St.  Bartholomew’s 
Ho.spita! . 

Smith,  George  Cockburn,  L.R.C.P.  Edin.,  AVinchester,  of  tlie  Ghasgow 

■  School. 

Smith,  George  Francis  Kirhy,  L.S.A:,  Northampton,  of  Guy’s  Hospital. 
Toone-Sinith,  Tliomas  William,  Austroy,  AVarwick,  AI.D.  of  the  Univer- 
.‘^ity  of  Pennsylvania. 

Walker,  AVilliam  Newman,  L.S.A.,  Tollington-park,  Hornsey,  of  Univer¬ 
sity  College. 

AA’ame,  AVilliam  Colston,  Rochester,  of  the  Edinburgh  School. 

The  following  gentlemen  having  passed  in  Surgery  at 
previous  meetings  of  the  Court,  and  subsequently  obtained 
medical  qualifications,  were  also  admitted  Members  of  the 
College,  viz. : — 

Balkwill,  AVilliam  Edw.ard,  L.S.A.,  Kingshiidge,  Devon,  student  of  St. 
B.artholomew’s  Hospital. 

Barber,  Oliver,  L.S.A.,  Sheffield,  of  University  College. 

Dunn,  AVilliam  Allison,  L.S.A.,  South  Lincolusliire,  of  St.  Bartholomew’s 
Hospital. 

Greave.s,  Frank,  L.S.A.,  Eastleigh,  Hants,  of  the  Middlesex  Hospital. 
Reid,  Frank,  L.R.C.P.  Edin.,  L.S.A.,  Torrington-squarc,  of  St.  Bartholo¬ 
mew’s  Hospital. 

Rogers-Harrison,  Napoleon  Augustus,  L.R.C.P.  Lond.,  Lansdowne-road, 
South  Lambeth,  of  Guy’s  Hospital. 

Sculthorpe,  Alfred  Mdward,  L.R.C.P.  Edin.,  L.S.A.,  Tamworth,  of  the 
Birmingham  School. 

Welchman,  Edward,  L.S.A.,  AVinchester,  of  St.  Thomas’s  Hospital. 

The  following  candidates  passed  on  the  23rd  inst.,  viz. : — ■ 

Barfoot,  George  Harry,  Leicester,  student  of  University  College. 

Bell,  George  Pearson,  Leicester,  of  the  Hull  Intirm.ary. 

Browfi,  William,  Carlisle,  Cumberland,  of  the  Edinburgh  University. 
Colgate,  Henry,  Ea.sthourne,  of  Univer.sity  College. 

Cripps,  William  Harrison,  Miti’e-court-buildings,  Temple,  of  St.  Bartho¬ 
lomew’s  Hospital. 

Edge,  Abraham  Matthewson,  Alanchester,  of  the  Manchester  School. 
Elam,  Shrotield,  L.S.A.,  AA’onum-square,  of  Guy’s  Hospital. 

Eskell,  Alauriee  Mose.-i,  Gi  ovesnor-street,  AV.,  of  University  College. 

Einzi,  Judah  Mo.ses,  Gower-street,  of  University  College. 

Gleimy,  George  AVallis,  Barking,  Essex,  of  the  London  Hospital. 

Griffiths,  Alfred  Vava.sour,  Stone,  Staffordshire,  of  the  Biimingham 
School. 

Hall,  .lames  Thomas,  Ashbourne,  of  the  Manchester  School. 

Madden,  Edward  Monson,  L.R.C.P.  Edin.,  St.  Johu’s-wood,  of  King’.s 
College  Hospital. 

Massingham,  John  Pajme,  AVarrington,  of  the  Bir  mingham  School. 
Morgan,  .John  Hammond,  B.A.  O.xon.,  Sussex-place,  Hydc-park,  of  St. 
George’s  Hospital. 

Nor-they,  Gilbert  William,  Tavistock,  Devon,  of  St.  Thomas’s  Hospital. 
Robinson,  Mark,  H.M.’s  Dockyard,  I’crt-smouth,  of  St.  George’s  Hospital. 
Scott,  John  Walter,  L.S.A.,  Torpoint,  Cornwall,  of  Guy’s  Hospital. 
Stirling,  Edward  Charles,  B.A.  Cantab.,  Queen’s-gardens,  Ilyde-park, 
of  St.  George’s  Hospital. 

Turner,  George,  L.R.C.P.  Lond.,  Portsea,  Hampshire,  of  Guy’s  Hospital. 
AVallaoe,  AVilliam,  Kingsland,  of  the  Manchester  School. 

AVard,  Joseph,  AVaiavich,  of  the  Birmingham  School. 

AVithers,  Robert,  Stoke  Devorrport,  of  the  London  Hospital. 

The  following  four  gentlemen,  who  passed  in  Surgery  at 
previous  meetings  of  tire  Court,  having  subsequently  obtained 
medical,  qualifications,  were  also  admitted  Members  of  the 
College,  viz.  :  — 

Beadnell,  George  David,  L.R.C.P.  Edin.,  Newton  Abbot,  Devon,  student 
of  St.  Bartholomew’s  Hospital. 

Braeey,  Herbert  Richard,  r..S..\.,  Biimingham,  of  St.  Thomas’s  Hospital. 
Holder,  AVilliam,  L.S.,\.,  Ho’ilevness-road,  Hull,  of  the  Hull  Infirmai'y. 
Verley,  Reginald  Louis,  Ij.R.C.R.  Ediii.,  Gower -.street,  cf  University 
College. 


The  following  candidates  passed  on  the  24th  inst.,  viz. ; — 

Appleyard,  John,  Burnley,  Lancashire,  student  of  University  College. 
Baker.  Charles  Eaton,  Shrewsbury,  of  King’s  College. 

Blackburn,  Charles  William  Arthur,  Mauritius,  of  University  College. 
Fagg,  Thomas  Henry,  L.R.C.P.  Lond.,  Bayswater,  of  Guy’s  Hospital. 
Godlee,  Bickm.an  John,  Walthamstow,  of  'University  College. 

Griffiths,  AVilliam  Edwin,  L.S.A.,  Kensington,  of  the  Middlesex  Ho.spital. 
Hawkins,  Henry  Baillie,  Topeliffe,  Yorkshh'e,  of  St.  George's  Ho.spital. 
Lawton,  Herbert  Alfred,  L.R.C.P.  Lond.,  L.S.A.,  York-road,  Lambeth,  of 
St.  Thomas’s  Ho.spital. 

Lungley,  Frank,  L.S.A.,  Lewes,  Sussex,  of  Guy’s  Hospital. 

Monro,  Charles  Edward,  Hurstpierpoint,  Su.ssex,  of  St.  Thoma.s’s  Hospital. 
Morley,  John  Lacy.  Leamington,  of  Guy’s  Hospital. 

Murrell,  Clement  Frederick  Eenn,  L.S.A.,  Great  Yarmouth,  of  St.  Bar¬ 
tholomew’s  Hospital. 

Nankwell,  Charles  Atkinson,  Torquay,  of  University  College. 

Ottley,  Walter,  Twickenh  im,  of  University  College. 

Peacey,  William,  Grange-road,  Bermondsey,  of  St.  Bartholomew’-- 
Hospital. 

Phillpot,  Joseph  Henry,  Croydon,  of  King’s  College. 

Poignand,  Malcolm,  Jersey,  of  St.  Bartholomew’ .s  Hospital. 

Strother,  William  Henry  Hugall,  L.R.C.P.  Edin  ,  Darlington,  of  the 
Glasgow  School. 

Taylor,  Seymour,  Burton-on-Trent,  of  St.  Thomas’s  Hospital. 

Utting,  James,  L.S.A.,  Hockering,  Norfolk,  of  Guy’s  Hospital. 

Twelve  candidates  passed  the  examination  in  Surgery,  and. 
when  qualified  in  Medicine,  will  be  admitted  Members  of  th» 
College.  Five  candidates,  who  had  previously  qualified  ii. 
Surgery,  having  passed  the  examination  in  Medicine  weiv 
admitted  Members  of  the  College,  viz. ; — 

Bartlett,  Edward,  Connaught-square,  student  of  St.  Mary’s  HospitaL 
Bellingham,  Joseph,  Dudley,  of  the  Birmingham  School. 

Dodd,  Thomas  Anthony,  Newcastle-upon-Tyne,  of  the  Newcastle  Infirmary- 
Hey,  Edward,  Leeds,  of  the  Leeds  School  of  Medicine. 

Holloway,  Albert  John  Owen,  of  St.  Bartholomew’s  Hospital. 

Mr.  Thomas  Murray,  H.M.’s  Indian  Army,  of  the  Diiblit 
School  of  Medicine,  passed  his  examination  under  the  ol 
regulations,  and  was  admitted  a  Member  of  the  Colleg-  . 
Seventeen  candidates  were  referred  to  their  hospital  studies  fo' 
a  period  of  six  months. 


Apothecaries’  Hall.  —  The  folloAving  gentleme-. 
passed  their  Examination  in  the  Science  and  Practice  c;' 
Medicine,  and  received  Certificates  to  practise,  on  Thursday  , 
July  18,  1872;— 

Balkwill,  AVilliam  Edward,  Kingshridge,  Devon. 

Dunn,  AVilliam  Allison,  Louth,  Lincolnshire. 

Graham,  Arthur’,  Castle-street,  Leice-ster-square. 

La-wdion,  Herbert  Alfred,  York-street,  Borough. 
Rogers-Harrison,  Napoleon  Augustus,  Lambeth. 

Tayler,  Herbert  Price,  New  Cross. 

As  Assistants  in  Compounding  and  Dispensing  Medicines:  — 

Bowker,  William,  Bolton,  Lancashire. 

Platt,  J.  Wright,  New  Delph,  Saddleworth. 

AValton,  M.  Foulds,  Sowerby-bridge,  near  Halifax. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination  : — 

Parker,  George  Williams,  St.  Thomas’s  Hospital. 


APPOINTMENTS. 

♦ji,*  The  Editor  will  thank  gentlemen  to  forward  to  the  Pul- 
lishing-ofifice,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Aldrich,  Frederick,  M.R  C.S.,  L.S.A.— Medical  Officer  for  the  Grea'.. 
Barton  District  of  Thingoe  Union,  Suffolk. 

Atkins,  Mrs.  Louisa,  M.D.  Zurich— Resident  Aledical  Officer  and  Secie 
tary  to  the  Birmingham  and  Midland  Ho.spital  for  AVomen. 

Caton,  R.,  M.D.  Edin.— Lecturer  on  Physiology  at  the  Liverpool  Roya  ‘ 
Infirmary  School  of  Medicine. 

CouoHTRET,  M.,  M.B.,  M.C.  Edin.— Demonstrator  of  Anatomy  at  th 
Liverpool  Roj-al  Infirmary  School  of  Medicine. 

Dunbar,  Henry,  M.D.— Medical  Officer  for  the  Parish  of  Blrkmaidei. , 
AVigtonshire. 

Hall,  Jambs,  M.B.,  C.M.,  L.R.C.3.  Edin.— Medical  Officer  forthe  Sharpie 
District  of  Bolton  Union. 

McRae,  A.  E.,  M.D.,  C.M.  -Medical  Officer  and  Public  A'accinator  for  th  . 
Parish  of  Penicuick,  Edinburgh,  and  Medical  Officer  of  Health  for  th 
Burgh  Commissioners. 

Pickerino,  Thomas  Fbnn,  L.R.C.P.  and  L.R.C.S.  Edin.- — Medical  Office 
for  Little  Bolton,  District  No.  2. 

Ross,  Daniel  M'Clurb,  L.R.C.S.I.,  L.K.  &  O.C.P.I. — Medical  Officer  o 
Monaghan  AYorkhouse. 

SiMP.soN,  Pierce  Adolphus,  M.D.,  F.F.P  S.  Glasg.,  L.R.C.P.  Edin 
L.R.C.S.,  M.A.  Cantab  —I’rofessor  of  Medical  Jurisprudence  at  th 
University  of  Glasgow. 

Woods,  William,  L.R.C.P.  &  S.  Edin.,  L.K.  &  Q.C.P.I.— Medical  Office 
of  Monaghan  Dispensary  District. 


NAVAL  AND  MILITARY  APPOINTMENTS. 
Admiralty.— Dr.  Richard  AVilliam  Coppingcr  has  been  tonffi-med  as  an 
Ai^sist-an.t-Surg-eon  in  her  Majesty’s  Flv’et,  with  sonioiity  of  Iv  ovemher  Itf , 
1870;  William  B.  Fletcher,  Assistant-Surgeon,  to  the  Ontrl!. 
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Army  Mbdicat.  Department. — Deputy  Inspector-General  of  Hospitals 
John  H.  Ker  Innes,  C.B.,  to  be  Inspector-General  of  Hospitals,  vice 
Eiohard  Dane,  M.D.,  who  retires  upon  half-pay ;  Staff  Surgeon-Major 
Edward  Baily  Tuson,  to  be  Deputy  Inspector-General  of  Hospitals,  vice 
J.  H.  K.  Innes,  C.B. ;  Staff  Surgeon  Edmund  Humphrey  Eoberts,  from 
half-pay,  to  Staff  Surgeon,  vice  Staff  Surgeon-Major  E.  B.  Tuson; 
Assistant-Surgeon  Thomas  Turville  Gardner,  from  Eoyal  Artillery,  to 
be  Staff  As.sistant-Sm’geon,  vice  ‘William  Christy  Eobinson,  who  e.x- 
•changes;  Assistant-Surgeon  Frederick  Eobert  "Wilson,  M.B.,  from  47th 
Foot,  to  be  Staff  Assistant-Surgeon,  vice  Mark  Anthony,  M.D.,  who 
exchanges ;  Staff  Assistant-Surgeon  Alexander  Neill  retires  upon  tem- 
3)orary  half -pay. 


BIETHS. 

Dawson.— On  July  2.3,  at  Campden  Villa,  203,  Maida-vale,  the  wife  of  S. 
Houston  Dawson,  M.D.,  of  a  son. 

.Hitn. — On  July  17,  at  55,  Wimpole-street,  the  wife  of  Berkeley  Hill, 
M.B.,  F.E.C.S.,  of  a  son. 

iL AMD. --On  July  18,  at  18,  Price-street,  Birkenhead,  the  wife  of  Joseph 
Lamb,  M.E.C.8.  Eng.,  of  a  son. 


JIAEEIAGES. 


Hate — Turner. — On  July  17,  at  Llanfairfechan,  William  Alfred  Bate,  of 
Park  House,  Knutsford,  only  son  of  Thomas  Bate,  Esq.,  Ollerton  Hall, 
Cheshire,  to  Jeannette  Stewart,  daughter  of  the  late  ‘William  Dutton 
Turner,  M.D.,  of  Spanish  Town,  Jamaica. 

CJoLLEY— Turner.— On  July  18,  at  St.  Olave’s  Church,  Southwark,  J.  N.  C. 
Davies-Colley,  M.A.,  M.B.,  F.E.C.S.,  Assistant-Surgeon  to  Guy’s 
Hospital,  to  Sophia  Margaret,  only  surviving  daughter  of  Thomas 
Turner,  Esq.,  Treasurer  of  Guy’s  Hospital. 

OouBTENAYE— Gawley. — On  July  10,  at  the  parish  church,  Foxford,  county 
Mayo,  Philip  A.  Trant  Courtenaye,  Esq.,  H.M.C.,  to  Alice  Marian,  third 
daughter  of  Eccles  Gawley,  M.D.,  of  Foxford. 


C-ROFTON— Foster.— On  July  18,  at  St.  James’s  Cliurch,  Birch,  near  Man¬ 
chester,  Henry  Crofton,  Lieutenant  Eoyal  ArtUlery,  only  son  of  the  late 
Charles  Stanhope  Crofton,  Dublin,  to  Anna  Maria,  only  daughter  of  the 
late  Thomas  Foster,  M.E.C.S.  Eng.,  of  Manchester. 

Doakb— Eowe.— On  July  11,  at  St.  Columh’s  Cathedral,  Londonderry, 
Samuel  Doake,  A.M.,  M.D.,  Army  Medical  Staff,  eldest  son  of  Samuel 
Doake,  Esq.,  Glen  Lagan,  county  Down,  to  Fanny  Elizabeth,  eldest 
daughter  of  the  late  John  Henry  Eowe,  Esq.,  Londonderry. 

Saviour’s,  Paddington,  Ernest  Hart, 
M.E.C.S.E.,  of  42,  Harley-street,  to  Alice,  third  daughter  of  the  late 
A.  W.  Rowland,  Esq.,  of  Champion  Hall,  Sydenham, 

Maskew — Poore. — On  July  15,  at  Emerydown  Church,  J.  S.  Maskew, 
M.D.,  of  Elcombs,  Lyndhurst,  to  Anna  Maria  Barbara  Mackechnie, 
fourth  daughter  of  the  late  Sir  Edward  Poore,  Bart. 

Morris— Cox. — On  July  18,  at  the  Abbey  Church,  Dorchester-on-Thame, 
Malcolm  Alexander  Momis,  M.E.C.S.,  youngest  son  of  the  late  John 
Carnac  Mon-is,  P.E.S.,  of  the  Madras  Civil  Service,  to  Fanny,  elder 
daughter  of  Thomas  Cox,  Esq.,  of  Dorchester. 

PiLKiNGTON- Wright.— On  June  10,  at  Wynbcrg,  Cape  of  Good  Hope, 
Commander  Edward  PUkington,  of  H.M.S.  Battlesnake,  son  of  the  late 
Captam  E.  W.  Pilkington,  E.N.,  of  Londoun  House,  Eyde,  to  Agnes 
Annie,  eldest  daughter  of  —  Wright,  M.D.,  of  Wynberg. 

Trezise- Thomas.— On  July  17,  at  the  parish  church,  St.  Just-in-Penwith. 
ComwaU,  W  E.  Trezise,  M.E.C.S.  Eng.,  L.S.A.,  to  Ellen,  fourth 
daughter  of  the  late  Henry  Grylls  Thomas,  Esq.,  of  Lapoowde  House. 

W^ws— WHiTE^On  July  18,  at  All  Saints’  Church,  Sheffield,  Julian 
Wilhs,  L.E.C.P.  Edin.,  M.E.C.S.E.,  of  Sutton  Scotley,  near  Micheldever 
Station,  Hampshire,  to  Fanny  Alicia,  eldest  daughter  of  Eobert  White. 
Esq.,  of  Woodhill,  Grimesthorpe,  and  Sheffield. 


DEATHS. 

Howe,  ^  Eliza,  widow  of  the  late  Henry  Bowe,  surgeon,  and  second 
daugnter  of  tte  late  Eobert  Allan,  Sm'geon  E.N.,  Whitby,  Yorkshire,  at 
Cape  iown,  Cape  of  Good  Hope,  on  Jime  6. 

BimNS’  Marion  Somerville,  wife  of  Dr.  Bums,  Surgeon  E.N.,  Medical 
Officer  of  the  Chatham  Convict  Prison,  at  4,  Medway-villas,  Gillingham, 
Kent,  on  July  18,  aged  49.  ■>  >  e.  > 

C-UMMiNG,  William  Spink,  M.E.C.S.  Eng.,  L.S.A.,  at  Limehouse,  on 
J  uly  16,  aged  78. 

Harrison,  Catherine,  wife  of  Charles  Henry  Eogers  Harrison,  F.E.C.S., 
and  daugl^r  of  the  late  Thomas  Weston,  Esq.,  of  Kemp-liill,  Tenterdcn, 
Kent,  at  Kent  House,  Lansdown-road,  S.W. 

Hawkins,  Margaret,  widow  of  the  late  J.  V.  Hawkins,  M.D.,  of  King’s 
Lynn,  Norfolk,  atEedliill,  Surrey,  on  July  14,  aged  60. 

Longstap^  Cornelia  Hamilton,  widow  of  the  late  Edgar  Henry 
Longstaff,  surgeon,  of  Ilkeston,  Derbyshire,  at  her  residence,  3,  Ash- 
church-grove,  Shepherd  s-bush,  on  July  16,  in  the  64th  year  of  her  age. 

ISTorman,  Ann  Elizabeth,  wife  of  George  Allan  Norman,  M.B.,  eldest 
daughter  of  the  late  Charles  Adnam  Mason,  of  Tomngton,  near  Ledbury, 
and  Parkheld,  Great  Malvern,  at  Monmouth,  on  July  17,  aged  31. 

I^nna  Maud  Eobarts,  oiily  daughter  of  C.  H.  Payne,  M.D.,  at 
Wimbledon,  on  July  18,  aged  4  years  and  2  months. 

Smyth,  Captain  Mark  "Wood  Carmichael,  late  6th  Madras  Cavah-y, 
wlklLTon  Juty®12  Carmichael  Smyth,  M.D.,  at  Bray,  co. 

’S'  4  Hatchell  West,  Assistant-Sm-geon 

Madras  Army,  at  3,  Stanley-terrace,  Upper  Holloway,  on  July  11. 

VACANCIES. 

in  the  foUowing  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Board  OP  Police,  Glasgow.— Sanitary  Medical  Officer  for  the  City 
Applications,  with  testimonials,  to  John  Lang,  Clerk  to  the  Board! 
Central  Pohce-enambers,  Glasgow,  on  or  before  August  2. 


Bradford  InfirmaKt.— Junior  House-Surgeon.  Applications,  with  testi¬ 
monials,  to  C.  Woodcock,  65,  Market-street,  Bradford. 

Brighton  and  Hove  Dispensary.- Eesident  House-Surgeon.  Candi¬ 
dates  must  be  duly  qualified.  Applications,  with  testimonials,  to  the 
Chairman  of  the  Committee  of  Management,  Queen’s-road,  Brighton, 
on  or  before  August  5. 

Dorset  County  Hospital.— Honorary  Physician.  Candidates  must  have 
taken  their  remlar  professional  degree  in  some  University  of  the  United 
Kingdom,  or  be  Fellows  or  Licentiates  of  the  College  of  Physician*. 
Applications,  with  testimonials,  to  “  The  Chairman  of  the  Committee,” 
Dorset  County  Hospital,  Dorchester,  on  or  before  July  31. 

East  London  Hospital  fob  Children  and  Dispensary  fob  Women, 
Eatcliff-cboss,  E.— Eesident  Medical  Officer.  Candidates  must  be 
duly  qualified.  Applications,  with  testimonials,  to  the  Secretary,  on  or 
before  July  27. 

Epping  Union,  Essex.— District  Medical  Officer.  Candidates  must  be 
duly  quaUfled.  Applications,  with  testimonials,  to  John  Windus,  Clerk 
to  the  Guardians,  Epping  Union,  on  or  before  August  1. 

Hereford  County  and  City  Lunatic  Asylum.— Assistant  Medical 
Officer.  Candidates  must  be  duly  qualified.  Applications,  with  testi¬ 
monials,  to  the  Medical  Superintendent,  on  or  before  August  5. 

Infirmary  fob  Consumption  and  Diseases  of  the  Chest,  26,  Mae- 
eABBT-STRRET,  Cavendish-squabe.- Visiting  Physician.  Candidates 
must  be  Members  of  the  Eoyal  College  of  Physicians,  London.  Testi¬ 
monials  to  be  sent  to  Francis  Baily,  Secretary. 

Kildalton,  Islay.— Medical  Officer  for  the  Parochial  Board.  Applica¬ 
tions,  with  testimonials,  to  Colin, Hay,  Esq.,  Chairman  of  the  Board. 
Ardbeg,  Port  Ellen. 

Leeds  Public  Dispensary.— Junior  Eesident  Medical  Officer.  Candidates 
must  possess  at  least  one  legal  qualification  (registered) .  Applications, 
with  testimonials,  to  John  Horsfall,  31,  Albion-street,  Leeds. 

Liverpool  Eoyal  Infirmary  School  of  Medicine.— Lecturer  on  Com¬ 
parative  Anatomy  and  Zoology;  also.  Demonstrator  of  Physiology. 
Applications,  with  testimonials,  to  E.  Harrison,  Eegistrar  (from  whom 
further  particulars  may  be  obtained),  on  or  before  August  10. 

Manchester  Eoyal  Infirmary.- Indoor  Physician’s  Assistant.  Candi¬ 
dates  must  possess  both  a  medical  and  surgical  qualification.  Applica¬ 
tions,  with  testimonials,  to  the  Chairman  of  the  Weekly  Board  on  or 
before  July  27.  ’ 

Bothbbham  Hospital  and  Dispensary.— Assistant  House-Surgeon. 
Candidates  must  possess  a  medical  or  surgical  qualification.  Applica¬ 
tions,  with  testimonials,  to  J.  Barras,  Hon.  See. 

Eoyal  Hospital  fob  Diseases  of  the  Chest,  City-road.— Physician. 
Candidates  must  be  registered  as  Fellows  or  Members  of  the  Eoyal 
College  of  Physicians  of  England.  Applications,  with  testimonials,  to 
the  Secretary,  before  August  6. 

Eoyal  Isle  of  Wight  Infirmary,  Eyde.- House-Surgeon.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  on  or  before  July  29. 

Eoyal  National  Hospital  fob  Consumption,  Ventnob.  —  Eesident 
Medical  Officer.  Applications,  with  testimonials,  to  Ernest  Morgan 
Secretary,  20,  John-street,  Adelphi. 

St.  Panobas  and  Northern  Dispensary.- Honorary  Physician.  Par¬ 
ticulars  may  be  obtained  from  S.  S.  Wigg,  Esq.,  Honorary  Secretary, 
33,  Gordon-street,  Gordon-square. 

Guardians,  Beverley,  on  or  before  July  25. 

Stockport  Infirmary.— Assistant  House-Surgeon.  Applications,  with 
testimonials,  to  the  Hon.  Secretary,  on  or  before  July  29. 

Sto  urbbidgb  Dispensary.- House-Surgeon  and  Secretary.  Candidates 
must  be  M.E.C.S.  Eng.,  L.E.C.P.  Lond.,  or  L.S.A.  Lond.  AppUcations, 
with  testimonials,  to  the  Secretary  on  or  before  July  30. 

Trinity  College,  Dublin.  Professor  of  Anatomy  and  Chirurgery. 
Candidates  must  have  taken  medical  degrees,  or  possess  a  licence  to 
practise  from  the  King  and  Queen’s  College  of  Physicians  in  Ireland. 
AE  candidates  are  requested  to  send  in  their  names,  with  the  places  of 
their  education,  the  universities  where  they  have  taken  their  mbdical 
degrees,  and  the  places  where  they  have  practised,  to  John  Toleken 
Eegistrar,  Trinity  College,  Dublin,  and  J.  Magee  Pinny,  Eegistrar,  King 
and  Queen’s  College  of  Physicians,  Ireland,  on  or  before  October  6. 

Wabnbford  Lunatic  Asylum.— Eesident  Medical  Superintendent  and 
Secretary.  Applications,  with  testimonials,  to  the  Secretary,  Warneford 
Asylum,  Oxford,  on  or  before  August  31,  from  whom  copies  of  the 
regulations  prescribing  the  duties  and  conditions  of  the  respective  offices 
may  be  procured. 

Westminster  Hospital.— House-Surgeon.  Candidates  must  be  qualified 
to  practise  under  the  Medical  Eegistration  Act  of  1858,  and  must  pro¬ 
duce  certificates  of  having  served  the  office  of  surgeon’s  dresser  to  the 
in-patients  for  a  period  of  not  less  than  six  months  in  some  recognised 
hospital.  Candidates  will  be  subjected  to  a  competitive  examination, 
and  must  send  in  their  names  to  the  Secretary  on  or  before  August  10. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

•«*  The  area  of  each  district  is  stated  in  acres.  The[  population  is 
computed  according  to  the  census  of  1861. 

APPOINTMENTS. 

Aberystwyth  Union. — ^Mon-is  Jones,  L.E.C.P.  Lond.,  M.E  C  S.  Ena 
L.S.A.,  to  the  Workhouse.  ^  ’ 

Lewisham  Uafoa.- Augustus  S.  May,  M.E.C.S.E.,  L.S.A.,  to  the  Forest- 
hiU  District.  Frederick  E.  Hunt,  L.E.C.P.  Edin.,  M.E.C.S.E.,  to  the 
Sydenham  District. 

Liverpool  Paris/i.- Eobert  A.  H.  Wood,  M.E.C.S.  Eng.,  L.S.A.,  to  the 
Sixth  District.  Frederick  W.  Lowndes,  M.E.C.S.  Eng.,  L.S.A.,  to  the 
Twelfth  District.  “  ’  « 

Ongar  Union.— John  E.  Clouting,  jun.,  M.E.C.S.  Eng.,  L.S.A.,  to  the 
First  District. 

Settle  177iio)j.— Frederick  Griffiths,  M.E.C.S.  Eng.,  L.S.A.,  to  the  Ingleton 
Fells  District. 

Worksop  U?iion.— Joseph  Kenney,  L.E.C.S.  Ire,,  M.B.  Univ.  Dub.,  to 
the  WhitweU  District. 


De.  E.  j.  Tilt  has  been  made  a  Ccrresp ending  Fellow 
of  the  New  York  Academy  of  Medicine. 
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The  death,  is  reported  of  Dr.  Edmunds,  Superintendent- 
Surgeon  of  the  Eobben  Island  Lunatic  Asylum. 

The  students  of  St.  Thomas’s  Hospital  were  last  week 
entertained  by  the  Archbishop  of  Canterbury,  who  showed 
them  over  Lambeth  Palace. 

The  new  hospital  at  Tewkesbury  will  be  opened  on  the 
81st  inst. 

We  learn  from  Cape  Town  that  a  Bill  to  repeal  the 
Contagious  Diseases  Act  has  passed  both  branches  of  the 
Legislature. 

A  convalescent  home  has  been  erected  at  Saltburn-by- 
the-Sea,  through  the  liberality  of  the  Pease  family,  of  Dar¬ 
lington. 

Mr.  Charles  Spurgin,  after  a  service  of  thirty-five 
years  as  a  Medical  Officer  of  the  Samford  Union,  has  been 
awarded  a  superannuation  allowance  of  £25  per  annum. 

Mr.  James  Wilkin  has  obtained  a  superannuation 
allowance  to  the  amount  of  two-thirds  of  his  salarj  on  resign¬ 
ing  as  Medical  Officer  of  the  Ely  Dispensary  District  of  the 
Enniskillen  Union. 

The  Committee  of  the  Birmingham  and  Midland 
Hospital  for  Women  have  elected  Mrs.  Louisa  Atkins,  M.D. 
Zurich,  Eesident  Medical  Officer  and  Secretary  to  that  institu¬ 
tion.  There  were  two  candidates  besides  of  the  other  sex. 

Hospital  for  Diseases  of  the  Throat. — His  Eoyal 
Highness  the  Prince  of  Wales  has  graciously  consented  to 
become  a  Patron  of  this  Hospital. 

Lord  Cadogan,  says  the  South  London  Press,  is  sup¬ 
porting  the  Eatepayers’  Association  in  Chelsea  against  the 
scheme  of  the  Local  Government  Board  in  the  erection  of  an 
infirmary  for  that  locality  at  a  cost  of  £20,000. 

Dr.  McCormack  has  reported  to  the  Lambeth  Vestry 
on  the  vapours  emitted  from  the  potteries,  that  it  was  his 
opinion  that  hydrochloric  acid  gas  (unless  in  a  very  concen¬ 
trated  form,  which  was  not  the  case  in  the  present  instance) 
was  not  prejudicial  to  health. 

Presentation. — Mr.  Thomas  Land,  M.E.C.S.  Eng., 
has  been  presented  with  a  massive  marble  clock,  two  elegant 
bronze  vases  of  classical  design,  and  an  address,  by  the 
Governor  and  other  officers  of  the  Leeds  Union  Workhouse,  on 
resigning  as  Medical  Officer  thereof.  Mrs.  Land  was  at  the 
same  time  presented  with  a  handsome  ebony  workbox 
beautifully  inlaid  with  pearl. 

An  Easy  Sanitary  Eegulation. — A  good  rule  for 
ascertaining  the  amount  of  carbonic  acid  in  the  air  of  houses 
is  given  by  Dr.  Angus  Smith  thus — “  Let  us  keep  our  rooms 
so  that  the  air  does  not  give  a  precipitate  when  a  10|-ounce 
bottle-full  is  shaken  with  half  an  ounce  of  clear  lime-water.” 

PORTY-FIFTH  MEETING  OF  THE  GERMAN  NATURALISTS 
AND  Physicians. — Professor  Thiersch  and  Zirkel,  of  Leipsic, 
have  issued  a  circular  requesting  men  of  science,  both  in 
Germany  and  abroad,  to  make  known  to  them  their  intentions 
of  attending  the  forty-fifth  meeting  to  be  held  at  Leipsic  from 
August  12  to  18.  It  was  in  this  city  that  the  celebrated  Oken 
laid  the  foundation  of  the  Association  fifty  years  since. 

Civil-List  Pensions. — A  pension  of  £60  a  year  from 
the  Civil  List  has  been  granted  to  Mrs.  Emma  Meyer,  widow 
of  the  late  Dr.  John  Meyer,  who  was  Superintendent  of  the 
Hospital  at  Smyrna  during  the  Crimean  war,  and  afterwards 
of  the  Criminal  Lunatic  Asylum  at  Broadmoor.  Also  to  Miss 
Emily  Southwood  Smith,  of  £30  a  year,  in  addition  to  the 
pension  of  £60  a  year  awarded  in  1868,  on  account  of  the 
valuable  services  of  her  father,  the  late  Dr.  Southwood  Smith. 

Women-Doctors  in  Switzerland  and  Melbourne. — 
It  is  pretty  clear  that  if  women-doctors  really  come  generally 
into  vogue  we  must  be  prepared  for  a  kind  of  epicene  being 
“neither  fish  nor  fowl.”  We  learn  from  the  Swiss  Times 
that  at  Zurich  the  women  medical  students  are  adopting 
costumes  which  are  neither  male  nor  female.  They  wear  short 
dresses,  their  hair  not  so  long  as  many  of  the  students  of  the 
opposite  sex,  small  round  hats,  etc. — in  a  word,  their  whole 
appearance  confirms  the  opinion  that  if  a  young  girl  wishes  to 

study  Medicine,  she  must  cease  to  be  a  woman. - The  question 

as  to  the  desirability  (says  the  Melbourne  Argus  of  May  21)  of 
extending  the  educational  privileges  of  the  Melbourne  Uni¬ 
versity  to  women  has  been  discussed  at  a  meeting  of  the  Senate 
of  that  body.  A  motion  was  brought  forward  by  Dr.  Madden 
to  the  effect  that  there  was  no  sufficient  reason  why  women 
should  be  excluded  from  the  educational  advantages  and  cor¬ 


porate  privileges  of  the  University.  The  objection  to  ladies 
attending  medical  lectures  was  acknowledged,  but  Professor 
Wilson  pointed  out  that,  according  to  one  of  the  regulations,, 
any  person  who  had  entered  his  name  upon  the  register  anff 
paid  the  fee  could  attend,  whether  matriculated  or  not ;  so  that, 
even  at  present  there  was  no  power  to  prevent  ladies  attending 
any  of  the  lectures.  The  motion  of  Dr.  Madden  was  carried, 
and  ordered  to  be  forwarded  to  the  Council.  Dr.  Bromley  with¬ 
drew  a  resolution  of  which  he  had  given  notice,  which  had  a. 
similar  object  in  view.  The  admission  of  women  to  the  medi¬ 
cal  lectures  of  the  University,  should  it  take  place,  will  not,  we 
think,  improve  its  reputation  as  a  school  of  Medicine. 

Stimulant  Liniment. — The  following  was  prescribed 
by  Professor  Chomel  in  certain  forms  of  muscular  rheumatism  r 
— Tincture  of  cantharides  15,  camphor  2,  oil  of  almonds  120,. 
and  officinal  soap  30  parts. —  Union  Med. 

Cholera  in  Eussia. — Dr.  Zuelzer,  of  Berlin,  has. 
forwarded  some  returns  relating  to  the  prevalence  of  cholera, 
in  Eussia,  which  he  has  received  from  the  medical  department, 
at  St.  Petersburg.  In  that  city,  the  total  deaths  from  cholera, 
up  to  11th  inst.  were  240,  and  in  the  week  ending  14th,  126 
estimating  the  present  population  of  the  city  at  700,000,  these 
126  deaths  were  equal  to  an  annual  rate  of  9  per  1000,  or  to- 
596  in  a  population  equal  to  that  of  London.  In  Moscow  the 
fatal  cases  in  the  week  ending  6th  were  32,  but  the  prevalence 
of  the  disease  has  since  declined.  Cholera  also  prevails  at 
Odessa,  and  84  deaths  were  referred  thereto  in  the  week 
ending  3rd.  In  other  parts  of  South  Eussia  the  fatality 
recently  reported  has  decreased. — Registrar-General’ s  Weeklif) 
Return. 

The  annual  meeting  of  the  Clayton  and  Wakefield 
Hospital  and  Dispensary  was  held  last  week.  The  report 
stated  that  the  patients  remaining  on  the  books  of  the  Dis¬ 
pensary,  July  1,  1871,  were  260  ;  admitted  since,  2492 — total 
under  treatment,  2752.  Discharged  cured,  1938  ;  discharged; 
relieved,  343 ;  discharged  irregular,  etc.,  49 ;  dead  104 ;; 
admitted  into  the  Hospital,  94;  remaining  on  the  books 
July  1,  1872,  224 — total  2752.  Patients  visited  at  their  own. 
homes,  931  ;  patients  admitted  since  the  opening,  80,576^ 
Clayton  Hospital  in-patients :  Patients  in  the  house  on 
June  30,  1871,  6  ;  admitted  since,  94 ;  total  number  under 
treatment,  100 ;  discharged  cured,  66 ;  total  number  dis¬ 
charged  relieved,  9  ;  dead,  9 ;  remaining  in  Hospital,  16  y 
total,  100. 

Organic  Matter  in  Meteoric  Stones.— A  suggestive 
and  significant  fact  is  the  presence,  in  some  few  meteorites 
of  combinations  of  hydrogen  and  carbon,  which  if  met  withr 
in  a  terrestrial  mineral  would  with  little  hesitation  be  assigned 
to  an  organic  origin.  A  few  grains  were  exhibited  to  the 
audience,  of  such  a  body,  crystallised  from  ether,  which  solvent 
had  extracted  it  to  the  amount  of  about  0-25  per  cent,  from  six 
ounces  of  the  Cold  Bokkveldt  meteorite.  Similar  substances 
have  been  extracted  by  Wohler,  Eoscoe,  and  other  chemists- 
from  this  and  other  meteorites.  It  was,  however,  observed, 
as  pointing  to  the  probability  of  the  comparatively  porous- 
meteoric  stone  having  in  this  case  taken  up  the  hydrocarbon  as 
a  substance  extraneous  to  it  (possibly  when  in  the  state  of  a 
vapour),  that  ether  extracted  it  entirely  from  the  solid  lumps- 
of  the  meteorite  ;  pulverisation  not  in  any  way  adding  to  the 
amount  obtained,  or  facilitating  in  any  appreciable  degree  the 
separation  of  the  substance. — N.  S.  Maskelyne,  at  the  Royal 
Institution. 

An  Early  Medical  Contract  Society. — M.  Obereau,. 

in  his  interesting  contributions  to  the  history  of  the  French 
Medical  Faculty,  furnishes  a  curious  specimen  of  an  attempt 
made  in  1772  to  set  up  a  Medical  Contract  Society,  made  by 
three  young  Paris  doctors  who,  unprovided  with  patients,  felt 
that  it  was  a  grievous  loss  to  society  to  be  deprived  of  their 
services.  They  therefore  widely  issued  a  circular  to  the 
public,  in  which  they  proposed  to  furnish  medical  attendance 
for  12  livres  (or  francs)  annually,  18  livres  for  two  in  the  same- 
family,  24  for  three,  and  6  livres  per  head  for  every  additional 
person.  However,  the  days  of  medical  discipline  had  not  yet 
come  to  an  end,  and  the  Faculty  of  Medicine  of  Paris  met 
immediately  to  stigmatise  this  “Economic  Subscription  for  the 
Sick,  ’  and  to  call  for  the  intervention  of  the  police  ;  declaring 
at  the  same  time  that  its  members  were  always  ready  te 
consider  the  circumstances  of  those  who  applied  to  them  for 
advice.  The  three  doctors  did  not  think  fit  to  pursue  their  scheme 
in  face  of  this  opposition,  and  signed  a,  declaration  that  they 
abandoned  all  action  respecting  it. —  Union  Med.,  May  2. 
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Health  of  Scotland. — During  the  month,  of  June 
last  the  deaths  of  2209  persons  were  recorded  in  the  eight 
principal  towns,  of  whom  1147  were  males  and  1062  females. 
Allowing  for  increase  of  population,  this  number  is  243  under 
the  June  average  of  the  previous  ten  years.  A  comparison  of 
the  deaths  registered  in  the  eight  principal  towns  shows  that 
uuring  June  the  annual  rate  of  mortality  was  15  deaths  per 
1000  persons  in  Perth,  21  in  Aberdeen,  22  in  Dundee,  23  in 
Greenock,  24  in  Edinburgh  and  in  Leith,  25  in  Paisley,  and  27 
in  Glasgow.  Of  the  2209  deaths,  922,  or  42  per  cent.,  were  of 
children  under  5  years  of  age.  In  Perth  18  per  cent,  of  the 
persons  who  died  were  under  5  years  of  age,  in  Aberdeen  33, 
in  Edinburgh  and  in  Leith  35,  in  Paisley  42,  in  Greenock 
■44,  in  Glasgow  45,  and  in  Dundee  48  per  cent.  The  zymotic 
(epidemic  and  contagious)  class  of  diseases  proved  fatal  to  471 
persons,  constituting  21’3  per  cent,  of  the  mortality  of  the 
eight  towns.  This  rate  was  exceeded  in  Dundee  from  the  pre¬ 
valence  of  measles,  in  Edinburgh  from  small-pox  and  scarlatina, 
and  in  Leith  from  small-pox,  scarlatina,  and  fever. 


NOTES,  QUERIES,  AND  REPLIES. 

- - 

§)t  iljnt  jjueslianrfh  nuul^  s^all  hnrn  nuu^. — Bacon, 


A  -Edinburgh  or  Aberdeen,  or  Trinity  College,  Dublin. 

MolUngTjorne,  Maidalone. — Thanks.  Such  material  is  always  valuable. 

Fater.  We  can  easily  refer  you  to  famihes  in  Paris  with  whom  a  respect¬ 
able  youth  could  live  wliilst  attending  to  his  studies. 

Mirror. ~1.  Squire’s  r(jd  gum  lozenges.  2.  The  Apollinaris  water.  3.  Con¬ 
sult  some  experienced  practitioner,  who  will  decide  on  view  of  the  parts. 

believe  the  ignatia  amara  to  be  a  most  dangerous  medicine, 
tending  to  cause  tetanic  spasms  much  more  than  the  nux  vomica :  it  is 
pm-gative  in  its  tendency. 

The  effects  of  the  pressme  of  the  truss  on  the  skin  may  be 
mitigated  by  washing  with  yellow  soap  and  water,  dabbing  vith  eau  de 
Cologne,  and  powdering  with  starch. 


Glandebs. 

TO  TUB  EDITOB  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

ini' wbPu^^  down  Park-lane  about  ten  o’clock  on  Sunday  even- 

attention  was  drawn  to  a  horse  that  was  being  led  down  the 

tMs  fart  W  tL ^  I’emarkable  rate.  Whilst  meditating  on 

this  tact,  the  fellow  that  led  the  horse  was  the  first  to  break  silence  “  I 
saj ,  measter,  be  Cus  the  right  way  to  VauxhaU-bridge  ?  ”  “  Yes,”  I  said  • 

mian ^  ”  “Knacker’s !  ’?  said  he,  “  what  d’?e 
1  ^  horse  o  youi-n  has  got  the  glandei-s,”  I  said.  “  No  he 

St^ke^-wav  of“sn  ^  ^nmed  up  a  street,  in  order  to  be  out 

«iat  LTsneLp  ^  but  I  thought  to  myself 

tnat  one  sneeze  of  that  poor  beast  might  alight  noon  a  liuman  and 

fXrer  '-“y  interesting,  bu/highfy  perniS^o  Die 

I  am,  &c,.  Alpha. 

Lincoln.—lt  is  scarcely  necessary,  we  think,  to  notice  the  circumstance 
alluded  to.  ^  Dr.  Lowe  has  now  assured  the  Committee  that  he  is  fully 
prepared  v/ith  proper  apparatus  and  a  good  laboratory,  and  that  ho  has 
been  hard  at  work  for  some  time  past.  His  next  Eeport  on  Adulteration 
of  Food  and  Drink  we  shall  expect  to  find  ample  and  exhaustive. 
Po^’-law  MHicaX  Officer.— V>r.  Norton,  one  of  the  Medical  Officers  of  the 
irnibom  Union,  having  been  in  attendance  upon  a  nurse  and  other 
othcers  of  tiie  Union’  sent  in  a  charge  of  four  guineas  to  the  guardians 
for  that  attendance.  The  guardians  denied  his  power  to  make  any  such 
emand,  and  ordered  that  the  account  “  do  lie  on  the  table.”  If  the 
..guardians  are  not  liable,  the  officers  attended  are. 

Infirmary  por  Epilepsy  and  Paralysis. 

to  the  editor  op  THE  MEDICAL  TIMES  AND  GAZETTE. 

SIR’— I  beg  to  correct  an  error  which  has  found  its  wav  into  the  last 
immhei  of  the  Medical  Tivies  and  Gazette  in  reference  to  my  appointment 
as  Physician  to  that  Institution.  The  pronosal  In  im'n 
onginally  from  myself,  and  not  from  the  Committee  of  the  Infhmm-y!''""® 

ei,  Harley-street,  W.,  J uly  23.  ^  Lockhart  Clarke. 

MediccU  Education. -Nature  has  a  paper  in  which  it  advocates  abridgment 
of  the  ordmary  school  com-se  for  boys  intended  for  the  medical  pro- 
lession,  and  the  substitution  of  a  practical  course  of  science  : _ 

The  medical  profession  is  not  essentially  a  literary  one  What  is 
really  reqmred  IS  a  seeing  eye  and  an  understanding  heart ;  the  fasultv  of 
one  hand,  and  on  the  other  the  ability  t^s^gle 

out  what  is  important  amidst  a  multitude  of  unimportant  particulars _ in 

a  woid,  judgment ;  and  as  this  is  capable  of  being  immensely  improved bv 

should  be  point  to  which  the  education  of  tl^  student 

.should  be  diiected.  But,  as  a  matter  of  fact,  no  line  of  education  can  be 
better  adapted  for  the  purpose  in  view  than  that  of  the  medical  student  of 
the  present  day.  R-om  the  beginning  to  the  end  it  is  or  might  be  made  a 
questioning  of  nature.  The  grand  defect  of  the  system  is  that  insuffl- 
caeut  fame  IS  at.  the  disposal  of  the  student  to  master  the  details  He 
many  tffings— nothing  well,  unless  it  be  his  anatomy  ;  but 
the  advantage  a  knowledge  of  aU  would  give  him  may  be  estimated  in  some 


remote  degree  by  the  value  tliat  teachers  and  students  alike  set  upon  this 
smgle  acquisition.  .  We  are  bold  to  say  that  a  boy  of  fifteen  knows, 

or  ought  to  know,  enough  of  Latin,  Greek,  and  aritlimetic  for  any  subse- 
quent  use  be  IS  likely  to  make  of  them.  At  this  age  he  should  be  called 
upon  to  select  what  his  future  career  shall  be,  and  his  education  should  be 
directed  accordmgly .  ...  In  every  large  school  in  England,  a  third 
or  natuml  science  department  should  be  founded,  in  which  practical  che¬ 
mistry,  held  botany,  and  natural  philosophy,  with  the  French  and  German 
languages,  should  foim  the  subjects  of  study.  We  are  confident  that  in 
the  hands  ot  competent  teachers  a  lad  might  obtain  between  the  ages  of 
15  and  18  or  19  a  very  large  amount  of  useful  knowledge  on  these  subjects 
^thout  any  undue  strain  upon  his  intellectual  powers.  .  .  .  The 
instruction  given  need  only  be  rudimentary,  but  it  should  be  most 
precise  and.  thoroughly  acquii’ed.  Any  chemist  could  select  six  elements, 
any  botamst  six  natural  orders,  any  zoologist  six  classes  of  animals, 
which,  it  thoroughly  known,  would  constitute  an  invaluable  training  to  the 
lutme  physician.  He  would  then  enter  the  medical  school  with  a  well- 
cultivated  mmd  accustomed  to  close  observation,  and  prepared  to  profit  to 
the  utmost  by  the  system  of  education  now  generally  adopted.” 

Malchus’s  Ear. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GzVZETTE. 

Sir,  T  thought  that  everyone  who  had  got  a  medical  education  was 
aware  ot  the  fact  that  certain  parts  of  tlie  human  body,  when  completely 
seveied  therefrom,  could  be  again  made  to  unite.  One  of  the  fii'st  lessons 
i  learned  when  a  medical  student  was  that  fingers  and  toes  were  not  to  be 
needlessly  sacrificed  when  clean  cut  off,  but  were  to  be  replaced  for  the 
pr^oae  of  again  uniting.  Here  are  two  eases  in  point 
T  point  of  his  forefinger  cut  off  by  a  wood  chopper, 

i  saw  the  patient  aboutthree  hours  after  the  accident,  took  the  point  of  the 
forefinger  from  a  basket,  and  strapped  it  on  again.  In  about  six  weeks 
time  union  was  effected.  The  finger-point ;was  completely  cut  off  close  to 
the  first  phalanx  of  the  forefinger. 

A  case  where  there  was  a  connecting  band  of  skin  C.  T.,  aged  30, 
severed  his  great  toe  clean  across  (through  the  hone),  leaving  the  member 
hanging  by  apiece  of  skin  at  the  posterior  part  of  about  thi'ee-eighths  of 
an  inch  in  width.  Proper  appliances  were  made  use  of,  and  the  patient  & 
doing  well,  the  bone  being  now  united. 

The  personal  experience  of  great  surgeons  such  as  Fergusson  and  Erichsen 
does  not,  we  imagine,  condescend  to  teach  what  the  most  unlearned  medical 
tyro  must  certainly  he  made  aware  of  by  clinical  teachers.  In  fact,  if 
personal  experience  was  required  for  every  little  thing  in  either  surgery  or 
medicine,  medical  and  sui'gical  treatises  would  be  of  an  astounding  size. 
Even,  under  such  cii'cumstances,  the  plastic  surgery  of  ears  might  be 
forgotten.  ° 

Again— “  Fui’ther,  many  ears  must  have  been  clean  cut  off  (?)  in  cavalry 
charges  dui’ing  the  Indian  wars  of  our  own  time.  What  say  living  military 
surgeons  as  to  the  fact  of  vital  reunion  in  such  cases  ?  ”  I  do  not  know 
•Rffiat  military  surgeons  would  say,  but  it  strikes  me  that  in  the  mtUe  of  a 
charge  extending  over  a  considerable  space  of  ground  a  soldier  who  had 
his  e^  clean  cut  off  would  not  rein  up,  dismount,  and  look  for  the  severed 
to  the  rear  with  it  to  have  it  replaced.  I  expect  the  soldier 
though  minus  an  ear,  rejoicing  that  the  sword  had  not 
touched  a  more  vital  part.  After  the  charge  it  ■would  be  quite  a  miracle 
for  the  ear  to  be  found,  even  after  the  most  diligent  search  over  the  field 
of  action. 

I  am,  &c.,  Sussex  M.D. 

Topographical. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

.  Lolling  on  the  beach,  idly  thro'wing  pebbles  at  the  receding  waves, 
hstenmg  to  the  monotonous  roar,  sniffing  the  briny,  and  watching  the 
outw^d-hound  ships  in  full  sail — one  wonders  if  the  passengers  are  very 
sea-sick  what  remedies  are  found  useful  by  the  experienced  surgeon,  and 
ho'w  many  invalids  are  leaving  home,  occupation,  and  everything  held  dear 
in  the  experimental  endeavour  to  restore  shattered  health  in  foreign  climes. 
AU  day  long  ailillery  practice  vigorously  is  conducted,  one  gun  on  land, 
another  wobbling  about  in  a  barge.  Whiz  !  go  the  shells — a  puff  of  smoke,  a 
tremendous  bang,  foUowed  by  ducks  and  drakes  in  the  far  distant  water. 
At  low  tide  this  morning  six  horses  were  racing  along  the  sand,  drawing  at 
a  i^spectf  ul  distance  a  target  on  wheels,  no  easy  mark  to  hit.  With  barrels 
and  pontoons,  officers  are  building  bridges  or  dismoim ting  heavy  ordnance. 
Sensibly  dressed  in  jumpers— that  is,  white  clothes— yet,  instead  of  a  stra-w 
hat  and  cabbage-leaf,  each  man,  as  if  desirous  of  heat-apoplexy,  wears  the 
gold-laced  forage  _  cap  without  a  peak,  this  blazing  sultry  day  I 
Scat^red  about,  in  addition  to  guns  and  carriages,  are  grim  specimens 
forcibly  illustrating  the  terrible  destruction  'wi’ought  by  armed  science. 
Wlieu  the  hardest  ‘wood,  the  strongest  iron,  and  the  rugged  granite  become 
thus  splintered,  perforated,  tom,  and  shattered,  how  about  poor  flesh  and 
blood— 'what  avails  the  smgeon’s  art  ?  Also,  why  should  foreign  nations  be 
aUowed  to  learn  these  secrets,  to  reap  all  the  advantages  of  such  costly 
experiments,  only  to_  be  turned  against  us  in  warfare?  ‘‘The  nimble 
gunner  now  the  devilish  cannon  touches,  and  dewn  goes  all  before  him,” 
remarked  Shakespeare  long,  long  ago,  when  artillery  was  not  quite  so  deadly 
as  at  present.  Although  the  noise  of  firing  is  tremendous,  the  residents 
take  no  notice  ;  indeed,  a  lady  said  “  Was  there  practice  to-day  ?  baby  slept 
through  it  all !  ”  Those  working  long'at  the  guns  feel  it,  not  so  much  in 
the  way  of  deafness  as  concussion  shaking  them  to  pieces.  Amongst  the 
men,  beer,  cockles,  winkles,  and  the  sun  cause  diarrhoea.  Sufferers  from 
malaria  ^d  their  weak  points  exposed.  There  is  a  certain  amount  of  -svinter 
bronchitis,  but  altogether  the  place  is  healthy,  and  the  sick-list  small. 
The  barracks,  kept  in  good  order,  clean,  and  neat,  afford  sufficient  cubical 
space  apparently,  and  the  cooking  is  conducted  on  Warren’s  principle. 
About  700  men,  200  women,  250  chffdren,  comprise  the  strength.  Some  of 
the  officials  have  excellent  houses  covered  ■svith  roses,  vines,  and  honey¬ 
suckle,  owing  to  the  mild  air  and  the  clay  soil,  and  in  one  of  the  pretty 
gardens  Dr.  Hooker  would  have  been  pleased  with  the  care  bestowed  on  a 
tre^ured  plant,  originally  a  sprig  from  a  certain  wedding  bouquet.  Hear 
that  miners  are  so  reckless,  stealing  nitro-glycerine  to  polish  tlieir  boots  on 
Sunday,  and  takmg  this  explosive  compound  to  bed  to  keep  warm,  and 
prevent  freezing.  lieturning  in  a  train  ci’ammed  with  daily-breaders,  read 
of  the  terrible  heat  and  the  numerous  deaths  in  India,  also  Dv.  Copeman’s 
remarks  on  puerperal  fever  treated  by  turpentine— one  of  the  most  valuable 
remedies  of  the  Pharmacopoeia,  whether  as  a  rubefacient,  counter-irritant, 
haemostatic,  anthelmintic,  diaphoretic,  diuretic,  or  stimulant.  Useful  in 
colic,  neural^a,  and  the  various  neuroses  of  children,  why 
should  it  be  specific  in  iritis  ?  Read  also  that  the  Winnebagoe  “  medicine 
men  give  dances  and  musical  “  at  homes,”  simply  as  solemn  religious 
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ceremonies,  to  appease  the  angry  spirits  of  patients  who  have  succumbed 
to  treatment.  Unfortunately  find  a  lady  taken  ill  during  my  absence, 
indignantly  sent  for  AVeasel,  the  opposition  ;  and  that  the  grave-diggers 
have  struck  for  higher  wages.  Medical  men  can  never  strike :  what  with 
cheap  colleges  and  no  preliminary  .^irts  examinations,  the  Profession  will 
always  be  overstocked.  Some  years  ago  there  was  a  regiment  in  New 
Zealand :  the  majority  of  the  privates  (including  a  baronet  and  an  “honour¬ 
able  ”)  were  broken-down  doctors.  Lately  have  been  treating  cases  of 
dengue  with  quinine  and  iodide  of  potassium — slight  desquamation, 
no  sore  throat,  seldom  fatal  primarily,  but  leading  on  to  diarrheea 
and  cholera.  One  woman  states  that  this  disease  at  Aden  was  blown  over 
from  the  Persian  Gulf,  and  that  the  most  painful  form  attacked  the  nose. 
Have  a  child  under  treatment,  3  years  and  6  months  old,  unable  to  walk  or 
B';and,  brought  up  by  the  bottle.  Mother  went  out  wet-nursing ;  her  other 
children  she  gave  the  breast  to  are  strong  and  healthy.  Some  years  ago 
an  instance  of  pemphigus  occurring  in  a  family  some  time  previously, 
exposed  to  the  atmosphere  of  puerperal  fever,  made  a  lasting  impression. 
Just  now  a  fair -haired  child,  aged  3,  prostrated  by  measles  and  diarrheea, 
developes  this  curious  disease ;  a  painful  red  pimple  appears  on  the  arm  or 
leg,  rapidly  turning  into  an  enormous  bulla  containing  limpid  serum,  then 
bui’sting  and  leaving  a  troublesome  ulcer.  This  fluid  applied  to  healthy 
skin  will  commrmicate  fresh  pemphigus,  the  severity  depending  on  the 
individual  constitution.  Went  the  other  night  to  a  botanical  f6te.  Can 
you  conceive  anything  more  melancholy  than  being  cooped  up  (by  the  rain) 
in  a  conservatory,  the  storm  outside  drowned  by  bagpipes,  and  visions  of 
cholera,  paralysis,  and  dysentery  constantly  suggested  by  the  presence  of 
Burmese  Ambassadors  1  Noticed  several  unhappy  fathers  brooding  over 
the  colchioum,  blue  pill,  and  podophyUin  of  the  morrow.  Pitied  some  very 
handsome  girls  whose  lovely  necks,  set  off  with  Streeter’s  lockets,  were 
imprudently  exposed  to  cutting  draughts,  and  whose  thin  satin  shoes  sank 
into  the  sloppy  gravel.  Pretty  butterflies !  instead  of  garden  parties,  “Polo,” 
exem'sions  up  the  river,  including  flirtation,  not  a  few  will  have  a 
dreary  turn  of  the  sick-room — the  nurse  and  the  doctor.  Under  the  circum¬ 
stances  I  beg  to  enclose  the  card  of  an  old  family  Peactitioner. 

Pinsbury-square. 

COMMUNICATIONS  have  been  received  from — 

Mr.  Bowiiax;  Mr.  H.  Wilson;  Mr.  W.  P.  Swain;  Mr.  Jebb;  Dr.  F. 
Gould  ;  Dr.  Phillips  ;  Dr.  Hatwaed  ;  Mr.  Batlis  ;  Rev.  T.  W. 
Belcher;  Sussex  M.D.;  Dr.  Lockhart  Clarke;  Mr.  J.  Lamb;  Dr. 
Tilt  ;  Mr.  F.  A.  Bullet  ;  Mr.  J.  M.  Hart  ;  Union  Medical  Officer  ; 
Dr.  J.  H.  Wilson  ;  Dr.  F.  E.  Hoao  ;  Mr.  C.  Sedgwick  ;  Dr.  E.  Cope- 
man  ;  Mr.  J.  Chatto  ;  Dr.  J.  R.  Hardie  ;  Mr.  H.  Morris  ;  Dr.  Lionel 
S.  Beale;  Mr.T.  M.  Stone. 

BOOKS  RECEIVED— 

Health  and  Comfort  in  House-building,  by  J.  Drysdale,  M.D.,  and  J.  W. 
Hayward,  M.D. — Recreation  a  Religious  Duty,  by  Amelia  Lewis— Tern* 
perature  Charts,  by  Franklin  Gould,  M.D.,  M.E.C.P. — Hygiene  of  Air 
and  Wa'er,  by  William  Proctor,  M.D.,  F.C.S. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Canada  Medical  and  Surgical  Journal — Boston  Medical  and  Surgical 
Journal — Lincoln  Gazette — Lincolnshire  Chronicle — American  Journal 
of  the  Medical  Sciences,  July — Medical  Press. 


APPOINTMENTS  EOE  THE  WEEK. 


Jtdt/  27.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s,  2  p.m. ;  Charing-cross, 
2  p.m. ;  Royal  Free,  2  p.m. ;  Hospital  for  Women,  9^  a.m. ;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthahnio,  1^  p.m.;  St. 
TTiomas’s,  a.m. 


29.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone, 
2i  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  p.m. 


30.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m.;  National  Orthopredie, 
Great  Portland-street,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  IJ  p.m.;  West 
London,  3  p.m. 


31.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.;  St.  Mary’s,  1^  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  IJ  p.m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  1|  p.m. ;  Samaritan,  2.30  p.m. ;  King’s 
College  Hospital  (by  Mr.  Wood),  2  p.m.;  Royal  London  Ophthalmic, 
11  a.m.;  Royal  Westminster  Ophthalmic,  1^  p.m.;  St.  George’s  (oph¬ 
thalmic  operations),  1|  p.m. 


August  1.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopredic,  2  p.m. ;  University  College  Hospital,  2  p.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1^  p.m. 


2.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal  West¬ 
minster  Ophthalmic,  IJ  p.m. 


VITAL  STATISTICS  OE  LONDON. 

WeeJe  ending  Sattirday,  July  20,  1872, 


BIETHS. 

Births  of  Boys,  1068  ;  Gii-ls,  1083;  Total,  2151. 
Average  of  10  corresponding  weeks,  1862-71, 1975-&; 

DEATHS. 


Males. 

Females. 

Totak 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

796 

759-2 

671 

705-4 

1467 

1464-6; 

1611 

36- 

DEATHS  IN  SUB-DISTEICTS  EKOM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles, 

Scarlet 

Fevef. 

Diphtheria. 

bo 

•9.4 

r 

M 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

cS' 

a 

•g 

(S’ 

p 

West . 

661189 

3 

2 

11 

1 

1 

2 

45- 

North 

751663 

11 

6 
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1 

1 

3 

49' 

Central 

333887 

1 

2 

... 

6 

2 

36; 

East . 

63S928 

6 

4 

i 

14 

i 

.  . 

2 

7S- 

South . 

966132 

8 

1 

1 

3 

22 

1 

5 

3 

50- 

Total . 

3251804 

29 

12 

3 

6 

60 

4 

9 

10 

258. 

METEOEOLOGY. 


From  Observations  at  the  Greenwich  Observatory . 


Mean  height  of  barometer 
Mean  temperature 
Highest  point  of  thermometer . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  • 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


29'799  in, 
61-4° 

83-9° 

47-0° 

65'9° 

Variable- 
0-16  in. 


BIETHS  and  DEATHS  Eegistered  and  METEOEOLOGY 
during  the  Week  ending  Saturday,  July  20,  1872,  in  thQ^ 
following  large  Towns : — 
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London  . 

3311298 

42-4 

2151 

1467 

83-9 

47-c 

61-4’ 

16-33 

0-16 

0-41 

Portsmouth 

115465 

12-1 

84 

66 

78-6 

49-2 

61-4 

16-33 

0-40 

1-02 

Norwich  . 

81106 

10-9 

52 

31 

80-0 

41-8 

68-3, 

14-61 

0-41 

1-04 

Bristol 

186428 

39-6 

121 

60 

... 

... 

15-83 

0-01 

Wolverhampton  ... 

69268 

20-5 

48 

24 

77-3 

49-8 

60-5 

0-03 

Birmingham 

350164 

44-7 

276 

138 

77-3 

60-4 

59-8 

15-44 

0-42 

1-07 

Leicester  . 

99143 

31-0 

77 

40 

... 

... 

15-00 

0-36 

0-91 

Nottingham 

88225 

44-2 

70 

48 

78-9 

46-2 

59-0 

Liverpool . 

499897 

97-9 

425 

217 

73-9 

61-6 

69-8 

15-44 

0-00 

0-00 

Manchester 

352759 

78-6 

265 

156 

77-0 

62-3 

60-9’ 

16-06 

0-10 

0-26 

Salford  . 

127923 

24-7 

116 

39 

77-7 

45-0 

59-1’ 

16-06 

0-04 

0-10 

Oldham  . 

84004 

20-2 

88 

42 

... 

I’-OO 

2-64 

Bradford  . 

151720 

23-0 

71 

73 

73-2 

49-0 

59-4] 

15-22 

Leeds  . 

266564 

12-4 

232 

120 

72-0 

47-0 

67-6< 

14-22 

1-23 

3-12 

Sheffield  . 

247847 

10-9 

191 

116 

76-0 

48-0 

69-1 

15-06 

0-07 

0-lS 

Hull . 

124976 

35-1 

100 

76 

... 

...  1 

... 

Sunderland 

100665 

30-4 

74 

51 

... 

...  1 

12-94 

0-19 

0-48' 

N  ewcastle-on-Tyne 

130764 

24-5 

108 

72 

70-0 

48-0 

56-3 

Edinburgh . 

205146 

46-3^ 

122 

85  72-0 

43-7 

58-4' 

14-66 

0-03 

0-08 

Glasgow  . 

489136’ 

94-8 

447 

239 

73-6 

44-2 

59-2 

15-11 

0-02 

0-05 

Dublin  . 

310565 

31-9 

135 

130 

79-9 

41-0 

62-6 

17-00 

0-00 

0-00 

Total  01  :si  Towns, - , 

in  United  Kingd’m  17393052 . 

34-016252  3278 

83-9! 41-0 

69-6’ 

16-28 

0-28 

0-71 

At  the  Royal  Observatoiy,  Greenwich,  the  meanreading  of  the  barometer 
in  the  week  was  29’80  in.  The  highest  was  29'93  in.  on  Saturday  morning, 
and  the  lowest  29-66  in.  at  the  beginning  of  the  week.  _ 


•  The  figures  in  this  column,  excepting  those  for  London  and  Dubhn,. 
rc  the  unrevised  numbers  enumerated  in  Apiil,  1871,  raised  to  the- 
liddle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  mcraase,  calcu- 
ited  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
opulation  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
B^sed  at  the  Census  Office.  The  population  of  Dubhn  is  taken  aft 
tationary  at  the  number  enumerated  in  April,  1871. 


Ill 
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SNAILL  &  CATCHPOOL, 

BULLFORD  STEAM  MILLS,  ESSEX, 

Continue  to  supply  fatnilics  in  and  around  London  with  Elour,  &c.,  of  their  own  manufacture  (warranted 
pure),  carriage  ree.  Whites  for  Pastry.  Pine  Households,  specially  recommended  for  Bread-making. 
Seconds  W beaten  Meal  for  Brown  Bread.  Eye  Meal.  American  Hominy  Meal.  Pure  Elour  of  Lentils. 
Scotch  Oatmeal  (fine)  for  Gruel ;  ditto  (round)  tor  Porridge.  Scotch  Brose  Meal,  &c.,  &c. 

Address,  Horsnaill  &  Catchpool,  Liverpool-read,  London,  N.,  for  all  informationi 

PEPSI  N  A  P  O  R  C  I  . 

Messrs.  BULLOCK  &  REYNOLDS 

the  attention  of  the  Profession  to  the  experiments  upon  Medicinal  Pepsin  by  Professor  Tuson  recorded  in  the  “Lancet  ”  Auff  13th 

superiority  of  their  preparation  in '’point'^of  digestive  per‘'oveT  e4ryoth« 

Messrs.  BULLOCK  and  EETNOLDS  will  be  happy  to  forward  a  Eeprint  of  Professor  Tuson’s  Paper  on  application. 
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Messrs.  Baiss  Brothers  &  Go. 

„  Barron,  Harveys,  &  Co. 

,,  Battley  &  Watts. 

„  Bnrgoyne,  Burhidges,  &  Co 

„  Cox,  Gould,  &  Co. 


UBBUGK’S  PURE  OKIDE  OF  ZING. 

See  Pharmaceutical  Journal  of  May  1,  1856. 
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Messrs.  Gfeo.  Curling  &  Co. 

„  Drew,  Barron,  &  Co. 

„  Evans,  Lescher,  &  Evans. 

,,  Evans,  Sons,  &  Co. 

, ,  Samuel  Eoulger  &  Son. 


Messrs.  Hearon,  Squire,  &  Francis. 

,,  Herrings  &  Co. 

,,  Hodgkinsons,  Stead, &Treacher 
i  „  Langtons,  Scott,  &  Edden. 

I  ,,  Preston  &  Sons. 


Messrs.  Sonthall,  Son,  &  Dymond. 
Mr.  James  Woolley. 

Messrs.  Wright,  W.  V.,  &  Co. 

,,  Wyleys  &  Co. 

Glasgow  Apothecaries’  Co. 


EFFICIENCY  AND  SAFETY. 


FREE  FROM  POISON. 


TRADE  B  MARK 


I^IIoXDOTJG-AlILjILi'S 


In  Powder^  Fluids  and  Soap^ 

PREVEISTT  INHEOTIOISr  &  FOLJL  .STVTTT'.T  .T ,« 

Selected  by  the  Royal  Commissioners  as 

THE  BEST  DISINFECTANT. 

MShould  be  used  in  every  house  as  Safeguards  from  Infectious  Diseases,  also  for  the  purification  of  Water-closets, 

Dust-bins,  Drains,  Sick-rooms,  Outbouses,  &c. 

Note.— Non-volatile  and  “  odourless  ”  preparations  only  act  upon  the  matter  to  which  they  are  applied  ;  they  do  not  purify 
the  atmosphere  or  destroy  infectious  germs  floating  in  it,  and  for  that  reason  are  hut  of  slight  utility  for  general  use.  The 
above  Carbolic  Preparations  of  Messrs.  McDoegall  purify  the  surrounding  atmosphere  as  efficiently  as  they  disinfect  the  matter 
with  which  they  are  brought  into  contact.  j  j 

Sold  by  Chemists,  Chandlers,  ^-c. 

McDOUGALL  BEOTHEES — Lohdon,  158,  Leadenhall-streefc ;  Manchester,  68,  Port-street. 
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LECTURES  ON  THE 

.COMPARATIVE  ANATOMY  OF  THE  ORGANS 
OF  DIGESTION  OF  THE  MAMMALIA. 

DELIVEEED  AT  THE  EOYAE  COLLEGE  OF  SURGEONS  OF  ENGLAND  IN 
FEBRUARY  AND  MARCH,  1872, 

By  WILLIAM  HENRY  FLOWER,  E.R.S., 

Hunterian  Professor. 

Lecture  VIII. 

The  Rodentia,  or  gnawing  animals,  are  very  numerous, 
widely  distributed  over  the  earth’s  surface,  and  mostly  of  small 
size.  They  are  easily  distinguished  from  all  other  mammals 
By  the  well-known  characters  of  their  teeth.  On  the  whole, 
they  are  more  decidedly  vegetable  feeders  than  any  group 
.hitherto  spoken  of,  though  some  are  more  or  less  omnivorous. 
Among  the  latter  is  the  common  rat,  the  digestive  organs  of 
which  will  supply  an  illustration  of  the  general  arrangement 
of  these  parts  in  a  considerable  number  of  members  of  the 
order. 

•It  will  be  ^collected  that  the  teeth  of  the  rat,  as  of  other 
rodents,  consist  of  large  cutting  incisors  at  the  front  part  of 
the  mouth,  and  of  a  set  of  grinding  molars  at  the  back  part, 
with  a  long  interval  between.  In  accordance  with  this 
arrangement  of  teeth,  the  mouth  appears  to  be  divided 
into  two  compartments,  anterior  and  posterior,  with  a  con¬ 
striction  between,  caused  by  the  hairy  skin  of  the  upper  lips 
nearly  meeting  behind  the  incisor  teeth,  or  in  some  rodents 
actually  uniting  across  the  middle  line,  and  allowing  of  but  a 
very  small  aperture  into  the  posterior  or  molar  compartment. 
This  position  of  the  incisor  teeth,  almost  outside  the  mouth 
proper,  may  be  related  to  the  numerous  functions  required  of 
them,  independently  of  their  direct  action  upon  alimentary 
substances,  as  in  gnawing  through  hard  substances  not 
■intended  to  be  eaten,  such  as  the  shells  of  nuts,  wood  used  for 
constructing  their  habitations,  roots,  or  other  obstructions  to 
their  burrows,  etc.  (a) 

The  upper  lip  in  the  rat  and  most  other  rodents  is  deeply 
fissured  in  the  middle  line  in  front,  and  very  mobile  ;  the  lower 
tip  is  entire  and  pretty  firmly  attached  around  the  base  of 
the  lower  incisors.  The  gape  is  small,  and  from  the  angle  of 
the  mouth  a  patch  of  skin  covered  with  long  hairs  is  reflected 
backwards  and  upwards  on  to  the  inner  surface  of  the  cheek. 
There  are  no  cheek-pouches  in  the  common  rat,  but  several 
allied  forms,  as  the  hamster  {Cricefm),  and  Geomys,  Saccomys, 
•Saccostonius,  Spermophilus,  etc.,  have  large  oval  sacs,  formed  by 
the  extension  of  the  mucous  membrane  lining  the  cheek,  with 
ammscular  covering,  passing  beneath  the  .skin,  along  the  side 
of  the  neck,  used,  as  in  circopithecine  monkeys,  as  temporary 
reservoirs  for  food. 

The  palate  of  the  rat  is  long  and  narrow.  It  has  three 
very  strong  transverse  ridges  in  front  of  the  molars,  and  five 
■smaller  wa,vy  or  zigzag  denticulated  ridges  between  those 
teeth.  Behind  the  molars  the  soft  palate  is  continued  for  more 
than  half  an  inch,  gradually  narrowing,  flat,  and  covered  with 
small  tubercles,  and  the  openings  of  numerous  glandular 
crypts.  The  velum  is  a  straight  transverse  ridge  of  little 
prominence,  immediately  behind  which  the  posterior  nares  open 
into  the  pharynx  by  a  small  and  nearly  circular  aperture  with 
a  raised  tumid  margin,  into  which  the  upper  edge  of  the 
larynx  exactly  fits,  the  epiglottis  passing  behind  and  above 
the^  velum.  The  tonsils  are  only  repres''nted  by  scattered 
lollicular  openings  on  the  soft  and  longitudinally  folded  side- 
walls  of  the  narrow  faucial  canal. 

The  tongue  is  long  and  rather  narrow,  deep,  and  fleshy, 
contracted  in  the  middle,  broader  and  obtuse  in  front,  where 
the  dorsal  surface  has  a  strong  median  groove.  The  hinder  part 
between  the  molar  teeth  is  elevated  and  compressed  (the 
“  intermolar  eminence  ),  but  less  distinctly  so  than  in  most 
rodents.  There  is  no  distinct  median  freenum,  but  a  pair  of 
lateral  frrena  pa.ss  backwards  from  near  the  tip  to  join  the 
band  which  ties  the  lower  lip  to  the  gum,  just  in  front  of  the 
molar  teeth .  There  is  no  sublingua,  but  a  pair  of  small  salivary 
ipapillse  are  present,  close  to  the  median  line  in  the  floor  of 

I'a)  “  Mo-st  have  a  great  variety  of  powers  with  their  fore-teeth  :  they 
are  a  kind  of  cai-penter’s  tools,  becoming  a  compound  instrument.”-— 
Hunter,  “  Essays  and  Observations,”  vol.  ii.,  p.  198.  ’  • 
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the  mouth,  behind  the  lower  incisors.  There  is  a  single 
median  circumvallate  papilla  close  to  the  base  of  the  tongue. 
The  surface  of  the  dorsum  in  front  of  this  is  covered  very 
evenly  with  small,  sharp-pointed  conical  papillae,  directed 
backwards,  which  become  larger  and  more  filamentous  and 
vertical  or  even  turned  forwards  on  the  raised  intermolar  tract. 
Among  them,  over  the  anterior  part  of  the  surface,  conspicuous 
round  fungiform  papillae  are  sparingly  scattered. 

The  salivary  glands  are  largely  developed.  The  parotid 
consists  of  numerous  rather  scattered  lobules,  extending  from 
the  under  surface  of  the  ear  conch  backwards  along  the  side 
of  the  neck.  Its  duct,  formed  by  the  union  of  three  principal 
branches,  runs  directly  forwards  across  the  masseter  muscle, 
and  opens  a  short  distance  (T5  inch)  in  front  of  the  anterior 
molar  tooth.  The  submaxillary  gland  is  larger  and  more 
compact  than  the  parotid,  of  an  elongated  oval  form,  lying  on 
the  front  of  the  neck,  reaching  to  the  median  line  ;  its  duct  has 
the  usual  course,  and  opens  on  the  papilla  previously  men¬ 
tioned  beneath  the  tongue.  The  sublingual  gland  is  a  small 
flattened  lobule  (one-fifth  of  an  inch  in  length),  closely  adherent 
to  the  mucous  membrane  of  the' floor  of  the  mouth,  by  the  side 
of  the  middle  of  the  tongue.  The  large  lachrymal  gland, 
placed  superficially  between  the  ear  and  the  eye,  and  very 
like  the  parotid  in  external  characters,  might  at  first  sight  be 
mistaken  for  part  of  the  salivary  apparatus.  There  appears  to 
be  no  zygomatic  gland,  though  it  is  found  well  developed  in 
many  other  rodents. 

^  The  oesophagus  is  narrow  and  continued  for  a  considerable 
distance  below  the  diaphragm  before  it  enters  the  stomach. 
The  last  named  cavity  is  of  oval  form  (see  Eig.  28),  much 
curved,  the  elongated  right  cul-de-sac  projecting  upwards  by 
the  side  of  the  oesophagus,  the  pyloric  portion  short  and 
slightly  sacculated.  Although  not  distinctly  divided  into 
compartments,  the  whole  organ  is  sharply  marked  off  into  two 
distinct  parts  of  nearly  equal  extent  by  the  structure  of  the 

Eig.  28. 


Eio.  28. — Alimentary  canal  of  Common  Rat  decumanus),  the  neater 

part  of  the  small  intestine  being  omitted  :  o  oesophagus,  d  duodenum, 
i  ileum,  cm  ceecum,  c  colon. 

walls,  clearly  visible  on  the  exterior,  but  much  more  distinctly 
when  it  is  laid  open.  The  part  to  the  left  of  the  oesophagus 
has  translucent  walls,  and  a  pale,  whitish,  mucous  surface, 
covered  with  epithelium,  and  containing  only  mucous  glands. 
The  right  or  pyloric  portion  is  more  opaque  and  muscular,  with 
a  reddish- grey,  vascular,  velvety  mucous  membrane,  arranged 
in  longitudinal  folds,  and  containing  peptic  glands  in  great 
number. 

The  characters  of  the  stomach  of  the  rat  are  thus  very 
interesting,  as  affording  one  of  the  simplest  examples, 
though  well  marked,  of  that  division  of  the  stomach  into  com¬ 
partments  of  different  structure  and  function  (indicated,  it  is 
true,  though  feebly,  in  man  and  the  carnivora)  which  attains 
so  great  a  development  in  the  ruminants  and  some  other 
typically  herbivorous  mammals. 

The  general  arrangement  of  the  intestinal  canal  is  shown  in 
the  annexed  diagram  (Fig.  28).  The  small  intestine  is  about 
six  times  and  the  large  intestine  once  the  length  of  the 
body  of  the  animal.  The  csecum  is  placed  on  the  right 
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side  of  tlie  abdomen,  with  its  apex  towards  the  pelvis.  It  is  of 
a  wide  pyriform  shape,  curved  on  itself,  and  about  the  same 
size  and  also  of  much  the  same  form  as  the  stomach.  It  sud¬ 
denly  contracts  as  it  enters  the  colon,  which  at  its  commence¬ 
ment  is  slightly  sacculated  and  folded  a  little;  but  it  soon 
diminishes  in  calibre,  and  has  a  simple  course. 

The  hver  (Fig.  29)  is  divided  in  exactly  the  same  manner  as 
in  the  insectivora  and  smaller  carnivora,  but  the  Spigehan 
lobe  is  large  and  composed  of  two  flattened  leaf-like  processes. 

Fig.  29. 


Fig.  29. — Under  surface  of  the  liver  of  common  rat :  U  left  lateral  lobe, 
7c  left  central  lobe,  rc  right  central  lobe,  rl  right  lateral  lobe,  s  s  divisions 
of  the  Spigelian  lobe,  c  caudate  lobe,  vc  vena  cava. 

Unlike  the  hver  of  all  the  animals  hitherto  spoken  of,  it  has  no 
gall-bladder,  the  hepatic  ducts  uniting  to  form  the  common 
bile-duct,  which  enters  the  duodenum  nearly  an  inch  from  the 
pylorus.  The  jpancreas  is  composed  of  numerous  fohated 
lobules,  as  in  the  insectivora. 

I  will  now  pass  to  another  type  of  rodent,  one  of  the  most 
purely  herbivorous  forms — the  rabbit,  (b)  The  incisor  teeth 
being  more  exclusively  used  for  biting  off  the  leaves  and  blades 
of  grass  on  which  the  animal  feeds,  they  are  less  powerful  in 
comparison,  and  not  divided  off  from  the  rest  of  the  mouth  by 
a  constriction  of  the  upper  hps,  as  in  the  rat  and  many  other 
rodents.  The  molar  teeth  are  more  numerous,  and  their  con¬ 
tinuous  growth  and  wavy  transverse  ridges  of  enamel  are 
especially  related  to  the  tough  fibrous  nature  of  the  food  they 
have  to  act  upon.  The  additional  rudimentary  upper  incisors 
placed  behind  the  large  functional  ones  do  not  appear  to  have 
any  teleological  importance.  The  thick,  tumid,  and  hairy 
upper  lip  is  fissured  in  the  middle  fine,  whence  the  common 
expression  “hare-lip”  applied  to  an  occasional  defect  in  human 
organisation.  The  gape  is  not  wide.  The  hairy  skin  of  the 
cheeks  extends  inwards  from  the  angle  of  the  mouth,  nearly  as 
far  back  as  the  molar  teeth.  The  palate  is  long  and  narrow, 
and  covered  with  numerous  transverse  elevations  of  the  mucous 
membrane,  which  are  more  developed  than  in  the  carnivora 
and  other  animals  we  have  hitherto  considered,  being  flat, 
imbricated  plates,  a  row  on  each  side  of  the  middle  fine, 
extending  as  far  back  as  the  penultimate  molar.  Beyond  this 
the  surface  is  quite  smooth,  and  deeply  grooved  in  the  middle 
line,  and  contains  a  large  number  of  acinose  glands.  Im¬ 
mediately  behind  the  small  posterior  incisor  teeth  are  the 
narrow  longitudinal  openings  of  the  nasopalatine  canals.  The 
hinder  border  of  the  soft  palate  is  thin,  nearly  straight,  and 
without  uvula.  The  tonsil  is  a  distinct  and  rather  deep  fossa, 
with  glandular  walls,  the  orifice  of  which  is  placed  longi¬ 
tudinally,  with  a  tumid  inferior  margin. 

The  tongue  is  long  and  narrow.  It  has  a  distinct  compressed 
intermolar  elevation,  of  about’  half  the  length  of  the  organ. 
In  front  of  this  the  tongue  expands  laterally,  the  anterior  half 
having  an  oval  flat  upper  surface.  The  papfilse  are  small  and 
soft.  The  two  circumvallate  papillse  are  far  apart.  The 
conical  papillae  are  very  uniform  in  character,  small,  and  scale¬ 
like,  except  on  the  intermolar  elevation,  where  they  become 
filamentous.  The  flat-topped,  circular,  fungiform  papillae  are 
neither  large  nor  numerous,  and  confined  to  the  anterior  end 
of  the  organ.  The  under  surface  is  smooth,  and  there  is  a 
median  fraenum,  but  no  sublingua  nor  any  sahvary  papillae. 

The  parotid  gland  is  of  considerable  size,  being  extended 
from  above  downwards,  but  narrow  from  before  backwards. 
It  consists  of  an  irregular-shaped  upper  portion,  which  rises  in 

(b)  The  anatomy  of  this  animal  has  been  fully  described  by  Professor 
Krause,  of  Gottingen,  in  a  monograpb  entitled  “Die  Anatomie  der 
Kanincbens  in  topograpbiscbe  und  operatiyer  rucksicht.”  Leipzig,  1868. 


front  of  the  base  of  the  external  ear,  of  a  narrow  median  or  ■ 
connecting  part,  and  of  a  triangular  inferior  part,  lying  behind, 
the  ascending  ramus  of  the  mandible.  The  duct  leaves  the 
anterior  edge  of  the  lower  part  of  the  upper  portion,  runs 
directly  forwards  across  the  masseter,  and  enters  the  cheek  by 
a  small  round  aperture,  opposite  the  interval  between  the  first 
and  second  premolar  teeth.  The  submaxillary  gland  is  of  an 
irregular  oval  form,  is  not  more  than  half  the  size  of  the 
parotid,  and  lies  on  the  inner  side  of  the  angle  of  the  jaw. 
The  duct  enters  the  floor  of  the  mouth  a  little  way  in  front  of 
the  attachment  of  the  freenum  linguee,  very  near  the  uaedi'aiii 
line,  without  any  distinct  papilla. 

The  sublingual  is  a  narrow  strip  of  gland-substance  three- 
quarters  of  an  inch  in  length,  lying  on  the  outer  side  of  the 
submaxillary  duct,  communicating  by  eight  or  nine  short  ducts 
with  the  floor  of  the  mouth,  in  the  groove  by  the  side  of  the 
middle  third  of  the  tongue.  The  buccal  glands  are  arranged.. 
in  two  longitudinal  rows — upper  and  lower — the  last  being- 
more  developed  and  parallel  to  the  upper  border  of  the 
mandible.  As  in  the  dog,  the  posterior  upper  buccal  glands; 
form  a  distinct  lobulated  mass,  which  has  been  described  as 
the  zygomatic  or  infraorbital  gland.  It  lies  beneath  the 
anterior  root  of  the  zygoma.  The  labial  glands  form  a  compact 
oval  mass  half  an  inch  long  by  the  side  of  the  lower  lip. 

The  stomach  of  the  rabbit  is  simple,  elongated  transverselyv 
with  a  largely  developed  cardiac  or  left  pouch,  and  a  tolerably 
distinct  pyloric  antrum,  over  which  the  muscular  coat  is  veryr 
much  more  developed  than  elsewhere.  There  is  not  that  sharp 
division  of  the  character  of  the  lining  membrane  seen  in  the 
rat’s  stomach,  and  the  epithehal  fining  of  the  oesophagus  ends 
by  an  abrupt  festooned  border  at  the  cardiac  orifice.  The 
pylorus  is  a  moderate-sized  circular  aperture.  The  intestinal 
canal  from  the  pylorus  to  anus  is  about  ten  or  eleven  times  the 
length  of  the  body,  of  which  the  small  intestine  occupies  about 
seven,  the  caecum  one,  and  the  colon  and  rectum  two  parts. 
The  duodenum  is  very  long,  loosely  attached,  passing  down 
the  right  side  of  the  abdomen  before  it  turns  up  to  cross  the 
spine.  The  mucous  membrane  of  the  small  intestine  has  some 
longitndinal  folds  and  from  four  to  six  Peyer’s  patches.  It  is 
thickly  covered,  especially  at  the  upper  end,  with  flattened 
leaf-like  villi.  The  caecum  is  of  very  great  size,  holding  at; 
least  ten  times  the  contents  of  the  stomach,  and  of  very  peculiar 
form.  Immediately  above  the  circular  ileo-cofic  valve  the 
ileum  has  a  roundish  dilatation,  with  thick  walls  beset  with 
lymph  follicles  of  the  same  nature  as  the  Peyer’s  glands.  A. 
nearly  circular  patch  of  similar  follicles  is  placed  just  on  the- 
colic  side  of  the  valve.  The  first  and  greatest  portion  of  the 
csecnm  is  the  widest ;  its  walls  are  greatly  increased  in  extent 
by  a  projecting  fold  of  mucous  membrane  about  a  quarter  of  an 
inch  in  breadth,  which  runs  round  it  in  a  spiral  manner,  and  is 
shown  externally  by  a  constriction  of  the  canal,  and  making 
about  twenty-five  turns  round  the  intestine.  The  terminal, 
portion  has  no  spiral  fold,  is  contracted,  cylindrical  or  slightly- 
tapering,  and  resembles  the  vermiform  appendage  of  man, 
except  that  it  retains  its  primitive  terminal  position.  Its  walls 
are  thick,  being  filled  with  closely  packed  lymph  follicles. 

The  caecum  occupies  the  greater  part  of  the  abdominal 
cavity ;  it  commences  near  the  pubis,  and,  placed  quite  super¬ 
ficially,  passes  rather  obliquely  to  the  right  hypochondriac 
region,  then  turning  round,  passes  again  to  the  pubis,  con¬ 
cealed  by  the  first  part,  then  crosses  to  the  left  inguinal  region^ 
and  again  becoming  superficial,  runs  along  the  left  side  of  the 
abdomen,  crossing  obliquely  to  the  right  hypochondriac  region,, 
and  tnrning  again,  and  passing  backwards,  its  vermiform 
terminal  portion  lies  deeply  on  the  right  side  of  the  abdomen, 
with  its  apex  towards  the  pelvis,  (c) 

The  colon  commences  in  a  roundish,  thin-walled  sac,  con¬ 
tinuous  with  the  caecum,  but  it  soon  contracts  rather  suddenly, 
and  has  three  strong  longitudinal  muscular  bands,  by  which 
the  intermediate  tracts  are  thrown  into  numerous  small  pouches- 
Two  of  these  tracts  disappear  by  degrees,  and  saccufi  are  seen. 
on  one  side  of  the  canal  only;  but  ultimately  it  becomes  quite 
smooth  and  thin- walled,  and  no  wider  than  the  small  intestine. 
Owing  to  its  great  length,  it  follows  a  tortuous  and  complex 
course  before  ending  in  the  rectnm. 

The  fiver  lies  more  to  the  left  than  the  right  side  of  the  ■ 
abdomen.  It  is  divided  into  the  usual  number  of  lobes,  the 
central  lobes  being  proportionately  large  and  nearly  equal  ;- 
the  right  lateral  extremely  small,  being  greatly  exceeded  in . 
bulk  by  the  caudate.  The  Spigelian  is  large  and  bilobed. 

(c)  For  experiments  illustrating  the  function  of  the  CEecum  of  the  rabhit; 
and  its  physiological  analogy  -^^ith  the  non-peptic  compartments  of  the 
stomach  of  ruminants,  see  Schiff,  “Leyons  sur  la  Physiologie  de  lac. 
Digestion,”  vol.  ii.,  le^on  xxx. 
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.  A.  gall-bladder  is  present,  rather  small  and  pyriform,  and 
deeply  embedded  in  a  fossa  on  the  under  surface  of  the  right 
central  lobe.  The  common -bile-duct  enters  the  duodenum  on 
a  papilla  about  half  an  inch  from  the  pylorus.  The  pancreas 
is  loose  and  foliated,  lying  between  the  layers  of  the  wide 
mesoduodenum.  Its  duct  enters  the  duodenum  in  a  very 
unusual  situation — viz.,  sixteen  to  eighteen  inches  below  the 
pylorus,  and  far  removed  from  the  bile-duct.  An  accessory 
duct  opening  into  the  latter  has  been  described  by  Bernard ; 
but  its  presence  as  a  regular  or  normal  condition  is  denied  by 
Krause  and  others. 

With  regard  to  the  remaining  Eodentia,  I  must  be  content  to 
point  out  only  the  most  striking  deviations  in  the  alimentary 
canal  from  the  two  forms  just  described.  Among  the  organs 
connected  with  the  mouth,  the  flattened,  horny,  toothed  spines 
covering  the  anterior  part  of  the  dorsal  surface  of  the  tongue 
■of  the  porcupines,  and  the  enormous  development  of  the 
parotid  glands  of  the  beaver,  and  the  narrow  funnel-like  con¬ 
striction  of  the  back  of  the  mouth  in  the  capybara  and  its 
■allies,  (d)  must  be  noticed.  In  the  structure  of  the  stomach, 
considerable  differences  occur  from  the  perfectly  simple  and 
oval  form  with  a  more  or  less  distinct  pyloric  antrum,  as  seen 
in  the  guinea-pig  and  squirrel,  to  one  that  is  much  more  com¬ 
plicated,  and  a  gradually  increasing  degree  of  complexity 
may  be  traced,  through  the  common  rats  {Mus),  the  voles 
\Arvicola),  to  the  lemming  {lemmus),  in  which  the  left  or 
pyloric  compartment,  lined  with  vascular  and  very  glandular 
mucous  membrane,  is  partially  divided  into  three,  and  where  a 
pair  of  ridges  on  the  side  of  the  smaller  curvature  border  a 
groove  leading  from  the  cardiac  orifice  towards  the  pylorus, 
much  as  in  the  ruminants.  The  stomach  of  the  beaver  is 
remarkable  for  the  large  glandular  mass  situated  on  its  lesser 
curvature  to  the  right  of  the  cardiac  orifice,  composed  of 
branched  follicles,  which  open  in  three  longitudinal  rows  on  a 
flat  tract  of  the  inner  surface.  In  the  rare  African  genus 
Zophiomys,  M.  A.  Milne-Edwards  has  lately  described  a 
pyriform  glandular  csecal  appendage,  with  a  narrow  opening, 
guarded  by  a  sphincter,  attached  to  the  greater  curvature  of 
the  stomach,  near  the  pyloric  end.  (e)  In  the  common  English 
dormouse  {Muscardinus  avellanarius)  the  lower  end  of  the 
•oesophagus  has  a  globular  dilatation  with  glandular  walls,  very 
similar  in  appearance  to  the  proventriculus  of  birds ;  but  in  the 
allied  large  European  dormouse  {Ilyoxus  glis)  this  is  entirely 
wanting,  and  the  stomach  is  simple. 

In  the  one  family  of  dormice,  including  both  the  animals 
just  named,  the  colon  is  short,  simple,  and  scarcely  distinguish¬ 
able  externally  from  the  rest  of  the  intestine,  and  there  is  no 
trace  of  cmcum,  the  general  arrangement  of  the  alimentary 
canal  resembling  that  of  the  hedgehog.  This  is  a  most 
singular  exception  to  the  general  rule,  as  all  the  other  members 
of  the  order  have  a  cseeum  of  considerable  size ;  often,  indeed, 
very  voluminous  and  sacculated. 

The  liver  is  always  divided  into  the  two  central,  two  lateral. 
Spigelian,  and  caudate  lobes.  In  Capromys  these  lobes  are  sub¬ 
divided  by  intersecting  fissures  into  numerous  small  angular 
lobules  in  a  manner  not  found  in  other  mammals.  The  absence 
of  gall-bladder  in  some  genera  and  its  presence  in  others  does 
not  coincide  -with  their  general  structural  afifinities,  nor  can  it 
be  satisfactorily  explained  on  physiological  or  teleological 
principles.  It  is  absent  in  the  true  rats  [Mus)  and  Cricetus  and 
Lcmmus,  but  present  in  the  voles  [Arvicola) ;  absent  in  the 
tree-porcupines  [Cercolabes)  and  in  Erethizon,  but  present 
in  the  true  porcupines  [Hystrix).  It  is  absent  also  in  Lophiomys 
and  Selamys,  and  some  species  of  Sciurtis,[i)  though  present 
.an  the  large  majority  of  the  order. 


Effects  of  the  Thunderstoem  near  Birmingham. 
— Dr.  Lakin,  of  Sutton  Coldfield,  a  gentleman  very  much 
respected  in  the  Profession,  was  found  last  week  lying  on  the 
roadside  in  a  state  of  insensibility.  It  is  supposed  that  the 
lightning  and  thunder  so  alarmed  the  horse  on  which  he  had 
been  riding,  that  it  became  restive,  and  threw  him.  Dr.  Lakin 
remained  unconscious  and  in  a  dangerous  state  some  days,  but 
is  now  happily  out  of  danger.  What  makes  the  accident  the 
more  lamentable  is  that  Dr.  Lakin  was  to  have  been  married 
in  a  few  days. 


(d)  See  Morgan  "  On  the  Anatomy  of  some  of  the  Organs  of  Deglutition 
in  the  Capyhara  {Hydrochoerus  capyiara).”  Trans.  Linn.  Soc.,  vol.  xvi. 
(1833),  p.  465. 

(e)  “  Nouvelles  Archives  du  Musdum,”  tome  iii.,  p.  81. 

(f)  Himter  (“  Essays  and  Observations,”  vol,  ii.).  has  left  accounts  of 
.the  dissection  of  eighteen  species  of  rodents. 
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We  turn  from  the  moral  to  the  physical  causes  of  insanity. 

Without  doubt  the  most  frequent  of  these  is  intem2)eranee. 
Considering  the  unreliability  of  statistics  to  which  I  have 
before  alluded,  it  is  not  easy  to  measure  with  perfect  accuracy 
the  extent  of  this  evil  as  a  causal  phenomenon.  Every  addi¬ 
tional  year  of  experience  confirms  me  in  my  belief  that  it  is 
filling  our  madhouses  with  its  subjects.  I  cannot  tell  you  by 
it  how  many  homes  are  broken  up — how  many  hearts  are 
broken  down.  It  is  a  gigantic  evil  parturient  of  gigantic 
miser}’’,  committing  its  terrible  havoc  not  only  upon  the  first, 
but  upon  the  “third  and  fourth  generation  of  them  that 
hate  me.” 

Yet  it  is  to  be  noticed  that  even  here  an  element  of  great 
uncertainty  is  introduced.  A  renowned  Erench  psychologist, 
M.  Moreau,  says — “  Drunkenness  is  regarded  as  one  of  the 
most  frequent  causes  of  insanity.  But  it  is  equally  certain 
that  drimkenness,  or  rather  the  taste  for  drinJc,  is  as  often,  and 
even  more  frequently,  a  first  symptom  (the  effect,  therefore,  and 
not  the  cause)  of  disease.”  And  this  taste,  he  afiirms,  has  been 
hereditarily  transmitted  from  the  parents  to  the  offspring,  just 
as  the  same  features,  and  gait,  and  colour  of  hair  and  com¬ 
plexion.  “  I  receive  patients  daily,  at  the  Bicetre  (the  same 
author  wrote),  in  whom  I  can  trace  back  the  origin  of  their 
malady  to  nothing  else  but  the  habitual  intoxication  of  their 
parents.”  These  words  actually  express  my  own  experience 
at  Colney-hatch  Asylum.  Esquirol  long  since  gave  utterance 
also  to  something  like  the  same  truth  when  he  ■wrote — “  If 
the  abuse  of  alcoholic  liquors  is  an  effect  of  mental  depra'vity, 
of  educational  vices,  and  the  force  of  bad  example,  men  some¬ 
times  give  way  to  it  by  reason  of  a  morbid  impulse  which  they 
have  not  the  power  of  resisting.” 

Another  French  psychologist  (Morel)  also  observes — “  It  is 
not  necessary  to  create  a  monomania  of  which  the  chief  charac¬ 
teristic  is  an  irresistible  tendency  to  fermented  liquors.  ^  That 
tendency  is  most  frequently  only  the  symptom  of  a  principal 
disease,  especially  when  it  is  suddenly  developed  in  persons 
who  previously  had  given  no  evidence  of  such  a  propensity.”^ 

Dr.  Anstie,  who  has  made  alcoholism  a  special  study,  is 
clearly  of  opinion  that  of  all  depressing  agencies  it  has  “  the 
most  decided  power  to  impress  the  nervous  centres  of  a  pro¬ 
genitor  with  a  neurotic  type,  which  will  necessarily  be  trans¬ 
mitted  under  varied  forms  and  with  increasing  fatality  to  his 
descendants.” 

A  large-hearted  essayist  and  divine  of  our  own  day  (Canon 
Kingsley)  has  also  written — “  I  am  one  of  those  who  cannot 
on  scientific  grounds  consider  drunkenness  as  a  cause  of  evil, 
but  as  an  effect.  Of  course  it  is  a  cause— a  cause  of  endless 
crime  and  misery ;  but  I  am  convinced  that  to  cure  you  must 
inquire,  not  what  it  causes,  but  what  causes  it.”^ 

You  see,  then,  that  this  subject,  in  its  etiological  bearing,  is 
invested  with  very  much  uncertainty.  The  immediate  effects 
of  drink  are  sufB.ciently  obvious,  but  its  ulterior  effects  are 
intricate  and  far-reaching  ;  while  the  ancestral  antecedents^  of 
the  intemperate  may  create  for  them  many  excuses  and  entitle 
them  to  much  sympathy.  This  subject  presents  a  wide  and 
open  field  for  research  and  investigation,  and  I  commend  it 
specially  to  your  attention. 

Another  frightful  cause  of  insanity  is  masturbation,  or  self¬ 
abuse.  All  alienist  physicians  bear  evidence  to  the  prevalence 
and  power  of  this  pernicious  habit.  No  vice  can  be  more  easily 
initiated ;  none  can  be  eradicated  with  greater  difficulty.  “  Im¬ 
purity  (it  has  heen  well  said)  can  outlive  and  kiU  a  thousand 
virtues  :  it  can  corrupt  the  most  generous  heart,  it  can  madden 
the  soberest  intellect,  it  can  debase  the  loftiest  imagination. 

It  is  very  remarkable,  but  it  is  very  true,  and  therefOTe  I 
invite  your  special  notice  of  the  fact,  that  the  indulgence  of  the 
sexual  passion  through  unsexual  means  is  very  frequently 
associated,  in  both  sexes,  with  certain  neurotic  temperaments 
given  to  the  display  of  precocious  piety  and  the  manifestation 

of  religions  ecstacy  or  gloom,  ,,  t 

“  I  could  not  say,”  observes  Morel,  “how  frequently  I  have 
seen  this  pernicious  habit  existing  in  youths  educated  wth  the 
most  pious  sentiments,  generally,  however,  endowed  ■with  a 
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timid  and  retiring  disposition.”  Speaking  of  this  neuropathia 
psychica  sexualis  in  women,  M.  Guislain  says  that  it  finds  its 
constant  cure  in  “marriage  and  assafcetida.” 

This  subject  is  too  delicate  for  me  to  enlarge  upon  to  the 
mixed  audience  at  an  introductory  lecture,  but  you  will  not 
lose  sight  of  it,  and  turn  to  a  profitable  account  this  allusion  to 
the  same. 

Amongst  the  other  physical  causes  of  insanity  may  be 
mentioned  injuries  to  head,  sunstroke,  epilepsy,  childbearing 
and  its  sequences  (such  as  prolonged  lactation),  fevers,  im¬ 
perfect  nutrition,  and  even  excessive  nutrition — in  other  words, 
starving  and  stuffing.  I  have  long  thought  that  half  the 
world  is  overfed  and  the  other  half  underfed.  If  the  distidbu- 
tion  of  forces  could  be  a  little  more  equalised,  there  would  be 
less  disease  and  suffering  both  for  rich  and  poor.  The  food 
which  I  see  some  persons  put  away  daily  is  of  incredible 
amoimt.  Heavy  breakfasts,  hot  luncheons  with  beer  and 
sherry,  stupendous  dinners,  muffins  with  tea,  and  just  “  a  snack 
of  something  ”  with  a  “  nightcap  ”  before  going  to  bed !  And 
then— the  other  side  of  the  picture — how  terrible  are  the 
Bufferings  of  some  from  want  of  the  commonest  food  ! 

You  will  now  be  interested  in  knowing  what  are  the  chances 
of  recovery  and  relapse  from  a  first  attach  in  those  who  become 
insane.  There  is  no  doubt  that  the  modern  treatment  of 
insanity  is  much  more  successful  than  the  old  system  of 
depletion  and  purgation.  Yet  even  now  the  true  state  of 
things  is  sufficiently  discouraging. 

Dr.  Thurnam,  who  is  great  in  the  statistics  of  mental 
disease,  says  that  “  of  ten  persons  attacked  by  insanity,  five 
recover,  and  five  die  sooner  or  later  during  the  attack.  Of  the 
five  who  recover,  not  more  than  two  remain  well  during  the 
rest  of  their  lives  ;  the  other  three  sustain  subsequent  attacks, 
during  which  at  least  two  of  them  die.”  This,  of  a  truth,  is  a 
sad  state  of  things,  and  indicates  the  immense  importance  of 
keeping  your  upper-storey  well  swept  and  garnished— swept 
from^  the  cobwebs  of  indolent  and  degrading  obfuscations, 
garnished  by  the  well-appointed  aids  of  discretion,  and 
temperance,  and  virtue. 

You  need  not  be  told  that,  other  things  being  equal,  the 
recoveries  are  in  the  ratio  of  youth  and  recency  of  attack. 
I^he  mortality,”  Dr.  Hood  says  in  his  statistics  of  Bethlera 
Hospital,  “  as  a  rule  increases  with  age,  but  under  20  it  is 
frequently  found  higher  than  in  the  decenniad  following,  and 
between  35  and  45  it  is  much  higher  than  in  the  years  imme¬ 
diately  preceding  and  following.” 

6.  Impoetance  oe  Eaely  Teeatment. 

It  is  of  immense  importance  in  the  treatment  of  insanity, 
as  in  that  of  all  other  diseases,  that  you  should  meet  the  enemy 
at  the  very  onset ;  and,  other  things  being  equal,  the  ratio  of 
cures  will  be  in  the  ratio  of  the  vigour  and  promptness  of  your 
attack.  There  is  a  difficulty,  however,  about  the  early  treat¬ 
ment  of  mental  maladies  which  requires  explanation,  and  with 
which  you  should  be  made  fully  acquainted.  There  is  an 
insidiousness  about  the  approach  of  many  forms  of  alienation 
which,  even  detecting  ourselves,  we  are  unable,  for  various 
reasons,  to  demonstrate  successfully  to  others.  You  can  pounce 
upon  a  pleui'isy  or  pneumonia,  and  say,  “  An  open  enemy  (open 
by  auscultation  and  percussion)  hath  done  this.”  My  friend 
and  colleague,  Professor  Johnson  (of  whose  merits  and  ex¬ 
cellence  I  need  not  speak  in  this  College),  has  taught  you  how 
to  recognise  these  foes,  and  how  to  grapple  with  them.  But, 
turning  to  the  less  certain  field  of  cerebral  pathology,  you  will 
find  that  it  is  only  in  the  sudden  and  acute  forms  of  maniacal 
delirium  that  you  have  a  like  opportunity  of  confronting  the 
106,  ciiid  disarming'  him  of  his  destructive  weapons. 

Besides,  yon  may,  without  offence,  tell  a  man  that  his  wife  ^ 
or  child  has  a  pleurisy.  He  recognises  your  discernment,  and 
pays  a  well-merited  tribute  to  your  diagnostic  skill.  But  you 
must  be  cautious  how  you  teU  a  man  that  any  of  his  farnily 
are  mad.  kou  could  not  frighten  him  more,  or  make  him 
more  indignant,  if  you  said  they  were  dishonest.  It  is  almo.st 
to  filch  from  him  his  good  name,  and  stain  him  with  a  dye 
which  is^  indelible.  Insanity  is  a  very  serious  issue.  It 
involves  in  most  cases  the  loss  of  personal  liberty  ;  it  sets  in 
motion  the  wheel  of  a  costly  and  elaborate  machinery. 
Doctors,  and  Magistrates,  and  Commissioners,  and  Lords 
Justices  of  Appeal,  and  even  the  Lord  Chancellor  himself, 
come  treading  upon  the  scene.  It  will  behove  you  to  be  very 
cautious  how  you  move  in  the  presence  of  these  dignitaries. 
In  stating  that  a  man  is  mad,  you  must  prove  it.  You  must 
put  it  upon  paper.  You  must  give  all  your  reasons.  A  slip 
of  the  pen — an  inaccuracy  as  to  your  own  qualifications,  or  as 
to  the  residence  of  your  patient— after  you  have  gone  through 


various  processes,  will  render  your  certificate  invalid ;  and  all- 
your  work  will  have  to  be  done  over  again.  To  take  away  a 
man’s  liberty  upon  the  plea  of  insanity,  without  complying^ 
with  all  the  legal  requirements  for  such  a  serious  step,  may  be 
the  cause  of  your  being  dragged  through  all  the  courts  in  the 
kingdom.  It  may  involve  you  in  penalties  and  loss  of 
character  and  practice.  Even  though  you  are  not  what  are 
called  “mad  doctors”  (and  they  are  the  bugbears  of  society — 
especially  of  the  legal  profession),  yet  you  will  have  to  do  mad 
work  sometimes.  I  want  to  tell  you  of  its  formalities,  and 
teach  you  how  to  do  it  well. 

To  return,  then,  to  the  question  of  early  treatment,  fromti 
which  this  has  been  no  useless  digression,  and  for  which, 
therefore,  no  apology  is  needed,  let  me  say  that  it  is  a  great 
fact,  the  importance  of  which  cannot  be  overestimated.  But 
I  will  give  you  an  illustration  not  only  of  the  difficTilty  of 
being  able  to  initiate  early  treatment,  but  of  being  able  tO’ 
initiate  any  treatment  at  all  until  it  is  too  late.  And  you  will 
bear  in  mind  that  the  illustration  is  a  typical  one— typical  of: 
hundreds  and  thousands  of  cases  occurring  amongst  us  yearly 
The  same  case  will  be  of  twofold  value  to  you,  as  showing  at 
the  same  time  the  inaccuracy  of  the  medical  certificates  upon 
which  patients  are  admitted  into  asylums,  and  upon  which  our 
statistical  tables  are  subsequently  based. 

W.  L.,  aged  29,  married,  a  costermonger,  was  admitted  into’ 
the  Asylum  on  December  23.  Duration  of  existing  attack 
stated  to  be  tioo  weeks.  Supposed  cause — cold,  and  through  a 
fit.  The  facts  observed  by  the  medical  man,  and  made  the' 
subject  of  his  certificate,  are  thus  put: — “Cannot  answer 
questions  rationally ;  believes  dogs  are  under  his  bed ;  talks 
nonsense.”  It  is  added  that  the  case  is  quite  recent,  and  not 
complicated  with  any  form  of  paralysis.  Observe  that  the  patient 
had  been  in  the  workhouse  two  weeks,  and,  being  unmanageable,, 
he  was,  at  the  end  of  that  period,  sent  to  the  Asylum,  the- 
duration  of  his  disease  being  dated  from  the  first  day  of  his 
workhouse  experience.  Immediately  after  "W.  L.’s  admission- 
I  diagnosed  the  case  as  one  of  general  paralysis  of  not  less  than 
six  months’  duration,  and  expressed  a  belief  that  he  had 
probably  had  one  of  the  epileptiform  seizures  so  frequent  in 
this  disease  ;  that  the  insanity  was  not  caused  “  through  a  fit,”' 
but  that  a  fit  was  one  of  its  results,  showing  the  fatal  stage 
to  which  the  malady  had  advanced.  I  had  little  doubt,  alsoy 
that  the  man  was  of  interaicerate  habits.  My  diagnosis  was 
based  upon  the  existence  of  the  following  symptoms : — The 
patient  appeared  dazed  and  confused,  with  difficulty  oidy 
apprehending  the  nature  of  anything  said  to  him ;  his  gait 
was  somewhat  unsteady,  from  a  want  of  co-ordinating  motor 
power ;  he  had  a  blank,  expressionless  face  ;  his  articulation- 
was  “thick”  and  indistinct ;  there  was  unequal  dilatation  of 
his  pupils ;  there  had  been  a  fit. 

Now,  remember,  the  case  was  admitted  into  the  Asylum  on 
December  23.  Five  days  later  his  wife  visited  him.  From  her 
I  extract  with  difficulty  the  following  facts  : — “  W.  L.  is  a  good 
husband ;  never  keeps  me  short  of  money,  and  is  not  a  drunkard. 
He  is  a  fruit-hawker,  and  has  always  enjoyed  good  health  until 
three  iveeks  ago,  when  he  had  a  fit.”  On  pressure,  however,  she 
admitted  that,  though  not  a  drunkard,  he  was  in  the  habit  of 
coming  home  most  nights  muddled  and  confused ;  that  for  the 
last  six  months  he  had  not  been  himself ;  he  had  spoken  of  tha 
sums  of  money  he  had  made  each  day  by  the  sale  of  his  fruit — 
sometimes  as  much  as  £5 — when  she  knew  he  could  not  possibly 
have  made  more  than  5s.  His  memory  had  become  defective ; 
he  had  seemed  indifferent  to  what  was  going  on  at  home,  and 
had  talked  largely  about  his  prospects.  Gradually  this  state 
of  things  became  more  marked,  until  the  occurrence  of  the  con¬ 
vulsion.  Now  observe  the  inaccuracies  which  have  been 
imported  and  tabulated  liere.  The  cause  of  the  disease  is 
registered  as  a  fit ;  the  fit  was  a  symptom,  a  complication  and 
not  the  cause,  which  was  clearly  intemperance,  of  that  quiet 
but  continuous  and  systematic  kind  which  amounts  to  perpetual 
befoozlement.  Again,  the  disease  was  manifestly  of  six 
months’,  and  not  cf  two  weeks’  duration. 

So  far  for  the  illustration  of  inaccuracy.  And  now  with- 
regard  to  the  difficulty  of  early  treatment. 

Supposing  I  had  seen  this  man  four  or  five  months  earlier-; 
it -is  probable  that  I  should  have  detected  the  first  symptom  of 
general  paralysis,  and  recommended  an  altered  mode  of  life, 
which  in  itself  would  have  been  treatment.  But  how  is  such 
a  man  to  alter  his  life  ?  And  where  is  he  to  find  that  quiet 
and  repose  which,  then  initiated,  might  have  arrested  the 
incipient  disease  ?  To  have  spoken  openly  of  insanity  would 
have  been  to  arouse  tlie  indignation  of  his  friends ;  to  have 
advised  his  giving  up  his  occupation  would  have  been  to  counsel 
that  which  could  not  have  been  carried  out ;  to  have  advised 
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liis  giving"  up  drink  would  have  been  to  assume  the  existence 
of  a  vice  which  he  would  have  denied in  fact,  meet  the  man 
and  his  malady  how  you  may,  it  is  clear  that  you  must  here 
nnd  yourself  in  a  minority  of  one. 

difficulty  confronts  you  with  equal  force  in  the 
imddle  and  upper  circles  of  society.  We,  with  our  experienced 
professional  eyes,  can  see  the  danger  coming,  when  it  is  even 
but  a  little  cloud,  no  bigger  than  a  man’s  hand,  and  give  the 

and  won’t  see  it?  How 
should  they  ?  It  is  not  to  be  wondered  at,  knowing  what  we  do 
of  human  nature.  And  so  you  get  no  credit— the  rather  dis¬ 
credit— for  your  advice  ;  for,  though  it  involves  the  immediate 
surrender  of  the  exciting  cause  of  disease,  it  is  at  the  same 
time  a  surrender  of  the  means  of  livelihood  and  pleasure.  “  You 
^e  my  life  when  you  do  take  the  means  whereby  I  live.” 
Ihus,  you  see,  early  treatment  in  cases  of  this  kind  is  abso- 
lutely  impossible,  because  you  cannot  make  manifest  to  the 
patient  himself  and  to  his  friends  that  there  is  any  occasion  for 
treatment  at  all,  much  less  for  treatment  of  the  land  proposed— 
deinanding  self-sacrifice,  and  freedom  from  the  busy  turmoil 
which  has  become  second  nature.  When  the  disease,  however, 
which  you  have  correctly  but  uselessly  diagnosed,  culminates 
in  a  fit,  or  m  some  overt  act,  or  in  utterly  uncontrollable  excite¬ 
ment  and  extravagance,  the  friends  are  alarmed  ;  they  retrace 
their  steps,  and  recall  the  things  which  you  have  previously 
spoken  of  as  evidences  of  insamty;  at  last  they  put  two  and 
two  together,  and  find  that  it  makes  four !  But  the  time  for  all 
active  treatment  is  now  gone  by ;  you  may  palliate  and  assuage, 
but  you  cannot  cure.  The  disease  stands  before  you,  as  it 
were,  triumphantly  and  defiantly,  and  seems  to  say,  “  I  came, 
1  saw,  I  conquered !  ’  ’ 

1..  +  ^  better  conclude  this  introductory 

lecture  than  by  assuring  you  that  the  insane  members  of  th'e 
community  are,  as  a  class,  the  best  cared  for  and  best  protected 
m  the  country.  In  spite  of  what  you  may  sometimes  hear  to 
the  contrary ;  m  spite  of  the  occasional  cases  of  ill-treatment 
(generally  greatly  exaggerated  for  sensational— in  other  words 
purposes  by  the  press)  you  may  accept  this  as  a 
verity.  For  half  a  century  and  more  we  have  been  moving  in 
one  direction  to  humanise  everything  that  has  relation  to  those 

S no  longer  responsible  agents.  It  is  wise 
and  right  that  it  should  be  so.  The  gathering  together  of  the 
loose  and  scattered  madness  of  the  country  has  been  a  great 
achievement.  Unfortunately  there  is  now  a  growing  belief  that 
this  has  been  overdone,  and  that  it  is  better  to  treat  persons  at 
their  own  homes— where,  amongst  friends,  there  can  be  no  exercise 
®  on  the  contrary,  a  most  injurious 

amount  of  feeble  and  indiscreet  kindness  !  But  something  is 
ue  a  great  deal  is  due — to  the  sane  members  of  the  com- 
^mty  and  we  have  no  more  right  to  aUow  them  to  be 
afflicted  mth  the  obtrusive  presence  of  insanity  when  once 
recognised,  than  we  have  to  expose  them  to  the  influence  of  a 
contagious  disease. 

next  lecture  I  shall  make  some  remarks  on  the 
physiology  of  the  nervous  system  ;  on  the  pathological  changes 
observed  after  death  in  those  who  die  insane  ;  propound  to  you 

the  consideration  of 

^ome  of  the  special  forms  of  insanity. 
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OPHTHALMIC  PRACTICE  AT  WIESBADEN. 

By  WILLIAM  PAUL  SWAIN,  F.E.C.S., 

Surgeon  to  the  Eoyal  Albert  Hospital  and  Eye  Infirmary,  Devonport. 

A  STAY  of  a  month  at  Wiesbaden  has  enabled  me  to  attend  the 
practice  of  Dr.  Pagenstecher  at  the  Eye  Infirmary  and  an 
acTOunt  of  it  may  be  acceptable  to  vour  readers. 

«  hfl?  "n  ®  infirmary  is  pleasantly  situated  on  the  side  of 
L  «  In  ®  Wiesbaden,  and  is  surrounded 

sJmo  if  garden.  It  contains  nineteen  separate  wards, 
some  of  theni_  entirely  appropriated  to  children.  The  num¬ 
ber  of  in-patients  varies  from  forty  to  seventy-five,  the 

i-eceived  during  the  summer  months. 

groschen  (rather  less  then 
a  shilling)  per  diem  towards  their  maintenance.  In  addi¬ 
tion  to  ihe  in-patierts  a  large  number  of  out-patients  are 
also  treated  From  the  last  annual  report  I  see  that  in  all 
2647  patients  were  under  treatment  during  the  year,  508  bein" 

SST  '''l  "^^’T®  ophthalmic  practice  i? 

affoided,  and -conducted  as  it  is  by  Dr.  Pagensteciicr,  one  of 


th®  leading  ophthalmologists  of  Germany— a  visit  to  this 
institution  IS  both  interesting  and  instructive.  I  propose  to 
notice  some  of  the  leading  characteristics  of  Dr.  Pagenstecher’s 

practice,  many  of  which  are  novel  to  English  ophthalmic 
surgeons.  °  ^ 

^  Nearly  all  the  operations  are  performed  whilst  the  patient 
IS  in  e  ,  and  chloroform  is  seldom  or  never  administered. 
Linear  extraction  is  performed  by  Von  Graefe’s  method, 
the  pupil  being  previously  dilated  with  atropine.  It  appeared 
to  me  that  the  sclerotic  was  more  encroached  upon  than 

T  W  ^^®  ®oujunctival  flap  seemed  longer. 

I  had  the  opportunity  of  seeing  Dr.  Pagenstecher  on  several 
occasions  perform  his  operation  for  the  removal  of  the 
lens  with  the  capsule  entire.  After  the  section  of  the  iris  is 
completed,  the  next  step— viz.,  the  laceration  of  the  capsule— 
IS  omitted,  and  a  spoon  made  for  the  purpose  is  pushed  behind 

e  posternm  capsule,  and  the  lens,  with  the  entire  capsule 
removed.  By  this  method  a  perfectly  black  pupil  is  at  once 
obtained,  and  all  the  after  trouble  entailed  by  the  remains  of 
capsule  and  cortex  avoided.  I  saw  in  several  instances 
patients  upon  whom  the  ordinary  operation  had  been  per- 
orniea  on  one  eye,  the  capsule  being  left,  whilst  from  the  other 
eye  the  capsule  and  lens  were  removed  ;  and  there  can  be  no 
doubt  that  in  the  latter  case  the  irritation  is  much  less,  and 
the  pupil  remains  widely  dilated  without  the  use  of  atropine. 
Vitreous  is  sometimes  lost  during  the  performance  of  this 
operation,  but  I  am  told  that  it  does  not  interfere  with 
good  recoverj^  It  is  needful  carefully  to  select  cases  for  this 
proceeding.  Those  most  favourable  for  it  are  cataracts  which 
some  time  to  mature — where  the  cortex  has  shrunk 
and  the  capsule  become  hardened.  Cataracts  of  rapid  forma- 
tion,  witn  bulky  cortical  matter,  should  not  be  treated  in  this 
manner.  About  200  cases  have  been  thus  operated  on  by  Dr. 
Fagenstecher  with  very  considerable  success.  In  performing 
extraction  on  the  left  eye  the  operator  sits  on  the  left  side  of 
the  bed  in  front  of  the  patient,  using  the  knife  with  the  right 
hand.  ^When  both  eyes  are  affected  the  operation  is  performed 
on  both  at  the  same  time.  After  the  operation  atropine  is 
freely  dropped  into  the  eyes,  which  are  then  covered  with 
cotton-wool,  and  flrmly  bandaged  with  a  fine  flannel  roller, 
ihis  is  removed  the  next  day  and  fresh  atropine  instilled,  and 
so  on  every  day.  In  cases  where  the  capsule  has  been  removed 
no  atropine  is  required,  as  the  pupil  keeps  well  dilated 
without  its  use. 

Granular  lids,  here  as  elsewhere,  are  the  l>e(e  noir  of 
the  ophthalmic  surgeon.  In  certain  cases,  however,  a  means 
of  considerable  relief  is  afforded.  When  the  aperture  of 
the  hds  has  become  much  contracted,  the  upper  lid  is 
pressed  down  upon  the  cornea,  thus  much  aggravating 
the  distress  and  damage  to  the  eve.  To  remedy  this  tic 
following  operation  is  performed One  blade  of  a  pair  o 
blunt-pointed  straight  scissors  is  thrust  as  far  as  possibh' 
under  the  lid  at  the  outer  canthus,  and  the  aperture  is  enlarged 
in  an  outward  direction  as  far  as  the  scissors  will  cut.  It  will 
then  be  found  that  the  skin  and  mucous  membrane  present 
cut  edges  both  in  the  upper  and  lower  lid.  These  cut  edges 
are  sewn  together  with  fine  silk,  two  sutures  being  placed,  n 
tliG  upper  and  two  in  the  lower  lid.  In  twenty-four  hour^ 
the  cut  surfaces  are  healed,  and  the  sutures  removed,  leavint,’- 
the  palpebral  aperture  much  enlarged,  and  thus  considerably 
diminishing  the  pressure  of  the  upjier  lid  on  the  cornea. 

In  slitting  up  the  canaliculus  a  very  handy  little  probe 
pointed  knife  is  used  instead  of  the  director.  The  operation  I  s 
thus  performed  more  rapidly,  and  with  less  distress  to  the 
patient.  In  extreme  cases  of  lachrymal  obstruction  the  la<di- 
rymal  sac  is  obliterated  in  the  following  manner: — Both 
canaliculi  are  slit  up,  the  tendo  oculi  being  divided,  thus 
laying  open  the  lachrymal  sac.  A  portion  of  chloride  of  zim- 
paste  (one  part  chloride  of  zinc,  two  parts  flower)  about  tie 
size  of  a  small  pea,  slightly  coated  with  cotton-wool,  is  thet 
placed  in  the  sac,  and  allowed  to  remain  there  for  two  or  mori 
hours,  according  to  the  pain  produced.  Considerable  swelling 
and  inflainmation  ensue,  and  in  the  course  of  a  day  or  so  tbi 
entire  sac  is  thrown  off,  and  the  site  of  it  obliterated  by  sub¬ 
sequent  granulation.  The  rationale  of  this  proceeding  is  a- 
follows  : — Under  ordinary  circumstances  the  lachrymal  glam 
secretes  an  inflnitesimally  small  quantity  of  tears.  Only  upoi 
the  application  of  an  irritant — as,  for  instance,  wind  or  th 
presence  of  a  foreign  body — does  the  secretion  become  excossivi 
A  diseased  lachrymal  sac  is  a  source  of  continual  irritation  t 
the  gland,  thus  exciting  it  to  a  continual  hyper-secretion  o 
tears.  Remove  the  source  of  irritation,  and  the  secretion  u 
tears  ceases— if  not  entirely,  yet  sufficiently  to  give  th 
patient  complete  comfort. 
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An  other  troublesome  condition — symblepharon,  or  adhe¬ 
sion  of  the  lower  lid  to  the  eyeball — is  effectually  treated 
by  operation.  An  explanation  without  a  diagram  is  some¬ 
what  difficult.  The  condition  met  with  is  generally  this : — 
A  triangular  hit  of  conjunctiva  stretches  from  the  lower 
lid  to  the  eyeball,  having  its  apex  at  the  edge  of  the 
cornea.  This  triangular  fold  is  dissected  back  from  the  apex 
to  the  base  with  scissors,  and  turned  down  on  the  lower  lid. 
There  is  then  left  a  raw  surface,  which  has  to  be  covered.  To 
effect  this  the  conjunctiva  on  either  side  is  dissected  off  the 
globe,  and  is  then  stitched  together  in  the  mesial  line.  Tlie 
original  flap  is  left  to  shrivel  up,  as  it  lies  loose  on  the  lower  lid. 

The  operation  for  strabismus  is  performed  very  differently 
from  the  manner  in  which  it  is  usually  done  in  England.  The 
conjunctiva  is  opened  very  freely  at  the  corneal  edge,  and  the 
muscle  hooked  forward  and  divided.  Supposing  the  case  to 
be  one  of  convergent  strabismus,  should  the  convergence  still 
exist  after  the  division  of  the  muscle,  the  conjunctiva  is 
further  divided  at  the  corneal  edge.  If  divergence  takes  place 
the  conjunctiva  is  stitched  to  the  comeal  edge.  Both  eyes  are 
not  operated  on  at  once,  the  second  only  being  interfered 
with  at  a  subsequent  period  in  the  event  of  the  eyes  not  being 
parallel.  In  these  few  and  imperfect  notes  I  believe  I  have 
reviewed  the  chief  novelties  to  English  surgeons  in  G-erman 
ophthalmic  practice.  I  would  in  conclusion  advise  any  surgeon 
who  ts,kes  an  interest  in  ophthalmology  topay  Dr.  Pagensteoher’s 
clinique  a  visit ;  he  will  receive  a  hearty  welcome,  and  cannot 
fail  to  obtain  most  valuable  practical  information.  I  am 
indebted  very  much  to  Dr.  Pagenstecher,  jun.,  a  gentleman 
well  known  in  Eondon  ophthalmic  circles,  for  much  of  the 
information  contained  in  this  paper. 

Devonport, 
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THE 

TEEATMENT  OE  STEANOULATED  HEENIA 
BY  PUNCTUEE  OE  THE  INTESTINE. 


The  very  great  importance  to  surgical  practice  which  the 
introduction  of  any  plan  for  the  treatment  of  strangulated 
hernia  implies,  induces  us  to  refer  to  a  method  suggested  by 
Mr.  Bryant  in  a  clinical  lecture  delivered  at  Guy’s  Hospital  in 
the  month  of  Eebruary  of  this  year. 

It  will  be  in  the  recollection  of  some  of  our  readers  that,  in 
the  third  lecture  of  his  series  (which  appeared  in  our  columns 
on  April  20),  Mr.  Bryant  gave  the  details  of  a  case  which 
occurred  to  him  in  1871.  It  was  that  of  an  old  man,  aged  71, 
the  subject  of  strangulated  scrotal  hernia,  upon  whom  he  had 
performed  herniotomy,  it  being  necessary  to  expose  the  bowel 
in  order  to  return  it.  Owing  to  the  restlessness  of  the  patient, 
however,  the  gut  again  descended  in  a  few  hours,  and  all 
attempts  to  reduce  it  failed,  until  the  large  intestine  was 
punctured  in  four  or  five  places  with  a  grooved  needle,  and  a 
quantity  of  flatus  (but  no  ftecal  matter)  let  out.  The  patient 
recovered  without  a  single  bad  symptom.  In  his  subsequent 
remarks  upon  this  case,  Mr.  Bryant  observed  that  it  proves 
clearly  that  puncturing  the  intestine  freely  may  be  resorted  to 
with  every  prospect  of  success  in  some  cases  of  hernia.  He 
raised  the  question  whether  it  is  not  possible  to  reduce  some 
hemise  without  any  operation  at  all,  and  he  stated  that  he  had 
made  up  his  mind  to  try  the  practice  in  large  scrotal  and 
umbilical  hernise,  and  thought  favourably  of  its  employment 
in  all  cases  of  acute  internal  strangulation  due  possibly  to 
bands  or  twists. 

Since  the  publication  of  this  lecture  the  treatment  of  punc¬ 
turing  the  bowel  to  remove  strangulation  has  been  followed  in 
three  cases  (which  are  now  well  known),  two  of  which  have 
been  published.  The  third  occurred  in  the  practice  of  Mr. 
Hulke,  in  the  Middlesex  Hospital,  in  the  early  part  of  May. 
The  case  was  one  of  internal  strangulation  from  a  band,  in  ' 


which  abdominal  section  was  performed,  and  the  distended 
small  intestine  punctured  (ultimately  laid  open)  before  reduc¬ 
tion  of  the  bulging  portions  could  be  effected  and  the  wound 
closed.  This  case,  with  Mr.  Hulke’s  remarks,  will  shortly 
appear  in  our  pages. 

Of  the  two  pirblished  cases,  one  was  reported  by  Dr.  Leon 
Labbe,  of  the  Hopital  La  Pitie.  It  was  a  strangulated 
inguinal  hernia,  of  about  eighteen  hours’  duration,  in  an  old 
man,  aged  70.  Here,  as  the  taxis  failed,  puncture  with  the- 
aspirator  was  proposed,  and  a  No.  2  needle  introduced.  In 
eight  days  the  patient  was  well.  The  other  case  was  one- 
brought  before  the  Academie  de  Medeoine,  on  May  21,  by  M. 
Demarquay,  a  brief  notice  of  which  was  given  in  the  Medical 
Times  and  Gazette  of  June  1.  In  this  instance,  after  taxis  had 
failed,  a  fine  trocar  was  passed  into  the  centre  of  the  tumour, 
which  was  a  strangulated  congenital  inguinal  hernia,  and  by 
means  of  Potain’s  aspirator  about  120  grammes  of  intestinal 
liquid  were  drawn  off  into  the  recipient.  No  ill-consequence 
followed,  and  the  patient  rapidly  got  well. 

Thus,  then,  this  new  mode  of  treating  certain  kinds  of  hernia,, 
which  has  been  tried  and  suggested  by  Mr.  Bryant,  has  since- 
found  favour  in  English  and  foreign  practice ;  and  we  hope, 
as  time  goes  by,  to  be  able  to  report  favourably  of  it  as  a  means- 
of  relief  in  those  cases  in  which  hitherto  little  or  no  success-. 
has  crowned  surgical  efforts. 


HUY’S  HOSPITAL. (a) 

CASES  UNDER  THE  CARE  OF  MR.  POLAND. 

[Foe  notes  we  are  indebted  to  Mr.  W.  H.  Galland,  House- 
Surgeon.] 

Case  \.— Fractured  Spine  {Fifth  and  Sixth  Forsal). 

T.  T.,  aged  20,  admitted  July  22,  1872,  4.30  p.m.  Fell 
through  a  trap-door  down  a  shaft  twenty  to  thirty  feet.  _  He 
alighted  on  his  feet,  but  was  found  doubled  up  and  insensible. 
He  was  brought  here  on  a  stretcher.  On  admission  was- 
removed  from  the  stretcher  to  a  spring- bed,  extension  at  feet- 
and  shoulders  being  carefully  maintained.  Pale,  skin  cool,  bub 
that  where  ansesthesia  exists  is  absolutely  cold,  perspiring. 
Heavy  look  about  eyes  ;  no  pain  in  head  ;  quite  sensible.  Com¬ 
plains  simply  of  pain  in  spine — about  sixth  dorsal  vertebra — 
and  total  loss  of  sensation  and  motion  of  the  whole  body  below  , 
cannot  be  disabused  of  the  idea  that  he  has  broken  his  legs,  a&. 
he  cannot  move  them.  There  is  pain  on  pressure  at  the  part- 
of  the  spine  indicated  ;  no  bruise  ;  priapism  well  marked  ;  had 
not  been  sick.  7.30  p.m.  :  "W-armth  returning ;  temperature- 
in  axilla  99-2'’;  pulse  84,  full ;  is  suffering  from  bronchitis  ;  a. 
little  blood  in  expectoration  ;  abdomen  distended  with  flatus.. 
11.30  p.m.;  Pulse  92;  temperature  101-2°.  Breathing  more- 
difficult.  p>.  Mist,  senegse  §j.  every  two  hours.  Cannot  mic¬ 
turate  ;  catheter  passed  in  spite  of  the  priapism. 

23rd. — 7.30  a.m.  :  Pulse  100 ;  temperature  99-8°.  Did  not 
sleep  much.  12  p.m. :  Temperature  103'2° ;  pulse  112,  full. 
Vomits  all  he  takes.  About  an  hour  ago  felt  sensation  slightly 
returning,  especially  as  far  as  the  knees.  Cannot  move  lower- 
part  of  body;  no  reflex  action,  nor  has  there  been  any.  Does- 
not  feel  the  catheter  being  passed,  which  has  to  be  done  thrica 
daily.  Very  thirsty  ;  breathing  somewhat  relieved.  Has  had  an 
injection  containing  qSS.  of  tinct.  assafoet.,  which  relieved  him. 
of  a  little  fecal  matter  and  flatus ;  the  accumulation  of  the- 
latter  had  been  very  distressing  to  him. 

24th. — 7.30  a.m.:  Temperature  100-5°;  pulse  100;  still  vomits 
continuously ;  no  improvement  in  sensation.  8  p.m. :  PuTse- 
116;  respiration  30  ;  temperature  103-2°. 

25th.— 8 a.m.;  Respiration 30;  pulse  118;  temperature  101-2°; 
vomits  less  ;  has  retained  a  little  beef -tea  ;  expectoration 
excessive.  12  p.m.:  Pulse  114;  temperature  102°;  bowels 
open  during  the  day  ;  loud  mucous  rales  all  over  chest. 

2Gth. — 7  a.m. :  Pulse  100;  temperature  100-8°;  appetite  better; 
does  not  vomit.  11  p.m. ;  IV^as  able  to  be  moved  upon  his  side, 
when  examination  of  his  back  was  made.  At  the  fifth  and 
sixth  dorsal  vertebrae  is  a  slight  angular  projection,  some, 
thickening  on  either  side  ;  the  dorsal  muscles  at  that  spot  are- 

fa)  The  details  of  the  folio-wing  four  cases  {two  at  Guy’s  and  two  at; 
TJniversity  College  Hospital),  which  we  have  obtained  from  the  practice- 
of  Mr.  Poland  and  Mr.  Erichsen,  illustrate  forcibly  the  very  different 
nature  of  the  lesions  which  may  arise  from  essentially  the  same  kind  ox 
accident.  Notes  of  the  pulse  and  temperature  were  carefully  taken. 
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spasmodically  contracted;  no  pain  on  slight  pressure.  To 
•discontinue  the  mist,  senegte.  Mist,  quinise  gj.  4tis  horis. 
Pulse  108  ;  tomperatiire  102-3°. 

27th. — 10  a.m.:  Pulse  108  ;  temperature  100-8°.  Patient  is 
much  lower ;  breathing  very  difficult ;  complains  much  of 
.tightness  across  chest ;  herpes  on  upper  lip ;  no  sordes  on  or 
•about  mouth tongue  only  slightly  furred  and  moist ;  some 
urine  has  passed  from  him.  7  p.m. :  Pulse  108  ;  temperature 
102-7° ;  passes  urine  involuntarily. 

28th. — Temperature  101-7°  in  the  morning,  102°  in  the 
'evening ;  breathing  very  labouring. 

.29th. — Temperature  100° ;  some  dulness  at  the  base  of  both 
■lungs  ;  the  mucus  very  troublesome  in  bronchi. 

The  termination  of  this  ease  -will  be  recorded. 

Case  2, — Compound  Fracture  of  the  SJcull  in  the  Left  Temporal 
Region — Laceration  o  f  Brain. 

J.  N.,  aged  20,  -was  admitted  on  July  16,  1872,  at  four  in 
the  afternoon.  He  was  not  quite  insen.sible,  but  could  not  be 
made  to  answer  questions  ;  very  irritable  and  restless  ;  pupils 
-equal,  and  acting  under  the  influence  of  light ;  no  blood  under 
‘Oonjunctivse,  but  left  lid  ecchymosed.  There  was  an  incised 
■Tvouiwi  in  the  left  temporal  region,  on  the  edges  of  which  some 
small  portions  of  brain-matter  were  seen.  The  wound  was 
about  three  inches  long,  through  which  could  be  felt  a  clean 
■cut  through  the  skull  and  dura  mater.  Upon  clearing  the 
blood  away  the  brain  could  be  seen  pulsating  at  the  bottom 
cf  the  wound. 

The  patient’s  father  states  that  he  fell  from  a  hayloft, 
-twelve  feet  from  the  ground,  striking  his  head  upon  an  iron 
fender.  The  accident  occurred  about  an  hour  previous  to 
admission.  His  father  says  he  had  two  flts  on  the  way  to  the 
Hospital ;  he  also  had  one  after  admission,  very  similar  in  cha¬ 
racter  to  epilepsy.  At  4.30,  chloroform  having  been  admi¬ 
nistered,  Mr.  Birkett  enlarged  the  wound  slightly,  and 
removed  some  small  pieces  of  loose  bone.  Some  blood  welled 
up  from  the  wound,  which  was  arrested  by  the  application  of 
oold.^  The  wound  was  covered  with  lint,  and  a  bag  of  ice 
fpplied  over  it.  Milk  diet  ordered.  Pulse  108. 

July  17. — Has  passed  a  quiet  night,  and  is  now  quite  con¬ 
scious.  Passes  his  water  naturally.  10  p.m. ;  Pulse  78  ; 
temperature  100-5°. 

18th. — Slept  well ;  no  pain  ;  bowels  open.  10  p.m. :  Pulse 
To ;  temperature  101-2°. 

23rd. — Still  continues  to  progress  favourably ;  wound  dis¬ 
charges  freely ;  a  little  blood  under  the  left  conjunctiva. 
10  p.m.  :  Pulse  68  ;  temperature  100-2°. 

26th. — Has  been  sitting  up  in  bed,  and  taking  flsh  for  his 
dinner  to-day. 

28th. — Wound  gradually  filling  up.  The  patient  has  had 
no  head  symptoms  since  the  operation,  and  is  now  fast  re¬ 
covering.  Bowels  open  ;  tongue  clean  ;  temperature  97-8°. 
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CASES  UNDER  THE  CARE  OF  MR.  ERICHSEN. 

Case  3. — Concussion  of  Brain — Gerehralirritation — Cure. 
.Ellen  R.,  aged  4,  was  brought  to  the  Hospital  at  twelve 
o’clock  on  the  evening  of  February  23.  She  had  fallen  from  a 
window  (about  twelve  feet)  to  the  ground,  about  two  hours 
before,  striking  her  head  against  ledges  in  the  wall  of  the 
building  before  she  arrived  at  the  bottom.  An  hour  after  the 
fall  and  befoi-e  her  admission  she  vomited. 

The  next  morning  the  eyelids  were  tightly  closed ;  both 
pupils  dilated,  but  equal.  Pulse  firm  and  regular.  There  was 
a  puffy  swelling  over  both  parietal  eminences,  and  when  either 
of  these  was  pressed  the  child  appeared  irritated,  and  made  a 
^peculiar  noise. 

On  the  morning  of  the  26th  the  little  patient  was  curled  up, 
.and  when  roused,  or  her  position  shifted,  she  resumed  it  again. 
Bruises  were  very  e-vident  upon  the  eyelids,  but  there  was  no 
discoloration  of  the  conjunctivse. 

The  child  remained  in  a  drowsy,  listless  state  for  a  few  days 
■longer,  but  on  the  eleventh  day  from  the  date  of  accident  she 
was  discharged  well. 

Case  4. — Injury  to  Head — Laceration  of  the  Brain — Recovery, 

Henry  W.,  a  livery  stable  keeper,  was  brought  to  University 
College  Hospital  about  9  p.m.  on  January  23,  1872.  He  had 
drank  six  glasses  of  whisky,  and,  while  riffing  in  a  cart,  which 
came  into  collision  with  a  cab,  the  patient  was  pitched  out, 
.nnd  appears  to  have  grazed  the  right  side  of  his  forehead.  On 
•Admission  he  was  unconscious  ;  pupils  slightly  contracted ; 


pulse  full.  There  were  three  grazes  upon  his  face,  and  from  the 
one  above  the  right  orbital  ridge  there  was  some  hsemorrhage, 
which  was  stayed  by  pressure.  An  ice-bag-  was  applied  to  the 
head. 

January  24. — Patient  lying  on  his  left  side;  has  been 
moaning  all  night,  and  has  sat  up  on  the  side  of  the  bed  two 
or  three  times ;  every  now  and  then  he  dozes  off ;  can  give 
no  coherent  reply  to  questions.  Pulse  84,  full  and  soft ; 
respirations  20 ;  temperature  100-4°.  There  is  no  subcon¬ 
junctival  ecchymosis,  but  a  very  slight  amount  of  oedema  of 
lower  right  eyelid.  During  the  day  he  passed  his  urine 
voluntarily. 

25th. — He  was  perfectly  incoherent  in  his  remarks;  had 
evidently  pain  in  the  head.  The  forehead  was  hot,  and  his 
face  flushed.  His  pulse,  as  far  as  could  be  judged  from  the 
temporal  artery,  was  firm  andhard,  and  128.  (His  hands  were 
confined  in  the  strait-jacket.)  Temperature  in  the  groin  100-2°. 
It  was  supposed  acute  meningitis  was  setting  in,  and  it  was 
determined  to  bleed  him  if  the  pulse  remained  hard  and  the 
symptoms  did  not  abate.  An  enema  was  administered  at 
11  a.m.,  as  neither  the  calomel  nor  the  croton  oil  taken 
previously  had  any  effect. 

26th. — Condition  much  the  same.  The  enema  acted  very 
efficiently. 

27th. — Would  persist  in  getting  up  during  the  night.  After 
the  House-Surgeon  and  nurse  had  got  him  into  bed  he  became 
quite  aphasic — said  a  word  or  two,  and  then  could  only  mutter. 

29th. — More  rational ;  is  able  to  tell  his  name  ;  is  under  the 
impression  he  is  in  an  hotel,  and  still  says  much  that  is  inco¬ 
herent.  Both  pupils  normal.  Pulse  80,  full  and  compressible. 
Temperature  in  axilla  99-8°.  Tongue  almost  clean. 

February  2. — Pulse  weak,  108.  Is  still  greatly  excited; 
keeps  referring  to  his  business.  He  spends  much  of  the  day 
on  a  chair,  looking  out  of  window  for  a  cab.  Mr.  Erichsen 
ordered  a  hypodermic  injection  of  morphia. 

5th. — Much  quieter ;  still  desires  to  go  home.  Pulse  steady 
and  firm,  68.  Skin  quite  cool. 

11th. — Thought  well  enough  to  be  dismissed. 
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CASE  OF  MALIGNANT  DISEASE  OF  CERVIX  UTERI 
SIMULATING  CAULIFLOWER  EXCRESCENCE. 

(Under  the  care  of  Dr.  MATTHEWS  DUNCAN.) 

[Eeported  by  Dr.  J.  E.  Haedie.] 

J.  B.,  AGED  39,  has  been  twice  married.  During  her  first 
husband’s  life  she  had  five  children,  one  stillborn,  and  by  her 
second  husband  she  has)  two  children,  the  last  two  months  ago. 
On  admission  into  the  Infirmary  on  May  2, 1872,  she  complained 
of  a  profuse  discharge  from  the  vagina  of  a  purulent-looking 
fluid.  Her  pregnancies  and  labours  have  been  natural,  with 
the  exception  of  the  last.  Eight  months  ago  (about  three 
months  after  the  commencement  of  her  last  pregnancy)  the 
discharge  she  complains  of  first  appeared.  It  was  then  small 
in  quantity,  and  of  a  white  colour  and  odourless  ;  but  now  it 
is  profuse,  sometimes  coming  away  in  gushes,  in  appearance 
cream-like,  and  with  a  heavy  smell.  Her  children  are  healthy. 
She  had  a  sister  who,  she  says,  died  of  cancer  of  the  womb  ; 
all  the  rest  of  her  near  relations  have,  as  far  as  she  knows, 
been  healthy.  Before  the  discharge  began  she  enjoyed  good 
health,  and  the  monthly  periods  were  regular. 

On  abdominal  palpation  nothing  abnormal  is  to  be  deteeted. 
On  examination  per  vaginam  the  cervix  is  found  to  have  seated 
on  it  an  excrescence  presenting  the  physical  characters  of  cauli¬ 
flower  excrescence — that  is,  the  tumour  is  attached  by  a  small 
neck  to  a  part  of  the  cervix.  The  tumour,  on  being  exposed 
by  Sims’s  speculum,  is  found  covered  by  a  greyish  dirty  coating, 
and  the  vagina  is  filled  with  a  muco-purulent  discharge. 

May  4. — Dr.  Duncan  removed  the  tumour  to-day.  It  was 
pulled  down  by  a  volsella  to  the  orifice  of  the  vagina,  and  cut 
out  by  means  of  scissors.  A  considerable  hismorrhage  followed, 
which  was  found  difficult  to  arrest.  Several  vessels  were  liga¬ 
tured,  perchloride  of  iron  and  the  actual  cautery  were  apphed, 
but  the  bleeding  was  not  completely  arrested  until  the  vagina 
was  firmly  plugged  with  pieces  of  lint,  the  first  pieces  dipped 
in  liq.  ferri  perclfior.,  and  manual  pressure  kept  up  on  the  plug 
for  about  half  an  hour.  Pulse  76,  very  weak,  but  regular. 

5th. — Passed  a  pretty  good  night.  Plug  removed  from 
vagina.  Pulse  130  ;  temperature  98-9°. 

6th. — Pulse  116;  temperature  98-1°. 

10th.— -Examined  with  Sims’s  speculum.  The  WOERd  looks 
healthy  ;  it  is  covered  -with  a  layer  of  pus. 
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12th. — Wound  presei.ts  a  yellow  surface,  and  is  healthy. 

17th. — No  discharge.  Wound  perfectly  healed.  Patient 

looks  and  feels  quite  well.  Dismissed. 

Remarks. — In  the  case  related  we  have  to  do  with  an  un¬ 
common  form  of  a  disease.  Malignant  disease  of  the  cervix 
uteri  is  far  from  uncommon,  cauliflower  excrescence  of  the  neck 
of  the  womb  is  frequently  met  with  in  practice,  but  cancer  of 
the  uterus  assuming  the  physical  characters  of  cauliflower 
excrescence  is  rare.  In  this  case  no  papillary  structure  was 
to  be  observed,  but  on  microscopic  examination  it  presented 
malignant  growth  of  another  kind. 
Although  on  a  physical  examination  per  vaginam  being  made 
the  disease  was  not  readily  distinguishable  from  cauliflower 
excrescence,  still  there  are  points  in  the  history  and  symptoms 
sufficient  to  excite  at  least  suspicion  as  to  its  real  character. 
Here  no  copious  watery  discharge  tinged  with  blood  (“fleisch- 
wasser”)  presented  itself,  the  tumour  did  not  bleed  when 
handled  for  the  purposes  of  examination,  nor  did  its  super¬ 
ficial  layer  break  down  easily  under  the  examining  finger ; 
the  discharge  was  white,  muco-purulent,  in  large  quantity’ 
and  fetid.  Another  unusual  feature  was  the  absence  of 
fixation  of  the  uterus.  It  is  uncommon  for  malignant  disease 
to  have  advanced  so  far  without  the  uterus  becoming  fixed 
by  perimetric  inflammation— in  fact,  this  is  frequently  the 
first  sign  which,  superadded  to  others,  permits  us  to  give 
an  opinion  of  anything  like  a  decided  character  as  to  the 
true  nature  of  a  case  like  this.  The  tissues  around  the 
uterus  were  also  unaffected. 

The  question  of  treatment  resolved  itself  into  that  of  ampu¬ 
tation  or  no^  amputation.  The  circumstances  here  were  more 
than  ordinarily  favourable  for  removal.  The  disease  was  prac¬ 
tically  limited ;  the  tissues  in  the  neighbourhood  were 
unafl’ected  the  uterus  itself  being  movable.  In  cauliflower 
excrescence  Dr.  Duncan  advocates  removal  of  the  disease,  or 
as  much  of  it  as  possible,  although  the  chance  of  complete 
recovery  may  be  very  remote.  The  following  considerations 
are  advanced  by  him  in  favour  of  this  practice The  objec¬ 
tion  to  the  operation  in  cases  wdiere  a  cure  is  not  to  be 
looked  for  is,  that  the  bleeding  during  and  after  it  is  so  great 
as  to  be  a  compensating  disadvantage  to  such  a  degree  as 
to  preclude  one  from  having  recourse  to  the  removal.  Dr. 
Duncan  s  experience  is  opposed  to  this.  The  flesh-water 
discharge,  which  in  advanced  cases  is  present  in  quantity, 
IS,  as  weakening  as  loss  of  blood.  This  discharge  is  very 
much  diminished  in  quantity,  if  not  absolutely  arrested 
the  ^  operation,  and  in  a  few  weeks  after  the  removal 
tlie  patient  is  restored,  to  a  state  of  iiealth.  of  "body  and 
mind  which  she  has  not  enjoyed  for  a  time.  The  absence 
of  the  msHarge  allays  her  fears,  and  permits  her  to  regain 
strength.  Besides  these  advantages  the  operation  prolongs  life 
many  months  beyond  the  period  which  would  have  been  enjoyed 
had  the  disease  been  allowed  to  remain  in  its  integrity.  In 
most  cases  little  bleeding  has  accompanied  or  followed  this 
operation  in  Dr.  Duncan  s  hands.  The  scissors  was  the  instru¬ 
ment  used  to  remove  the  disease.  It  was  selected  because  it 
was  desired  to  remove  the  diseased  part  of  the  cervix  as  com¬ 
pletely  as  possible ;  and  as  only  one  lip  was  aflPected,  this  could 
not  be  so  well  done  by  means  of  the  ecraseur,  which  is  the 
instrument  to  be  preferred  when  suitable.  During  and  after 
the  operation  there  was  considerable  haemorrhage  from  the 
stump,  several  severed  arteries  bleeding  freely.  Some  of  these 
were  secured  by  the  ligature,  others  which  it  was  found 
impossible  to  secure  in  this  way  were  touched  with  perchloride 
01  iron  and  the  actual  cautery,  but  the  bleeding  was  only  per- 
tectly  arrested  by  means  of  complete  vaginal  plugging  and 
keeping  up  pressure  upon  the  plug.  The  blood  loss,  which 
might  be  reckoned  at  about  one  pound,  although  little  to  a 
healthy  woman,  IS  considerable  in  the  case  of  one  weakened 
by  discharge,  old,  and  anaemic  like  our  patient,  but  she 
recovered  from  it  in  a  few  days,  and  on  her  dismissal  was 
hardly  to  be  recognised,  having  gained  flesh  and  good  looks 
to  such  an  extent.  The  chances  here  in  favour  of  a  complete 
cure  are  considerable  ;  great  relief  is  certain. 


Dublin  Sanitary  Association.— Pending  the  holding 

of  a  general  meeting  and  the  formal  organisation  of  the  Asso¬ 
ciation,  an  executive  committee  has,  we  believe,  been  appointed 
to  take  such  action  as  may  seem  to  be  called  for.  The  list  of 
supporters  is  rapidly  augmenting,  some  ninety  gentlemen, 
induing  the  two  members  of  Parliament  for  the  city  of 
Dublin,  having  already  enrolled  their  names  as  members  of 
the  Association.  Made  virtute  ! 
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THE  LORD  ORDINARY  AND  THE  EDINBURGH 
LADY.  STUDENTS. 

In  another  column  we  print  the  “interlocutor”  or  decision  of 
Mr.  Adam  Gifford,  the  Lord  Ordinary  of  the  Scotch  Court  of 
Session,  in  the  case  of  J ex  Blake  and  others  v.  the  Senatus  of 
the  University  of  Edinburgh.  The  Lord  Ordinary  appends  a 
long  explanatory  note,  of  which  we  can  notice  only  the  salient 
points.  If  his  decision  be  accepted,  we  agree  with  the  Fdin- 
hurgh  Courant,  which  has  a  well-written  article  on  the  subject, 
that  by  a  dash  of  the  pen  his  Lordship  has  once  for  all  settled 
the  whole  question  of  woman’s  rights.  Every  profession,, 
including  that  of  practical  politics,  the  rules  of  admission  to 
which  run,  as  regards  nouns  and  pronouns,  in  the  mascuHne 
gender,  is  open  equally  to  both  sexes.  The  two  Houses  of 
Parliament,  the  bar,  the  pulpit,  the  army,  and  the  navy,  can 
no  longer  present  insuperable  barriers  to  female  ambition. 
Even  Oxford  and  Cambridge  must  submit  to  further  reforms. 

We  believe  Mr.  Gifford  has  the  character  of  an  able  lawyer 
and  of  having  a  fair  share  of  common  sense.  It  is  a  matter 
for  curious  inquiry,  therefore,  how  he  came  to  entertain  the 
notion  he  promulgates  in  his  note,  and  to  believe  that  he  had 
power  to  order  the  professors  according  to  the  interlocutor. 
It  is  well  known  that  before  the  case  came  before  him  he  had 
already  committed  himself  to  what  is  commonly  known 
as  the  “female”  side  of  the  question.  W^e  wonder  whether, 
the  agents  of  the  pursuers,  knowing  this,  ingeniously 
contrived  that  he  should  be  the  judge  in  the  case.  And,, 
if  he  were  already  a  member  of  the  Association  for  Pro¬ 
moting  the  Medical  Education  of  Women,  which  conducts 
this  litigation— and  this,  if  we  are  rightly  informed,  is  the  case 
— the  pursuers  might  reasonably  expect  at  least  a  favourable 
consideration  of  their  claims.  In  truth,  Mr.  Gifford  warrants 
this  conclusion  by  intimating  in  the  first  sentence  of  his  note 
that  he  had  already  “  his  convictions  of  what  the  law  ought 
to  be”;  but  he  declares,  however  strong  these  may  be,  he  has 
endeavoured  to  keep  in  view  “  that  his  duty  is  simply  to  declare- 
the  law  as  it  now  stands,”  and  “to  approach  the  consideration 
of  the  subject  dispassionately  and  free  from  all  prejudices  and 
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prepossession.”  Such  a  declaration  was  what  might  be  expected 
■  under  the  circumstances. 

It  is  acknowledged  hy-'-the  judge  as  a  fact,  whatever  may  be 
its  effect  in  law,  that  no  university  in  Great  Britain  has  ever 
.granted  a  medical  degree  to  a  “  lady.”  So  the  question  is  now 
practically  raised  for  the  first  time  in  a  court  of  law,  “  Can  a 
lady  obtain  a  medical  degree  ?  ”  In  using  the  term  “  lady,” 
the  Lord  Ordinary  really  means  “woman  but  surely  in  laxo 
a  lady,  although  a  woman,  is  something  more  than  any  woman. 
A  series  of  special  pleadings  that  would  have  come  well  from 
the  judge  if  counsel  for  “  the  ladies  ”  then  follow  in  support  of 
the  affirmative,  with  a  looseness  of  statements  as  to  facts  which 
■would  have  been  better  avoided. 

1.  There  is  no  “inherent  illegality,”  he  affirms,  in  women 
prosecuting  the  study  of  Medicine  or  engaging  in  its  practice. 
This  is  too  plain  to  need  argument.  Neither  is  there  any  natural 
impropriety.  In  obstetric  practice,  on  the  other  hand,  he  says 
a  “  male  ”  practitioner  is  singularly  out  of  place,  and  “  nothing 
but  the  deadening  effect  of  habit  would  ever  reconcile  the  com¬ 
munity  to  that  anomaly  both  in  name  and  reality — ‘  a  man 
midwife.’  ”  We  may  observe  that  this  question  never  was 
debated  before  the  Lord  Ordinary. 

2.  “  The  practice  of  all  civilised  nations  testifies  most  loudly 
•at  once  to  the  fitness  and  the  suitableness,”  etc.  Here  is  a 
little  exaggeration,  if  the  Lord  Ordinary  means  that  its  testi¬ 
mony  is  by  graduating  women  in  Medicine.  No  German  uni¬ 
versity  does  this  ;  nor  is  it  the  fact  that  “  from  the  earliest 
times  in  Italy  medical  degrees  were  conferred  upon,  and  medi- 
■cal  honours  held  by,  women.”  The  effect  of  strong  convictions 
and  prior  discussions  may  be  traced  here  in  this  enthusiastic 
inaccuracy  of  statement. 

3.  There  is  nothing  in  the  University  Charters  to  exclude 
“  females,  even  when  the  masculine  form  of  noun  or  pronoun 
-is  made  use  of  in  speaking  of  students.  The  Lord  Ordinary 
^cannot  doubt  that  this  is  done,  not  to  exclude  females,  but 
merely  in  conformity  with  ordmary  brevity  of  expression.  ”  In 
•other  words,  under  the  word  young  men,  for  the  sake  of  short¬ 
ness,  it  was  meant  to  include  young  woxnen.  Surely  this  stretch 
of  imagination  is  clearly  due  to  the  influence  of  the  “  strong 
convictions  of  what  the  law  ought  to  be.” 

4.  But  then,  it  is  argued,  there  is  no  recorded  instance  of  a 
woman  having  ever  taken  a  degree  therein  ;  and  this  fact  the 
Lord  Ordinary  candidly  allows  “  has  more  weight — perhaps 
■considerable  weight.”  But,  on  the  other  hand,  there  is  no 
instance  of  a  woman  having  ever  been  excluded  or  refused 
admission  or  instruction.  If  women  had  originally  the  right  to 
become  students  or  graduates,  their  right  will  not  be  lost  by 
mere  usage— that  is,  by  their  merely  neglecting  to  use  their 
right.  The  right  in  them  was  xnore  facultatis — like  a  man’s 
right  to  build  upon  his  own  ground.  Unfortunately  for  this 
mystical  argument,  women  have  been  excluded  from  the 
University  of  Edinburgh,  and  Miss  Garrett  was  first 
“excluded”  from  St.  Andrews,  and  “refused”  either 
admission  or  instruction  at  Edinburgh.  The  Lord  Ordinary’s 
strong  convictions  as  to  what  ought  to  be  the  law  have  led  him 
to  overlook  these  facts.  In  this  way  he  arrives  at  the  conclusion 
that  the  law  is  as  he  feels  strongly  it  ought  to  be ;  and  he 
infers  that  “  a  medical  school  founded  in  the  University  cannot 
have  as  one  of  its  conditions  the  exclusion  of  the  female  sex.” 
And  so,  therefore,  with  all  professions  ! 

It  is  not  surprising,  after  reading  all  this,  and  much  more  of 
the  same  kind,  that  the  Lord  Ordinary  unjustly  attributes  the 
opposition  of  the  Senatus  to  the  claims  of  “  the  ladies  ”  to 
unworthy  motives.  Forgetting  his  duty,  as  laid  down  by 
himself,  which  was  to  stick  simply  to  the  law,  and  also  the 
duty  of  the  Seuatus,  as  trustees  for  the  Scottish  people  and  of 
the  students  aad  graduates  of  their  University,  he  remarks 
.that  “  their  [the  ladies’]  demand  for  degrees,  and  the  announce- 
iment  .of  their  intention  to  practise  as  physicians,  has  aroused 
iE  ijesJlvusy  which  the  Lord  Ordinary  is  very  unwillingly 


obliged  to  characterise  as  unworthy,  and  hence  this  strife.” 
And,  by  way  of  clenching  this  reproof  of  the  Senatus  for  having 
simply  defended  an  action  in  pursuance  of  their  obviously 
binding  duty"as  trustees,  he  intimates  a  reservation  as  to  the 
expense  of  the'[ action  in  favour  of  the  six  Professors  who 
abandoned  that  duty,  as  the  minority  who  proposed  to  allow 
judgment  to  go  by  default. 

Every  right-thinking  person  must  regret  this  legal  meddle 
and  muddle,  and  in  a  while  none  will  regret  it  more,  we  think, 
than  the  Lord  Ordinary  himself.  In  the  meanwhile  the  duty 
of  the  Senatus  is  too  plain  to  need  exposition. 


HE.  TEIPE’S  EEPOET  ON  THE  HEALTH  OF 
HACIiNEY. 

There  are,  we  believe,  in  London,  Medical  Officers  of  Health 
to  each  of  the  forty-four  districts  into  which  the  metropolis  is 
divided  ;  and  as  the  Metropolis  Management  Act  is  now  sixteen 
years  old,  there  must  be'in  existence  44  X  16  —  704  annual 
reports  on  the  health  of  the[several  districts.  We  believe  that 
it  is  obligatory  on  the  local]authority  of  each  district  to  send 
every  year  to  the  central  office  of  the  Metropolitan  Board  of 
Works  a  copy  of  every  report  made  by  the  Medical  Officer  of 
Health,  and  wejsuppose  that  these  copies  are  carefully  pre¬ 
served  for  future  reference.  We  believe  also  that  copies  are 
preserved  by  the  Librarian  of^the  Eoyal  College  of  Surgeons, 
the  Eoyal  Medico-Chirurgical  Society,  and  perhaps  some  other 
professional  institutions.  Still  it  is  very  difficult  for  the 
student  of  sanitary  science  to  study  forty-four  separate  reports 
per  ammm,  even  though  they  relate  to  the  largest  city  in  the 
world ;  and  we  wish  that  some  Farr,  or  Simon,  or  Letheby,  or 
Ballard  could  be  induced  each  year  to  present  us  in  one  volume 
with  a  summary  of  the  whole.  We  say  this  most  emphatically, 
in  view  of  the  waste  of  intellectual  material  which  the  pre-  ent 
system  involves.  We  have  before  us  a  single  report  by  Dr. 
Tripe — far,  indeed,  from  being  a  mere  dry  catalogue  of 
nuisances  or  mortality — so  agreeably  written,  so  full  of  practical 
suggestions,  and  e-vidently  soMrawn  from  life  and  practice,  so 
little  common-place  or]  trivial,  that  it  seems  a  pity  that  the 
writer  had  not  a  larger  scope  for  his  labours,  and  a  larger 
number  of  readers  than  is  afforded  by  Hackney  and  the 
authorities  thereof. 

With  respect  to  that  large  class  of  diseases  known  as  the 
zymotic.  Dr.  Tripe  enunciates  some  propositions  well  worthy 
of  consideration.  Like  Dr.  Letheby,  he  points  out  that  “  there 
is  a  very  decided  tendency  for  eruptive  fevers  to  assume  an 
epidemic  form  in  the]]metropolis,  about  once  in  four  years,  and 
then  gradually  to  cause  only  their  ordinary  death-rate.  As 
this  period  is  nearly  the  same  in  the  metropolis  as  regards 
hooping-cough,  small-pox,  measles,  and  scarlet  fever,  it  rarely 
happens  that  we  have  more  than  one  or  two  of  these  diseases 
epidemic  at  the  same  time.”  He  shows  incidentally  how  muck 
more  fatal  our  habitual  plagues  are  than  an  occasional  pesti¬ 
lence  : — “  There  were  nearly  three  times  as  many  deaths  in  this 
district  from  small-pox  last  year,  as  from  cholera  and  choleraic 
diarrhoea  in  1866.”  If  the  several  years  since  1840  be  grouped 
in  periods  of  four  years — say  40-41-2-3,  and  so  on  •with  the 
rest  (except  that  the  year  1855]'does  not  quite  tally  with  the 
series) — it  will  be  found  thatjout  of  100  deaths  from  small-pox 
quite  “  43’9  occurred  in  the  first  year  of  each  quarternary 
period;  in  the  second  20-3;  in  the  third  only  11'9;  in  the 
fourth  23’9  per  cent.  The  most  cursory  examination  of  this 
table  shows,  I  think  conclusively,  that  the  disease  has  been 

epidemic  in  certainyears  inobedience  to  certain  causeswhich  per¬ 
manently  influence  its  course.  This]tendency  to  periodical  recur¬ 
rence  isnoreasonforrelaxingour  efforts  to  diminish  its  spreading 
and  intensity  by  proper  sanitary  precautions,  but  on  the  con¬ 
trary  should  spur  us  on  to  greater  efforts  in  the  hope  of  ascertaining 
the  causes  which  enable  it  to  assume  this  form.  There  is  also 
another  reason  why  we  should  remember  this  tendency  to 
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1)6001116  epidemic  every  fourth,  year — viz,  that  vaccination 
should  he  most  strenuously  enforced  in  the  year  before  an 
epidemic  is  expected,  so  as  to  diminish  the  number  of  those 
■who  would  otherwise  be  susceptible  to  an  attack.” 

Dr.  Tripe  adds  his  own  to  the  now  overwelming  mass  of 
testimony  that  vaccination,  if  not  an  absolute  or  positive  pro¬ 
tection  against  small-pox,  is  “  at  least  as  good  a  protection  as 
an  attack  of  small-pox  would  be.  I  had  under  my  care,  nearly 
twenty  years  ago,  a  lad  13  years  of  age  who  was  deeply  pitted 
from  a  former  attack  of  the  disease,  and  who  yet  died  from  the 
second,  which  assumed  a  confluent  form.  I  have  seen  numerous 
cases  of  second  attacks  of  small-pox,  and  one  of  a  third,  and  in 
nearly  all  the  progress  of  the  malady  was  similar  to  that  which 
it  takes  after  efiicient  vaccination.” 

The  author  touches  lightly  on  a  matter  which  must  be  heard 
more  of  ere  long,  if  preventive  medicine  is  to  be  a  reality.  The 
community  clearly  has  a  right  to  know  of  the  existence  of  a 
contagious  disease,  in  order  that  it  may  be  able  to  protect 
itself.  Hence  somewhen  we  shall  have  a  law  requiring  the 
existence  of  cholera  or  small-pox  to  be  made  known  to  the 
Local  Authority,  in  order  that  this  authority,  without  inter¬ 
fering  with  the  treatment  of  the  disease,  may  make  sure  that 
everything  is  done  to  prevent  its  spread.  Dr.  Tripe  believes 
that  above  1200  cases  occurred  of  small-pox  which  were  not 
made  known. 

On  another  matter  he  has  the  courage  to  speak  out,  though 
his  sentiments  differ  from  those  of  some  of  his  brother  Health 
Officers,  and  are  exceedingly  unpopular  at  the  Local  Govern¬ 
ment  Board.  Do  small-pox  hospitals,  and  especially  has  the 
SmaU-pox  Hospital  at  Homerton,  acted  as  a  focus  of  disease  to 
the  district  ?  Dr.  Tripe  boldly  says — “  I  believe  that  it  has. 
.  .  .  .  In  the  streets  around  the  Hospital  there  happened 

73  cases  in  1000  inhabitants;  whilst  in  the  other  streets,  which 
are  of  a  similar  character,  or  nearly  so,  to  those  at  Homerton, 
there  were  19  cases  in  each  1000  inhabitants.”  Even  in  the 
worst  districts  elsewhere  there  were  but  “  90  cases  amongst 
1986  people  residing  in  339  houses,  or  at  the  rate  of  45  cases 
in  1000  inhabitants,  against  73  in  the  same  number  at 
Homerton.  This  result  is  what  I  expected  at  the  time  it  was 
proposed  to  build  the  Hospital  on  its  present  site,  as  I  believe 
the  number  congregated  in  the  wards  to  be  too  great  to  be 
contained  in  any  one  building  or  any  aggregation  of  con¬ 
tiguous  buildings.  The  cubical  space  for  each  patient  is 
sufficient,  especially  as  the  wards  are  well  ventilated  ;  but  it 
must  not  be  forgotten  that  the  free  ventilation  which  renders 
the  wards  healthful  for  the  patients  may  also  assist  in  carrying 
the  disease  to  those  outside  the  building.  I  believe  in  ordinary 
— i.e.,  non-epidemic — years  the  number  in  the  Hospital  will  not 
be  injurious  to  the  district,  but  I  am  most  decidedly  of  opinion 
that  so  large  a  number  as  were  usually  to  be  found  in  the 
wards  last  year  ought  never  again  to  be  placed  there,  but  that 
arrangements  should  be  made  for  preventing  so  gfreat  an  influx 
of  patients.  A  similar  remark  may  be  made  as  regards  the 
Fever  Hospital,  which  in  my  opinion  should  never  be  filled 
in  any  epidemic  of  fever  as  the  hospitals  were  with  small-pox 
cases  in  1871.”  (a) 

Dr.  Tripe  gives  an  account  of  the  energetic  and  successful 
methods  employed  for  curbing  the  epidemic,  and  gives  us  a 
glimpse  of  the  necessity  for  vigilance  on  the  part  of  the 
local  authorities : — 

“  In  two  cases  the  magistrate  fined  washer- women  for  taking 
in  washing  and  sending  it  home  without  disinfection,  when 
they  had  small-pox  in  the  house  ;  another  person  was  fined  for 
sending  his  servant  through  the  public  streets  to  her  home 
when  she  was  suffering  from  the  disease. 

(a)  Dr.  Stevenson  contra  says,  in  his  Annual  Report  of  St.  Pancras,  1871, 
that  the  parish  “  'was  thoroughly  infected  -with  the  disease  long  before  the 
hospital  was  opened  for  the  reception  of  small-pox  patients ;  and  as  the 
number  of  patients  in  the  hospital  increased,  small-pox  decreased  in 
Kentish-town,  subsequently  increasing  as  the  nmnber  of  patients  in  the 
hospital  decreased.”  Right  up  to  the  confines  of  Hampstead  Parish, 
Kentish-town  was  steeped  in  small-pox,  and  the  thoroughfare  leading 
from  the  hospital  to  this  parish  was  affected  before  ever  a  small-pox 
patient  was  admitted  into  Hampstead  Hospital. 


‘‘A  summons  was  taken  out  against  an  undertaker  for  re¬ 
moving  in  an  open  cart  the  dead  body  of  a  person  who  hadJ 
died  from  small-pox.  The  summons  against  the  undertaker 
was  dismissed,  although  I  proved  that  the  coffin  was  covered 
with  cloth  and  removed  to  his  shop  instead  of  to  our  mortuary,., 
on  the  ground  that  a  coffin  containing  a  dead  body  did  not 
come  within  the  meaning  of  the  Act.  The  father  of  a  patient 
was  also  fined  twenty-five  shillings  for  removing  the  clothes 
and  bedding,  which  his  sou  had  used  whilst  ill,  without  pre¬ 
viously  disinfecting  them. 

“  In  consequence  of  rag  and  other  refuse  being  thrown  intcc 
the  dustholes  at  the  Small-pox  and  Fever  Hospitals,  Homerton, 

I  paid  several  visits  there  and  wrote  some  letters,  which 
eventually  induced  the  managers  to  order  all  poultices  and' 
rags  to  be  burned,  and  the  dust  disinfected  before  removal. 
This  was  most  essential,  as  the  dustmen  were  seen  to  take  the- 
rags  out  of  the  dust  and  place  them  in  a  bag  for  sale.  The 
men  were  warned  not  to  do  so  for  the  future  if  they  found  any 
in  the  dust,  even  although  disinfectants  were  freely  used.” 

The  writer,  not  content  with  details,  grapples  with  the. 
higher  principles  of  sanitary  science,  and,  believing  that  he 
spies  a  hole  in  the  Registrar- General’s  armour,  he  tilts 
gallantly  against  it.  Like  some  other  authorities,  he  looks 
upon  epidemic  diseases  as  things  stti  generis,  and  that  we  have 
not  found  the  key  to  the  laws  that  govern  their  prevalence. 

“  Before  passing  from  the  subject  of  the  small-pox  epidemic, 
I  desire  to  express  my  great  objection  to  the  term  ‘  preventible 
diseases  ’  as  used  by  the  Registrar-General.  A  cursory  perusal 
of  his  reports  would  lead  many  to  believe  that  the  best  test  of 
the  sanitary  condition  of  any  given  locality  is  that  afforded  by 
the  proportion  of  deaths  from  ‘  all  causes  ’  to  those  from  epi¬ 
demic  diseases,  for  aU  diseases  of  that  class  are  grouped 
together  as  preventible  diseases.  Now,  as  I  have  many  times 
stated  to  this  Board  and  elsewhere,  there  are  very  good 
grounds  for  believing  that  epidemic  diseases  will  never  cease- 
to  prevail  in  civilised  life,  as  the  ordinary  courtesies  of  society 
necessitate  a  certain  intermixture  of  the  population,  and  con¬ 
sequently  of  persons  being  exposed  to  the  causes  of  such, 
diseases.  Besides  which,  as  I  have  before  stated,  the  propor¬ 
tion  of  deaths  from  these  causes  does  not  ordinarily  vary  very 
greatly  from  year  to  year,  as  one  or  more  is  almost  invariably 
epidemic  at  any  given  period.  Furthei',  as  the  eruptive  fevers 
occur  generally  but  once  in  a  person’s  lifetime,  the  prevalence- 
of  disease  and  the  consequent  mortality  will  depend  in  a  great, 
measure  on  the  number  susceptible  to  it.  In  a  community 
containing  an  excessive  proportion  of  children,  as  compared 
with  the  adult  population,  we  must  expect  a  correspondingly 
large  proportion  of  scarlet  fever,  measles,  hooping  cough, 
and  diarrhoea,  so  that  the  death-rate  from  these  causes  must 
be  likely  to  be  higher  in  this  district  both  now  and  for  ther 
future  than  hitherto,  as  there  are  a  larger  proportion  of 
children  and  a  comparatively  smaller  number  of  adults  than, 
there  were  before  1856.  It  has  been  suggested  that  in  the- 
same  way  as  there  is  probably  only  one  force  in  nature  which 
manifests  itself  as  light,  heat,  electricity,  magnetism,  motion, 
chemical  and  perhaps  vital  action,  according  to  the  ‘  material 
substratum  ’  through  which  it  is  rendered  cognisable  to  our, 
senses,  so  there  may  be  only  one  zymotic  force  which  can  give- 
rise  to  measles,  scarlet  fever,  small-pox,  or  fever,  according  ta 
the  part  of  the  body  attacked.  There  is,  however,  no  suclr 
proof  of  the  latter  proposition  as  of  the  former,  which,  aa 
pointed  out  in  my  ‘  Report  on  the  Past  and  Present  Conditiorb 
of  the  Hackney  District  ’  (1865),  was  thenpretty  fully  proved.” 

We  can  only  mention  one  more  of  the  thought-compelling 
topics  which  Dr.  Tripe  treats  his  readers  to.  He  shows,  as- 
others  have  shown,  that  the  deaths  of  infants  from  diarrhoea, 
in  England  are  a  test,  not  so  much  of  the  abstract  unhealthiness, 
of  any  district  as  of  the  social  and  moral  condition  of  the, 
parents. 

“Want  of  proper  nourishment,  warmth,  and  cai*e  are  more 
injurious  to  infant  life  than  even  the  absence  of  sanitary 
appliances.  The  proportion  of  mothers  who  go  out  to  work^ 
leaving  the  infants  to  the  care  of  young  children  or  neighboursi 
with  nothing  but  milk  and  water  or  thin  gruel,  which  is  sucked' 
from  a  stinking  bottle,  is  not  so  great  here  or  in  London* 
generally  as  in  the  manufacturing  districts,  although  it  prevails, 
in  London  to  a  considerable  extent.” 

Hackney  does  not  stand  so  low  in  this  respect  as  Lancashire^ 

Here  we  must  stop.  We  have  in  Dr.  Tripe’s  work  but  one, 
'specimen  of  the  annual  records  of  forty -four  accomplished,  andi. 
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intelligent  men,  engaged  (with  difl’ering  degrees  of  energy,  it 
is  true)  in  combating  disease  and  its  causes  in  the  metropolis. 
We  can  hut  wish  for  some  means  of  increasing  theii’  authority 
at  home  and  spreading  the  valuable  lessons  which  they  teach. 


VACCINATION  AND  SMALL-POX.— DEPORT  OF  THE 
METROPOLITAN  ASYLUM  DISTRICT. 

The  question  of  the  influence  of  vaccination  on  the  spread  and 
fatality  of  small-pox  is  only  to  be  determined  by  facts  and 
flgnres.  Mere  declamation,  empty  assertion,  and  the  exhibition 
of  prejudice  and  passion  can  have  no  real  influence  on  a  subject 
of  so  much  importance  and  gravity.  We  have,  undoubtedly, 
overwhelming  evidence  in  support  of  the  claims  of  vaccination 
to  be  regarded  as  a  blessing  by  mankind ;  but  there  is  a  con¬ 
siderable  minority,  not  altogether  amongst  the  ignorant  classes, 
who  still  reject  evidence,  and  abuse  vaccination  as  a  bane  and 
a  curse.  Hence  it  is  our  bounden  duty,  when  the  opportunity 
is  given  us,  to  vindicate  the  opinions  we  have  expressed,  and 
to  place  upon  record  facts  and  flgures  which  may  help  us  to 
maintain  our  position.  We  have  now  before  us  a  most 
important  document,  in  the  shape  of  a  “  Report  of  a  Committee 
of  the  Managers  of  the  Metropolitan  Asylum  District,  with 
Statistics  as  to  the  Cases  of  Small-pox  treated  in  their  several 
Hospitals  during  the  Small-pox  Epidemic  of  1870-71-72.” 
The  evidence  adduced  in  this  Report  is  of  the  most  convincing 
and  satisfactoxy  character,  and  ought  to  be  sufixcient  to  settle 
the  entire  question.  We  propose  to  give  in  brief  the  results 
arrived  at  in  the  Report,  without  entering  into  minutia3  or  to 
the  analysis  of  the  four  elaborate  and  exhaustive  tables  which 
are  appended  to  it.  We  must  refer  our  readers  to  the  document 
itself  for  further  particulars.  During  the  epidemic  referred  to 
11,174  cases  reported  as  vaccinated  had  been  treated,  of  which 
6169  were  males,  and  5005  females ;  that  3634  unvaccinated 
cases  had  been  treated,  of  which  1884  were  males,  and  1750 
females ;  and  that  the  rate  of  mortality  in  vaccinated  cases 
had  been  10T5  per  cent.,  and  in  unvaccinated  cases  44’80, 
the  percentage  in  both  cases  being  higher  in  the  male  than  in 
the  female  cases.  The  death-rate  on  the  whole  number  had 
been  18'66  per  cent.,  but  of  the  2763  deaths  about  394 
occurred  within  forty-eight  hours  after  admission.  If  these 
cases,  which  can  scarcely  be  said  to  have  been  under  treat¬ 
ment,  are  subtracted,  the  average  mortality  will  be  reduced  to 
16-4  per  cent.,  and,  exclusive  of  children  under  5  years  of  age, 
to  14  0  per  cent.  The  proportion  of  children  under  10  years 
of  age  was  8-79  per  cent,  of  the  whole  number  of  vaccinated 
cases,  and  43‘86  per  cent,  of  the  whole  number  of  unvacci¬ 
nated  cases ;  that  between  10  and  30  there  were  73-96  per 
cent,  of  vaccinated  cases,  and  42-39  per  cent,  of  unvaccinated 
cases ;  and  that  the  percentage  of  deaths  amongst  the 
vaccinated  children  under  10  was  8-63  of  the  whole  number 
of  deaths,  and  amongst  the  unvaccinated  49-45  per  cent. 
The  number  of  admissions  between  the  ages  of  10  and 
20  of  vaccinated  persons  was  40  per  cent,  of  the  whole 
number  admitted,  and  the  deaths  were  20  per  cent,  of  the 
whole  number  of  deaths,  thus  showing  that  the  chance  of 
recovery  is  about  twice  as  great  as  the  chance  between  20  and 
30,  when  the  death-rate  was  36  per  cent.,  and  the  proportion  of 
admissions  33  per  cent.  With  respect  to  influence  of  marks  on 
the  mortality,  out  of  5539  cases  treated  in  the  Hampstead  Hos¬ 
pital  and  the  Stockwell  Small-pox  Hospital,  which  in  the  whole 
of  the  unvaccinatedcases  was  55-9,  this  decreased  from  15-2  in 
cases  with  one  mark  to  5-5  in  cases  with  five  or  more  marks. 
The  comparative  mortality  in  unvaccinated  cases  with  vacci¬ 
nated  cases  in  the  Homerton  and  the  Stockwell  Small-pox 
Hospitals  was  as  follows : — The  cases  treated  amounted  to 
3085.  In  unvaccinated  cases  the  mortality  was  no  less  than 
47-5  per  cent.,  and  in  badly  vaccinated  cases  25  per  cent., 
whilst  it  varied  in  well- vaccinated  cases  from  5-3  in  those  show¬ 
ing  one  good  inark  to  IT  in  those  showing  four  or  more  good 


marks  ;  and  that  of  the  total  of  420  well-vaccinated  cases  under 
15  years  of  age,  the  death-rate  was  only  0-47  per  cent.,  giving 
a  comparative  immunity  from  fatal  results.  8053  males  and 
6755  females  were  treated,  the  percentage  of  deaths  being  re¬ 
spectively  19-50  and  17-64  :  this  is  accounted  for  by  Dr.  Grieve, 
on  the  “  extra  wear  and  tear  undergone  by  the  man,  his  more 
irregular  habits,  and  his  greater  liability  to  contract  the 
disease.”  The  Report  refers  to  the  pecuniary  part  of  the 
question  in  the  following  important  paragraph : — 

“  Next,  as  to  the  additional  cost  imposed  upon  the  ratepayers' 
in  consequence  of  non-vaccination  and  the  imperfect  manner- 
in  which  vaccination  is  often  performed.  The  average  duration 
of  treatment  of  a  well- vaccinated  case  is  about  twenty-one  days. 
Up  to  the  30th  March  last,  14,400  cases  were  treated,  of  which 
2700  died,  and  11,700  remained  under  treatment  until  com¬ 
plete  recovery.  If  all  these  had  been  properly  vaccinated,  the 
duration  of  their  stay  in  hospital  should  have  been  about 
245,400  days  ;  but  the  actual  number  of  days  charged  to  the 
parishes  and  unions  for  these  11,700  cases  (allowance  having 
been  made  for  the  2700  deaths)  has  been  378,700,  or  133,300 
days  more  than  would  probably  have  been  the  case  had  all  been 
well  vaccinated — which,  as  the  average  cost  per  patient  for 
maintenance  has  been  Is.  4|d.  per  day,  represents  an  extra 
charge  of  npwards  of  £9300  for  maintenance  alone,  exclusive 
of  the  proportionate  additional  expenditure  incurred  for  the 
salaries  and  maintenance  of  officers,  and  the  other  establish¬ 
ment  charges  of  the  hospitals.” 

With  respect  to  the  influence  of  revaccination,  “  no  stronger 
argument  to  prove  the  efficacy  of  this  precaution  can  be 
adduced  than  the  fact  that,  out  of  14,800  cases  received  int6 
the  hospitals,  only  four  well-authenticated  cases  were  treated, 
in  which  revaccination  had  been  properly  performed,  and  these 
were  light  attacks.”  The  Report  refers  to  the  ground  taken 
by  anti-vaccination  agitators,  that  the  vaccinated  cases  received 
into  the  hospital  are  three  times  as  numerous  as  the  unvacci¬ 
nated  cases ;  but  this  argument  is  met  by  the  fact  that,  even 
previously  to  the  present  epidemic,  the  vaccinated  were  about; 
nineteen  times  as  many  as  the  unvaccinated. 

This  most  valuable  and  important  Report  proves  all  that 
is  necessary  to  be  proved  by  the  advocates  of  the  great  prophy¬ 
lactic  of  Jenner.  It  proves  incontestably  that  in  every  way  the- 
vaccinated  person  is  safer  to  an  immense  extent  than  the 
un vaccinated.  He  is  less  liable  to  contract  small-pox,  and,  if 
attacked,  far  more  secure  from  death  ;  if  properly  vaccinated,, 
almost  secure  before  15  ;  and  if  re  vaccinated,  all  but  impreg¬ 
nable  to  the  disease.  Fanatics  and  fools  who  will  not  admit 
the  force  of  such  evidence  as  this  are  not  worth  “  powder  and 
shot.” 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

Oxm  readers  are  aware  that  we  have  never  supported  or  ap¬ 
proved  of  the  partial  scheme  for  a  Conjoint  Board  of  Examiners 
for  England  which  has  found  favour  with  the  Royal  Colleges' 
and  the  older  Universities.  Recent  events,  and  especially  the- 
vote  last  week  taken  on  Dr.  Quain’s  motion  at  the  Comitia  of 
the  Royal  College  of  Physicians,  prove  most  completely  that- 
the  scheme,  with  its  machinery,  is  perfectly  untrustworthy,  and 
cannot  be  accepted  by  the  Profession.  The  original  scheme 
proposed  that  a  Committee  of  Reference  shoxdd  be  appointed 
by  the  Royal  Colleges  and  the  Universities,  who  were  “te 
determine  the  number  of  examiners  to  be  assigned  to  each 
subject  of  examination ;  to  nominate  the  examiners  fox- 
appointment  by  the  several  co-operating  Medical  Authorities ; 
to  arrange  and  superintend  all  matters  relating  to  the 
examinations,  in  accordance  with  i-egulations  appx-oved  by 
the  co-operating  Medical  Authorities ;  and  to  consider  such 
questions  in  relation  to  the  examinations  as  they  may  think 
fit,  or  such  as  shall  be  referred  to  them  by  any  of  the  co¬ 
operating  Medical  Authorities ;  and  to  report  their  proceed¬ 
ings  to  all  the  said  Authorities.”  What  right  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of 
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Surgeons  of  England  have  under  their  Charters  to  dele¬ 
gate  these  important  matters  to  such  a  committee  lawyers 
must  determine.  Wo  know  that  competent  legal  authorities 
maintain  that  the  whole  machinery  is  illegal,  and  that  exami¬ 
nations  and  diplomas  held  and  granted  by  its  means  would  ho 
alike  invalid.  But  beyond  the  original  scheme  a  Conjoint  Com¬ 
mittee  of  the  Royal  College  of  Physicians  of  London  and  the 
Royal  College  of  Surgeons  of  England,  without  the  Univer¬ 
sities,  have  employed  themselves  in  drawing  up  certain  volu¬ 
minous  recommendations  on  the  mode  of  carrying  out  the 
scheme  for  an  Examining  Board  for  England.  At  a  recent 
meeting  of  the  Fellows  these  recommendations  were  laid  upon 
the  table,  and  the  Fellows  were  informed  that  they  were  to  be 
accepted,  but  not  to  be  discussed  by  the  College.  This  some¬ 
what  arbitrary  proceeding  was  opposed  at  the  time  by  Dr. 
Quain,  but,  a  point  of  order  being  raised,  he  gave  notice  of  a 
motion — “  That  it  is  desirable  that  the  ‘  recommendations  ’  of 
the  Conjoint  Committee,  laid  on  the  table  at  the  last 
Comitia,  be  submitted  for  consideration  and  approval  by  the 
College,  prior  to  their  being  transmitted  to  the  Committee 
of  Reference  now  about  to  be  constituted.”  This  very 
reasonable  motion  was  discussed  . at  the  Comitia  last  Thursday, 
and  was  rej ected  by  the  narrow  majority  of  two  votes.  Its 
rejection  leaves  the  Committee  an  irresponsible  imperium  in 
imperio.  If  the  Committee  of  Reference  has  a  shadow  of  claim 
to  power,  it  only  derives  it  from  the  two  Royal  Colleges,  and 
we  are  met  in  principio  by  the  fact  that  the  Fellows  of  the 
Royal  College  of  Physicians  are  not  allowed  to  discuss  or 
express  an  opinion  upon  the  duties  which  are  to  be  fulfilled  by 
the  Committee,  or  upon  any  of  the  rules  which  are  to  regulate 
its  conduct.  The  regulations  themselves  which  are  thus  forced 
upon  the  College  seem  to  us  of  a  very  questionable  character, 
and  impose  uj)on  the  Committee  of  Reference  powers  and 
duties  which  were  never  contemplated  in  the  original  scheme. 

For  instance,  the  Committee  of  Reference — not  the  Colleges _ 

is  to  appoint  a  treasurer  “  to  receive  all  moneys  due  on  account 
of  the  examinations,  and  to  pay  the  same  to  the  bankers  to  an 
account  in  the  name  of  the  Committee  of  Reference.”  Thus 
all  revenues  are  to  be  in  the  hands  of  the  Committee 
of  Reference— an  irresponsible  and  probably  illegal  body. 
We  should  think  the  Council  of  the  Royal  College  of 
Surgeons,  with  the  responsibility  of  the  Library  and  Hun¬ 
terian  Museum  on  its  shoulders,  will  take  time  to  consider 
such  a  proposition.  Then,  again,  the  pay  of  the  examiners,  the 
appointment  of  Registrar  (an  office  which  it  seems  is  at  present 
to  be  shared  between  the  Registrar  of  the  Royal  College  of  Phy¬ 
sicians  and  the  Secretary  of  the  Royal  College  of  Surgeons),  and 
the  appointment  of  examiners  in  the  subjects  of  general  educa¬ 
tion— a  thing  never  contemplated  in  the  original  scheme— are 
all  settled  in  these  recommendations,  without  any  interference 
or  check  from  the  Colleges  being  allowed  or  even  contemplated. 
The  recommendations  abolish  Forensic  Medicine  as  a  separate 
subject  of  examination,  and  Botany  is  never  mentioned.  We 
cannot  think  that  Government  or  the  Pi’ofession  will  for  one 
moment  submit  to  have  anirresponsible  unauthorised  body  placed 
in  the  seat  of  the  legally  constituted  Medical  Authorities.  The 
effort  made  by  Dr.  Quain  and  the  large  body  of  Fellows  who 
voted  with  him  to  place  the  Committee  in  its  proper  sub¬ 
ordinate  position  to  the  College  having  failed,  the  argu¬ 
ments  derived  from  the  illegality  and  incompleteness  of  the 
whole  proceedings  obtain  tenfold  force.  W^e  have  heretofore 
shown  that  the  scheme  is  full  of  danger  to  the  finances,  the 
influence,  and  the  trusts  of  the  Royal  College  of  Surgeon.s  j  it  is 
now  equally  clear  that  it  threatens  the  privileges  and  rights  of 
the  Royal  College  of  Physicians.  It  can  effect  no  good,  for  the 
Board  which  it  is  to  establish  is  a  partial  one,  which  will  not 
attract  a  large  number  of  English  students.  The  constitution 
of  the  scheme  is  cumbrous  and  complicated  ;  the  examination 
it  proposes  is  expensive  and  incomplete  ;  and,  to  crown  aU,  it  is 
to  be  superintended  by  a  Committee  of  Reference  who  have  no 


place  in  any  legal  enactment  or  charter,  who,  whilst  they  are 
independent  of  control,  because  they  are  unpaid,  are  absolutely 
irresponsible  to  the  Colleges,  the  Profession,  and  the  public  for 
the  mode  in  which  they  exercise  the  power  delegated  to  them 
in  the  nomination  of  examiners.  Such  a  scheme  ought  never 
to  be  accepted,  and  can  never  work. 

The  case  of  Maunder  v.  Wakley,  of  which  we  publish  a  full 
report  in  our  “Legal  Intelligence,”  has  terminated  by  our  con¬ 
temporary  the  Lancet  making  (through  its  counsel,  Mr.  Serj  eant 
Parry)  a  full  apology  to  Mr.  Maunder  for  the  attacks  which  it 
had  made  upon  his  professional  character,  and  a  complete 
retractation  of  the  charges  and  inuendoes  which  it  had  pub¬ 
lished  against  him.  Mr.  Maunder  has  had  the  boldness  to 
come  forward  and  vindicate  his  character  in  a  court  of  law, 
and  we  congratulate  him  upon  the  result.  That  the  view  which 
the  Jjancet  took  of  Mr.  Maunder’s  conduct,  in  the  unhappy 
relations  in  which  he  found  himself  placed  to  one  of  his  col¬ 
leagues,  was  not  shared  by  men  of  high  standing  and  influence 
in  the  Profession,  was  proved  by  the  presence  of  Dr.  Risdon 
Bennett,  Dr.  Wilks,  Dr.  Sutton,  Dr.  Barnes,  Mr.  Poland, 
and  Mr.  Campbell  De  Morgan,  in  the  Court  at  Guildford,  who 
were  all  prepared  to  prove  in  evidence  that  Mr.  Maunder’s  con¬ 
duct  throughout  was  consistent  with  the  dictates  of  humanity, 
loyalty  to  the  staff  of  the  hospital  to  which  he  belongs,  and 
of  professional  honour.  Whilst  we  would  fully  uphold  the 
right  of  the  medical  press  to  comment,  and  to  comment  freely, 
upon  the  conduct  of  the  members  of  the  medical  profession 
in  their  relations  to  the  public  and  to  each  other,  we  think  in 
every  case  the  facts  on  both  sides  should  be  fairly  stated ;  and, 
above  all  things,  the  xDublic  critic  should  abstain  from  imputing 
motives  to  medical  men  holding  public  pofsitions  which  are  not 
warranted  by  a  fair  and  impartial  examination  of  their  conduct. 
Mr.  Maunder  has  consistently,  and  in  every  way  jiossible, 
challenged  and  sought  to  comjiel  a  full  inquiry  into  his  conduct. 
His  opponents  have  not  accepted  his  challenge,  and  the  apology 
with  which  these  legal  proceedings  have  terminated  iDroves  that 
they  were  in  no  degree  able  to  support  the  allegations  they 
have  made  against  him.  We  believe  that  on  the  side  of  the 
defendants  not  a  single  medical  witness  of  eminence  was  pre¬ 
sent,  to  uphold  their  interjiretation  of  Mr.  Maunder’s  conduct. 
In  fact,  it  was  clear  that  the  only  way  out  of  the  dilemma  was 
an  open  apology  in  public  court.  That  apology  has  been 
accejpted,  and  Mr.  Maunder  leaves  the  court  with  the  satisfac¬ 
tory  consciousness  that,  having  acted  as  he  did  from  a  stern 
sense  of  duty,  he  has  now  compelled  his  antagonists  to  acknow¬ 
ledge  and  respect  his  motives. 

The  following  Members  of  the  Royal  College  of  Physicians 
have  been  nominated  by  the  Council,  and  were  elected  Fellows 
of  the  College  at  the  last  Comitia; — William  Brewer,  M.D., 
M.P.,  21,  George-street,  Hanover-square  ;  Edward  Ballard, 
M.D.,  7,  Compton-terrace,  Islington;  Thomas  Pretious  Fleslop, 
M.D.,  21, Temple-row,  Birmingham ;  William  Chapman  Begley, 
M.D.,  Hanwell ;  John  Rose  Cormack,  M.D.,  7,  Rue  d’Agues- 
seau,  Paris  ;  William  Henry  Robertson,  M.D.,  Buxton  ;  James 
Tetley,  M.D.,  Torquay  ;  William  Herries  Madden,  M.D.,  Tor¬ 
quay  ;  Edwa.rd  Cator  Seaton,  M.D.,  Rochester  House,  Surbiton ; 
Alexander  Eugene  Mackay,  M.D.,  Admiralty  ;  Josej)!!  Fayrer, 
M.D.,  Calcutta ;  William  Cayley,  M.D.,  58,  Welbeck-street ; 
William  MuiTay,M.D.,  Newcastle-on -Tyne ;  John  Alfred  Lush, 
M.D. ,  M.P.,  Fisherton  House,  Salisbury ;  Robert  Liveing,M.D., 
11,  Manchester-square. 

Dr.  John  Dougall  is  a  candidate  for  the  chair  of  Medical 
Jurisprudence  in  Anderson’s  University,  Glasgow.  The  chair 
is  vacant  by  the  appointment  of  Dr.  Simpson  to  the  chair  of 
Medical  Jurisprudence  in  the  University  of  Glasgow.  Dr. 
Dougall  is  the  author  of  various  papers  on  medical  and  natural 
science. 

The  International  Ophthalmic  Congress  has  begun  its 
sittings.  Science  will  be  judiciously  mingled  with  festivity. 
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Mr.  Bowman  receives  tlie  members  on  Thursday,  Mr.  Critohett 
on  Friday  evening,  and  on  Sa’turday  there  is  to  be  a  banqitet 
at  the  Crystal  Palace.  Mr.  Spencer  Wells  has  invited  all  the 
members  who  remain  after  the  meeting  to  his  gardens  at 
Hampstead  on  Monday  afternoon.  We  hope  this  may  prove 
a  pleasant  ending  to  the  Congress,  or,  rather,  a  little  friendly 
addition  to  a  scientific  gathering. 


CHOLEEA  AND  ITS  PEOGEESS. 

The  present  epidemic  of  cholera  seems  to  be  of  a  more 
moderate  type  than  former  ones.  Wherever  in  Russia  the 
disease  has  made  its  appearance  it  has  not  proved  so  detri¬ 
mental  as  in  former  years.  In  Kiev  alone  the  destruction 
of  life  was  very  great.  In  St.  Petersburg  an  increase  of  the 
fatal  cases  has  taken  place  from  thirty-one  on  July  18,  to 
eighty-four  on  the  23rd.  In  Moscow  the  epidemic  seems  to 
have  disappeared  ;  since  the  20th  no  deaths  are  reported  from 
thence.  In  the  meanwhile  it  has  passed  the  frontiers  and 
entered  Prussia.  The  first  case  occurred  at  Insterberg,  a 
small  town  in  the  province  of  East  Prussia,  where  a  soldier 
was  taken  ill  on  the  20th ;  and  nine  days  afterwards  three 
cases  came  under  notice  at  Berlin,  in  one  and  the  same  house 
in  “  Unter  den  Linden ’’—the  most  fashionable  street  in  the 
capital.  Great  anxiety  and  dissatisfaction  prevail  there 
amongst  the  public,  on  account  of  the  gross  neglect  on  the 
part  of  the  local  boards,  who  did  not  take  any  precautions 
against  the  approaching  enemy,  the  drainage  being  there 
in  a  most  miserable  state.  The  epidemic,  however,  does  but 
spread  slowly,  and  has  not  developed  a  very  destructive 
tendency. 


BEITISH  MEDICAL  ASSOCIATION. 

The  British  Medical  Association  begins  its  session  on  Tuesday 
at  Birmingham,  when  Mr.  Barker,  the  Senior  Surgeon  to  the 
General  Infirmary,  will  take  the  chair,  and  deliver  an  address. 
On  Wednesday  the  real  work  of  the  Association  will  begin,  and 
in  the  evening  Dr.  Wilks  will  deliver  the  address  on  Medicine  ; 
onThursdayMr.  Pemberton  will  deliver  the  address  on  Surgery; 
and  on  Friday  the  work  of  the  Association  will  terminate. 
Many  valuable  papers  are  promised,  and  the  meeting  is  likely 
to  prove  a  most  agreeable  one  in  every  respect.  Many  of  the 
Birmingham  manufactories  will  be  open  to  visitors,  and  excur¬ 
sions  will  take  place  to  the  Black  Country,  to  Kenilworth, 
Stratford-on-Avon,  Leamington,  and  the  many  interesting 
places  in  the  vicinage.  Professor  Ricord  proposes  to  attend 
the  meeting,  attended  by  his  faithful  disciple,  Mr.  Acton,  who 
will  read  a  paper  calculated  to  elicit  Ricord’ s  latest  views  on 
the  political  and  scientific  treatment  of  syphilis.  Next  week 
we  shall  give  our  readers  an  account  of  the  salient  points  of 
the  early  part  of  the  meeting. 


SCOTTISH  MIDLAND  AND  WESTEEN  MEDICAL  ASSOCIATION. 

The  first  annual  general  meeting  of  the  “  Scottish  Midland  and 
Western  Medical  Association”  was  held  in  the  Clarence  Hall, 
Glasgow,  on  Friday,  the  26th  ult.,  at  2  p.m.  The  meeting  was 
well  attended,  and  we  are  glad  to  learn  from  the  General  Secre¬ 
tary’s  report  that  the  Society  is  in  a  very  flourishing  condition. 
Since  its  establishment,  six  months  ago,  it  has  been  joined  by 
ninety-three  members  of  the  Profession,  and  has  been  able 
during  that  period  to  accomplish  some  important  objects  for 
the  benefit  of  the  country  practitioner.  The  members  of  the 
Association  afterwards  dined  together,  and  spent  a  pleasant 
evening,  congratulating  themselves  that  such  an  association 
had  been  formed  amongst  them,  which,  besides  doing  much  to 
enhance  the  pecuniary  position  of  its  members,  had  also  already 
been  the  means  of  promoting  a  spirit  of  good-fellowship  and 
mutual  self-esteem,  a  feeling  which  ought  to  be  more 
assiduously  cultivated  among  country  medical  men. 


SOCIETY  FOE  EELIEP  OF  WIDOWS  AND  OEPHANS  OF  MEDICAL  MEN. 

The  Quarterly  Court  of  Directors  of  this  Society  was  held  on 
July  10,  at  53,  Berners- street.  The  chair  was  taken  by 
Charles  Hawkins,  Esq.,  V.P.  Fifty-eight  widows  and  forty 
children  made  application^for  grants,  and  the  sum  of  £1312  10s. 
was  distributed  amongst  them,  the  amounts  varying  according 
to  the  wants  of  the  respective  applicants.  Five  widows  were 
added  to  the  hst  of  annuitants.  A  donation  of  £100  was 
announced  by  the  Acting  Treasurer,  James  T.  Ware,  Esq.,  as 
having  been  received  from  Dr.  Hare,  to  whom  a  vote  of  thanks 
was  unanimously  passed.  The^directors  again  appeal  to  their 
professional  brethren  for  assistance  to  enable  them  to  meet  the 
increasing  demands  on  the  funds  of  the  Society. 


THE  AETISANS’  AND  LABOUEBES’  DWELLINGS  ACT  (1868)  AND 
UNHEALTHY  HOUSES. 

An  important  decision  was  given  last  week  by  the  justices  at 
the  Westminster  Guildhall.  It  appears  that  the  St.  Giles’s 
District  Board  of  Works  have  put  in  force  the  above  Act  for 
the  removal  of  thirty  of  the  most  wretched  houses  in  that 
district.  The  Medical  Oincer  of  Health  certified  that  these 
houses  were  unfit  for  human  habitation,  and  the  legal  notices 
were  given  for  their  demolition.  In  the  case  of  two,  the 
property  was  in  Chancery,  and  an  appeal  was  lodged  against  the 
decision  of  the  Board.  The  appeal  was  heard  last  week,  and 
the  Board’s  decision  was  confirmed.  It  was  stated  in  court 
that  this  was  the  first  appeal  that  had  been  heard  by  the 
justices.  We  hope  this  decision  will  induce  other  district 
boards  to  put  in  force  the  Act  for  the  removal  of  the  hundreds 
of  tumble-down  and  unwholesome  dwellings  now  occupied  by 
the  labouring  classes  in  this  vast  metropolis. 


BEITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  usual  monthly  meeting,  held  on  Tuesday  last,  the  Com¬ 
mittee  considered  twenty-two  applications  for  assistance,  and 
among  thirteen  of  these  distidbuted  in  grants  the  sum  of  £115. 
Donations  were  reported  of  thirty  guineas  from  the  Worship¬ 
ful  Company  of  Merchant  Taylors,  and  fifty  guineas  from  the 
Worshipful  Company  of  Drapers,  also  a  new  annual  subscrip¬ 
tion  of  £20  from  Sir  Richard  Wallace.  Cordial  votes  of  thanks 
were  accorded  in  each  instance. 


FEOM  ABROAD. —  M.  OLLIEe’s  OCCLUSIVE  DEESSING — FEOFESSOE 

GEEENE  ON  COTTON-WOOL  DEESSING - MOETALITY  IN  THE 

LEAENED  FEOFESSIONS  IN  THE  UNITED  STATES — CAEBOLIC  ACID 
AS  A  LOCAL  ANiESTHETIO. 

In  the  last  two  numbers  of  the  Lyon  Medical,  M.  Poncet  brings 
forward  some  new  illustrations  of  the  great  advantages  attend¬ 
ing  the  employment  of  M.  Alphonse  Guerin’s  mode  of  dressing 
wounds  with  cotton,  and  associated,  as  recommended  by  M. 
Ollier  {Medical  Times  and  Gazette,  May  11,  p.  547),  with  the 
silicate  bandage,  so  as  to  constitute  what  the  latter  surgeon 
terms  occlusion  inarnovihle.  The  object  of  these  papers  is,  how¬ 
ever,  not  to  set  forth  the  general  advantages  of  this  plan, 
which  have  now  been  made  pretty  widely  known,  but  to  show 
its  great  utility  in  warding  off  those  hospital  complications 
which  have  so  often  excited  terrible  effects — pyaemia,  erysi¬ 
pelas,  and  hospital  gangrene.  During  the  last  semester  more 
than  100  of  the  bandages  ouates-silicaUs  have  been  applied  in  ■ 
M.  Ollier’s  ward  (containing  100  patients)  to  every  wounded  ; 
surface,  and  not  one  of  these  patients  has  succumbed  to 
pyaemia  or  been  attacked  by  erysipelas.  The  bandage  in 
these  cases  has  been  kept  on  for  a  week  or  fortnight,  and  some¬ 
times  for  three  or  more  weeks  ;  all  accidents  from  such  reten¬ 
tion  being  guarded  against  by  paying  attention  to  the  pulse, 
temperature,  and  feelings  of  the  patients.  The  bandage  has 
had  to  be  removed  wholly  or  in  part  in  a  few  cases,  on  account 
of  the  imperfect  way  in  which  it  had  been  applied.  In  all 
cases,  wherever  possible,  such  removal  has  not  been  performed 
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in  tlie  "vrard  wliere  tlie  other  patients  werej  the  wound  being*  also 
l<ept  exposed  for  the  shortest  possible  time  ;  and  the  quite  new, 
line  cotton  taken  only  from  the  parcel  as  wanted.  The  por¬ 
tion  of  this  brought  in  immediate  contact  with  the  wound  has 
usually  been  impregnated  with  carbolic  acid  or  alcohol.  In 
this  mode  of  dressing  the  minutest  details  must  be  observed, 
and  the  great  object  of  exclusion  of  air  can  only  be  attained 
by  the  superposition  of  several  thick  layers  of  cotton,  which 
must  reach  very  far  beyond  the  surface  of  the  wound.  Thus, 
after  an  amputation  of  the  leg,  it  does  not  suf6.ee  to  cover  the 
stump  with  the  silicated  bandage,  but  this  must  also  comprise 
the  thigh  and  the  trunk.  Without  such  precautions  it  becomes 
a  bad  mode  of  dressing,  retaining  pus  which  has  undergone 
change  from  action  of  the  air  in  contact  with  the  wound. 
Before  the  bandage  is  applied,  as  many  arteries  as  possible 
should  be  secured,  and  for  this  purpose  the  wound  should  be 
left  exposed  for  fifteen  or  twenty  minutes. 

M.  Poncet  gives  various  details  concerning  the  chief  classes 
of  wounds  which  were  treated  during  this  period;  and  he 
observes  that,  if  these  cases  were  to  be  taken  as  conclusive,  this 
procedure  might  be  pronounced  as  an  absolute  preservative 
against  these  complications.  ISTo  cases  of  pyaemia,  erysipelas, 
or  hospital  gangrene  were  observed  in  cases  so  protected, 
although  the  last  two  affections  prevailed  in  the  ward.  How¬ 
ever,  he  wishes  for  no  exaggeration  upon  the  subject,  and 
observes  that,  while  failure  will  occur  wherever  the  bandage 
is  imperfectly  applied,  even  when  its  adaptation  is  perfect  we 
only  place  the  wound  in  the  very  best  condition  for  healing  by 
prevenuing  complications  from  without.  Its  healing,  however^ 
of  course  depends  also  upon  other  circumstances.  It  is  a  means 
ospecially  adapted  for  hospital  practice,  and  is  not  required  in 
cases  treated  in  localities  where  the  air  is  not  likely  to  be  con¬ 
taminated.  The  cases  M.  Poncet  relates  were  also  treated  in 
winter ;  but  in  summer  the  dressing  may  have  to  be  renewed 
every  five  or  six,  instead  of  every  fifteen  or  twentv  days. 

As  in  some  measure  connected  with  the  above  paper  we  may 
a^efer  to  one  on  “  Cotton-Wool  as  a  Surgical  Dressing  ”  in  the 
Boston  Journal  for  May  23,  by  Dr.  Greene,  Professor  of  Surgery 
in  the  Medical  School  of  Maine.  He  states  that  for  the  last 
five  years  he  has  used  it  whenever  he  desired  or  expected 
■union  by  the  first  intention,  while  for  two  years  he  has  to  a 
great  extent  substituted  it  for  carbolic  acid  dressings  in  the 
1;reatment  of  abscess  and  suppurating  surfaces.  Tire  most 
satisfactory  results  have  followed.  Of  all  forms  of  cotton  that 
which  is  to  be  preferred  is  “  Prench  wadding,”  which  is  made 
of  the  purest  cotton,  is  thick,  very  soft  and  elastic,  slightly 
glazed  on  one  side,  and  on  the  other  presents  a  beautiful  soft 
fleecy  surface.  Besides  possessing  these  qualities.  Dr.  Greene 
■believes  it  acts  as  a  filterer  or  intercepter  of  disease  germs, 
and  in  that  respect  is  superior  to  carbolic  acid,  which  destroys 
the  diseased  spores  that  may  have  gained  access.  However 
this  may  be,  he  has  been  quite  as  successful  with  the  cotton  as 
with  the  carbolic  acid ;  and  it  is  a  much  more  agreeable  applica¬ 
tion,  both  to  the  surgeon  and  the  patient. 

While  using  the  cotton.  Dr.  Greene  says— “  In  the  case  of 
ordinary  wounds,  either  accidental  or  resulting  from  opera¬ 
tions,  I  have  in  the  last  five  years  rarely  seen  one  that  did  not 
unite  by  the  first  intention,  excepting,  of  course,  in  the  track 
of  the  ligatures.”  In  proof,  he  refers  to  several  cases  of  major 
^amputations,  ten  ovariotomies,  and  other  important  operations 
Among  some  of  his  concluding  observations  are  the  following: _ 

"  From  what  I  may  safely  call  an  ample  experience,  I  have 
never  seen  any  management  under  which  wounds  heal  so 
rapidly  and  with  such  freedom  from  inflammation  and  sup¬ 
puration  as  this.  ...  I  desire  here  to  call  attention  to  a 
very  important  fact ;  and  to  this  point  the  attention  of  Dr. 
Gerrish — a  most  careful  observer — as  well  as  my  own,  has  been 
especially  directed.  In  all  cases  of  recent  wounds  dressed 
■with  cotton- wool,  when  the  compress  was  so  carefully  applied 
as  to  exclude  air  around  the  edges,  whether  the  wounds 
were  closed  or  open,  incised  or  lacerated,  we  have  never  seen 


a  drop  of  pus  upon  raising  the  compress  the  first  time.  When 
oozing  has  occurred  we  have  found  the  cotton  coated  with  dry 
blood  and  lymph,  but  no  pus.  I  may  state  that  after  such 
dressing  I  am  very  slow  to  disturb  the  dressing  so  long  as 
no  symptoms  of  inflammation  are  developed.  "Avoidin”,  if 
possible,  all  lotions,  fomentations,  or  anything  of  the  sort,  I 
am  anxious  to  retain  the  primary  dressing  as  Icmg  as  possible'.” 

Dr.  Toner,  in  a  communication  to  the  Boston  Journal,  gives 
a  statement,  derived  from  the  United  States  Census  Eeports 
for  1870,  of  the  number  of  deaths  which  have  occurred  in  the 
three  learned  professions  during  the  year  ending  June,  1870. 
Unfortunately,  he  had  no  means  of  ascertaining  the  number 
of  persons  engaged  in  the  respective  professions  during  the 
year.  For  the  year  1850,  however,  there  were  returned  28,842 
clergymen,  40,564  physicians,  and  23,939  lawyers ;  and  for 
1860,  37,529  clergymen,  54,543  physicians,  and  33,193  lawyers. 
It  is  probably  fair  to  presume  that  the  same  proportions  are 
still  kept  up.  The  number  of  these  deaths  occurring  in  the 
States  and  territories  of  the  United  States  during  1870  was— 
clergymen  629,  physicians  947,  lawyers  595.  The  causes  of 
death  are  thus  assigned :  — 


Unknown  . 

ClergjTnen.  Physicians.  Lawyers 
.  10  15  7 

General  diseases  .... 

242 

344 

234 

Diseases  of  the  nervous  system 

77 

143 

93 

ditto 

circulatory  system 

54 

73 

45 

ditto 

respiratory  system 

84 

130 

58 

ditto 

digestive  system 

76 

105 

61 

ditto 

urinary  and  genera- 

tive  system  . 

32 

37 

19 

ditto 

organs  of  locomotion 

3 

4 

0 

ditto 

integumentarv  system 

1 

1 

3 

Conditions  not  necessarily  associated 

with  general  or  local  disease  . 

39 

31 

19 

Poison 

•  •  •  •  . 

2 

18 

13 

Accidents  and 

injuries 

9 

46 

43 

629 

947 

595 

At  a  recent  meeting  of  the  Medical  Society  of  the  County  of 
New  York  [New  York  Journal,  June),  Dr.  Andrew  H.  Smith 
gave  an  account  of  some  trials  he  has  made  on  his  own  person 
of  the  action  of_  carbolic  acid  as  a  local  antesthetic  agent. 
The  results  are  quite  in  accordance  with  the  experience  already 
published  byDrs.  Bill  and  Squibb  : — 

“  In  the  first  experiment,”  he  says,  “  I  painted  a  spot  on  the 
forearm  about  an  inch  in  diameter  with  carbolic  acid  at  about 
85  per  cent.  For  a  minute  there  was  a  slight  burning  sensa¬ 
tion,  after  which  the  integument  became  entirely  insensible, 
the  cuticle  being  whitened  and  shrivelled,  and  the  spot  slightly 
elevated.  I  then  made  an  incision  with  a  scalpel  about  half  an 
inch  in  extent  through  the  whole  thickness  of  the  integument, 
■without  even  feeling  the  contact  of  the  knife.  The  capillary 
circulation  seemed  not  to  be  materially  interfered  -with,  as  the 
blood  flowed  as  freely  as  it  would  from  a  similar  wound  under 
ordinary  circumstances.  The  reparative  process  also  was  not 
interfered  with,  adhesion  taking  place  immediately.  Three 
hours  after  the  application  of  the  acid  a  needle  could  be  thrust 
freely  into  the  skin  without  causing  pain.  In  the  second  ex¬ 
periment,  ten  minutes  after  applying  the  acid  a  blister  was 
placed  on  the  spot  and  remained  eight  hours  and  a  half  without 
causing  any  pain  and  without  producing  vesication.  In  two 
instances  I  have  applied  the  acid  previous  to  incising  a  whitlow. 
The  operation  was  almost  painless ;  but,  as  the  whitlow  was  in 
each  case  of  the  superficial  variety,  the  test  was  not  entirely 
conclusive.  Inhaled  in  the  form  of  spray,  I  have  found  the 
acid  very  useful  in  allaying  irritation  of  the  bronchial  mucous 
membrane.  Coughs  which  have  resisted  all  ordinary  treatment 
have  been  immediately  relieved,  and  in  the  course  of  two  or 
three  days  entirely  removed. 

“I  would_  suggest  the  use  of  a  strong  solution  of  carbolic  acid 
as  a  revulsive,  in  cases  in  which  a  continuous  impression  is 
desired.  "While  causing  hut  little  suffering,  it  produces  an 
intense  hypersemia  of  the  skin,  which  persists  for  eight  or  ten 
days,  and  is  followed  by  desquamation.” 

PAELIAMEXTABT. — CATTLE  PLAG'UE — MIXES  REGULATION  BILLS — 

LICENSING  BILL — BE.  HOOKEE  AND  ME.  AYETON — EEGISTEATION 

OF  BIETHS  AND  DEATHS  BILL. 

On  Thursday,  July  25, 

Mr.  W.  E.  Forster  stated  that  a  case  of  cattle  plague  had 
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occurrGcl  in  a  lierd  l>roiig*lit  by  a  Hamburg’  steamer  to  Hew- 
castle  on  Monday.  Every  precaution  had  been  taken  by  the 
Privy  Council. 

On  Friday, 

The  Coal  and  Metalliferous  Mines  Kegulation  Bills  passed 
through  Committee  in  the  House  of  Lords. 

In  the  Commons  the  Licensing  Bill  “svas  advanced  a  stage. 

•On  Monday, 

The  case  of  Dr.  Hooker,  the  Director  of  Ke-w  Gardens, 
;against  Mr.  Ayrton  was  brought  before  the  House  of  Lords 
by  Lord  Derby.  He  did  not  move  a  resolution  on  the  subject, 
because  the  case  was  to  be  brought  before  the  House  of 
Commons.  The  Duke  of  St.  Albans,  Lord  Halifax,  and  Lord 
Stanley  of  Alderley  defended  the  Board  of  Works. 

On  Tuesday,  in  the  House  of  Commons, 

The  Registration  of  Births  and  Deaths  Bill  was  withdrawn. 

On  Wednesday, 

Questions  were  asked  of  Mr.  W.  E.  Forster  in  reference  to 
the  importations  of  animals  affected  with  cattle  plague  which 
shave  taken  place  to  Hartlepool  and  Newcastle.  No  outbreak 
had  taken  place  amongst  English  cattle. 


THE  INTEENATIONAL 
OPHTHALMOLOGICAL  CONGEESS. 

The  first  session  of  this  Congress  is  being  held  at  the  Royal 
College  of  Physicians,  Pall-mall,  on  August  1,  2,  and  3,  from 
11  a.m.  to  1  p.m.,  and  from  3  to  5. 

Mr.  Ceitchett  addressed  the  assembled  members  in  excellent 
-French,  bidding  them  all  a  hearty  welcome  to  London  ;  and, 
:after  giving  a  short  history  of  these  ophthalmological  gather¬ 
ings,  he  proposed,  with  the  cordial  assent  of  all  present,  that 
Professor  Donders  should  be  elected  as  president ;  Dr.  Williams, 
of  Boston,  U.S.,  and  M.  Warlomont,  of  Brussels,  vice-presi¬ 
dents  ;  Mr.  Soelberg  Wells  and  Professor  Zehender,  hon. 
■secretaries. 

Mr.  Wells  being  unavoidably  absent,  Mr.  Hulke  was  sub¬ 
stituted. 

Professor  Dondees  then  took  the  chair,  and  delivered  an 
■address.  He  then  proposed  that  the  following  gentlemen 
should  be  elected  hon.  vice-presidents: — Messrs.  W.  White 
Cooper,  Critchett,  Bowman,  Hesse,  Giraud  Teulon,  andServeri. 

The  names  of  the  new  members  were  read  to  the  Congress, 
and  some  of  the  contributors  of  promised  papers  called  upon. 

The  first  paper  was  read  by  Dr.  Joy  Jeffries,  of  Boston,  U.S., 

On  the  Use  of  Ether  in  Ophthalmic  Surgery.”  He  urged 
its  employment  in  preference  to  chloroform,  on  the  ground  of 
its  superior  safety,  and,  if  properly  given  with  a  towel  rolled 
up  into  the  form  of  a  cone,  enclosing  a  sponge  saturated  with 
ether,  so  as  to  get  the  patient  quickly  under  its  influence,  and 
if  the  patient  was  prepared  beforehand  by  fasting,  the  sickness 
and  other  ill-effects  did  not  arise. 

Mr.  Beijdexell  Caetee,  after  giving  ether  a  fair  trial,  had 
abandoned  its  use  for  chlorofonn,  chiefly  on  the  ground  of  its 
not  ])roducing  the  same  amount  of  muscular  relaxation,  and 
the  deaths  that  had  taken  place  during  its  exhibition  proved 
■that  it  was  not  so  free  from  danger  as  it  has  been  represented. 

Dr.  O’Leaey,  Professor  of  Medicine  and  Therapeutics,  King 
and  Queen’s  College,  Dublin,  attributed  the  fatal  results  of 
aether  to  its  impurity. 

Mr.  Hogo  spoke  against  ether,  and  recommended  bichloride 
of  methyline. 

Dr.  Jeffeies,  in  reply,  stated  that  a  commission  of  inquiry 
^nto  the  fatal  cases  had  reported  that  deaths  were  not  the 
result  of  the  anaesthetic,  but  of  other  causes. 

Dr.  De  Weckee,  of  Paris,  then  read  a  paper  “  On  Optic 
Neuritis,”  which  he  attributed  to  an  effusion  of  fluid  within 
the  optic  nerve  sheath,  the  pressure  of  which  produces  the 
atrophy  and  the  other  symptoms,  which  he  proposed  to  relieve 
by  neurotomy  of  the  optic  nerves.  He  makes  an  incision  between 
the  exterior  and  inferior  recti  muscles  down  to  the  sclerotic, 
dislocates  the  globe  by  a  spatula,  and  makes  an  incision  through 
the  sheath  one  centimetre  behind  the  globe.  He  had  done  the 
operation  in  two  cases  with  relief. 

Dr.  Galeozowski,  of  Paris,  had  examined  fifteen  cases  of 
optic  neuritis  on  the  dead  subject,  and  only  found  one  in  which 
there  was  fluid,  and  that  was  a  meningitis.  He  was  against 
tbe  operation. 


The  discussion  was  continued  by  Drs.  O’Leaey  and  Dondees. 
The  former  considered  it  useless,  and  the  latter  dangerous. 

The  next  paper  was  by  M.  Waelomont,  of  Brussels,  “  On 
Sympathetic  Ophthalmia.”  1.  When  an  eye  has  been  destroyed, 
either  by  accident  or  disease,  or  when  the  globe  has  become 
atrophied  from  either  cause,  if  it  remain  painful,  or  even 
tender  to  the  touch,  or  if  it  manifest  signs  either  of  acute  or 
chronic  inflammation,  it  may  give  rise  to  sympathetic  phe¬ 
nomena  in  the  other  eye.  These  sympathetic  phenomena  may 
even  exist  without  any  appreciable  irritation  of  the  eye  origi¬ 
nally  affected.  2.  In  both  cases,  whether  from  injury  or 
disease,  it  is  important  to  enucleate  with  as  little  delay  as 
possible  after  the  manifestation  of  the  first  signs  of  sympa¬ 
thetic  mischief.  When  the  sympathetic  influence  has  caused 
an  irido-cyelitis,  with  exudations,  enucleation  is  almost  useless, 
because  it  has  been  delayed  too  long.  3.  When  an  eye  has 
been  destroyed  by  an  injury  it  is  very  much  for  the  advantage 
of  the  patient  that  enucleation  be  performed  under  chloroform 
with  as  little  delay  as  possible.  He  is  in  this  way  preserved 
from  the  consequences  that  too  often  follow  from  this  form  of 
injury.  Enucleation,  therefore,  as  a  preventive  measure 
deserves  to  be  encouraged. 

The  following  communications  are  announced : — Mr.  Bader 
—  Case  of  pannus;  tattooing  of  the  cornea;  case  of  conical 
cornea.  Mr.  Bowman— A  new  method  of  dividing  the  iris  ; 
a  new  method  of  excising  stricture  in  the  papillary  region  ; 
on  some  new  instruments  for  the  treatment  of  obstructiens  of 
the  lachrymal  ducts ;  ocular  trephining ;  operations  for 
conical  cornea.  Mr.  Brudenell  Carter — The  ophthalmoscope 
and  perimetry.  Dr.  Dudgeon — The  mechanism  of  accom¬ 
modation.  Mr.  Jabez  Hogg— On  atrophy.  Mr.  Hunt  (Man¬ 
chester) —  Oncerebral  amaurosis.  Dr.  Joy  Jeffries  (Boston,  U.S.) 
— Passavant’s  operation ;  on  the  use  of  ether  in  ophthalmic 
surgery.  Mr.  Power — Corneal  transplantation.  Dr.  Argyll 
Robertson  (Edinburgh) — Cases.  Mr.  Vernon — Three  cases 
of  tumour  of  the  eyeball.  Mr.  Pridgin  Teale  (Leeds)  — 
Treatment  of  symblepharon  by  transplantation.  M.  Warlo¬ 
mont  (Brussels) — Sympathetic  ophthalmia ;  new  method  of 
extracting  cataract.  Mr.  Spencer  Watson — Application  of 
cold  water  to  the  eye ;  intra-orbital  dermoid  cyst.  ^  Dr.  De 
Weeker  (Paris)— Surgical  treatment  of  optic  neuritis.  Dr. 
Wolfe  (Glasgow) — On  traumatic  cataract. 


PEOEESSOE  HOLMES’S  LECTHEES 
AT  THE  EOTAL  COLLEGE  OE  SUKGEONS 
OE  ENGLAND. 


In  his  fifth  lecture  Professor  Holmes,  continuing  the  subject  of 
the  treatment  of  subclavian  aneurisms,  discussed  the  methods 
of  manipulation  and  galvano-puncture,  and  considered  the 
propriety  of  superseding  any  treatment  directed  to  the  aneurism 
itself  by  removing  the  limb. 

Manipulation  of  the  sac,  as  recommended  by  Sir  W. 
Fergusson  in  the  year  1856,  has  hitherto  been  practised  in  five 
cases  of  subclavian  aneurism,  and  two  of  aneurisms  of  the 
lower  extremity.  It  is  a  suggestion  which  rests  unquestionably 
on  a  sound  pathological  basis,  and  present  experience  (the 
Professor  thinks)  justifies  the  repetition  of  the  proceeding  in  a 
suitable  case  of  subclavian  aneurism.  The  cases  which  would 
bo  looked  upon  as  favourable  for  manipulation  are  those  in 
which  there  is  some  evidence  of  deposit  of  fibrine  in  the  sac, 
where  the  aneurism  is  not  of  large  size,  and  where  its  distal 
extremity  is  easily  accessible  to  touch,  so  that  the  surgeon  has 
a  rational  prospect  of  forcing  some  of  the  clot  into  it. 

That  in  so  formidable  a  disease  the  operation  undertaken 
should  sometimes  produce  death,  is  in  all  probability  inevitable ; 
still,  the  fact  that  in  most  of  the  few  cases  treated  in  this  way 
the  treatment,  when  not  beneficial,  has  been  at  least  harmless, 
is  encouraging.  It  ought  to  be  remembered,  too,  that  tho 
cutting  operations  which  have  been  practised  for  this  disease 
are  constantly  followed  by  death,  and  are  rarely  indeed 

successful.  _  T  1 

Galvano-puncture  must  be  regarded  in  about  the  same  light 
as  manipulation — viz.,  as  a  possible  means  of  cure  for  cases 
which  can  hardly  be  treated  otherwise,  except  by  ligature  ot 
the  innominate  or  first  part  of  the  subclavian.  Mr.  Poland  has 
catalogued  four  cases,  and  a  fifth  case  so  treated  has  lately 
been  under  the  care  of  Dr.  Clifford  Allbutt.  This  last  was  a 
very  encouraging  case  at  first,  from  the  relief  from  the  general 
symptoms,  and  the  total  suppression  of  pulsation  in  the  tumour 
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it  produced.  Death,  however,  occuired,  preceded  hy  jaundice 
and  hemiplegia,  produced  by  plugging  of  vessels.  This  shows 
strongly  the  need  for  more  definite  information  about  the  result 
of  electrolytic  action  on  the  blood,  and  for  clearer  ideas  how 
coagula^  may  be  produced  stable  enough  to  lead  to  definite 
lamination  and  the  permanent  cure  of  the  tumour  without 
such  inflammatory  action  as  will  prove  fatal. 

In  cases  of  subclavian  aneurism  inaccessible  to  other 
measures,  it  has  been  proposed  by  Sir  W.  Fergusson  to  amputate 
at  the  shoulder- joint.  The  limb  being  removed,  much  of  the 
circulation  through  the  diseased  vessel,  though  not  all  of  it, 
must  cease  ;  and  by  this  means  it  is  hoped  the  progress  of  the 
malady  will  be  stopped.  The  operation  has  been  practised  by 
Mr.  Spence  in  a  case  in  which  the  arm  was  threatened  with 
gangrene.  The  man  recovered,  and  lived  four  years  after¬ 
wards,  when  he  died,  probably  from  extension  of  the  disease 
into  the  thorax.  Here,  however,  the  condition  of  the  arm 
alone  furnished  a  sufficient  motive  for  the  operation  ;  but  it  is 
a  course  which  no  surgeon  could  contemplate  without  repug'- 
nance,  and  it  should  be  reserved  for  cases  in  which  the  limb  is 
gangrenous,  or  threatens  to  become  so,  unless  the  other  methods 
before  discussed  should  disappoint  our  hopes.  Mr.  Spence’s 
case,  as  well  as  the  anatomy  of  cases  brought  forward,  proves 
that  amputation  must  be  looked  upon  at  best  only  as  a 
palliative. 

Such  is  our  present  experience— gloomy  as  it  is — of  the 
surgical  treatment  of  subclavian  aneurism.  Professor  Holmes, 
however,  is  sanguine  enough  to  hope  that  we  are  on  the  eve  of 
a  better  state  of  things.  Much  has  been  done  of  late  to  bring 
abdominal  aneurisms  under  the  command  of  surgery,  and  we 
may  expect,  by  following  the  same  ideas,  to  obtain  similar,  if 
not  quite  the  same,  success  in  the  treatment  of  the  still  more 
difficult  affection  of  subclavian  aneurism. 

The^  subject  of  abdominal  aneurism  next  occupied  the 
attention  of  the  Professor.  He  divided  these  into  three  classes 

1.  Those  aneurisms  situated  so  high  up  as  to  be  inaccessible 
to  any  known  surgical  measure  except  distal  pressure  or 
ligature — f.e.,  such  as  affect  the  artery  or  its  branches  on  a 
level  with  the  lower  border  of  the  pancreas.  2.  Those  which 
arise  from  the  trunk  of  the  artery  at  a  lower  point  (as  the 
origin  of  the  inferior  mesenteric),  or  which  affect  one  of  its 
branches  (superior  or  inferior  mesenteric)  at  so  low  a  point 
that  their  pulsation  can  be  arrested  by  pressure  applied  to  the 
trunk  of  the  artery.  Here  proximal  pressure  is  obviously  our 
first  resource.  3.  Those  which  affect  the  iliac  arteries.  Here 
the  choice  lies  between  three  measures— the  Hunterian  opera¬ 
tion,  the  old  operation,  and  compression.  G-alvano-puncture 
might  be  added  by  some,  perhaps  ;  but  this  method,  as  applied 
to  these  aneurisms,  could  only  be  proposed  in  very  exceptional 
cases. 

Preparations  were  produced  to  show  that  aneurisms  of  the 
aorta  as  high  as  the  cceliac  axis  are  not  on  that  account 
incapable  of  spontaneous  cure.  These  cases,  and  the  instances 
of  temporary  cure  which  have  been  procured  by  the  treatment 
advocated  by  Mr.  Tufnell,  together  with  others  in  which  the 
disease^  progresses  so  slowly  as  really  not  to  interfere  with  the 
patient  s  enjoyment  of  even  active  life,  should  make  us 
cautious  of  subjecting  a  patient  to  treatment  involving  such 
grave  risk  to  life  as  we  now  know  forced  compression  of  the 
aorta  long  continued  involves.  The  only  case  known  to  Mr. 
Holmes  in  which  an  aneurism  seated  so  high  as  the  cceliac  axis 
has  been  made  the  subject  of  deliberate  surgical  treatment  is 
Mr.  Pry  ant  s  recent  case  at  Guy’s  Hospital.  In  commenting 
on  this  case  the  Professor  thought  he  was  at  liberty  to  use  aU 
possible  freedom,  since  the  attempt  to  cure  so  grave  a  disease 
by  a  method  which  has  not  previously  been  employed  is  not  to 
be  judged  of  by  the  unsuccessful  result  of  a  single  trial,  but 
ought  to  be  repeated  if  there  seems  any  rational  prospect  of 
its  success.  Now,  although  theoretical  arguments  are  all 
against  distal  compression  in  aneurisms  in  this  situation,  still, 
if  the  results  of  practice  should  contradict  these  theoretical 
impressions,  the  plan  introduced  by  Mr.  Pryant  for  the  cure 
of  aneurisms  of  the  aorta  inaccessible  to  proximal  measures 
will  be  a  valuable  auxiliary  to  the  at  present  very  inadequate 
resources  at  our  command  ;  but  the  plain  and  confessed  danger 
of  compressing  the  aorta  for  nine  hours  under  chloroform,  the 
slow  progress  of  abdominal  aneurisms  in  some  cases,  and  the 
occiirrence  of  spontaneous  cure  in  others,  point  to  the  advis¬ 
ability  of  giving  a  patient  trial  of  the  internal  treatment 
before  resorting  to  such  dangerous  measures. 

After  alluding  to  a  fatal  case  in  which  the  distal  ligature  was 
employed  in  the  treatment  of  abdominal  aneurism,  the  subject 
of  mesenteric  aneurism  was  touched  upon,  and  a  few  drawings 
of  the  usual  forms  of  this  affection  were  exhibited,  and  special 


attention  was  drawn  to  a  case  then  iinder  treatment  in  St. 
George’s  Hospital.  The  present  state  of  surgical  experience 
on  the  whole  leads  to  the  conclusion  that  aneurisms  of  the 
superior  mesenteric  are  frequently  so  extensive  as  to  be  beyond 
the  reach  of  either  pressure  or  any  other  external  means  ;  but 
that  in  exceptional  cases  they  may  possibly  be  cured  by  com¬ 
pressing  the  abdominal  aorta  above  the  tumour,  in  which  com¬ 
pression  the  trunk  of  the  mesenteric  itself  is  likelyenough  to  be  in¬ 
volved.  The  fact  that  instances  of  spontaneous  cure aremet  with 
shows  that  the  treatment  by  rest  and  diet  is  rational  andhopeful.. 
Aneurisms  of  the  inferior  mesenteric  artery  are  rarer  than  those 
of  the  superior;  the  diagnosis  during  life  is  hardly  possible,  bub 
the  lower  origin  of  the  aneurism  would  make  its  treatment  by 
pressure  more  easy.  Aneurisms  of  the  smaller  branches  have 
been  found  occasionally ;  though  of  small  size,  such  aneurisms 
are  prone  to  rupture  from  the  thinness  of  the  sac  and  other 
causes.  If  they  can  be  detected,  therefore,  and  if  compression 
win  stop  their  pulsation,  no  hesitation  should  be  felt  in 
attempting  their  cure  by  this  method,  either  gradually  or 
rapidly  applied,  as  may  seem  best  under  the  cireumstances.  In 
the  year  1862  the  lecturer  published  an  essay  in  which  he 
suggested  the  use  of  manual  pressure  on  the  aorta  with  a  pad 
for  the  treatment  of  abdominal  aneurism.  This  essay  was 
written  before  Mr.  Lister’s  or  Pancoast’s  tourniquet  came 
into  use,  and  before  the  feasibility  had  been  demonstrated  of 
keeping  a  patient  for  so  long  a  period  under  anaesthesia  as  we 
now  know  to  be  possible ;  but  he  still  thinks  that  gradual  com¬ 
pression  without  chloroform  may  be  in  many  cases  preferable 
to  the  more  rapid  method  which  is  only  feasible  in  ordinary 
circumstances  under  chloroform. 

The  credit  of  being  the  first  to  cure  an  abdominal  aneurism' 
by  pressure  belongs  to  Dr.  Murray,  of  Newcastle-on-Tyne ;  and 
Dr.  Murray’s  case  still  remains  the  only  one  in  which  it  has' 
been  proved,  by  post-mortem  examination,  that  an  aneurism 
situated  so  high  as  the  abdominal  aorta  itself,  can  be  thus- 
treated  with  success.  Another  case  in  which  a  cure  was  effected 
by  pressure  on  the  aorta,  and  in  which  the  aneurism  was 
believed  to  be  one  of  the  abdominal  aorta,  was  recently  com¬ 
municated  by  Mr.  Durham  to  the  Royal  Medical  and  Chirur- 
gical  Society. 

Turning  now  to  those  aneurisms  which  are  situated  below 
the  bifurcation  of  the  abdominal  aorta,  we  have  the  choice  of 
several  methods  of  treatment.  A  few  years  ago  if  treated 
surgically  they  were  always  subjected  to  the  Hunterian  opera¬ 
tion  on  the  aorta,  the  common  or  external  iliac,  according  to  the  ; 
height  to  which  the  aneurismal  sac  extended.  The  present  ■ 
practice  is  to  attempt  the  cure  of  all  such  aneurisms  by  the 
total  and  rapid  compression  of  the  great  trunk  above. 

The  propriety  of  reintroducing  into  general  practice  the  old 
operation  in  the  treatment  of  aneurisms  was  then  discussed- 
John  Bell,  and  after  him  Guthrie,  showed  conclusively  that  the 
ligature  of  both  ends  of  the  vessel  was  afar  more  trustworthy  pro¬ 
ceeding'  than  ligature  of  a  higher  part  of  it,  in  the  case  of  a  recent 
wound ;  and  Guthrie  strove  to  introduce  the  ligature  of  both 
ends  of  the  vessel,  even  in  situations  where  (as  in  the  case  of  a 
wound  of  the  internal  carotid  from  the  mouth)  they  are  hardly 
accessible  without  the  gravest  risk — even  if  accessible  at  all — 
and  where  the  Hunterian  ligature  has  often  proved  successful. 
Reasoning  from  theory  and  his  great  experience,  Guthrie,  in 
his  lectures  delivered  before  the  College  of  Surgeons,  showed 
that  the  practice  of  incising  the  sac  and  applying  ligatures  on. 
the  two  ends  of  the  artery  was  the  one  which  ought  to  be- 
pursued  in  the  varicose  aneurisms  which  result  from  careless- 
bleeding  at  the  bend  of  the  elbow,  and  might  often  be  pursued 
with  advantage  in  traumatic  aneurism.  It  is,  however,  to  Mr- 
Syme  that  the  Profession  in  England  is  chiefly  indebted  for 
the  renewed  prevalence  of  the  old  operation  ;  and  he  founded 
his  proposal  on  the  undoubted  fact  that  very  frequently  the. 
orifice  of  the  aneurism  is  accessible  far  below  the  upper  limit 
of  the  sac.  Mr.  Syme’s  opinion,  at  least  as  far  as  axillary^ 
aneurisms  are  concerned,  can  hardly  be  said  to  be  entirely 
novel,  since  the  same  idea  of  the  greater  applicability  of  the- 
old  than  the  new  operation  in  this  form  of  aneurism  had  been 
held  hy  Velpeau,  who  says  that  the  old  method  “  ought  to  be 
preferred  in  diffused  superficial  aneurisms,  in  those  which 
affect  the  brachial  artery  very  near  the  axilla,  in  those  of  the 
axillary  itself  when  the  shoulder  is  infiltrated  or  so  far  de¬ 
formed  as  to  render  it  dangerous  to  attempt  to  operate  in. 
front  of  or  above  the  clavicle,  and  in  aneurisms  in  general 
when  very  voluminous  or  when  gangrene  of  the  sac  is 
threatened,  or  when  it  is  in  the  neighbourhood  of  an  im¬ 
portant  and^  large  collateral  branch.  Finally,  in  varicose 
aneurism  it  is  necessary  to  tie  the  artery  above  and  below  the 
opening.”  Nor  was  Mr.  Syme’s  practice  absolutely  noveL 
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since  Sir  James  Paget  Lad  performed  a  similar  operation  about 
two  years  previously,  and  another  ease  is  related  by  Mr.  Skey. 
Still,  there  is  no  doubt  Mr.  Syme’s  views  were  perfectly  original, 
and  that  it  is  to  his  energetic  advocacy  and  masterly  operation 
that  whatever  prevalence  thi.5  treatment  has  obtained  is  owing. 

The  controversy  between  those  who  support  and  those  who 
assail  the  old  operation  resolves  itself  into  the  following  ques¬ 
tions  Is  it  true,  as  Mr.  Syme  says,  that  in  every  aneurism 
there  is  only  a  limited  portion  of  the  vessel  contained  within 
the  cavity  of  the  sac  or  embraced  by  its  wall  P  Is  that  limited 
jiortion  capable  of  supporting  the  ligature  and  taking  on  repa¬ 
rative  action  ?  Can  the  operation  be  performed  with  certainty 
•on  the  part  of  the  surgeon  that  he  will  eomplete  it  ?  And, 
finally,  allowing  that  all  this  is  so,  is  it  a  preferable  method  to 
the  other  ways  of  treating  a  given  case  ?  The  discussion  of 
these  questions  was  postponed  till  the  next  and  last  lecture. 


PEOEESSOR  HEMPHRT’S  LECTURES  ON 
HUMAN  MTOLOOA 

EELrVEEED  AT  THE  EOYAl  COLLEGE  OF  SHEGEONS  OF  ENGLAND. 


Lectuee  III. 

In  his  third  and  last  lecture,  on  June  21,  Professor  Humpliry 
continued  the  discussion  of  the  muscles  of  the  limbs.  The 
■coraeo-brachialis,  biceps,  and  brachialis  anticus  he  showed  to 
form  one  series  corresponding  with  the  adductors,  the  semimem¬ 
branosus,  and  semitendinosus,  and  the  shortportion  of  the  biceps 
•cruris,  while  the  long  portion  of  the  last  muscle  is  a  derivative 
from  the  extensor  mass — the  gluteo-rectus  series — which, 
inclining  to  the  j)lantar  aspect,  has  acquired  a  flexor  action. 
The  tendinous  intersection  in  the  semitendinosus  he  regarded  as 
■corresponding  with  a  similar  intersection  in  the  cryptobranch 
found  at  the  junction  of  the  caudal  muscle  with  the  flexors  of 
the  leg,  and  its  persistence  in  man  is  to  be  associated  with  the 
great  length  of  the  fibres  of  the  muscle,  owing  to  the  distance 
of  its  insertion  in  the  leg  from  the  eentre  of  motion  at  the 
knee,  and  the  consequent  great  range  of  its  action.  The 
fibres  of  this  muscle  in  a  woman  of  ordinary  stature  measured 
'ben  inches,  while  those  of  the  semimembranosus  measured  only 
three  inches,  and  those  of  the  biceps  six — the  length  in  each 
instance  being  proportionate  to  the  distance  of  the  insertion 
from  the  centre  of  motion.  The  quadriceps  cruris  is  evidently 
the  serial  homologue  of  the  triceps  brachii ;  and  in  the  bat, 
where  the  rotation  of  the  hind  limb  is  the  reverse  of  that 
usual  in  mammals,  the  rectus  cruris  arises  from  behind  the 
glenoid  cup.  The  several  muscles  on  the  flexor  and  extensor 
aspects  of  the  middle  and  distal  parts  of  the  limbs  were 
described  as  derivatives  or  segmentations  from  pronato- 
flexor  and  supinato-extensor  masses,  which  are  found  in  a 
simple  form  in  tailed  batrachians,  but  are  more  complicated  in 
man.  The  divisions  of  these  were  described  at  some  length.  The 
supination  and  pronation  in  the  upper  limb,  and  the  throwing 
out  of  the  heel-bone  in  the  lower  limb  are  the  features  which 
necessitate  the  chief  differences  in  the  disposition  of  the  muscles 
in  the  two  limbs.  A  large  proportion  of  the  fibres  on  the 
plantar  aspect  in  the  hind  limb  are  concentrated  upon  the  heel, 
and  subserve  to  the  flexion  of  the  ankle  ;  whereas  the  corre¬ 
sponding  fibres  in  the  fore-limb  minister  to  pronation  of  the 
-forearm  and  flexion  of  the  digits,  as  well  as  to  flexion  of  the  wrist. 
Hence  the  representatives  of  the  flexores  carpi  and  the  flexor 
sublimis  digitorum,  as  well  as  of  part  of  the  pronator  teres,  are 
to  be  found  in  the  outer  head  of  the  gastrocnemius,  and  the 
soleus  and  the  plantaris  (which  in  many  animals  is  continuous 
with  the  flexor  brevis  digitorum  pedis)  which  are  remnants  of  the 
primitive  pronato-flexor  masses,  which  have  attachments  to  all 
the  bones  of  the  limbs.  The  former  is  present  in  the  chim¬ 
panzee,  but  is  not  again  met  with  till  we  reach  the  reptiles, 
where  it  constitutes  a  pronator  intermedins  connecting  the 
pronator  teres  with  the  pronator  quadratus.  Its  use  is  to  carry 
on  pronation  during  the  flexed  condition  of  the  elbow  when 
fhe  humeral  fibres  of  the  muscle  lose  their  power.  The  use  of 
the  accessorius  is  in  like  manner  to  maintain  the  influence  of 
the  flexor  digitorum  upon  the  toes  in  the  flexed  position  of  the 
ankle.  A  well-marked  accessorius,  corresponding  with  that  in 
the  hind-limb,  is  found  in  the  fore-limb  of  some  of  the  saurians ; 
but  there  is  no  such  muscle  in  the  fore-limb  of  birds  or 
mammals.  The  Professor  concluded  his  course  by  some  remarks 
on  the  difference  between  a  hand  and  a  foot — first  controvert¬ 
ing  the  distinction  drawn  by  the  Rev.  Professor  Haughton 
from  a  supposed  difference  between  the  flexor  tendons  in  the 


two.  He  observed  that  we  must  eliminate  the  features  of 
difference  between  the  terminal  parts  of  the  hind-  and  the 
fore-limbs,  forasmuch  as  these  relate  to  the  distinction  between 
the  two  limbs,  xather  than  to  the  distinction  between  a  hand 
and  a  foot.  This,  he  said,  had  not  been  sufficiently  attended  to 
by  those  who  had  recently  considered  the  question,  and  there¬ 
fore  they  had  argued  it  upon  a  wrong  basis.  After  pointing 
out  the  features  which  distinguish  the  hand  of  man  from  the 
terminal  part  of  the  fore-limb  of  ordinary  mammals,  he  re¬ 
marked  that  a  corresponding  modification  either  of  a  fore-  or 
a  hind-limb  would  constitute  a  hand,  although  the  features 
distinguishing  either  from  the  other  were  still  present.  Judged 
by  this  rule,  the  terminal  part  of  the  hind-hmb  of  a  gorilla  or 
a  chimpanzee,  notwithstanding  its  projecting  heel  and  the  pre¬ 
sence  of  a  peroneus  muscle,  has  as  much  claim  to  be  called  a 
hand  as  the  terminal  part  of  the  fore-limb  of  the  same  animal. 
There  is,  therefore,  no  sufficient  anatomical  reason  for  reject¬ 
ing  the  word  “  quadrumanous  ”  as  applicable  to  them,  or  the 
word  “  bimanous”  as  characteristic  of  man. 


REVIEWS. 
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History  and  Eesults  of  the  Regulations  proposed  hy  the  Board 
of  Medical  Folice  and  Fuhlie  Health  against  Frostitution  at 
Rotterdam,  (a)  By  A.  M.  Ballot.  (Prom  the  Nederlandsc 
Tijdschrift  voor  GeneesJcimde.)  1872.  Pp.  24. 

Theee  are  no  laws  existing  at  Rotterdam  against  prostitution, 
but  the  police  authorities  of  that  place  have  thought  it  proper 
to  issue  regulations  from  time  to  time  to  check  profligacy  and 
disease.  In  his  short  essay  Dr.  Ballot  gives  first  a  short 
account  of  the  different  measures  which  the  police  magistrates 
at  Rotterdam  have  chosen  to  inflict  uj)on  unfortunate  wmmen 
from  olden  times  up  to  the  present  day,  and  then  he  dwells 
on  the  benefits  which  seem  to  have  been  conferred  by  these 
various  Acts. 

To  state  it  at  once,  his  investigations  do  not  encourage  by 
their  results  that  sort  of  legislation.  All  restrictions  and 
experiments  made  to  enforce  morality  on  the  community  have 
proved  an  utter  failure  in  the  eyes  of  all  not  superficially  look¬ 
ing  on.  It  is  pretty  clearly  shown  that  all  prohibitions  are 
eluded  by  those  they  are  directed  against,  and  that  the  figures 
of  official  reports,  and  the  statistics  based  upon  such  figures,  are 
anything  but  trustworthy  and  to  be  relied  upon. 

Three  kinds  of  disorderly  houses  are  licensed  by  the  worthy 
police  at  Rotterdam — 1.  Disorderly  houses  properly  so  called 
{gpuhlih  huizen),  with  a  certain  limited  number  of  women  kept 
therein  for  the  bodily  enjoyment  of  the  customers.  The  houses 
are  constantly  under  the  control  of  the  police,  and  the  unhappy 
female  inhabitants  are  regularly  examined  by  the  medical 
officer  attached  to  that  body — frequently  enough  to  insure  to 
their  visitors  the  utmost  possible  impunity  in  the  exercise  of 
their  libidinous  designs.  Then  there  are  (2)  the  rendezvous — 
meeting  or  assembly  rooms — where  young  people  are  used  to 
find  each  other,  and  may  enjoy  occasionally  an  impure  cohabi¬ 
tation.  The  3rd  class  consists  of  the  cafes  chantants  and 
dancing  halls  for  amusement’s  and  company’s  sake  alone. 

Strange  to  say,  according  to  the  official  reports,  the  number  of 
prostitutes  entered  in  the  books  of  the  police  has  been  gradually 
decreasing,  while,  on  the  other  hand,  the  population  was  con¬ 
tinually  augmenting,  and  the  growing  of  commerce  and  traffic 
was  bringing  a  good  many  sailors  and  strangers  to  that 
town,  the  proportion  between  the  number  of  the  population 
and  the  prostitutes  having  fallen  from  1  to  275  in  1866  to  1  to 
408  in  1870;  or  from  1  to  20  for  1859  to  1  to  32  or  33  in  1870, 
counting  only  the  young  unmarried  men  between  18  and  40. 

That  this,  however,  was  not  the  result  of  an  amelioration  of 
morality  and  more  abstinent  habits,  is  obvious  not  only  by 
the  increase  of  the  cafes  and  pleasure  halls,  but  much  more 
by  the  shocking  height  of  the  death-rate  amongst  children,  as 
may  be  seen  from  the  table  viii.,  p.  23,  which,  since  forty  years, 
is  rising  more  and  more,  owing  nearly  alone  to  the  increase  of 
births  amongst  unmarried  women  and  prostitutes.  Moreover, 
we  learn  by  tables  vi.  and  vii.,  pp.  20  and  21,  that  the  births 
of  illegitimate  and  dead  children  are  getting  more ;  and  in  the 
subsequent  explanations  there  are  reasons  making  it  but  too 
pi’obable  why  the  returns  upon  these  points  should  not  reveal 
the  full  truth.  Rrom  all  this  it  is  easy  to  presume  that  secret 
or  clandestine  prostitution  is  spreading  as  fast  as  the  number 

(al  “  Vervolg  der  Verslagen  van  de  Commissie  voor  Geneesknndjge 
Politie  en  oppenbare  Gezoudheidsi  egeling  o-ver  de  Wcrking  der  llegle- 
menten  op  der  ProBtitutie ;  overgedruckt  lut  bet  hederlandsch  T.jdschri/t 
voor  Geneeskunde."  Jaargang.  1872. 
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and  the  wealth  of  the  inhabitants  are  augmenting,  notwith¬ 
standing  all  the  blows  and  contrivances  the  police  are  striking 
against  all  within  their  reach,  the  greatest  part  escaping  it. 
It  would  be  a  miracle,  indeed,  if  it  were  otherwise  :  human 
nature  will  always  remain  the  same,  and  will  never  be  mended 
by  the  interference  of  the  police. 

That  regular  medical  attendance  is  mighty  to  diminish  dis¬ 
ease  and  to  mitigate  its  character,  one  might  see  by  tables  ii.  to 
V.,  pp.  14  and  lo.  Out  of  100  females  frequently  visited  by  the 
pohee  doctor  an  average  of  not  quite  two  were  found  ill,  against 
24-3  and  30-7  per  cent,  from  amongst  the  hidden  prostitutes,  their 
malady  bearing  at  the  same  time  a  much  more  malignant  form. 
But  we  must  observe  that  secrecy  itself  must  needs  lead  to  a 
much  worse  appearance  than  the  state  of  things  really  may  be. 
It  is  indeed  acknowledged  amongst  all  experienced  men  that 
cleanliness  is  one  of  the  most  powerful  agents  and  preventives 
against  venereal  diseases. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


Moiern  Sydropathy ;  with  Remarks  on  Baths,  including  the 
Russian  Vapour  and  Electrical  Steam  Baths,  in  Acute  and 
Chronic  Disease,  etc.  By  John  Williams,  M.D.,  etc., 
Malvern  Cross.  London :  Bailliere.  1871. 

***  This  little  book  seems  intended  for  the  public  rather 
than  the  Profession.  Hydropathy  and  baths  have  been  too 
much  neglected  as  curative  agents  by  medical  men  in  England. 
They  are  undoubtedly  amongst  the  most  powerful  therapeutic 
agents  we  possess,  and  we  are  glad  to  see  that  regularly 
trained  physicians  like  Dr.  Williams,  of  Malvern,  are  anxious 
to  rescue  these  modes  of  treatment  from  the  imputation  of 
empiricism. 
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SCOTLAND. 


Edinbuegh,  July  29. 

The  Loed  Oedinahy  on  the  “  Ladies’  ”  Academical  Bights, 

In  the  action  raised  by  Miss  J ex  Blake  and  others  against  the 
Senatus  and  the  Chancellor  of  the  University  of  Edinburgh, 
Lord  Gifford  has  now  issued  an  interlocutor.  He  holds  the 
regulations  for  the  medical  education  of  women,  which  were 
approved  of  by  the  Chancellor  in  November,  1869,  to  be 
binding.  He  further  thinks  that,  when  the  pursuers  have 
completed  the  prescribed  studies  in  compliance  with  all  the 
existing  regulations  of  the  University  preliminary  to  gradua¬ 
tion,  they  are  entitled  to  proceed  to  examination  for  degrees  in 
the  manner  prescribed  by  the  regulations  of  the  University. 
He  is  also  of  opinion  that  the  Senatus  Academicus  are  bound, 
on  their  fulfilling  these  conditions,  to  examine  them  for 
degrees ;  and  that,  on  their  being  found  qualified,  the  Chan¬ 
cellor  of  the  University  is  bound  to  confer  on  them  the  neces¬ 
sary  medical  degrees. 

The  Lord  Ordinary  refuses,  however,  “to  ordain  the  de¬ 
fenders,  the  Senatus,  to  make  regulations  whereby  the  pursuers 
shall  receive  such  instruction  in  the  University  as  is  required 
for  graduation  in  Medicine,  and,  in  particular,  that  they  should 
direct  and  appoint  the  various  professors,  whose  duty  it  is  to 
give  instruction  in  Medicine,  to  permit  the  attendance  of  the 
pursuers  upon  their  classes  along  with  the  male  students.” 

His  ground  for  refusal  is  that  it  is  beyond  the  power  of  the 
Senatus  to  compel  the  professors  to  teach  the  ladies,  and,  as 
the  competent  authorities — the  University  and  University 
Court—  are  not  parties  in  the  present  action,  he  cannot  deal  with 
them. 

The  University  is  now  caught  in  its  own  self-made  trap,  for 
the  whole  question  now  appears  to  hinge  upon  the  resolutions 
passed  in  1869. 

“  At  the  debate,”  says  the  Lord  Ordinary,  “  it  was  felt  on 
both  sides  that  these  resolutions  formed  almost  the  turning- 
point  in  the  case.” 

I  can  say  little  or  nothing  in  extenuation  of  the  extra¬ 
ordinary  conduct  of  the  University  authorities,  but  I  hope 
they  will  find  some  means  of  extricating  themselves  from  their 
present  undignified  position,  and  of  saving  the  University 
from  suffering  for  all  time  to  come  the  evil  consequences  of 
their  hasty  rashness. 

In  the  meantime,  the  position  of  the  female  students,  if  not 


worse  than  before,  is  really  not  much  better.  The  dead  lock, 
in  their  progress  still  continues,  and  is  likely  to  continue^ 
Before  the  professors  can  he  compelled  to  undertake  the  dis¬ 
tasteful  task  of  lecturing  to  the  ladies  separately,  a  new  action 
must  be  brought  against  the  University  and  the  University 
Court,  who  alone  can  exercise  this  power  over  the  professors. 
It  is  to  be  hoped,  however,  that  the  decision  of  the  Lord 
Ordinary  will  be  reversed. 

Regret  must  be  felt  that  the  Lord  Ordinary,  who  in  his 
explanatory  note  starts  fair  by  saying  that  “  he  has  endea¬ 
voured  to  approach  the  consideration  of  the  questions  dispas¬ 
sionately  and  free  from  all  prejudices  or  prepossession,”  has. 
thought  it  necessary,  further  on  in  his  remarks,  to  animadvert 
on  parties  with  whom  he  had  nothing  whatever  to  do  as  parties 
in  the  case.  His  remark,  that  “their  [the  ladies’]  demand  for 
degrees,  and  the  announcement  of  their  intention  to  practise, 
as  physicians,  has  aroused  a  jealousy  which  the  Lord  Ordinary 
is  very  unwillingly  obliged  to  characterise  as  unworthy ;  and 
hence  this  strife,”  is  as  singularly  out  of  place  as  it  is- 
unwarranted. 

All  will  heartily  concur  with  the  Lord  Ordinary  when,  in 
concluding  his  observations,  he  expresses  his  earnest  desire  to. 
see  the  termination  of  “  the  unfortunate  controversy  which  has 
raged  so  long.” 


GENERAL  CORRESPONDENCE. 
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STATEMENT  OF  MILITIA  SURGEONS :  IRISH 
MILITIA  SURGEONS. 

Lettee  eeom  Me.  H.  Wilson. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — The  mUitia  surgeons  of  Great  Britain  and  Ireland  must 
and  do  feel  grateful  and  deeply  indebted  to  you  for  your 
able  advocacy  of  their  cause  in  your  impression  of  this  date 
(July  27). 

The  document  referred  to  in  your  highly  valued  article  is^. 
entitled  “  Statement  of  Mihtia  Surgeons.”  Your  allusions  to 
Irish  militia  surgeons  might,  if  unexplained,  lead  our  English 
brethren  into  a  misapprehension  which  we  in  Ireland  are  most 
anxious  to  avoid.  The  Statement  emanates  no  doubt  from 
Ireland,  but  it  is  intended  to  apply  equally  to  England  and 
Scotland,  and  it  was  sought  to  omit  everything  of  a  local 
character. 

Mr.  William  Stokes  and  I  wrote  to  several  of  our  English, 
brethren,  hoping  to  effect  a  nnited  action,  but  as  yet  no  decided 
steps  have  been  taken  towards  such  a  desirable  co-operation, 
I  hope,  however,  that  a  meeting  of  militia  surgeons  may  tak& 
place  at  Birmingham  on  the  7thprox.,  at  which  representatives- 
from  Great  Britain  and  Ireland  will  unite  and  adopt  measures 
for  the  benefit  of  the  entire  body.  Our  cause  is  a  common  one,, 
and  our  action  should  be  united.  I  am,  &c., 

H.  Wilson,  Surgeon  Dublin  Artillery. 

29,  Baggot-street,  Dublin,  July  27. 

REUNION  OF  DIVIDED  PARTS. 

Lettee  eeom  Me.  John  Smith. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — Tour  correspondent  cannot  have  read  Sir  Astley  Cooper’s 
surgical  lectures,  or  he  would  surely  not  have  written  the  para¬ 
graph  referred  to  in  your  last  number.  Pray  call  Mr.  Belcher’s 
attention  to  the  above-named  work,  published  in  1827,  vol.  iii., 
page  153  et  seq.  And  if  it  be  not  impertinent  in  a  humble 
country  surgeon  to  add  a  word  or  two  in  corroboration  of  so 
high  an  authority,  please  publish  the  following  facts  which 
occurred  in  the  ordinary  practice  of  the  writer : — 

Nearly  thirty  years  ago  I  was  told  (while  dressing)  that  ai 
woman  required  my  attention,  whom  I  found  with  her  hand 
wrapped  in  a  handkerchief,  and  who  told  me  she  had  been 
chopping  some  wood,  and  had  cut  off  a  portion  of  her  finger — 
about  an  inch  of  the  last  phalanx.  I  inquired  for  the  removed’ 
portion,  and  sent  her  back  for  it.  She  shortly  after  returned,, 
bringing  the  piece  covered  with  sawdust,  etc.  Having  well' 
washed  it  I  ad  j  usted  the  parts  and  placed  the  whole  on  a  splint, 
enjoining  perfect  rest.  This  it  was  difficnlt  to  obtain,  as 
the  patient  was  subjected  to  some  amount  of  ridicule.  However, 
on  removing  the  dressings,  I  was  delighted  to  find  that  union 
had  taken  place,  and  a  useful  limb  was  the  result.  Many 
1  years  after  the  above,  when  resident  in  another  part  of  the 


Me  iical  Times  and  Gazette. 


GENERAL  CORRESPONDENCE. 


Aujust3,1872.  13S 


country,  I  was  called  to  attend  the  village  organist,  who  in 
cutting  some  bread  had  removed  a  portion  of  skin  and  muscle 
from  the  little  finger.  The  loss  of  this  to  most  persons  might 
have  been  of  small  consequence  ;  but  to  a  musician  it  would 
make  all  the  difference.  I  therefore  placed  the  parts  in  care¬ 
ful  apposition,  and  had  the  satisfaction  to  find  that  adhesion 
took  place  perfectly,  and  my  patient’s  playing  was  unaffected 
by  the  accident.  I  am,  &c., 

Addlestone,  J uly  25.  J ohn  Smith. 


Letter  from  Mr.  H.  W.  Holman. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Will  you  kindly  insert  the  following  notice  in  the  next 
edition  of  the  Medical  Times  and  Gazette,  In  a  former  number  of 
the  Medical  Times  and  Gazette  (August  22, 1868,)  Mr.  J.  D.  Hill 
published  two  cases  of  restoration  of  nerve-force  after  accidental 
and  unavoidable  division  of  large  nerves.  The  following  case 
may  therefore  be  found  worthy  of  note : — William  S.,  aged 
23  years,  farm  labourer,  was  admitted  into  the  Royal  Free 
Hospital  on  June  25,  suffering  from  a  lacerated  wound  of  the 
forearm  in  the  region  of  the  ulnar  nerve,  close  to  the  internal 
condyle,  received  from  a  mowing  machine.  The  patient 
arrived  at  the  Hospital  twenty-four  hours  after  the  accident, 
the  wound  having  been  closed  up  by  a  surgeon  in  the  country. 
He  has  had  complete  loss  of  sensation  from  the  time  of  the 
accident  in  the  little  finger  and  half  the  ring-finger,  and  loss 
of  motion  of  the  muscles  supplied  by  the  ulnar  nerve.  A 
fortnight  since  he  complained  of  numbness  of  these  parts,  and 
two  days  subsequently  they  became  icy  cold  and  of  a  tallowy- 
white  appearance.  During  the  next  few  days  the  temperature 
rose,  and  at  the  present  time  he  has  almost  complete  restoration 
of  sensation,  and  motor  power  is  returning. 

I  am,  &c.,  H.  W.  Holman  (Dresser). 

Royal  Free  Hospital,  Gray’s-inn-road,  W.C. 


METROPOLITAN  ASYLUM  DISTRICTS  AND 
AUTHORITIES. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Next  in  order  after  the  Metropolitan  Asylum  District,  to 
which  I  referred  last  week,  was  formed  the  Poplar  and  Stepney 
Sick  Asylum  District,  comprising  the  Poplar  Union — popula¬ 
tion  (1871)  116,277 — and  Stepney  Union — population  57,578  : 
total  number  of  parishes,  7.  Five  managers  are  elected  by  the 
guardians  of  the  Poplar  Union,  four  by  the  Stepney  Union,  and 
three  are  nominated  by  the  Local  Government  Board.  The 
qualification  required  of  the  latter  is  that  they  shall  be  rated 
at  not  less  than  £40  to  the  poor-rate  of  some  parish  within  the 
district.  The  whole  of  the  managers  hold  office  for  three  years. 

The  managers  have  under  their  care  an  asylum  at  Bromley, 
Middlesex,  specially  erected  for  such  paupers  chargeable  to 
either  of  the  above  Unions  as  may  be  sick  and  require  to  be 
treated  in  a  hospital  or  infirmary.  The  Asylum  is  capable  of 
accommodating  586  patients,  and  was  opened  on  August  7  last. 

The  Central  London  Sick  Asylum  District  was  formed  in 
1868,  and  comprises  the  Strand  Union,  population  41,244 ; 
Westminster  Union,  population  51,142;  St.  Pancras,  popula¬ 
tion  221,596  ;  St.  Giles-in-the-Fields,  and  St.  George,  Blooms¬ 
bury,  population  53,429  :  total  number  of  parishes,  11.  The 
Strand  Union  is  represented  by  four  managers,  Westminster 
Union  by  five,  St.  Giles  by  three,  St.  Pancras  by  seven,  and  the 
Local  Government  Board  are  empowered  to  nominate  six.  The 
qualification  and  tenure  of  office  are  the  same  as  in  the  case  of 
the  Poplar  and  Stepney  District. 

These  managers  were  enabled  to  begin  the  real  work  of  treat¬ 
ing  patients  very  much  earlier  than  their  colleagues  at 
Bromley,  as,  instead  of  erecting  an  asjdum  for  themselves, 
they  took  over  a  building  at  Highgate  which  was  intended 
as  an  infirmary  for  the  parish  of  St.  Pancras — that  parish 
being  at  the  same  time  added  to  the  district.  The  building 
is  capable  of  accommodating  523  patients  ;  but,  owing  to  the 
unwillingness  of  the  guardians  of  some  of  the  places  comprised 
in  the  district  to  make  full  use  of  it,  it  is  not  entirely  occupied. 

Turning  to  the  next  question  of  your  correspondent — 
“  Whether  there  has  been  any  general  distribution  of  different 
classes  of  paupers  in  different  workhouses  (under  clause  50), 
and  how  such  classification  succeeds?” — I  find  that  such  an 
arrangement  as  is  contemplated  by  the  section  has  been 
carried  out  completely  in  the  Poplar  and  Stepney  Unions 
only ;  where  the  Poplar  Workhouse  is  set  apart  entirely  for  thb 
able-bodied,  the  Stepney  Workhouse  for  the  aged  and  infirm  ; 
but  this  step  towards  the  fulfilment  of  the  intention  of  the 


Legislature  has  attracted  the  favourable  notice  ol  tue  guardians 
of  other  unions,  who  are  contracting  with  those  of  Poplar  to- 
receive  able-bodied  poor.  As  the  cost  of  the  maintenance- 
of  all  the  able-bodied  in  the  workhouse  is  repaid  from  the 
Metropolitan  Common  Poor  Fund  this  is  a  long  stride  towards 
the  equalisation  of  metropolitan  poor-rates.  At  the  same 
time  the  tendency  to  grant  outdoor  relief  is  checked — no  cost 
under  that  head  being  repaid. 

It  is  impossible  to  give  any  reliable  comparative  financial 
results  until  the  Act  has  been  longer  in  force.  It  is  quite 
certain  that  expenditure  for  each  pauper  relieved  has  much 
increased,  but  it  is  also  certain  that  the  sick,  infirm,  and 
imbeciles  are  incomparably  better  treated  than  in  the  days  of 
the  doings  which  called  into  being  the  Workhouse  Infirmaries 
Association. 

I  think  it  will  be  useful  to  show  the  extent  to  which  the 
poor-rates  of  the  metropolis  have  been  equalised  since  the. 
passing  of  the  Act,  and  I  therefore  append  a  statement  of  the. 
amounts  repaid  to  the  guardians  of  the  several  unions  and 
parishes  from  the  Metropolitan  Common  Poor  Fund  to 
Michaelmas,  1870,  the  date  of  the  last  published  return: — 
1868,  £319,211  ;  1869,  £379,461  ;  1870,  £404,942. 

I  have  still  to  deal  with  the  dispensary  portion  of  your 
correspondent's  inquiries.  I  am,  &c., 

.  July  30.  Medico-Legal. 


Letter  from  Dr.  J.  Rogers. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  entirely  agree  with  a  “  Provincial  Physician  ”  as  to  the 
usefulness  j  ust  now  of  an  historical  sketch  of  the  administra¬ 
tion  of  the  Metropolitan  Poor  Act  since  its  introduction  in. 
1867,  and,  should  I  not  be  forestalled  by  any  other  gentleman 
— to  whom,  by-the-bye,  I  will  readily  give  place — shall  take 
steps  during  the  ensuing  autumn  to  collect  such  information  a& 
will  enable  me  to  lay  before  the  Profession  and  the  public  a 
succinct  account  of  all  that  has  been  done,  and  thereby  strive 
to  give  an  answer  to  certain  of  the  points  raised  in  your  corre¬ 
spondent’s  letter.  I  am  afraid  that  in  many  respects  the- 
information  I  shall  be  enabled  to  furnish  will  not  prove  very 
satisfactory  to  those  who,  like  myself,  believed  a  better  era  in 
Poor-law  administration  was  dawning  when  the  Act  was 
passed ;  for  very  unfortunately  some  of  the  admirable  pro¬ 
visions  in  the  Act  of  1867  were  subsequently  repealed,  whilst 
some  of  the  promises  made  by  the  central  department  when 
the  Bill  was  in  committee — notably  as  to  the  efficiency  of 
the  infirmaries,  etc. — have  been  quietly  ignored. 

Upon  one  point  there  is  satisfactory  evidence  of  marked 
beneficial  pecuniary  results — viz.,  in  those  unions  (alas !  too 
few)  where  dispensaries  were  at  once  established,  such  as  at 
Poplar.  Thus  it  has  been  observed  that  there  has  been  a 
marked  diminution  of  in-  and  out-door  paupers,  and  con¬ 
sequently  of  outlay  on  poor  relief,  whilst  the  contrast  between 
these  and  other  unions  where  the  old  vicious  medical  relief 
system  has  been  persisted  in,  as  to  the  relative  proportion  of 
sick  to  other  inmates,  has  been  most  striking.  This  and  other 
matters  I  will  hereafter  more  clearly  exhibit. 

33,  Dcau-street,  July  29.  I  am,  &c.,  Joseph  Rogers. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — The  reply  of  “  Medico-Legal  ”  to  my  inquiry  contains- 
much  valuable  information,  for  which  I  and  other  of  your 
readers  are  thankful.  I  hope  that  he  will  have  the  goodnesa 
to  furnish  further  explanations  on  the  following  points : — 

The  Metropolitan  Asylum  District,  he  says,  comprises  thirty 
unions  and  parishes.  Are  the  remaining  unions  and  parishes- 
in  the  metropolitan  division  formed  into  asylum  districts  ? 

In  1868  the  following  “sick  asylum  districts”  were  an¬ 
nounced  : — 

1.  Newington,  with  St.  Saviour’s,  etc.  2.  Rotherhithe,. 
with  Bermondsey.  3.  Kensington,  with  Westminster,  etc. 
4.  Stepney,  with  Poplar,  etc.  5.  Central  London,  with  New 
Strand,  New  Westminster,  and  the  Bloomsbury  parishes. 

In  1869  a  return  to  the  House  of  Commons  mentioned  six 
districts  for  sick  asylums.  Now,  are  these  districts  still  in 
existence  ?  If  so,  are  they  independent  of  the  Metropolitan. 
Asylum  District  ?  If  not,  what  has  become  of  them  ? 

I  regret  that  “  Medico-Legal  ”  does  not  think  it  expedient 
“  to  publish  figures.”  In  a  measure  of  such  great  public  im¬ 
portance,  affording  so  much  by  way  of  example  or  caution  to 
the  provincial  districts,  there  ought  to  be  the  fullest  publica¬ 
tion  of  results,  statistical  and  financial. 

I  hope  that  the  Local  Government  Board  is  not  about  to 
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follow  the  precedent  of  the  late  Poor-law  Board,  which 
mystified  facta  by  including  a  number  of  essentially  different 
particulars  under  single  heads  ;  so  that,  for  instance,  it  is  quite 
impossible  from  the  Blue-books  to  get  at  the  actual  number  of 
each  description  of  medical  officers  employed,  or  their  cost  to 
the  public.  The  Beports  of  the  Irish  Medical  Charities  are,  in 
■this  respect,  a  pattern  worthy  of  English  imitation. 

July  29,  1872.  I  am,  &c.,  A  Peovinciai,  Phtsiciait. 


TBEATMENT  OE  IMPENDING  SUEEOCATION  FEOM 
BEONCHOCELE. 

Letter  from  Dr.  E.  J.  Brown. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

■'Sir, — Dr.  Bristowe’s  remarks  on  the  treatment  of  hronchocele 
by  puncture  under  certain  circumstances,  recalls  to  my  mind 
the  relief  afforded  by  incision  in  a  case  of  impending  suffocation 
that  occurred  in  my  practice  several  years  since. 

A  middle-aged  woman,  during-  convalescence  from  a  febrile 
■  seizure,  was  taken  with  suffocative  paroxysms  attended  by 
hardness  and  swelling  of  a  small-sized  hronchocele.  After  a 
few  days  the  symptoms  of  suffocation  became  urgent,  and  1 
resolved  to  relieve  the  tension  by  dividing  the  fascia  binding 
down  the  thyroid  gland,  which  I  did  to  the  extent  of  about  one 
and  a  half  or  two  inches.  The  woman  was  greatly  relieved, 
-and  no  ill-consequences  ensued.  There  was  scarcely  any 
bleeding.  I  am,  &c., 

Eochester,  July  30.  Erederick  J.  Brown,  M.D. 


EATING  OE  HOSPITALS. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

'Sir, — A  few  days  ago  Sir  E.  Hicks,  Kt.,  Treasurer  of  St. 
Thomas’s  Hospital,  wrote  to  the  Tnnes  complaining  that  the 
funds  of  that  institution  do  not  pass  through  his  hands  rate- 
free.  I  remember  a  similar  outcry  in  another  case  of  the  kind. 
It  maybe  a  consolation  to  such  complainants  to  quote  Horace’s 
wiew  of  the  advantages  of  stewardship.  (Ep.  I.,  xii.  1.) 

“  Ad  Icoium. 

■“  Fractibus  Agrippae  Siculi-s  quos  colUgis,  Icci, 

Si  recte  frueris,  non  est  ut  copia  major 
Ab  J ove  donari  possit  tibi ;  toUe  querelas ; 

Pauper  enim  non  est  cui  rerum  suppetit  usus.” 

fuly  27.  I  am,  &c..  Nemo. 


OBITHARY. 

- ^ - 

HHAELES  JAMES  BEEEIDGE  ALDIS,  M.D.  Cantar., 

E.E.C.P. 

■“  Nihil  plerisque  post  labores  assiduos,  post  vires  fractas,  et  post  consilia 
sine  mercede  seepissime  data,  restat,  nisi  bene  act®  vitae  memoria. 
Veruntamen,  pertranseunt  henefaciendo.” — Oratio  ex  Ilarvaii  Instxtuto,  etc., 
1859.  Auct.  C.  J.  B.  Aldis. 

This  well-known  physician  and  sanitarian  is  at  last  at  rest 
from  unceasing  toil.  Poor  fellow !  it  is  not  too  much  to 
-say  that  nothing  in  his  life  was  so  easy  as  his  death.  He  came 
home  about  three  o’clock  on  Friday,  July  26,  after  having 
fagged  all  the  morning  in  seeing  dispensary  patients,  and 
^seemed  “  not  more  exhausted  than  usual.”  He  dined  early  in  the 
afternoon,  as  was  his  custom,  and  was  sitting  in  his  easy  chair 
for  a  few  minutes  of  repose.  Then  the  great  change  came 
•upon  him  tranquilly  and  without  a  pang.  He  was  found 
sitting  in  an  easy  attitude,  with  his  spectacles  on  his  forehead 
and  a  book  in  his  lap.  His  servant  thought  he  was  enjoying  a 
good  rest,  and  so  he  was— but  it  was  the  sleep  of  death. 

-  Dr.  Aldis  was  born  on  January  16,  1808.  He  was  the  son 
of  a  medical  practitioner  in  Nelson-square,  Blackfriars-road, 
who  was  afterwards  well  known  as  Sir  -Charles  Aldis  of  Old 
Burlington-street.  Sir  Charles  was  a  remarkable  man,  a  great 
■antiquarian,  who  kept  his  health  and  activity  up  to  nearly 
the  age  of  90 ;  but  he  did  not  bequeath  his  vigour  to  his 
•children,  for  the  subject  of  our  memoir  was  the  only  survivor 
of  fourteesi  infants,  and  his  mother  died  early.  He  always 
iseemed  delicate,  chetif,  and  not  of  robust  configuration.  Never- 
hheless,  the  early  age  of  7  he  became  a  scholar  of  St.  Paul’s 
School,  the  early  hours  and  rigid  discipline  of  which  at  that  time 


would  seem  not  very  propitious  to  a  delicate  child.  He  passed 
through  the  various  classes  with  credit,  and  was  sent  to  Trinity 
College,  Cambridge,  in  1829.  Here  he  obtained  the  degree  o 
B.A.  in  1831,  M.B.  in  1832,  and,  having  attended  the  medica 
practice  at  St.  George’s  Plospital,  he  was  admitted  Fellow  of 
the  Eoyal  College  of  Physicians  in  1838.  Wo  soon  find  him 
lecturing  on  the  Principles  and  Practice  of  Medicine  at  the 
Charlotte-street  or  Hunterian  School  of  Medicine,  in  con¬ 
junction  with  Dermott,  Eyan,  and  the  other  functionaries 
of  that  private  school.  He  afterwards  lectured  at  the  Alders- 
gate-street  School,  and  at  his  own  house.  He  also  published 
an  “Introduction  to  Hospital  Practice;”  and  then  he  very 
soon  fell  into  the  grooves  in  which  he  worked  unceasingly 
until  within  an  hour  of  his  death. 

One  of  these  grooves  was  the  dispensary  system.  In  1838 
Dr.  Aldis  was  elected  Physician  to  the  London  Dispensary,  in 
Church-street,  Spitalfields  ;  in  1841  he  was  elected  Physician 
to  the  Surrey  Dispensary,  in  Great  Dover-street,  Borough  ; 
soon  afterwards  to  the  Western  Dispensary,  in  the  Broadway^ 
Westminster;  and  lastly,  to  the  St.  Paul  and  St.  Barnabas 
Dispensary,  which  was  established  by  the  Eev.  J.  W.  E. 
Bennett,  perpetual  curate  of  those  churches,  after  the  cholera 
of  1848.  This  is  not  the  place  to  indulge  in  the  indignation 
which  everyone  who  can  look  behind  the  scenes  must  feel  at 
the  hollow  delusion  and  mockery  of  charity  exhibited  in  the 
establishment  and  conduct  of  the  dispensaries  “  supported  by 
voluntary  contributions”;  but  who  can  look  back  wdthout  a 
groan  at  the  spectacle  of  a  highly  educated  physician  spend¬ 
ing  the  flower  of  each  and  every  day  during  the  thirty  or 
forty  years  of  the  flower  of  his  life  in  an  occupation  so  noisome, 
monotonous,  thankless,  useless,  and  hopeless  as  that  of  attending 
the  dregs  of  the  pauperised  classes  in  Spitalfields,  in  the 
Borough,  and  in  the  Westminster  Broadway — to  inhale  the 
odour  of  the  unwashed  and  of  their  garments  ;  to  prescribe  for 
monotonous  cases  all  bearing  the  same  stamp — 45  per  cent, 
dyspepsia,  and  50  per  cent,  bronchitis  in  winter;  45  per  cent, 
dyspepsia  and  50  per  cent,  diarrhcea  in  summer — all  the  fruit 
of  dirt,  impure  air,  cribbed  and  cabined  habitations,  gin,  and 
all  that  the  French  idealise  under  the  term  la  misere  ?  And 
yet  to  know  that  all  this  work  is  hopeless — hopeless  to  the 
poor  patients,  and  hopeless  for  the  physician  !  The  patient,  we 
will  say,  goes  away  soothed  by  the  kind  words  of  the  physician, 
and  by  her  faith  in  some  liquid  which  she  carries  away  in  a 
bottle ;  but  the  causes  of  her  misery  are  untouched,  neither  is 
she  encouraged  to  help  herself  ;  whilst,  as  for  the  physician,  he 
gets  nothing.  Dispensary  practice  does  not  lead  to  professional 
advancement,  for  the  physician  cannot  follow  out  and  explore 
his  cases,  or  add  to  smentific  knowledge,  as  if  they  were  in 
hospital  beds.  The  idea  that  it  will  lead  to  reputation  and 
practice  is  a  delusion,  for,  instead  of  a  gift,  medical  advice  is 
looked  upon  as  a  right  by  the  poor.  The  “patrons”  and 
“  benefactors  ”  of  the  “  charity  ”  hug  themselves  in  the  notion 
that  they  sacrifice  a  guinea  a  year,  for  which  they  exact  their 
full  tale  of  “  benefits  ”  to  their  workmen  and  servants,  and 
they  imagine  that  the  physician  finds  it  “  answer  his  purpose,” 
and  that  his  work  somehow  brings  its  own  reward.  The  Eev. 
Mr.  Bennett  said  that  the  St.  Barnabas  Dispensary  was  esta¬ 
blished  as  a  thank-offering  for  the  cessation  of  the  cholera  in  1 848 . 
How  the  people  of  Pimlico  were  to  express  their  thanks  for 
preservation  by  setting  up  an  institution  in  which  Dr.  Aldis 
was  to  labour  unpaid  so  many  hours  a  week  is  a  thing  which 
seems  hardly  comprehensible.  It  puts  one  in  mind  of  one  of 
the  stories  in  that  treasury  of  wit  and  wisdom,  the  “  Colloquia  ” 
of  Erasmus : — A  certain  man’s  mother-in-law  was  sick,  and 
prayed  to  the  saints,  vowing  that  if  she  got  better  her  son-in- 
law  should  go  on  a  pilgrimage  to  St.  James  of  Compostella. 
The  poor  man  hardly  saw  the  reason  of  this,  no  more  than  we 
sSe  how  the  gratitude  of  Pimlico  should  be  evidenced  by  the 
vicarious  toil  of  Dr.  Aldis.  In  miserable  truth,  whatever 
good  the  dispensaries  do  is  done  solely  by  the  kindness  and 
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sympathy  of  the  pliysician,  and  with  the  satisfaction  that  he 
does  his  duty  the  ph3^sician  must  he  content.  If  we  want  an 
example,  let  us  picture  to  ourselves  Dr.  Aldis  setting  out  from 
his  house^  in  Chester-terrace  after  an  early  breakfast,  and 
finding  his  way  to  Spitalfields,  or  Dover-road,  or  the  Broad- 
way,  and  not  able  to  get  back  till  from  one  to  three  o’clock, 
complaining  that  both  breath  and  stomach  were  poisoned  by 
the  bad  air._  It  is  true  that  part  of  the  labour,  time,  and 
expense  of  his  appointments  was  diminished  of  late  years  by 
the  facilities  of  locomotion  given  by  the  Metropolitan  Rail¬ 
way  and  the  improved  system  of  omnibuses.  We  must  also 
say  that  the  dispensaries  contributed  from  £20  to  £40  each 
for  payment  of  cab-hire,  although  they  left  the  professional 
work  quite  unpaid  for.  But  it  is  no  secret  that  his  dispensary 
appointments  brought  Dr.  Aldis  no  practice,  and  that  he  can 
hardly  be  said  to  have  had  a  regular  professional  income. 

The  other  groove  in  which  Dr.  Aldis  worked  led  to  a  more 
fortunate  issue,  and  was  a  source  of  comparative  prosperity 
and  comfort  during  the  last  few  years  of  his  life.  It  was  im¬ 
possible  that  even  the  bhndest  dispensary  physician  could  be 
ignorant  of  the  fact  that  to  give  medicine  to  the  sick  poor  and 
to  leave  them  in  the  enjoyment  of  the  filth  and  nuisances 
which  invited  sickness,  was  an  act  of  miserable  hypocrisy  and 
folly.  Dr.  Aldis  had  the  good  sense  to  act  upon  this,  and 
allied  himself  with  the  various  associations  promoted  by  Lord 
Shaftesbury,  Mr.  Chadwick,  Dr.  Southwood  Smith,  Dr.  Guy, 
Dr.  Farr,  the  late  C.  R.  Walsh,  W.  H.  Rumsey,  and  the  earlier 
sanitarians,  for  the  purpose  of  getting  sanitary  laws  passed, 
and  putting  them  into  execution.  Hence  he  gave  evidence 
before  the  “ Health  of  Towns  Commission”  in  1844,  and  by 
various  lectures  and  essays  became  known  as  a  sanitary 
authority,  till,  when  the  Metropolis  Local  Management  Act 
passed  in  1855,  which  rendered  the  appointment  of  Medical 
Officers  of  Health  obligatory  on  the  vestries  and  district  boards, 
he  was  almost  by  general  consent  elected  to  that  office  in  the 
parish  of  St.  George,  Hanover-square.  Soon  afterwards  the 
duties  of  Examiner  of  Gas  (without  salary)  were  added  to  his 
sanitary  duties,  which  he  performed  punctually,  unobtrusively, 
and  thoroughly  up  to  the  day  of  his  death.  Of  sanitary  work 
there  are  two  branches— one  in  which  the  earlier  Officers  of 
Health  underwent  a  good  deal  of  drudgery,  which  might  as 
well  be  done  by  Inspectors  of  Nuisances  and  partly  by  the  Poor- 
law  Medical  Officers  in  the  regular  course  of  their  work ;  the 
other,  the  higher,  finer,  statistical,  or  consultative  work.  We 
believe  Dr.  Aldis  did  his  full  share  of  the  former,  whilst  as  to 
the  latter  his  exertions  in  carrying  out  the  Workshops  Regula¬ 
tion  Act,  especially  as  regards  the  hmitation  of  hours  of 
labour  of  milliners,  the  success  with  which  he  invoked  the 
law  for  the  suppression  of  nuisances  when  he  had  occasion 
to  appear  before  a  magistrate,  and  his  great  knowledge  of 
sanitary  law,  showed  his  industry  and  his  conscientiousness, 
and  clearness  of  head.  His  opinion  was  often  sought  as  an 
expert  in  disputed  cases  of  nuisance,  and  he  was  highly 
respected  by  the  magistrates. 

Dr.  Aldis,  in  his  turn,  enjoyed  the  dignity  of  Harveian 
Orator  to  the  Royal  College  of  Physicians,  and  was  one  of 
the  latest  orators  who  addressed  that  learned  body  in  Latin. 
It  may  be  no  disrespect  to  say  that  the  oration  is  deficient  in 
unity  of  subject  and  breadth  of  grasp,  and  that  the  Latin 
bears  the  mark  of  haste,  and  is  somewhat  Anglicised ;  yet 
there  are  bits  that  sparkle  with  true  scholarship,  and  others 
which  speak  from  the  heart  to  the  heart  with  the  truest  pathos, 
as  they  point  to  the  toils  and  rewards  of  a  dispensary  phy¬ 
sician.  The  orator  describes  the  beneficence  of  Medicine, 
exercised  not  only  in  the  homes  of  the  rich,  or  even  in  hos¬ 
pitals, — “precipua  hujus  gentis  decora  et  ornamenta,” — but  in 
the  close  and  squalid  court,  full  of  disease  and  misery, — “  in 
angiporta  obscura,  morbis  etmiseriis  plena,  qua  sol  vix  unquam 
cubicula  penetrat.”  Then  he  goes  on  to  say  that  in  return  for 
these  benefits,^  no  doubt  large  gifts,  many  favours,  and  many 
honours  are  given ;  but  that  these  fall  to  the  lot  of  few,  “  whilst 
for  very  many,  after  incessant  toil  and  shattered  strength, 
and  counsel  given  without  fee,  there  remains  nothing  but 
the  memory  of  a  well-spent  life.  Nevertheless,  they  stiU  go 
about  doing  good.”  These  lines  (which  we  have  prefixed  as  a 
motto  to  this  article)  contain  the  secret  of  poor  Aldis’s  life. 
He  knew  the  hopelessness  of  his  career,  j’^et  worked  on  as 
if  the  highest  honours  and  profits  were  within  his  grasp. 
His  pen  was  not  idle ;  he  published  some  interesting 
observations  “On  the  Poisonous  Effects  of  Coal-gas”  (Med.- 
Chir.  Trans.,  vol.  xlv.),  “On  various  Epidemics  of  Small-pox 
and  Scarlet  Fever  in  Belgravia,”  and  other  papers  in 
our  own  and  other  medical  journals.  He  was  a  frequent 
attendant  at  the  Epidemiological,  the  Social  Science,  the 


Association  of  Officers  of  Plealth,  and  other  meetings  for 
the  discussion  of  sanitary  and  hygienic  affairs,  where  he 
always  supported  the  “orthodox”  kind  of  sanitary  view,  and; 
was  always  to  be  seen  in  deputations  to  the  Home  Secretary 
or  other  Government  functionaries.  He  held  the  post  of' 
Honorary  Physician  to  a  dozen  of  obscure  institutions — many 
of  them,  it  must  be  confessed,  remarkable  for  nothing  but 
impecuniosity.  The  promoters  of  “  benevolent  ”  institutions 
were  but  too  glad  to  add  the  name  of  a  Cambridge  M.D.  and 
hellow  and  Counsellor  of  the  Royal  College  of  Physicians  to 
the  list  of  their  officers,  whilst  he  seemed  as  eager  as  the- 
youngest  beginner  to  get  “his  name  before  the  public,”  and 
consented  to  squander  his  scanty  leisure  and  strength  in  the 
interests  of  any  institution  which  tended  to  give  him  a  super¬ 
fluous  popularity.  In  fact,  he  was  a  man  whom  early  struggles; 
and  enforced  frugality  and  asceticism  had  marked  with  an 
indelible  stamp,  but  yet  had  not,  so  to  say,  dried  up  the- 
springs  of  a  naturally  genial  disposition.  Those  who  knew 
Dr.  Aldis  intimately  could  testify  to  his  quiet  reserved  fuH>. 
a  love  of  gentle  (never  ill-natured)  sarcasm,  and  a  conversa¬ 
tion  relieved  by  reminiscences  of  Horace  that  survived  from, 
old  Pauline  days,  and  indications  of  artistic  taste  that  might 
have  flourished  under  more  prosperous  surroundings ;  whilst 
his  probity  and  sense  of  honour  were  unimpeachable.  His- 
patience  and  kindness  to  the  poor  were  indomitable,  and  he 
had  skill  as  a  practitioner  which  unfortunately  never  found  a 
remunerative  field  of  employment. 

One  thing  not  to  be  omitted,  which  gilded  his  latter  years,, 
was  the  presentation,  in  1867,  of  a  silver  cup  filled  with- 
sovereigns  by  a  few  friends,  amongst  whom  Dr.  Synnot  and' 
Dr.  Frederick  Farre  deserve  mention,  and  who  were  honoured 
by  the  concurrence  of  Lord  Shaftesbury,  the  Right  Hon.  'W.- 
Cowper  Temple,  and  other  philanthropists.  This  gave  him 
immense  pleasure.  But  evil  days  were  at  hand.  No  one  could 
look  at  that  prematurely  old,  bowed,  and  stooping  form  with¬ 
out  seeing  the  effectsof  almost  lifelonganxietyandhopedef  erred. 
At  last  he  began  to  die,  not  of  disease,  but  of  the  wear  and  tea®- 
of  tissues  never  indulged,  ill-nourished,  overworked,  and  never- 
sufficiently  rested ;  for  an  autumn  holiday  was  a  rare  thing  fom 
Dr.  Aldis.  One  day  in  January,  1861,  whilst  at  dinner,  he 
had  a  slight  attack  of  aphasia,  with  defective  power  of  articu¬ 
lation  ;  this  soon  passed  off,  but  other  signs  of  decay  of  the 
nervous  system  soon  showed  themselves.  He  began  to  suffeS- 
from  bronchitis  and  asthma — under  which  names  are  really 
meant  angina  pectoris  and  heart  failure.  He  was  liable,  too,^ 
to  attacks  of  faintness,  which  caught  him  sometimes  in  the 
street,  sometimes  when  attending  a  committee.  All  these 
signs,  combined  with  his  shrunken  and  pallid  appearance,., 
told  an  unmistakable  tale.  He  attended  the  meeting  of 
Officers  of  Health  on  July  15,  looking  very  ill  and  exhausted, 
but  for  the  last  few  days  of  his  life  seemed  unusually  cheery 
and  in  good  spirits ;  yet,  when  the  final  event  came,  it 
evidently  was  not  without  warning. 

Early  in  life  Dr.  Aldis  married  Miss  Brome,  by  whom  he 
leaves  a  son  and  two  daughters.  Of  the  latter,  the  elder  is- 
married  to  a  beneficed  clergyman  in  Norfolk ;  the  younger,  who 
had  been  for  years  her  father’s  secretary  and  amanuensis,, 
relieving  him  of  the  drudgery  of  writing  reports  and  statistical 
tables,  is,  we  fear,  slenderly  provided  for,  and  it  would  be  but 
an  act  of  justice  if  some  small  pension  could  be  given  her  out 
of  the  Civil  List,  or  otherwise,  in  consideration  of  the  long  and 
iU-requited  labours  of  her  father. 


WILLIAM  CHARLES  CALTHROP,  M.R.C.S. 

Me.  Caltheop,  who  died  at  his  residence,  at  Withern,  near* 
Alford,  Lincolnshire,  on  July  14,  of  angina  pectoris,  was  born 
at  Gosberton,  in  Lincolnshire,  on  November  3,  1819.  His 
family  has  long  been  known  in  Lincolnshire,  and  an  excellent 
representative  he  was  of  an  old  county  family. 

Mr.  Calthrop  studied  his  Profession  at  King’s  College  and 
Charing-cross  Hospital,  and  was  for  a  time  House-Surgeon  to 
the  last-named  Hospital.  He  took  his  M.R.C.S.  in  1840,  and. 
L.S.A.  in  1841,  and  became  Surgeon  to  the  Royal  West  London 
Lying-in  Institution.  He  finally  settled  at  Withern,  where  he 
carried  on  a  first-class  general  practice,  was  Admiralty  Surgeon 
and  Agent,  and  Surgeon  to  the  Lincolnshire  Seaside  Conva¬ 
lescent  Home.  In  1863  Mr.  Calthrop  was  elected  a  correspond¬ 
ing  member  of  the  Medical  Society  of  London,  and  was  awarded 
the  silver  medal  of  the  Society  for  a  most  able  paper  on 
division  of  the  axillary  artery.  A  paj^r  on  the  treatment  of 
cholera  also  came  from  his  hand.  Living  the  hfe  of  a  country 
gentleman,  while  pursuing  assiduously  the  duties  of  the  Pro¬ 
fession,  Mr.  Calthrop  cultivated  that  pleasure  of  country 
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existence  so  markedly  belonging  to  the  English — the  im¬ 
provement  of  the  breed  of  horses ;  and  at  the  last  great 
horse-sho-w  in  London  he  won  several  prizes.  “  I  love  the 
beautiful  animals  ”  was  the.  almost  last  remark  he  made  to  the 
writer  of  this  short  notice;  and  indeed  he  toiled  for  them — for 
improving  their  physical  developmentup  to  the  highest  standard 
— with  an  enthusiasm  rarely  met  with.  This  was  his  hobby, 
but  he  did  not  ride  it  to  death  ;  he  worked  hard  at  physic, 
read  up  medical  papers  carefully,  and  in  every  relation  in  life 
filled  up  the  character  of  a  thorough  English  gentleman. 

For  many  years  Mr.  Calthrop  suffered  from  symptoms  of  car¬ 
diac  apnoea,  and  the  presence  of  aortic  disease  was  known  to  his 
intimate  professional  friends.  His  attacks  of  difficult  breathing 
were  frequent  and  most  severe — sometimes  nearly  fatal.  In 
-one  of  these  attacks  he  ceased  altogether  to  breathe,  on  the 
14th  of  last  month,  some  increased  professional  exertion  having 
intensified  the  seizure.  Drs.  Sharpley  and  Best,  of  Louth, 
■were  summoned,  but  arrived  too  late  to  find  their  friend  alive. 
Within  twelve  hours  of  his  death  he  attended,  seven  miles  from 
his  residence,  a  lady  in  her  confinement,  and  on  his  return 
home  at  midnight  visited  an  old  patient  three  miles  away. 
Truly  it  may  be  said  he  died  in  harness.  His  funeral  was 
nttended  by  a  large  concourse  of  neighbours  and  patients,  who 
thus  paid  their  last  tribute  of  respect  to  one  whom  they  will 
ever  remember  as  a  fine  representative  of  a  profession  in  which 
the  goodness  of  the  man  is  esteemed  hardly  less  worthily  than 
the  skill  of  the  healer.  The  deceased  had  for  some  time  been 
aware  of  his  critical  state,  and  had  sought  the  advice  of  local 
and  London  physicians,  many  of  whom  he  could  reckon  as  old 
and  attached  friends. 


HENEY  CUEEAH,  L.KQ.C.P.L,  L.E.C.S.L 
-Some  ten  months  ago  Mr.  Curran  suffered  from  an  extremely 
severe  attack  of  fever — so  severe,  indeed,  that  a  report  of  his 
•death  appeared  in  the  daily  and  medical  papers.  From  this 
illness  he  never  completely  rallied,  and  the  additional  labour 
imposed  upon  him  in  consequence  of  the  prevailing  epidemic 
of  small-pox  determined  an  affection  of  the  kidneys,  which 
•proved  fatal  to  him  on  the  morning  of  July  25.  Mr.  Curran 
was  one  of  the  Physicians  to  the  Mater  Misericordise  Hospital 
and  to  the  North  City  Dispensary  (District  No.  3),  and  was  a 
Lecturer  on  Anatomy  and  Physiology  in  the  Carmichael  School 
•of  Medicine.  As  a  practitioner,  among  the  poor  he  was  uni¬ 
versally  respected  and  esteemed,  and  his  having  died  while 
•actually  in  harness  has  tended  to  increase  the  general  feeling 
of  regret  at  his  untimely  end.  Dr.  Curran  was  buried  in 
Downpatrick  Cathedral. 
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MAUNDEE  V.  WAKLEY. 


'G'uiidfoed  Summeb  Assizes,  July  31. 

{Before  Mr.  Baron  Maetin  and  a  Special  Jttrp.) 

•Counsel for  the  Plaintiff:  Mr.  Hawkins,  Q.C.,  Mr.  Day,  Q.C., 
Mr.  Talfourd  Salter. 

Counsel  for  the  Defendants  :  Mr.  Serjeant  Parry,  Sir  George 
Honyman,  Mr.  A.  L.  Smith. 

Mr.  Hawkins:  May  it  please  your  Lordship — Gentlemen  of  the 
Jury, — I  am  very  happy  to  say  that  the  forty  minutes  in 
which  we  have  been  engaged  since  we  first  of  all  entered  the 
Court  has  not  been  thrown  away.  I  am  very  happy  to  tell  you 
■thatthe  result  of  this  discussion  ha  sheen  that  you  wiU  be  saved  a 
very  long  inquiry.  The  action,  which  is  now,  I  am  happy  to 
•say,  arranged  on  the  terms  which  I  wiU  mention  in  a  minute 
or  two,  is  an  action  brought  by  Mr.  Maunder,  a  surgeon  of 
very  considerable  eminence — one  of  the  surgeons  of  the  London 
Hospital — for  the  purpose  of  vindicating  his  character  against 
what  he  believed  to  be  a  most  unwarrantable  attack  made  upon 
him  in  the  columns  of  the  Lancet.  They  had  charged  him 
with  gross  professional  misconduct,  and  they  had  charged  him 
with  being  a  spy  and  informer  against  his  coUeagues  ;  and,  of 
•course,  imputations  of  this  sort  were  imputations  which  no 
gentleman  occupying  any  position  in  his  profession  could 
by  any  possibility  pass  over  in  silence.  They  charged 
him,  too,  with  acting,  as  Mr.  Maunder  thought,  with  improper 


motives  in  a  certain  investigation  which  he  had  caused  to  be 
made.  I  need  not  tell  you  the  subject-matter  of  that  investiga¬ 
tion  here,  because  I  think  it  might  give  pain  to  others,  and  I 
am  quite  sure  there  is  nothing  further  from  Mr.  Maunder’s 
wish  than  that  I  should  refer  to  anything  which  might  give 
pain  to  others.  Mr.  Maunder's  object  in  bringing  this  action 
was  to  vindicate  his  own  character.  His  object  in  bringing 
this  action  was  to  show  by  a  public  investigation,  if  that  were 
needed,  that  in  all  that  he  did  and  all  that  he  said  upon  the 
occasion  to  which  I  have  referred,  and  indeed  upon  every 
other  occasion  which  would  be  inquired  into,  he  was 
actuated  by  the  purest  and  best  motives,  and  actuated  by 
feelings  of  the  deepest  interest  for  what  he  considered  to 
be  the  welfare  of  the  hospital  of  which  he  has  the  honour 
to  be  one  of  the  surgeons.  That  is  the  object  of  this 
action,  and  I  am  quite  certain  no  gentleman  who  brings  an 
action  of  this  sort,  which  only  ought  to  be  brought  for  the 
vindication  of  character,  will  refuse  to  receive  a  retractation  of 
every  single  imputation  which  has  been  made  upon  him,  and 
everything  that  reflects  upon  his  private  or  professional 
character.  The  object  of  the  action  is  attained;  and  although 
my  client  thought  that  a  public  investigation  before  you  might 
be  more  satisfactory  to  him,  I  have  myself  told  him,  and  I  hope 
I  have  at  last  satisfied  him,  that  the  whole  object  of  this  action 
is  attained  by  the  withdrawal  of  every  imputation,  and  by  the 
disclaimer  of  every  imputation,  and  by  letting  it  go  forth  to 
the  world  that  the  character,  both  professional  and  other¬ 
wise,  of  Mr.  Maunder  stands  above  reproach.  Of  course 
people  have  a  right  to  discuss  matters  amongst  themselves — 
that  is  a  mere  matter  of  opinion;  but  I  believe  my  Lord 
would  have  told  you,  in  the  result,  that  anything  like  an 
attack  upon  character  is  that  which  could  not  be  justified. 
I  understand  that  my  learned  friend,  Mr.  Serjeant  Parry  (who 
appears  on  the  part  of  the  defendants  in  this  action,  who  are 
the  proprietors  of  the  Lancet,  in  which  the  objectionable  libels 
appeared),  is  willing  to  admit  that  Mr.  Maunder,  in  accepting 
the  compromise — compromise  I  can  hardly  call  it,  but  in  accept¬ 
ing  the  verdict  which  he  is  willing  to  accept,  of  40s.,  with 
the  certificates  which  are  usual,  to  indemnity  Mr.  Maunder 
against  the  expenses  of  this  action — will  leave  this  Court, 
having  attained  the  whole  object  for  which  this  action  s 
brought,  namely,  the  vindication  of  his  character  as  a  gentle¬ 
man  and  a  professional  man. 

Mr.  Serjeant  Parry :  May  it  please  your  Lordship — Gentle¬ 
men  of  the  Jury, — Mr.  Hawkins  has  stated,  on  the  part  of  the 
plaintiff,  the  object  with  which  this  action  was  brought.  The 
defendants — the  Messrs.  Wakley — are  the  sons  of  the  late  Mr. 
Thomas  Wakley,  whom  many  of  us  knew,  and  who  was  Coroner 
for  Middlesex.  They  are  the  proprietors  of  the  Lancet — a  pub- 
licasion  which,  I  believe,  has  existed  for  above  fifty  years,  and 
a  publication  which  has  done  great  good  in  the  medical  pro¬ 
fession,  according  to  universal  testimony.  I  may  be  permitted 
to  say,  on  their  behalf,  that  Dr.  James  Wakley,  who  is  sitting 
behind  me  at  this  moment,  and  who  is  the  responsible  editor 
of  this  paper,  is  utterly  unacquainted  with  Mr.  Maunder.  The 
articles  that  have  been  written  were  written  in  respect  of  a 
controversy  that  was  going  on  at  the  London  Hospital  between 
Mr.  Maunder  and  another  gentleman.  It  was  absolutely 
impossible  that  a  journal  like  the  Lancet  could  pass  over  such  a 
controversy  in  silence.  It  was  desired,  and  has  always  been 
desired,  by  the  editors  and  proprietors  of  the  Lancet  in  every 
article  they  write  commenting  upon  the  history  and  the  affairs 
of  the  medical  profession,  to  steer  clear  of  any  approach  to  an 
imputation  of  motives  against  individuals.  I  can  say  on  their 
behalf  that  they  entirely  acquit  Mr.  Maunder  of  any  motive 
otherwise  than  should  actuate  a  gentleman  in  the  conduct 
which  he  pursued.  If  there  are  expressions  which  may  be 
construed  against  him  in  these  articles,  and  especially  the 
expression  of  “spy  and  informer”  which  my  learned  friend 
Mr.  Hawkins  has  used,  on  behalf  of  Dr.  Wakley  and  his 
brother  I  assure  Mr.  Maunder,  in  this  public  court,  and  in  the 
presence  of  a  large  body  of  the  medical  profession,  that  there 
never  was  the  remotest  intention  to  apply  such  words  to  him. 
If  the  language  of  the  article  might  have  been  construed  into 
such  an  application,  I  am  sure  no  one  would  more  deeply  regret 
it  than  the  defendants,  because  they  were  commenting  simply 
upon  what  was  a  public  matter  of  scandal  in  the  Profession. 
It  was  the  talk  of  the  whole  Profession  ;  and,  in  making  these 
comments,  all  they  sought  was  to  state  fully  and  fairly  their 
views  of  Mr.  Maunder’s  conduct,  and  they  never  desired  in 
any  way  to  impute  motives  to  him  ;  and  except,  as  I  say,  for 
one  or  two  unfortunate  words  in  this  article,  which  very  pro¬ 
perly  Mr.  Maunder  might  have  taken  offence  at,  I  can  assure 
him  that,  as  regards  any  personal  imputation  of  any  sort  or 
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kind  against  him,  or  any  imputation  that  would  otfend  him,  I 
entirely,  on  behalf  of  Messrs.  Wakley,  withdraw  any  such 
imputation,  if  imputation  is  conveyed  in  the  articles  which  are 
complained  of.  I  hope,  gentlemen,  this  will  be  a  satisfactory 
termination  of  this  matter.  I  may  add  a  final  word  that  Mr. 
Maunder  has  for  many  years  himself  been  a  contributor  to  the 
Lancet;  and  although  I  am  perfectly  certain  that  Mr.  Maunder’s 
motives  are  pure,  I  am  equally  certain  that  if  this  matter  had 
been  inquired  into,  probably  Mr.  Maunder  himself  would  have 
admitted  that  the  subject  in  controversy  was  a  fair  subject  for 
public  comment  and  criticism. 

Mr.  Baron  Martin  :  This  is  a  verdict  for  the  plaintiff  for  40s.  ? 

Mr.  Hawkins  :  Yes,  with  all  certificates. 

Mr.  Baron  Martin  :  Yes,  I  would  wish  to  say  with  respect 
to  this  case  that,  j  udging  from  what  Mr.  Hawkins  and  Mr. 
Serjeant  Parry  have  both  said,  I  believe  that  the  object  that 
was  desired  to  be  attained  could  not  be  attained  in  this  action  ; 
for  in  an  action  for  libel  I  would  not  have  allowed  the  matter 
to  have  been  gone  into  which  both  of  them  suggest.  I  would 
have  tried  the  action  for  libel,  and  I  would  have  tried  nothing 
else. 

Mr.  Hawkins  :  I  am  obliged  to  your  lordship  for  expressing 
your  opinion,  because  my  client  desired  it. 

Mr.  Baron  Martin :  I  could  not  allow  the  real  matter  in 
dispute  to  be  entered  into.  An  action  for  a  libel  is  an  utterly 
different  thing. 

Mr.  Serjeant  Parry  ;  On  my  own  behalf  I  should  not  have 
sought  to  go  into  any  irrelevant  matter ;  nor  do  I  believe  my 
learned  friend  Mr.  Hawkins  would.  I  believe  we  were  both  at 
one  as  to  what  was  the  real  issue  before  the  Court. 

Mr.  Baron  Martin  :  I  have  not  the  slightest  doubt  you  were 
both  of  that  opinion.  I  concluded  that  from  what  was  going 
on.  "What  the  parties  thought  was  a  matter  of  discussion 
neither  of  you  thought  to  be  so,  in  which  I  entirely  agree. 

The  Deputy- Chairman  of  the  London  Hospital,  Dr.  Eisdon 
Bennett,  Dr.  Robert  Barnes,  Dr.  Samuel  Wilks,  Mr.  Campbell 
de  Morgan,  Mr.  Alfred  Poland,  and  others,  were  in  Court,  pre¬ 
pared  to  state  that  in  their  opinion  the  cause  of  humanity  and 
the  interests  of  a  hospital  and  school  must  be  paramount  to  all 
personal  considerations ;  and  that  Mr.  Maunder  was  fully  jus¬ 
tified  in  calling  upon  the  lay  authorities  to  investigate  the 
conduct  of  a  colleague. 


JEX  BLAKE  AND  OTHERS  v.  THE 
SENATUS  ACADEMICUS  OE  THE  UNIVERSITY  OE 

EDINBURGH. 


The  Lord  Ordinary’s  Judgment, 

The  following  interlocutor  has  been  issued  by  Lord  Gifford ; — 
“Edinburgh,  July  27,  1872. — The  Lord  Ordinary  having 
heard  parties’  procurators,  and  having  considered  the  closed 
record,  statutes,  charters,  and  writs  founded  on  and  whole  pro¬ 
cess,  repels  the  first  plea  in  law  stated  for  the  defenders,  the 
Senatus  Academicus  of  the  University  of  Edinburgh,  that  all 
parties  are  not  called ;  Einds  that  the  resolutions  or  regulations 
passed  and  enacted  by  the  University  Court  of  the  University 
of  Edinburgh,  dated  November  10,  1869,  and  approved  of  by 
the  Chancellor  of  the  said  University,  of  date  November  12, 
1869,  form  part  of  the  regulations  now  in  force  in  the  Univer¬ 
sity  of  Edinburgh,  and  must  receive  effect  as  such  ;  Einds  that, 
according  to  the  existing  constitution  and  regulations  of  the 
said  University  of  Edinburgh,  the  pursuers  are  entitled  to  be 
admitted  to  the  study  of  Medicine  in  the  said  University,  and 
that  they  are  entitled  to  all  the  rights  and  privileges  of  lawful 
students  in  the  said  University,  subject  only  to  the  conditions 
specified  and  contained  in  the  said  regulations  of  November  12, 
1869;  Einds  that  the  pursuers,  on  completing  the  prescribid 
studies,  and  on  compliance  with  all  the  existing  regulations  of 
the  University  prebminary  to  degrees,  are  entitled  to  proceed 
to  examination  for  degrees  in  manner  prescribed  by  the  regu¬ 
lations  of  the  University  :  Einds  that  the  defenders,  the  Senatus 
Academicus  of  the  said  University,  are  bound,  on  the  pursuers 
completing  the  prescribed  studies,  and  complying  with  said 
regulations,  to  admit  the  pursuers  to  examination  as  candi¬ 
dates  for  medical  degrees,  and  on  the  pursuers  being  found 
qualified,  to  recommend  them  to  the  Chancellor  of  the 
University  for  having  such  degrees  conferred  upon  them  ;  and 
finds  that  the  defender,  the  Right  Honourable  John  Inglis,  as 
Chancellor  of  the  said  University,  is  bound,  upon  such  recom¬ 
mendation  being  made  by  the  Senatus  Academicus,  to  confer 
medical  degrees  upon  any  or  upon  all  of  the  pursuers  who  are 
found  qualified  therefor,  and  recommended  as  aforesaid,  and  in 
terms  of  the  above  findings,  and  to  the  effect  thereof,  finds. 
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decerns,  and  declares,  under  the  declaratory  conclusions  of  the 
summons :  Eurther  decerns  and  ordains  the  defenders,  the 
Senatus  Academicus,  on  the  pursuers  respectively  completing 
the  prescribed  studies,  and  complying  with  the  existing  regu¬ 
lations  of  the  University  preliminary  to  degrees,  to  admit  the 
pursuers  to  examination  as  candidates  for  medical  degrees ; 
and  on  the  pursuers  being  found  qualified,  decerns  and  ordaina 
the  said  Senatus  Academicus  to  recommend  the  pursuers  to  the- 
Chancellor  of  the  said  University  for  having  such  degrees  con¬ 
ferred  upon  them ;  and  decerns  and  ordains  the  defender,  the 
said  Right  Honourable  John  Inglis,  as  Chancellor  of  the  said 
University,  on  receiving  the  requisite  recommendation  from 
the  Senatus  Academicus,  to  confer  upon  the  pursuers  respec¬ 
tively  the  medical  degrees  for  which  they  are  recommended  r 
Quoad  ultra,  dismisses  the  remaining  conclusions  of  the  action, 
excepting  the  conclusion  for  expenses,  and  decerns  ;  Einds  the 
defenders,  the  said  Senatus  Academicus,  liable  to  the  pursuer® 
in  expenses,  subject  to  modification;  and  in  the  circumstances, 
modifies  the  same  by  deducting  one-fourth  from  the  taxed 
amount :  Remits  the  account  of  said  expenses,  when  lodged, 
to  the  auditor  of  Court  to  tax  the  same,  and  to  report ;  and 
reserves  all  questions  of  relief  as  between  the  minority  and 
majority  of  the  Senatus  Academicus :  Einds  no  other  expenses- 
due  in  the  cause,  and  decerns.  Ad.  Gifford.’’ 

Note. —  It  is  not  easy  to  over-estimate  the  importance  of 
the  questions  involved  in  the  present  action.  The  decision  may 
affect  in  various  ways  not  only  the  interests  of  the  pursuers, 
and  of  all  who  are  similarly  situated,  but  also  the  future  welfare 
of  the  University,  and  indirectly  the  well-being  of  the  com¬ 
munity  at  large,  who  are  interested  in  securing  the  services  of 
thoroughly  educated  and  accomplished  medical  practitioners. 

“  The  Lord  Ordinary  has  endeavoured  to  approach  the  con¬ 
sideration  of  the  questions  dispassionately  and  free  from  all 
prejudices  or  prepossessions.  He  has  also  endeavoured  to  keep 
in  view  that  his  functions  are  merely  judicial  and  not  legisla¬ 
tive,  and  that  his  duty  is  simply  to  declare  and  apply  the  law 
as  it  at  present  stands,  and  in  no  way  to  endeavour  to  amend 
it,  however  strong  his  convictions  of  what  the  law  ought  to  be. 

“  The  object  of  the  present  action  may  be  shortly  stated  to 
be — 1st.  To  declare  the  right  of  the  ten  ladies  who  are  the 
pursuers  of  the  action  to  prosecute  their  studies  as  students  at 
the  University  of  Edinburgh  with  a  view  to  the  profession  of 
Medicine  ;  2nd.  To  declare  their  right  on  finishing  their  studies- 
and  being  found  duly  qualified  to  obtain  from  the  University, 
through  its  students  and  Chancellor,  the  usual  and  customary 
medical  degrees ;  and  3rd.  And  with  a  view  to  enforce  these 
rights,  to  compel  the  Senatus  to  make  arrangements  for  the 
complete  instruction  of  the  pursuers,  and  to  do  what  is  neces¬ 
sary  for  the  examination  of  the  pursuers,  and  for  their  reception 
as  medical  graduates  of  the  University. 

“  The  importance  of  the  question  to  the  present  pursuer.?, 
and  to  all  ladies  who,  like  them,  may  contemplate  the  practice 
of  Medicine  as  a  profession,  lies  in  this,  that  by  the  provision 
of  the  ‘  Medical  Act  ’  of  1858  no  one  is  entitled  to  be  registered 
as  a  medical  practitioner  without  possessing  a  medical  degree 
from  one  or  other  of  the  universities  of  the  United  Kingdom, 
or  a  licence  equivalent  thereto  from  certain  established  medical 
bodies  mentioned  in  the  Act.  A  foreign  or  colonial  degree  is 
not  available,  and  does  not  entitle  to  registration  unless  the 
holder  thereof  has  been  in  practice  in  Great  Britain  previous 
to  October,  1858.  Unless  the  pursuers  thereof  succeed  in 
obtaining  degrees,  they  will  be  practically  eijcluded  from  the 
profession  of  Medicine,  for  they  are  not  in  a  position  to  demand 
licences  from  any  of  the  authorised  medical  bodies ;  and  it  can 
scarcely  be  expected  that  they  will  prosecute  their  medical 
studies  merely  in  order  to  be  hereafter  classed  along  with 
empirics,  herbalists,  or  medical  botanists,  or  with  those  who,  in 
common  language,  are  denominated  quacks.  Without  legal 
registration  under  the  Medical  Act  of  1858,  the  pursuers  would 
be  denied  all  right  to  recover  fees,  they  would  be  incapable  of 
holding  any  medical  appointment,  and  they  would  be  subject  to 
very  serious  penalties  if  they  so  much  as  assumed  the  name  or 
title  of  medical  practitioners. 

“  It  is  a  fact,  whatever  may  be  its  effect  in  law,  that  no. 
University  in  Great  Britain  has  ever  granted  a  medical  degree' 
to  a  lady.  The  Medical  Register  of  Great  Britain  only  con¬ 
tains  the  names  of  two  female  practitioners — Dr.  Elizabeth 
Blackwell  and  Dr.  Garrett  Anderson.  Dr.  Blackwell  obtained 
her  degree  in  America,  and,  being  in  practice  in  Great  Britain 
before  1858,  she  obtained  registration  in  virtue  of  the  excep¬ 
tion  in  the  Act.  Dr.  Garrett  Anderson  obtained  a  licence  from 
the  Apothecai'ies’  Hall,  London,  and  is  registered  as  such  ; 
but  since  her  admission  regulations  have  been  made  which 
prevent  any  other  lady  from  hereafter  obtaining  a  licence  from 
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tlie  Apothecaries’  Hall.  Accordingly,  the  course  pursued  by 
Dr.  Blackwell  and  Dr.  Anderson  is  not  open  to  any  of  the 
pursuers,  and  their  only  hope  of  being  allowed  to  practise 
Medicine  in  Great  Britain  rests  upon  their  being  able  to  obtain 
a  degree  from  one  or  other  of  the  Universities. 

“  Practically,  therefore,  the  questions  are  now  raised  for  the 
first  time,  Can  a  lady  obtain  a  medical  degree,  and  is  any  lady 
to  be  allowed  to  practise  Medicine  in  Great  Britain  ? 

“  The  Lord  Ordinary  is  clearly  of  opinion  that  by  the  law 
•bf  Scotland — indeed,  he  may  say  that  by  the  law  of  every 
civilised  country — there  is  no  inherent  illegality  in  women 
prosecuting  the  study  of  the  science  of  Medicine,  using  the 
w-ord  in  its  largest  sense,  or  in  their  engaging  in  the  practice 
of  Medicine  as  a  profession. 

“  It  would  really  he  a  waste  of  time  to  argue  in  support  of 
'this  proposition,  and  it  was  not  impugned  by  the  counsel  for 
the  defenders. 

“  There  is  no  natural  impropriety  in  a  woman  becoming  an 
•educated  and  accomplished  physician  or  surgeon,  and  no  un- 
suitableness  or  impropriety  in  her  practising  the  profession. 
Indeed,  some  branches  of  the  profession  are  peculiarly  appro¬ 
priate  to  women,  and  peculiarly  inappropriate  and  unsuitable 
to  men.  For  example,  in  obstetric  practice  and  in  numerous 
•diseases  of  women  a  male  practitioner  is  singularly  out  of 
place,  and  nothing  but  the  deadening  effect  of  habit  would 
ever  reconcile  the  community  to  the  anomaly  both  in  name  and 
in  reality,  ‘  a  man  midwife.’ 

“  The  practice  of  all  civilised  nations — indeed,  of  uncivilised 
nations  also — testifies  most  loudly  at  once  to  the  fitness  and  to 
.the  suitableness  of  many,  if  not  most,  of  the  branches  of  the 

medical  profession  being  undertaken  by  women . 

Indeed,  Britain  is  almost  the  only  country  in  which  the  right 
of  women  to  graduate  in  and  practise  Medicine  has  not  been 
fully  recognised.  One  object  of  the  present  action  is  to  try 
whether  the  right  accorded  in  other  countries  does  not  exist 

also  in  Scotland . The  law  of  Scotland,  like  that  of 

many  other  countries,  has  in  many  instances  been  unjust  to 
■women,  but  it  has  never  gone  so  far  as  to  exclude  them  from 
the  legal  practice  of  Medicine  as  a  profession.” 

These  extracts  from  Lord  Gifford’s  JVoie  will  give  a  good 
idea  of  its  general  scope,  but  it  is  too  long  to  be  transferred 
•in  toto  to  our  columns. 
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UisriVEiisiTY  OE  L0ND017. — The  following  are  lists  of 
•candidates  who  have  passed  the  recent  examinations : — 

Pbelimixaey  Scientific  (M.B.)  Examination. 

First  Division. 


Barnard,  John  H.,  private  study. 
Blake,  Wm.  H.,  ITniversity  College. 
Blarney,  James,  University  College. 
Briggs,  Harry  B.,  King’s  College. 
Carrington,  E.  E.,  Guy’s  Hospital. 
■Claremont,  C.  C.,  University  College. 
Evans,  C.  'W.,  University  College. 
Eox,  Eichard  H.,  London  Hospital. 
•George,  G.  A.,  University  College. 
Goodchild,  Francis,  Epsom  and  Uni¬ 
versity  Colleges. 

Hillier,  John  B.,  “Leeds  School  of 
Medicine. 

Henderson,  George  C.,  University 
College. 

Mopwood,  Wilfred  F.,  Manchester 
Grammar  School. 

Second 

Anderson,  E.  J.,  Belfast  College. 
Baker,  Albert  de  Winter,  Guy’s 
Hospital. 

Batterbury,  E.  L.,  King’s  College. 
Blake  H.,  St.  George’s  Hospital. 
Bury,  Judson  S.,  O-fven’s  College. 
Duke,  Herbert,  Guy’s  Hospital. 
FeiTier,  John  C.,  Guy’s  Hospital. 
Binch,  Alfred,  Guy’s  Hospital. 
Giles,  G.  M.  J.,  St.  Mary’s  Hospital. 
Gray.  Alexander,  Guy’s  Hospital. 
Hancock,  John  G.,  King’s  College. 
Hunt,  J.  W.,  University  College. 
■James,  Alfred,  University  College. 


Le  Quesne,  Ed-win  J.,  St.  Bartholo¬ 
mew’s  Hospital. 

Lowe,  Howard  G.,  Queen’s  College, 
Birmingham. 

Marshall,  Ai'thm’  M.,  B.A.,  St. 
John’s  College,  Cambridge. 

Mercier,  Charles  Arthur,  London 
Hospital. 

Neale,  John  E.,  University  College. 

Stewart,  H.  D.,  King’s  College. 

Tirard,  Nestor  Isidore  C.,  King’s 
College. 

Whitelegge,  Benj.  A.,  University 
College. 

Witton,  James  Cecil,  private  study. 

Worthington,  William  B.,  Owen’s 
College. 


Jude,  Eichard  H.,  Christ’s  College, 
Cambridge. 

Kidd,  Walter  A.,  Guy’s  Hospital. 
Maberley,  William  H.,  Edin.  Univ. 
Miller,  Frederic  D.,  King’s  College. 
Pinnell,  T.  M.,  University  College. 
Powell,  Joshua,  University  College. 
Eoughton,  Jas.  W.,  King’s  College. 
Seward,  W.  J.,  University  College. 
Simmonds,  W.  A.,  Guy’s  Hospital. 
Snell,  Edward  A.,  King’s  College. 
Vanes,  Arthur  B.,  Queen’s  College, 
Birmingham. 

Wilding,  S.  P.,  University  College. 


Eoyal  College  of  Physicians  and  Suegeons, 
Edinbtjegh. — Double  Qualification. — The  following  gentle¬ 
men  passed  their  first  professional  examination  during  the 
recent  sittings  of  the  examiners  : — 


AUen,  William  Henry,  Cork. 

Coates,  Samuel,  Cork. 

Gregg,  Thomas  Huband,  Bally- 
mahon. 

Henry,  George,  Newiy. 

Hughes,  E.  J.,  Birkenhead. 

Hunt,  Eobert  Edmund,  Gort,  Ire¬ 
land. 

And  the  following  gentlemen  ] 
and  were  admitted  L.E..C.P.  E 

Barry,  Francis,  co.  Wexford. 

Brodie,  Terence  Benjamin,  Limerick. 

Brooke,  William,  Castlerea. 

Campbell,  Alexander  Bowerbahk, 
Kingston,  Jamaica. 

Fitzgerald,  Ihancis  John,  county 
Kerry. 

Findlater,  J  ames , .  Ayrshire . 

Fox,  Edward  Charlton,  Derbyshire. 

Godfray,  Alfred  Charles,  Jersey. 

Hartford,  Eichard  Alexander  Henry, 
Templemore. 

Hill,  John,  Clare. 

Huggins,  Horatio  Nelson  Fairbaim, 
St.  Vincent,  West  Indies. 

Hussey,  Edward,  Somersetshire. 


Leslie,  Louts  Gordon,  Hants. 

Matthews,  James  Snodgrass,  Lon¬ 
donderry. 

Ehodes,  John  Wilson,  Manchester. 

Eussen,  Henry  Kirke  White,  Man¬ 
chester. 

Smith,  William  Beattie,  Walker-on- 
Tyne. 

assed  their  final  examinations, 
in.  and  L.R.C.S.  Edin.  : — 

Leslie,  Edward  J  ames  Louis,  Hants. 

Lucas,  Thomas  D’Arcy,  Nupanee, 
Canada. 

Mackay,  George,  Kinross-shire. 

McGill,  George,  Wigto-wnshire. 

Milne,  Alexander  Watson,  Canonbie. 

Parry,  David  Lewis,  Liverpool. 

Philpots,  John  Eichard,  Banbury. 

Playfair,  John,  Perthshire. 

Eenton,  James  Crawford,  Auchter- 
muohty. 

Eoe,  Eobert  George,  Dublin, 

Simpson,  James,  Glasgow. 

Stanistreet,  Thos.  Dawson,  Clonmel. 

Wilde,  Frederick  George  Stanley, 
London. 


Eoyal  College  of  Suegeons  of  England. — The 
following  gentlemen  having  undergone  the  necessary  exami¬ 
nations  for  the  diploma,  were  admitted  Members  of  the  College 
at  a  meeting  of  the  Court  of  Examiners  on  the  25th  and 
26th  inst.,  viz.  : — 

Adams,  John,  Erngsbridge,  Devon,  student  of  St.  Bartholomew’s  Hospital. 
Armstrong,  Thomas  B.,  Leeds,  of  the  Leeds  School. 

Armstrong,  Eobert  S.,  Bedford,  of  Guy’s  Hospital. 

Atkinson,  Walter  M.,  L.S.A.,  Cheshunt,  of  the  Charing-cross  Hospital. 
Blackburn,  Herbert  B.,  Petworth,  of  Guy’s  Hospital. 

Brewer,  E.  E.  W.,  Newport,  Monmouthshire,  of  St.  Bartholomew’s 
Hospital. 

Brown,  James,  Edinburgh,  of  the  Leeds  School. 

Burgess,  Edward  A.,  L.S.A.,  Bethnal-green-road,  of  Guy’s  Hospital. 
Carolan,  James  F.,  Maida-hill,  of  St.  Mary’s  Hospital. 

Cole,  William  J.,  Harrow-road,  of  St.  Mary’s  Hospital. 

CoUinson,  Alfred  C.,  Elgin-road,  W.,  of  St.  Mary’s  Hospital. 

Godding,  Charles  C.,  Portsmouth,  of  Guy’s  Hospital. 

Greenfield,  William  S.,  Haverstock-hill,  of  University  College. 

Hansell,  William  C.,  Caen,  Normandy,  of  Guy’s  Hospital. 

Heald,  George  H.,  Leeds,  of  the  Leeds  School. 

Hex,  Henry,  Plymouth,  of  the  Charing-cross  Hospital. 

Hughes,  Eobert  H.,  B.A.  Cantab.,  Putney,  of  Guy’s  Hospital. 

Irving,  William  G.,  Long  Bennington,  Grantham,  of  University  College. 
Kebbell,  Alfred,  Hackney,  of  the  London  Hospital. 

Lawrence,  James,  M.D.  Queen’s  Univ.  He.,  Portrush,  of  the  Belfast 
School. 

Mawson,  William  A.,  Boston  Spa,  Tadcaster,  of  the  Leeds  School. 
Measures,  John  W.,  Spalding,  Lincolnshire,  of  St.  Thomas’s  Hospital. 
Mutch,  Eobert  S.,  Ihince  Edward’s  Island,  Canada,  of  Guy’s  Hospital. 
O’Eeilly,  W.  W.  J.,  M.D.  Queen’s  Univ.  Ire.,  Sydney,  of  the  Belfast 
School. 

Parry,  Thomas  S.,  Mold,  Flintshhe,  of  University  College. 

Poignand,  Malcolm,  Jersey,  of  St.  Bartholomew’s  Hospital. 

Porter,  Joseph  F.,  Dublin,  of  the  Dublin  School. 

Eobinson,  John  E.,  Eotherham,  of  St.  Bartholomew’s  Hospital. 

Smithard,  Charles  L.,  Manchester,  of  the  Manchester  School. 

Smith,  Henry  H.,  Devonshire-plaoe,  W.,  of  the  Middlesex  Hospital. 

Snell,  J ohn,  Leeds,  of  the  Leeds  School. 

Sobey,  Arthur  L.,  Saltash,  Cornwall,  of  St.  Bartholomew’s  Hospital. 
Spencer,  La'wrence  W.,  Preston,  of  King’s  College. 

Stocker,  Charles  J.,  Stratford,  Essex,  of  the  London  Hospital. 

Welsh,  W.  K.,  Cornwall-road,  W.,  of  St.  Mary’s  Hospital. 

White,  George  B.,  Nottingham,  of  the  Birmingham  School. 

Williams,  Howell,  Great  Hamston,  Cardiff,  of  Univgrsity  College. 
Williams,  William,  Drim-Fishguard,  Pembrokeshire,  of  Guy’s  Hospital. 
Wfilmott,  J.  J.  E.,  Penge,  Surrey,  of  St.  Bartholomew’s  Hospital. 
Woodhouse,  Eobert  H.,  Amsly,  Dorsetshire,  of  the  Middlesex  Hospital. 

The  following  gentlemen  ha-ving  obtained  Medical  qualifica¬ 
tions  elsewhere,  were  also  admitted  Members  of  the  College, 
viz. ; — 


Dorin,  A.  F.  L.,  L  S.A.,  Thistle-grove,  Brompton. 

Harrison,  Henry  B.,  L.S.A.,  St.  Lawrence-road,  Notting-hill. 

Out  of  the  168  candidates  examined  thirty-three  were 
rejected. 


Eoyal  College  of  Suegeons,  Edinbuegh. — The 
following  gentlemen  passed  their  first  professional  examina¬ 
tion  during  the  July  sitting  of  the  examiners  : — 

Laidlaw,  Eobert,  Ayrshire. 

Pryse,  Alexander  Stainforth,  East  Bengal,  India. 

And  the  following  gentlemen  passed  their  final  examination, 
and  were  admitted  Licentiates  of  the  College : — 

Creery,  William,  Dublin. 

Eitchie,  Thomas  George  Gordon,  Prestonpans. 


Apothecaeibs’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
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Medicine,  and  received  Certificates  to  practise,  on  Tliursday, 
July  2o,  1872: — 

Bomford,  Gerald,  Vernon-place,  Bloomsbury. 

Canton,  Frederick,  Great  Marlborougli-street,  Regent-street. 

Dorin,  Axl/hur  Fredei'ic  Locb,  Thistle-grove,  Brompton. 

Emms,  Alfred  Wilson,  Eminster,  yomorset. 

Groves,  Matthias,  Radipole,  Weymouth. 

Harrison,  Henry  Baskoomb,  St.  Lawrence-road,  Notting-hill. 
Hynes,  John  O’Connell,  Park-street,  Kottingham. 

Walhs,  WiUiam,  Hartfield,  Sussex. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  : — 

Eendall,  John,  Guy’s  Hospital. 

Thomas,  Herbert  Henry,  Gniversity  College. 


APPOINTMENTS. 

***  The  Editor  will  thanlc  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place, 

Blaib,  James  Ogden,  M.D.,  M.B.,  C.M. — ^Medical  Officer  for  District 
No.  2  of  Newbury  Union,  Berkshire. 

Hunt,  Frederick  Everard,  M.D.,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.— 
Medical  Officer  of  the  Sydenham  District  of  Lewisham  Unicn. 

Major,  Herbert  Coddington,  M.D.,  C.M. — Assistant  Medical  Officer  to 
West  Riding  Asylum,  Wakefield. 

May,  Augustus  Square,  M.R.C.S.  Eng.,  L.S.A. — ^Medical  Officer  of  the 
Forest-hiU  District  of  Lewisham  Union. 

Stephen,  William,  A.M.,  M.D.,  L.F.P.  and  S.  Glasg.,  L.M. — Medical 
Officer  for  the  parish  of  Fettercairn,  Kincardineshire. 


BIRTHS. 

Brown. — On  May  10,  at  Fraserburg,  Cape  of  Good  Hope,  the  wife  of 
John  Brown,  M.D.  Aberd.,  of  a  daughter. 

Gibbon. — On  July  21,  at  39,  Oxford-tenace,  Hyde-park,  the  wife  of 
S.  Gibbon,  M.A.,  M.B.,  M.R.C.P.,  of  11,  Finsbuiy-place  South,  E.C.,  of 
a  son. 

Hood. — On  July  24,  at  The  Grange,  Bletohingley,  the  wife  of  Charles 
Hood,  M.B.,  of  a  son. 

Hosfobd. — On  July  27,  at  BothweU  Villa,  Bumtash-lane,  Lee,  S.E.,  the 
wife  of  T.  Stroud  Hosford,  M.R.C.S.  Eng.,  of  a  son. 

Lawrenson.— On  July  28,  at  Ridgehill,  Dartmouth,  the  wife  of  R.  C. 
Pasley  Lawrenson,  Surgeon  Royal  Navy,  of  a  daughter. 

Myrtle. — On  July  27,  at  Harrogate,  the  wife  of  Andrew  S.  Myrtle,  M.D., 
L.R.C.S.,  of  a  son. 

Tayler. — On  July  23,  at  Claremont  Villa,  Upper  Lewisham-road,  the  wife 
of  F.  T.  Tayler,  M.B.,  of  a  daughter. 

Walker. — On  July  22,  at  48,  Stanley-road,  Bootle,  the  wife  of  George 
Charles  Walker,  M.D.,  of  a  son. 


MARRIAGES. 

Fothergill— Maclean. — On  July  24,  at  the  parish  church,  Kew,  Charles 
William  Fothergill,  Captain  Royal  Marine  ArtiUery,  youngest  son  of  the 
late  Captain  H.  Fothergill,  H.M.’s  67th  Regiment,  to  Edith  Kathleen, 
third  daughter  of  Andrew  Maclean,  M.D.,  Deputy  Inspector-General 
E.M.C.,  Sandhurst,  granddaughter  of  the  late  Donald  Maclean,  W.S., 
of  Kinloch,  Argyleshire. 

Harris — Johnson. — On  July  24,  at  St.  Barnabas,  Homerton,  Henry  Harris, 
M.R.C.S.E.,  of  Coldharbom’-lane,  Camberwell,  to  Ada,  third  daughter 
of  R.  S.  Johnson,  Esq.,  of  Chesterton  House,  Homerton. 

Johnston— Blackwell. — On  June  5,  at  H.B.M.’s  Consulate  at  Shanghai, 
and  afterwards  at  Trinity  Church,  James  J  ohnston,  M.D.,  to  Annie, 
third  daughter  of  the  late  Thomas  Blackwell,  Esq.,  Edinburgh. 

Kino — Case.—  On  July  31,  at  Christchurch,  Lancaster-gate,  Robert  King, 
B.A.,  M.B.  Cantab.,  M.R.C.P.  Lend.,  of  48,  Harley-street,  Cavendish- 
square,  to  Esther,  eldest  daughter  of  Robert  Case,  Esq.,  70,  Inverness- 
terrace,  Kensington-gardens,  AV. 

Macdonell — Deshon. — On  Jime  25,  at  St.  John’s  Church,  Secunderabad, 
India,  George  Bean.  Macdonell,  Captain  R.A.,  to  Mary  Edith,  second 
daughter  of  the  Rev.  H.  C.  Deshon,  M.D.,  vicar  of  East  Teignmouth, 
Devon. 

Munday — White. — On  July  30,  at  Barnes  Church,  David  Munday,  Esq., 
Civil  Medical  Officer,  Bombay  Presidency,  East  Indies,  to  Hannah 
Branford,  fourth  daughter  of  the  late  James  Larwood  White,  Esq., 
Lowestoft,  Suffolk. 

Potter— Blyth. — On  July  24,  at  St.  Michael’s,  Paddington,  John  B. 
Potter,  M.D.,  of  20,  George-street,  Hanover-square,  to  Cehna,  daughter 
of  Alfred  Blyth,  Esq.,  of  38,  Westboume-paik. 

Rawson — Johnstone. — On  July  24,  at  Belleaire,  Greenock,  Edward  A. 
Rawson,  M.B.,  Carlow,  Ireland,  to  Agnes  Cuthbert,  eldest  daughter  of 
David  Johnstone,  Esq. 

Salt — Spooner. — On  July  23,  at  St.  Thomas’s  Church,  Walton,  near 
Stafford,  Henry  Salt,  M.B. ,  C.M.,  of  29,  Gordon-square,  to  Janet  Sarah, 
second  daughter  of  William  Spooner,  Esq.,  of  Walton  Lodge,  Stafford, 
Judge  of  the  North  Staffordshire  County  Courts. 

Smith — Hudson. — On  July  27,  at  St.  Augustine's  Church,  Victoria-park, 
South  Hackney,  Robert  Harman  Smith,  B.A.,  M.R.C.S. E.,  of  Homerton, 
to  Mary  Elizabeth  Crossley,  eldest  daughter  of  Hemy  Hudson,  L.S.A., 
South  Hackney,  formerly  of  Somerby,  Leicestershire. 

Thompson— Watkins.— On  July  25,  at  St.  John’s  Church,  Potter’s  Bar, 
Edmund  Symes  Thompson,  M.D.,  of  Upper  George-street,  Portman- 
square.  Physician  at  the  Brompton  Hospital,  to  Elizabeth,  younger 
daughter  of  the  Rev.  H.  G.  Watkins,  M.A.,  vicar  of  Potter’s  Bar. 

Whitehead— Davies.— On  July  30,  at  Edgbaston  Parish  Church,  Spencer 
Whitehead,  of  Lower  Norwood,  second  son  of  Bickerton  Whitehead, 
Esq.,  of  BristnaU,  to  Catherine  EUen,  youngest  daughter  of  J.  Birt 
Davies,  M.D.,  of  Edgbaston. 


DEATHS. 

Aldis,  C.  J.  B.,  M.A.,  M.D.  Cantab.,  F.E.C.P.L.,  suddenly,  at  45b,  Chester- 
square,  S.W.,  on  July  26. 

Barrow,  Frederick  Angelo,  youngest  son  of  Thomas  Waller  Barrow,. 
Esq.,  Inspector-General  of  Hospitals,  at  1,  Nightingale-terrace,  Wool¬ 
wich-common,  on  July  23,  aged  16. 

Lovegrove,  Joseph,  M.R.C.S.,  L.S.A.,  at  Lejdon,  Essex,  late  of  Kensing¬ 
ton,  and  previously  for  nearly  thirty  years  of  Horsham,  on  July  27, 
aged  67. 

Morris,  Matthew,  L.R.C.P.,  at  12,  Colebrooke-row,  Islington,  on  July  29^ 
aged  44. 

PiNCOFFS,  Dr.,  M.R.C.P.,  of  Naples,  at  Munich,  on  July  17. 

Pringle,  Margaret  Anna,  infant  daughter  of  R.  Pringle,  M.D.,  Surgeon 
H.M.’s  Bengal  Army,  atMussoorie,  N.W.P.,  India,  on  June  19,  aged  lU. 
months  and  10  days. 

Purcell,  Mary  Augusta,  wife  of  Staff  Assistant-Surgeon  T.  A.  Purcell, 
second  daughter  of  William  AValter  Cargill,  Esq.,  at  Yokohama,  Japan,., 
of  rheumatic  fever,  on  May  28,  aged  22. 

Riccard,  Edward  Jackson,  M.B.,  M.R.C.S.  Eng.,  at  his  residence,, 
WeUington-street,  Port  Louis,  Mauritius,  formerly  of  South  Molton,. 
Devon,  on  April  16. 

Sommers,  Jane  Carhampton,  wife  of  John  Charles  Sommers,  Esq.,  Lon¬ 
don,  and  daughter  of  the  late  Sir  Alexander  Moi-isou,  M.D.,  at  19,  Dal- 
rymple-cresoent,  Edinbmgh,  on  July  26. 

Sumner,  Allen  Morbbck,  eldest  son  of  W.  A.  Sumner,  M.R.C.S.  Eng., 
L.S.A.,  of  35,  Wellington -road,  St.  John’s-wood,  accidentally  drowned 
in  Millwall  Dock,  on  J  uly  25,  in  the  22nd  year  of  his  age. 

Wood,  Anne,  wife  of  Miles  Astman  Wood,  M.R.C.S.  Eng.,  L.S.A.,  at. 
Ledbury,  on  July  25,  aged  61. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  appUcation  should  be  made,, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Bradford  INFIBMARY.—Junior  House-Surgeon.  Applications,  with  testi¬ 
monials,  to  C.  Woodcock,  65,  Market-street,  Bradford. 

Brighton  and  Hove  Dispensary. — Resident  House-Surgeon.  Candi¬ 
dates  must  be  duly  qualified.  Applications,  with  testimonials,  to  the. 
Chairman  of  the  Committee  of  Management,  Queen’s-road,  Brighton, 
on  or  before  August  5. 

Dover  Hospital  and  Dispensary. — House-Surgeon.  Candidates  must 
possess  both  medical  and  surgical  qualifications,  and  be  registered^ 
Applications,  with  testimonials,  to  Mr.  Edward  Elwin,  jun.,  13,  Castle- 
street,  Dover,  on  or  before  August  13. 

Hamadryad  Hospital  Ship  for  Seamen  of  all  Nations. — Port  of. 
Cardiff’.  Resident  Assistant  Medical  Officer.  Candidates  must  possess 
a  surgical  qualification.  Applications,  with  testimonials,  to  Davidt 
Roberts,  Secretary,  17,  Chm’ch-street,  Cardiff,  on  or  before  August  8. 

Hereford  County  and  City  Lunatic  Asylum. —  Assistant  Medical 
Officer.  Candidates  must  be  duly  qualified.  Applications,  with  testi¬ 
monials,  to  the  Medical  Superintendent,  on  or  before  August  5. 

Infirmary  for  Consumption  and  Diseases  of  the  Chest,  26,  Mar- 
GARBT-STREBT,  Cavendish-square.-  Visiting  Physician.  Caudidatea 
must  be  Members  of  the  Royal  College  of  Physicians,  London.  Testi¬ 
monials  to  be  sent  to  Francis  Baily,  Secretaiy. 

Kildalton,  Islay. — Medical  Officer  for  the  Paroclual  Board.  Applica¬ 
tions,  with  testimonials,  to  Cohn  Hay,  Esq.,  Chairman  of  the  Board,. 
Ardbeg,  Port  EUen. 

Lambeth  Parish.— Resident  Medical  Officer  and  Dispenser  for  the  Work- 
house.  Candidates  must  possess  both  a  medical  and  surgical  quahfioa- 
tion.  Appheations,  with  testimonials,  to  W.  B.  Wfimot,  Clerk  to  the 
Guardians,  on  or  before  August  12. 

Leeds  Public  Dispensary. — J unior  Resident  Medical  Officer.  Candidates 
must  possess  at  least  one  legal  qualification  (registered).  Appheations, 
with  testimonials,  to  John  HorsfaU,  31,  Albion-street,  Leeds. 

Liskbard  Union. — Medical  Officer  for  the  Calhngton  District.  Candidates' 
must  be  duly  quahtied.  Appheations,  'with  testimonials,  to  Albert  C.  L.. 
Glubb,  Clerk  to  the  Guardians,  on  or  before  August  24. 

Liverpool  Royal  Infirmary  School  of  Medicine. — Lecturer  on  Com¬ 
parative  Anatomy  and  Zoology;  also.  Demonstrator  of  Physiology.. 
Appheations,  with  testimonials,  to  R.  Harrison,  Registrar  (from  whom, 
further  particulars  may  be  obtained),  on  or  before  August  10. 

Nbwtoivn  and  Llanidloes  Union. — Candidates  must  possess  the  quali¬ 
fications  set  forth  in  Art.  168  of  the  Consolidated  Orders  of  the  A/Ocal 
Government  Board.  Appheations,  with  testimonials,  to  David  Smith, 
Clerk  to  the  Guardians,  on  or  before  August  13. 

Northampton  General  Infirmary. — Dispenser.  Applications,  'with, 

testimorhals,  to  S.  P.  Bennett,  Secretai-y,  on  or  before  August  30. 

Parish  of  St.  Leonard,  Shoreditch. — Dispenser.  Candiates  must  be 
Licentiates  of  the  Apothecaries’  Company  of  London,  or  duly  registered 
under  the  Pharmacy  Act,  1868,  or  other  authority  of  law  in  that  behalf. 
Applications  to  be  made  on  forms  to  be  obtained  of  Edward  S.  Parker, 
Clerk  to  the  Guardians,  213,  Kingsland-road,  and  returned,  endorsed 
“  Dispenser,”  not  later  than  noon  on  Thursday,  August  8. 

Rotherham  Hospital  and  Dispensary. — Assistant  House-Surgeon. 
Candidates  must  possess  a  medical  or  surgical  qualification.  Applica¬ 
tions,  with  testimonials,  to  J .  Barras,  Hon.  Sec. 

Royal  Hospital  for  Diseases  of  the  Chest,  City-road. — Physician. 
Candidates  must  be  registered  as  FeUowa  or  Membem  of  the  Royal. 
Cohege  of  Physicians  of  England.  Appheations,  with  testimonials,  to 
the  Secretary,  before  August  6. 

Royal  National  Hospital  for  Consumption,  Ventnor.  —  Resident' 
Medical  Officer.  Appheations,  with  testimonials,  to  Ernest  Morgan, 
Secretary,  20,  John-street,  Adelphi. 

St.  Pancras  and  Northern  Dispensary. — Honorary  Physician.  Par¬ 
ticulars  may  be  obtained  from  S.  S.  Wigg,  Esq.,  Honorary  Secretary,, 
33,  Gordon-street,  Gordon-square. 

Surrey  Dispensary. — Physician.  Appheations,  'with  testimonials,  to  R. 
G.  MinshuU  Jones,  Secretary,  before  August  20. 
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Trinity  CoI/Leqb,  Doblin. — ProfesBor  of  Anatomy  and  Chirurgeryv 
Candidates  must  have  taken  medical  degrees,  or-  possess  a  licence  to 
practise  from  the  King  and  Queen’s  College  of  Physicians  in  Ireland. , 
All  candidates  are  requested  to  send  in  their  names,  with  the  places  of 
their  education,  the  universities  where  they  have  taken  their  medical 
degrees,  and  the  places  where  they  have  practised,  to  John  Toleken, 
Eegistrar,  Trinity  College,  Dublin,  and  J.  Magee  Pinny,  Registrar,  King 
and  Queen’s  College  of  Physicians,  Ireland,  on  or  before  October  6. 
TVarnepoed  Lunatic  Asylum.— Resident  Medical  Superintendent  and 
Secretary.  Applications,  with  testimonials,  to  the  Secretary,  Warneford 
Asylum,  Oxford,  on  or  before  August  31,  from  whom  copies  of  the 
regulations  pre.soribing  the  duties  and  conditions  of  the  respective  ofSces 
may  be  procured. 

“Westminstbr  Hospital. — House-Surgeon.  Candidates  must  be  qualified 
to  practise  under  the  Medical  Registration  Act  of  1858,  and  must  pro¬ 
duce  certificates  of  having  served  the  office  of  surgeon’s  dresser  to  the 
f  in-p.atients  for  a,  period  of  not  less  than  six  months  in  some  recognised 
hospital.  Candidates  ■ndll  be  subjected  to  a  competitive  examination, 
and  must  send  in  their  names  to  the  Secretary  on  or  before  August  10. 


insriON  AND  PAROCHIAL  MEDICAL  SERVICE. 

*«*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Alston-with-Garrigill  Parish. — Dr.  George  Henry  Savage  has  resigned  the 
Second  District ;  area  22,600 ;  population  3486  ;  salary  £8  per  annum. 

Portsea  Island  Union. — Dr.  Johnson  has  resigned  the  Railway  District ; 
salary  £90  per  annum.  Dr.  Gillmore  has  resigned  the  Landport  District ; 
salary  £70  per  annum. 

Sudbury  Union. — Mr.  George  Stevens  has  resigned  the  Sixth  District ; 
area  7686 ;  population  2590;  salary  £41  per  annum. 

APPOINTMENTS. 

Bolton  t/moH.— Thomas  F.  Pickering,  L.E.C.P.  Edin.,  L.R.C.S.  Edin.,  to 
the  Little  Bolton  (No  2)  District.  James  HaU,  M.B.,  C.M.,  L.R.C.S.  Edin., 
to  the  Sharpies  District. 

East  Ashford  Hwiom.— Edmund  J.  Kent,  L.F.P.  &S.  Glasg.,  L.S.A.,  to 
the  Fifth  District.  Charles  S.  A.  Atkinson,  M.E.C.S.E.,  L.S.A.,  to  the 
Sixth  District. 

Edmonton  Hnion.— Henry  "W.  Down,  M.R.C.S.E.,  to  the  South  Hornsey 
District. 

Honiton  Hnioa.— Robert  F.  Mayne,  L.R.C.P.  Edin.,  M.R.C.S.E.,  to  the 
First  District. 

Newent  Union.— J&mes  H.  Scott,  L.R.C.S.  Ire.,  L.K.  &  Q.C.P.  Ire.,  to 
"the  Dymock  District  and  the  Workhouse.  William  N.  Marshall, 
M.R.C.S.B.,L.8.A.-,tothe  Newent  District. 

Prescot  t/mioa.— Edward  MiUner,  L.F.P.  &  S.  Gla^g.,  L.S.A.,  to  the  Rain- 
ford  District.  B  >  . 

West  Earn  Union, — Walter  A.  Grogans,  M,R.C.S.,  L.S.A.,  to  the  Strat¬ 
ford  District. 


Mr.  Teevan  lias  been  elected  a  Corresponding  Eellow 
of  the  Medical  Society  of  Odessa. 

Dr.  Lewis  bas  received  the  thanks  of  the  Indian 
Government  for  his  report  on  the  rations  supplied  to  the  troops. 

Dr.  Sharpley,  of  Louth,  has  been  elected  to  the 
vacant  aldermanship  in  that  town. 

Mr.  Philip  Oowen  has  been  appointed  by  the  Guardians 
of  Islington,  Resident  Medical  Officer  of  the  Islington  Work- 
house  and  Infirmary,  at  a  salary  of  £200  per  annum. 

Royal  Medical  and  Ohirurgical  Society. —  By 
•order  of  the  Council,  the  library  will  be  closed  from  August  12 
to  September  12,  both  days  inclusive. 

A  SCHOOL  of  Medicine,  in  connexion  with  the  hospital 
which  the  Maharajah  of  Bulrampore  has  already  built  at 
Lucknow,  is  about  to  be  established  and  endowed  by  his 
Highness. 

The  Hackney  Board  of  Guardians  have  increased  to 
£100  a  year  the  salary  of  Mr.  Dukes,  the  Dispenser  at  the 
District  Dispensary,  Dalston. 

The  admissions  (says  the  Friend  of  India)  to  hospital 
■and  the  deaths  from  cholera  in  the  Bengal  Presidency  from  the 
Rrst  appearance  of  the  disease  this  year  up  to  June  l7  were — 
admissions  sixty-five,  and  deaths  forty-three. 

A  DRAPER  named  Barraud- has  been  fined^' by- the 
Barrovy  magistrates  for  sending  home  by  the  railway  one  of 
his  assistants  who  was  suffering  from  small-pox. 

The  Effects  of  Sanitary  Supervision. — The  Medical 
•Officer  of  Health  reported  to  the  meeting  of  the  Vestry  of  St. 
Luke  s  last  week  that  the  deaths  during  the  past  month  had 
only  been  seventy-eight,  as  compared  with  ninety- three  last 
year,  and  that  no  case  of  fever  had  occurred  in  the  parish  for 
the  last  two  months.  Such  a  state  of  things  is  highly  credit'!', 
■able  to  the  sanitary  committee  and  their  officers. 

Thh  annual  meeting  of  the  Governors  of  the  Sheffield 
Hospital  and  Dispensary  was  held  last  week.  Dr.  J.  C.  Hall, 
the  Hon.  Secretary,  read  the  fortieth  report  of  the  Weekly 
Board.  The  funds  placed  at  their-  disposal  during  the  year 
amounted  to  £3443  17s.  9d. ;  the  expenditure  had  been 
£3280  4s.  6d;,  being  £597  Is.  6d.  less  than  lastyear.  The 
balance  in  favour  of  the  institution  was  only,  £163  13s.  3d. 
The  balance  in  the  hands.,  .the;  treaaipeir- in.  13.70.  was 
£1776  5s.  4d. ;  in.  1871  it  decreased  to  £768 13s.  lid.;  this  year 


(  it  had  still  further  decreased  to  £163  13s.  3d.  After  some 
i  opposition  Mr.  Thomas  Chesman  was  re-elected  Surgeon  to 
!  the  institution. 

English  Education. — A  native  East  Indian  paper, 

!  the  Buyan  Bodhah,  mourns  over  the  increasing  prevalence  of 
the  vice  of  drinking  in  the  country,  particularly  among  those 
who  have  received  an  English  education,  and  beseeches  Govern¬ 
ment  to  take  some  effectual  measures  to  check  the  spread  of 
this  great  evil. 

Interesting  to  Surgeons.— An  improvement  in  the 
instruments  for  probing  for  bullets  and  extracting  them  from 
the  body  has  recently  been  introduced  in  Melbourne.  The 
instruments  confsist  of  a  probe  and  forceps  fitting  into  a  case 
which  contains  also  a  small  galvanic  battery.  When  the  probe 
is  inserted,  and  an  obstacle  believed  to  be  the  bullet  is  felt,  a 
point  previously  sheathed  is  pushed  forward,  and  the  instant 
this  touches  the  bullet  or  any  metal  a  little  hell  in  the  case 
rings,  and  continues  ringing  as  long  as  the  probe  touches  the 
bullet.  The  position  of  the  object  embedded  in  the  flesh  is 
thus  shown,  as  whenever  the  probe  is  moved  from  the  metal 
the  bell  ceases  ringing.  The  same  thing  applies  to  the  forceps, 
which  cause  the  bell  to  ring  as  soon  as  both  points  touch  the 
metal.  The  invention  is  called  the  De  Wilde’s  patent  electrical 
bullet  probe  and  forceps,  and  the  principal  improvement  con¬ 
sists  in  the  application  of  electricity  to  indicate  the  moment 
the  bullet  is  found  when  the  operator  is  groping  for  it. 

Milk  as  an  Aid  to  Lactation. — Dr.  Harris,_of  Penn¬ 
sylvania,  states  that  he  has  made  many  successful  trials  whioh. 
prove  the  great  value  of  milk  as  a  food  for  delicate  mothers  who 
desire,  and  are  unable,  to  suckle  their  own  infants.  The  milk 
,  is  taken  as  an  addition  to,  not  as  a  substitute  for,  the  ordinary 
meals.  Many  women  on  making  the  trial  cannot  tolerate  the 
milk  diet  in  sufficient  quantity  to  be  of  service ;  but  many 
others  like  it,  and  digest  it  well,  and  experience  wonderful 
i  benefit  from  taking  it,  not  only  being  able  to  nurse  infants 
which  they  must  otherwise  have  abandomed  to  wet-nurses,  but 
greatly  improving  in  their  own  health  and  appetite,  and  pre¬ 
venting  the  drain  of  the  system  so  often  consequent,  on  la,cta- 
tion. — Boston  Journal,  June  13. 


NOTES,  QUERIES,  AND  REPLIES. 

- - 

He  tljat  ;qiTesfi0n£fij  mwelj  s^all  learn  maelj. — Bacon. 


Ishmael, — Parkes  on  Hygiene. 

M.P.O.S.,  Stilton. — There  may,  perhaps,  he  a  meeting  of  the  Midwifery 
Board  next  week.  "Write  to  Mr.  Trimmer,  the  Secretary  of  the  College. 
Boohiuorm.—TAie  Library  and  Museum  of  the  College  of  Surgeons  will  be 
closed  as  usual  during  the  ensuing  month  (September).  The  book  men¬ 
tioned  is  in  the  Library,  and  is  a  work  of  great  rarity.  You  will  find  a 
full  account  in  the  Medical  Times  and  Gazette,  vol.  xvui. 

Inquirer. — The  Convalescent  Home  at  Mablethorpe  was  opened  in  May 
last.  It  win  accommodate  twenty  men  and  nineteen  women. 

Mesmerist. — The  resolution  passed  by  the  Coimcil  of  University  College, 
London,  on  December  27,  1838,  was  as  follows  “  Resolved  that  the 
Hospital  Committee  be  instructed  to  take  such  stqps  as  they  shall  deem 
most  advisable  to  prevent  the  practice  of  mesmerism  or  animal  magnetism 
in  future  -within  the  hospital.” 

Alisma  Plantagofor  Hydrophobia. — A  correspondent  sends  us  a  translation 
from  the  Moniteur  Universel  of  August  7,  1867,  on  the  use  of  the  Alisma 
plantago : — 

“  The  Alisma  plantago  has  been  tried  in  Russia  as  a  specific  against 
madness.  It  is  powdered  and  strewn  over  a  slice  of  bread-and-^butter; 
and  if  eaten  effects  a  cure.  The  learned  Councillor  Lewshin  was  v^ry 
sceptical  on  the  subject  till  an  accident  under  his  own  eyes  proved  its 
efficacy.  ‘  One  of  the  sporting  dogs  of  my  brother,  who  lived  in  the  country 
with  me,  became  mad  and  bit  the  huntsman.  The  ordinary  operation  was 
performed  to  prevent  the  spread  of  the  venom ;  the  wound  was  cured,  and 
all  inquietude  ceased.  But  at  the  end  of  a  few  weeks  the  fatal  symptoms 
manifested  themselves  of  hydrophobia,  and  they  were  obliged  to  secure 
the  huntsman  by  cords,  but  very  cautiously,  he  being  furious.  There 
being  no  doctor  in  the  -village,  I  auvised  he  should  be  taken  to  the  Old 
Soldier  in  the  village  of  Sokorolotewo,  in  the  cercle  of  Belewski,  who  had 
told  me  he  had  often  cured  men  and  animals  with  this  simple  remedy  after 
having.been  bitten  by  mad  dogs.  The  Old  Soldier  gave  the  huntsman  two 
doses  of  his  remedy — one  in  the  evening,  the  other  the  next  monung.  He 
said  they  might  untie  him  and  lead  him  home  without  fear.  At  the  end 
of  a  few  days  he  found  himself  perfectly  well,  and  lived  eighteen  years 
after  •without  any  recurrence  of  the  symptoms.’  The  Soldier  said,  while 
he  was  serving  in  ,  the  army  he  had  learnt  this  receipt  from  a  peasant  of 
Archangel.  .  ,  .  This  plant  flourishes  aU  the  season,  but  the  best  time 
to  gather  it  is  the  end -of  August.  The  roots  must  be  well  wa^ied  and 
dried  in  the  shade ;  lastly,  reduced  to  powder,  and  administered  as  before 
said — on  w  slice  of  iwead^and-butter .  The  Soldier  declared  that  iek  itSwenty 
years  he  had  used  the  remedy,  and  had  never  failed.-  The  goveaUBeiitr  of 
Tula  furnished  a  great  many  examples  of  this  cure. ' 


Medical  Times  and  Gazette. 


l^OTES,  QUEEIES,  Am  EEPLIES. 


August  3,  1372.( . 


This  remedy  is  not  new  to  us,  although  we  cannot  lay  our  hands  on  a 
reference  to  its  use ;  but  we  venture  to  say  that  it  would  he  a  most 
difficult  thing  to  get  a  hydrophobic  patient  to  eat  a  slice  of  bread-and- 
butter  covered  with  a  dry  powder,  or  to  drink  anything  to  wash  it  down. 
Moreover,  how  was  the  huntsman  taken  to  the  OldSoldier  ?  Ahydrophobic 
patient  can’t  be  led  like  a  horse  with  a  halter,  for  he  has  fits  of  convul¬ 
sions.  The  history  needs  critieisin. 


A  ConBECTI02t. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AfTD  GAZETTE. 

Sir,— WiU  you  kindly  alter  a  mistake  in  your  last  number  of  the  Mediaal 
Times  and  Gazette.  In  the  list  of  men  who  have  passed  the  Royal  College 
of  Sui'geons’  final,  you  have  put  mine  as  a  student  of  St.  Mary’s  ;  it 
ought  to  be  of  the  London  Hospital.  I  am,  &c.,  W.  L.  Morgan. 

London  Hospital,  July  29. 


Effects  of  Trusses  on  tub  Skin. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

The  only  remedy  I  have  ever  discovered  for  the  distressing  effects 
on  the  skin  of  a  truss,  is  a  piece  of  fine  fur  to  fit  the  pad.  “  Debilis  ”  will 
thank  you  for  many  a  day  for  the  information.  The  truss  should  have  the 
upward  thrust.  I  am,  &c.,  Debilis  et  Senex. 


TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

SIR’— I  am  in  the  predicament  of  some  other  correspondents  in  being 
ODiig'ed  to  wear  a  truss  j  and,  although  it  fits  like  a  glove,  I  am  conscious 
ot  a  good  deal  of  irritation  in  hot  weather,  and  especially  from  certain 
gi-ooves  which  it  makes  in  my  skin  round  the  hips,  which  itch  tembly 
Rut  the  queerest  effect  is  this— Where  the  pressure  of  the  pad  tells  I  am 
subject  to  little  tumours,  the  size  of  half  a  pea,  which  itch  most  annov- 
•  A  ^  sebaceous  follicle  or  wen,  and  I  opened 

R  with  the  point  of  a  lancet,  and  found  that  it  contained  altered  blood, 
bince  tiien  I  have  studied  the  formation  of  them,  and  find  that  little 
lengths  of  cutaneous  veins  become  blocked  at  either  end,  and  then  become 
little  rounded  cysts.  If  I  get  thinner  or  shift  the  pressure  they  go  away 
o  ?  accord ;  if  not,  they  are  punctured,  let  out  a  di-op  of  blood, 

and  heal  straight.  Dor  its  wholesome  effect  on  the  sMn  commend  me  to 


Wright’s  sapo  carhonis  detergens. 


I  am,  &c.. 


R. 


COIMMUN'ICATIONS  have  been  received  from — 

Mr.  John  Smith;  Dr.  Major;  Dr.  Walker;  Dr.  Tripe;  Mr.  H.  W. 
Holman;  Mr.  B.  Clarke;  Dr.  MaoCormack ;  Mr.  Tbbvan;  Mr.  J.  B. 
Blackett  ;  Mr.  S,  Lee  ;  Dr.  Brakbnridge  ;  Dr.  Birdwood  ;  Dr. 
Rogers  ;  A  Provincial  Physician  ;  Dr.  John  Brown  ;  Dr.  F.  J. 
Brown  ;  Dr.  Gibbon  ;  Dr.  R.  Moffat  ;  Dr.  Robert  C.  R.  Jordan  ;  Mr. 
T.  M.  Stone  ;  Mr.  F.  A.  Bulley  ;  Dr.  Phillips  ;  Mr.  William  Paul 
Swain;  Mr.  Teevan  ;  Dr.  Bruce;  Professor  Flower;  Mr.  Metcalfe 
Johnson;  Mr.  H.  Wilson;  Dr.  Dougall  ;  Ishmael;  Mr.  W.  L. 
Morgan  ;  Dr.  Felce;  Messrs.  J.  B.  Lippincott  and  Co. 

BOOKS  RECEFVPD- 

Twenty-sixth  Report  of  the  Commissioners  in  Lunacy  to  the  Lord  Clian- 
ceUor-The  Beginnings  of  Life,  by  H.  Charlton  Bastian,  M.D.,  F.B.S.— 
A  Manual  for  Hospital  Nurses,  by  Edward  J.  Domville,  L.R.C.P.  Lond., 
M.R.C.S.  Eng. — The  Graft  Theory  of  Disease,  by  James  Ross,  M.D. — 
On  the  Functional  Diseases  of  the  Renal,  Urinary,  and  Reproductive 
Organs,  by  D.  Campbell  Black,  M.D.,  L.R.C.S.  Edin. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

North  British  Daily  Mail — Science  Gossip — Monthly  Microscopical  Journal 
—Dublin  Medical  Journal — The  Cosmopolitan — Food,  Water,  and  Air. 


.APPOINTMENTS  EOE  THE  WEEK. 


August  3.  Saturday  [this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s,  2  p.m. ;  Charing-eross, 
2p.m.;  Royal  Free,  2  p.m.;  Hospital  for  Women,  a.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1^  p.m. ;  St. 
Thomas’s,  9^  a.m. 


5.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone, 
2i  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  IJ  p.m. 


6.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m.;  National  Orthopsedici 
Great  Portland-street,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  IJ  p.m.;  West 
London,  3  p.m. 


7.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m. ;  St.  Mary’s,  1^  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  IJ  p.m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  1^  p.m.;  Samaritan,  2.30  p.m. ;  King’s 
College  Hospital  (by  Mr.  Wood),  2  p.m.;  Royal  London  OphthalmiCj 
11  a.m. ;  Royal  Westminster  Ophthalmic,  1^  p.m. ;  St.  George’s  (oph¬ 
thalmic  operations),  p.m. 


8.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopeedic,  2  p.m. ;  University  College  Hospital,  2  p.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. 


9.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.;  Royal  London  Oph¬ 
thalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  West¬ 
minster  Ophthalmic,  IJ  p.m. 


VITAL  STATISTICS  OE  LONDON. 

Weelc  ending  Saturday,  July  27,  1872. 


BIKTHS. 

Births  of  Boys,  1087’;  GMs,  1071 ;  Total,  2158. 
Average  of  10  corresponding  weeks,  1862-71,  2006'0; 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week .  .  .  . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

833 

836-7 

810 

784-1 

1643 

1620-8- 

1783 

43 

DEATHS  IN  SUB-DISTEICTS  FKOM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

fcfl 

-9.4 

.as 

CQ 

.a 

Es 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever.  | 

03* 

a 

If 

•  rH 

0 

West . 

661189 

4 

6 

1 

7 

1 

2 

68' 

North 

751668 

11 

4 

2 

i 

13 

2 

86- 

Central 

333887 

... 

6 

... 

5 

2 

oo* 

East . 

638928 

6 

2 

3 

7 

2 

4 

94 

South . 

966132 

12 

8 

1 

i 

18 

4 

4 

91 

Total . 

3251804 

33 

25 

7 

5 

60 

3 

14 

4 

394 

METEOEOLOGY. 

From  Observations  at  the  Greenwich  Observatory, 


Mean  height  of  barometer . 29'738  icv 

Mean  temperature . 71'1‘’ 

Highest  point  of  thermometer . 90'9° 

Lowest  point  of  thermometer  .......  57'3'’ 

Mean  dew-point  temperature . Bl’e” 

General  direction  of  wind . Variable- 

Whole  amount  of  rain  in  the  week . I'OO  in. 


BIETHS  and  DEATHS  Eegistered  and  METEOEOLOGY 
during  the  "Week  ending  Saturday,  July  27,  1872,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boim- 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1872.* 

Persons  to  an  Acre. 
(1872.) 

Births  Eegistered  during 
the  week  ending  July  27. 

[  Deaths  Eegistered  dm-ing 
the  week  ending  July  27. 

Temperature 
of  Air(Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

FaU. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDaUy  V  alues . 

Weekly  Mean  of 
Mean  Daily 
Values.  1 

In  Inches. 

CQ 

0) 

u 

.1 

0) 

O 

Hi' 

London  . 

3311298 

42-4 

2158  1643 

90-9  57-3 

71-1 

21-72 

1-00 

2-54 

Portsmouth 

115455 

12-1 

71  i  64 

81-6'53-2 

65-7 

18-72 

1-77 

4-50 

Norwich  . 

81105 

10-9 

39,  39 

86-5  56-C 

70-3 

21-28 

0-22 

0-56 

Bristol  . 

186428 

39-S 

122  87 

... 

... 

... 

Wolverhampton  ... 

69268 

20-5 

60;  24 

85-3:62-4 

68-3 

20-17 

2-14 

6"44 

Birmingham 

350164 

44-7 

226  149 

85-3 

53-0: 67-6 

19-78 

1-25 

3-17 

Leicester  ... 

99143 

31-0 

75,  66 

... 

... 

....^ 

Nottingham 

88225 

44-2 

54  47 

88-7 

53-9  70-1 

21-17 

1-29 

3-28; 

Liverpool . 

499897 

97-9 

292  255 

82-5  52-2' 65-6 

18-67 

2-80 

7-lF 

Manchester 

352759 

78-6 

205  175 

89-0' 52-2;  69-7 

20-94 

0-48 

1-22- 

Salford  . 

127923 

24-7 

89;  57 

85-7  50-9  68-3 

20-17 

0-55 

1-40 

Oldham  . 

84004 

20-2 

53;  52 

... 

Bradford  . 

151720 

23-0 

88,  72 

86-4' 55-0  69-0 

20-56 

0-69 

1-76. 

Leeds  . 

266564 

12-4 

180'  161 

88-0:55-0  68-4 

20-22 

0-80 

2-03 

Sheffield  . 

247847 

10-9 

171'  136 

85-5153-0 

68-9 

20-50 

1-45 

3-68. 

Hull . 

124976 

35-1 

90,  83 

86-0'48-0 

66-0 

18-89 

1-06  2-69* 

Sunderland 

100665 

30-4 

81  36 

... 

... 

... 

... 

N  ewcastle-on-Tyne 

130764 

24-5 

12l|  60 

81-0  48-0 

60-8 

16-00 

1-3013-30 

Edinburgh . 

205146 

46-3 

118;  80 

75-0 

52-7 

62-3 

16-83 

2-05|5-21 

Glasgow  . 

489136 

94-8 

344  250 

... 

... 

... 

... 

..... 

Dublin  . 

310565 

31-9 

128  136 

-J 

CD 

50-0 

63-9 

17-72 

0-42  1-or 

!i 

in  United  Kingd’m 

7393052 

34-0 

4756  3652 

90-9' 48-0 

67-31 

19-61 

1-20 

3-05 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  bMometer 
in  the  week  was  29'74  in.  The  highest  was  29'92  in.  at  the  beginning  of. 
the  week,  and  the  lowest  29'63  in.  on  Tuesday  afternoon. 


*  The  figures  in  thig  column,  excepting  those  for  London  and  Dublin,, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised'  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu-- 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin,  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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THE  PHYSIOLOGY  AND 
CLINICAL  USE  OE  THE  SPHYGMOGEAPH. 
By  F.  A.  MAHOMED, 

Assistant  Medical  Officer  to  the  Central  London  Sick  Asylum, 


No.  YII. 

( With  Fhoto-lithograpMc  Plates.) 

.Aortic  Incompetency — Its  Effect  on  the  Pulse-wave — Variations 

produced  by  different  Pathological  Conditions — Aortic  Obstruc¬ 
tion — -The  Forms  of  Pulse  produced  by  it, 

'The  diagnosis  by  the  stethoscope  of  disease  of  the  aortic 
Talves  is  usually  easier  than  that  of  the  mitral,  for  the  bruits 
which  attend  it  accompany  the  sounds  of  the  heart,  which 
therefore  serve  as  guides  to  their  distinction.  No  form  of 
aortic  disease  will  produce  a  bruit  commencing  during  the 
periods  of  silence  and  corresponding'  to  the  presystolic  bruit. 
Though  the  bruits  produced  are  caused,  as  in  mitral  disease, 
by  the  contractions  of  two  distinct  cavities — namely,  the  left 
ventricle  and  the  elastic  aorta — still  the  occurrence  of  these 
■contractions  cannot  alter  in  their  relation  to  each  other,  for 
that  of  the  aorta  is  merely  a  mechanical  action,  and  of  necessity 
immediately  succeeds  the  termination  of  that  of  the  ventricle, 
while  the  contraction  of  the  auricle  is  of  a  physiological  nature, 
and  liable  to  variations  in  rhythm,  according  to  the  conditions 
sunder  which  it  is  placed. 

While  speaking  of  the  stethoscopic  indications  of  this  disease, 
it  may  be  noticed,  as  to  the  intensity  of  the  bruits  heard  in  the 
two  conditions,  that  the  reverse  obtains  to  that  which  was 
found  in  mitral  disease  ;  for  whereas  in  the  latter  the  regurgitant 
murmur  is  the  loudest,  being  produced  by  the  powerful  con¬ 
traction  of  the  ventricle,  while  the  obstructive  murmur, 
dependent  on  the  more  feeble  auricle,  is  often  indistinct  and 
^sometimes  absent,  in  aortic  disease  the  ventricle  produces  the 
obstructive  murmur,  which  is  accordingly  loud,  and  is  always 
readily  diagnosed,  while  the  regurgitant  murmur  is  produced 
by  the  contraction  of  the  elastic  coat,  and  is  sometimes, 
especially  when  the  aorta  through  disease  has  lost  its  elasticity, 
only  faintly,  if  at  all,  audible. 

But  the  fact  of  there  being  a  systolic  or  diastolic  bruit 
-audible  over  the  aortic  valves  does  not  by  any  means  put  us  in 
possession  of  the  whole  truth.  It  leaves  us  still  in  ignorance 
whether  the  damage  to  the  valve  is  much  or  little  ;  whether  it 
is  chiefly  obstructive  or  regurgitant ;  whether  it  began  in  the 
aorta  or  the  heart ;  whether  the  heart  is  efficient  or  inefficient. 
Now,  on  many  of  these  points  the  sphygmograph  will  enlighten 
us.  Both  the  pathology  and  sphygmographic  characters  of  a 
•case  where  the  disease  commenced  in  the  aorta,  as  endarteritis 
deformans,  and  gradually  crept  on  to  the  valves,  differ  so 
much  from  one  in  which  the  disease  commenced  in  the  heart 
itself,  that  the  two  have  been  separated  in  the  plate. 

Much  more  difficult  to  separate  are  those  cases  in  which  the 
disease  is  regurgitant  and  those  in  which  it  is  obstructive  ;  for 
in  nearly  all  cases  where  one  condition  is  present  the  other 
more  or  less  obtains.  Perhaps  of  the  two  it  is  obstructive 
■disease  that  is  most  frequently  found  alone,  or,  rather  more 
correctly  speaking,  a  systolic  aortic  bruit  is  more  frequently 
found  alone  than  a  diastolic  one.  As  in  mitral  disease,  so  in 
-aortic,  we  must  not  look  to  the  sphygmograph  for  a  certain 
‘diagnosis,  but  only  as  an  aid  to  one.  It  will  exhibit  especially 
fhe  different  characters  the  pulse  may  assume  in  this  disease, 
and  indicates  the  general  condition  of  the  circulation. 

It  is  evident  from  the  situation  of  the  aortic  valves,  and  the 
part  they  play  in  the  mechanism  of  the  circulation,  that  when 
they  are  affected  by  disease,  modifications  in  the  pulse-wave 
will  be  produced  of  a  more  characteristic  nature  than  by  any 
■other  valvular  lesion. 

It  will  be  remembered  that  the  dicrotic  wave  in  the  normal 
pulse  was  due  in  great  measure  to  the  closure  of  the  aortic 
valves.  It  was  seen  that  on  the  contraction  of  the  elastic  coat 
•of  the  aorta  they  prevented  the  blood  flowing  back  into  the 
ventricle,  and  by  so  doing  compelled  it  to  pass  along  the 
arteries,  producing  the  dicrotic  wave  or  diastolic  expansion. 
This  may  be  proved  both  by  experiment  and  by  pathology,  for 
■  on  removing  or  disabling  the  aortic  valves  the  pulse  loses  its 
•dicrotic  character,  as  seen  in  Fig.  1,  PI.  v.,  obtained  from  the 
:Schema  after  the  removal  of  the  aortic  valve.  This  loss  of 
•dicrotism  will  be  found  to  be  the  leading  character  of  the  pulse 
*of  aortic  regurgitation,  and  the  extent  to  which  it  has  decreased 
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is  the  gauge  of  the  amount  of  valvular  imperfection.  But 
besides  this,  the  “  water-hammer,”  “  splash,”  or  “  Corrigan’s  ” 
pulse  has  other  characteristics — i.e,  it  is  unsustained  ;  the  im¬ 
pulse  is  sudden,  sharp,  hard,  and  full ;  the  pulse  is  visible,  and 
is  easily  felt  in  the  smaller  arteries,  such  as  the  digital.  It  is 
essentially  a  large,  forcible,  monotonous  pulse,  occurring  in 
empty  arteries.  These  characters  are  all  represented  in  a 
sphygmographic  tracing.  The  want  of  sustainment  in  the 
pulse  is  due  to  the  absence  of  the  dicrotic  wave  or  diastolic 
expansion  ;  the  blood  that  should  have  formed  it  has  been  forced 
back  by  the  elastic  aorta  through  the  inefficient  valves  into  the 
ventricle,  instead  of  along  the  arteries,  which  are  therefore 
empty,  or  comparatively  so,  during  the  diastolic  period. 

Proof  of  this  empty  condition  of  the  arteries  is  afforded  by 
the  two  following  well-known  facts — viz.,  that  when  the  arm 
of  the  patient  is  raised  above  the  level  of  the  heart,  the  splash 
or  collapse  of  the  pulse  is  rendered  more  apparent,  while  it  is 
diminished  by  holding  the  hand  below  the  heart’s  level,  for 
then  the  blood-stream  is  assisted  by  gravitation.  Again,  if 
the  ear  be  applied  over  the  radial,  a  bruit  transmitted  from 
the  valves  by  the  column  of  blood  will  be  heard  when  the  hand 
is  placed  below  the  level  of  the  heart ;  when  raised  above  it  the 
bruit  is  no  longer  audible,  the  blood-column  not  being  sus¬ 
tained.  These  observations,  though  not  true  of  aU  cases,  are 
noticeable  in  many. 

The  size  and  hardness  of  the  pulse  are  indicated  sphygmo- 
graphicaUy  by  the  height  of  the  upstroke  and  the  amount  of 
pressure  employed — these  are  gauges  of  the  amount  of  hyper¬ 
trophy  of  the  heart.  The  sharpness  and  force  of  the  pulse  are 
indicated  by  the  development  of  the  percussion-wave. 

Having  noticed  the  characters  of  the  typical  pulse  of  aortic 
regurgitation,  a  study  of  the  tracings  reproduced  in  the  plate 
will  show  how  these  characters  may  vary  somewhat  according 
to  the  condition  of  the  heart  and  valves. 

Fig.  1,  obtained  from  the  schema  without  the  aortic  valve, 
has  been  already  referred  to.  It  does  not  present  all  the  cha¬ 
racters  of  an  aortic  pulse  as  found  in  the  human  subject,  for  the 
other  conditions  have  not  altered,  but  the  dicrotic  wave  is 
markedly  absent. 

Fig.  2  illustrates  the  pulse  of  A.  G.,  a  woman  admitted 
under  Dr.  Wilks  into  Clinical  Ward  during  January,  1872. 
It  somewhat  resembles  that  obtained  from  the  schema.  The 
sensation  imparted  to  the  finger  was  not  that  of  the  pulse 
of  aortic  regurgitation.  During  life  a  “  to-and-fro  ”  bruit 
was  audible  over  the  aortic  valves  and  down  the  sternum, 
the  cardiac  impulse  was  imperfectly  felt,  and  the  apex-beat  ill 
defined.  The  tracing  is  characterised  by  the  total  absence  of 
the  dicrotic  waves  indicating  free  regurgitation.  The  upstroke 
is  short,  the  percussion- wave  absent,  and  the  pressure  employed 
light— Le.,  one  ounce  and  a  half— aU  indicating  a  condition  of 
dilatation.  Moreover,  the  tidal  wave  is  too  much  sustained, 
due  either  to  atheroma  of  the  arteries  or  an  increased  capacity 
of  the  ventricular  cavity.  Either  condition  appears  to  produce 
it,  though  when  pi’esent  in  so  marked  a  manner,  as  in  this  case, 
it  may  generally  be  safely  ascribed  to  atheroma.  These  deduc¬ 
tions  were  drawn  from  the  pulse-tracing  before  death.  An 
autopsy  revealed  a  left  ventricle  hypertrophied  and  much 
dilated;  aortic  valves  thickened,  puckered,  containing  cal¬ 
careous  masses,  and  allowing  of  very  free  regfurgitation  ;  the 
mitral  valve  was  also  thickened,  the  orifice  contracted,  not 
admitting  two  fingers ;  the  right  heart  was  dilated ;  the 
aorta  was  atheromatous,  thickened,  rough,  and  irregular. 

The  next  tracing  in  the  plate  (Fig.  3)  was  obtained  from 
J.  G.,  a  man  admitted  under  the  care  of  Dr.  Habershon  into 
Clinical  Ward  in  November,  1871.  Systolic  and  diastolic  bruits 
were  heard  over  the  sternum.  The  tracing  shows  an  absence  of 
the  dicrotic  wave ;  the  percussion-wave  is  exaggerated  and  the 
upstroke  increased.  Free  aortic  regurgitation  was  diagnosed, 
and  an  hypertrophied  heart.  A  post-mortem  discovered 
ulceration  of  the  aortic  valves  permitting  extensive  regurgita¬ 
tion,  a  somewhat  hypertrophied  left  ventricle,  and  a  calcareous 
globular  aneurism  about  one  inch  and  a  half  in  diameter 
occupying  the  situation  of  one  of  the  sinuses  of  V alsalva  ;  the 
aorta  was  otherwise  healthy.  He  died  from  an  attack  of  cerebro¬ 
spinal  meningitis. 

The  pulse  of  J.  C.,  a  man  under  the  care  of  Mr.  Cooper 
Forster  in  May,  1871  (represented  in  Fig.  4),  is  highly  cha¬ 
racteristic  of  free  aortic  regurgitation,  accompanied  by  a 
hypertrophied  heart  and  atheromatous  arteries.  The  dicrotic 
wave  has  almost  disappeared,  and  the  arteries  are  peculiarly 
empty  during  the  diastolic  period ;  the  percussion-wave  is  greatly 
exaggerated,  the  pressure  used  considerable^  i.e.,  six  ounces  , 
the  tidal  wave  is  sustained,  and  forms  a  considerable  curve,  the 
concavity  of  which  looks  downwards.  The  physical  signs  were 
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■unmistakable ;  there  was  a  lo-ud  double  bruit  over  the  aortic 
valves,  the  apex  of  the  heart  beating  external  to  the  nipple, 
and  the  arteries  that  could  be  felt  were  rigid  and  cord-like. 

The  tracing  of  the  pulse  of  J.  P.  (Fig.  5),  a  man  under  the 
care  of  Dr.  Wilks,  is  of  much  interest  from  its  enormous  size  ; 
in  this  case,  contracted  kidneys  and  the  attendant  arterial 
changes  existed  together  with  incorapetency  of  the  aortic 
valves,  producing  a  double  bruit,  audible  over  them  and 
down  the  sternum.  The  incompetency  probably  was  not  very 
great,  as  the  dicrotic  wave  has  not  disappeared,  while  the 
enlargement  and  hypertrophy  of  the  heart,  indicated  by  the 
huge  upstroke  and  percussion-wave,  appear  to  be  enormous. 
The  sphygmograph  in  this  case  forms  a  good  gauge  of  the 
amount  of  regurgitation.  Strikingly  opposed  to  the  last  is  the 
next  tracing  in  the  plate  (Fig.  6) ,  obtained  from  a  man  under 
the  care  of  Dr.  Pavy,  in  whom  the  physical  signs  of  aortic 
regurgitation  were  unquestionable.”  In  this  instance  the  pulse 
is  a  typical  one  of  this  disease  :  the  upstroke  long,  the  per- 
eussion-wave  much  increased,  the  pressure  employed  great — 
i.e.,  eight  ounces — all  indicating  hypertrophy;  while  the  total 
absence  of  the  dicrotic  wave,  and  the  empty  condition  of  the 
arteries  during  diastole,  announce  free  regurgitation. 

Fig.  7  was  obtained  from  a  patient  in  Clinical  Ward,  under 
the  care  of  Dr.  Wilks,  during  February,  1871,  in  whom  a 
to-and-fro  aortic  bruit  was  audible.  The  percussion-wave  is 
greatly  increased,  and  bears  no  proportion  to  the  small  tidal 
wave  ;  the  dicrotic  wave  is  very  slight ;  it  represents  one  form 
of  pulse  ^  associated  with  aortic  disease,  but  not  a  typical  one. 
The  aortic  valves  were  found  at  the  post-mortem  to  be  covered 
with  vegetations,  and  to  permit  free  regurgitation;  the  mitral 
valve  was  very  slightly  affected. 

The  remaining  three  tracings  in  this  section  were  obtained 
from  a  patient  of  Dr.  Moxon’s.  A.  Y.  first  came  under  treat¬ 
ment  as  an  out-patient  in  January,  1871 ;  Fig.  8  illustrates  his 
pulse  at  this  period.  His  chief  complaint  was  pain  in  the  front 
of  the  chest  on  exertion,  and  shortness  of  breath ;  he  had  never 
suffered  from  rheumatism  ;  there  was  a  double  bruit  to  be 
heard  over  the  aortic  valves  and  down  the  sternum,  the  diastolic 
being  the  loudest.  The  tracing  shows  an  entire  loss  of  dicrotism 
in  the  pulse ;  at  the  same  time  there  is  no  compensating  hyper¬ 
trophy,  for  the  upstroke  is  short ;  still,  the  heart  is  acting 
forcibly,  for  the  pressure  employed  is  great  and  the  percussion- 
wa've  is  well  marked.  Evidently  the  disease  was  recent,  and 
a  diagnosis  of  a  retroverted  valve  was  ventured.  He  was  soon 
after  admitted  into  the  Hospital.  His  prsecordial  pain  and 
dyspnma  were  increased  ^eatly ;  the  heart  pulsated  visibly  in 
the  epigastrium ;  two  bruits,  one  a  systolic,  the  other  diastolic, 
were  audible  all  over  the  front  of  the  chest ;  cardiac  dulness 
most  marked  between  the  fourth  and  seventh  ribs,  about  an 
inch  to  the  inner  side  of  the  left  nipple.  Fig.  9  was  obtained 
in  August.  The  pulse  has  now  altered  greatly ;  the  upstroke 
has  become  much  longer  as  the  heart  has  dilated  and  hyper¬ 
trophied,  the  dicrotic  wave  is  more  marked,  and  the  arteries 
are  fuller  during  diastole  than  formerly.  This  can  only  be 
accounted  for  by  the  general  obstruction  to  the  venous  circula¬ 
tion,  which  had  now  become  well  marked,  and  by  the  increased 
amount  of  blood  sent  into  the  aorta  at  each  contraction  of  the 
heart,  from  the  increased  capacity  of  the  ventricle,  both  of 
(hese  conditions  being  favourable  to  the  development  of  the 
'.icrotic  wave. 

A  tracing  of  the  heart  was  obtained  at  the  same  time  as  the 
last  pulse-tracing,  and  is  reproduced  in  Fig.  10  ;  it  is  peculiarly 
unsustained,  its  summit  being  pointed  instead  of  flat.  This 
unsustained  contraction  appears,  as  far  as  a  small  experience 
in  cardiographic  tracing  permits  of  deductions,  to  be  charac¬ 
teristic  of  dilatation  of  the  heart. 

A  month  or  two  after  these  tracings  had  been  obtained  the 
patient  ^ed,  subsequently  to  the  operation  of  paracentesis 
abdominis,  performed  for  the  relief  of  his  dropsy.  At  the 
autopsy  his  heart  was  found  to  weigh  twenty-one  ounces  ;  the 
left  ventricle  was  greatly  dilated  and  somewhat  hypertrophied ; 
the  pulmonary  artery  was  thick-walled ;  the  mitral  valve 
admitted  five  fingers,  but  was  not  disproportionate  to  the  size 
of  the  ventricle  ;  the  aortic  valves  were  very  bad,  shallow, 
narrow,  and  eroded,  with  some  few  stringy  vegetations,  and 
more  than  one  smooth  hole ;  the  junction  between  them  was 
greatly  defaced  ;  the  aorta  was  healthy.  {Vide  Dr.  Moxon’s 
report.) 

The  figures  in  the  next  section  of  the  plate  exhibit  the  forms 
assumed  by  the  pulse  in  aortic  obstructive  disease.  When  the 
obstruction  is  great  it  presents  one  of  two  forms  ;  when  slight 
no  indication  is  afforded.  Fig.  11  was  obtained  from  the 
schema,  the  aortic  orifice  being  much  obstructed.  The  con¬ 
tractions  of  the  heart  were  made  as  forcibly  as  before,  when 


the  normal  pulse  was  produced.  The  upstroke  has  become 
sloping  and  the  summit  rounded,  for  the  influence  of  percus¬ 
sion  is  lost ;  the  tidal  wave  alone  remains.  This  condition  we 
see  produced  under  similar  conditions  in  the  human  pulse- 
In  Fig.  12,  for  instance,  we  find  a  similar  form  of  pulse  occur¬ 
ring  in  a  man  who  attended  the  Sussex  County  Hospital  as  an 
out-patient  under  Dr.  Moore.  In  this  patient  a  very  localiset^ 
bruit  was  heard  over  the  aortic  valves  accompanying  the  first 
sound  of  the  heart.  No  diastolic  bruit  was  audible,  and  the 
case  was  looked  upon  as  one  of  pure  aortic  obstruction.  This 
diagnosis  was  confirmed  by  the  sphygmograph.  Fig.  13  was- 
obtained  from  a  man  attending  Dr.  Moxon’s  out-patient  room 
at  Guy’s.  The  physical  signs  were  the  same  as  in  the  last 
case ;  and  after  a  very  careful  examination.  Dr.  Moxon, 
diagnosed  aortic  obstruction.  Without  any  knowledge  of  the 
opinion  already  formed  or  the  physical  signs  present,  I  was 
able  to  arrive  at  the  same  diagnosis  by  the  sphygmograph. 
alone. 

In  the  two  following  tracings  (Figs.  14  and  15),  obtained 
from  another  patient  at  different  periods,  the  same  form  of 
pulse  is  seen  to  be  a  permanent  condition  : — 

M.  H.  attended  as  an  out-patient  under  Dr.  Moxon  int 
January,  1871.  The  diagnosis  was  then  made  of  aortic: 
obstruction.  Fig.  14  illustrates  her  pulse  at  this  period.  Iii 
the  following  May  she  was  admitted  under  the  same  physician- 
The  tracing  reproduced  in  Fig.  14  was  then  obtained.  Some 
amount  of  hypertrophy  seems  to  have  taken  place  ;  otherwise 
the  characters  of  the  pulse  are  the  same  as  before.  In  this  case, 
as  well  as  the  systolic  aortic  bruit,  there  was  another  soffe 
murmur,  which  followed  the  second  sound,  but  whether  it  was, 
due  to  aortic  regurgitation  or  mitral  contraction  was  undecided’- 

The  case  of  C.  K.,  of  whose  pulse  Fig.  16  is  a  representa¬ 
tion,  is  one  of  some  interest,  "rhis  man  was  admitted  under 
Dr.  Moxon  into  Clinical  Ward  in  May,  1871,  suffering  front 
all  the  symptoms  of  heart  disease,  but  no  bruit  was  audible- 
During  the  time  he  was  in  the  Hospital  a  soft  localised  bruit.t 
apparently  diastolic,  was  developed,  and  his  disease  was- 
diagnosed  as  aortic  incompetency.  The  tracing  obtained  of 
his  pulse,  in  which  the  dicrotic  wave  was  well  marked,  did  not- 
confirm  this  ;  and  though  no  signs  of  obstruction  were  apparent 
in  the  tracing,  .still  regurgitation  was  negatived  by  the  pre¬ 
sence  of  the  dicrotic  wave.  At  the  post-mortem,  considerable 
aortic  obstruction  was  found  to  be  produced  by  the  adherence 
of  two  of  the  sigmoid  valves.  Slight  regurgitation  was  per¬ 
mitted,  and  great  hypertrophy  had  been  produced. 

The  other  striking  form  of  pulse  accompanying  aortie 
ohstruction  is  seen  in  Fig.  17,  obtained  from  G.  G.,  a  boy 
under  the  care  of  Dr.  Pavy  in  Clinical  Ward  during  March, 
1872.  A  systolic  bruit  was  heard  over  the  aortic  valves,  and 
transmitted  in  the  course  of  the  large  vessels.  The  tracing 
obtained  is  very  peculiar  from  the  marked  separation  between 
the  percussion  and  tidal  waves ;  the  apparent  double  beat  in 
the  pulse  is  probably  the  ‘Hhrill”  described  by  several 
eminent  authorities  on  heart  disease  as  present  in  the  pulse 
when  there  is  obstruction  about  the  aortic  orifice  ;  the  per¬ 
cussion-wave  is  formed  and  transmitted  as  soon  as  the  heart 
commences  to  contract,  while,  on  account  of  the  obstruction  to 
the  exit  of  blood,  it  does  not  expel  its  contents  so  quickly  as, 
in  the  normal  condition,  causing  the  tidal  wave  to  be  slightly 
postponed.  Death  was  occasioned  by  Bright’s  disease.  A 
post-mortem  revealed  a  large  amount  of  aortic  obstruction,, 
produced  by  the  partial  adhesion  of  two  of  the  valves  and  a. 
large  number  of  warty  growths  blocking  up  the  passage  ■ 
there  was  very  little,  if  any,  regurgitation  permitted.  The 
heart  was  only  slightly  hypertrophied,  as  the  disease  was 
somewhat  recent. 

Fig.  1 8,  obtained  from  a  patient  under  Dr.  Eees,  in  Clinical 
Ward,  during  November,  1870,  represents  another  pulse  of  the 
same  type  as  the  last.  In  this  case  also  there  was  a  loud 
systolic  murmur  over  the  aorta  ;  the  second  sound  was  clean. 
Th»  heart  was  much  hypertrophied,  the  impulse  being  forcible 
and  heaving,  and  the  apex-beat  considerably  external  to  the 
nipple. 

Fig.  19,  obtained  from  a  boy,  an  out-patient  of  Dr.  Moxon’s, 
is  of  a  more  doubtful  character,  a  double  murmur  being  heard 
over  the  aorta ;  but  the  character  of  the  pulse,  and  the  fact- 
that  the  tracing  obtained  from  his  heart  shows  a  slow  and 
gradual  contraction,  make  the  diagnosis  of  considerable  aortie 
obstruction  very  probable. 

The  last  two  tracings  in  this  plate  are  intended  especially 
to  demonstrate  the  dangerous  effect  of  digitalis  on  an  hyper¬ 
trophied  and  efficiently  acting  heart.  T.  D.,  a  lad,  aged  18", 
was  under  the  care  of  Dr.  Wilks,  in  Stephen  ward,  during 
December,  1870.  A  loud  systolic  murmur  was  audible  over 
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the_  aorta,  together  with  a  faint  diastolic  one  in  the  same 
position.  The  area  of  cardiac  dulness  was  increased ;  the 
cardiac  impulse  was  very  forcible,  and  the  apex-beat  external 
to  the  nipple.  Eig.  20  represents  his  pulse  before  digitalis. 
It  has  no  peculiarity  ;  indeed,  it  is  apparently  normal.  Fig.  21 
was  obtained  four  days  afterwards,  he  having  taken  ii\x.  of 
■tr.  digitalis  three  times  a  day  for  four  days.  The  enormous  size 
"to  which  the  pulse  has  now  attained,  owing  to  the  increased 
action  of  the  heart,  speaks  for  itself  ;  in  a  patient  whose 
arteries  were  atheromatous  the  probable  result  is  evident.  It 
•should  be  stated  that  the  patient  had  taken  some  exercise 
previous  to  this  tracing  being  obtained.  To  this,  perhaps, 
aome  of  the  great  increase  may  be  due. 

(To  he  continued.) 


EEPOETS  OE  HOSPITAL  PEACTICE 
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MEDICIITE  AND  SURGERY. 
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KING’S  COLLEGE  HOSPITAL. 


CASES  UNDER  THE  CARE  OF  MR.  WOOD. 

<€ase  1. — Compound  Comminuted  Fracture  of  Tibia,  and  Simple 

Comminuted  Fracture  of  Fibula  {Left  Leg)— Carbolic  Fressinos 

— Amgnitafion.  " 

'S.  L.,_aged  70,  admitted  January  1,  1872  ;  discharged  June  24  ; 
days  in  hospital,  176.  Patient  was  mounting  a  ladder  for  the 
purpose  of  cleaning  out  a  tank.  The  surface  upon  which  the 
foot  of  the  ladder  rested  being  wet,  the  ladder  slipped,  and  he 
fell,  his  left  leg  passing  through,  and  being  caught  between 
the  spokes  of  the  ladder.  The  ladder  then  fell  with  him  to  the 
ground. 

The  condition  of  the  leg  on  admission  was  as  follows  : — A 
■wound,  two  inches  above  the  internal  malleolus,  extended  from 
the  internal  margin  of  the  tibia  to  the  tendo  Achillis.  The 
tibia  was  smashed  across  about  two  inches  above  its  lower 
extremity,  and  the  upper  line  of  fracture  was  about  one  and  a 
half  to  two  inches  higher,  thus  leaving  a  portion  of  about  that 
length,  "which  was  broken  into  two  pieces  longitudinally,  and 
these  pieces  were  lying  slightly  attached  by  the  periosteum. 
There  was  considerable  haemorrhage. 

January  2. — The  limb  was  placed  to-day  between  Cline’s 
splints._  The  splint  with  the  foot-piece  was  applied  along  the 
•outer  side,  while  the  inner  splint  was  interrupted  opposite  the 
wound. 

The  dressing  of  the  wound  upon  Lister’s  plan  was  as  fol¬ 
lows  The  wound  having  been  subjected  to  the  free  applica¬ 
tion  of  the  carbolic  acid  spray,  was  then  covered  with  a  layer 
■of  the  “  protecteur,”  and  over  this,  still  under  the  action  of 
the  spray,  the  carbolic  gauze  was  placed  in  eight  layers ; 
bet-weenthe  seventh  and  eighth  layers  was  placed  the  “  jaconet.” 

Since  the  limb  was  first  put  up,  the  dressings  were  left  undis¬ 
turbed  for  a  week,  the  external  surface  being  sprayed  upon 
■every  day.  It  was  then  found  that  suppuration  had  occurred, 
so  the  dressings  were  removed,  and  under  the  influence  of  the 
spray  a  slough  was  removed,  and  the  wound  redressed.  Sand- 
bag  applied  to  keep  up  extension  ;  wound  dressed  in  the  same 
way  every  other  day— sprayed  on  alternate  days.  Small  bed¬ 
sore  on  right  buttock.  Wound  looks  well,  and  there  is  com¬ 
paratively  little  discharge. 

30th. — The  wound  is  inactive.  A  considerable  surface  of  the 
upper  ^  fragment  lies  exposed  and  necrosed.  The  patient’s 
condition  is  on  the  whole  good.  There  is  an  abscess  over  the 
back  of  the  heel. 

February  5.— There  is  a  surface  of  bare  bone  to  be  felt  at  the 
back  of  the  os  calcis ;  poultice.  The  Cline’s  splints  were  re¬ 
moved,  and  a  McIntyre’s  splint  used  instead.  Much  pain  and 
swelung  of  leg ;  pus  formed,  and  several  openings  were  made, 
iind  drainage-tubes  were  passed. 

14th. — A  piece  of  bone  came  away  this  morning  from  the 
upper  extremity  of  the  lower  fragment.  Pus  stiU  shows  a 
tendency  to  bag.  Discharge  copious  and  fetid. 

I7th.  McIntyre  s  splint  removed,  and  a  single  Cline’s  splint 
was  put  on  the  outer  side.  Back  is  somewhat  better ;  more 
comfortable. 

20th.  It  is  quite  evident  that  there  is  no  reparative  action 
■going  on,  whilst  the  ti.ssues,  which  at  first  gave  support,  are 
becoming  thinned  by  disintegration,  and  formation  and  infil¬ 
tration  of  pus.  The  bedsore,  though  somewhat  better  in 
appearance,  leads  down  to  the  surface  of  the  sacrum.  The 
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condition  is  so  grave  that  it  is  decided  to  amputate  as  soon  as 
a  little  extra  feeding  and  stimulation  have  been  tried  as  a 
means  of  improving  the  strength. 

24th. — The  leg  was  amputated  to-day  under  the  carbolic 
spray.  The  flaps  were  semilunar — the  upper  by  incision  from 
without  inwards,  and  the  under  one  by  transfixion ;  but  the 
muscles  were  cut  across  on  a  level  with  the  osseous  section. 
Vessels  tied  with  carbolised  catgut;  wound  dressed  v.ith 
carbolic  dressings.  The  patient  improved  in  health,  and  the 
back  also  improved.  The  flsps  did  not  look  very  healthy  for 
some  time,  and  there  was  a  threatening  of  ulceration  over  the 
anterior  edge  of  the  extremity  of  the  tibia.  Swelling  bel.ind 
thigh.  The  stump  eventually  did  very  well.  The  swelling 
subsided  in  the  thigh,  which  was  bandaged.  Patient  is  now 
(May  7)  greatly  improved  in  health,  and  gets  about  freely  on 
crutches. 

Case  2.  Chronic  Fisease  of  the  Left  TFrist-joint — Amputation 
of  Eland  bg  Teale’s  Flaps. 

Sarah  F.,  aged  72,  admitted  March  15,  1872  ;  discharged. 
May  25  ;  days  in  hospital,  41.  The  disease  commenced  eight 
years  ago,  after  a  fall.  The  wrist  was  swollen  and  deformed ; 
and  a  second  fall  still  further  injured  it,  till  it  became  as  bad 
as  it  is  now  about  six  years  ago.  The  hand  is  flexed  almost  at 
a  right  angle  on  the  forearm,  and  the  carpus  is  dislocated  from 
the  radius  ;  the  fingers  are  flexed  ;  the  hand  is  drawn  towards 
the  ulnar  side  ;  the  wrist  is  slightly  movable,  but  not  "without 
pain ;  the  fingers  cannot  be  flexed  ;  styloid  process  projecting  ; 
skin  tense  and  shining.  Three  sinuses  on  the  back  of  the  hand, 
and  all  lead  to  bare  bone. 

On  the  27th  Mr.  Wood,  under  the  carbolic  spray,  removed 
the  hand,  doing  a  Teale’s  amputation,  the  bones  being  divided 
about  an  inch  above  the  wrist-joint.  The  stump  was  then 
dressed  with  the  greatest  care  by  Professor  Lister’s  method. 

On  April  4  the  dressings  were  removed,  and  flaps  were  found 
all  sloughed,  and  the  wound  very  fetid.  The  wound  was 
brought  together  by  strapping.  There  was  a  great  deal  of 
discharge,  and  some  more  sloughing,  with  haemorrhage  on  two 
occasions  ;  tendency  to  burrow ;  poulticed.  The  matter  which 
was  burrowing  burst  out  on  radial  side  of  forearm,  about  mid¬ 
way  between  the  stump  and  elbow ;  charcoal  and  linseed 
poultices. 

May  23. — The  stump,  which  has  progressed  very  slowly, 
is  now^  almost  quite  healed.  The  bones,  however,  owing  to 
sloughing  of  the  flaps,  are  only  fairly  covered.  Health  improved. 

Case  3. — Strangulated  Lnguinal  Eernia — Sloughing  of  Sao  and 
Exposure  of  Testicle — Recovery. 

M.  W.,  aged  52,  admitted  April  14,  1872;  discharged, 
J une  22 ;  days  in  hospital,  69.  Cure,  apparently  radical ; 
truss  worn.  Suffered  for  last  twenty-six  years  from  large 
inguinal  rupture  on  the  right  side ;  generally  reducible  on 
lying  down,  but  could  never  be  completely  kept  back  by  means 
of  a  truss.  On  admission  was  in  a  very  weak  condition ;  had 
vomited  freely,  and  all  the  efforts  made  at  reduction  were 
unavailing. 

Mr.  Wood  in  the  evening  proceeded  to  operate.  The  tumour 
was  very  firm,  and  on  opening  the  sac  a  large  mass  of  omentum 
protruded.  This  being  unfolded,  a  knuckle  of  intestine  was 
found,  in  a  very  dark  condition.  The  stricture  was  divided, 
to  enable  the  intestine  to  be  reduced,  and  the  vessels  supplying 
the  protruded  omentum,  three  or  four  iu  number,  were  sepa¬ 
rately  ligatured,  and  the  mass  cut  off.  (The  omentum  was  in 
parts  adherent  to  the  sac,  and  could  not  therefore  be  reduced.) 
The  sac  was  then  stitched  up,  and  attached  to  the  omental 
stump  by  four  sutures,  so  as  to  secure,  if  possible,  occlusion  of 
the  canal.  An  abscess  formed  in  the  sac,  and  had  to  be  opened, 
and  a  drainage-tube  was  passed.  A  slough  formed,  which  has 
exposed  the  testicle,  which  protrudes.  Retained  in  position  as 
far  as  possible  by  strapping.  The  abscess  was  poulticed.  The 
ligatures  came  away  on  the  29th. 

May  23. — The  wound  from  the  operation  is  now  healed.  The 
testicle  is  still  exposed,  but  does  not  protrude  so  much  as  before. 
No  tendency  of  the  hernia  to  come  down  on  coughing. 

June  22. — There  is  still  a  slight  wound  on  the  right  side  of 
the  scrotum,  but  the  testicle  has  assumed  its  proper  position, 
and  is  almost  covered  in  ;  does  not  interfere  Avith  application 
of  a  truss.  Discharged  to-day. 

Ciir^e  4. — Necrosis  of  Superior  Maxilla  following  Cancrum  Oris. 

Henrietta  M.,  aged  7,  admitted  May  8,  1872;  discharged, 

J  une  25  ;  days  in  hospital,  48 ;  cure.  In  consequence  of  a 
severe  att  ick  of  cancrum  oris,  this  child  has  since  that  attack 
suffered  from  a  very  fetid  discharge  from  the  mouth,  and  foul 
breath.  Tlie  angle  of  the  mouth  on  the  right  side  is  much 
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dragged  upwards  and  backwards  by  a  band  of  adhesion,  the 
result  of  the  healing  after  ulceration.  The  band  is  very  firm, 
and  the  alveolar  edge  of  the  superior  maxilla  is  felt  to  be  bare 
from  the  canine  fossa  to  the  last  molar. 

May  17.— Under  chloroform  Mr.  Wood  easily  removed  an 
irregularly  shaped  piece  of  bone  by  slight  traction  with  the 
sequestrum  forceps.  No  haemorrhage. 

The  child  did  well ;  the  fetid  discharge  and  offensive  breath 
ceased,  and  granulations  rapidly  sprang  up,  filling  in  the  fossa 
left  by  the  operation.  The  distortion  of  the  mouth,  however, 
remained. 

On  June  4  the  adhesion  was  divided,  and  the  soft  parts  were 
freely  dissected  up  from  the  bone,  so  as  to  free  the  angle  of  the 
mouth,  causing,  however,  a  raw  surface  of  a  somewhat  tri¬ 
angular  shape.  Mr.  Wood  then  dissected  up  a  flap  of  mucous 
membrane  of  corresponding  shape  from  the  lower  lip  near  the 
angle  of  the  mouth,  and,  turning  it  up,  attached  it  so  as  to 
cover  in  the  raw  surface,  using  two  wire  sutures.  The  mucous 
membrane  adhered  perfectly,  and  the  aspect  of  the  face  im¬ 
mensely  improved.  The  mouth  is  very  nearly  symmetrical. 


EOETIETH  MEETING 

OF  THE 

BEITISH  MEDICAL  ASSOCIATION, 

Heijj  ax  Bieminqham  on  Axtottst  6,  7,  and  8,  1872. 


THE  PEESIDEN^T’S  ADDEESS. 

By  ALFRED  BAKER,  F.R.C.S., 

Senior  Surgeon  to  the  General  Hospital,  Birmingham ;  President  of  the 

Association. 


After  congratulating  the  Association  on  its  increase  and  pros¬ 
perity,  Mr.  Baker  continued,  and,  giving  them  a  warm  welcome 
to  Birmingham,  usefully  devoted  a  short  time  to  the  mention 
of  certain  local  peculiarities  which  affect  the  health  of  the 
inhabitants : — 

Situated  at  the  north-western  extremity  of  the  county  of 
Warwick,  forming  most  probably  a  part  of  the  old  forest  of 
Arden,  the  town  is  built  on  the  eastern  slope  of  three  undulating 
hills,  on  the  banks  of  two  streams,  the  Rea  and  the  Tame,  and 
is  one  of  the  highest  towns  in  the  kingdom.  AU  the  approaches 
are  by  ascent,  excepting  that  from  the  west,  where  the  highest 
point  of  the  borough  is  reached.  This  spot,  at  the  top  of  the 
Hagley-road,  is  617  feet  above  the  sea-level,  whilst  the  lowest 
point,  at  Saltley,  on  the  east,  is  288  feet.  Between  these  extreme 
points,  the  ground-level  of  St.  Philip’s  Church,  in  the  centre  of 
the  town,  is  462  feet,  and  that  of  King  Edward’s  School,  in 
which  we  are  assembled,  is  only  30  feet  lower.  The  absence 
of  any  dominant  hill  surmounted  by  a  lofty  pubhc  building 
prevents  these  elevations  from  being  realised  at  a  glance,  but 
the  height  and  the  undulations  in  surface  may  be  inferred  from 
the  fact  that  most  of  the  streets  pursue  a  diagonal  course  so  as 
to  lessen  the  dechvities. 

The  ground  is  naturally  poor,  in  an  agricultural  sense,  and 
consists  of  sand,  gravel,  and  clay.  The  substratum  is  of  new 
red  sandstone,  which  passes  from  the  river  Tees  southward  to 
Birmingham,  and  thence  northward  to  the  Mersey. 

The  southerly  and  oldest  part  of  the  town,  running  from 
High-street  to  Deritend  by  a  deep  descent,  is  the  lowest  and  the 
dampest  portion.  It  is  here  crossed  by  the  river  Rea,  and  has 
much  clay  in  the  subsoil ;  this  clay  extends  up  the  valley  of  the 
stream  to  Sparkbrook,  and  ceases  only  at  Moseley,  which  has  a 
higher  level  and  a  sandy  subsoil.  From  the  conformation  of 
surface,  and  the  character  of  the  ground,  it  is  clear  that  nature 
has  supplied  every  requisite  for  surface  drainage  into  the 
streams,  and  for  the  rapid  percolation  of  storm-water  through 
the  porous  subsoil :  hence  floods  are  rare. 

In  order  to  render  the  drainage  of  the  town  more  perfect,  a 
system  of  deep  artificial  sewers  has  been  designed  and  nearly 
completed.  By  means  of  these  channels,  all  sewage  is  conveyed 
to  a  spot  at  the  extreme  east  of  the  borough,  three  miles  from 
its  centre.  At  this  outlet  the  mains  are  large  in  dimensions, 
are  placed  five  feet  above  the  level  of  the  top-water  of  the  Tame, 
and  have  storm-outlets  to  aid  in  carrying  floods  into  the  river. 
These  sewers,  constructed  according  to  the  dictates  of  modern 
science,  are  on  the  gravitating  principle,  so  as  to  require  neither 
machinery  nor  steam-power.  The  levels  are  so  arranged  between 
eleven  (the  minimum)  and  forty-two  feet  (the  maximum  depth) 


as  to  insure  a  current  that  will  carry  refuse  from  the  most- 
distant  part  of  the  borough  to  the  outlet  within  the  space  of 
two  hours.  This  rapid  flow  is  said  to  prevent  decomposition 
and  the  generation  of  foul  gases  in  the  sewers  ;  but  pedestrians 
in  close  weather  may  complain  that  unsavoury  odours  occa¬ 
sionally  escape  through  the  ventilators  into  the  roadway,  and 
that  some  contrivance  for  insuring  the  conveyance  of  these 
gases  to  a  higher  level,  where  they  would  be  speedily  diluted, 
oxidised,  and  diffused  by  the  upper  currents  of  air,  would  be 
very  acceptable,  and  must  be  contributory  to  health.  There  is 
one  part  of  the  borough,  the  Small  Heath  District,  which  is 
unconnected  with  this  system  of  drains.  It  is  on  the  south 
side,  consists  of  930  acres  of  ground,  of  which  7-50  are  under 
cultivation,  has  a  population  under  6000,  and  has  a  daily  dry 
weather  flow  of  sewage  of  214,000  gallons,  which  passes  into' a. 
tributory  of  the  river  Cole. 

The  area  of  the  borough,  8420  acres,  when  divided  betweena 
350,164  inhabitants  (the  estimate  of  the  last  census),  gives* 
upwards  of  124  superficial  square  yards  to  each  person — an 
allowance  that  probably  accounts  for  our  freedom  from  typhus, 
as  fuUy  as  the  absence  of  marshes  and  bogs  explains  our 
immunity  from  ague.  The  distribution  of  this  area,  however, 
is  not  so  equal  as  might  be  wished  for  sanitary  purposes  :  the- 
space  per  head  varies  in  the  different  wards_  from  695  square- 
yards  in  Edgbaston,  to  31  yards  in  St.  Martin’s  IVard.  Seven 
other  wards  yield  a  smaller  superficial  area  than  100  square 
yards  for  each  inhabitant.  The  density  of  population  in  the 
central  and  older  parts  of  the  town  may  be  comprehended,  but. 
that  districts  which  have  been  built  since  the  importance  of 
sanitary  rules  has  been  known  should  have  been  allowed  to 
exceed  the  limits  of  health  in  house-accommodation,  is  only  to- 
be  attributed  to  the  anomalous  position  of  a  corporate  body- 
which,  whilst  endowed  with  powers  to  levy  rates  and  goverra 
the  town,  has  no  authority  to  curb  the  crude  and  ignorant 
designs  of  the  building  speculator,  who,  in  order  to  secure  a 
large  immediate  return  for  a  small  outlay,  is  at  liberty  to  con¬ 
struct  a  court  of  scanty  surface,  approached  by  a  narrow  alley, 
with  rows  of  sheds  called  houses,  built  back  to  back,  so  as  to 
support  each  other :  defying  through^  ventilation,  yielding 
scanty  space  for  the  admission  of  pure  air,  and  as  little  for  the- 
escape  of  that  which  has  been  exhausted  by  respiration. 

From  these  courts,  possessing  not  a  single  sanitary  attribute, 
containing  open  middens  of  faulty  construction,  arise  fetidi 
exhalations  that  pollute  such  air  as  enters  the  still  enclosure  j: 
the  leakage  from  the  ash-pits  through  the  soil  into  the  wells 
from  which  water  is  drawn  gives  rise  at  times  to  an  excessive 
mortality  from  scarlatina,  typhoid,  diphtheria,  diarrhoea,  and. 
other  preventible  diseases  of  a  like  type.  Let  contagion  enter- 
a  space  thus  circumscribed,  and  the  result  may  be  safely 
predicted.  .  . 

For  the  tenants  of  these  defective  courts  the  only  airing- 
grounds  are  the  streets,  which  fortunately  present  many  open 
spaces  in  various  parts.  Well  might  Dr.  Greenhow  declare- 
that  “  more  than  half  our  annual  mortality  results  from  dis¬ 
eases  which  prevail  with  a  very  great  range  of  difference  in 
proportion  as  the  sanitary  circumstances  are  bad  or  good,  and 
that  the  mortality  from  preventible  disease  in  certain  districts* 
“  raises  the  death-rate  of  the  whole  country  33  per  cent, 
above  the  death-rate  of  the  healthiest  part.” 

The  powers  wanted  to  suppress  this  evil  need  not  be  vexa¬ 
tious.  They  are  required  only  for  the  protection  of  the  poor, 
embrace  the  simple  questions  of  ventilation,  space,  and  sewage, 
and  might  be  safely  dictated  by  a  health  officer,  aided  by  the- 

borough  surveyor.  _  •  a  ^ 

Before  quitting  this  part  of  my  subject  I  must  briefly  refer 
to  the  disposal  of  our  sewage,  of  which  a  large  portion  has  been* 
hitherto  discharged  into  the  river  Tame.  It  is  easy  to  accept* 
and  adopt  an  alliterative  cry  like  that  of  “  Rainfall  to  the  river, 
sewage  to  the  soil,”  and  the  application  of  the  principle,  if 
possible,  would  promise  an  inestimable  advantage.  The  Town* 
Council  of  Birmingham  has  attempted  to  carry  out  a  modifica¬ 
tion  of  this  scheme,  by  seeking  power  to  enable  them  to- 
purchase  land  for  the  disposal  of  the  fluid  sewage  by  “  inter¬ 
mittent  do-wnward  filtration,”  and  the  conversion  of  the 
solid  matters  into  an  element  of  fertility  to  the  land  instead  of 
danger  to  its  occupants.  This  intention  has  been  thwarted 
temporarily  by  the  inconsiderate  vote  of  a  small  majority  of 
oiir  legislative  assembly,  but  the  question  cannot  be  thus  sum¬ 
marily  settled ;  it  must  again,  and  speedily,  enforce  Parlia¬ 
mentary  attention  ;  and,  unless  the  value  of  a  few  acres  of 
land  is  to  be  recklessly  staked  against  human  life,  the 
convenience  of  the  few  must  yield  to  the  urgent  necessities  of 

the  many.  _  .  i  •  a?  _x 

Whilst  sympathising  with  the  Corporation  in  their  effort® 
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and  their  defeat  on  this  question,  there  is  one  marked  and 
otilpable  defect  in  the  official  appointments  of  this  borough 
wMch  demands  severe  animadversion.  The  imperfections  that 
have  been  mentioned  could  not  have  existed  unremedied  had 
there  been  a  well-qualified  medical  officer  of  health  possessing 
t^hnical  knowledge  of  hygienic  rules,  capable  of  guiding  the 
deliberations  of  the  Council  on  this  subject,  and  of  framing 
•comprehensive  plans  for  the  prevention  of  disease  and  the  pro¬ 
motion  of  health.  Such  an  officer,  rendered  independent  by 
«,n  adequate  salary,  freed  from  the  cares  of  medical  practice, 
•exclusively  devoted  to  sanitary  science,  and  armed  with  power 
to  exact  information  and  aid  from  all  the  executive  officers  of 
the  borough,  would  secure  to  the  inhabitants  that  skilled  care 
which  they  have  a  right  to  expect,  would  represent  faithfully 
the  views  of  our  Profession,  and  would  he  competent  to  con¬ 
tribute  to  those  discussions  between  the  “  associated  officers  of 
health,”  which  have  materially  advanced  our  knowledge  of 
scientific  hygiene.  The  cost  of  such  a  man  would  be  more 
than  compensated  by  a  diminished  rate  of  illness  and  pauperism, 
■A  more  steady  capacity  for  labour,  and  a  smaller  ratio  of  crime. 
AU  of  these  points  materially  affect  the  financial  expenditure 
■of  the  borough. 

By  the  Public  Health  Bill  this  defect  will  be  remedied,  and 
the  town  will  be  placed  beyond  the  reach  of  amateur  legisla¬ 
tion,  which  has  too  often  resulted  in  unscientific  experiments, 
with  a  population  as  the  corpus  vile  for  their  trial. 

A  sound,  highly  educated  man  should  be  selected  from  the 
?members  of  that  Profession  which  has  supplied  those  philoso- 
j)hical  “  Privy  Council  Reports  ”  of  the  sources  of  disease  and 
death  that  have  guided  our  imperial  Government,  have  formed 

magnificent  contribution  to  sanitary  science,  and  have  tended 
4o  make  popular  the  broad  rules  of  hygienic  knowledge.  This 
course,  the  only  proper  one,  will  rescue  our  corporate  body 
from  the  humiliation  of  seeking,  as  it  has  done,  the  gratuitous 
^idance  and  opinions  of  their  medical  fellow-citizens,  whose 
special  learning  has  been  acquired  by  devoted  labour  and 
"technical  education,  which  are  estimated  in  other  and  ordinary 
transactions  by  an  equivalent  money  value. 

The  large  surface  over  which  Birmingham  is  spread,  and 
which  has  led  to  its  being  declared  by  Mr.  Rawlinson  “  the 
most  openly  built  town  in  the  kingdom,”  contributes  materially 
to  its  healthiness.  Our  streets  are  of  fair  width,  excepting  in 
the  old  town,  in  the  main  thoroughfares  of  which  efforts  to 
approximate  them  to  our  present  requirements  will  be  obvious 
to  all.  The  buildings  are  low,  rarely  consisting  of  more  than 
three  or  four  storeys,  and  therefore  o&ring  little  obstruction  to 
the  currents  of  air,  with  which  an  elevated  table-land  is  sure 
to  be  visited.  In  some  thronged  business  parts,  such  as  High- 
street  and  Bull-street,  the  increasing  value  of  land  and  the 
necessities  of  trade  have  led  to  more  aspiring  erections,  but 
they  have  not  yet  reached  the  height  of  the  Manchester  ware¬ 
houses,  or  obscured  the  sky  like  the  buildings  in  the  old  part 
of  Edinburgh.  The  streets  are  macadamised  and  cleanly, 
being  kept  in  good  condition  after  they  have  been  accepted  by 
the  Corporation.  Recently  formed  streets  in  the  suburbs  are 
often  defective  in  drainage  and  fouled  by  refuse.  The  danger 
from  this  source  may  be  conceived  when  I  mention  that  a 
thousand  houses  are  annually  added  to  the  existing  number. 

The  climate  is  dry,  having  a  smaller  rainfall,  and  one-third 
more  of  dry  days  than  are  experienced  in  Lancashire. 

Eour  parks,  forming  admirable  breathing  spaces  and  yielding 
ahundant  opportunities  for  rational  amusement  and  exercise, 
are  opened  to  our  people.  On  the  eastern  side  of  the  borough, 
Aston  Park,  consisting  of  forty-three  acres,  has  been  rescued 
from  the  grasp  of  building  societies  by  the  combined  subscrip¬ 
tions  of  the  people  and  of  the  Corporation.  The  Saltley  Park, 
presented  by  Sir  C.  B.  Adderley,  comprises  ten  acres.  On  the 
west  Calthorpe  Park,  of  thirty  acres,  has  been  the  only  recrea¬ 
tion  ground  until  lately ;  but  within  a  few  months  an  estate  of 
fifty  acres,  called  Cannon  Hill,  rurally  situated,  well  timbered 
and  watered,  with  a  varied  surface,  has  been  presented  to  the 
town  by  Miss  Ryland, 

Few  of  our  manufacturing  processes  are  directly  detrimental 
to  health.  The  entire  class  of  grinders,  metal  and  wood 
polishers,  and  moulders  are  exposed  to  pulmonary  irritation 
from  the  inhalation  of  dust,  whilst  “  wet  grinding,”  as  it  is 
called,  superadds  damp  clothes  and  wet  feet.  A  few  suffer 
from  heat  only,  as  the  lacquerers  and  glass-blowers.  The  ma¬ 
jority  of  our  workpeople,  however,  are  more  influenced  by  con¬ 
strained  positions  whilst  at  work,  by  defective  ventilation  in 
crowded  manufactories,  and  b}  atmospheric  vicissitudes,  than 
by  any  special  risk  or  danger.  F  )r  some  of  these  evils  remedies 
Lave  been  provided  by  the  employers  of  labour ;  but  self-will 


and  intractability  on  the  part  of  the  mechanics  at  times 
render  these  precautions  useless. 

There  is  no  cellar  population.  As  a  broad  rule,  every  family 
has  its  own  dwelling-house,  so  that  excessive  overcrowding, 
with  its  consequences,  is  avoided. 

These  circumstances  probably  explain  the  favourable  records 
of  mortality,  which  have  scarcely  varied  during  the  last  thirty 
years,  and  have  been  a  fraction  below  25  per  1000. 

A  supply  of  pure  water  has  been  called  a  “natural  right,” 
and  Professor  Gairdner  says  that  “  wherever  water  has  become 
matter  of  private  sale  or  barter,  there  has  been  a  dereliction  of 
duty  on  the  part  of  the  community  as  represented  by  the  local 
authorities.”  It  appears  to  me  that  the  means  of  cleansing 
and  purifying  and  lighting^should  be  secured  to  every  dwelling- 
house.  To  the  poor  these  adjuncts  to  health  and  comfort  are 
necessities  to  moral  and  physical  wellbeing.  An  irreparable 
mistake  was  committed  here  when  the  local  authorities, 
evading  or  failing  to  perceive  their  proper  responsibilities, 
permitted  duties  that  should  have  been  municipal  to  escape 
them,  and  allowed  the  control  and  the  profits  of  the  water  and 
gas  supplies  to  pass  into  the  hands  of  private  companies. 

In  1828  the  late  Dr.  Darwall  declared  the  water-supply  of 
the  town  to  be  defective.  Drawn  from  springs  and  wells,  the 
best  water  was  hard,  and  contained  two  or  three  grains  of 
muriate  of  lime  in  the  pint.  Wells  in  the  vicinity  of  manu¬ 
factories  were  impregnated  with  copper  and  tin,  so  as  to  be 
nauseous  and  sometimes  emetic ;  and  the  majority  of  waters 
near  the  centre  of  the  town  contained  nitrates  from  sewage 
pollution.  For  domestic  purposes  the  inhabitants  at  that  time 
were  chiefly  supplied  from  pumps  in  Digbeth,  which  were 
found  by  the  late  Thomas  Southall  to  contain  seven  grains  and 
a  half  of  the  nitrates  of  lime  and  potash  to  the  pint.  Hence 
you  will  probably  agree  with  me,  that  the  time  was  ripe  for 
any  scheme  that  promised  potable  water  to  a  thirsting 
population. 

The  first  service  of  our  Waterworks  Company  was  laid  on 
in  1831,  the  supply  being  drawn  from  the  river  Tame.  Much 
prej  udice  existed  at  first  against  the  water,  and  this  may  have 
been  preservative  ;  for  in  1832,  when  cholera  ravaged  Wolver¬ 
hampton,  Willenhall,  Walsall,  Bilston,  and  other  places  through 
which  the  Tame  flows,  and  from  which  it  receives  drainage, 
the  Water  Company  supplied  only  a  small  district  of  the  town, 
and  that  chiefly  for  manufacturing  purposes.  It  is,  however, 
a  curious  fact  that,  although  the  sewage  of  many  populous 
places  pollutes  the  stream  through  its  tributaries,  such  is  the 
purifying  power  of  running  water  in  oxidating  and  rendering 
innocuous  their  refuse,  that  at  Hamstead,  some  five  miles 
below  the  last  sewage  entry  into  the  Tame,  fine  and  healthy 
trout  are  frequently  taken  by  the  angler. 

As  the  advantage  of  a  free  and  constant  water-supply 
became  felt,  the  Company  obtained  additional  powers,  and 
wisely  excluded  rivers  that,  from  running  near  towns,  may  be 
contaminated  by  sewage  matters.  Discarding  the  Tame,  their 
supplies  are  now  drawn  from  streams  passing  through  purely 
agricultural  districts  (notably  from  the  Sutton  Basin)  and. 
from  Artesian  wells  bored  into  the  new  red  sandstone,  which 
promise  an  abundant  supply  of  pure,  well-filtered  water.  It 
has  been  roughly  estimated  that  nearly  two-thirds  of  the  town 
are  thus  supplied,  and  that  the  daily  consumption  amounts  to 
upwards  of  eight  millions  of  gallons,  or  between  thirty  and 
thirty-five  gallons  per  head. 

Whatever  criticism  may  be  passed  upon  its  purity,  the  water 
may  be  drunk  without  fear.  It  is  vastly  superior  to  that  of 
the  old  wells,  the  aeration  of  which  was  so  pleasant  to  the 
palate  as  to  conceal  its  impurities.  Our  borough  analyst.  Dr. 
Hill,  has  declared  it  to  be  superior  to  the  standards  accepted 
by  the  Brussels  Congress  and  by  Dr.  Parkes. 

One  of  our  greatest  evils  is  the  smoke  issuing  from  the  tall 
chimney-stacks  of  our  manufactories,  and  perceptible  for  some 
miles  beyond  the  town.  It  is  curious  that,  whilst  solemn  pre¬ 
dictions  are  issued  as  to  the  exhaustion  of  our  coal-fields,  and 
the  approaching  substitution  of  some  other  fuel,  whilst  the 
press  dispenses  Jeremiads  on  the  increasing  cost  of  coal,  this 
wasted  carbon  is  permitted  to  obscure  the  sky,  to  fill  the  air 
with  fuliginous  impiirities,  and  to  return  to  us  as  smuts  for  the 
encouragement  of  the  laundress.  No  scientific  mechanician 
impressed  with  the  motto  “  ex  fiimo  dare  liccem  ”  has  yet 
invented  a  perfect  machine,  acceptable  to  employers  of  labour 
and  of  moderate  cost,  by  wliich  this  waste  fuel  may  be  utilised 
without  the  aid  and  imperfections  of  a  human  stoker. 

In  archaeology  we  have  few  attractive  remains.  ...  It 
has  been  well  said  that  this  town  “  is  the  most  remarkable 
centre  of  manufacturers  of  metal  in  tbe  world.”  “Whatever 
metal  can  do,  Birmingham  will  make  it  do — from  a  pin’s  head 
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to  a  steam-engine,  from  a  petvter  pot  to  a  copper  boiler,  from  a 
gilt  button  to  a  brass  bedstead.”  Certainly  the  metals,  precious 
and  base,  are  here,  by  mechanical  agencies  or  manipulalive 
skill,  made  to  assume  every  shape — from  tbe  delicate  ornament 
vying  in  capillary  tracery  vritb  gossamer,  from  tbe  frail  threads 
of  wire  that  bind  our  island  to  distant  continents  and  establish 
intercommunications  incrediblyrapid, to  those  monstrous  masses 
of  metal  which  span  the  chasm  or  rushing  stream.  Here  you 
may  witness  the  chemico-galvanic  process  of  metallic  deposit, 
conceived  and  perfected  by  one  of  our  professional  brethren, 
the  late  Mr.  Wright,  and  worked  by  Messrs.  Elkington  and 
Mason. 

One  noiseless  craft  to  which  I  would  call  your  attention  is 
the  papier  mache  trade,  which  is  almost  peculiar  to  Eirming- 
ham.  Derived  first  from  India  and  China,  it  was  introduced 
here  more  than  a  century  ago  by  Mr.  Taylor,  a  large  and 
ingenious  employer  of  labour,  for  the  production  of  snuff-boxes 
and  trays.  So  wide  is  its  applicability,  that  it  is  now  used, 
not  only  for  knick-knacks,  but  for  the  construction  of  such 
massive  domestic  articles  as  sofas,  bedsteads,  sideboards,  and 
chairs.  The  prepared  surface  of  this  paper-pulp  receives  a 
high  polish,  and  is  capable  of  such  complex  decoration  by 
mother  of  pearl,  artificial  gems,  gold,  and  painting,  as  to  con¬ 
ceal  its  texture,  and  render  the  material  unrecognisable. 

It  has  been  too  much  the  custom  to  consider  Emmingham  as 
a  hive  of  busy  artisans  not  over-refined — a  nest  of  metal 
workers  so  expert  in  imitative  art,  and  so  little  troubled  by 
qualms  of  conscience,  as  to  be  constantly  engaged  in  the  pro¬ 
duction  of  “lacquered  shams  and  bad  halfpence.”  It  is 
lamentable  to  see  such  accusations  made  in  London  news¬ 
papers  whenever  our  population  disagrees  in  view  with  a 
literary  Jupiter,  or  offends  the  delicate  susceptibilities  of  some 
writer  of  political  and  other  “  leaders.”  To  such  men  it  is 
useless  to  suggest  that  a  community  cannot  /airly  be  saddled 
with  the  sin  of  an  individual.  ... 

Eoulton’s  time  was  the  Augustan  era  of  Eirmingham.  The 
names  of  Eoulton,  Watt,  Withering,  Priestley,  G-alton,  Xeir, 
and  Eerrington  are  sufficient  to  prove  the  assertion.  .  .  . 

In  this  town,  also.  Dr.  Roebuck  introduced  the  use  of  the 
lead- chamber  in  the  production  of  sulphuric  acid  as  a  substi¬ 
tute  for  the  two  old  methods  of  burning  sulphur  under  bell- 
glasses,  or  distilling  sulphate  of  iron  at  red  heat.  Ey  this  im¬ 
provement  he  rendered  the  process  continuous,  increased  the 
power  of  production,  and  reduced  cost.  The  value  of  his 
discovery  may  be  estimated,  when  it  is  remembered  that 
sulphuric^  acid  is  essential  to  all  the  metal  trades,  and  that 
without  it  the  present  gigantic  works  for  the  production  of 
alkali  and  artificial  manure  could  not  exist.  .  .  . 

The  two  subjects,  politics  and  theology — inseparable  in  this 
country — have  rarely  borne  a  free  discussion.  The  odium 
theologimm,  once  fulminated,  is  antagonistic  to  human  pro¬ 
cess.  To  this  may  be  ascribed  the  terrorism  which  prevailed 
in  1791,  when  Priestley,  the  philosopher,  chemist,  and  scientific 
inquirer — when  Easkerville,  the  greatest  printer  that  England 
has  produced,  the  founder  of  the  most  perfect  type  known, 
whose  edition  of  the  Eible  is  sighed  after  by  bibliographs, 
whose  exquisite  productions  of  the  ancient  and  modem  classics, 
and  of  William  Hunter’s  work  on  the  nterus,  are  considered 
to  _  be  treasures  of  the  typographic  art — were,  with  other 
citizens  who  did  not  conform  to  the  views  of  the  mass,  per¬ 
secuted  relentlessly  by  the  destruction  of  their  houses  and 
property,  and  they  themselves  narrowly  escaped  the  auto-da~fe 
of  a  popular,  though  unreasoning,  inquisition. 

’The  medical  annals  of  this  town  furnish  a  full  list  of  distin¬ 
guished  men.  ^  The  philanthropic  Dr.  Ash,  who  founded  the 
General  Hospital,  earned  the  highest  local  fame.  Palling 
health  caused  his  removal  to  London,  where  he  was  made  a 
Fellow  and  Censor  of  the  Royal  College  of  Physicians.  Dr. 
Withering,  his  immediate  successor,  was  widely  known  by  his 
botanical  publications.  He  hes  in  the  parish  churchyard  of 
Edgbaston,  close  to  the  Hall  in  which  he  passed  many  years  of 
life.  Dr.  Male,  highly  esteemed  as  a  sound  physician  and  most 
honourable  man,  rested  his  literary  fame  upon  his  “  Juridical 
Medicine.  ’  To  say  that  Dr.  Edward  Johnstone  was  a  highly 
cultivated  physician ;  that  his  brother  John — your  President  in 
1834 — was  an  accomplished  scholar,  an  intimate  friend  of  Dr. 
Parr,  with  whom  he  sympathised  in  classical  lore  ;  and  that 
Dr.  James — the  President  of  your  last  meeting  here — won 
esteem  by  his  acquirements,  his  courtesy,  and  his  kindness, 
would  be  a  work  of  supererogation  to  the  older  members  of 
this  Society. 

Whilst  paying  merited  honour  to  our  physicians,  it  is  due  to 
the  surgeons  of  the  town  to  state  that  the  literature  and  prac¬ 
tice  of  our  art  have  been  ably  represented  by  those  who  have 
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preceded  us.  George  Freer,  a  surgeon  to  the  General  Hospital, 
was  the  first  who  successfully  applied  a  ligature  to  the  external 
iliac  artery  for  the  cure  of  femoral  aneurism,  as  sua’s’ested  by 
Abernethy. 

From  the  study  of  this  and  other  cognate  cases,  his  pupil,, 
the  late  Mr.  Joseph  Hodgson,  probably  derived  the  bias  that 
led  to  that  adinirable  memoir,  “  On  the  Diseases  of  Arteries 
and  Veins,”  which  obtained  the  Jacksonian  prize  of  the  Royal: 
College  of  Surgeons,  became  a  surgical  authority,  and  secured 
for  him  that  character  for  sagacity  and  judgment  that  he  sub¬ 
sequently  enjoyed.  More  recent  Jacksonian  prizemen  may  be- 
named.  My  colleague  Mr.  Crompton  earned  this  distinction 
by  an  essay  on  “  Diseases  of  the  Tongue  ”;  the  late  Frederick 
Ryland  by  a  valuable  monograph  on  the  “  Throat  and  Larynx  ’  ’ ; 
and  Mr.  John  Clay  by  a  treatise  on  “  Ovarian  Disease.”  It  is 
to  be  regretted  that  the  essays  of  Mr.  Crompton  and  Mr.  Clay 
have  remained  unpubhshed. 

Having  referred  thusbriefiy  to  the  older  officers,  who  were- 
necessarily  connected  with  the  General  Hospital,  as  the  only 
large  medical  charity  in  existence,  I  must  now  be  permitted  to 
say  that  examples  nobly  set  have  been  zealously  followed,  and 
that  a  variety  of  institutions,  secondary  perhaps  in  scope,  but 
paramount  in  popular  interest  and  sympathy,  have  been  esta¬ 
blished  amongst  us.  The  Queen’s  Hospital,  founded  by  Wm. 
Sands  Cox,  in  connexion  with  the  Queen’s  College  (which  it 
was  his  dearest  object  to  convert  into  a  gveat  Midland  Uni¬ 
versity),  graced  by  the  favour  of  Royalty,  and  approaching  in 
magnitude  to  its  elder  sister,  competes  with  it  for  support.  The- 
GeneralDispensary  ;  the  Midland  Eye  Hospital,  founded  by  Dr.. 
De  Lys  and  Mr.  Hodgson ;  the  Hospital  for  Sick  Children,  so- 
eloquently  advocated  by  Dr.  Heslop  ;  and  a  Special  Hospital 
(recently  established)  for  Women — appeal,  and  not  in  vain,  to 
the  sjTupathy  of  contributors.  A  sanatorium  is  in  course  of 
erection,  designed  to  furnish  ample  space,  the  most  perfect 
hygienic  arrangements,  and  life-giving  airfrom  the  breezes  that 
play  over  the  hills  of  Eromsgrove  Lickey.  This  will  form  an 
adjunct  to  all  the  medical  charities,  and  will  be  suited  to  in¬ 
vigorate  frames  that  have  been  exhausted  by  disease,  and  are 
unfitted  to  encounter  the  evil  influences  of  a  close  residence  in; 
a  polluted  atmosphere. 

Under  the  auspices  of  my  friends  Dr.  Fletcher  and  Mr.  Kim- 
bell,  an  institution  has  been  founded  at  Knowle  for  the  treat¬ 
ment  of  imbecile  children  upon  the  principle  of  the  Earlswood 
Asylum.  I'rom  the  adaptation  of  a  cottage  to  the  wants  of  a  few 
inmates,  they  have  so  completely  established  the  benefits  that 
may  be  conferred  upon  these  piteous  claimants  for  human  care- 
and  benevolence,  that  the  sympathy  and  co-operation  of  the 
wealthy  have  been  secured,  and  a  noble  building  has  been  com-  ■ 
menced,  which  promises  to  administer  adequately  to  our  local' 
necessities. 

You  will  share  with  me  in  an  expression  of  deep  regret  that 
personal  illness  has  prevented  our  associate  Dr.  Fleming  from' 
delivering  the  Address  in  Medicine,  and  from  taking  that  pro¬ 
minent  part  in  this  meeting  which  he  was  invited  to  assume- 
by  your  Council,  and  for  which  his  literary  and  practical 
acquirements  and  his  known  accuracy  so  peculiarly  fitted  him.. 


THE  ADDBESS  IN  MEDICINE. 

Ey  SAMUEL  WILKS,  M.D.,  F.R.C.P.,  F.R.S., 
Physician  and  Lecturer  on  Medicine  at  Guy’s  Hospital ;  Examiner  in-. 

Medicine  at  the  Eoyal  College  of  Siu'geons,  etc. 

Ik  the  first  place,  I  shall  declare  to  you  that  I  have  no  con¬ 
servative  feelings  in  respect  to  doctrines  and  practices  in  our 
Profession  which  ha  ve  long  gone  by,  but  have  a  strong  faith  in 
progress.  As  everything  having  a  scientific  basis  must 
naturally  grow  better  and  better,  so,  I  take  it,  must  Medicine.  . 
Eut  it  becomes  often  very  difficult  to  distinguish  between 
absolute  truth  and  the  offspring  of  the  human  brain.  The 
future  professor  may  be  unable  to  decide,  when  studying  our 
literature,  whether  certain  diseases  were  prevailing  at  certain 
times,  or  whether  they  were  merely  fashionable  complaints  of 
the  hour ;  he  may  at  one  time  read  of  fibroid  phthisis,  at  another 
of  ataxia  ;  and  he  may  wonder  -vhether  ulceration  of  the  womb, 
which  was  once  so  common,  a  d  has  now  given  way  to  dis¬ 
placements  of  the  organ,  shows  how  disease  fiows  in  waves  or 
merely  represents  the  undulati  ns  of  the  medical  mind. 

With  regard  to  our  gener  I  notions  of  disease,  I  consider 
that,  during  the  last  few  years,  our  opinions  have  made  a  rapl 


^tledloal  Times  and  Gazette. 


BEITISH  MEDICAL  ASSOCIATION. 


August  10, 1872.  149 


advance,  I  naturally  take  the  period  during  which  I  have  been 
in  the  Profession,  and  reflect  upon  what  was  implanted  in  my 
own  mind  by  lectures  and  by  books  twenty-flve  years  ago.  Of 
course  it  is  necessary  to  remember  that,  as  our  ideas  are 
matured,  there  is  a  great  liability  to  transfer  one’s  own  earlier 
and  cruder  notions  to  the  teachers  whom  we  misunderstood; 
but,  allowing  largely  for  this  explanation,  I  cannot  but  think 
that  the  last  twenty  or  thirty  years  of  pathological  progress 
must  have  made  material  alteration  in  our  general  opinions 
regarding  disease.  For  example  :  A  common  method  of  teaching 
was  by  the  description  of  acute  inflammation  occurring  in 
healthy  subjects;  but  the  disappointment  I  felt,  in  common 
with  other  students,  in  not  seeing  these  cases  in  the  wards  of 
the  hospital,  soon  convinced  me  that  something  was  wrong. 
'We  saw  abundance  of  chronic  disease,  occasionally  an  acute 
affection ;  but  this  was  generally  patched  on  to  some  other 

■  chronic  disorder ;  so  it  soon  became  evident  that,  with  the 
exception  of  acute  affections  of  the  chest  due  to  vicissitudes  of 
weather,  an  acute  inflammation  occurring  in  a  healthy  person 
was  of  the  rarest  possible  occurrence.  Morbid  anatomy  has 
been  mainly  instrumental  in  making  the  discovery ;  and,  in 
fact,  this  could  not  have  been  reached  without  its  aid,  since 
■apparently  sudden  and  fatal  illnesses  were  constantly  occurring 
in  persons  of  previously  good  health.  It  is  true,  for  example, 
that  persons  died  of  acute  peritonitis,  and,  without  post-mortem 
examination,  the  cause  was  attributed  to  that  universal 
evil — cold ;  but  inspections  have  now  invariably  disclosed  some 
old  and  long  latent  mischief  in  an  organ  which  lighted  up  the 
fatal  attack.  To  suppose  that  a  healthy  person  can  suddenly 
have  an  acute  arachnitis  or  acute  peritonitis,  may  perhaps 
mvolve  an  actual  pathological  absurdity.  Even  the  acute 
inflammation  of  the  chest  occurring  in  healthy  persons  under 
'the  aggravated  causes  of  wet  and  cold  is  far  less  common  than 
is  generally  supposed.  When — many  years  ago — a  paper  was 
read  at  a  medical  society  advocating  the  early  treatment  of 

■  acute  disease  lest  it  should  become  chronic,  I  took  the  oppor¬ 
tunity  of  remarking  that  an  opposite  suggestion  might  have 
been  with  more  propriety  advanced — viz.,  the  advantage  of 
■arresting  chronic  processes  lest  they  should  become  acute. 
There  are  far  more  acute  diseases  carrying  off  chronically 
diseased  people  than  there  are  chronic  diseases  which  have  had 
"their  origin  in  acute  affections.  What  we  might  more  ad¬ 
vantageously  direct  our  minds  to,  are  the  insidious  and  slow- 
working  changes  in  the  organs  and  tissues,  to  see  if  we  can 
g'rasp  these  in  their  beginnings  and  check  them  at  their  source. 
What  we  are  too  often  asked  to  do,  however,  is  to  arrest  an 
acute  inflammation,  which  is  an  evidence  only  of  the  beginning 
•  of  the  end.  Hippocrates  himself  says,  “  Diseases  do  not  fall 
•upon  men  instantaneously,  but,  being  collected  by  slow  degrees, 
they  explode  with  accumulated  force.”  I  believe,  in  teaching, 
there  is  no  more  important  fact  to  impress  upon  the  minds  of 
students  than  that  diseases  come  insidiously  and  slowly;  and 
the  circumstances  which  induce  them  are  those  most  worthy 

■  of  attention.  When  the  older  text-books  spoke  of  attacking 
acute  disease  in  a  healthy  subject,  it  appears  to  us  almost  as 
'  Quixotic  as  making  a  thief  suddenly  honest,  or  making  the 
French  a  tranquil  people  by  a  new  form  of  government. 

In  studying  how  various  morbid  processes  are  produced, 

■  Several  circumstances  have  to  be  considered,  more  especially 
ihe  mode  of  life  which  favours  them,  and  the  original  tempera¬ 
ment^  of  the  individual,  which  renders  him  more  susceptible  to 
'Certain  agencies  than  to  others.  A  question  arises  whether  these 
predisposing  and  exciting  causes  of  disease  are  not  the  same.  It 
^seerns  remarkable  that,  with  the  production  of  gouty  men  like 
Lord  Palmerston,  of  whom  the  country  is  for  the  most  part 
proud,  we  should  develops,  also,  the  individual  inclined  to  con- 
■sumption.  It  may  be  that  such  persons  are  overbred.  They 
'Certainly  are  inclined  to  die  early,  but  often  not  before  they 
marry,  and  propagate  their  kind.  If  this  were  not  so,  it  is 
probable  that  the  sickly  race  would  be  kept  under,  and,  in  a 
more  natural  state  of  society,  would  actually  die  out — that  is, 
where  there  were  no  doctors  ;  for  the  artificial  aid  so  strenu- 
■ously  given  to  keep  alive  the  ailing  individual  tends  to  preserve 
its  existence.  Therefrom  arises  another  large  question  which 
must  constantly  obtrude  itself  upon  the  mind  of  the  medical 
man — Whether  he  is  not  interfering  with  the  natural  laws  of 
the  world.  I  confess  I  do  as  others  do — shut  my  eyes  to  these 
.speculations,  and  do  that  duty  to  my  fellow-creatures  which  is 
■closest  before  me  attempt  to  relieve  their  suffering ;  yet  it 
■cannot  be  gainsayed  that,  if  the  Darwinian  doctrines  be  in  any 
way  true,  they  are  applicable  to  the  genus  hotno  as  well  as  to 
.any  other  race  of  beings  ;  and  that  we,  by  preserving  the  puny, 
flhe  wretched,  and  deformed,  are  assisting  in  the  degeneration  of 
the  race. 


_  Some  philosophers,  when  contemplating  the  scarcity  of  indi¬ 
vidual  life  compared  with  the  myriads  of  germs  which  are 
destroyed,  have  seen  in  epidemics  a  mode  by  which  population 
is  kept  under,  and  have  a  kind  of  belief  that  Nature  is  not  to 
be  cheated  of  her  victims  ;  for,  if  man  should  devise  the  means 
of  escaping  from  one  plague,  he  will  be  overcome  by  another, 
although  it  appears  under  a  new  guise.  We  cannot,  however, 
concur  in  this  speculation,  disagreeing,  as  we  do,  with  philo¬ 
sophers  that  the  sickly  are  specially  selected  for  removal.  I 
shall  presently  show  that  this  is  not  the  case. 

I  have  already  said  that  the  body  has  hereditary  tendencies 
to  morbid  changes  of  special  kinds,  rather  than  to  mere  acci¬ 
dental  diseases,  and,  therefore,  that  the  various  tissues  are 
liable  to  their  own  peculiar  degenerations.  When  we  speak, 
for  example,  of  a  gouty  man,  we  imply  much  more  than  his 
liability  to  an  attack  of  arthritic  trouble ;  he  may  have,  or  not, 
a  materies  morli  in  his  blood,  but  he  is  liable  to  temporary  and 
organic  derangements  of  a  given  kind — such  as  graniflar  kidney, 
diseased  heart  and  bloodvessels,  articular  inflammation,  and 
gravel.  In  tuberculosis,  in  like  manner,  there  is  a  tendency  to 
changes  in  the  epithelium  of  the  cutaneous  or  mucous  surfaces, 
whether  bronchial  or  intestinal.  In  the  nervous  temperament 
the  nervous  system  is  liable  to  be  thrown  into  unstable  equi¬ 
librium.  But  not  only  in  hereditary,  but  in  acquired  diseases 
we  And  that  the  morbid  changes  are  of  a  particular  kind,  and 
that  special  organs  and  tissues  are  also  affected.  Thus  in 
chronic  alcoholism  we  And  a  tendency  to  fibrous  thickening  of 
the  tissues,  whether  these  be  in  brain,  liver,  or  kidney.  We 
find,  again,  degenerations  of  a  particular  kind  in  syphilis,  and 
in  lardaceous  disease,  which  is  sometimes  its  sequel.  From 
other  causes  we  may  find  the  whole  of  the  bony  skeleton 
diseased,  or  the  lymphatic  glands,  or  the  skin.  Thus,  as  before 
said,  it  is  but  a  short-sighted  view  to  see  special  organs  only 
affected  by  disease,  rather  than  a  general  morbid  condition 
affecting  particular  tissues,  and  occurring  under  given  deter¬ 
minate  circumstances. 

Whilst  I  am  on  this  subject,  I  must  say  a  word  in  reference 
to  another  piece  of  pathology,  on  which  a  dissection  of  the  dead 
can  alone  throw  a  light,  and  one  which  ere  this  (I  own  a 
personal  shame)  ought  to  have  been  perfected ;  it  is  akin  to 
the  matter  of  which  we  have  been  just  now  siieaking.  If  it  be 
true  that  the  morbid  changes  are  found  progressing  through 
tissues  rather  than  affecting  particular  organs,  as  it  were,  by 
accident,  it  follows  that  these  different  tissues  have  their  own 
special  morbid  changes,  and  none  others.  What  we  ask  our¬ 
selves,  therefore,  is  this  question— What  are  the  morbid  changes 
to  which  each  tissue  is  liable  ?  Now,  it  is  constantly  assumed 
that  degenerations  may  occur,  and  new  growths  of  all  kinds 
spring  up  spontaneously  in  every  part  of  the  body,  but  this  is 
certainly  not  the  fact.  If  we  take,  for  example,  the  list  of 
diseases  framed  by  the  College  of  Physicians,  which  is  in  all 
your  hands,  it  would  seem  as  if  there  were  certain  morbid 
states — such  as  inflammation  and  its  consequences — as  well  as 
various  morbid  growths,  which  may  attack  in  turn  every  part 
and  tissue  of  the  body.  But  is  this  really  so  ?  The  morbid 
anatomist  ought  long  ago  to  have  answered  the  question ;  and 
I  believe,  had  my  own  attention  been  directed  to  this  subject 
earlier,  the  amount  of  material  passing  under  my  hand  would 
have  been  amply  sufficient  to  have  afforded  a  satisfactory  solu¬ 
tion  to  it.  I  will  explain  my  meaning :  suppuration  of  the 
lung  is  rightly  not  regarded  as  a  stage  of  idiopathic  pneu¬ 
monia  ;  consequently,  if  an  abscess  be  found  in  the  lung,  we 
know  that  the  seeds  of  it  are  brought  thither  from  a  distance, 
and  we  find  the  source  of  the  pyaemia  in  some  other  part. 
Cancer,  again,  when  found  in  the  lung,  has,  in  my  experience, 
been  secondary  to  cancer  elsewhere,  and  thus  we  suppose  the 
seeds  of  it  have  been  thereto  carried.  Intra-thoracic  cancer 
may  be  primary,  but  generally  commences  in  other  tissues 
than  those  of  the  lung.  Then,  again,  as  regards  other  classes 
of  tumours — as  fibroid,  myeloid,  osteoid,  etc. — they  are  in¬ 
variably  found  existing  there  as  secondary  deposits.  Now,  if 
what  I  say  be  true,  the  primary  morbid  changes  in  the  lungs 
are  strictly  limited  ;  the  epithelium  may  produce  well-formed 
cells,  as  found  in  pneumonia,  and  ill-formed  ones,  as  met  with 
in  the  chronic  degenerations,  but  beyond  this  the  lung  may 
be  incapable  of  alteration.  The  same  with  other  organs  ;  the 
kidney  undergoes  certain  limited  changes,  as  seen  in  nephritis, 
but  these  do  not  terminate  in  suppuration,  suppurative  in¬ 
flammation  being  always  secondary ;  the  liver  also  has  certain 
definite  changes,  beginning  either  in  the  cells  or  the  areolar 
tissue.  The  stomach  has  its  own  special  changes,  and  is  in¬ 
capable  of  producing  many  new  formations  ;  as,  for  example, 
tubercle.  It  is  thus  probably  very  far  from  being  true  that 
abscess,  tubercle,  cancer,  and  other  growths  occur  in  all  parts 
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and  tissues  of  the  body ;  but,  on  the  other  hand,  that  all  these 
have  their  favourite  or  perhaps  special  seats,  and  when  met 
with  elsewhere  must  be  regarded  as  secondary  formations.  It 
is  remarkable  how  surgeons  have  always  tacitly  acknowledged 
this  fact ;  for,  when  meeting  with  a  malignant  tumour  on  the 
surface  of  the  body,  they  have  seldom  hesitated  to  operate 
from  the  fear  of  any  internal  complication,  since  their  expe¬ 
rience  has  taught  them  that  the  growth  on  the  surface  has 
been  primary.  On  the  other  hand,  the  teaching  of  the  surgeon 
with  regard  to  inflammation  and  its  consequence,  as  occurring 
on  the  skin,  having  been  made  applicable  to  the  internal 
organs,  has  been  the  cause  of  a  long  series  of  pathological 
errors.  A  knowledge,  therefore,  of  the  special  changes  to 
which  each  tissue  is  liable  is  vastly  important ;  the  materials  for 
furnishing  us  with  the  knowledge  are  always  at  hand,  and  the 
possession  of  it  must  be  near. 

I  must  say  yet  one  word  more  in  favour  of  the  study  of 
morbid  anatomy — its  necessary  aid  to  diagnosis.  No  amount 
of  clinical  observation  or  acumen  could  enable  the  medical  man 
to  form  an  opinion  of  the  nature  of  many  cases  without  an 
acquaintance  with  the  diseases  which  post-mortem  examinations 
alone  can  reveal.  This  implies  that  symptoms  do  not  carry 
with  them  the  interpretation  of  their  cause ;  that  symptoms 
are  not,  in  fact,  pathognomonic.  The  time  has  not  yet  arrived 
to  enable  us  to  associate  symptoms  with  certain  definite  lesions, 
and  we  must  be  content  at  present  to  act  on  the  doctrine  of 
probabilities.  When  a  cancer  in  the  chest  will  produce  the 
same  symptoms  as  an  aneurism,  or  an  arachnitis  the  same 
cerebral  symptoms  as  a  diseased  kidney,  our  diagnosis  must 
rest  on  other  considerations  than  symptomatology,  and  we  are 
led  to  guess  in  one  direction  rather  than  another  from  ex¬ 
traneous  facts.  A  slight  sore  throat  in  a  boy  at' school  where 
the  epidemic  of  scarlatina  exists,  suggests  this  disease,  not 
from  the  symptoms  but  from  a  knowledge  of  its  presence  in 
the  house.  Diagnosis  being  thus  made  by  considering  the 
probabilities  in  favour  of  the  existence  of  one  disease  rather 
than  another,  in  order  to  form  a  judgment  a  thorough  acquaint¬ 
ance  with  all  diseases  is  necessary,  and  the  man  who  has  the 
largest  knowledge  of  morbid  states  is  he  who  will  most  likely 
arrive  at  the  surest  conclusion.  It  is  clear,  then,  that  mere 
acumen  at  the  bed-side  is  not  sufficient ;  the  quick  eye  and  ear 
may  discern  all  that  can  possibly  be  learned,  and  yet  the  inter¬ 
pretation  be  wanting,  simply  because  the  observer  has  not  had 
a  sufficiently  extensive  knowledge  of  all  the  phases  of  disease 
by  which  he  can  explain  the  symptoms.  This  fact  I  have  con¬ 
stantly  observed.  Therefore,  if  it  be  true,  as  I  think  it 
undoubtedly  is,  that  that  man  forms  the  best  opinion  of  a  case 
who  has  the  widest  experience  of  disease,  it  follows  that  not 
only  is  a  study  of  the  living  necessary  to  diagnosis,  but  also 
that  of  the  dead.  Diagnosis  is  made  up  of  two  parts — the 
symptoms  and  their  interpretation.  The  first  is  gained  by 
clinical  observation,  the  second  by  a  knowledge  of  all  the 
diseases  to  which  the  human  body  is  liable. 

I  have  said  that,  with  the  exception  of  sudden  attacks  of 
inflammation  in  the  chest  arising  from  vicissitudes  of  climate, 
nearly  all  the  morbid  changes  found  in  the  body  have  been 
insidious  and  slow.  These  are  the  diseases  going  on  within, 
due  to  causes  ever  operating  upon  us  quietly,  or  inherited  from 
our  fathers.  There  is,  however,  an  altogether  different  class 
of  affections,  arising  from  causes  which  attack  us  from  without. 
To  these  we  are  all  liable  ;  they  are  the  specific,  contagious, 
and  epidemic  disorders.  The  difference  between  them  appears 
to  be  marked,  and  their  peculiarity  arises  rather  from  the  nature 
of  the  external  agent  than  from  the  patient  or  recipient.  To 
many  minds  the  phenomena  attached  to  the  development  of 
each  of  these  diseases  are  so  uniform,  that  they  see  in  every 
individual  example  the  offspring  of  a  common  stock  ;  and  they 
are  strengthened  in  their  view  by  the  fact  that  the  virus  taken 
from  a  particular  victim  will  grow  and  spread  like  a  seed  from 
its  parent  plant.  They  believe,  therefore,  in  the  possibility  of 
stamping  out  contagious  diseases,  just  as  they  might  exter¬ 
minate  a  particular  animal  or  tree.  There  are  other  persons, 
however,  who,  whilst  believing  in  the  specific  nature  of  these 
diseases,  yet  hold  that  they  can  be  spontaneously  generated — 
as,  for  example,  typhus,  from  the  crowding  together  of  many 
people ;  typhoid,  from  decomposing  vegetable  matters ;  scar- 
latina,_  from  decomposing  blood  ;  and,  according  to  Miss 
Nightingale,  small-pox,  under  various  conditions  of  foul  air. 
There  are,  however,  yet  others,  who,  believing  that  specific 
causes  are  in  operation,  yet  do  not  hold  that  they  are  neces¬ 
sarily  propagated  or  generated  in  the  animal  body,  but  have 
an  independent  existence  outside  the  human  frame  in  the  form 
of  vegetable  germs — for  example,  the  element  of  cholera  is, 
according  to  them,  a  rice  fungus,  that  of  measles  a  fungus  of 


another  species,  and  the  virus  of  typhoid  a  third.  If  the  analogy 
at  all  holds  good  between  the  phenomena  of  these  diseases  and' 
those  of  animal  or  vegetable  life,  the  conclusions  would  rather 
be  in  favour  of  each  particular  example  of  the  disease  having" 
its  origin  in  a  parent  source ;  and  thus,  as  in  the  case  of  every 
weed  in  our  garden,  we  assume  that  a  seed  has  been  planted  in. 
the  soil,  and  leave  it  to  others  to  prove  its  spontaneous  growth,, 
so,  from  analogy  of  reasoning,  in  the  case  of  specific  contagious 
diseases,  we  would  leave  the  onus  prohandi  to  those  who  deny  tho 
more  obvious  explanation,  and  seek  for  another  in  the  doctrine  of 
spontaneous  generation.  "Whatever  may  be  the  view  wm  take,  if. 
we  regard  these  diseases  as  in  anyway  likely  to  have  been  pro¬ 
duced  by  specific  organic  particles  rapidly  growing  in  a  favour¬ 
able  soil,  we  cannot  regard  with  any  satisfaction  the  doctrine  of 
elimination.  According  to  the  generally  received  views,  the  virus, 
as  that  of  small-pox,  being  inserted  into  the  system,  begins  to 
grow  and  propagate  in  the  soil  until  the  process  of  development' 
is  complete,  it  may  be  to  the  actual  destruction  of  the  soil  in 
which  it  has  flourished.  I  cannot  see  anything  like  elimination 
in  this,  but  rather  a  rapid  and  active  growth  destructive  in  its. 
progress.  If  the  soil  be  not  fitted  for  it,  the  germ  may  wither, 
but  the  abortion  seems  by  no  means  due  to  any  eliminative 
powers  in  correspondence  to  the  youth  or  strength  of  the. 
patient,  but  to  an  entirely  different  class  of  circumstances. 
confess,  if  I  knew  the  method  of  killing  the  virus  at  its  source, 
or  staying  its  growth,  I  should  be  inclined  to  do  so  rather  than 
foster  its  development  ;  and,  if  it  be  true  that  these  specific 
diseases  are  due  to  the  introduction  of  an  organism  into  the 
blood,  then  all  must  agree  that  this  treatment  is  rational.  A. 
ringworm  ggows  and  grows  wherever  the  soil  is  propitious ;  the. 
itch  insect  spreads  over  the  body,  and  the  hydatid  often  swells: 
until  its  host  is  destroyed.  Cancer  cells  divide  and  propagate 
until  they  have  killed  their  victim  which  has  supplied  thenr 
with  nourishment ;  and  the  germs  of  small-pox  -n'iU  do  the 
same.  In  none  of  these  cases  do  I  see  any  special  power" 
possessed  by  the  body  which  can  be  called  eliminative.  If  the 
cause,  then,  of  specific  diseases  be  due  to  germs,  and  these’, 
should  be  shown,  as  in  the  supposed  case  of  cholera,  to  be 
nothing  but  a  vegetable  fungus,  the  analogy  between  such, 
diseases  and  the  parasitic,  as  shown  by  the  result,  is  complete.. 
The  specific  diseases,  then,  afford  another  example  of  what  is: 
witnessed  throughout  all  nature — that  the  life  of  one  is" 
dependent  on  the  destruction  of  another.  There  is  a  constant 
struggle  for  existence  amongst  all  living  things  in  creation  ' 
they  are  all  living  on  others  whilst  endeavouring  to  protect 
themselves,  and  man  is  not  an  exception. 

In  the  case  of  parasites,  it  is  clear  that  we  have  no  inherent' 
power  to  get  rid  of  them,  and  all  we  can  attempt  to  do  is  ter 
destroy  them  by  violence.  If  there  be  any  truth,  therefore,  in 
the  germ  theory  of  contagious  diseases,  the  treatment  of  theme 
is  clear — war  to  the  knife.  The  analogy  would  not  be  so  close 
if  it  were  true  that  the  weakly  and  the  sick  first  became  a  prey 
to  epidemic  disease.  This  has  often  been  stated  by  writers  on: 
social  science,  when  conformable  to  their  views  ;  but  facts  are 
antagonistic  to  them.  I  have  always  taught  the  opposite,  andl 
can  now  speak  with  confidence  since  Dr.  Walshe,  in  a  lecture 
lately  published,  has  expressed  the  same  opinion.  Many  years 
ago,  when  reporting  cases  of  fever,  I  said  that  I  had  never 
ound  any  organic  disease  in  those  who  had  died  of  it,  for  it 
was  not  until  typhus  had  broken  out  in  the  hospital,  and  after 
many  years’  experience,  that  I  had  an  opportunity  of  seeing" 
such  a  thing  as  a  diseased  heart  in  a  person  dead  of  fever.  I 
think  all  members  will  bear  me  out  in  saying  that  it  is  amongst 
the  youthful  and  vigorous  that  small-pox,  scarlatina,  etc.,  grow 
and  prevail.  From  their  own  germ  point  of  view  these  diseases' 
delight  in  the  young  and  healthy  ;  and,  in  the  case  of  artificial* 
poisons  or  those  introduced  into  the  system  by  accident,  I  see 
no  effort  of  nature  to  get  rid  of  them.  The  kidney,  like  every 
other  organ,  has  its  own  peculiar  function,  and  takes  cognisance 
of  certain  materials  in  the  blood,  and  eliminates  them  ;  but  ib 
often  seems  to  have  no  power  to  eradicate  them  from  the  system,, 
for,  in  the  case  of  lead-poisoning,  the  blood  may  throw  them 
down  in  every  tissue  of  the  body,  and  there  leave  them. 

Whilst  on  the  subject  of  elimination,  and  the  supposed  efforts' 
of  nature  to  get  rid  of  deleterious  matters  from  the  system,  it" 
might  naturally  be  conjectured  that,  with  the  rejection  of  this; 
doctrine,  I  should  discard  all  such  ideas  as  are  conveyed  in  the 
terms,  “conservative  processes,”  and  the  medicatrior 

naturce.”  The  supposition  is  right ;  and  I  would  more  fully 
have  dwelt  on  the  subject  had  not  Dr.  Btistowe  so  admirably 
treated  it  in  the  Croonian  lectures  lately  delivered  at  the 
Royal  College  of  Physicians.  .  He  has  put  it  very  clearly 
before  us,  how  certain  physiological  laws  exist  which  we  can 
watch  like  other  laws  in  nature,  and  see  ho'w  they  always  act 
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in  certain  definite  methods  ;  further  than  this  we  have  no  right 
to  go.  We  have  no  right  to  select  a  particular  instance  of  a 
natural  process,  and  declare  that  a  conservative  action  is  in 
operation,  any  more  than  choose  another  case  and  call  the 
action  destructive.  The  forces  of  nature  go  blindly  on,  heedless 
of  results,  and  cannot  be  spoken  of  as  if  they  were  half -intel¬ 
ligent  powers  with  benevolent  or  baneful  objects  in  view.  Such 
notions  would  show  that  we  had  not  reached  the  true  scientific 
method,  but,  according  to  Comte,  were  still  in  the  metaphysical 
stage  of  thought,  when  external  agencies  were  supposed  to  be 
ruling  the  world.  If  we  once  admit  them  into  our  nomen¬ 
clature  we  are  led  into  countless  contradictions.  If,  instead 
of  regarding  the  hypertrophy  of  the  ventricle,  in  the  case  of 
obstruction  of  the  bloodvessels,  as  a  result  of  a  simple  physio¬ 
logical  law,  we  speak  of  it  as  a  conservative  process,  we  are 
immediately  reminded  of  the  wrongfulness  of  the  expression 
when  we  see  this  same  conservative  process  causing  the  rupture 
of  a  vessel  in  the  brain  and  killing  the  proprietor.  Or,  if  we 
choose  to  call  the  blocking-up  of  the  bloodvessels  as  they  pass 
through  a  cavity  in  the  lung,  conservative,  how  are  we  to  name 
the  same  process  when  it  tends  to  the  mortification  of  an  organ, 
and  perhaps  the  death  of  the  patient  ?  These  laws  are  natural 
laws,^  and  often  not  even  strictly  physiological ;  for  where  is 
the  differencebetween  the  case  of  enlargement  of  the  superficial 
veins  when  the  vena  cava  is  obstructed,  and  that  of  dirty 
water  finding  its  way  by  the  gutters  when  the  main  sewer 
is  choked  ?  If  a  conservative  power  presides  in  the  one  case, 
does  it  not  in  the  other  ? 

_  I  might  here  remark  that  I  believe  it  is  only  the  suppres¬ 
sion  of  theory,  and  keeping  to  facts,  which  has  placed  the 
Pathological  Society  of  London  in  so  eminent  a  position  ;  and, 
to  my  mind,  the  more  it  has  kept  to  dry  morbid  anatomy,  the 
more  successful  has  it  been.  Those  who  talk  of  grouping 
together  facts,  and  speak  of  our  dead  pathology,  can  scarcely 
be  aware  of  the  material  which  is  required  before  this  can  be 
done.  How  much  do  we  know,  I  might  ask,  of  the  changes  in 
the  brain,  spinal  cord,  and  ganglionic  system  so  as  to  associate 
thern  with  living  symptoms  P  The  whole  lies  before  us  as  an 
undiscovered  country.  A  scientific  treatment  appears  to  me 
to  require  a  thorough  knowledge  of  disease  to  understand  the 
meaning  of  the  symptoms,  and  then  to  have  a  better  acquaint¬ 
ance  with  the  action  of  drugs.  Why,  look  at  the  pulse  ;  every 
one  can  feel  a  pulse  and  understand  its  indications,  except 
some  of  those  clear-sighted  men  with  whom  we  sometimes 
meet,  and  who  declare  that  it  takes  a  lifetime  to  understand  its 
significance.  Think  for  a  moment  of  the  pulse  and  some  of  the 
more  evident  circumstances  which  must  influence  it,  or,  rather, 
regard  it  as  the  resultant  of  a  number  of  forces  variously  com¬ 
bined  ;  why,  the  machinery  is  far  more  complex  than  any  you 
manufacture  in  this  town.  There  is  the  ventricle  itself,  affect¬ 
ing  the  pulse  by  the  force,  number,  and  regularity  of  its  beats  ; 
then  there  is  the  condition  of  the  orifice ;  then  of  the  blood¬ 
vessel,  its  size  and  elasticity  ;  thirdly,  the  state  of  the  channels 
into  which  the  fluid  flows ;  again,  the  receptacles  beyond 
them,  and  their  facility  or  not  of  receiving  the  current  of 
blood ;  then  there  is  the  quality  of  the  blood  itself ;  and, 
lastly,  the  intensity  of  the  controlling  influence  over  all. 
That  all  these  conditions,  and  even  more,  are  at  work,  is 
seen  by  the  varied  tracings  of  the  sphygmograph,  the 
importance  of  which  a  distinguished  physician  of  this  town 
(Dr.  Foster)  was  one  of  the  first  to  recognise.  Now,  I  appre¬ 
hend  a  true  knowledge  of  the  pulse  would  be  the  facility 
of  appreciating  how  any  one  of  these  conditions  mentioned 
was  at  fault ;  and  a  scientific  treatment  would  be  the  appro¬ 
priate  remedy  for  it.  I  consider  the  pulse  as  a  case  showing 
the  difficulty  in  acting  on  scientific  principles  ;  for,  supposing 
the  sphygmograph  should  now  enable  us  to  administer  appro¬ 
priate  treatment,  it  shows  that  my  proposition  was  true  before 
its  discovery.  My  great  objection  to  the  idea  of  scientific 
therapeutics  is,  that  it  necessarily  implies  acquaintance  with 
diseased  action  as  well  as  the  meaning  and  importance  of 
symptoms.  What,  for  example,  is  the  scientifie  treatment  of 
cholera?^  “  To  try  and  check  the  fatal  discharge,”  says  one; 
“  To  let  it  flow,”  says  another.  In  the  meantime,  and  whilst 
the  scientific  question  is  being  solved,  I  consider  it  a  disgrace 
to  the  Profession  that  we  are  not  yet  agreed  as  to  the  best 
hygienic  methods  under  which  the  greatest  number  get  well. 
What,  again,  is  the  scientific  treatment  of  fever  ?  This  a  few 
years  ago  would  have  been  considered  decided,  if  unanimity 
implied  truth ;  for,  amongst  other  rules,  it  would  have  been 
strictly  laid  down  that,  whilst  the  patient  should  have  fresh 
air,  he  must  by  no  means  be  chilled.  This  idea,  however, 
seems  to  be  a  mere  phantasm  of  the  human  brain,  for  we  now 
hear  that  placing  the  patient  in  a  cold  bath  is  the  most  success¬ 


ful  scientific  treatment.  So  opposed  to  our  notions  does  the 
advisability  of  placing  a  patient  in  a  cold  bath  seem,  that  he 
who  had  attempted  it  years  ago  would  have  almost  regarded 
himself  as^  a  murderer  had  the  patient  died ;  yet  now  the 
treatment  is  considered  rational.  As  matters  of  minor  con¬ 
sideration  in  this  same  disease,  we  daily  ask  ourselves  whether 
it  is  better  or  not  to  encourage  the  sweating ;  whether  it 
is  better  or  not  to  remove  the  articular  inflammation ; 
and  we  make  the  same  inquiries  with  regard  to  many  other 
diseases.  If  what  I  have  been  saying  be  true,  that  changes 
in  the  body  come  about  slowly  and  insidiously,  our  duty  is 
rather  to  study  how  to  check  their  progress,  and  not  to  devote 
ourselves  to  the  treatment  of  the  mere  phenomena  of  the  dis¬ 
order.  In  so-called  gouty  persons,  with  malassimilation  and 
tendency  to  articular  inflammation  and  deposits  of  uric  acid, 
much  harm  is  often  done  by  the  continual  use  of  alkalies,  w'hich 
often  merely  cover  the  presence  of  the  gravel  without  in  any 
way  removing  it ;  or,  if  the  great  toe  be  especially  treated,  the 
cause  may  still  remain.  When  the  body  has  relieved  itself  by 
these  portals,  it  may  show  that  the  outward  and  visible  signs, 
in  the  form  of  symptoms,  are  not  to  be  meddled  with.  This, 
which  has  long  been  recognised  in  the  case  of  gout,  may  be 
applicable  to  other  diseases,  and  the  relief  expressed  by  a 
symptom  be  much  greater  than  could  be  accomplished  by 
medicine. 

“  Tho’  when  small  humours  gather  to  a  gout. 

The  doctor  fancies  he  has  driven  them  out.” 

I  think  few  would  hesitate  in  saying  that  the  medical  man  is 
doing  much  more  for  his  gouty  patient  by  prescribing  a  suit¬ 
able  regimen  and  medicine  of  that  kind  which  operates  on  the 
assimilative  organs,  than  by  attempting  to  relieve  particular 
symptoms.  In  like  manner,  in  a  case  of  early  phthisis,  he 
would  render  better  service  by  advising  a  particular  conduct 
of  life  than  by  giving  his  attention  to  petty  ailments.  In 
acute  affections  the  same  may  be  said ;  he  who  treats  a 
typhoid  fever,  having  regard  to  its  natural  course  and  pheno¬ 
mena,  would  be  more  likely  to  meet  with  success  than  he  who, 
as  was  done  in  past  times,  meddled  with  the  various  organs  of 
the  body,  and  should  order  vinegar  rags  for  the  head,  expector 
rants  for  the  chest,  and  astringents  for  the  bowels.  Some  of 
our  methods,  without  appearing  so,  may  be  equally  absurd,  as, 
for  example,  what  was  once  proposed  to  me  in  a  case  of  stran¬ 
gulated  hernia,  to  defer  the  operation  until  the  sickness  had 
ceased.  Our  object  should  be  to  get  behind  the  symptoms, 
and  thus  obtain  a  fair  view  of  the  case.  Some  of  the  most 
lamentable  spectacles  I  witness  occur  in  cases  of  nervous 
people,  who,  being  treated  according  to  their  special  wants, 
have  procured  for  themselves  a  permanent  place  on  the 
doctor’s  sick-list.  It  is  quite  true  that  patients  do  not  want  to 
know  anything  about  pathology:  they  have  their  aches,  pains, 
and  troubles,  and  for  these  they  seek  advice.  It  is  of  course 
the  province  of  the  medical  man  to  heed  these  troubles,  and 
endeavour  to  relieve  them ;  but,  nevertheless,  I  contend*  it  is 
his  duty  to  take,  if  he  can,  a  just  and  comprehensive  view  of 
the  whole  case,  and,  whilst  administering  to  the  wants  of  the 
patient,  yet  not  forget  his  high  calling  as  a  scientific  man,  and 
act  for  the  general  welfare  of  his  patient  and  of  society.  He 
who  simply  pleases  his  patient  by  attending  to  local  troubles, 
and  does  nothing  but  satisfy  the  prejudices  and  ignorances  of 
the  public,  either  has  not  learned  the  greater  truths  which  his 
art  and  science  contain,  or  is  simply  converting  a  noble  pro¬ 
fession  into  a  trade.  If  the  history  of  particular  minds  be 
identical  with  the  history  of  the  race,  we  shall  find  the 
mass  of  the  public  is  in  accord  with  the  least  scientific 
in  our  Profession.  A  layman  recommends  a  remedy  for 
a  symptom,  and  offers  his  friends  a  medicine  for  the  spasms  or  a 
pill  for  the  liver  complaint,  and  so  on.  All  quacks  knowingly 
and  systematically  pursue  the  same  course ;  and  the  least 
educated  in  the  Profession  unwittingly  follow  a  similar 
method.  This  is  the  explanation  of  such  men  doing  large 
practices  ;  their  ignorance  is  a  means  towards  success.  In  the 
history  of  the  world  we  see  savage  nations  attempting  to 
exorcise  particular  pains,  having  of  course  no  knowledge  of 
their  cause.  At  a  later  period,  symptoms  are  treated  ;  but  in 
proportion  to  the  advances  of  Medicine  as  a  science,  is  the 
attempt  at  a  wider  generalisation  being  constantly  made.  If 
scientific  treatment  had  been  at  the  present  day  in  any  way 
perfected,  how  were  it  possible  that,  within  a  few  years,  bromide 
of  potassium,  carbolic  acid,  and  chloral  should  become  in  turn 
universal  medicines  ?  If  any  fact  were  required  to  prove  the 
absence  of  scientific  system  in  the  treatment  of  disease,  it  would 
be  the  universal  administration  of  chloral;  every  patient  has 
some  bodily  uneasiness,  or  is  sleepless,  and  thus  presents 
symptoms  suggesting  its  use.  It  is  a  powerful  benumber ;  but 


152 


Medical  Times  and  Gazette. 


BRITISH  MEDICAL  ASSOCIATION. 


AugTistlO,  1872. 


benumbing  tlie  sensibilities  and  paralysing  your  patient  is  not 
curing  his  complaint.  If  a  man  be  raving  mad,  and  you  knock 
him  down  and  stun  him,  he  will  be  quiet,  and  you  may  praise 
highly  the  dose  which  you  have  given  him.  The  practice 
might  thus  be  developed  into  a  valuable  therapeutic  agent, 
and  a  trained  boxer  might  give  blows  on  the  head  of  different 
degrees  of  force,  according  to  the  streng-th  of  the  dose  ordered 
by  the  prescriber.  The  method  would  hold  rank  with  the 
universal  administration  of  chloral,  and,  in  the  hands  of  an 
expert,  might  perhaps  be  more  safe. 

A  very  natural  result  of  the  instinctive  feeling  which  all 
persons  have,  to  gain  relief  for  their  individual  troubles, 
without  giving  a  thought  to  the  deeper  question  of  the  cause 
of  them,  is  seen  in  their  endeavours  to  compel  medical  men 
to  give  their  undivided  attention  to  particular  parts  of  the 
body — I  cannot  say  particular  complaints,  for  of  these  the 
public  knows  nothing,  but  to  particular  organs  and  symptoms. 
They  thus  insist  on  one  medical  man  devoting  his  powers  to 
the  heart,  another  to  the  kidney,  another  to  paralysis  ;  and,  if 
he  do  not  choose  to  obey  their  behest,  the  public,  if  they  seek 
advice  from  him,  are  pleased  to  ticket  him  with  the  name  of 
kidney  or  liver  doctor,  according  to  the  name  of  the  organ  they 
believe  to  be  at  fault.  Is  the  public  right  in  its  demand,  and 
the  Profession  in  submitting  to  it  ?  If  what  I  have  already 
said  be  true  there  can  only  be  one  answer.  If  the  greater 
insight  into  the  mechanism  of  man,  and  the  morbid  changes  to 
which  his  bpdy  is  liable,  oblige  us  to  take  an  increasingly  com¬ 
prehensive  view  of  disease  and  its  treatment,  the  idea  of 
chopping  up  the  body  into  separate  parts  must  be  strongly 
deprecated.  Who  would  be  most  likely  to  possess  the  more 
correct  view  of  the  nature  of  cancer — he  who  saw  it  in  some 
of  its  external  forms  only  in  a  cancer  hospital,  or  he  who  in  a 
general  hospital  would  meet  with  it  in  all  parts  of  the  body, 
and  had  an  opportunity  of  comparing  it  with  other  morbid 
growths  ?  It  may  be  asked,  Has  not  scientific  advance 
encouraged  specialism  P  I  should  say.  Decidedly  not.  If  history 
showed  me  that  the  more  comprehensive  method  was  adopted  in 
ignorant  times,  and  that  a  higher  civilisation  had  brought  with  it 
the  division  of  the  art  into  sections,  I  would  submit  to  the  fallacy 
of  my  argument ;  but  my  reading  of  history  proves  the  contrary. 
The  division  of  our  art  into  specialities,  according  to  the 
manner  of  the  Egyptians,  is  antiquated  and  unphilosophic.  If 
so,  the  public  suffer  from  their  exactions,  if  they  oblige  a  man 
to  devote  all  his  time  to  the  skin  ;  they  reap  the  reward  when 
they  find  a  necrosed  bone  cannot  be  cured  by  arsenic.  If  they 
compel  a  man  ^  to  give  all  his  time  to  gout,  they  should  not 
quarrel  with  him  if  he  cannot  reduce  a  dislocated  thumb  by 
potash-water  ;  or,  if  they  oblige  a  third  to  do  nothing  but  look 
down  their  throats,  it  is  their  own  fault  when  they  discover 
that  their  best  days  are  passed  for  taking  good  advice  for  their 
phthisis.  I  would  not  say  for  a  moment  that  a  physician  or 
surgeon  should  hot  devote  more  attention  to  one  subject  than 
another.  In  fact,  whether  he  choose  it  or  not,  his  own  turn  of 
mind  will  incline  him  to  do  so  ;  and,  if  this  be  the  case,  his 
advice  will  naturally  be  sought  in  the  department  in  which  he 
has  most  studied  ;  but,  having  a  knowledge  of  the  whole  range 
of  disease,  he  is  not  likely  to  be  misled  or  foolish  enough  to 
treat  one  symptom  without  considering  its  bearing  upon  others. 
The  evil  of  so  doing  is  less  likely  to  occur  now  than  formerly  ; 
for  an  ophthalmic  surgeon  may  divine  that  blindness  can  arise 
from  causes  remote  from  the  eye  ;  and  the  obstetric  physician 
knows  that,  with  a  highly  nervous  or  hypochondriacal  woman, 
his  whole  thoughts  need  not  be  given  to  the  uterus;  and  thus, 
at  the  present  time,  every  author  of  note  detaches  hysteria 
from  any  necessary  disturbance  of  the  womb.  Should,  how¬ 
ever,  an  exclusive  attention  be  given  to  this  organ,  absolute 
harm  to  the  patient  may  result ;  and  one  feels  often  sorry  to 
witness  many  cases  of  morbid  irritability  of  body  perpetuated 
by  it. 

In  what,  then,  does  our  science  consist  ?  According  to  my 
idea,  we  study  the  peculiar  tendencies  and  disposition  of  the 
human  frame.  ^  We  see  in  it  the  proneness  to  various  changes 
and  degenerations.  W^e  see  acute  rapid  affections  running 
their  course  in  a  few  days,  whose  origin  is  legion.  We  see  the 
body  attacked  by  causes  altogether  from  without.  In  all 
these  cases  we  stand  by  and  watch.  We  have  found  various 
substances  in  nature,  the  most  valuable  having  their  histories 
lost  in  tradition,  which  are  useful  in  arresting  morbid  pro¬ 
cesses,  or  in  assisting  in  the  completion  of  necessary  changes. 
Such  medicines,  when  given  as  experience  dictates,  have  saved 
the  lives  of  numbers.  This  must  be  positively  spoken  of  digi¬ 
talis,  opium,  iodide  of  potassium,  and  some  other  remedies.  I 
say  we  are  still  watching,  for  we  do  not  yet  know  the  value 
of  symptoms,  and,  until  we  do,  we  have  no  right  to  interfere. 


Our  sole  duty  is  to  act  empirically.  Nothing  can  be  said 
against  any  system  under  which  the  greatest  number  have 
recovered. 

In  coming  to  a  conclusion,  you  will  see  that  I  have  pursued 
the  course  which  I  proposed  to  myself — viz.,  to  offer  you  in 
the  short  period  you  allow  me  some  of  the  thoughts  which  have 
occupied  my  mind  in  reference  to  the  objects  and  aims  of  the 
medical  man.  Upon  the  whole  the  address  may  be  considered 
disagreeable  by  some  among  you.  Nearly  every  point  is,  I 
know,  open  to  controversy,  and  will  allow  of  something  being 
said  on  the  other  side.  This  of  necessity  must  be  so.  It  would 
no  doubt  have  been  easy  to  come  here  and  indulge  in  platitudes 
and  conventional  phrases  about  our  glorious  profession,  but  I 
have  preferred  rather  to  offer  it  to  you  for  dissection.  We 
might  have  met  and  congratulated  ourselves  and  one  another, 
and,  in  fact,  have  done  as  I  lately  read  of  a  learned  professor 
doing  among  his  admirers — stroked  each  other’s  backs  to  make 
each  other  purr,  until  we  had  all  purred  together.  I  have  given 
you  a  kind  of  idea  of  the  objects  which,  in  my  opinion,  a 
medical  man  should  set  before  him ;  he  should,  in  fact,  aim 
at  a  very  high  standard — nothing  less,  indeed,  than  the  im¬ 
provement  and  welfare  of  the  material  nature  of  man.  It  is 
said  that  we  are  growing  too  materialistic,  the  word  being 
used  erroneously  for  too  worldly,  too  conventional,  too 
covetous,  or  too  mean ;  but,  in  its  strict  sense,  I  think  we 
cannot  be  too  materialistic.  We  are  constantly  hearing  and 
reading  much  of  powers  and  influences  apart  from  human 
organisation ;  but  I  think  that,  directly  we  allow  of  the  exist¬ 
ence  of  any  such  influences  except  those  which  proceed  from 
man  to  man,  we  get  into  cloudland,  and  are  all  afloat  as  men 
of  science.  What  Lawrence  was  denounced  for  declaring  we 
all  now  openly  proclaim  ;  not  only  so,  but  insist  upon  it  as 
necessary  to  the  interpretation  of  phenomena.  Most  of  us 
would  endorse  Lawrence’s  statement  that  we  knov^  nothing  of 
mind  except  in  connexion  with  matter,  and  that  “  the  theo¬ 
logical  doctrine  of  the  soul  and  its  separate  existence  has 
nothing  to  do  with  the  physiological  question,  but  rests  on  a 
species  of  proof  altogether  different.”  That  proof  is  not  in 
my  province,  but  most  of  us  have  the  same  conviction  as  the 
rest  of  mankind  that  some  more  subtle  essence  lies  behind  all 
that  we  see  around  us  to  explain  “  this  material  and  unin¬ 
telligible  world.”  We  feel  that  our  minds,  progressively 
developing,  cannot  suddenly  cease  to  be,  and  we  say  with  the 
poet — 

“  For  though  my  lips  may  breathe  adieu, 

I  cannot  think  the  thing  farewell.” 

When  our  work  is  done,  when  we  sink  into  life’s  last  sleep, 
our  eyes  will  close 

“  As  sets  the  morning  star, 

“Which  goes  not  down  behind  the  dai’kened  west. 

Nor  liides  obscured  amid  the  tempests  of  the  sky. 

But  melts  away  into  the  light  of  heaven.” 


AN  ADDRESS 

DELIVERED  AT  THE  OPENINH  OE  THE 
SECTION  OE  SHROERY. 

By  Sir-  WILLIAM  EERGUSSON,  Bart.,  F.E.S., 

Serjeant-Surgeon  to  the  Queen ;  Surgeon  to  King’s  College  Hospital ; 
President  of  the  Section. 


Aftee  a  graceful  compliment  to  “  one  of  the  foremost  of  our 
surgical  brethren  of  the  day,  Mr.  Oliver  Pemberton,  whose 
name,  as  a  pathologist  and  practical  surgeon,  is  known 
wherever  the  history  of  modern  Surgery  extends,”  Sir  W.  Eer- 
gusson  continues  : — 

The  grandest  feature  in  Surgery  is  precision.  In  our 
present  knowledge,  and  I  fear  it  ever  must  be,  there  are  doubts, 
hesitations,  and  great  imperfections ;  yet  there  are  accumu¬ 
lated  stores  of  facts  which  may  justly  make  us  proud  of  our 
profession.  A  history  of  Surgery  would  be  as  inappropriate 
from  this  chair  as  an  interference  with  the  yearly  address ;  yet 
a  brief  glance  at  the  results  of  the  course  of  Surgery  during 
somewhat  more  than  a  generation  by  one  like  myself,  who  for 
more  than  forty  years  has  been  devoted  heart  and  soul  to  the 
subj ect,  may  possibly  fill  the  measure  of  exjjectation  on  the 
present  occasion . 

In  my  younger  days,  the  surgeon  had  few  sources  of  alarm 
greater  than  that  of  inflammation  of  veins — phlebitis,  as  the 
term  went.  Abernethy  had  added  greatly  to  his  repntation  by 
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his  celebrated  essay  on  the  occasional  evil  consequences  of  the 
operation  of  venesection.  Every  good  surgeon  did  his  best,  by 
suggestion  and  action,  to  prevent  in  j  ury  to  veins  during  opera¬ 
tions  ;  above  all,  we  were  restricted  from  putting  ligatures  on 
veins,  such  a  step  being  deemed  well-nigh  fatal,  although  there 
was  ample  proof  that  some  thirty  or  forty  years  further  back 
our  predecessors  were  by  no  means  nice  in  excluding  veins 
from  nooses  which  were  intended  for  arteries  chiefly.  It  is 
doubtful  if  their  operations  were  less  successful  than  ours. 
At  all  events,  we  have  so  far  changed  in  regard  to  the  proba¬ 
bilities  of  phlebitis,  that  we,  in  the  present  day,  think  as  little 
of  applying  ligatures  to  veins  as  to  arteries,  when  there  seems 
need,  and  we  take  all  sorts  of  rough  liberties  with  them  when 
in  a  varicose  state.  True,  we  have  a  modern  bugbear  in  the 
shape  of  pyoemia,  for  which  the  veins  are  greatly  blamed  ;  a 
disease  about  which  there  prevails  more  questionable  physi¬ 
ology  than  common  sense  should  admit.  This  subject  is 
closely  allied  with  what  was  called  secondary  deposit  in  former 
times,  and  this  last-named  condition  was  itself  closely  allied 
with  Hunter’s  views  and  theories  regarding  inflammation. 
Anyone  who  is  watching  the  spirit  of  the  times  must  see  that 
there  are  strange  views  afloat  regarding  Hunterian  doctrines, 
which  seem  totally  to  ignore  our  great  surgical  philosopher — • 
most  notably  in  this  respect,  that  what  Hunter  thought  was 
developed  by  Nature  from  within,  is  now  alleged  to  have 
origin  in  external  influences  and  agencies  which  have  no 
dependence  on  what  has  heretofore  been  considered  life  and 
life-like  action  within  the  frame . 

Throughout  my  professional  life  I  preserved  any  stone  or 
bit  of  stone  that  I  could  secure  as  a  trophy  of  Surgery,  and 
now  I  have  the  honour  of  laying  before  the  present  meeting  of 
this  Association  between  300  and  400  specimens  of  this  disease 
which  have  been  dealt  with  by  my  own  hands.  Every  now 
and  then  patients  or  their  friends  have  insisted  on  keeping 
what  might  be  deemed  as  hereditary  personal  property,  and 
occasionally  specimens  have  fallen  aside ;  but  on  the  whole,  I 
must  admit  that  my  patients  or  their  friends  have  humoured 
my  fancies,  and  given  me  free  possession  of  the  results  of  my 
surgical  prowess.  I  exhibit  the  produce  of  between  330  and 
350  cases  of  stone,  personally  treated  by  myself— about  200  by 
lithotomy,  the  rest  by  lithotrity.  The  aggregate  of  stones 
removed  amounts  to  nearly  600  in  number.  There  may  be 
others  of  my  own  time  who  can  speak  of  larger  numbers  ;  there 
may  be  those  who  can  show  larger  numbers  of  actual  proofs  of 
what  they  have  done  in  this  field  of  Surgery,  and  it  would 
please  me  much  to  see  or  hear  of  their  evidence. 

Most  of  these  specimens  were  exhibited  years  ago  at  the 
Royal  College  of  Surgeons  in  London,  when  I  lectured  on  the 
subjects  of  lithotomy  and  lithotritj',?but  the  time  for  their 
display  was  so  evanescent  that  they  attracted  little  attention, 
although  at  that  date  there  was  not  a  specimen  of  crushed 
stone  by  lithotrity  in  the  museum.  A  feeling  seems  to  pre¬ 
vail  that  there  is  no  interest  in  a  stone  broken  into  fragments 
by  the  lithotrite ;  but  if  it  has  been  cut  into  two  by  a  saw, 
after  its  removal  from  the  bladder,  the  cut  surface  is  eagerly 
looked  at.  No  doubt  the  interest  here  has  reference  to  the 
chemical  composition  of  stone,  and  possibly  the  nucleus, 
although  the  section  does  not  invariably  make  that  clear.  In 
my  estimation,  the  fragments  in  lithotrity  possess  an  interest 
equal,  if  not  greater,  in  every  respect  to  the  cut  or  entire  spe¬ 
cimens.  The  chemical  composition  of  a  stone  can  be  as  readily 
made  out  from  fragments  as  from  sections  ;  so  also,  as  regards 
the  nucleus  ;  and,  indeed,  from  these  fragment  we  can  often 
acquire  a  knowledge  of  a  patient’s  constitution,  as  regards 
the  tendency  to  the  formation  of  stone,  which  we  cannot 
in  any  other  way.  We  can  see  how  in  some  the  fragments 
will  lie  in  the  bladder  without  change  of  surface  much 
longer  than  in  others.  In  one  case  we  can  recognise  for  days, 
even  weeks,  the  fragments  of  an  uric  acid  stone  with  edges 
defined  and  surface  the  same  as  when  first  broken ;  in  another 
we  perceive  how  readily  and  rapidly  new  stone  deposit  occurs 
— generally  phosphatic.  Then,  too,  we  can  speedily  appreciate 
the  danger  of  neglect  or  carelessness  after  lithotrity  is  once 
begun  ;  for  in  place  of  probably  only  one  stone  being  present 
there  may — indeed,  there  will — soon  be  many  stones,  for  each 
fragment  becomes  a  nucleus  for  fresh  deposit,  and  this  hastens 
on  w'ith  greatly  increased  rapidity.  Even  the  nucleus,  always 
a  centre  of  interest,  may  be  as  appreciable  in  the  fragments 
from  lithotrity  as  when  displayed  by  the  saw.  It  has  happened 
to  me  in  a  case  of  crushing  in  a  female  to  be  struck  with  the 
appearance  of  redness  in  many  of  the  fragments  ;  and  on  in¬ 
vestigation  the  mystery  has  been  revealed  on  confession  that 
the  patient  had  been  in  the  habit  of  tickling  herself  with  a 
stick  of  red  sealing-wax,  a  portion  of  which  had  broken  off  in 


the  urethra  and  remained  in  the  bladder.  The  fragments  will 
be  seen  in  the  collection. 

Again,  I  once  was  aware,  in  using  a  lithotrite  in  a  male,  that 
I  had  clutched  something  peculiar.  On  withdrawing  the  in¬ 
strument  there  was  a  black  substance  about  an  inch  long 
between  the  blades.  A  surgeon  present,  who  had  been  in 
charge  of  the  case  for  years,  immediately  exclaimed,  “  Egad ! 
this  is  the  end  of  my  guttapercha  catheter.”  A  terrible  reve¬ 
lation,  for  in  the  interim  the  patient  had  undergone  prolonged 
treatment  for  chronic  inflammation  of  the  bladder,  and  had 
actually  gone  a  voyage  to  Madeira  in  search  of  health . 

I  have  referred,  gentlemen,  to  the  chemical  treatment  of 
stone  in  the  bladder,  chiefly  for  the  purpose  of  ventilating  a 
sort  of  heresy  of  my  own — viz.,  that  in  our  treatment  of  stone, 
and  in  our  estimate  of  specimens  of  stone  in  our  museums,  the 
chemical  composition  has  been  improperly  the  feature  most 
referred  to.  Stone  in  the  bladder  is  essentially  a  surgical 
disease  ;  it  can  be  treated  effectually  only  by  the  surgeon  ;  and 
to  him  the  size,  or,  I  may  call  it,  the  circumference  of  the  sub¬ 
stance  to  be  removed,  possesses  the  most  engrossing  interest, 
whether  he  looks  to  his  own  mechanical  work  or  the  safety  of 
his  patient ;  for  I  hold  it  as  a  maxim,  particularly  in  lithotomy, 
that  the  bigger  the  passage  required  for  egress,  the  more  diffi¬ 
cult  and  the  more  dangerous  is  the  operation.  The  accoucheur 
considers  the  size  of  the  head,  but  does  not  trouble  about  its 
chemical  qualities  or  composition.  So  should  the  surgeon  the 
stone,  both  in  regard  to  lithotomy  and  lithotrity. 

But  time  will  not  permit  me  to  say  more  on  such  subjects; 
and  I  shall  conclude  by  a  partial  quotation  from  one  of  my 
lectures,  delivered  seven  years  ago  at  the  College  of  Surgeons — 
some  of  my  language  holding  as  strong  an  impression  on  my 
mind  as  ever.  In  the  collection  which  I  have  the  honour  to 
exhibit,  “  there  are  examples  of  comminution  from  lithotrity, 
enough  to  satisfy  those  not  much  acquainted  with  the  opera¬ 
tion,  and  entire  stones,  the  result  of  lithotomy ;  exhibiting 
specimens  from  a  few  grains  in  weight  to  nine  ounces — from 
one  solitary  stone  in  the  bladder  to  forty-two.  There  is  the 
first,  taken  out  in  1832  ;  and  the  last,  removed  in  1872  ;  there 
is  the  most  tiny — a  thing'  not  larger  than  a  common  pea  ; 
there  are  those  which  weigh  from  four  to  nine  ounces.  There 
is  a  single,  solitary,  grim,  savage-looking  mulberry  calculus, 
which  held  possession  of  its  vesical  home  for  forty  years  ;  there 
are  numbers,  from  two  to  forty-two,  smooth  and  less  formid¬ 
able  in  aspect,  yet  equally  painful  and  dangerous  to  the 
sufferers.  A  momentary  glance  can  sweep  over  the  range  ;  but 
it  is  only  those  who,  like  myself,  have  been  engaged  in  such 
work,  that  can  estimate  the  days,  the  nights,  the  months,  the 
years,  of  anxious  thought  and  labour,  associated  with  the 
results  which  I  now  put  before  you.” 
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....  The  occasion  seems  fitting  to  take  a  short  survey  of  the 

position  of  medical  psychology . We  are,  in  truth,  only 

on  thethresholdof  the  history  of  medical  psychology  as  a  science. 
One  of  the  saddest  chapters  in  human  history  is  that  which 
describes  the  cruel  manner  in  which  the  insane  were  treated  in 
times  past.  Notwithstanding  that  it  is  happily  a  thing  of  the 
past,  it  will  not  be  without  profit  to  inquire  from  what  causes 
the  barbarous  usage  sprang ;  for  it  was  not  common  to  all 
nations  and  all  times — on  the  contrary,  it  had  its  birth  in 
the  ignorance  and  superstition  of  the  dark  ages  of  Christian 
Europe.  Whatever  may  have  been  thought  of  madness  among 
the  peoples  who  preceded  the  ancient  Greeks  and  there  is 
evidence  that  the  Egyptians  adopted  a  singularly  enlightened 
and  humane  treatment — it  is  certain  that  the  Greels  had  com¬ 
paratively  sound  theoi’ies  of  the  nature  of  insanity  as  a  disease 
to  be  cured  by  medical  and  moral  means,  and  adopted  piifi- 
ciples  of  treatment  in  conformity  with  those  theories.  I  heir 
dramatic  poets,  it  is  -true,  present  terrible  pictures  ot  madmen 
pursued  by  the  anser  of  the  gods  ;  but  these  were  poetical 
representations,  which  must  not  be  taken  as  a  measure  ot  t  e 
best  knowledge  of  the  time.  Then,  as  now,  and  indeed  as 
ever  in  the  history  of  mankind,  the  true  thinkers  were  emanci- 
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pated  from  the  fables  and  superstitions  of  the  vulgar ;  the  j  ust 
measure  of  Glreek  intellect  must  be  sought  in  the  psychology 
of  Plato,  in  the  science  of  Aristotle,  and  in  the  medical  doctrines 
of  Hippocrates.  This  eminent  physician  and  philosopher  ex¬ 
pressly  repudiates  the  notion  that  one  disease  is  of  more  divine 
origin  than  another.  After  saying  that  the  Scythians  ascribe  the 
cause  of  certain  disorders  to  God,  he  goes  on  to  give  his  opinion 
that  these  and  all  other  disorders  are  neither  more  nor  less  of 
divine  origin,  and  no  one  of  them  more  divine  or  more  human 
than  another ;  that  each  has  its  own  physical  nature,  and  that 
none  is  produced  without  or  apart  from  its  nature.  In  Avhat  he 
says  of  the  psychical  symptoms  of  various  diseases  of  the  body, 
he  evinces  such  enlarged  views  of  the  scope  of  medical  observa¬ 
tion  and  practice  as  are  not  often  evinced  at  the  present  day  ; 
and  the  few  observations  in  his  works  respecting  the  symptonis 
of  delirium  “  evidence  that  clear  and  correct  view  of  disease 
which  has  made  this  first  observer  a  model  to  all  succeeding 
times.”  He  directs  attention  to  such  facts  of  observation  as 
the  physical  insensibility  of  the  insane,  the  appearance  of 
mental  diseases  in  the  spring,  the  occurrence  of  disorder  of  the 
intellect  after  a  continuance  of  fear  and  grief,  the  union  of 
melancholy  and  epilepsy,  the  critical  importance  of  hsemor- 
rhoidal  discharges  in  mania,  the  difficulty  of  curing  madness 
which  commences  after  the  age  of  40,  and  the  like.  And  as 
there  was  no  superstition  in  these  doctrines,  so  there  was  no 
barbarism  in  his  treatment,  which  was  medical,  and  consisted 
principally  in  evacuation  by  the  use  of  hellebore.  But  moral 
treatment  was  not  unknoAvn  among  the  Greeks;  for  Ascle- 
piades,  who  seems  to  have  been  the  real  founder  of  a  psychical 
mode  of  cure,  made  use  of  love,  wine,  music,  employment,  and 
special  means  to  attract  the  attention  and  exercise  the  memory. 
He  recommended  that  bodily  restraint  should  he  avoided  as 
much  as  possible,  and  that  none  but  the  most  dangerous  should 
be  confined  by  bonds.  Without  going  further  into  particulars, 
enough  has  been  said  to  show  that  the  Greeks  had  acquired 
accurate  notions  of  madness  as  a  disease,  which  was  to  be 
cured  by  appropriate  medical  and  moral  treatment. 

How  came  it  to  pass  that  these  enlightened  views  ever  fell 
into  oblivion  ?  The  question  is  really  only  a  part  of  the  larger 
question,  how  it  came  to  pass  that  the  high  aesthetic  cultui'e 
and  brilliant  intellectual  development  of  the  Grecian  era,  which 
might  have  seemed  possessions  of  mankind  for  ever,  were  lost 
in  the  darkness  and  barbarism  of  the  middle  ages.  To  trace 
the  causes  of  this  so  sad  decline  would  be  far  beyond  my  pre¬ 
sent  purpose ;  suffice  the  fact  that  philosophy,  which  had 
mounted  so  high,  was  for  a  time  sunk  so  low  beneath  the 
waves  of  superstition  and  ignorance,  that  it  might  well  have 
never  been  in  existence.  And  when  at  last  a  revival  of  learn¬ 
ing  took  place,  things  were  little  better :  empty  scholastic 
subtleties  and  metaphysical  mysticism  engaged  the  whole 
attention  of  men,  who  rivalled  one  another  in  verbal  disputa¬ 
tions,  without  agreement  in  the  meaning  of  the  terms  they 
used,  and  in  blind  worship  of  the  authority  of  Aristotle,  with¬ 
out  real  regard  to  the  true  method  of  his  philosophy  or  to  the 
facts  with  which  it  dealt.  As  if  knowledge  were  nothing  more 
than  a  process  of  ingenious  excogitation,  they  made  no  attempt 
to  observe  the  phenomena  of  nature,  and  to  search  out  the 
laws  governing  them,  but  laboriously  “  invoked  their  own 
spirits  to  utter  oracles  to  them” — wherefore  philosophy  was 
little  more  than  a  web  of  unmeaning  terms  and  of  empty 
metaphysical  subtleties. 

With  this  sort  of  intellectual  activity  was  joined,  as  the 
result  of  the  detestable  spirit  which  inspired  monastic  teaching 
and  monastic  practice,  a  harsh  religious  asceticism,  through 
which  the  body  was  looked  down  upon  with  contempt,  as  vile 
and  despicable,  the  temple  of  Satan,  the  home  of  the  fleshy 
lusts  which  war  against  the  soul,  and  as  needing  to  be  vigilantly 
kept  in  subjection,  to  be  crucified  daily  with  its  affections  and 
lusts.  It  was  the  earthly  prison-house  of  the  spirit  whose  pure 
immortal  longings  were  to  get  free  from  it.  Such  was  the 
monstrous  doctrine  of  the  relation  of  mind  and  body.  What 
place  could  a  rational  theory  of  insanity  have  in  such  an 
atmosphere  of  thought  and  feelings?  The  conception  of  it  as 
a  disease  was  impossible ;  it  was  ascribed  to  a  supernatural 
operation,  divine  or  diabolical,  as  the  case  might  be — was  a 
real  possession  of  the  individual  by  some  extrinsic  superior 
power.  If  the  ravings  of  the  person  took  a  religious  turn, 
and  his  life  was  a  fanatical  practice  of  some  extraordinary 
penance — if,  like  St.  Macarius,  be  slept  .for  months  together  in 
a  marsh,  exposing  his  naked  body  to  the  stings  of  venomous 
flies  ;  or,  like  St.  Simeon  Stylites,  he  spent  the  greater  part  of 
his  life  on  a  pillar  sixty  feet  high ;  or,  like  St.  Anthony,  the 
patriarch  of  monachism,  he  had  never,  in  extreme  old  age,  been 
guilty  of  washing  his  feet — he  was  thought  to  have  reached  the 


ideal  of  human  excellence,  and  was  canonised  as  a  saint ;  more 
often  his  state  was  deemed  to  be  a  possession  by  the  devil  or 
other  evil  spirit,  or  the  degrading  effect  of  a  soul  enslaved  by 
sin  ;  from  some  cause  or  other  he  was  a  just  victim  of  divine 
displeasure,  and  had  been  cast  down  in  consequence  from  his 
high  human  estate. 

It  was  the  natural  result  of  such  views  of  insanity  that  men 
should  treat  him  whom  they  believed  to  have  a  devil  in  him  as 
they  would  have  treated  the  devil  could  they  have  had  the  good 
fortune  to  lay  hold  of  him.  The  tortures  which  the  insane 
person  suffered  from  the  devils  that  had  entered  into  him 
were  less  than  those  inflicted  by  the  devils  who  took  charge  of 
him.  When  he  was  not  put  to  death  as  a  heretic  or  a  criminal, 
he  was  confined  in  a  dungeon,  where  he  lay  chained  on  straw  ; 
his  food  was  thrown  in,  and  the  straw  raked  out  through  the 
bars.  Sightseers  went  to  see  him,  as  they  went  to  see  the 
wild  beasts,  for  amusement ;  he  was  cowed  by  the  whip  or 
other  instrument  of  punishment,  and  was  more  neglected  and 
worse  treated  than  if  he  had  been  a  wild  beast.  Many  insane 
persons,  too,  were  without  doubt  executed  as  witches,  or  as 
persons  who  had,  through  witchcraft,  entered  into  compact  with 
Satan.  It  is  a  striking  illustration,  if  we  think  of  it,  of  the 
condition  of  thought  at  that  time,  and  of  the  great  change 
which  has  taken  place  since,  that  such  expressions  as  the  black 
art,  witchcraft,  diabolical  possession,  and  the  like,  have  fallen 
entirely  out  of  use,  and  would  be  thought  to  convey  no 
meaning  if  they  were  used  now.  They  were  fictitious  causes 
invented  to  account  for  facts,  many  of  which  undoubtedly  lay 
within  the  domain  of  madness. 

Now  it  is  a  fact,  abundantly  exemplified  in  human  history, 
that  a  practice  frequently  lasts  for  some  time  after  the  theory 
which  inspired  it  has  lost  its  hold  on  the  belief  of  mankind. 
No  wonder,  then,  that  the  cruel  treatment  of  the  insane  sur¬ 
vived  the  belief  in  diabolical  possession,  though  it  is  justly  a 
wonder  that  it  should  have  lasted  into  this  century.  The 
•explanation  of  the  seeming  anomaly  is  to  be  sought,  I  believe, 
in  the  purely  metaphysical  views  of  mind  which  prevailed.long 
after  inductive  science  had  invaded  and  made  conquests  of 
other  departments  of  nature.  Theology  and  metaphysics, 
having  common  interests,  were  natnrally  drawn  into  close 
alliance,  in  order  to  keep  entire  possession  of  the  domain  of 
mind,  and  to  withstand  the  progress  of  inductive  inquiry. 
With  the  notions  they  cherished  of  the  nature  of  mind,  and 
of  its  relations  to  body,  it  was  thought  impossible,  and  would 
have  been  denounced  as  sacrilegious,  to  enter  upon  the  study 
of  it  by  the  way  of  physical  research.  To  have  supposed  that 
the  innermost  sanctuary  of  nature  could  be  so  entered  through  , 
the  humble  portals  of  bodily  functions,  would  have  been  re¬ 
garded  as  an  unwarrantable  and  unholy  exaltation  of  the  body, 
which  was  full  of  uncleanness,  corruptible,  of  the  earth  earthy, 
and  a  gross  degradation  of  the  mind,  which  was  incorruptible, 
of  the  heavenly,  and  joint  partaker  of  divine  immortality. 
Whosoever  dared  to  propound  such  a  doctrine  would  assuredly 
have  been  put  to  death  as  a  blasphemer  and  a  heretic ;  and 
yet  he  ought  to  have  been  hailed  as  a  benefactor.  It  is 
impossible  to  say  of  any  false  belief  which  mankind  have  had, 
that  it  has  been  the  most  pernicious  in  its  effects ;  but  we  may 
truly  say  of  the  theological  notion  of  the  relations  of  mind  and 
body,  that  it  has  been  surpassed  by  few  false  doctrines  in  the 
evil  which  it  has  worked. 

The  spirit  of  metaphysical  speculation  was  scarcely  less 
hostile  to  physical  researches  into  mental  function.  For  when 
inquirers  had  struggled  successfully  out  of  mere  verbal  dis¬ 
putation,  and  had  applied  themselves  to  the  observation  of 
mental  phenomena,  the  method  used  was  entirely  one-sided ; 
it  was  a  system  of  mental  introspection  exclusively,  each  one 
looking  into  his  own  mind  and  propounding  as  philosophy 
what  he  thought-he  observed  there  ;  the  external  observation 
of  mind  in  all  its  various  manifestations,  and  of  the  bodily 
condition  of  all  mental  action,  was  ignored.  When  all  know¬ 
ledge  of  mental  action  was  gained  in  this  way  by  observation 
of  self-consciousness,  men  naturally  formed  opinions  from  their 
own  experience  which  they  applied  to  the  mental  state  of 
insane  persons;  feeling  that  they  themselves  had  a  conscious¬ 
ness  of  right  and  wrong,  and  a  power  of  will  to  do  the  right 
and  forbear  the  wrong,  they  never  doubted  that  madmen  had 
a  like  clearness  of  consciousness  and  a  like  power  of  will — ■ 
that  they  could,  if  they  would,  control  their  disorderly  thoughts 
and  acts.  The  dungeon,  the  chains,  the  whip,  and  other 
instruments  of  punishment  were  accordingly  in  constant  use 
as  means  of  coercion ;  the  result  being  that  exhibitions  of 
madness  were  witnessed  which  are  no  longer  to  be  seen, 
“  because  they  were  not  the  simple  product  of  malady,  but  of 
malady  aggravated  by  mismanagement.”  What  with  the 
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theological  notion  of  madness  as  a  work  of  Satan  in  the 
individual,  and  what  with  the  erroneous  views  of  it  sub¬ 
sequently  begotten  of  the  metaphysical  spirit,  it  came  to  pass 
that  the  barbarous  system  of  treatment  was  only  abolished 
within  the  memory  of  men  yet  living.  In  sad  truth  may  we 
«ay  that  so  far  as  a  knowledge  of  the  nature  of  insanity  and  of 
the  proper  mode  of  treating  it  is  concerned,  mankind  owe  no 
thanks,  but,  on  the  contrary,  much  error  and  infinite  human 
suffering,  to  theology  and  metaphysics. 

It  was  when  men  recognised  insanity  as  a  disease  which, 
like  other  diseases,  might  be  alleviated  or  cured  by  medical 
and  moral  means — when  they  regained  the  standpoint  which 
the  ancient  Grecians  had  held — that  they  began  the  struggle  to 
free  themselves  in  this  matter  from  the  bondage  of  false 
theology  and  mischievous  metaphysics.  So  far  as  the  phe¬ 
nomena  of  deranged  mind  reach,  the  battle  has  been  won,  and 
the  victory  is  complete ;  no  one  whose  opinion  is  of  any  value 
pretends  now  that  they  are  anything  more  than  the  deranged 
functions  of  the  supreme  nervous  centres  of  the  body.  But 
the  victory  is  not  yet  complete  along  the  whole  line  of  mental 
function ;  there  is  the  strongest  desire  evinced,  and  the  most 
strenuous  efforts  are  made  in  many  quarters,  to  exempt  from 
physical  researches  the  highest  functions  of  mind,  and  par¬ 
ticularly  the  so-called  moral  sense  and  the  will.  The  moral 
sense  is,  indeed,  the  stronghold  of  those  who  have  made 
strategical  movements  of  retreat  from  other  defensive  posi¬ 
tions  which  they  had  taken  up  ;  and  it  is  from  this  stronghold 
that  what  are  deemed  the  most  telling  arguments  against  the 
Darwinian  doctrine  of  physiological  evolution  have  come.  Are 
we  then,  as  physiologists,  to  allow  an  exemption  from  physical 
research  to  any  function  of  mind,  however  exalted,  or  shall  we 
maintain,  through  good  and  through  evil  report,  that  all  its 
functions,  from  the  lowest  to  the  highest,  are  equally  functions 
of  organisation  ? — a  vital  question  for  us  as  medical  psycho- 
iogists,  which  we  must,  sooner  or  later,  face  boldly  and  answer 
distinctly. 

In  Abercromby’s  well-known  and  valued  work,  “  Inquiries 
concerning  the  Intellectual  Powers,”  there  is  a  passage  re¬ 
lating  to  the  moral  sense  which  seems  to  me  almost  melan¬ 
choly.  After  pointing  out  clearly  the  existence  of  a  moral 
insanity  in  which  every  correct  feeling  is  obliterated  in 
regard  to  moral  relations,  while  the  judgment  is  sound  in 
all  other  relations,  and  so  demonstrating  that  the  influence  of 
the  moral  principle  on  the  power  of  conscience  may  be 
weakened  or  lost,  while  reason  remains  unimpaired,  he  says — 
“  That  this  power  should  so  completely  lose  its  sway,  while 
reason  remains  unimpaired,  is  a  point  in  the  moral  constitu¬ 
tion  of  man  which  it  does  not  belong  to  the  physician  to 
investigate.  The  fact  is  unquestionable ;  the  solution  is  to  be 
sought  in  the  records  of  eternal  truth.”  Is  not  this  passage 
truly  melancholy  ?  Must  science  really  accept  this  attitude  of 
laelplessness  ?  Must  the  physician  who  has  to  deal  practically 
with  these  instances  of  moral  insanity  forbear  for  ever  to  in¬ 
vestigate  its  nature  and  causation  ?  So  far  from  assenting  to 
such  an  exclusion,  I  hold  that  it  distinctly  belongs  to  the 
physician  to  seek  for  the  solution  of  the  problem  in  the  dis¬ 
covery  of  those  laws  of  nature  which  are  to  him  the  incon¬ 
testable  records  of  eternal  truth. 

Let  us  clearly  apprehend  the  problem  which  we  have  to 
(Consider.  Some  popular  capital  has  been  made,  and  made  in 
quarters  where  we  might  justly  have  looked  for  greater  sin¬ 
cerity  or  sounder  apprehension,  out  of  the  fact  that  physiology, 
however  far  it  may  advance,  can  never  bridge  over  the  gap 
between  nerve  elements  and  mind,  can  never  leap  from  the 
movements  of  nerve  molecules  to  consciousness.  No  one  has 
«ver  said  that  it  could.  The  problem  before  us  as  scientific 
observers  is  not  to  demonstrate  the  real  nature  of  the  force 
which  we  designate  mental,  nor  to  show  how  and  why  certain 
molecular  movements  in  nerve  become,  if  they  do  become, 
sensation  or  idea  ;  but  it  is  to  trace  here,  as  in  other  depart¬ 
ments  of  nature,  uniformities  of  sequence,  to  point  out  that 
certain  sequences  are,  within  our  experience,  the  invariable 
consequences  of  certain  antecedent  conditions.  The  hoiv  or  the 
ivhy  is  a  mystery  which  we  do  not  pretend  or  attempt  to 
■explain ;  we  do  not  even  aspire  to  know  it.  We  can  only 
know  the  uniformities  of  sequence  as  we  do  the  uniformity  of 
sequence  which  we  call  gravitation.  What  is  the  actual 
power  which  makes  one  body  attract  another  directly  as  the 
mass  and  inversely  as  the  square  of  the  distance,  we  have 
■not  the  least  knowledge ;  why  and  how  certain  molecular 
movements  become  heat,  or  electricity,  or  chemical  action, 
we  are  j  ust  as  ignorant ;  and  in  admitting  that  we  cannot 
comprehend  how  certain  states  of  matter  occasion  certain  states 
of  mind,  we  may  rightly  demand  that  no  more  should  be  asked 


of  the  physiologist,  in  explanation  of  the  why  of  events,  than  is 
asked  of  the  physicist.  The  mystery  is  neither  more  nor  less  in 
one  case  than  in  the  other.  To  say  that  it  is  inconceivable  that 
matter,  in  however  complex  a  state  of  organisation,  should 
generate  consciousness,  should  feel  and  think,  is  simply  an 
appeal  to  the  self-sufficiency  of  human  intellect  at  the  present 
day,  and  a  sort  of  argument  which,  if  logically  carried  through, 
would  bar  any  new  conception  of  what,  from  ignorance,  is  yet 
inconceivable  to  us  ;  it  would  make  the  present  limit  of  con¬ 
ception  the  limit  of  conception  for  ever ;  and  it  is  certainly 
unwarrantable  in  the  face  of  the  fact  that  the  history  of  the 
progress  of  knowledge  is,  in  great  part,  a  history  of  the  incon¬ 
ceivable  becoming  conceivable.  Moreover,  it  is  an  assertion 
which  is  positively  contradicted  by  the  testimony  of  persons 
who  have  been  presumably  in  their  right  minds,  and  who  have 
not  spoken  in  mere  haste  and  ignorance.  Let  me  instance  that 
of  one  person,  whose  qualifications  few  will  contest — I  mean 
John  Milton.  Both  in  prose  and  poetry  he  makes  known  his 
opinion  that  matter  is  capable  of  intellectual  functions,  declar¬ 
ing,  in  “  Paradise  Lost,”  that  the  first  'matter  rises  through 
various  degrees  of  substance  and  of  life,  until  “body  up  to 
spirit  works,”  just  as  from  the  root  springs  lighter  the  green 
stalk,  from  thence  the  leaves,  and  “  last  the  bright  consummate 
flower  spirits  odorous  breathes.”  That  he  intended  this  pas¬ 
sage  not  merely  as  poetry,  but  as  sound  philosophy,  is  proved 
by  what  he  says  in  his  “Treatise  on  Christian  Doctrine,” 
•where  he  declares, — 

“  That  man  is  a  Kving  being,  intrinsically  and  properly  one 
and  individual,  not  compound  or  separable — not,  according  to 
the  common  opinion,  made  up  and  framed  of  two  distinct  and 
different  natures,  as  of  soul  and  body,  but  the  whole  man  is 
soul,  and  the  soul  man ;  that  is  to  say,  a  body,  or  substance, 
individual,  animated,  sensitive,  and  rational.” 

The  notion  of  matter  being  capable  of  thinking  was  clearly, 
then,  not  inconceivable  to  Milton  ;  and  there  can  be  no  doubt 
that  there  always  have  been  persons  who  have  found  it  more 
conceivable  than  the  notion  of  spirit  entirely  distinct  from 
body,  and  yet  acting  upon  it  in  every  thought,  feeling,  and  act 
of  life. 

With  these  general  remarks  by  way  of  necessary  caution, 
let  me  come  to  the  particular  problem  which  we  have  to  face 
— namely,  whether  there  is  the  same  essential  connexion 
between  moral  sense  and  brain  which  there  is  between  thought 
and  brain,  or  between  any  one  of  our  special  senses  and  its 
special  ganglionic  centre  in  the  brain  ?  Is  conscience  a  func¬ 
tion  of  organisation  ?  I  will  ask  you  to  look  without  prej  u- 
dice  at  the  facts  of  observation,  and  to  consider  if  they  admit 
of  any  other  scientifle  interpretation  they  admit  of.  For  the 
medical  psychologist,  whose  duty  brings  him  into  constant 
intercourse  with  facts,  cannot  rest  satisfied  with  vague  specu¬ 
lations  ;  he  is  bound  to  investigate  the  phenomena  as  they 
present  themselves  to  observation,  and  to  form  conclusions 
from  them,  without  regard  to  accepted  theories  of  faith  or 
knowledge ;  and  if  he  arrives  at  sound  conclusions  from  such 
observation  of  facts  not  before  observed,  these  will  not  con¬ 
tradict  old  faiths  unless  in  that  wherein  old  faiths  are  wrong, 
and  it  is  right  they  should  be  contradicted. 

His  generalisations,  like  the  generalisations  of  astronomy, 
chemistry,  or  any  other  branch  of  science,  must  rest  on  their 
own  merits  ;  they  cannot  j  ustly  be  tested  by  any  preconceived 
standard  of  truth,  however  much  hallowed  by  antiquity  or 
sanctioned  by  authority.  When  we  come  to  deal  with  examples 
of  moral  degeneracy,  whether  among  the  insane  or  among 
criminals,  we  perceive  at  once  that  it  is  not  sufficient  to  ascribe 
immorality  to  the  devil ;  that  we  must,  if  we  would  not  leave 
the  matter  a  mystery,  go  on  to  discover  the  cause  of  it  in  the 
individual.  The  effect  defective  comes  by  cause,  we  are  con¬ 
strained  to  believe  ;  what  is  the  cause  and  what  are  the  laws 
of  moral  degeneracy  ?  As  society  is  constituted,  certain  forms 
of  evil-doing  are  certainly  not  profitable  in  the  long  run  :  how 
comes  it,  then,  that  an  individual,  capable  of  looking  before 
and  after,  remembering  the  retribution  of  past  sin,  and  fore¬ 
seeing  the  Nemesis  that  waits  on  future  wrong-doing,  is  so 
forgetful  of  true  self-interest  as  to  yield  to  evil  impulses  ?  And 
whence  do  these  impulses  come  ?  One  thing  is  certain  :  that 
moral  philosophy  cannot  penetrate  the  hidden  springs  of 
feeling  and  impulse  ;  they  lie  deeper  than  it  can  reach,  for 
they  lie  in  the  physical  constitution  of  the  individual,  and, 
going  still  further  back,  perhaps  in  his  organic  antecedents. 
Because  the  fathers  hav^e  eaten  sour  grapes,  therefore  it  often 
is  that  the  children’s  teeth  are  set  on  edge.  Because  the 
fathers  had  stoned  the  prophets,  therefore  it  was  that  the 
children  rejected  Him  who  was  sent  unto  them.  A.ssuredly  of 
some  criminals,  as  of  some  insane  persons,  it  may  be  truly 
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said  that  they  are  horn,  not  made  ;  they  go  criminal,  as  the 
insane  go  mad,  because  they  cannot  help  it— a  stronger  power 
than  they  can  counteract  has  given  the  bias  of  their  being. 
Those  who  doubt  this  when  it  is  put  in  this  positive  form,  will 
hardly  continue  to  do  so  when  they  consider  that  between 
the  _  drivelling  idiot,  equally  destitute  of  intellect  and  moral 
feeling,  whom  no  labour  of  training  can  raise  to  a  human 
level,  and  the  highest  example  of  intellect  and  moral  feeling, 
there  are  beings  marking  every  step  of  the  long  gradation ; 
that  we  may  mount  from  entire  absence  of  moral  sense  through 
every  grade  of  deficiency  up  to  its  highest  state  of  develop¬ 
ment.  I  do  not  dispute  that  much  may  sometimes  be  done  by 
education  and  training  to  counteract  in  this  respect  the  ills  of 
a  bad  inheritance,  hut  it  is  still  true  that  the  foundations  upon 
which  the  acquisition  of  education  must  rest  are  inherited,  and 
that  in  many  instances  they  are  too  weak  to  bear  a  good  moral 
superstructure.  Moral  philosophy  may  make  its  hard  and 
fast  lines,  and  lay  down  abstract  propositions  concerning  the 
power  of  the  will  in  the  conduct  of  life  ;  but,  when  we  have  to 
do  with  concrete  cases,  it  is  plain  that  no  such  definite  lines 
can  be  applied,  and  that  the  abstract  propositions  are  only 
true  of  a  certain  proportion  of  mankind.  Moreover,  it  appears 
also,  that  those  of  whom  they  are  true  have  much  less  merit 
in  the  matter,  and  those  of  whom  they  are  not  true  much 
less  blame,  than  moral  philosophers  are  apt  to  imagine  and 
inculcate.  The  fate  of  inheritance  which  constitutes  the  mis¬ 
fortune  of  the  latter  constitutes  also  the  virtue  of  the  former. 
There  is  often  nulla  imputatio  in  one  case,  nulla  virtus  in  the 
other. 

The  causes,  course,  and  varieties  of  moral  degeneracy  are 
not,  then,  merely  subjects  for  the  moral  philosopher  or  the 
preacher ;  but  they  are  proper  subjects  for  positive  scientific 
inquiry.  And  if  they  be  so  investigated,  it  is  not  unlikely 
that  the  results  may  throw  some  light  on  the  vexed  question  of 
the  nature  and  origin  of  the  moral  sense. 

[W e  are  constrained  by  want  of  space  to  omit  that  part  of 
Dr.  ^  Maudsley’s  discourse  which  illustrates  defect  of  moral 
feeling — “  whereby  the  individual  is  as  insensible  to  the  moral 
relations  of  life  as  a  person  colour-blind  is  to  certain  colours.”] 

I  give  no  opinion  here  as  to  the  legal  policy  of  treating  such  a 
person  as  of  sound  and  responsible  nature;  it  is  a  subject 
beset  with  difficulties,  and  many  considerations  on  which  I 
cannot  enter  now  would  have  to  be  taken  into  account ;  hut  I 
may  justly  ask  you,  as  scientific  men,  whether  you  would  pro¬ 
nounce  a  person  with  such  hereditary  antecedents  and  such 
personal  ills  accountable  in  the  same  sense  or  same  degree  as 
one  of  us  F  Dor  my  part,  when  one  thinks  of  the  terrible 
affliction  which  an  unsound  mental  organisation  is,  and  what 
a  reason  for  devout  thankfulness  a  man  of  sound  descent  and 
nature  has,  I  would  rather  pray  with  the  Arabian  philosopher, 
“  O  God !  he  kind  to  the  wicked ;  to  the  good  Thou  hast  already 
been  sufflciently  kind  in  making  them  good.”  .... 

My  argument  is,  that  the  moral  element  is  an  essential  part 
of  a  complete  and  sound  character  in  the  present  state  of 
human  evolution ;  it  was  the  last  acquisition  of  development 
in  the  progress  of  humanisation,  and  it  is  commonly  the  first 
to,  suffer  when  degeneracy  begins  ;  and  therefore  its  decay  is 
the  first  sign  of  the  commencement  of  such  degeneracy,  ”He 
who  is  destitute  of  moral  sense  is  a  defective  being  to  that 
extent — he  marks  the  beginning  of  race-degeneracy ;  and  if 
better  influences  do  not  intervene  to  check  or  neutralise  the 
morbid  tendency,  his  children  will  exhibit  a  further  degree  of 
degeneracy,  and  be  actual  morbid  varieties.  What  shall  be 
the  particular  outcome  of  the  morbid  strain — whether  vice,  or 
crime,  or  madness — will  of  course  depend  much  on  the  circum¬ 
stances  of  life  :  the  inborn  fact  counts  for  much,  but  not  for 
everything,  in  the  result.  Certainly,  hdwever,  it  is  a  convic¬ 
tion  in  iny  mind,  produced  by  observation  of  instances,  that 
one  way  in  which  insanity  seems  to  be  generated  cle  novo  in  a 
family,  is  through  the  deterioration  of  nature  induced  by 
destruction  of  moral  sense.  As  insanity  in  one  generation 
may  produce  an  absence  of  moral  sense  in  the  next,  so,  con¬ 
versely,  absence  or  destruction  of  the  moral  sense  in  one 

generation  may  be  followed  by  insanity  in  the  next . 

Dor  the  facts  which  I  have  thus  far  mentioned  seem  to  me  to 
prove  the  essential  connexion  of  the  moral  sense  with  organisa¬ 
tion,  and  to  admit  of  interpretation  only  on  that  supposition. 
It,  or  the  potentiality  of  it,  is  inherited  by  most  persons,  though 
some  appear  to  be  born  without  it ;  it  is  developed  by  culture ; 
decays  from  disuse ;  and  is  perverted  or  destroyed  by  disease. 
The  last  acquired  faculty  in  the  progress  of  human  evolution, 
it  is  the  first  to  suffer  when  disease  invades  the  mental  organi¬ 
sation.  One  of  the  first  symptoms  of  insanity — one  which 
declares  itself  before .  there  is  any  intellectual  derangement. 


before  the  person’s  friends  suspect  even  that  he  is  becoming- 
insane — is  a  deadening  or  complete  perversion  of  the  moral 
sense . 

Before  such  an  audience  it  is  not  necessary  for  me  to  insist 
further  on  such  facts  as  I  have  mentioned.  As  physicians,  we 
cannot  fail  to  recognise  them  ;  but  it  is  necessary  for  us  if  we 
would  be,  like_  our  great  master  Hippocrates,  philosophers  aa 
well  as  physicians,  to  give  them  their  proper  place  in  a  system 
of  medical  psychology,  and  to  weigh  their  bearing  on  accepted 
philosophical  theories.  I  had  meant  to  point  out  how  they  go 
to  prove  the  doctrine  of  evolution  to  be  true  of  the  highest 
mental  faculties  of  man,  including  his  moral  sense  ;  but  I  must 
refrain.  Already  I  have  trespassed  too  long  on  your  patience. 
The  medical  psychologist  must,  I  think,  hold  that  the  best  of 
the  argument  concerning  the  origin  of  the  moral  sense  is  with 
those  who  uphold  its  acquired  nature.  That  the  sentiments  of 
common  interest  in  the  primitive  family  and  tribe,  and  the 
habitual  reprobation  of  certain  acts  by  individuals  as  injurious- 
to  the  family  or  tribe,  should  finally  generate  a  sentiment  of 
right  and  wrong  in  regard  to  such  acts,  and  that  such  senti¬ 
ment  should  in  the  course  of  generations  be  transmitted  by 
hereditary  action  as  a  more  or  less  marked  instinctive 
feeling,  is  in  entire  accordance  with  what  we  know  of 
the  results  of  education  and  of  hereditary  action.  Time  was,, 
we  know,  when  men  wandered  about  the  country  in  families 
or  tribes.  In  order  that  they  might  rise  from  this  nomadic  state 
to  a  national  existence,  the  acquisition  and  development  of  a 
moral  sense  must  clearly  have  been  essential  conditions — not 
however,  as  preformed  agents,  but  as  concomitant  efforts,  of 
evolution.  This  development  is  still  going  slowly  on  ;  but  the- 
proof  how  little  moral  sense  itself  instigates  progress,  is  seen  in 
the  absence  of  it  between  nations.  Men  have  risen  to  a  national 
existence,  but  they  have  not  yet  risen  to  an  international 
existence.  With  moral  principles  that  have  not  changed 
within  historical  times,  nations  still  laud  patriotism,  which  is- 
actually  a  mark  of  moral  incompleteness,  as  the  highest  virtue  p 
and  statesmen  think  it  a  fine  thing  to  sneer  at  cosmopolitanism. 
But  it  cannot  be  doubted  that  the  time  will  come,  though  it. 
may  be  yet  afar  off,  when  nations  will  know  and  feel  their 
interests  to  be  one,  when  moral  feeling  shall  be  developed 
between  them,  and  when  they  shall  not  learn  war  any  more  p 
it  will  come  as  a  step  in  evolution  and  as  a  condition  of 
universal  brotherhood,  not  otherwise  than  as,  coming  between 
tribes,  it  bound  them  into  nations,  and  made  patriotism  the- 
high  virtue  which  it  is  believed  to  be. 
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THE  PUBLIC  HEALTH  BILL. 

The  Public  Health  Bill  is  now  safe,  and  will  undoubtedly- 
become  law.  It  is  the  most  notable  achievement  of  the  Govern¬ 
ment,  and  goes  far  to  redeem  the  session.  The  feeble  attempt- 
in  the  House  of  Commons  to  obstruct  its  progress  on  re- 
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committal  deservedly  failed,  and  seemed  to  have  been  made  by 
Conservative  members  who  were  unacquainted  with  the  provi¬ 
sions  of  the  measure  they  were  opposing.  The  minority, 
however,  was  so  small — sixteen — as  only  to  intimate  more  em¬ 
phatically  the  approval  of  the  Houseof  Commons.  Mr.  Knight’s 
assertion,  based  on  reports  made  in  1833,  that  the  Enghsh  rural 
population  is  better  housed,  better  clothed,  and  better  fed  than 
the  peasantries  of  the  Continent,  would  be  worth  more  as  an 
argument  were  it  clear  that  the  hygienic  condition  of  the 
European  peasant  is  in  any  degree  a  standard  of  compari¬ 
son.  Europe  is  a  vast  continent,  and  we  suppose  Englishmen 
would  find  but  little  comfort  from  the  reflection  that  English 
labourers  do  not  dress  in  sheepskins  like  Russian  serfs,  and 
that  their  wives  are  not  quite  as  much  animals  of  burden  as  the 
peasant  women  in  some  districts  of  civilised  France  and 
Germany.  But  this  is  really  beside  the  question.  The  large 
■amount  of  preventible  disease  and  death  in  this  country,  the 
mortality  in  the  first  years  of  life,  and  the  insufficient  means 
in  readiness  to  meet  and  stamp  out  epidemics,  are  things 
which,  to  put  them  on  the  lowest  ground,  increase  the 
burdens  of  the  people,  interfere  with  the  development  of  the 
national  resources,  cramp  the  national  energies,  and  diminish 
the  national  wealth.  It  is,  therefore,  not  a  question  whether 
•our  lower  orders  are  as  well  off  as  those  of  France  or  Germany 
— an  assertion  which  in  many  points  we  take  leave  to  doubt — 
but  whether  we  have  not  serious  defects  in  our  whole  hygienic 
system,  which,  if  remedied,  will  go  far  to  improve  the  physical, 
mental,  moral,  and  material  condition  of  the  population.  We 
have  already  expressed,  in  emphatic  terms,  our  approval  of  this 
measure,  which  we  believe  will  confer  great  benefits  upon  the 
people,  and  will  employ  and  utilise  the  resources  of  our 
profession,  not  merely  in  curing,  but  in  preventing  disease. 
The  Bill  attempts  no  gigantic  scheme,  and  will  be  worked  at  a 
moderate  expense.  It  takes  existing  machinery  for  the  most 
part,  and  by  recombining  and  co-ordinating  it  effects  its 
purpose  without  the  creation  of  any  new  authority.  It 
.divides  England  into  two  classes  of  sanitary  districts — rural 
and  urban — each  district  to  be  under  the  jurisdiction  of  a  local 
eanitary  board.  In  the  urban  district  this  authority  will 
be  the  Town  Council ;  in  the  rural  the  Board  of  Guardians. 
These  authorities  will  exercise  all  the  power  hitherto  vested  in 
local  boards,  sewer  and  nuisance  authorities,  and  authorities 
under  previous  sanitary  Acts,  such  as  the  Common  Lodging- 
House  Act,  the  Diseases  Prevention  Act,  the  Bakehouse 
Act,  etc.  Within  twenty-eight  days  after  the  passing 
of  the  Bill,  the  local  sanitary  authority  is  to  meet  for  the 
olection  of  a  Medical  Officer  of  Health,  who  must  be  a 
.qualified  practitioner,  haH  of  whose  salary  will  be  paid  by 
■the  Government.  The  full  board  of  guardians  may  delegate 
its  power  to  a  sanitary  committee  for  the  current  year,  and 
this  body  may  appoint  parochial  committees  for  the  various 
parishes  of  the  district.  These  local  sanitary  authorities  are 
liable  to  be  visited  and  supervised  by  inspectors  from  the 
Local  Government  Board.  Similar  sanitary  authorities  are 
to  be  established  at  the  ports,  and  the  Local  Government 
Board  acquires  the  powers  of  the  Board  of  Trade  over  the 
metropolitan  water  companies.  The  financial  part  of  the  BiU 
provides  for  a  fair  adjustment  of  the  expenses,  and  gives 
facilities  for  borrowing  at  reasonable  rates  of  interest.  On 
the  whole,  w^e  may  fairly  believe  that  we  have  now  established 
in  our  midst  for  the  first  time  a  machinery  which,  if  properly 
supervised,  can  scarcely  fail  to  raise  the  hygienic  condition 
both  of  town  and  country,  to  prevent  as  far  as  possible  the 
inVksion  of  epidemics,  to  check  outbreaks  of  disease,  and 
thereby  to  diminish  the  pauperism  and  poor-rates  of  the 
country.  We  congratulate  Mr.  Stansfeld  upon  the  success  he 
has  achieved,  and  we  believe  that  the  general  practitioners  of 
medicine,  and  especially  those  hitherto  engaged  in  poor-law 
practice,  throughout  the  country,  who  will  play  the  most  im- 
jjortant  part  in  the  working  of  Ibis  Act,  will,  through  the 


opportunities  it  gives  them,  render  services  to  the  common¬ 
wealth  which  will  constitute  one  of  the  greatest  triumphs  that 
Medicine  in  the  present  generation  has  achieved. 


LUNACY  IN  ENGLAND  AND  WALES. 

By  the  Twenty-sixth  Report  of  the  Commissioners  in  Lunacy  it 
appears  that  the  total  number  of  lunatics,  idiots,  and  persons  of 
unsound  mind  in  England  and  Wales  registered  on  January  1 
last  were  58,640,  being  an  increase  of  1885  upon  the  cases 
recorded  on  January  1,  1871.  These  numbers  are  exclusive  of 
170  lunatics  so  found  by  inquisition.  The  total  of  58,640  is 
made  up  of  6642  private  patients  and  51,998  paupers.  The 
increase  upon  the  year  is  188  of  the  former,  and  1697  of  the 
latter.  AU  the  cases  in  the  various  State  asylums,  with 
the  exception  of  148  paupers  in  the  Broadmoor  Criminal 
Asylum,  are  placed  in  the  private  class.  The  private 
patients  have  increased  in  county  and  borough  asylums  by 
18,  in  registered  hospitals  by  67,  in  licensed  houses  by  47, 
in  naval  and  mihtary  and  as  “single  patients”  in  private 
charge  by  28,  whilst  there  has  been  a  decrease  of  3  in  this 
class  at  the  Broadmoor  Criminal  Asylum.  In  county  and 
borough  asylums  pauper  patients  have  increased  by  664,  in 
registered  hospitals  by  31,  in  Broadmoor  Criminal  Asylum  by 
32,  in  workhouses  by  1447,  and.  as  outdoor  paupers  by 
105.  In  licensed  houses  there  has  been  a  decrease  in 
this  class  of  562.  There  has  been  an  increase,  but  less 
than  in  former  years,  in  the  number  of  pauper  patients 
in  county  and  borough  asylums,  whilst  in  workliouses 
the  increase  is  so  much  above  the  average  that  it  equals 
the  total  increase  of  the  three  previous  years.  These 
concurrent  results  are  mainly  due  to  the  discharge  of  chronic 
patients  from  the  county  asylums  of  Middlesex  and  Surrey, 
and  their  admission  into  the  Metropolitan  District  Asylums 
for  Imbeciles  at  Leavesden  and  Caterham.  The  inmates  of 
the  two  last-named  institutions  are,  in  accordance  with  the 
provisions  of  the  Act  by  which  they  were  established,  classed 
as  being  in  workhouses.  The  numbers  resident  at  Leavesden 
and  Caterham  on  January  1,  1871,  were  1305  ;  on  January  1 
last  they  were  3209.  The  vacancies  in  the  county  asylums  near 
London,  temporarily  caused  by  the  discharge  of  the  chronic 
patients  referred  to,  made  room  therein  for  the  reception  of  a 
considerable  number  of  pauper  patients  from  licensed  houses, 
thus  accounting  for  the  large  reduction  in  the  number  of  this 
class  confined  in  the  latter  establishments  as  compared  with 
January  1,  1871.  There  are  at  present  in  England  and  Wales 
180  asylums,  hospitals,  and  licensed  houses  for  the  reception  of 
the  insane  which  are  subject  to  statutory  and  other  visitations 
by  the  members  of  the  Board— namely,  county  and  borough 
asylums,  54  ;  registered  hospitals,  16  ;  State  asylums,  4  ;  metro¬ 
politan  licensed  houses,  41  ;  provincial  licensed  houses,  65, 
Besides  the  institutions  above  enumerated,  the  Commissioners’ 
visitations  now  extend  to  about  300  private  houses,  each  con¬ 
taining  “  a  single  patient.”  The  total  number  of  admissions, 
discharges,  recoveries,  and  deaths  during  the  year  1871  from 
the  county  and  borough  asylums,  registered  hospitals,  metro- 
pohtan  and  provincial  licensed  houses,  and  the  naval,  mihtary, 
India,  and  State  criminal  asylums  were — admissions,  12,385  ; 
discharged,  8287  ;  recovered,  4132  ;  deaths,  3/96. 

In  the  main  the  report  of  the  Commissioners  on  the  state  of 
the  pubhc  and  private  asylums  is  satisfactory;  with  few 
exceptions  the  conditions  and  improvements  of  these  establish¬ 
ments  are  commended  by  them.  We  regret,  however,  to  notice 
one  exception  to  this  satisfactory  state  of  things.  Thus,  the 
Commissioners  state  with  respect  to  the  Cambridge  County 
Lunatic  Asylum  that  “  a  grave  responsibhity  is  continually 
incurred  here  by  the  resistance  to  the  suggestion  for  appoint¬ 
ment  of  an  assistant  medical  officer  ;  the  patients  continue  to 
be  left  at  long  intervals  of  time  -without  medical  ^aid.  This 
suggestion  we  once  more  beg  most  strongly  to  repeat,  and. 
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urgently  to  press  upon  the  governing  authorities  of  the 
asylum.”  It  is  high  time  that  the  Commissioners  had  full 
power  to  enforce  their  very  important  and  necessary  suggestions 
being  carried  out  by  the  authorities. 

With  reference  to  the  boroughs  without  asylums,  the  Com¬ 
missioners  complain  of  the  long  delay  which  has  ensued 
with  respect  to  the  erection  of  the  Norwich  Borough  Asylum, 
and  call  upon  the  Secretary  of  State  to  enforce  its  speedy 
erection.  Maidstone  and  other  Kentish  boroughs,  as  well 
as  Southampton,  Portsmouth,  Plymouth,  Exeter,  and  Bath, 
are  still  without  asylums,  but  steps  are  being  taken 
for  their  erection.  The  following  gratifying  statement  is  made 
with  respect  to  the  West  Biding  Asylum,  Wakefield.  Such 
facts  go  farther  than  all  argument  to  prove  the  safety  and 
value  of  the  humane  treatment  of  the  insane.  The  Wakefield 
report  states — “  A  striking  feature  in  the  asylum  is  that  the 
wards  appropriated  to  the  refractory  and  most  troublesome 
patients  are  as  well  and  as  comfortably  furnished,  and  as  well 
provided  with  objects  of  interest,  as  those  of  the  best  class,  no 
distinction  in  this  respect  being  made.  W^e  cannot  but  think 
that  this  arrangement,  as  a  mode  of  treatment,  contributes 
materially  to  the  quiet  and  orderly  condition  in  which  we  found 
the  patients  of  the  worst  and  most  violent  character.”  The 
Commissioners  add — “  We  have  great  satisfaction  in  reporting 
that  the  Committee  of  Visitors  have  given  permission  to  Or. 
Browne  to  avail  himself  of  the  excellent  opportunities  afforded 
in  this  asylum  for  instructing  students  in  the  knowledge  and 
treatment  of  mental  disease  by  giving  lectures  to  them  in  con¬ 
nexion  with  the  Leeds  School  of  Medicine,  and  taking  them 
into  the  wards.  This  course  of  lectures  last  summer  was 
attended  by  twenty-six  students.” 

It  is  gratifying  to  observe  the  favourable  testimony  borne 
by  the  Commissioners,  without  an  exception,  to  the  continued 
zeal,  careful  attention,  and  efficiency  of  the  medical  superin¬ 
tendents  of  the  lunatic  asylums  throughout  England  and 
Wales. 


THE  PENAL  CLAUSE  OE  THE  MEDICAL  ACT,  1858. 
Theee  is  perhaps  no  rule  of  law  more  imperative  than  that 
a  penal  statute  must  be  construed  strictly.  Inuendoes  and 
implications  find  no  place  in  that  which  is  supposed  to  have 
been  deliberately  enacted,  and  which  ought  therefore  to 
express  its  own  meaning  unmistakably  and  unambiguously. 
The  propriety  of  this  rule  is  manifest,  unless  the  object  of  a 
penal  statute  be  to  entrap  the  unwary  and  not  merely  to  punish 
the  wUful  wrongdoer.  In  respect  of  clearly  defining  the 
offences  against  which  the  penal  section  of  the  Medical  Act 
was  intended  to  be  directed,  its  phraseology  has  signally 
failed.  But  supposing  it  to  be  desirable  or  possible  to  suppress 
unqualified  practice  as  such,  there  is  a  simple  solution  of  the 
difficulty.  By  making  it  penal  for  any  man  to  practise  Medi¬ 
cine,  Surgery,  or  Pharmacy  unless  registered,  even  though 
otherwise  qualified,  a  check  would  at  once  be  given  to  all  un¬ 
qualified  practitioners.  According  to  the  common  law  there 
is  nothing  to  prevent  unqualified  persons  from  practising ;  and 
they  infringe  no  statute  provided  they  do  not  “  wilfully  and 
falsely  assume  certain  titles  implying  that  they  are  registered, 
or  that  they  are  medical  practitioners  recognised  by  law. 

Non-registration  is  not  at  present  sufficient  in  itself  to  prove 
this  opnce.  Attorneys  and  solicitors,  although  qualified,  cannot 
practise  as  such  unless  they  are  likewise  certificated ;  neither 
can  barristers,  unless  they  have  been  sworn  in  in  open  court, 
and  their  names  duly  recorded.  They  are  one  and  all  thus 
virtually  registered ;  but  in  the  medical  profession  no  regis¬ 
tration  is  required  except  for  the  recovery  of  fees,  with  reason¬ 
able  costs  and  charges,  and  as  a  proof  of  eligibility  for  public 
appointments  ;  and  unqualified — and,  as  a  consequence,  un¬ 
registered-persons  are  in  no  worse  position  in  this  respect 
than  a  qualified  but  unregistered  practitioner. 

So  long  as  they  take  high  ground  and  require  a  hono¬ 


rarium  at  the  time  of  consultation,  and  do  not  “  wilfully 
and  falsely  ”  assume  any  of  the  prohibited  titles,  they  are  at 
liberty,  subject  to  the  following  interference,  to  practise  in 
every  branch  of  Medicine  and  Surgery,  and  nothing  short  of' 
crass  ignorance  could  even  prevail  against  them  in  an  action- 
for  malpraxis.  In  other  words,  they  cannot  be  summarily 
dealt  with  under  the  Medical  Act.  So  much,  then,  for  its 
efficiency.  The  privileges  of  the  Colleges  of  Physicians  and 
Surgeons  and  of  the  Society  of  Apothecaries  remain  tho 
only  real,  yet  sadly  inefficient,  safeguards  of  the  Profession  - 
for  an  infringement  of  their  privileges  may  be  still  visited  with 
penalties,  although  the  process  by  action  for  their  recovery  is 
tedious,  costly,  and  cumbersome. 

With  respect  to  foreign  medical  degrees  and  diplomas,  the- 
hona  fide  possessor  of  such  cannot  surely  be  said  to  be  “  wilfully 
and  falsely  ”  taking  the  designation  so  conferred,  especially  if 
he  be  a  foreigner,  and  has  proceeded  regularly  in  the  curriculum 
required  for  its  attainment. 

Who  would  think  of  denying  such  a  one  the  right  to  make 
use  of  the  style  and  title  thus  conferred  by  some  of  the  cele¬ 
brated  medical  schools  on  the  Continent  of  Europe  ?  The  gist- 
of  the  offence  consists — first,  in  the  wilful  falsity  of  the  assump¬ 
tion  ;  and  secondly,  in  the  implication  that  the  party  to  the 
deception  is  registered,  or  a  medical  practitioner  recognised 
by  the  law  of  England.  The  two  ingredients  must  be  com¬ 
bined  to  constitute  the  offence.  In  point  of  fact,  he  must  be 
an  impostor.  He  must  be  in  possession  of  no  diploma  what¬ 
ever,  yet  affecting  to  possess  one.  A  spurious  diploma  from 
self-styled  colleges,  such  as  have  obtained  an  unenviable- 
notoriety  in  Philadelphia,  is  of  course  equivalent  to  none,  and 
the  holders  of  such  valueless  credentials  may  well  be  taken  to- 
be  cognizant  of  the  fraud.  The  whole  difficulty  of  dealing 
with  the  subject  seems  to  lie  in  a  nutshell.  Let  the  old 
common  law,  v/hich  in  primitive  times  and  from  the  necessity 
of  the  case  permitted  anyone  to  practise  physic,  simply  holding 
him  responsible  for  the  possession  of  the  requisite  knowledge,, 
however  obtained,  be  superseded  by  statute  law,  forbidding  any¬ 
one  to  practise  unless  registered.  Eligibility  for  registration 
should  be  dependent  upon  certain  qualifications,  certified,  as  at 
present,  by  different  licensing  bodies,  or  by  one  general  body — 
with  a  power  reserved  to  the  Medical  Council  of  admitting  to- 
registration,  at  their  discretion,  the  recipients  of  diplomas  from 
eminent  and  acknowledged  foreign  medical  schools  and  univer¬ 
sities,  especially  in  the  case  of  foreigners,  as  it  is  not  altogether 
undesirable  that  strangers  residing  in  this  country  should  be 
able  to  obtain  the  medical  advice  and  attendance  of  those- 
speaking  their  own  language,  and  to  whose  mode  of  treatment- 
they  may  have  been  accustomed  when  at  home. 

Some  such  plan,  connected  with  a  summary  means  of  con¬ 
victing  unauthorised  practitioners,  would  probably  meet  the 
present  evil  without  totally  excluding  those  whose  hona  fide^ 
foreign  medical  education  might  be  above  suspicion ;  and, 
indeed,  might  reflect  honour  on  the  Faculty  wherever  exercised- 
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Choleea  this  week  appears  bo  have  arrived  at  a  standstill  all. 
over  the  Continent ;  at  least  it  has  made  no  progress — it  has- 
not  invaded  new  localities.  No  fresh  cases  seem  to  have 
occurred  at  Berlin — a  very  remarkable  fact  indeed,  con¬ 
sidering  that  the  health  of  Berlin  during  the  hot  season, 
in  consequence  of  hygienic  neglect,  is  shockingly  bad.  The^ 
words  ascribed  to  Eiickert,  that  “the  river  Spree  enters- 
Berlin  a  swan,  and  leaves  it  a  swine,”  are  at  present- 
more  true  than  ever  before.  The  Sanitary  Commission  has- 
just  published  a  placard  cautioning  sailors  against  the  drinking 
of  the  water  from  the  river,  cholera  always  having  been 
very  severe  amongst  sailors  in  Berlin,  on  account  of  thein 
using  the  water  as  a  beverage.  Since  our  last  report,  a  more 
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favourable  aspect  of  affairs  has  been  prevailing  throughout 
Russia.  This  year’s  epidemic  has  not  proved  half  so  fatal 
as  the  one  of  1866,  nor  did  it  invade  an  equally  large  part  of 
the  Czar’s  empire.  Out  of  1065  cases  reported  to  have  taken 
place  in  St.  Petersburg  during  the  fortnight  from  July  10  to 
24,  286  cases  of  death  occurred — not  much  more  than  one- 
fourth,  whilst  in  1866  nearly  half  of  all  the  patients  suc¬ 
cumbed.  During  the  whole  of  its  reign  until  now  the 
epidemic,  even  when  at  its  zenith,  did  not  continue  on  the 
same  level,  but  was  always  seen  oscillating,  both  as  regards 
contagiosity  and  fatal  consequences.  Since  July  29,  how¬ 
ever,  the  decrease  looks  much  more  like  a  steady  decline, 
although  there  is  yet  no  certainty  whatever  that  it  may 
not  one  day  suddenly  resume  its  former  strength.  Up  to 
July  22  fresh  cases  were  augmenting  nearly  every  day, 
the  death-rate  varying  from  one-half  to  one-third  of  the 
number.  Prom  that  date  to  the  29th  the  number  of  patients 
began  to  get  less,  but  the  average  proportion  of  deaths  was 
the  same,  and  did  not  get  more  favourable  until  after  the 
latter  day.  The  districts  most  visited  by  the  disease  were 
those  adjoining  the  Black  Sea  and  the  provinces  near  the 
mouth  of  the  Danube.  The  disease  preyed  for  the  most  part 
upon  the  lowest  classes,  leading  a  life  of  misery  and  privation, 
given  to  drunkenness  and  uncleanly  habits.  Recently  an  out¬ 
break  has  taken  place  amongst  that  part  of  the  army  which 
was  gathered  for  manoeuvres  round  Wiendzybor,  in  Wolbynia. 
The  decision  of  the  Minister  of  War  is  not  yet  known,  but  it  is 
important  to  observe  that  a  dissolution  of  the  camp  might 
contribute  a  good  deal  towards  propagating  the  evil  over 
places  hitherto  not  visited  by  it,  and  might  revive  it  afresh 
where  it  was  already  losing  its  force. 

With  the  high  price  of  meat  and  the  scarcity  of  stock 
threatening  serious  deprivation  in  the  ensuing  winter,  the 
recent  accounts  given  by  Mr.  Forster  of  the  prevalence  of  foot 
and  mouth  disease  in  almost  every  county  of  England,  and 
our  narrow  escape  from — if,  indeed,  we  have  escaped — the 
introduction  of  rinderpest,  are  of  no  ordinary  interest.  The 
authorities  had  been  led  to  believe  that  the  cattle  plague  was 
only  likely  to  be  imported  from  Russia,  the  cattle  of  Germany, 
and  especially  of  Schleswig-Holstein,  being  said  to  be  free 
from  the  disease.  Accordingly,  on  July  6  the  Government 
agreed  to  allow  the  importation  of  Holstein  cattle.  During 
the  next  three  weeks  6103  German  bullocks  were  imported, 
and  of  these  3576  came  from  Holstein.  Unfortunately,  how¬ 
ever,  for  the  theory  of  the  immunity  of  the  German  herds,  of 
the  five  or  six  infected  cargoes  which  have  arrived  in  our  ports 
three  at  least  have  come  from  Hamburg,  and  have  consisted 
principally  of  German  cattle.  The  Government  have  therefore 
been  forced  to  reimpose  the  restrictions  on  importation.  One 
of  the  infected  cargoes  which  arrived  at  Leith  was  ordered  to 
be  sent  to  sea  in  a  lighter  and  to  be  scuttled.  Unluckily,  how¬ 
ever,  some  of  the  carcases  were  washed  on  shore  on  the  Had¬ 
dington  coast,  and  others  were  seen  floating  about  in  the  Firth. 
To  what  degree  sea-water  may  disinfect  is  a  question  which  it 
would  bo  interesting  to  examine  ;  but  if  in  no  degree,  as  is 
most  probable,  we  may  yet  hear  of  an  outbreak  of  the  disease 
in  Scotland. 

At  the  recent  graduation  ceremony  at  the  close  of  the  summer 
session  in  the  University  of  Edinburgh,  a  bust  of  the  late 
Professor  Syme  was  presented  to  the  University. 

The  British  Association  meets  next  Wednesday  at  Brighton, 
and  will  continue  its  session  until  Thursday,  August  22,  when 
the  members  and  associates  will  recruit  themselves  with  the 
usual  excursions.  The  meeting  will  have  unusual  attractions 
for  our  profession,  as  the  president  will  be  Dr.  W.  B. 
Carpenter,  who  will  deliver  his  inaugural  address  on  Wednes¬ 
day  evening.  We  would  call  attention  to  the  fact  that  the 
directors  of  the  London  and  Brighton  Railway  offer  great 
facilities  by  the  issue  of  fortnightly  and  monthly  tickets  with 


reduction  of  fares  to  the  members  of  the  Association,  and  that 
they  extend  these  advantages  to  members  of  other  8cientifi& 
bodies  in  London  on  production  of  proof  of  membership. 


ME.  Muntz’s  bill  foe  peeventing  the  adultbeatzom  of 

AETICLES  OP  FOOD  OE  DEINK,  OE  DEUGS. 

Loed  Eustace  Cecil  in  the  Lower  House,  and  the  Marquis  of 
Salisbury  in  the  Tapper,  have,  we  are  glad  to  find,  succeeded  in. 
carrying  amendments  to  Mr.  Muntz’s  Bill  on  the  adulteration, 
of  food.  The  effect  of  such  amended  clauses  is  to  make  tho 
Bill  compulsory  instead  of  merely  permissive  ;  to  define  adul¬ 
teration  ;  to  empower  the  Local  Governm.ent  Board  to  compel 
the  local  authorities  to  appoint  analysts  ;  to  require  the 
food  analyst  to  report  to  the  local  authority;  to  make  it 
obligatory  on  inspectors  of  markets,  nuisances,  weights, 
and  measures,  etc.,  to  procure  and  submit  for  analysa- 
tion  suspected  articles,  and  to  prosecute  ;  and  to  impose 
graduated  penalties,  with  publication  on  a  second  con¬ 
viction.  The  definition  of  adulteration  contained  in  the 
Bill  is  as  follows — “  Any  person  who  shall  knowingly  mix  any 
substance  with  any  article  of  food  or  drink,  or  drugs,  with 
intent  fraudulently  to  increase  its  weight  or  bulk,  unless  he 
declares  the  admixture  before  delivering  the  same,  shall  be 
liable  to  the  provisions  of  the  Act.”  We  are  glad  to  find  that 
the  Pharmacy  Act,  1868,  is  incorporated  in  the  Bill.  The  24th 
section  of  the  Pharmacy  Act  thus  imported  is  to  the  effect 
that  the  provisions  of  this  amended  Bill,  for  the  preventing" 
the  adulteration  of  articles  of  food  and  drink,  shall  extend 
to  all  articles  usually  taken  or  sold  as  medicines,  and  every 
adulteration  of  any  such  article  shall  be  deemed  an  admixture- 
injurious  to  health ;  and  any  person  registered  under  the 
Pharmacy  Act  who  sells  any  such  article  adulterated,  shall, 
unless  the  contrary  be  proved,  be  deemed  to  have  knowledge 
of  such  adulteration. 


DOCTOES’  AND  BAEBEES’  MEDICAL  FEES. 

Payment  for  certificates  of  various  kinds  has  long  been  a 
qucestio  vexata.  Formerly  a  certificate  was  often  demanded  as  a 
right  from  a  medical  practitioner ;  the  only  right  consisting  in. 
the  custom — a  very  bad  one — of  the  practitioner  neglecting  te 
charge  for  what  in  some  cases  was  a  very  important  and 
responsible  service.  Of  late  a  different  feeling  has  pervaded 
the  Profession,  and  now  certificates,  as  a  rule,  are  expected  to 
be,  and  are,  paid  for.  The  payment  is  often  niggardly  enough, 
but  it  is  satisfactory,  at  least,  as  the  acknowledgment  of  n 
principle.  A  discussion  arose  at  the  Lambeth  Vestry  last 
week  respecting  the  fee  to  be  allowed  to  the  medical  officer 
of  the  workhouse  in  the  event  of  a  certificate  being 
required  on  the  committal  of  boys  at  the  instance  of  the- 
School  Board.  Was  28.  6d.  exorbitant  ?  Most  of  the 
Vestry  thought  not;  but  Mr.  Hopekirk — we  believe  a  hair¬ 
dresser — considered  that  Is.  6d.  was  sufficient,  for  the  reason 
that  only  recently  the  Board  had  appeared  to  think  Is.  a 
dozen  too  much  for  cutting  the  children’s  hair  at  Norwood 
Schools,  and  more  particularly  as  in  this  case  one  of  the  medical 
officers  was  receiving  £350  a  year,  and  the  other  £100  a  year 
and  board  and  lodging.  If,  it  was  argued.  Is.  6d.  was  a  suffi¬ 
cient  fee  for  vaccination,  the  vaccination  officer  having  no 
salary  and  no  other  remuneration  beyond  the  fee,  the  same 
sum  was  surely  sufficient  for  a  certificate  when  the  medical 
officer  had  a  salary.  Eventually  it  was  decided  that  the  fee 
should  be  2s.  6d.  for  six  months,  as  a  trial. 


peecautions  against  choleea. 

De.  Whitmoee  has  applied  to  the  Vestry  of  St.  Marylebone 
for  permission  to  make  ready  for  the  reception  of  any  cases  of 
cholera  that  might  occur  in  the  parish.  The  iron  hospital 
situated  in  the  Stone-yard  is  at  once  to  be  prepared  for  the 
possible  emergency. 
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THE  FEENCH  ASSOCIATION  FOE  THE  ADVANCEMENT  OF  SCIENCE. 
De.  GtAeied,  in  last  ■week’s  Gazette  JLehdoinadaire,  makes  a 
powerful  appeal  to  the  members  of  the  medical  profession  in 
■order  to  secure  their  active  co-operation  in  assuring  the  success 
of  the  French  Association  for  the  Advancement  of  Science. 
This  has  been  started,  under  favourable  auspices,  at  a  critical 
period,  ■with  the  laudable  view  of  testifying  that  the  regenera¬ 
tion  of  the  forces  of  the  country  should  be  sought  for  by  more 
than  a  mere  recovery  of  material  prosperity.  Although,  as 
Dr.  Gariel  observes,  as  far  as  the  subscriptions  necessary  to  set 
the  design  afloat  are  concerned,  all  is  flourishing  enough,  yet, 
for  its  establishment  on  a  permanent  and  useful  basis,  good 
and  persistent  work  will  be  required.  He  calls  for  the  aid  of 
the  Profession,  which  has  its  own  section  appointed  for  it, 
besides  having  ample  opportunity  of  co-operation  offered  to  it 
in  the  various  sections  constituting  the  other  portions  of  the 
group  of  natural  sciences.  Altogether  there  are  to  be  fifteen 
-sections,  formed  into  four  groups,  asfoUows:— 1.  Mathematical 
Sciences,  with  sections  for  (1)  Mathematics,  (2)  Mechanics, 
(3)  Navigation,  (4)  Civil  and  Military  Engineering.  2.  Physical 
and  Chemical  Sciences,  with  sections  for  (6)  Physics,  (6)  Che¬ 
mistry,  (7)  Meteorology  and  Physics  of  the  Globe.  3.  Natural 
Sciences,  with  sections  for  (8)  Geology  and  Mineralogy, 
(9)  Dotany,  (10)  Zoology  and  Zooteotomy,  (11)  Anthropology, 
(12)  Medical  Sciences.  4.  Economic  Sciences,  with  sections 
■for  (13)  Agronomy,  (14)  Geography,  and  (15)  Economy  and 
Statistics. 

The  inaugural  meeting,  to  commence  at  Pordeaux  on  Sep¬ 
tember  5,  will  doubtless  give  a  great  success,  as  much  energy 
is  being  displayed  by  the  municipality  and  local  committee  of 
that  important  city.  The  railway  companies  also  have  not 
only  subscribed  towards  the  expenses,  but  will  issue  tickets  at 
half  fares  to  all  members.  A  large  concourse  of  French  savanUis, 
expected,  and  many  foreigners  have  announced  their  intention 
-of  being  present.  Y^e  hope  that  our  own  countrymen  will 
muster  strongly  on  so  excellent  an  occasion,  and  the  more 
cso  as  the  title  and  rules  of  our  o^wn  Association  have  been 
adopted  by  this  her  younger  sister.  Applications  may  be  made 
to  Dr.  C.  M.  Gariel,  Secretary  of  the  Council,  17,  Place  de 
I’Ecole  de  Medecine,  Paris ;  or  to  Dr.  Azam,  Secretary  of  the 
Docal  Committee,  14,  Rue  Vital-Carle,  Bordeaux. 


THE  'WESLEYANS  AND  THE  CONTAGIOUS  DISEASES  ACT. 

At  the  meeting  of  the  Wesleyan  Conference  held  a  few  days 
isince  it  was  determined  to  memorialise  the  Government  against 
the  Contagious  Diseases  Act,  and  to  appoint  a  standing  com¬ 
mittee  to  take  measures  in  accordance  there^with.  The  Premier, 
in  answer  to  the  memorialists,  promised  attention  to  their  ■vdews, 
.and  when  the  Act  was  again  before  the  Government  he  sho'uld 
be  glad  to  communicate  personally  with  members  of  the 
Oonferenee. 


UNIVEESITT  OF  EDINBUEGH. 

At  the  meeting  of  the  University  of  Edinburgh  held  on 
August  1,  the  degree  of  Doctor  of  Laws  was  conferred  on  Mr. 
William  Chambers  and  on  Dr.  Dollinger,  and  degrees  in  Medi- 
-cme  were  conferred  on  a  long  array  of  gentlemen,  whose  names 
■will  be  found  in  the  appropriate  column.  Want  of  space  com- 
.pels  us  to  defer  our  notice  of  Professor  Maclagan’s  admirable 
-concluding  address. 


PAELIAMENTAEY. — PUBLIC  HEALTH  BILL.- — ADULTEEATION  OF 
FOOD,  DEUGS,  ETC.,  BILL. 

On  Thursday,  August  1,  in  the  House  of  Commons,  on  the 
motion  to  consider  the  amendments  made  in  the  Public  Health 
Bill, 

Mr.  Rnight  raised  a  short  discussion  on  the  general  principle 
iof  the  measure  by  mo^ving  that  they  be  considered  that  day 
month.  He  objected  vehemently  to  the  centralising  tendency 
«f  the  Bill,  maintaining  that  Ave  were  already  the  best  cleaned 


and  the  best  drained  people  in  the  world,  and  that  we  should  go 
on  improving  without  this  social  revolution,  which  he  believed 
would  cost  us  seventy  millions  in  the  first  ten  years.  Mr. 
Gregory,  Mr.  Corrance,  Mr.  Hurst,  and  Mr.  Newdeg  ate  also 
spoke  against  the  Bill — Mr.  Newdegate  accusing  the  Radicals 
of  deserting  the  principle  of  local  self-government,  and  com¬ 
plaining  of  Mr.  Disraeli  for  giving  it  a  support,  without  which 
it  could  not  have  passed.  Mr.  Stansfeld  briefly  replied,  deny¬ 
ing  that  the  Bill  would  increase  the  power  of  the  central 
authority,  or  would  add  to  the  expenditure  already  sanctioned 
by  existing  legislation. 

The  amendment  was  negatived  by  168  to  16,  and  the  Bill  as 
amended  was  considered.  Various  amendments  and  additions 
■were  made,  chiefly  at  Mr.  Stansfeld’s  instance,  but  they  were 
all  of  a  formal  character,  and  the  Bill  was  ordered  to  be  read 
a  third  time. 

On  Friday, 

On  the  motion  of  Mr.  Bruce,  the  Public  Health  Bill  was 
read  a  third  time  and  passed  amid  cheers. 

The  House  went  into  Committee  on  the  Licensing  Bill. 

In  the  House  of  Lords,  the  Public  Health  Bill  was  read  for 
the  first  time. 

On  Monday  the  Public  Health  Bill  was  read  a  second  time 
in  the  House  of  Lords. 

^  The  House  of  Commons  was  employed  with  the  Licensing 

On  Tuesday  in  the  House  of  Lords  the  Commons’  Amend¬ 
ments  to  the  Adulteration  of  Food,  Drugs,  etc.,  Bill  were 
considered  and  agreed  to.  The  Public  Health  Bill  passed 
through  Committee. 

On  Wednesday  the  Public  Health  Bill  was  read  a  third  time 
and  passed  in  the  House  of  Lords. 


AEMT  AND  NAYl  MEDICAL  SEE  VICES. 


The  follo^wing  is  a  list  of  candidates  for  the  Army  and  Navy 
Medical  bervices  who  competed  successfully  at  the  examina¬ 
tions  held  at  London  in  February,  and  at  Netley  in  August, 
1872:— 


Lxst  of  Candidates  foT  the  ^riny  Hfedical  Service  who  competed 
successfully  at  the  Examinations  held  at  London  in  February ^ 
and  at  Netley  in  udugust,  1872,  after  having  passed  through  a 
course  at  the  Army  Medical  School,  Netley. 


Order  of 
Merit. 

Names. 

Studied  at 

1. 

Magill,  J. 

Cork  and  London 

2. 

O’Donnell,  R.  W. 

Dublin 

3. 

Donovan,  W. 

Dublin 

4. 

Swayne,  C.  H. 

Dublin 

5. 

Browne,  D.  B. 

Edinburgh 

6. 

Quill,  R.  H. 

Dublin 

7. 

Tinder,  B.  M. 

Dublin 

8. 

Slaughter,  W.  B. 

London 

9. 

Browne,  A.  L. 

Belfast 

10. 

Keys,  C.  W.  M. 

Cork  and  Dublin 

11. 

Bushe,  C.  J.  L. 

Dublin 

12. 

Stokes,  H.  H. 

Dublin 

Number 
of  Marks. 
5304 
4411 
4388 
4201 
3907 
3885 
3870 
3711 
3700 
3o3  / 
3385 
3122 


List  of  Naval  Medical  Candidates  who  were  successful  at  the  Com¬ 
petitive  Examinations  held  at  London  in  February,  and  at  Netley 
in  August,  1872,  after  having  passed  through,  a  course  at  the 
Army  Medical  School,  Netley,  and  who  will  receive  Commissions 
in  Her  Majesty’s  Navy. 


Order  of 
Merit. 

Names. 

Studied  at 

Number 
of  Marks. 

1. 

Edwardes,  L. 

London  and  Aberdeen 

5070 

2. 

Maclean,  J.  C.  B. 

Aberdeen 

4212 

3. 

Volatti,  W.  J. 

Dublin 

3623 

4. 

Davis,  J.  W. 

Galway  and  Cork 

3601 

6. 

Bernal,  R.  A. 

Dublin  and  Cork 

3553 

6. 

Stiell,  J. 

Edinburgh 

3476 

7. 

Cox,  H.  J. 

Dublin 

3300 

8. 

Drake,  C. 

London 

3283 

9. 

Wood,  J. 

Dublin 

3027 

10. 

Patterson,  W.  H. 

Dublin 

3002 

11. 

Corrie,  A.  T. 

London 

2993 

12. 

Wall,  J.  G. 

Dublin 

2916 

13. 

Mackie,  J. 

Edinburgh 

2887 

14. 

Scanlan,  H. 

Glasgow 

2788 

15. 

Freeman,  D.  J. 

Dublin 

2635 

16. 

Nash,  H.  M. 

Dublin 

2629 

17. 

Stone,  J. 

Dublin 

2590 
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EOETIETH  ANNUAL  MEETING 
OE  THE  BEITISH  MEDICAL  ASSOCIATION. 

TnE  meeting  of  the  British.  Medical  Association  this  year  takes 
place  at  Birmingham,  and  to  it  already  there  have  flocked 
from  aU  quarters  numbers  of  our  professional  brethren,  such 
as  to  make  the  meeting  one  of  the  largest.  Last  year  the 
meeting  at  Plymouth  was  one  of  the  pleasantest — almost  too 
pleasant,  if  report  speaks  truly ;  for  presidents  of  sections, 
secretaries,  and  all  are  fabled  to  have  gone  off,  leaving  neither 
audience  nor  officers  behind ;  nought  but  a  box  of  papers, 
which  could  not  be  unlocked — all  the  rest  had  gone  off  to  a 
pleasant  excursion. 

With  a  view  to  obviate  such  irregular  proceedings,  should 
there  be  any  such  tendency  this  year,  many  things  have  been 
altered.  The  various  addresses  are  given  in  the  morning, 
the  sectional  business  is  carried  on  in  the  afternoon,  and  all 
excursions  are  postponed  till  the  end  of  the  week. 

The  meeting  began  on  Tuesday,  there  being  a  meeting  of 
Council  in  the  afternoon ;  and  in  the  evening,  in  the  large 
room  of  King  Edward’s  G-rammar  School,  the  late  President, 
Mr.  Whipple  (iinfortunately  unable  to  be  present  himself  from 
illness),  made  way  for  his  successor,  Mr.  Baker,  Senior  Sur¬ 
geon  to  the  General  Hospital,  Birmingham.  The  new  Presi¬ 
dent  then  delivered  an  address  of  a  powerfully  local  flavour, 
dealing  almost  entirely  with  the  physicaT  geography  of  Bir¬ 
mingham.  This  seemed  to  a  large  proportion  of  the  audience 
exceedingly  agreeable  ;  but  to  those  not  connected  "with  Bir¬ 
mingham  itself,  the  address  which  came  next  morning — being 
the  address  on  Medicine — was  much  more  welcome.  This 
address  was  delivered  by  Dr.  Wilks,  and  was  received  with 
the  greatest  approbation.  From  the  sample  of  it  given  in 
another  column,  our  readers  will  perceive  that  it  was  of  the 
highest  excellence,  and  well  calculated  to  add  to  the  lustre  of 
a  high  reputation. 

In  the  afternoon  of  AVednesday,  the  work  of  the  sections 
began  by  addresses  from  the  respective  presidents — some  of  rare 
excellence — and  the  work  of  reading  papers  commenced.  These, 
however,  we  must  give  next  week,  the  large  demands  on  our 
space  for  the  doings  of  the  Ophthalmological  Congress  and  the 
earlier  proceedings  of  the  Association  leaving  no  room  for 
anything  else. 

The  meeting  promises  to  be  a  highly  successful  one  in 
every  way,  the  well-known  hospitality  of  the  Birmingham 
practitioners,  and  the  powerful  influence  they  have  been  able  to 
exert  in  getting  interesting  manufactories  opened  to  the 
public,  rendering  the  visit  a  peculiarly  pleasant  one  to 
many.  Excursions  have  been  planned  for  Friday  and  Saturday 
to  the  Black  Country  at  Dudley,  to  Stoke,  to  Leamington, 
Kenilworth,  and  Warwick,  and  to  Stratford-on-Avon,  which, 
coupled  with  the  hospitable  reception  provided  by  the  local 
profession,  promise  to  be  exceedingly  pleasant.  Dinners  and 
gaieties  seem  the  rule  in  the  evening. 

On  Wednesday  the  President  gave  a  soiree  in  the  Town  Hall, 
which  was  attended  largely  both  by  visitors  and  inhabitants 
of  Birmingham.  In  the  course  of  the  evening  a  flne  selection 
of  music  was  played. 

The  place  of  meeting  of  the  Association  next  year  Fas  not 
yet  been  fixed ;  Glasgow  was  spoken  of  as  most  likely,  but 
arrangements  could  not  be  made,  and  now  there  is  a  talk  of 
Gloucester  being  selected. 

A  considerable  number  of  London  practitioners  are  visitors, 
but  most  of  them  have  come  in  the  capacity  of  idlers  rather 
than  workers,  for  there  are  not  very  many  papers  promised  by 
London  men.  Next  week  it  will  be  possible  to  enter  into  fuller 
details  as  to  the  work  of  the  Association,  which  promises  .to  be 
of  interest.  Meantime  we  must  content  ourselves  with  a  mere 
outline  of  what  is  intended  to  be  done. 

Mr.  Husband,  of  York,  has  resigned  the  important  post  of 


President  of  the  Council,  and  Mr.  Southam,  of  Manchester,, 
has  been  elected  in  his  stead.  Mr.  Husband  has  been  made  a 
vice-president  for  life.  The  report  and  financial  statement 
presented  by  the  Council  were  adopted,  the  latter  showing 
that  financially  the  position  of  the  Society  might  be  better,  it 
being  in  debt  to  the  extent  of  some  £300.  Dr.  Fox  and  Mr. 
Washbourne,  of  Gloucester,  were  reappointed  auditors ;  but, 
there  being  some  grumbling  at  the  financial  condition,  it  was 
proposed  to  appoint  a  professional  auditor.  This,  however, 
was  not  in  the  meantime  resolved  upon. 

The  general  secretary,  Mr.  Fowke,  was  re-elected ;  and  a 
motion  by  Dr.  Steele,  of  Liverpool,  to  pay  the  travelling  ex¬ 
penses  of  members  of  Council,  when  on  the  business  of  the 
Association,  was  negatived. 

The  Association  also  awarded  a  sum  of  twenty-five  guineas 
as  a  gratuity  to  the  editor  of  the  journal  for  work  done  by 
him  in  connexion  with  the  business  of  the  Association  previous 
to  the  appointment  of  a  permanent  general  secretary. 

The  Address  on  Surgery  was  delivered  by  Mr.  Pemberton, 
of  the  General  Hospital,  on  Thursday  morning.  We  propose^ 
to  give  it  in  full  next  week. 


THE  INTEEN  ATI  ONAL 
OPHTHALMOLOGICAL  CONGEESS. 

Koyal  College  op  Physicians. 

Thhesday,  August  1  :  Moening  Sitting  [continued). 

Sympathetic  Ophthalmia — Extirpation. 

De.  Henson,  of  Copenhagen,  was  of  opinion  that  a  diagnosis^ 
should  be  first  clearly  made  out,  whether  the  symptoms  resulted' 
from  a  foreign  body  in  the  eyeball  or  from  a  cataract,  because- 
the  removal  of  these  would  remove  the  symptoms  without  the- 
necessity  of  extirpating  the  eye. 

Mr.  Ceitchett  thought  it  very  difficult  to  decide  on  the  cases- 
in  which  the  eye  should  be  spared  for  a  time,  and  some  period-, 
might  elapse  before  sympathetic  symptoms  arose.  In  young 
subjects  he  preferred  abscision  to  extirpation. 

Dr.  Noyes  in  suppurating  globes  opens  the  sclerotic, 
eviscerates  the  contents  of  the  eyeball,  and  brings  the  edges  of 
the  wound  together.  The  cavity  becomes  filled  with  granula¬ 
tions,  and  thus  a  better  stump  is  formed  for  an  artificial  eye. 

Dr.  Seeveei  did  not  think  it  was  safe  to  lay  down  an  inflexible^ 
rule  for  immediate  removal  of  the  damaged  organ.  In  the 
Spanish  army  soldiers  were  in  the  habit  of  voluntarily  destroy¬ 
ing  one  eye  for  the  purpose  of  getting  discharged,  and  he  had; 
seen  several  cases  of  this  kind  which  were  not  followed  by- 
sympathetic  irritation  of  the  other  eye. 

Thuesday:  Afteenoon  Sitting  (3  to  6). 

Bader  on  Granular  Lids;  Conical  Cornea — Taylor,  Warlomont^ 
Bibosia,  and  Critchett  on  Extraction — Brettauer  on  Ophthal¬ 
mometry — Carreras  on  Cysticercus — Galezowski  on  Aneurism. 
Dr.  Badee  exhibited  a  patient  who  had  been  the  subject  of' 
apparently  hopeless  pannus  from  granular  lids,  in  which  the- 
left  eye  had  been  treated  for  nine  months  with  quinine  applied 
locally.  The  immediate  effects  of  this  were  suppuration 
occurring  within  five  minutes  of  its  use ;  the  other  eye  was 
not  thus  treated,  and  though  formerly  it  was  a  much  better- 
eye  than  the  other,  the  latter  was  now  the  better  of  the  two. 
He  also  exhibited  two  other  cases — one  of  tattooing  corneal 
opacity,  the  other  of  conical  cornea,  in  which  the  projecting 
portion  was  shaved  off,  the  lids  closed  over  the  wound,  and. 
slight  compression  used.  No  synechia  followed,  and  the  con¬ 
traction  of  the  wound  so  altered  the  form  of  the  corneal  surface 
that  vision  became  greatly  improved.  He  formerly  brought 
the  edges  of  the  wound  together  by  sutures,  but  had  abandoned 
that  practice  for  the  simpler  plan  just  described. 

An  interesting  discussion  followed,  in  which  different  plans- 
of  treatment  which  had  been  tried  for  conical  cornea  were- 
described — such  as  shaving  off  the  more  superficial  layers  with¬ 
out  opening  the  anterior  chamber,  scraping  the  prominence,, 
touching  it  with  caustic,  etc. — and  in  which  Messrs.  Gale¬ 
zowski,  Critchett,  Hulke,  and  Soelberg  AVells  took  part. 

Dr.  Tayloe,  of  Nottingham,  next  read  a  paper  “  On  Extrac¬ 
tion  of  Cataract,”  the  chief  novelty  of  which  was  the 
extracting  the  lens  through  a  small  and  modified  iridectomy,, 
which  did  not  involve  the  pupillary  margin  of  the  iris.  Calabar- 
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bean  was  first  used,  by  which,  the  iris  was,  as  it  were,  put  on 
the  stretch,  and  the  wound  made  to  gape.  On  the  effects 
passing  off,  the  opening  in  the  iris  was  lessened,  and  quite 
concealed  by  the  upper  lid. 

Mr.  Jabez  Hoqo  considered  the  operation  complicated  and 
difficult  of  performance,  and  preferred  the  old  flap  operation. 

Dr.  Wolfe,  of  Glasgow,  thought  it  better  to  extract  through 
the^  natural  dilatable  pupil  than  through  a  small  artificial  one, 
which  the  lens  might  tear  in  its  passage  and  so  enlarge,  thus 
afflicting  the  patient  with  two  pupils.  He  disapproved  of  the 
operation. 

Dr.  Bibosia,  of  Namur,  next  read  a  paper  describing 
another  method  of  extracting  cataract,  or  rather  of  performing 
an  iridectomy  in  extraction.  The  lens  capsule  was  first  opened 
by  a  crucial  scratch.  A  narrow-bladed  knife  was  next  made 
to  transfix  the  sclerotic  at  the  comeal  margin,  pushed  across 
to  the  opposite  point  of  the  sclerotic,  and  made  to  emerge.  A 
rotatory  movement  being  now  given  to  the  knife,  the  aqueous 
humour  escaped,  and  brought  the  iris  over  the  knife.  The 
aection  was  then  completed,  in  making  which  the  portion  of 
iris  in  front  of  the  knife  was  shaved  off  at  the  same  moment. 

Mr.  Jabez  Hogg  expressed  disapproval  of  the  operation ; 
after  which 

M.  Waelomokt,  of  Brussels,  described  Lebrun’s  method  of 
extraction  of  cataract,  called  “  extraction  by  a  small  median 
flap.”  He  frequently  performed  this  operation  at  Brussels, 
and  with  good  results. 

Mr.  Ceitchett  observed  that  Graefe’s  mode  of  linear  extrac¬ 
tion  and  Warlomont’s  method  were  done  on  completely  oppo¬ 
site  principles,  each  of  which  he  "considered  had  its  advantages, 
but  neither  should  be  exclusively  done.  In  cases  of  double 
cataract  he  was  in  the  habit  of  doing  one  operation  on  one 
eye  and  the  other  on  the  other  eye.  If  one  eye  went  wrong  after 
a  Graefian  operation  he  did  Warlomont’s  on  the  second  eye. 

Dr.  Hansen,  of  Copenhagen,  then  gave  the  results  of  thirty 
cases  of  extraction  done  after  the  method  of  Liebreich. 

Mr.  SoELBEEG  Wells  was  understood  to  express  himself 
unfavourably  of  this  operation. 

Mr.  Jabez  Hogg  objected  also,  and  considered  there  was  a 
g^reater  danger  of  losing  vitreous  than  in  the  upper  section. 

Dr.  Beettatteb,  of  Trieste,  read  a  paper  “  On  the  Ophthal- 
■mometric  Examination  of  the  Eyes  in  three  children.”  He 
found  that  the  principal  difference  between  the  eyes  of  adults 
and  those  of  children  is  in  the  depth  of  the  anterior  chamber ; 
while  the  various  radii  and  the  refractive  idex  are  about  the 
«ame  in  the  two  ages.  He  also  observed  that  in  the  eye  of  the 
child  the  posterior  surface  of  the  lens  during  accommodation 
changes  shape  as  well  as  the  anterior. 

Dr.  Caeeeeas  d  Aeago,  of  Barcelona,  related  a  case  of 
Uysticercus  Cellularis  of  the  Eetina.  With  the  ophthalmo¬ 
scope  he_  detected  at  first  an  exudation,  but  no  parasite.  The 
jpatient  improved  under  mercury,  but  returned  with  various 
photopsies,  when  the  cysticercus  was  found  with  the  ophthal¬ 
moscope.  The  patient  was  fond  of  pork.  He  was  seen  for 
eight  months,  and  during  that  time  suffered  from  no  pain. 
Dr.  Carreras  d  Arago  believed  that  enucleation  would  be  the 
best  treatment  to  adopt. 

Dr.  Galezowski,  of  Paris,  described  a  case  of  Aneurism  of 
the  Arteria  Centralis  Eetinse.  The  patient  was  generally 
bealthy,  had  no  heart  disease,  and  complained  only  of  ambly- 
•^ia ;  the  acuteness,  but  not  the  extent  of  vision,  was  impaired. 
Ophthalmoscopically  there  was  found  on  the  disc  a  small  red 
spot  beside  one  of  the  arteries.  This  was  at  first  considered  a 
fiaemorrhage,  but  it  did  not  alter  with  time,  and  on  more  careful 
examination  it  was  found  to  pulsate  when  the  globe  was  com¬ 
pressed.  He  spoke  also  of  a  case  of  Aneurism  of  the  Ophthalmic 
-AHery,  remarking  that,  in  some  cases  where  this  diagnosis  was 
made,  dissection  revealed  no  aneurism,  but  inflammation  of  the 
cavernous  sinus,  and  enlargement  of  the  ophthalmic  vein. 
In  a  case  which  occurred  to  him,  with  all  the  symptoms  of 
ophthalmic  aneurism,  he  obtained  a  successful  result  after 
•compressing  the  common  carotid  in  the  neck  four  times. 

Dr.  De  Wecker,  of  Paris,  replied  that,  in  regard  to  the 
aneunsmal  appearance  on  the  disc,  it  was  probably  a  loop,  and 
not  a  dilatation  of  the  vessel ;  and  secondly  that,  in  regard  to 
•ophthalmc  aneurism,  he  had  never  been  able  to  come  to  a 
diagnosis. 


Eeidat,  August  2:  Moening  Sitting  (11  to  1), 

rose  Solomon  on  Intra-Ocular  Myotomy— Brudenell  Carters 
Ophthalmoscope— Fag enstecher's  Atlas — Wolfe  on  Traumatic 
Cataract. 

The  first  paper  read  was  by  Mr.  Vose  Solomon,  of  Birming¬ 


ham,  “  On  Intra-Ocular  Myotomy  as  a  Eemedy  for  Myopia.” 
After  describing  his  operation,  which  is  well  known,  and 
pointing  out  the  cases  which  were  unsuitable  for  it,  he  illustrated 
by  a  table  the  results  as  obtained  in  two  cases  which  certainly 
showed  a  most  remarkable  improvement.  He  admitted,  how¬ 
ever,  that  in  some  cases  the  operation  was  without  result. 

Dr.  Eoosa,  of  Ne  w  York,  would  like  to  know  whether  Mr. 
Solomon  recommended  the  operation  in  all  cases  of  myopia ; 
he  was  afraid  that  the  dangers  of  the  disease,  as  detachment 
of  retina,  etc.,  would  be  increased.  Eor  his  part  he  preferred 
treating  it  palliatively  by  appropriate  glasses,  and  as  astig¬ 
matism  was  sometimes  present  cylindrical  lenses  were  required. 

Mr.  Betjdenell  Caetee  observed  that  the  defect  of  vision 
resulted  partly  from  muscular  spasm,  which  could  be  relieved 
by  atropine  without  risk  of  injuring  the  eye,  and  with  improve¬ 
ment  of  vision. 

The  President  was  not  satisfied  with  the  cases  adduced 
by  Mr.  Solomon  ;  we  wanted  a  larger  number  of  cases,  and  a 
more  accurate  determination  of  the  refractive  condition  of 
the  eye.  The  improvement  might  be  due  to  change  of  the 
pupil,  or  to  the  removal  of  the  spasm  by  division  of  the  ciliary 
muscle ;  but  the  refractive  condition  of  the  eye  was  not 
changed,  as  proved  by  the  near  point  remaining  the  same. 

Mr.  Solomon,  in  reply,  did  not  depreciate  the  value  of 
spectacles,  but  considered  the  improvement  in  vision  produced 
by  his  operation  decided  and  permanent,  the  patients  being 
in  a  much  better  position  afterwards  than  before  the  operation. 

Mr.  Brudenell  Caetee  then  exhibited  and  explained  his 
well-known  Demonstrating  Ophthalmoscope  and  a  new  Peri¬ 
meter,  the  construction  of  which  it  would  be  impossible  to 
explain  without  diagrams.  It  was  objected  to  the  former  in¬ 
strument  by  Mr.  J akez  Hogg  that  the  image,  although  large, 
was  blurred  by  the  enlargement,  and  less  clear  and  sharp  than 
that  of  the  ordinary  hand-ophthalmoscope.  To  remedy  this 
over-magnifying  defect,  he  had  used  the  instrument  with  a 
plano-convex  lens,  instead  of  a  double  convex  lens,  and  found 
the  defect  rectified. 

It  was  proposed  by  Mr.  Soelbeeg  Wells,  and  assented  to, 
that  the  instruments  should  be  worked  side  by  side  for  the 
satisfaction  of  the  members  at  St.  George’s  Hospital  on  the 
following  day. 

Mr.  Caetee  then  exhibited  his  Perimeter,  for  which  he 
claimed  the  advantages  of  cheapness,  portability,  etc. 

Dr.  Voixow  objected  to  the  instrument  having  only  a  single 
arm,  and  to  the  want  of  a  mirror  ;  but 

Mr.  Caetee  had  found  that  where  there  were  two  arms  one 
was  always  in  the  way,  and  he  had  purposely  constructed  his 
with  a  single  arm ;  but  he  admitted  that  his  instrument  was 
susceptible  of  improvement. 

Dr.  Beettauee,  of  Trieste,  criticised  the  construction  of  the 
latter.  He  did  not  consider  that  in  this  arrangement  the  head 
of  the  patient  was  kept  sufficiently  steady,  and  so  at  a 
sufficiently  fixed  distance  for  exact  measurements ;  for  the 
same  reason  the  arc  was  too  flexible.  He  showed  diagrams 
made  after  measurements  of  the  field  of  vision,  taken  with 
Forster’s  perimeter,  in  various  pathological  conditions. 

Dr.  Wainow,  of  Moscow,  offered  several  objections  to 
Carter’s  instrument,  and  suggested  several  improvements. 

Dr.  De  Weckee,  of  Paris,  remarked  that  so  complicated  an 
instrument  as  Forster’s  cannot  be  used  in  a  large  clinique. 
He  recommended  the  use  of  a  constant  gas-flame  instead  of 
the  sun-light  in  measuring  the  field  of  vision. 

The  President  believed  there  were  cases  where,  both  for  the 
patient’s  and  surgeon’s  sake,  great  accuracy  of  measurement 
was  required,  especially  in  watching  the  progress  of  a  disease. 
The  President  mentioned  a  case  where  minute  foreign  par¬ 
ticles  impacted  in  the  lens  had  set  up  no  symptoms  around 
after  twelve  years.  He  also  reminded  his  hearers  of  an  im¬ 
portant  fact,  that  effusions  into  the  anterior  chamber  coagulate 
from  cpntact  with  the  lens  in  cases  of  dislocation  of  that  body. 

Dr.  Pagenstechee,  of  Wiesbaden,  submitted  to  the  Congress 
an  Atlas  of  highly  artistic  Drawings  of  Pathologico-Anatomical 
Conditions  of  the  Eye.  He  proposed  to  lay  the  atlas  on  the 
table  for  inspection  by  the  members,  with  a  view  to  its  publi¬ 
cation  by  subscription.  His  offer  was  accepted,  and  the  work 
numerously  subscribed  for. 

Dr.  Wolfe,  of  Glasgow,  then  read  a  paper  on  eighty-two 
cases  of  Traumatic  Cataract,  and  described  his  methods  of 
operating  as  three  in  number— first,  linear  extraction  with  the 
lance,  without  or  with  iridectomy  ;  second,  the  small  corneal 
or  corneo-conjunctival  flap;  third,  curo-linear  corneal  inci¬ 
sion  with  Graefe’s  knife.  According  to  the  nature  of  the 
injury,  so  was  the  operation  selected.  These  injuries  consisted 
of — [A)  Recent  Injuries :  Without  penetrating  wound,  1 ; 
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simple  punctures,  18 ;  laceration  of  cornea  and  iris,  22;  with 
hypopion,  3  ;  foreign  bodies  impacted  in  lens  or  ciliary  pro¬ 
cesses,  7  ;  dislocation  of  lens  into  anterior  chamber  (partial),  11  ; 
dislocation  of  lens  into  anterior  chamber  (entire),  4;  disloca¬ 
tion  into  the  vitreous  humour,  1 ;  contusion  of  eyeball,  1. 
^  {B)  Old  Injuries^ :  Simple,  3  ;  with  anterior  adhesions,  2 ;  with 
posterior  adhesions,  8  ;  dislocation  and  adherent  lens  to  decemet 
membrane,  1.  The  results  were — 65  were  cured  with  good 
sight,  and  10  with  medium  sight;  7  were  dismissed  with  no 
sight ;  16  required  subsequent  pupil  formation,  6  laceration  of 
capsule,  and  4  pupil  formation  and  laceration  of  capsule. 

Mr.  Power  asked  how  Dr.  Wolfe  treated  cases  of  a  foreign 
body  within  the  lens  which  did  not  produce  immediate  results 
or  sympathetic  irritation  of  the  other  eye,  but  merely  a  limited 
opacity  with  some  iritis.  Was  it  right  to  wait  or  to  remove 
the  eyeball  at  once  ? 

Dr.  WoLEE  enucleated  in  these  cases. 

Mr.  VosE  SoEOMON  preferred  immediate  extraction. 

Mr.  HtriKE  asked  whether  he  was  correct  in  understanding 
that  Mr.  Power  and  Dr.  Wolfe  enucleated  in  simple  cataract 
with  iritis. 

Dr.  WoEFE,  in  reply,  said  there  was  a  peculiar  physiog^nomy 
about  eyes  which  required  removal,  by  which  he  judged  the 
expediency  or  otherwise  of  doing  the  operation. 

Mr.  Hueke  spoke  favourably  of  Mr.  Teale’s  suction  syringe 
in  cases  of  swollen  lens,  and  disapproved  of  large  sections, 
especially  in  young  subjects. 

Mr.  Power  asked  how  to  act  in  partial  cataract  where 
there  was  vision,  but  ophthalmitis  commencing. 

^  Mr.  Hogg  replied  by  narrating  a  case  in  which,  under 
similar  circumstances,  an  iridectomy  was  done  and  the  lens 
extracted,  and  the  foreign  body  with  it ;  all  further  mischief 
was  arrested,  and  fair  vision  preserved. 

The  PREspENT  made  some  observations  with  reference  to  the 
plastic  effusions  interfering  with  the  removal  of  the  lens  by 
suction. 

Mr.  Teaee,  in  reply,  stated  that  his  method  was  not 
applicable^  where  inflammatory  effusions  existed.  In  these 
cases  he  did  an  iridectomy  and  removed  the  lens. 

Friday  :  Afternoon  Sitting  (3  to  6). 

Tapers  hy  jLrgyle  Bohertson,  Galezowshiy  Williams,  and  Couper — 
Noyes  on  Muscular  ulsthenopia — Samuelson  on  Diphtheria. 

Dr.  De  Wecker  distributed  copies  of  his  work  “  De  la 
Greflfe  Dermique  en  Chirurgie  Oculaire.” 

Dr.  Argteb  Robertson,  of  Edinburgh,  described  a  case  of 
“  Unilateral  Irideremia  ”  due  in  all  probability  to  an  escape  of 
the  iris  following  an  injury.  He  related  experiments  with  the 
Calabar  bean  and  atropine  on  the  accommodation,  and  con¬ 
sidered  that  they  confirmed  Helmholtz’s  views  that  the  change 
in  the  pfraction  of  the  eye  during  accommodation  is  due  to  an 
alteration  in  the  form  of  the  crystalline  lens,  which  becomes 
more  convex. 

Dr.  Gaebzowski  related  two  cases,  and  Mr.  Samdeeson,  of 
Manchester,  “  A  case  of  Absence  of  Lens  and  Iris.” 

Dr.  WiEEiAMS,  of  Cincinnati,  read  a  paper — “Practical 
Observations  on  Various  Subjects.”  In  ulcers  of  the  cornea 
he  uses  pure  carbolic  acid  as  an  escharotic,  and  atropine  and 
warm  applications  to  relieve  pain.  In  iritis  and  irido-cho- 
roiditis  he  recommends  warm  poultices  for  two  or  three  weeks. 

Mr.  CoiJPER  then  read  a  valuable  paper  “  On  the  use  of  the 
Ophthalmoscope  as  a  means  of  determining  the  amount  of 
Astigmatism.”  His  experience  was  confirmed  by  M.  Javal, 
of  Paris,  who  preferred  Giraud  Teulon’s  binocular  ophthalmo¬ 
scope  for  that  purpose. 

Dr.  Oedham  gave  a  description  of  an  improved  ophthalmo¬ 
scope  for  the  same  purpose. 

Dr.  Notes,  of  New  York,  read  a  valuable  paper  “  On  Muscular 
Asthenopia,”  of  which  it  is  impossible  to  give  the  details 
without  the  paper.  He  gave  some  of  the  details  of  eighty 
cases  in  private  practice,  his  primary  object  in  commencing 
treatment  being  to  correct  the  abnormal  refraction  of  the  eye 
by  suitable  glasses,  and  afterwards  giving  tonics,  of  which  he 
preferred  phosphoric^  acid  and  strychnine.  He  had  tried 
galvanism,  which  relieved  pain,  but  did  not  increase  muscular 
power. 

Dr.  Tateor  introduced  a  patient  demonstrating  the  results 
of  his  method  of  operating  for  cataract. 

Professor  VoN  Zehender,  of  Rostock,  exhibited  preparations 
and  photograph  of  a  case  of  Congenital  Anchyloblepharon  in 
an  infant.  There  was  a  slight  indication  of  a  palpebral 
opening  on  one  side  only.  The  child  was  otherwise  malformed, 
and  died.  On  examination  it  was  found  that  there  was  an 


anterior  corneal  portion  separated  by  a  constriction  from  a 
posterior  vitreous  ;  that  the  lens  and  fluids  were  imperfectly 
developed,  but  the  muscles  well  represented,  including  an 
orbicularis.  On  the  whole,  the  elements  were  unusually  well 
represented  for  such  cases. 

Dr.  Doter,  of  Leyden,  had  met  with  a  similar  case,  also 
traumatic.  In  his  opinion  the  iris  remained  in  the  eye. 

Dr.  Jot  J effries  then  gave  an  account  of  experiments  upon 
his  own  person  on  the  Variation  of  Acuteness  of  Vision  at 
different  times. 

Dr.  Von  Schroeder,  of  Leipzig,  described  an  Ophthalmo¬ 
scope  by  Professor  Coccins,  of  the  same  town. 

Thereafter  Dr.  Sam:ueeson  read  a  paper  “  On  Diphtheritic 
Conjunctivitis,”  which  abounds  in  the  neighbourhood  of  Man¬ 
chester.  The  substance  of  the  paper  was  criticised  by  Mr, 
SOEEBERG  'W’eEES. 

Dr.  Gama  Lobo,  of  Rio  J aneiro,  described  a  method  of  ascer¬ 
taining  the  degree  of  Convexity  of  the  Posterior  Surface  of 
the  Lens. 

The  Congress  then  discussed  for  a  short  time  the  question  of 
their  next  meeting — when  and  where  it  should  be  held.  It 
was  resolved  to  come  to  an  arrangement  next  day. 

Satordat,  AuGtrsT  3 :  Morning  Sitting  (11  to  1). 

Spencer  Watson  on  Cold — Teale  on  Symhlepharon — Schmidt  on 
Optic  Neurosis — Green  on  Test-Letters. 

Mr.  Spencer  Watson  exhibited  some  Indiarubber  Balls 
which  served  the  purpose  either  of  applying  cold  to  the  eye  by 
iced  water  within,  or  as  compresses  when  partly  inflated  with 
aiT._  He  related  some  cases  of  Intra-orbital  Dermoid  Cysts, 
which  he  considered  peculiar,  and  if  not  removed  or  opened 
caused  absorption  of  the  walls  of  the  orbit. 

Mr.  Streatfeied  described  his  method  of  performing  cataract 
with  Sichel’s  knife,  with  its  advantages. 

Mr.  Teaee,  of  Leeds,  read  a  paper  “  On  the  Treatment  of 
Symhlepharon  by  Transplantation,”  and  exhibited  two  patients 
on  whom  he  had  performed  the  operation.  In  one  who  had 
been  operated  on  two  years  before,  the  result  was  excellent. 
The  details  of  the  operation  cannot  be  given  without  the  pap^. 
Mr.  Teale  was  loudly  applauded. 

Mr.  Meter,  of  Paris,  especially  characterised  this  operation 
as  a  real  advance  in  ocular  surgery. 

M.  Javae,  of  Paris,  next  proposed  that  an  international 
series  of  tables  of  focal  distances,  etc.,  should  be  made,  in 
which  the  decimal  system  was  adopted.  The  proposal  was 
supported  by  several  of  the  members ;  after  which 

Mr.  Soeeberg  Weees  read  a  form  of  declaration  ready  for 
signature — that  the  decimal  system  be  adopted  by  the  sub¬ 
scribers  after  July,  1873.  Numerous  signatures  were  after¬ 
wards  attached  to  the  declaration. 

Dr.  Schmidt,  of  Marburg,  then  discussed  the  subject  of  the 
Affection  of  the  Optic  Nerve  in  certain  Central  Nervous  Dis¬ 
eases  ;  he  supported  the  theory  of  an  effusion  between  the 
proper  and  outer  sheaths  of  the  nerve,  leading  to  venous 
compression  and  optic  neuritis,  and  adduced  both  physiological 
and  pathological  facts  in  favour  of  this  view.  Thus,  besides 
the  passage  of  injection  from  the  arachnoidal  cavity  into  the 
vaginal  space,  he  had  seen  pus  in  the  same  position  in  a  case 
of  meningitis ;  he  has  found  the  nerve  sheath  most  distinctly 
swelled  up  to  the  lamina  cribrosa  in  cases  of  cerebral  tumour, 
but  not  in  Bright’s  disease  ;  and  the  same  had  been  observed 
in  disease  of  the  cord.  Dr.  Schmidt  further  expressed  his 
opinion  that  perfectly  rational  treatment  might  be  founded  on 
this  explanation. 

Dr.  De  Wecker  agreed  with  Dr.  Schmidt ;  Dr.  Galezowski 
did  not. 

Dr.  John  Green  (of  U.S.)  described  an  Improvement  which 
he  believed  he  had  made  on  Snellen’s  Test-Letters.  He  would 
inscribe  all  the  letters  in  a  square  of  twenty-five  smaller 
squares ;  would  adopt  a  series  of  letters  progressing  geometri¬ 
cally  in  height,  and  would  arrange  letters  of  gradually  reduced 
size  in  a  single  row. 

The  time  and  place  of  the  next  meeting  of  the  Congress 
were  then  discussed,  several  Spanish  and  American  members 
supporting  the  claims  of  Madrid  and  New  York  respectively, 
and  giving  the  Congress  a  warm  invitation  to  accept  their 
offers  of  hospitality.  On  the  vote  being  taken,  the  majority 
were  in  favour  of  New  York,  where  it  was  resolved  to  hold 
the  next  meeting  in  September,  1876. 

Saturday:  Afternoon  Sitting  (3  to  6). 

Bower  on  Transylantalion  of  the  Cornea — Bowman  on  several 

subjects. 

The  sitting  commenced  with  an  account  given  by  Mr.  Powee 
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■of  Transplantation  of  the  Cornea.  After  briefly  recording 
previous  attempts  to  transplant  the  cornea — some  as  early  as 
1823 — the  speaker  described  the  first  suggestion  of  the  idea  to 
bis  mind,  his  preliminary  experiments  on  animals  at  the  Brown 
Institution,  and  the  method  which  he  has  adopted  in  several 
cases  in  the  human  subject.  He  removes  a  portion  of  the 
opaque  cornea  of  the  patient  with  a  special  sharp  punch, 
obtains  a  portion  of  a  healthy  rabbit’s  cornea  exactly  cor- 
xesponding  by  the  same  means,  and  transfers  it  to  the  space  in 
the  human  eye,  which  it  of  course  accurately  fits.  The  lids 
are  fixed  together,  and  in  a  week  union  is  complete.  Whether 
hhe  portion  transplanted  will  become  perfectly  clear  he  cannot 
yet,  from  want  of  experience,  say.  Mr.  Power  exhibited  a 
patient  on  whom  he  had  lately  operated  with  promising 
results.  He  submitted  the  operation  to  the  members  for  trial 
and  improvement. 

Dr.  Williams,  of  Boston,  then  described  his  method  of 
iSuture  of  the  Cornea  after  Incision  for  Cataract,  etc. 

Mr.  Bowman  spoke  on  several  subjects  which  he  preferred 
bringing  thus  before  the  Congress  rather  than  publishing  each 
in  a  separate  paper.  Pirst,  he  described  a  new  operation  for 
artificial  pupil,  in  which  a  V-shaped  portion  is  removed  from 
the  iris,  the  base  being  towards  the  pupil ;  this  he  would  re¬ 
commend  in  cases  of  nuclear  cataract.  Secondly,  he  described 
a  method  of  removing  the  central  pupillary  structures  by 
means  of  a  scissors.  Thirdly,  he  exhibited  a  “  stop-knife,” 
which  is  so  made  as  to  permit  the  operator  using  both  his 
hands  to  incise  the  cornea  at  two  points  at  the  same  moment. 
Mr.  Bowman  then  described  his  operation  for  conical  cornea 
:at  the  apex,  and  suggested  several  instruments  by  which  an 
accurately  shaped  portion  might  be  removed. 

M.  Meter  and  Dr.  De  Weckee  replied. 

Dr.  Qtjaglino,  of  Milan,  then  read  a  paper  “  On  Sclerotomy 
in  Glaucoma.” 

Dr.  Notes 'supplemented  his  paper  of  the  previous  day — “  On 
Muscular  Asthenopia  ” — by  certain  remarks.  He  also  exhibited 
forms  for  taking  notes,  cylindrical  glasses  made  without 
cementing,  blue  spectacles  with  central  spherical  glass  cemented 
on,  for  use  in  sensitive  retinae  after  extraction  of  cataract,  and 
■a  new  eye-speculum. 

The  President  concluded  with  some  remarks  on  Traumatic 
Keratitis. 

This  finished  the  professional  work  of  the  meeting. 


Objects  of  interest  at  Mr.  Bowm:an’s  Conversazione, 
August  1. 

Microscopes. — Sections  of  anterior  half  of  the  eye  ;  injections 
of  various  tissues  of  eye  (Dr.  Beale) — with  his  hand  micro¬ 
scopes.  Specimens  of  the  organ  of  Corti,  and  of  various 
ocular  tissues  (Drs.  Butherford  and  Pritchard) .  Inj ected  choroid 
and  ciliary  body  (Mr.  Nettleship).  Section  of  ciliary  region 
(Mr.  Bader) .  Also  various  specimens  of  the  retina,  membrana 
Buyschiana,  exudation  from  choroid  and  retina,  etc. 

Ophthalmoscopic  draivings  exhibited  by  Dr.  Hughlings- 
Jackson,  Mr.  Bader,  and  Mr.  Power.  Drawings  of  stages  of 
development  of  human  lens  and  of  the  scala  media  of  the 
cochlea  (Dr.  Thomas  Beid). 

Instruments. — Self -illuminating  ophthalmoscope  (Hawksley) . 
Demonstrating  ophthalmoscope  and  artificial  eye  of  Perrin. 
Demonstrating  ophthalmoscope  (Mr.  Brudenell  Carter).  Opto¬ 
meter  and  calculating  rule  (Ackland).  Model  showing  the 
action  of  the  muscles  which  move  the  eye. 
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lEELAND. 


Dublin. 

Exhibition  of  Arts,  Industries,  and  Manufactures. 
Before  passing  to  the  more  strictly  practical  departments  of 
the  Exhibition,  the  modem  picture  gallery  should  claim  the 
attention  of  your  readers,  many  of  whom  will,  I  hope,  shortly 
summon  up  courage  to  cross  the  “  silver  streak  of  sea,”  and 
visit  the  island  of  saints,  shillelaghs,  and  faction-fights.  A 
more  beautiful  or  interesting  collection  of  paintings  than  that 
which  is  now  located  in  the  smaller  concert-room  of  the 
Exliibition  Palace  has  seldom  been  exhibited.  Among  so 
many  choice  works  it  would  perhaps  be  invidious  to  par¬ 
ticularise,  but  a  charming  winter  scene,  by  Hasenpflug, 
entitled  “  Buins  of  the  Cloisters  of  Walkemind  ”  ;  a  picture 
of  Othello  and  Desdemona,  by  T.  E.  Dicksee;  and  “Little 


Nell,”  by  T.  H.  Maguire,  are  sure  to  strike  even  the  most 
impassive  visitor.  In  this  same  collection  there  is  an  admirable 
likeness  of  Dr.  Bichard  H.  Butcher,  ex-President  of  the  Boyal 
College  of  Surgeons,  Ireland.  The  artist  was  Catterson 
Smith,  B.H.A.,  whose  death,  a  few  weeks  since,  deprived  us 
of  one  of  the  most  talented  portrait  painters  of  the  Irish 
school.  To  his  graphic  pencil  we  also  owe  the  likeness  of  the* 
late  Dr.  Mayne,  in  the  National  Portrait  Gallery,  which  was 
erroneously  attributed  in  my  last  letter  to  Mr.  T.  A.  Jones, 
himself  an  artist  of  much  eminence,  and  now  President  of  the 
Boyal  Hibernian  Academy. 

In  the  “  Leinster  Hall  ”  Messrs.  McAdams  and  Corcoran,  of 
44,  Lower  Ormond  Quay,  Dublin,  exhibit  a  case  of  medical 
and  surgical  appliances.  Among  these  are  an  artificial  leg  for 
amputation  above  the  knee,  also  one  for  amputation  below  the 
knee ;  Dr.  Morgan’s  splint  for  fracture  of  the  thigh  and  for 
affections  of  the  knee-  and  hip-joints;  Dr.  Wm.  Colies’s 
modification  of  Dr.  Sayers’  splint  for  fractured  neck  of  the 
femur;  Dr.  Hayes’  splint  for  fracture  of  the  lower  end  of 
the  radius;  an  improved  spring  crutch;  an  appliance  for 
club-foot,  with  a  double  ratchet  joint;  steel  support  for  con¬ 
tracted  leg ;  a  pair  of  steel  leg-supports  for  cases  of  weakness, 
knock-knees,  and  bow-legs,  besides  a  good  collection  of  stetho¬ 
scopes,  trusses,  slings,  and  an  improved  lever  stomach-pump. 

Messrs.  O’Neill  and  Thompson,  of  Henry-street  andNassau- 
street,  Dublin,  are  also  exhibitors  on  an  extensive  scale  in  this 
department.  In  their  case  may  be  seen  Stokes’s  eye  compress 
— averyingenious  clamp  for  compressing  the  eyehds  in  granular 
affections.  The  instrument  has  been  used  with  very  good  results 
in  Australia  and  other  hot  climates.  Cruise’s  guillotine  is  well 
worth  inspection,  being  of  very  simple  construction,  easily 
sharpened,  and  most  successfully  applied.  A  group  of  deformity 
instruments,  for  club-foot  and  spinal  diseases,  are  next  met 
with.  An  artificial  arm,  with  a  leather  socket  to  fit  on  the 
portion  of  stump  remaining  either  above  or  below  the  elbow- 
joint,  is  cleverly  designed;  the  hand  especially  is  a  fine  piece 
of  mechanism,  as  it  admits  of  the  fingers  being  brought  into 
any  required  position,  so  that  they  can  hold  a  knife  or  fork  if 
necessary.  Messrs.  O’Neill  and  Thompson’s  artificial  leg  is 
also  made  on  the  most  approved  principle,  with  spring  action, 
so  as  to  correspond  as  closely  as  possible  with  the  natural 
movements  of  the  good  limb.  An  artificial  nose  is  a  clever 
imitation,  and  is  readily  adapted  to  the  face.  Among  the  many 
trusses  exhibited  by  the  same  firm  I  would  particularly  mention 
the  light  skeleton  trusses,  which  are  strongly  recommended  for 
ease  and  comfort  to  the  wearers.  A  patent  air-funnel  vapour 
bath  appears  to  afford  ready  means  for  fulfilling  the  requisite 
conditions  of  a  combined  hot-air  and  vapour  bath.  It  is  an 
ingenious  contrivance,  although  one  of  extreme  simplicity. 

Scientific  inventions  and  philosophical  instruments  are  well 
represented  in  cases  furnished  by  J.  Spencer  and  Sons,  Teates 
and  Son,  L.  Braham  and  Co.,  and  others.  The  first-mentioned 
firm  show  Jellett’s  saccharometer  for  purposes  of  analysis  with 
polarised  light.  A  full  account  of  this  instrument  appeared 
in  the  Medical  Times  and  for  July  22,  1865.  A  heliostat, 

of  elegant  workmanship,  made  during  the  present  year,  is  to 
be  seen  in  the  same  case.  Messrs.  Teates  exhibit  an  improved 
electric  photostat,  arranged  for  the  projection  of  all  optical 
phenomena  on  the  screen  ;  also  a  hollow  lens  and  prism,  with 
thermopile  for  showing  the  heat  rays  of  the  spectrum.  This 
is  a  very  beautiful  apparatus.  Here,  too,  we  find  prisms  of 
bisulphide  of  carbon,  for  projecting  various  spectra  on  the 
screen ;  prisms  and  lens  of  quartz,  for  experiments  with  the 
ultra  violet  rays ;  organ-pipes,  with  elastic  diaphragms  and 
gas-jets,  for  acoustic  purposes ;  a  large  tuning-fork,  with 
electro-magnet,  for  experiments  with  vibrating  strings  ;  and  a 
new  double-action  air-pump. 

Close  beside  these  cases  is  a  model  of  the  great  Melbourne 
telescope,  scale  f-inch  to  the  foot,  by  Mr.  Howard  Grubb,  C.E. 
On  the  other  side  of  the  “Leinster  Hall”  stands  a  monster 
pyramid  of  scented  soap ! — a  veritable  curiosity  in  its  way. 
It  is  about  7  feet  high,  nearly  2  feet  square,  weighs  784  lbs., 
and  is  value  for  some  £40  sterling.  It  took  one  day  to  melt 
and  cast,  and  four  days  to  cool.  The  exhibitor  is  Mr.  F. 
Lewis,  of  Fleet-street,  Dublin. 

In  the  chemical  and  pharmaceutical  departments  of  the 
Exhibition  some  of  the  leading  houses  of  our  city  are  repre¬ 
sented,  but  I  must  reserve  a  detailed  account  of  their  exhibits 
for  another  letter. 

The  Exhibition  is  now  quite  completed,  and  appears  to  be 
extremely  popular,  especially  since  the  rate  of  admission  was 
reduced  on  ordinary  days  to  one  shilling.  Even  this  low 
charge  is  still  further  reduced,  through  the  liberality  of  Sir 
Arthur  and  Mr.  Cecil  Guinness,  in  the  case  of  artizans. 
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schools,  and  so  forth.  Musical  entertainments  of  a  high  order 
of  merit  are  frequently  given  in  the  handsome  concert-hall  of 
the  building ;  and  a  most  successful  rose  show  took  place  in 
the  grounds  last  week. 

A  spell  of  very  fine  weather  has  proved  a  further  attraction, 
®  Dublin  is  thronged  with  visitors  to 

the  Exhibition,  the  quickly  lessening  severity  of  the  smaU-pox 
epidemic  having  inspired  the  timid  with  confidence. 


GENERAL  CORRESPONDENCE. 


THE  LOED  ORDINARY  AND  THE  LADIES 
MEDICAL. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE,— Your  lucid  leader  of  the  3rd  inst.  on  the  Scotch  Lord 
Ordinary  and  the  female  medical  students  very  imperfectly 
indicates  in  what  a  false  position  that  gentleman  has  placed 
himself  and  the  administration  of  justice  in  Edinburgh.  To 
understand  this  it  is  necessary  to  know  what  was  his  position 
in  regard  to  the  plan  tiffs  in  the  case. 

I  have  before  me  a  pamphlet,  entitled  “  Medical  Education 
of  Women  :  List  of  Executive,  Edinburgh,  and  General  Com¬ 
mittees.”  On  the  next  page  is  the  heading  “  Committee  for 
Securing  a  Complete  Medical  Education  for  Women.”  This 
IS  followed  by  a  statement  beginning  thus  : — “  In  view  of  the 
d^ermined  opposition  from  certain  quarters  (the  University) 
which  has  met  every  effort  made  by  ladies  to  obtain  a  medical 
education  in  Edinburgh,  it  was  resolved  in  January,  1871,  that 
a  committee  should  be  formed,  comprising  all  those  who  felt 
the  injustiee  of  the  present  arbitrary  exclusion  of  women  from  the 
medical  profession,  and  who  desired  to  co-operateiox  the  following 
objects.”  The  italics  are  mine.  The  fifth  of  these  objects 
runs  thus : — 

“  5.  To  co-operate  from  time  to  time  with  the  lady  medical 
students,  whenever  necessary,  and  especially  to  aid  them  in 
obtaining  such  legal  assistance  as  may  be  required  to  ascertain  and 
assert  their  rights  as  matriculated  students  of  the  University ,  and 
as  registered  students  of  Medicine.”  (Italics  mine.)  On  the 
list  of  the  “ Edinburgh  Committee”  for  “co-operating  with 
Dhe  plaintiffs]  the  ladymedical  students  ”  is  the  name  of  “  Lord 
Gifford,  Granton  House,” — the  judge  in  the  case.  I  make  no 
comment  on  these  facts.  It  is  of  no  material  consequence 
whether  Lord  Gifford  actually  co-operated  in  committee  or 
not,  nor  whether  he  had  intimated  his  withdrawal  from  the 
Committee  or  not  previously  to  sitting  in  judgment  on  the 
case ;  neither  is  it  material  to  the  questions  involved  that, 
when  giving  judgment,  he  acknowledged  his  strongly-formed 
convictions ;  except  that,  knowing  he  was  thus  liable  to  be 
swayed,  his  course  was  the  clearer  to  decline  sittinff  in  iudo-- 
ment  at  aU.  6  J  o 

As  Lord  Gifford  attributed  unworthy  motives  to  those  of  the 
Senatus  who^  thought  it  their  duty  to  defend  the  action 
brought  by  his  and  to  praise  those  who  did  not,  I 

subjoin  the  names  of  those  professors  who  did  not  join  the  six 
who  would  have  elected  judgment  to  go  by  default,  but  whose 
names  are  associated  with  theirs  and  Lord  Gifford’s  on  the 
“Edinburgh  Committee.”  These  are— Professors  Balfour 
(Botany),  Blackie  (Greek),  Eraser  (Logic),  Giekie  (Geology), 
Jenkin  (Engineering),  Kelland  (Mathematics),  Stevenson 
(Ecclesiastical  History),  Tait  (Natural  Philosophy),  Wilson 
(Apiculture).  It  is  to  the  credit  of  these  gentlemen  that, 
unlike  Lord  Gifford  and  their  six  colleagues,  they  did  not 
allow  their  ppsonal  convictions  to  interfere  with  their  public 
duties ;  and  it  is  to  be  hoped  that  they  will  maintain  this 
position,  as  honest  as  it  is  dignified. 

In  conclusion,  I  call  the  attention  of  the  Lord  Justice- 
General  for  Scotland  to  these  facts. 

I  am,  &c., 

A  Membee  of  Edinbuegh  Univeesitt  CotrNon. 


The  Board  of  Guardians  of  the  Eoscrea  Union  have 
raised  the  salary  of  Dr.  John  A.  PoweU,  as  Medical  Officer 
of  the  Roscrea  Dispensary  District,  from  £100  to  £125  per 
annum. 

The  new  cottage  hospital  at  Tewkesbury  was  formerly 
opened  last  week.  Seven  years  ago  a  cottage  hospital  was 
established  in  Tewkesbury,  two  cottages  having  been  taken 
for  the  purpose.  The  new  building  is  near  the  temporary 
hospital  and  railway  station. 
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PETER  PINCOPFS,  M.D.  Lbtd.,  M.R.C.P. 
Though  by  birth  a  foreigner,  and  probably  unknown,  even  bv^ 
name,  to  most  of  his  junior  professional  brethren,  the  subject 
of  this  notice  had  been  for  long  years  the  valued  friend  of 
many  of  his  contemporaries  in  this  country,  and  perhaps  a  few 
of  his  seniors  still  survive  who  will  recollect  him  as  an  intelli¬ 
gent,  accomplished  pupil  when  he  walked  our  hospitals  as  far 
back  as  1838-39.  After  some  years  of  declining  health,  which,, 
engaged  in  the  arduous  exercise  of  an  extensive  practice  in. 
Naples,  he  could  not  be  persuaded  to  consider,  he  was  seizecL 
early  in  April^  this  year  with  repeated  and  severe  attacks  of. 
angina  pectoris.  He  never  made  a  proper  recovery ;  d^ops^^ 
set  in  about  a  month  before  his  death,  and  from  that  time  his 
sufferings  became  so  constant  and  acute  that  he  earnestly 
prayed  for  release.  He  expired  on  the  17th  inst.,  at  Munich. 

Dr.  Pincoffs  took  his  degree  of  M.D.  at  Leyden  at  the  early 
age  of  21.  He  completed  his  professional  studies  by  frequent¬ 
ing  the  clinical  and  other  lectures  in  Paris,  Berlin,  and  London, 
and, having  passed  the  examination  required  by  law  in  Brussels,, 
settled  there  in  1840.  In  less  than  two  years  he  decided  upon, 
changing  his  residence,  feeling  or  fancying  tliat  the  political 
animosities  which  at  that  period  divided  Belgium  and  Holland, 
might  interfere  with  his  career.  In  that  short  space,  with  the. 
energy  that  through  life  characterised  him,  he  had  succeeded 
in  founding  a  dispensary,  which,  with  the  co-operation  of  twa^ 
other  young  men,  he  served  with  untiring  zeal,  and  which  the 
writer  believes  still  flourishes  as  the  Dispensaire  de  la  Rue  du. 
Nord.  In  June,  1842,  he  went  to  Dresden,  where  he  imme¬ 
diately  had  himself  inscribed  for  the  Staats-Examen,  which, 
he  passed  with  eclat.  He  practised  in  Dresden  till  1847,  when 
family  reasons  induced  him  to  remove  to  Manchester,  and  he 
again  went  through  the  ordeal  of  an  examination  to  become 
an  Extra  Licentiate  of  the  College  of  Physicians.  In  Man¬ 
chester  he  served  the  Chorlton-upon-Medlock  Dispensary, 
winning  the  hearts  of  the  inhabitants  of  the  district  known  as. 
“Little  Ireland”  (where he  was  whimsically  called  the  “French, 
Doctor  ”),  during  the  famous  epidemic  of  cholera  in  1848.  He 
subsequently  became  Physician  to  the  Greenheys  Female. 
Penitentiary,  and  was  an  unsuccessful  candidate  for  the  theit 
much-coveted  post  of  Physician  to  the  Manchester  Infirmary. 
On  his  retiring,  agreeably  to  the  advice  of  his  valued  friend, 
the  late  Dr.  Wilson,  of  Manchester,  who  judged  our  English 
mode  of  life  and  climate  ill-suited  to  his  state  of  health  ^e- 
was  from  early  youth  the  subject  of  heart  disease),  he  received 
the  most  flattering  testimonials  from  the  governors  of  the.^ 
charities  he  had  served. 

He  returned  to  Dresden,  and  when  the  Crimean  war  broke; 
out  again  played  truant.  He  obtained  an  appointment  as 
Civil  Physician  to  the  Scutari  Hospitals,  on  the  direct  recom¬ 
mendation  of  the  late  Lord  Herbert  of  Lea  (then  Mr.  Sidney 
Herbert),  whose  personal  acquaintance  he  had  made  during an> 
illness  Mr.  Herbert  had  contracted  in  Dresden  on  his  return, 
from  Carlsbad  the  preceding  autiunn.  Introduced  to  Florence^ 
Nightingale  by  Mr.  Herbert  and  Sir  James  Clarke,  aided  by 
her  unprejudiced  and  influential  assistance,  he  was  able  to- 
extend  his  sphere  of  usefulness  beyond  the  wards  of  the- 
Barrack  Hospital.  He  was  active  everywhere  on  behalf  of  the- 
soldier,  was  one  of  the  lecturers  in  the  “  School-room,”  tho 
zealous  promoter  of  the  “  Inkerman  Cafe,”  etc. 

While  neglecting  no  duty  on  the  Asiatic  side  of  the  Bos¬ 
phorus,  he  managed  to  collect  the  scattered  representatives  of 
different  nationalties  and  conflicting  schools  of  medicine  iir 
Pera,  and  by  dint  of  untiring  perseverance  succeeded  in  esta¬ 
blishing  there  a  Medical  Society — ^the  first  scientific  society  in 
Constantinople  which  can  boast  of  more  than  an  ephemeral 
existence,  now  still  publishing  its  monthly  journal,  holding  a. 
respectable  position  in  European  periodical  medical  literature. 

On  the  dismissal  of  the  “  Civilians  ”  in  the  spring  of  1856, 
Dr.  PincofT s  services  were  volunteered  and  gratefully  accepted 
by  his  confreres  of  the  French  military  hospitals,  whose  ranks, 
had  been  decimated  by  typhus  fever. 

In  the  autumn  of  1856  he  advocated,  in  “  A  Letter  to  th©' 
Duke  of  Cambridge,”  the  establishment  of  a  sanitarium  at. 
Bath;  and  in  1857  published  “The  Experiences  of  a  Civilian 
in  Eastern  Military  Hospitals.” 

He  returned  to  Constantinople  in  1858,  was  a  member  of  the- 
Council  of  the  Medical  School  at  Comberhaneh  till  he  joined! 
Lord  Dufferin’s  mission  at  Beyrout  in  November,  1860.  He 
there  won  the  regard  and  esteem  of  his  lordship  and  of  all  the 
members  of  that  mission  by  his  activity  and  devotedness  in  all 
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emergencies.  A  handsome  letter  of  thanks  and  a  £50  note  were 
sent  him  from  the  Admiralty  in  recognition  of  his  services  in 
establishing  hut  hospitals  to  clear  the  shijDS  carrying  small-pox 
patients  (thus  saving  many  lives)  in  an  incredibly  short  space 
■of  time  for  those  who  know  the  inertness  of  Orientals  in 
general,  and  Oriental  officials  in  particular.  He  opened  a 

Bureau  de  Vaccination  gratuite”  in  a  populous  quarter  of  the 
town,  where  he  vaccinated  numbers  of  children,  thus  helping 
to  stop  the  ravages  small-pox  was  then  making'  amongst  the 
refugees  from  Damascus  and  the  Lebanon. 

On  quitting  Syria  he  finally  settled  down  at  Naples,  where 
he  had  resided  since  December,  1861.  There  his  professional 
skill  and  talents  were  appreciated,  his  disinterested  benevolence 
admired,  and  his  many  social  qualities  endeared  him  to  a  circle 
•of  loving  friends,  amongst  whom  his  loss  will  be  long  and 
■deeply  deplored.  He  leaves  a  widow,  but  no  issue. 

Dr.  Pincoffs  received  the  Insignia  of  Officer  of  the  Order  of 
Medjidie  from  the  Turkish  Government  in  1856,  in  recognition 
of  the  service  rendered  the  country  in  establishing  the  Medical 
Society  of  Constantinople.  He  was  promoted  to  he  a  Com¬ 
mander  of  the  same  Order  in  1861,  for  services  to  the  Damascus 
Tefugees  in  Beyrout.  The  Sardinian  Government  conferred 
on  him  the  Knighthood  of  St.  Maurizio  and  Lazaro  in  1856,  for 
his  active  mediation  in  procuring  stores  and  medical  comforts 
for  their  troops  when,  by  the  burning  of  their  ship  Crossns, 
fheir  hospitals  were  left  dependent  on  the  mercy  of  their 
neighbours.  He  was  also  made  a  Knight  of  the  Eichen  Krone, 
for  services  rendered  to  Dutch  sailors  in  Constantinople  in 
1859.  The  Duke  of  Saxe-Meiningen  bestowed  on  him  the 
Commandership  of  the  Ernestimscher  Haus  Orden  in  1867 ; 
and  very  lately  the  Italian  Government  made  him  an  Officer 
of  the  Corona  d’ltalia  in  acknowledgment  of  his  exertions  to 
promote  the  success  of  the  Maritime  Exhibition  in  Naples. 
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Apothecaeies’  Hall.  — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
August  1,  1872:—  ^ 

Eminson,  Luther,  Scotter,  Lincolnshii'e. 

Kessen,  Andi’e'w  Emerson,  Geneva-road,  Brixton. 

Tattersall,  Lord,  Bacup,  near  Manchester. 

Wilhame,  Leonard,  Scarborough. 

As  an  Assistant  in  Compounding  and  Dispensing  Medicines : 
Pearse,  William  Francis,  Lowestoft. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination  ; — 

Hudson,  John,  Leeds. 


The  Apothecaeies’  Hall,  Dublin.— At  the  Pro¬ 
fessional  Examinations  heldin  July,  1872,  the  following  gentle' 
men  obtained  the  Licence  to  practise  Medicine : — 


Butler,  Francis  Joseph. 
Evans,  William  Eohertson. 
McGuaid,  Peter  John. 
Almphy,  Edward 


Macnamara,  G  eorge  Unthank. 
Macaulay,  Eoger. 

Murtagh,  James  Walsh. 
Purefoy,  Eichard  Dancer. 


x/a.in./CX . 

The  following  passed  the  Preliminary  Examination  in  Arts 

Carmody,  Patrick  Joseph.  [  O’ConneU,  Albert  Edward. 

Eeynolds,  Thomas  Taylor. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Betts,  N.  P.,  M.E.C.S., 
of  the  Boston  Union. 


L.S.A. — Medical  OfBoer  to  the  Southern  District 


Bull,  W^illiam,  L.S.A. — House-Sui-geon 
Buxton. 


to  the  Devonshire  Hospital, 


Butlix,  H.  T.,  FB.C.S.— Junior  Siu-geon  to  the  West  London  Hospital, 
vice  Mr.  Alfred  Cooper,  promoted. 


— Surgeon  to  the  West  London  Hospital,  vu 
Mr.  WiUiam  Bud,  E.E.C.S.,  appointed  Consulting-Surgeon. 

L.^e,  E.,  M.E.C.S.,  L.S.A. — Medical  Officer  to  the  Kh’ton  District  of  th 
Boston  Umon. 


MacGill,  a.,  M.D.— Medical  Officer  for  the  Eoydon  District  of  theEpping 
Umon,  subject  to  confirmation  by  the  Local  Government  Board. 

Maclean,  Allan,  L.S.A. — Assistant  House-Surgeon  to  the  Eotherham 
Hospital. 

Bobby,  Abthub  L.,  M.E.C.S.E.— House-Surgeon  to  the  West  London 
Hospital,  Hammersmith,  W. 

Teust,  John. — Dispenser  at  the  Koyal  Dundee  Infirmary, 


Wade,  Arthue  Law,  M.B.,  L.E.C.S.I. — House-Surgeon  to  the  Eoyal 
Isle  of  Wight  Infirmary,  Eyde. 


MILITAEY  APPOINTMENTS. 

Fox,  Sm’geon  Thomas  William,  M.B.,  having  completed  twenty  years’ 
full-pay  service,  to  be  Surgeon-Major. 

18th  Foot. — Stafif-Sm-geon  Eohert  Watson  to  he  Surgeon,  vice  Eicharvl 
Uniacke  Cashman,  ll.D.,  placed  upon  half-pay. 

Medical  Department. — Surgeon  William  Yoiinge  Jeeves,  from  half-pay, 
late  Eoyal  Artillery,  to  he  Staff  Sm’geon,  nice  Eohert  Watson,  appointed 
to  the  18th  Foot. 


BIETHS. 

Daly. — On  August  2,  at  Kingston,  Abingdon,  the  wife  of  J.  H.  Daly, 
L.E.C.B.L.,  of  a  son. 

Hawkins. — On  August  7,  at  Bow,  Middlesex,  the  wife  of  James  Stilwell 
Hawkins,  M.E.C.S.,  of  a  son. 

Hbwan. — On  July  31,  at  Minera-street,  Eaton-square,  the  wife  of  Archi¬ 
bald  Hewan,  M.D.,  of  a  son. 

Ireland. — On  August  6,  at  The  Limes,  Linton,  Cambridgeshire,  the  wife 
of  Edward  L-eland,  M.E.C.S.E.,  of  a  son. 

Jackson. — On  July  29,  at  Smethwick,  Staflord-shire,  the  wife  of  W.  F. 
Marsh  Jackson,  M.E.C.S.,  of  a  son. 

Eedeebn. — On  August  2,  at  Templepatrick  House,  Donaghadee,  the  wife 
of  Pi’ofessor  Eedfern,  M.D.  Loud.,  of  a  daughter. 


MAEEIAGES. 

Bawteee — Watson. — On  August  1,  at  Orton  Longueville,  near  Peter¬ 
borough,  Edward  W.  Bawtree,  M.D.,  Deputy  Inspector-General  of  Hos¬ 
pitals,  to  Emily  Cooke,  daughter  of  theJate  Eev.  John  Watson,  D.D., 
Vicar  of  Kingstead-cum-Denford,  Northamptonshire,  and  widow  of  the 
late  Leonard  Cooke,  Esq.,  of  Eiohmond,  Yorkshire. 

Danfoed — Dyce. — On  July  31,  at  Emmanuel  Church,  Mannamead,  Bly- 
mouth,  Charles  G.  Danford,  Esq.,  harrister-at-law,  only  son  of  William 
Danford,  Esq.,  to  Antoinette  Emily,  youngest  daughter  of  Eohert  Dyce, 
M.D.,  F.E.S.E.,  Professor,  Aberdeen  University. 

Dunlop— Strickland. — On  July  26,  at  St.  Saviour’s,  Jersey,  Andrew 
Dunlop,  M.D.,  to  Alice,  eldest  daughter  of  the  late  J.  J.  Strickland, 
Esq.,  Kensington. 

Finch — Gazelby. — On  July  31,  at  Wayford,  Somerset,  Henry  Finch,  M.D. , 
of  Colchester,  to  Ellen  Georgina,  younger  daughter  of  the  Eev.  E.  Couit 
Gazeley. 

King — Case. — On  July  31,  at  Christ  Church,  Lancaster-gate,  Eohert  King, 
B.A.,  M.B.  Cantab.,  M.E.C.P.  Fond.,  of  48,  Earley-street,  W.,  to 
Esther,  eldest  daughter  of  Eohert  Case,  Esq.,  70,  Invemess-terrace, 
Kensington-gardens,  W. 

Lane — Medley.— On  August  6,  at  St.  Michael’s-in-the-Hamlet,  Liver¬ 
pool,  William  E.  Lane,  Surgeon  Grenadier  Guards,  to  Eosa  Mary, 
eldest  daughter  of  Ei-ancis  W.  Medley,  Esq.,  of  St.  Michael’s  Hamlet. 

Nuesey — Thompson. — On  July  23,  at  St.  Thomas’s  Church,  Bishopwear- 
mouth,  Charles  Fairfax  Nursey,  L.E.C.P.  Ediu.,  andL.E.P.S.  Glasg.,  to 
Frederica  Isabel,  only  child  of  the  late  Erancis  Decimus  Thompson, 
Surgeon. 

Banton — Henderson. — On  August  6,  at  St.  George’s,  Tuflnell-park> 
Edward  Henry,  eldest  son  of  the  late  Honom-ahle  John  Edward  Wilson 
Banton,  Vice-Chancellor  of  Jamaica,  to  Christian  Edith,  youngest 
daughter  of  the  late  William  Forsyth  Henderson,  M.D.,  of  Stoakes 
Hall,  St.  Thomas,  Jamaica. 

Eaynee — Hyde. — On  August  3,  at  St.  Mary’s,  Westhury-on-Trym, 
Bristol,  John  Eayner,  M.D.,  of  Swaledalo  House,  Highhury-quadrant, 
London,  to  Emma  Katharine,  second  daughter  of  the  late  Eev.  W. 
Hyde,  M.A.,  Eector  of  St.  Mary’s,  Dowyatt,  Somerset. 

Slocombb— Vines. — On  August  6,  at  St.  Lawrance,  Beading,  WiUiam 
Slocomhe,  of  The  Ahbott’s-walk,  Beading,  to  Eosa  Annie,  younger 
daughter  of  Charles  Vines,  Surgeon,  Beading. 

Weld — Holland.— On  August  1,  at  the  parish  chm’ch,  Sevenoaks,  Kent, 
William  Walter  Weld,  Surgeon-Major,  half-pay,  to  Emma,  youngest 
daughter  of  Lieutenant-Colonel  John  Holland,  of  Sutton  Lodge,  Haver¬ 
fordwest. 

Wells— Kaines. — On  July  31,  at  Gillingham,  Dorset,  James  WeUs,  son 
of  J.  H.  Wells,  M.E.C.8.  Eng.,  L.S.A.,  to  Blanche  Elizabeth,  youngest 
daughter  of  Henry  Kaines,  Esq.,  soUeitor,  of  GUlingham. 


DEATHS. 

Barnes,  Frederick,  Captain  Eoyal  Elthome  Militia,  fourth  son  of  Dr. 
Barnes,  late  of  Belle  Vue  House,  Notting-hill,  on  July  17,  at  27,  Thm-loe- 
place.  South  Kensington,  aged  35. 

Bennett,  Henry,  E.E.C.S. ,  L.S.A.,  of  St.  John’s  Cottage,  Shaftesbury, 
Dorset,  at  3,  Mayow-road,  Forest-hiU,  on  July  31,  aged  68. 

Coleman,  Ida,  infant  daughter  of  Alfred  Coleman,  E.E.C.S.,  of  Holly 
Lodge,  Streatham,  aged  9  months. 

Dick,  Frederick  James,  youngest  son  of  the  late  Eohert  Dick,  M.D., 
E.N.,  formerly  of  Jersey,  on  August  2,  at  Highbury  VUla,  Selhurst- 
park-road,  South  Norwood. 

Garb,  Emma,  the  wife  of  Alfred  WUliam  Gabb,  M.E.C.S.,  at  Cheltepham, 
on  August  5,  aged  53. 

Heygatb,  Jambs,  M.D.,  at  Eaton-hill,  Derby,  on  August  4,  aged  71. 

Hocken,  Jessie,  wife  of  Charles  E.  Hocken,  M.D.,  Wood-green,  Middlesex. 

JowERS,  Gertrude  Amelia,  the  beloved  wife  of  Frederick  Williams 
Jowers,  M.E.C.S.,  etc.,  at  27,  Old  Steyne,  Brighton,  on  August  5, 
aged  39. 

Eicb,  Fanner  Turner,  younger  daughter  of  W.  M.  Eice,  M.D.,  of 
8,  Sloane-terrace,  S.W.,  at  4,  Clarendon-orescent,  Edinburgh,  on 
August  6,  aged  6  months. 

Schweitzer,  Dr.  W.  J.,  at  the  residence  of  his  son,  226,  City-road, 
London,  on  August  4,  suddenly,  aged  70. 

Wabdell,  Jane,  the  beloved  wife  of  Dr.  WardeU,  Fellow  of  the  Eoyal 
College  of  Physicians,  at  Calverley-park,  Tunbridge  Wells,  on  August  5, 
aged  52. 


3!edical  Timos  imU 


August  10,  1372.  167 


NOTES,  QUEEIES,  AND  EEPLIES. 


VACANCIES. 

In  the  following'  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Abekfotle,  Pebthshihe. — Medical  Practitioner.  Full  particulars  of  Mr. 
H.  E.  B.  Peile,  Catter  House,  Drymen-by-Glasgow. 

Dover  Hospital  and  Dispensary. — House-Surgeon.  Candidates  must 
possess  both  medical  and  surgical  qualifications,  and  be  registered. 
Applications,  'with  testimonials,  to  Mr.  Edward  Elwin,  jun.,  13,  Castle- 
street,  Dover,  on  or  before  August  13. 

Gbea't  Northern  Hospital,  Caledonian-road. — House-Surgeon  and 
Junior  Eesident  Medical  Officer.  Both  must  be  qualified  to  practise. 
Applications  to  the  Secretary,  Mr.  George  Eeid,  46,  Great  Coram-street, 
W.C.,  on  or  before  August  26. 

Infirmary  for  Consumption  and  Diseases  of  the  Chest,  26,  Mar- 
GARET-STRBET,  Cavendish-squabb.— Visiting  Physician.  Candidates 
must  be  Members  of  the  Royal  College  of  Physicians,  London.  Testi¬ 
monials  to  be  sent  to  Francis  Baily,  Secretary. 

Kildalton,  Islay. — Medical  Officer  for  the  Parochial  Board.  Applica¬ 
tions,  with  testimonials,  to  Colin  Hay,  Esq.,  Chairman  of  the  Board, 
Ardbeg,  Port  EUen. 

Lambeth  Parish.— Eesident  Medical  Officer  and  Dispenser  for  the  "Work- 
house.  Candidates  must  possess  both  a  medical  and  surgical  qualifica¬ 
tion.  Applications,  with  testimonials,  to  W.  B.  Wilmot,  Clerk  to  the 
Guardians,  on  or  before  August  12. 

Liskeard  Union. — Medical  Officer  for  the  Callington  Distinct.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  Albert  C.  L. 
Glubb,  Clerk  to  the  Guardians,  on  or  before  August  24. 

Liverpool  Royal  Infirmary  School  of  Medicine. — Lecturer  on  Com¬ 
parative  Anatomy  and  Zoology;  also,  Demonstrator  of  Physiology. 
Applications,  with  testimonials,  to  R.  Harrison,  Registrar  (from  whom 
further  particulars  may  be  obtained),  on  or  before  August  10. 

Newtown  and  Llanidloes  Union. — Candidates  must  possess  the  quali¬ 
fications  set  forth  in  Art.  168  of  the  Consolidated  Orders  of  the  Local 
Government  Board.  Applications,  'with  testimonials,  to  David  Smith, 
Clerk  to  the  Guardians,  on  or  before  August  13. 

Northamp'ton  General  Infirmary. — Dispenser.  Applications,  with 

testimonials,  to  S.  P.  Bennett,  Secretary,  on  or  before  August  30. 

Surrey  Dispensary. — Physician.  Applications,  ■with  testimonials,  to  R. 
G.  Minshull  J ones.  Secretary,  before  August  20. 

Trinity  College,  Dublin. — Professor  of  Anatomy  and  Chirurgery. 
Candidates  must  have  taken  medical  degrees,  or  possess  a  licence  to 
practise  from  the  King  and  Queen’s  College  of  Physicians  in  Ireland. 
All  candidates  are  requested  to  send  in  their  names,  with  the  places  of 
their  education,  the  universities  where  they  have  taken  their  medical 
degrees,  and  the  places  where  they  have  practised,  to  John  Toleken, 
Registrar,  Trinity  College,  Dublin,  and  J.  Magee  Finny,  Registrar,  King 
and  Queen’s  College  of  Physicians,  Ireland,  on  or  before  October  6. 

Uttoxeteb  Union. — Medical  Officer  for  the  Rocester  District.  The 
qualifications  required  are  those  prescribed  by  the  Local  Government 
Board.  Applications  to  Mr.  C.  "Wood,  Clerk  to  the  Guardians,  on  or 
before  August  13.  Election  the  following  day. 

Warneford  Lunatic  Asylum. — Resident  Medical  Superintendent  and 
Secretary.  Applications,  -with  testimonials,  to  the  Secretary,  Warneford 
Asylum,  Oxford,  on  or  before  August  31,  from  whom  copies  of  the 
regulations  prescribing  the  duties  and  conditions  of  the  respective  offices 
may  be  procured. 

Westminster  General  Dispensary. — Honorary  Physician.  Must  be  a 
Doctor  or  Bachelor  of  Medicine,  and  be  registered.  Applications  to  the 
Secretary,  at  the  Dispensary,  Gerrard-street,  Soho,  on  or  before 
August  24. 

Westminster  General  Dispensary. — Resident  Medical  Officer.  Must 
be  duly  qualified  and  registered.  Applications  to  the  Secretary,  at  the 
Dispensary,  Gerrard-street,  Soho,  on  or  before  August  24. 

Westminster  Hospital. — House-Surgeon,  Candidates  must  be  qualified 
to  practise  under  the  Medical  Registration  Act  of  1858,  and  must  pro¬ 
duce  certificates  of  having  served  the  office  of  surgeon’s  dresser  to  the 
in-patients  for  a,  period  of  not  less  than  six  months  in  some  recognised 
hospital.  Candidates  ■will  be  subjected  to  a  competitive  examination, 
and  must  send  in  their  names  to  the  Secretary  on  or  before  August  10. 


UNION  AND  PAKOCHIAL  MEDICAL  SERVICE. 

The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Amplhill  Union. — Dr.  Lee  has  resigned  the  Silsoe  District ;  area  6021  ; 
population  2397  ;  salary  £50  per  annum. 

Beverley  Union. — Mr.  W.  H.  Stretton  has  resigned  the  Workhouse ; 
■alary  £30  per  annum. 

North  Bitrley  Union. — Mr.  James  Field  has  resigned  the  Fourth  District ; 
area  3670 ;  population  7309 ;  salary  £20  per  annum. 


APPOINTMENTS. 

Bury  Union.— Mr.  James  H.  Worsley,  M.R.C.S.E.,  L.R.C.P.,  L.8.A.,  to 
the  Heap  District. 

Bury  St.  Edmunds  Incorporation. — Francis  W.  Clarke,  M.R.C.S.,  L.S.A., 
to  the  Fourth  and  Fifth  Districts.  Also,  Robert  Walton,  M.R.C.S., 
L.S.A.,  to  the  Workhouse. 


Leeds  Union.— Edward  Groves,  L.R.C.P.,  M.R.C.S.E.,  to  the  Workhouse 
and  Schools. 

JNadeley  Union.— James  Procter,  M.R.C.S.E.,  L.S.A.,  to  the  First 
Madeley  District  and  the  Workhouse. 

Prestwick  Union.- Samuel  Buckley,  M.B.  Lond.,  M.R.C.S.E.,  L.S.A.,  to 
the  Crump.saU  Workhouse  and  District. 

Southwell  Union.— George  Stokoe  Elliott,  M.D.  St.  Andrews,  L.F.P.  &8. 
Glasg.,  L.S.  A.,  to  the  Southwell  District  and  the  Workhouse. 

Ticehurst  Union. — David  John  Sherrard,  A.B.,  M.B.,  C.M.  Dub.,  to  the 
Hurstgreen  District. 


Dr.  Pratt  has  been  appointed  a  Certifying  Factory 
Surgeon  for  the  Newtown  District,  in  the  room  of  the  late  Dr. 
J  ones. 


A  FEMALE  physician  of  Boston  (says  the  Aberdeen 
Daily  Free  Pres^,  “  is  under  arrest,  charged  with  malpractice.” 

A  COTTAGE  HOSPITAL  is  being  erected  at  Moreton-in- 
Marsh.  It  wUl  be  provided  with  six  beds  and  an  accident  ward.. 

The  Eating  of  St.  Thomas’s  Hospital,  —  The- 
Governors  have  been  reluctantly  compelled  to  make  a  large 
reduction  in  the  number  of  in-patients  in  consequence  of  the 
decision  of  the  parochial  authorities  to  rate  the  Hospital,  The- 
building  has  been  assessed  at  upwards  of  £9000. 

The  Apothecaries’  Hall,  Dublin.— At  the  meet¬ 
ing  of  the  General  Council,  held  in  pursuance  of  the- 
Statute  of  Incorporation,  on  August  1,  1872,  the  follow¬ 
ing  gentlemen  were  duly  elected  as  office-bearers  for  the 
ensuing  year  : — Governor  :  Thomas  Collins.  Deputy  Governor 
Edward  J.  O’Neill.  Court  of  Directors  and  Examiners  :  Edward: 
Howard  Bolland,  Charles  Holmes,  Arthur  Harvey,  Charles  H, 
Leet,  Robert  Montgomery,  Charles  F.  Moore,  Henry  P.  Nolan,. 
Jerome  O’Elaherty,  George  B.  Owens,  John  Ryan,  Jamee 
Shaw,  John  Shea,  George  Wyse,  Esqs.  Examiners  in  Arts  r 
John  Wm.  Moore,  M.D.,  Ex.  Sch.,  Trin.  Coll.,  Dub. ;  Edward 
W.  Collins,  M.D.  Univ,  Dub.  Representative  on  the  General- 
Medical  Council :  Charles  Henry  Leet,  M.D. 

Health  of  English  Watering  Places. — The  average- 
death-rate  during  the  three  months,  in  more  than  a  million 
of  persons  estimated  to  be  living  at  forty  of  the  seaside  and 
inland  watering  places  to  which  thousands  of  the  dwellers  in 
towns  resort  at  this  season  of  the  year  in  search  of  mental 
relaxation,  did  not  exceed  18-2  per  1000;  the  lowest  rates  were 
— 11-7  in  Ramsgate,  11-9  in  Leamington,  12-8  in  Eastbourne, 
12'9  in  Folkestone,  and  13'9  in  Lowestoft.  In  the  early  part  of  ' 
the  quarter  there  was  a  slight  outbreak  of  small-pox  in  the 
latter  town,  but  the  four  other  places  showed  an  exceptionally 
low  death-rate  from  zymotic  diseases.  The  highest  death-rate® 
among  these  watering  places  last  quarter  were — 23'7  in  South- 
port,  24-3  each  in  Whitby  and  Matlock,  27'5  in  Anglesey,  and. 
35 ‘6  in  Dover ;  the  death-rate  from  the  seven  zymotic  diseases-- 
was  equal  to  3'4  per  1000  in  Whitby,  5’0  in  Anglesey,  6'7  in 
Matlock,  and  17'1  in  Dover ;  small-pox  was  slightly  prevalent 
in  Whitby  and  Matlock,  and  severely  epidemic  in  Dover  p 
scarlet  fever  and  diphtheria  also  caused  ten  deaths  in  Matlock 
and  the  high  zymotic  rate  in  Anglesey  was  caused  by  the- 
severe  prevalence  of  scarlet  fever  in  Holyhead.  There  is  good 
reason  for  believing  that  English  watering  places  are  healthier 
in  summer  than  their  foreign  competitors. — Registrar~GeneraV & 
Quarterly  Return. 


NOTES,  QUEEIES,  AND  EEPLIES. 

- ^ - 

qutstioncl^  miTcIj  sljall  barn  mat^. — Bacon. 

The  space  ive  devote  to  the  Addresses  deKvered  this  week  before  the; 
British  Medical  Association  leaves  us  little  room  for  comment,  and 
obliges  us  to  defer  many  matters  of  news. 

Obituary  notices  of  Mr.  Taylor  and  Mr.  Charles  Johnstone  next  week. 

Mr.  Gulliver's  obliging  communication  unavoidably  delayed. 

Mr.  J.  Henry,  Charleston,  N.  F.— Thanks  for  your  letter  and  contents. 

Dr.  John  Drysdale,  Fort  Chalmers.— Your  letter  and  contents  to  hand,  for 
which  please  accept  thanks.  The  supply  of  copies  was  not  discontinued 
after  July  1,  1872. 

W.  C.  0.,  Clifton. — No.  The  subject  is  beyond  our  province.  We  cannot 
advise  in  such  a  matter. 

Magnetism. — The  Royal  Society  of  Medicine  in  Paris  appointed  a  commis¬ 
sion  in  1776  to  investigate  its  effects,  and  published  a  favourable  report 
of  them. 

T.  G.,  Runcorn. — 1.  Yes.  2.  Dr.  Carmichael  Smyth,  of  London,  was  voted 
by  Parliament  £5000  as  a  reward  for  the  discovery  of  the  efficacy  of 
fumigation  'with  mineral  acids. 

A  Subscriber. — Dr.  Ryan  published  in  1793  a  valuable  work  on  asthma,  in 
which  he  adduces  many  instances  of  successful  treatment  by  cold  water. 

Corrigendum. — In  our  report  of  the  International  Ophthalmological  Con¬ 
gress  the  reporter  was  in  error  in  describing  Dr.  O’Leary,  of  Dublin,  as^ 
Professor  of  Therapeutics  in  the  King  and  Queen’s  College  of  Physicians. 

A  Vaccination  Officer. — According  to  a  decision  given  by  the  Barnsley 
magistrates  the  other  day,  it  would  appear  that  our  correspondent  is  in 
error.  A  man  had  been  several  times  brought  before  the  bench  for 
refusing  to  have  his  children  vaccinated.  Mr.  P.  Baker,  a  barrister  from 
London,  appeared  for  the  defendant  on  the  last  occasion,  and  took  the 
objection  that  before  every  fresh  summons  was  issued  the  defendant 
ought  to  have  a  notice  sent  to  him  requiring  the  children  to  be  vaccinated, 
which  had  not  been  done  in  this  case.  The  objection  was  considered 
good,  and  the  summons  was  accordingly  dismissed. 


Medical  Times  and  Gazette  NOTES,  QTJEEIIES,  AND  EEPDIES.  August  10,  1872. 

—  ' 

<1  Student,  Lincoln. — Twins  are  very  common  in  the  Highlands  of  Scot¬ 


land,  and  in  Ireland.  In  the  Lying-in  Hospital  in  London  twins  occur 
once  in  every  85  births,  and  3  children  at  a  birth  once  in  every  14,393  ; 
while  in  Dublin  the  proportions  are  1  to  49  for  the  former,  and  1  to 
1462  for  the  latter. 

iMr.  Charles  SedgvAcTce,  Hollingbourne,  is  thanked  for  his  communication. 
“  Remedies  for  hydrophobia  ”  have  been  as  plenty  as  blackberries ;  but, 
unfortunately,  hitherto  not  one  of  them  has  been  found  effectual. 

Uttoxeter. — The  Lemuel  Lodge,  No.  58,  of  the  Independent  Order  of 
<3ood  Templars,  of  this  town,  had  better  mind  their  own  business  than 
■address  impertinent  “memorials”  to  the  medical  gentlemen  of  their 
town.  Surely  the  doctors  do  not  require  to  be  told  when  and  how  to 
■prescribe  “  stimulants  ”  for  their  patients.  At  all  events,  they  do  not 
require  the  “Templars”  to  teach  them  their  duty.  “  Ne  sutor  ultra 
•crepidam  ”  is  a  motto  that  the  Lemuel  Lodge  may  wisely  adopt  and  act 
upon  it.  It  would  be  well,  also,  if  the  'wi'iters  of  “memorials”  would 
in  future  attempts  pay  some  attention  to  the  rules  laid  down  by  Lindley 
Murray. 

Emigration  to  New  Zealand. — Complaints  are  constantly  reaching  us  of  the 
treatment  to  which  surgeons  to  emigi-ant  ships  for  New  Zealand  are 
subjected.  From  what  we  can  learn,  it  appears  that  some  of  the  ships 
sent  out  are  most  imperfectly  overhauled  by  the  authorities,  that  the 
vessels  are  badly  ventilated,  and  the  comfort  of  the  sick  all  but  ignored. 
Moreover,  the  medical  officers  are  subjected  to  neglect  and  ill-treatment 
■on  the  part  of  the  captains,  and  even  their  medical  duties  are  interfered 
with.  It  appears  that  there  are  no  rules  laid  down  with  respect  to  the 
position  and  authority  of  the  captain  over  the  doctor.  From  what  we 
Rave  been  made  acquainted  with,  we  should  advise  our  brethren  to  be 
extremely  careful  in  accepting  an  appointment  as  surgeon  to  an  emi- 
.grant  ship  bound  for  New  Zealand.  If  he  should  do  so,  we  advise  him 
•strongly  to  see  before  he  leaves  the  port  of  London  that  everything  con¬ 
nected  'with  his  own  cabin  and  his  medical  appliances  is  complete.  More- 
■ov'er,  let  him  have  a  'written  contract  'with  the  o'wners  specifying  his 
duties,  and  let  him  keep  the  captain — often  an  ignorant  and  ill-bred 
fellow  at  his  proper  distance.  Word-promises  go  for  nothing  at  sea ; 
Rut  even  the  “  ruffians  ”  of  the  mercantile  marine  know  that  they  are 
bound  by -written  agreement. 

The  Family  oe  the  late  Dr.  Aldis. 

Mr.  Aldis  would  thank  the  Editor  of  the  Medical  Times  and  Gazette  to 
•correct  a  misstatement  which  has  appeared  in  some  daily  papers  in  the 
^d  notice  of  his  late  father,  Dr.  Aldis,  to  the  effect  that  he  (Mr.  Aldis) 
has  accepted  an  appointment  in  India  of  £1500  per  annum. 

45b,  Chester-square,  8.W.,  August  6. 

COMMUNICATIONS  have  been  received  from— 

JRev.  J.  Beck  ;  Dr.  A.  Wallace  ;  Dr.  J.  Liddle;  Mr.  Pembebtox;  Mr 
WiNDUs;  Dr.  Nurset;  Professor  Gulliver;  Mrs.  Bones;  Dr 
Lethebt  ;  Dr.  Tripe  ;  Dr.  Ogle  ;  Dr.  Bulmeb  ;  Mr.  J.  T.  Leigh  ;  Mr. 
Ireland;  Mr.  C.  E.  Cottebell;  Dr.  Steenkiste  ;  Mr.  C.  Sedgwick; 
Mr.  Hawthorn;  Dr.  C.  Kidd;  Mrs.  Jackson;  Mr.  F.  A.  Mahomed; 
Mr.  J.  Chatto  ;  Professor  Flower  ;  Mr.  A.  L.  Wade  ;  Dr.  Bruce. 

BOOKS  RECEIVED— 

On  Diet  and  Regimen,  by  H.  Dobell,  M.D.,  M.R.C.P.,  fifth  edition. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED  — 

Rdinbuigh  Medical  Journal— Practitioner— Philadelphia  Medical  Times— 
Nature— Tewkesbury  Weekly  Record. 


APPOINTMENTS  EOE  THE  WEEK. 

August  10.  Saturday  {this  day). 

Operations  St.  Bartholomew’s,  IJ  p.m. ;  King’s,  2  p.m. ;  Charing-eross, 

Hospital  for  Women,  9ia.m.;  Royal  London 
^hthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m.;  St. 
Thomas’s,  9J  a.m.  >  f  > 

12.  Monday, 

Vperatwns  at  the  MetropoUtan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone, 
^  5  .Royal  London  Ophthalmic,  11  a.m.;  Royal  Westminster 

Ophthalmic,  1^  p.m. 

13.  Tuesday. 

■Operations  &t  Guy’s,  li^  p.m. ;  Westminster,  2  p.m.;  National  Orthopeedic, 
Great  Portland-street,  2  p.m.;  Royal  Free,  2  p.m.;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  li  p.m  ;  West 
Liondon,  3  p.m. 


14.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m. ;  St.  Mary’s,  1  j  p.m.  • 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1  j  p.m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  IJ  p.m. ;  Samaritan,  2.30  p.m. ;  King’s 
Collie  Hospital  (by  Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic, 
11  a.m.;  Royal  Westminster  Ophthalmic,  IJ  p.m. ;  St.  George’s  (oph¬ 
thalmic  ojierations),  1  j  p.m. 


15.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College  Hospital,  2  p.m. ;  Royal 
Ijondon  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1^  p.m. 

16.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal  West¬ 
minster  Ophthalmic,  1 J  p.m. 


VITAL  STATISTICS  OF  LONDON. 

WeeTc  ending  Saturday,  August  3,  1872. 


BIRTHS. 

Births  of  Boys,  116'3 ;  Girls,  1036 ;  Total,  2252. 
Average  of  10  corresponding  weeks,  1862-71,  2011'5. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

895 

818-9 

800 

771-7 

1695 

1590-6 

1750 

40 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871, 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

1 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continaed 

Fever. 

Dianhoea,  | 

West . 

561189 

1 

2 

1 

5 

3 

1 

76 

North 

751668 

9 

. . . 

3 

19 

i 

7 

113 

Central 

333887 

5 

... 

3 

1 

1 

1 

45 

East . 

638928 

4 

5 

2 

11 

4 

2 

111 

South . 

966132 

14 

8 

4 

i 

11 

2 

2 

3 

139 

Total . 

3251804 

28 

20 

6 

6 

49 

4 

17 

7 

484 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory, 


Mean  height  of  barometer . 29'641  in. 

Mean  temperature . Cl'T" 

Highest  point  of  thermometer . 80  •3’ 

Lowest  point  of  thermometer . 47'4'’ 

Mean  dew-point  temperature . se'O" 

General  direction  of  wind . S.W.  &  N.N.E. 

Whole  amount  of  rain  in  the  week . I'Ol  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  August  3,  1872,  in  the 
following  large  Towns  : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1872.* 

Persons  to  an  Acre. 

(1872.)  1 

Births  Registered  during 
the  week  ending  Aug.  3. 

[  Deaths  Registered  during 
the  week  ending  Aug.  3. 

Temperature 
of  Aii-(Fahr.; 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of  j 
MeanDailyValnes. 

Weekly  Mean  of 
Mean  Daily 
Values.  j 

In  Inches. 

In  Centimetres, 

London  . 

331129S 

42-4 

2252 

1695 

80-3 

47-4*61-7 

16-50 

1-01 

2-57 

Portsmouth 

115455 

12-1 

67 

71 

76-4 

45-4 

60-0 

15-66 

1-08 

2-74 

Norwich  . 

81105 

10-9 

45 

43 

81-5 

43-0 

59-7 

15-39 

1‘54 

3-91 

Bristol  . 

186428 

39-6 

114 

74 

... 

Wolverhampton  ... 

69268 

20-5 

52 

19 

76-1 

41-3  5S-4 

14-66 

o"39 

0-99 

Birmingham 

350164 

44-7 

260 

161 

76-3 

44-7*58-8 

14-89 

1-26 

3-20 

Leicester  . 

99143 

31-0 

79 

55 

... 

Nottingham 

88225 

44-2 

61 

41 

81-2  44-2  60-9 

16-L6 

0-51 

i-’so 

Liverpool . 

499897 

97-9 

390 

292 

76-1 '50-8  58-7 

14-83 

0-72 

1-83 

Mancffiester 

352759 

78-6 

253 

191 

82-8:43-0  59-4 

15-22 

0-94 

2-39 

Salford  . 

127923 

24-7 

93 

60 

78-8  42-2' 58-4 

14-66 

0-51 

1-30 

Oldham  . 

84004 

20-2 

63 

48 

... 

Bradford  . 

151720 

23-0 

103 

91 

82-2‘ 48-4  59-9 

15-50 

0-14  0-36 

Leeds  . 

266564 

12-4 

168 

158 

80-0 

49-0  60-6 

15-89 

0-39 

0-99 

Sheffield  . 

247847 

10-9 

189 

161 

78-4 

46-0 

6S-7 

14-83 

0-90 

2-29 

Hull . 

124976 

35-1 

101 

99 

80-0 

46-0 

57-1 

13-94 

0-25:  0-63 

Sunderland 

100665 

30-4 

89 

61 

...  1 

N  ewcastle-on-Tyne 

130764 

24-5 

116 

86 

73-0 

48-0. 

53-8 

12-il 

0-35: 0-89 

Edinburgh . 

205146 

46-3 

122 

100 

67-0  45-7i 

56-3 

13-50 

0-65  1-65 

Glasgow  . 

489136' 

94-8 

362 

244 

77-8' 44-0 

58'0 

14-44 

013!  0-33 

Dublin  . 

310565! 

31-9 

123 

112 

74-4  45-0;  58-1 

14-60 

0-32  0-81 

1 

i 

1 

in  United  Kingd’m 

7393052' 

34-0 

5101  3862 

82-8' 41-3' 58-7 

14-83 

3*65  1*65 

At  the  Royal  Observatory,  Green-wich,  the  mean  reading  of  the  barometer 
in  the  week  was  29'64  in.  The  highest  was  29'86  in.  on  Sunday  morning, 
the  28th  ult.,  and  the  lowest  29'45  in.  at  noon  on  Ei'iday. 


•  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as 
stationary  at  the  number  enumerated  in  April,  1871. 
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HUGHLINGS-JACKSON  ON  AUDITORY  VERTIGO. 


ORIGINAL  COMMUNICATIONS. 

- - ^ - 

ON  AUDITORY  VERTIGO  (MENIERE’S 
DISEASE). 

By  J.  HUGHLINGS-JACKSON,  M.D.,  F.R.C.P., 

Pliysician  to  the  London  Hospital  and  to  the  Hospital  for  the  Epileptic 

and  Paralysed. 

There  is  a  class  of  cases  in  whicli  tlie  symptoms,  superficially 
regarded,  appear  to  point  to  disease  of  the  central  nervous 
system,  but  whicli  are  really  owing  to  affections  of  the  ear.  It 
•is  very  important  to  bear  in  mind  that  severe  paroxysmal 
vertigo  maybe  entirely  independent  of  primary  changes  in  the 
nervous  centres,  and  yet  dependent  on  a  peripheral  nervous 
lesion,  (a)  Every  physician  will  have  seen  cases  of  deafness 
and  tinnitus  attended  by  vertigo  and  occasionally  by  that 
■grouping  of  more  severe  symptoms  called  Meniere’s  disease. 
But  I  do  not  think  we  are  sufficiently  alert  to  the  frequency 
of  this  association  of  symptoms.  I  must  confess  that  I  did 
not  properly  realise  the  extreme  importance  of  carefully  con¬ 
sidering  the  state  of  the  ear  in  cases  of  vertigo  until  I  had  read 
Knapp’s  paper. (b)  Knapp  not  only  speaks  of  what  I  may  call 
the  “ear  part  ”  of  these  cases,  but  enters  into  a  consideration 
of  the  whole  of  the  symptoms  in  a  manner  which  makes  his 
■observations  of  quite  as  much  interest  to  physicians  as  they 
are  to  aural  surgeons.  He  draws  attention  to  the  desirability 
of  studying  aural  diseases  in  connexion  with  eye  diseases.  This 
I  would  strongly  urge. 

It  is  not  difficult  for  a  careless  observer  to  pass  over  the 
associated  deafness  in  cases  of  vertigo.  For,  strangely,  patients 
•often  do  not  know  that  they  are  considerably  deaf  of  o)/e  ear  ; 
and,  stranger  still,  will  sometimes  persist  that  they  are  not, 
until  a  special  examinaHon  convinces  them  that  they  are. 

I  will  now  give  a  sketch  of  the  grouping  of  symptoms  which 
^constitutes  what  is  called  Meniere’s  disease. 

Troltsch  (“  Treatise  on  Diseases  of  the  Ear,  translated  by  St. 
John  Roosa”)  says  of  Meniere’s  disease  (c) — “Meniere, in  the 
year  1861,  drew  attention  to  a  series  of  most  remarkable  cases 
which  appeared  in  the  form  of  an  apoplectic  congestion  of  the 
Brain,  with  sudden  vertigo,  vomiting,  great  singing  in  the  ears, 
and  a  fainting  condition,  and  which  frequently  left  behind  a 
certain  impe^ment  in  motion,  a  continuing  unsteadiness  in 
standing  and  walking-,  and  thus  gave  the  surgeon  from  the 
Beginning  an  impression  of  a  congestive  affection  of  the  brain ; 
but  the  constant  recurrence  of  all  these  disturbances,  and  the 
fact  that  there  generally  was  a  very  remarkable  difficulty  in 
Bearing,  for  which  no  assignable  change  in  the  ear  could  be 
found,  decidedly  proved  that  there  was  an  affection  of  the 
internal  part  of  the  organ” — {op.cit.,'p,  503).  Menihre  be¬ 
lieved  it  to  be  most  probable  “  that  the  material  change  which 
lies  at  the  foundation  of  these  disturbances  has  its  seat  in  the 
semicircular  canals” — (Troltsch,  oj?.  c?L).  He  arrived  at  this 
conclusion,  in  some  measure,  by  reasoning  from  the  well-known 
physiological  experiments  of  Flourens.  I  shall  avoid  the 
temptation  of  speaking  of  these  experiments,  partly  because 
they  can  be  read  in  text-books  of  physiology  (see  especially 
Vulpian,  who,  in  his  “  Physiology  of  the  Nervous  System,” 
■devotes  a  lecture  to  “  Mouvements  de  Rotation  ”),  and  partly 
because  their  bearing  on  Meniere’s  disease  has  already  been 


(a)  There  is  something  analogous  in  the  eye,  as  is  weU  kno-svn  to  oph¬ 
thalmologists.  Graefe  remarks  that  vertigo  has  often  been  erroneously 
interpreted,  having  been  put  do'wn  to  a  cerebral  lesion  'when  it  was  really 
owing  to  local  palsy  of  a  muscle,  or  of  muscles  of  an  eyeball.  Soelberg 
Wells  (“Diseases  of  the  Eye,”  p.  601,  second  edition)  ■writes  of  paralysis 
of  the  third  nerve,  “  If  the  healthy  eye  be  closed,  and  the  patient  directed 
to  walk  straight  up  to  a  certain  object,  he  becomes  giddy  and  faint,  and 
reels  in  his  gait.”  As  to  the  symptom  vertigo  itself,  Hasse  (quoted  by 
Gustav  Brunner)  says,  “The  connexion  between  the  sensory  and  motory 
excitation  of  the  brain  seems  to  be  deranged  in  such  a  manner  as  to  lead 
to  the  conception  of  apparent  movements,  either  of  the  body  or  of  external 
objects,  and  to  produce  involuntary  movements  in  accordance  with  this 
delusion — faUing,  and  loss  of  consciousness.” 

(b)  Knapp’s  paper,  “  A  Clinical  Analysis  of  the  Inflammatory  Affections 
■of  the  Inner  Ear,”  and  a  paper  by  Gustav  Brunner,  of  Zurich,  “On 
Yertigo  occurring  in  Affections  of  the  Ear  (Auditory  Vertigo),”  are  to  be 
found  in  the  “  Archives  of  Ophthalmology  and  Otology,”  vol.  ii.,  No.  1. 
In  the  Archives  Gerdrales  de  Mhlecine,  June  1,  1872,  appears  a  review  of 
these  papers  by  Dr.  Simon  Duplay,  who  gives  a  very  clear  and  succinct 
-account  of  Menidre’s  disease. 

(c)  A  brief  account  of  Menibre’s  disease  is  given  by  Dr.  Eamslyll  in  his 
■article  “Vertigo”  in  “  Reynolds’s  System  of  Medicine,”  vol.  ii.  It  is 
described  by  Trousseau  in  his  lecture  “  Vertigo  a  Stomacho  leeso  ”  (Syden¬ 
ham  Society’s  Transactions,  vol  iii.,  p.  549).  I  may  give  one  quotation 
therefrom — “  There  is  another  kind  of  vertigo  which  greatly  resembles 
stomachic  vertigo— ■viz.,  that  usually  consequent  upon  lesion  of  the  internal 
■ear,  and  which  may  be  termed  vertigo  ah  aure  leeso." 
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many  uiscusH'.-d  (.set',  lor  ji-s  •  the  writings  of 

Troltsch,  Knapp,  Brunner,  Duplay,  relern  <1  to  in  footnote). (d) 
I  will,  however,  mention  the  iiit“re.sting  speculation  of 
Goltz  in  reference  to  the  functions  of  the  semicircular  canal, 
again  borrowing  from  Knapp  {op.  cit.,  p.  224)  : — “  Czermak 
found  that  pigeons,  after  injury  of  the  semicircular  canals,  fre¬ 
quently  have  vomiting.  Goltz  confirmed  that  the  animals 
thus  injured  have  vertigo,  and  dwells  on  a  rational  explana¬ 
tion  of  these  remarkable  phenomena.  If  the  auditory  nerve 
and  its  expansion  in  the  labyrinth,  he  argued,  were  merely 
subservient  to  the  sense  of  hearing,  this  could  not  satisfac¬ 
torily  account  for  the  surprising  disturbances  of  motility. 
He  arrives  at  the  conclusion  that  the  two  fascicles  of  the 
auditory  nerve  have  different  functions  :  the  cochlear  fascicle 
is  the  nerve  of  the  special  sense  of  hearing,  but  it  is  question¬ 
able  whether  the  semicircular  canals  are  also  organs  _  of 
audition.  Being  subservient  to  the  maintenance  of  poise, 
they  are,  as  it  were,  the  organ  of  the  .‘sense  of  equilibrium  of  the 
head,  and  thereby  of  the  whole  body.  Goltz  gives  a  highly 
interesting  analysis  of  this  theory,  explaining  how  he  imagines 
the  maintenance  of  equilibrium  to  be  affected  by  the  semi¬ 
circular  canals.  The  terminations  of  the  nerves  in  the 
ampuUse  and  canals  are  excited  by  pre.^snre  or  tension,  like 
the  tactile  nerves  of  the  skin.  The  liquid  in  the  serai- 
circular  canals — endolymph — according  to  physical  laws,  dis¬ 
tends  most  those  portions  of  the  wall  which  lie  deepest. 
The  pressure  from  the  fluid  varies  with  the  movements  of 
the  head,  so  that  a  determined  nervous  excitement  corresponds 
to  every  position  of  the  head.  The  perception  and  conscious¬ 
ness  of  this  special  nervous  excitement  by  the  brain  con¬ 
stitute  the  sense  of  equilibrium,  which  serves  as  a  regulator 
of  the  movements.  If  a  portion  of  the  semicircular  canals 
is  injured,  the  brain  receives  inaccurate  information  of  the 
position  of  the  head,  and  is  unable  to  calculate  and  direct 
its  movements  correctly.  This  is  the  cause  of  the  vertigo 
and  the  disturbance  of  motility.”  Goltz  thought  that^  if  the 
lesion  of  the  semicircular  canals  is  of  but  one  side  the 
troubles  will  be  only  temporary,  but  if  of  both  sides  they  will 
be  permanent — (Duplay,  op.  cit.). 

Even  if  it  be  granted  that  the  semicircular  canals  are  the 
parts  in  fault  in  Meniere’s  disease,  they  may  be  only  secondarily 
so  ;  they  may  be,  indeed,  only  suffering  from  some  fault  in  the 
more  external  parts  of  the  aural  apparatus.  Increased  pressure 
(resulting  from  stoppage  of  the  meatus  by  wax,  by  catarrh, 
acute  or  sub-acute,  and  purulent  processes  in  the  cavity 
of  the  tympanum),  “transferred  from  the  stapes  to  the 
vestibulum,  must  necessarily  place  tlie  semicircular  canals 
in  an  abnormal  state  of  pathological  irritation”  (Troltsch, 
op.  cit.).  In  other  words,  the  primary  changes  may  be 
in  the  non-nervous  part  of  the  ear.  It  is  only  in  suddenly 
occurring  cases  that  we  can  suppo.se  symptoms  of  Meniere  s 
disease  to  depend  on  primary  changes  in  the  labyrinth 
itself.  Politzer  (quoted  and  indorsed  by  Troltsch,  op.  cit.) 
gays— “If  a  person  who  has  formerly  heard  well  becomes 
suddenly  deaf,  or  hard  of  hearing,  with  the  symptoms  of 
an  apoplectic  attack,  and  there  is  at  the  same  time  an  uncertain 
and  staggering*  gait,  but  there  are  no  symptoms  of  paralysis 
in  other  nerve-tracts,  and  if  the  examination  shows  a  normal 
membrana  tympani  and  perfectly  permeable  Eustachian  tube, 
we  may  believe,  with  great  probability ,  that  there  is  an  affection 
of  the  labyrinth  ’’—(Troltsch,  op.  cit.,  p.  507).  (No  italics  in  the 

original.)  ,  . ,  , 

Further,  Knapp  {op.  cit.,  p.  236),  who  has  reconsidered  the 
whole  subject  in  a  most  able  and  original  manner,  believes  that 
the  pathological  changes  in  Meniere’s  disease  are  not  confined  to 
the  semicircular  canals.  The  accompanying  deafness,  he  thinks, 
shows  that  the  cochlea  is  also  involved.  There  is  sometimes, 
he  has  pointed  out,  deafness  for  certain  groups  of  tones.  “  It 
is  a  contvuctioyi  of  the  Tat^ge  or  field  of  auditioHj  as  wg  nave 


(d)  I  would,  however,  mention  that  Dr.  Brown-Sequard  has  said,  I  have 
ascertained  that  the  phenomena  observed  in  these  experiments  do  not 
depend  on  the  section  of  these  canals,  as  this  operation  may  not  cause 
these  phenomena,  but  that  they  are  the  results  of  irritation  of  the  auditory 
nerve,  from  the  drawing  upon  it  by  the  membranous  semicircular  canals 
at  the  time  we  divide  them”-(“  Lectures  on  the  Physiology  of  the  Ner^s 
System,”  p.  195).  And  in  this  connexion  I  will  quote  from  Trousseau  s 
lecture  already  referred  to-“  But  for  the  present,  let  it  suffice  to  remark 
that  Brown-Sequard  in  his  lectures  on  the  nervous  system  has  announce 
as  his  conclusion  that  irritation  of  the  auditory  nerve,  of  the  cpt‘c  ^ve, 

and  of  eveiy  sensory  nerve,  may,  by  reflex  actions,  produce  convuls  , 

vertigo,  and  other  symptoms  of  encephalic  distuibance.  Anc,  - 

action  may  produce  its  results  upon  the  vaso-motory  system,  as  weU  as  on 
the  nerv4Vf  motion  and  sensation,  it  is  a  legitimate  suppjition  h^t  in 
lesion  of  the  semicircular  canals  reflex  action  'f  _ 

system  of  the  hrain  in  such  a  way  as  to  produce  viddi- 

sequently  many  of  the  symptoms  of  that  form  of  anaemia,  such  as  gidcu 

ness,  nausea,  and  a  tendency  to  syncope. 
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contractions  of  the  field  of  vision.  The  latter  is  observed  in 
different  eye  diseases,  but  the  kind  found  in  glaucoma  most 
resembles  the  contraction  of  the  range  of  audition.”  He  says, 
H^ofness  for  certain  groups  of  musical  sounds  is  proof 
positive  that  the  disease  is  neither  limited  to  the  acoustic  nerve  out¬ 
side  the  Labyrinth  nor  to  the  semicircular  canals  and  vestibule,  but 
that  it  extends  to  the  Cochlea”  (capitals  in  original).  It  is 
admitted  by  most  physiologists  that  the  perception  of  musical 
^unds  depends  on  the  cochlea,  and  probably  on  the  fibres  in 
Corti.  “  Helmholtz  believes  that  the  acoustic  expansion  of 
the  vestibule  and  in  the  ampullse  serves  for  the  perception  of 
the  non-periodical  or  irregular  vibrations — that  is,  for  ordinary 
sounds  but  that  Corti’s  fibres  in  the  cochlea  are  designed  for 
the  perception  of  the  periodical  movements  of  the  air — that  is, 
for  the  musical  tones.  According  to  Helmholtz,  the  tuning 
[Stinwiung')  of  the  latter  is  different,  and  corresponds  to  the 
regular  gradation  of  the  musical  scale.  The  perception  of  dif- 
fe^nt  heights  of  tone  is  therefore  a  perception  or  sensation  in 
uinerent  nerve-filaments.  In  this  view,  the  different  quality 
oi  the  auditory  sensations  or  perceptions  as  to  height  of 
tone  and  sound-colour  {Klangfarbe)  must  be  referred  to  the 
variety  of  the  nerve-fibres  which  is  excited ’’—(Troltsch,  on 
cit.,  p.  609).  '  ’  ^ 

In  a  future  article  I  shall  narrate  cases  in  illustration  of  the 
above.  I  will  now  conclude  these  remarks — or  rather,  I  ought 
m  ■  compilation — by  the  following  extract  from 

iroltsch  “  One  of  the  most  valuable  contributions  to  the 
science  oi  nervous  deafness  we  owe  to  late  French  investigators, 
^pecially  to  the  late  Dr.  P.  Meniere,  of  the  Paris  Deaf  and 
JJumb  Institute,  who  was  altogether  one  of  the  most  meritorious 
workers  in  the  province  of  aural  surgery.” 
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ADDEESS  IN  SDEGEET. 

By  OLIVEE  PEMBERTOH, 

Surgeon  to  the  General  Hospital,  and  Professor  of  Surgery  in  Queen’s 
College,  Bumingham ;  Foreign  Corresponding  Member  of  the 
Society  of  Surgery  of  Paris. 

It  has  been  customary  to  leave  to  individual  selection  the 
subject  of  this  annual  address.  In  the  exercise  of  this  un¬ 
fettered  discretion,  some  of  my  predecessors  have  devoted 
themselves  to  the  consideration  of  a  particular  suhiect  on 
which  they  were  entitled— either  from  the  circumstance  of 
original  research  or  the  advantage  of  practical  knowledge— 
to  speak  with  authority ;  whilst  others  have  directed  their 
attention  to  reviewing  the  progress  of  Surgery  with  all  its 
bearing  on  the  science  and  art  of  their  time.  It  may  be  that 
those  who  followed  the  latter  course  placed  themselves  more 
in  harmony  with  the  original  plan  of  this  undertaking ;  but  it 
must  not  be  forgotten  that  during  the  number  of  years  that 
nave  elapsed  since  this  Association  was  founded  the  entire 
scope  and  character  of  medical  literature  has  been  changed. 

in  these  aays  the  scientific  discoveries  of  Europe,  Asia,  and 
AmCTica  are,  as  it  were,  on  our  very  tables,  and  within  speedy 
reach  of  us  all :  surely  it  would  seem,  then,  but  a  repetition  of 
an  old  story  to  arrange  them  in  order  before  you.  One  of  the 
happiest  events,  however,  connected  with  these  meetings  pro¬ 
vides  an  escape  from  any  difficulty  in  the  selection,  from  Ly 
sameness  in  the  character  of  the  discourse.  They  are  held,  in 
turn,  in  England,  Scotland,  and  Ireland.  The  great  cities  of 
these  kingdoms  are  so  niany  centres  of  surgical  study,  having 
features  marked  and  distinctive,  created  no  less  by  local  than 
circumstances.  For  I  take  it  that  it  will  be  con¬ 
ceded  that  whilst  the  great  principles  are  well-nigh  every  where 
the  same,  no  art  differs  by  its  exercise  so  widely,  whether  in 
force,  completeness,  or  success,  as  ours  does,  in  varying  hands, 

removed  by  distances^from  each 
other  Hence  whoever  happens  to  be  designated  to  fulfil  this 
most  honourable  task,  may  be  expected  to  possess  some  special 
experiences  which  his  opportunities  have  afforded  him  in  the 
place  of  assemblage-some  illustrations  of  vexed.questions  in 
surgical  treatment  that  may  arouse  interest  in  an  audience 
even  as  critical  and  accomplished  as  that  I  have  before  me  at 
this  mcmemt.  In  this  hope,  and  with  a  full  knowledge  of 


how  illustrious  are  the  names  that  have  preceded  me  in  accom¬ 
plishing  this  task,  I  ask  your  indulgent  consideration  whilst  I 
endeavour  to  justify  the  confidence  reposed  in  me  by  the- 
Council  of  this  Association,  and  by  my  professional  brethren^ 
as  I  submit  to  your  judgment  the  fruits  of  personal  observa¬ 
tion  connected  with  one  or  more  of  the  chief  maladies  that- 
demand  the  skill  of  the  surgeon. 

To  solicit  your  attention  to  some  moot  points  connected  with- 
the  treatment  of  aneurism,  is  sufficiently  appropriate  in  itself^, 
if  we  only  consider  the  increasing  interest  that  at  present 
surrounds  it,  and  the  impetus  that  must  be  given  to  its  study 
by  the  exhaustive  nature  of  the  lectures  now  in  course  of 
delivery  before  the  College  by  Professor  Holmes  ;  but  I  cannot 
forget  that  we  are  assembled  in  Birmingham,  where  Freer  anrh 
Hodgson  lived  and  wrote — illustrious  pair ! — well  fitted  to  bo- 
teacher  and  pupil.  I  cannot  forget  that  George  Freer(a)  wan 
the  first  to  tie  successfully  the  external  iliac  artery,  and  thaii 
Joseph  Hodgson (b)  paved  the  way  to  a  clearer  perception  off 
the  pathology  of  arteries  and  veins  than  had  existed  since  the 
days  of  Hunter.  So  it  is  an  appropriate  tribute  to  their 
labours,  that  here,  in  this  place,  I  should  have  the  subject  off 
aneurism  foremost  in  my  mind. 

Professor  Lister’s  improvement  in  the  Hunterian  operationv 
by  which  the  permanent  closure  of  the  artery  at  the  spot  tied 
can  be  insured,  without  dividing  the  coats  of  the  vessel,  at  once- 
effects  a  complete  change  in  some  of  the  most  important  con¬ 
clusions  that  for  long  years  have  guided  us  in  our  treatment 
of  aneurism.  One  of  the  greatest  dangers  attending  the 
Hunterian  operation  has  hitherto  been  considered  to  be  the 
application  of  the  ligature  immediately  beyond  any  consider¬ 
able  branch  of  an  artery.  This  impression  has  deterred 
surgeons  from  applying  a  ligature  to  that  portion  of  the 
artery  which  otherwise  would  have  seemed  to  them  best 
adapted  for  the  purpose.  That  an  abiding  coagulum  will 
form  under  certain  circumstances  in  fhe  vicinity  of  almost  any 
number  of  branches  on  the  proximal  side  of  a  ligature,  I  am- 
perfectly  satisfied ;  but  the  attainment  of  this  success  in  many 
cases  depends  on  a  fact  which  it  is  almost  impossible  for  the? 
surgeon  to  estimate  beforehand— that  is,  the  facility  with 
which  the  blood  will  coagulate  or  deposit  its  fibrin  in  any  par¬ 
ticular  instance.  In  the  case  I  am  about  to  relate,  the  existence- 
of  this  tendency  in  a  much  greater  degree  than  usual  was  the" 
main  cause  of  the  success  of  the  operation. 

In  June,  1870, 1  saw  F.,  aged  60.  Strumous  from  childhood',,, 
and  highly  intellectual.  There  was  an  aneurism, three  month© 
old,  of  the  left  superficial  femoral,  about  five  inches  below- 
Poupart’s^  ligament.  There  were  marked  indications  of  general 
arterial  disease,  and,  during  the  past  twelve  months,  of  semi¬ 
paralytic  seizures,  evidently  due  to  temporary  hindrance  to  the- 
cerebral  circulation.  Pressure  failed,  and  was  abandoned  afc 
the  end  of  three  months.  I  then  advised  ligature,  the  aneurism-' 
rapidly  increasing.  On  October  12,  the  aneurism  having' 
“leaked”  the  previous  day,  in  the  presence  and  with  the- 
sanction  of  Sir  James  Paget,  I  tied  the  common  femoral  With-' 
a  hempen  ligature.  Fearing,  from  the  diseased  state  of  his 
arteries,  the  worst  residts,  as  the  ligature  might  be  thrown  off, 
the  wound  was  left  completely  open,  being  simply  covered  for 
protection.  In  forty  days  the  ligature  came  away,  and  the 
patient  died  a  week  afterwards  from  causes  wholly  removed 
from  the  aneurism.  There  was  no  haemorrhage  hut  gangrene 
may  be  said  to  have  commenced  in  one  toe.  When  I  came  to- 
dissect  the  arteries,  I  found  the  circumflex  ilii,  epigastric,  and? 
the  profunda  femoris  given  off  together— that  is,  at  oppo¬ 
site  points  of  a  line  drawn  round  the  main  trunk,  a  little  above 
Poupart  s  ligament,  the  point  of  ligature  being  five-eighths  of 
an  inch  below  these  vessels,  the  part  of  artery  intervening 
being  firmly  plugged.  The  profunda  was  pervious  for  some 
distance,  and  then  plugged.  There  were  plugs  of  former  date 
in  the  right  and  left  carotids  and  in  the  left  axillary  arteries.. 
The  aneurismal  sac  was  filled  by  broken  down  clot  and  fluid' 
blood,  and  would  have  suppurated. 

Now,  I  cannot  consider  this  case  as  any  contribution  to  the 
surgery  of  the  common  femoral,  though  I  hoped  and  expected, 
it  would  he  so  ;  for  I  think  hardly  any  doubt  can  be  entertained 
but  that  the  patient  would  have  died  from  secondary  hsemoi’- 
rhage  on  the  separation  of  the  ligature,  had  it  not  been  for 
the  unusual  tendency  of  the  blood  to  coagulate,  for  nothing 
could  well  be  closer  than  those  three  vessels  were  to  its 
site.  At  the  same  timed  think,  with  Porter  and  Macnamara,(c) 
that  the  exclusion  of  the  common  femoral,  on  account  of  the 

(a)  October  4,  1806. 

(b)  “  A  Treatise  on  the  Diseases  of  Arteries  and  Veins.”  London,  1815. 

(c)  “On  Ligature  of  Common  Femoral”  {British  Medical  Journal,  ii.* 
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assumed  liability  to  secondary  htemorrhage  and  gangrene  that 
follows  its  litigation,  is  not  founded  on  any  solid  basis.  It 
was  selected  in  this  instance  in  preference  to  the  external  iliac, 
and  I  should  so  select  it  again ;  of  course,  on  the  presumption 
that  I  was  going  to  place  my  ligature  in  the  vicinity  only  of 
such  branches  as  the  epigastric  and  circumflex  ilii ;  in  the  pre¬ 
sence  of  which  I  feel  satisfied  that  an  adequate  coagulum  may 
under  ordinarily  favourable  circumstances  be  reasonably 
expected  to  form.  It  is  rather  here,  then,  I  draw  your  par¬ 
ticular  attention  to  this  feature  of  coagulation  ;  for  I  ask  my¬ 
self  this  question ;  If  I  had  tied  the  artery — complicated  as  its 
irregularity  was  in  this  instance — with  a  hempen  ligature, 
and  there  had  not  existed  this  tendency,  would  it  have  held  P 
Assuredly  not.  This  same  tendency  to  coagul.ition,  as  mani¬ 
fested  in  the  collateral  vessels,  whilst  it  preserved  the  patient’s 
life,  would,  I  may  observe,  have  subsequently  caused  his  death 
by  gangrene.  Further,  it  appears  to  me  that  in  proportion  as 
the  coats  of  the  arteries  deviate  from  their  natural  state,  and 
as  the  general  vital  conditions  are  lowered,  so  is  this  tendency 
increased. 

Surgically  speaking,  then,  this  very  circumstance  of  diseased 
arteries  and  tendency  to  blood  coagulation,  in  some  cases, 
establishes  a  reason  why  the  surgeon  should  not  refrain  from 
operating  where  the  diseased  condition  of  the  coats  of  the 
arteries  alone  would  lead  him  to  abstain  from  interference. 
And  it  is  clearly  of  the  utmost  importance  to  increase  this  ten- 
flency  to  the  coagulation  of  the  blood  as  much  as  possible,  after 
all  operations  for  aneurism,  by  good  diet,  and  by  the  absence 
of  all  depressing  remedial  agents.  Apart  from  this  question 
of  coagulation,  I  feel  warranted  in  expressing  my  conviction 
that  too  much  stress  has  been  laid  on  the  disturbing  influence 
of  a  large  branch  or  branches  taking  origin  close  to  the  part 
-  of  the  vessel  tied. 

If,  however,  we  are  to  believe  the  teaching  of  Professor 
Lister,  (d)  it  will  be  of  little  moment  in  the  future  whether  a  plug 
form  on  either  the  proximal  or  distal  side  of  the  ligature  at 
all,  so  long  as  the  “prepared  catgut”  insures  permanent 
closure  of  the  vessel  at  the  spot  tied,  without  severance  of  the 
coats,  and,  consequently,  without  liability  to  secondary 
haemorrhage.  ^  From  what  I  have  seen  since  this  case  came 
under  my  notice,  I  am  glad,  before  such  a  meeting,  to  be  able 
to  express  my  unbounded  admiration  of  and  confidence  in  the 
use  of  the  animal  ligature,  as  placed  before  us  by  Professor 
Lister.  If  the  so-called  “ antiseptic  system”  has  effected  no 
more  for  Surgery  than  to  give  us  the  means  of  effectually 
closing  an  artery  without  cutting  it  through,  and  without 
suppuration,  it  has  in  doing  this  placed  the  crowning  glory  on 
the  treatment  of  aneurism,  for  which  it  has  waited  since  the 
time  of  Hunter.  For  forty  days  I  watched  patiently  for  the 
detachment  of  this  ligature  with  an  open  wound  to  escape 
deep-seated  suppuration.  I  watched  twenty-one  days  in  a 
case  last  May,  in  which  I  tied  the  external  iliac  for  aneurism 
at  Poupart’s  ligament ;  and  though  the  case  did  perfectly  well, 
the  suppuration  about  the  track  of  the  hempen  cord  gave  me  the 
greatest  anxiety.  Last  August,  Mr.  Lund,(e)  at  Manchester,  tied 
the  same  artery  with  a  catgut  ligature.  No  pus  was  secreted — 
the  wound  healed  on  the  eighth  day !  Professor  Lister  remarks 
that  ligature  of  the  innominate  must  yet  prove,  with  these 
means  at  command,  “  a  very  safe  procedure.”  Yes ;  but  always, 
I  presume,  provided  that  the  coats  of  the  artery  are  healthy 
where  the  ligature  is  applied ;  and  on  this  we  await  further 
evidence  :  given  this,  and  I  feel  inclined  to  echo  the  assurance. 
I  shall  now  endeavour  to  show  that  the  principles  of  treat¬ 
ment  in  the  methods  of  flexion,  compression  of  the  sac,  and 
manipulation,  are  one  and  the  same.  The  method  of  flexion 
can  only  be  applicable  to  certain  arteries.  All  that  is  needful 
to  do  is  to  keep  the  limb  flexed,  not  continuously,  but  to  such 
an  extent  as  to  alter  the  relations  between  the  orifices  of  ingress 
and  egress,  and  the  fibrinous  laminae  of  the  sac.  Some  of  these 
laminae  become,  as  it  were,  dislocated,  and  protrude  more  or 
less  into  the^  stream  when  a  fresh  deposit  of  fibrin  occurs,  and 
*0  the  cure  is  gradually  effected.  The  exercise  of  pressure  on 
^e  artery  above  the  angle  of  flexion  appears  to  me  useless. 
What  we  want  is  a  stream  of  blood  flowing  into  the  aneurism  ; 
that  it  should  be  more  or  less  retarded  there,  and  that  there 
should  be  present  something  in  the  nature  of  a  foreig^n  body  • 
for  example,  the  fibrinous  laminae,  on  which  blood  would 
-coagulate  and  deposit  its  fibrin.  This  retardation  of  the 
blood  in  the  sac  can  be  effected  by  a  gentle  compression  of  the 
artery  on  the  distal  siile  of  the  aneurism ;  as  I  stronirly  hold 
that  what  we  want  in  these  cases  is  a  deposition  of  fibrin  rather 

td)  “  ubservations  on  Ligature  of  Arteries.”  Elinburgh,  1SC9. 

fe)  LancH.  August  5,  1871. 


than  a  coagulation  of  blood.  For,  surely,  the  slow  deposition, 
layer  after  layer,  of  solid  fibrin  in  the  sac,  until  the  filling-in 
is  complete,  is  a  surer  guarantee  against  subsequent  mishaps 
than  if  it  were  closed  by  a  mass  of  suddenly  coagulated 
blood. 

I  place  before  you  the  case  of  K.,  a  Lascar,  22,  who  came 
under  my  care  May  10,  1859,  having  an  aneurism  of  the  left 
popliteal  artery  of  four  months’  duration.  Flexion  was 
maintained  for  seventy-two  hours,  with  the  result  of  the 
aneurism  ceasing  to  pulsate,  and  becoming  solid  in  eleven. 
Compression,  during  the  first  forty-eight  hours,  of  moderate 
character,  was  also  made  by  Weiss’s  instrument  on  the  artery 
in  Scarpa’s  space.  I  believe  that  this  was  the  first  instance  on 
record  in  which  the  combination  of  compression  and  flexion 
was  made  use  of  ;  and  the  case  was  published  very  fully  at  the 
time  in  Lancet. {i)  But  I  feel  satisfied  now,  in  reviewing 
it,  that  pressure  below  the  sac  would  have  proved  more  advan¬ 
tageous  than  above.  If  one  wanted  convincing  of  the  very 
slight  means  whereby  important  curative  changes  may  be 
brought  about  in  aneurismal  sacs,  I  have  but  to  ask  a  con¬ 
sideration  of  the  facts  connected  with  the  following  cure,  in 
thirty-nine  hours,  of  a  popliteal  aneurism  :  — 

M.,  28,  a  porter,  came  under  my  care  on  January  17,  1871, 
with  an  aneurism  of  the  right  popliteal  artery  five  months  old. 
On  the  22nd  I  had  shown  the  patient  how  I  proposed  to  treat 
him — by  flexion — at  the  same  time  bending  his  leg,  and  arrest¬ 
ing  the  circulation  through  the  sac.  It  is  very  likely  that  the 
patient,  in  the  afternoon  subsequent  to  my  visit,  imitated  my 
proceeding,  as  he  seemed  very  much  struck  by  what  I  had 
done.  Be  this,  however,  as  it  may,  I  only  bent  the  limb  once, 
and  fingered  the  sac  lightly,  and  told  him  to  keep  quiet. 
At  2  a.m.  on  the  23rd  he  was  seized  with  sudden  aching, 
shooting,  gnawing  pain  in  the  neighbourhood  of  the  aneurism, 
extending  down  the  calf  of  the  leg  as  far  as  the  ankle,  and 
upwards  as  far  as  the  crest  of  the  ilium.  The  pain  continued 
very  intense  for  some  hours,  during  which  he  had  no  sleep. 
He  had  severe  nausea,  but  no  vomiting,  and  was  chilly.  The 
pulsation  in  the  aneurism  seemed  unchanged,  but  he  remained 
poorly  all  the  day.  24th ;  Slept  until  three  a.m.,  when  he  awoke 
and  found  pulsation  had  ceased  in  the  aneurism.  The  limb 
was  cold  below  the  knee,  and  oedetnatous,  and  though  the  pain 
of  yesterday  was  better  it  was  not  gone.  On  examining  the 
aneurism  it  felt  hard,  and  was  free  from  pulsation.  He  was 
subsequently  discharged  cured.  I  am.  inclined  to  think  that 
coagulation  commenced  here  after  the  first  flexion — that  the 
deposit  of  coagulum,  after  a  few  hours,  increased  rapidly,  as 
indicated  by  pain  which  culminated  in  intensity  as  the  sac  was 
solidified.  There  may  have  been  a  clot  detached  which  plugged 
up  either  the  proximal  or  the  distal  orifice — if  so,  it  took  place 
at  the  final  exacerbation  of  pain,  when  pulsation  ceased — for  I 
certainly  judged  the  contents,  when  I  bent  the  limb,  to  be 
fluid.  The  verification  of  the  intense  pain  that  occurs  when 
the  blood-current  is  forced  suddenly  into  narrow  collaterals, 
or  at  the  supreme  moment  when  the  contents  of  the  sac  are  solidi¬ 
fied,  was  here  very  conspicuous,  (g)  To  ask,  for  a  few  minutes, 
the  judgment  of  a  skilled  assembly,  such  as  this,  on  the  proba¬ 
bility  of  applying  pressure  with  success  to  the  actual  sac  of  an 
aneurism,  would  appear  to  be  returning  to  the  pre-Hunterian 
period ;  and  yet,  had  the  theory  by  which  aneurisms  are  cured 
now  been  fully  comprehended  then,  I  can  have  little  doubt  but 
that  the  necessary  deposition  of  fibrin  would  have  been  brought 
about  in  many  instances  that  otherwise  so  signally  failed.  I 
entertain  the  opinion  that  compression  of  the  sac  ought  to  be 
used  more  frequently  than  it  is  no  w.  The  principle  of  this  proceed¬ 
ing  is  exactly  the  same  as  flexion  ;  we  want  simply  to  alter 
the  relations  of  the  laminated  fibrin  to  the  cavity  of  the 
aneurism,  so  as  to  bring  about  a  further  deposition  of  fibrin  on 
the  projecting  surfaces  of  any  of  the  displaced  laminse.  The 
pressure  need  not  be  continuous.  It  should  be  very  gentle. 
It  need  not,  even,  be  distributed  uniformly.  But  it  must  ever 
be  borne  in  mind,  that  if  it  be  carried  to  such  an  extent  as  to 
empty  the  sac,  and  to  press  one  wall  against  the  other,  then  a 
cure  cannot  occur.  The  very  conditions  under  which  a  cure  is 
possible  are  here  ignored.  Blood  must  pass  through  the  sac. 
It  must  not  pass  through  too  rapidly ;  and  I  now  think  that 
this  would  be  facilitated  by  gentle  pressure  being  made  on  the 
artery  below  the  aneurism. 

In  March,  1857, 1  visited  D.,aged  07,  an  active  sportsman  and 
farmer.  He  had  an  aneurism,  a  month  old,  of  the  right  external 
iliac  artery,  just  above  Poupart’s  ligament.  It  was  somewhat 
fusiform  in  shape,  measuring  three  inches  in  length,  by  one  and 

(f)  Vol.  vii.,  1859,  p.  '23'2, 

[tg)  Lancet,  vol.  i.,  1872,  p.  272:  Discussion  on  Aneurism,  Clinical  Society 
of  London. 
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a  half  in  breadth.  There  was  no  bruit.  I  failed  to  arrest  the 
circulation  through  the  aneurism  by  making  pressure  on  the 
artery  above,  but  I  found  I  could  greatly  limit  the  current,  bv 
making  pressures  on  the  sac  itself.  The  question  being 
raised  of  an  operation,  I  advised — that  as  a  ligature  could 
hardly  be  apjilied  to  a  sound  artery,  other  than  in  the  course  of 
the  common  iliac,  and  bearing  in  mind  the  vicinity  of  the 
bifurcation,  no  operation  should  now  be  performed ;  but  that 
Dr.  Carte’s  compressor,  under  careful  management,  should  be 
applied  to  the  sac  itself.  Accordingly,  under  my  directions 
two  senior  students (h)  remained  with  the  patient.  The  treat¬ 
ment  extended  over  a  period  of  six  weeks.  During  the  first 
fortnight  little  good  was  effected.  Then,  for  eight  consecu¬ 
tive  days  pressure  w  as  applied,  on  an  average  of  seven  and  a 
half  hours  per  day.  The  pressure  effectually  retarded  the  cir¬ 
culation — nothing  more — and  was  never  applied  for  more  than 
three  or  four  hours  at  a  time.  Consequently,  the  patient  was 
not  wearied,  and  had  undisturbed  nights.  There  was  now  a 
complete  interval  of  nine  days,  during  which  no  pressure  was 
applied,  the  aneurism  being  firmer  and  with  less  pulsation,  and 
he  was  allowed  to  move  about  in  his  room.  Then  followed  nine 
days  of  treatment,  averaging  six  hours  and  a  half  per  day. 
From  this  time  the  aneurism  ceased  to  pulsate,  and  the  patient 
gradually  resumed  his  ordinary  avocations.  He  is  yet  living, 
in  his  83rd  year,  active  and  well.  In  December  last(i)  the 
remains  of  the  aneurism  were  represented  by  an  indurated 
enlargement,  about  the  size  of  a  chestnut.  I  venture  to  think 
that  even  Dr.  Macnamara  will  give  me  credit  for  having  studied 
O’Brj'en  Bellingham(k)  to  some  purpose,  who,  happily  for  my 
patient,  published  his  observations  in  the  Januaiy  of  this  very 
year.  Reduce  the  force  and  volume  of  the  blood-current  by 
any  carefully  considered  measures,  and  we  follow  out  the 
reasoning  of  Brasdor  and  Wardrop  in  the  distal  ligature — a 
reasoning  which  is  rendering  amenable  to  treatment  internal 
aneurisms,  hitherto  beyond  Surgery  ;  a  reasoning  that  has  the 
authority  of  nature’s  own  proceedings  to  recommend  it,  from 
the  fact  that  it  is  more  or  less  identical  with  the  mode  in  which 
the  so-called  spontaneous  cures  are  brought  about.  I  own 
this  case — unique  as  it  is  in  this  situation — has  always  been  in 
my  mind,  on  the  discovery  of  any  fresh  insl.anee  of  aneurism. 
It  serves  to  confirm  the  soundness  of  the  remark,  that  in  pro¬ 
portion  as  the  true  method  of  curing  aneui'isms  has  been  fully 
understood — that  is,  the  gradual  lessening  of  the  blood-current 
to  final  and  complete  coagulation  in  the  sac — so  have  the  means 
whereby  this  has  been  brought  about  become  simpler  and  more 
safe. 

^  The  occurrence  of  these  cases  led  me  to  the  attentive  con¬ 
sideration  of  the  facts,  as  they  are  at  present  before  us,  con¬ 
nected  wdth  the  purposed  displacement  of  the  contents  of  the 
sac  of  an  aneurism,  in  the  hope  of  plugging  up  either  outlet ; 
and  the  case  of  M.  happened  when  a  subclavian  aneurism(l) 
was  under  my  notice  in  another  ward,  about  the  treatment  of 
which  I  was,  to  say  the  least  of  it,  previously, undecided.  It 
seemed  to  me  so  impossible  to  limit  the  degree  of  force,  short 
of  extreme  hazard,  in  the  method  originated  by  our  dis¬ 
tinguished  confrere,  Sir  Y/illiam  Fergusson ;  (m)  and  I  was 
not  reassured  by  perusing  the  cases  he  has  recorded  or  those 
of  Mr.  Pollock,  (n) 

I  cannot  but  regard  the  treatment  by  manipulation  to  be 
based  on  exactly  similar  principles  to  those  on  which  the 
methods  I  have  just  alluded  to  are  founded.  Ho  forcible 
pressure  to  detach  fibrinous  laminae,  in  my  judgment,  ought 
to  be  used,  as  the  result  would  be  the  almost  certain  separation 
of  small  portions  of  the  clots,  which  would  be  carried  into  the 
circulation,  and  would  eventually  plug  the  smaller  vessels, 
causing  symptoms  according  to  tlie  functions  of  the  parts 
which  the  plugged  vessels  supply ;  for  I  must  own  I  have  not 
been  able  to  see  how  these  clots  could  be  located  at  either  out¬ 
let  to  be  fixed  by  arrangement,  as  it  were,  at  a  spot  where  it 
is  simply  impossible  to  be  assured  that  they  could  effect  a 
lodgment.  All  that  is  necessary  is,  that  the  aneurism  should 
be  gently  manipulated,  so  that  the  laminse  of  fibrin  in  its 
interior  should  occupy  a  different  position  to  that  whieh  they 
had  previously  held  with  reference  to  the  two  orifices  of  the 
sac ;  and  in  order  that  the  blood  should  not  be  allowed  to  pass 
out  of  the  sac  too  freely,  if  I  have  an  opportunity  I  shall 


(h)  The  late  Mr.  Dennis  Moore,  of  'Walsall,  and  Dr.  Neal,  of  Birming-ham 

(i)  Letter  from  Mr.  Earlam,  of  Abbotts  Bromley. 

(k)  “  Observations  on  Aneurisms.”  London,  1817. 

(l)  Pollock  records  three  cases  of  direct  compression  successful  to  sub¬ 
clavian  aneurisms  (Grey’s  Eeporfe,  vol.  xvi.,p.  63). 

(m)  Medico- Chirurgical  2  ransactions,  vol.  xl.,  1857. 

(n)  0^.  cit.,  p.  45, 


endeavour  to  compress  the  distal  artery  in  accordance  with  the 
principles  I  have  been  advocating. 

B.,  aged  32,  admitted  in  hospital  October  20,  1870,  a  former 
Difeguardsman,  with  aneurism  of  three  months’  duration,  in 
second  and  third  parts  of  right  subclavian.  It  was  as  large  as 
a  hen’s  egg,  and  accompanied  by  bruit,  and  by  dilatation  of 
axillary.  He  stayed  a  month,  during  which  time  iodide  of 
potassium  was  freely  given  ;  and  then,  frightened  at  the  idea? 
of  an  operation,  suddenly  left.  On  January  20,  1871,  admitted 
again.  The  aneurism  seemed  firmer,  giving  me  the  impressiom 
that  fibrin  had  been  deposited.  From  February  10  to  14  the- 
sac  was  manipulated  night  and  morning  for  a  few  minutes. 
The  proceeding  was  one  of  the  utmost  gentleness  and  regu¬ 
larity,  and  consisted  in  making  pressure  with  the  thumb  and' 
finger,  so  as  to  slightly  approximate  its  fibrinous  walls,  and, 
whilst  thus  limiting  the  circulation,  probably  rendering  the 
clot  surface  somewhat  irregular,  and  promoting  the  tendency 
to  deposit  already  commeneed.  On  the  11th  pulsation  much- 
weaker.  On  the  14th  it  ceased  altogether.  There  was  no> 
brachial  or  radial  pulse  below  the  aneurism  ;  and  he  conn- 
plained  of  pain,  extending  downwards  from  the  aneurism  to- 
the  iliac  region.  This  was  constant,  severe,  and  of  a  numbing 
character.  There  was  no  constitutional  disturbance.  During 
the  following  days  the  collateral  circulation  about  the  clavicle 
and  shoulder  developed  itself ;  and  especially  noticeable  was  a 
large  transversalis  colli  crossing  over  the  aneurismal  sac. 
April  17  :  Left  for  the  Sanatorium,  the  sac  being  small  ami 
hard.  Since  this  time  he  has  pursued  his  business  as  a  hawker, 
travelling  all  over  England.  I  examined  him,  and  so  did  my 
colleagues,  as  recently  as  June  19,  sixteen  months  after  the- 
cure  of  the  aneurism,  and  I  noted  the  following  facts :  A. 
little  induration  marks  the  site  of  the  aneurism  ;  the  axillary 
artery  and  upper  part  of  brachial  can  be  felt,  eord-like,  as  far 
as  insertion  of  coraco-brachialis — here  pulsation  begins,  and 
can  be  felt,  feebly,  in  the  radial  at  the  wrist.  He  is  himself 
excessively  thin,  but  well  and  hearty. 

The  absence  in  this  case  of  any  symptoms  of  paralysis  during: 
the  four  days  in  which  the  sac  was  manipulated  justifies  the- 
inferenee  that  no  clot,  at  least,  passed  into  the  cerebral  circu¬ 
lation  ;  and  I  entertain  myself  the  convictionthat  the  cure  w  as- 
brought  about  by  a  steady  process  of  lamination,  rather  than 
by  the  detachment  of  a  clot  happy  enough  to  fit  into  eithen- 
orifice  of  the  aneurism. 

I  have  now  to  call  your  attention  to  what  I  believe  to  be  a. 
not  uncommon  result  of  the  cure  of  aneurism  after  it  has  been, 
effected  for  some  time — I  mean  the  formation  of  varicose- 
aneurism  or  aneurismal  varix.  I  shall  first  relate  two  cases. 

In  1844  my  late  colleague,  Mr.  Amphlett,  tied  the  super¬ 
ficial  femoral  for  an  aneurism  of  the  artery  as  it  enters  Hunter’s- 
canal.  The  patient  was  41,  and  a  soldier.  There  was  nothing 
unusual  at  the  operation,  and  the  ligature  was  thrown  off  on 
the  nineteenth  day.  Ten  days  subsequently  there  was  arterial 
haemorrhage  from  the  seat  of  ligature.  This  recurred  again  in, 
ten  days,  and  a  third  time  in  fomteen.  Pressure  on  the  arch 
was  used,  and  the  patient  recovered.  He  remained  well  for 
upwards  of  three  years,  when  a  tumour  formed  at  the  seat  of 
operation,  which  was  evidently  an  arterio-venous  aneurism. 
With  this  coming  under  the  care  of  my  colleague,  Mr.  Baker- 
(our  President),  he  died  from  a  drunken  pleurisy  just  five  year® 
from  the  date  of  the  operation.  I  was  fortunate  in  being  able 
to  dissect  his  vessels.  The  femoral  artery  had  formed  an 
aneurism  at  the  seat  of  the  operation  as  large  as  a  hen’s  egg, 
and  the  femoral  vein  communicated  with  the  artery  by  a  large- 
opening.  The  former  aneurism  was  cured,  and  the  artery 
between  it  and  the  seat  of  ligatxire  was  impervious. 

M.,  50,  a  soldier,  syphilitic  and  intemperate,  became  the- 
subject  of  an  aneurism  of  the  upper  part  of  the  right  posterior 
tibial  artery.  Pressure  was  made  over  the  artery  on  the  pubic 
arch  for  three  weeks ;  on  it,  below,  for  nine  months.  The 
aneurism  was  cured.  Ten  months  afterwards  an  arterio-venoiis< 
communication  formed  at  the  chief  seat  of  pressure,  and  the 
patient  died  in  about  a  year  and  eight  months  subsequently. 

I  had  the  opportunity  of  minutely  examining  his  body,  and  L 
came  to  the  conclusion  that  pressure  on  the  pubes  induced 
varix  in  the  femoral  vein,  at  the  situation  of  the  saphenous 
opening  :  that  this,  subsequently  sustaining  pressure,  enlarged 
and  became  adherent  to  the  artery,  and  finally,  by  a  succession 
of  changes,  readily  comprehended  between  a  diseased  artery 
and  a  diseased  vein,  adherent  to  each  other,  ended  in  esta¬ 
blishing  an  aneurismal  varix. 

At  the  time  when  I  published  this  case,  which  was  done  at 
considerable  length  in  the  Transactions  of  the  Medico-Chirurgical 
Society  for  the  year  1861,  I  attributed  the  results  merely  to  the 
injurious  effects  of  long-continued  instrumental  pressure,  pro- 
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Slicing  morbid  changes  around  and  between  tlie  contiguous 
vein  and  artery  ;  and  I  was  inclined  to  quarrel  with  Belling- 
iiam’8(o)  remark,  “  That  no  morbid  change  of  any  kind  takes 
place  in  the  artery  or  vein  at  the  site  of  instrumental  com¬ 
pression.”  Subsequent  reflection,  however,  and  an  attentive 
study  of  the  preparations,  have  led  me  to  seek  a  different  ex¬ 
planation.  Thus,  in  consequence  of  the  diseased  conditions 
and  diminished  elasticity  of  the  arterial  walls,  which  almost 
constantly  exist  in  all  arteries  above  the  seat  of  an  aneurism, 
the  velocity  of  the  blood-movement  is  considerably  retarded. 
It  is  evident  that  this  retardation  must  be  materially  increased 
by  the  obstruction  at  the  seat  of  ligature,  or  the  seat  of  long- 
continued  in.strumental  compression.  The  immediate  conse¬ 
quence  of  this  retarded  velocity  is  an  increase  in  lateral  pres¬ 
sure.  This  dilates  the  diseased  coats  of  the  artery  into  an 
aneurism,  which,  by  the  usual  processes  of  pre.ssure,  absorp¬ 
tion  and  disintegration,  opens  into  an  adjoining  vein.  Some¬ 
times,  as  in  the.  second  case  I  have  adduced,  the  opening  is 
effected  directly  into  the  vein  without  the  previous  formation 
of  an  aneurism — and  the  vein  subsequently  becomes  varicose 
by  the  passage  of  arterial  blood  into  it. 

It  is  now  with  regret  that  I  must  leave  this  subject  and  pass 
on  to  another.  ITp  to  the  early  part  of  the  year  1868  I  had 
invariably  performed  the  lateral  operation  of  lithotomy  in  all 
•cases  and  at  all  ages,  and  had  encountered  that  good  and  ill 
luck  that  always,  sooner  or  later,  disturbs  the  statistics  of  the 
most  successful  or  the  most  unfortunate  of  operators  who  take 
all  that  come  before  them.  1  had  reached  my  sixtieth  case. 
Of  this  number,  thirty-five  were  under  20  years,  and  but 
•one  had  died  from  the  operation — a  child  of  4,  a  complicated 
•case,  with  stone  both  in  bladder  and  urethra.  Of  the  remaining 
twenty-five,  four  had  died  at  79,  69,  66,  and  63.  Surgically, 
there  was  nothing  to  be  regretted  concerning  these,  save  their 
ffeaths  ;  for  about  them  all  were  conditions  favouring  a  bad 
xather  than  a  good  ending — conditions  that  happen  with  stone 
at  all  times,  and  to  all  people,  and  will  happen  again ;  so  I 
Jieed  not  touch  on  them  further.  In  all  this  I  had  used  the 
single  knife  and  the  laterally  grooved  staff,  and  I  did  not  think 
then  I  should  use  any  other  instruments  as  long  as  I  continued 
to  operate.  But  what  happened  ?  I  cut  a  boy  of  eleven,  and 
extracted  an  ordinary-sized  stone,  without,  apparently,  com¬ 
plication  of  any  kind.  Haemorrhage  followed,  of  such  severity 
that  it  was  with  difficulty  controlled,  and  death  from  its  im¬ 
mediate  effects  took  place  within  twenty-four  hours  of  the 
operation.  I  could  find  nothing  in  the  post-mortem  to  account 
for  the  bleeding.  It  is  true  he  had  but  one  kidney,  but  that 
had  nothing  to  do  with  his  death.  It  was  clear  the  cutting 
did  it  somewhere,  and  I  naturally  thought  I  should  like  in  the 
future  to  extract  such  a  stone  as  the  one  I  then  removed,  with 
less  of  the  cutting  in  the  dark,  if  possible.  Accordingly  I 
turned  to  median  lithotomy.  Allarton,  who  practised  near 
here,  had  delivered  a  lecture  on  the  subject  of  lithotomy  sim- 
-plified,  in  the  Sydenham  College  in  1864,  and  I  was  much 
struck  by  his  arguments  as  to  the  capability  of  dilating  the 
neck  of  the  bladder  without  incision.  I  felt  satisfied  that  for 
Bladders  within  reach  of  the  finger,  and  for  small  stones,  if  not 
for  all,  here  should  be  escape  from  the  fear  of  uncontrollable 
htemorrhage,  though  I  had  never  tested  his  proceeding  in  the 
living  subject.  Since,  I  have  had  an  experience  of  twenty- 
five  cases.  Of  these  twenty  have  been  of  ages  from  2  to  20 
j^ears,  with  not  a  single  death.  Of  the  five,  of  ages  from  46 
to  60,  one  died  of  peritonitis.  I  perform  it  in  the  following 
xvay  :  I  open  the  urethra  just  behind  the  bulb,  on  a  centrally 
grooved  staff.  Along  this  I  pass  into  the  bladder  a  tapering 
probe-headed  gorget,  withdraw  the  staff,  and,  taking  hold  of 
the  handle  of  the  gorget,  pass  the  finger  gently  along  its 
groove  into  the  bladder,  letting  it  dilate  as  it  goes,  and  so 
take  the  place  of  the  receding  guide. 

Now,  I  know  that  many  believe  that  this  dilatation  means 
laceration.  It  has,  indeed,  not  very  long  since  been  described 
as  “  complete  rupture  and  laceration,”  (p)  and  as  “  unsurgical 
and  dangerous.”  I  answer  this  statement,  which  I  venture  to 
■’characterise  as  eminently  reckless,  by  a  positive  contradiction 
as  to  facts.  I  have  cut  enough  cases  by  the  ordinary  lateral 
method,  and  am  still  cutting  them,  to  know  the  difference 
Between  laceration  and  dilatation.  I  am  quite  satisfied  that 
my  finger  passes  into  the  bladder  without  laceration  in  the 
•operation  I  have  described.  I  feel  the  entrance  gradually 
narrow  itself  into  a  mere  ring,  which  encircles  and  equally 
grasps  my  finger  on  all  sides.  Through  this  ring  pass  the 
forceps;  through  this  ring  passes  the  stone,  and  any  number 


of  stones,  or  any  fragments  of  stones  ;  and  there  is  no  lacera¬ 
tion,  except  the  stone  is  too  large  for  the  proceeding,  or  violence 
has  been  used.  I  hold  that  it  cannot  be  necessary  to  make 
incisions  to  the  same  extent  to  remove  a  body  the  size  of  a 
pea  as  we  should  make  for  one  the  size  of  twenty ;  and, 
further,  my  conviction  is,  that  whilst  in  all  ordinary  dangers, 
as  compared  with  the  lateral  it  is  simply  equal,  in  two  it  is 
immeasurably  less.  These  are  the  dangers  from  hsemorrhage 
and  from  prolonged  recovery.  The  danger  from  haemorrhage 
in  the  median  can  only  arise  from  a  central  wound  of  the  bulb. 
It  is  not  unlikely  to  take  place,  and  did  occur  to  mo  once  in  the 
twenty  cases,  and  was  readily  arrested  ;  for  it  must  be  borne  in 
mind  the  source  cannot  be  far  away,  and  so  happily  cannot 
require  the  use  of  that  most  hateful  of  all  appliances — a  plug 
for  the  wound.  As  to  recover}^,  the  exception  is  to  find  any 
constitutional  disturbance  at  all.  The  water  is  retained,  and 
passed  naturally.  I  would  like  to  ask  if  anyone  ever  knew  a 
patient  pass  his  water  naturally  with  a  “  lacerated  ”  neck  of 
bladder  F  and  the  wound  is  healed  mostly  within  a  fortnight. 

I  shall  be  prepared  for  it  to  be  said  of  my  advocacy  of 
median  lithotomy — “  The  statistics  of  your  own  cases  are 
against  you.”  My  answer  is,  “  Statistics  are  not  everything.” 
A  case  may  end  just  as  successfully  one  way  as  another,  though 
the  troubles  on  the  journey  differ  widely;  and  no  one  will 
question  but  that  lateral  lithotomy  in  children  is  eminently 
successful.  But  every  operator  who  has  sufficiently  tried  any 
given  two  methods  of  procedure  has  a  right  to  say  which  of 
the  two  he  prefers  ;  and  therefore  it  is  that  I  say,  when  I  reflect 
on  the  anxiety  that  I  endured  in  watching  the  threatenings  of 
mischief  in  children  cut  by  the  lateral  operation,  I  rejoice  that 
I  have  canse  for  it  no  longer,  notwithstanding  the  general 
good  fortune  that  attended  my  practice  with  that  method. 

And  now  as  to  the  cases  where  the  median  operation  should 
not  be  selected.  In  any  instance  where  the  finger  is  not  likely 
to  reach  the  bladder,  so  that  instrumental  dilatation  would  be 
required,  the  lateral  operation  should  be  preferred.  The  reason 
I  use  my  finger  is  because  I  have  more  control  over  it  than 
over  an  instrument.  I  can  regulate  the  one,  not  the  other.  I 
would  sooner  cut  than  lacerate  at  any  time,  and  I  consider  the 
use  of  instrumental  dilatation  in  this  operation  means  lacera¬ 
tion.  You  may  use  it,  on  and  off,  with  impunity,  but  it  is  a 
most  destructive  instrument — reviving  all  the  dangers  of  the 
discarded  Marian.  I  attribute  the  peritonitis,  which  carried 
off  my  single  fatal  case,  solely  to  the  laceration  of  the  neck  of 
the  bladder  that  of  necessity  followed  its  use.  I  repeat,  the 
only  dilator  must  be  the  finger,  and  so  long  as  the  neck  of  the 
bladder  can  be  widened  by  this  sufficiently  to  allow  of  the  re¬ 
moval  of  a  stone  without  laceration,  I  shall  deem  it  a  part  of 
my  duty  to  advocate  the  adoption  of  this  form  of  median 
lithotomy. 

I  hope,  however,  my  observations  will  not  be  misunderstood. 
I  am  second  to  none  in  admiring  what  Cheselden  practised,  and 
what  Liston  and  Fergusson  have  brought  to  perfection — the 
lateral  operation  for  stone.  I  have  been  surrounded  during  the 
whole  of  my  professional  life  by  teachers  and  colleagues  who 
have  had  unusual  opportunities  for  practice,  and  who  have 
realised  brilliant  successes  in  this  very  operation ;  but,  in  my 
opinion,  it  is  not  the  most  desirable  operation  to  perform  for 
all  stones,  at  any  age  and  under  any  circumstances,  as  some 
would  have  us  believe. 

I  now  desire  to  say  something  about  stricture  of  the  urethra. 

'  It  is  to  me  remarkable,  but  it  is  true,  that  the  views  entertained 
by  the  highest  surgical  authorities  of  the  day  differ  on  no 
'  subject  so  widely  as  on  the  particular  system  they  adopt  and 
recommend  in  the  treatment  of  stricture.  Simple  dilatation 
and  rest,  I  am  thankful  to  say,  have  had  a  great  following, 
and,  if  I  mistake  not,  will  yet  rise  into  higher  position.  The 
main  quarrel  is  between  the  advocates  of  internal  as  opposed 
to  external  division.  The  late  Professor  Syme(q)  thought  he 
had  effectually  put  an  end  to  the  nse  of  those  “  dreadful 
engines,”  as  he  termed  M.  Bey  bard’s  instruments ;  but  he  was 
mistaken,  for  strictures  of  this  day  are  both  cut,  split,  and 
torn ;  and  new  engines  for  the  purpose  multiply,  as  if  the  ggeat 
surgeon  had  never  lived  to  speak  of  plunges  in  the  dark  with 
caustic,  or  of  ripping  open  the  urethra  by  internal  section. 

Stricture  may  fairly  be  defined  to  be  a  diminution  of  the 
normal  diameter  of  any  portion  of  the  urethral  canal ;  and  as  it 
must  be  admitted  that  the  existence  of  any  stricture,  however 
slight,  from  whatever  cause  proceeding,  and  of  whatever 
nature,  may  sooner  or  later  give  rise  to  serious  consequences 
in  the  condition  of  either  the  bladder  or  kidneys,  it  is  needful 
for  the  surgeon  to  discover  it  and  cure  it  as  soon  as  possible. 


(o)  Medico-Chirurgical  Transactions,  p.  12. 
(p1  Mr.  Teevan,  Lancet,  vol.  ii.,  1870,  p.  237. 


(q)  “  On  Stricture  of  Urethra,”  p.  21.  1855. 
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But  the  real  question  is  in  reference  to  this  word.  “  cure.” 
Have  we  to  deal  with  a  simple  stricture  that  has  resulted  from 
inflammation  of  the  lining  membrane  of  the  urethral  canal,  or 
with  a  stricture,  originally  of  this  kind,  which  has  been  aggra¬ 
vated  and  increased  in  extent  by  ill-considered  surgical 
proceedings  ?  For  the  first  there  is  a  cure  by  simple  dilatation. 
For  the  second  there  properly  is  no  cure.  Once  organic  stric¬ 
ture  always  organic  stricture,  is  my  belief.  Whenever  the 
lining  membrane  of  the  urethra  has  been  injured,  whether  by 
accident,  disease,  or  by  bad  surgery,  the  spot  will  contract  and 
establish  permanent  stricture,  and  I  do  not  believe  that  the 
materials  constituting  such  cicatricial  narrowings  are  ever 
absorbed.  If  you  endeavour  to  restore  the  normal  calibre  of 
the  urethra  under  these  conditions  by  ever  so  well  considered 
a  system  of  dilatation,  my  opinion  is  that  the  contraction 
will  return  sooner  or  later  with  increased  vigour,  the 
natural  elasticity  of  the  canal  being  gone ;  in  other  words, 
dilatation  will  not  effect  a  cure,  and  never  does  effect 
a  cure.  But  dilatation,  if  it  be  well  and  properly  carried 
out,  will  protect  the  patient  against  the  occurrence  of  those 
diseases,  which,  dependent  on  individual  health  and  mode 
of  life,  arise  either  rapidly  or  slowly  in  all  cases  of  stric¬ 
ture.  The  degree  to  which  it  is  necessary  to  carry  this  may 
fairly  allow  of  discussion,  for  I  have  ever  before  my  mind 
the  conviction  that  the  very  means  made  use  of  to  effect  the 
so-called  cure,  may  become  the  certain  cause  of  the  continuance, ' 
and,  in  many  cases,  of  the  increase,  of  the  malady.  I  think  it 
will  be  admitted  that  the  tendency  to  narrow  in  cases  of  stric¬ 
ture  differs  very  markedly  in  individuals — some  may  show 
few  sig-ns  of  change  during  many  years;  others,  especially  those 
arising  from  the  effects  of  laceration  by  direct  violence,  certainly, 
surely,  and  often  rapidly  increase.  In  all  cases  treatment  by  dila¬ 
tation  is  necessary ;  but  I  doubt  myself  whether  it  is  needful 
always  to  endeavour  to  restore  the  standard  of  the  canal  to  the 
utmost  of  its  original  extent.  I  believe  that  there  are  many  cases 
which  admit  of  being  maintained  at  a  standard  short  of  this, 
depending,  however,  on  the  facility  with  which  the  contraction 
yields,  and  its  rate  of  increase  subsequently.  And  it  must 
never  be  forgotten  that  when  once  this  treatment  by  dilatation 
has  been  commenced — no  matter  how  carefully  or  how 
thoroughly  it  may  have  been  done — it  will  have  to  be  continued, 
whether  at  the  hands  of  the  surgeon  or  of  the  patient,  more  or 
less  during  life.  For  my  own  part,  given  time,  and  I  don’t 
believe  that  there  is  any  stricture  through  which  an  instrument 
cannot  be  passed  by  a  skilful  surgeon.  This  being  so,  treatment 
gradual  dilatation  follows ;  and  in  my  judgment  this  should 
be  by  the  silver  catheter,  as  the  safest,  simplest,  and  most 
certain  instrument  in  the  greatest  number  of  hands  yet  given 
to  us — bougie  d  bottle  and  bougie  olivaire  notwithstanding.  If  the 
induration  be  cartilaginous  non-dilatable,  or  if  there  be  fistula, 
the  treatment  by  external  division  on  a  grooved  staff  should  be 
adopted  as  spee^ly  as  possible. 

Entertaining  this  view  of  the  permanence  of  the  changes 
established  in  the  urethra  by  injury  or  disease,  I  am  not  very 
likely  to  favour  any  internal  severance  of  the  lining  of  the 
canal,  whether  by  Mr.  Holt’s  method  of  so-called  “  splitting,” 
or  by  any  form  of  internal  cutting.  I  believe  a  wound  is  pro¬ 
duced  j  ust  as  much  in  the  one  case  as  in  the  other.  I  regard 
those  methods  as  artificially  inducing  the  very  conditions 
which  I  lament  should  result  from  almost  unavoidable  causes ; 
and  I  further  believe  that  a  shut-up  wound  on  the  internal  face 
of  the  lining  of  the  urethra  is  attended  by  dangers  from 
which  an  open  wound  on  the  outside  face  is  comparatively 
free.(r) 

I  have  had  occasion  to  divide  the  urethra  after  Professor 
Syme’s  method  in  upwards  of  thirty  cases.  In  one  case  only 
was  there  a  fatal  ending,  and  this  from  pyaemia.  In  no  case 
was  there  relapse,  provided  that  an  instrument  was  passed  from 
time  _  to  time,  the  frequency  of  this  being  determined  by 
individual  tendency  to  recontraction,  once  a  month  to  once  in 
three  months  being  about  the  average,  and  by  this  means  the 
caUbre  of  the  urethra  was  without  difficulty  maintained  at  its 
original  standard.  All  the  cases  that  I  have  seen,  save  one, 
have_  required  this  continued  resort  to  dilatation,  and  will 
require  it,  in  my  judgment,  more  or  less,  during  life.  For 
there _  is  no  more  ,a  cure  by  this,  than  by  dilatation  or 
splitting.  In  the  case  that  did  not  require  it  a  fistula  remained 
permanently  in  the  perineum,  letting  through  a  little  water, 
the  general  stream  flowing  by  the  urethra,  which  at  the  end  of 
twelve  years  shows  no  disposition  to  contract.  If  the  indura¬ 
tion  of  the  urethra,  and  narrowing,  be  of  such  an  extent  as  to 


preclude  the  idea  of  dealing  with  it  by  external  division,  I 
prefer  to  tap  the  bladder  by  the  rectum.  I  don’t  feel  inclined,, 
at  present,  to  divide  from  the  bulb  to  the  meatus ;  and  this 
literally  must  be  the  length  of  an  incision  in  many  of  these 
long-standing  cases,  if  the  entire  disease  is  to  be  dealt  with. 
There  are  numbers  of  these  inveterate  cases  wholly  unsuited  to 
external  division ;  but  they  are  eminently  calculated  to  be 
dealt  with  by  a  method  which  deviates  the  course  of  the  water 
to  another  channel,  in  order  that  rest  may  heal  the  fistulm  and 
absorb  much  of  that  adventitious  material  blocking  up  the 
natural  urethra,  which  can  then  readily  be  found,  and  have  a 
standard  established  almost  without  resort  to  dilatation.  I 
frankly  say  that  I  do  not  believe  that  either  internal  or  ex¬ 
ternal  division  of  any  urethra  will  cause  the  healing  of  fistulae 
in  the  groin,  buttock,  and  perineum,  where  a  man  makes  his 
urine,  as  it  has  been  graphically  described,  like  a  watering- 
pot.  (s) 

Surely  relief  by  the  rectum  will  stand  comparison  with  all 
the  manoeuvres  that  have  been  suggested  from  the  days  of 
Hunter  to  Grainger,  and  from  Grainger  (who,  by-the-bye, 
belonged  to  us  here)  to  Gouley  and  Wheelhouse.  I  cannot 
conceive  why  a  patient  is  to  sustain — sometimes  for  hours 
together — the  distress  belonging  to  hopeless  attempts  made  to 
trace,  in  that  stage  of  the  disease,  an  impracticable  canal,  when 
the  chief  cause  of  the  malady — the  flow  of  urine — can  be 
reached  and  diverted  in  a  moment.  Since  Mr.  Cock  published 
his  views, (t)  now  just  twenty  years  ago,  I  have  had  many 
opportunities  of  seeing  the  results  of  this  proceeding.  I  am 
able  confidently  to  state  that  it  is  wholly  free  from  danger. 
Indeed,  I  can  scarcely  conceive  death  following  as  a  direct 
result  of  the  operation.  So  little  fear  of  the  proceeding  had 
one  of  my  patients  that  he  has  been  tapped  at  least  six  times 
for  the  relief  of  fleeting  attacks  of  retention,  dependent  on  a 
rapidly  distended  bladder,  unable  to  empty  itself  in  the  presence 
of  long-standing  organic  stricture.  I  have  seen  him  almost 
within  a  day  or  two  afterwards  as  if  nothing  had  occurred. 
Further,  no  fistula  remains,  for  the  opening  in  the  rectum  in¬ 
variably  closes  after  a  few  weeks.  I  have  left  in  the  silver 
canula  for  three  weeks,  and  have  not  found  inconvenience  from 
its  presence  ;  indeed,  it  appears  to  me  that  one  of  the  greatest 
arguments  in  favour  of  its  adoption  exists  in  the  fact  of  the 
position  of  the  canula,  which,  whilst  certainly  securing  the 
emptying  of  the  bladder,  is  wholly  removed  from  the 
urethra.  I  am  strongly  myself  of  opinion  that  many  urinary 
cases  terminate  fatally  from  urethral  irritation,  set  going  and 
kept  up  by  an  instrument  retained  in  the  canal  in  its 
length.  Some  persons  are  very  tolerant  of  tied-in  catheters, 
whilst  others,  dependent  on  a  certain  idiosyncrasy,  cannot 
sustain  with  impunity  the  simple  introduction  of  an  instrument. . 
I  saw  a  case  in  a  young  man  which  all  but  ended  fatally  from 
epileptic  convulsions,  induced  by  a  first  catheter,  whilst  the 
single  introduction  of  a  lithotrite  in  a  man  of  77  to  measure  a 
large  smooth  stone  that  had  been  carried  with  impunity  for 
years,  set  up  such  an  attack  of  cystitis  that  death  ensued.  I 
was  very  much  impressed  by  a  case  in  which  a  man,  suffering 
from  complete  paralysis  from  the  bladder  downwards,  owing  to 
concussion  of  the  spine,  had  a  silver  catheter  tied  in  his  bladder. 
He  appeared  sinking  fast,  and  the  most  profound  irritation  of 
the  bladder  was  established.  I  directed  the  water  to  be  drawn 
every  eight  hours,  and  he  began  from  that  moment  to  amend, 
and  ultimately  recovered.  Here,  doubtless,  the  true  explana¬ 
tion  lay  not  in  idiosyncrasy,  but  in  the  fact  of  the  existence  of 
disease  from  the  injury.  You  may  leave  an  instrument  in  the 
bladder  for  years  from  the  perineum,  but  you  cannot  do  this 
with  impunity  and  traverse  the  length  of  the  urethra.  Morbid 
sympathies  become  excited  in  connexion  with  the  urethra 
which  are  not  produced  by  the  introduction  of  instruments 
into  other  mucous  channels. 

In  what  I  have  said  I  have  urged  the  adoption  of  tapping 
by  the  rectum,  as  affording  assured  relief  to  the  most  inveterate 
forms  of  stricture.  And  in  considering  the  treatment  of  this 
disease,  I  have  hitherto  limited  my  observations  to  cases  of 
stricture  of  the  urethra  per  se,  not  to  those  complicated  by 
retention  of  urine.  I  must  equally  urge  it,  however,  as  the 
remedy  most  reasonable  for  almost  every  form  of  retention. 
It  is  the  absolute  cure  of  spasmodic  stricture !  and  if,  in  any 
given  case  arising  from  this  cause,  after  one  good  effort  has 
been  made  to  obtain  relief  by  ordinary  means,  there  is  no 
success,  it  should  be  carried  into  effect.  If  retention  be  present 
with  an  impermeable  urethra  from  organic  stiicture,  a  double 
necessity  supports  its  selection,  whilst  I  have  yet  to  learn  that 


(r)  I  'will,  with  Sir  H.  Thompson,  admit 
meatus.  (“  Pathology  and  Treatment  of 


its  use  in  nan-owings  at  external 
Stricture.”  3rd  edition.) 


(s)  See  discussion.  Medical  Society  of  "London  {British  MedicaUournal^ 
November,  1870,  p.  590). 

(t)  Medico-Chirurgical  Transactiotts,  vol.  xxxv.,  p.  153. 
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it  is  inadmissible  in  the  retention  of  old  people  from  enlarged 
prostate.  I  know  that  it  can  be  accomplished  in  these  cases, 
but  of  course,  not  so  readily  as  if  the  rectum  had  only  its 
Ordinary  contents  ;  and  I  am  quite  satisfied  that  far  less  irrita¬ 
tion  would  be  produced  in  the  majority  of  these  disease.®,  where 
death  so  often  directly  results  from  the  effects  of  instrumental 
measures,  by  the  presence,  at  the  most  depending  part  of  the 
bladder,  of  a  harmless  tube,  calculated  to  secure  the  removal 
of  all  urine  secreted,  and  thus  master  that  inevitable  decom¬ 
position  which  is  not  overcome  by  any  other  method  in  use,  for 
the  simple  reason  that  one  and  all  fail  to  empty  the  bladder. 
If  the  membranous  urethra  bulge  behind  a  stricture,  or  if  an 
abscess  opened  in  the  perineum  suggest  a  ready  path  to  the 
bladder,  by  all  means  let  a  female  catheter  effect,  through  the 
perineum,  what  otherwise,  I  maintain,  can  be  accomplished 
by  the  rectum. 

Some  years  ago  I  asked  the  question,  “  Can  the  urethral  canal 
be  permanentlj’-  restored  whenever  any  complete  and  con¬ 
siderable  portion  of  its  length  has  been  entirely  destroyed  ?”  (u). 
I  believe  the  answer  must  be  “  No.”  I  had  then  a  boy 
of  16,  with  at  least  two  inches  completely  destroyed  by  burn¬ 
ing  ;  and,  believing  this,  I  established  him  with  a  silver 
perineal  tube,  through  which  he  now  (aged  27)  passes  his 
water  without  trouble  ;  but  there  is  nothing  in  the  growth  of 
the  parts  that  tempts  me  to  interfere,  for  I  know  the  whole 
circle  of  the  canal  must  be  gone.  I  think,  however,  that  if 
■only  a  streak  of  mucous  membrane  lingers  about  the  part,  an 
efiicient  connexion  can  be  re-established  even  after  the  lapse  of 
many  years. 

I  saw  in  the  eai’ly  part  of  this  year  a  patient,  aged  30,  who 
had  sustained,  eighteen  years  previously,  such  a  laceration, 
that  two  inches  below  the  meatus  was  a  fistulous  opening  into 
the  urethra,  three-quarters  of  an  inch  long.  The  canal  was  per¬ 
vious  from  the  meatus  to  about  one  inch  above  the  bulb,  where 
was  a  second  small  fistula  ;  then  the  canal  was  obliterated  for  an 
inch,  and  a  third  fistula,  placed  just  at  the  commencement  of  the 
membranous  division,  gave  exit  to  all  his  water.  For  eighteen 
years,  then,  the  urethra  from  this  spot  had  been  unused.  I 
first  closed  the  penal  fistula,  paring  the  edges,  which  looked 
beautifully  in  apposition  for  some  days,  and  then  came  apart 
as  usual.  But  by  clipping  the  penis  with  a  self-acting  spring, 
on  the  principle  of  the  seraphine,  the  edges  were  admirably 
united.  Then  I  laid  the  lower  fistulse  into  one,  dividing  all 
the  hard  textures  between  them,  and  passed  a  No.  8  catheter, 
and  for  forty-eight  hours  tied  it  in  the  bladder.  After  this  I 
passed  No.  9  daily.  The  patient  learned  to  pass  it  in  a  week 
himself ;  and  at  this  time  the  canal  is  in  excellent  order,  with 
the  introduction  once  a  week.  Now,  I  don’t  think  the  roof  of 
the  urethra  was  destroyed  here,  and  hence  the  reason  of  a 
success  which  I  did  not  expect. 

In  reference  to  the  repair  of  penal  and  scrotal  fistulae,  I 
would  remark  that  they  can  alone  be  treated  satisfactorily  by 
the  water  being  drained  through  the  rectum,  or,  as  here, 
through  the  perineum.  Even  then,  union  by  first  intention  is 
a  myth ;  but  union  can  be  obtained  by  keeping  the  granu¬ 
lating  edgcs^  together  by  some  artificial  means,  at  the  same 
time  that  vivacity  is  maintained  in  them  by  the  use  of  the 
acetum  lyttm. 

And  now,  permit  me  to  indulge  the  hope  that  the  illustrations 
I  have  been  enabled  to  place  before  you  of  modes  of  practice 
have  not  been  devoid  of  interest.  The  chances  are  that  I  shall 
never  again  address  an  audience  characterised  by  qualities  that 
belong  to  a  representative  meeting  like  this.  I  ask,  therefore, 
your  kindly  reading  of  the  motives  which  have  induced  me  in 
what  I  have  said  to  refer  mainly  to  my  own  experiences.  If  I 
have  any  regret  in  having  adopted  this  plan  of  proceeding,  it 
arises— let  me  assure  you — from  the  fact  that  I  have  been  de¬ 
prived  by  so  doing  of  the  pleasure  of  referring  to  the  opinions, 
to  the  investigations,  and  to  the  successes  of  my  colleagues 
and  associates. 

The  British  Medical  Association  has  diffused  an  experience 
by  these  meeting-s  that  does  away  with  the  idea  that  the  light 
of  Surgery  is  permitted  only  to  one  man,  in  one  place,  or  to 
any  set  of  men  in  any  place.  Handed  down  to  us  by  im¬ 
perishable  traditions — by  names  that  will  live  as  long  as  the 
world  lasts  :  greater  in  its  power  to  save  life  or  limb  than  at 
any  period  of  its  history :  so  simple  in  its  teaching — so  open 
in  its  counsel — that  a  tyro  may  learn  and  act :  Surgery  stands 
proudly  with  its  fellow-sciences  in  laying  claim  to  having 
blessed  mankind.  And  if  this  be  true,  can  it  not  claim  also  to 
having  been  the  means  of  diffusing  a  blessing  of  a  different 
Mnd — I  mean  the  engrafting  in  the  hearts  of  the  men  who 


follow  its  teachings  such  a  spirit  of  honour  and  love  of  truth, 
that  meanness  and  jealousy  cannot  live  by  its  side  ?  I  entertain 
the  sentiment — as  dear  to  me  as  life — that  Surgery  will  cease 
to  be  what  it  is  when  the  dread  anxieties  that  beset  its  practice 
are  not  softened  down  by  the  certainty  of  the  knowledge  that 
good  fellowship  prevails  amongst  those  who  may  happen  for 
the  moment  to  be  judges  of  what  is  being  done. 

ABSTRACT  OE  ADDRESS  IN  THE  SECTION 
OE  MEDICINE. 

By  Dr.  BELL  ELETCHER. 

Thanking  the  Association  for  the  honour  done  him  in  selecting 
him  for  the  president  of  this  important  section.  Dr.  Bell 
Fletcher  alluded  to  the  distinguished  physicians  associated 
with  him  in  office,  and  to  the  value  of  the  papers  to  come 
before  the  section.  He  next  alluded  to  the  great  importance 
of  the  sciences  of  anatomy,  physiology,  and  pathology,  as 
bases  for  scientific  practice  and  true  advance  in  Medicine. 
The  true  starting-point  for  all  true  knowledge  of  the  diseases 
of  an  organ  must  be  a  knowledge  of  its  healthy  structure  ;  and 
this  he  thought  had  been  well  exemplified  by  the  knowledge 
which  we  have  attained  with  regard  to  the  liver  and  kidney. 
Corvisart  showed  us  the  pathological  changes  of  the  heart,  and 
Laennec  taught  us  how  to  apply  that  knowledge  to  the  living, 
thereby  doing  much  to  remove  the  fatal  motto  of  Corvisart — 
“  Haeret  lethalis  anmdm  ” — by  early  treatment.  The  Journal 
of  Anatomy  and  Physiology  he  considered  highly  useful  in  this 
respect,  as  aiding  us  in  acquiring  a  more  extensive  and  more 
exact  knowledge  of  the  structures  and  functions  of  healthy 
parts — the  basis  of  all  true  advance  in  Medicine.  Improve¬ 
ments  in  apparatus  were  doubtless  of  value,  but  these  were  the 
most  important  things  in  securing  improvements  in  medical 
science  and  practice. 


AN  ADDRESS 

DELIYERED  AT  THE  OPENIN&  OE  THE 
SECTION  OE  PUBLIC  MEDICINE. 

By  the  Rev.  SAMUEL  HAUGHTON,  M.D.,  D.C.L.,  F.R.S., 

Medical  Eegistrar,  Trinity  College,  Dublin  ;  President  of  the  Section. 

It  is  my  intention  to  occupy  your  time  as  briefly  as  possible  ; 
and  it  will  be  in  the  consideration  of  two  important  subjects — ■ 
the  duty  of  the  medical  profession  and  tbe  public  in  regard  to 
epidemics,  and  the  equally  important  question  as  to  the  mode  of 
taking  medical  evidence  in  courts  of  law  in  civil  and  criminal 
cases.  I  am  relieved  of  a  considerable  portion  of  wha.t  I  might 
have  considered  I  should  sayregarding  the  town  of  Birmingham 
by  the  admirable  address  of  the  President  last  night.  I  think 
I  threw  out  the  suggestion  last  year  at  Plymouth  that  the 
friends  in  Birmingham  should  tell  us  how  it  was  that  Birming¬ 
ham  possessed  the  enviable  qualification  of  being  almost 
entirely  free  from  epidemics  ;  and  I  think  our  President  has 
thrown  out  two  suggestions  which  appear  to  me  to  hit  off  the 
causes  of  this  remarkable  immunity  from  dangerous  scourges. 
The  President  threw  out  that  this  immunity  arose  from  Bir¬ 
mingham  being  situated  in  the  centre  of  the  great  watershed 
which  separates  the  hydraulic  systems  of  England,  being  also 
at  a  great  altitude,  ranging  from  200  to  600  feet  above  the  sea, 
and  resting  upon  a  sandstone — a  porous  soil ;  and  I  agree  with 
him  that  these  were  the  qualities  which  medical  science  looked 
for  as  necessary  to  constitute  a  healthy  town.  And  the  truth 
of  these  estimates  will  be  seen  in  the  fact  that,  from  the  earliest 
time,  Birmingham  has  been  free  from  serious  epidemics  ;  and 
this  is  ’shown  by  reference  to  the  earliest  records.  During 
the  fearful  visitation  of  the  cholera  in  England  in  1832 
there  was  hardly  any  of  it  felt  here  ;  and  during  the  visita¬ 
tions  of  1856  and  1866  it  was  also_  singularly  free.  Then, 
too,  there  were  eminent  physicians  in  this  town — and  they 
were  not  few — who  have  not  seen  a  single  case  of  spotted 
typhus  in  their  lives.  Through  the  courtesy  of  Mr.  "VVoolley, 
the  sanitary  inspector  of  the  town,  I  am  allowed  to  state  that 
the  small-pox,  which  came  here  while  raging  over  the  other 
parts  of  the  country,  never  rose  to  a  greater  height  o^mortality 
than  eleven  deaths  in  a  week.  Why,  in  the  city  of  Dublin,  which 
is  a  city  of  about  the  same  size,  and  with  a  popidation  of  about 
the  same  number  as  Birmingham,  the  mortality  from  small¬ 
pox  rose  to  seventy-eight  in  a  week.  Well,  now,  Ireland 
affords  us  remarkable  facilities  for  the  study  of  epidemics.  A 
“  melancholy  ocean”  surrounds  us,  and  separates  us  from  the 


(u)  Lancet,  March  16, 1861,  p.  2.58. 
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rest  of  the  world  ;  and  we  are  so  afflicted  with  epidemics  that 
I  believe  we  should  long  ago  have  been  destroyed  but  for  the 
natural  vivacity,  wit,  and  love  of  fun  of  the  Irish.  I  shall  now 
have  to  bring  before  you  some  remarkable  and  serious  facts 
regarding  the  epidemic  of  small-pox  ;  and  the  Government  of 
this  country  cannot  wash  their  hands  of  serious  responsibility 
in  this  matter.  If  the  Irish,  with  their  natural  vivacity  and 
cheerfulness  under  misfortunes,  which  they  are  ready  to  call 
dispensations  of  God,  have  borne  these  troubles  uncomplain¬ 
ingly,  that  is  no  reason  why  the  means  in  the  hands  of  our 
rulers  of  preventing  the  spread  of  disease  should  not  be  taken. 
In  18G6  it  was  proved  beyond  the  possibility  of  doubt  that  the 
cholera  was  imported  into  Ireland ;  and  we  could  trace  the 
cases  through  the  ports  of  Dublin,  Belfast,  Drogheda,  Wex- 
bofough ;  and  we  could  lay  our  hands  on  cases,  and  say  that 
these  came  through  the  canals  and  other  ways  from  Sheffield, 
Liverpool,  or  Bristol.  Our  isolated  position  gives  us  peculiar 
advantages  for  the  study  of  epidemics,  and  for  the  determin¬ 
ing  whether  they  are,  or  are  not,  the  result  of  contagion. 
With  regard  to  small-pox,  there  is  less  difference  of  opinion 
than  with  regard  to  other  diseases  ;  but  no  one  has  undertaken 
the  study  of  the  subjects  connected  with  epidemics  who  has 
not  become,  like  myself,  an  ardent  contagionist.  One  of  the 
advantages  of  our  isolated  condition  is,  that  we  in  Dublin  can 
make  Liverpool  our  medical  barometer.  We  know  when  there 
is  an  epidemic  at  Liverpool  that  we  shall  have  it  as  well.  In 
aU  cases  of  an  epidemic  which  affects  Dublin  and  Liverpool, 
Liverpool  has  it  first.  I  went  to  Liverpool  when  the  cholera 
of  1866  was  raging,  and  made  the  most  minute  inquiries ; 
and  Dr.  Trench,  with  the  greatest  kindness  and  courtesy, 
placed  his  tables  and  all  other  information  in  his  pos¬ 
session  at  my  disposal.  By  the  means  of  these  tables  and  the 
information  which  Dr.  Trench  gave  me,  I  was  enabled  to  mark 
out  for  Dublin  the  course  the  disease  would  take  in  Dublin, 
and  this  before  it  came  to  the  city.  In  the  mortality  of  Liver¬ 
pool,  a  curve  of  a  remarkable  mathematical  shape  appeared ; 
and,  by  enlarging  the  curve,  I  could  predict,  in  a  general  way, 
what  would  be  the  mortality  of  the  disease  which  was  coming 
to  Dublin.  And  this  prediction  was  verified  in  a  remarkable 
degree  ;  for,  afterwards,  we  found  the  total  mortality  in  Dublin 
was  what  we  said  it  would  be  after  looking  at  the  mortality  in 
Liverpool,  and  we  were  enabled  to  say  when  it  was  at  its 
maximum.  So  you  see  that  Dublin  is  as  well  off,  or  as  badly 
off,  just  as  you  like,  as  Liverpool  in  regard  to  hygienic,  con¬ 
dition  ;  and  neither  town  is  what  it  should  be  in  regard  to 
sanitary  regulations — in  fact,  they  are  upon  a  par.  Now, 
when  I  come  to  small-pox,  we  have  another  element  to  deal 
with  which  we  have  not  in  other  epidemics  ;  for  in  this  disease 
we  have  a  means  of  protection  in  vaccination,  and  we  can  see 
how  well  or  how  ill  a  town  has  been  protected  by  the  vaccina¬ 
tion  laws  being  carried  out.  We  see  the  small-pox  sweeping 
its  way  over  this  island,  and  its  greater  or  less  virulence  is  a 
test  of  our  diligence,  or  of  the  diligence  of  those  who  have 
gone  before  us,  in  protecting  the  population  against  this 
terrible  scourge. 

Allow  me  here  to  say  a  few  words  upon  vaccination.  When 
I  come  to  England  I  am  astonished  to  find  intelligent  persons 
in  numbers,  who,  for  some  reason,  come  forward  publicly  to 
oppose  the  process  of  vaccination.  Some  of  these  people  express 
a  strong  doubt — an  honest  doubt — whether  the  mortality  from 
small-pox  is  really  as  fearful  as  the  doctors  say.  To  get  a 
proper  basis  of  calculations  as  to  the  mortality  from  small-pox 
among  unvaccinated  persons,  we  must  go  back  to  the  records  of 
past  generations  in  this  and  other  countries ;  and  we  find  this 
astonishing  result,  that  from  sixty  to  seventy  in  every  100 
persons  attacked  by  small-pox  must  die,  if  not  vaccinated. 
Some  people  have  the  idea  that  this  is  a  bugaboo  of  the  doctors, 
and  that  they  need  not  necessarily  die  if  not  vaccinated.  Of 
coui’se  it  is  impossible  now  to  get  the  experience  of  an  immense 
number  of  persons  who  have  not  been  vaccinated,  to  give  them 
the  smaU-pox,  and  see  how  many  woidd  die.  This  experiment 
could  not  be  easily  carried  out.  Therefore  I  adopted  another 
method.  I  took  it  for  granted  that  the  writers  and  records  of 
the  close  of  the  last  century  were  correct.  The  average  which 
they  gave  was  that  66  per  cent,  of  eveiy  class — men,  women, 
and  children — must  die  if  they  had  got  the  small-pox  and  were 
not  vaccinated  :  whereas,  of  those  who  were  attacked  after 
being  well  vaccinated,  the  number  of  deaths  was  only  6-6  per 
cent.  This  reduction  of  the  mortality  from  66  to  between  6 
and  7  per  cent,  represents  what  vaccination  has  done.  The 
value  of  vaccination  is,  therefore,  established  beyond  the  possi¬ 
bility  of  a  doubt,  and  I  think  that  this  is  a  subject  on  which 
the  medical  profession  should  speak  out.  Should  not  Birming¬ 
ham,  with  her  literary  men  and  newspapers,  lead  the  public  on 


this  great  question  ?  I  wrote  to  my  friend  Dr.  Hayden,  of  the 
Mater  Misericordise  Hospital,  Dublin,  to  send  me  the  total 
number  of  small-pox  cases  treated  there,  and  of  the  deaths  ; 
and  I  undertook,  from  these  figures,  to  calculate  the  number 
of  those  who  were  vaccinated,  and  those  who  were  not- 
This  forms  a  very  simple  problem  in  mathematics,  of 
which  I  will  not  trouble  you  with  more  than  the  results- 
attained.  From  the  figures  sent  me,  I  calcidated,  though  I 
had  never  seen  a  patient,  that  120  of  the  cases  treated  at  the 
Hospital  had  not  been  vaccinated.  I  wrote  to  tell  Dr.  Hayden 
this  ;  and  he  wrote  back  to  say  that  the  number  recorded  as 
known  to  be  unvaccinated  was  119.  Since  I  have  come  to 
Birmingham,  Mr.  Woolley  has  kindly  placed  at  my  disposal  all 
the  information  he  possessed,  and  I  hereby  beg  to  tender  him. 
my  warmest  thanks  for  his  courtesy.  Although  Birmingham 
has  suffered  what  I  cannot  but  regard  as  a  most  contemptible 
epidemic,  the  facts  are  strikingly  illustrative  '  of  what,  to  my 
mind,  is  the  truth  of  the  principle  which  I  am  placing  before 
you.  Since  November  18,  1871,  there  have  been  1911  cases  of 
small-pox,  of  which  262  have  died.  I  leave  out  the  cases 
remaining  under  treatment.  I  calculated  from  those  figures 
that  230  persons  in  Birmingham  who  had  been  attacked  with 
the  disease  had  never  been  vaccinated.  I  found  in  Mr. 
Woolley’s  returns  that  the  certainly  non-vaccinated  were  209, 
while  doubtful  cases  numbered  forty-four.  Well,  it  was  fair  in 
such  a  case  to  split  the  difference  and  call  it  twenty-two,  and. 
as  that  suited  my  theory  very  well,  he  adopted  it ;  and  when  I 
added  them  to  the  209  it  made  231,  which  was  only  one  above 
my  calculation.  It  is  like  the  trick  of  a  conjuror,  walking  into 
the  town,  asking  the  number  of  small-pox  cases  and  deaths, 
never  having  seen  the  patients,  and  yet  telling  the  people 
of  the  town  how  many  were  vaccinated  and  how  many 
were  not.  Dr.  Trench  tells  me  that  1616  cases  were 
treated  in  the  Liverpool  hospitals;  the  deaths  were  375; 
from  that  I  caleulated  that  the  non-vaccinated  cases  numbered 
4.51.  The  number  actually  recorded  as  non-vaccinated  was 
432,  being  nineteen  less  ;  but  I  am  perfectly  certain  that  to 
those  should  be  added  several  of  those  properly  set  down  in 
the  reports  as  doubtful.  This  opens  up  a  problem  highlje 
interesting  to  the  profe.'sion  of  medicine.  As  the  mathemati¬ 
cian  in  his  closet  can  point  to  the  astronomer  in  what  part  of 
the  heavens  and  when  to  look  for  certain  planets,  so  the  pro¬ 
gress  of  science  and  medicine  can  tell  with  certainty  when  and 
where  certain  districts  will  be  attacked  with  epidemics.  The 
records  of  the  fearful  epidemics  and  the  plagues  of  the  middle 
ages  have  perished ;  the  poor  have  perished  with  no  man  to 
regard  them.  Even  the  writings  of  Defoe  may  be  searched  in 
vain  for  any  statistics  of  the  Great  Plague  which  would  satisfy? 
the  demands  of  modern  medical  science.  But,  by  examining 
into  the  records  of  our  own  times,  we  shall  be  able  to  read  back 
the  history  of  the  epidemics  of  the  past,  the  number  and  per¬ 
centages  of  the  mortality  of  those  who  suffered,  who  lie 
forgotten  in  their  graves,  and  whose  history  no  one  has 
recorded. 

I  come  now  to  what  is  the  most  difficult  and  painful  part  of 
my  subject,  from  which  I  would  gladly  have  shrunk  if  I  had 
not  been  impelled  by  an  imperative  sense  of  duty.  I  am  able 
to  show  them,  I  believe  conclusively,  that  unfortunate  Ireland 
is  now  suffering,  has  suffered,  and  probably  will  suffer,  more 
than  her  fair  share  of  the  epidemic  of  small-pox.  In  the  case 
of  cholera,  I  have  shown  that  Liverpool,  Dublin,  and  other 
towns,  have  suffered  exactly  in  proportion  to  their  different 
populations  ;  and  therefore,  with  regard  to  this  disease,  Ireland 
has  no  reason  to  complain,  as  compared  with  her  neighbours. 
The  number  of  deaths  in  Liverpool  from  small-pox,  where  the 
plague  has  now  ceased,  was  2093.  The  calculation  of  the- 
number  of  persons  who  ought  to  die  from  the  epidemic  was. 
1256,  on  the  supposition  that  it  was  equally  protected  by 
previous  vaccination  with  Liverpool.  The  result  is,  however, 
far  otherwise  ;  for — according  to  the  statistics  of  Dr.  Burke — 
up  to  Friday  last  1581  persons  had  died  in  Dublin,  showing 
an  excess  of  325  preventible  deaths.  I  believe  firmly  that  the- 
number  will  be  increased  to  500  or  600.  I  stand  here  to  ask 
for  the  sympathy  of  my  brother  medical  men  in  an  appeal 
against  the  injustice  with  which  the  Irish  people  have  heen. 
treated. 

Now  let  us  look  to  the  case  of  Cork.  While  much  of  the 
pestilence  has  passed  away  from  other  cities,  it  has  hovered, 
like  a  black  cloud  over  the  city  of  Cork,  and  the  poor  people, 
are  dying  in  numbers,  the  mere  enumeration  of  the  figures  of 
which  will  convey  but  a  poor  idea.  You  may  gather  an  idea. 
by  supposing  that,  while  the  pestilence  was  raging  in  London, 
the  number  of  deaths  amounted  to  1500  a  week.  The  poor 
people  of  Cork  have  perished  in  the  ratio  of  23  per  1000  a  week 
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from  small-pox  for  thirteen  -weeks.  I  wish  I  could  think  no 
one  was  to  blame  for  this.  The  poor  sufferers  themselves 
blame  no  one.  They  are  attended  by  their  priests,  and  with 
their  last  words  express  their  kindly  feeling  and  gratitude  to 
their  doctors  and  nurses,  proclaiming  their  deaths  to  be  “  the 
will  of  God.”  That  is  a  natural  and  becoming  feeling  in  the 
poor  sufferers  ;  but  we  know  better,  and  we  know  that  most  of 
those  deaths  might  have  been  prevented.  I  have  a  right  to 
present  this  as  a  solemn  grievance.  In  the  estimates  for  the 
present  year,  £10,050  was  voted  for  the  National  Vaccination 
Institution  of  England,  in  addition  to  which  nearly  as  much 
more  has  been  paid  out  of  the  public  funds  in  payment  for  the 
services  rendered  by  medical  men  in  vaccination.  Thus 
nearly  £20,000  has  been  properly  spent  in  providing  the  people 
of  England  with  gratuitous  vaccination.  In  Ireland  only 
£400  per  year  is  expended  on  the  same  object.  It  is  a 
mj’^stery  to  me  how  much  good  has  been  done  with  this 
amount,  and  it  is  a  miracle  to  me  how  it  has  been  made 
to  go  so  far,  for  with  that  amount  we  have  had  to  send 
lymph  to  the  Poor-law  Guardians.  Now,  is  this  justice  to 
Ireland  ?  Then  lymph  is  given  in  England,  but  it  is  sold  in 
Ireland  ;  and,  when  we  apply  for  good  lymph,  we  are  told  we 
can  have  it  by  paying  for  it,  which  is  like  giving  a  hungry  dog 
a  joint  off  his  own  tail  for  dinner.  I  appeal  to  all  fair-minded 
educated  Englishmen  to  help  us  to  get  this  grievance  removed, 
for  we  may  talk  in  Ireland  until  the  Day  of  J udgment  without 
getting  the  aid  we  seek.  I  appeal  also  to  the  public  press  to 
help  us  to  get  this  j  ustice,  for  which  we  have  been  asking  in 
vain  for  years.  In  1852  we  made  the  most  humble  application 
which  could  be  conceived — such  an  one  as  only  negroes  and 
Irishmen  could  make — to  get  £600  more,  raising  the  grant  to 
£1000,  which,  it  was  calculated,  by  great  economy  and  labour 
on  the  part  of  the  officers  of  the  Cow-pox  Institution,  would 
furnish  lymph  to  vaccinate  the  whole  population  of  Ireland  ; 
but  it  was  refused  by  the  Poor-law  Commissioners,  who  were 
themselves  a  paid  Board.  They  sent  the  people  to  live  in  fool’s 
paradise  some  years  ago  ;  and  the  officials  of  the  Board  pub¬ 
lished  a  statement  couched  in  the  language  of  the  stable,  to 
the  effect  that  the  small-pox  was  “stamped  out  ”  like  the 
cattle-plague — language  which,  in  the  lips  of  paid  officials,  was 
adding  blasphemy  to  insult. 

I  now  come  to  a  more  pleasant  part  of  my  subject,  in  which 
I  shall  have  the  hearty  co-operation  of  all  my  audience  in  pro¬ 
curing  redress,  and  that  is,  as  to  the  evidence  of  professional 
witnesses  in  the  civil  and  criminal  courts  of  law.  Dr.  Davey, 
at  the  end  of  an  admirable  address,  delivered  at  Bristol  a  few 
years  ago,  made  a  suggestion  which  met  with  the  approval  of 
the  medical  and  local  newspapers  and  circles,  but  no  steps  have 
since  been  taken.  I  allude,  of  course,  to  the  shameful  and  de¬ 
grading  manner  in  which  medical  and  scientific  evidence  of 
every  kind  is  taken  in  courts  of  justice,  and  before  parliamen¬ 
tary  committees.  Medical  men  are  peculiarly  sensitive  on  this 
point.  Because  of  some  peculiarities  in  their  organisations, 
the  doctor  and  the  lawyer  look  at  one  another  as  from  opposite 
poles.  There  is  no  greater  contrast  than  that  between  the 
legal  and  the  medical  mind.  The  medical  man  is  accustomed 
to  see  the  best  features  and  the  best  side  of  society ;  he  stands 
by  the  bedsides  where  the  best  affections  of  the  heart  are 
displayed  towards  those  who  are  suffering,  and  he  forms 
a  more  charitable  opinion  of  his  neighbours  than  the  rest 
of  the  world.  Perhaps  he  thinks  and  acts  more  in  accord¬ 
ance  with  the  spirit  of  Christ  than  others.  On  the  other 
hand,  the  legal  man  sees  his  neighbour  under  the  vilest  and 
foulest  aspects ;  he  comes  into  contact  with  swindling  and 
every  kind  of  knavery,  until  his  mind  becomes  imbued 
with  it.  The  lawyer  becomes  like  the  chameleon,  tinged 
with  the  colours  of  those  about  him.  There  is  an  utter 
disproportion  between  such  men  and  those  whose  lives 
are  spent  in  doing  good.  I  reckon  myself  a  skilful  professional 
beggar-man ;  but  whether  I  collect  for  an  orphanage,  for 
building  a  church,  or  the  deaf  and  dumb  institution,  I  can 
never  extract  money  from  a  lawyer.  And  that  is  the  expe¬ 
rience  of  others.  Where  can  they  expect  to  go  ?  When  a 
barrister  gets  a  medical  man  on  the  table,  what  does  he  do  ? 
lie  has  the  same  natural  antipathy  to  him  that  a  terrier  has 
for  a  rat.  I  am  happy  to  say,  however,  that  the  rat  some¬ 
times  turns  out  to  be  a  badger ;  and  sometimes  a  medical 
witness  proves  to  be  a  badger,  and  not  a  rat.  I  may  mention 
here  a  trick  which  I  played  upon  an  eminent  lawyer  who  was 
leading  counsel  on  one  side  in  a  great  case  of  lunacy  which 
was  before  the  Dublin  law  courts.  This  gentleman  did  me 
the  honour  to  ask  me  to  dine  with  him  a  day  or  two  before  the 
trial.  I  knew  it  was  for  the  purpo.se  of  getting  a  “grind.” 
Well,  I  gave  him  his  lesson  ;  and  the  learned  gentleman,  who 


was  one  of  the  greatest  bullies  at  the  bar,  trotted  it  out  in  such 
a  style  that  we  had  such  a  scene  as  was  rarely  or  never  wit¬ 
nessed.  In  these  cases,  the  doctors  on  one  side  swear  ABC, 
while  those  on  the  other  depose  X  Y  Z  ;  and  anything  like  an 
impartial  statement  is  carefully  excluded.  I  will  not  mention 
the  name  of  the  lawyer,  as  he  is  now  on  the  bench,  and  it 
might  be  disrespectful  in  a  place  where  there  are  coercion 
laws.  I  told  him  a  few  facts  about  lunacy,  and  then  added 
that  when  the  examination  was  nearly  over,  he  was  to 
say,  “  Now,  sir,  you  are  on  your  oath ;  you  are  giving 
your  evidence.”  You  know  they  always  keep  repeating, 
“  Now,  sir,  you  are  on  your  oath.”  Well,  I  told  him 
that  all  would  go  on  smoothly  up  to  a  certain  point ;  and 
then,  just  as  the  witness  was  about  to  leave  the  box,  he  was  to 
Bay — “Now,  sir,  you  know  you  are»about  to  leave  that  table, 
and  you  are  upon  your  oath  ;  and  upon  your  oath,  do  you  not 
know  that  crepitus  redux  is  the  most  fearful  form  of  insanity 
which  can  affiict  man  ?”  I  was  base  enough  to  ask  my  lawyer 
friend  to  get  me  a  front  seat  when  the  case  came  on  ;  and  1 
went  to  enjoy  the  fun.  I  heard  him  put  his  questions  in  his 
best  style,  and  when  he  came  to  this  one,  just  as  the  witness 
was  going  to  leave  the  table,  he  called  him  back,  threw  his  wig 
back — he  was  a  great  bully,  was  my  friend — then  he  put  up 
his  shoulders,  and  called  out— “  Now,  sir,  mind  how  you 
answer  t  on  your  oath,  sir,  is  not  crepitus  redux  the  mo.st  fearful 
form  of  the  affiiction  of  insanity  ?”  He  said  this  in  a  perfect 
frenzy  of  passion;  and  the  witness,  startled  at  the  sudden 
question,  the  question  itself,  and  the  manner  in  which  it  was- 
put,  became  quite  frightened,  and,  turning  to  the  judge,  said 
— “  That  man’s  mad,  my  lord ;  have  him  taken  up.”^ 

It  is  unnecessary  to  dwell  further  upon  this  subject.  The 
time  is  come  when  the  medical  profession,  engineers,  chemists, 
scientific  men  of  every  description,  must  peremptorily  take 
their  stand,  and  refuse  to  be  treated  in  this  fashion  any  longer. 
There  is  the  case  of  the  Rev.  Mr.  Watson,  in  which  the  most 
melancholy  statements  and  counter-statements  were  pronounced 
by  the  medical  men,  and  then  an  amateur  was  called  in  after 
all ;  and  I  must  say,  judging  from  what  the  man  has  written 
since  he  has  been  in  prison,  tbat  he  was  a  perfectly  sane  man, 
and  there  has  been  a  gross  failure  of  justice.  And  there  ha.s^ 
also  been  a  most  painful  case  in  Dublin,  in  which  the  medical 
witnesses  were  carefully  selected  on  each  side,  so  as  not  to  give 
an  unbiassed  judgment.  I'hey  ought  to^  be  allowed  to  give 
their  evidence  in  a  dispassionate  manner,  without  being  pledged 
to  one  side  or  the  other.  The  English  railway  companies  Rave 
at  length  taken  up  the  matter ;  and  I  believe  that  before  long, 
in  every  case  in  which  compensation  is  demanded  in  case.s  of 
accident  from  the  great  companies,  a  medical  man  will  bo 
selected  by  each  side,  as  suggested  by  Dr.  Davey,  and  -vvill  meet 
as  a  jury,  and  agree  upon  an  umpire,  without  allowing  any 
other  medical  man  to  be  called  ;  and  take  down  the  evidence, 
which  will  be  presented  as  the  facts  in  the  case.  "Why,  even 
in  criminal  cases,  cannot  we  have  such  a  supplementary  jury, 
sworn  to  examine  nothing  whatever  but  the  physical  facts, 
connected  with  the  case  ?  The  witnesses  may  be  examined  by 
the  lawyers  ;  for  they  are  clever  at  that,  if  at  nothing  else. 
And  the  verdict  of  the  supplementary  jury  should  be  handed 
to  the  common  jury  as  the  only  scientific  evidence  to  be  ad¬ 
mitted.  Such  a  plan  would  save  justice  from  the  uncertainty 
which  is  the  greatest  injury  to  which  it  is  now  exposed.  A 
man  now  never  knows  whether  he  is  to  be  hanged  or  not,  which 


3  a  very  unpleasant  thing.  _  .  .i 

The  duties  -which  the  medical  profession  dischai-ge  to  the 
iublic  are  at  present  but  very  imperfectly  understood,  and  I 
urn  with  special  pleasure  to  those  which  they  discharge 
0  the  sick,  and  especially  to  the  poor.  The  tongue 
f  slander  has  never  been  able  to  sa}'-  that  any  large 
ortion  of  the  medical  profession  has  ever  neglected  or 
eserted  that  duty.  The  blessings  of  the  poor  are  alway,s 
heir  best,  and  sometimes  the  only,  reward  they  get  for  many 
ours  of  lonely  toil.  It  is  a  consolation  to  men  working  in  the 
utskirts  of  civilisation  in  many  parts  of  the  country,  in  remote 
illao-es  and  mountainous  districts,  where  they  have  few  com- 
anions  of  equal  education  around  them,  and  are  perhapff 
eglected  by  those  superior  in  society  to  themselves  toiling 
lmo.st  alone  ;  it  is  always  a  satisfaction  to  them  to  know  that 
fiey  are  labouring  in  a  good  cause,  following  the  footsteps  oi 
lim  who  not  only  reclaimed  the  sinner  from  his  evil  ways,  but 
Iso  healed  the  sick.  The  records  of  no  profession  can  show- 
0  long  a  roll  of  obscure,  able,  and  clever  inen,  making  m 
uiet  great  discoveries  in  science,  in  solitude  doing  so  muc  i 
■ood,  whose  names  are  not  known  during  life,  and  to  many  of 
ffiom  statues  to  perpetuate  their  memories  are  now  being 
rected  throughout  England.  Many  an  humble  physician  has 
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ftlius  worked,  seen  by  no  eye  but  that  of  the  G-reat  Master,  and 
at  the  close  of  his  useful  but  neglected  career  sees  the  shadow 
of  the  evening  of  life  close  upon  these  labours,  and  may  well 
exclaim,  in  the  words  of  the  great  Italian  poet  who  died  among 
ns  in  England,  far  from  his  native  land,  and  forgotten  by  his 
country — 

“  Morte  mi  darai  fama  e  riposo.” 

(“  Death  !  thou  wilt  give  me  fame  and  rest.”) 

This  is  glorious  language  ;  still  it  is  the  voice  of  despair. 


AN  ADDRESS 

BELIVEIIED  AT  THE  OPENING  OF 

THE  SECTION  OE  MIDWIEERA. 

By  EVORY  KENNEDY,  M.D., 

Late  Master  of  the  Dublin  Lying-in  Hospital ;  President  of  the  Section. 

As  I  understand,  it  is  the  duty  of  your  Presidents  to  open  each 
Section  of  the  British  Medical  Association  with  something  of 
an  address.  It  occurs  to  me  that,  in  place  of  occupying  the 
valuable  time  of  so  many  of  my  confreres  with  an  historical 
analysis  of  the  progress  of  our  branch  of  Medicine — the  usual 
stock  subj  ect  of  all  introductory  lectures,  and  one  on  which  you 
are  all  very  likely  more  competent  to  descant  than  myself — I 
might  possibly  occupy  your  time  more  profitably  and  pleasantly 
by  giving  you  a  few  cases  of  not  very  ordinary  occurrence 
which  I  have  selected  from  my  notebooks.  Be  not  alarmed. 

I  shall  not  weary  you  with  detail  in  these  brief  excerpta,  but 
merely  touch  the  salient  points  of  interest  in  each  case. 

I  have  already  had  the  honour  of  calling  your  attention  to 
some  of  the  more  rapidly  destructive  of  puerperal  diseases  in  a 
paper  read  for  me,  in  my  absence,  by  your  Secretary,  at 
your  Dublin  meeting,  under  the  head  of  “  Purpuric  Puerperal 
Fever.”  It  is  now  my  intention  to  allude  briefly  to  other  forms 
of  blood-poisoning,  but  more  especially  to  puerperal  arthritis 
and  puerperal  gangrene ;  premising  that,  when  this  disease 
shows  itself,  it  is  usually  most  rapid  and  unsparing  in  its 
onslaught,  and  no  tissue  in  the  body  escapes  its  ravages. 

Case  of  Destructive  Inflammation  of  the  Dye,  combined  with 
Arthritis.- — -B.  was  delivered  of  her  first  child  after  a  labour  of 
nine  hours,  on  June  14,  1838.  On  the  16th  and  l7th  there  was 
abdominal  tenderness,  with  a  quick  small  pulse.  She  was 
leeched.  On  the  18th  her  countenance  was  anxious  and 
shrunken  ;  pulse  140,  small.  On  the  19th  sudden  inflammation 
of  the  right  eye  set  in  ;  the  conjunctiva  and  iris  being  engaged. 
Leeches  were  applied  and  blisters  to  the  temples.  Mercury 
was  given.  On  the  21st  she  was  salivated.  The  whole  globe 
of  the  eye  appeared  prominent,  with  serous  infiltration  beneath 
the  conjunctiva.  All  the  tissues  of  the  eye  were  engaged  ;  the 
sclerotic  was  very  vascular,  the  cornea  prominent,  the  aqueous 
humour  turbid,  the  iris  hardly  discernible  ;  there  was  total  loss 
of  vision.  The  conjunctival  vessels  were  freely  scarified.  This 
evening  inflammation  of  the  wrist  set  in,  with  erythema  of  the 
back  of  the  hand.  Excitement  and  delirium  were  present.  On 
the  22nd  the  other  wrist  became  engaged  ;  her  countenance  was 
shrunken  and  excited.  Pulse  125,  small  and  thready.  The 
wrists  were  treated  with  solid  nitrate  of  silver.  She  sank,and.died 
on  the  24th.  At  the  post-mortem  examination,  effusion  of  blood 
was  found  on  the  right  side  and  posterior  lobe  of  the  cerebrum, 
and  a  small  quantity  between  the  arachnoid  membrane  and  the 
pia  mater  on  the  left  side.  The  brain  in  other  respects  was 
healthy  ;  there  was  no  fluid  in  the  ventricles.  The  right  eye 
was  much  suffused ;  the  conj  unctiva  very  vascular,  the  cornea 
perfectly  opaque.  On  extracting  the  eye,  some  pus  was  found 
round  the  lachrymal  sac.  On  cutting  down  on  the  carpal  bones 
a  quantity  of  pus  was  found  in  the  sheaths  of  the  tendons, 
unconnected  with  the  joints.  Pus  was  found  in  the  vessels  of 
the  broad  ligaments  of  the  uterus,  but  there  was  no  fluid  in 
the  cavity  of  the  abdomen. 

I  would  now  call  your  especial  attention  to  the  drawing 
which  I  exhibit  to  you  as  a  type  of  disease  known  as  sloughing 
©f^  the  vagina,  but  which  would  be  more  correctly  stated  as 
lyhig-in  hospital  gangrene ;  and  also  to  a  group  of  cases 
©ccurring  in  puerperal  women  as  the  result  of  their  state  and 
condition,  but  which  .are  now  clearly  established  as  prevailing 
so  commonly  in  great  lying-in  hospitals,  and  so  rarely  out  of 
them,  as  to  stand  in  relation  of  effect  and  causation  with  the 
locality  of  their  delivery.  As  in  surgical  hospitals,  so  in  lying- 
in  hospitals,  these  cases  are  ascribed  to  hospital  or  poisoned 
atmosphere. 

These  cases  generally  occurred  in  groups  ;  for  instance,  in 
April,  1837,  four  occurred  in  the  Dublin  Lying-in  Ho.spital,  at 


the  same  time,  not  one  of  which  recovered.  One  occurred  in 
June  of  the  same  year,  complicated  with  arthritis  of  the  elbow- 
joint,  one  in  October,  and  one  in  November — all  being  fatal. 
Another  at  the  same  time  was  complicated  with  erysipelatous 
inflammation  of  the  buttock,  followed  by  abscess  aiid  inflam¬ 
mation  of  the  elbow,  sterno-clavicular  and  shoulder-joints  ; 
and  yet  this  woman  (K.),  the  drawing  of  whose  disease  I 
exhibit  to  you,  struggled  through  all  this  and  recovered,  after 
two  months  of  as  acute  suffering,  from  the  number  of  joints 
consecutively  engaged,  as  ever  I  witnessed.  Free  incisions 
were  made  into  the  buttock,  with  escape  of  pus.  The  sterno¬ 
clavicular  joint  suppurated,  and  an  incision  was  made ;  but  the 
inflammation  of  the  elbow-  and  shoulder- joints  yielded  to  the 
free  application  of  nitrate  of  silver  and  potassa  fusa.  On 
December  8  another  fatal  case  occurred.  This  case  was  com¬ 
plicated  with  slight  peritonitis ;  and  the  post-mortem  exami¬ 
nation  disclosed  a  peculiar  lesion  of  the  peritoneal  surface  of 
the  uterus  at  the  junction  of  the  neck  and  body  anteriorly, 
which  I  have  rarely  observed,  but  which  of  itself  I  esteem  a 
very  fatal  occurrence. 

I  can  conceive  what  I  term  lying-in  hospital  gangrene  to 
occur  out  of  hospital ;  yet  after  a  protracted  and  sufficiently 
extensive  opportunity  in  my  own  practice  and  in  consultation, 

I  cannot  tax  my  memory  with  ever  having-  met  with  a  case  of 
it  out  of  hospital.  Would  that  I  could  make  the  same  state¬ 
ment  of  my  experience  in  hospital.  It  occurs  in  isolated  cases, 
but  more  frequently  prevails  in  groups  of  cases,  when  a  ten¬ 
dency  to  its  congeners — puerperal  fever,  erysipelas,  arthritis, 
and  peritonitis — also  prevails.  It  is  usually  the  effect  of  long- 
continued  pressure  or  lesion,  or  of  the  force  used  by  the  appli¬ 
cation  of  instruments  in  forced  deliveries.  Indeed,  so  constantly 
is  the  disease  observed  to  occur  as  the  result  of  these  agencies 
that  they  may  be  fairly  looked  upon  as  the  exciting  or  deter¬ 
mining  cause,  and  the  disease  classed  as  a  traumatic  affection, 
and  treated  accordingly.  This  is  so  well  understood  by  the 
observant  hospital  physician  that  he  looks  with  dread  to  the 
occurrence  of  any  lesion  when  the  hospital  is  in  an  unhealthy 
state,  and  for  the  same  reason  hesitates  to  perform  the  simjilest 
operations,  lest  they  be  followed  by  this  affection — operations 
that  in  a  healthy  state  of  the  hospital  would  not  cost  him  a 
thought. 

I  hold  that  the  congregation  of  a  number  of  patients  in 
common  chambers  generates  what  we  term  a  hospital  atmo- 
sxihere  ;  that  this  hospital  atmosphere  is,  or  more  properly 
becomes,  a  poison ;  that,  by  a  persistence  in  the  causes  of  its 
production  (with  which  we  shall  presently  deal),  it  undergoes 
a  process  of  what  may  be  termed  “  cumulation,”  pervading 
every  part  of  an  enclosed  building,  until  it  eventually  arrives 
at  a  stage  which  we  may  term  “  saturation,”  when  the  whole 
hospital  is  charged  with  a  poison  capable  of  seizing  upon  those 
who  are  susceptible  to  its  influence,  or  who  are  in  what  we 
term  a  state  of  “receptivity.” 

Now,  from  this  it  will  be  seen  that,  by  crowding  patients  in 
a  hospital,  we  are  actually  exposing  them  to  a  new  disease 
generated  by  the  very  means  we  adopt  to  cure  them  of  the 
disease  under  which  they  chance  to  labour.  But,  unfor¬ 
tunately,  the  new  disease  is  generally  one  most  fatal  in  its 
character,  as  few  there  be  who  survive  it. 

The  characters  or  phases  of  the  hospital  disease  vary  under 
the  different  circumstances  of  the  victims  susceptible  to  it. 
Thus  one  may  be  attacked  with  blood-poisoning  or  pyaemia  ; 
another  with  erysipelas ;  a  third  with  hospital  gangrene  ;  and 
a  fourth  with  metria  or  puerperal  fever.  The  laws  which 
regulate  the  habits  of  this  family  of  zymotic  disease  are  per¬ 
haps  best  arrived  at  by  a  study  of  the  last-named  poison,  as, 
in  its  occurrence  in  our  great  lying-in  hospitals,  where  it  prin¬ 
cipally  commits  its  ravages,  it  is  less  exposed  to  disturbing 
influences,  and  consequently  pursues  its  own  natural  course 
free  from  interruptions  and  complications. 

Out  of  111  years,  for  which  the  great  Dublin  Lying-in 
Hospital  has  been  established,  it  has  been  haunted  by  puer¬ 
peral  fever  ninety-three  years.  For  twelve  years  it  has  been 
comparatively,  and  only  for  eight  years  has  it  been  totally,  free 
from  this  fell  disease.  The  deaths  of  those  admitted  for  the 
last  years  amount  to  1  in  33.  Let  us  remember  that  in  three 
small  cottage  hospitals  in  Ireland,  in  which  accurate  tables 
have  been  kept  (Kilkenny,  Newry,  and  Waterford),  we  find 
that  the  mortality  has  been  1  in  282.  On  the  comparison  of 
these  two  proportions,  the  conclusion  is  inevitable  that  eight 
out  of  nine  patients  have  died  in  the  Dublin  Lying-in  Hos¬ 
pital  who  would  not,  in  all  likelihood,  if  they  had  taken  refuge 
in  the  cottage  hospitals,  which  were  comparatively  free  from 
the  hospital  miasm  or  poison  that  prevailed  or  lurked  in  the 
great  unhealthy  hospital. 
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A  fatal  error,  into  wliicli  we  are  prone  to  fall,  is  the  con¬ 
founding  epidemic  and  endemic  disease ;  and  the  amount  of 
loss  of  life  that  has  occurred  from  this  error  I  believe  to  be  , 
incalculable.  This  will  be  easily  appreciated  when  we  state 
that  what,  in  strictness,  we  should  call  true  epidemic  diseases, 
are  unavoidable  ;  whilst  the  latter,  or  endemic  diseases,  are, 
with  rare  exceptions,  preventable  and  perfectly  within  our 
control.  True,  they  may  be  convertible ;  but  this  makes  the 
distinction  the  more  important,  in  order  to  prevent  their 
extension  or  fixture. 

The  contagious  nature  of  hospital  miasm  is  now  beyond 
question ;  as  also  that  of  most  of  those  modifications  of  hospital 
zymotocene  with  which  we  are  familiar,  especially  metria  and 
erysipelas. 

Having  satisfied  ourselves  that  a  poison  is  generated  by  the 
mere  crowding  of  numbers  of  patients  into  a  common  atmo¬ 
sphere,  and  also  that  this  poison  spreads  by  contagion,  the  next 
principle  or  law  we  require  to  establish  is,  that  this  poison  is 
cumulative,  or  developing  in  its  quantity,  commencing  with  a 
single  poisonous  emanation,  and  increasing  in  its  quantity 
until  the  atmosphere,  walls,  fioors,  and  furniture  become  im¬ 
bued  or  charged  with  it.  Unfortunately,  as  yet  we  are  unable 
to  detect  this  miasm  or  poison  and  display  it  by  its  sentient 
properties  ;  but  of  its  existence  we  cannot  have  the  slightest 
doubt,  from  its  effects,  from  its  laws,  from  analogy,  and 
especially  the  spread  of  diseases  by  inoculation  and  contact. 

But  why  should  the  hospital  wards  ever  be  free  from 
hospital  miasm  and  these  fatal  results,  if  all  this  be  true  ? 
This  is  a  question  to  be  answered  by  the  law  upon  which  we 
now  dwell — cumulation.  The  ordinary  epidemic  disappears  ; 
having,  as  we  say,  worn  itself  out.  This  it  does  in  hospitals  as 
out  of  it.  Precautions  are  taken  ;  patients  zymotically  affected 
are  separated ;  ablution  and  ventilation  are  carried  out ;  admis¬ 
sions  are  refused ;  the  wards  are  emptied ;  and  the  hospital  be¬ 
comes  healthy.  Weeks,  months,  and  longer,  pass  over  before 
the  poison  again  shows  itself.  The  cumulative  process,  however, 
is  in  steady  operation;  and  at  an  uncertain  period  the  poison  again 
shows  itself,  and  snatches  up  its  victims.  The  same  measures 
of  precaution  are  taken  to  banish  it,  and  with  the  same  results. 
But  it  does  not  rest  here,  as  has  been  abundantly  proved  by 
the  history  of  our  great  hospitals.  When  the  cumulation  has 
gone  on  repeating  itself  again  and  again,  a  further  stage,  or 
that  which  I  shall  denominate  the  state  of  complete  saturation, 
is  arrived  at,  and  then  the  hospital  becomes  the  fixed  habitat 
of  the  poison. 

The  death  of  the  consumptive  costermonger  is  not  to  be 
placed  in  the  category  of  the  victims  to  hospitalism.  It  has 
its  analogue  in  the  dog  slain  in  the  Grotto  del  Cane  for  the 
instruction  of  his  slayers,  by  holding  him  so  close  to  the  sur¬ 
face  of  the  deadly  cavern  that  he  can  only  inhale  mephitic  gas. 
Nor,  indeed,  is  it  only  in  St.  Pancras  that  we  have  this  going 
on.  Have  we  not  our  No.  1 1  wards  and  grottoes  in  nightly 
operation  for  the  benefit  of  the  upper  ten  thousand  in  the 
West-end  reunions  ?  Witness  the  pallid  and  poisoned  state  to 
which  our  belles  are  reduced,  at  the  end  of  the  season,  from 
breathing  mephitic  and  animal-poisoned  air  for  several  hours 
nightly,  with  their  lungs  at  nearly  as  great  a  disadvantage  as 
the  costermonger’s,  by  tight  lacing  and  waltzing.  The  Black 
Hole  of  Calcutta  and  the  middle  passage  rendered  our  fathers 
familiar  with  the  more  immediate  effects  produced  from  a 
number  of  people  breathing  and  rebreathing  the  same  atmo¬ 
sphere  ;  and  its  more  gradual  effect  in  the  production  of  gaol- 
fever,  grappled  with  by  Howard  in  his  mission  of  mercy,  has 
reached  us  as  a  matter  of  history.  We  were  in  hopes  that 
the  labours  of  Boswell  Reid  and  Arnott  had  exposed  the 
defects  of  ventilation  and  directed  a  remedy.  But  the  enormi¬ 
ties  occasionally  cropping  up  from  neglect  in  this  respect  show 
that  much  remains  to  be  done.  Dr.  Farr,  in  a  paper  lately 
read  at  the  Leeds  Conference,  pointed  out  the  want  that  exists 
of  an  authoritative  organisation  charged  with  the  ministry  of 
public  health.  As  it  is,  what  is  every  man’s  business  is  left 
undone.  When  will  our  legislators  waken  up  from  their  piece¬ 
meal  attempts  at  sanitary  improvement,  and  grapple  with 
this  great  subject  as  it  demands,  and  as  the  well-being  of  the 
community  requires  ? 

The  fact  is  that,  when  the  poison  is  generated,  crowding  or 
the  cohabitation  of  patients  in  a  state  of  receptivity  secures  its 
spread.  A  process  of  cumulation  of  the  contagium  or  poisonous 
element  occurs  ;  and  when  this  arrives  at  the  stage  of  satura¬ 
tion,  outbursts  of  erysipelas,  phagedsena,  gangrene,  pysemia, 
and  metria  occur ;  the  patients  are  attacked  wholesale  ;  and 
the  diseases  become,  as  we  before  stated,  endemic  or  fixed,  and 
continue  to  haunt  the  hospitals,  be  they  surgical  or  obstetrical. 

Now  that  the  blot  has  been  hit,  it  requires  no  great  philo- 


August  17,  1872.  1  79 


Sophy  to  meet  the  difficulty.  Simply  cease  to  crowd  such  patients 
into  common  buildings  under  the  same  roof.  All  the  advan¬ 
tages  of  an  asylum  can  be  afforded  whilst  segregation  is  secured, 
and  facilities  for  medical  instruction  preserved  to  the  schools. 
The  substitution  of  cottage  hospitals  for  these  great  hotbeds 
of  contagion  should  be  insisted  upon  in  all  future  arrange¬ 
ments  for  housing  cases  liable*  to  endemic  poisons.  The 
term  epidemic  should  be  applied  in  its  true  meaning. 
These  large  surgical  and  maternity  hospitals,  in  which 
metria,  erysipelas,  and  pyaemia  have  committed  such  havoc, 
should  be  either  applied  to  purposes  compatible  with  the  safety 
to  human  life,  or  so  altered  in  their  construction  as  to  isolate  each 
ward  from  the  common  atmosphere  now  pervading  the  whole 
hospital.  This  may  be  very  simply  and  inexpensively 
accomplished  by  opening  separate  entrances  into  each  ward 
direct  from  the  open  air.  In  the  existing  hospitals,  the  com¬ 
munications  with  the  common  hall  should  be  built  up,  and  the 
same  system  carried  out  in  the  upper  storeys  by  opening  the 
ward-doors  on  flying  galleries.  The  lifts  and  stairs  should  be 
placed  outside  of  the  building,  the  existing  halls  and  passages 
being  still  retained  for  the  staff,  and  affording  an  approach  to 
the  respective  storeys,  but  no  covered  approach  or  communica¬ 
tion  of  any  kind  allowed  to  remain  between  these  and  the 
wards.  By  these  simple  expedients,  and  the  limiting  the 
number  of  beds  to  three  in  each  ward,  it  is  probable  a  large 
saving  of  human  life  would  result,  and  hospitalism  become,  like 
gaol-fever  and  small-pox,  a  thing  of  the  past.  Pity  the  founders 
of  the  great  hospitals  so  recently  erected  had  not  applied  our 
dear-bought  experience  in  their  magnificent  constructions.  The 
sooner  these  altered  arrangements  are  made  in  such  great 
palatial  institutions  as  St.  Thomas’s  and  the  Leeds  Hospitals, 
as  well  as  the  Maternities  and  our  other  great  charities  subject 
to  erysipelas,  pysemia,  and  phagedsena,  the  sooner  will  the 
insidious  approaches  and  the  fell  ravages  of  our  common  enemy, 
hospitalism,  be  subdued. 

Stow,  in  his  Survey,  mentions,  in  speaking  of  the  King’s 
Bench  Prison,  that  the  great  mortality  that  occurred  there  in 
the  six  years  preceding  1579,  was  produced  through  a  certain 
contagion  called  “  the  sickness  of  the  house.”  Those  learned 
physicians  who  uphold  the  crowding  in  large  hospitals,  and 
imagine  they  can  meet  the  difficulty  by  disinfectants,  I  would 
refer  to  the  simple  experience  of  that  benefactor  of  our  species, 
John  Howard,  as  conveyed  in  his  preface  a  century  since.  He 
says  :  “  I  guarded  myself  by  smelling  to  vinegar  while  I  was 
in  those  places.  This  I  did  constantly  and  carefully  when  I 
began ;  but,  by  degrees,  I  became  less  attentive  to  these  pre¬ 
cautions,  and  have  long  since  entirely  omitted  them.”  John 
Howard  discovered  and  carried  out  the  best  means,  on  true 
scientific  principles,  of  disposing,  once  and  for  ever,  of  “  the 
sickness  of  the  house.”  If  the  obstinate  hospital  crowders 
would  take  example  by  him,  and  meet,  as  he  did,  crowding,  the 
cause  of  “  the  diseases  of  the  house,”  and,  as  he  did,  remove 
them,  they  would  speedily  produce  an  equally  satisfactory 
result,  and,  like  Howard,  give  up  their  futile  attempt  to  nieet 
the  case  of  dealing  with  emergency  by  “  smelling  to  vinegar.’" 

Case  of  Lying-in  Hospital  Gangrene. — Catherine  B.  was 
delivered  by  crotchet,  after  a  tedious  labour,  of  her  first  child. 
She  had  one  fit  of  convulsions  on  entering  the  ward,  and  was 
treated  with  tartar  emetic.  There  was  no  return  of  convul¬ 
sions.  Extensive  sloughing  of  the  vagina  showed  itself  the 
day  after  delivery,  with  great  debility  and  exhaustion.  Tym¬ 
panitis  and  delirium  occurred,  and  she  gradually  sank,  and 
expired  on  the  fourth  day  after  her  delivery.  A  small  quantity 
of  limpid  serum  was  observed  in  the  peritoneal  cavity.  The 
whole  vagina  and  the  lining  of  the  uterus  were  in  a  state  of 
slough.  The  os  uteri  was  jagged  and  disorganised;  and 
there  was  serous  infiltration  underneath  the  pelvic  cellular 
membrane. 

These  cases  are  sometimes  attended  with  hremorrhage.  For 
instance,  in  Murphy  (October,  1837)  there  was  lingering  labour 
with  alow  dilatation.  She  was  treated  with  tartar  emetic  and 
ipecacuanha  injections.  She  was  delivered  naturally  on  the 
17th,  but  with  laceration  of  the  perineum,  of  a  still-born  naale 
child.  Sloughing  was  perceptible,  with  rigors  and  prostration. 
Haemorrhage  from  the  vagina  set  in  as  the  sloughs  were  sepa¬ 
rating,  on  the  24th  ;  and  she  saidc  on  the  25th. 

In  Black’s  case,  the  drawing  of  which  I  here  exhibit,  she 
had  tedious  labour,  followed  by  sloughing  inflammation  of  the 
vagina  and  external  parts,  of  erysipelatous  character,  spread¬ 
ing  from  the  vulva  to  the  buttocks  and  back.  She  sank  from 
exhaustion  after  a  long  struggle.  In  addition  to  the  appear¬ 
ances  hero  represented,  the  omentum  was  found  adherent  t® 
the  pelvis  and  uterus  ;  and  an  abscess  in  the  walls  of  the  latter 
organ  opened  into  its  cavity. 
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Many  more  interesting  cases  were  narrated  by  Dr.  Kennedy, 
which  our  space  precludes  us  from  making  public.  We  have 
therefore  limited  our  extracts  to  that  subject  to  which  Dr. 
Kennedy  has  devoted  so  much  attention,  and  on  which  his 
opinion  is  so  highly  esteemed. 
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THE  BRITISH  MEDICAL  ASSOCIATION  ADDRESSES. 
The  British  Medical  Association  has  had  its  annual  gathering, 
iias  enjoyed  its  holiday,  and  has  profited,  we  will  hope,  by  its 
work ;  and  now  its  members  have  again  returned  to  their 
numerous  and  widely  spread  homes.  The  meeting  appears  to 
Rave  been  a  very  successful  and  pleasant  one,  and  before  the 
record  of  it  is  stowed  away  on  our  dusty  book-shelves,  or 
wherever  else  we  store  our  medical  journals,  we  are  desirous  of 
commending  to  the  attention  of  our  readers  the  addresses 
delivered  at  it.  It  has  always  seemed  to  us  that  next  after  the 
Iioliday-making  and  social  dissipation  these  addresses  form  the 
most  pleasant  and  useful  feature  of  these  gatherings.  We 
fully  appreciate  the  good  work  done  in  the  sections,  and  the 
value  of  the  papers  read — and  taken  as  read — in  them,  but  we 
take  it  that  most  probably  these  papers  would  some  day  appear 
in  the  Association  journal  or  elsewhere,  even  if  they  did  not 
■come  forth  at  the  annual  meeting  ;  while  the  addresses,  on  the 
contrary,  owe  their  existence  directly  to  the  meeting,  and  are 
called  forth  by  it  only,  as  well  as  produced  at  it.  They  are 
almost  always  worth  reading,  and  this  year,  while  all  are  good, 
.some  are  unusually  admirable. 

The  Association  met  for  the  third  time  in  Birmingham,  and 
the  President,  Mr.  Alfred  Baker,  congratulated  it  on  its  ever¬ 
growing  importance  and  power.  Perhaps  it  may  to  some  seem 
Tather  tall  talk  to  say  that  the  Association  has  infiuenced  “  every 
movement — political  and  social — by  which  the  heart  of  our 
Profession  has  been  stirred  since  its  establishment.”  But 
^presidents  must  be  laudatory  and  encouraging,  and  Mr.  Baker 
quickly  got  him  to  the  main  subject  of  his  address — the  sani¬ 
tary  merits  and  demerits  of  Birmingham — and  gave  his  audience 
an  able  and  interesting  discourse,  pointing  these  out ;  telling 
rf)f  the  professional  celebrities  of  the  place ;  and  noting  how 
thoroughly  Birmingham  shows  “  how  advancing  knowledge 
influences  man’s  invention,  skill,  and  industry,  and  subjects 


natural  and  chemical  power  to  his  control;  how  labour  is 
•  dignified,  and  intellectual  supremacy  is  asserted,  by  the  em¬ 
ployment  of  those  potential  agents — steam,  heat,  electricity, 
and  chemical  action,  which  are  made  here  to  carry  out  the 
most  gigantic  and  most  delicate  operations.” 

The  Address  in  Surgery  was  given  by  Mr.  Oliver  Pemberton, 
of  whose  high  reputation  among  English  Surgeons  it  would 
be  superfluous  to  speak.  Remarking  tliat  nowadays  medical 
journalism  places  the  scientific  discoveries  of  Europe,  Asia, 
and  America  within  easy  reach — if  not  on  the  very  tables  of 
all  of  us — and  that  therefore  “  it  would  seem  but  a  repetition 
of  an  old  story”  to  give  a  review  of  the  progress  of  Surgery, 
he  chose — and  wisely  chose,  we  think — to  submit  to  the  Asso¬ 
ciation  ”  the  fruits  of  personal  observation  connected  with 
one  or  more  of  the  chief  maladies  that  demand  the  skill  of 
the  surgeon.”  And  the  maladies  he  selected  to  discourse  on 
were — aneurism,  stone  by  median  lithotomy,  and  stricture  of 
the  urethra.  In  the  treatment  of  aneurism  by  the  ligature, 
Mr.  Pemberton  is  an  enthusiastic  admirer  of  the  “prepared 
catgut  ligature  ”  of  Professor  Lister.  He  says — “  I  am  glad, 
before  such  a  meeting,  to  express  my  unbounded  admiration  of, 
and  confidence  in,  the  use  of  the  animal  ligature,  as  placed 
before  us  by  Professor  Lister.  If  the  so-called  ‘  antiseptic 
system  ’  has  effected  no  more  for  Surgery  than  to  give  us  the 
means  of  effectually  closing  an  artery  without  cutting  it 
through,  and  without  suppuration,  it  has  in  doing  this  placed 
the  crowning  glory  on  the  treatment  of  aneurism,  for  which 
it  has  waited  since  the  time  of  Hunter.”  This  is  strong 
praise  ;  but  Mr.  Pemberton  suj)ports  his  opinions  all  through 
his  lecture  by  strong  cases  in  point.  In  the  treatment  by 
flexion  and  pressure,  Mr.  Pemberton  supports  and  practises 
the  theory  and  treatment  of  the  Dublin  surgeons ;  we  mean, 
he  holds  that  we  ought  not  to  seek  to  stop  the  current  of  blood 
through  the  .aneurismal  sac,  and  that  treatment  may  be  inter¬ 
mittent.  “What  we  want,”  he  says,  “is  a  stream  of  blood 
flowing  into  the  aneurism ;  that  it  should  be  more  or  less 
retarded  there,  and  that  there  should  bo  present  something  in 
the  nature  of  a  foreign  body^ — for  example,  the  fibrous  lamina3 — 
on  which  the  blood  would  coagulate  and  deposit  its  fibrin.” 
He  recommends  in  some  cases  the  employment  of  very  gentle 
intermittent  compression  of  the  sac ;  and  with  this,  as  with 
flexion,  he  would  combine  pressure  on  the  artery  below 
the  sac.  The  whole  address  is  highly  interesting  and 
practical,  and  well  worthy  of  the  attention  of  all  surgeons, 
who,  whether  they  agree  with  the  speaker  or  not,  must  admire 
his  skill  and  his  success  in  the  cases  by  which  he  illustrates 
and  enforces  his  teaching. 

Sir  William  Fergusson,  in  opening  the  Section  of  Surgery, 
was  modestly  and  gracefully  careful  “  not  to  encroach  on  the 
duties  which  belong  to  a  gentleman  so  thoroughly  able  to  do 
all  that  has  been  asked  of  him  by  our  Association  ”  as  Mr. 
Pemberton.  In  his  short  address  he  remarked  on  “precision” 
being  “the  grandest  feature  in  Surgery,”  and  on  the  supreme 
importance  of  “facts”;  and  then  he  enlarged  on  the  fact  of 
the  disease  stone  in  the  bladder,  and  the  fact  “  that  our  skill  is 
such  that  we  can  combat  that  fact,  and  even  assume  the 
supremacy  by  surgically  doing  away  with  it.”  This  last  fact 
he  illustrated  by  the  exhibition  of  the  “  produce  of  between 
330  and  350  cases  of  stone  ”  personally  treated  by  himself ; 
the  aggregate  of  stones  being  nearly  500.  We  will  add,  though 
it  is  not  mentioned  in  the  address,  that  the  fact  of  this  collec¬ 
tion  is  one  of  the  many  proofs  of  another  and  great  surgical 
fact — the  fact  of  Sir  William  Fergusson  as  a  great  operating 
surgeon. 

Dr.  Evory  Kennedy,  as  President  of  the  Section  of  Midwifery, 
also  made  his  address  of  the  “  practical  ”  kind,  composing  it 
of  “  cases  of  not  very  ordinary  occurrence  ”  which  he  had  met 
with  during  his  large  experience  as  Master  of  the  Dublin 
Lying-in  Hospital.  And  he  took  occasion  to  speak  by  the  way 
forcibly  and  eloquently  of  the  evils  of  hospital  miasm  and 
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•defective  ventilation,  asking,  as  so  many  others  ask,  “  When 
will  our  legislators  wake  up  from  their  piece-meal  attempts  at 
.sanitary  improvement,  and  grapple  with  this  great  subject  as 
it  demands,  and  as  the  well-being  of  the  community  requires  ?” 

Dr.  Maudsley,  in  his  most  able  and  philosophical  address  on 
^ledical  Psychology,  also  pointed  out  in  the  most  striking 
-way  the  destructive  effects  of  physical  as  well  as  moral  evils 
of  all  kinds  on  the  whole  man,  moral,  intellectual,  and  physical ; 
and  he  proposed  and  dealt  boldly  with  the  problem  “  whether 
there  is  the  same  essential  connexion  between  moral  sense  and 
brain  which  there  is  between  thought  and  brain,  or  between 
any  one  of  our  special  senses  and  its  special  ganglionic  centre 
Tu  the  brain  ?  ”  arguing  “  that  the  moral  element  is  an  essential 
■part  of  a  complete  and  sound  character,  in  the  present  state  of 
human  evolution  ;  it  was  the  last  acquisition  of  development 
in  the  progress  of  humanisation,  and  it  commonly  is  the  first  to 
suffer  when  degeneracy  begins,  and  therefore  its  decay  is  the 
■first  sign  of  the  commencement  of  such  degeneracy.  He  who 
is  destitute  of  moral  sense  is  a  defective  being  to  that  extent ; 
be  marks  the  beginning  of  race-degeneracy ;  and  if  better 
influences  do  not  intervene  to  check  or  neutralise  the  morbid 
tendency,  his  children  will  exhibit  a  further  degree  of  de¬ 
generacy,  and  be  actual  morbid  varieties.”  No  doubt  many 
men  will  dispute  Dr.  Maudsley’ s  argument,  and  strongly 
-object  to  his  conclusions,  and  will  perhaps  fling  such  hard 
-words  as  “  Darwinism  ”  and  “  materialism  ”  at  him  ;  but  we 
think  no  one  can  begin  the  perusal  of  his  eloquent  address 
without  perusing  it  to  the  end,  or  without  being  convinced 
more  strongly  than  ever  of  the  paramount  and  urgent  neces¬ 
sity  of  our  grappling  sternly  with  all  the  evils  that  tend  to 
produce  the  physical  and  mental  degradation  of  man. 

Dr.  Wilks,  in  his  most  able  and  thoughtful  Address  in 
Medicine,  touches  on  this  same  subject.  “  I  believe,”  he  says, 
■“  a  much  larger  share  of  the  conduct  of  mankind  should  come 
under  the  cognisance  of  the  medical  man.  If  it  be  his  duty  to 
liave  regard  to  man’s  bodily  frame,  and  not  merely  to  be  (as 
Carlyle  says)  a  body-cobbler,  his  function  is  very  large,  and 
he  immediately  enters  into  the  domain  taken  possession  of  by 
i;he  social  philosopher,  parson,  and  philanthropist.  It  is  simply 
our  excessive  modesty  which  has  allowed  our  place  to  be  pre¬ 
occupied  ;  for  when  we  speak  of  ‘  mens  sana  in  corpore  sano,’ 
we  know  that  the  two  are  essentially  associated.  Vice  and 
moral  evil  are  so  closely  connected  with  defective  organisation, 
that  I  believe  they  can  never  be  eradicated  whilst  the  former 
is  untouched.  It  were  amusing,  if  not  at  the  same  time  pain¬ 
ful,  to  see  a  poor  human  ■wretch  sharing  his  life  between  the 
lunatic  asylum  and  the  gaol.  The  surgeon  and  the  clergy¬ 
man  alternately  try  their  hand  upon  him  ;  but  the  material  is 
too  bad,  and  the  man  remains  incorrigible.  If  in  any  way  it 
over  becomes  our  more  direct  duty  to  study  and  endeavour  to 
improve  the  physical  condition  of  our  race,  we  have  indeed  a 
grand  and  noble  function  to  fulfil  ;  for  it  wiU  be  attempting 
nothing  less  than  to  raise  our  fellow-creatures  in  the  scale  of 
humanity,  with  all  that  is  noble  and  good  contained  within 
It.”  We  cannot  pretend  to  give,  in  such  a  notice  as  we  are 
mow  writing,  anything  like  a  full  idea  of  the  whole  scope 
of  Dr.  Wilks’s  address,  or  of  the  value  of  it,  but  we 
hope  that  the  few  words  we  can  give  to  it,  and  the  short 
extract  we  have  given,  may  help — if  any  help  be  needed — to 
direct  attention  to  it.  It  is  an  eminently  thoughtful  and  sug¬ 
gestive  production,  dealing  with  subjects  that  puzzle  sometimes 
the  least — often  the  most — thoughtful  amongst  us;  and,  as  Dr. 
W’ilks  observed  of  his  thoughts  on  the  objects  and  aims  of  the 
medical  man,  “  nearly  every  point  is  open  to  controversy,  and 
will  allow  of  something  being  said  on  the  other  side.”  We  are 
tempted  before  leaving  his  address  to  make  one  more  extract. 
In  speaking  of  our  want  of  “  more  facts  and  more  truth,”  and 
our  too  great  eagerness  to  group  facts  together  and  build 
theories  on  them,  he  remarks — “  So  difficult  does  it  seem  to  keep 
the  great  dictum  of  Bacon  before  us,  and  regard  ourselves  as 


the  interpreters  of  nature,  and  not  invent  false  theories  to  our¬ 
selves,  which  are  only  ‘  the  children  of  an  idle  brain.’  I  believe 
Buskin  is  not  far  wrong  when  he  says,  ‘  The  more  I  think  of 
it  the  more  I  find  this  conclusion  impressed  u^oon  me — that  the 
greatest  thing  a  human  soul  ever  does  in  this  world  is  to  see 
something  and  tell  what  it  saw  in  a  plain  way.  Hundreds  of 
people  can  talk  for  one  who  can  think,  but  thousands  can  think 
for  one  who  can  see.’  ” 

In  the  Section  of  Public  Medicine,  the  Bev.  Dr.  Haughton 
gave  a  capital  opening  address — eloquent  and  witty,  with 
the  racy  eloquence  and  wit  of  our  Irish  brethren,  and  full  of 
keen  observation  and  genius,  it  must  have  been  welcomed  and 
appreciated  as  is  a  draught  of  true  champagne  in  the  middle 
of  a  solid  repast.  He  took  for  his  texts  “the  duty  of  the 
medical  profession  and  the  public  in  regard  to  epidemics,  and 
the  equally  important  question  as  to  the  mode  of  taking  evi¬ 
dence  in  the  courts  of  law.”  In  connexion  with  the  first,  he 
clearly  made  out  a  real  and  very  serious  case  of  injustice  to 
Ireland  in  the  niggardly  grant  for  vaccination.  “  In  the  esti¬ 
mates  for  the  present  year,  £10,050  "was  voted  for  the  National 
Vaccination  Institution  of  England,  in  addition  to  which 
nearly  as  much  more  has  been  paid  out  of  the  public  funds  in 
payment’ for  the  services  rendered  by  medical  men  in  vaccina¬ 
tion.  Thus  nearly  £20,000  has  been  properly  spent  in  pro¬ 
viding  the  people  of  England  with  gratuitous  vaccination.  In 
Ireland  only  £400  per  year  is  expended  on  the  same  object.” 
'The  simple  facts  are  nearly  as  eloquent  as  Dr.  Haughton.  In 
speaking  on  his  second  subject,  the  rev.  doctor  gives  a 
splendid  story  of  how,  in  a  lunacy  case,  he  maliciously  led  an 
eminent  barrister  of  great  bullying  powers  to  try  to  utterly 
demolish  a  medical  witness  with — “  Now,  sir,  mind  how  you 
answer;  on  your  oath,  sir,  is  not  crepitus  reclux  the  most 
fearful  form  of  insanity  ?” 

The  members  of  the  Association  have  good  reason  to  be 
grateful  for  the  addresses  provided  for  them  at  Birmingham. 


TBIAL  ON  THE  VALIDITY  OF  A  LIFE  POLICY. 

At  Bristol,  on  August  13,  was  tried  the  case  of  Wigens  v.  The 
Gresham  Life  Assurance  Society.  The  plaintiff  sued  as  assignee 
of  a  policy  on  the  life  of  one  J.  B.  Bowie,  deceased,  for  the 
sum  of  £1200.  The  policy  was  dated  August,  1869,  and  its 
assignment  and  the  death  of  the  deceased  in  November,  18/1, 
being  proved,  the  case  of  the  defendants  was  opened.  The 
defence  pleaded  that  the  declaration  signed  by  the  deceased  as 
to  the  state  of  his  health  contained  false  and  fraudulent  state¬ 
ments,  and  omitted  certain  facts  -wLich  ought  to  have  been 
stated.  It  appeared  that  the  deceased  found  it  necessary,  in 
consequence  of  certain  calls  on  shares,  to  insure  his  life  in  order 
to  raise  money.  He  applied  to  the  Gresham  Society,  and 
amongst  the  question  put  to  him  were — whether  he  had  good 
health,  whether  he  was  sober  and  temperate,  and  whether  he 
had  an  habitual  cough.  All  these  questions  were  answered  in 
the  most  favourable  manner.  The  referees  were  Mr.  Bailes,  a 
person  intimately  acquainted  with  the  person  proposing  insur¬ 
ance,  and  Mr.  Phelps,  his  usual  medical  attendant,  -who,  how¬ 
ever,  was  not  applied  to  by  the  Company,  who  granted  him  a 
policy  for  £1200  after  he  had  been  examined  by  Mr.  Burleigh, 
a  surgeon  on  the  part  of  the  Company,  who  certified  that  the 
person  ho  examined  was  a  healthy,  active  man,  free  from  all 
evidence  of  disease.  In  court  an  examination  paper  was  pro¬ 
duced,  signed  “  B.  Bowie,”  which  Mr.  Burleigh  deposed  was 
signed  in  his  presence  by  the  person  he  had  examined.  The  case 
for  the  defendants  was,  that  the  deceased  at  that  time  was 
suffering  from  a  severe  cough,  and  had  acquired  intem¬ 
perate  habits ;  and  that  the  answers  he  had  given  had 
been  entirely  untrue  in  almost  every  particular.  According 
to  the  plaintiff,  the  deceased  died  from  a  severe  cold,  caught  a 
short  time  before  his  death,  but,  according  to  the  defendants,  of 
consumption  of  long  standing,  accelerated  by  intemperance. 
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and  the  evidence  was  directed  to  show  the  state  of  health  of 
the  deceased  at  the  time  of  tlie  granting  of  the  policy  and 
thence  to  the  time  of  his  death.  The  widow  of  the  deceased 
gave  evidence  for  the  defendants.  “  Troubles,”  she  said,  “  in 
1866,  had  driven  him  to  drink,  and  from  that  time  to  his  death 
he  drank  to  excess.  His  cough  was  very  had  in  the  autumn 
and  winter  of  1869.  The  signature  to  the  examination  paper 
was  in  her  husband’s  handwriting.”  Several  witnesses  de¬ 
posed  to  the  fact  of  the  deceased  having  had  a  very  bad  inter¬ 
mittent  cough,  and  that  he  was  of  intemperate  habits.  The 
following  memorandum,  contained  in  a  hible,  in  the  hand¬ 
writing  of  the  deceased, was  produced:  “Memorandum — that 
I  propose,  from  this  day  and  date  henceforth,  to  avoid  all 
intoxicating  drinks  as  herebefore  used  as  common  beverages. 
By  God’s  help  I  intend  to  follow  out  that  which  I  proposed 
on  the  7th  of  December,  1868.”  Some  conversations  with 
the  deceased  were  referred  to,  as  to  the  policy  and  how  he 
passed  the  medical  examination,  hut  they  did  not  appear  to 
have  much  influence  on  the  issue.  It  was,  however,  deposed 
that  the  deceased  at  one  time  went  to  a  sanatorium  at 
Bath  on  account  of  his  habit  of  drinking.  The  rebutting 
evidence  for  the  plaintiff  showed  that  the  deceased  in 
1869  was  proposed  as  a  member  of  a  lodge  of  Odd  Bellows  ; 
that  the  medical  officer  of  the  lodge  had  examined  him,  and 
gave  a  certificate  of  good  health.  On  the  face  of  this  he  was 
admitted  a  member  of  the  lodge,  and  remained  so  for  a  year. 
Mr.  Davis,  thesurgeonto  the  lodge,  admitted,  on  cross-examina¬ 
tion,  that  he  did  not  know  the  deceased,  and  all  that  he  could  say 
was  that  a  person  giving  the  name  of  Bowie  had  been  given  a 
certificate.  He  said,  further,  that  the  examination  was  not  so 
strict  as  that  for  an  insurance  office.  Other  witnesses  were 
called,  who  deposed  to  the  health  and  temperance  of  the  man — 
that  his  health  in  1869  was  good,  and  that  his  cough  came  on 
shortly  before  his  death.  Mr.  Phelps  was  not  called  on  either 
side.  The  deceased  was  insured  twice  in  the  Economic  Life 
Assurance  Society — once  in  Eehruary,  1871,  and  again  in 
September  of  the  same  year,  which  was  the  year  in  which  he 
died.  Proceedings  were  taken  in  Chancery  in  respect  of  these 
policies  by  the  Economic  Society,  and  alleged  discrepancies 
between  the  evidence  of  the  witnesses  for  the  defence  and  their 
affidavits  in  Chancery  were  relied  on  for  the  plaintiff.  The 
judge  summed  up  the  case  minutely,  and  left  it  to  the  jury 
to  say  whether  the  deceased  was  sober  and  temperate  in  June, 
1869,  whether  he  had  been  so  previously,  whether  he  had  an 
habitual  cough  at  that  time,  and  whether  he  was  then  in  good 
health.  If  the  evidence  for  the  defence  had  satisfied  them  that 
the  deceased  had  made  false  statements  in  either  of  these  par¬ 
ticulars,  there  must  he  a  verdict  for  the  defendants ;  but  if 
otherwise,  then  for  the  plaintiff. 

The  j  ury  immediately  returned  a  verdict  for  the  defendants. 

We  have  mentioned  that  Mr.  Phelps,  the  medical  attendant 
of  the  deceased,  was  not  applied  to  by  the  Gresham  Society 
for  information,  and  was  not  called  as  a  witness  by  it  on 
the  trial.  The  reason  is  sufficiently  clear,  and  is  deserving  of 
especial  mention.  The  Gresham  Society  all  but  ignores  the 
report  of  the  intended  assurer’s  medical  attendant,  and  refuses 
to  pay  him  a  guinea  for  the  really  valuable  information  he 
could  afford  it.  We  have  always  declared  this  to  be  a 
“  penny  wise  and  pound  foolish  ”  policy,  and  we  are  con¬ 
vinced  in  the  long  run  the  Gresham  will  find  out  the  truth  of 
this  maxim.  In  this  case  the  Society  has  obtained  a  verdict 
in  its  favour  ;  hut  how  many  cases  are  there  in  which  there  are 
not  as  sufficient  grounds  for  an  action,  in  which  comparatively 
worthless  lives  have  been  insured  in  the  absence  of  informa¬ 
tion  from  the  usual  medical  attendant,  which  information 
would  have  put  the  Society  upon  its  guard  and  saved  it  from 
loss  !  It  is  difficult  to  believe  that  the  life  of  Mr.  Bowie  would 
have  been  assured  had  the  Society  applied  for  and  received  in¬ 
formation  from  Mr.  Phelps.  At  all  events,  it  was  the  duty  of 
he  Society  to  have  made  such  application,  and  to  have  paid 


for  it.  There  can  be  no  doubt  that  the  confidence  of  the  pubhc 
is  more  with  those  offices  which  obtain  all  the  information  im 
their  power  than  with  those  who,  with  a  nig'gardly  economy, 
refuse  to  pay  “  a  guinea”  for  information  the  most  valuable- 
they  can  obtain  from  anywhere  or  anybody.  We  are  not 
sanguine  of  converting  the  Gresham  to  this  way  of  thinking , 
but  we  can  assure  it  that  a  verdict  like  that  obtained  in  the 
above  case  may  be  “  a  victory,  but  not  a  gain.” 


ACTION  FOE  MALPEAXIS. 
BALMFOETH  v.  BUCKLEY  AND  FLETCHEE. 
Actions  for  malpraxis,  however  the  verdict  may  be  giveir,. 
cannot  fail  to  be  gravely  injurious  to  the  Profession.  It  is  not- 
that  we  are  infallible,  or  supposed  to  be  so  ;  but  the  scandal- 
and  the  injury  inflicted  upon  us  is  in  the  conflict  of  Medical 
testimony  adduced,  which,  we  do  not  hesitate  to  say,  is  dis¬ 
creditable  to  us  as  a  profession.  Not  that  a  medical  practi¬ 
tioner  who  has  shown  gross  ignorance  or  gross  negligence  has; 
any  right  to  complain  if  that  ignorance  or  neghgence  be  ex¬ 
posed,  and  he  suffers  in  consequence.  But  there  are  certain, 
cases  in  which  the  balance  of  testimony  is  so  even  that  it  is 
difficult  to  arrive  at  a  just  conclusion,  and  it  is  unjust  and  cruel 
not  to  give  the  supposed  offender  the  benefit  of  any  doubt- 
which  may  exist  on  the  point.  A  case  was  tried  at  Manchester 
last  week  which  opens  a  wide  field  for  discussion,  involving  as 
it  does  not  only  the  reputation  of_two  surgeons  of  position,  but 
as  showing  a  new  j>hase  in  responsibility,  which  is  somewhat 
startling.  The  actions  were  brought  by  a  commercial  traveller 
of  the  name  of  Balmforth  against  Mr.  Buckley  and  Dr.  Ogden. 
Fletcher,  surgeons,  of  Chorlton  and  Manchester,  “  for  a  failure 
to  use  proper  skill  and  care  as  surgeons  in  their  treatment  of 
an  injury  to  the  hip-joint,  for  which  the  plaintiff  put  himself 
under  the  care  of  Mr.  Buckley,  and  called  Dr.  Fletcher  into- 
consultation.”  The  plaintiff  received  the  injury  in  attempting 
to  jump  into  a  guard’s  van  when  in  motion.  Mr.  Buckley  was 
called  in  the  same  evening.  The  plaintiff  was  put  under  chloro¬ 
form,  and  after  some  manipulation  Mr.  Buckley  inf  ormedhim  that- 
he  thought  he  had  suffered  from  partial  dislocation  of  the  hip- 
joint,  but  that  he  had  put  it  all  right  for  him.  The  plaintiff 
was  kept  in  bed  for  several  weeks,  and  was  visited  constantly  by 
the  defendant,  who  declared  the  leg  was  in  its  proper  position, . 
and  of  the  proper  length,  and  at  first  even  a  trifle  longer  than 
the  other.  The  measurement  consisted  in  putting  the  tape  on 
the  trochanter,  and  then  passing  it  down  the  leg  to  the  ankle- 
The  plaintiff  stated  that  within  a  day  or  two  he  called  Mr. 
Buckley’s  attention  to  the  fact  that  the  foot  on  the  injured 
side  was  inverted,  and  also  that  the  position  of  the  knee  led 
him  to  suppose  that  the  limb  was  shorter  than  the  other  ■  and 
he  also  pointed  out  to  him  what  seemed  a  second  jirojeetion  of 
bone  on  the  haunch,  which  he  did  not  feel  on  the  uninjured, 
side.  Things  remained  in  this  position  for  nearly  five  weeks^. 
at  the  end  of  ‘which  time  Dr.  Fletcher  was  called  in  consulta¬ 
tion.  Dr.  Fletcher,  it  appeared,  had  seen  the  plaintiff  a  month.' 
before,  but  simply  to  examine  him  for  the  Accidental  Assur¬ 
ance  Company,  to  assure  himself  of  the  fact  of  the  injury.  The- 
plaintiff  was  in  great  pain;  but  Dr.  Fletcher  measured  tho 
legs,  and  found  them  of  equal  length.  On  the  last  occasion  of 
seeing  him,  when  called  in  consultation,  he  made  another^ 
examination,  and  declared  all  was  right,  but  that  the  joint  was- 
getting  useless  from  too  much  rest.  He  therefore  ordered 
the  plaintiff  to  get  about  as  much  as  possible.  This  he  did, 
having  been  conflned  to  his  bed  for  seven,  and  to  the  house  for- 
eight  weeks.  About  a  week  after,  going*  out,  he  was  advised 
to  consult  Mr.  Beever,  Surgeon  to  the  Eoyal  Infirmary 
of  Manchester.  Mr.  Beever,  who  has  since  died,  reported 
that  the  head  of  the  thigh-bone  was  clearly  out  of  the 
acetabulum,  was  working  on  the  dorsum  of  the  ilium,  where 
it  was  forming  a  false  joint,  and  that  it  was  then  too  late  to- 
attempt  reduction.  This  opinion  of  Mr.  Beever’ s  was  confirmed 
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l>y  Messrs.  Smith,  Southam,  Lund,  and  Heath — all  Surgeons  to 
the  Royal  Infirmary — with  the  exception  that  the  head  of  the 
femur  was  now  resting  lower  down  on  the  ilium  and  at  the 
edge  of  the  ischiatic  notch.  These  witnesses  considered  that 
the  first  measures  taken  by  the  defendant  were  correct,  but 
that  they  ought  to  have  been  more  vigorously  persisted  in. 
They  said  that  the  dislocation  was  an  ordinary  one,  and  denied, 
in  cross-examination,  that  there  were  any  symptoms  to  support 
the  theory  relied  upon  for  the  defence — that  the  injury  con¬ 
sisted  in  fracture  of  the  rim  of  the  acetabulum,  so  that  the 
head  of  the  thigh-bone  was  drawn  by  muscular  action,  and 
pushed  by  pressure  on  the  leg  in  walking.  Assuming,  how¬ 
ever,  that  the  defendants’  theory  and  diagnosis  were  correct, 
the  witnesses  thought  the  treatment  was  not  proper  surgery, 
since  the  head  of  the  bone  ought  to  have  been  drawn  into  the 
acetabulum  and  kept  there  by  straight  splints.  They  also  said 
that  the  mode  of  measurement  adopted  by  Mr.  Buckley  was 
erroneous,  as  the  measurement  ought  to  have  been  a  perpen¬ 
dicular  one  from  the  acetabulum.  Attempts  at  reducing  the 
dislocation  would  now  be  attended  with  great  danger,  but  it 
might  have  been  safely  attempted  when  Dr.  Fletcher  was 
called  in  considtation.  .  A  large  body  of  medical  evidence — 
headed  by  that  of  the  two  defendants  themselves,  and  con¬ 
firmed  by  the  testimony  of  Mr.  Maclagan,  of  Mexborough, 
who  first  saw  the  plaintiff  after  the  accident,  Mr.  C.  G. 
Wheelhouse,  Mr.  W.  Favell,  and  Messrs.  Broadbent,  Hardie, 
Windsor,  and  Bradley,  of  Manchester — was  called  for  the 
defence,  to  establish  that  the  injury  was  of  the  more  compli¬ 
cated  character  indicated,  and  that  under  those  circumstances 
the  treatment  was  proper  and  all  that  could  have  been  desired. 
The  defendants  stated  that  at  first  there  was  no  inversion 
cf  the  foot,  and  both  limbs  were  of  equal  length ;  and  the 
remainder  of  the  witnesses  stated  that,  upon  that  assump¬ 
tion,  and  adding  to  it  their  own  inability  at  the  present  time 
to  feel  the  back  or  upper  rim  of  the  acetabulum,  the  dislocation 
was  not,  in  their  opinion,  simple  and  original,  but  complicated, 
.and  supervening  upon  fracture,  and  that  the  treatment  pur¬ 
sued  by  the  defendants  was  in  all  respects  proper  and  sufficient. 
After  a  very  long  trial,  his  Lordship  carefully  summed  up  the 
cases,  pointing  out  that,  in  order  to  establish  his  right  to  recover 
in  an  action  of  this  description,  it  was  not  sufficient  for  the 
plaintiff  to  produce  evidence  equal  only  in  value  to  that  on  the 
other  side,  and  in  which  the  jury  could  not  by  their  own 
common  sense  detect  something  better  than  in  the  opposing 
evidence,  for  the  burden  lies  on  the  plaintiff,  and  “  who  shall 
decide  where  doctors  disagree?”  He  said  the  jury  ought 
not  to  find  against  Dr.  Fletcher  unless  there  was  proof  of  dis¬ 
location  in  the  first  instance,  or  before  January  16,  when  he 
was  first  called  in,  and  that  he  then  failed  to  find  it  out.  If  the 
jury  were  of  opinion  that  it  occurred  at  first,  there  must  be  a 
verdict  against  Mr.  Buckley  inevitably ;  and  even  if  they 
thought  it  was  subsequent,  but  that  the  defendants  might  have 
discovered  it,  and  by  reasonable  skill  and  care  have  given  the 
plaintiff  a  chance  of  reduction,  which  he  nevertheless  lost,  then 
the  plaintiff  was  entitled  to  damages,  but  not  to  so  serious  an 
amount  as  if  the  dislocation  had  occurred  in  the  first  instance. 
The  jury,  after  a  long  deliberation,  and  at  eight  o’clock  in  the 
evening,  returned  into  court  wdth  a  verdict  for  the  plaintiff — 
damages,  40s.  in  each  action.  His  Lordship,  on  the  application 
of  the  defendants’  council,  stayed  execution  in  both  cases, 
stating,  however,  that  his  acceding  to  the  application  was  only 
due  to  the  grave  importance  of  the  cases,  and  must  not  be  taken 
as  in  any  way  significant  of  disagreement  on  his  part  from  the 
verdict.  The  fact  was  that  the  smallness  of  the  damages  indi¬ 
cated,  he  had  no  doubt,  the  jury’s  opinion  that  the  dislocation 
supervened  afterwards,  and  that  the  chance  of  recovering  what¬ 
ever  the  plaintiff  lost  was  so  small  as  not  to  be  of  greater  value, 
but  still  that  there  had  been  a  slip  on  the  part  of  the  doctors. 

We  have  given  the  case  somewhat  in  detail,  so  that  our 
readers  can  j  udge  of  the  evidence  for  themselves.  Now,  with 


the  conflict  of  testimony  before  him,  we  cannot  see  upon  what 
grounds  the  j  udge  ruled  that  under  any  circumstances  a  verdict 
must  be  found  against  Mr.  Buckley.  The  treatment  adopted 
was  either  proper  according  to  the  witnesses  for  the  defence, 
or  improper  according  to  those  for  the  prosecution.  Surely 
the  defendants  were  entitled  to  the  benefit  of  the  doubt !  The 
judge  took  upon  himself  to  decide  when  “doctors  disagreed,” 
but  it  is  questionable  whether  his  decision  was  a  wise  or  a  j  ust 
one.  This  case,  we  believe,  is  the  first  in  which  the  responsi¬ 
bility  of  a  consultant  practitioner  has  been  decided  upon  so 
completely.  It  is  due  to  the  witnesses  for  the  prosecution 
to  state  that  they  strongly  advised  that  the  case  should  be 
decided  by  arbitration,  but  this  was  overruled  by  the  defend¬ 
ants’  attorney. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

On  the  day  before  the  prorogation  of  Parliament  the  con¬ 
duct  of  Mr.  Ayrton  towards  Dr.  Hooker  was  brought  before 
the  House  of  Commons  by  Mr.  Fawcett.  The  popular  idea 
used  to  be  that  men  of  science  were  down-trodden  and  ignored 
by  insolent  aristocrats.  But  there  seems  no  insolence  equal  to 
that  of  a  democrat  in  office. 

We  have  to  regret  the  decease  of  Sir  Andrew  Smith,  who 
was  made  Director-General  of  the  Army  Medical  Department 
in  1851,  and  continued  in  office  till  1858,  during  the  stormy 
period  of  the  Crimean  war.  His  researches  into  the  zoology  of 
South  Africa  and  his  services  in  helping  to  found  the  colony 
of  Natal  are  not  forgotten  at  the  Cape. 

Amongst  items  of  news,  we  notice  with  satisfaction  the  fact 
that  the  medical  students  of  Belfast  have  contributed  handsomely 
to  the  Royal  Medical  Benevolent  Fund  of  Ireland.  It  would 
be  well  if  medical  students  elsewhere  followed  the  example. 
They  never  can  begin  too  soon  to  learn  that  Medicine  is  a  poor 
profession  for  the  majority,  and  that  great  frugality  and  self- 
restraint  are  required  from  the  man  who  would  provide  for  his 
own  family. 

The  Times,  which  devoted  a  quarter  of  a  column  to  the 
British  Medical  Association,  has  not  yet  noticed  the  proceed¬ 
ings  of  the  British  Pharmaceutical  Conference  at  Brighton, 
which  was  fully  reported  in  the  able  Brighton  Daily  News. 
The  President,  Mr.  Brady,  in  his  Annual  Address,  spoke  of — 

“  The  carefully  devised  and  thoroughly  practical  law  which 
we  now  enjoy.  In  a  survey  of  the  State  relations  of  pharmacy  in 
the  various  Continental  countries,  I  know  not  where  we  should 
look  for  a  broader  or  more  satisfactory  basis  of  legislation,  or 
one  so  suited  to  the  genius  of  our  institutions,  than  exists  at 
home.  The  protection  of  the  public  from  errors  arising  out  of 
incapacity  and  ignorance  is,  prospectively  speaking,  as  nearly 
complete  as  legal  enactments  can  insure.  The  very  basis  of 
the  law  is  improved  education.” 

He  also  spoke  of — 

“  The  practical  unity  of  the  examining  board,  and  the  prac¬ 
tical  uniformity  of  the  examinations  for  diplomas  in  all  cases 
in  England  and  Scotland.  Happily,  we  have  not  been  beset 
with  the  complexities  that  have  attended  all  attempts  for  the 
better  regulation  of  the  issue  of  licences  in  Medicine.  .  .  . 

Pharmacy  is  now  regulated  by  a  law  affording  sufficient  pro¬ 
tection  to  the  public  by  the  compulsory  education  it  necessi¬ 
tates,  giving  larger  privileges  to  those  practically  engaged  in 
it— free,  on  the  one  hand,  from  the  looseness  of  voluntary  pro¬ 
visions,  and  on  the  other  from  the  excessive  interference  and 
inspection  in  vog'ue  in  many  Continental  States  ;  hence  that 
we  "are  in  a  condition  in  which  we  may  turn  our  attention  to 
advancement  Jrom  within.” 

From  this  serene  altitude  of  self-complacency  he  can  afford  to 
look  down  upon  the  poor  drudge  Medicine,  whose  privileg'es 
and  examinations  are  hampered  with  conflicting  regulations 
and  the  vested  rights  of  ancient  corporations.  In  pity  to  us, 
he  would  lighten  our  toils,  and  relieve  us  of  the  necessity  of 
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Materia  Medica,  -which  as  a  subject  of  medical  study,  he  says, 
was  long  ago  condemned  by  Professor  Huxley — 

“  The  extraordinary  development  of  some  all-important 
divisions  of  medical  science,  notably  of  physiology  and  minute 
human  anatomy,  renders  it  impossible  to  cram  into  the  few 
brief  years  of  collegiate  training  a  satisfactory  amount  of 
knowledge  in  the  whole  of  the  long  list  of  subjects  which  it 
has  been  the  custom  to  embrace  in  the  curriculum  of  Medical 
study.  It  is  no  part  of  my  business  to  discuss  the  relations  of 
inorganic  chemistry.  Materia  Medica,  and  botany  to  the  scheme 
of  medical  education.  ...  In  point  of  fact,  ‘  Materia 
Medica  ’  is  a  mere  noni  de  convenance  for  a  heterogeneous  mass  of 
facts,^  referable  mainly  to  biological  (chiefly  botanical)  and 
chemical  science.  .  .  .  But  whatever  the  manner  of  treat¬ 

ment,  the  subjects  involved  must  be  taught — if  not  to  students 
in  Medicine  and  Surgery,  then  the  more  certainly  to  students 
in  pharmacy ;  and  thus  a  double  responsibility  rests  upon  us 
in  respect  to  these  important  sections  of  medical  knowledge. 
.  .  .  .  Prospectively,  the  two  avocations  must  be  mere 

and  more  dependent  on  each  other — the  physician  looking  to 
the  pharmaceutist  not  merely  as  the  compounder  of  his  pre¬ 
scriptions,  but  as  to  one  on  whom  he  can  rely  for  assistance  in 
scientific  subjects  closely  allied  to  those  which  are  his  own 
more  immediate  concern.” 

To  prepare  the  pharmaceutist  for  a  higher,  position,  the  President 
demands  a  higher  education,  general  and  technical.  He  speaks 
of  that  “  open-handed  liberality  that  will  induce  students 
to  consider  whether  they  cannot  give  up  another  session  or 
two,  before  commencing  business,  to  that  higher  sort  of  edu¬ 
cation  which  is  not  immediately  remunerative.  The  e-ffect  of 
half-a-dozen  or  a  dozen  men  so  trained,  sent  out  annually  from 
Bloomsbury-square,  wmuld  be  to  make  a  British  school  of 
pharmacy,  the  like  of  which  has  never  existed.”  We  could 
have  wished  from  the  President  a  distinct  condemnation  of 
the  counter  practice— the  treatment  of  diseases  of  which 
they  know  nothing — by  so  many  pharmaceutists  of  good 
position;  but  as  regards  the  public  benefit  of  elevating  a 
large  body  of  men,  to  undertake  their  share  in  the  labour  of 
life  in  a  scientific  spirit,  we  cordially  agree  with  the  President. 
The  resources  which  modern  scientific  pharmacy  has  placed  at 
the  command  of  the  physician  are  invaluable  ;  and  we  should 
be  sorry  to  see  the  establishments  of  Morson,  Bullcock,  and 
Savory  and  Moore  swamped  by  the  competitions  of  Civil 
Service  associations. 

Our  readers  will  have  noticed  in  the  newspapers  the 
report  of  an  action  brought  by  Mr.  Wanklyn  against  Mr.  John 
Gamgee  for  chemical  analyses  performed  chiefly  in  connexion 
with  the  Milk  Journal.  The  case  illustrates  the  expediency  of 
a  clear  businesslike  understanding  in  every  work  undertaken 
conjointly  with  another  person,  and  had  better  have  been  sub¬ 
mitted  to  arbitration  than  brought  before  an  “  eminently  rural 
body,”  as  the  jury  are  designated  by  the  Times  reporter. 

The  Times  correspondent  accentuates  the  accounts  which 
we  have  quoted  from  German  papers  of  the  dreadful  condition 
of  the  drainage  of  Berlin.  Open  sewers,  in  which  a  horrible 
hell- broth  seethes,  and  boils,  and  bubbles  in  the  midst  of  a 
crowded  population,  go  far  to  explain  the  40  per  1000  mortality 
with  which  Berlin  is  discredited. 

“The  deaths  from  small-pox  in  London,”  says  the  Hegis- 
trar-General,  “  which  in  the  two  previous  weeks  had 
been  33  and  28,  declined  to  15  last  week,  of  which  6  were 
recorded  in  the  special  small-pox  hospitals.  So  few  deaths 
from  small-pox  have  not  been  returned  in  London  in  any  week 
since  October,  1870.  The  cold  weather  which  set  in  on  the 
30th  ult.  continued  throughout  last  week,  and  the  mean 
temperature  of  the  week  at  the  Boyal  Observatory,  Greenwich, 
was  59‘2°,  and  3°  below  the  average  for  the  corresponding 
period  in  fifty  years.  More  than  an  inch  and  a  quarter  of  rain 
fell  in  London,  half  of  which  was  measured  on  Wednesda}"-. 
The  low  temperature  and  abundant  rain  have  checked  the  rapid 
increase  in  the  fatality  from  diarrhoea  which  has  been  noted  in 
recent  weeks ;  the  deaths  referred  to  this  cause,  which  in  the 


eight  previous  weeks  had  risen  from  16  to  484,  declined  last, 
week  to  441,  which,  however,  exceeded  by  170  the  correctei 
average  number  in  the  corresponding  week  of  the  last  ten. 
years.  No  less  than  421  of  these  fatal  diarrhoea  cases  were, 
of  children  under  5  years  of  age,  including  380  of  infants  under 
1  year.  To  cholera  and  choleraic  diarrhoea  24  deaths  were- 
referred  last  week,  against  19  and  33  in  the  two  preceding 
weeks  ;  of  these  14  were  infantile  cases.” 

Mr.  Eendle  and  Mr.  R.  C.  Lucas,  M.B.,  have  been  appointed 
Demonstrators  of  Anatomy  at  Guy’s  Hospital.  Dr.  Fred^ 
Taylor  has  been  elected  to  fill  the  vacancy  made  by  the  resign¬ 
ation  of  Dr.  P3m-Smith,  of  the  Medical  Eegistrarship ;  and. 
Mr.  Goodhart,  M.B.,  has  been  appointed  Surgical  Registrar,, 
in  place  of  Mr.  Rendle,  one  of  the  new  Demonstrators. 

DEATH  OF  ME.  F.  C.  SKET,  C.B.,  F.E.S. 

At  the  moment  of  going  to  press  we  hear  that  the  above- 
estimable  member  of  our  profession  died  on  the  loth  inst„ 
We  purpose  giving  a  memoir  next  week. 

•  - - 

DE.  caepentee’s  beighton  addeess. 

The  meeting  of  the  British  Association  for  the  Advancement 
of  Science,  on  August  14,  was  inaugurated  by  an  address  from 
the  President,  Dr.  W.  B.  Carpenter,  F.R.S.,  which  is  worthy 
of  his  well-established  reputation.  Pie  said  that  his  pre¬ 
decessors  in  the  chair  had  spoken  of  Nature  in  her  relations  to- 
Man;  he  proposed  to  take  up  the  subject  of  Man  as  the 
interpreter  of  Nature,  and  to  “  consider  the  mental  processes- 
by  which  are  formed  those  fundamental  conceptions  of  matter* 
and  force,  of  cause  and  effect,  of  law  and  order,  which  furnish 
the  basis  of  all  scientific  reasoning.”  He  then  compared  the- 
conception  of  Nature  presented  by  the  poet  and  the  painter — 
who  are  admitted  to  represent  what  passes  in  their  o-wn  minds — 
with  the  “  scientific  ”  interpretation,  which  is  assumed  to  repre¬ 
sent  her  as  she  really  is : — 

“  When,  however,  we  carefully  examine  the  foundation  of 
that  assurance,  we  find  reason  to  distrust  its  security — for  it 
can  be  shown  to  be  no  less  true  of  the  scientific  conception  of: 
Nature  than  it  is  of  the  artistic  or  the  poetic  ;  that  it  is  a  repre¬ 
sentation  framed  by  the  mind  itself  out  of  the  materials  sup¬ 
plied  by  the  impressions  which  external  objects  make  upon  the 
senses — so  that,  to  each  man  of  science.  Nature  is  what  he- 
individually  believes  her  to  be.  And  that  belief  will  rest  om 
V'ery  different  bases,  and  will  have  very  unequal  values,  in 
different  departments  of  science.” 

This  will  give  the  key-note  of  an  address  of  which  it  would, 
be  unjust  to  give  an  analysis  in  haste.  We  must  be  content, 
with  quoting  the  spirit  of  the  conclusion  : — 

“  From  our  study  of  the  mode  in  which  we  arrive  at  those: 
conceptions  of  the  orderly  sequence  observable  in  the  pheno¬ 
mena  of  nature  which  we  call  ‘laws,’  we  are  led  to  the  con¬ 
clusion  that  they  are  human  conceptions  subject  to  human 
fallibility,  and  that  they  may  or  may  not  express  the  ideas  of 
the  Great  Author  of  Nature.  To  set  up  these  laws  as  self¬ 
acting,  and  as-'-tither  excluding  or  rendering  unnecessary  the. 
power  which  lalone  can  give  them  effect,  appears  to  me  as 
arrog  int  as  it  is  uuphilosophical.  To  speak  of  any  law  as- 
‘  regulating  ’  or  ‘  governing  ’  phenomena  is  only  permissible  on 
the  assumption  that  the  laAV  is  the  expression  of  the  modus’ 
operandi  of  a  governing  power.” 

CHOLEEA. 

Feom  the  want  of  correct  information  as  regards  cholera  we. 
have  to  infer  that  changes  for  the  worse  have  not  t-aken  jilace 
anywhere,  although  it  is  not  likely  that  the  epidemic  has- 
reached  its  end.  In  Berlin  no  further  outbreak  has  taken, 
place  ;  therefore  we  might  consider  the  related  cases  of  choler.a 
as  having  no  connexion  with  the  universal  epidemic,  but  being 
more  of  a  local  endemic  nature,  cholera  and  choleraic  diarrheea 
occurring  there  every  year,  owing  their  origin  only  to  causes 
of  a  pure  local  character.  This  makes  of  course  a  great  dif¬ 
ference,  in  so  far  as  cases  of  this  kind  are  not  so  highlj^  con¬ 
tagious. 
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WHAT  IS  CEUHNAl  NEGLIGENCE  ? 

At  the  assizes  at  Monmouth,  on  the  12th  inst.,  a  case  was  tried 
before  Mr.  Justice  Grove  which  involved  the  question  of 
criminal  negligence  in  a  case  of  obstetricy.  E.  J.  Hurnphage, 
an  unqualified  assistant  of  Dr.  Lewis,  of  Newport,  was  put 
upon  his  trial  for  the  manslaughter  of  Sarah  Morgan.  The 
evidence  went  to  show  that  the  prisoner  was  engaged  to 
attend  the  deceased  in  her  confinement,  having  attended  her 
on  similar  occasions  previously.  The  labour  was  protracted, 
in  consequence  of  a  “  cross-birth.”  Some  efforts  were 
made  by  the  prisoner  to  “  turn  the  child,”  but  without 
success,  and  the  w'oman  eventually  sank  “  from  an  internal 
wound  consequent  upon  her  protracted  labour.”  The  prisoner, 
it  appears,  was  most  attentive  to  the  woman  during  the  night, 
and  left  her  under  the  impression  that  further  advice  would  be 
sought.  In  support  of  the  prosecution  a  medical  gentleman, 
Mr.  Alfred  Kidger,  considered  that  the  attempt  to  turn  the 
child  was  fit  and  proper  under  the  circumstances,  but  he  con¬ 
sidered  the  prisoner  ought  to  have  called  in  at  an  early  hour 
further  medical  assistance,  such  assistance  being  at  hand.  The 
defence,  as  stated,  was  the  belief  of  the  prisoner  that  when  he 
left  other  medical  assistance  would  be  obtained.  His  Lordship 
explained  to  the  jury  the  amount  of  negligence  which  was 
necessary  in  order  to  render  a  person  criminally  liable,  and  left 
it  to  them  to  say  whether  the  prisoner’s  omission  to  call  in 
further  medical  assistance  at  an  earlier  stage  of  the  case, 
taking  into  consideration  the  absence  of  proper  medical  quali¬ 
fication  on  his  part,  was  or  was  not  such  negligence.  The 
jury  returned  a  verdict  of  “Not  guilty,”  with  which  the 
learned  judge  expressed  his  concurrence. 


HAEVEY  TEECENTENAET  MEMOEIAL. 

At  a  meeting  of  the  Londou  General  Committee  lately  held  at 
the  Royal  College  of  Physicians,  Dr.  Bence  Jones,  F.R.S.,  in 
the  chair,  it  was  resolved  to  invite  the  Earl  of  Derby  to  become 
the  chairman  of  the  Committee.  His  Lordship  has  since 
announced  his  willingness  to  accept  the  post.  An  Executive 
Committee  was  appointed,  consisting  of  Dr.  Burrows,  F.E.S. ; 
Sir  W.  Gull,  Bart.,  F.R.S. ;  Dr.  Sibson,  F.R.S. ;  Dr.  W. 
Munk ;  Mr.  H.  Hancock;  Sir  James  Paget,  F.R.S,;  Dr. 
Quain,  F.R.S. ;  Mr.  John  Simon,  F.R.S. ;  the  Rev.  W.  F. 
Erskine  Knollys ;  Sir  Francis  Hicks  ;  Mr.  T.  Turner  ;  Mr. 
Foster  White  ;  Mr.  N.  Montefiore  ;  and  Mr.  Drummond.  Mr. 
G.  Eastes,  o,  Albion-place,  Hyde-park-square,  London,  W., 
was  appointed  honorary  secretary  to  the  London  General 
Committee.  The  thanks  of  the  meeting  were  voted  to  the 
President  and  Fellows  of  the  Royal  College  of  Physicians  for 
the  use  of  the  room,  and  to  Dr.  Bence  Jones  for  his  conduct  in 
the  chair. 


CONVICTION  TJNDEE  THE  MEDICAL  ACT. 

Howevee  defective  the  Medical  Act  may  be,  tj^ere  are  some 
cases  which  are  to  be  reached  by  its  agency.  Where  the  proof 
is  sufficient,  according  to  the  words  of  the  statute,  a  conviction 
may  be,  and  is,  obtained.  The  following  case  occurred  last 
week  ; — Mr.  D.  W.  Byers,  of  125,  St.  James’s-road,  Holloway^ 
was  on  Fridaj’^,  the  10th  inst.,  fined  by  Mr.  Barker,  the  police 
magistrate,  in  the  mitigated  penalty  of  £5,  and  £3  3s.  costs, 
“for  unlawfully,  wilfully,  and  falsely  pretending  to  be,  and 
using  the  title  of,  a  surgeon,  imiilying  that  he  was  registered 
under  the  Medical  Act,  1858.”  The  summons  was  taken  out 
against  him  by  Dr.  Slater,  of  ThornhiU-crescent. 


VISIT  OF  GENEEAL  SHEEHAN  TO  OXFOED. 

On  Tuesday  last  General  Sherman,  who  is  now  on  his  way 
back  to  America,  paid  a  visit  to  Oxford,  where  he  examined 
the  various  antiquities  with  much  interest.  The  General  was 
the  guest  of  Dr.  Mayo,  of  New  College,  who  entered  the 
United  States’  service  in  the  civil  war,  and  served  with  him 


at  the  siege  of  Vicksburg.  He  was  shown  the  museum, 
and  its  valuable  contents  by  Professor  Rolleston. 


CAUTION  TO  MEDICAL  FEACTITIONEES. 

Last  week,  at  Stratford-on-Avon,  a  medical  man  was  com¬ 
mitted  to  the  sessions,  with  heavy  bail,  for  signing  two  death 
certificates  without  having  previously  attended  the  patients  in 
their  lifetime.  It  appears  he  was  called  in  to  the  cases  just 
after  their  death,  and,  being  the  regular  medical  attendant, 
certified,  as  it  appears,  without  any  idea  of  committing  a 
criminal  offence.  The  magistrates  have  dealt  with  the  case 
with  unexpected  severity. 


THE  BEST- KEPT  EOAD  IN  THE  AFEICAN  SETTLEMENTS. 
Speaking  of  St.  Paul  de  Loanda,  on  the  West  Coast  of  Africa, 
in  a  letter,  a  young  officer  says — “  It  is  supposed  to  be  tho- 
healthy  season  there  now ;  perhaps  that  is  the  reason  why 

only  two  out  of  three  people  living  in  - ’s  house  were  down. 

with  fever.  I  asked  one  of  them  if  there  were  any  nice  walks 
in  the  vicinity,  and  he  told  me  that  the  only  good  road  was  the 
one  leading  to  the  cemetery,  and  that  they  were  obliged  to  keep 
that  in  good  repair  ;  however,  I  did  not  go  to  see  it.” 


FEOM  ABEOAD. — PATHOLOGICAL  ANATOMY  OP  DIPHTHEEITIS — 
ETIOLOGY  OP  MENINGITIS  TUBEECULOSA. 

In  a  paper  recently  read  at  the  Academy  of  Scieneea 
{Gaz.  August  2),  on  the  “Pathology  of  Gangrenous  or 

Diphtheritic  Angina  and  Croup,”  M.M.  Bouchut  and  Labadie- 
Lagrave  came  to  the  following  conclusions : — In  these  diseases 
there  are  two  kinds  of  anatomical  lesions — the  one  primary,  due 
to  the  ulceration  of  the  mucous  membrane  or  the  presence  of 
false  membranes ;  and  the  other  secondary,  cardiac  or  emboKc.. 
The  former  are  well  known,  but  the  secondary,  cardiac,  and 
pulmonary  embolic  lesions  have  not  yet  been  described,  and 
deserve  to  be  known,  explaining  as  they  do  the  occurrence  of 
death  through  an  entirely  special  lesion  of  the  lungs  and  other 
organs.  In  the  heart  there  is  almost  always  (fourteen  times 
out  of  fifteen)  an  endocardite  vegetante  with  fibrinous  deposits 
which  are  the  origin  of  frequent  emboli.  The  lungs  frequently 
(forty-five  times  out  of  180)  contain  knots  of  pulmonary 
apoplexy  or  bloody  infarcti,  due  to  arterial  emboli,  such  infarcti 
being  sometimes  colourless  at  the  centre,  and  surrounded  by  a 
zone  of  hypersemic  pulmonary  tissue.  Sometimes  there  are 
knots  of  purulent  infiltration,  or  even  true  metastatic  abscesses. 
The  lungs  also  frequently  present  at  their  surface,  between  the 
lobules,  small  venous  thrombi.  These  bloody  infarcti  are  some¬ 
times  found  under  the  pericardium  among  the  altered  muscular 
fibres  of  the  heart,  and  in  the  subcutaneous  cellular  tissue,  where 
small  metastatic  abscesses  may  be  formed.  Venous  thrombi 
exist  also  in  the  pia  mater,  the  brain,  the  liver,  and  in  different 
parts  of  the  body.  With  these  lesions  there  always  coexists  a 
more  or  less  pronounced  leucocytosis,  which  in  a  bad  case  is 
very  considerable. 

Dr.  Bierbaum  terminates  an  elaborate  paper  which  he  has 
recently  published  in  the  Journal  fur  Kinder  hr  anhheiten  (1871, 
No.  12),  on  the  “  Etiology  of  Meningitis  Tuberculosa,”  with, 
the  following  conclusions : — 

“  1.  There  is  an  hereditary  predisposition  to  this.  It  is 
seldom  confined  to  one  case  in  the  same  family,  several  of  the 
children,  as  a  general  rule,  becoming  subjects  of  it.  The 
disposition  may,  however,  be  also  acquired.  2.  Such  pre¬ 
disposition  consists  in  the  scrofulo-tubercular  diathesis.  There 
is  no  essential  difference  whether  this  diathesis  makes  itself 
known  by  altogether  indubitable  symptoms  or  only  shows, 
itself  by  constitutional  debility,  which  is  nearly  related  te 
scrofulosis  or  tuberculosis,  and  leads  to  this  disease.  3.  It  is 
nowise  a  necessary  condition  that  the  father  or  mother  of  the 
child  should  at  an  earlier  period  have  been  the  subject  of 
the  disease.  4.  The  direct  transmission  of  the  scrofulo- 
tubercular  diathesis  from  the  parents  to  the  children  is  of  far 
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-OTsater  etiological  sig’nificatioii  than  the  occurrence  of  the  pre¬ 
disposition  amongf  collaterals.  5.  Meningitis  tuherculosa  is 
ipec^iarly  a  disease  of  infancy,  appearing  far  more  frequently 
-during  the  first  than  the  second  dentition  period.  6.  The  sex 
exerts  no  especial  influence  on  its  frequency.  7.  Whether  the 
•warm  or  cold  season  of  the  year  most  favours  its  occurrence  is 
not  decisively  settled.  8.  Climatic,  social,  and  anti-hygienic 
•conditions  are  only  so  far  operative  as  they  influence  the  pro¬ 
duction  of  the  scrofulo-tubercular  diathesis.  9.  This  cerebral 
affection  does  not  assume  an  epidemic  character.  10.  The 
exanthemata,  and  especially  measles,  are  exciting  causes  of 
great  importance.  11.  Inflammatory  affections  of  the  respira¬ 
tory  organs  more  seldom  give  rise  to  this  disease  than  pertussis. 
12.  In  the  abdomen  lies  a  fertile  source  of  many  exciting 
^conditions.” 


MEETING  OE  THE  BRITISH  MEDICAL 
ASSOCIATION. 


"The  fortieth  meeting  of  the  British  Medical  Association — the 
.second  held  in  Birmingham — is  past  and  gone,  but  doubtless 
its  memory  will  remain,  for  it  has  been  altogether  highly  suc- 
eessful.  Not  perhaps  that  the  excellence  of  the  papers  read 
has  been  greater  than  in  any  former  years,  though  the  ad¬ 
dresses  delivered  have  been  singularly  good.  One  thing  marks 
pre-eminently  the  Birmingham  meeting,  and  it  is  neither  of 
these,  but  rather  the  wonderful  hospitality  of  the  local  prac- 
'•titioners,  which  will  remain  impressed  on  the  memories  of  those 
who  were  present. 

Last  week  we  briefly  alluded  to  the  President’s  Address  and 
to  the  Address  in  Medicine  ;  elsewhere  we  comment  on  these 
and  on  those  that  came  after.  There  was  an  admirable  Address 
in  Surgery  by  Mr.  O.  Pemberton,  and  one  equally  admirable, 
as  President  of  the  Section  of  Surgery,  by  Sir  William  Per- 
-gusson.  Three  other  sections  were  inaugurated  by  formal 
addresses,  chief  among  which  was  that  introductory  to  the 
■  Section  of  Public  Medicine,  by  Professor  Haughton :  powerful 
and  racy,  its  delivery  was  received  by  shouts  of  applause,  and, 
were  it  decorous  to  say  so,  roars  of  laughter.  Equally  powerful, 
though  in  a  totally  different  style,  was  that  by  Dr.  Maudsley, 
as  President  of  the  Psychological  Section.  On  another  day 
and  hour  Dr.  Evory  Kennedy  also  delivered  a  formal  address ; 
but  the  practical  President  of  the  Medical  Section  contented 
himself  with  a  few  observations  preliminary  to  the  actual  work 
•of  the  section  under  his  presidency.  These  various  addresses, 
which  we  publish  for  the  most  part  in  abstract — for  our  space 
would  not  avail  for  all — are  elsewhere  commented  on;  but  what¬ 
ever  may  be  said  or  thought  of  the  opinions  embodied  in  them, 
there  can  be  but  one  opinion  as  to  the  ability  and  skill  of  their 
distinguished  authors.  Wliilst  on  this  subject,  however,  we 
•cannot  forbear  from  pointing  out  certain  blemishes  in  the 
generally  excellent  management  of  the  business  of  the  Asso¬ 
ciation  meeting.  The  Addresses  in  Medicine  and  Surgery  were 
delivered  on  successive  days  ;  but,  with  the  exception  of  Dr. 
Kennedy’s,  all  the  others  were  delivered  on  Wednesday  after¬ 
noon.  Now,  there  were  many  who  would  have  liked  to  hear 
Sir  William  Fergusson  as  well  as  Professor  Haughton ;  and 
many  would  have  liked  to  hear  Dr.  Maudsley  as  well  as  some 
-of  the  papers  and  discussions  in  the  Medical  Section  ;  but,  till 
we  discover  the  mode  of  being  in  two  places  at  the  same 
moment,  we  shall  fail  to  hear  half  a  dozen  speeches  in  half  a 
dozen  different  places  at  the  same  time ;  so  that  next  year 
ihese  arrangements  had  better  be  altered.  It  is  hardly 
worth  while,  as  Dr.  Bell  Fletcher  doubtless  thought,  to 
have  an  Address  in  Medicine  delivered  before  the  whole  Asso¬ 
ciation,  and  to  have  another  an  hour  or  two  after  delivered 
before  the  Section  of  Medicine ;  and  so  with  regard  to  Surgery. 
It  would  be  far  better  to  make  the  President  of  these  sections 
the  public  orators  as  well  as  heads  of  sections ;  and  so  of  the 
-other  sections  into  which  the  work  of  the  Association  is 
divided. 


As  regards  the  working  of  the  various  sections,  it  was  some¬ 

what  interesting  to  note  that  the  most  active  seemed  to  be 
those  on  Public  Health  and  those  on  Midwifery ;  Medicine 
languished,  and  Psychology  early  burnt  itself  out.  Surgery, 
too,  flourished  for  a  while,  but  either  perished  of  inanition  or 
closed  early,  some  of  the  papers  being  taken  as  read,  for  the 
President  returned  to  town  before  the  formal  close  of  the 
Association. 

The  arrangements  of  the  Association  were  on  the  whole 
remarkably  perfect.  When  the  stranger  arrived,  he  visited 
the  reception-room  at  King  Edward’s  School,  entered  his  name 
and  address  in  the  book  kept  for  the  purpose,  and  was  there¬ 
upon  presented  with  a  short  account  of  what  was  likely  to  be 
transacted  in  the  Association,  and  a  list  of  the  most  prominent 
places  of  interest  in  Birmingham  open  to  members.  The  ticket  of 
membership  was  included  in  the  brochure,  as  well  as  a  map 
of  central  Birmingham,  so  that  the  volume  became  in  a  true 
sense  a  vade  mecum  during  the  time  of  meeting.  Day  by  day 
there  was  published  a  journal — the  daily  journal  of  the  meeting 
■ — and  in  it  was  included  the  list  of  visitors  who  had  already 
arrived,  with  their  addresses,  the  work  arranged  for  that  day, 
and  the  work  of  the  foregoing,  so  that  one  might  see  at  a 
glance  what  had  been  done  and  what  remained  to  be  done. 

One  of  the  most  interesting  features  of  the  meeting  was  the 
Annual  Museum.  This  was  so  arranged  as  to  be  close  to  the 
reception-room,  and  was  indeed  used  as  the  place  of  chief  resort 
by  the  members  during  their  visit.  This  certainly  was  the 
most  convenient  arrangement,  and  made  the  museum  useful 
in  a  way  and  to  a  degree  it  had  never  been  before.  Moreover, 
it  was  rich  in  curiosities,  and  would  amply  have  rewarded  a 
day’s  study  by  itself.  There  were  surgical  instruments  of  aU 
kinds,  from  the  best  London  makers  and  from  such  provincial 
competitors  as  Salt,  of  Birmingham ;  I'erris,  of  Bristol ;  and 
Toung,  of  Edinburgh.  This  department  was  exceedingly  weU 
worth  insj)ection,  and  we  are  happy  to  think  that  the  exlubitors 
earned  something  by  their  exhibitions. 

Aural  and  ophthalmic  surgery  were  well  represented. 
Many  specimens  of  apparatus  and  many  drawings  were 
exhibited.  Those  that  struck  us  most  were  a  series  of  valuable 
drawings  illustrative  of  diseases  of  the  ear,  exhibited  by  Mr. 
Hinton.  Instruments,  specimens,  and  drawings  relating  to 
ophthalmic  surgery  were  there  in  abundance. 

There  was  a  special  department  for  obstetrical  instruments, 
drawings,  etc.  In  it  Dr.  Barnes’s  fine  illustrations  of 
gynaecology  were  most  prominent ;  and  doubtless  that  dis¬ 
tinguished  physician’s  presence  at  the  Obstetrical  Section  did 
much  to  keep  up  the  interest  in  the  discussions  which  took  place 
on  the  various  papers. 

Some  exceedingly  interesting  preparations  of  remedies  were 
exhibited,  especially  by  Southall,  of  Birmingham,  and  Ferris, 
of  Bristol. 

Some  of  these  remedies  are  of  great  value ;  and  this  was 
the  first  time  we  have  had  an  opportunity  of  inspecting  such 
very  fine  specimens  of  them.  There  was  also  a  new  French 
preparation,  the  value  of  which  has  to  be  ascertained — viz.,  the 
wine  and  syrup  of  the  lacto-phosphate  of  lime,  introduced  by 
Dr.Dusart.  Dr.  Lauder  Lindsay  exhibited  some  admirable  speci¬ 
mens  of  reindeer  moss,  and  a  spirit  made  from  it.  The  quality 
of  this  last  has  yet,  however,  to  be  fully  appreciated.  Messrs. 
Young  and  Postans,  of  Baker-street,  Portman-square,  showed 
some  fine  specimens  of  granulated  remedies  ;  and  Messrs. 
Calvert,  various  preparations  of  carbolic  acid.  To  describe  the 
various  drawings  and  pathological  specimens  would  simply  be 
impossible;  many  illustrated  forms  of  disease  famUiar  to 
us,  but  some  were  unique,  both  as  representating  Medicine 
and  Surgery.  Such  a  collection,  though  brought  together 
from  all  parts  of  the  country,  was  of  course  mainly  derived 
from  local  sources,  and  reflects  the  highest  credit  on  the  pains 
and  industry  of  the  Birmingham  faculty. 

There  were  also  some  microscopes  exhibited — chiefly  sped- 
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mens  of  Pillischer’s  St.  Thomas’s  microscope,  which  we  do  not 
particularly  admire. 

One  notable  incident  in  the  meeting  was  a  paper  read  by 
Mr.  Acton  as  to  the  treatment  of  advanced  constitutional 
syphilis.  This  paper  was  mainly  intended  to  illustrate  the 
views  of  Ricord,  as  he  holds  them  at  the  present  day,  and  to 
elicit  from  him  some  observations,  he  being  present  at  the 
meeting.  To  this  end  the  principal  meeting-room  was  for  the 
time  being  devoted  to  the  Surgical  Section,  and  at  an  early 
period  of  the  Thursday  meeting  the  paper  was  read.  Unfor¬ 
tunately  it  was  very  indistinctly  heard,  so  that  when  Ricord 
rose  and  announced  that  his  views  were  in  accordance  with 
those  just  enunciated,  there  was  a  general  feeling  of 
regret  at  not  knowing  more  clearly  what  these  were.  M. 
Ricord,  who  looks  wonderfully  young  for  his  age,  addressed 
the  meeting  in  remarkably  good  English,  and  very  briefly 
recapitulated  the  main  points  it  had  been  his  life’s  work  to 
demonstrate  :  chiefly  the  distinction  between  an  infecting  and 
a  non-infecting  sore.  He  was  listened  to  with  rapt  attention, 
and  loudly  applauded.  Next  rose  M.  Demarquay,  who,  un¬ 
able  to  speak  in  English,  addressed  the  meeting  in  sonorous 
French — many,  doubtless,  fancying  that  he  was  continuing  the 
debate  on  syphilis,  after  the  English  fashion  ;  but,  more  Oallico, 
he  mounted  his  own  hobby  and  held  forth  on  the  beauties  of 
pneumatic  aspiration.  M.  Labbe,  of  the  Pitie,  we  understand, 
also  addressed  the  section  on  the  same  subject. 

One  of  the  most  prominent  visitors  of  the  Association  was 
Professor  Gross,  of  Philadelphia,  a  thin,  fine-looking  man 
with  grey  hair,  but  not  looking  nearly  so  old  as  those  who 
have  studied  his  book  on  “  Surgery  ”  for  any  one  of  these  years, 
we  know  not  how  many  back,  would  expect.  He  spoke  freely, 
and  without  any  of  the  twang  common  to  many  American 
speakers.  Resides  these  there  were  a  good  many  foreign 
visitors — among  them  a  Pole,  whose  name  wo  found  no  one  bold 
enough  to  attempt. 

The  work  of  the  Association  proceeded  briskly  all  Wednesday 
and  Thursday,  but  the  public  dinner  on  Thursday  evening 
seemed  to  be  a  kind  of  signal  for  the  play  part  of  the  meeting 
to  begin.  On  Friday  morning  many  of  the  members  devoted 
themselves  to  the  interesting  manufactures  of  the  town  ;  many, 
too,  who  had  not  previously  visited  the  hospitals  did  so.  One 
thingwe  noticed  with  regret :  in  the  local  papers  there  appeared  a 
testimonial,  signed  by  two  eminent  surgeons,  as  to  the  admirable 
condition  of  the  General  Hospital.  Surely  an  institution  of 
such  a  kind,  and  of  such  a  standing,  can  afford  to  stand  on  its 
own  legs  without  te.stimonials  from  anyone !  Such  testimonials, 
as  a  rule,  are  suggestive  of  a  screw  loose,  rather  than  otherwise. 
The  Children’s  Hospital,  too,  which  is  comparatively  a  new 
institution,  and  managed  in  splendid  style,  was  visited  by 
many.  As  to  the  Women’s  Hospital,  which  has  recently 
acquired  a  female  resident  medical  officer,  we  did  not  hear 
much. 

The  excursions,  especially  that  to  Dudley,  on  Friday,  were 
fully  taken  advantage  of,  perhaps  too  much  so ;  for  many, 
doubtless  making  up  their  minds  at  the  last  moment,  seeing 
the  weather  was  good,  came  down  on  the  local  branch,  who  had 
invited  all  visitors  to  dinner,  in  astounding  numbers.  We 
should  hardly  care  to  give  the  proportions  of  those  provided  for 
and  those  who  went — at  all  events,  none  went  hungry  away. 

And  here  we  must  end  as  we  began,  commenting  on  the 
princely  hospitality  shown  on  the  occasion.  Birmingham, 
Dudley,  Warwick,  Leamington,  Stratford-on-Avon,  it  was 
all  the  same — a  hearty  welcome  and  a  hearty  lunch.  During 
the  three  days  of  the  sitting  of  the  Association  there  was  a 
daily  luncheon  free  to  the  members ;  not  a  mere  bread-and- 
cheese  affair,  but  fish,  flesh,  and  fowl,  with  wine  ad  libitum. 
On  the  occasion  of  the  President’s  soiree  in  the  Town-hall  the 
refreshments  were  on  the  most  sumptuous  scale,  whilst  private 
hospitality  was  unbounded.  No  one  can  come  away  without 
thinking  of  all  this,  and  in  the  mouths  of  not  a  few  we  heard 


what  we  were  fain  to  re-echo — “  Is  not  this  too  much  i”'  More- 
than  500  medical  gentlemen  attended  the  Association,  and,, 
though  the  local  branch  be  a  large,  powerful,  and  rich  one,  wo- 
leave  with  a  half-painful  feeling  that  we  have  been  too  well 
treated.  Anyhow,  the  gratitude  of  all  visitors  must  remain.; 
due  to  the  branch  and  its  officials — to  all  concerned,  in  short,, 
with  the  conduct  of  the  meeting  ;  but  if  we  might  venture^ 
where  all  comparison  is  invidious,  to  speak  of  one  more  than, 
another,  we  should  say  that  these  deserve  especially  well  of  all 
visitors — the  President,  Dr.  Foster,  and  Mr.  Bartleet. 


EEPOET  ON  THE 

TEACHING  OE  PRACTICAL  PHYSIOLOGT 
IN  THE  LONDON  SCHOOLS.— III. 


5.  St.  Baetholomew’s  Hospital. 

At  St.  Bartholomew’s  Hospital  the  course  of  practical 
physiology  is  conducted  by  the  Demonstrator  “  under  the- 
superintendence  of  the  Lecturers  onPhysiology  and  Chemistry.”" 
It  occupies  nine  months — i.e.,  both  the  summer  and  winter- 
sessions — and  “  embraces  physiological  anatomy  or  histology,, 
physiological  chemistry,  and  physiological  physics.”  For  the- 
first  three  (or  summer)  months  histology  alone  is  taught.. 
During  the  previous  winter  the  students  have  heard  descriptive 
lectures  on  the  tissues  in  the  class  of  systematic  physiology  y. 
they  are  accordingly  prepared  to  begin  practical  work  at  once, 
after  a  few  preliminary  remarks  by  the  Demonstrator,  Mr.- 
Symons,  before  each  lesson,  their  attention  being  at  the  same^ 
time  directed  to  large  and  prominent  cards  on  which  are 
printed  the  leading  characters  of  the  subjects  of  examination. 

There  is, asyet,no  special  accommodation  at  St.  Bartholomew’ s- 
for  the  class  of  practical  histology,  which  is  accordingly  helff. 
in  an  upper  reading-room,  temporarily  provided  with  tables, 
etc.,  for  the  purpose.  This  room  is  large  and  well  lighted  at 
either  end  by  ordinary  windows,  but  in  the  centre  by  roof- 
lights,  an  arrangement  which  necessitates  an  awkward  sloping 
of  the  microscopes  on  the  tables  underneath  to  obtain  sufficient 
illumination.  There  is  also  of  course  in  such  a  room  a  want: 
of  space  and  provision  for  preparing  and  storing  reagents, 
material,  preparations,  etc. 

The  students,  numbering  on  an  average  about  seventy,  meet 
once  a  week  for  an  hour  and  a  half,  some  twenty  or  more  at. 
once,  the  class  being  held  three  times  a  week.  At  first  a  few 
lessons  are  given  on  the  vegetable  tissues,  to  familiarise  the* 
workers  with  the  manipulation  of  the  instrument.  The  animat 
tissues  are  then  gone  through  in  order,  beginning  with  the 
blood,  the  connective  tissues,  etc.,  always  mounted  by^  the- 
student  himself ;  thereafter  the  organs  are  similarly  examined,, 
and  the  art  of  cutting  sections,  staining,  and  permanent 
mounting  acquired.  The  microscopes  used  are  all  English,  by- 
Beck  or  by  Crouch,  and  fitted  with  two  powers,  a  high  and 
a  low.  From  those  students  who  do  not  bring  their  own- 
microscopes  with  them  a  fee  is  charged  for  their  use  ;  the- 
result  of  this  rule  is  that  two-thirds  of  their  number  are  now 
in  possession  of  instruments  of  their  own,  and  we  believe  the- 
£5  microscope  of  Billischer  is  a  great  favourite  with  them. 

In  the  first  part  of  the  following  winter  session  histology  is- 
completed,  the  previous  arrangements  being  continued.  The- 
students  thereafter  devote  their  attention  to  physiological 
chemistry  for  some  two  months,  each  man  once  a  week  for  an- 
hour  and  a  half.  This  part  of  the  course  is  conducted  in  the- 
magnificent  practical  chemistry  laboratory,  of  which  SC  Bar¬ 
tholomew’s  has  just  reason  to  be  proud.  The  animal  fluids  are- 
analysed,  especially  blood,  milk,  and  urine. 

The  remaining  part  of  the  winter  is  occupied  with  experi¬ 
mental  physiology — i.e.,  with  the  experimental  demonstration- 
of  living  processes,  as  the  action  of  the  heart  for  example,  etc.. 
We  understand  that  this  part  of  the  course  is  likely  to  be 
considerably  remodelled  next  year.  The  fee  for  the  course  is^ 
£5  5a. ;  unlimited,  £7  7s. 

6.  St.  Geoege’s  Hospital. 

The  means  adopted  in  this  medical  school  for  teaching- 
physiology  practically  are — in  the  first  place,  illustrative  experi¬ 
ments  in  the  systematic  lectures  on  physiology  delivered  during 
the  winter ;  secondly,  a  series  of  practical  lessons  on  phy¬ 
siological  chemistry  by  the  Demonstrator  of  that  subject  j 
and  thirdly,  a  course  of  instruction  in  microscopy  by  the 
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Demonstrator  of  Practical  Histology.  It  is  to  the  last  of  these 
means  that  the  following  remarks  will  chiefly  apply : — - 

Practical  histology  is  taught  in  winter  by  Dr.  Cavafy.  The 
students  attend  for  from  an  hour  to  an  hour  and  a  half  three  times 
a  week,  each  man  receiving  instruction  for  from  an  hour  to  an 
hour  and  a  half  a  week.  Here  the  pupils  are  trained  by  frequent 
practice  to  acquire  a  perfect  familiarity  with  the  microscope  and 
with  microscopic  appearances,  and  at  the  same  time  to  investi¬ 
gate  for  themselves  the  minute  anatomyof  theanimal  tissues  and 
organs.  Each  day’s  work  is  prefaced  by  a  rapid  description 
by  the  Demonstrator  of  the  particular  subject  under  examina¬ 
tion,  the  attention  of  the  students  being  recalled  to  the 
description  which  they  have  already  heard  in  the  systematic 
lectures,  and  then  especially  directed  to  the  distinctive  cha¬ 
racters  on  which  they  have  to  fix  their  eyes.  The  tissues  and 
organs  are  gone  through  much  in  the  same  order  as  at  the 
other  schools  already  reported  on  ;  but  we  specially  observed 
at  St.  George’s  the  application  of  the  more  recent  and 
improved  methods  of  preparing  and  examining  obj  ects.  Some 
of  the  other  provisions  for  teaching  histology  are,  however,  less 
satisfactory.  Thus,  the  accommodation  is  extremely  deficient — 
there  is  not  even  an  attempt  at  a  room  for  the  purpose,  but  in 
the  museum  at  one  end  of  the  gallery  a  table  is  placed  against 
the  railing,  leaving  sufficient  room  for  some  nine  seats,  on 
which  the  pupils  work.  The  light  reaches  the  microscopes  by 
falling  over  the  students’  shoulders  from  a  roof-window  behind 
ihem,  so  that  the  workers,  to  catch  a  ray,  have  to  twist  their 
bodies  half  round,  and  turn  their  microscopes  into  a  most 
awkward  position.  Of  course  such  an  arrangement  can  be  but 
provisional.  Neither  is  there  any  sufficient  space  available  for 
keeping  reagents,  preparations,  instruments,  etc.,  which  ought 
of  course  to  be  constantly  at  the  worker’s  hand  in  practical 
iistology.  We  were  therefore  prepared  and  pleased  to  learn 
that  there  are  proposals  on  foot  either  for  building  a  new 
laboratory,  or  for  converting  into  such  a  room  in  the  neigh¬ 
bourhood  of  the  school.  The  microscopes  are  few  in  number, 
4md  English,  of  a  size  somewhat  incompatible  with  much 
useful  work.  And,  what  struck  us  as  being  not  only  unusual 
but  quite  peculiar,  was  that  the  number  of  obj  ectives  belonging 
to  the  class  is  insufficient  to  supply  all  the  microscopes  at  once, 
so  that  some  of  these  are  virtually  useless. 

Instruction  in  practical  physiological  chemistry  is  given  by 
Dr.  S.  W.  Moore  three  times  a  week  also,  for  an  hour  and  a 
half.  The  subjects  studied  are  those  usually  given,  for 
examination. 


FOBEIGN  AND  COLONIAL 
COBRESPONDENCE. 

- - 

EEANCE. 


Paeis,  August  12. 

Caeeiee  Pigeons — Unhealthy  Dwellings. 

The  competition  organised  by  the  “  Societe  Peristeraphile  ” 
of  Conrtrai,  Belgium,  to  test  the  speed  and  utility  of  the 
pigeon-carriers  took  place  yesterday,  and  notwithstanding  the 
early  hour,  numbers  of  visitors  were  present  to  witness  the 
interesting  scene.  After  the  ceremony  of  stamping  the 
pigeons,  499  in  number  were  iiberated.at  10.45  a.m.,  when  all, 
except  one  which  lagged  behind,  took  their  flight  towards  the 
uorth,  and  the  following  despatch  w'as  received  from  Courtrai 
■on  the  same  day : — “  The  first  three  were  caught  at  twenty 
minutes  to  two,  and  200  more  at  2  p.m.”  What  prodigious 
flpeed  !  The  Parisians  may  well  take  a  lively  interest  in  these 
-volatile  messengers,  as  they  had  rendered  them  such  service 
•during  the  siege. 

Your  editorial  note  about  the  “Artisans’  and  Labourers’ 
Dwellings  Act  and  Unhealthy  Houses/’  which  appeared  in  the 
Medical  Times  and  Gazette  of  the  3rd  inst.,  reminds  me  of  a  very 
important  measure  which  has  recently  been  taken  respecting 
unhealthy  lodgings  in  certain  quarters  of  Paris,  which  consists 
in  the  appointment  of  inspectors  to  examine  not  only  the 
exteriors  of  the  buildings,  but  to  enter  the  lodgings,  and  report 
upon  their  sanitary  condition ;  and,  in  case  of  any  breach 
of  hygiene,  the  parties  concerned  are  to  be  severely  punished. 
This  is  a  step  in  the  right  direction  ;  and  in  order  to  enable 
the  poor  to  purify  the  air  of  their  lodgings,  they  are  provided 
gratuitously  with  disinfectant  substances. 

The  conconrs  for  aggregation  or  sub-Professorship  in  Surgery 
and  Midwifery  has  ended  in  the  nomination  of  MM.  Perrier, 
Nicaise,  Delens,  and  Benjamin  Anger  for  the  former,  and 
M.  Charpentier  for  the  latter. 


■\VEST  INDIES. 


Poet  of  Spain,  Teinidad,  July  26. 

Small -POX — Mannees  and  Chstoms — A  Good  Opening. 

I  EEGEET  to  have  to  say  that  small-pox,  after  having  almost 
entirely  ceased  in  this  town,  and  in  the  island  generally,  has 
reappeared  in  its  most  malignant  form.  The  cases  at  present 
are  but  few  in  number,  and  are  confined  to  refugees  from 
Venezuela,  all  persons  of  the  Spanish  and  Indian  half-blood. 
It  is  remarkable  with  what  extreme  severity  small-pox  attacks 
these  people.  The  Health  Officer  of  Shijiping  proposed  several 
weeks  since  to  put  all  vessels  arriving  from  Venezuela,  where 
it  was  known  that  the  epidemic  was  raging,  under  a  quarantine 
of  observation.  His  motion,  however,  found  no  seconder,  and 
therefore  fell  to  the  ground.  0  w'ing  to  the  continual  revolu¬ 
tions  in  Venezuela,  numbers  of  persons  are  driven  for  refuge  to 
Trinidad,  which  is  only  ten  miles  from  the  nearest  point  of  the 
main.  These  people  crowd  into  houses  and  neighbourhoods 
already  densely  populated  ;  they  live  in  a  state  of  filth  which  is 
indescribable — (“As  dirty  as  a  Spaniard’’  has  passed  into  a  pro¬ 
verb  here) — and  they  eat  all  sorts  of  garbage.  The  consequence 
naturally  is  that  they  get  haemorrhagic  and  'confluent  small¬ 
pox  in  its  worst  forms. 

There  has  been  a  good  deal  of  diarrhoea  and  dysentery  here 
lately.  Hooping-cough  is  likewise  epidemic.  The  mortality 
continues  high,  notwithstanding  the  cessation  of  the  epidemic. 

There  will  be  a  vacancy  in  the  appointments  of  Health  Officer 
of  Shipping,  Vaccinator-General,  and  Medical  Attendant  of  the 
House  of  Eefuge,  caused  by  the  resignation  of  Dr.  Bakewell,who 
goes  home  by  next  packet  on  three  months’  leave  previous  to 
retirement  from  the  service.  The  salary  is  £450  a  year,  with 
private  practice  allowed  ;  there  are  also  fees  as  Health  Officer 
of  Shipping,  which  bring  about  £50  a  year.  The  appointment 
is  in  the  gift  of  the  Secretary  of  State  for  the  Colonies. 

The  appointment  of  Medical  Officer  of  Health  for  the  Colony, 
which  Dr.  Bakewell  resigned  in  January  last,  has  been  given 
to  Dr.  Crane,  the  Surgeon-General. 

Trinidad  offers  a  fair  opening  in  a  pecuniary  point  of  view, 
and  there  is  no  doubt  that  any  decent  practitioner  coming  here 
might  make  a  good  living  ;  but  it  has  terrible  drawbacks.  Eirst 
of  all,  the  population  is  very  mixed — French  and  English, 
coolies  and  Chinese,  and,  worst  of  all,  niggers  of  every  shade  of 
colour,  make  a  most  heterogeneous  society.  Then  the  climate 
is  pestilential.  Port  of  Spain  is  built  on  a  swamp  ;  the 
country  districts  are  many  of  them  more  unhealthy  than  the 
town  ;  and  there  are  no  amusements  of  any  kind  except  occa¬ 
sional  balls.  I  should  exempt  the  chief  amusement,  which  is 
telling  lies  of  their  neighbours.  A  more  prolific  soil  for  scandal 
cannot  exist. 

If,  however,  a  man  will  come  here  unmarried,  has  an  easy 
temper,  and  can  stand  a  good  deal  of  alcohol,  he  may  pass  a 
very  agreeable,  lazy  sort  of  life.  The  manners  of  the  ladies 
are  pleasant  and  courteous,  and  they  are  very  hospitable  to 
bachelors. 


GENERAL  COBRESPONDENCE. 

- - - 

MALTS'DER  v.  WAKLET. 

Lettee  feom  Me.  W.  Rivington. 

[To  the  Editor  of  the  Medical  Times  and  Q-azette.] 

SiE, — In  your  impression  of  August  3  there  are  some  strong 
remarks  on  the  trial  Maunder  v.  Wakley,  and  to  your  report 
of  that  trial  is  appended  the  following  objectionable  paragraph  : 

“  The  Deputy  Chairman  of  the  London  Hospital,  Dr.  Risdon 
Bennett,  Dr.  Robert  Barnes,  Dr.  Samuel  Wilks,  Mr.  Camp¬ 
bell  De  Morgan,  Mr.  Alfred  Poland,  and  others  were  in  court 
prepared  to  state  that  in  their  opinion  the  cause  of  humanity 
and  the  interests  of  a  hospital  and  school  must  be  paramount  to 
all  personal  considerations,  and  that  Mr.  Maunder  was  fully 
justified  in  calling  upon  the  lay  authorities  to  investigate  the 
conduct  of  a  colleague.”  As  it  is  very  well  known  that  I  am 
the  colleague  who  was  secretly  attacked  by  Mr.  Maunder  on 
two  occasions,  and  as  the  remarks  in  your  article  and  the  para¬ 
graph  thus  authoritatively  inserted  is  equivalent  to  a  further 
attack  upon  me  sanctioned  by  the  gentlemen  therein  named  I 
must  ask  you  to  allow  me  to  state — 

1.  That  the  first  opinion  quoted  against  me  is  a  mere  truism, 
scarcely  requiring  such  a  weight  of  authority  for  its  establish¬ 
ment  but  that  it  will  cut  the  other  way,  for  had  it  been  put 
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into  practice  in  the  first  instance  no  one  would  ever  have  heard 
of  that  pensonal  matter  called  the  “  London  Hospital  Scandal.” 

2.  That  tlie  second  opinion — if  entertained  (which  I  very 
much  doubt) — is  valueless  because  founded  on  ex  parte  state¬ 
ments  to  which  you  so  strongly  object,  and  because  it  was  not 
submitted,  as  it  Avould  have  been,  to  cross-examination  and 
to  the  opposing  testimony  of  eminent  witnesses,  who  were  only 
not  present  in  court  because  it  had  been  arranged  that  they 
should  attend  later  in  the  day.  It  certainly,  therefore,  appears 
to  me  to  be  unfair  to  quote  evidence  which  has  never  been 
given  or  tested,  and  opinions  which  have  never  been  publicly 
stated. 

3.  That  the  Lancet's  retractation  of  expressions  admittedly 
libellous  is  a  purely  technical  matter,  and  does  not  amount  to 
any  kind  of  change  of  opinion  or  apology,  or  admission  of  error 
on  the  part  of  Mr.  Maunder’s  opponents. 

4.  That  I  have  as  good  surgical  grounds — not  to  mention 

other  gTounds — for  a  secret  attack  upon  Mr.  Maunder  before 
the  lay  authorities  of  the  Hospital,  as  he  had  for  his  secret 
attacks  on  myself.  I  am,  &c., 

Walter  Eivington,  M.S.  Lond., 

Surgeon  to  the  London  Hospital. 

P.S. — Absence  from  town  prevented  an  earlier  reply. 


OBITUARY. 

- - 

CHARLES  JOHNSTON,  M.R.C.S.  Eng.,  L.S.A. 

This  gentleman,  who  died  at  his  residence.  The  Square, 
Barnstaple,  North  Devon,  on  the  16th  instant,  in  his  62nd  year, 
deserves  more  than  a  passing  notice  of  the  event  in  a  local 
newspaper.  We  believe  he  was  born  at  Birmingham,  where 
some  of  his  relatives  still  reside.  After  a  good  elementary 
education,  he  entered  on  the  study  of  the  medical  profession, 
which  he  prosecuted  with  great  success  to  please  his  friends, 
although  he  never  liked  it,  always  preferring  literary  pursuits. 
On  the  completion  of  his  studies  he  came  to  London,  and 
became  a  Licentiate  of  the  Society  of  Apothecaries  in  1833,  and 
being  of  a  very  erratic  disposition,  he  immediately  offered  his 
services  to  thePortuguese  Giovernment,  but  became  an  Assistant- 
Surgeon  in  tlie  Queen’s  service,  in  which  he  remained  until  the 
close  of  1834.  seeing  much  active  service.  He  then  returned  to 
London,  and  in  1835  became  a  Member  of  the  Royal  College 
of  Surgeons,  soon  after  which  he  became  a  Surgeon  in  the 
Honourable  East  India  Company’s  service,  and  in  this  he 
remained  from  1839  to  1841.  This  engagement  he  also 
resigned,  and  then  commenced  his  travelling  adventures 
through  a  large  part  of  Abyssinia ;  and  there  must  have 
he6n  something  in  the  man  who  could  conciliate,  win, 
and  retain  the  friend.ship  of  such  men  as  King  Theodore 
and  his  wild  subjects.  The  result  of  his  observations  amongst 
the  many  predatory  tribes  in  this  then  little  known  country, 
he  communicated  to  the  public  in  two  volumes  octavo.  The 
correctness  of  his  views  were  subsequently  confirmed  by 
another  dear  friend  of  the  writer  of  this  notice,  the  late  Dr. 
William  Freeman  Daniel,  F.R.C.S.,  with  whom  and  Johnston 
a  great  friendship  subsequently  existed  until  severed  by  some 
professional  jealousy  on  the  part  of  the  subject  of  this  notice. 

About  this  time  he  was  introduced  by  the  writer  to  the  late 
Mr.  Frederick  Knight  Hunt,  then  the  editor  and  proprietor  of 
Hunt's  London  Journal ;  he  at  once  engaged  John.ston  as  a 
contributor,  who  shortly  after  became  sole  proprietor,  and 
published  in  the  Journal  the  contents  of  a  third  volume  of  his 
travels  in  Abj'ssinia,  with  other  interesting  papers  of  great 
merit.  A  paper  on  “  Medical  Etiquette,”  partly  written  by  the 
deceased,  and  published  in  the  “Medical  Directory,”  brought 
him  into  favourable  notice  with  a  gentleman  who  gave  him 
considerable  pen-work;  but,  desirous  of  another  change,  he 
suddenly — having  again  quarrelled  with  his  best  friends — made 
up  his  mind  to  take  a  voyage  to  the  Cape  of  Good  Hope. 
He  settled  at  Natal,  where  for  some  time  he  practised  bis 
profession,  and  soon  after,  on  publishing  his  “  Observations 
on  Health  and  Disease  in  Natal,”  was  elected  a  member 
of  the  Leiilslative  Council,  on  which  he  served  from  1856 
to  1858.  On  the  los.s  of  his  wife  he  returned  to  England, 
and  settled  at  Barnstaple,  North  Devon,  where  he  married  a 
widow  lady,  and  soon  after  was  appointed  Surgeon  to  the 
Barnstaple  and  North  Devon  Dispensary;  but  latterly  his 
health  a  d  strength  much  failed  him,  and  a  few  weeks  ago,  on 
the  occasion  of  his  son  comiiig  up  to  London  to  undergo  his 
preliminary  examination  in  Arts,  etc.,  at  the  Royal  College  of 
Surgeons,  thinking  the  change  would  be  beneficial,  he  accom¬ 
panied  him,  but  was  soon  obliged  to  return.  Mr.  Johnston, 
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who  was  an  accomplished  writer,  was  also  a  great  archmolo- 
gist,  to  which  favourite  study  he  devoted  much  ®f  his  time. 
He  leaves  a  widow  and  large  family. 


WILLIAM  TAYLOR,  M.R.C.S.,  L.S.A., 

Who  belonged  to  the  “old  school  of  physic,”  died  at  his 
residence,  126,  St.  John-street-road,  Clerkenwell.  He  suc¬ 
cumbed  from  the  exhaustion  and  prostration  consequent  upon 
fracture  of  the  tibia  and  fibula.  He  was  knocked  down  by  a 
milk-cart,  and,  being  in  the  vicinity  of  St.  Mary’s  Hospital, 
was  taken  to  that  institution,  where  he  received  every  kindness 
and  attention,  and  died  there  seven  weeks  after  admission. 
Mr.  Taylor  was  a  man  above  the  ordinary  average  of  what  are 
called  “general  practitioners”;  he  was  not  only  well  and 
practically  acquainted  with  his  profession,  but  had  an  accurate 
knowledge  of  commercial  and  mercantile  transactions.  His* 
patients  found  in  him  not  merely  a  medical  adviser,  but  a  friend 
to  whom  they  could  resort  at  any  time,  with  the  full  assurance 
of  receiving  good  and  sound  counsel.  His  dignified  and  manly 
bearing  gained  for  him  respect  amongst  those  to  whom  he  was 
not  intimately  known.  He  was  a  student  at  St.  Bartholomew’s, 
and  qualified  as  a  Member  of  the  Royal  College  of  Surgeons 
and  Licentiate  of  the  Apothecaries’  Company  in  1830.  He 
was  Surgeon  to  a  division  of  the  Metropolitan  Police  Force, 
and  daring  the  prevalence  of  cholera  was  an  energetic  surgeon 
to  a  cholera  hospital.  In  the  midst  of  an  anxious  and  laborious 
practice  he  found  time  to  publish  a  work  of  remarkable  merit, 
“  On  a  New  and  Successful  Treatment  of  Febrile  and  other 
Diseases  through  the  medium  of  the  Cutaneous  Surface.”  The- 
theory  he  advocated  was  the  application  of  oil  to  the  surface  in 
cases  of  scarlatina,  typhus,  and  measles.  He  illustrated  this 
mode  of  treatment  in  a  paper  which  he  read  before  the  Medical 
Society  of  London  in  1851,  and  which  gave  rise  to  an  animated 
and  instructive  discussion.  It  is  not  too  much  to  say  that  he 
fairly  supported  his  case.  Mr.  Taylor,  even  to  tlie  last,  was  a. 
working  man.  He  died  in  harness. 
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University  oe  London. — The  following  is  a  list  of 
candidates  who  have  passed  the  recent  examinations : — 

First  JI.B.  Examination. 

JCirst  Division. 

Crocker,  Henry  Radcliffe,  University  College. 

Duncan,  Peter  Thomas,  University  College. 

Gould,  Alfred  Pearce,  University  College. 

Herman,  George  Ernest,  London  Hospital. 

Houghton,  Walter  Benoni,  University  College. 

Second  Division. 

Barrow,  Albert  Boyce,  King’s  College. 

Batterbury,  George  Henry,  King’s  College. 

Briggs,  George  Chapman,  King’s  College.  ' 

GarUck,  George,  University  College. 

Hams,  Vincent  Dormer,  St.  Bartholomew’s  Hospital. 

Hetley,  Henry,  Guy’s  Hospital. 

Hullard,  Jean  Arthur,  University  College. 

Jameson,  Hampden  Gurney,  University  College. 

Maclean,  Thomas  Edwin,  University  College. 

Moore,  George  Edward,  King’s  College. 

•  Morley,  Thomas  Simmons,  Guy’s  Hospital. 

Palmer,  Frederick  John  Morton,  Guy’s  Hospital. 

Sawtell,  Tom  Henry,  St.  Bartholomew’s  Hospital. 

Veroo,  Joseph  Copke,  St.  Bartholomew’s  Hospital. 

Vines,  Sydney  Howard,  Guy’s  Hospital. 

Whittle,  Edward  George,  University  College. 

EXCLUDING  PHYSIOLOGY. 

Second  Division.  ' 

Harrison,  Charles  Edward,  St.  Bartholomew’s  Hospital, 

Homan,  George  William,  King’s  Coll<^e. 

Keyworth,  George  Hawson,  Guy’s  Hospital. 

Rigby,  James  Ai'thur,  Guy’s  Hospital. 

Steil,  George  Robert,  University  College. 

PHYSIOLOGY  ONLY. 

Second  Division. 

Davison,  Wm.  J.,  Coll,  of  Med.,  Newcastle-on-T3me,  andUniv, 
Nicholson,  Arthur,  King’s  College. 


Royal  College  or  Surgeons  of  England. — At  a 
meeting  of  the  Council  of  the  Royal  College  of  Surgeons  on: 
Thursday,  the  8th  inst.,  the  following  Members  were  admitted 
to  the  Fellowship  of  the  College,  having  been  elected  at 
previous  meetings  of  the  Council,  viz. :  — 

Bowes,  Richard,  of  Richmond,  Yorkshire,  diploma  dated  Novem'terJ,  1831, 
Spencer,  Francis,  of  Chippenham,  diploma  dated  November  20,  1839- 


Apothecartes’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
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Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
August  8,  1872:— 

Elliott,  Norman  Bruce,  Denmark-Hll. 

Hedley,  John  George,  York-street,  Portman-square. 

Palmer,  Montagu  Henry  Campbell,  Newbmy,  Berks. 

The  following  gentleman  also  on  the  same  day  passed  his 
Trimary  Professional  Examination  : — 

Clare,  John,  Guy’s  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Harwell,  Bichard,  F.E.C.S.,  formerly  Surgeon  with  care  of  out-patients 
— Surgeon  to  the  Charing-oross  Hospital. 

■Cooper,  Alfred,  F.B.C.S.  (Exam.) — Surgeon  to  the  West  London 
Hospital,  vice  Mr.  William  Bird,  F.E.C.S.,  resigned. 

Co'WBN,  Philip,  M.E.C.S.  Lond.,  L.S.A.  Lond. — ^Medical  Officer  to  the 
Workhouse  and  Infirmary  of  St.  Mary,  Islington,  London,  N. 

Hhoiibs,  Eichard,  M.E.C.S.,  L.S.A. — Indoor  Physician’s- Assistant  at  the 
Eoyal  Infirmary,  Manchester,  vice  Mr.  S.  Buckley,  appointed  Medical 
Officer  to  the  Prestwick  Union. 

TiEwis,  Mackenzie,  M.E.C.S.  Eng.,  L.E.C.P.  Lond.— House-Surgeon  to 
the  London  Hospital. 

Lloyd,  Eobert  H.,  M.E.C.S.,  L.S.A. — Eesident  Medical  Officer  at  the 
Lambeth  Workhouse. 

Lucas,  _J.  C.,  L.E.C.S. — House-Surgeon  to  the  Edinburgh  Eoyal  Maternity 
Hospital,  vice  Mr.  Eue,  whose  appointment  has  expired. 

Lucas,  Eichard  Clement,  M.B.  Lond.,  F.E.C.S. — ^Assistant-Demonstrator 
of  Anatomy  at  Guy’s  Hospital. 

Maclean,  Mr. — Assistant  House-Surgeon  at  the  Hospital  and  Dispensary, 
Eotherham. 

‘'Oates,  Jambs  P.,  M.E.C.S.  Eng.,  L.S.A. — House-Surgeon  and  Secretary  to 
the  Stourbridge  Dispensary,  vice  Geo.  Birt,  resigned. 

Parker,  E.  W.,  M.E.C.S.E.— House-Surgeon  to  the  Children’s  Hospital, 
Great  Ormond-street. 

Eobinson,  John  Musoraye,  L.E.C.S.L,  L.K. &Q.C.P.L,  and  L.M.— 
Medical  Officer  for  the  Balllntra  District  of  the  BaUyshannon  Union. 

Smith,  Eichard  T.,  M.D.,  M.E.C.S.— One  of  the  Honorary  Physicians  to 
the  St.  Pancras  and  Northern  Dispensary. 

Btbele,  SiDEY,  M.E.C.S.E.,  L.E.C.P.  Edin. — Assistant  House-Surgeon  at 
the  Halifax  Infirmary  and  Dispensary. 

"Thornton,  J.  Knowslet,  M.B.  and  C.M.  Edin.— Medical  Officer  and 
Public  Vaccinator  for  Fort  District  of  Glendale  Union. 


Burton  Infirmary  and  Dispensary. — House-Surgeon.  Must  be  duly- 
qualified  to  practise.  Applications  to  Mr.  J.  C.  Grinling,  Burton-on- 
Trent,  on  or  before  August  21. 

Clitheroe  Union. — Medical  Officer  for  the  Gisburn  and  Slaidbum  Dis¬ 
tricts  of  this  Union.  The  gentleman  appointed  must  possess  the  quali¬ 
fications  prescribed  by  the  General  Orders  of  the  Local  Government 
Board.  Applications  must  be  sent  to  Mr.  John  Eastham,  Union  Clerk, 
before  August  19.  The  election  takes  place  on  September  2. 

Datentry  Union. — Medical  Officer  and  Public  Vaccinator  for  the  No.  5 
District  of  this  Union.  Applications  to  Mr.  G.  Norman,  Clerk,  on  or 
before  August  20.  Election  the  folio-wing  day. 

Great  Northern  Hospital,  Caledonian-road. — House-Surgeon  and 
J unior  Eesident  Medical  Officer.  Both  must  be  qualified  to  practise. 
Applications  to  the  Secretary,  Mr.  George  Eeid,  46,  Great  Coram-street, 
W.C.,  on  or  before  August  26. 

Liskeard  Union. — Medical  Officer  for  the  Callington  District.  Candidates 
must  be  duly  qualified.  Applications,  -with  testimonials,  to  Albert  C.  L. 
Glubb,  Clerk  to  the  Guardians,  on  or  before  August  24. 

Northampton  General  Infirmary. — Dispenser.  Applications,  -with 
testimonials,  to  S.  P.  Bennett,  Secretary,  on  or  before  August  30. 

Provident  Medical  Institution  and  Lying-in  Charity,  20,  Pimlico- 
ROAD,  Pimlico,  S.W. — Attending  Medical  Officer.  Must  be  duly 
qualified  to  practise.  A  gentleman  residing  in  Chelsea  or  Brompton 
preferred.  Applications  to  the  Committee  on  or  before  September  3. 

St.  Pancras  and  Northern  Dispensary. — Eesident  Medical  Officer. 
Candidates  must  be  qualified  in  both  Medicine  and  Surgery.  Applica¬ 
tions  to  Mr.  S.  S.  Wigg,  33,  Gordon-street,  Gordon-square,  W.C.,  on  or 
before  August  17. 

Surrey  Dispensary. — Physician.  Applications,  with  testimonials,  to  E. 
G.  kEnshuU  Jones,  Secretary,  before  August  20. 

Trinity  College,  Dublin. — Professor  of  Anatomy  and  Chirurgery. 
Candidates  must  have  taken  medical  degrees,  or  possess  a  licence  to 
practise  from  the  King  and  Queen’s  College  of  Physicians  in  Ireiand. 
All  candidates  are  requested  to  send  in  their  names,  with  the  places  of 
their  education,  the  universities  where  they  have  taken  their  medical 
degrees,  and  the  places  where  they  have  practised,  to  John  Toleken, 
Eegistrar,  Trinity  College,  Dublin,  and  J.  Magee  Finny,  Eegistrar,  King 
and  Queen’s  Coilege  of  Physicians,  Ireland,  on  or  before  October  5. 

Warnepord  Lunatic  Asylum. — Eesident  Medical  Superintendent  and 
Secretary.  Applications,  with  testimonials,  to  the  Secretary,  Wameford 
Asylum,  Oxford,  on  or  before  August  31,  from  whom  copies  of  the 
regulations  prescribing  the  duties  and  conditions  of  the  respective  offices 
may  be  procured. 

Westminster  General  Dispensary. — Honorary  Physician.  Must  be  a 
Doctor  or  Bachelor  of  Medicine,  and  be  registered.  Applications  to  the 
Secretary,  at  the  Dispensary,  Gerrard-street,  Soho,  on  or  before 
August  24. 

Westminster  General  Dispensary. — Eesident  Medical  Officer.  Must 
be  duly  qualified  and  registered.  Applications  to  the  Secretary,  at  the 
Dispensary,  Gerrard-street,  Soho,  on  or  before  August  24. 


BIETHS. 

Barry. — On  August  10,  at  T-wickenham,  the 'wife  of  D.  Paterson  Barry, 
M.D.,  Surgeon -Major,  half-pay,  of  a  daughter. 

Cringle. -On  July  11,  at  252,  Mile-end-road,  the  wife  of  Dr.  W.  H. 
Cringle,  of  a  daughter. 

Fairbank. — On  August  13,  at  Lynton,  North  Devon,  the 'wife  of  F.Eoyston 
Fairbank,  M.D.,  of  a  daughter. 

Husband. — On  August  14,  at  Stroud-green-road,  the  'wife  of  H.  Aubrey 
Husband,  M.B.,  C.M.,  of  twins— boy  and  girl. 

Ireland. — On  August  6,  at  The  Limes,  Linton,  Cambridgeshire,  the  'wife 
of  Edward  Ireland,  surgeon,  of  a  son. 

Bkinner. — On  August  6,  at  Clevedon,  Somerset,  the  wife  ,of  Stephen 
Skinner,  M.B.,  of  a  son,  prematureiy. 

Smith.— On  August  7,  at  45,  Euston-square,  N.W.,  the  wife  of  Abbotts 
Smith,  M.D.,  of  a  son. 

Thomson.— On  August  8,  at  Dunedin,  Bournemouth,  the  wife  of  J.  Eoberts 
Thomson,  M.D.,  of  a  daughter. 


MAEEIAGES. 

Bowlt. — On  August  8,  at  Saltburn-by-the-Sea,  Eayner  Winter- 
botham  Batten,  M.D.  Lond.,  of  Brunswick-square,  Gloucester,  to  Eliza, 
youngest  daughter  of  Samuel  Bowly,  Esq.,  of  Saintbridge  House, 
Gloucestershire. 

B.^don  Eoberts.  On  August  7,  at  St.  Philip’s  Church,  Kensington, 
George  PaiMon,  of  Putney,  L.E.C.P.,  M.E.C.S.,  to  Amy,  elder  daughter 
of  Eobert  Eoberts,  of  Calcutta. 


®*?S?^T®teouge.— On  August  8,  at  Christ  Church,  Bray,  county  Wicklow, 
William  V.  Snow,  M.D.,  of  Bournemouth,  to  Charlotte  Ivy,  second 
daughter  of  the  late  James  Whitelaw  Strouge,  M.D.,  of  Dublin. 

Welch -Jupp.— On  August  13,  at  Christ  Chm-ch,  South  Hackney,  Charles, 
elder  son  of  Dr.  Charles  Welch,  of  Hackney-road,  to  Eose  Maria, 
^unger  daughter  of  John  Jupp,  Esq.,  of  Victoria-park-road  and 
Fenchurch-street. 


DEATHS. 

Astley,  Edward  D’Oylby,  only  son  of  Edward  F.  Astley,  MD.,  on 
May  18,  at  Coromandel,  New  Zealand,  after  a  very  short  iUness. 
H^mes,  Arthur  Joseph,  son  of  the  late  Joseph  Holmes,  M.D.,  of 
Fulham,  at  Marlow  Cottage,  Cricklewood,  N.W.,  on  August  13,  aged  42. 

Smith,  Sir  Andrew,  K.C.B.,  M.D.,  F.E.S.,  etc.,  at  16,  Alexandra-square! 
on  August  11,  in  the  75th  year  of  his  age. 

Thompson,  Susan  Hamilton,  widow  of  the  late  Francis  Decimus 
.  Thompson,  Surgeon,  on  August  6,  at  10,  Nicholson-street,  Sunderland, 
aged  64.  ’ 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re- 
in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stat^  in  succession. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

•,*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
eomputed  according  to  the  census  of  1861. 

EESIGNATION. 

Bridgwater  Union. — Mr.  W.  A.  Summers  has  resigned  the  North  Pether- 
ton  District ;  area  12,412 ;  population  4569  ;  salary  £84  per  annum. 

APPOINTMENTS. 

Hawarden  Union. — Francis  Stewart  Manisty,  M.E.C.S.E.,  L.S.A.,  to  the 
Third  District. 

Honiton  Union. — Fredk.  Augustus  O’Meara,  L.E.C.P.  Edin.,  L.S.A.,  to 
the  Third  B  District. 

Leominster  Union. — H.  T.  de  Montarville  Pentland,  L.E.C.P.,  L.E.C.S. 
Edin.,  to  the  Leominster  District  and  the  Workhouse. 


Autumn  Manceuvees. — Head-quarter  Staff :  Principal 
Medical  Officer,  Inspeotor-G-eneral  James  Eraser,  M.D.,  C.B. 
The  Southern  Army  Corps. — Staff  of  Corps :  Principal  Medical 
Officer,  Deputy  Inspector-G-eneral  J.  M.  S.  Eogo  ;  Staff  Assist¬ 
ant-Surgeon  W.  Alexander,  Staff  Assistant-Surgeon  P.  W. 
Stafford.  4tli  Field  Hospital — Acting  Veterinary  Surgeons 
Haseldon  and  Grainger.  Staff  1st  Division  :  Principal  Medical 
Officer,  Staff  Surgeon-Major  J.  A.  Thompson.  Ist  Field 
Hospital — Staff  Surgeon  M.  J.  A.  Woolfreyes ;  Assistant-Sur¬ 
geon  Owen  Owen,  60th  Regiment,  and  Assistant-Surgeon  R. 
C.  Lever,  M.D.,  7th  Hussars.  2nd  Field  Hospital — Surgeon- 
Major  W.  Peake,  M.D.,  88th  Regiment;  Assistant-Surgeon 
R.  W.  Forsayeth,  95th  Regiment ;  Assistant-Surgeon  R. 
H.  Bolton,  3rd  Dragoon  Guards.  3rd  Field  Hospital 
— Surgeon  M.  B.  Tydd,  2nd  Battalion  23rd  Regiment ; 
Assistant-Surgeon  0.  A.  Atkins,  1  st  Battalion  7th  Foot ; 
and  Assistant-Surgeon  A.  L.  Malladen,  M.D.,  12th  Lancers ; 
Staff  2nd  Division  :  Principal  Medical  Officer,  Surgeon-Major 
R.  Gilhorne,  6th  Dragoon  Guards.  1st  Field  Hospital — Surgeon 
F.  W.  Moore,  2nd  Dragoon  Guards ;  Assistant-Surgeon  W.  H. 
Harman,  M.D.,  4th  Battalion  60th  Rifles  ;  Staff  Assistant- 
Surgeon  E.  J.  Clarke.  2nd  Field  Hospital — Surgeon  A.  Reed, 
2nd  Battalion  16th  Regiment ;  Staff  Assistant-Surgeon  J.  J. 
M'Carthy ;  and  Staff  Assistant-Surgeon  R.  W.  Lowe.  3rd 
Field  Hospital  —  Staff- Surgeon  H.  Titterton,  M.D.,  Staff 
Assistant-Surgeon  D.  Murray,  Staff  Assistant-Surgeon  T.  G. 
Bolster,  M.D.  The  Northern  Army  Corps. — Staff  of  Army 
Corps  :  Principal  Medical  Officer,  Inspector-General  J. 
Fraser,  M.D.,  C.B,  ;  Staff  Assistant-Surgeon,  G.  Duncan ; 
Staff  Assistant-Surgeon,  J.  White,  Staff  3  id  Division  : 
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Principal  Medical  Officer,  Staff  Surgeon- Major  G.  A.  P. 
Shelton.  1st  Field  Hospital — Surgeon-Major  B.  Lane,  2nd 
Battalion  4th  Begimeiit ;  Assistant- Surgeon  J.  Paxton,  M.D., 
30th  Regiment ;  and  Assistant-Surgeon  J.  Bourke,  2nd  Bat¬ 
talion  loth  Regiment.  2nd  Field  Hospital — Surgeon  F.  S.  G. 
Gunn,  99th  Regiment;  Assistant-Surgeon  H.  Harrison,  46th 
Regiment;  and  Assistant-Surgeon  T.  Steward,  M.D.,  90th 
Regiment.  ^  3rd  Field  Hospital — Surgeon  W.  H.  Polland, 
2nd  Battalion  22nd  Regiment ;  Assistant-Surgeon  J.  D.  Mil- 
burne,  13th Hussars;  and  Staff  Assistant-Surgeon E.  Chandler. 
Staff  4th  Division  ;  Principal  Medical  Officer,  Surgeon-Major 
E.  J.  Franklyn,  Royal  Horse  Artillery.  1st  Field  Hospital — 
Surgeon B. Burland,  M.D.,  13th  Hussars;  Staff  Assistant-Sur¬ 
geon  J.  G.  Grant;  and  Assistant-Surgeon  J.  V.  T.  Malcolm, 
M.D.,  9th  Lancers.  2nd  Field  Hospital — Surgeon  O.L.  Patter¬ 
son,  lstBattalion22ndRegiment;  Assistant-SurgeonE.S.Lowe, 
M.B.,  102nd  Regiment  ;  Staff  Assistant-Surgeon  A.  W.  Shed- 
don,  M.D.  3rd  Field  Hospital — Surgeon  R.  W.  Jackson, 
100th  Regiment ;  Assistant-Surgeon  A.  A.  Macrobin,  M.B., 
2nd  Battalion  Rifle  Brigade ;  and  Staff  Assistant-Surgeon 
J.  H.  Reynolds,  M.B. 

The  w'iclow  of  Dr.  Tylecote,  of  Great  Haywood,  has 
been  elected  Matron  of  the  General  Infirmary,  Stafford,  by  an 
overwhelming  majority,  out  of  seventeen  applicants. 

Wheke  is  xiie  Sanitary  Inspector  ?— In  a  case 
heard  on  Tuesday  at  the  Middlesex  Sessions,  a  lodging-house 
keeper  in  George-street,  Shoreditch,  stated  that  in  her  three 
bedrooms  she  accommodated  ninety-two  persons  of  either  sex, 
who  paid  her  threepence  each  for  their  beds. 

We  regret  to  state  that  Mr.  William  Millward,  a  young 
gentleman  of  great  talent,  21  years  of  age,  who  had  matricu¬ 
lated  in  Galway  College,  and  obtained  high  classifications  and 
degrees  for  the  medical  profession,  in  which  he  was  about  to 
embark,  lost  his  life  near  the  family  residence  in  the  river 
beyond  Clon-road,  near  to  the  town  of  Ennis.  It  appears  he 
had  gone  out  to  fish  in  a  boat,  which  was  plied  by  a  man 
named  Moroney,  and  the  craft  upset,  by  what  means  is  as  yet 
unknoAvn,  as  up  to  the  present  time  Moroney  is  in  an  uncon¬ 
scious  state.  The  deceased  was  a  son  of  the  late  Mr.  John 
Millward,  formerly  and  for  years  manager  of  the  National 
Bank  in  Ennis. 

The  Cholera  in  Russia. — In  those  districts  of  Russia 
which  lie  near  to  the  Prussian  and  Austrian  frontier,  cholera 
seems  to  be  on  the  increase.  In  Petersburg  it  has  already 
attained  immense  prevalence,  as  there  are  from  250  to  260 
cases  daily,  with  more  than  100  deaths.  It  is  time  we  made 
energetic  sanitary  preparations  for  this  unwelcome  guest. 
An  immenSe  number  of  cases  have  been  announced  at  Inster- 
burg. — Berlin  Klin.  Woch.,  July  29. 

The  French  Mineral  Water  Stations. — Never  in 
the  memory  of  the  oldest  hydrologist  have  these  been  so 
crowded  as  they  are  this  season,  and  they  are  likely  to  be  still 
more  so.  One  reason  is,  that  all  Frenchmen  deserving  of  the 
name  refuse  to  place  a  foot  on  German  soil,  while  the  number  of 
foreign  visitors  is  also  greatly  increased.  The  French  visitors 
constitute  three  distinct  batches — First,  there  are  the  real 
patients,  who,  seeking  the  mineral  waters  for  the  purpose  of 
cure,  resort  to  them  early  in  the  season  and  leave  about  the 
middle  of  July,  in  order  to  avoid  the  crowd.  Next,  from  then 
to  late  in  August  we  have  the  aristocratic  and  wealthy  visitors. 
And,  after  the  middle  of  August,  until  more  or  less  late  in 
September,  there  is  a  vast  swarm  of  the  political,  professional, 
and  learned  classes,  set  free  by  the  holidays. —  Union  MM., 
August  10. 

Belfast  Branch  of  the  Royal  Medical  Benevolent 
Fund  Society  of  Ieeland. — On  August  7  the  quarterly  com¬ 
mittee  meeting  of  this  branch  society  waS  held  at  No.  33, 
High-street,  Dr.  T.  H.  Purdon  in  the  chair.  Amongst  the 
other  members  present  were — Dr.  M‘Gee,  Dr.  James  Moore, 
and  Dr.  Stewart.  The  President  stated  that  he,  together  with 
Dr.  C.  D.  Purdon,  had  attended  the  annual  meeting  of  the 
parent  society  in  the  King  and  Queen’s  College  of  Physicians, 
Kildare-street,  Dublin,  held  in  June.  Amongst  the  resolutions 
unanimously  passed  at  the  meeting,  was  one  to  the  effect  that 
“  the  thanks  of  the  Society  be  given  to  the  medical  students  of 
Belfast  for  their  generous  contribution  to  its  funds,”  which  Dr. 
Duncan  said  was  the  first  occasion  when  there  had  been  any  united 
contribution  as  a  class.  Sir  William  Wilde,  M.D.,  observed 
that,  “  Now,  whenever  and  wherever  the  medical  students  of 
Belfast  may  meet,  they  can  remember  with  pride  that  they  in¬ 
augurated  this  noble  design,  and  set  this  bright  example  to 
their  fellow-students  in  all  other  schools.”  The  total  sum  at 
the  command  of  the  Society  for  distribution  this  year  was 


between  £800  and  £900,  which  enabled  assistance  to  be  given 
to  seventy-seven  applicants,  in  sums  varying  from  '£26  to  £6 
each  recipient. — Belfast  Evening  Telegraph,  KagTiai  IQ. 

Small-pox  is  still  a  fatal  and  prevailing  epidemic  in 
England  and  Wales.  During  the  ten  years  1860-69  the 
annual  deaths  from  this  disease  ranged  from  7684  in  1864  to- 
1565  in  1869  ;  and  the  average  quarterly  number  in  the  teir 
years  was  873.  Last  quarter  the  fatal  cases  were  6521 — a 
decline,  it  is  true,  of  1199  from  those  in  the  first  quarter  of  the- 
year,  but  with  one  other  exception  a  higher  number  than  were 
returned  in  any  quarter  of  the  past  thirty-one  years  ;  they  were- 
equal  to  an  annual  rate  of  IT  per  1000  persons  living.  Scarlet 
fever  was  severely  epidemic  during  1870,  and  caused  11, 746  deaths- 
in  the  last  quarter  of  that  year,  since  which  the  quarterly 
numbers  have  rapidly  declined,  and  the  2206  fatal  cases 
returned  last  quarter  were  considerably  below  the  numbeir 
registered  in  any  quarter  .since  the  end  of  1869  ;  this  decline 
has  been  general  throughout  the  whole  of  England  and  Wales.- 
The  deaths  referred  to  fever,  which  in  the  second  quarters  of 
1870  and  1871  had  been  3524  and  3269,  further  declined  te 
2745  last  quarter ;  compared  with  the  numbers  in  the  three 
months  ending  June  30,  1871,  those  returned  last  quarter- 
showed  a  decline  in  each  of  the  registration  divisions,  except 
the  fourth,  containing  the  eastern  counties.  In  London,, 
where  the  sanitary  superintendence  is  perhaps  somewhat  in. 
advance  of  the  greater  part  of  the  country,  the  decline  in  the. 
death-rate  from  fever  has  been  rapid  and  continuous  in  recent, 
years.  The  force  of  public  opinion  in  recent  years  has  done- 
much  to  improve  the  sanitary  condition  of  many  of  our  large 
towns,  in  spite  of  the  rapidly  increasing  difficulties  arising  from 
the  sewage  and  water  problems ;  in  the  smaller  towns  and- 
villages,  however,  the  same  progress  has  not  been  made,  and  it 
is  to  their  formation  into  working  sanitary  districts  that  we 
must  look  for  any  considerable  amelioration  in  their  condition.^ 
— Registrar-GeneraV s  Quarterly  Report. 

Composition  and  Quality  of  the  Metropolitait 
Waters  in  July,  1872. — The  following  are  Dr.  Letheby’e 
returns  to  the  Association  of  Medical  Officers  of  Health : — 


Names  of  Water 
Companies. 

Total  SoUd 
Matter 
per  Gallon. 

Oxygen  re¬ 
quired  by 
Organic 
Matter,  &c. 

Nitrogen. 

Hardness. 

As  1  As 
Nitrates  Ammo- 
&c.  nia. 

Before 

Boding. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

Grand  Jimction 

18T3 

0-104 

0-147 

0-002 

13-7 

3-4 

West  Middlesex 

18-53 

0-079 

0-147 

0-002 

13-8 

3-& 

Southwark  &  Vaux- 

14-0 

3-3. 

haU 

17-93 

0-109 

0-147 

0-003 

Chelsea 

18-37 

0-100 

0-100 

0003 

13-9 

39 

Lambeth  . 

•  •• 

,,, 

... 

... 

... 

Other  Companies. 

20-5 

6-4 

Kent .... 

27-13 

0-006 

0-217 

0-000 

New  River 

17-87 

0-013 

0-147 

0-000 

13-7 

3-2 

East  London  . 

17-37 

0-055 

0-167 

0-001 

13-0 

3-8 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours;  and  in  the  case  of  the  metropohtan  water® 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it.  ,  ,  .  „  t 

The  water  was  found  to  be  clear  and  nearly  coloui-less  in  all  cases  but  the- 
following,  when  it  was  slightly  turbid — namely,  in  that  of  the  Chelsea 
Company.  .  . 

The  average  quantity  of  water  supplied  daily  to  the  metropolis  during 
the  preceding  month  was,  according  to  the  returns  of  the  W ater  Companies 
to  the;Association  of  Medical  Officers  of  Health,  114,860,743  gallons;  and', 
the  number  of  houses  supplied  was  496,495.  This  is  at  the  rate  of  35'2 
gallons  per  head  of  the  population  daily.  The  last  official  return  from 
Paris  stated  that  the  average  daily  supply  per  head  of  the  population  was 
26’1  gallons ;  but  this  includes  the  water  used  for  the  public  fountains,  and 
for  the  ornamental  waters  in  the  Bois  de  Vincennes  and  the  Bois  de. 
Boulogne.  , 


NOTES,  QUERIES,  AND  REPLIES. 

- - 

I^at  qnesfiontl!^'  s^all  Itarn  mutlj. — Bacon.. 

The  case  of  Damant  v.  J ackson  shall  be  noticed  next  week. 

F.  W.  L. — An  answer  has  not  yet  been  received. 

A.  T.  S.,  Biyhgate. — In  June,  1847. 

Professional. — The  course  you  have  adopted  is  quite  in  accordance  with  the- 
usage  of  our  Profession  in  such  a  case. 

Mr.  B.  Clarhe,  Hampstead,  has  a  plan  for  stamping  out  scarlet  fever  and 
smaU-pox,  by  a  system  of  isolation  and  suppression,  to  be  enforced  by 
the  police.  His  pamphlet  has  received  the  approval  of  Dr.  Budd  and 
Dr.  French,  and  w^H  deserves  perusal. 


192 


Wpdical  Tin'ipsand  ffazptte* 


NOTES,  QUERIES,  AND  REPLIES. 


August  17,  1872. 


^  Surgeon  to  an  Emigrant  Ship. — We  have  carefully  perused  the  “Report 
of  the  Commissioners  appointed  to  inquii'e  into  certain  matters  connected 
■with  the  Immigi'ants  hy  the  ship  England,”  published  in  the  New  Zealand 
Hail  of  May  18.  The  Report  discloses  a  state  of  things  of  the  most 
painful  character,  and  such  as  should  not,  and  would  not,  exist  under  a 
proper  system  of  supervision  and  a  proper  amount  of  responsibility. 

IF.  S.  <?.,  Bolton. — 1.  The  first  recorded  outbreak  of  yellow  fever  in  the 
West  Indies  was  in  1647.  2.  Our  forefathers,  no  doubt,  were  acquainted 
with  cholera  in  Em'ope.  Old  records  show  it  was  known  in  Madras  in 
1769,  1770,  and  1774;  and  since  1817 — the  great  epidemic  in  Lower 
Rengal — ve  know  it  has  been  frequently  prevalent  all  over  India.  In 
England  the  first  cases  showed  themselves  at  Simderland,  in  October, 
1831,  and  the  epidemic  prevailed  in  the  British  Empire  for  fourteen 
months.  In  England,  in  1832,  the  deaths  to  cases  were  47  per  cent. ;  in 
1848-49,  45  per  cent. ;  and  in  1853-54,  46  per  cent. 

A  Timely  Warning  :  The  Army  Medical  Department  Warrant. — The  follow¬ 
ing  appears  in  the  United  Service  Gazette  of  last  week  : — 

“We  are  certain  to  have  a  good  deal 'of  serious— if  not  dangerous — 
illnes.s  in  the  camps,  and  the  Army  Medical  Officer  will  become  one  of  the 
most  important  functionaries  in  the  manoeuvring  army.  Under  such  cir¬ 
cumstances  we  trust  we  shall  not  be  deemed  premature  in  suggesting  to 
Mr.  Cardwell  that  of  the  many  important  papers  now  lying  on  his  table 
waiting  his  decision,  the  long  delayed  Army  Medical  Department  Warrant 
is  not  the  least  deserving  of  his  immediate  attention.  Mr.  Cardwell  should 
certainly  determine  without  delay  what  is  to  be  done  with  the  officers  of 
the  Army  Medical  Department.  One  step  is  all  that  is  demanded,  a  step 
which  would  have  to  be  granted  to  only  a  mere  handful  of  Senior  Assistant- 
'Surgeons,  and  at  an  expense  which  would  be  almost  covered  by  the  pay 
and  allowances  of  a  single  general  of  division.  On  the  men,  who  have  so 
patiently  waited  for  that  step,  ■wiU  devolve  all  the  heavy  medical  work  of 
the  Autumn  Manoeu'vres ;  and  how  can  they  be  expected  to  go  to  work  with 
zeal  and  alacrity  when  they  know  that  their  promotion  warrant  is  allowed 
"to  lie  neglected  on  the  War  Minister’s  table,  without  any  sufficient  reason, 
except  that  they  had  no  powerful  friend  in  either  House  of  Parliament  to 
quicken  the  movements  of  official  personages  2  This  delay  presses  sorely 
on  the  immediate  head  of  the  Medical  Department,  who,  in  order  to  prevent 
the  “block”  -which  shuts  in  the  upper  ranks  from  increasing,  has  been 
obliged  to  decline  adding  any  fresh  names  to  the  ah'eady  overladen  list  of 
juniors.  Are  we  to  have  no  medical  officers  to  look  after  the  sick  and 
wounded  soldier  but  inspectors  of  thii-ty-five  years’,  and  surgeon-majors  of 
twenty-five  years’  ser-vice?  ” 

Without  the  constant  infusion  of  fresh  blood  the  Department  must 
rapidly  decay,  and  ultimately  perish ;  and  no  professional  fresh  blood 
•will  flow  towards  army  channels  so  long  as  it  is  felt  that  once  there  it 
must  lie  content  in  the  dull,  eternally  stagnant  pool  of  subaltern  rank. 
Six  hundred  most  deserving  and  long  suffering  army  medical  officers 
depend  for  a  pull  out  of  that  terrible  slough  of  despond  in  which  they 
have  so  long  been  permitted  hopelessly  to  flounder. 

COMMUNICATIONS  have  been  received  from — ■ 

Mr.  T.  L.  Plant  ;  Mr.  R.  C.  Lucas  ;  Mr.  J.  C.  Smith  ;  Mt.Grtmes  ;  Mr. 
Blanohabd;  Mr.  L.  Mackenzie;  Mr.  Woolcott;  Dr.  J.  Thompson ; 
Dr.  Bakkwell  ;  Dr.  Eayeee;  Dr.  Nuesey  ;  Professor  Brazier;  Mr. 
Robert  Baker  ;  Mr.  Walter  Rivington  ;  Mr.  Reid  ;  Dr.  H.  Griffiths  ; 
Mr.  Amyot  :  Dr.  Whitmore  ;  Mr.  O.  H.  Bell  ;  Mr.  Ross ;  Dr.  Pair- 
bank  ;  Dr.  Cousins;  Dr.  Hutchins ;  Dr.  J.  Hughlings-Jackson  ;  Mr. 
J.  Chatto. 

BOOKS  RECEIVED— 

Coxe  on  the  Causes  of  Insanity — Reports  of  the  Inspectors  of  Pactories — ■ 
De  la  PiSure  Traumatique,  par  Dr.  Lucas-Championniere — Payrer’s 
Venomous  Snakes  of  the  Indian  Peninsula. 


APPOINTMNTS  EOR  THE  WEEK. 


August  17.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s,  2  p.m. ;  Charing-eross, 
2p.m.;  Royal  Free,  2  p.m.;  Hospital  for  Women,  9^  a.m. ;  RoyalLondon 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  Ih  p.m. ;  St. 
Thomas’s,  9|  a.m.  >  2  f  > 

19.  Monday. 

'Operations  at  the  Metropolitan  Pree  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone, 
2^  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  1^  p.m. 

20.  Tuesday. 

'Operations  at  Guy’s,  1^  p.m. ;  Westminster,  2  p.m.;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Royal  Free,  2  p.m.;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  1|  p.m.;  West 
London,  3  p.m. 


21.  Wednesday, 

Operations  at  University  College  Hospital,  2  p.m. ;  St.  Mary’s,  1^  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1^  p.m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  Ig  p.m. ;  Samaritan,  2.30  p.m. ;  King’s 
College  Hospital  (by  Mr.  Wood),  2  p.m.;  Royal  Loudon  Ophthalmic, 
11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  St.  George’s  (oph¬ 
thalmic  operations),  Ij  p.m. 


22.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College  Hospital,  2  p.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1^  p.m. 

.23.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Oph¬ 
thalmic,  il  a.m.;  South  London  Ophthalinic,  2  p.m.;  Royal  West¬ 
minster  Ophthalmic,  IJ  p.m’.'’ '  '  5-'  i'  -  .  C'  '  ' 


VITAL  STATISTICS  OE  LONDON. 

Wee/c  ending  Saturday,  August  10,  1872. 


BIRTHS. 

Births  of  Boys,  1122  ;  GMs,  1047 ;  Total,  2169. 
Average  of  10  corresponding  weeks,  1862-71,  1993'6. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

861 

777-2 

737 

738-9 

1598 

1616-1 

1668 

35 

DEATHS  IH  SUB-DISTRICTS  EROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

bD 

g  ^ 

0  0 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued  • 

Fever. 

Diarrhoea.  | 

West . 

661189 

1 

3 

1 

2 

66 

North 

751668 

7 

6 

.  .  . 

2 

12 

i 

1 

1 

110 

Central 

333887 

... 

1 

1 

1 

1 

1 

1 

26 

East . 

638928 

3 

5 

5 

8 

... 

4 

1 

93 

South . 

966132 

6 

6 

3 

13 

2 

5 

2 

146 

Total . 

3251804 

16 

18 

12 

6 

37 

3 

12 

7 

441 

METEOROLOCY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer .  29  561  in. 

Mean  temperature . 59 '2° 

Highest  point  of  thermometer . 77'9" 

Lowest  point  of  thermometer  .......  48'6'' 

Mean  dew-point  temperature . St’O" 

General  direction  of  -wind . Variable. 

Whole  amount  of  rain  in  the  week . 1‘38  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  August  10,  1872,  in  tEe 
folio-wing  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1872  .* 

Persons  to  an  Acre. 
(1872.) 

Births  Registered  during 
the  week  ending  Aug.  10. 
Deaths  Registered  during 
the  week  ending  Aug.  10. 

Temperature 
of  Ail- (Fahr.) 

Temp, 
of  Air 
(CAt.) 

Rain 

Fall. 

Highest  during 
the  Week.  | 

Lowest  during  [ 

the  Week.  | 

Weekly  Mean  of 
MeanDailyValues . 

Weekly  Mean  of 
Mean  Daily 
Values.  j 

In  Inches. 

In  Centimetres. 

London  . 

3311298 

42-4 

21691598 

77-9 

48-6'  59-2 

15-11 

1-38 

3-51 

Portsmouth 

115455 

12-1 

71i  52 

73-4  -46-4)  68-5 

14-72 

0-87 

2-21 

Noi-wioh  . 

81105 

10-9 

43,  40 

73-0, 4o-0 

68-4 

14-66 

1-21 

3-07 

Bristol  . 

186428 

39-8 

121!  87 

... 

Wolverhampton  ... 

69268 

20-5 

51  27 

69-8 

46-8 

sfs 

14-05 

1-71 

4-34 

Biimingham 

350164 

44-7 

251  192 

69-4 

47-8  58-0 

14-44 

1-65  4-19 

Leicester  . 

99143 

31-0 

89l  79 

... 

... 

... 

... 

Nottingham 

88226 

44-2 

48|  63 

72-6 

45-0’  58-4 

14-66 

1-09  2-77 

Liverpool . 

499897 

97-9 

372  330 

71-9  49-8  58-5 

14-72 

0-92 

2-34 

Manchester 

352759 

78-6 

269,  198 

78-0' 50-0  59-8 

15-44 

1-43 

3-63 

Salford  . 

127923 

24-7 

129;  69 

74-8,48-0'  57-8 

14-33 

1-40 

3-56 

Oldham  . 

84004 

20-2 

71 :  68 

... 

... 

Bradford  . 

151720 

23-0 

145  82 

70-0' 49-7  58-4 

14-66 

1-79 

4*55 

Leeds  . 

266564 

12-4 

261  180 

71-0' 46-0  57-3 

14-U5 

0-94 

2-39 

Sheffield  . 

247847 

10-9 

239  143 

72-0 

45-0 

68-2, 

14-65 

1-51 

3-84 

Hull . 

124976 

35-1  85  80 

70-0 

42-0 

57-2 

14-00 

0-76 

1-93 

Sunderland 

100665 

30-4 

92  57 

... 

... 

... 

... 

N  ewcastle-on-Tyne 

130764 

24-6 

73  76 

...  * 

Edinbiu'gh . 

205146 

46-3 

116,  78 

64-0 

49-7 

66-3 

13-50 

0-75 

1-90 

Glasgow  . 

489136 

94-6 

332  266’65-7 

46-8 

56-0 

13-33 

1-85:4-70 

Dublin  . 

310565 

31-9 

210,  155j72-7 

44-0 

68-8 

14-89 

1-69,4-04 

in  United  Kingd’m 

7393052 

34-0 

5-237  3909178-0 

42-0 

58-0)  14-44  1-30:3-30 

At  the  Royal  Observatory,  Green-wich.the  mean  reading  of  the  barometer 
in  the  week  was  29'66  in.  The  highest  was  29'87(in.  on  Friday  morning, 
and  the  lowest  29-30  in.  on  Wednesday  afternoon. 


•  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  COMMUNICATIONS. 

- - 

ILIAC  ABSCESS. 

By  J.  FAYRER,  M.D.,  C.S.I., 

Hon.  Physician  to  the  Queen. 


I  HATE  in  a  former  paper  {vide  “  Clinical  Surgery  in  India  ”) 
noticed  the  not  unfrequent  occurrence  of  iUac  abscess  in  natives 
of  India,  as  well  as  in  Europeans,  describing  also  the  symptoms, 
.and  treatment  most  appropriate.  I  would  further  remark  that 
in  well-marked  cases,  where  pus  has  formed  in  considerable 
quantity,  with  prominent  symptoms  of  fever,  there  is  little  or 
no  difficulty  in  deciding  on  the  nature  of  the  case  or  the 
necessary  treatment ;  but  in  the  early  stage,  and  before  the 
■symptoms  of  deep-seated  suppuration  are  pronounce!,  diagnosis 
is  sometimes  obscure  and  difficult.  It  is  exceedingly  important, 
however,  that  the  true  state  of  the  case  should  be  detected 
'early,  as  its  recognition  diminishes  not  only  present  risk,  but,  if 
promptly  followed  by  treatment,  renders  recovery  more  rapid 
nnd  certain. 

The  pathology  of  these  iliac  abscesses  is  simple  enough — a 
collection  of  pus  under  the  iliac  fascia,  either  on,  in,  or  beneath 
“the  iliac  muscle.  The  causes,  however,  are  not  always  so 
apparent,  but  they  seem  to  be  referable  to  either  fever  (when 
no  doubt  they  are  the  result  of  capillary  embolism  due  to  the 
diyperinotic  condition  of  the  blood)  or  to  other  such  causes  as 
induce  suppuration  in  septicsemic  states  ;  to  external  violence, 
strains,  or  over-exertion ;  to  sudden  and  perhaps  inordinate 
muscular  efforts,  in  which  a  muscular  fibre,  being  wrenched 
jfrom  its  attachment,  tears  away  a  fragment  of  periosteum,  and 
Tthus  induces  superficial  necrosis  and  suppuration  in  that  area, 
which  becomes  the  nucleus  of  the  abscess.  I  have  never 
detected  any  loose  bone  in  these  cases,  but  thfr  fragment  may 
Rave  been  so  minute  as  to  escape  detection,  or,  indeed,  the 
^suppurative  action  may  have  been  a  result  of  the  disruption  of 
:a  small  portion  of  periosteum  without  any  exfoliation  or  death 
■of  bone  ;  or  it  may  well  be  that  a  combination  of  these  conditions 
may  be  the  cause  in  certain  cases,  occurring  in  persons  who  are 
afflicted  by  a  malarious  state  of  climate.  The  treatment  is 
simple,  though  it  is  heroic.  Exit  must  be  given  to  the  deep- 
;seated  matter,  or  it  wiU  find  its  own  way  out  either  through 
the  intestines,  the  bladder,  or  the  groin,  or  through  the  loins, 
■causing  caries  and  all  the  consequent  dangers  and  suffering ;  or 
it  may  enter  the  peritoneum  and  rapidly  destroy  life  by  peri- 
tonitis^if,  indeed,  blood  poisoning  from  septic  absorption  do  not 
■terminate  life  before  these  events  can  occur.  The  earlier, 
itherefore,  that  an  opening  be  made,  the  better  are  the  patient’s 
V  chances  of  recovery. 

The  depth  at  which  the  pus  is  situated,  and  the  nature  and 
position  of  the  superjacent  structures,  render  it  impossible 
that  marked  pointing  shoiild  indicate  its  presence.  In  the 
•  earlier  stages — the  period  which  should  not  be  allowed  to 
pass  -without  interference — a  certain  tension,  hardness,  and 
fulness  of  the  iliac  regions  takes  its  place.  This,  in  con  j  unction 
with  the  history,  the  presence  of  fever  (not  always  preceded  by 
well-marked  rigors,  but  sometimes  by  symptoms  that  simulate 
low  forms  of  slight  remittent  malarious  fever),  pain  of  a  con¬ 
stant  and  wearing  character,  with  contraction  of  the  thigh 
upon  or  towards  the  abdomen  (in  the  commencement  but 
slightly  so),  the  general  appearance  of  suffering  all  this  entails, 
and  added,  that  peculiar  feeling  communicated  to  the  educated 
finger  only,  of  pus  lying  deeply  seated  under  tissues,  and  a 
■certain  amount  of  oedema  of  the  surface,  proclaim  the  necessity 
of  immediate  surgical  interference,  and  I  know  of  no  case  in 
■which  it  gives  greater  or  more  signal  relief.  As  to  the  opera- 
tion,  for  its  completion,  an  incision  through  the  abdominal  wall 
dividing  integument,  aponeurosis  of  external  oblique,  and 
internal  oblique,  and  transversalis  muscles,  must  be  carefully 
made.  ^  The  transversalis  fascia  being  carefully  divided,  and 
the  peritoneum,  which  is  generally  thickened,  pushed  aside, 
the  finger  being  gently  and  carefully  introduced,  the  iliac 
fascia  is  scratched  through  with  the  point  of  the  finger  or  with 
a  director,  and  the  pus  is  reached  either  immediately  under  the 
fascia,  in  the  substance  of  the  muscle,  or  on  the  bone.  The 
subsequent  treatment  is  that  of  any  other  abscess  that  has  been 
opened,  and,  as  I  have  said,  the  earlier  this  opening  is  made 
the  less  the  risk,  and  the  greater  the  chance  of  speedy  recovery. 

I  may  add  that  I  have  found  the  use  of  carbolic  acid  of 
service  in  diminishing  suppuration,  and  favouring  the  granu¬ 
lation  and  cicatrisation  of  the  cavity. 

The  following  short  abstract  of  a  few  cases,  the  notes  of 
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which  I  happened  to  have  by  me,  illustrate  the  disease  I  have 
endeavoured  to  describe  : — ■ 

Case  1. — Hurry  H.,  a  Hindoo,  aged  20  years,  admitted 
September  14,  1868,  with  a  hard  tense  swelling  in  the  left 
iliac  region,  of  twenty  days’  duration.  It  came  on  after  a  long 
and  fatiguing  walk.  The  thigh  was  flexed  rigidly.  Had  fever 
every  third  or  fourth  day ;  says  he  h^is  had  rigors  four  or  five 
times  during  the  last  three  weeks.  Patient  weak  and  ansemic. 
He  was  placed  under  the  influence  of  chloroform,  and  an 
incision  made  through  the  abdominal  wall  just  over  the 
iliac  artery.  The  peritoneum  was  thickened  and  indurated. 
The  finger  being  carefully  insinuated  down  towards  the  iliac 
fossa,  a  collection  of  one  pint  and  four  ounces  of  pus  was  eva¬ 
cuated.  The  tissues  were  found  to  be  oedematous.  He  was 
much  relieved  by  the  operation  ;  no  return  of  fever;  but  after 
a  time  diarrhoea  set  in,  and  this,  combined  with  the  exhaustion 
of  profuse  suppuration,  proved  fatal  on  November  14  follow¬ 
ing.  Had  this  case  come  under  observation  at  an  earlier 
period,  before  suppuration  had  become  so  excessive,  it  is  very 
probable  that  he  would  have  recovered.  Death  resulted  from 
exhaustion  of  diarrhoea,  due  most  probably  to  absorption  from 
the  large  suppurating  cavity  in  the  iliac  region. 

Case  2. — P.,  Hindoo,  aged  55  years,  admitted  July  15,  1868, 
with  an  elongated  indurated  swelling  in  left  iliac  region,  which 
he  stated  to  be  of  a  month’s  duration,  and  to  have  come  on 
after  a  long  and  fatiguing  walk,  about  six  weeks  ago.  After 
the  fatigue  there  were  some  glandular  swellings  in  the  groin, 
which  subsiding,  were  followed  by  the  swelling.  There  is  no 
positive  evidence  of  rigors  having  occurred  at  any  time,  but 
the  temperature  was  higher  and  the  pulse  quicker  than  natural 
when  admitted.  It  appears  that  he  has  been  treated  by  the 
internal  use  of  iodide  of  potassium,  and  the  application  of 
tincture  of  iodine  to  the  swelling. 

On  the  22nd  he  was  placed  under  the  influence  of  chlorofoi’m 
and  an  incision  made  through  the  abdominal  wall  down  to  the 
transversalis  fascia,  which  being  divided,  and  the  finger  care¬ 
fully  insinuated  into  the  iliac  fossa,  a  quantity  of  pus  was 
evacuated.  He  was  immediately  relieved,  and  was  discharged 
cured  on  November  10,  1868.  A  slight  sinus  remained,  but 
his  health  was  restored,  and  he  could  walk  without  pain,  the 
motion  of  the  limb,  which  was  contracted,  being  quite  restored. 

Case  3. — Rally  0.,  a  Hindoo  boy,  aged  11  years,  admitted  on 
April  26,  1868,  with  an  oval-shaped  swelling  on  the  right  iliac 
region.  It  made  its  appearance  fifteen  days  after  an  attack  of 
fever ;  its  formation  attended  with  fever,  and  probably  rigors, 
but  no  very  distinct  account  is  given  by  the  boy.  As  it  was 
evident  that  a  deep-seated  collection  of  pus  had  formed,  he  was 
put  under  chloroform,  and  an  incision  made  down  to  the  peri¬ 
toneum,  which  was  pushed  aside,  the  finger  insinuated  into  the 
iliac  cavity,  and  a  quantity  of  pus  evacuated.  He  was  imme¬ 
diately  relieved.  "The  contraction  of  the  thigh  relaxed,  the 
feverish  condition  subsided,  he  gained  strength  and  health-,  and 
was  discharged  cured  on  July  20  following. 

In  this  case,  as  in  others,  the  cavity  of ’the  abscess  was  washed 
out  with  carbolic  acid  lotion,  5j.  to  Oj.,  and  the  treatment  was 
after  the  (so  called)  antiseptic  method. 

Case  4. — An  English  girl,  aged  14,  stout,  well  developed,  and 
healthy ;  complained  of  pain  in  the  right  iliac  region,  attended 
with  a  low  febrile  condition,  loss  of  appetite,  and  want  of  rest. 
On  examination,  these  symptoms  having  continued  some  days, 
the  thigh  was  found  to  be  flexed,  extension  causing  great  pain  ; 
induration  and  tenderness  in  iliac  region,  pulse  quickened, 
tongue  coated,  and  a  low  febrile  condition  present.  There 
certainly  in  this  case  had  been  no  distinct  rigors.  There  was 
no  history  that  satisfactorily  accounted  for  her  condition,  but 
she  appears  to  refer  it  to  over-exertion  or  a  strain  some  weeks 
previously.  Her  general  health  has  been  good,  and  menstrua¬ 
tion  regular.  As  it  appeared  to  me  evident  that  an  iliac 
abscess  had  formed,  I  made  an  incision  through  the  abdominal 
wall  just  above  Poupart’s  ligament,  and,  carefully  protecting 
the  deep-seated  parts  by  insinuating  the  finger,  a  collection  of 
about  an  ounce  of  pus  was  evacuated.  She  began  to  improve 
immediately  ;  in  a  few  days  the  leg  was  restored  to  its  power 
of  extension,  the  wound  healed,  and  she  rapidly  recovered 
her  health  and  strength.  I  saw  her  some  months  later,  and 
she  was  perfectly  well. 

Case  5. — I  was  asked  to  see,  in  1871,  an  English  officer  of  about 
twentyyears’  service,  who  hitherto  had  had  good  health,  but  had 
been  suffering  for  some  days,  if  not  weeks,  from  a  low  forrn.  of 
fever,  attended  with  great  prostration,  debility,  and  wasting. 
There  had  been  severe  abdominal  pains,  which  had  been  referred 
to  the  probable  passage  of  either  biliary  or  renal  calculus,  or  to 
some  csecal  mischief.  I  found  him  depressed  and  low,  pulse 
quickened,  that  peculiar  look  of  suffering  so  often  present  when 
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deep-seated  suppuralion  lias  occurred,  temperature  higher  than 
normal ;  no  very  satisfactory  evidence  that  any  positive  rigor 
had  taken  place  ;  the  febrile  symptoms  nearly  always  present. 
I  examined  the  abdomen  carefully,  and  found  tension  and  ful¬ 
ness  in  the  iliac  region,  with  considerable  pain  on  pressure. 
He  was  not  able  thoroughly  to  extend  the  thigh.  As  it  appeared 
to  me  that  a  deep-seated  collection  of  pus  was  forming  in  the 
right  iliac  fossa,  I  proposed  an  incision,  which  was  assented  to. 
Chloroform  being  administered,  I  carefully  divided  the  struc¬ 
tures  of  the  abdominal  wall,  opposite  hut  rather  lower  than  the 
anterior  spinous  process  of  the  ilium,  and,  carefully  protecting 
the  abdominal  viscera  with  my  finger,  introduced  a  director 
into  the  iliac  fossa,  and  gave  exit  to  a  collection  of  a  few 
drachms  of  pus.  This  afforded  him  complete  relief  ;  he  rapidly 
recovered,  and  in  two  months  was  able  to  resume  his  duties, 
which  were  of  an  onerous  and  important  nature.  The  only 
explanation  he  could  give  (and  he  was  a  physician)  was  that 
he  had  caught  cold  in  playing  croquet  in  damp  weather. 


PUEEPEEAL  DISEASES  TEEATED  WITH 
TUEPENTINE. 

By  E.  COPEMAN,  M.D.,  E.RC.P.,  F.R.C.S. 

{Continued  from  page  94.) 

Case  14. — Mrs.  D.  C.,  aged  about  32.  Had  been  confined 
twelve  days  with  her  second  child  when  I  was  called  to  her  on 
June  4,  1866.  Labour  natural,  but  followed  by  sharp  after- 
pains.  Had  a  chill  on  the  second  day,  and  soon  after  the 
lochia  became  offensive.  She  has  had  no  refreshing,  calm 
sleep  since  her  labour ;  but  several  copious  motions — some 
fluid,  and  others  containing  heavy  solid  fseces  ;  no  sickness ; 
abdomen  prominent ;  uterus  too  large ;  pain  and  tenderness 
over  the  right  ovary  ;  nervous  system  quiet ;  pulse  rather 
more  than  120;  secretion  of  milk  good;  no  lochial  discharge 
or  offensive  smell  at  the  present  time,  and  the  uterus  per 
vaginam  not  now  tender. 

Next  day  she  had  two  loose  motions,  and  the  pulse  was  120. 

On  the  6th  she  had  more  pain  above  the  right  groin,  but 
had  a  good  night,  and  is  not  worse  in  other  respects.  Counten¬ 
ance  good.  Bowels  acted  twice  in  the  night.  The  treatment 
since  the  4th  has  consisted  of  an  anodyne  draught  at  night, 
turpentine  fomentations  to  the  abdomen,  milk  and  brandy  for 
nourishment,  and  half  a  drachm  of  pulv.  cret.  c.  opio  after  each 
liquid  relief.  To-day,  in  consequence  of  the  increased  pain 
above  the  groin,  a  blister  was  applied,  and  an  opium  supposi¬ 
tory  into  the  rectum. 

June  7. — Slept  well.  Blister  drawn,  and  pain  removed. 
Complains  of  pain  under  the  right  breast  when  moving  or 
breathing  deep ;  but  the  lung  appears  to  be  free.  Uterus 
smaller ;  bowels  rather  more  distended,  and  not  relieved  since 
yesterday.  Suppository  to  be  repeated  at  night,  and  a  turpen¬ 
tine  enema  to  be  given  to-morrow  morning. 

8th. — Bowels  relieved  several  times ;  motions  pulpy  and 
offensive ;  pulse  108. 

9th. — Pulse  again  120  ;  but  manner  improved,  and  she  has 
but  little  pain  in  the  side.  No  vaginal  discharge;  several 
pulpy  motions.  Powders  to  be  repeated. 

10th. — Lay  upon  her  sofa,  partly  dressed,  for  two  hours 
yesterday  and  again  to-day.  Pulse  120,  but  inclined  to  abate. 
Three  or  four  motions  of  the  same  character. 

12th. — Seemed  weak  to-day,  with  pulse  varying  from  108  to 
120.  Several  motions,  large  and  pulpy ;  no  diarrhoea,  properly 
so  called.  Ate  some  bread  and  butter,  and  partakes  freely  of 
milk  and  custard  with  brandy. 

15th. — Still  weak.  Bowels  acting  in  the  same  way ;  motions 
heavy  and  pulpy;  pulse  nearly  120;  spirits  not  so  good. 
Ordered  gr.j.  quin,  sulph.  three  times  a  day. 

19th. — Two  days  ago  she  was  sick,  and  vomited  the  milk 
and  custard.^  She  had  also  some  headache,  and  severe  pain 
in  the  caecum,  which  frightened  her,  and  she  became  very 
depressed.  The  diet  was  altered  to  jelly  and  brandy,  and  beef- 
tea  ;  and  another  small  blister  was  applied  to  the  seat  of  pain. 
In  the  evening  she  passed  a  large  quantity  of  faeces — some  very 
lumpy.  Yesterday  she  had  also  a  large  lumpy  motion,  and 
took  an  anodyne  draught,  which  produced  a  good  night. 
To-day  I  found  her  very  cheerful ;  but  her  pulse  was  120,  and 
her  abdomen  much  distended,  as  if  there  was  more  faecal 
matter  to  come  away.  The  blister  had  relieved  the  pain,  but 
pressure  on  the  caecum  still  produced  uneasiness.  Her  tongue 
was  clean,  and  she  said  she  was  hungry,  so  we  allowed  her  a 
mutton  chop ;  and  believing  her  altogether  better,  and  only 


wanting  the  bowels  cleared  to  insure  greater  improvement, 
still,  we  gave  her  a  dose  of  castor  oil,  and  repeated  the  anodyne- 
at  night. 

21st. — Found  her  lying  on  the  sofa,  looking  very  delicate. 
She  had  had  several  motions  since  the  castor  oil,  and  a  rhubarb 
draught  which  she  took  the  following  morning.  Some  of  them 
were  still  lumpy,  and  others  more  or  less  fluid.  Pulse  120 
abdomen  less  distended. 

26th. —  I  found  her  in  the  drawing-room,  very  much  better^, 
and  took  her  in  to  dinner.  Bowels  acting  two  or  three 
times  a  day,  tongue  clean,  and  pulse  below  100.  I  now  took 
my  leave,  and  she  continued  to  make  a  good  recovery. 

Case  15. — Mrs.  J.,  of  Mendlesham,  aged  about  23  years,  was 
confined  about  a  month  before  I  saw  her,  on  October  8,  1867, 
having  once  before  had  a  miscarriage.  She  went  on  well 
apparently  for  a  fortnight,  when  she  had  a  decided  shivering 
fit,  and  her  surgeon  discovered  a  very  offensive  smell  from  tho' 
lochial  discharge.  The  chill  was  soon  followed  by  rapid  pulse 
and  severe  hemicrania,  the  latter  symptom  being  so  distressing 
as  to  induce  Mr.  C.  to  apply  a  few  leeches  behind  the  ear,  and 
this  afforded  so  much  relief  that  next  day  she  was  supposed 
to  be  going  on  quite  well.  However,  the  next  symptom  was 
a  very  severe  hysterical  attack  followed  by  great  depression,, 
and  two  days  ago  there  was  evidence  of  pneumonia  of  the  base 
of  the  right  lung,  for  which  first  a  mustard -poultice  and  then  a, 
blister  had  been  applied.  For  several  days  there  had  beeir 
profuse  perspiration.  The  previous  treatment  had  consisted  of 
frequent  vaginal  washings  and  turpentine ;  and  now  we  agreed 
to  give  tinct.  ferri  sesq.  nvxx.  three  times  a  day,  and  a  turpen¬ 
tine  enema.  The  distance  was  so  great  that  I  did  not  see  her 
a  second  time,  but  I  was  informed  that  after  some  temporary 
disappointment  the  case  went  on  to  a  favourable  termination-. 

Case  16. — Mrs.  R.,  aged  26,  was  confined  with  her  third  child- 
on  January  8,  1868,  and  had  a  good  natural  labour.  One  of 
her  children  was  attacked  with  scarlet  fever  on  the  9th  and 
died  on  the  11th,  which  greatly  distressed  her  mind.  She  was- 
seized  with  rigor  on  the  10th,  and  I  was  called  to  see  her  oir 
the  11th.  In  the  morning  she  had  considerable  pain  in  the 
abdomen  and  right  inguinal  region.  The  bowels  had  been 
largely  relieved  twice  in  the  night,  and  turpentine  stupes  had 
been  freely  applied  to  the  abdomen,  which  had  greatly  relieved 
the  pain  by  the  time  I  saw  her.  Her  pulse  was  120,  and 
manner  anxious.  The  lochia  were  free  yesterday,  but  colour¬ 
less  and  unhealthy  to-day  ;  indeed,  there  was  every  appearance^ 
of  a  severe  attack  of  puerperal  fever  impending.  The  turpentine- 
fomentations  were  continued ;  she  had  a  mixture  with  turpen¬ 
tine  and  a  little  spirit  of  lavender  to  take  every  four  hours,, 
and  an  opiate  when  required.  The  case  after  this  went  on? 

slowly  but  favourably,  and  after  a  few  weeks  Mr. - reported 

her  convalescent. 

Case  17.— Mrs.  E.  was  confined  with  her  first  child  on 
February  2,  1868,  and  went  on  well  for  a  few  days  ;  but  then 
symptoms  arose  which  aroused  the  attention  of  her  surgeon, 
and  he  gave  her  turpentine  and  laudanum,  and  applied  tur^ 
pentine  stupes  to  the  abdomen.  On  the  10th  she  had  a  severe 
shivering  fit,  followed  by  abdominal  pain  and  some  tympanites,, 
for  which  Mr.  M.  gave  her  drachm  doses  of  sp.  tereb.  and  half¬ 
drachm  doses  of  tinct.  opii  everytwo  hours.  I  was  summoned  on- 
the  11th,  and  found  her  easier,  but  with  a  pulse  at  140  to  150^. 
dry  tongue,  and  a  countenance  indicative  of  serious  disease. 
The  abdomen  was  not  now  very  tender  nor  much  distended,, 
the  latter  symptom  having  been  much  relieved  by  a  turpen¬ 
tine  injection,  which  brought  away  some  unhealthy  fsecesi. 
She  has  not  been  able  to  pass  water  for  several  days,  and  ha.s 
the  catheter  passed  night  and  morning.  We  agreed  to  con¬ 
tinue  the  remedies  and  to  give  her  a  little  champagne.  She- 
had  a  good  night,  and  was  sufficiently  better  the  next  morning 
not  to  reqiiire  a  visit  from  me.  On  the  13th  she  had  some 
return  of  the  symptoms,  and  the  turpentine  began  to  make 
her  sick,  but  when  I  saw  her  the  pulse  was  only  120,  and  her 
general  appearance  struck  me  as  being  improved  ;  but  she  had 
told  her  husband  she  was  sure  to  die,  and  her  father  and 
mother  were  quite  prepared  for  such  a  result.  A  soap-and- 
water  enema  had  produced  another  motion,  and  she  felt  better 
afterwards.  We  gave  her  a  grain  of  quinine  and  some  of  her 
opiate  mixture  every  three  hours,  and  ordered  a  turpentine- 
enema  at  night  instead  of  giving  it  internally  for  a  few  hours.. 
I  left  her  with  the  impression  that  she  was  better,  although' 
by  no  means  safe.  She  passed  water  freely  in  the  night,  and  this 
morning  ceased  to  require  the  catheter.  There  was  still  a  dirty 
discharge  from  the  vagina  from  some  laceration  just  withix 
the  orifice.  She  frequently  had  plentiful  vaginal  washings  to 
keep  the  parts  clean  and  prevent  any  lodgment  of  unhealthy 
matter.  This  poor  woman  eventually  recovered,  but  I  saw 
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lut  little  more  of  her,  except  occasionally,  to  witness  the 
•extreme  care  and  attention  of  her  most  kind  and  painstaking 
^surgeon,  who  spared  himself  no  trouble  in  endeavouring  to 
get  her  well.  She  remained  a  long  time  in  a  very  weak  state, 
but  is,  I  believe,  now  (1871)  in  very  good  health. 

Case  18. — On  December  24,  1867,  1  was  called  to  Mrs.  B., 
aged  about  30,  who  had  been  confined  a  few  days,  and  was  now 
suffering  from  a  very  threatening  form  of  puerperal  fever,  but 
was  fortunately  attended  by  a  surgeon  who  had  often  acted 
with  me  in  similar  cases,  and  had  full  confidence  in  the  turpen¬ 
tine  treatment.  He  had  already  administered  it  internally, 
and  used  it  externally  to  the  abdomen,  which  was  the  seat 
both  of  pain  and  flatulent  distension.  The  lochia  were  also 
offensive,  and  he  had  vigorously  employed  vaginal  washings. 
I  regret  to  say  I  have  very  few  notes  of  this  case,  as  I  was 
very  much  occupied  at  the  time  and  did  not  often  see  her.  But 
she  derived  great  benefit  from  the  treatment  as  regarded  the 
abdominal  and  uterine  pain  and  tenderness,  and  then  she  had 
phlegmasia  dolens  in  one  leg,  which  was  treated  also  by 
turpentine  with  success.  Her  illness  was,  however,  very 
severe,  and  her  recovery  slow,  for  she  became  the  subject  of 
several  secondary  abscesses  in  the  limbs,  which  kept  her  in  a 
weak  state  for  a  long  time.  She,  however,  eventually  got  quite 
well,  and  has  had  children  since,  being  strong  and  well  at  the 
present  time — June,  1871. 

Case  19.— -Mrs.  R.,  aged  only  19  years,  was  confined  a  few 
•days  ago  with  her  second  child,  and  is  now  very  ill,  with  all 
the  usual  symptoms  of  puerperal  fever — rapid  pulse,  oppressed 
sensorium,  tympanitic  abdomen,  anxious  countenance,  and 
•offensive  lochia.  Her  respiration  also  was  laboured,  panting, 
and  I  thought  her  almost  without  hope  of  recovery,  especially 
as  she  had  taken  turpentine,  and  it  made  her  sick,  so  that  it 
could  not  be  continued.  She  had,  however,  derived  much  relief 
from  pain  from  the  free  use  of  it  externally  to  the  abdomen.  She 
had  had  no  sleep  for  many  hours,  and  her  general  appearance 
was  very  unfavourable.  I  advised  turpentine  in  the  form  of 
■enema,  with  laudanum  added  to  it,  so  as  to  procure  sleep,  if 
possible ;  and  sustained  her  with  as  much  food  and  stimulants 
as  her  stomach  would  bear ;  but  treatment  was  of  no  avail, 
-and  she  gradually  sank  and  died. 

^Casff  20. — Mrs.  M.,  aged  25,  was  confined,  eight  weeks  ago, 
with  her  first  child.  Labour  natural,  but  severe.  She  went 
on  well  for  a  fortnight,  and  then  had  a  rigor  and  other 
symptoms  of  puerperal  mischief,  which  passed  off  under  the 
use  of  turpentine.  But  in  about  three  weeks  she  had  another 
rigor,  and  has  had  a  quick  pulse  ever  since,  with  pain  and 
•tenderness  in  the  left  iliac  region,  and  difficulty  in  passing 
urine.  She  had  no  other  very  decided  feverish  symptoms  at 
this  time,  but  became  very  pallid,  and  showed  signs  of  great 
prostration,  when  I  was  summoned  to  visit  her.  On  exa¬ 
mining  per  vaginam  I  could  feel  a  hard  swelling  to  the  left  of 
the  os  uteri,  pressure  on  which  caused  the  same  kind  of  pain 
and  in  the  same  place  as  pressure  above  Poupart’s  ligament, 
and  my  impression  was  that  a  pelvic  abscess  was  forming. 
We  ^  agreed  to  foment  the  painful  part  freely  with  poppy 
liquid,  and  to  give  her  steel  and  quinine,  and  a  mixture  con¬ 
taining  ammonia  and  gentian,  with  a  view  to  restore  appetite; 
nourishing  diet  and  wine.  She  lingered  on  for  some  time, 
but  I  encouraged  her  to  hope  for  recovery.  I  did  not  see  her 
again,  but  I  believe  there  was  an  abscess,  which  discharged 
itself  either  by  vagina  or  rectum,  and  she  at  last  perfectly 
recovered. 

(To  ie  continued.) 


EEPOETS  OF  HOSPITAL  PEACTICE 
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MEDICINE  AND  SURGERY. 
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GUY’S  HOSPITAL. 

IIYSTIC  CARCINOMA  OF  RIGHT  BREAST— TAPPING 
—AFTERWARDS  EXCISION— RECOVERY. 

(Under  the  care  of  Mr.  POLAND.) 

Foe  notes  we  are  indebted  to  the  House-Surgeon,  Mr.  Jalland. 

E.  G.,  aged  37, married,  no  children,  was  admitted  on  June  19. 
General  health  good  ;  no  history  of  cancer  in  the  family ;  one 
sister  died  of  consumption.  About  six  months  ago  was  struck 
on  the  upper  part  of  right  breast  by  the  handle  of  a  mangle, 
which  caused  a  good  deal  of  pain  and  discoloration.  Has  felt 
shooting  pains  in  the  breast  ever  since.  Two  months  ago  she 


noticed  a  small  hard  swelling,  together  with  increase  of  pain 
in  the  part.  The  breast  was  strapped  for  a  fortnight  by  a 
medical  man.  Finding  the  tumour  increase,  she  came  to  the 
Hospital. 

0)1  .Admission. — Patient  is  a  stout,  healthy-looking  woman. 
On  manipulating  the  right  breast  a  large  circumscribed  tumour 
is  felt,  which  communicates  a  sense  of  deep  fluctuation  to  the 
touch ;  there  is  a  large  amount  of  fat  developed  around  the 
gland ;  very  painful  on  pressure.  Some  slight  enlargement  of 
axillary  glands. 

June  26.  The  patient  being  placed  under  the  influence  of 
chloroform,  the  tumour  was  punctured  with  a  trocar  and 
canula  by  Mr.  Poland,  and  about  sixteen  ounces  of  bloody 
serous  fluid  was  drawn  off ;  only  some  slight  hardness  re¬ 
mained  of  the  tumour.  The  breast  was  strapped  afterwards. 
Mr.  Golding  Bird  examined  the  fluid,  and  reported — “  Fluid 
red.  When  standing  separated  into  a  clear  yeUowish-red  fluid 
above,  and  thick,  blood-like,  partiaUy-coagulated  sediment. 
The  last  was  composed  nearly  entirely  of  blood  corpuscles, 
which  adhered  in  lines  {rouleaux).  Besides  blobd  there  were 
small  isolated  patches  of  white  cells  of  different  sizes,  nucleated 
and  hidden  with  much  granular  matter.” 

July  9. — Since  tapping,  the  tumour  has  got  much  harder  and 
very  painful,  so  to-day,  chloroform  being  administered,  Mr. 
Poland  excised  the  breast.  Torsion  applied  to  the  vessels,  and 
the  edges  of  the  wound  brought  together  by  sutures. 

Since  the  tapping  the  cyst,  had  gradually  filled  again,  so 
that  at  the  time  of  the  excision  the  breast  was  as  large  as 
before.  On  section  of  the  tumour  there  was  found  a  large 
cyst  cavity,  and  several  smaller  cavities  opening  into  it.  There 
were  also  numerous  masses  projecting  into  the  cyst  cavity, 
which  were  hard  in  consistence,  and  readily  yielding  juice 
when  scraped.  The  cyst-wall  was  vascular,  and  the  deeper 
part  could  be  dissected  off  the  breast-tissue  beneath  without 
much  difficulty.  On  examining  the  fresh  section  under  the 
microscope,  countless  oval  and  round  cells,  with  delicate 
outline  and  one  or  more  nuclei,  were  seen  among  a  delicate 
network  of  fibres. 

12th. — The  dressing  removed  to-day ;  a  good  deal  of  dis¬ 
charge;  wound  looking  healthy.  Temperature  10 T2° ;  pulse  98. 

28th. — Manages  to  get  about  the  ward  now  ;  wound  granu¬ 
lating  up  nicely  ;  some  enlargement  of  axillary  glands  to 
be  distinctly  felt.  Complains  of  no  pain,  and  may  be  con¬ 
sidered  to  be  convalescent. 


ST.  GEOEGE’S  HOSPITAL. 


INTENSE  PAIN  IN  HEAD— PARTIAL  PARALYTIC 
SYMPTOMS -GREAT  MITIGATION  ON  REMOVAL 
OF  DECAYED  TEETH  —  SUPPOSED  SYPHILITIC 
ORIGIN  OF  THE  AFFECTION. 

(Under  the  care  of  Dr.  OGLE.) 

William  G.',  aged  35,  who  had  had  syphilis  fourteen  years 
before,  was  admitted  into  St.  George’s  Hospital  in  September, 
1871,  for  pain  in  the  head  and  suffering  from  epileptic  fits, 
under  Dr.  Fuller’s  care.  He  so  far  improved  as  to  go  down  to 
the  Convalescent  Hospital,  where  he  had  more  fits.  He  again 
was  admitted  into  St.  George’s  Hospital,  complaining  of  much 
pain  in  the  head,  right  arm,  and  hand,  but  not  at  all  in  the 
leg,  and  also  of  constant  vomiting.  The  pupils  were  dilated, 
and  there  were  some  “  nodes  ”  on  the  ulna  and  sternum.  His 
case  was  described  as  one  of  syphilitic  periostitis.  Under  the 
use  of  ten-grain  doses  of  iodide  of  potassium,  and  subse¬ 
quently  of  iodide  of  sodium  and  citrate  of  iron,  he  continued 
to  improve  until  he  left  the  Hospital  at  the  end  of  October. 

At  the  end  of  December  he  was  re-admitted  under  Dr.  Ogle, 
suffering  from  intense  pain  in  the  head  and  neck  and  right 
ear.  The  power  of  vision,  especially  with  the  right  eye,  was 
defective,  and  he  was  passing  very  sleepless  nights.  The  urine 
was  alkaline,  and  free  from  either  sugar  or  albumen.  Twenty- 
grain  doses  of  bromide  of  potassium  were  given,  three  times 
a  day,  and  thirty-grain  doses  of  chloral  at  bedtime,  with 
occasional  simple  aperients,  also  nourishing  diet.  The  teeth 
were  excessively  decayed  and  painful,  and  Dr.  Ogle  thought 
the  headache  might  be  connected  with  their  condition,  but, 
the  dentist  at  the  time  objecting  to  remove  them,  they  were 
undisturbed.  Subsequently,  as  tlie  pain  in  the  head  was  so 
severe,  a  blister  was  applied  to  the  nape  of  the  neck,  and  ten 
grains  of  the  iodide  of  potassium  were  added  to  his  medicine. 

At  this  date  (Jan.  19)  the  patient  could  hardly  see  with  either 
eye,  and  he  was  ■very  confused  in  thought,  and  irrational,  and  in 
much  distress.  The  tongue,  when  protruded,  was  deflected  to 
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the  right,  and  the  right  nostril  and  the  aperture  of  the  right 
eyelid  were  much  larger  than  those  on  the  left  side.  On 
touching  and  pinching  the  skin  of  the  right  side  of  the  face 
and  neck  and  right  arm,  distinct  numbness  existed  ;  not  so 
elsewhere.  Morphia  draughts  were  given  at  night. 

On  the  28th,  eyesight  in  both  eyes  was  quite  gone,  and  a 
distinct  “ rash”  existed  over  the  entire  face.  The  pupils  of 
both  eyes  were  very  large,  and  entirely  inactive  to  light.  He 
was  very  low  and  depressed.  The  pulse  fell  considerably  in 
strength,  and  he  appeared  greatly  to  have  lost  muscular  power 
in  general.  At  one  time  (for  three  or  four  days)  it  was  thought 
he  must  have  died.  Mr.  Carter  examined  the  eyes  at  this 
period,  but  found  nothing  abnormal  with  the  ophthalmoscope. 
Pain  still  being  so  complained  of  in  the  head,  in  spite  of  con¬ 
tinuance  of  medicine,  at  Hr.  Ogle’s  request  several  decayed 
offensive  teeth  were  extracted,  and  another  blister  applied  to 
the  neck,  the  medicines  being  omitted. 

Por  several  days  after  this  the  pain  was  much  mitigated  ; 
vision  returned  gradually,  but  completely,  strength  was 
regained,  and,  saving  some  degree  of  headache,  the  patient 
went  to  the  Convalescent  Hospital  again  tolerably  comfort¬ 
able,  having  latterly  only  taken  gentian  and  senna  aperients, 
and  a  warm  bath  or  two. 

In  this  case  Hr.  Ogle  recognised  the  syphilitic  character  of 
the  disease,  yet  he  attributed  much  of  the  severe  headache, 
sleeplessness  at  night,  and  defective  vision  to  the  effects  of  the 
decayed  teeth,  on  the  removal  of  which  improvement  in  respect 
of  the  above  symptoms  quickly  resulted.  From  the  history, 
symptoms,  and  results  of  treatment.  Hr.  Ogle  thought  the  case 
had  undoubtedly  a  syphilitic  origin. 

PECULIAR  HELIRIUM— SLOWNESS  OF  PULSE— 
SUHHEN  ACCESSION  OF  HEMIPLEGIA— PECU¬ 
LIAR  SUPPURATION  OF  THE  EFELIHS  ON  THE 
PARALYSEH  SIHE. 

(Under  the  care  of  Dr.  OGLE.) 

J.  H.,  aged  33,  was  admitted  November  30,  1871.  He  was  a 
well-made  man,  with  rather  a  pale  face,  and  had  been  in  the 
army,  where,  as  it  appeared  from  his  discharge-paper,  he  had 
suffered  much  from  syphilis  and  delirium  tremens.  On  admis¬ 
sion  he  was  unable  to  give  any  clear  account  of  himself,  so 
confused  was  he  in  mind.  He  was  in  no  great  pain  at  the  time, 
but  said  he  had  slight  headache  in  the  forehead,  and  had  a 
very  heavy  look.  He  was  in  a  very  unquiet  state,  continually 
moving  his  fingers  about  as  though  he  had  something  in  his 
hand,  and  when  asked,  said  “  he  was  feeling  for  a  key.”  He 
also  was  frequently  plucking  at  the  counterpane  of  the  bed,  as 
though  picking  up  something.  There  was,  however,  no  tremor 
of  the  muscles,  and  though  there  was  some  delirium,  it  was 
not  like  that  of  delirium  tremens.  The  pulse  was  remarkably 
slow,  being  goS-y  forty -eight  per  minute.  The  temperature  was 
98‘4°.  Some  tenderness  was  complained  of  when  the  abdomen 
was  touched.  The  tongue  was  protruded  straight,  and  was 
coated  at  the  base.  There  was  no  want  of  equilibrium  in  the 
facial  muscles,  no  appearance  of  want  of  power  in  any  of  the 
limbs,  and  no  unnatural  appearances  were  noticed  about  the 
eyes.  Free  purging  was  resorted  to,  and  chloral  at  bedtime ; 
and  in  a  day  or  two  ten-grain  doses  of  bromide  of  potassium, 
increased  to  twenty  grains  thrice  a  day.  Later  on  iodide  of 
potassium  was  added.  Mr.  Carter  found  no  morbid  appear¬ 
ances  on  examining  the  eye  with  the  ophthalmoscope.  Under 
treatment  he  went  on  very  well,  but  became  very  deaf  with 
the  left  ear,  and  was  about  to  be  discharged,  when  great  pain 
at  the  left  side  of  the  head  came  on,  and  on  January  7, 
some  days  afterwards,  he  was  affected  by  complete  loss  of 
power  in  the  right  side  of  the  face  and  the  right  arm 
and  leg.  There  was  apparently  no  anaesthesia,  and  the 
power  of  swallowing  remained  perfect.  Speech  was,  how¬ 
ever,  very  greatly  affected,  and  the  tongue  was  much  pro¬ 
truded  to  the  right  side.  A  blister  was  applied  to  the  nape 
of  the  neck,  and  an  oil  aperient  enema  given ;  the  iodide 
and  bromide  of  potassium  being  continued.  Two  days 
after  the  hemiplegic  attack  more  power  had  been  regained 
in  the  arm  and  leg,  and  the  speech  had  much  improved. 
This  power  over  the  limbs  continued  to  increase,  and 
the  tongue  to  become  straighter.  Complaint  was  made  of 
stiffness  about  the  jaws.  Whilst  in  this  s’;ate  suddenly  the 
conjunctiva  of  the-  right  eye  became  vascular  and  then 
greatly  irritated,  and  subsequently  the  eyelids  swelled  and 
became  much,  inflamed,  and  a  large  and  painful  lachrymal 
abscess  forme;!  ip  the  lower  lid,  which  preyented  sleep.  Under 
poultices,  etc.,  the  abscess  quitg  healed,  and  the  eye  recovered 
its  natural  con'ditibn.  Treatment  was  'eonfinued,  and  bark 
given,  but  ho  remained  At'h'^'^tandstill  uiitil  about  the  second 


week  in  February,  when  it  was  recorded  that  there  was  much 
more  power  in  the  affected  limbs,  the  memory  was  much 
clearer,  etc. ;  and  on  the  20th  he  went  out  of  the  Hospital, 
able  to  walk  several  miles  a  day,  and  in  a  very  comfortable 
condition.  No  albumen  and  no  sugar  were  at  any  time  found 
in  the  urine. 

Hr.  Ogle  specially  commented  on  the  condition  of  the  eye 
and  eyelids  which  supervened  on  the  side  which  was  paralysed 
also  on  the  condition  of  the  pulse  which  preceded  the  hemi¬ 
plegia  that  suddenly  came  on.  He  supposed  that  syphilis  and 
alcoholism  were  probably  combined  in  leading  to  the  morbid 
state  in  this  case. 
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- <£> - 

THE  AHHRESSES  AT  THE  MEETING  OF  THE 
BRITISH  ASSOCIATION. 

The  address  of  the  President  of  the  British  Association  for* 
the  Advancement  of  Science  has  this  year  redeemed  the 
character  of  these  annual  orations.  Their  reputation 
scientific  theses  had  been  rapidly  declining  until  last  year,  in 
Sir  William  Thomson’s  theory  “  Of  the  Introduction  of  Life 
into  this  Planet,”  it  seemed  difficult  to  conceive  how,  under 
the  name  of  science,  a  lower  bathos  of  unscientific  and  baseless 
fiction  could  be  reached.  We  are  heartily  .glad  that  the 
honour  of  recalling  the  present  generation  of  scientific  mem¬ 
bers  and  workers  to  a  truer  appreciation  of  the  powers,  scope,, 
and  limitations  of  inquiry,  has  been  achieved  by  one  who  has 
long  held  a  foremost  place  amongst  the  cultivators  and  teachers 
of  biology.  The  boldness  with  which  Hr.  Carpenter  set 
himself  to  denounce  “  the  fallacious  and  misleading  philo¬ 
sophy,”  “  the  oppositions  of  science,  falsely  so  called,”  abroad 
in  the  present  day,  was  the  more  conspicuous  from  the  position 
which  the  orator  occupied,  not  only  as  the  President  of  a  body 
amongst  whom  are  a  large  number  of  distinguished  men  who 
could  not  but  feel  the  home-thrust,  but  also,  inasmuch  as  he 
occupied  his  position  by  virtue  of  his  attainments  as  a.foremost 
representative  of  a  science,  the  cultivation  of  which  has  of  late 
years  been  generally  supposed  of  necessity  to  encourage 
materialistic  and  evolutionary  views  of  man  and  the  universe. 
After;  the  brilliant,  but,  as  we  may  be  allowed  to  hold,  most 
unscientific  teaching  which  we  have.lately  listened  to  from  one 
of  the  pre.sidential  chairs  of  the  British  3Iedical  Association, 
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it  is  quite  refreshing  to  hear  from  the  lips  of  the  President  of 
dhe  British  Association  such  truths  as  that  the  profouridest 
eresearches  of  philosophy,  as  well  as  the  deep-seated  instincts  of 
humanity,  point  to  mind  as  the  one  and  only  source  of  power ; 
end  that,  while  our  notion  of  matter  is  a  conception  of  the 
intellect,  force  is  that  of  which  we  have  the  most  direct — 
^perhaps  the  only  direct — cogfnisance. 

Dr.  Carpenter  s  address  undoubtedly  took  his  audience  by 
•surprise.  He  neither  expatiated  at  any  length,  as  he  was  cer¬ 
tainly  entitled  to  do,  on  the  results  of  his  own  researches  in 
marine  zoology,  his  accurate  investigations  of  Foramnifera, 
and  his  remarkable  observations  of  the  extraordinary  species 
■comatulm;  neither  did  he  enlarge  upon  the  additions  to  science 
made  by  himself  and  Dr.  TV^yville  Thomson  by  their  inquiries 
into  the  physical  and  biological  conditions  of  the  deep  sea — 
inquiries  which  seem  destined  to  have  such  an  important 
influence,  not  only  on  current  ideas  of  the  distribution  of 
■species  in  space  and  time,  hut  on  theories  cf  the  relations  of 
'Strata  and  of  geological  time.  These,  which  are  pre-eminently 
his  own  subjects,  he  passed  over  in  a  few  sentences,  and  then 
he  boldly  took  up  the  new  ground  he  had  marked  out  for  him¬ 
self.  His  predecessors  had  opened  these  meetings  with  a  dis¬ 
course  on  some  aspect  of  Nature  in  her  relation  to  man.  He 
invited  their  attention  to  the  other  side  of  the  inquiry 
— that  which  concerns  man  as  “  the  interpreter  of  Nature  - 
to  a  consideration  of  the  mental  processes  by  which 
-are  formed  those  fundamental  conceptions  of  matter  and  force, 
-of  cause  and  effect,  of  law  and  order,  which  furnish  the  basis 
•of  all  scientific  reasoning,  and  constitute  the  philosopJiia  prima 
•of  Bacon.”  He  hoped  to  satisfy  his  hearers  that  “  those  who 
set  up  their  oicn  conceptions  of  the  orderly  sequence  which  they 
•discern  in  the  phenomena  of  Nature,  as  fixed  and  determinate 
laws,  by  which  those  phenomena  not  only  are  within  all  human 
experience,  but  always  have  been,  and  always  must  be,  invariably 
governed,  are  really  guilty  of  the  intellectual  arrogance  they 
•condemn  in  the  systems  of  the  ancients,  and  place  themselves 
in  diametrical  antagonism  to  those  real  philosophers,  by  whose 
•comprehensive  grasp  and  penetrating  insight  that  order  has 
been  so  far  disclosed.”  Man,  Dr.  Carpenter  said,  is  the 
interpreter  of  Nature  in  three  characters— the  artist,  the 
poet,  the  man  of  science.  To  the  artist,  who,  as  the 
interpreter  of  Nature,  endeavours  to  awaken  within  his 
fellow-men  the  perception  of  those  beauties  and  harmonies 
which  his  own  trained  sense  has  recognised.  Nature  is  what  he 
'individually  sees  in  her.  To  the  poet,  who  renders  into  appro¬ 
priate  forms  those  deeper  impressions  made  by  the  nature 
around  him  on  the  moral  and  emotional  part  of  his  own  nature, 
and  transfers  those  impressions  to  the  corresponding  part  of 
■ours.  Nature  is  what  he  individually  finds  in  her.  So  to  the  man 
■of  science,  Nature  is  what  he  individually  believes  her  to  be.  It 
is  true  that;  the  philosopher’s  interpretation  of  Nature  sfims  less 
individual  than  that  of  the  artist  or  poet,  because  it  is  based 
on  facts  which  anyone  may  verify,  and  is  elaborated  by  reason¬ 
ing  processes  of  which  all  admit  the  validity.  There  are  many 
Intellects  employed  on  the  different  chapters  of  the  book  of  the 
universe — each  takes  his  special  direction;  but  the  general 
method  of  study  is  the  same  for  all.  It  is  a  testimony  alike  to 
the  truth  of  that  method  and  to  the  unity  of  Nature  that  there 
is  an  ever-increasing  tendency  towards  agreement  amongst 
those  who  use  it  aright.  This  agreement  it  is  which  give 
rise  to  the  general  belief — in  many  to  the  confident  as¬ 
surance  that  the  scientific  interpretation  of  Nature  repre¬ 
sents  her  not  merely  as  she  seems,  but  as  she  really  is. 
But  careful  examination  of  the  foundation  of  that  assur¬ 
ance  leads  us  to  distrust  its  security ;  for  it  can  be  shown 
to  be  no  less  true  of  the  scientific  conception  of  nature 
than  it  is  of  the  artistic  or  poetic  ;  that  it  is  a  representa¬ 
tion  framed  by  mind  itself  oxxt  of|.;the  materials  supplied  by 
the  impressions  which  external  objects  make  upon  the  senses. 
The  individual  belief  of  the  scientific  man  rests  on  very  different 


I  bases,  and  has  very  unequal  value  in  different  departments  of 
science.  In  the  exact  sciences,  of  which  astronomy  may  be 
taken  as  the  type,  the  data  afforded  by  precise  methods  of 
observation  can  be  made  the  basis  of  reasoning,  in  every  step 
of  which  the  mathematician  feels  the  fullest  assurance  of 
certainty,  and  the  final  deduction  is  justified  by  its  conformity 
to  known  or  ascertainable  facts,  or  by  the  fulfilment  of  pre¬ 
dictions  it  has  sanctioned,  or  by  the  actual  discovery  of  pheno¬ 
mena  until  then  unrecognised,  as  when  the  unknown  disturber 
of  Uranus  was  found  in  the  place  assigned  to  him  by  the 
computations  of  Adams  and  Le  Verrier.  But  there  is  often  a 
liability  to  serious  error  in  the  very  first  stage  of  the  process — 
the  interpretation  of  observations.  The  verification  of  the 
prediction,  with  the  facts  of  observation,  is  far  from  proving 
the  intellectual  process  by  which  it  has  been  made  to  be  correct. 
The  Ptolemaic  system  of  astronomy,  with  its  cumbrous  ideal 
mechanism  of  “  centric  and  excentric,  cycle  and  epicycle,  orb  in 
orb,”  did  intellectually  represent  all  that  the  astronomer,  prior 
to  the  invention  of  the  telescope,  could  see  from  his  actual 
stand-point — the  earth — with  an  accuracy  which  was  proved  by 
the  fulfilment  of  his  predictions. 

“And  in  that  last  and  most  memorable  anticipation,  whicli 
has  given  an  imperishable  fame  to  our  two  illustrious  contem¬ 
poraries,  the  inadequacy  of  the  basis  afforded  by  actual 
observation  of  the  perturbations  of  Uranus,  required  th 'at  it 
should  be  supplemented  by  an  assumption  of  the  probable 
distance  of  the  disturbing  planet  beyond,  which  has  been  shown 
by  subsequent  observation  to  have  been  only  an  approximation 
to  the  truth.  Even  in  this  most  exact  of  sciences,  therefore, 
we  cannot  proceed  a  step  without  translatingthe  actual  pheno¬ 
mena  of  nature  into  intellectual  representations  of  those  phe¬ 
nomena  ;  and  it  is  because  the  Newtonian  conception  is  not 
only  the  most  simple,  but  is  also,  up  to  the  extent  of  our  pre¬ 
sent  knowledge,  universal  in  its  conformity  to  the  facts  of 
observation,  that  we  accept  it  as  the  only  scheme  of  the 
universe  j'et  promulgated  which  satisfies  our  intellectual 
requirements.” 

In  other  sciences  an  equal  certainty  is  generally  claimed 
for  conclusions  that  seem  to  flow  immediately  from  observed 
facts,  though  really  evolved  by  intellectual  processes  ;  the 
apparent  simplicity  and  directness  of  these  processes  either 
causing  them  to  be  entirely  overlooked,  or  veiling  the  assump¬ 
tions  on  which  they  are  based.  Thus,  on  the  assumption  that 
a  certain  line  which  is  seen  in  the  spectrum  of  a  hydrogen 
flame  means  hydrogen  also  when  seen  in  the  spectrum  of  the 
sun’s  chromosphere,  Mr.  Lockyer  speaks  as  confidently  of  the 
sun’s  chromosphere  of  incandescent  hydrogen  as  if  he  had 
been  able  to  capture  a  flask  of  the  gas ;  but  it  is  by  no  means 
inconceivable  that  the  same  line  might  be  produced  by  some 
other  substance  at  present  unknown.  So  Dr.  Huggins,  on  a 
like  assumption,  deduces  from  the  different  relative  positions 
of  certain  lines  in  the  spectra  of  different  stars  that 
these  stars  are  moving  from  or  towards  us  in  space.  The 
assumption  possesses  a  high  probability,  because  the  same 
chemical  elements  have  been  detected  in  those  filmy  cloud¬ 
lets  which  seem  to  be  stars  in  an  early  stage  of  consoli¬ 
dation.  There  is  less  ground  for  assuming  the  existence  of 
the  new  hypothetical  substance  “  helium,”  simply  because 
Erankland  and  Lockyer  have  discovered  in  the  spectrum  of 
the  yellow  solar  prominence  a  bright  line  not  identifiable  with 
that  in  any  solar  flame ;  the  conclusion  may  be  doubted 
until  the  assumption  receives  the  confirmation  Mr.  Crookes 
was  able  to  supply  in  the  case  of  thallium. 

But,  in  a  large  number  of  cases,  scientific  interpretations 
are  simply  matters  of  j  udgment,  eminently  personal  acts ;  the 
value  of  the  result  depending  in  each  case  on  the  qualifica¬ 
tion  of  the  individual  for  forming  an  opinion.  The  surest  of 
such  judgments  are  those  dictated  by  common  sense.  The 
trustworthiness  of  common-sense  decision  arises  from  its 
dependence,  not  on  any  one  set  of  experiences,  but  upon  our 
unconscious  co-ordination  of  the  whole  aggregate  of  our 
experiences — not  on  the  conclusiveness  of  any  one  train  of 
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reasoning,  but  on  the  convergence  of  all  our  lines  of 
thought  towards  this  one  common  centre.  For  instance, 
it  is  common  sense  that  has  decided  that  the  flint  im¬ 
plements  of  the  Abbeville  gravel-beds  were  shaj)ed  by- 
human  hands,  and  the  accumulation  of  the  examples 
has  given  irresistible  cogency  to  the  conclusion.  In  proceeding 
upwards,  however,  from  such  questions  as  the  common  sense  of 
mankind  is  competent  to  decide,  we  come  to  those  in  which 
special  knowledge  is  necessary  to  give  value  to  the  judgment, 
and  then  the  interpretation  of  nature  by  the  use  of  that 
faculty  comes  to  be  more  and  more  individiial.  Of  all  sciences 
geology  is  that  which  seems  to  Dr.  Carpenter  most  com¬ 
pletely  to  represent  Nature  as  seen  through  the  medium  of 
the  interpreting  mind. 

“  The  whole  tendency  of  the  ever- widening  range  of  modem 
geological  inquiry  has  been  to  show  how  little  reliance  can  be 
placed  upon  the  so-called  ‘  laws  ’  of  stratigraphical  and 
palaeontological  succession,  and  how  much  allowance  has  to  be 
made  for  local  conditions.  So  that  while  the  astronomer  is 
constantly  enabled  to  point  to  the  fulfilment  of  his  predictions 
as  an  evidence  of  the  correctness  of  his  method,  the  geologist 
is  almost  entirely  destitute  of  any  such  means  of  verification.” 

Dr.  Carpenter  then  proceeded  to  inquire  into  the  origin  of 
those  primary  ^beliefs  which  form  the  groundwork  of  all  scien¬ 
tific  reasoning,  the  subject  so  long  debated  by  the  intuitionists 
and  the  advocates  of  experience  as  the  basis  of  all  knowledge. 
He  thinks  that  a  means  of  reconcilement  between  the  two 
sections  of  philosophers  may  be  found  in  the  idea  that  the  in¬ 
tellectual  intuitions  of  any  one  generation  are  the  embodied  expe¬ 
riences  of  the  previous  race.  He  believes  that  there  has  been  a 
progressive  improvement  in  the  thinking  power  of  man,  and 
that  acquired  mental  habitudes  impress  themselves  upon 
the  organisation,  and  thus  become  hereditary.  Knowledge 
itself  is  not  hereditary;  but  aptitude  for  the  acquirement 
of  knowledge  may  be  inherited.  Acquired  aptitudes, 
produced  by  the  intellectual  culture  of  ages,  become  a  second 
nature  to  everyone  that  inherits  them.  Thus  it  is  that  we  find 
generations  capable  of  accepting  conceptions  which  appear  to 
them  self-evident, that  havebeen  rej  ectedbyprevious  generations 
in  eonsequenee  of  the  want  of  intellectual  power  to  apprehend 
them  or  of  mental  preoccupation.  This  theory  does  not  exclude 
the  intuitions  of^ individual  genius.  But  who  can  suppose  that  a 
Bidder  or  Colburn  could  suddenly  appear  in  a  race  of  savages 
that  could  not  count  beyond  five,  or  a  Mozart  could  be  born 
amongst  a  tribe  whose  only  instrument  was  a  tom-tom  ? 

The  conception  of  matter  in  its  relation  to  force,  and  the 
question  whether  the  world  is  real  or  ideal,  were  next  discussed. 
Matter  in  the  abstract  is  a  something  which  has  a  permanent 
power  of  exciting  sensations ;  a  property  of  matter  is  the  mental 
representation  of  some  kind  of  sensory  impression  received  from 
it ;  and  the  idea  of  any  particular  kind  of  matter  is  the  repre¬ 
sentation  of  the  whole  aggregate  of  its  sense-perceptions  which 
its  presence  arouses.  All  we  know  of  matter  is  an  intellectual 
conception ;  and  it  is  only  because  the  healthy  mind  finds  its  own 
experiences  consistent  with  each  other,  and  consistent  with 
the  experiences  of  others,  that  we  can  draw  a  distinction 
between  a  real  and  ideal  world — between  our  waking  state  and 
our  dreams.  Here  common  sense  comes  to  the  rescue.  Whilst 
our  notion  of  matter  is  a  conception  of  the  intellect,  force  is 
that  of  which  we  have  the  most  direct,  perhaps  even  the  only 
direct  cognisance.  Force  is  not  a  mere  fiction  of  the  imagina¬ 
tion,  it  is  not  merely  matter  in  motion.  In  a  machine  in  action 
the  motion  can  be  seen  by  the  eye,  but  the  moment  the  hand  is 
put  upon  any  part  of  the  machine  in  order  to  arrest  its  motion 
direct  cognisance  is  taken  of  the  force  which  produced  that 
motion,  through  the  feeling  of  the  effort  required  to  resist  it. 

“  Now,  since  it  is  universally  admitted  that  our  notion  of  the 
external  world  would  be  not  only  incomplete,  but  erroneous,  if 
our  visual  perceptions  were  not  supplemented  by  our  tactile,  so, 
as  it  seems  to  mbi,  our  inte;epretation  9|,  , the.  phenomena  of  the 
,  .universe,  .must , be  v^r^  igade.|.Mate,  ,if  ^w,^  dp  ippt,  mentally  co¬ 


ordinate  the  idea  of  force  with  that  of  motion,  and  recognise  ifc 
as  the  ‘  efficient  cause  ’  of  those  phenomena — the  ‘  material 
conditions’  constituting  (to  use  the  old  scholastic  term)  only 
‘their  formal  cause.’  And  I  lay  the  g-reater  stress  on  thi® 
point,  because  the  mechanical  philosophy  of  the  present  day 
tends  more  and  more  to  express  itself  in  terms  of  motion  rather- 
than  in  terms  of  for.ce  ;  to  become  Mnetics  instead  of  dynamics. 
Thus,  from  whatever  side  we  look  at  this  question — whether- 
the  common  sense  of  mankind,  the  logical  analysis  of  the  rela¬ 
tion  between  cause  and  effect,  or  the  study  of  the  working  of 
our  own  intellects  in  the  interpretation  of  nature — we  seem 
led  to  the  same  conclusion  ;  that  the  notion  of  force  is  one  of 
those  elementary  forms  of  thought  with  which  we  can  no  more 
dispense  than  we  can  with  the  notion  of  space  or  of  succession.” 

It  is  the  substitution  of  the  dynamical  for  the  mere  pheno¬ 
menal  idea  which  gives  their  highest  value  to  our  conceptions 
of  the  order  of  nature.  The  so-called  laws  of  planetary 
motion  discovered  by  Kepler  are  nothing  more  than  compre¬ 
hensive  statements  of  certain  groups  of  phenomena  determined' 
by  observation.  The  interpretation  of  that  motion  given  by 
the  profound  insight  of  Newton  is  the  most  illustrious  example 
of  the  dynamical  conception.  Whilst  no  law  which  is  simply 
a  generalisation  of  phenomena  can  be  considered  as  having 
any  coercive  action,  we  may  assign  that  value  to  laws  which 
express  the  universal  conditions  of  the  action  of  a  force  whose- 
existence  we  learn  from  the  testimony  of  our  own  consciousness^ 

“  The  assurance  we  feel  that  the  attraction  of  gravitation 
must  act  under  all  circumstances  according  to  those  simple  laws 
which  arise  immediately  out  of  our  dynamical  conception 
of  it,  is  of  a  very  different  order  from  that  which  we 
have  in  regard  (for  example)  to  the  laws  of  chemical 
attraction,  which  are  as  yet  only  generalisations  of 
phenomena.  And  yet,  even  in  that  strong  assurance,, 
we  are  required,  by  our  examination  of  the  basis  on. 
which  it  rests,  to  admit  a  reserve  of  the  possibility  of  some-- 
thing  different ;  a  reserve  which  we  may  well  believe - 
that  Newton  himself  must  have  entertained.  A  most  va¬ 
luable  lesson  as  to  the  allowances  we  ought  always  to  make- 
for  the  unknown  “possibilities  of  nature,”  is  taught  us  by  an. 
exceptional  phenomenon  so  familiar  that  it  does  not  at¬ 
tract  the  notice  it  has  a  right  to  claim.  Next  to  the  law 
of  the  universal  attraction  of  masses  of  matter,  there  is 
none  that  seems  to  have  a  wider  range  than  that  of  th& 
expansion  of  bodies  by  heat  and  their  contraction  by  cold. 
Excluding  water  and  one  or  two  other  substances,  the- 
fact  of  such  expansion  might  be  said  to  be  invariable  ;  and,  as 
regards  bodies  whose  gaseous  condition  is  known,  the  law  of 
expansion  can  be  stated  in  a  form  no  less  simple  and  definite* 
than  the  law  of  gravitation.  Supposing  those  exceptions,  then,, 
to  be  unknown,  the  law  would  be  universal  in  its  range.  But 
it  comes  to  be  discovered  that  water,  whilst  conforming  to  it- 
in  its  expansion  from  39J°  upwards  to  its  boiling’-point,  as  also,., 
when  it  passes  into  steam,  to  the  special  law  of  expansion  of 
vapours,  is  exceptional  in  its  expansion  also  from  394°  downwards- 
to  its  freezing-point ;  and  of  this  failure  in  the  universality  of 
the  law  no  rationale  can  be  given.  Still  more  strange  is  it  that,, 
by  dissolving  a  little  salt  in  water,  we  should  remove  this . 
exceptional  peculiarity  ;  for  s«<)!-water  continues  to  contract  - 
from  39^°  downwards  to  its  freezing-point  1 2°  or  14“  lower^. 
just  as  it  does  with  reduction  of  temperature  at  higher  ranges. 
Thus,  from  our  study  of  the  mode  in  which  -we  arrive  at  those 
conceptions  of  the  orderly  sequence  observable  in  the  pheno¬ 
mena  of  nature  which  we  call  ‘  laws,’  we  are  led  to  the- 
conclusion  that  they  are  human  conceptions,  subject  to  human 
fallibility ;  and  that  they  may  or  may  not  express  the  ideas  ^ 
of  the  Great  Author  of  Nature.  To  set  up  these  laws  as  self¬ 
acting,  and  as  either  excluding  or  rendering  unnecessary  the 
power  which  alone  can  give  them  effect,  appears  to  me  as 
arrogant  as  it  is  unphilosophieal.  To  speak  of  any  law  as 
‘regulating’  or  ‘  governing  ’  phenomena,  is  only  permissible - 
on  the  assumption  that  the  law  is  the  expression  of  the  modus  - 
operandi  of  a  governing  power.  I  was  once  in  a  great  city 
which  for  two.  days  was  in  the  hands  of  a  lawless  mob. 
Magisterial  authority  was  suspended  by  timidity  and  doubt;, 
the  force  at  its  command  was  paralysed  by  want  of  resolute 
direction.  The  ‘  laws  ’  were  on  the  statute-book,  but  there  was . 
no  power  to  enforce  them ;  and  so  the  powers  of  evil  did 
their  terrible  work,  and  fire  and  rapine  continued  to  destroy 
life  and.  property  without  check,  until  new  power  came- 
in,  when  the  feign  of  law  was  restored.  And  thus  we  are- 
led  to  the  culntihating  point  of  mdii’s' intellectual  interpreta— 
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rtion  of  Nature — ^his  recognition  of  the  unity  of  the  power  of 
which  her  phenomena  are  the  diversified  manifestations. 
'Towards  this  point  all  scientific  inquiry  now  tends.  The  con¬ 
vertibility  of  the  physical  forces,  the  correlation  of  these  with 
the  vital,  and  the  intimacy  of  that  nexus  between  mental  and 
bodily  activity,  which,  explain  it  as  we  may,  cannot  be  denied, 
all  lead  upward  towards  one  and  the  same  conclusion  ;  and  the 
pyramid  of  which  that  philosophical  conclusion  is  the  apex, 
has  its  foundation  in  the  primitive  instincts  of  humanity.” 

'Science  deals  with  our  conception  of  the  order  of  nature, 
Theology  with  its  cause ;  and  when  science  attempts  to  sub- 
^stitute  the  former  for  the  latter,  it,  is  invading  a  province  of 
■thought  to  which  it  has  no  claim ;  “  for  whilst  the  deep-seated 
instincts  of  humanity,  and  the  profoundest  researches  of 
philosophy,  alike  point  to  mind  as  the  one  and  only  source,  of 
power,  it  is  the  high  prerogative  of  science  to  demonstrate  the 
unity  of  the  power  which  is  operating  through  the  limitless 
extent  and  variety  of  the  universe,  and  to  trace  its  continuity 
■?through.  the  vast  series  of  ages  that  have  been  occupied  in  its 
evolution.” 

We  have  thus  endeavoured  to  give  our  readers  some  idea  of 
'the  line  of  thought  running  through  this  magnifi ’ent  address. 
The  length  to  which  our  abstract  and  quotations  have  run 
■compels  us  to  postpone  for  the  present  any  notice  of  the  work 
•done  in  the  Section  of  Biology.  We  can  only  indicate  the  tenor 
•of  the  address  delivered  by  Dr.  Sanderson  in  the  Department 
-of  Anatomy  and  Physiology. 

Dr.  Sanderson  excused  himself  from  the  task  of  giving  a 
retrospective  account  of  the  progress  of  physiological  research 
during  the  past  year  on  the  ground  that,  although  the  work 
‘done  was  not  inconsiderable,  we  in  England  have  taken  very 
dittle  part  in  it.  Had  he  attempted  it,  he  would  only  have 
been  chronicling  the  achievements  of  the  physiologists  in 
Hermany,  who  are  now  holding  their  scientific  meeting  at 
Heipsie.  It  is  more  agreeable  and  encouraging  to  look  forward 
Than  to  look  backward.  He  then  inquired  the  reason  why 
physiological  research  is  less  successfully  pursued  in  England, 
.and  this  he  found  in  the  general  want  of  scientific  education.  If 
a  man  wants  to  be  a  physiologist,  he  must,  as  things  at  present 
stand,  study  Medicine.  Although  there  is  no  logical  reason  forit. 
Dr.  Sanderson  thinks  that  this  close  connexion  between  Medicine 
and  physiology  is  likely  to  continue,  on  the  general  ground 
that  any  science  is  likely  to  be  studied  with  more  earnestness 
by  those  who  have  to  practice  an  art  founded  upon  it  than  by 
■others.  Physiologists,  however,  are  not  yet  in  a  position  to 
advise  the  doctors  very  successfully,  “  and  they,  resting  on  the 
more  reliable  teaching  of  experience,  are  quite  willing  to  do 
■without  us.”  The  English  medical  schools  and  an  ordinary 
medical  education  aflford  a  very  poor  preparation  for  a  scientific 
•oareer.  The  reason  is  that  the  medical  sciences  have  developed 
fartoofastfortheresourcesof  the  medical  schools.  D^.Sanderson 
Then  took  a  retrospective  ■view  of  the  position  of  physiological 
science  twenty  years  ago,  when  a  lecture-room  and  a  gallery 
for  showing  preparations  with  a  microscope  were  all  that  was 
thought  necessary  even  in  large  schools  of  Medicine.  In 
The  present  state  of  things,  Germany  has  done  much  of  the 
work.  Prance  not  so  much.  In  England  physiology  has  been 
represented  by  the  teachers  of  Medicine,  and  it  must 
■be  confessed  that  we  have  not  been  possessed  either  of  the 
men  or  means  for  experimental  research.  The  melancholy 
picture,  however,  which  Dr.  Sanderson  drew  of  our  benighted 
state  in  England,  was  redeemed  by  a  reference  to  the  efforts 
which  are  being  made  in  the  great  schools  of  London,  and  in 
the  elder  universities  and  the  University  of  London,  to  provide 
adequate  buildings  and  appliances  for  the  teaching  of  experi¬ 
mental  physiology.  The  initiative  has  been  taken  by  Trinity 
'College,  Cambridge,  which  has  provided  a  place  for  study,  from 
which  three  valuable  researches' have  already  sprung.  Dr. 

;  Sanderson  then  proceeded  to  discuss  the  requisites  of  a  scientific 
-education,  of  whddi  he -said  mathematics  must  be  the  comer- 
nstone,  and  then  physics  and  chemistry.  Physiology  could 


not  be  recommended  as  a  branch  of  education  on  the  same 
high  grounds.  It  could  not  be  made  a  descriptive  or  a  mental 
drill,  but  it  should  he  taught  on  the  ground  that  it  is  usefully 
applicable  to  the  common  affairs  of  life. 

We  have  not  space  at  present  to  discuss  several  of  the 
important  questions  raised  by  Dr.  Sanderson’s  paper.  The 
relation  of  physiology  with  modern  Medicine,  we  think,  is 
really  closer  than  the  Professor  allows.  At  all  events,  we 
believe  that  without  the  interest  which  practical  Medicine 
has  lent  to  physiology,  that  science  would  never  ha^ve  reached 
even  its  present  imperfect  development. 


ARMY  MEDICAL  EEPOET,  1870. 

The  Blue-book  containing  the  Eeport  of  the  Army  Medical 
Department  for  1870  is  a  bulky  volume  of  670  pages.  Its  con¬ 
tents  are  of  the  varied  character  such  volumes  ordinarily  present, 
and  to  the  public  generally  their  value  is  very  unequal.  The 
Eeport  is  favourable  as  compared  with  past  years,  both  as 
regards  the  number  of  men  admitted  to  hospital  and  the 
number  of  deaths,  hut  the  ratio  of  those  discharged  invalided 
is  considerably  higher  than  the  average  of  the  previous  nine 
years.  The  ratio  per  1000  admitted  to  hospital  was  lowest 
in  Canada  of  all  stations — lower  even  than  in  this  country, — 
and  highest  in  China  and  Japan,  India  coming  next  in  un¬ 
healthiness,  though  the  sick-rate  of  Ceylon,  Mauritius,  St. 
Helena,  and  the  Cape  were  all  high.  The  mortality  was 
decidedly  lower  than  the  average  of  the  last  ten  years, 
especially  in  India,  Bermuda,  Ceylon,  and  the  Straits 
Settlements.  As  usual,  there  has  been  very  much  sickness 
at  Labuan,  and  the  mortality  has  been  great.  In  Western 
Africa  the  mortality  was  less  than  half  that  of  the  pre¬ 
ceding  year.  So  much,  briefiy,  for  the  statistics  afforded  by 
the  earlier  part  of  the  volume — the  Eeport  proper.  Let  us 
turn  to  the  Appendix,  which  contains  matter  more  likely  to 
interest  the  mass  of  the  Profession. 

The  Appendix  begins  by  a  report  on  Hygiene,  for  the  year 
1871,  by  Dr.  Parkes,  of  Netley.  In  it  he  gives  an  interesting 
abstract  of  Elirenberg’s  interesting  work  on  the  minute 
organisms  found  in  the  atmosphere.  In  this  work  are  collected 
the  results  of  the  researches  of  Ehrenberg  himself  and  others 
since  1847.  Delating  to  water,  the  most  interesting  abstracts  are 
those  of  Cohn  “  On  the  Microscopic  Examination  of  Water  of 
Sanderson  “  On  Microzymes”;  and  Wohlrab  “On  the  Spread 
of  Typhoid  by  Water.”  The  German  food-supplies  during  the 
war  were  reported  on  by  Dr.  Eoth,  Surgeon-in-Chief  to  the 
Saxon  army,  who  also  reports  on  knapsacks  and  marches, 
which  are  here  noticed ;  and  some  interesting  details  are  given 
of  the  food  of  Paris  during  the  siege.  The  views  of  Dr. 
Oldham  on  malaria  are  noticed,  but  not  exactly  approved ; 
and  some  interesting  particulars  are  given,  on  the  authority  of 
Dr.  S.  Meredith,  as  to  the  malarious  sites  of  Assam  and 
Demerara.  The  cholera  at  Konigsberg,  too,  comes  in  for 
notice.  In  short,  the  report  is  the  most  complete  and  useful 
thing  of  the  kind  one  can  readily  lay  their  hands  on. 

An  interesting  account  of  the  field  medical  service  of  the 
Prussian  army,  from  the  pen  of  Surgeon-Major  Eitzgerald, 
comes  next.  This,  though  of  much  technical  value,  we  are 
compelled  to  pass  over.  Next  follows  an  article  by  the  same 
author  on  battle-field  surgery,  mainly  as  seen  with  the 
Prussians.  Among  them  amputations  in  the  field  are  dis¬ 
couraged  and  resections  forbidden.  The  author  is  strongly  in 
favour  of  early  amputation,  and  delay  in  all  kinds  of  opera¬ 
tions  is  deprecated;  nevertheless,  it  is  clear  that  in  many 
instances,  where  the  wounded  are  numerous,  some  operations 
must  come  later  than  others.  The  plan  of  amputating  most 
in  favour  with  the  Prussians  was  by  the  circular  operation. 
Ordinary  flap  operations  are  clearly  unsuited  for  military 
surgery,  but  skin-flaps  with  circular  cuts  through  the  muscles 
do  well.  SediHot  proposed  a  plan  of  allowing  the  bone  to  pro¬ 
ject  beyond  the  soft  parts  at' fir^'t;  but  this  plan  he  subsequently 
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abandoned.  For  dressings  Mr.  Fitzgerald  speaks  very  highly 
of  prepared  oakum ;  and  no  doubt  this  is  one  of  the  best 
dressings  we  have  seen. 

A  valuable  paper,  by  Professor  Longmore,  on  the  preserva¬ 
tion  of  attitude  in  soldiers  killed  by  gunshot  wounds,  follows. 
This  is  an  extremely  interesting  topic.  A  number  of 
exceedingly  curious  examples  of  this  phenomenon  are  given. 
In  it  the  living  pass  instantaneously  into  the  condition  of  a 
statue,  and  remain  in  whatever  attitude  was  last  assumed 
until  decomposition  sets  in.  Nor  is  it  necessary  that  the  wound 
should  be  instantaneously  mortal  to  produce  this  effect.  It  is 
attributed  by  Dr.  Eossbach,  who  has  written  on  the  subject, 
to  the  instantaneous  setting  in  of  cadaveric  rigidity,  but  this 
will  not  account  for  the  phenomenon  ;  more  probably  is  it  due 
to  something  which  produces  for  a  time  after  death  a  con¬ 
traction  of  the  muscles,  till  they  become  rigid  in  the  usual 
way,  whatever  that  may  be. 

The  next  paper  consists  of  a  report  on  the  Medical  arrange¬ 
ments  for  the  Autumn  Manoeuvres  of  last  year  by  Inspector- 
General  Lawson  ;  on  which  follows  an  exceedingly  interesting 
report  on  the  Medical  Division  of  the  Koyal  Victoria  Hospital, 
Netley,  by  Professor  Maclean.  He  explains  why  so  many  men 
are  discharged  the  service  from  Netley.  It  is  the  great 
invaliding  station.  Men  arrive  from  India  by  hundreds  in  the 
day  sometimes,  and  all,  whatever  their  complaint,  are  suffering 
more  or  less  from  the  effects  of  climate.  Now,  many  of  these, 
if  properly  treated  and  kept  at  home  for  a  time,  might  return  to 
duty ;  but  this  is  not  possible,  and  so  they  have  to  be  discharged. 
He  reports  on  the  whole  favourably  of  the  use  of  quinine 
hypodermically.  If  the  neutral  sulphate  be  used,  no  ulceration 
follows.  Such  a  plan  is  likely  to  be  highly  serviceable  where 
there  is  much  gastric  irritation  in  intermittent  fevers. 

Dr.  Maclean  also  points  out  what  is  of  great  interest,  that 
much  of  the  lung  disease,  which  is  such  a  scourge  in  the  army, 
is  not  tubercular,  but  inflammatory.  This  is  a  matter  of  very 
great  importance  ;  such  lung  diseases  are  in  great  measure  pre¬ 
ventable  and  remediable,  and  steps  ought  to  be  taken  to  diminish 
their  prevalence.  We  cannot  do  full  justice  to  this  valuable 
report,  but  we  shall  briefly  point  out  some  of  the  practical  hints 
to  be  obtained  from  it.  First,  Dr.  Maclean  recommends  to  our 
notice  the  eucalyptus  globulus  in  cardiac  asthma.  The  leaves 
are  used  as  cigars,  and  relief  commonly  follows.  The  next  is 
the  great  value  of  the  pneumatic  aspirator  in  the  treatment  of 
hepatic  abscess.  On  this  point  Dr.  Maclean  gives  us  certain 
observations  of  great  value.  The  third  and  last  point  is,  that 
in  subacute  and  chronic  dysentery  ipecacuan  may  be  given 
with  advantage  in  doses  of  twenty-five  or  thirty  grains,  not¬ 
withstanding  that  the  debility  of  the  patient  is  excessive,  and 
even  after  his  return  to  this  country.  Nay,  more,  this  dose 
may  be  repeated  in  twelve  hours,  if  necessary. 

Professor  Longmore’ s  Eeport  on  the  Surgical  Division  of 
Netley  Hospital  follows.  He  points  out  that  the  number 
of  surgical  patients  admitted  had  greatly  fallen  off  in 
1870.  This  he  attributes  to  the  fact  that,  so  many  in¬ 
valids  coming  together,  they  have  to  be  placed  anywhere, 
and  not  drafted  reggilarly  into  the  surgical  o division,  as 
they  used  to  be  when  they  came  round  the  Gape;  Some 
exceedingly  interesting  observations  on  syphilis  follow.  Pro¬ 
fessor  Longmore  points  out  that  in  advanced  syphilis  pecur 
liarities  of  constitution  commonly  induce  the  disease  to  settle  in 
one  particular  organ  or  tissue,  though  affections  of '  thetperios- 
teum  and  bones  always  occupy  a  prominent  place.  Experience, 
he  says,  does  not  confirm  the^belief  that  mercury  has  any  spedial 
effect  in  inducing  these— indeed,  8ome,caunotl?e  cured  without 
the  use  of  that  drug,.  Curiously  enough,  , the..  West,  Indies, 
though  by  many  believed  to  be  the  original  source  of  syphilis, 
nov  seems  to . on  joy.  ap.immnnity, from,  iihafi  disease.  Vi  Professor 
Longmpre  thinks  ^  the,  .preguosis  in.rnnny  eases  -qf  secondary 
syphilis  bad— ba<i,,^P  iteelf^huhiPUeh  woreelroni^he^-risk.of 
intercurrent  mischief,  which  carries  off  these  invalids  only  too 


readily.  Attacked  by  any  serious  illness,  they  fall  as  the 
leaves  in  November. 

To  some  of  the  many  other  interesting  points  in  this  Eeport. 
we  must  return  on  a  future  occasion. 


ACTION  FOE  NEGLIGENCE. 

The  case  of  Watkins  a.  Meeres  was  tried  at  Bristol  on  the  loth 
inst.  The  plaintiff  was  cook  and  housekeeper  in  Sir  John 
Awdry’s  family,  and  was  34  years  of  age.  On  November  24, 
1870,  on  going  an  errand,  her  foot  slipped  on  a  small  stone  j 
she  fell,  and  broke  her  leg  a  little  above  the  ankle.  Dr.  Crisp 
saw  her  at  a  cottage  near  the  accident,  and  packed  up  the 
limb.  She  was  then  removed  to  her  master’s  house,  and  hia 
family  surgeon,  Dr.  Meeres,  was  sent  for  on  the  follow¬ 
ing  morning.  McIntyre’s  splint  and  Salter’s  eradle  were 
employed.  Some  conflict  of  evidence  took  place  as  to  ths 
exact  time  the  splints  were  kept  on ;  but  it  appeared  that  the 
first  was  taken  off  on  the  third  and  fifth  days  of  the  accident, 
as  muscular  action  had  displaced  the  limb.  The  plaintiff  said 
the  splint  was  removed  on  December  24 ;  but  the  defendant 
said  it  remained  on  until  January  3. 

On  January  12,  in  consequence  of  the  crowded  state  of  the 
house,  she  was  removed  to  a  cottage  near,  and  on  February  13 
she  returned  to  her  work.  Great  discrepancy  occurred  in  the 
evidence  respecting  her  using  the  injured  leg,  the  plaintiff 
declaring  that  she  was  advised  by  defendant  to  use  it  freely, 
and  that  Lady  Awdry  had  not  cautioned  her  about  it.  This 
statement  was  positively  contradicted  by  the  defendant  and 
Lady  Awdry.  The  plaintiff  said  that  the  leg  was  not  straight 
when  she  went  back;  the  defendant  declared  it  was.  Some¬ 
time  after  the  leg  became  worse,  and  the  union  of  the  bone® 
began  to  give  way.  The  inj  ury  became  permanent,  and  the 
plaintiff  was  crippled. 

In  support  of  the  case  the  first  witness  called  was  Dr.  Bishop, 
to  whom  she  applied  in  April,  1871.  He  appears  to  have  thought 
there  had  been  some  negligence,  and  plaintiff  got  from  him  a  pair 
of  boots  with  splints,  which  enabled  her  to  go  about.  The  twc» 
grounds  of  complaint  were  that  the  defendant  had  not  treated 
the  fracture  correctly,  so  that  the  foot  became  inverted,  and 
that  his  direction  to  the  plaintiff  to  exercise  her  leg  was  utterly 
wrong.  Dr.  Crisp,  who  had  first  seen  the  accident,  said  both, 
bones  of  the  leg  were  broken — the  fibula  three  inches  from  the 
ankle,  and  the  tibia  close  to  the  joint.  He  could  not  say  the 
treatment  of  the  defendant  was  wrong.  Dr.  Bishop  thoughfc 
the  amount  of  exercise  which  had  been  taken  was  the  chief 
cause  of  the  failure.  Mr.  Gore,  Senior  Surgeon  of  the  Bath 
Hospital,  believed  that  the  case  -yvas  one  of  “  Pott’s  fracture,’' 
and  did  not  believe  that  the  tibia  was  not  broken.  “Taking 
this  view  of  the  case,  he  was  of  opinion  that  the  treatment 
was  quite  wrong.  He  assumed,  however,  that  the  plaintiff 
was  permitted  by  the  defendant  to  use  the  limb  at  the  end  of 
two  months,  hut  stated,  that,  iookjng  at  the  foot  now,  he  was 
of  opinion  that  it  never  l^ad  been  rightly  placed  in  position.’' 
A  number  of  witnesses  were  called  for  the ,  defence,  to  show; 
that  the  injury  was  caused  by  overwork  at  a  busy  time, 
and  that  she  had  been  directed  to  keep  the  limb  perfectly  at 
rest.  The  defendant  described  the  nature  of  the  injury,  which, 
was  an  oblique  fracture  of  both  bones  close  to  the  joint.  He, 
detailed  his  mode  of  treatment.  He  hs-d  told  the  plaintiff  there- 
might  be  some  deformity,  but  if  she  followed  his  direc¬ 
tions,  and  kept  the  limb  at  rest,  she  would  have  a  useful,, 
if  not  a  perfect  one.  The  injury  had  certainly  resulted, 
from  her  not  following  his  directions.  A  number  of  leading 
medical  practitioners  of  the  city  and  neighbourhood  were 
called  for  the-^defendant,  who,  assuming  the  fracture  and, 
treatp;ie;jt  to.  .haves  been  as  described  by  tho,  defendant,  conr- 
sidergd  hi,a  ;  hveatgiep t  tyas^skilf  ul  ,an|d  .oovrec  t.  The ,  p,laihi[,ti% 
in  April  of  this  year,  applied  to  the  defoudant  for  assiatauCO* 
and  he  appeared  willing  to  give  her  £50,  while  repudiating 
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any  liability,  but  declined  to  give  her  £100,  for  which  she 
asked.  The  learned  judge  directed  the  jury  that  a  medical 
man  was  only  expected  to  bring  reasonable  care  and  skill  to 
the  exercise  of  his  calling.  In  order  to  charge  the  defendant 
there  must  be  something  more  than  a  mere  mistake  on  his 
part.  There  must  have  been  in  treating  the  case  either 
culpable  ignorance  of  his  profession  or  culpable  want  of  care 
in  his  treatment  of  the  case.  The  learned  judge  then  went 
carefully  through  the  evidence,  and  the  jury,  after  a  minute’s 
consultation,  returned  a  verdict  for  the  defendant. 

Now,  we  must  find  fault  with  Mr.  Gore.  He  was  bound,  in 
appearing  against  a  brother-practitioner — a  man  of  position 
and  acknowledged  ability  —  to  have  made  himself  well 
acquainted  with  the  case,  not  only  by  examination  (which  he 
no  doubt  did),  but  from  the  defendant  himself.  “  Beliefs  ” 
and  “  assumptions  ”  should  not  be  entertained  by  a  medical 
witness,  particularly  when  he  is  hostile,  and  is  liable  to  error. 
He  had  no  business  to  “  take  his  own  view  ”  of  the  case  with¬ 
out  such  due  and  searching  inquiry  from  the  person  whose 
character  was  at  stake  as  should  justify  him  in  taking  such 
a  “  view.”  Mr.  Gore’s  opinion  was  unsupported  by  a  single 
witness  for  the  plaintiff  or  defendant. 


THE  WEEK, 

THE  BEIGHTON  MEETING. 

Amongst  topics  of  the  day  must  be  mentioned  the  superb 
hospitality  shown  to  the  members  of  the  British  Association 
for  the  Advancement  of  Science  by  the  Brightonians  generally, 
and  by  our  confrere  Mr.  Cordy  Burrows  in  particular.  That 
there  was  a  remark  of  questionable  taste  made  in  Mr.  Stanley’s 
presence  is  true,  but  the  whole  thing  is  now  apologised  for  and 
forgotten.  We  can  afford  to  laugh  when  one  of  Mr.  Stanley’s 
faithful  toadies  of  the  Daily  Telegraph  describes  the  Brighton 
medical  practitioners  as  “  Diafoiruses  who  inhabit  huge  houses, 
roll  about  in  huge  chariots,  wear  sparkling  diamond  rings,  and 
generally  disport  themselves  in  lordly  style.  Their  fees  are 
high,  their  knowledge  of  Medicine  is  sometimes  of  the  kind 
which  would  have  taught  Moliere  new  jokes,  but  to  their 
importance  there  is  absolutely  no  limit.” 


DEATH  OF  ME.  ALFEED  POLAND,  F.E.O.S. 

To  the  death  of  Mr.  Skey  we  have  now  to  add  that  of  another 
distinguished  member  of  the  Profession.  Mr.  Poland,  of 
Einsbury-circus,  expired  at  his  suburban  residence  on  the 
2l8tinst.,  aged  51,  after  a  short  but  severe  illness,  accelerated 
by  domestic  trial.  He  received  his  professional  educa¬ 
tion  at  Guy’s  Hospital,  and  was  admitted  a  Member  of  the 
Royal  College  of  Surgeons  on  August  4, 1843,  and  a  Fellow,  by 
examination,  on  August  12,  1847.  He  had  previously  obtained 
an  extraordinary  premium  of  fifty  guineas  from  the  Council 
of  the  College  for  his  dissertation  on  the  “Nerves  of  the 
Orbit  in  Mammalia  and  Man  ” — the  subject  of  the  Collegial- 
Triennial  Prize.  In  1853  he  obtained  the  Fothergillian  Medal 
for  an  essay  on  “  Injuries  and  Wounds  of  the  Abdomen,”  and 
in  1857  he  was  successful  in  carrying  off  the  Jacksonian  Prize 
for  his  paper  on  “  Gunshot  Wounds  and  their  Treatment.” 
As  editor  of  the  Guy’s  Hospital  Reports,  and  by  his  numerous 
and  valuable  contributions  in  Holmes’s  “  System  of  Surgery  ” 
and  the  medical  journals,  he  was  deservedly  well  known.  Mr. 
Poland  was  Surgeon  and  Ophthalmic  Surgeon  and  Lecturer  on 
Ophthalmic  Surgery  at  Guy’s  Hospital.  Mr.  Poland  was  a 
private  pupil  of  Mr.  Aston  Key’s.  Amongst  his  professional 
friends  his  practical  skill  in  Surgery  was  held  in  the  highest 
estimation. 


A  MEDICAL  -.CANDIDATE  FOE  PAELIAMENT. 

De.  Evoey  Kennedy  has  issued  his  address  to  the  electors  of 
Londiinderry,  his  native  city.  He  is  an  advanced  Liberalj  and 
advocates  “  Hothe-Rule;” .i  •  -c  ^  -4^ 
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BANQUET  OF  THE  BEIGHTON  AND  SUSSEX  MEDICO -CHIEUEGICAL 

SOCIETY. 

The  Brighton  and  Sussex  Medico-Chirurgical  Society  gave  a 
grand  banquet  on  Saturday  last  in  honour  of  the  meeting  of 
the  British  Association.  The  President  of  the  British  Associa¬ 
tion,  Mr.  Hancock,  the  President  of  the  College  of  Surgeons, 
Sir  W.  Thompson,  Mr.  Erichsen,  Mr.  Prestwich,  Dr.  Burdon- 
Sanderson,  Mr.  Flower,  Dr.  Gamgee,  Mr.  Stanley,  the  Mayor 
and  Vicar  of  Brighton,  &c.,  were  present.  The  Presidents  of 
the  Colleges  of  Dublin  and  Edinburgh  were  invited,  but  could 
not  attend.  The  dinner  was  served  in  the  magnificent  ban- 
quetting-room  of  the  Pavilion.  Music  and  singing  enlivened 
the  proceedings. 

ANDEESON’S  UNIVEESITT,  GLASGOW. 

Among  others,  we  hear  that  Dr.  D.  Campbell  Black  is  a  can¬ 
didate  for  the  Professorship  of  Medical  Jurisprudence  in 
Anderson’s  University,  Glasgow,  void  by  the  resignation  of 
Dr.  Simpson. 


THE  CHOLEEA. 

The  maximum  of  the  epidemic  in  St.  Petersburg,  as  to 
morhility,  took  place  from  J uly  20  to  27,  the  average  of  patients 
amounting  daily  to  426  ;  but  as  to  mortality^  it  reigned  between 
July  13  and  24,  when  two-thirds  of  aU  patients  died.  Cholera 
has  spared  women  very  much  ;  70  in  100  patients  belonged  to 
the  male  sex,  but  nearly  one-half  recovered.  Women,  on  the 
contrary,  if  once  attacked,  cannot  resist  as  strongly  as  men  do ; 
out  of  100  female  patients,  only  33  overcame  it.  Taldng  the 
whole  population  of  the  invaded  Russian  districts  together, 
not  more  than  5'4  in  100,000  suffered  from  cholera.  In  the 
last  four  years  Kieff  has  been  regularly  visited  by  it,  and 
decimated  in  a  deplorable  manner.  Besides  Moscow  and  St. 
Petersburg,  there  occurred  in  Russia  this  year — from  June  11 
to  27 — in  sixteen  days  8688  cases  of  cholera,  out  of  which  3181 
died.  On  the  latter  day  1500  patients  were  under  medical 
care.  In  Moscow,  from  June  2  to  22,  138  cases  came  under 
notice,  out  of  which  67  succumbed.  In  St.  Petersburg,  from 
June  11  to  19,  1669  cases  were  reported,  with  768  deaths.  In 
Kieff,  from  June  11  to  19,  2744  cases,  with  1261  deaths. 
Besides,  there  were  cases  observed  at  Cronstadt,  Bucharest,  and 
Constantinople,  which  places  only  slightly  suffered.  It  is  con¬ 
sidered  that  the  European  powers  ought  to  act  in  accordance, 
in  order  to  stamp  out  this  most  dangerous  and  ugly  foe. 


ACTION  AGAINST  THE  “  AU6TEALIAN  MEDICAL  JOUENAL.” 

An  action  was  brought  by  Dr.  Frederick  Lloyd,  J.P.,  of  West 
Melbourne,  to  recover  £1000  damages  from  Mr.  John  Stilwell, 
trading  as  Stilwell  and  Knight,  proprietors  of  the  Australian 
Medical  Journal,  for  the  following  alleged  libel  upon  the  plain¬ 
tiff,  published  in  the  number  of  the  publication  for  February, 
1872:— 

“  As  this  antagonism  was  known  to  be  based  on  personal 
dislike  only,  it  would  have  been  bad  taste,  even  if  Dr.  Lloyd’s 
qualifications  had  rendered  him  in  other  respects  eligible  to 
include  him  with  Dr.  M'Crea.  With  Dr.  Gunst  and  Mr.  Reid 
the  trio  of  absurdity  is  complete.  A  commission  which  should 
represent  the  Profession,  is  its  scorn  and  its  laughing  stock. 
We  have  the  three  preposterous  tailors  of  the  Tooley-street  of 
Melbourne.  A  board  bursting  with  confident  ignorance ;  an 
alliance  of  ridiculous  incapacity,  claiming  to  be  able  to  discover 
something  more  than  the  best  skill  in  Europe,  after  many  years 
of  patient  toil,  has  given  to  the  world.  .  .  .  .  Wo  shall 

look  with  considerable  interest  for  the  report  of  the  Diphtheria 
Commission,  not  for  the  sake  .of  any  information  it  may  furnish 
us  withal,  but  because  it  will  serve  as  a  record  of  that  ambitious 
incapacity  which  is  known  to  distinguish  certain  ill-furnished 
pretenders  to  science,  of  whom  our  Profession  has  but  too  many 
examples.”  ■  ' 

The  defendant  pldaded  not  guilty,  and  that  the  words  com¬ 
plained  of  were’ ii'faifi  and  i<»/?2()?rf<i'edinnieht  iilidn  the  appolnt- 
fnent  of  the  J»^hintiff  to  apablic/ffifiotibli;  The'pl'aintiff’s'COunsel 
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said  that  the  libel  was  not  sought  to  he  justified.  It  was 
pleaded  that  the  words  were  a  fair  comment  upon  the  plaintiff’s 
appointment  to  the  commission,  hut  their  assertion  simply  was 
that  the  plaintiff  was  an  incompetent  medical  man.  The 
defence  was  that  the  words  used  were  a  fair  comment  Upon  a 
man  assuming  a  public  position,  and  that  they  were  written  in 
the  interests  of  the  public  ;  that  the  appointment  of  the  Com¬ 
mission  was  a  farce  ;  and  that  the  style  of  comment  indulged 
in  by  the  Medical  Journal  was  quite  usual  amongst  members 
of  the  medical  profession.  His  Honour  summed  up,  pointing- 
out  to  the  jury  that  the  main  question  they  had  to  consider 
was  whether  the  words  complained  of  exceeded  the  bounds  of 
fair  criticism  and  were  written  in  malice.  The  jury,  after  a 
.short  retirement,  sent  in  to  the  court  to  inquire  if  the  parties 
would  accept  a  three-fourths  verdict.  The  plaintiff  declined  to 
do  so. 


TEOM  ABEOAD.— CnOLEEA  AND  QTJAEANTINE  AT  ODESSA. 

One  of  the  communications  to  the  Gazette  Medicate  from  M. 
He  Valcourt,  who  at  present  is  on  a  medical  tour,  contains 
some  observations  which  at  the  present  time  may  be  of  interest 
to  our  readers.  It  is  dated  from  Odessa,  and  relates  to  the 
cholera  and  the  system  of  quarantine  put  into  force  in  that 
city.  This  disease,  he  observes,  after  having  prevailed  in 
several  Russian  cities  last  year,  and  then  almost  disappearing 
during  the  wjnter,  has  now  reappeared  with  a  new  intensity, 
without,  however,  by  any  means  assuming  the  same  proportions 
which  have  been  heretofore  witnessed  in  Trance — at  Paris, 
Toulouse,  and  Amiens  for  example.  The  towns  in  the  basin  of 
the  Black  Sea  which  have  paid  the  heaviest  tribute  are  Kieff, 
Ek  oterinoslaw,,  Cherson,  Kichineff,  and  Odessa.  Up  to  the  ' 
date  of  July  7  there  had  been  2625  persons  attacked  at  Kieff 
alone,  the  number  of  deaths  amounting  to  1229.  It  is  not, 
indeed,  surprising  that  Kieff  should  have  presented  a  larger 
number  of  cases  than  elsewhere,  as  it  is  the  holy  city,  or 
Russian  Mecca,  to  which  crowds  of  pilgrims  resort  in  order  to 
adore  the  relics  of  saints  deposited  in  subterraneous  galleries. 
Poverty,  filthiness,  and  the  fatigues  of  the  journey  render  these 
unfortunates  especially  liable  to  seizures. 

At  Odessa  the  number  of  victims  has  been  less,  and  the  dis¬ 
ease  has  scarcely  been  met  with  amongst  those  living  at  their 
ease  amidst  favourable  hygienic  circumstances.  The  scourge 
recruits  its  victims  almost  exclusively  from  one  quarter  of 
the  town,  the  Moldavenka,  which  is  filled  with  the  lowest 
classes  of  Jews,  workmen,  and  waggon- drivers.  In  con¬ 
sequence  of  the  fasts  of  Peter  and  Paul  these  last  have  lived 
during  the  heats  of  the  summer  upon  cucumbers,  gooseberries, 
and  more  or  less  damaged  fish.  They  drink  abundantly  of 
water  of  a  very  bad  quality  (a  great  scarcity  of  water  prevail¬ 
ing  at  Odessa,  which  will  be  remedied  by  the  canal  of  the 
Dneister  liow  constructing)  of  a  fermented  drink  made  of 
black  bread  and  apples,  and  of  corn  brandy.  In  fact,  it  is  a 
matter  of  surprise  that  the  mortality  has  not  been  greater. 
Eortunately,  some  of  the  circumstances  of  Russian  life  are 
unfavourable  to  the  propagation  of  epidemics.  Thus,  the 
houses  consist  only  of  a  ground-floor,  or  at  the  most  of  a  floor 
above  this,  so  that  each  contains  but  few  inhabitants.  The 
streets  are  generally  in  a  straight  line,  and  most  of  them  are 
from  thirty  to  forty  metres  broad.  And  then  all  the  cholera 
cases  occurring  in  the  city  are  carried  to  a  special,  isolated, 
well- ventilated  hospital,  and  the  few  sailors  who  are  attacked 
in  the  port  are  taken  to  the  lazaretto. 

The  quarantine  regulations  have  undergone  much  alteration. 
Until  recent  years  the  number  of  travellers  arriving  in  Russia, 
deterred  by  the  villanous  land-cai-riage  and  the  delays  of 
quarantine  by  sea,  were  few  in  number.  Pliitil  1856  every 
passenger  without  exception  was  submitted  to  from  ten  to 
twenty  days’  quarantine,  even  when  they  came  from  quite 
healthy  ports,  and  this  obligatory  and  general  quarantine  was 
only  abandoned  in  May,  1856,  in  order  to  facilitate  the 


evacuation  of  the  Crimea ,  by  the  army.  Other  regulations 
were  made  in  1858,  under  fear  of  importing  the  plague  sup¬ 
posed  to  be  prevailing  in  Turkey,  and  continued  in  force  until 
1860.  During  the  next  four  years  no  quarantine  was  enforced ; 
but  in  June,  1865,  a  quarantine  was  enforced  against  Egypt 
and  Turkey  on  account  of,  cholera,  but  was  abolished  next 
year.  As,  in  1872,  the  cholera  exists  in  Odessa,  all  ships 
are  admitted  to  free  pratique.  Those  which  have  had  cholera 
on  board  are  submitted  to  purification,  and  the  patients  are 
taken  to  the  quarantine  hospital.  The  quarantine  esta.blish- 
ment  at  Odessa  is  of  very  considerable  size,  and  has  a  large 
personnel  attached  to  it.  The  residences  for  the  suspected  are 
numerous,  well  built  and  ventilated,  and  the  magazines  for 
goods,  etc.,  are  on  a  large  scale.  '  The  whole  must  have  cost  a 
great  deal  in  its  erection,  but  is  becoming  dilapidated  ;  for  it 
is  common  in  Russia  to  spare  no  cost  in  the  establishment  of 
public  buildings,  but  to  begrudge  the  annual  sum  requisite  to 
keep  them  in  repair.  The  employes  are  numerous  and  weU 
paid ;  and  on  the  occurrence  of  plague,  every  month  of  service 
counts  as  a  year,  while  if  the  employe  dies  while  on  duty  his 
family  enjoys  great  privileges;  and  one  is  painted  but,  who 
upon  this  system  of  computation  enjoys  a  retiring  pension 
calculated  at  120  years  of  service.  The  last  epidemics  of 
plague  occurred  in  1828  and  1837.  The  passengers  detained 
in  quarantine  are  obliged  to  pay  30  copecks  a  day  for  their 
room,  and  as  much  for  their  attendant,  whose  living,  as  well 
as  their  own,  they  have  to  provide  for.  Since  1870  the 
quarantine  buildings  have  not  been  employed,  except  for  the 
reception  this  year  of  four  sailors,  who  died  of  cholera.  While 
there  are,  on  the  average,  but  thirty  passengers  who  disem¬ 
bark  at  the  port  of  Odessa,  subject,  if  need  be,  to  the  rules 
of  quarantine,  fully  400  travellers  arrive  by  rail  free  to 
enter  the  city  without  any  obstacle.  Modern  modes  of  com¬ 
munication  render  aU  systems  of  quarantine  entirely  illusory— 
the  very  persons  who  arrive  most  rapidly  from  the  seat  of 
contagion  being  those  who  are  exempted!  M.  De  Valcourt 
severely  criticises  the  rules  laid,  down  by  the  International 
Sanitary  Conference  of  1866,  which,  in  place  of  making  pro¬ 
visions  for  the  sanitary  conditions,  which  it  stated  to  be  all- 
important,  greatly  aggravated  the  quarantine  provisions  then 
in  force. 

“  These  regulations,”  he  observes,  “  are  no  longer  possible  in 
face  of  an  immense  railway  traflic.  What  has  been  the  result  ? 
Turkey,  in  order  to  protect  herself  from  the  cholera  prevailing 
in  Russia,  has  established  a  quarantine  of  ten  clear  days  at 
Sulina  for  vessels  navigating  the  Danube,  at  the  Bosphorus 
for  those  destined  to  Constantinople,  and  at  Batoum  for  those 
coming  from  the  ports  of  the  Caucasus,  although  cholera  does 
not  exist  either  at  Tiflis  or  Poti.  Consequently,  the  steam 
service  has  been  suppressed  between  Galatz  and  Odessa,  and 
the  sea  voyage  to  Constantinople  rendered  very  long  and  tire¬ 
some,  and  that  without  any  utility,  for  nothing  prevents 
travellers  leaving  Russia  by  hundreds  by  taking  the  Wolociska 
railway,  on  the  Austro-Russian  frontier,  and  reaching  Con¬ 
stantinople  by  Vienna  and  Basiach,  as  the  Russian  ambas¬ 
sador  has  just  done.  Very  soon  the  line  uniting  Kicheneff  and 
Jassy  will  be  completed?  and  the  distance  be  much  abridged. 
The  system  of  quarantine,  therefore,  becomes  more  and  more 
inefficacious,  and  occasions  obstacles  and  annoyances  which 
are  compensated  by  no  useful  result.  The  rapidity  of  inter¬ 
communication,  and  the  large  number  of  travellers,  render 
the  isolation  of  centres  of  infection  in  Europe  impossible. 
The  quarantine  system  has  seen  its  day  ;  and  it  is  now  only 
urgent  to  insist,  but  that  with  redoubled  vigilance,  upon  the 
adoption  of  hygienic  measures  in  all  centres  of  population.” 


The  marriage,  on  Tuesday,  August  20,  of  Professor 
Odling,  of  Oxford,  with  the  daughter  of  Alfred  Sinee,  P.R.S., 
was  celebrated  at  Wallington,  near  Carshalton,  amidst  the  good 
wishes  of  nearly  2000  guests,  including  every  medical  and 
scientific  person  of  celebrity  in  town,  and  all  the  neighbourhood, 
gentle  and  simple.  The  party  adjourned  in-  the  evening- to 
“  My  Garden,”  where  music  and  dancing  were  kept  up  till  a 
late  hour. 
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The  Medical  Society  of  London — Fothergill,  Lettsom,  Sims — 
Library  of  the  Society — Medley's  Famous  Picture  of  the  Society 
in  1800 — The  Medical  and  Chirurgical  Society  an  Offshoot  of  the 
Medical  —  Expulsion  of  Mr.  Lambert  —  Reporting  and  its 
Pifficidties — Brs.  Clutterbuck,  Uwins,  and  James  Johnson — 
Er.  Golding  Bird — “A  Mare's  Nest" — The  Fothergillian  Gold 
Medal — Mr.  Nunneley,  of  Leeds —  Westminster  Medical  Society 
— Royal  Medico-Botanical  Society. 

At  the  time  when  the  Medical  Society  of  London  was  esta¬ 
blished  in  1773,  there  was  only  one  similar  society  in  the 
metropolis,  and  that  was  the  Physical  Society  of  Guy’s 
Hospital,  which  still  exists,  but  is  little  heard  of.  Amongst 
the  chief  founders  of  the  London  was  Dr.  Eothergill,  then  in 
extensive  practice.  It  was  soon  joined  by  the  elite  of  the 
Profession,  and,  as  the  City  proper  was  then  the  centre  of 
medical  practice,  it  was  located  in  Bolt-court,  Eleet-street,  in 
which  place  it  continued  to  hold  its  meetings  until  its  amal¬ 
gamation  with  the  Westminster  Society,  when  it  migrated 
west.  Rather  later,  its  chief  supporter  and  munificent  donor 
was  John  Lettsom,  who,  like  his  predecessor  Eothergill, 
belonged  to  the  Society  of  P’riends.  These  remarkable  men 
were  both  possessed  of  considerable  talents  and  acquirements, 
but  differed  widely  in  their  mental  and  moral  attributes. 
Eothergill  was  a  man  of  the  highest  honour  and  of  the  most 
benevolent  disposition.  He  practised  his  profession  mainly 
for  the  purpose  of  doing  good,  and  made  the  pecuniary  object 
of  his  calling  the  last  of  his  considerations.  Lettsom  was  of  a 
contrary  tone  of  mind,  and  was  one  of  those  who,  if  he  “  spoke 
of  his  fee  last,  was  the  first  to  think  of  it.”  He  amassed  a  con¬ 
siderable  fortune,  chiefly  from  the  merchant  firms  of  the  City, 
who  then  resided  for  a  considerable  portion  of  the  year  in  their 
mansions  within  the  City  walls.  But  it  is  due  to  Lettsom  to 
state  that,  if  he  was  “  greedy  of  gain,”  he  was  munificent  in 
his  donations  to  the  Medical  Society,  to  which  he  appeared  to 
have  an  ardent  attachment,  and  was  for  many  years  its  leading 
mind.  Eor  a  long  period  he  was  a  collector  of  rare  books  and 
manuscripts,  and  these  ho  bequeathed  to  the  Society.  Eew 
persons  are  aware  of  the  value  of  this  bequest.  It  is  not  too 
much  to  say  that  the  collection  of  medical  books  and  manu¬ 
scripts  possessed  by  the  Medical  Society  of  London  is  unique, 
and  the  most  valuable  in  the  world.  But  Lettsom  did  more 
than  this.  He  left  the  freehold  house  in  Bolt-court  to  the 
Society,  so  long  as  the  number  of  its  Eellows  was  not  below 
ten.  If  ever  this  occurred,  then  the  house  was  to  become  the 
property  of  his  legal  representative.  When  the  Society  amal¬ 
gamated  with  the  Westminster  it  was  thought  desirable  that 
some  definite  arrangement  should  be  come  to  respecting  the 
house  in  Bolt-court,  and  accordingly  the  trustees  of  the  real 
property  of  the  Society  waited  upon  Mr.  John  Lettsom -Elliott, 
the  grandson  of  Lettsom,  and  his  heir-at-law,  on  the  subject. 
This  gentleman  immediately  acceded  to  the  request  of  the 
deputation,  and  in  the  handsomest  manner  resigned  all  his 
interest  in  the  house,  which  then  and  there  became  the  pro¬ 
perty  of  the  Society,  and  is  now  let  at  a  very  inadequate  rent. 
Those  who  are  curious  with  respect  to  physiognomy  should 
inspect  the  portraits  in  the  library  of  the  Society,  of  Eothergill 
and  Lettsom,  presented  some  years  since  by  Mr.  Edwin  Canton. 
These  original  likenesses  are  admirable,  and  fully  bear  out  the 
description  of  the  originals. 

Whilst  on  the  subject  of  pictures,  it  may  not  be. out  of  place 
to  allude  to  a  remarkable  picture  which  is  placed  over  the 
chair  of  the  President.  The  history  of  this  picture  is  curious 
and  interesting.  In  the  year  1800  a  young  painter  came  to 
Xiondou  without  friends  and  without  patronage.  This  gentle¬ 


man,  Samuel  Medley,  was  the  grandfather  on  his  mother’s  side 
of  Sir  Henry  Thompson.  Medley  had  been  under  some  obli¬ 
gation  to  the  President,  Dr.  James  Sims,  and,  in  return  for  the 
services  rendered  to  him,  painted  a  portrait  of  his  friend.  This 
was  so  good  a  likeness  that  Sims  engaged  the  artist  to  portray 
a  meeting  of  the  Society.  The  result  was  the  picture  alluded 
to.  Those  of  the  present  day  who  have  not  seen  this  extraor¬ 
dinary  picture  should  see  it.  The  grouping  is  considered  by 
many  to  be  faulty,  but  the  likenesses  are  excellent.  I  have 
heard  the  late  Dr.  Clutterbuck,  who  knew  well  all  those  de¬ 
lineated,  say  that  nothing  could  be  more  lifelike.  The  Eellows 
are  twenty-five  in  number,  and  are  assembled  round  the  large 
table,  which  was  then  placed  in  the  middle  of  the  room.  We 
have  no  picture  containing  so  many  medical  celebrities  as  this. 
In  the  chair  is  Dr.  James  Sims,  with  the  President’s  cocked- 
hat  upon  his  head,  and  the  wand  of  Hlsculapius  before  him.  (a) 
Sims  was  a  man  of  considerable  ability,  but  somewhat  over¬ 
bearing  and  tyrannical.  He  managed  to  retain  the  chair  for 
many  years,  and  was  only  removed  from  it  by  the  strenuous 
exertions  of  some  of  the  younger  Eellows — Babington  and 
Clutterbuck  taking  the  most  active  part.  Opposite  the  Presi¬ 
dent,  and  in  the  act  of  addressing  the  meeting,  is  John  Coakley 
Lettsom  in  his  Quaker  dress.  There  are  also  present  Dr. 
Saunders,  Physician  to  Guy’s  Hospital,  and  one  of  the  founders 
of  the  Ophthalmic  Hospital  in  Moorfields ;  Edward  Jenner, 
standing  conspicuously  to  the  right  of  the  President ;  William 
Woodville,  the  author  of  the  “Medical  Botany”;  William. 
Babington,  the  Assistant-Physician  to  Guy’s,  and  lately  apothe¬ 
cary  to  that  institution.  There  also  are  John  Aikin,  the  well- 
known  author  of  some  works  on  popular  science ;  Robert 
Thornton,  the  author  of  a  work  on  medical  botany;  John 
Plaighton,  the  uncle  of  the  present  Dr.  Blundell,  and 
one  of  the  profoundest  physiologists  and  soundest  obstetric 
practitioners  of  that  or  any  other  time.  There  also  are  Hooper, 
the  author  of  the  “  Medical  Dictionary,”  and  the  first  Ware, 
who  lived  to  a  great  age,  and  was  the  most  famous  of  oculists. 
When  the  picture  was  cleaned  and  revarnished,  twenty  years 
ago,  I  mentioned  the  fact  in  the  Lancet,  and  wrote  a  few  lines 
on  the  subject.  I  had  no  idea  that  the  painter  of  a  picture 
fifty  years  old  was  living  :  certainly  all  those  whose  faces  he 
has  left  to  us  were  gone.  One  man  alone  was  living  who 
had  known  them  all,  and  he  was  nearly  90  years  of  age — 
Henry  Clutterbuck.  I  was  agreeably  surprised  one  morning 
to  receive  a  visit  from  Sir  Henry  Thompson,  who  came  to  say 
that  his  grandfather,  Mr.  Medley,  had  expressed  himself  as 
pleased  at  my  notice  of  his  picture,  and  had  sent  me  a  proof 
impression  of  the  engraving  of  it  ;  this  is  signed  “  Samuel 
Medley,  November  4,  1853.”  I  need  scarcely  say  that  I  value 
it  very  much,  (b) 

The  Society  at  first  published  Transactions,  but  this  was  not 
found  to  answer,  and  they  were  discontinued.  About  twenty- 
five  years  ago  a  single  volume  was  published;  none  have 
appeared  since.  The  first  quarrel  of  any  importance  in  the 
Society  was  on  the  occasion  of  removing  Dr.  Sims  from  the 
chair ;  but  no  permanent  harm  was  done  to  the  Society  by  the 
proceeding.  A  law  was  then  framed  having  for  its  object  the 
limiting  of  the  tenure  of  office  by  the  President  to  two  years  ; 
now  it  is  limited  to  one  year.  In  1809  some  disagreements  took 
place,  and  the  Medical  and  Chirurgical  Society  was  established 
by  the  secession  of  several  of  the  most  prominent  Eellows  of 
the  old  institution. 

In  1828  the  expulsion  of  Mr.  Lambert  for  his  libel  on  Mr. 
Bransby  Cooper  took  place.  It  gave  rise  to  a  very  animated, 
indeed  angry  discussion;  the  anger  being  considerably  aug¬ 
mented  by  the  conduct  of  the  chairman,  Dr.  Haslam,  who 
was  directly  against  the  expulsion,  and  spoke  as  a  partizan 
rather  than  a  judge.  Eventually,  however,  the  vote  for 
expulsion  was  carried  by  an  overwhelming  majority.  _  When 
I  first  attended  the  Society  to  report  the  proceedings,  in  1834, 
the  recollection  of  this  famous  libel  was  still  strong  in  the 
minds  of  most  of  the  Eellows.  I  was  at  first  treated  with 
much  coolness,  and  was  expected  to  ait  on  a  back  bench,  a,nd 
not  communicate  with  anyone.  Tliis  was  sufficiently  irksome, 
and  most  inconvenient  for  me  in  the  matter  of  hearing  the 
papers  or  the  speeches.  After  a  time  Dr.  Hardwick,  the 
present  deputy-coroner,  came  on  to  the  reporters’  beneh,^  as 
representative  of  the  British  Annals  of  Medicine,  a  periodical 
edited  by  Dr.  Wra.  Earr.  This  journal,  however,  did  _uot 
long  survive,  and  I  was  again  “  alone  in  my  glory.”  As  time 

(a)  This  coclifed-hat  was  wnm  until  about  1632;  I  believe  it  is  still  in 

PQ.sses.sion  of  the  Soc.ie,ty.  The  wand  is  even  to  the  pre.seut  day  placed 
before  the  President.  '  i  -u  •  _ _ 

(b)  Copies  Of' this 'engraving  are*  occasionally  tO  bo  met  with  in  tho  pnnt 

shops,  .  .  ,  ...  ,  .j; 
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went  on,  all  ill-feeling  towards  the  Lancet  subsided,  and  I 
became  one  of  the  secretaries,  orator,  and  subsequently  Vice- 
President  of  the  Society.  I  moreover,  on  one  anniversary, 
received  the  silver  medal  for  “  services  rendered  to  the 
Society.”  The  more  prominent  Fellows  at  this  period  were 
Drs.  Uwins,  Clutterbuck,  Whiting,  Leonard  Stewart,  James 
Johnson;  Messrs.  Headland,  Dendy,  Crisp,  Callaway, 
Procter,  and  Hutchinson. 

The  papers  were  usually  very  practical  and  good,  and  the 
debates  animated  and  to  the  point.  At  this  time  the  duties  of 
the  reporter  were  most  onerous  and  difficult ;  it  was  very  rare 
for  an  abstract  of  a  paper  to  be  furnished  to  me,  and  I  had  to 
take  notes  of  the  entire  proceedings  of  the  evening.  After  a 
hard  day’s  work  this  was  occasionally  most  laborious,  and  as 
the  meeting  lasted  an  hour  and  a  half  I  had  as  much  work  to 
do  as  two  “turns”  by  a  reporter  of  Parliament,  who  takes 
only  three-quarters  of  an  hour’s  duty,  and  is  not  often  called 
upon  for  his  second  turn.  Besides,  there  was  the  difficulty  of 
condensation — the  most  difficult  of  all  reporting  ;  for  the  mere 
transcript  of  the  shorthand  writer  is  far  less  trying  than  the  con¬ 
densation  of  long  speeches  into  a  moderate  length,  and  retaining 
the  meaning  without  giving  the  exact  words  of  the  speakers,  (c) 
In  after  years  it  was,  however,  a  much  easier  task,  and  before  I 
left  oflf  reporting  I  could  do  a  night’s  work  without  any  great 
strain  on  the  mind.  Besides,  I  had  got,  as  it  were,  to  estimate 
the  value  of  the  speeches  of  the  various  speakers,  and  knew 
how  to  abbreviate  or  extend  accordingly.  This  saved  an 
immense  amount  of  labour,  and  on  the  whole  answered  well. 
My  work  was  facilitated,  also,  in  many  instances,  by  knowing 
pretty  well  what  certain  speakers  would  say  in  debating  certain 
subjects.  This  seems  a  strange  statement  to  make,  but  it  is 
literally  true,  and  on  some  common  questions  I  could  actually 
make  up  a  report  by  merely  knowing  the  names  of  the  speakers. 
Speakers  at  the  old  medical  societies  were  not  numerous,  and 
were  limited  to  perhaps  a  dozen  at  the  London,  and  the  same 
number  at  the  Westminster  Medical  Society.  Discussion,  as 
I  have  said,  was  encouraged  in  the  Medical  Society.  It  was  no 
uncommon  thing  for  the  President  to  leave  the  chair  in  order 
to  address  the  meeting,  which  he  would  do  at  considerable 
length,  and  after  finishing  his  speech  would  resume  his  seat. 

With  reference  to  the  attendance  of  Fellows  in  Bolt-court, 
there  was  usually  a  goodly  number,  and  I  have  known  many 
occasions  when  the  library  was  absolutely  crowded.  Amongst 
the  more  prominent  speakers  were  Drs.  Clutterbuck,  James 
Johnson,  and  Uwins.  Clutterbuck  was  unquestionably  the 
ablest  man  in  statement  or  reply  that  I  ever  heard  in  any 
society.  He  never  used  an  ambiguous  word,  and  made  no 
“flourish  of  trumpets”  in  his  speeches.  Nothing  could  be 
simpler,  clearer,  or  more  classic.  A  reporter  to  report  him 
literally  would  require  not  to  alter  a  syllable  or  a  period.  In 
fact,  he  was  perfect  as  a  spokesman.  Dr.  James  Johnson  was 
a  facile  and  clear  speaker,  occasionally  a  little  ornamental  and 
“  Irish,”  but  on  the  whole  he  was  very  pleasing  and  very 
easily  followed,  (d)  The  very  contrary  of  these  was  David 
Uwins,  a  man  of  vast  erudition  and  experience  as  a  writer, 
but,  without  question,  the  worst  speaker,  so  far  as  speaking  is 
concerned,  I  have  ever  had  occasion  to  report.  Those  who 
recollect  the  late  Dr.  Mayo  may  form  some  idea  of  the  speaking 
of  Dr.  Uwins.  Mayo  always  addressed  the  meeting  with 
his  eyes  partially  closed,  hesitated,  and  “  parenthised  ” — 
to  coin  a  word — to  such  an  extent  that  it  was  exceedingly  dif¬ 
ficult  to  follow  him.  Uwins  was  of  a  highly  nervous 
temperament,  was  a  little  man  with  a  large  head,  a  long 
pale  and  anxious  face,  and  dressed  in  the  true  style  of  the 
doctor  of  the  last  century.  He  was  a  most  amiable  and  gen¬ 
tlemanly  man,  with  the  highest  sense  of  medical  honour  and 
propriety.  The  moment  he  got  up  to  speak,  his  mind  for  a 
moment  would  seem  to  desert  him,  and  he  would  stand  with 
his  eyes  perfectly  closed  for  half  a  minute  before  he  could 

call  it  back.”  Then  he  would  splutter  out  some  admirable 
remarks  on  the  subject  under  discussion,  and  would  sit  down 
apparently  overcome  with  the  .effort  he  had  made,  I  have 
spoken  of  his  chivalrous  bearing,  which  seems  almost  incom¬ 
patible  with  his  nervousness  and  hesitation.  I  rocollect  bn 
one  occasion  that  on  the  Saturday  previously  a  short  conyersa- 
tion  took  place  at  the  AUestminster  on  the  new  heresy,” 
which  was  regarded  as  the  sheerest  quackery.  On  the  Monday 

(c)  Sir  Walter  Scott  wa.s  asked  why.  he  had  not  written  hts  “Life  of 

Napoleon  Buonaparte  ”  in  three  instead  of  in  nine  volumes.  “  I  had  not 
time,”  was  the  reply.  .  ’  ' 

(d)  Johnson  had  usually  an  eyetp  the  main  cljanee  in  his  contributions  to 
the  Spoiety,  which  were  gehprnll}'' in  the  forht'bf  shoA  ;bi’aiitieal  case.s 
having -a'  farouiahle'-  tewniaatioji.  -  I''  reinerahof'  an -one. .  oo.ea.sioo, 
when  walking  home  with  him,  he  told  me  that  every  case  of  his  that  had 
been  published  in  the  Lnncethad  brought  him  at  least  ten  guineas. 


following  the  subject  was  broached  iu  Bolt-court,  and  some 
remarks  derogatory  to  the  now  oldest  living  homoeopathic 
practitioner  were  made.  Uwins  defended  his  friend  with  a 
vigour  and  decision  which  surprised  his  auditory.  Later  in 
the  history  of  the  Society,  Dr.  Golding  Bird  was  a  prominent 
and  effective  speaker.  I  never  knew  any  man  who  could  at 
once  bring  all  his  knowledge  to  bear  upon  the  point  in  dispute 
as  could  Bird.  It  was  a  remarkable  gift,  and  gave  him  great 
power  and  influence  in  debate.  It  is  seldom  that  one  has  to 
record  anything  comical  in  the  history  of  a  learned  society. 
There  were  the  usual  rising  and  falling  of  interest  in  its 
proceedings,  the  little  excitement  of  elections  and  annual 
dinners,  and  the  occasional  display  of  temper  on  the  part 
of  disputants;  but  fun  was  rare.  One  instance,  however, 

I  can  call  to  mind.  Amongst  the  Fellows  was  a  gentleman 
who  had  long  practised  in  Sussex,  and  came  late  to  London 
life.  He  was  a  big,  pompous  man,  always  spoke  with  an 
oracular  decision,  and  placed  the  fingers  of  his  right  hand  in 
his  waitcoat.  We  were  discussing  cholera.  The  oracle  rose, 
and  said  he  had  made  the  discovery  that  cholera  was  known  to 
Shakespeare.  This  statement  immediately  arrested  the  atten¬ 
tion  of  the  meeting.  “  Yes  ;  I  was  at  the  theatre  last  night,  and 
saw  the  play  of  Taming  of  the  Shrew.  Petruchio  says  to 
Katherine  ‘You  are  choleric.’  ”  A  burst  of  laughter  followed 
this  announcement,  but  the  speaker  gravely  asserted  that,  to 
convince  himself  that  the  actor  had  made  no  mistake  in  the 
word,  he  had  referred  to  the  works  of  Shakespeare,  and  found 
that  the  word  had  been  rendered  correctly !  Our  friend  never 
could  be  convinced  that  he  had  found  a  mare’s  nest,  hut  prided 
himself  on  his  discovery  ever  after. 

The  meetings  in  Bolt-court  were  getting  less  and  less  ;  partly 
in  consequence  of  deaths,  and  partly  from  many  of  the  Fellows 
migrating  westward.  Under  these  circumstances,  it  was 
arranged  that  an  amalgamation  between  the  London  and  West¬ 
minster  Societies  should  be  carried  out.  This  was  accordingly 
done ;  and  these  two  societies  now  represent  the  Medical  Society 
of  London  at  32,  George-street,  Hanover-square. 

Dr.  Lettsom  bequeathed  a  sum  of  money  to  found  a  medal 
to  the  memory  of  Fothergill.  This  money  was  placed  in  the 
hands  of  trustees  to  carry  out  the  object.  The  “  Fothergillian 
Gold  Medal  ”  was  to  be  given  annually  to  the  writer  of  the  best 
essay  on  some  given  subject.  The  Fothergillian  Committee 
appointed  by  the  Society  were  the  adjudicators  of  the  merits  of 
the  various  papers.  These  were  of  unequal  merit,  but  some 
were  of  great  value,  and  have  become  standard  works — notably 
those  of  Dr.  Frederick  Headland  and  of  Dr.  Waters.  Once, 
however,  the  medal  was  awarded  to  a  gentleman,  a  Fellow  of 
the  Society,  on  condition  that  he  did  not  publish  his  ess.ay ! 
There  is  one  circumstance  connected  with  the  Fothergillian 
Medal  which  deserves  to  be  recorded  in  these  papers.  .1  am 
most  anxious  to  refer  to  it  in  consequence  of  a  kind  of  quarrel 
I  had  with  the  able  and  distinguished  surgeon  who  was  the 
author  of  an  essay  sent  in  to  the  Fothergillian  Committee,  and 
which  was  rejected  on  the  most  trifling  technical  grounds.  It 
will  he  remembered  that,  some  two  years  since,  “  a  hole-and- 
corner  ”  meeting  was  held,  by  a  small  and  insignificant  clique, 
to  ruin,  if  pos.3ible,  the  Royal  College  of  Surgeons.  A 
small  body  of  disaffected  persons  had  met  in  a  back  room 
in  the  Strand,  in  which  they  privately  drew  up  a  certain 
number  of  resolutions.  These  resolutions  were  condemnatory 
of  the  College,  and,  if  they  could  have  been  carried  and 
acted  upon,  would  have  been  ruinous  to  that  institution. 
The  “conspirators”  had  succeeded  in  getting  to  attend 
a  meeting  at  the  College,  amongst  other  gentlemen  from 
the  country,  the  late  Mr.  Nuiineley;  of  Leeds.  Mr.  Nunneley, 
it  is  stated,  felt  himself  aggrieved  at  having  been  passed 
over  as  a  Councillor ;  however  this  may  be,  he,  in  moving 
one  of  the  resolutions,  spoke  with  much  bitterness  of  the 
College  and  its  governors.  It  fell  to  my  lot  to  answer  him, 
and,  in  doing  so,  he  fancied  that  I  treated  him  with  too 
much  sarcasm,  and  scarcely  paid  him  the  respect  that  was  due 
to  his  position  and  charaotcr.  But  the  clique  was  mortified 
by  so  overwhelming  a  defeat,  that  the  wretched  minority 
literally  sneaked  out  of  the  theatre.  I  offered  my  hand  to 
N unneley  in  the  hail  of  the  College ;  he  refusedit,  and  thusended 
a  friendship  of  many  years’  standing.  Well,  it  was  Niinneley 
who  sent  in  an  essay  to  the  Fothergillian  Committee,  I  think 
about  1840,  on  “Erysipelas.”  This  was  rejected  for  some 
informality,  so  'trifling  that  I  cannot  recollect  it ;  but  the  rejec¬ 
tion  g'kve  ri.se  td  ah  angry  correspondence,- and  to  the  publioa- 
tidn  'of  letters' in  the  jdul-rials.  ■  I  always  sided  with  Nunn eley, 
who'  had  a-  jbst  ground  of  complaint.  He  subsequently  pub- 
llfeh'e'd  diis  es8ky,''hnd.  it  proved  to  benno  of  the  most  valuable 
W'orks  that  has  ever  issued  from  the  press. 
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The  Westminster  Society  was  founded  in.  the  beginning'  of 
the  present  centurj^,  and  was  originally  confined  chiefly  to  the 
■students  of  the  Great  Windmill-street  School,  where  Wilson 
lectured  and  Brodie  demonstrated.  Every  student,  with 
scarcely  an  exception,  was  elected  a  member  of  the  Society. 
The  payment  for  a  life  subscription  was  but  a  guinea ;  but 
for  many  years  the  Society  was  prosperous  and  numerous,  and 
had  a  certain  amount  of  funded  property.  The  fact  was,  there 
were  scarcely  any  expenses  incurred.  The  meetings  were  held 
in  the  museum  of  the  School — that  museum  built  and  filled  by 
William  Hunter.  The  character  of  the  Society  became  altered 
after  the  retirement  of  Thomas  and  Wilson,  and  a  great 
number  of  members  entered  who  were  not  of  the  student  class. 
When  I  joined  the  Society  it  was  well  attended,  the  papers 
were  valuable,  and  the  discussions  animated  and  interesting. 
But  when  the  Hunterian  school  broke  up  the  Society  began  to 
decline ;  expenses  increased,  whilst  income  diminished.  The 
Society  at  various  times  held  its  meetings  in  Sackville-street,  . 
Savile-row,  and  Exeter  Hall.  It  was  all  but  defunct  at  the 
latter  place.  I  have  been  present  on  several  occasions  when 
the  only  persons  present  were  the  President,  Mr.  (now  Sir)  John 
Fisher,  Dr.  Sayer,  and  myself.  But  on  the  amalgamation  things 
•of  course  took  a  turn,  and  the  Society  has  been  flourishing  in 
connexion  with  the  “  London  ”  ever  since. 

At  this  time  (1834)  and  for  several  years  I  attended  pretty 
regularly  the  meetings  of  the  Royal  Medico-Botanical  Society 
at  32,  Sackville-street,  of  which  the  late  Earl  Stanhope  was  the 
President,  and  Dr.  Sigmond  and  Mr.  John  Foote  honorary  secre¬ 
taries.  The  meetings  were  held  twice  a  month,  and  were  not 
well  attended,  but  the  proceedings  were  occasionally  of  great 
interest.  The  most  regular  contributor  of  papers  was  Dr. 
Sigmond — a  man  of  vast  erudition,  and  a  charming  writer. 
His  lectures  on  Materia  Medica,  published  in  the  Lancet  thirty 
years  since,  are  most  delightful  reading.  Dr.  John  Hancock, 
who  had  lately  returned  from  British  Guiana,  also  read  some 
papers  before  the  Society.  Lord  Stanhope  was  a  thorough 
believer  in  vegetable  medicines,  and  patronised  anything  which 
promised  to  bring  them  into  use.  The  consequence  was  that 
occasionally  papers  were  read  of  a  very  questionable  character. 
Thus  the  keeper  of  a  herb-bath,  under  the  auspices  of  the 
President,  read  a  paper  to  show  that  the  influenza,  at  the  time 
epidemic,  was  caused  by  the  cows  eating  buttercups,  which 
that  season  were  most  prolific ! 

The  evenings  at  the  Medico-Botanical  were,however, pleasant 
in  many  respects.  Humphry  Gibbs,  the  florist,  was  a  Fellow 
of  the  Society,  and  sent  at  every  meeting  a  superb  collection 
of  flowers  in  season.  The  tables  and  mantelpiece  were  taste¬ 
fully  decorated  with  these,  and  each  Fellow  or  visitor  could 
select  a  bunch  and  take  it  home  with  him.  The  Society  also 
prided  itself  on  its  tea  and  coffee,  which  were  certainly  excel¬ 
lent.  The  history  of  the  Society  is  curious ;  it  was  founded  by 
John  Frost,  a  kind  of  amateur  botanist,  who  had  invincible 
perseverance  and  indomitable  courage.  He  succeeded  in 
.getting  all  the  members  of  the  Royal  Family  of  England  to 
become  honorary  Fellows  of  it,  as  he  did  also  many  of  the 
crowned  heads  of  Europe,  great  statesmen,  poets,  warriors, 
and  philosophers.  The  book  which  contained  the  names  of  the 
honorary  and  other  Fellows  was  a  curiosity.  A  page  was 
devoted  to  the  signature  of  each  of  the  Royal  and  distinguished 
Fellows.  The  signature  was  encircled  by  a  wreath  of  flowers, 
painted  in  the  first  style,  and,  as  a  picture,  intrinsically  of  great 
value.  The  book  disappeared  at  the  time,  of  tfle  collapse 
of  the  Society,  which  did  not  long  survive  its  President,  Earl 
Stanhope. 
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MEDICINE. 

The  Lactic  Acid  Teeatmext  of  Diadetes. 

By  Balthazar  Foster,  M,D. 

Db.  Fostee  began  by  calling  attention  to  the  reduction  of 
bodily  temperature  which  occurred,  and  the  bearing  which 
this  had  on  the  respiratory  theory  of  diabetes.  By  means  of  a 
diagram,  he  showed  the  relation  between  daily  excretion, of 
sugar  and  water,  and  the  body- weight  of  the  patients.  ,  He 
concluded,  as  the  results  of  his  analysis,  that  the  lactic  acid 
diminished  the:  sugar  excretion  and  tlie,  quantity  of  water 
passed  ;  while  it  increased  the  bodily  temperature  and  restored 
the  functions  of  the  skim 


Cases  of  Diabetes  Melliths  teeated  with  Lactic  Acid. 

By  John  JF.  Ogle,  M.D. 

Dr.  Ogle  described  several  cases  of  saccharine  diabetes,  in 
which  he  had,  in  addition  to  the  use  of  a  non-amylaceous  diet, 
used  lactic  acid  in  considerable  quantities.  The  details  and 
results  of  some  of  these  had  been  already  mentioned  in  some 
of  the  weekly  periodicals  ;  and  Dr.  Ogle  now  brought  before 
the  Section  the  particulars  of  two  cases  which  had  recently 
been  under  his  care  at  St.  George’s  Hospital,  and  of  which 
daily  notes,  with  registration  of  amount  of  urine  and  its 
specific  gravity,  of  the  weight,  and  sometimes  temperature,  of 
the  body,  had  been  carefully  noted.  The  two  cases  were 
admitted  into  hospital  on  the  same  day— one  being  a  male, 
aged  20 ;  the  other  a  female,  aged  28.  In  both  cases  meat, 
and  non-amylaceous  vegetables,  with  gluten  bread,  etc.,  were 
given  for  several  days,  without  the  administration  of  any 
remedies.  In  the  case  of  the  woman,  who  was  treated  for 
eleven  weeks  before  the  lactic  acid  was  given,  the  urine  ranged 
in  quantity  between  112  and  178  ounces  per  diem  ;  after  the 
use  of  the  acid  the  quantity  quickly  sank,  and  throughout  its 
use  fluctuated  between  forty  and  seventy  ounces  daily,  one  day 
being  as  low  as  thirty  ounces.  During  the  whole  of  this  time 
the  specific  gravity  remained  much  the  same  as  when  the  pa¬ 
tient  came  to  the  hospital.  In  the  case  of  the  man,  who  was 
treated  for  seven  weeks,  under  the  lactic  acid  treatment  no 
marked  diminution  of  urine  and  no  change  in  the  specific 
gravity  was  observed  ;  but,  after  its  long  continued  use,  whether 
owing  to  it  or  not  was  doubtful,  gi’eat  constipation  came  on, 
requiring  active  aperients.  As  regarded  the  weight  of  the 
body,  in  both  cases  during  treatment  it  fell ;  in  the  man  from 
8st.  51bs.  to  7st.  71bs.,  in  the  woman  from  7  st.  31bs.  to6st.  8lbs. 
In  the  case  of  the  man  the  temperature  was  chiefly  above  the 
normal,  on  one  occasion  only  being  below,  and  then  it  was  97'4 
— on  one  occasion  reaching  102'8.  In  the  woman  it  was  almost 
always  below  the  normal,  mostly  being  below  98.  In  both 
cases  the  morning  and  evening  temperatures  were  often  taken, 
but  neither  one  nor  the  other  was  uniformly  below  or  above 
the  other.  In  both  cases  the  lactic  acid  was  increased  until 
four  drachms  were  taken  in  the  day,  and  this  was  persisted  in 
for  several  weeks.  In  neither  case  were  any  sting-like 
pains,  rheumatic  or  other,  complained  of  during  the  entire 
treatment,  and  in  neither  was  any  noticeable  perspiration  pro¬ 
duced.  In  both  cases  the  sweet  and  hay-like  smell  of  the 
breath  existed.  In  neither  case  was  there  any  indication  ol 
interference  with  or  affection  of  the  nervous  systern  ;  power  ot 
movement  of  the  entire  muscular  system,  and  sensibility,  Imtii 
general  and  of  particular  organs,  was  entire  throughout.  The 
uvula,  palate,  and  pupils  were  natural.  In  neither  case  was 
there  albumen  or  uric  acid  in  the  urine ;  and  in  neither  was 
there  any  decided  lung  mischief  manifest,  though  a  degree  ot 
harshness  of  respiration  was  perceptible  in  the  woman. 
Although  in  one  case  a  decided  diminution  of  the  amount  ot 
urine  -without  increase  of  specific  gravity  followed  the  use  of 
the  lactic  acid,  yet  in  both  cases  flesh  and  strength  were  lost, 
and  Dr.  Ogle  did  not  think  that  these  cases  showed  that  any 
benefit  arose  from  treatment. 

On  the  Bending  of  the  Ribs  in  Foeced  Expieation. 

By  Dr.  A.  Ransome.  ' 

The  author  called  attention  to  the  groat  extent  of  the  for¬ 
ward  motion  of  the  ends  of  the  upper  ribs  during  forced 
respiration.  This  faqt  had  been  ascribed  to  the  angular  upward 
movement  of  the  ribs  from  an  oblique  to  a  more  horizontal 
position.  That  this  explanation  does  not  siifiice  was  proved 
(1)  by  reference  to  the  normal  angles  made  by  the  ribs  with 
the  spine,  (2)  by  a  comparison  between  the  proportions  of  the 
upward  to  the  forward  movement  of  the  ribs,  and  (3)  by  the 
vLying  relations  between  the  three  dimensions  of  this  motion. 
It  was  shown  that  a  portion  of  this  forward  push  is  due  to  the 
inbeiiding  of  the  ribs  during  the  forced  expiration  preceding 
inspiration— (1)  By  actual  diametric  measurements  with  cal¬ 
lipers  (2)  by  the  large  proportionate  motion  of  the  more  flexible 
upper  ribs,  (3)  by  nbting  the  extent  of  this  movement  in  women 
and  children,  and  its  diminution  as  age  advances,  and  (4)  by 
several  patholoAbal  facts.  The  bearing  of  the  ^subject  upon 
practical  Medicine'  was  briefly  indicated. 

On  the  Teeatment  of  Rhexjmatic  Gottt  by  the  aid  of  the 
QONTINirOTJS  Gabvanic  Cueeent. 

By  Julius  Althaus,  M.D.,  M.R.C.F. 

The  author  fcbhimenced  with  some  remarks  on  the  pathology 
of  rheumatic  gout)  comparing  it  with  the  atheromatous  process 
ill  arteries,  or  endo-arteritis  deformans,  and  looking  upon  it  as 
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one  of  those  highly  insidious  and  chronic  inflammatory  con¬ 
ditions  which  are  characteristic  of  the  period  of  involution  and 
senile  decay.  He  said  that  the  continuous  current  could  not 
cure  rheumatic  gout,  hut  it  did  a  great  deal  of  good  in  the 
following  manner: — 1.  It  acted  as  a  general  tonic  to  the 
system,  and  especially  to  the  nervous  system.  2.  It  promoted 
sleep,  even  where  morphia  and  chloral  had  failed,  or  were 
mapphcahle.  3.  It  relieved  pain.  4.  It  reduced  deformities. 
Hi".  Althaus  described  the  mode  of  application  in  such  cases, 
and  laid  stress  upon  the  necessity  of  persevering  with  the 
galvanic  treatment  for  some  time. 


SURGERY. 

COXOTOMY  FOE  InTESTINAX  ObSTETTCTION. 


Ry  Charles  Steele,  F.S.C.S. 

Mr.^  Steele  commenced  by  observing  that  many  cases  of 
intestinal  obstruction  terminated  fatally  without  surgical 
interference,  which,  were  timely  operative  measures  adopted, 
would  very  probably  end  in  recovery.  He  related  the  case  of 
a  man  aged  52,  who,  usually  enjoying  good  health,  had  lately 
suffered  from  diarrhoea.  On  J une  2  he  was  unable  to  relieve 
his  bowels ;  he  took  castor-oil,  hut  without  effect.  Mr.  Steele 
saw  him  early  next  day,  and  found  tympanitis,  colicky  pains, 
and  fsecal  accumulation  in  the  rectum,  with  strong  desire  for 
defaecation.  Various  aperients  and  enemata  were  unavailing; 
the  rectum  was  cleared  out,  and  galvanism  was  applied,  but 
without  result.  Bad  symptoms  soon  set  in,  succeeded  by  failing 
power  of  the  heart.  This  was  relieved  by  ether  and  laudanum. 
Liquid  food  was  well  taken,  and  retained.  On  the  sixth  day, 
the  patient,  who  had  somewhat  rallied,  suddenly  becoming 
worse,  colotomy  was  performed.  Elatus  immediately  escaped, 
and  faeces  some  few  hours  afterwards.  Localised  peritonitis, 
inflammation  of  the  skin,  diarrhoea,  gastric  and  intestinal 
irritation,  etc.,  gave  anxiety  for  about  four  weeks.  By 
this  time  the^  wound  was  well  healed  round  the  intestine, 
and  the  patient  improved  and  became  restored  to  fair 
health,  hut  remained  weak.  Ho  passage  per  rectum  had 
since  occurred ;  hut  free  discharge  of  thick  mucus  had  proved 
troublesome.  A  swelling  high  up  in  the  pelvis,  which  before 
operation  seemed  like  fseces  accumulated  in  the  intestinal  coils, 
afterwards  descended  and  proved  to  he  a  tumour,  and  the 
cause  of  obstruction.  The  patient  was  doing  well.  Mr.  Steele 
concluded  with  observing  that,  where  the  cause  of  obstruction 
is  obscure,  and  appears  to  be  fsecal  accumulation,  all  legitimate 
endeavours  should  be  made  to  dislodge  the  same  ;  that  when 
the  cause  of  obstruction  is  clearly  mechanical,  opiate  treatment 
should  be  immediately  commenced,  and  operative  interference 
promptly  adopted ;  that  in  such  a  case  as  the  one  narrated, 
surgical  aid  is  the  only  means  of  saving  life ;  that  a  person 
with  a  tumour  compressing  the  lower  bowel  is  in  a  much 
better  condition  with  an  artiflcial  anus  than  with  a  constantly 
forced  passage  by  the  natural  orifice  ;  that  the  growth  of  the 
tumour  will  not  be  nearly  so  rapid  as  if  it  were  subject  to 
compression  by  the  fasces  and  strained  defaecation  ;  and  that 
operation  is  most  likely  to  be  successful  when  the  obstruction  is 
caused  by  tumour — there  not  being  sloughing  to  fear,  as  in 
twisting,  internal  hernia,  or  intussusception. 

Theee  Additiottax  Cases  of  SuBcuTAisrEoiJS  Division  of  the 
Neck  of  the  Thigh-Bone  :  with  Remaeks. 


Ry  TF.  Adams,  F.E.C.S. 

The  cases  occurred  in  the  author’s  practice  at  the  Great 
Northern  Hospital.  The  first  was  that  of  a  young  man,  aged 
18,  from  Albania,  who  had  been  the  subject  of  rheumatic  fever 
five  years  previously.  The  right  hip-joint  was  anchylosed  in  a 
flexed  position,  "with  extreme  deformity.  The  case  proceeded 
favourably,  without  suppuration,  and  the  limb  was  brought 
nearly  into  a  straiglit  position,  but  the  obliquity  of  the  pelvis 
and  lordosis  of  the  spine  could  not  be  completely  overcome. 
The  second  case  was  that  of  a  young  woman,  aged  20,  who  had 
been  the  subject  of  strumous  disease  of  the  left  thigh  when  6 
years  of  age.  The  thigh  was  anchylosed  in  the  flexed  position, 
with  extreme  deformity.  The  wound  healed  by  the  first  inten¬ 
tion,  and  the  case  progressed  favourably  ;  but  more  pain  was 
complained  of  than  in  the  other  cases,  and  extension  could  not 
well  be  borne.  Between  five  and  six  weeks  afterwards  deep 
suppuration  occurred,  and  matter  was  discharged  through  the 
wound  made  at  the  operation,  and  also  through  one  of  the  old 
cicatrices  which  reopened.  This  continued  for  more  than  two 
months,  and,  in  consequence  of  loss  of  health,  she  was  sent  into 
the  country.  It  was  intended  after  her  return  to  contiflue  the 
treatment  bjy  forci|Dle  extension  5f  wei^ht^;  The  third  ease 


of  strumous  disease  of  the  hip  nine  3mars  previously,  and  the' 
right  hip-joint  was  anchylosed  with  the  thigh  in  a  flexed 
position,  with  extreme  deformity.  The  wound  healed  without 
any  suppuration,  and  the  case  proceeded  in  an  extremely 
favourable  way.  Extension  by  weights  was  well  borne,  and 
at  the  present  time  the  leg  was  in  a  nearly  straight  position,, 
and  he  was  able  to  walk  about,  but  had  not  yet  left  the  Hospital. 

Disxocation  op  the  Patexxa  on  its  Edge. 

Ry  Geo.  Southam,  F.F.C.S.,  Manchester. 

This  accident  occurred  in  a  gentleman,  aged  22,  in  good 
health,  and  with  well-developed  muscles,  whilst  wrestling  with 
some  companions  in  a  first-class  railway-carriage.  The  patella ' 
was  in  a  vertical  position,  the  outer  edge  resting  on  the  outer 
side  of  the  external  condyle  of  the  femur,  the  inner  forming  a 
sharp  projection  at  the  front  of  the  knee.  The  skin  over  it  was 
so  tense  that  the  bone  seemed  as  if  it  would  force  itself  through 
the  integuments  if  pressure  were  applied  to  it.  The  pain  was- 
most  excruciating.  Chloroform  was  administered,  and  the  leg 
raised  to  relax  the  extensor  muscles.  Pressure  on  each  side  of 
the  hone  was  then  made,  but  its  position  could  not  be  altered. 
The  knee  was  now  bent ;  and  when  the  leg  was  at  a  right 
angle  with  the  thigh,  the  bone  suddenly  slipped  into  its  place.. 
Mr.  Southam  believes  the  difficulty  hitherto  experienced  in 
reducing  this  rare  form  of  dislocation  may  be  obviated  by 
placing  the  patient  well  under  the  influence  of  chloroform 
before  any  manipulation  is  attempted  ;  the  pain  which  usualljr 
accompanies  these  cases  forming  a  serious  obstacle  to  theiir 
reduction. 


MIDWIFERY. 

On  the  Teeatmbnt  of  Pijeepeeax  Ecxampsia. 

Ry  A.  R.  Steele,  Liver'jpool. 

The  object  of  the  paper  was  to  show  that  the  treatment  of 
puerperal  convulsions  must  be  based  upon  a  pure  system  of 
eclectism.  In  plethoric  conditions  of  the  system,  free  general 
depletion  was  essential.  The  amount  of  blood  to  be  taken 
depended,  not,  as  has  been  laid  down  by  authors,  upon  the 
severity  or  frequency  of  the  paroxysms,  but  upon  the  state  of 
the  circulation  in  the  intervals.  In  an  overloaded  state  of  the 
vascular  system,  bloodletting  had  a  directly  sedative  action 
on  the  spinal  centres ;  while  in  an  anaemic  state  of  the  system 
it  only  increased  the  mischief,  by  adding  to  the  already  aug¬ 
mented  spinal  irritability  due  to  anaemia.  Bloodletting  in 
suitable  cases  had  a  twofold  action — curative  in  its  action  on 
the  spinal  cord,  preventive  in  its  action  on  the  brain,  pre¬ 
serving  that  organ  from  the  in  j  urious  effects  of  pressure  liahln 
to  result  from  the  continued  pressure  during  the  paroxysms. 
Convulsions  had  been  attributed  to  cerebral  congestion,  hut. 
Dr.  Marshall  Hall  has  shown  that  no  cerebral  disease  can 
produce  convulsions  which  are  exclusively  a  lesion  of  the  true 
spinal  system,  although  congestion  or  fulness  of  the  cerebral 
vessels  may  indirectly  cause  convidsions  by  counter-pressure 
on  the  medulla  oblongata.  In  uraemic  convulsions,  blood¬ 
letting  acted  also  as  an  eliminant,  by  removing  at  once  and’ 
directly  an  appreciable  quantity  of  the  poisoned  fluid.  Manual 
dilatation  of  the  cervix  and  immediate  delivery  has  been  re¬ 
commended  as  a  universal  rule,  on  the  ground  that  the  uraemic 
condition  was  speedily  fatal— first  to  the  child,  and  then  ta 
the  mother.  That  this  is  a  fallacy  is  shown  by  the  fact 
that  convulsions  often  persist  for  a  long  time  after  delivery,, 
and,  further,  sometimes  cases  terminate  favourably  both  to 
mother  and  child  after  some  hours’  duration  ;  besides,  uraemia 
is  not  a  constant  condition  in  this  affection.  Early  delivery,, 
while  proper  in  certain  conditions,  is  hurtful  in  others  bj' 
adding  to  the  already  exalted  excitability  of  the  reflex  system. 
Statistics  have  shown  that  the  mortality  is  less  when  labour  is- 
not  artificially  hastened.  The  author  attributed  the  death  of 
the  child  to  violent  uterine  action  rather  than  to  uraemia,  and 
the  maternal  deaths  were  chiefly  referable  either  to  exhaustioni 
or  secondary  cerebral  mischief.  Chloroform  was  most  valuable- 
under  certain  conditions,  but  could  not  supersede  the  necessity 
for  depletion  in  cases  of  extreme  vascular  fulness. 

On  the  Inteenax  and  Exteenax  Oeifices  of  the  Uteeijs  r. 

THEiE  Anatomy,  Physioxogy,  and  Pathology. 

Ry  J.  Henry  Bennet,  M.D. 

Dr.  Bennet  commenced  by  stating  that,  owing  to  the  non- 
recognition  of  some  important  facts  connected  with  the 
anatomy  and  physiology  of  the  orifices  of  the  uterus,  which  he 
pointed  out  twenty -four  years  ago  in  the  second  editiens  of.  his- 
work  on  “Uterine  Inflammation,"  practice  continued  in-  a. 
chaotic  state,  as  regardedThe  pathology  and  treatment  of  these 
drifices.  Thus,' some  practitioners,  foUottiiig  the  example. 'of 
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tlie  liite  Sir  J  ames  Simpson,  constantly  saw  stricture  of  the  os 
uteri  intemuiu  in  varied  morbid  uterine  conditions,  and  divided 
it  in  a  routine  manner ;  whereas  other  practitioners,  of  whom 
Mr.  Marion  Sims  was  an  illustrious  example,  in  exactly  the 
«ame  class  of  cases,  all  but  ignored  stricture  of  the  os  internum, 
and  divided  the  os  externum,  along  with  the  cervix  uteri,  down 
*0  its  vaginal  attachments.  Thus,  the  practice  of  one  class  of 
practitioners  was  negatived  by  that  of  the  other.  He  himself 
still  thought  that  they  were  both  wrong — pathologically  and 
surgically — in  a  very  large  proportion  of  the  operations  per¬ 
formed.  Anatomically,  the  uterus  presents  two  cavities — that 
of  the  body  of  the  uterus,  and  that  of  the  neck.  The  larger 
■cavity — ^that  of  the  body — was  separated  from  that  of  the 
neck  by  a  vital  sphincter,  formed  by  the  circular  fibres  of  the 
cervical  structure.  There  was  not  a  distinct  demonstrable 
.sphincter,  like  that  of  the  anus,  but  the  circular  fibres  of  the 
cervix  exercised  the  functions  of  a  sphincter,  vitally  closing 
the  uterine  cavity.  It  was  worthy  of  remark  that  all  the  large 
cavities  had  sphincters.  This  vital  contraction  of  the  os 
internum  resisted  the  introduction  of  a  sound  in  the  healthy 
female,  although  it  often  yielded  to  the  gentle  pressure  of  a 
amall  wax  hougie,  previously  warmed.  Thus  the  non-passage 
of  a  sound,  on  examination,  was  the  natural  healthy  state,  and 
mot  tlie  sign  of  a  stricture  requiring  operation.  An  open 
patulous  condition  oi  the  os  internum,  on  the  contrary,  implied 
in  most  cases  inflammatory  disease,  or  morbid  aggrandisement 
cf  the  body  of  the  uterus.  Dividing  the  os  internum  in  these 
cases  was,  generally  speaking,  mere  interference  with  a  healthy 
normal  anatomical  state,  and  not  justifiable.  This  vitally 
dosed  os  uteri  relaxed  evidently  during  menstruation,  as  i(. 
also  probably  did  for  conception.  In  some  exceptional  cases, 
liowever,  of  congenital  or  pathological  dysmenorrhoea,  or  in 
pseudomembranous'dysmenorrhoea,  the  os  internum  did  require 
dilatation  or  division.  The  os  externum,  although  less  vitally 
^contracted,  was  normally  closed ;  and  if  a  good-sized  bougie 
■could  enter  with  ease,  its  division  down  to  the  vagina  was  not 
justifiable.  He  did  not  see  how  the  surgical  production  of  one 
cf  the  accidents  of  labour— laceration  of  the  cervix— could 
cure  dysmenorrhoea,  sterility,  etc.  He  thought  these  ana¬ 
tomical  points  should  be  definitively  settled,  as  a  necessary 
guide  to  practice. 

PUBLIC  MEDICINE. 

'•On  the  Downwaed  Inteemittent  Filtbation  of  Steained 
Sewage,  as  conducted  at  Meetiite  Tydfil. 

By  T.  J.  Dyke,  F.li.O.S.  England,  Medical  Officer  of  Health. 

Dr.  Edward  Frankland  devised  and  conducted  an  extensive 
series  of  experiments,  in  order  to  determine — (1)  the  best 
material  to  be  used  as  a  filtering  medium  ;  (2)  the  best  mode 
cf  conducting  the  filtration;  and  (3)  the  amount  cf  seivage 
•which  can  be  effectually  purified  by  each  cubic  yard  of 
material.  As  to  the  first,  the  experiments  conclusively  de¬ 
monstrated  that  “  sewage,  traversing  a  porous  and  finely 
divided  soil,  undergoes  a  process  to  some  extent  analogous  to 
that  experienced  by  blood  in  passing  through  the  lungs  in  the 

■act  of  breathing . The  action  of  earth,  as  a  means  of 

nitration,  must  not  be  considered  as  merely  mechanical — it  is 
chemical;  for  the  results  of  filtration,  properly  conducted,  are 
the  oxidation,  and  thereby  the  transformation,  of  the  offensive 
■organic  matters  in  solution  in  the  sewage  stream,  into  fer- 
■tilising  matters  which  remain  in  the  soil,  and  with  certain 
.harmless  inorganic  salts,  which  pass  off  in  the  effluent  water.” 
As  to  the  second,  it  was  shown,  by  passing  sewage  downwards 
through  cylindrical  tubes,  six  feet  long,  and  ten  and  a  half 
inches  in  diameter,  filled  with  earth,  during  twelve  hours, 
then  allowing  an  interval  of  twelve  hours  to  take  place ;  at 
the  expiration  of  this  rest,  the  flow  of  sewage  being  recom¬ 
menced  for  a  like  period,  followed  by  a  like  intermis.sion,  and 
;SO  on  ;  that  by  this  mode  of  downward  intermittent  filtration, 
a  “  very  satisfactory  clarification  of  the  water  from  the 
sewage  contained  in  solution  therein  was  effected ;  and  that 
the  same  earth  might  be  used  continuously  for  two  years, 
without  diminishing  the  purifying  power  of  the  soil.”  As  to 
■the  third  point,  it  was  determined  that  “  when  the  amount  of 
sewage  water  did  not  exceed  five  and  a  half  gallons  per 
vcubic  yard  of  filtering  material  in  every  twenty-four  hours, 
^n  efficient  purification  of  the  sewage  stream  took  place ; 
that  it  was  efficient  was  shown  by  the  absenoo  of  am¬ 
monia  and  organic  matter,  and  by  the  presence  of.  nitrates 
and  nitrites  in  the  effluent  water,,  indicatiug  the  oxida¬ 
tion  of  the  nitrogenous  elements  v  of  the  sewage.  The 
organic  matter  in  the  sewage  being  to  adarge  extent  converted 
into  carbonic  acid,  water,  and  nitric. acid;  hence  the  necessity 
for  the  continual  aeration  of  the  filtering  medium,  which  is 


secured  by  downward  intermittent  filtration.”  The  Commis¬ 

sioners  laid  down  the  following  as  the  conditions  necessary  for 
the  successful  conduct  of  downward  intermittent  filtration  of 
sewage  ; — 1.  The  soil  of  the  land  to  be  used  must  be  porous. 
2.  A  main  effluent  drain  must  be  provided ;  it  should  not  be 
less  than  six  feet  from  the  surface.  3.  The  surface  of  the 
soil  should  be  so  inclined  as  to  permit  the  sewage  stream  to 
flow  over  the  whole  land.  4.  The  filtering  area  should  be 
divided  into  four  equal  parts,  each  part  to  be  irrigated  with 
the  sewage  for  six  hours,  and  then  an  interval  of  eighteen 
hours  to  elapse  before  second  irrigation  takes  place.  Each  of 
the  four  parts  would  thus  be  used  for  six  hours  out  of  the 
twenty-four.  “  An  acre  of  land  so  prepared  would  purify 
100,000  gallons  of  sewage  per  day.”  But  the  Commissioners 
also  said — “  There  are  three  formidable  objections  to  the 
general  adoption  of  this  process  :  First,  it  is  entirely  unremune- 
rative,  the  amount  of  sewage  applied  to  any  given^  area  of 
land  being  probably  in  such,  a  case  too  great  to  permit  of  the 
growth  of  any  ordinary  agricultural  produce;  second,  the 
whole  of  the  manure  ingredients  of  the  sewage  would  be 
absolutely  wasted ;  and,  third,  the  collection  of  the  solid  feecal 
matters  upon  the  surface  of  the  soil,  with  no  vegetation  to 
make  use  of  them,  would  probably  give  rise  to  a  formidable 
nuisance,  especially  in  hot  weather.  We  also  entertain  doubts 
as  to  the  process  being  equally  successful  under  ordinary 
management  on  a  large  scale,  since  the  sewage  would  be 
Likely  to  pass  through  the  land  in  an  unequal  inanner.” 
How  the  hopeful  plan  which  the  Commissioners  devised  for 
the  clarification  of  sewage  was  executed,  and  how  their 
“  formidable  ”  fears  were  proved  to  be  groundless,  it  will  be 
my  duty  now  to  show  you.  .  .  .  The  straining  tanks  are  two  in 
number  ;  each  is  200  feet  long ;  the  sides  of  stone  walling,  the 
bottoms  paved ;  each  is  five  feet  wide  and  five  feet  deep ;  along 
the  floor  of  each  tank  an  eighteen-inch  square  drain  of  open  work  is 
formed ;  the  tank  is  divided  into  three  bays,  by  open  brick¬ 
work  ;  between  the  sides  of  the  drain,  and  between  the  walls 
of  the  tank,  and  over  the  drain  to  a  depth  of  twelve  inches, 
over  the  whole  length,  and  width  of  the  tank,  the  spaces  are 
filled  with  broken  furnace  cinder.  When  these  tanks  were 
formed,  early  in  1869,  the  sewage  stream,  after  passing  through 
them,  was  allowed  to  run  into  the  river  Taff ;  and,  in  order  to 
diminish  as  much  as  possible  the  amount  of  organic  putrescible 
matter  passing  into  the  river,  lime  and  alum,  mixed  with  water, 
were  added  to  the  sewage  stream  at  some  loO  yards  above  the 
tank.  A  considerable  precipitation  of  organic  matter  took 
place,  the  proportion  of  polluting  material  being  reduced  by 
two-thirds.  However  necessary  this  precipitation  may  have 
been  under  the  circumstances  named,  it  is  nevertheless  un¬ 
necessary,  wasteful,  and  cumbering . The  sewage,  charged 

with  lime,  passes  into  the  tank,  percolates  through  the  broken 
cinder,  nasses  through  the  perforations  in  the  walls  of  the  under 
drain,  and  then  flows  onward  to  the  conduit  conveying  it  to  the 
land.  Upon  the  surface  of  the  cinders  all  the  gross  and  solid 
portions  of  the  sewage  are  left.  Each  tank  works  four  or 
five  days,  in  that  period  arresting  in  transit  from  ten  to 
twelve  tons  of  sewage  slush  and  refuse.  This  is  taken  off 
the  surface,  wheeled  in  barrows  into  a  field  close  at  hand,  and 
mixed  with  fresh  coal  ashes,  brought  daily  from  the  neighbour¬ 
ing  village  of  Troedyrhiw.  By  this  means  everything  offensive 
to  the  senses,  or  prejudicial  to  health,  is^  prevented  by  the 
public  scavenger.  IVhen  a  tank  has  been  in  use  three  or  four 
days,  there  is  found  on  the  surface  of  the  cinder  an  inch  or 
more  of  sand.  In  the  Merthyr  district  it  is  a  custom  to  have 
a  nicely  sanded  fiooi'.”  Doubtless,  this  deposit  on  the  filter 
is  largely  derived  from  this  source.  Its  presence  greatly  con¬ 
duces  to  render  the  materials  in  the  tanks  efficient  filters.^ 
About  twentv  acres  of  the  laud,  immediately  adjoining 
the  road  in  which  the  tanks  are  placed,  have  been  arranged 
into  filtering  areas  or  beds  on  a  plan  devised  by  Mr,  J. 
Bailey  Denton.  The  land  is  a  loamy  soil,  eighteen  inches 
thick,  overlying  a  bed  of  gravel.  The  whole  of  these 
twenty  acres  have  been  underdraitied  to  a  depth  of  iioiu 
five  to  seven  feet.  The  lateral  drains  are  placed  at  r^mlar 
distances  from  each  other,  and  run  towards  tlie  mam  or  eftlaent 
drain;  this  is  everywhere  six  feet  deep.  The  surface  ot  the 
land  is  formed  into  beds;  these  have  been  made  to  slope 
towards  the  main  drain  by  a  fall  of  1  in  150.  The  surface  is 
ploughed  in  ridges ;  on  these  vegetables  are  plmited,  or  seeds 
sowif;  the  line  of  the, ridged  fuigow  is  in  the  direction  of  the 
under  drain.  Along  ihe,  raised  margin  of  each  bed  in  each 
area  delivering  carrieV'S  .ari?,  placed,  pne  edge,  being  sligtitly 
depressed.  The  strgiqcd  sgwagqpasses  frmn  the  conduitsmiitp 
.the  .delivering,  Cftei'ifi^s;  and,. as  it  pxej-fljiivrs  the  depresse.d 
edges,  runs  gently  into  and  along  the  furrows  down  to  the 
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lowest  and  most  distant  point  of  the  plot.  The  sewage 
continues  to  be  so  delivered  for  six  hours  ;  then  an  interval 
of  rest  of  eighteen  hours  takes  place,  and  again  the 
land  is  thoroughly  charged  with  the  fertilising  stream. 
The  water  percolates  through  the  six  feet  of  earth,  reaches 
the_  lateral  drains,  which  convey  it  to  the  main  effluent 
drain.  The  result  of  this  plan  of  disposing  of  sewage,  by 
downward  intermittent  filtration,  is  water  which  is  bright, 
perfectly  pellucid,  free  from  smell,  and  tastes  only  of  common 
salt.^  It  is  used  by  the  workmen  employed  cn  the  farm. 
During  the  process  of  irrigation  no  nuisance  is  caused^  for 
the  soil  quickly  absorbs  all  the  fluids  passed  on  to  it.  In  fact, 
in  two  or  three  hours  after  the  water  has  ceased  to  flow  on  the 
land,  an  observer  would  say  that  the  ground  had  not  been 
wetted  for  days.  The  workmen  say  that  no  unpleasant  smell 
is  noticed,  nor  has  the  health  of  the  persons  employed  in  any 
one  instance  been  affected  by  any  presumed  poisonous  exhala¬ 
tion.  The  only  imperfection  of  the  plan  is  that  at  the  end  of 
some  of  the  furrows  nearest  the  lowest  comer  of  a  plot  a 
slight  deposit  of  scum  is  found.  This  scum  is  formed  by  the 
insoluble  precipitate,  caused  mainly,  I  believe,  by  the 
addition  of  lime  to  the  sewage  stream.  On  the  ridges  of  this 
prepared  soil  cabbages,  broccoli,  carrots,  turnips,  parsnips, beans, 

peas,  lettuces,  onions,  etc.,  are  grown . Adjoining  the 

filtration  areas  the  town  surveyor  has  laid  out  fifty-five  acres 
to  be  used  as  irrigation  lands.  The  whole  has  been  drained  by 
deep  cuttings  running  towards  the  main  effluent  drain ;  the 
principle  adopted  in  the  filtration  areas,  of  allowing  the 
sewage  stream  flowing  over  each  square  yard  of  surface  to 
percolate  through  two  square  yards  of  soil,  and  thence  to 
pass  into  the  efflux  has  been  faithfully  carried  out,  and 
the  results,  in  every  point  of  view,  have  been  as  satis¬ 
factory  as  those  afforded  by  the  filtration  areas.  ....  The 
whole  fertilising  organic  matters  contained  in  the  filthy  sewage 
stream  are  eliminated  therefrom,  by  percolation  through  the 
strata  of  earth,  are  retained  by  the  soil,  and  that  which 
passes  off  in  the  clear  effluent  water  is  composed  almost  wholly 
of  harmless  organic  salts.  In  concluding  this  subject,  I  will 
read  an  extract  from  a  letter  I  have  received  from  Dr.  Edward 
Erankland.  In  it  he  says — “  Of  'the  effluent  water  from  these 
downward  filtering  areas  the  result  is  highly  satisfactory,  more 
so  even  than  that  which  I  had  before  obtained  in  the  laboratory 
of  the  Divers  Commission.  Indeed,  on  June  19,  1871,  the 
water  entering  the  Taff  from  the  Merthyr  intermittent  filters 
was  considerably  purer  than  the  Thames  water,  which  we  are 
often  compelled  to  drink  in  London.” 

Upon  ten  acres  of  the  land  prepared  according  to  Mr.  Bailey 
Denton’s  plans  cabbages  were  planted  and  mangolds  sown  in 
June,  1871.  On  August  30,  seventy-seven  days  after  the 
commencement  of'  planting,  etc.,  part  of  the  crop  was 
by  auction,  and  realised  £17  15s.  per  acre, 
year  the  whole  of  the  twenty  acres  are 
I  have  been  informed  by  our  surveyor 
of  the  divisions  planted  with  cabbages  the 
average  gross  return  will  be  £27  an  acre.  A  small  plot,  on 
which  broad  beans  are  being  grown,  has  been  sold  for  £40  an 
acre.  On  the  fifty -five  acres  of  irrigated  land  the  crops  are 
more  productive.  Italian  ryegrass  will  yield  five  crops  this 
season,  averagipg  sixty  tons  an  acre,  and  yielding  a  net  profit 
of  £24  an  acre.  A  plot  of  cabbages  (48  perches)  planted  in 
October  has  yielded  a  gross  sum  of  £43  au  acre.  A  plot  of 
onions  has  lately  been  sold  at  the  rate  of  £64  an  acre. 
3rd.  General  results  :  These  may  be  summarised  in  the  words 
of  the  Divers’  Pollution  Commissioners,  lately  presented  to 
Parliament  The  experience  of  these  filter  beds  at  Merthyr 
has  made  plain  what  .the  experiments  in  our  laboratory  had 
P^®^^5*usly  established.  Towns  can  cleanse  their  sewag'e 
within  a  much  less  quantity  of  land  than  any  experience 
hitherto  had  might  lead  them  to  expect.  Sewage  mriga- 
tion  (in  which  the  quantity  of  land  thus  used  bears  a  large 
proportion  do  thepvolume  of  the  sewage  cleansed)  offers  the 
great  advantage,  of  a  remunerative  return.  Intermittent  fil¬ 
tration  (in  which  the  quantity  of  land  employed  bears  a  very 

to  the  volume  of  the  sewage  to  be 
cleansed),  may  also, now,  be  confidently, accepted  as  , a  sufficient 
remedy,  fori  the,  sewag'ej.nnisance.  These  two.  methods  are 
essentially  one,,,i  .yhereve.r,  thorough  drainage,  accompanies— ^ 
as  it  al  ways  should — the  extensive  form  of  irrigation,  and  they 
are  the.  only  .methifids  which  ate  perfectly  trustworthy  for  the 

abatemen t  of  thje  sewage  nuisance.;’’  ,  ' 

''f  OP  Ain.  '  ■ 

By  B..  Ej,  Sansom,  M.D.  Land.,  etc. 

In  some  infectrousu  diseases dt  is  scafjoely,  possible  to  doubt 


offered  for  sale 
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under  crops, 
that  from  some 


that  the  air  is  in  many  cases  the  medium  whereby  the  infection 
is  transmitted.  Disinfection  here  means  the  rendering  inert  of 
the  materies^  morhi  which,  in  these  diseases,  exists  in  the  air. 
Modern  science  has  shown  with  great  probability  in  these 
cases  that  the  “poisons  ”  consist  of  particles  of  living  matter; 
and  it  is  almost  impossible  to  conceive  of  them  as  merely  dead 
organic  material.  Considering  them  as  of  the  nature  of  living 
matter  excessively  rninute,  the  possible  mode  of  action  upon 
them  of  the  ordinarily  employed  air-disinfectants  was  traced. 
It  was  shown  that  no  non-volatile  agent  could  be  efficacious, 
and  that  the  “oxidising”  disinfectants  were  nearly,  if  not 
quite,  inert.  Permanganate  of  potass  and  chloride  of  alumf- 
nium  were  useless  if  employed  as  direct  air-disinfectants ; 
whilst  sulphurous  acid,  iodine,  and  carbolic  acid  were  powerful 
and  valuable.  A  series  of  experiments  was  detailed,  and  the 
results  demonstrated,  proving  that  (1)  carbolic  acid,  when  pre¬ 
sent  in  the  air,  kills  the  low  forms  of  life ;  (2)  that,  even  when 
present  in  the  air  in  minute  proportion,  the  manifestation  of 
fungi,  which,  under  normal  circumstances,  is  abundant,  is 
entirely  prevented  by  carbolic  acid ;  (3)  that  the  presence  of 
carbolic  acid  or  of  sulphurous  acid  in  the  air  prevents  putre¬ 
faction  and  the  concurrent  development  of  bacteria,  while  the 
non-volatile  oxidising  disinfectants  in  close  relation  with  the 
air  fail  to  prevent  either.  The  best  modes  of  air-disinfection 
were  next  discussed,  and  the  action  of  the  instruments  for  the 
continuous  as  well  as  the  intermittent  supply  of  carbolic  acid  te 
the  air,  made  by  Messrs.  Savory  and  Moore,  was  explained  and 
demonstrated. 

On  the  Delative  Contagiousness  of  the  biffebent  foems 

OF  Small-pox. 

By  Er.  Britton. 

The  author  expressed  his  conviction  that  that  form  of  small¬ 
pox  known  as  “  modified,”  in  which  the  pustides  were  com'oal,. 
without  any  depression  in  the  centre,  was  not  of  the  same  con¬ 
tagious  character  as  the  true  form,  with  the  depression. 
During  the  recent  epidemic  of  small-pox  the  writer  held  the 
appointment  of  surgeon  to  a  large  district  in  Marylebone,  and 
had  every  opportunity  of  testing  the  correctness  of  his  opinion, 
with  the  following  result : — 1st.  Every  case  of  true  small-pox 
was  removed  to  the  hospital  generally  on  the  second  day  of 
the  eruption,  where  all  the  usual  precautions  were  taken ;  but, 
in  spite  of  this,  within  three  weeks  of  the  attack  the  disease  in 
40  per  cent,  of  the  cases  appeared  in  some  person  who  had 
previously  been  associated  with  the  patient.  2nd.  On  the  other 
hand,  about  fifty  cases  of  modified  small-pox  (that  characterised 
by  conical  pustules,  without  any  depression)  came  under  his 
notice.  They  were  not  taken  into  hospital,  but  were  allowed, 
without  restriction,  to  mix  with  the  other  members  of  their 
family,  and  in  no  one  case  did  the  disease  appear  in  any  person 
so  exposed  to  its  influence.  He  concluded,  therefore,  that 
modified  small-pox  was  not  contagious. 

Deinking-'Watee  and  its  Analysis. 

By  Dr.  Alfred  Kill.  ■ 

Dr.  Hill  said  the  importance  of  the  question  of  which  he 
had  to  treat  was  now  very  universally  admitted,  and  every¬ 
where  a  connexion  was  traced  between  the  impurity  of  water 
and  the  spread  of  disease.  The  old  system  of  analysis  was  by 
no  means  to  be  relied  upon  ;  and  indeed  chemistry  could  now 
do  no  more  than  indicate  whether  the  waters  contained  any 
animal  matters ;  and  the  result  of  these  matters  upon  health 
was  not  to  be  ascertained  by  it,  except  in  a  proximate 
degree.  If  they  took  the  waters  of  Lock  Katrine,  far  removed 
from  centres  of  population,  and  analysed  that  water,  they 
would  find  some  little  organic  nitrogen  in  it,  and  if  they  looked 
for  ammonia  they  would  not  find  it,  or  only  in  infinitesimal 
quantities.  Organic  nitrogen  could  only  exist  from  animal 
source.  The  effect  of  animal  matter  in  water  was  not  to  be 
determined  by  analysis,  which  could  do  no  more  than  detect 
its  presence,  and  there  were  instances  in  which  men  for  years 
drank  water  which  was,  according  to  all  rule,  most  unwhole¬ 
some,  who  w'ere  yet  hale  and  well.  Dr.  Hill'  then  proceeded 
to  describe  the  various  processes  by  which  water  was  analysed,, 
and  to  fflscuss  their  various  merits. 

-  '  The  Use  OF  Aesenical  Coloues. 

By  Br.  Kilh  '  ■  .  ■ 

The  attention  of  the  author  had  been  called  to  this  question- 
during  the  last  few  months  by  a  number' of  articles  being  sub¬ 
mitted  to  him  for  analysis,  MiDeral  green  was  an  arsPnite  of 
copper,  and  was  in  great  request  on  account  of  its  brilliancy., 
it  waa-thisxeoiourlof- whioh^ladies  wbre-Vo  fond  for  the  hrtificial 
flower sHhtey  'wo-rffl  -  -Tt  wah'this  eoMur  ivhicSi  was  used  for  '^siah- 
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papers,  and  which,  in  connexion  with  gypsum,  produced  so 
large  a  number  of  light  and  pleasing  colours.  It  was  made  in 
enormous  quantities;  in  England  alone  700  tons  having  been 
made  in  1860.  The  men  who  made  it  were  liable  to  be  attacked 
by  all  the  symptoms  of  arsenical  poisoning ;  but  this  was  rarely 
fatal.  The  speaker  instanced  the  case  of  one  man  who  suffered 
from  arsenical  poisoning  from  sleeping  in  a  room  hung  with  a 
paper  of  this  colour.  It  was  warranted  not  to  contain  arsenic, 
but  was  brought  to  Dr.  Hill  for  analysis,  and  proved  to  do  so. 
The  patient  was  put  under  treatment,  and  for  many  months 
the  symptoms  remained.  At  length  he  had  almost  recovered, 
when  he  met  with  an  accident  which  proved  fatal.  The  colour 
was  used  by  cooks  and  confectioners  in  ignorance  of  its 
deleterious  properties,  and  by  toy-makers  for  the  purpose  of 
colouring  toys — a  very  dangerous  practice,  since  the  first  place 
into  which  a  child  put  a  toy  was  generally  its  mouth.  He  had 
known  of  one  case  in  which  this  dangerous  material  was 
positively  employed  to  colour  the  walls  of  the  children  s  room 
in  a  hospital.  The  material  was  submitted  to  an  analysis,  and 
on  its  nature  being  discovered  it  was,  of  course,  at  once  removed. 

Debanged  Soil-Pipes  as  a  Cause  of  Diphthebia,  Typhoid, 
AND  OTHEB  DISEASES. 

By  Dr.  Andrew  Fergus,  of  Glasgow. 

In  illustration  of  his  paper  the  author  showed  a  number  of 
sections  of  lead  pipes,  which  had  been  pierced,  corroded,  and 
otherwise  injured,  and  lithographed  drawings  of  the  same.  He 
explained  that  the  corrosion,  of  Avhich  he  presented  such  strik¬ 
ing  specimens,  was  caused  solely  by  the  action  of  sewer  gases, 
which,  in  the  escape  therefrom  into  dwellings  and  crowded 
neighbourhoods,  were  a  fruitful  cause  of  typhoid  fever,  and 
other  kindred  diseases.  These  were  all  leaden  pipes  connect¬ 
ing  water-closets  with  sewers.  The  corrosion  was  not  due  at  all 
to  water,  because  the  lower  part  which  came  into  contact  with 
it  was  not  injured.  The  time  which  a  leaden  pipe  would  last 
varied,  of  course,  according  to  its  thickness  ;  those  unventilated 
about  twelve  years,  those  which  were  ventilated  from^  twenty- 
one  to  twenty-three  years.  He  quoted  a  number  of  instances 
in  which  he  traced  diseases  such  as  those  he  had  mentioned  to 
decay  of  the  sewage-pipes,  and  their  deficient  trapping. 

[N.B. _ This  is  at  least  the  third  occasion  on  which  Dr. 

Fergus  has  trotted  out  this  paper]. 

Pbovident  Dispensaeies  oe  Independent  Sick  Clubs  feom 
A  Peactical  Point  of  View. 

By  Dr.  Toler  Maunsell. 

The  author  showed  how,  under  the  present  system  of  gratui¬ 
tous  medical  relief,  the  poor  became  pauperised,  and  urged  the 
necessity  of  establishing  a  system  of  dispensaries  under  control 
similar  to  those  which  now  existed  in  Ireland.  In  England 
and  Wales  there  were  about  1700  persons  to  each  medical  man. 
If  each  of  these  paid  4s.  a  year,  or  little  more  than  a  penny  a, 
week,  they  might  form  1400  medical  clubs,  with  an  income  of 
£350  a  year.  He  estimated  that  about  two-thirds  of  the  whole 
population  would  avail  themselves  of  these  clubs.  He  showed 
that  members  of  the  profession  themselves  were  the  principal 
cause  of  such  clubs  not  being  established,  as,  they  squandered 
their  advice  upon  the  people,  a  considerable  section  of  whom 
received  gratuitous  medical  attendance  rather  as  a  right  than 
as  a  privilege.  While  secretaries,  collectors,  matrons,  nurses, 
and  other  officers  at  hospitals  were  paid,  the  medical  staff  alone 
gave  their  services  gratuitously. 

On  the  Peooeess  of  the  Small-pox  Epidemic  at  Taunton. 

By  Dr.  Caibood: 

After  having'given  SoHie  details  on  the  subject,  the  author 
concluded  with  some  general  remarks  on  the  mitigated  power 
of  vaccination.  He  believed  that  revaccination  was  too  freely 
undertaken,  and  waS  not  a  certain  preventive  against  small¬ 
pox.  He  thought  there  ought  to  be  a  relaxation  of  the  law 
with  regard  to  the  vaccination  of  unhealthy  infants.  He  had 
seen  tubercular  disease  follow  vaccination  in  some  subjects. 

PSYCHOLOGY. 

In  the  Psychological  Section,  a  series  of  microscopical  pre¬ 
parations,  illustrating  the  structure  of  the  cerebral  convolu¬ 
tions  in  health,  in  general  paralysis,  and  in  brain-wasting,  by 
Dr.  Herbert  C.  Major,  Assistant  Medical  Officer  tq  the  West 
Eiding  Asylum,  Wakefield,  were  e;xhibited  by  Dt*  Crichton 
Browne,.  .  ,  .  _ „ ,  ,  i  ;  , 

The  Glei-kenweli  Veertry  has  ddolined  t®  gTant  the  use 
of  their'  mortuary  for  thelJa-strict  Medical  Officers  of  Holboni; 
on  the  application  of  the  Holborii  Guardians. 
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List  of  Candidates  for  JI.M.’s  Indian  Medical  Service  who  were 
successful  at  the  Competitive  Examinations  held  at  London  in 
February,  ayid  at  Netley  in  August,  after  having  passed 
through  a  Course  at  the  Army  Medical  School,  Netley. 


Order  of 
Merit. 

Names. 

1. 

Crombie,  A. 

2, 

Murphy,  W.  E. 

3. 

Joubert,  C.  H. 

4. 

Eussell,  E.  G. 

5. 

Scully,  J. 

6. 

Branfoot,  A.  M. 

7. 

Hall,  G.  C. 

8. 

Boy,  G.  Ch. 

9. 

Eeid,  A.  S. 

10. 

Watson,  G. 

11. 

Easken,  AV.  A.  D. 

12. 

Lawrie,  E. 

13. 

Wilson,  J. 

14. 

McNally,  C.  J. 

15. 

Lang,  J.  A.  T. 

16. 

Mulvany,  E. 

17. 

Zorab,  J.  M. 

18. 

Dutt,  E.  L. 

19. 

Daphtary,  G.  R. 

20. 

Bookey,  J.  T.  B. 

21. 

Butler,  W.  J. 

22. 

McGregor,  A. 

23. 

Young,  J. 

24. 

Duke,  J. 

25. 

Gupta,  B. 

26. 

McConaghey,  J. 

27. 

Palmer,  E. 

28. 

Williams,  A.  H. 

29. 

Holmes,  R.  A.  K. 

30. 

Ferris,  J.  E.  C. 

31. 

Lombard,  D.  E.  T, 

32. 

Johnson,  W.  E. 

33. 

Aylen,  T.  V. 

34. 

Dobie,  S.  L. 

35. 

Bevan,  G.  E. 

36. 

Lloyd,  0. 

37. 

Dobson,  A.  F. 

38. 

Little,  0. 

39. 

Mayne,  T. 

40. 

Lawrenson,  D.  E.  T. 

Studied  at 


Number 
of  Maiks. 


Edinburgh 

(a)  62 Id 

Dublin 

(b)  582^ 

London 

5540 

London 

5360 

London 

5325 

London 

5190 

London 

4985 

Glasgow  and  Calcutta  4790 

Edinburgh 

4670 

Edinburgh 

4595- 

London 


4394 


Edinburgh  and  Paris 

4260* 

Cork 

4250 

Dublin 

4222 

London 

4196 

Dublin 

4195 

Calcutta  &  Edinburgh 

416r 

Calcutta,  London,  and 

Aberdeen 

4145 

Bombay  and  Glasgow 

4075 

Dublin 

4036- 

London 

4015 

London 

4015 

Edinburgh 

3955 

London 

3912 

Calcutta  and  Glasgow 
Galway,  Belfast,  and 

3877 

Dublin 

3856 

Galway  and  Dublin 

3840 

Aberdeen  and  London 

3715 

Dublin  and  Belfast 

3650* 

London 

3613 

Dublin  and  Cork 

3555 

Dublin  and  Belfast 

3522 

London 

3494 

London 

3451 

Dublin 

3372 

Cork 

3355 

Dublin 

3345 

Belfast  and  Dublin 

3221 

London 

2939' 

Dublin 

2935 

THE  PUBLIC  HEALTH  ACT. 


The  following  letter  has  been  addressed  by  the  Local  Govern¬ 
ment  Board  to  the  several  Boards  of  Guardians  in  the 
kingdom  respecting  their  new  powers  and  duties  under  the- 
Public  Health  Act  : — 

“  Local  Government  Board, 

“  Whitehall,  London,  S.W., 

“  August  17,  1872. 

«  Sir,— I  am  directed  by  the  Local  Government  Board  to- 
forward,  for  the  information  of  the  guardians,  a  copy  of  the 
Public  Health  Act,  1872,  which  received  the  Eoyal  assent  on 

“'The  guardians  will  observe  that  the  Act  divides  the  whole 
of  England  into  two  classes  of  sanitary  districts— namely, 
urban 'sanitary  districts  and  rural  sanitary  districts. 

“In  the  urban  sanitary  districts  there  are  three  kinds  of 
sanitary  Authorities — town  councils,  improvement  commis¬ 
sioners,  and  local  boards— and  the  guardians  will  not  Act  as 
the  sanitary  authority  in  any  union  which  is  coincident  in  area 
with  an  urban  sanitary  district,  or  which  is  wholly  included  in 
an  urban  sanitary  district.  _ 

“  In  every  other  union  the  guardians  will  in  future  consti¬ 
tute  the  rural  sanitary  authbrity ;  ‘  but  if  in  afiy  such  Union 
there  are  any  portions,  of  its.apqa  ylijclTate  qncluded  in  urban 
sanitary  districts,  tbosq  persons  wi^  t^e  ^xcl.uded  from  the 

fa^cA^vardedithe  Herbeik Prisse,. August,. ISrt. ' 

(b)  Avarded  tlie  Herbert  Prize,  August,  1872. 
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.sanitary  jurisdiction  of  the  guardians,  and  any  individual 
guardians,  elective  or  ex  officio,  who  are  connected  with  those 
portions  in  the  nianner  pointed  out  by  section  5  of  the  Act, 
will  be  restrained  from  acting  or  voting  with  the  other  guar¬ 
dians  as  the  sanitary  authority  for  the  rest  of  the  union.  The 
word  ‘  union,  as  here  used,  includes  any  single  parish  which 
is  under  a  separate  board  of  guardians  (see  section  60). 

“  It  is  provided  by  section  6  that  the  first  meeting  of  a 
sanitary  authority  under  this  Act  shall  be  held  within  twenty- 
■eight  days  after  its  passing,  or  at  such  other  time  as  may 
■be  directed  by  order  of  the  Local  Government  Board.  As  the 
•meetings  of  boards  of  guardians  occur  at  intervals  not  longer 
ithan  a  fortnight,  probably  the  latter  part  of  this  section  may 
have  little,  if  any,  practical  application  to  rural  sanitary 
authorities. 

“  The  guardians  are  required  hy  section  10  to  appoint  from 
'time  to  time  a  medical  officer  or  officers  of  health,  an  inspector 
•or  inspectors  of  nuisances,  a  clerk,  a  treasurer,  and  such  other 
officers  and  servants  as  they  may  deem  necessary  for  the 
-efficient  execution  of  the  purposes  of  the  Sanitary  Acts. 

“  It  is  provided,  however,  by  section  12,  that  the  clerk  and  the 
^treasurer  of  the  union  shall  be  the  clerk  and  the  treasurer  of 
the  guardians  acting  as  the  rural  sanitary  authority,  with  such 
'remuneration  for  their  additional  duties  as  such  authority  may 
•determine,  with  the  approval  of  the  Local  Government  Board. 

“  With  respect  to  the  medical  officers  of  health,  the  Board 
-desire  me  to  direct  the  attention  of  the  guardians  to  the  pro¬ 
visions  of  section  10,  and  to  state  that  the  Board  will  shortly 
issue  an  ^  order  containing  regulations  with  regard  to  the 
•qualification,  appointment,  duties,  salary,  and  tenure  of  office 
•  of  the  medical  officers  of  health  who  are  to  be  appointed  by  the 
iSanitary  authorities ;  and  the  Board  recommend  the  guardians 
■io  wait  until  that  order  is  issued  before  they  proceed  to  make 
any  such  appointments. 

“  The  Board,  moreover,  have  instructed  their  inspectors, 
who,  under  section  15  of  the  Act,  are  empowered  to  attend 
the  meetings  of  the  rural  sanitary  authorities,  to  communicate 
with  the  guardians  of  the  unions  in  their  respective  districts, 
■and  to  afford  the  guardians  such  advice  and  assistance  in 
■carrying  into  execution  the  provisions  of  the  Act  as  they  may 
<t)e  able  to  render.  As  the  inspectors  are  in  possession  of  the 
views  of  the  Board  upon  the  subject,  the  Board  do  not  propose, 
'in  the  present  communication,  to  enter  more  fully  into  any 
■explanation  of  the  provisions  of  the  Act,  or  of  the  course  of 
proceeding  which  it  may  be  advisable  for  the  guardians  to 
;adopt  with  the  view  of  giving  effect  to  those  provisions.  The 
guardians  will  perceive  that,  under  section  8,  they  will  in  future 
^be  sewer  authority  under  the  Sewage 
Utilisation  Acts,  as  well  as  those  of  the  local  authority  under 
certain  other  Acts,  in  addition  to  the  powers  which  they  have 
hitherto  possessed  under  the  Uuisances  Removal  Acts. 

“  The  guardians  will  observe  that  refrence  is  made  in  sec¬ 
tion  10,  not  only  to  medical  officers  of  health,  but  to  ‘  other 
officers  of  a  sanitary  authority,  any  portion  of  whose  salary  is 
paid  out  of  moneys  voted  by  Parliament.’  It  is  proposed  that 
-one-half  of  the  remuneration  of  the  medical  officers  of  health, 
■and  also  of  the  inspectors  of  nuisance,  shall  be  repaid  to  the 
sanitary  authorities,  where  the  appointments  are  made  in  con¬ 
formity  with  the  regulations  and  with  the  approval  of  the 
Local  Government  Board. 

“  I  am.  Sir,  your  obedient  servant, 

„  “  John  Lambeet,  Secretarv. 

■“  To  the  Clerir  of  the  Guardians.’’ 


THE  ACT  TO  AMEND  THE  LAW  FOE 
THE  PEEVENTION  OF  ADHLTEEATION  OF 
FOOD  AND  DEINK  AND  DEHGS. 

This  Act  (35  and  36  Viet.,  c.  74)  is  now  before  us  in  its 

•  amended  state.  It  remains  to  be  seen  whether  the  traditional 
-coach-andrsix  of  legal  ingenuity  can  be  driven  through  it  so 

•  as  to  reduce  or  impair  its  efficiency.  The  attempt  will  most 
certainly  be  made,  and  a  collision  must  be  expected,  but  the 
probable  .damage,  as  the  result,  we  think  will  be  inappreciable. 
The  first  clause  imposes  a  penalty  not  exceeding  £50  and  costs 

•  for  the  first  offence,,  and  imprisonment  not  exceeding  six 
months  with  .hjard:  labour  fo^  the  second  offence,  upon  every 
person  who  shall  if  ilfully  admix,  qy  'order  any  other  person  to 
.admix,  with  any  article  of  food  or  drink,  any  injurious  or 


poisonous  ingredient  or  material  to  adulterate  the  same  for 
sale  or  who  shall  admix,  or  order  to  be  admixed,  any  in¬ 
gredient  or  material  with  any  drug  to  adulterate  the  same  for 
sale.  Under  this  clause  the  ingredient  admixed  with  any 
article  of  food  or  drink  must  be  injurious  or  poisonous. 

The  second  clause  renders  every  person  selling  any  article  of 
food  or  drink  with  a  knowledge  that  it  contains  any  admixture 
injurious  to  health,  or  who  shall  sell  as  unadulterated  any 
article  of  food  or  drink,  or  any  drug  which  is  adulterated, 
liable,  upon  summary  conviction,  to  a  pehalty  not  exceeding 
£20  and  costs  for  every  such  offence,  and  upon  a  second  or 
subsequent  conviction  he  shall  have  his  name,  place  of  abode, 
and  offence  published  in  a  newspaper  or  otherwise.  Now,  it  is 
obvious  that  the  difficulty  of  convicting  under  the  first  head  of 
this  clause  will  arise  from  the  necessity  of  proving  guilty 
knowledge;  but  this  difficulty,  as  we  shall  presently  see,  is 
practically  confined  to  articles  of  food  and  drink. 

The  third  clause  defines  what  shall  be  deemed  a  sale  of  an 
adulterated  article  of  food  or  drink,  or  drug.  It  consists  of  a 
knowledge  of  the  admixture  having  been  used  with  intent 
fraudulently  to  increase  the  weight  or  bulk  of  the  article,  and 
the^  not  declaring  to  a  purchaser  such  admixture  before 
delivering  it. 

Under  this  clause  even  an  admixture  not  injurious  or 
poisonous,  but  in  itself  perfectly  innocuous,  would  nevertheless 
fall  within  the  meaning  of  an  adulterated  article,  if  admixed 
with  the  above  intent.  But  here,  again,  a  guilty  knowledge 
on  the  part  of  the  vendor  would  have  to  be  proved,  except  in 
the  case  of  a  sale  of  drugs  by  persons  registered  under  the 
Pharmacy  Act. 

The  Pharmacy  Act,  1868,  and  the  23  and  24  Vic.,  c.  84  (an 
Act  for  Preventing  the  Adulteration  of  Articles  of  Food  and 
Drink),  are  incorporated  in  this  Act,  and  by  the  Pharmacy  Act 
any  person  registered  under  it  who  sells  any  adulterated 
article  shall,  unless  the  contrary  be  proved,  be  deemed  to  have 
knowledge  of  such  adulteration.  So  that  in  the  case  of  drugs 
sold  by  those  registered  under  the  Pharmacy  Act  the  prosecu¬ 
tion  very  properly  is  relieved  from  the  onus  of  proving  guilty 
knowledge. 

In  Ireland  the  33  and  34  Vic.,  c.  26,  “An  Act  to  Regulate  the 
Sale  of  Poisons  in  Ireland”  is  to  be  incorporated  instead  of 
the  Pharmacy  Act  of  1868. 

The  appointment  and  removal  of  analysts,  of  competent 
medical,  chemical,  and  microscopical  knowledge,  may  be  made 
compulsory  upon  the  local  authorities,  as  defined  by  the  5th 
section,  by  either  the  Local  Government  Board  in  England, 
by  a  Secretary  of  State  in  Scotland,  or  by  the  Lord  Lieutenant 
or  Chief  Governor  or  Governors  in  Ireland. 

The  inspector  of  nuisances,  or  the  inspector  of  weights  and 
measures  or  of  markets,  one  or  all  of  them,  as  the  case  may  be, 
shall  procure  and  submit  suspected  articles  of  food  or  drink, 
and  drugs,  to  be  analysed,  and  shall,  upon  receiving  a  certificate 
that  they  are  adulterated,  cause  the  party  selling  such  articles 
to  be  summoned  before  the  local  magistrates. 

The  analysts  are  required  to  report  quarterly  to  the  local 
authorities  both  the  numbers  of  articles  analysed  by  them,  and 
the  nature  and  kind  of  adulterations  detected,  and  such  reports 
shall  be  read  at  the  respective  boards. 

Any  purchaser  may  have  any  article  analysed  by  the  public 
analyser  upon  payment  of  not  less  than  2s.  6d.  nor  more  than 
10s.  6d.,  for  which  payment  he  shall  be  entitled  to  the  certifi¬ 
cate  of  the  analyst,  which  certificate  shall,  in  the  absence 
before  the  court  of  evidence  to  the  contrary,  be  deemed  evi¬ 
dence  of  the  facts  contained  in  it,  and  the  sum  so  paid  for  the 
certificate  shall  be  deemed  part  of  the  costs,  which  may  be 
ordered  to  be  repaid  by  the  party  complained  against. 

All  proper  precautions  are  provided  against  any  tampering 
with  articles  submitted  for  analysation. 

The  Act  appears  to  us  to  be  perfectly  workable,  without 
being  unnecessarily  inquisitorial.  It  reflects  much  credit  upon 
those,  in  both  houses  of  Parliament,  who  are  thus  endeavouring 
to  preserve  the  people’s  health  by  assuring  them  of  ■v'holesome 
food,  and  in  the  day  of  sickness  affording  the  means  of  restora¬ 
tion  by  the  supply  of  pure,  unadulterated,  and  innocuous  drugs 
and  medicines,  without  wliich  the  skill  of  the  ablest  iihysiciaus 
were  in  vain. 


Official  notice  is  given  that  the  Small-pox  Hospital 
at  Mounthooly,  Aberdeen,  has  now  been  closed.  The  total 
number  of  persons  received  into  the  hospital  since  its  opening, 
January  17  last,  is  230;  of  that  number  193  were  discharged 
cured,  and  37  died. 


Medical  Times  and  Gazette. 


GENERAL  CORRESPONDENCE. 


August  24,  t8T2.  21X 


GENERAL  CORRESPONDENCE. 

OVARIOTOMY  IN  NELSON,  NEW  ZEALAND. 
Letter  feom  Me.  C.  E.  Cotteeell. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — I  beg  to  forward  to  you  a  few  notes  of  a  case  of  ovari¬ 
otomy  performed  by  me : — 

Miss  S.,  aged  40,  schoolmistress,  in  June,  1869,  complained 
of  severe  pain  in  the  abdomen,  which  came  on  suddenly,  and 
continued  for  about  three  days,  during  which  time  she  was  not 
able  to  keep  about.  The  pain  returned  periodically  till  Novem¬ 
ber,  1869,  when  she  consulted  Dr.  Irvine,  of  Nelson,  who 
diagnosed  it  a  case  of  ovarian  tumour.  On  Wednesday, 
September  20,  1871,  with  the  assistance  of  Dr.  Irvine,  I  tapped 
her,  and  removed  about  twenty  pints  of  fluid  from  her.  About 
ten  days  after  the  operation  she  was  able  to  attend  to  her  duties 
until  March  1,  1872,  and  on  the  2nd  I  tapped  her  a  second  time, 
and  took  away  about  the  same  quantity  of  fluid,  which  this 
time  was  much  darker  and  thicker.  On  April  19  she  measured 
forty-six  inches  round  the  abdomen  at  umbilicus  and  eleven 
inches  from  umbilicus  to  pubes.  Removed  cyst ;  assisted  by 
Drs.  Boore  and  Sealy ;  Dr.  Irvine  administered  chloroform. 
Made  an  incision  about  four  inches  long,  commencing  about 
two  inches  below  the  umbilicus.  The  cyst  soon  protruded,  and 
I  pierced  it  with  a  trocar  ;  removed  a  large  bucketful  of  dark 
glutinous  fluid ;  found  a  great  number  of  adhesions,  which 
were  carefully  separated.  When  the  pedicle  was  drawn  out  I 
applied  the  clamp,  and  cut  away  the  cyst  about  three  inches 
above  the  clamp,  closed  the  wound  with  long  harehp  pins, 
covered  it  over  with  lint  soaked  in  carbolic  oil  (1  part  of  acid 
to  9  of  oil),  then  oil-silk  and  cotton-wool,  all  being  kept 
together  by  a  four-tailed  flannel  bandage.  The  operation 
lasted  about  an  hour — from  3  to  4  p.m.  She  was  carried  to 
bed  still  partially  under  the  influence  of  chloroform.  When 
she  became  conscious  complained  of  feeling  cold  (temperature 
of  room  70°  F.) ;  pulse  weak ;  not  much  pain.  7  p.m. :  Pulse  98  ; 
skin  95°.  There  was  considerable  pain  ;  felt  rather  sick.  At 
9.30  p.m.  injected  liq.  opii  sed.  5j.  in  some  beef-tea.  Was  sick 
once  during  the  night ;  got  a  little  sleep. 

April  20. — Dressed  wound  ;  removed  a  portion  of  pedicle, 
and  passed  catheter ;  little  or  no  pain. 

2l8t. — The  wound  above  the  pedicle  healing  by  flrst  inten¬ 
tion.  Complains  of  very  severe  pain  on  the  right  side  of  the 
wound.  Passed  a  catheter,  and  gave  an  injection  of  warm 
water  by  rectum  ;  bowels  acted  slightly. 

22nd. — Removed  the  clamp. 

24th. — Removed  two  of  the  pins. 

25th. — Removed  the  remainder  of  the  pins,  and  cut  away 
bits  of  the  pedicle. 

To-day  (May  14)  wound  looking  well  ;  able  to  sit  up  ;  sleeps 
and  eats  well,  and,  in  fact,  has  not  shown  a  bad  symptom  from 
the  time  of  the  operation. 

Hoping  that  you  will  insert  the  above  notes  in  your  valuable 
paper,  I  am,  &c.,  C.  E.  Cotteeell,  M.R.C.S. 

MR.  PEMBERTON  ON  LITHOTOMY. 

Letter  from  Mr.  W.  F.  Teevan. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Mr.  Pemberton,  in  his  address  to  the  British  Medical 
Association,  published  in  your  journal  of  August  17,  atp.  173, 
states,  in  reference  to  the  so-called  dilatation  of  the  prostate — 
“  Now,  I  know  that  many  believe  that  this  dilatation  means 
laceration.  It  has,  indeed,  not  very  long  since  been  described 
as  ‘complete  rupture  and  laceration’  (Mr.  Teevan,  Lancet, 
vol.  ii.,  1870,  p.  237),  and  as  ‘unsurgical  and  dangerous.’  I 
anSAver  this  statement,  which  I  venture  to  characterise  as 
eminently  reckless,  by  a  positive  contradiction  as  to  facts.” 

Mr.  Pemberton’s  reference  is  inaccurate,  for  the  words  are 
not  to  be  found  at  p.  237,  as  stated  by  him,  but  they  can  be 
seen  at  p.  891,  where  they  appear  in  a  very  short  abstract  of  a 
paper  on  Lithotomy  which  I  read  before  the  Medical  Society, 
and  which  was  afterwards  published  in  full  in  the  Lancet  for 
December,  1871,  p.  882. 

Now,  Mr.  Pemberton  either  has  or  has  not  read  my  paper. 
If  he  has  not  readit,  he  was  not  justified  in  characterising  my 
statements  as  he  has  done  without  troubling  to  make  himself 
-acquainted  with  the, facts  upon  which  they  are  founded^  -  But 
if  'Mr,  Pemberton  has  road  my  papery  he  was  in  honour  bound 


to  refer  your  readers,  not  to  the  abstract,  as  he  has  done,  but', 
to  the  paper  itself,  where  they  could  have  obtained  a  know¬ 
ledge  of  the  facts  upon  which  my  statements  were  based,  and 
have  judged  for  themselves  which  was  the  more  entitled  to  be 
characterised  as  “  eminently  reckless  ” — Mr.  Pemberton’s^ 
assertion  of  what  he  does  in  the  dark  in  lithotomy,  unsup¬ 
ported  as  it  is  by  one  single  jot  of  evidence  ;  or  my  enuncia¬ 
tion  of  facts  which,  so  far  as  I  know,  admit  of  no  contradiction 

I  am,  &c.,  W.  F.  Teevan. 

10,  Portman-square,  August  17. 


BALNAFORTH  v.  BUCKLEY  AND  FLETCHER.. 

Letter  from  Me.  John  Beoadbent, 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — Mr.  Buckley,  one  of  the  defendants  in  the  above  action-,, 
being  out  of  town,  allow  me,  on  his  behalf,  to  correct  one  oir 
two  errors  in  the  report  of  the  trial  in  your  issue  of  the  17th 
inst.  The  measurement  Mr.  Buckley  made  did  not  consist  in. 
“  putting  the  tape  on  the  trochanter  and  then  passing  it  down 
the  leg  to  the  ankle,”  but  in  measuring  from  the  anterior 
superior  spinous  process  of  the  ilium  to  the  external  malleolus, 
and  also  from  the  former  point  to  the  trochanter  major — the- 
same  measurements  having  been  previously  made  by  Dr. 
Maclagan,  and  subsequently  by  Dr.  Fletcher.  Instead  of  the- 
witnesses  for  the  prosecution  having  strongly  advised  that  the 
case  should  be  decided  by  arbitration,  the  enclosed  letter 
(which  is  a  copy  of  one  sent  last  week  by  Mr.  Buckley’s 
attorneys  to  the  editor  of  the  British  Medical  Journal)  shows- 
that  Mr.  Southam  only  advised  arbitration  to  be  accepted  if 
the  defendants  would,  as  a  preliminary,  admit  their  negligence. 
This,  of  course,  they  would  not  do.  Had  they  done  so,  nothing 
would  have  remained  for  the  arbitrators  to  do  but  assess  the- 
amount  of  damages.  I  am,  &c.,  John  Beoadbent. 

178,  Great  Ancoats-street,  Manchester,  August  19. 


[copy.] 

To  the  Editor  of  the  British  Medical  Journal. 

2,  St.  James’s-square,  Manchester,  August  14. 

Sir, — We  have  had  our  attention  called  to  your  notice,  in- 
your  impression  of  the  10th  inst.,  of  the  action  by  Mr.. 
Balmforth  against  Dr.  Fletcher  and  Mr.  Buckley. 

With  the  exception  of  an  offer  by  Mr.  Southam,  before  action 
commenced,  to  refer  Mr.  Buckley’s  case  to  arbitration,  no  offer 
of  reference  was  ever  made.  As  soon  as  the  action  was  com¬ 
menced,  and  the  plaintiff  showed  signs  of  asserting  his  claim^- 
the  attorney  of  Dr.  Fletcher,  and  writer,  as  the  attorney  of  Mr- 
Buckley,  proposed  a  reference,  but  the  plaintiff’s  attorney 
declined,  stating  that  he  had  just  seen  Mr,  Southam,  but  that 
that  gentleman  did  not  advise  a  reference  unless  the  defendants 
would,  as  a  prehminary,  admit  their  negligence,  which,  of' 
course,  was  dechned.  No  offer  of  reference  was  ever  made  to 
Dr.  Fletcher,  and  to  the  best  of  our  belief  and  opinion  no- 
reference  was  ever  desired  by  the  plaintiff  or  his  advisers. 

Yours,  &c., 

(Signed)  J.  and  E.  Whitworth. 


OBITUARY. 

- 0 - 

FREDERIC  CARPENTER  SKEY,  C.B.,  F.R.S.,  etc. 

The  medical  profession  and  the  public  generally  will  hear  withr 
regret  that  the  above  distinguished  surgeon  and  most  estim¬ 
able  gentleman  died  at  his  residence,  Mount-street,  Grosvenor- 
square,  on  Thursday,  the  15th  inst.,  in  the  73rd  year  of  his 
age.  Having  received  an  excellent  preliminary  education,, 
the  last  year  or  two  of  which  were  spent  at  the  University  of 
Edinburgh,  he  returned  to  London,  and  became  the  pupil  of 
the  celebrated  Abernethy,  Surgeon  to  St.  Bartholomew’s 
Hospital,  to  whom  ho  was  articled  by  the  Royal  College  of 
Surgeons  on  April  5,  1816,  after  payment  of  the  usual  premium 
of  five  hundred  guineas,  to  board  out  of  the  house,  the  sum  for 
resident  pupils  being  double  that  amount.  On  the  completion, 
of  his  hospital  studies  he  underwent  his  examination,  and  was 
admitted  a  Member  of  the  CoUege  on  April  5,  1822 ;  and,  as 
showing  how  highly  Mr.  Abernethy  appreciated  the  skill  and 
ability  of  his  pupil,  he  allowed  him  to  see  and  prescribe  for  many 
of  his  patients  before  obtaining  bis  diploma,  and^  for  several 
years  after  his  admission  as  a  Member  he  permitted  him  to 
receive  all  the  fees  from  those  who  consulted  him. 

■  About  the  year  l’826  Mr.  Alwsfnethy' kppointM  him  Demon- 
'  y.:  yuL  ,l!ilhb  K.-  t- 'jI  to  rrtl:  U-  ■ 
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strator  of  Anatomy  at  the  St.  Bartholomew’s  Hospital,  not, 
however,  without  creating  considerable  jealousy.  On  the 
■death  of  Mr.  Abernethy,  the  anatomical  lectures  fell  into  the 
hands  of  a  successor,  who  claimed  the  profits  of  the  lectures 
"which  Mr.  Skey  was  giving,  in  consequence  of  which  Mr. 
Skey  resigned,  and,  associating  himseK  with  Drs.  Todd,  Hope, 
Marshall  Hall,  Pereira,  and  Mr.  Kieman  (the  now  only  sur- 
•vivor),  established  the  Aldersgate- street  School  of  Medicine, 
which  soon  became  one  of  the  largest  schools  in  London.  Here 
be  lectured  for  ten  years,  his  audience  being’  largely  increased  by 
many  of  the  Bartholomew’s  men,  who  preferred  his  lectures  on 
Surgery  to  those  of  Lawrence.  By  these  gentlemen  he  was 
presented  with  a  gratifying  expression  of  their  feelings  in  an 
illuminated  testimonial,  accompanied  by  a  massive  gold  snuff¬ 
box,  and  five  years  later  of  a  large  silver  vase.  With  the 
public  he  was  not  less  popular  than  with  the  students,  and 
.^out  this  time  was  elected  Consulting  Surgeon  to  the  Charter 
House,  which  office  he  retained  until  his  death,  as  also  to  St. 
Bartholomew’s  and  the  Great  Northern  Hospitals.  Of  the 
datter  institution  he  was  fond  of  boasting  that  “We  have  in 
our  medical  staff  as  strong  a  team  as  belongs  to  any  hospital 
in  London.’’ 

Early  in  his  career  he  was  offered  the  double  appointment 
of  Surgeon  and  Professor  at  King’s  College,  on  condition  that 
he  would  resign  them  in  three  years  ;  this  he  declined,  and  the 
negotiations  fell  to  the  ground. 

Mr.  Skey  s  practice  increasing  rapidly,  ’  he  removed  to 
Grosvenor- street,  where  he  had  a  large  and  aristocratic  con¬ 
nexion.  Having  been  elected  to  the  Honorary  Eellowship  of 
the  Royal  College  of  Surgeons  in  1843,  he  was  nominated  and 
returned  by  the  Fellows  to  a  seat  in  the  Council  of  that  insti- 
tiffion  in  1848  ;  in  1850  he  was  appointed  Hunterian  Orator, 
when  he  delivered  a  most  eloquent  address,  an  abstract  of 
•which  appeared  in  The  Medical  Times  and  Gazette. 

Mr.  Skey,  who  never  “  ate  the  bread  of  idleness,’’  at  once 
accepted  the  appointment  offered  by  his  colleagues  in  1852  of 
Professor  of  Human  Anatomy  and  Surgery,  and  three  times  a 
week  lectured  to  a  large  and  discriminating  audience  in  the 
theatre  of  the  institution.  In  1855  he  was  elected  a  member 
of  the  Court  of  Examiners ;  and  never  was  there  a  more  upright, 
honest  member  of  that  board — perhaps  a  httle  dogmatic.  The 
industrious  student  ever  found  a  good  and  liberal  friend  in 
Mr.  Skey,  and  there  are  now  many  in  all  parts  of  the  world 
who  will  deeply  regret  the  loss  of  their  distinguished  friend. 
In  1843  Mr.  Skey  was  invited  to  return  to  St.  Bartholomew’s 
and  accept  the  Chair  of  Anatomy,  Mr.  (afterwards  Sir)  William 
Lawrence  retaining  that  of  Surgery,  Mr.  (now  Sir)  James 
Paget,  Bart.,  that  of  Physiology.  In  1863  he  was  elected 
President  of  the  College  of  Surgeons. 

On  the  formation  of  a  committee  to  inquire  into  the  subject 
of  the  prevention  of  contagious  diseases  in  the  na-vy  and 
army,  appointed  by  the  Government  to  meet  at  the  Admiralty, 
and  consisting  of  eight  eminent  members  of  both  departments 
of  the  public  service,  Mr.  Skey  was  appointed  chairman,  and 
Mr.  Spencer  Smith,  Surgeon  to  St.  Marjd  s  Hospital,  secretary. 
This  committee  held  its  sittings  for  about  a  year  and  a  half, 
and  the  result  was  the  passing  of  the  “  Contagious  Diseases 
-Act,  a  Bill  of  g^reat  'value,  and,  though  strongly  opposed  in 
^me  quarters,  still  doing  great  service  throughout  the  land. 
For  his  great  and  valuable  labours  on  this  occasion  he  de¬ 
servedly  obtained  the  “  C.B.’’ 

Mr.  Skey  was  a  valuable  contributor  to  the  advancement  of 
■chirurgical knowledge.  Apaperon“Muscular  Fibre,” published 
m  the  Transactions  of  the  Royal  Society,  ohiainedt.  for  him  the 
Fellowship  of  that  learned  institution.  He  was  the  author  of 
works-— “  On  the  Treatment  of  Chronic  Ulcers  by  Opium,” 

On  the  Venereal  Disease,”  and  “  On  Operative  Surgery.” 
Two  l^tures  delivered  at  the  Royal  College  of  Surgeons  on 
Prevalent  Treatment  of  Disease”;  also  two  lectures  in 
1854  on  the  “Relative  Merits  of  the  two  Operations  for 
Stone,  lectures  on  “Hysteria” — which  went  through  three 
editions  and  many  papers  to  the  medical  journals,  and  also 
several  letters  to  the  Times  on  athletics,  especially  in  reference  to 
-excessive  training  for  rowing,  on  alcoholic  diseases,  etc. 

The  immediate  cause  of  death  was  ulceration  of  the  intestine ; 
and  at  the  close,  when  the  pain  was  excessive,  he  bore  it  with 
the  greatest  courage,  suppor^ted  by  the  presence  of  his  two 
daughters  (both  married)  nnd_  two  sons,  the  third  having  left 
the  previous  evening  to  join  his  regiment,  under  the  impression 
-communicated  by  his  sire  that  he  was  better. 

Mr.  Skey,  to  use  the  language  of  our  old  correspondent 
“Probe,” (a)  was  a  “ handsome,  ruddy-eomplexioned,  honest- 
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countenanced,  bald-headed  man.”  There  is  a  very  good  bust 
of  him  in  the  Crystal  Palace,  and  a  few  years  since  Mr.  Stone, 
of  the  College  of  Surgeons,  published  an  admirable  likeness  of 
him,  by  Mr.  T.  H.  Maguire,  for  his  “  Medical  Portrait-Gallery.” 
There  are  also  several  photographs  of  him. 

If  Mr.  Skey  cannot  be  placed  on  an  equality  with  some  of 
the  great  surgeons  whose  names  are  identified  with  St.  Bartho¬ 
lomew’s  Hospital — Pott,  Abernethy,  and  Lawrence — he  was  no 
ordinary  surgeon ;  he  was  a  profound  anatomist,  skilful  in 
diagnosis,  and  an  excellent  operator.  He  had  also  imbued 
from  his  old  master  Abernethy  strong  and  correct  opinions 
respecting  the  constitutional  treatment  of  local  diseases.  It 
is  not  derogatory  to  his  memory  to  say  that  he  was  successful 
in  his  practice  as  a  “physician,”  to  which  he  devoted  himself 
as  part  of  his  practice.  He  had  great  faith  in  stimulants  in 
the  treatment  of  consumption ;  and  possibly  sometimes  carried 
his  views  a  little  too  far.  Mr.  Skey,  in  regard  to  his  success  in 
life,  might  he  said  to  be  unfortunate.  At  the  very  outset  of  his 
career  he  was,  we  think,  most  un j  ustly  treated  by  Abernethy. 
His  lamentable  quarrel  with  his  old  master  will  be,  no  doubt,  ih 
the  recollection  of  many  of  his  contemporaries.  The  result  of 
that  dispute  was  his  being  kept  out  of  any  office  of  emolument 
at  St.  Bartholomew’s  for  many  years.  He  was  driven  by  cir¬ 
cumstances  into  opposition  with  his  Alma  Mater,  and  became 
one  of  the  most  efficient  members  of  a  rival  school  founded  by 
Tweedie  and  Lawrence  in  Aldersgate- street.  He  was  a 
striking  and  painful  example  of  the  injustice  of  a  system 
which  even  now  to  our  disgrace  exists.  He  was  for  upwards 
of  a  quarter  of  a  century  Assistant-Surgeon  to  St.  Bartho- 
mew’s  Hospital  without  receiving  a  single  sixpence  for 
his  services.  These  services  were  laborious  and  onerous ; 
but  they  were  fulfilled  with  an  earnestness,  efficiency,  and 
conscientiousness  which  reflect  the  highest  credit  upon 
him.  When  advanced  in  life  it  became  his  turn  to  occupy 
the  office  of  Surgeon  to  the  institution ;  even  then  his 
usual  ill-luck  attended  him.  Just  previous  to  his  election 
the  governors  of  St.  Bartholomew’s  had  passed  a  resolu¬ 
tion  that  a  Surgeon  of  the  Hospital  should  not  be  eligible 
to  hold  office  after  the  age  of  65.  Skey  was  at  the 
time  of  his  election  about  60  years  of  age,  and  he  had 
the  mortification  of  being  shelved  in  three  or  four  years, 
and  was  appointed  “  Consulting  Surgeon.”  The  office  was 
honorary  and  unremunerative.  In  Skey’s  case  this  was  un¬ 
doubtedly  a  hardship,  though  we  approve  of  the  rule  generally. 
But  he,  at  this  time,  was  in  full  possession  of  great  physical 
and  mental  powers.  He  was  never  more  capable  of  perform¬ 
ing  the  duties  of  an  active  surgeon  than  at  the  time  of  his 
forced  resignation.  He  was  an  old  Fellow  of  the  Royal 
Medical  and  Chirurgical  Society  ;  his  turn  came  to  be  elected 
president  of  that  important  body.  Without  precedent,  his 
election  was  opposed  by  one  of  his  Hospital  colleagues. 
Dr.  West,  in  a  speech  characterised  by  remarkable  ability 
and  force,  opposed  Mr.  Skey’s  advent  to  office.  Cicero,  in  his 
great  speech  against  Catiline,  was  scarcely  less  vehement 
or  eloquent ;  hut  the  “  Catiline  ’’  now  assailed  was  enabled 
to  triumphantly  repel  the  attacks  of  “  Cicero  ” — it  could  not 
have  been  otherwise.  Skey  had  every  claim,  on  professional 
grounds,  to  the  office  to  which  he  had  been  nominated ;  but  he 
had  other  claims  not  to  he  slightly  regarded  in  a  controversy 
of  this  kind.  He  had  rendered  important  services  to  the 
Society;  he  had  endeared  himself  to  the  Fellows  by  his 
thoroughly  genial  temper,  by  his  spirit  of  independence,  and 
by  his  undoubted  impartiality  in  all  the  transactions 
of  that  important  body.  We  listened  to  Dr.  West’s  address, 
on  the  occasion  referred  to,  with  painful  admiration. 
It  was  impossible  to  deny  the  power  of  the  speaker ; 
but  it  was  painful,  in  the  last  degree,  to  hear  a  good 
and  just  man  so  unwarrantably  assailed.  Well  might 
Skey,  at  the  termination  of  that  memorable  meeting, 
exclaim  “  Et  tu  Brute !  ”  Skey,  with  all  his  great  abilities  and 
experience,  never  stooped  to  the  position  of  a  “  mere  tactician.” 
He  had  not  the  worldly  wisdom  of  Abernethy,  nor  the 
facile  conscience  of  La-wrence.  He  was  straightforwardtothe 
last,  and  never  was  guilty  of  self-seeking  or  tergiversation  to 
attain  his  ends.  It  is  remarkable  that  even  with  respect  to 
publishing  the  records  of  his  experience  he  was  unfortunate. 
It  was  said  that  a  great  general  must  do  something  worthy  of 
the  name  before  the  age  of  40.  This  no  doubt  admits  of  excep¬ 
tions,  but  Buonaparte  achieved  his  greatest  victories  before 
that  age.  Wellington  was  famous  long  before  that  period  of 
life.  It  is  unnecessary  to  refer  to  other  examples  in  ancient 
and  modern  history.  Skey  published  his  really  excellent  work 
on  “  Operative  Surgery  ”  when  he  was  60  years  of  age  ;  but 
Liston  was  not  40  years  old  when  he  gave  the  world  his 
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great  work  on  the  same  subject ;  and  Fergusson  was  younger 
when  his  world-known  woi  k  on  “  Surgery  ”  appeared.  In 
summing  up  the  character,  professional  and  social,  of  Mr. 
Skey,  we  are  compelled  to  say  that  he  never  attained  that 
position  in  the  Profession  which  his  great  abilities  and  extensive 
acquirements  entitled  him  to  hold.  In  social  life,  those 
who  knew  him  most  intimately  will  admit  the  truth  of  the 
statement  that  he  was  generous,  genuine,  and  straightforward. 
Had  he  been  a  truckler  for  office,  a  changeling  influenced  by 
circumstances,  he  might  have  died  like  Abernethy  and  Paw- 
rence  a  rich  man ;  but  he  possessed  that  Roman  fortitude 
which  consists  in  a  negation  of  self  for  the  interests  of  others. 
Those  who  knew  him  best  will  always  regard  him  and  do 
justice  to  his  memory  as  a  thorough  gentleman,  an  accom¬ 
plished  surgeon,  a  kind-hearted  and  generous  friend. 

His  remains  were  interred  in  the  family  grave  at  Kensal- 
green,  on  Monday  last,  with  those  of  his  wife  and  his  promising 
and  talented  son  who  died  a  few  years  ago.  Of  Mr.  Skey  it 
may  be  truly  said — “  Multis  ille  bonis  Jlebilis  occidit.” 
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University  oe  London. — The  following  is  a  list  of 
the  gentlemen  who  passed  at  the  recent  First  M.B.  Examina¬ 
tion  (Examination  for  Honours)  : — 


Footner,  Edward,  M.R.C.S.  Loud.,  91st  Highlanders. 

Forsyth,  Alexander,  Aberdeen. 

Fowler,  George  William,  Chalmer’s  Hospital,  Banff. 

Garden,  Robert  John,  Aberdeen. 

Gibb,  Robert  Shirra,  Cults,  Aberdeen. 

Gibbes,  Cuthbert  Chapman,  Plymouth. 

Gibbons,  John  Stephen,  Swallowvale,  Lincolnshire. 

Godson,  aement,  M.R.C.S.  Eng.,  and  L.M.,  London. 

Gosse,  Charles,  M.R.C.S.  Loud.,  South.  Australia. 

Inglis,  James,  Aberdeen. 

Knowles,  WiUiam  Bisset,  Aberdeenshire. 

Laws,  James,  Aberdeen. 

Lawrence,  Alfred  Edward  Aust,  Bristol. 

Low,  David,  Skene. 

Lyon,  John,  Peterculter. 

Macdonald,  John  Davidson,  M.A.,  Clatt,  Aberdeenshire. 

MacKenzie,  Duncan  John,  Ross-shire. 

M'Gregor,  William,  L.R.C.P.  &L.F.P.S.G.,  Lunatic  Asylum,  Aberdeen. 
Mickle,  George,  M.A.,  Ripon. 

Mitchell,  Andrew,  New  Deer,  Aberdeenshire. 

Parkinson,  John  Taylor,  M.R.C.S.  Edin.,  Yorkshire. 

Pringle,  John,  Torwoodlee. 

Reid,  James,  M.A.,  EUon. 

Reid,  James  Alexander,  Kdldmmmy,  Aberdeenshire. 

Reid,  Robert  William,  Auchindoir. 

Rennie,  Thomas,  Inverurie. 

Rigby-Hughes,  John,  M.R.C.S.  Eng.,  Runcorn,  Cheshirev 
Robertson,  George  James,  Davfot. 

Smith,  George  Washington,  Methlick. 

Stephen,  James,  M.A.,  St.  Cyrus,  Kincardineshire. 

Swaine,  Frederick  Robert,  Bengal. 

Tytler,  Peter,  Midmar. 

Welford,  George  Edward,  Sunderland. 

Wright,  Francis  James,  L.S.A.,  Preston,  Lancashire. 

Wyness,  James  Davidson,  Aberdeen. 


Anatomy. 

FIRST  CLASS. 

Benoni,  student  of  University  College  (Exhibition  and 

Gold  Medal) . 

Duncan,  Peter  Thomas,  of  University  College  (Gold  Medal). 

X.  SECOND  CLASS. 

Gould,  Alfred  Peai'ce,  of  University  College. 

Physiology,  Histology,  and  Comparative  Anatomy. 

_  ,  ,  SECOND  CLASS. 

Houghton,  Walter  Benoni,  of  University  College. 

Gould,  Alfred  Pearce,  of  University  College. 

Crocker,  Henry  Radcliffe,  of  University  College. 

Duncan,  Peter  Thomas,  of  University  College. 

Herman,  George  Ernest,  of  the  London  Hospital. 

Organic  Chemistry,  and  JTaferia  Jfedica  and  Pharmaceutical  Chemistry . 
FIRST  CLASS. 

Houghton,  Walter  Benoni,  of  University  College  (Exhibition  and  Gold 
Medal). 

Crocker,  Henry  Radcliffe,  of  University  CoUege  (Gold  Medal). 

Duncan,  Peter  Thomas,  of  University  College. 

SECOND  CLASS. 

Gould,  Alfred  Pearce,  of  Universitv  College. 

Herman,  George  Ernest,  of  the  London  Hospital. 


University  of  Aberdeen. — During  the  past  year  the 
following  candidates,  after  the  usual  examinations,  received 
degrees  in  Medicine  and  Surgery  : — 

The  Degree  of  M.D. 

Busfleld,  Harcourt  M'Leod,  Lonmay. 

Clark,  Thomas  Edward,  M.R.C.S.,  L.S.A.,  Clifton. 

^  D^ham'^°™^*  Robert,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  Shotley  Bridge, 


^  At  the  same  time  the  following  gentlemen  received  promo¬ 
tion  to  the  degree  of  M.D. : — 

Anderson,  Alexander  Thomas,  M.B.,  C  M.,  Wigan. 

Beattie,  George  Watson,  M.B.,  C.M.,  Ballater. 

Blaeklock,  Arthur  Woolsey,  M.B.,  C.M.,  Brighton. 

Blake,  Edward  Thomas,  M.B.,  Reigate. 

Catto,  Robert,  M.B.,  C.M.,  Portsoy. 

Gillies,  John,  M.B.,  Milksham,  Wilts. 

Hutchison,  George  Wright,  M.B.,  C.M.,  Belford  Hospital,  Fort  William. 
Lawrence,  Alexander,  M.B.,  C  M.,  County  Asylum,  Chester. 

M‘Rae,  Alexander  Edward,  M.B.,  C.M.,  Fettercairn. 

Maconachie,  George  Archibald,  M.B.,  C.M.,  Grant  Medical  College. 

Bombay.  °  ’ 

Manson,  David,  M.B.,  C.M  ,  Amoy,  China. 

Milne,  Thomas,  M.B.,  C.M.,  New  Deer. 

Morison,  George,  M.B.,  C.M.,  Huntly. 

Munro,  Alexander  Begg,  M.B.,  C.M.,  St.  Helen’s,  Melrose. 

Newtli,  Alfred  Henry,  M,B.,  Hayward’s  Heath,  Sussex. 

Rosser,  Walter,  M.B.,  Trinity  College,  Glenalmond. 

Thomson,  George,  M.B.,  C.M.,  Oldham,  Lancashiie. 

Thomson,  John  William,  M.B.,  C.M.,  Brechin. 

Timmins,  John  A.  J.,  M.B.,  C.M.,  Wellington. 

Waterworth,  Edward  Allan,  M.B.,  Newport,  Isle  of  Wight. 

Williams,  Albert,  M.B.,  C.M.,  Sydenham,  Suney. 

Wilcock,  Richmond  Cotts,  M.B.,  C  M.,  Aberdeen. 

Yeats,  William,  M.B.,  C.M.,  Stafford. 


'J'he  Degree  of  M.B. 

Aldridge,  Charles,  L.R.C.8.  Load.,  West  Riding  Asylum.  Wakefield. 
Burrell,  .<kloxander.  Fort  William. 

Campbell,  William,  Kinellar. 

Carless,  William,  Stroud,  Glouee.stershirc.  h' 

Cushny,  William  Alexander,  M. A.,  Fochabers.  ^  . 

Elliott,  Frederick  Wdliam,  M.R.C.S.  Lond.,  London.  -  i- 

Farquharson,  Patrick  Davidson,  New  Deer. 


The  Degrt 

Aldridge,  Charles. 

Burrell,  Alexander. 

Busfleld,  Harcourt  M'Leod. 
Campbell,  William. 

Carless.  William. 

Clark,  Thomas  Ed. 

Cushny,  WRliam  Alex. 
Farquharson,  Patrick  D. 
Forsyth,  Alexander. 

Fowler,  George  W. 

Garden,  Robert  John. 

Gibb,  Robert  Shirra. 

Gibbes,  Cuthbert  C. 

Gibbons,  John  8. 

Godson,  Clement. 

Got-se,  Charles. 

Inglis,  James. 

Knowle.s,  William  B. 

Law,  James. 

Lawrence,  Alfred  Ed.  A, 

Low,  David. 


of  C.M. 

Lyon,  John. 

Macdonald,  John  D. 
Mackenzie,  Duncan  J. 
Mickle,  George. 

Mitchell,  Andrew. 
Parkinson,  John  Taylor.. 
Peai-son,  Thomas  Rt. 
Pringle,  John. 

Reid,  James. 

Reid,  James  Alexander- 
Reid,  Robt.  W. 

Rennie,  Thomas. 
Rigby-Hughes,  John. 
Robertson,  George  James - 
Smith,  George  Washington - 
Stephen,  James. 

Swaine,  Fred.  R. 

Tytler,  Peter. 

Welford,  George  Edward. 
Wright,  Francis  James. 
Wyness,  James  Davidson. 


Of  the  above-mentioned  candidates,  Alexander  Forsyth, 
Robert  John  G-arden,  David  Lovf,  James  Reid,  Thomas  Rennie, 
John  Rigby-Hughes,  and  Peter  Tytler  received  their  degrees 
in  Medicine  and  Surgery  -with  highest  academical  honours  ; 
Charles  Aldridge  and  George  James  Robertson,  their  degrees 
in  Medicine  with  academical  honours  ;  George  William  Fowler 
and  Robert  William  Reid,  their  Degrees  in  Surgery  with 
academical  honours.  “  A  series  of  Illustrations  of  Pathological 
Histology,”  by  William  M’Gregor,  was  considered  deserving  of 
high  commendation. 

At  the  same  time,  Walter  Gawen  King,  Francis  Ogstoir, 
David  Aikman  Patterson,  and  Alex.  Reid  XJrquhart  were 
certified  as  having  passed  all  the  examinations,  but  did  not 
graduate. 


At  the  late  graduation  term,  the  following  were  declared  to 
have  passed  part  of  their  examinations  : — 


Adams,  James. 

Alexander,  John. 

Baldook,  Alfred. 

Benson,  Percy  Hugh. 
Butler,  Anthony. 

Counc^,  George  B. 

Craig,  John  S. 

Craigmile,  Alexander. 
Craven,  John. 

Dempsey,  Meldon  J. 
Downes,  Arthur  H. 

Fehfsen,  James  M'Call. 
Ferguson,  John  Ed. 

Fraser,  Alex.  D. 

Gray,  John  Roubel. 

Greig,  Charles  C. 

Hardwioke,  Frederick  S. 
Hart,  Philip  N. 

Hay,  Francis. 

Holland,  Lucius,  ^ 

Inilay,  George  A.  ‘  - 

limes,  John  C. 

Jackson,  Francis  E. 

Laing,  James. 

Leftwich,  Ralph  W. 

Lloyd,  Hid  wal'd  J.  ' 
Macandrew,  Colin  M.^.  a 
MacGregor,  George  K»_  . 


M'Combie,  John. 
M’Eweii,  Finlay  A. 
Milne,  Irvine  K. 

Moir,  John  Hay. 
Morice,  Robert  James, 
Napier,  Alex.  D.  L. 
NichoUs,  Heni'y  A.  A. 
Poignaud,  Malcolm. 
Richardson,  Andrew. 
Roberts,  William, 
Robbins,  Henry  John. 
Scott,  John. 

Sheppard,  William  T. 
Sinclair-,  Wm.  Japp. 
Skinner,  Chas.  G.  L, 
Smith,  Robert  Gordon. 
Spencer,  Francis  H. 
Strickland,  Henry  G.  F. 
Trail,  James  W,  H. 
Triggs,  John  B.  B. 
Venn,  Albert  John. 

W ebb,  Wm .  Ed  ward . 
Weir,  Patrick  A. 
Wharry,  Robert, 
Wilcox,  Henry.  ^ 
Williamson,  Wm.  H.' 
aIc.  Yule,  Robert  M. , 
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University  oe  Edinburgh. — The  following  gentle¬ 
men  received  their  degrees  in  Medicine  and  Surgery  on 
August  1 

Doctor  of  Medicine  [under  the  New  Statutes). 

Bookless,  James  Pitcairn,  Scotland,  M.B.  and  C.M.,  1870. 

Brierley,  James  Brassey,  England,  M.B.  and  C.M.,  1870. 

Eleming,  John  Nicholson,  England,  M.B.  and  C.M.,  1870. 

Lorimer,  George  (M.A.  Edin.),  Scotland,  M.B.  and  C.M.,  1869. 

Mimro,  .®neas,  Scotland,  M.B.  and  C.M.,  1869. 

Naismith,  William  John,  India,  M.B.  and  C.M.,  1869. 

^Nicholson,  Thomas  Dickinson,  England,  M.B.  and  C.M.,  1870. 

Rabagliati,  Andrea  Carlo  Francisco  (M.A.  Edin.),  Scotland,  M.B.,  1869. 
Salt,  Henry,  England,  M.B.  and  C.M.,  1870. 

Sinclair,  Alexander  James,  Scotland,  M.B.  and  C.M.,  1868. 

Suttie,  David,  Scotland,  M.B.  and  C.M.,  1867. 

Wilson,  George  (M.A.  Aherd.),  Scotland,  M.B.  and  C.M.,  1863. 
'Wotherspoon,  Thomas  AUan,  Scotland,  M.B.  and  C.M.,  1870. 

■Wylie,  WiUiam,  Scotland,  M.B.  and  C.M.,  1870. 

Doctor  of  Medicine  [under  the  Old  Statutes), 

Dougall,  Joseph,  Scotland. 

Scott,  William  Benjamin  Archibald,  Scotland. 


Bachelor  of  Medicine 
Adey,  Henry,  England. 

Aitchison,  George  Heron  (M.A. 
Edin.),  Scotland. 

Archer,  Francis  Bonfield,  Barha- 
does. 

Bain,  David  Beattie,  Scotland. 
Barbour,  James,  Scotland. 
Beckingsale,  Daniel  Loftus,  Isle  of 
Wight. 

Bevan,  John  Iron,  Ireland. 
Birtwhistle,  Frederick,  England. 
Black,  John  Robert,  Scotland. 
Blaokshaw,  Thomas  Wilkinson, 
England. 

‘Cameron,  John,  Scotland. 

Campbell,  William,  Scotland. 
Church,  Henry  Macdonald  (B.Sc. 

Edin.),  Scotland. 

Colbourne,  Louis,  England. 

Craig,  James,  Scotland. 

Sanctis,- Luigi  De,  Geneva. 

Dixon,  J ohn,  England. 

Donald,  James  Smart,  Scotland. 
Douglas,  Thomas  Kennedy,  Scot¬ 
land. 

Edwards,  WiUiam  John,  Wales. 
Forrest,  William,  Scotland. 

Foulis,  James,  Australia. 

Frew,  WUliam,  Scotland. 

^Gardener,  Robert  Henry,  India. 
HaU,  Edgar  Atheling,  Australia. 
Hoggan,  George,  Scotland. 
Hutchinson,  Charles  Frederic,  Eng¬ 
land. 

Bachelor  o 

Adams,  George  Norris,  England. 
Harris,  Alfred  Charles  Edward, 
India. 

Hutson,  Charles,  Barbadoes. 

Imlach,  Francis,  England. 

Law,  William  Thomas,  England. 
Madden,  Edw'ard  Monson,  England. 

The  Ettles  Prize  was  awaiv 
-C.M.,  D.Sc. 


nd  Master  in  Surgery. 

James,  Alexander,  Scotland. 

Loftus,  Thomas  Richford  Edwin, 
Ceylon. 

Macdonald,  Duncan,  Scotland. 
M'Intyre,  Andrew  James,  Scotland. 
Mansell-Maeculloch,  W.,  Guernsey. 
Meredith,  W.  Appleton,  America. 
Murchison,  Finlay,  Scotland. 
Murdoch,  Patrick  Alexander,  Scot¬ 
land. 

Murray,  John,  Scotland. 

NeUd,  iS-ederick,  England. 

Norris,  Henry  Lee,  America. 
Pairman,  Robert,  Scotland. 

Palin,  Henry  Venables,  England. 
Pratt,  WiUiam  Simson,  India. 
Ritchie,  James,  Scotland. 
Robertson,  Alexander,  Scotland. 
Robertson,  Edward  Bruce  (M.A. 

Edin.),  Scotland. 

Robinson,  Edmund,  England. 

Roux,  Johan  Paul  Werndley,  Cape 
of  Good  Hope. 

Sawdon,  Frederic  John,  England. 
Shaw,  John  Edward,  England. 
Steell,  Graham,  Scotland. 

StirUng,  WiUiam  (D.Sc.  Edin.), 
Scotland. 

Taylor,  Herbert  Owen,  England. 
Watson,  Thomas  Boswall,  China. 
WUliamson,  James  Mann,  England. 
Wright,  Frederick  WiUiam,  Eng¬ 
land. 

Young,  Henry,  Monte  Video. 

■  Medicine. 

Masterton,  John,  Scotland. 
Monteith,  James  MitcheU,  Scotland. 
Playfair,  John,  Scotland. 

Sanderson,  Thomas  Drummond, 
Scotland, 

Warne,  WiUiam  Colston,  England, 
ed  to  William  Stirling,  M.B., 


King  and  Queen’s  College  of  Physicians  in 
Ireland. — At  special  examination  meetings  of  the  College  held 


■on  August  3,  5,  6,  and  8,  the 
granted  to — ■ 

Boyd,  Henry  Walter  Butler. 
Byrne,  Joseph. 

Daly,  Richard  Augustus  Shelton. 
Gamble,  Baptist. 

The  following  received  the 

Boyd,  Henry  Walter  Butler. 
Daly,  R.  A.  S. 

Gamble,  Baptist. 

Ross,  Richard  Edmond. 


Licence  to  practise  Medicine  was 


Ryan,  Charles  Edward. 
Thomsett,  Richard  Gilham. 
WaddeU,  Alexander. 
Warren,  WUliam. 

Midwifery  Diploma  : — 

Ryan,  Charles  E. 

Thomsett,  Richard  G. 
WaddeU,  Alexander. 
Warren,  WiUiam. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
August  15,  1872: — 

Harnett,  Alfred,  Bittern,  Southampton. 

Little,  Robert,  Dublin. 

Wagstafle,  Thoma?  Henry,  CamberweU. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  : — 

Bond,  George  Weddale',  Guy’s  Hospital. 

Coates,  WiUiam  Harrisou,  St.  Thomas’s  Hospital. 

Cole,  Henry  Cornelius,  University  College. 

Hales,  Robert  Turner,  St.  Bartholomew’s.Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Armstrong,  John,  M.A.,  M.B.,  C.M. — Medical  Officer  to  the  Parish  of 
Tarbolton,  Ayrshire. 

Burton,  Jambs  Edw.abd,  M.R.C.S.  Eng. — House-Surgeon  to  the  West¬ 
minster  Hospital,  wice  R.  Strickland  Hannay,  M.R.C.S.  Eng.,  resigned. 

Cook,  William,  Mem.  Phar.  Soc. — Dispenser  to  the  Shoreditch  Dispensary. 

Hacknbv,  Alfred  H.,  M.R.C.S.  Eng.  and  L.S. A.— Medical  Officer  for 
District  No.  4,  Battle  Union,  Sussex. 

Hunter,  George  Ybates— Surgeon  to  Sir  Jamsetjee  Jejeebhoy’s  Hos¬ 
pital  at  Bombay,  Professor  of  Anatomy  in  the  Grant  Medical  Schools, 
and  Curator  of  the  Museum. 

Little,  William,  M.R.C.S. ■  Eng.,  A.K.C.— Surgeon  to  the  Toxteth- 
park  Girls’  Industrial  School,  Liverpool,  vice  Barnabas  Barrett,  M.D., 
deceased. 

Lush,  W.  G.  V.,  M.D.,  F.R.C.S.— Physician  to  the  Dorset  County  Hos¬ 
pital,  viceW.  WUliams,  M.D.,  resigned. 

Murchison,  Finlay,  M.A.,  M.B.,  C.M.— Parochial  and  District  Surgeon 
to  the  Parish  of  Harris,  Inverness-shire. 

Nunan,  Francis,  M.D.  Queen’s  Univ.  Ire.,  L.R.C.S.  Edin.,  L.M.,  L.A.H. 
Ire.— Medical  Ofiioer  to  the  Blarney  Dispensary  District  of  the  Cork 
Union. 

Percy,  Geo.,  M.R.C.S.E.,  L.K.  &Q.C.P.I.,  L.M.  Dub.— MeRoal  Officer 
for  the  Ballybay  Dispensary  District  of  the  Castleblayney  Union. 

Pratt,  William,  M.D.,  L.R.C.P.L.— Medical  Officer  for  the  Newtown 
and  Llandidloes  Union. 

Robinson,  Haynes  S-,  M.R.C.S.L.— Assistant-Surgeon  to  the  Norfolk 
Eye  Infirmary,  Norwich. 

Waddy,  H.  E.,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.— Assistant-Surgeon  to  the 
Gloucester  Infirmary,  vice  W.  F.  KeddeU,  resigned. 


BIRTHS. 

Argles.— On  August  14,  at  8,  Radnor-plaoe,  Hyde-park,  the  wife  of 
Robert  Argles,  L.R.C.P.  Edin.,  L.M.,  M.R.C.S.  Eng.,  L.S. A.,  of  a  son. 
Croft.— On  August  10,  at  Bicester,  Oxon,  the  wife  of  J.  H.  Croft, 
M.R.C.S.E.,  of  a  son,  stiUbom. 

Dunstan. — On  July  28,  at  Citta  Vecchia,  Malta,  the  wife  of  John  Dunstan, 
Staff  Assistant-Surgeon,  of  a  daughter. 

Eastwood.— On  August  18,  at  Dinsdale-park,  Darlington,  the  wife  of 
J.  W.  Eastwood,  M.D.,  M.R.C.P.L.,  of  a  son. 

Galton.— On  August  18,  at  Thicket-road,  Anerley,  the  wife  of  John  H. 
Galton,  M.D.  Lond.,  of  a  daughter. 

Head.— On  August  14,  at  East  Grinstead,  Sussex,  the  wife  of  Robert  T. 

Head,  M.R.C.S.  Eng.,  L.S.A.,  of  a  daughter. 

Waghorn.— On  August  15,  at  Anerley,  the  wife  of  Surgeon  A,  R.  Wag- 
hom,  H.M.’s  Bengal  Army,  of  a  son. 


MARRIAGES. 

Blunt— Baird.— On  August  15,  at  10,  Bellevue-terrace,  Edinburgh,  George 
Henry  Blunt,  Esq.,  solicitor,  Leicester,  son  of  the  late  Thomas  Edward 
Blunt,  surgeon,  of  Wigston  Magna,  to  Isabella,  daughter  of  Robert 
Bruce  Baird,  Esq.,  of  Courance,  Dumfriesshire. 

Hewitt— Whitmore.-Ou  August  15,  at  the  parish  church,  Marylebone, 
Stanley  Hughes,  youngest  son  of  Frederick  Hewitt,  Esq.,  of  Clapham, 
Surrey,  to  Louisa,  younger  daughter  of  John  Whitmore,  M.D.,  of 
15,  Wimpole-street,  Cavendish-square. 

Howard- Ogilvy.— On  August  15,  at  St.  Luke’s  Church,  Paddington, 
Sydney  Howard,  Esq.,  of  Notting-hiU,  to  Alexina  Sarah,  widow  of  the 
late  James  Ogilvy,  M.D.,  of  Park  Conon,  Forfarshire,  and  only  child  of 
the  late  Dr.  Ross,  Montrose. 

Lefboy— McClintock.— On  August  14,  at  St.  Steven’s  Church,  Dublin, 
Charles  James  Maxwell  Lefroy,  Esq.,  of  Itohell  Manor,  Hampshire,  late 
Captain  14th  Hussars,  to  Elizabeth  Catherine,  daughter  of  Alfred  H. 
McClintock,  M.D.,  of  21,  Merrion-square  North,  Dublin. 

Mathias— WnABTON.-On  August  14,  at  Letherhead,  V.  Lewis  Mathias, 
Esq.,  Madras  Staff  Corps,  second  son  of  the  late  Colonel  Vincent  Mathias, 
Madras  Army,  to  Kate  Anne,  youngest  daughter  of  George  Wharton, 
M.D.,  Physician  to  the  Bedford  General  and  Fever  Hospitals. 

Odling— Smee.— On  August  20,  at  St.  Mary’s  Church,  Beddington,  Surrey, 
William  Odling,  M.B.,  F.R.C.P.,  F.R.S.,  Professor  of  Chemistry  at 
Oxford,  to  Elizabeth  Mary,  only  daughter  of  Alfred  Smee,  F.R.C.S.Eng., 
F.R.S. 

Seccombe— Bates.— On  August  14,  at  Teixington  St.  Clement,  Norfolk, 
John  T.  Seccombe,  M.D.,  of  Terrington,  to  Ellen,  daughter  of  Henry 
Bates,  Esq.,  of  Terrington. 

Steel— Banister.— On  August  14,  at  Stokeinteignhead,  near  Teign- 
mouth,  James  Nisbet  Steel,  Captain  25th  Punjaub  Regiment,  only  son  of 
James  Steel,  M.D.,  late  Bengal  Medical  Service,  to  Annie  Emma,  eldest 
daughter  of  Henry  Banister,  Esq.,  Brookvale  House,  near  Teignmouth. 

Tomkins— Gillham. — On  August  15,  at  the  Congregational  Church,  Strat¬ 
ford,  Edward,  youngest  son  of  John  Tomkins,  Esq.,  formerly  of  the 
Admiralty,  Somerset  House,  to  Emma  Margaret  Terrell,  only  surviving 
daughter  of  the  late  Thomas  Gillham,  M.D.,  Funchal,  Madeira. 


DEATHS. 

Braid,  Nessie  Helena,  infant  daughter  of  James  Braid,  M.D.,  at  the 
Grove,  Burgess-hill,  Sussex,  on  August  18,  aged  14  weeks. 

Courtenay,  Henry  Bisshopp,  M.D.,  younger  son  of  the  late  Henry 
Courteniy,  R.N.,  at  the  residence  of  his  brother-in-law,  13,  Globe-street, 
Wapping,  on  August  21,  aged  43. 

Gibbs,  William,  M.R.C.S.  Eng.,  L.S. A.,  for  many  years  at  Heokington, 
Lincolnshire,  at  15,  ColebrooKe-row,  Islington,  on  Augmst  17,  aged  71. 
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H^ks,  Laura  Theodocia,  fourth  daughter  of  the  late  Robert  Hicks, 

M.H.,  on  August  5,  aged  37. 

Humble, infant  son  of  the  Rev.  G.  A.  Humble,  M.D.,  M.R.C.P.,  at 
Jratag’ones,  South,  Aniei'ica,  on  iVfay  19,  ag'od  nearly  1  year. 

Humpaoe,  Maria,  t^dow  of  Edward  Humpage,  surgeon,  late  of  Cotham- 
load,  at  Bellevue  Villa,  Redland,  Bristol,  on  August  10. 

l^ite  of  the  15th  (King’.s)  Hussars,  at  Weston  Lodge, 
Adelaide-road,  Leamington,  on  August  15. 

Pullen,  Isabella  Jane,  widow  of  the  late  Samuel  George  Pullen,  Lieu¬ 
tenant  R.N  and  second  daughter  of  the  late  Henry  Duncan,  M.D.,  at 
Jjongton  Villa,  Longton-grove,  Sydenham,  on  August  12. 

SiM.s  Ann,  last  surviving  daughter  of  the  late  John  Sims,  M.D.,  at  St. 
Catherine  s  Niton,  Isle  of  Wight,  on  August  16,  aged  78. 

Carpenter,  C.B.,  F.R.S.,  P.R.C.S.,  late  President  of 
the  Roj  al  College  of  Suigeons,  at  24,  Mount-street,  W.,  on  August  15, 

clffGd  i  o. 


Smith,  Charles  Henry  Herries,  second  fon  of  Thomas  Smith,  M.D.,  at 
of  liis  father,  Portland  House,  Cheltenham,  on  August  13, 

Stanley,  Lucretia,  widow  of  Edward  Stanley,  M.D.,  fifth  daugliter  of 
me  ilev.  J.  8.  Casborne,  of  Pakenham,  Suffolk,  at  The  Cottage, 
Troston,  Suffolk,  on  August  7. 

Turner,  H  Fulham,  M.B.  Lond.,  L.R.C.P.,  M.R.C.8.  Eng.,  late  of 
Market  Bosworth,  Leicestershire,  at  Lower  Sydenham,  Kent,  on 
August  16,  aged  30.  j  ,  , 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re- 
quued  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Great  Northern  Hospital,  Caledonian-road. — House-Surgeon  and 
J  uniqr  l^sident  Medical  Officer.  Both  must  be  qualified  to  practise. 
Applications  to  the  Secretary,  Mr.  George  Reid,  46,  Great  Coram-street, 
W.C.,  on  or  before  August  26. 

Liskeard  Union . — Medical  Officer  for  the  Callington  District.  Candidates 
qualified.  Applications,  with  testimonials,  to  Albert  C.  L. 
(iluDD,  Clerk  to  the  Guardians,  on  or  before  August  24. 

Northampton  General  Infirmary.— Dispenser.  Applications,  with 
testimomals,  to  S.  P.  Bennett,  Secretary,  on  or  before  August  30. 

Provident  Medical  Institution  and  Lyino-in  Charity,  20,  Pimlico- 
ROAD,  Pimlico,  S.W. — Attending  Medical  Officer.  Must  be  diily 
qualifieci  to  practise.  A  gentleman  residing  in  Chelsea  or  Brompton 
preferred.  Applications  to  the  Committee  on  or  before  September  3. 

College,  Dublin. — Professor  of  Anatomy  and  Chirui’gery. 
Candidates  must  have  taken  medical  degrees,  or  possess  a  licence  to 
practise  from  the  King  and  Queen’s  College  of  Physicians  in  Ireland. 
^1  candidates  are  requested  to  send  in  their  names,  with  the  places  of 
their  education,  the  universities  where  they  have  taken  their  medical 
degrees,  and  the  places  where  they  have  practised,  to  John  Toleken, 
College,  Dublin,  and  J.  Magee  Finny,  Registrar,  King 
and  Queen’s  College  of  Physicians,  Ireland,  on  or  before  October  6. 

Warneford  Lunatic  Asylum.— Resident  Medical  Superintendent  and 
Secretary.  Applications,  with  testimonials,  to  the  Secretary,  Warneford 
Asylum,  Oxford,  on  or  before  August  31,  from  whom  copies  of  the 
regulations  prescribing  the  duties  and  conditions  of  the  respective  offices 
may  be  procured. 

Westminster  General  Dispensaryl — Honorary  Physician.  Must  be  a 
Doctor  or  Bachelor  of  Medicine,  and  be  registered.  Applications  to  the 
Secretary,  at  the  Dispensary,  Gerrard-street,  Soho,  on  or  before 
August  24. 

Westminster  General  Dispensary.— Resident  Medical  Officer.  Must 
be  duly  qualified  and  registered.  Applications  to  the  Secretary,  at  the 
Dispensary,  Gerrard-street,  Soho,  on  or  before  August  24. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Anglesey  Union.— The  Llangefin  District  is  vacant ;  area  14,805  ;  popula¬ 
tion  4252  ;  salary  £50  per  annum. 

Daveniry  Union.— Mr.  Joseph  T.  Jones  has  resigned  the  Fifth  District: 
area  10,690;  population  1793  ;  salary  £30  per  annum. 


APPOINTMENTS. 

Boston  Union.- Nathaniel  P.  Betts,  M.R.C.S.E.,  L.S.A.,  to  the  Sutterton 
District.  Edward  Lane,  M.R.C.S.E.,  L.S.A.,  to  the  Kirton  District. 

Spying  Union.— Andrew  Macgill,  M.D.,  M.F.P.  &  S.  Glasg.,  to  the 
Roydon  District. 

Leek  Union.— Edgar  Gailey,  L.R.C.P.  Edin.,  M.R.C.S.,  to  the  Leekfrith 
District. 

Portsea  Island  Union.— Thomas  Diver,  M.D.,  M.R.C.S.,  L.S.A.,  to  the 
Workhouse. 


Sudhury  Union.— Henry  D.  Palmer,  M.R.C.S.E.,  L.S.A.,  to  the  Sixth 
District. 

Sunderland  Union.— James  Wm.  Horsfield,  B.M.  Glasg.,  L.S.A.,  to  the 
Ford  and  North  Hylton  District. 


Thingoe  Union.— Fred.  Edward  Aldrich,  M.R.C.S.,  L.S.A.,  to  the  Second 
District. 


Uxbridge  Union.— Andrew  Hamilton,  L.R.C.P.,  L.S.A.,  to  the 
Drayton  District. 


West 


Mr.  W .  Cook  lias  been  apiiointed  Dispenser  to  the  new 
iDfirmary  at  Shoreditch,  at  a  salary  of  £120  per  annum.  There 
were  seventy-six  applications  for  the  appointment. 

Mr.  Robert  H.  Lloyd,  who  was  connected  with  the 
ambulance  coi-ps  in  the  Franco-Prussian  war,  has  been  elected 
Resident  Medical  Officer  of  Lambeth  Workhouse,  vacant  by 
the  resignation  of  Dr.  Power. 


An  influential  meeting  has  been  held  at  the  Town- 
hall,  Bideford,  presided  over  by  the  Mayor,  at  which  it  was. 
resolved  to  convert  the  Dispensary  into  an  infirmary,  ivitli 
from^  six  to  eight  beds,  and  a  subscription  was  opened  for 
providing  the  necessary  funds. 

In  recognition  of  the  manner  in  w’hich  the  public 
vaccination  has  been  carried  out  by  Dr.  Eugene  Goddard,  of 
27,^  Pentonville-road,  public  vaccinator  for  the  northem 
division  of  Clerkenwell,  the  Local  Government  Board  has 
awarded  him  a  gratuity  of  £29  17s. 

Presentation. — Mr.  John  Brennen  was  on  Saturday^ 
j  last  presented  with  an  address  and  a  magnilicent  gold  w'atch 
bearing  the  following  inscription: — “Presented  to  John. 
Brennen,  Esq.,  Registrar  R.C.S.I.,  by  the  President,  Vice- 
President,  Members  of  the  Court  of  Examiners,  and  some  of 
the  Fellows  of  the  College  of  Surgeons  in  Ireland,  as  a  slight: 
token  of  the  esteem  in  which  they  hold  his  public  and  private 
character.”  Mrs.  Brennen  was  at  the  same  time  presented, 
with  a  valuable  service  of  plate. 

Dr.  j.  R.  Ede,  lately  Medical  Officer  of  the  Islington 
Workhouse,  has  been  granted  by  the  guardians  a  superannua¬ 
tion  allowance  of  £120  per  annum. 

A  Good  Example.  — A  beautiful  playground,  on  the. 
site  of  a  market  garden  in  Ebury-square,  Pimlico,  waa. 
thrown  open  at  an  early  hour  on  Monday,  for  the  use  of  the 
children  of  Belgravia,  at  the  expense  of  the  Marquis  of  We.st- 
minster,  and  the  Dowager  Marchioness  of  Westminster  has^ 
further  provided  for  the  youngsters  a  drinking-fountain. 

The  Guardians  of  St.  George’s,  Hanover-square,  have, 
passed  a  resolution  expressing  distrust  and  alarm  at  the  increase- 
in  the  number  of  pauper  lunatics,,  and  urging  upon  the  Lunacy 
Commissioners  the  necessity  for  a  searching  investigation. 

The  Governors  of  the  Hereford  Infirmary  have  resolved 
— “  That  it  is  desirable  to  institute  a  ‘  hospital  Sunday  ’  in  the- 
county  of  Hereford,  for  the  benefit  of  the  Hereford  General 
Infirmary.”  The  Bishop  has  issued  an  address  to  the  clergy 
in  his  diocese,  and  the  day  fixed  is  December  1  next. 

Small-pox  in  a  very  virulent  form  has  appeared  in. 
Much  Wenlock. 

The  Mah.arajah  of  Cashmere  has  just  given  a  sum- 
of  money  for  the  founding  of  a  medical  college  at  Serinagar. 
Baboo  Gopal  Chund,  sub-assistant-surgeon,  and  a  native- 
hakim  are  in  charge  of  it,  and  give  lectures  and  demon¬ 
strations. 

At  Sir  Patrick  Dun’s  Hospital,  Dublin,  a  class  is 
about  to  be  formed  for  the  instruction  in  midwifery  of  the 
wives  of  soldiers  of  the  corps  serving  in  Ireland. 

The  Prussian  Ministry  of  the  Intei’ior  have  ordered 
the  enforcement  of  the  precautionary  measures  against  cholera 
decreed  in  1866,  with  additional  safeguards  against  the  pro¬ 
pagation  of  the  disease  in  factories  and  private  residences. 

St.  Mary’s  Hospital  will  be  cleared  of  in-patients  in  a 
few  days,  to  make  alterations  in  the  building. 

Health  in  Foreign  Cities. — In  Brussels  eighty 
deaths  occurred  in  the  week  ending  the  3rd  inst.,  and  the. 

annual  death-rate  was  22  per  1000. - In  Berlin,  during  the 

week  ending  Thursday,  August  15,  633  deaths  were  recorded,, 
showing  an  annual  rate  of  40  per  1000.  213  deaths  were 

referred  to  infantile  diarrhoea,  and  28  to  enteric  fever. - In. 

Vienna  the  360  deaths  in  the  week  ending  the  3rd  inst.  gave 

an  annual  rate  of  30  per  1000. - In  Rome  218  deaths  were 

registered  in  the  week  ending  the  28th  ult.,  and  the  annual 

death-rate  was  47  per  1000. - In  Pai’is  854  deaths  were- 

returned  in  the  week  ending  Friday,  August  16,  and  the  annual. 
death-rate  was  equal  to  24  per  1000  of  the  estimated  popula¬ 
tion. - In  the  city  of  New  York  918  deaths  were  registere-J 

in  the  week  ending  J uly  20,  and  the  equivalent  annual  rate  of 
mortality  was  51  per  1000.  438  deaths  were  referred  to  diar- 
rhceal  diseases,  against  639  and  487  in  the  two  preceding  weeks,, 
21  to  cerebro-spinal  fever,  and  12  to  the  direct  effects  of  solar 
heat. 

The  “Ecole  Libre  de  Medeoine  de  Strasbourg.’” 
— This,  the  remnant  of  the  French  Faculty  of  Medicine,  which 
attempted,  by  the  aid  of  M.  Schiitzenberger  and  some  other 
professors,  to  keep  up  a  French  school  in  that  city,  has  been 
obliged  to  succumb.  The  number  of  students  amounted  to- 
only  about  seventy,  which  is  of  course  quite  insufficient  to. 
form  a  complete  medical  school  with  a  full  staff  of  professors, 
even  if  these  could  be  obtained.  The  decision  of  the  German 
Government  that  in  future  all  university  teaching  must  be  in 
the  German  language  has  brought  the  experiment  to  an  abrupt; 
close. 
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The  British  Workman. — The  Committee  of  Manage¬ 
ment  of  the  South  London  Working  Men’s  Institute  having 
applied  to  Professor  Plovver,  P.E.S.,  the  Conservator  of  the 
Museum  of  the  Poyal  College  of  Surgeons,  for  permission  to 
■visit  that  institution,  the  request  was  at  once  complied  with, 
-and  a  Saturday  half-holiday  devoted  by  him  to  explaining'  the 
great  treasures  confided  to  his  able  care.  The  party  (about 
fifty  in  number)  assembled  round  the  fine  statue  of  John 
Jdunter  by  Mr.  Weekes,  E.A.,  when  Professor  Plower  gave  an 
■eloquent  address  on  the  life  and  great  labours  of  the  founder 
V#  ^1  Museum,  mentioning  that,  though  at  one  period  of  his 
life  he  vvas  no  better  furnished  with  money  than  most  of  those 
present,  he  was  enabled  to  achieve  such  great  results  simply  by 
the  force  of  his  immense  industry  and  perseverance.  It  was 
mot  a  question  with  him  of  working  nine  or  ten  hours,  but 
n^rly  twice  that  number  of  hours ;  and  so  he  continued, 
whilst  engaged  in  the  arduous  and  responsible  professional 
work  which  enabled  him  to  obtain  the  means  for  carry- 
mg  out  his  researches,  to  form  a  museum  unsurpassed 
by  that  ever  made  by  any  private  individual.  The  col- 
mction  after  his  death  was  purchased  by  Government  for 
*15,000  (probably  not  more  than  a  fourth  of  what  it  had 
cos^,  and  had  ever  since  been  maintained  by  the  College, 
mthout  any  expense  to  the  nation,  and  was  now  freely  open 
to  all  who  wished  to  profit  by  it.  Professor  Flower  then  pro- 
-ceeded  to  explain^  the  general  nature  of  the  contents  of  the 
Museum,  and  their  arrangements,  and  to  give  examples  of  the 
lessons  that  might  be  derived  from  an  examination  of  them. 
Among  other  objects  he  called  their  attention  to  the  skeleton 
■OT  the  great  Greenland  whale  lately  suspended  in  front  of 
Munter  s  statue,  and  which,  he  said,  would  have  gladdened 
Hunter  s  eyes  could  he  have  beheld  it,  and  explained  the  habits 
nnd  structure  of  ^  the  animal,  and  compared  and  contrasted  the 
several  parts  of  its  bony  frame  with  those  of  the  human  skele¬ 
ton,  exemplified  for  the  occasion  by  that  of  the  celebrated  Irish 
giant,  O  Biyan.  The  visitors  were  then  invited  to  look  round 
lor  themselves  at  various  objects  in  the  Museum,  and  to  ask 
uny  questions  that  might  occur  to  them.  At  the  conclusion  of 
the  visit,  which  occupied  two  hours,  a  cordial  vote  of  thanks 
was  accorded  to  the  authorities  of  the  College,  and  especially 
to  Professor  Flower  for  the  valuable  information  he  had  so 
mndly  ^ven  them.  It  is  not  the  first  time  this  gentleman  has 
devoted  a  half-holiday  to  his  humble  but  appreciative  friends. 


Beef-Tea. — Dr.  H.  C.  Wood  adds  yet  another  to  the 
hundred  modes  of  making  beef-tea  : — “  Take  a  thin  rump- 
steak,  lay  it  upon  a  board,  and  with  a  case-knife  scrape  it.  In 
this  way  a  red  pulp  will  be  obtained,  which  contains  pretty 
■much  everything  in  the  steak  except  the  fibrous  tissue.  Mix 
this  pulp  thoroughly  with  three  times  its  bulk  of  cold  water, 
•stirring  until  the  pulp  is  completely  diffused.  Put  the  whole 
on  a  moderate  fire,  and  allow  it  to  come  slowly  to  the  boil, 
stirring  all  the  time  to  prevent  caking.  As  soon  as  it  has 
boiled,  remove  it  and  season  to  taste.  It  is  not  to  be  strained, 
but  the  settlings  are  to  be  stirred  thoroughly  into  the  fluid. 
One  to  three  ounces  may  be  given  at  aT  time.”— Tori 
Mecord,  July  15. 

Drugs.— At  the  recent  meeting  of  the  British 
Medical  Association  a  coUection  of  the  officinal  drugs  of  the 
Pharmacopoeia  of  India,  which  are  not  contained  in  the  British 
Pharmacopoeia,  1867,  was  shown  by  Messrs.  Southall,  Son,  and 

^ymond,manufacturingpharmaceuticalchemi8ts, Birmingham. 

These^ugs  were  exhibited  in  glass  jars,  to  which  were  affixed 
printed  labels,  conveying  the  botanical  names ;  the  habitat 
of  the  plant ;  the  officinal  part  employed,  and  the  proper¬ 
ties  of  the  same,  with  its  therapeutic  uses,  recognised  pre- 
parafions,  and  doses.  The  drugs  were  as  follows Busot 
(or  Ilasot),_  Huid.,  watery  extract  from  the  wood  and 
bark  of  species  of  Berberis  (non  officinal)  ;  Azadiracbtaindica 
(Nim  or  Margosa),  bark  and  oil;  Luffa  amara  (Bindaal), 
stalks  of  plant  ;  Coptis  Teeta  (Coptis  or  Mishnu),  the  dried 
^ot;  Datura  Alba  (Dhatura),  the  leaves  and  seeds  ;  Aconitiim 
HeterophyUum  (Atis),  the  dried  root;  Aconitum  ferox  (Bikh 
or  the  dried  root ;  Diospyros  Embryoptera  (Gab),  the 

fruit;  Narcotine  (Alkaloid);  Pharbitis  Nil  (Kaladina)  the 
■■seeds;  Andropogon  {Cymbopogoti),  Nardus.  CitroneUe— the  oil ; 
Andropogon  {Cymbopogon),  Citratum,  Lemon  Gra«s— the  oil; 
Mylabris  cichorii  (Tehni  fly),  the  dried  insect;  Carum 
(P^yc//ofis),  Ajowan,  Ajwain,  or  Omum— the  fruit;  Plantago 
Ispaghula  (Ispaghul),  the  seeds  ;  Tinospora  Cordifolia 
(Uuiancha),  root  and  stems;  Butea  Prondosa — the  seeds  ; 
Ixynocardia  Odorata  (Chaulmugra),  the  seeds  and  oil;  Hydro- 
Asiatica  (Indian  pennywort),  the  leaves;  Ciesalpina 
4W:«to«<7««0),BonduceIla,  Bonduc— the  seeds;  Citrus  Bergamia 


(lime),  the  fruit;  Dipterocarpus  laivis  (Gurjim),  wood  oil; 
Boswellia  floribunda  (Olibanum),  the  gum  resin ;  Sinapis 
juncea  (Eai,  or  Indian  mustard),  the  seeds  ;  Garcina  Pictoria 
(Indian  Gamboge),  the  gum  resin  ;  Soymida  febrifuga  (Eohun 
tree),  the  bark;  Acacia  Catechu  (Catechu),  the  extract  of  heart- 
wood  ;  Alstonia  sobolaris  (Alstonia),  the  bark ;  Anamirta 
Cocculus  (cocculus),  the  dried  fruit ;  Punica  Granatum  (pome¬ 
granate)  ,  the  root  bark,  and  the  dried  pericarp  of  fruit ;  Audro- 
graphis  panioulata  (Karijkt),  the  dried  stalks  and  roots  ; 
Mucuna  pruriens  (cowhage),  the  hairs  of  the  pod ;  Oryza  Sativa 
(rice),  the  husked  seeds;  Berberis  (Indian  barberry),  the  root 
bark ;  Gracilaria  lichenoides,  and  G.  confervoides  (Ceylon 
moss),  the  dried  plant ;  Calotropis  gigantea  (Mudar),  the  root 
bark. 

Prediction  of  the  Sex  of  the  Child  by  Auscul¬ 
tation. — Dr.  Hutton,  of  the  Long  Island  College  Hospital, 
states  that,  as  far  as  his  experience  goes,  the  following  rule 
may  be  relied^  upon  : — “  Foetal  pulsations  heard  below  a  hori¬ 
zontal  line  dividing  the  uterus  into  two  equal  parts  denote 
vertex  presentation,  and  above  it  breach  presentation.  Below 
this  line  and  to  the  left  denotes  the  first  position,  to  the  right 
the  second^  position.  When  the  pulsations  number  144  per 
minute  it  is  a  female,  and  when  124  it  is  a  male.  A  varia¬ 
tion  of  six  beats  per  minute  from  124  upward,  or  from  144 
downward,  will  not  endanger  the  diagnosis,  provided  auscul¬ 
tation  be  practised  in  the  ninth  month  of  pregnancy.” — I{ew 
York  Journal,  July. 

Movement  of  Population  in  Vienna  during  1871. — 
During  1871  there  died  of  the  civil  population  22,600  persons, 
while  there  were  25,922  births— 13,348  male  and  12,574  female. 
There  was,  therefore,  an  increase  of  births  over  deaths  of  3322. 
Among  the  deaths  462  were  the  result  of  violence,  and  about  a 
third  part  (6582)  took  place  during  the  first  year — clearly 
exhibiting  the  sad  condition  of  young  infants  in  this  city. — 
Wien.  Med.  Zeit.,  July  30. 


NOTES,  QUEEIES,  AND  EEPLIES. 

- « - - 

lit  qatsflantll^  m«tl^  sljall  harn  vd'mJq.—Baeoti. 

S.  D.  O.  Dr.  Lmngstone,  the  African  explorer,  is  a  Licentiate  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

Mr.  J ohn  Forster,  Kadina.— Letter  and  enclosure  to  hand :  thanks  for 
same.  Copies  sent,  as  requested. 

M.  Marais’  “  Guide  Pratique  h  I’Usage  du  Mddeoins,  pour  1’ Analyse  des 
Urines  ”  shall  receive  due  attention. 

Catalepsy. — Yes;  yre  believe  the  custom  is  still  kept  up  in  many  parts  of 
Germany  of  fastening  a  beU-puU  to  the  hand  of  a  corpse  when  laid  in 
the  public  mortuary. 

Two  Students.— The,  first  person  who  publicly  reported  the  occurrence  of 
scarlet  fever  in  India  was  Assistant-Surgeon  Thos.  Maunsell,  E.H.A. 
(See  Indian  Medical  Gazette,  December  1,  1870.)  There  are  good  grounds 
for  believing  that  the  disease  was  not  unkno-wn  to  Jackson,  Mur-chison, 
and  Morehead. 

A.  P.,  Wolverhampton.— li  is  in  the  possession  of  the  Royal  College  of 
Physicians,  Pall-maU. 

SunstroTce.—Bb:  Charles  Napier  stated  in  a  letter  published  in  his  life  that 
out  of  forty-four  cases  of  sunstroke  which  occurred  at  Nussurpoor  on 
J une  16, 1843,  forty-three  proved  fatal.  This  is  the  highest  mortality  on 
record. 

H.  N.  Sihley.—l.  Notthat  we  are  aware  of.  2.  There  is  an  article  on  the 
subject  in  Dunglison’s  American  Intelligencer  for  May  1,  1840,  by  A.  G. 
Walter,  M.D.,  of  Pittsburg. 

Scarhorough. — It  is  only  due  to  this  to'wn,  after  the  rmwarrantable  attacks 
made  upon  it  last  year,  to  state  the  folio-wing  facts  as  recorded  in  the 
Scarborough  Express: — 

“At  the  meetmg  of  the  Board  of  Guardians,  on  Thursday  week,  Mr. 
Smalley,  thG  relieving"  officer,  stated  that  that  "was  the  second  week  he  had  no 
medical  order  to  report,  a  fact  which  speaks  very  much  for  the  present 
healthy  condition  of  the  town.  The  Hegistrar-General  has  just  issued  his 
quarterly  return,  which  contains  the  special  table  applying  to  watering- 
places,  on  referring  to  which  we  find  the  mortality  of  Scarborough  for  the 
quarter  ending  June  30  last  is  little  over  half  that  recorded  for  Dover ;  4 
per  1000  below  Margate ;  6  per  1000  below  Whitby;  2  per  1000  below 
Weston-super-Mare  ;  3  per  1000  below  Llandudno  ;  3  per  1000  below  Bath; 

2  per  1000  below  Malvern  ;  4  per  ICOO  below  Herne  Bay ;  6  per  1000  below 
Southport ;  6  per  1000  below  Matlock ;  and  3  per  1000  below  Bhyl.” 

B,  (7.— The  Liverpool,  London,  and  Globe  Office. 

Chertsey.  Dr.  Prout  recommended  nitro-muriatic  acid,  infusion  of  wild 
carrot  seed,  and  (as  a  daily  beverage)  weak  hollands  and  water. 

B'tlix,  The  benefits  of  the  Society  for  the  Relief  of  Widows  and  Orphans 
of  Medical  Men  are  confined  to  members. 
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C.  D. — Max  Greger,  Mincing-lane.  Dry  Ruszte,  or  Szamorodny. 
Longevity.— most  authentic  examples  are  the  famous  Parr,  who  married 
at  the  age  of  120,  retained  his  vigour  till  140,  and  died  at  the  age  of  152 
from  a  plethora  brought  on,  it  is  said,  by  a  change  of  diet.  Harvey,  the 
great  discoverer  of  the  circulation  of  the  blood,  who  dissected  him, 
detected  no  signs  of  decay  in  any  organ.  Henry  Jenkins,  who  died  in 
Yorkshire  in  1670,  attained  169  years  ;  he  is  most  likely  the  oldest  man 
on  genuine  record  in  modem  times. 

Mr.  Darwin  and  the  French  Academy. — Lea  Mondes  treats  the  result  of  the 
candidature  of  Mr.  Darwin,  and  his  rejection  by  the  French  Academy  by 
a  lai'ge  majority,  as  a  definite  relegation  of  the  renowned  naturalist  to  the 
second  rank  among  scientific  men,  justifiable  on  purely  scientific  reasons ; 
remarking  fui’ther  that  Mr.  Darwin  has  forfeited  his  claim  to  rank  among 
the  first  aavans  of  the  age,  by  having  too  much  sacrificed  reason  to  the 
imagination,  and  pure  science  to  notoriety  and  sensation. 

A. — Mr.  Upton,  at  Apothecaries’  Hall. 

Studens  Phthisicus. — Dr.  Moses  Griffith  practised  at  Colchester  in  the  last 
century.  He  gave  iron  because  of  its  astringency  to  check  the  perspira¬ 
tion  ;  he  added  some  salt  of  potash  (nitrate  or  carbonate)  to  allay 
febrile  heat ;  and  a  bitter— viz.,  mjTrh — to  improve  the  tone  of  the 
stomach.  Tliis  is  the  origin  of  the  famous  “  Griffith’s  Mixture,”  so  much 
used  in  phthisis  thirty  years  ago.  AU  that  is  said  of  the  philosophical 
combination  of  protoxide  of  iron  with  mjrrh  to  preserve  it  from  the 
atmosphere,  etc.,  are  afterthoughts  and  fables.  The  combination  was  a 
lucky  accident.  We  are  unable  to  say  whether  its  virtues  exceed  those 
of  the  tincture  of  steel. 

A  Stifferer.—T:ake.  every  morning  sixty  grains  of  sulphate  of  magnesia, 
one  grain  of  sulphate  of  quinine,  and  twenty  minims  of  dilute  sulphuric 
acid  dissolved  in  a  large  wineglass  of  water.  Use  Calvert’s  carbolic  soap, 
or  Wright’s  sapo  carbonis  detergens,  locally ;  wash  in  quite  hot  water. 
If  you  can  afford  it,  send  a  guinea  to  the  Medical  Benevolent  Fund. 
B-ngh  ton . — Somie  people  cannot  mind  their  own  business.  Don’t  be  put  out ; 
such  misdeeds  lead  to  their  own  punishment.  Old  Mr.  Coutts  was  asked 
by  a  young  lady  how  he  had  made  his  fortune.  He  answered  that  he  had 
made  half  of  it  by  minding  his  own  business.  “  La !  then,  Mr.  Coutts,” 
said  she,  “you  must  say  how  you  made  the  other  half.”  “By  leaving 
other  people’s  business  alone,”  was  the  answer.  The  young  lady  eould 
not  see  the  force  of  it  any  more  than  our  correspondent’s  busy  neighbour. 
H.  P.-  We  decide  in  favour  of  No.  1  ;  there  can  be  no  doubt  about  it. 
What  is  called  the  nominative  case  of  a  Latin  or  Greek  noun  substantive, 
is  usually  a  cut  down  and  stunted  form,  and  does  not  showthe  real  root 
of  the  word.  In  this  instance  the  root  is  alhwmin^  and  the  derivatives 
are  albuminous  and  albuminised,  not  albumenous.  If  we  were  to  follow 
the  rule  of  No.  2,  and  take  the  nominative  ease  as  the  root  from  which 
derived  words  are  to  be  formed,  how  should  we  get  at  the  word  virgin, 
v.rginenl,  etc.?  The  nominative  case  is  virg'o,  and  from  this  we  should 
get  such  a  honihle  word  as  virgoeal  instead  of  virginal.  The  same  with 
the  W'ords  original,  marginal,  gigantic,  etc.,  none  of  which  are  formed 
from  the  nominative,  but  from  the  root,  which  underlies  the  other  cases, 
and  is  stunted  in  the  nominative. 

The  Appointment  op  Medical  Officep.s  op  Health. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sib,— A  medical  officer  of  a  district  of  a  union  having  applied  for  the 
appointment  of  Medical  Officer  of  Health  under  the  Public  Health  Bill, 
of  said  district  in  which  there  is  a  village  that  has  a  local  board,  allow  me 
to  ask  whether  the  appointment  by  the  Poor-law  Guardians  would  include 
said  village,  or  whether  the  Local  Board  of  the  village  have  the  power  of 
appointing  a  separate  officer  ?  A  reply  in  your  “Notes  and  Queries”  in 
ne.xt  issuo  would  oblige.  I  am,  &c., 

August  20.  J.  B. 

The  guardians,  as  the  rural  sanitary  authority,  have  no  power  to  appoint 
a  Medical  Officer  of  Health  for  a  place  in  which  there  is  an  urban 
sanitary  authority,  as  there  must  be  in  the  village.ref erred  to,  if  it  be,  or 
if  it  form  part  of,  a  borough,  an  Improvement  Act  District,  or  a  Local 
Government  District.  The  same  person  may,  however,  with  the  sanction 
of  the  Local  Government  Board,  be  appointed,  by  the  joint  or  several 
appointment  of  the  two  sanitary  authorities.  Medical  Officer  of  Health 
for  the  rural  district  and  for  the  place  under  the  Local  Board. 

The  “  Internaiional.”  —  We  are  much  obliged  for  the  copy  of  the 
paper  which  has  been  sent  us,  for  we  regard  it  part  of  our 
Ciuty  as  medical  journalists  to  keep  an  eye  on  the  opinions  which 
prevail  in  various  sections  of  society.  Opinions,  as  is  well  known, 
aie  but  the  reflex  of  moral  and  material  conditions.  There  is 
considerable  scope  for  the  International  amongst  members  of  the 
medical  profession,  many  of  whom  complain  bitterly  of  the  unequal 
distnbution  of  the  good  things  of  this  life.  There  are  some  amongst  our¬ 
selves  whose  favourite  formula  is — “  The  Profession,  sir,  is  going  to  the 
devil!  If  I  had  fifty  sons,  sir,  I  would  not  breed  up  one  to  such  an 
infernal  beggarly  profession.  ’Tis  only  humbug  that  pays.  Look  at 
that  fool,  tearing  along  in  his  carriage  and  pair,  whilst  I  tramp  along  in 
the  mud.  I  am  as  good  as  he— quite  as  willing  to  treat  patients  as 
he  ;  then  why  should  he  be  rich,  and  I  be  poor  ?  ”  We  would  suggest 
to  our  international  contemporai-y  that  the  first  thing  towards 
the  desired  end  must  be  the  entire  abolition  of  all  privileges.  We 
must  begin  with  the  artificial  privileges.  No  one  citizen  must  enjoy  or 
possess  more  of  the  earth’s  surface  than  another ;  all  plans  .of  living 


upon  others’  industry,  in  the  shape  of  funds,  stocks,  shares,  capital,  etc.,, 
must  be  abolished,  and  the  surplus  remaining,  .after  individual  wants: 
hav'e  been  supplied,  must  be  cast  into  a  common  fund,  to  be  administered' 
by  the  most  virtuous  citizens  amongst  the  working  men.  But  such  a 
reform  as  this  would  go  but  half  way  ;  all  true  citizens  of  a  democratic- 
and  social  republic  should  clamour,  not  merely  for  the  abolition  of 
the  hateful  artificial  privileges,  rank,  titles,  wealth,  landed  estates,  and! 
the  other  gewgaws  which  are  so  galling  to  those  who  do  not  get  them,, 
but  the  natural  privileges  which  alone  etiable  men  to  overtop  and  overreach^, 
their  leas  fortunate  fellow-citizens,  must  be  abolished  likewise.  Why 
should  one  man  be  taller  than  another  ?  Why  should  a  tall  .shapely  fellow 
be  preferred  by  his  fellow-citizenesses  to  a  stumpy  rival  ?  Wliat  right  has- 
one  man  to  a  long  clear  sight,  whilst  I  am  obliged  to  peer  through  spec¬ 
tacles  ?  W  hy  should  one  citizen  be  forced  to  bawl  himself  hoarse  singing- 
ballads  in  the  streets  for  a  few  coppers,  whilst  another  gets  thousands 
of  pounds  for  singing  at  an  opera-house  ?  Why  should  one  fiddler,  one- 
actor,  one  orator,  one  lawyer,  one  cook,  one  actress,  one  doctor,  have- 
better  eyes,  tongue,  ears,  legs,  and  jaws  than  another  ?  Wliy  are  some 
citizenesses  decked  with  hair  that  flows  down  to  their  waists,  whilst, 
others  are  compelled  to  buy  false  hair  at  seven  and  sixpence  the  ounce  T 
We  must  redress  these  natural  inequalities  by  some  severe  and  whole¬ 
some  law  before  we  can  hinder  the  naturally  privileged  from  absorbing 
more  than  their  share  of  the  fruit  of  the  people’s  toil.  There  are  moraL 
inequalities  also.  Why  should  one  man  be  able  to  keep  his  lips  from  a 
pot  of  beer,  and  so  hoard  his  coppers  and  put  them  into  a  savings  bank,, 
when  another  does  but  obey  his  instincts  and  drink  his  beer  ?  Why- 
should  l.is  hand  shake  and  the  other’s  be  steady  ?  So  it  is  clear  that  the- 
reform  promised  by  the  International  must  be  a  thorough  one  and  go  a. 
long  way  back  if  it  is  to  produce  that  perfect  “  equality  ”  desired  amongst 
citizens.  If  society  is  to  be  levelled  we  must  begin  with  individuals. 

Mr .  Postgate. — The  Birmingham  Daily  Gazette  has  a  long  article  on  the- 
history  of  the  Adulteration  Act,  and  of  the  early  struggles  for  the  recog¬ 
nition  of  the  principle  of  purity  versus  freedom  of  swindling,  in  whicli 
struggles  Mr.  Postgate  took  an  important  share,  whilst  the  Birmingham. 
M.P.’s  have  taken  a  large  share  in  the  conduct  of  the  Bill. 

“Mr.  Muntz  was  for  some  time  in  favour  of  the  ‘may’  instead  of 
‘  shall’ — the  permissive  instead  of  the  compulsory ;  but  throughout  the  last 
session  the  subject  was  taken  up  by  Lord  Eustace  Cecil,  who  chivalrously 
backed  up  the  measure,  insisting  on  its  being  made  compulsory,  and  in  the- 
form  it  now  assumes,  aided  Mr.  Muntz  in  carrying  it  successfully  through, 
the  House  of  Commons.  Even  here  its  sponsors  did  not  desert  it.  Its- 
author  was  untiringly  vigilant  to  the  end.  Lord  Eustace  Cecil’s  elder  and 
very  distinguished  brother.  Lord  Salisbury,  took  charge  of  it  in  the  House- 
of  Lords,  and  it  is  now,  happily,  a  part  of  the  law  of  the  land.  Mr. 
Postgate’s  labours  iu  this  particular  direction  are  now  brought  to  a  satis¬ 
factory  termination.  He  has  seen  the  successful  result  of  labours  to  which 
he  has  devoted  half  a  lifetime,  upon  which  he  has  spent  thought,  energy,, 
and  money,  and  displayed  a  vigour  and  pertinacity  which  few  men  have- 
the  courage  and  endurance  to  bring  to  bear  upon  any  one  subject.  He- 
saw  his  fellow-creatures  being  cheated,  poisoned,  and  corrupt^ ;  he  saw 
deterioration  of  national  morahty,  and  the  honest  trader  being  punished? 
for  his  integrity  and  suffering  from  the  unscrupulous  cupidir.y  of  hi» 
neighbour.  How  the  persevering  efforts  of  the  author  of  this  beneficent 
measure  had  fought ;  the  snubs  and  awty-glances,  and  eold  shoulders  he 
has  has  to  submit  to  even  from  professional  brethren  and  men  in  authority, 
would  make  a  very  protracted  tale.  He  has  the  satisfa  ction  of  having- 
endured  to  the  end,  and  his  reward  will  be  a  substantial  one  on  the  part  of  : 
a  grateful  people,  who  have  now  a  fair  chance  of  eating,  drinking,  and 
being  prescribed  for  without  fear  of  positive  and  protracted  injury.” 

Mr.  Edward  ArheP s  Reprint  of  Rare  Old  Boohs. — A.  correspondent  begs  US 
to  notice  this  very  cheap  and  interesting  series  of  reprints,  for  the  most 
part  facsimile.  He  says,  “It  is  astonishing  how  much  of  our  erudition, 
is  second-hand,  and  how  ready  people  are  to  quote  from  books  they  never- 
saw,  but  which  they  speak  boldly  of  on  the  strength  of  some  quotation 
or  notice  in  a  popular  author.  Hence,  quotations  in  the  most  absurd 
and  mutilated  form  are  propagated  from  one  to  another.  ■.  .  .  It  is^^ 
astonishing  what  freshness  and  vigour  and  truthfulness  there  are  in  the: 
views  got  by  the  perusal  of  original  works ;  but  original  works  are  often 
dear  and  inaccessible.  But  Mr.  Arber  comes  to  the  rescue,  and  gives  us 
a  facsimile  series  at  the  most  trifling  cost.  I  have  before  me  Bishop. 
Latimer’s  ‘  Sermon  on  the  Blowers  ’  for  sixpence,  half  a  dozen  other 
sermons  by  Latimer  for  eighteenpence.  The  English  is  wonderfully 
forcible  and  good,  but  there  is  nothing  saintly  about  them — violence,, 
faction,  and  cringing  to  the  Court  are  too  palpable.  Among  the  woiks- 
reprinted  are  two  often  quoted  by  medical  writers— Sir  Thomas  More’s 
‘Utopia,’  translated  by  Balphe  Robynson,  1556,  and  King  James’s 
‘  Counterblaste  to  Tobacco,’  each  for  one  shilling.  In  ‘  Utopia  ’  we  are- 
told  that  ‘  Thoughe  there  be  almost  no  nation  vnder  heauen  that  hath 
lesse  node  of  Phisioke  then  they,  yet  this  notwithstandyng  Phisicke  is 
nowhere  in  greater  honour.’  Speaking  of  marriage,  he  says  of  the- 
Utopians — ‘  In  chuesinge  wyfes  and  husbandes  they  obserue  earnestly 
and  straytelye  a  custome  which  semed  to  vs  uery  fonde  and  folyshe. 
For  a  sad  and  honest  matrone  showeth  the  woman,  be  she  mayde  or 
widdowe,  naked  to  thewower;  and  lykewyse  a  sage  and  discrete  man. 
exhybiteth  the  wower  naked  to  the  woman.  .  .  .  They  doo  greatlye- 
wonder  at  the  foUye  of  al  other  nations,  whyche  in  byinge  a  colte  be  so- 
charye  and  circumspecte  that  thoughe  he  be  almoste  al  bare  yet  they  wy  11 
not  bye  him  oneles  the  saddel  and  all  the  hamies  be  taken  off,  leaste- 
vnder  those  couerynges  be  hydde  sqm  galle  or  soarc ;  and  yet,  in 
chuesinge  a -wife,  ,  .  .  .’ etc.  etc.  The  rest  of  the  argument  may  ha 
imagined,”  Mr.  Arber’s  office  is  at  6,  .Qqeen’s-square,  W.C. 
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Bowdlebism. 

XV  BEDACTKUB  DO  MEDICAL  TIMES  AND  GAZETTE. 

Monsieur,. — J’ai  lu  dans  le  2'imes  que  notre  honorable  confr^re  le 
Doctenr  Burdon-Sanderson,  dans  son  discours  H  Brighton,  a  parlS  d’une 
'*•  physiology  ”  qu’on  a  “  Bowdlerised  "  pour  convenir  h  certaines  personnes. 
Je  vous  pne,  MoMieur,  de  vouloir  bien  m’expliquercette  phrase,  qui  m’est 
nouveUe  et  que  je  n’ai  pas  trouver  dans  auoune  dictionnaire  de  votre 
langue.  Se  pent  il  que  le  Bowdlerisme  se  trou  ve  parmi  les  nombreuses  sectes 
philosophiques  ou  r^ligieuses  de  votre  honorable  pays  ?  Agroez,  Monsieur, 
mes  compUmens  les  plus  impresses.  Je  suis,  &c.,  D.  M. 

The  Eev.  Mr.  Bowdler  'was  a  clergyman,  who  published  an  edition  of 
Shakespeare  (the  “  Divine  Williams,”  as  a  French  academician  called 
him)  for  the  use  of  children  and  girls,  out  of  which  he  cut  all  words  and 
passages  thathe  chose  to  consider  coarse  or  indelicate.  Hence,  any  work 
which  is  similarly  treated  is  said  to  be  Bowdlerised,  and  Bowdlerism  has 
become  diffused  and  practised  as  by  a  sect.  One  eminent  branch  of  it 
occupies  itself  'with  clothing  the  few  nude  statues  that  exist  in  England ; 
and,  if  they  can  do  nothing  else,  they  content  themselves  by  affixing 
enormous  fig-leaves,  which,  however,  make  certain  features  more  con¬ 
spicuous  than  before.  Bowdlerism  was  once  said  to  prevail  in  the  United 
States  so  that  it  was  voted  indelicate  to  speak  of  the  legs  even  of  tables  and 
•chairs ;  but  we  believe  the  good  sense  of  the  people  has  banished  it,  and 
Ameriean  'women  as  patients  speak  with  the  simplicity  of  real  modesty — 
not  sham.  We  have  seen  a  prize  drawing  of  the  human  figure  with  the 
muscles  dissected,  done  by  a  young  lady  at  the  South  Kensington  School 
of  Art,  but  she  had  Bowdlerised  the  masculine  figure  in  a  way  which 
would  entail  great  privation  on  her  sex  if  the  reality  were  like  the  draw¬ 
ing.  Better  leave  physiology  alone  than  Bowdlerise  it. 

COMMUNICATIONS  have  been  received  from — 

Messrs. Southall,  Son,  andDyMOND;Dr. Bruce; Dr. Mobell-Mackenzie  ; 
Mr.  Erichsen  ;  Dr.  Boggs  ;  Professor  Flower  ;  Dr.  Copeman  ;  Mr.  J. 
Chatto  ;  Dr.  Campbell  Black;  Mr.  Keabv;  Mr.  W.  H.  Arcnieb  ; 
Mr.  Baker  ;  Mr.  G.  T.  Hunter  ;  Mr.  Pike  ;  Mr.  C.  Eoberts  ;  Mr. 
Evans  ;  Mr.  Teevan  ;  Mr.  Lush  ;  Mr.  Head  ;  M.  le  Dr.  Hbnrv 
Marais  :  Mr.  Coales  ;  Mr.  E.  Field  ;  J.  B.  ;  Mr.  Frank  Foster  ; 
Mr.  Kemp  ;  8.  D.  C. ;  Mr.  Henry  Harris  ;  Dr.  Arnison. 

BOOKS  EECETVED— 

Seport  of  the  Glasgow  Royal  Infirmary — Abstracts  of  Specifications  of 
Patents  supplied  for  from  1854  to  1866,  Victoria,  Australia — Inman’s 
Preservation  of  Health,  third  edition— FothergUl  on  the  Heart  and  its 
Diseases — Inman  on  the  Restoration  of  Health,  second  edition — Salt  and 
Eon’s  Catalogue  of  Surgical  Instruments— Army  Medical  Report  for  1870 
— BuUetins  et  Memoires  de  la  Soci^td  Miidicale  des  Hopitaux  de  Paris, 
tome  viii. — The  Income-tax  :  a  Review  of  its  History,  and  Reasons  for  its 
-Appeal — Guide  Pratique  pour  1’ Analyse  des  Urines,  par  le  Dr.  Henry 
Marais— De  la  Pneumonie  Caseeuse,  par  le  Dr.  E.  Lupine- A  Nomen- 
■elature  of  Diseases,  with  the  Reports  of  the  Majority  and  of  the 
Minority  of  the  Committee  thereon,  presented  to  the  American  Medical 
Association,  at  the  meeting  held  in  Philadelphia,  May,  1872— Case  of 
Excessive  Hypodermic  Use  of  Morphia,  by  Judson  B.  Andrews,  M.D. — 
Observations  in  Myology,  by  G.  M.  Humphi'y,  M.D.,  F.R.S. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 
-Pharmaceutical  Journal — ^Eastern  Daily  Express — Irish  Times — Western 
Lancet,  No.  6— Canada  Medical  and  Surgical  Journal — Australian 
Medical  Journal — Melbourne  Argus — Melbourne  Daily  Telegraph — 
Scarborough  Gazette— Brighton  Daily  News— Journal  of  the  Gynaeco¬ 
logical  Society  of  Boston,  vol.  ■vii..  No.  1 — Western  Daily  Mercury. 


APPOINTMENTS  EOE  THE  AVEEK. 


August  24.  Saturday  {this  day). 

■Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  King’s,  2  p.m. ;  Charing-cross, 
2p.m.;  Royal  Free,  2  p.m.;  Hospital  for  Women,  9J  a.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1^  p.m.;  St. 
Thomas’s,  9^  a.m. 


26.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone, 
p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  IJ  p.m. 


27.  Tuesday, 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m.;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Royal  Free,  2  p.m.;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  1^  p.m.;  West 
London,  3  p.m. 


28.  Wednesday. 

■Operations  at  University  College  Hospital,  2  p.m. ;  St.  Mary’s,  H  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1 J  p.m. ;  Great 
Northern,  2  p.m. ;  St.  'Thomas’s,  IJ  p.m. ;  Samaritan,  2.30  p.m. ;  King’s 
■CoUege  Hospital  (by  Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic, 
11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m. ;  St.  George’s  (oph¬ 
thalmic  operations),  14  p.m. 


29.  Thursday. 

Operations  at  St.  GeoNge’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m.  ;  University  College  Hospital,  2  p.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1^  p.m. 

30.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.in.;  Royal  London  Oph- 
th.almic,  11  a.m.;  South  London  Ophthalinic,  2  p.m.;  Royal  West¬ 
minster  Ophthalmic,  Ij  p.m. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  August  17,  1872. 


BIRTHS. 

Births  of  Boys,  1196  ;  Girls,  1212 ;  Total,  2408. 
Average  of  10  corresponding  weeks,  1862-71, 1934' 1. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

779 

744-6 

666 

702-7 

•  •• 

1445 

1447-3 

1592 

43 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

QD 

<a> 

*3 

o3 

CD 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

1  Diarrhoea, 

West . 

661189 

4 

4 

3 

1 

43 

North 

751663 

5 

7 

4 

i 

10 

2 

3 

1 

64 

Central 

333887 

•  •• 

4 

1 

... 

1 

... 

4 

2 

23 

East . 

638928 

5 

7 

6 

8 

2 

2 

1 

49 

South . 

966132 

6 

4 

4 

3 

13 

1 

4 

1 

91 

Total . 

3251804 

16 

26 

15 

4 

36 

5 

16 

6 

270 

METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  . 

Mean  temperature 
Highest  point  of  thermometer . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


.  29 '956  in. 

.  eo-e" 

.  81'7'' 

.  45  8’ 

.  611’ 

.  Variable. 
.  O'Ol  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  August  17,  1872,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  excep 
London.) 


London 
Portsmouth 
Norwich 
Bristol 

W  ol  verhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 

Sheffield  ... 

Hull . 

Simderland 
N  ewcastle-on-Tyne 
Edinburgh  ... 
Glasgow 
Dublin 
Total  of  21  To'wns 
in  United  Kingd’m 


'  Estimated  Population  to 

middle  of  the  year  1872.* 

Persons  to  an  Acre. 
(1872.) 

nr  »  tlC  • 

•Hi-'  -S  w 

•d  3 

^  be'  £ 

to  ;  oo  ^ 

•agrag 

_  4)  :  «3  ^ 

■S  2-  2 

Temperature 
of  Air  (Fahr.) 

Temp, 
of  Air 
(Cent.) 

Rain 

Fall. 

Highest  during 
the  Week. 

Lowest  during  j 
the  Week.  i 

Weekly  Mean  of  i 
MeanDailyV  alues .  ’ 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

.3311298 

42'4 

2408  1445 

81-7 

45'S 

60-6 

15-89 

0-01  0-03 

115455 

12-1 

90  61 

76'8,44'4  58-4 

14-66 

0-01:0-03 

81105 

10'9 

48.  25 

75'5  46-0 

57-4 

14- It 

0-18  0-46 

186428 

39-6 

149  78 

... 

... 

69268 

205 

60,  19 

80-2  46-1 

58-1 

14-50 

0-11  0-28 

350164 

44-7 

281'  181 

80  0  49-3: 58'8 

14-89 

0-12 

0-30 

99143 

31'0 

73  76 

... 

... 

... 

88225 

44-2 

46:  41 

70-8  47-5  57-9 

1439 

0-24 

0-61 

499897 

97-9 

339  299 

78-5' 62-6  68'7 

1483 

0-30 

0-76 

352759 

78-6 

265  185 

82'8  53'0  59'7 

15-39 

0-47 

1-19 

127923 

24-7 

114  65 

80'8  50'0  57-9 

14-39 

0-50 

1-27 

84004 

20-2 

73  61 

. .  . 

... 

151720 

23'0 

119  72 

70'6  52  6  68-9 

14-94 

0-68'  1-73 

266564 

12-4 

182  135 

69-0  49-0  57-5 

14-16 

0-95  2-41 

247847 

10'9 

187  115 

79-0 

51-5 

58-7 

14-83 

0-26,0-66 

124976 

35-1 

88  77 

... 

... 

•  •• 

.  .  . 

100666 

30-4 

109  45 

... 

_ 

... 

.  .  . 

130764 

24-5 

88  55 

... 

205146 

46-3 

119  81 

65  0  62-7 

58-5 

14-72 

1-55 

3-94 

489136 

94-8 

368  247 

66-5  41-8 

56-7 

13-72 

0  93  2-36 

310565 

31-9 

166  123 

71-4  39-5 

58-5 

14-72 

0'61j  1-55 

7393052 

34-0 

5362  3475 

82-8'39-5 

158-4 

14-66 

0-46  1-17 

At  the  Royal  Observatory,  Green'wich.the  mean  reading  of  thebarometer 
in  the  week  was  29‘96  in.  'The  highest  was  30'10  in.  on  Wednesday  mom- 
jng,  and  the  lowest  29'48  in.  at  the  beginning  of  the  week. 


•  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  iho 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  number  enumerated  in  April,  1871. 
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By  WILLIAM  HENRY  ELOWER,  E.R.S., 
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Lectuee  IX. 

Mhb  great  majority  of  the  animals  constituting  the  large  and 
important  order  of  Ungttlata,  or  hoofed  mammals,  are  purely 
lierbivorous,  though,  as  among  the  rodents,  some  few  are 
more  or  less  omnivorous.  Their  digestive  organs  present, 
therefore,  the  most  strongly  characteristic  conditions  related 
40  this  diet,  the  alimentary  canal  being  greatly  developed, 
.and  provided  either  with  a  ctecum  of  considerable  capacity  or 
a  large  and  complex  stomach. 

The  animals  composing  the  order  naturally  range  themselves 
into  two  principal  groups,  characterised  inter  aliahj  th.e  struc¬ 
ture  of  their  feet — the  Perissodactyla,  or  “  odd-toed,”  and  the 
^rtiodaetyla,  or  “  even-toed,”  ungulates.  The  former  are  only 
represented  at  the  present  epoch  by  the  various  species  of 
horse,  rhinoceros,  and  tapir.  The  horse  may  be  taken  most 
“Conveniently  as  the  representative  of  the  group,  as  its  constant 
association  with  man  in  so  many  of  his  daily  occupations  can¬ 
not  fail  to  make  everything  concerning  this  useful  animal  a 
subject  of  interest. 

In  the  structure  of  the  jaws  and  teeth  of  the  horse, 
as  of  most  other  ungulates,  there  is  a  certain  general  re- 
-semblance  to  the  rodents,  especially  those  purely  herbivorous 
forms  represented  by  the  rabbit  and  hare,  the  mouth  being 
long  and  narrow,  and  provided  with  cutting  incisors  in 
front,  and  complex  grinding  molars  behind,  separated  by  a 
toothless  interval.  The  gape  is  comparatively  small,  not 
extending  so  far  back  as  the  first  premolar.  The  lips  are 
vflexible,  and  somewhat  prehensile,  not  tied  to  the  gum  by  a 
distinct  freenum  either  above  or  below.  The  lining  membrane 
of  the  cheeks  and  lips  is  quite  smooth.  The  palate  is  long  and 
-narrow ;  its  mucous  surface  is  rather  soft,  with  seventeen  pairs 
of  not  very  sharply  defined  oblique  ridges,  extending  as  far 
iback  as  the  last  molar  tooth,  beyond  which  the  velum  palati 
extends  for  about  three  inches,  having  a  soft  corrugated  sur¬ 
face,  and  ending  posteriorly  in  an  arched  border,  without  uvula . 
This  embraces  the  base  of  the  epiglottis,  and,  except  during 
deglutition,  shuts  off  all  communication  between  the  cavity  of 
the  mouth  and  the  pharynx,  respiration  being  under  ordinary 
•circumstances  exclusively  nasal.  Between  the  mucous  mem¬ 
brane  and  the  bone  of  the  hard  palate  is  a  dense  vascular  and 
nervous  plexus.  The  membrane  lining  the  fauces  is  soft  and 
•corrugated.  An  elongated  raised  glandular  mass,  three  inches 
long  and  one  inch  from  above  downwards,  extending  back¬ 
wards  from  the  root  of  the  tongue  along  the  side  of  the 
fauces,  with  openings  on  the  surface  leading  into  crypts  with 
glandular  walls,  represents  the  tonsil. 

The  tongue,  corresponding  to  the  general  form  of  the  mouth, 
is  long  and  narrow.  It  consists,  as  in  so  many  of  the  rodents, 
of  a  compressed  intermolar  portion,  with  a  flat  upper  surface, 
‘broad  behind,  and  becoming  narrower  in  front,  and  of  a  depressed 
lanterior  part,  rather  shorter  than  the  former,  and  which  is 
narrow  behind,  and  widens  towards  the  evenly-rounded 
apex.  A  tongue,  thirteen  inches  in  length,  narrows  near  the 
middle  to  one  inch  and  a  quarter  in  breadth,  and  expands  again 
near  the  front  to  two  inches  and  a  quarter.  The  frgermm  is 
‘.attached  four  inches  behind  the  apex,  the  under  surface  in 
front  having  a  strong  median  ridge,  but  no  trace  of  a  sub¬ 
lingua.  The  dorsal  surface  generally  is  very  soft  and  smooth. 
There  are  two  large  circumvallate  papillae  near  the  base,  rather 
irregular  in  form,  and  with  the  surface  broken  up  by  fissures  ; 
about  a  quarter  of  an  inch  in  diameter,  and  half  an  inch  apart. 
The  conical  papillae  are  very  small  and  close  set,  thousrh  longer 
and  more  filamentous  on  the  intermolar  portion.  There  are 
mo  fungiform  papillae  on  the  dorsum,  but  a  few  not  very 
con.spicuous  ones  scattered  along  the  sides  of  the  organ. 

Of  the  salivary  glands  the  parotid  is  by  far  the  largest,  and 
in  form  and  situation  much  resembles  that  of  the  rabbit,  being 
elongated  in  the  vertical  direction,  and  narrower  in  the  middle 
Tthan  at  either  upper  or  lower  extremity.  Its  length  from  above 
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downwards  in  an  ordinary  sized  horse  is  ten  inches,  its  breadth 
from  before  backwards  at  the  upper  end,  three  inches  ;  at  the 
narrowest  part,  rather  below  the  middle,  two  inches ;  its  greatest 
thickness,  half  an  inch.  Its  upper  extremity  embraces  the 
lower  surface  of  the  cartilaginous  ear-conch  ;  its  lower  end 
reaches  to  the  level  of  the  inferior  margin  of  the  mandible, 
along  the  posterior  margin  of  which  it  is  placed.  Its  duct 
leaves  quite  the  inferior  anterior  angle,  and  instead  of  passing 
directly  across  the  masseter,  as  in  all  the  animals  hitherto 
spoken  of,  it  first  descends  a  little,  and  runs  forward  under 
cover  cf  the  rounded  inferior  margin  of  the  mandibular  ramus, 
then  curves  up  along  the  anterior  margin  of  the  masseter 
muscle,  becoming  superficial,  and  enters  the  mouth  by  a 
simple  aperture,  opposite  the  middle  of  the  crown  of  the  third 
premolar  tooth.  It  is  not  quite  so  thick  as  a  goose-quill  when 
distended,  and  nearly  a  foot  in  length. 

The  submaxillary  gland  is  of  very  similar  texture  to  the  last, 
but  much  smaller;  it  is  placed  deeper, and  lies  with  its  main  axis 
nearly  horizontal,  crossing  beneath  it  rather  below  its  middle. 
It  is  elongated  and  slender,  nine  inches  in  length,  and  scarcely 
more  than  one  and  a  quarter  inches  in  gTeatest  depth,  and 
flattened  from  within  outwards.  Its  posterior  end  rests  against 
the  anterior  surface  of  the  transverse  process  of  the  atlas,  from 
whence  it  extends  forwards  and  downwards,  slightly  curved, 
to  beneath  the  ramus  of  the  jaw.  Its  anterior  narrowest  end 
is  broken  up  into  distinct  lobules.  The  duct  which  runs  along 
its  upper  and  internal  border  passes  forwards  in  the  usual 
course,  lyiiig  on  the  inner  side  of  the  sublingual  gland,  to  open 
on  the  outer  surface  of  a  distinct  papilla,  situated  on  the  floor 
of  the  mouth  half  an  inch  from  the  middle  line,  and  midway 
between  the  lower  incisor  teeth  and  the  attachment  ot  the 
frsenum  linguse,  running,  after  it  leaves  ihe  gland,  a  course  of 
ten  inches.  The  sublingual  is  represented  by  a  ma,ss  of  glands 
five  inches  in  extent  from  before  backwards,  lying  just  beneath 
the  mucous  membrane  of  the  floor  of  the  mouth  on  the  side  of 
the  tongue,  causing  a  distinct  ridge,  extending  from  the 
frsenum  backwards,  the  numerous  ducts  opening  separately 
along  the  summit  of  the  ridge.^  The  buccal  glands 
arranged  in  two  rows  parallel  with  the  molar  teeth.  The 
upper  ones  are  the  largest,  and  are  continuous  anteriorly  with  the 
labial  glands,  the  ducts  of  which  open  on  the  mucous  mem¬ 
brane  of  the  upper  lip.  There  is  no  distinct  zygomatic  or 

infraorbital  gland.  ,  .  ,  in  -.i 

The  stomach  of  the  horse  is  simple  in  its  external  form,  with 
a  largely  developed  right  ml  de  sac,  and  is  a  good  deal  curved  on 
itself,  so  that  the  cardiac  and  pyloric  orifices  are  brought  near 
to'>'ether.  The  antrum  pyloricum  is  small  and  not  very  di^ 
tinctly  marked  off.  It  thus  somewhat  resembles  the  stomach 
of  the  rat  externally,  but  the  interior  does  still  more,  being 
divided  by  the  characters  of  the  lining  membrane  into  two 
distinct  portions,  right  and  left.  Over  the  latter  the  dense 
white  smooth  epithelial  lining  of  the  oesophagus  is  continued, 
terminating  abruptly  by  a  raised  crenelated  border.  Over 
the  right  part  (rather  more  than  half)  the  mucous  membrane 
is  of  a  greyish  red  colour,  a  velvety  appearance,^  and  contains 
very  numerous  peptic  glands,  which  are  wanting  in  the  cardiac 
portion.  The  oesophageal  orifice  is  very  small,  and  is  guarded 
by  a  strong  crescentic,  or  rather'  horseshoe-like,  band  of 
muscular  fibres,  which  is  supposed  to  be  the  cause  of  the 
difficulty  of  vomiting  in  the  horse.  The  small  intestine  is  of 
great  length  (eighty  to  ninety  feet),  its  mucous  surface  being 
covered  with  numerous  fine  villi.  The  caecum  is  of  conical  form, 
about  two  feet  long,  and  nearly  a  foot  in  diameter ;  its  waUs 
sacculated,  especially  near  the  base,  having  four  longitudinal  . 
muscular  bands ;  and  its  capacity  is  about  twice  that  of 
the  stomach.  It  lies  with  its  base  near  the  lower  part  of  the 
abdomen  and  its  apex  directed  towards  the  thorax,  ihe 
mlon  is  about  one-third  the  length  of  the  small  intestine, 

part  of  its  course. 


capacious  in  the 


greater 
an 


ncl  VGTV  V>a.lJCl.VyAl_»lAO  Q -  X 

lS  usual,  its  may  be  divided  into  an  ascending,  transverse, 
nd  descending  portion ;  but  the  middle  or  transverse  portion 
1  folded  into  a  great  loop,  which  descends  as  low  as  the  pubis, 
3  that  the  colon  forms  altogether  four  folds,  generally  parallel 
1  the  long  axis  of  the  body.  The  descending  colon  ps  much 
arrower  than  the  rest,  and  not  sacculated ;  and,  bmng  cm- 
derably  longer  than  the  distance  it  has  to  traverse,  is  throw 

ito  numerous  folds.  ,  .  i 

The  liver  (Fig.  30)  is  tolerably  symmetrical  in  g®neral 

rrangement,  being  divided  nearly  equally  into  ^ 

•ell-iLrked  umbilical  fissure.  Each  segment  d^ 

y  lateral  fissures,  which  do  not  extend  quite  to  the  po^erior 
order  of  the  orgau.  Of  the  central  lobes  thus  cut  off,  t^ 
o-ht  ire)  is  rather  the  larger,  and  has  two  fissures  in  its  free 
o”rder  subdividing  it  into  lobules.  The  extent  of  these  vanes, 
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however,  in  different  individuals,  being  not  usually  so  marked 
as  in  the  figure,  which  is  from  a  foetal  specimen.  The  two 

Fig.  30. 


Tig.  30.  Under  surface  of  (he  liver  of  the  horse  :  u  umLilioal  fissure, 
ll  left  lateral  lobe,  Ic  left  central  lobe,  vc  right  central  lobe,  rl  rightlateral 
lobe,  s  Spigelian  lobe,  c  caudate  lobe. 

lateral  lobes  {ll  and  rt)  are  subtriangular  in  form.  The 
Spigelian  lobe  (s)  is  represented  by  a  flat  surface  between 
the  portal  fissure  and  the  posterior  border,  not  distinctly  marked 
off  from  the  left  lateral  by  a  fissure  of  the  ductus  venosus, 
as  this  vessel  is  buried  deep  in  the  hepatic  substance ;  but  the 
caudate  (c)  is  distinct  and  tongue-shaped,  its  free  apex  reaching 
nearly  to  the  border  of  the  I’ight  lateral  lobe.  In  most  works 
on  the  anatomy  of  the  horse  (as  those  of  Gurlt  and  Leiser- 
ing)  (a)  this  has  been  confounded  with  the  Spigelian  lobe  of  man. 
There  is  no  gall-bladder,  and  the  biliary  duct  enters  the 
duodenvun  about  six  inches  from  the  pylorus.  The  pancreas, 
as  in  all  ungulates,  is  more  simple  and  compact  than  in  the 
rodentia.  It  has  two  lobes  or  branches,  the  longest  passing 
to  the  left  and  reaching  the  spleen,  and  a  shorter  right  lobe. 
The  principal  duct  enters  the  duodenum  with  the  bile-duct, 
and  there  is  a  second  small  duct  which  opens  separately 
near  to  this. 

It  is  scarcely  necessary  to  mention  that  the  other  members 
of  the  genus  Equus — the  various  species  of  asses,  zebras,  and 
quaggas — closely  resemble  the  horse  in  anatomical  structure. 

Our^  knowledge  of  the  visceral  anatomy  of  the  rhinoceros 
is  limited  to  one  species — the  Indian — and  for  that  we  are 
indebted  chiefly  to  Professor  Owen’s  memoir. (b)  In  the  form 
and  structure  of  the  stomach  and  general  disposition  of  the 
intestinal  canal  it  much  resembles  the  horse ;  but  the  small 
intestine  presents  a  remarkable  peculiarity,  first  pointed  out 
and  figured  bj'^H.  L.  Thomas,(c)  in  having  its  villous  absorbing 
surface  from  six  inches  below  the  pylorus  to  the  end  of  the 
ileum  enormously  increased  by  the  development  of  numerous 
close-set  papillm,  at  the  upper  part  flattened  and  triangular, 
hut  gradually  becoming  cylindrical,  and  in  the  lower  part  more 
elongated,  “  like  tags  of  worsted  from  two-thirds  of  an  inch 
to  an  inch  in  length.”  Peyer’s  glands  are  scattered  here  and 
here  among  these.  Professor  Owen  found  the  length  of  the 
small  intestine  in  a  female  rhinoceros  he  dissected  to  be  fifty 
feet,  in  a  male  sixty- five  feet,  the  large  intestine  being  nineteen 
and  twenty-five  feet  respectively.  The  csecum  was  three  feet 
long  in  the  male  and  two  in  the  female.  The  liver  is  apparently 
formed  on  the  same  principle  as  that  of  the  horse,  and  is  not 
provided  with  a  ^  gall-bladder.  The  biliary  duct  opens  into 
tne  duodenmn  six  inches  from  the  pylorus.  The  principal 
duct  of  the  pancreas  enters  close  to  that  of  the  liver,  and  the 
second  two  inches  from  it,  but  the  same  distance  from  the 
pylorus. 

The  anatomy  of  several  of  the  species  of  tapir  has  been 
more  or  less  completely  described, (d)  and  the  museum  contains 
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(a)  Leisering,  “  Atlas  der  Anatomie  dos  Pferdes,  etc.” 

A  beautifully  illustrated  work. 

_  (b)  ‘‘OudieAnatorayof  theTndianEhinoceros{7^i«i!<?07v,i«).”  Tranaai 

lions  qt  the  Zooloi/ical  Society,  vol.  iv.,  p.  31.  IBSO. 

(c)  ‘  An  Anatomical  Desoi'iption  of  a  Male  Rhinoceros.”  Plulosophici 
y/’a;iSfrc‘ion.9,  ISOl,  p.  143. 

>  ^821),  Owen  [rroe.Zool.  See.,  183 
I).  161),  roclinan  Acad.  Roy.  Belg.^  xxviii.,  1853),  anclMmie  iJourm 
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preparations  illustrating  the  principal  points  of  interest.  The- 
stomach  is  rather  more  regularly  oval  or  subglobular  in  form 
than  that  of  the  horse  or  rhinoceros,  and  differs  from  them  in 
having  the  epithelial  lining  of  the  oesophagus  only  continued, 
for  a  short  distance  over  the  upper  surface  (or  lesser  curvature) 
of  the  stomach,  extending  more  to  the  right  than  to  the  left, 
instead  of  lining  the  entire  left  half  of  the  cavity.  The  mucous- 
membrane  of  the  small  intestine  is  not  smooth,  as  in  thn  horse,, 
or  papillated,  as  in  the  rhinoceros,  but  it  has  at  certain  parts 
imperfect  transverse  folds  or  valvulte  conniventes.  These  are 
confined  to  the  duodenum  in  the  American  tapir,  but  reappcai- 
towards  the  ccecum  in  the  Malayan  species.  The  mucous  mem¬ 
brane  lining  the  colon  also  has  a  honeycombed  appearance,, 
formed  by  intersecting  ridges  on  the  surface.  The  emeum  is- 
relatively  smaller  and  simpler  tlian  in  the  horse,  having  but 
two  longitudinal  bands.  The  liver  is  formed  as  in  other 
perissodactyles,  and,  as  in  them,  there  is  no  gall-bladder. 

It  will  be  convenient  to  speak  now  of  the  anatomy'  of  a 
genus  in  some  respects  the  most  remarkable  and  anomalous  of  ' 
all  mammals,  and  about  the  systematic  position  of  which  there  • 
is  stiU  considerable  doubt.  I  refer  to  Hyrax.  It  is  composedi’ 
of  several  species  of  small  creatures  scarcely  larger  than 
rabbits  found  in  various  parts  of  Africa  and  South-West  Asia^ 
mostly  inhabitants  of  rocky  places,  and  very  rodent-like  in 
their  general  appearance  and  habits.  In  their  organisation 
they  present  some  points  of  apparent  affinity  to  the  rodents,., 
far  more  to  the  perissodactyle  ungulates,  especially  the- 
rhinoceros,  and  other  characters  which  do  not  link  them  to- 
either  of  those  orders.  It  has  consequently  been  found  con¬ 
venient  to  treat  them  as  forming  an  order  apart,  under  the 
name  of  Hyracoidea,  though  I  am  not  sure  but  that  the  older 
view  that  they  are  aberrant  ungulates  will  not  ultimately, 
prevail,  (e) 

The  remarkable  resemblance  of  the  dentition  of  the  hyrax- 
to  that  of  rhinoceros  was  strongly  insisted  on  by  Cuvieiv 
Although  the  position  and  large  size  of  the  upper  incisors  give- 
at  first  sight  something  of  the  character  of  a  rodent  to  the 
mouth,  the  formation  of  the  lips  has  nothing  in  common. 
with  that  group.  The  opening  of  the  mouth  is  wider,  and  the 
hair  does  not  extend  inwards  upon  the  cheeks,  which  are 
covered  with  very  fine  papillae,  seen  only  enclose  examination. 
The  palate  has  twelve  pairs  of  transverse  folds.  The  tongue 
is  thick  and  fleshy,  gradually  tapering  towards  the  obtuse 
apex,  with  a  deep  transverse  crescentic  depression  rather 
behind  the  middleof  the  dorsum, marking  theanterior  boundary 
of  the  intermolar  eminence.  Its  surface  is  pretty  evenly 
covered  with  small  soft  conical  papillae.  Large  round  fungi¬ 
form  papillae  are  scattered  along  the  lateral  surfaces  only,  and 
the  circumvallate  papillae  can  scarcely  be  distinguished. 

The  parotid  gland  is  rather  large  and  four-sided ;  its  duct 
does  not  follow  the  course  it  usually  takes  in  the  ungulates,, 
but  passes  directly,  and  at  a  high  level,  across  the  masseter,. 
opening  into  the  mouth  opposite  the  penultimate  molar.  The 
submaxillary  gland  is  considerably  smaller  than  the  parotid  ; 
its  duct  opens  near  the  fi-aenura  lingum,  and  there  is  a  small 
sxiblingual  gland  with  several  ducts. 

The  stomach  is  formed  much  on  the  same  principle  as  that 
of  the  horse  and  rhinoceros,  but  is  more  elongated  trans¬ 
versely,  and  divided  by  a  constriction  into  two  cavities — a 
lar<re  left  cul  de  sac,  lined  by  very  dense  white  epithelium,. 

(  which  terminates  a  short  distance  to  the  right  of  the  ceso- 
I  phageal  entrance  in  a  raised,  thickened,  free  margin,  and  a 
right  pyloric  cavity,  with  a  very  thick,  .soft,  vascular  lining.. 
The  intestinal  canal  is  about  six  times  the  length  of  the 
animal;  the  small  intestine  and  the  colon  being  nearly  equal 
in  length.  The  lining  membrane  of  the  small  intestine  is 
provided  with  large  villi.  The  ileum  opens  by  a  small  cir¬ 
cular  valvular  orifice  into  a  short  but  very  capacious  sacculated. 
C£Bcum  (Fig.  31,  cm),  Avhich  lies  very  loosely  suspended  super¬ 
ficially  to  the  other  intestines  in  the  middle  of  the  lower  (or 
pelvic)  end  of  the  abdomen,  and  rather  to  the  left  than  the 
right  .side,  and  with  its  rounded  apex  towards  the  pubes.  The 
colon,  commencing  in  this  dilated  emeum,  soon  contracts- 
rather  suddenly  to  little  more  than  the  calibre  of  the  small 
intestine,  and  after  a  course  of  about  two  feet  (or  nearly  a- 
fourth  of  the  whole  intestinal  canal)  in  which  it  is  thrown 
into  windings  which  lie  mostly  behind  the  first  csecum,  it  open.s^ 
without  any  valve  into  a  wider  part  of  the  intestine,  between 
the  mouths  of  a  pair  of  lai’ge,  conical,  pointed  cseca  (e),  placed' 

(e)  For  the  visceral  anatomy  of  Hyrax,  see  Rail  as,  Spxr.ihgia  Ktxd.  Mis¬ 
cellanea  Zoologka  (-n-hore  it  is  desci  ihetl  under  the  name  of  Cavia  enpensis) 
0-wen,  Proc.  Zool.  Soc.,  1832,  p.  202  ;  Martin,  Proc.  Zool .  Soc.,  183,5,  p.  14 
and  especially  the  e.xhaustive  memoir  of  Brandt,  Mem.  Acad.  Soc.,  St- 
Petersburg,  series  vii.,  vol.  xiv.,  No.  2,  18£9. 
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■witli  their  apices  towards  tlie  pelvis,  deep  in  the  right  iliac 
fossa.  From  this  point  the  colon,  gradually  contracting, 
ascends  to  the  under  surface  of  the  stomach,  behind  which  it 
passes  across  the  abdomen  to  the  left,  and  throwm  into  several 

Fig.  31. 
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Children  at  Queen’s  College,  Birmingham. 


Fig.  31. — Diagramatic  view  of  the  alimentary  canal  of  the  Hyrax  {H. 
r.apensis],  the  intestines  being  somewhat  abbreviated:  d  duodenum, 
i  ileum,  cm  true  ciecum,  c  supplementary  colic  caeca,  r  rectum. 

irregular  folds,  descends  behind  the  other  intestines  into  the 
pelvis  to  form  the  rectum.  It  will  be  observed  that  the  pre¬ 
sence  of  a  pair  of  supplementary  caeca,  placed  upon  the  middle 
•of  the  colon,  is  an  arrangement  perfectly  unique  among 
mammals,  or  indeed  among  vertebrates,  for  they  do  not 
appear  to  be  the  homologues  of  the  double  caeca  of  the  manati, 
some  edentates,  and  many  birds. 

The  discrepancies  in  the  descriptions  which  have  been  given 
of  the  liver  of  hyrax  show  clearly  the  necessity  for  a 
uniform  and  intelligible  system  of  classification  and  nomen¬ 
clature  of  the  lobes  of  this  organ  ;  for  Cuvier  says  it  has  two 
principal  lobes,  each  being  further  divided  ;  Pallas  gives  the 
number  of  lobes  as  seven  ;  Owen,  six ;  Meckel,  six  to  seven  ; 
Martin,  four  principal  lobes  and  a  Spigelian ;  and  Brandt,  eight 
lobes  in  all.  In  reality,  the  principle  upon  which  it  is  divided 
is  precisely  the  same  as  in  the  larger  number  of  mammals,  and 
as  given  in  the  diagram  in  the  second  lecture.  An  umbilical 
fissure,  extending  more  than  halfway  from  the  free  to  the 
4ittached  border,  divides  it  into  two  segments,  and  deep  lateral 
fissures  divide  these  organs  into  the  four  principal  lobes.  The 
right  central  lobe  is  about  twice  the  size  of  the  left  central, 
and  is  deeply  notched  at  its  free  border.  The  left  lateral  is 
larger,  flatter,  and  more  expanded  and  circular  in  outline  than 
.the  right  lateral.  The  caudate  lobe  is  moderately  developed, 
pointed,  and  connected  only  by  a  narrow  neck  with  the  rest  of 
the  liver ;  and  there  is  a  distinct  tongue-shaped  prolongation 
from  the  Spigelian  lobe  not  found  in  the  horse  or  in  most 
ungulates.  There  is  no  gall-bladder ;  but  in  some  specimens 
the  common  bile-duct  has  been  found  dilated  to  a  great  size. 
It  opens  with  the  principal  pancreatic  duct  by  a  large  circular 
■orifice  with  raised  edges  in  the  duodenum,  rather  less  than  an 
inch  from  the  pylorus,  the  two  ducts  being  divided  to  their 
■ends  by  a  flap  of  membrane.  The  pancreas  is,  unlike  that  of 
the  rodents,  small,  compact,  and  flat ;  its  second  duct  enters 
the  duodenum  three-quarters  of  an  inch  lower  than  the  other. 

[To  be  continued.) 


A  Test  or  Drunkenness. — The  Islington  Guardians 
last  week  sanctioned  the  plan  of  the  master  of  the  district 
workhouse  to  require  any  over-festive  pauper  to  say  “  Truly 
rural,”  and  if  he  cannot  the  master  pronounces  him  to  be  drunk. 


Gentlemen, — I  wish  to-day  to  call  your  attention  to  the  subject 
of  croup,  by  which  I  mean  those  cases  of  acute  disease  charac¬ 
terised  by  laryngeal  cough  accompanied  with  stridulous  and 
difficult  breathing,  whi<'.h  are  met  with  so  commonly  in  infants 
and  young  children,  and  which  are  so  frequent  a  cause  of  mor¬ 
tality  amongst  them.  Now,  in  all  my  own  early  teaching  it  was 
so  strongly  impressed  upon  me  that  this  “  croup  ”  was  always 
a  membranous  exudation  in  the  larynx  or  trachea,  that  it 
became  to  my  mind  a  great  difficulty  to  throw  off  the  trammels 
of  this  old  belief,  and  it  was  long  before  I  could  feel  fully  per¬ 
suaded  of  what  I  now  know  to  be  the  truth — namely,  that  the 
majority  of  the  cases  u.sually  called  by  this  name  have  no  false 
membrane  formed  at  all,  but  that  their  essential  nature  is  an 
inflammation  of  the  mucous  membrane  of  the  larynx  and 
trachea,  accompanied  with  secretion  of  tenacious  mucus,  and 
also  considerable  swelling  caused  by  effusion  into  their  sub¬ 
mucous  areolar  tissue.  They  are,  in  fact,  catarrhal  inflamma¬ 
tion  of  the  larynx  and  trachea.  All  other  eases  where  exudation 
is  really  present  are  diphtheria;  and  it  is  in  this  sense,  and 
with  this  definition  only,  that  we  can  regard  croup  and  diph¬ 
theria  as  two  distinct  diseases.  To  make  my  meaning 
clear,  let  me  follow  out  the  cour.sn  of  the  two,  and 
lay  before  you  in  general  terms  the  broad  distinctions 
between  them,  beginning-  with  the  disease  which  in  my 
younger  years  was  most  familiar  to  me,  because  during 
times  of  cold  or  east  wind  it  occurs  sporadically  in  country 
practice  all  over  the  kingdom,  and  to  which  I  was  taught 
to  give  the  name  of  croup.  The  early  symptoms  are 
very  similar  to  those  of  an  approaching  attack  of  measles,  save 
that  there  is  no  superabundant  secretion  from  the  lachrymal 
glands,  and  consequently  no  running  from  the  eyes  and  nose, 
but  there  is  fever,  and  dry  barking  cough  of  that  peculiar 
character  which  of  necessity  occurs  when  the  rim  a  glottidis 
is  narrowed.  This  cough  is  indeed  the  crucial  symptom,  and 
yet  it  has  probably  existed  for  two  or  three  days  before  its 
nature  has  been  marked  enough  to  alarm  the  mother.  On 
questioning  her  you  are  likely  enough  to  find  that  the  child 
“  has  had  a  cold  for  a  few  days,  but  that  she  has  thought 
nothing  of  it.”  To  trained  ears,  however,  the  peculiar  cough 
is  very  manifest  almost  from  the  commencement,  and  if  the 
child  be  asked  to  draw  a  deep  breath  tlie  stridulous  sound 
completes  the  diagnosis.  The  cough  and  the  inspiration  are 
both  pathoggiomonic  of  croup,  but  of  croup  in  its  abstract 
sense  only;  they  tell  you  that  there  is  narrowing  of  the 
passage  which  allows  the  entrance  and  exit  of  air  to  the  lungs 
— that  is,  of  larynx  or  trachea.  The  history  of  the  case 
supplies  the  other  evidence.  It  is  acute,  and  this  eliminates 
all  the  chronic  forms  of  laryngeal  disease  to  which  children 
are  prone,  such  as,  for  example,  warty  or  other  growths. 
A  careful  examination  shows  no  exudation  on  the  throat 
or  fauces,  and  the  history  is  not  that  of  sore  throat  but 
of  cough  ;  this  makes  diphtheria  at  least  improbable.  The 
symptoms  have  been  those  which  would  naturally  take  place 
in  an  attack  of  bronchitis  and  tracheitis,  with  a  tendency  to 
spread  still  further  upwards  and  involve  the  larynx  in  the 
mischief ;  and  it  is  the  swelling  of  its  mucous  membrane,  and 
the  consequent  narrowing  of  the  chink  at  the  outlet  of  the 
larynx,  and  the  swelling  of  the  lining  of  the  vocal  cords,  that 
gives  the  more  decided  “  croupy  ”  character  to  the  cough,  to 
the  inspiration,  and  to  the  voice,  this  last  being  often  almost 
absent.  It  is  these  also  that  give  the  danger  to  the  attack  ;  the 
same  amount  of  congestion,  the  same  amount  of  effusion  into 
the  sub-mucous  areolar  tissue  elsewhere  would  be  of  no  serious 
import.  Hence  the  mother  until  closely  questioned  dates  the 
attack  from  the  commencement  of  the  danger,  and  says  that  it 
came  on  “quite  suddenly  ”;  and  in  truth,  when  the  laryngeal 
symptoms  do  begin,  they  increase  very  rapidly,  and  every  hour 
makes  the  danger  greater — almost  every  breath  is  more  and 
more  difficult,  respiration  becomes  more  and  more  diaphragm¬ 
atic,  the  sternum  is  drawn  in  with  every  breath,  and  in  spile 
of  the  increased  labour  less  and  less  air  passes  through  the 
laryngeal  opening  ;  the  lips  and  face  become  more  purple,  the 
lungs  become  congested,  this  furtherincreases  the  dyspnma,  and 
the  child  dies  suffocated.  Such  is  the  natural  uncliecked  end  of 
the  disease — a  termination  which  it  is  difficult  to  avoid  in 
the  cottages  of  the  poor,  where,  from  the  very  nature  of  the 
case,  the  child  cannot  get  proper  treatment,  where  there  is  no 
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skilled  nurse  to  follow  out  the  doctor’s  advice,  and  where  the 
temperature  of  the  room  varies  with  every  opening  door. 
Now,  what  are  the  post-mortem  appearances  ?  There  is  no 
false  membrane  in  either  larynx  or  trachea,  but  simply  a 
swollen  and  congested  state  of  their  mucous  membrane,  which 
is  generally  spread  over  with  a  tenacious  mucus  nearly  as  viscid 
as  pneumonic  sputa.  These  changes  extend  more  or  less  into 
the  bronchi,  and,  with  a  congested  condition  of  the  lungs,  are 
the  only  signs  visible  to  account  for  death.  I  have  many 
carefully  noted  records  of  such  post-mortem  appearances 
written  in  old  days,  when  the  influence  of  what  Bacon  would 
call  the  “  idol  of  the  theatre  ”  was  so  strong  upon  me  that  it 
is  always  stated,  “  false  membrane  in  a  perfectly  diffluent  state 
spread  over  the  mucous  surface.”  Now,  this  “  diffluent  false 
membrane  ”  is,  in  reality,  only  a  synonym  for  tenacious  mucus. 
This  is  the  disease  which  occurs  sporadically  in  town  and 
country  alike,  and  which  is  commonly  called  “  croup.”  The 
cause  is  generally  exposure  to  cold,  though  some  children  are 
more  predisposed  to  it  than  others  ;  and  I  have  known  many 
who  have  had  several  well-marked  attacks,  which  for  the  most 
part  decrease  in  violence  as  the  child  becomes  older.  It  is  also 
a  decided  fact  that  there  is  a  clear  predispoation  to  it  in  some 
families,  though  when  a  child  is  said  to  be  “  subject  to  croup  ” 
it  is  laryngismus  that  is  most  often  meant.  The  essence  of  this 
disease  is  therefore  laryngitis  and  tracheitis  of  a  catarrhal 
character,  and  the  danger  is  because  the  entrance  and  exit  of 
air  to  and  from  the  lungs  is  impeded  ;  the  object  of  treatment 
is  therefore  to  make  a  decided  and  quick  impression  on  the 
disease.  Time  does  not  admit  of  the  least  delay.  You  must  at 
once  place  your  patient  in  the  best  possible  state  for  recovery 
— that  is,  let  him  he  in  a  warm  room  with  no  draughts,  and  a 
uniform  temperature  of  at  least  70°  Fahr.,  and  let  the  air 
which  he  breathes  be  thoroughly  saturated  with  moisture ; 
a  boiling  kettle  pouring  out  its  steam  into  the  room  often 
manages  this  very  efficiently.  The  plan  which  is  adopted  in 
the  Children’s  Hospital  here  is  to  boil  a  large  iron  kettle,  to 
the  spout  of  which  is  affixed  a  long  tube  ending  in  a  rose 
like  a  watering-pot,  from  which  the  steam  pours  out  copiously  ; 
but  as  this  cannot  always  be  at  hand,  your  ingenuity  must  be 
taxed  to  find  a  substitute — but  remember  that  the  soft  moist 
vapour  acting  locally  on  the  swollen  mucous  surface  is  as 
important  an  agent  in  the  treatment  as  any  other  therapeutic 
means.  A  linseed  poultice  to  the  throat  helps  also  in  this, 
and  has  certainly  a  soothing  power.  These  external  appliances 
being  completed,  then  give  at  once  an  emetic  of  ipecacuanha, 
and  repeat  this  every  twenty  minutes  or  half-hour,  until  not  only 
copious  vomiting  but  copious  perspiration  is  induced.  As  a 
result  of  this  the  secretion  of  the  air-passages  also  becomes 
thinner  and  more  easily  got  rid  of,  and  it  will  be  borne  in 
mind  that  the  cough  becoming  looser  is  an  excellent  symp¬ 
tom.  Increased  mucous  rale,  without  the  power  of  cough, 
has  of  course  a  different  meaning,  but  a  looser  cough  always 
bespeaks  a  lessened  danger.  In  addition  to  the  ipecacuanha, 
a  very  good  prescription  is  a  powder  with  calomel  gr.  i,  com¬ 
pound  ipecacuanha  powder  gr.  J,  and  chlorate  of  potash 
gr.  iij.,  every  half-hour  or  hour  according  to  the  severity  of 
the  symptoms.  Of  course  the  dose  must  be  modified  slightly 
according  to  the  age  of  the  patient.  If  the  disease  does  not 
abate,  next  comes  the  question  of  tracheotomy ;  and  in  this 
case  I  would  leave  it  as  long  as  can  be  done  consistently  with 
safety.  So  frequent  is  the  recovery,  even  when  the  case  is 
seemingly  hopeless,  that  tracheotomy  may  be  fairly  called  a 
last  resort.  These  attacks  of  laryngeal  catarrh  can  fortunatelv 
be  pointed  out  as  marked  examples  of  the  efficacy  of  medicine 
in  acute  disease.  They  are  amongst  the  few  cases  where  the 
effects  of  remedies  can  be  seen,  and  where  we  can  say  that,  if 
left  to  nature,  the  tendency  is  rather  to  death  than  to  recovery. 
It  is  not  meant  to  undervalue  tracheotomy  in  these  cases  ;  no 
patient  should  be  allowed  to  die  without  the  chance  which  it 
affords.  Yet  so  marked  are  the  effects  of  curative  agents  that 
time  should  always  be  allowed  for  a  full  and  decided  trial  of 
their  power  before  resorting  to  the  operation. 

The  following  case  illustrates  this  catarrhal  croup  forcibly : 
—Early  in  the  morning  of  August  14,  1867,  I  was  called  to 
Arthur  B.,  a  little  boy  aged  2  years  1 1  months.  I  found  him 
breathing  a  hundred  times  in  the  minute,  the  croupal  sound 
very  loud,  the  distress  and  agitation  very  great  j  the  pulse  could 
not  be  counted,  the  face  was  commencing  to  be  dusky,  the 
skin  was  hot,  dry,  and  burning.  The  operation  of  tracheotomy 
was  proposed,  but  it  was  decided  to  try  other  means  first.  The 
room  was  therefore  made  warm  with  the  steam  of  boiling 
water,  the  throat  painted  with  liquor  epispasticus,  and  a  linseed 
poultice  applied  over  it.  A  teaspoonful  of  ipecacuanha  wine 
was  ordered  to  be  taken  every  twenty  minutes,  and  half  a 


grain  of  calomel  every  hour.  A  little  before  midday  a  slight 
improvement  was  noted,  although  there  had  been  very  frequent¬ 
sickness,  yet  the  pulse  was  stronger,  the  distress  less,  and  the 
labour  of  breathing  also  lessened ;  but  by  the  early  evening  the. 
improvement  was  much  more  decided^ — the  respirations  were 
reduced  to  twenty-five,  and  though  a  loud  croupal  sound  was 
audible  with  every  inspiration,  yet  there  were  moist  rales  also- 
heard,  and  the  skin  was  warm,  damp,  and  freely  perspiring.. 
The  pulse  was  only  90,  and  from  this  time  the  process  of 
recovery  went  on  steadily.  It  is  seldom  that  a  case  presents- 
such  a  decided  improvement  as  this  in  so  brief  a  time,  yet  the- 
period  of  extreme  danger  is  always  short.  To  the  treatment 
used  I  would  now  make  one  exception — viz.,  the  blister.- 
Had  tracheotomy  been  necessary,  as  indeed  at  first  seemed 
most  probable,  the  blister  would  have  complicated  the  opera¬ 
tion,  and  rendered  its  after  treatment  more  difficult.  The- 
linseed  poultice  alone  seems  to  me,  therefore,  a  safer  remedy. 

Now  let  us  turn  to  the  other  form  of  disease.  Where  a  false- 
membrane  is  really  present  the  whole  category  of  symptoms  i» 
very  different  from  those  last  described.  This  illness  is  not 
dangerous  only  from  its  position ;  it  is  not  a  mere  catarrhal- 
state  of  a  mucous  membrane,  but  it  is  a  disease  in  itself,  and 
the  production  of  the  false  membrane  is  merely  a  phase  in  it. 
The  patient,  if  he  be  old  enough  to  complain  at  all,  speaks  of 
feeling  ill,  and  of  some  soreness  about  the  throat ;  but  although 
there  has  been  premonitory  fever,  there  has  not  been,  as  in  the- 
last  disease,  premonitory  cough.  It  is  not,  however,  impossible 
that  the  croupal  breathing  or  croupal  cough  (for  cough  is  then, 
present)  may  be  the  first  stage  in  the  disease  for  which  the- 
mother  requests  the  advice  of  her  doctor,  but  the  history  will, 
show  that  these  have  not  been  the  first  symptoms.  On  exa¬ 
mining  the  throat,  the  uvula  or  tonsils  are  generally  found 
more  or  less  coated  with  the  well-known  diphtheritic  mem¬ 
brane,  which  has  caused  the  “  croup  ”  by  extending  into  the 
larynx.  The  history  of  this  case  shows  that  the  child  has  been 
depressed  and  feverish  for  a  time  varying  from  a  few  hours  to- 
as  many  days,  and  that  this  has  been  followed  at  first  by- 
symptoms  of  sore  throat  rather  than  of  cough.  The  last  was 
a  chest  disease,  proceeding  upwards  to  the  larynx  ;  this  is,  as 
far  as  its  external  signs  show,  a  throat  disease  passing  down¬ 
wards,  and  the  difference  in  symptoms  is  to  be  looked  for 
accordingly.  All  know  that  an  elongated  uvula  does  give- 
cough  ;  that  a  swollen  epiglottis  does  the  same  ;,that  the  sw-ell— 
ing  of  larynx  would  equally  produce  it,  and  that  even  before 
the  invasion  of  a  diphtheritic  membrane ;  so  that  there  may 
be  a  certain  kind  of  cough  history  ;  but  that  has  not  been  the 
special  symptom — not,  as  in  the  cases  of  laryngitis  before  men¬ 
tioned,  the  only  symptom  in  a  child  otherwise  well.  Sometimes,., 
however,  the  little  patient  is  not  seen  until  urgent  laryngeal! 
symptoms  are  well  set  in,  and  then,  if  there  be  no  history,  and 
also,  from  the  urgency  of  suffocation,  much  difficulty  in  examin¬ 
ing  the  throat,  the  diagnosis  is  one  of  real  difficulty  ;  but  it  is. 
not  then  of  vital  importance,  since  in  such  a  case  the  immediate 
performance  of  tracheotomy  is  certainly  necessary.  It  is  nay- 
decided  opinion  that  sometimes  cases  of  diphtheria  occur  irt 
which  no  false  membrane  is  visible  from  the  mouth ;  yet  it- 
must  be  confessed  that  I  have  never  made  any  notes  with  a 
view  to  the  investigation  of  this  special  point,  and  there  is 
some  difficulty  in  getting  a  thorough  look  at  the  throat  of  a. 
living  child  when  suffering  from  laryngeal  dyspnoea.  Moreover,, 
post-mortem  examinations  are  apt  to  slur  over  the  mouth,  uvula,, 
tonsils,  and  pharynx ;  yet  I  have  notes  of  several  cases  where 
no  throat  diphtherite  is  mentioned,  and  where  my  firm  impres¬ 
sion  is  that  none  was  present ;  and  there  certainly  is  no  known 
reason  why  such  should  always  be  the  casci  There  would,  of! 
course,  be  rather  more  difficulty  in  distinguishing  these  from; 
catarrhal  croup,  yet  this  is  in  most  cases  rather  an  imaginary 
than  a  real  difficulty.  Albuminuria  is  a  frequent  symptom  in 
diphtheria,  but  by  no  means  constant  enough  to  form  a  ground 
for  diagnosis.  If  present  in  a  doubtful  case  it  might  certainly 
clear  it  up ;  but,  on  the  contrary,  its  absence  would  prove  - 
nothing.  It  is  therefore  the  early  symptoms,  and  the  presence- 
or  absence  of  exudation  in  the  throat,  on  which  we  mainly  rely. 
If  the  child  has  had  shivering  and  fever  with  sore  throat- 
before  the  laryngeal  symptoms  began,  if  there  is  a  history  even, 
of  general  malaise  before  the  croup  commenced,  we  have  a 
right  to  expect  the  presence  of  exudation,  and  when  present  it, 
will  most  frequently  be  easily  seen. 

The  next  question  which  arises  is,  Do  the  two  diseases 
require  any  difference  in  treatment  so  as  to  make  a  clear 
diagnosis  of  importance  ?  Such  is  most  decidedly  the  case. 
Catarrhal  laryngitis  is  dangerous  only  from  its  position,  and 
we  have  to  subdue  it  by  prompt  and  active  measures; 
but  in  diphtheria  we  have  a  depressing  blood-poison,  dangerous; 
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in  itself,  quite  independently  of  its  position,  and  our  lowering' 
treatment  is  useless,  or  worse — positively  in j  urious.  Emetics 
are  even  to  my  mind  doubtful.  Cases  are  on  record,  certainly, 
where  tubes  of  false  membrane  have  been  said  to  be  brought 
up  by  their  action,  yet  these  must  have  been  in  a  very  different 
■state  from  that  in  which  we  generally  see  them,  as  they  do  not 
visually  adhere  so  loosely  as  to  be  got  rid  of  in  this  manner, 
and  we  have  no  right  to  expect  any  such  result.  Still,  one  or 
two  full  emetics  may  be  tried  ;  but,  these  failing,  do  not  steam 
the  child  as  in  laryngitis.  Do  not  add  to  the  depression  by 
mercury,  but  give  him  some  supporting  mixture,  such  as  the 
tinctura  ferri  muriatis  with  liquor  ammoniae  acetatis ;  and 
if  laryngeal  symptoms  have  set  in  and  there  is  real  dyspnoea, 
if  the  breathing  be  laboured  and  the  sternum  drawn  in  with 
every  breath,  do  not  wait  for  symptoms  of  impending  suffo¬ 
cation,  but  operate  at  once — the  earlier  the  better.  The  false 
membrane  in  the  larynx  will  probably  spreadfurther  downwards ; 
moreover,  the  blood-poisoning  continues,  and  to  wait  for  blue 
lips  means  to  wait  for  pneumonia  also.  When  the  larynx  or 
trachea  is  thoroughly  invaded  you  cannot  operate  too  early  ; 
delay  means  death.  It  must  be  remembered  that  the  operation 
does  not  check  the  disease ;  but  as  we  have  no  specific  treatment 
that  can  stop  it,  perhaps  simple  support  after  the  immediate 
risk  of  suffocation  is  over  is  as  good  as  any  other. 

{To  he  continued.) 
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ON  THE  RELATION  OE  SYPHILIS  TO 
CHRONIC  DISEASE. 

By  METCALFE  JOHNSON,  M.E.C.S.E.,  L.S.A. 

Accustomed  as  we  are  to  the  aid  of  our  senses,  and  using  them 
generally  by  secondary  automasis,  we  often  fail  to  perceive, 
.not  only  their  modus  operandi  on  the  general  framework  of  the 
body,  but  we  are  unconscious  of  the  real  meaning  and  value 
of  their  teachings.  This  may  be  explained  by  a  familiar 
experiment  with  the  eye  :  By  holding  the  hand  between  the 
eye  and  a  more  distant  object  upon  which  it  is  focussed,  the 
hand  appears  diaphanous,  whereas  in  reality  one  eye  receives 
the  impression  of  the  distant  object  direct,  while  the  line  of 
vision  of  the  other,  focussed  still  on  the  distant  object,  is 
obstructed  by  the  intervening  hand.  This  may  be  proved  by 
closing  first  one  eye  and  then  the  other,  when  the  distant 
■object  will  be  seen  by  one  eye,  and  the  intervening  hand  by  the 
other.  In  this  way  one  of  our  most  reliable  senses  deceives 
•us ;  and  doubtless,  when  we  come  to  reflect  upon  the  philosophy 
'Of  vision,  we  shall  see  much  reason  to  be  cautious  in  receiving 
testimony  from  one  sense  alone.  This  is  exemplified  by  the 
late  controversy  on  the  shape  of  the  markings  of  diatoms, 
facetiously  termed  “  diato-mania.”  If,  then,  we  find  such  diffi¬ 
culties  arise  in  the  world  of  simple  sense,  we  shall  be  fully 
alive  to  expect  still  greater  marvels  in  the  region  of  composite 
sense — the  world  of  reason.  It  is  within  the  scope  and  direction 
of  this  latter  that  we  embrace  some  of  the  more  recondite  forms 
of  disease,  especially  of  the  chronic  form  ;  and  since  such  forms 
as  scrofula,  glandular  enlargement,  tubercle  of  lung  and 
other  organs,  come  under  our  mental  eye  every  day,  we  fail  to 
see  many  things  concerning  them  which  closer  observation  will 
reveal  to  us.  At  first  sight  many  a  good  sound-judging 
practitioner  would  start  at  the  suggestion  that  phthisis  and 
malignant  disease  of  any  other  organ  (say  the  uterus  or  breast) 
were  merely  modified  forms  of  one  and  the  same  cysii-phar- 
makeia  or  ceU-poisoning,  and  yet  a  little  examination  of  the 
case  shows  an  approach  to  probability  more  distinct  than  might 
be  expected  from  first  consideration. 

The  history  of  syphilis,  like  the  dim  distance  of  nature, 
fades  into  a  mist  as  we  trace  it  backwards  to  its  original 
source,  (a)  As  we  approach  nearer  to  the  source  in  this  as  in 
all  other  subjects,  we  find  two  or  more  sections  of  it  blend  into 
one,  like  the  streamlets  to  a  river.  Still,  what  we  have  of 
reliable  history  of  this  syphilis  resolves  itself  in  reality  into 

(a)  It  may  not  be  entirely  uninteresting  to  some  to  know  that  the 
street  in 'svhich  I  live— St.  Leonard’s-gate  (street  Lancas.)— in  the  “good 
old  town”  of  Lancaster,  owe-s  its  name  to  the  foi’mer  Hospital  of  St. 
Leonard,  devoted  to  the  seclusion  if  not  the  cure  of  leprous  persons.  The 
nied’cnl  history  would  lead  us  to  a  chronic  syphilitic  hospital,  and  perchance 
to  the  ignorant  superstitions  out  of  which  tliat  charity  arose.  AVliether 
t^t  i.eouard  had  any  special  charity  for  sucli  afflictions  I  know  not,  a.s  old 
Lailcy  only  gives  the  name  as  derived  from  Zeon  (Stixon)  a  lion,  and 
(Teutonic)  nature.  Any  way,  it  seems  as  though  it  requires  another  ' 
l.conard  to  arise  to  meet  the  superstition  of  the  present  age. 


the  records  of  experience  of  later  days,  since  in  the  vista  of 
the  past  the  cloak  of  prejudice  and  religious  fanaticism  was 
thrown  over  every  subject  that  needed  light,  and  the  cloud  of 
error  and  superstition  prevented  the  boldest  and  most  far- 
seeing  from  attempting  its  remedy,  fearing  the  blind  fury  of 
an  infatuated  mob  guided  by  ignorance  and  superstition. 
Alas !  this  dragon  of  Prudery  is  not  yet  prevented  from  prowling 
amongst  us  even  in  this  our  day, 

“  We  have  scotched  the  snake— not  killed  it.” 

So  long  as  this  unfeminine  opposition  to  the  Contagious 
Diseases  Acts  stands  in  the  way  of  progress,  so  long  will  the 
dragon  have  a  lurking  cave  to  which  he  may  flee  when  we  are 
on  the  point  of  driving  him  to  death.  This  very  cavern 
guarded  and  concealed  from  discovery  by  the  gentle  forms  of 
laughing  girls  stationed  there  by  loving  but  misguided  mothers, 
and  under  the  mock  name  of  modesty,  all  the  efforts  to  free 
our  mothers  from  conveying  the  stain  of  hereditary  disease 
to  their  offspring  are  rendered  useless  by  the  misdirected  efforts 
of  those  whose  aim  should  be  to  assist  rather  than  hinder  the 
philanthropic  energies  of  their  medical  advisers. 

The  object  of  the  present  remarks  is  to  indicate  points  of 
resemblance,  if  not  evidence  of  identity,  between  syphilis  as 
we  know  it  in  its  Protean  forms  and  those  more  generally 
recognised  states  now  collected  under  other  classes,  and  called 
cancer,  phthisis,  scrofula,  periostitis,  with  caries  and  other 
names. 

In  investigating  the  cause  of  the  various  forms  of  degenerate 
cell-formation  known  under  these  names,  this  at  least  is 
certain,  that  their  slow  degradation  has  an  origin  which  points 
to  some  influence  which  is  at  least  analogous  to  thatof  syphili.s 
in  its  tertiary  forms. 

If  we  examine  the  medical  history  of  Englishmen  in  general, 
after  excepting  those  who  faU.  victims  to  habits  of  abuse  of 
the  generative  function,  together  with  those  to  whom  natixre 
has  denied  from  birth  the  grand  pure  impulse  of  venereal 
desire,  the  number  of  those  who  (under  the  present  rigime  as 
to  prostitution)  escape  from  all  forms  of  venereal  disea'se  is 
remarkably  few,  and  the  number  of  those  under  the  opposite 
class  equally  numerous ;  and  when  we  consider  that  this 
syphilitic  taint  extends  long  after  its  apparent  cure,  and  that 
fathers  of  families  who  have  considered  themselves  perfectly 
safe  from  the  effects  of  their  “  youthful  indiscretions,”  as  the^ 
are  called,  are  not  unfrequently  reminded  of  them  by  their 
medical  advisers  seeking  to  discover  the  cause  of  frequent 
abortions  in  their  early  marriage  life,  or  of  the  children  bom 
to  them — healthy  at  first,  but  in  a  few  short  weeks  developing 
signs  unmistakable  of  their  past  errors,  passing  through  a 
more  or  less  protracted  illness,  attended  with  disease  of  the 
anus  and  genitals,  and  wasting  of  limbs,  to  a  premature  grave, 
or  even,  after  a  narrow  escape,  passing  through  rickets  and 
bandy  legs,  ulcerated  tonsils  and  trachea,  to  a  youth  of  feeble¬ 
ness  and  delicate  health — with  these  evidences  before  ns,  who 
shall  wonder  that  on  the  side  of  either  male  or  female  pro¬ 
genitors  some  degradation  of  tissue  manifests  itself  in  their 
second  or  third  generation  ?  And  what  more  likely  cause  for 
these  widespread  evilsthan  the  hastily  contracted  and  often  ill- 
cured  syphilis  of  either  near  or  remote  ancestors ■  The  details 
of  a  few  cases  in  which  some  of  the  forms  of  this  disease  were 
manifestly  traceable  to  the  syphilis  of  the  father  will  not  be 
uninteresting.  It  may  here  be  remarked  how  much  more  diffi¬ 
cult  to  trace  is  the  disease  conveyed  through  the  mother; 
though,  if  we  had  more  evidence,  it  is  manifest  that  we  should 
be  able  to  distinguish  the  effects  when  the  disease  arises  in  the 
mother’s  system,  and  is  there  conveyed  to  the  child,  from  that 
when  arhing  solely  from  the  father’s  taint. 

In. some  of  these  cases  it  is  impossible  to  give  a  detailed 
history  of  the  state  of  the  mother,  while  in  others  it  is  dis¬ 
tinctly  known  that  the  child  is  generated  under  the  influence 
of  primary  disease  in  the  father,  which  is  also  conveyed  in 
the  same  primary  form  through  the  mother. 

The  following  case  is  one  in  which  the  symptoms  strongly 
resembled  those  of  cancer,  and  in  which  the  syphilitic  history 
can  only  be  inferred  from  the  result,  as  no  personal  history  of 
either  father’s  or  mother’s  disease  can  be  obtained :  — 

A.  B.,  aged  35,  the  mother  of  several  very  healthy  children, 
consulted  me  about  ten  years  ago  concerning  a  disease  of  an 
apparently  cancerous  nature  in  which  the  glands  of  the 
neck,  together  with  the  surrounding  tissue,  were  destroyed 
over  a  surface  extending  to  perhaps  six  indies  by  four, 
thus  revealing  an  eroding  and  creeping  ulceration  which 
laid  bare  the  whole  neck  (with  its  vessels  pulsating)  from 
the  ear  to  the  'clavicle.  The  woman  was  pregnant  at  the 
time,  and  at  the  full  period  was  delivered  of  a  living 
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child,  which  after  a  short  illness  dwindled  away  and  died. 
About  six  months  after  deKvery  this  wound  in  the  neck 
began  to  heal,  and  eventually  became  entirely  closed ;  but  after 
the  lapse  of  another  year  the  disease  reappeared  in  the  left 
foot,  in  which  part  it  lingered,  creeping  about  from  one  part 
of  the  foot  to  another  with  the  round  ragged  eroding  edges  so 
similar  to  cancer.  I  was  never  able  to  distinguish  the  so-called 
characteristic  cancer-cell  under  the  microscope,  but  (since  I 
have  often  failed  in  other  cases  in  which  the  true  cancerous 
nature  of  the  disease  was  evident)  I  did  not  place  much  reliance 
on  the  fact.  After  the  lapse  of  two  or  three  years  the  foot 
became  gangrenous,  and  as  there  seemed  no  other  chance  of 
prolonging  life  I  decided  to  remove  the  leg  above  the  knee. 
The  wound  of  the  knife  healed  with  rapidity  and  success,  and 
she  was  enabled  to  return  to  her  family,  and  for  more  than 
twelve  months  to  get  about  on  crutches.  But  the  disease 
reappeared  on  the  stump  and  in  several  circular  patches  upon 
the  buttock  above  it,  and  during  the  last  two  years  attacked 
the  other  foot,  at  first  in  circular  patches  between  the  toes,  and 
lately  she  has  lost  two  of  the  phalangeal  extremities  by 
gangrene  and  spontaneous  amputation.  The  disease  still 
lingers,  and  will  doubtless  continue  until  death  closes  the 
history.  In  this  case  the  physical  resemblance  to  cancer  in  its 
outward  forms  has  been  so  remarkable  as  to  induce  the  opinion 
that  there  is  possibly  more  alliance  in  the  two  forms  of  disease 
than  is  usually  allowed. 

In  the  following  case  the  result  in  phthisis  from  tubercular 
degeneration  of  both  lungs  at  the  age  of  17  shows  a  probable 
connexion  between  syphilis  and  tubercle  of  the  pulmonary 
structures : — 

0.  D.,  aged  15,  has  been  for  some  time  suffering  from  peri¬ 
ostitis,  with  caries  of  the  right  tibia  (whether  preceded  by  a 
distinct  node  or  not  I  am  unable  to  state).  The  w'hole  length 
of  the  shaft  of  the  tibia  was  affected  with  chronic  periostitis, 
and  carious  bone  underneath.  From  this  she  suffered  for  some 
time,  until  the  ordinary  symptoms  of  phthisis  tuberculosa  made 
their  appearance,  and  in  six  or  eight  months  wore  out  the  long 
flickering  life.  The  history  of  this  child’s  male  parent  was 
that  of  a  man  having  spent  his  whole  life  in  one  continued 
state  of  debauchery  of  every  kind.  A  distinct  history  of 
syphilis  was  traceable,  and  his  life  ended  as  the  result  of  a 
deep  drunkard’s  career  at  about  50  years  of  age. 

A  sister,  E.  E.,  was  also  the  victim  of  syphilis  of  a  more 
decided  character,  having  ulceration  of  the  tonsils  and  uvula, 
which,  extending'  to  the  Eustachian  tube,  has  left  her  perma¬ 
nently  deaf,  with  a  husky  voice  and  a  tendency  to  scrofula, 
only  arrested  by  the  most  generous  diet  which  the  workhouse 
in  which  she  resides  will  allow.  She  is  now,  however,  in  good 
general  health,  but  the  nasal  bones  having  participated  in  the 
general  destruction,  leaves  her  at  once  the  unmistakable  aspect 
of  a  victim  of  the  syphilitic  poison. 

The  mother  of  these  children  led  also  a  very  dissolute  life,  so 
that  the  question  of  how  far  the  disease  was  due  to  primary 
syphilis  in  the  father  alone  must  remain  unsolved. 

In  the  case  of  G.  H.,  now  aged  16,  the  history  of  primary 
disease  in  both  parents  during  his  intra-uterine  life  is  dis¬ 
tinctly  traceable.  In  infancy  he  developed  all  the  unmistakable 
evidences  of  a  syphilitic  baby,  the  genitals  and  anus  presenting 
the  usual  appearance  in  such  cases.  Mercury  and  its  con¬ 
comitant  remedies,  however,  were  successful  in  rescuing  him 
from  an  early  grave,  but  the  disease  left  him  rickety  in  child¬ 
hood,  and  now  deformed  in  face  as  to  the  nose,  and  the  husky 
voice  from  tracheal  disease  makes  a  strange  parody  of  the 
adolescent  rancedo  of  puberty.  Glandular  enlargements  were 
"very  frequent  in  the  neck  during  his  early  years,  and  only  good 
living  has  enabled  him  to  resist  the  tendency  to  scrofulous 
development.  In  the  event  of  this  patinnt  becoming  a  father 
what  result  could  we  expect  but  the  tendency  to  phthisis  in  the 
oflFspring  P 

In  the  case  of  J-  K.,  aged  65,  we  hate  the  characteristic  cir¬ 
cular  ulcer  of  syphilis — contracted,  it  is  said,  from  the  husband 
now  thirty  or  forty  years  since.  Mercury  relieves  it  for  a 
time,  when  by  the  influence  of  diet  and  bad  living  she  is 
reduced  to  hospital  treatment ;  but  the  taint  remains  there  in 
its  old  and  virulent  form.  I  have  often  tried  to  trace  in  the 
circular  ulcer  the  origin  in  syphilis,  and  am  inclined  to  the 
opinion  that  frequent  drawings  of  these  crural  ulcers  would 
show  us  a  perfect  means  of  diagnosis  from  the  varicose 
ulcers  of  ordinary  daily  experience.  But  the  time  required 
for  making  these  coloured  illustrations  not  only  requires  a 
little  manual  dexterity  as  an  artist,  but  more  time  than  is  at 
the  disposal  of  an  ordinary  overworked  country  doctor.  Never¬ 
theless,  I  am  induced  to  make  the  remark  that  it  would  be 
well  if  all  our  students  were  to  be  educated  in  the  art  of 


pathological  drawing  in  water-colours.  I  have  myself,  in  my 
own  humble  way,  profited  so  much  from  experience  obtained 
in  this  way  that  I  cannot  but  strongly  commend  it  to  the 
practice  of  my  younger  professional  brethren.  It  is  an  art- 
soon  learned,  and  might  be  simplified  by  practice  so  as  to  con¬ 
sume  but  comparatively  little  time. 

A  few  months  since  I  saw  a  case  of  tubercular  phthisis  in  a 
young  child  so  unmistakably  the  heirloom  of  a  syphilitic 
mother  that  I  am  certain  that  some  forms  of  the  former  disease- 
are  the  direct  consequences  of  the  latter.  I  have,  however,  no¬ 
notes  of  this  case,  and  can  only  record  the  fact  as  it  occurs  to¬ 
rn  y  memory. 

In  all  cases  of  this  disease  the  reluctance  to  unveil  the  history 
of  past  life  on  the  part  of  either  male  or  female  renders  the- 
subject  very  difficult  to  handle;  but  as  a  case  which  tends  to- 
show  that  syphilis  may  remain  many  years  undeveloped,  I  find 
the  following  in  my  note-book  made  about  seventeen  years* 
ago 

L.  M.,  aged  40,  has  a  dark,  tuberculoid  eruption  on  the  fore¬ 
head  and  arms,  pain  in  trachea,  and  loss  of  voice.  The  appear¬ 
ance  decidedly  syphilitic.  She  gives  no  history  of  primary 
disease,  but  the  husband  states  that  he  had  primary  disease- 
seven  years  since,  and  secondary  eruption  three  years  after. 

I  have  on  several  occasions  seen  phthisis  terminate  the  lives 
of  persons  who  have  been  for  many  years  syphilitic;  but  not 
being  able  to  trace  the  distinct  connexion  of  the  disease,  they 
cannot  be  brought  forward  as  evidence. 

But  if  we  reflect  upon  the  general  history  of  mankind,  and- 
the  apparent  similarity  of  these  several  forms  of  chronic  dis¬ 
ease — cancer,  phthisis,  scrofula,  caries,  etc. — we  cannot  fail  to^ 
recognise  at  least  a  probability  that  there  is  more  connexion 
than  has  been  hitherto  allowed  ;  and  supposing  the  disease  to- 
have  passed  through  several  generations  before  its  final  develop¬ 
ment  in  the  cancerous,  the  phthisical,  or  the  carious- — longer 
in  the  former  and  shorter  in  the  latter — we  are  led  to  see  more- 
or  less  reason  in  the  suggestion.  Moreover,  reviewing  the- 
chronic  and  the  acute  forms  of  disease,  may  we  not  see  in- 
syphilis  some  explanation  of  the  former,  and  atmospheric  causes 
of  the  latter,  always  excluding  such  as  have  a  traumatic  origin,, 
such  as  lung  disease  from  duet  of  granite,  stonemasons’  asthma, 
etc.  ?  Moreover,  it  is  more  or  less  manifest  that  many  disease.?- 
are  the  result  of  the  combined  influence  of  parental  heritage 
— in  some  cases  distinctly  traceable  to  one  parent,  in  others  to 
the  other.  But,  in  addition,  do  we  not  find,  as  Sir  Wm.  GuU- 
has  ably  pointed  out,  that  a  man  may  inherit  natural  deformityr 
from  increased  development  of  some  slightly  abnormal  arrest  of 
development  on  the  part  of  the  parent.  Surely,  then,  it  is  not  too 
much  to  expect  from  this  “first  disobedience,”'  as  Milton  calls 
it,  “  the  fruit  of  that  forbidden  tree.”  And  her®  it  may  be* 
remarked  that  this  is  not  a  mere  fanciful  rendering  of  that 
“  old,  old  story,”  but  the  description  bears  us  out — “  they  knew 
that  they  were  naked.”  Naked !  'Where  ?  As  to  their  faces  ?. 
No.  As  to  their  bodies  P  No ;  but  as  to  their  genitals — “  for- 
they  sewed  fig-leaves  together  ”  and  covered  their  nakedness — 
their  organs  of  reproduction.  Whence  the  history  of  this- 
shame  at  one  of  God’s  most  marvellous  works  we  know  not'p 
but  the  story  tells  its  own  tale ;  and  do  we  not  here  in  the 
narration  of  this  primal  story  see  shadowed  an  outline  of 
syphilis,  for  we  are  told  that  God  “  visits  the  sins  of  the  fathers- 
upon  the  children  ”?  And  true  enough,  sadly  too  true,  it  is  so^ 
"What,  then,  are  those  who  hinder  the  good  work  of  the  medical 
Samaritan  thinking  about  when  they  oppose  the  sanitary  effort's 
of  the  Contagious  Diseases  Acts  ?  Not  that  it  is  to  be  argued 
that  these  Acts  are  perfect  in  their  present  form — but  surely 
the  effort  to  diminish  the  influence  of  this  terrible  scourge  upon 
the  nations  deserves  at  least  the  support  of  all  who  are  interested 
in  the  cause  of  morality  ;  but  most  of  all  should  it  elicit  the 
sympathy  of  mothers  of  families — mothers  of  those  diviner 
spirits  who  are  to  preside  over  our  hearths,  and  from  whose 
loins  are^  to  proceed  the  future  sons  of  Albion.  If  we  would 
be  great  it  inust  be  through  our  women,for  it  cannot  be  denied 
that  from  the  mother  greatly  springs  the  intellectual  greatness! 
of  the  son ;  and  if  only  our  present  protection  is  to  be  afforded 
us,  then  must  contiiiue  that  long  list  of  evils  Vhich  medical 
history  at  present  reveals.  A  speculation  as  to  the  relation  of 
depressed  ganglionic  influence  to  the  development  in  greater 
or  ^ess  perfection  of  Cellular  organism  might  be  not  uninterest¬ 
ing  ;  but  it  would  bC  premature)  and  therefore  profitless,  as  we- 
have  not  the  facts  to' base  our  theory  upon.  It  must,  however,, 
be  noticed  that  every  cell  in  its  development  from  nutrient- 
plasma,  whether  owing  its  origin  to  blood  or  not,  must  partake 
of  the  lnfl.uence  of  nervous  energy ;  and  since  it  is  the  duty  of 
ganglionic  nerves  to  regulate  the  supply  of  blood  through  the 
augmented  or  diniinished  calibre  of  the  capillary  vessels,; 
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•yre  cannot  but  suppose  that  causes  which  influence  the 
activity  or  otherwise  of  the  great  nerve  of  organic  life 
must  have  some  modifying  effect  upon  the  normal  or  abnormal 
■formation  of  the  cells  of  organs.  And  as  in  the  simple  cells,  so  in 
flhe  composite  aggregation  of  cells  called  an  organ,  we  have 
^temporary  or  permanent  perfection  or  imperfection,  so  also 
we  must  have  the  same  influences  at  work  throughout  the 
entire  mechanism.  And,  supposing  such  a  mighty  and  inscru- 
itable  influence  as  syphilis  at  work  within  the  body,  must  we 
mot  look  for  some  such  results  as  have  been  indicated  by  the 
foregoing  remarks  ?  Perchance  there  are  those  to  whose  minds 
.another  view  of  the  case  suggests  itself,  but  to  the  mind  of 
the  present  writer  there  is  something  in  the  entirety  of  the 
idea  that  renders  it  one  to  be  cherished ;  and  the  hope  that  ere 
long  some  more  effectual  means  will  be  devised  to  disarm  this 
tydra-headed  enemy  from  inflicting  the  poison  of  its  fangs 
upon  the  whole  human  race,  induces  also  the  belief  that  an 
open  and  free  discussion  of  this  important  topic  by  the  Profes- 
-sion  at  large,  without  the  fear  of  being  charged  with  char¬ 
latanism  on  the  one  hand  or  indelicacy  on  the  other,  will 
-shortly  develope  itself  into  a  practical  method  of  dealing  with 
the  matter,  which  will  commend  itself  to  the  approval  of  the 
A’rofession  and  afterwards  of  the  general  public.  And  while, 
■on  the  one  hand,  we  are  stimulated  by  our  recent  fears  for  the 
safety  of  our  Poyal  Heir  to  investigate  epidemic  disease,  we 
may,  on  the  other,  so  examine  our  experience  and  be  stimulated 
to  new  exertions  as  to  remove  in  great  measure  from  our  com¬ 
munity  the  ravages  of  syphilis,  and  with  it  (the  hope  arises) 
oancer,  scrofula,  phthisis,  caries,  et  id  genus  omne  malorum. 


MIDWIEEEA  NOTES  EEOM  BRITISH 
KAEERAEIA,  SOUTH  AFRICA. 

Py  CHARLES  JAMES  EGAN,  A.B.,  M.R.C.S.E., 

Assistant-Surgeon  to  Guy’s  Hospital,  and  District  Surgeon, 

King  William  Town,  Kaffraria. 

-Tn  continuation  of  my  former  communication  (see  Medical 
Times  and  Gazette  for  November  2o,  1871),  and  before  I  enter  on 
the  subject  of  labour  among  the  native  population  of  this  colony, 
I  will  give  notes  of  a  few  cases  I  attended  among  Europeans, 
•as  I  think  they  have  some  points  of  interest  connected 
with  them. 

Case  1. — Puerperal  Convulsions,  arising  from  Tight  Lacing. 

E.  B.,  aged  20,  a  small  woman,  but  naturally  proportioned  ; 
■first  labour.  First  stage  lasted  about  four  hours  ;  second  stage, 
half  an  hour ;  vertex  presentation  ;  male  child,  small,  but 
healthy.  Placenta  expelled  naturally  in  about  ten  minutes ; 
discharge  not  excessive.  Apparently  went  on  well  until  about 
’two  hours  after  the  birth  of  the  child,  when  convulsions  set  in. 
This  woman  was  attended  by  an  experienced  midwife,  who 
■gave  me  the  above  details  of  the  case.  I  was  called  to  see  her 
about  two  hours  after  the  convulsions  had  commenced. 

When  I  arrived,  her  state  was  as  follows  : — The  head  and 
face  were  intensely  congested,  the  jugular  veins  distended,  the 
jaws  firmly  locked,  the  head  thrown  back,  and  at  intervals  of 
two  or  three  minutes  violent  convulsions  came  on,  affecting  the 
■trunk,  arms,  and  legs — the  convulsions  being  similar  to  what 
are  seen  in  eases  of  urcemia.  The  pulse  was  110  per  minute, 
■small  and  hard.  Nothing  could  be  administered  by  the  mouth. 
I  opened  a  vein  in  the  arm,  but  at  first  nothing  but  bloody 
■serum  mixed  with  air-bubbles  came  from  the  vein.  After  a 
short  time,  by  friction  on  the  arm,  thick  black  blood  came,  and 
then  it  began  to  flow  very  slowly.  I  allowed  about  fourteen 
^ounces  to  flow,  the  pulse  becoming  much  fuller  and  softer,  and 
falling  about  ten  beats  per  minute  ;  the  convulsive  attacks  also 
became  less  frequent.  I  ordered  an  enema  containing  forty 
■minims  of  tincture  of  opium,  and  a  mixture  of  chloral  hydrate 
'(to  be  administered  if  possible) ;  also  fomentations  of  turpen- 
■tine  to  the  abdomen,  as  a  great  deal  of  tympanitis  was  present. 
However,  the  convulsions  soon  came  on  as  violently  as  before, 
■continuing  without  intermission  for  three  hours,  in  spite  of  all 
■treatment,  when  the  case  terminated  in  death. 

The  convulsions  in  this  case  appear  to  me  to  have  been 
uraemic.  I  found  that  the  feet  and  legs  were  cedematoiis,  and 
•on  inquiry  was  informed  that  for  some  time  previously  she  had 
complained  of  the  swelling  of  her  feet  and  legs.  T  could  not 
obtain  any  of  the  urine  to  examine,  as  all  that  was  passed  was 
mixed  with  the  discharge  from  the  vagina. 

■In  my  opinion,  the  uraemia  in  this  case  was  caused  by 
pressure  on  the  renal  veins,  a  result  of  over-tight  lacing.  This 
woman  became  pregnant  before  she  was  married,  the  birth 


succeeding  the  wedding-day  by  only  one  month.  She  did  all 
in  her  power  to  conceal  her  pregnancy  by  tight  lacing.  I 
myself  saw  her  a  few  days  before  her  confinement,  and  had 
not  the  least  idea  of  her  condition. 

Case  2. — Permanent  Injury  to  the  Child  from  Abnormal 

Presentation. 

Mrs.  C.,  aged  24;  first  child,  male  ;  the  membranes  ruptured 
with  the  first  pains.  I  was  called  to  see  her  after  she  had  been 
seven  hours  in  labour,  the  midwife  attending  not  being  able 
to  make  out  the  presentation.  I  found  the  os  uteri  dilated  to 
about  the  size  of  a  half-crown,  the  face  presenting,  my  finger 
passing  into  the  child’s  mouth,  and  its  back  being  turned  to 
the  mother’s  pubis.  Thinking  that  the  case  would  proceed  all 
right,  the  pains  being  strong,  and  the  os  soft  and  dilating,  I 
left  her  in  charge  of  the  midwife,  having  myself  to  attend  to 
another  case.  The  first  stage  lasted  fifteen  hours,  the  second 
one  hour.  I  returned  just  before  the  child  was  born.  The 
placenta  was  expelled  naturally,  but  there  was  great  difficulty 
in  inducing  respiration  in  the  child.  Its  face  was  livid  and 
much  swollen,  the  head  falling  about  as  if  it  had  no  bony  con¬ 
nexion  with  the  trunk.  The  swelling  of  the  face  subsided  after 
a  few  days,  under  the  use  of  a  lotion  of  acetate  of  lead,  but  the 
head  always  remained  as  if  it  were  loose  on  the  trunk.  The 
child  lived,  and  its  body  and  limbs  were  well  formed  and  well 
nourished,  but  it  never  could  hold  up  its  head.  The  head 
always  fell  over  to  one  or  other  side  or  backwards,  unless  sup¬ 
ported  by  the  hand  ;  and  even  now,  when  it  is  seven  years  of 
age,  the  head  continues  in  the  same  state,  and  the  child  is 
almost  an  idiot,  and  has  no  use  of  its  limbs. 

In  this  case  it  appears  to  me  that  the  child  must  ha'v^e 
received  some  injury  of  the  spine  in  the  birth, .from  the  manner 
in  which  its  neck  was  twisted  backward.s — the  chin  and  mouth 
presenting  first  at  the  vulva,  the  head  being  completely  doubled 
back.  From  a  consideration  of  this  case,  I  think  that  the 
proper  method  to  pursue,  in  cases  of  face-presentation,  when  the 
chin  of  the  child  is  turned  towards  the  sacrum,  would  be  to 
deliver  by  turning  as  soon  as  ever  the  os  is  sufficiently  dilated. 
Whenever  I  see  this  chUd,  I  regret  that  I  had  not  done  so  ;  and 
should  I  ever  meet  with  a  sinoilar  case,  I  shall  certainly  deliver 
by  turning. 

Case  3. — Protracted  Labour  from  Prolapse  of  the  Bladder. 

Mrs.  J.,  aged  about  30  ;  third  child.  I  was  summoned  to  the 
country  (twenty  miles  from  town)  to  see  this  woman,  when  she 
had  been  in  labour  for  three  days.  The  labour  pains  had 
almost  completely  gone  away  when  I  arrived  at  her  house. 
On  examination,  I  found  the  vagina  filled  with  a  tumour 
formed  by  the  bladder,  which  was  prolapsed  and  distended 
with  urine.  The  child’s  head  presented  at  the  brim  of  the 
pelvis,  with  the  vertex,  but  could  not  enter  on  account  of  the 
state  of  the  bladder.  I  emptied  the  bladder,  and  managed  to 
get  it  above  the  brim  of  the  pelvis. 

As  I  could  not  remain,  to  allow  the  case  to  be  terminated 
naturally,  and  not  liking  to  leave  it  to  the  care  of  an  inexperi¬ 
enced  woman,  I  thought  it  better  to  deliver  at  once  by  turning, 
especially  as  the  membranes  were  not  as  yet  ruptured.  I  per¬ 
formed  the  operation  easily  with  my  left  hand,  delivering  a 
live  male  child.  The  placenta  was  quickly  expelled,  and  no 
haemorrhage  of  any  account  occurred. 

This  woman  recovered  well,  but  suffered  from  slight  pro¬ 
lapse  of  the  anterior  wall  of  the  vagina  for  some  time  after, 
for  which  she  was  treated  with  astringent  injections,  rest  in 
bed,  and  tincture  of  the  muriate  of  iron. 

I  consider  that  immediate  delivery,  under  the  circumstances 
detailed,  was  my  best  proceeding  in  this  case.  If  I  had  left  it 
to  proceed  naturally  (as  perhaps  I  should  have  done  if  I  could 
have  personally  attended  to  it)  I  fear  that  the  bladder  would 
again  have  prolapsed,  and  the  woman  attending  had  not 
experience  enough  to  guard  against  its  occurrence. 

The  diseases  of  childbed  actually  arising  from  the  parturient 
state  are  very  rare  here.  I  have  had  a  few  cases  of  pelvic 
cellulitis,  but  only  one  terminating  in  pelvic  absce.ss.  This 
occurred  in  a  case  that  was  delivered  by  forceps,  and  in  which 
there  occurred  some  rupture  of  the  perineum,  but  not  extend¬ 
ing  into  the  rectum.  In  this  case  I  had  to  operate  on  a  woman 
with  a  very  small  pelvis,  but  naturally  shaped  in  all  other 
respects,  and  I  had  a  very  inexperienced  nurse  to  assist  me. 
This  abscess  opened  through  the  abdominal  walls,  but  was  very 
slow  in  progress,  it  being  nearly  four  months  before  the  matter 
escaped.  The  patient  recovered  perfectly,  and  has  since  borne 
another  child,  without  any  necessity  for  the  use  of  instruments. 

I  have  also  had  to  attend  a  good  many  cases  of  phlegmasia 
dolens.  These  I  have  always  treated  by  rubbing  the  whole  of 
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tlie  affected  limb  with  an  ointment  composed  of  equal  part.s  of 
lard  and  un^uentnm  hydrargyri,  to  which  is  added  ten  grains 
of  extract  of  belladonna  to  the  ounce.  This  ointment  I  Order 
to  be  well  rubbed  into  the  whole  of  the  affected  limb,  and  then 
have  it  bandaged  with  a  flannel  roller,  exhibiting  at  the  same 
time  a  mixture  of  carbonate  of  ammonia,  chlorate  of  potash,  and 
decoction  of  bark  ;  and  I  have  had  no  reason  to  be  dissatisfied 
with  this  treatment. 

In  colonial  practice  there  is  a  great  want  felt  which  is  not 
known  to  practitioners  at  home  (at  least,  if  it  is,  it  must  be 
their  own  fault),  and  that  is — the  want  of  consultation,  and  the 
absence  of  pei’sons  to  talk  over  cases  with,  and  get  their 
opinion  on  your  practice,  and  learn  from  them  what  they 
would  do  in  similar  cases  ;  at  least,  I  feel  such  a  want,  and  I 
often  envy  the  opportunities  that  practitioners  at  home  have 
in  the  medical  journals,  libraries,  societies,  and  converse  with 
professional  brethren  on  medical  subjects.  A  practitioner 
here  must  always  be  ready  for  cases  of  Medicine,  Surgery, 
imdwifery,  and  diseases  of  children,  and  cannot  get  consulta¬ 
tions  with  men  who  have  devoted  themselves  specially  to  these 
different  branches  of  the  Profession ;  and  I  find  that  books  do 
not  give  one  the  same  insight  into  a  case  as  one  consultation 
with  an  experienced  practitioner  who  has  devoted  himself 
specially  to  a  particular  branch  of  the  Profession  would  give. 

The  diseases  met  with  among  new-born  infants  do  not  differ 
much  from  what  are  seen  at  home.  I  have  met  with  a  few  cases 
of  trismus,  but  could  not  account  for  their  origin ;  the 
umbilicus  appearing  perfectly  healthy,  and  the  ventilation  of 
the  room  being  good. 

Icterus  neonatorum  is  a  much  more  common  thing  to  be 
met  with,  and  any  unbeliever  in  this  disease  could  see  many 
cases  of  it  out  here.  There  is  no  doubt  about  it  being  true 
icterus,  for  not  only  is  the  whole  skin  of  the  child  tinged  with 
bile-pignaent,  but  the  conjunctiva  is  perfectly  yellow,  and  the 
urine  stains  the  napkins  worn  by  the  child.  In  these  cases  the 
child  is  usually  very  costive.  I  treat  them  with  a  grain  of 
calomel,  followed  by  a  dose  of  castor  oil. 

In  many  cases  where  this  icterus  has  occurred  I  have 
remarked  that  the  mothers  for  some  time  previous  to  their 
confinement  have  suffered  from  pain  in  the  right  side  and 
slight  enlargement  of  the  liver,  apparently  from  congestion. 
Small  doses  of  calomel  with  quinine  and  nitrate  of  potash  I 
have  found  very  useful  in  these  cases. 

Another  remedy  which  also  acts  very  weU  in  this  form  of 
congestion  of  the  liver,  as  well  as  in  ordinary  cases  of  the 
affection,  is  scruple  doses  of  muriate  of  ammonia  with  half  a 
drachm  of  tincture  of  rhubarb  and  an  ounce  of  decoction  of 
taraxicum  two  or  three  times  a  day. 


ON  YACHTING  AS  A  RESORT  EOR 
INVALIDS. 

Py  CHARLES  ROBERTS,  F.R.C.S., 

A'sistant-Siu-geon  to  the  Victoria  Hospital. 

Yachting  is  becoming  every  year  more  popular  as  a  resort  for 
overworked  and  invalid  patients,  and  as  it  possesses  many 
advantages  over  ordinary  ra,ilway  and  steamboat  travelling,  or 
a  mere  residence  at  the  seaside,  a  few  notes  on  the  subject  may 
be  useful  to  those  members  of  the  Profession  who  have  not  the 
advantage  of  a  personal  acquaintance  with  it. 

Yachts  are  of  all  sizes,  from  eight  or  ten  tons  to  three  or 
four  hundred,  and  are,  according  to  their  capacity,  furnished 
with  eveiy  convenience  and  luxury  j  but  the  smaller  ones,,  say 
below  thirty  tons,  do  not  admit  of  arrangements  suitable  for 
the  residence  of  invalids  who  have  not  the  free  use  of  their 
limbs,  and  cannot  bear  the  almost  constant  exposure  on  deck. 

Eor  my  present  purpose  I  may  divide  yachtsmen  into  three 
great  classes  :  1st.  pdettante  yachtsmen,  who  reside  on  shore 
at  one  of  the  favourite  yachting  stations  and  keep  a  yacht  as 
they  keep  a  earring e,  and  take  short  cruises  now  and  then  as 
their  own  humour  and  the  wind  and  tide  dictate ;  or  those 
who,  reversing  this  order  of  things,  live  on  board,  but  spend  a 
great  deal  of  their  time  on  shore  at  the  clubs,  the  hotels,  or 
amongst  their  friends.  This  kind  of  yachting  has  few  advant¬ 
ages  over  a  mere  residence  at  a  seaside  town  ;  but  it  may  be 
suitable  for  rheumatic  and  gouty  patients,  and  for  old  and 
confirmed  invalids.  2nd.  True  yachtsmen,  who  make  their 
boat  their  home  and  the  sea  their  highway,  and  cruise  about 
from  port  to  port — the  occupation  most  suitable  for  invalids 
and  convalescents.  3rd.  Yacht-sailors,  who  enter  into  the 


higher  and  more  exciting  occupations  of  racing  and  making- 
long  voyages  :  but  fit  only  for  the  strong  and  healthy. 

The  climatology  of  yachting  on  our  favourite' cruisihg  ground- 
on  the  south  and  west  coasts  does  not  vary  much  from  that  of 
tne  .adjoining  land,  but  there  are  differences  which  it  is  de-- 
sirable  to  note.  From  numerous  observations  I  find  that  the 
temperature  of  the  sea  in  deep  water  is  uniformly  the  same  in 
all  kinds  of  weather,  and  at  all  periods  of  the  twenty-four 
hours — namely,  62°  Fahr.  In-shore  it  is  sometimes  2°  or  3° 
higher,  and  in  the  Solent  and  Southampton  Water  it  has  some¬ 
times  been  as  high  as  66°.  The  uniform  temperature  of  the 
water  no  doubt  materially  influences  the  internal  temperature 
of  a  yacht,  and  explains  its  very  limited  range  below  deck. 
An  attached  thermometer,  in  a  roomy,  well-ventilated  sleeping 
cabin,  only  ranged  o°— from  65°  to  70°— during  several  weeks 
of  changeable  weather,  and  the  variations  between  day  and 
night  frequently  did  not  exceed  2°  or  3°. 

The  ventilation  below  deck  is  necessarily  imperfect  from  the 
limited  space,  and  the  fact  that  the  floor  of  the  cabin  is  con¬ 
siderably  below  the  water-line,  and  there  is  no  means  of 
admitting  air  except  through  the  skylights  and  staircase.  In 
the  larger  vessels  lights  are  placed  in  the  sides  of  the  cabin, 
but  they  are  closed  while  under  canvas.  There  is  the  further 
disadvantage  that  the  cooking  takes  place  in  the  forepart  of 
the  ship,  and  the  crew  live  there  also,  and  when  the  vessel  is- 
under  weigh  the  air  is  swept  from  the  fore  to  the  after  part  of 
it.  Although  this  faulty  ventilation  is  little  felt  by  the  yachts¬ 
man,  who  can  spend  the  greater  part  of  the  day  on  deck,  it 
would  be  very  injurious  to  an  invalid  confined  to  the  sofa,  and 
who  could  not  bear  exposure  on  deck. 

The  temperature  on  deck  is  more  uniform  than  on  land.  Oii- 
comparing  ^  number  of  observations  taken  at  sea  with  those 
published  in  the  Times  for  the  same  date  at  the  nearest  ports, 
1  find  that  the  maxima  are  not  so  high  and  the  minima  not  so- 
low — that  is  to  say,  it  is  cooler  by  day  and  warmer  by  night  at 
sea  than  on  land.  The  thermometer,  however,  does  not  indicate 
the  feeling  of  heat  on  board  a  yacht.  On  a  bright  day,  with  a 
fresh  breeze  blowing,  and  the  thermometer  at  70°  in  the  shade,, 
the  sensation  was  cool  and  pleasant,  and  with  a  duU  sky  and 
ten  degrees  lower  it  was  decidedly  cold.  As  there  is  very  little 
protection  from  the  direct  rays  of  the  sun  (awnings,  of  course,, 
being  inadmissible  under  canvas),  the  hands,  face,  and  neck  are 
often  severely  blistered,  but  the  excessive  stuffiness  of  a  hot 
day  on  land  is  never  experienced  at  sea.  The  yachtsman  is 
exposed  to  a  considerable  amount  of  moisture.  The  atmo¬ 
sphere  contains  the  maximum  of  vapour,  and  to  this  is  added 
the  spray  from  the  waves  and  the  damp  from  the  deck,  cordage, 
etc.,  and  his  skin  and  clothes  feel  constantly  damp  and  sticky,., 
but  no  other  ill-consequences  arise  from  it.  On  clear  still 
nights  the  condensation  of  dew  is  excessive,  and  probably  it  is^ 
increased  by  the  hydroscopic  properties  of  the  salt  covering; 
everything  on  board.  Smoke,  tar,  grease,  and  dirt  of  every 
kind  are  altogether  unknown  on  board  of  a  properly  managed 
sailing  yacht,  and  the  air  is  as  pure  as  it  is  free. 

The  cooler  and  damper  atmosphere  will  suggest  important, 
points  in  the  selection  of  the  dress  of  the  invalid  yachtsman.. 
The  conventional  “blue  jacket”  is  by  no  means  the  best 
adapted  for  this  purpose  ;  an  ordinary  sailor’s  hat,  with  a  suit 
of  thick  light-coloured  tweed,  and  a  long  Irish  frieze  coat, 
reaching  from  the  ears  to  the  ankles,  for  squally  weather  and 
cold  evenings,  and  for  underclothing  woollen  jerseys  and 
coloured  cotton  shirts,  will  form  the  most  fitting  wardrobe. 
The  usual  canvas  shoes  with  indiarubber  soles  are,  of  course, 
indispensable. 

Apart  from  the  romance  of  yachting — the  delicious  feeling- 
of  liberty  and  independence,  and  the  mental  exhilaration  of  the 
rapid  motion  and  the  beauty  of  the  yacht  and  its  surround¬ 
ings,  there  are  the  free  exposure  to  the  sun’s  rays,  the  pure 
atmosphere  and  fresh  breezes,  the  sea-bathing,  and  the  con¬ 
stant  occupation  of  the  mind  by  innumerable  transitory  and 
trivial  incidents,  and  the  freedom  from  all  terrene  worry,  which 
render  yachting  in  every  way  a  most  desirable  resort  for  a 
larg'e  class  of  invalids,  especially  those  who  are  convalescent 
from  surgical  operations,  or  suffering  from  chronic  strumous 
aff'ections  and  the  secondary^^consequences  of  venereal  diseases, 
and,  above  all,  from  overworked  brain  and  nerves.  On  the 
other  hand,  the  indifferent  ventilation  below  deck,  and  the 
dampness  above,  and  the  necessarily  irregular  mode  of  living, 
as  well  as  the  limited  space  for  exercise,  render  it  undesirable 
for  persons  labouring  under  diseases  of  the  heart,  lungs,  and 
abdominal  viscera ;  indeed,  it  is  the  surgeon,  and  not  thc: 
physician,  who  should  send  his  patients  yachting. 

2,  Bolton-row,  Mayfair. 
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PERIOSTEOilA  OF  THE  TIBIA— AMPUTATION  AT 
KNEE-JOINT. 

(Under  tlie  caro  of  Sir  WILLIAM  FEEGUSSOX.) 

The  following  case,  wliicli  we  lately  had  the  opportunity  of 
seeing  in  the  practice  of  Sir  W.  Fergusson,  is  one  of  a  large 
and  rapidly  gro-wing-  tumour  of  the  tibia  in  a  young  adult 
male  of  good  general  health.  He  had  been  under  the  obser- 
ration  of  Sir  W.  Fergusson  for  many  months — from  the  time 
the  tumour  was  of  very  small  size,  and  limited  to  the  front 
aspect  of  the  bone.  Lately  it  has  increased  considerably — to  the 
extent  of  three  inches  in  a  month.  At  the  time  of  the  opera¬ 
tion  it  measured  eighteen  inches  in  circumference.  The  follow¬ 
ing  is  an  account  of  the  operation,  and  Sir  W.  Fergusson’s 
remarks.  A  description  of  the  tumour  by  Dr.  Goodhart, 
Pathological  Assistant  at  the  Royal  College  of  Siu'geons,  is 
also  added : — 

Operation.— Tl\\e  patient  having  been  placed  in  the  necessary 
position,  and  the  femoral  artery  controlled  in  the  groin  by  the 
lingers  of  an  assistant,  Sir  W.  Fergusson  removed  the  limb  at 
■the  knee-joint  by  making  a  short  vertical  incision  through  the 
skin  on  each  side,  from  two  and  a  half  to  four  and  a  half  inches 
below  the  knee,  in  a  direction  downwards  and  backwards,  and 
then  connecting  the  lower  ends  of  these  in  front  by  a  nearly 
transverse  incision.  Another  nearly  transverse  incision  was 
made  through  the  skin  on  the  posterior  aspect,  and  then  skin- 
flaps  were  dissected  upwards  nearly  to  a  level  with  the  joint. 
In  front  the  reflexion  of  the  skin  was  not  made  quite  so 
high  as  the  upper  portion  of  the  joint ;  but  b}^  flexing  the 
knee  the  knife  was  jiassed  between  the  condyles  of  the  femur 
and  the  head  of  the  tibia  without  interfering  with  the  patella  or 
exposing  the  front  portion  of  the  articulating  end  of  the  femur. 

'  The  knife  was  then  made  to  cut  its  way  out  in  an  oblique 
■  direction  through  the  tissues  behind. 

Sir  W.  Fergusson  drew  attention  to  the  appearance  of  the 
limb  after  its  removal,  which  looked  as  if  it  had  been  removed 
by  the  circular-flap  method. 

Although  it  is  often  supposed  that  for  the  shaping  of  flaps  it 
is  necessary  to  transfix,  this  is  not  at  all  the  case,  as  flaps  can 
be  made  as  well  by  cutting  from  without  as  from  within.  To 
insure  a  proper  length  of  anterior  flap,  a  part  of  the  skin 
covering  the  upper  end  of  the  tumour  had  to  be  utilised  ;  but 
this  was  evidently  and  clearly  unaffected  by  the  disease. 

"When  the  patient  had  first  come  under  notice  the  tumour 
(which  was  at  the  front  of  the  tibia  and  near  the  junction  of 
the  middle  and  upper-third.s)  was  too  small  to  allow  of  a  positive 
opinion  being  pronounced  upon  its  nature ;  but  experience 
teaches  that  if  a  solid  tumour  forms  in  the  tibia,  and  is  not 
venereal,  it  will  go  on  increasing  and  ultimately  require  to  be 
removed.  Even  at  the  very  last,  one  cannot  be  sure  whether 
the  growth  is  benign  or  malignant,  but  we  know  by  increasing 
in  its  size  it  will  in  time  cause  very  great  physical  and  mental 
disability,  and  at  last  fungate  and  result  in  death. 

For  removal  in  the  present  case  amputation  was  the  only 
resource;  had  it  been  a  growth  of  the  fibula,  excision  of  the 
bone  might  have  sufficed,  but  here  the  whole  thickness  of  the 
tibia  itself  was  so  undoubtedly  implicated  that  amputation 
was  the  only  operation  that  could  be  at  all  entertained.  Then 
came  the  question  whether  the  amputation  should  be  performed 
in  the  extreme  upper  part  of  the  leg  or  at  the  knee-joint. 
Prior  to  twenty  years  ago  this  latter  operation,  though  it  was 
a  recognised  one,  had  no  proper  standing  in  surgical  practice, 
but  of  late  yeai’s  it  has  attained  a  position,  chiefly  through  the 
advocacy  and  practice  of  Mr.  Carden,  of  Worcester.  It  re¬ 
mains  to  be  proved  whether  the  operation  iiossesses  any  very 
definite  or  special  advantage.  ' 

Although  several  and  weighty  authorities  think  it  necessary 
to  remove  the  whole  of  a  bone  affected  with  tumours  of  a 
.malignant  and  semi-malignant  nature,  Sir  W.  Fergusson  has 
elsewhere  entered  his  protest  against  this  practice ;  but  in  this 
rparticulaa’  case  there  was  no  doubt  that  entire  removal 
would  be  the  most  prudent  course,  as  the  growth  reached  much 
doo  lidgh  up  to  leave  room  for  any  section  through  the  tibia 
'.which  could  be  safe. 


The  flaps  came  well  together,  and  were  amply  long  enough 
to  cover  the  end  of  the  bone  without  removing  the  condyles  of 
the  femur,  but  the  appearance  on  the  operation-table  is  no  fair 
criterion  of  the  kind  of  stump  which  will  result.  Three  or 
four  months  at  least  are  necessary  before  any  inference  can  be 
drawn  as  to  its  satisfactoriness.  A  question  connected  with 
amputation  through  the  knee-joint  is  whether  the  condyles 
should  or  should  not  be  removed.  In  one  of  the  first  cases 
which  occurred  in  London,  Mr.  Lane  left  them,  and  the  result 
was  very  good.  In  the  greater  number  of  the  many  amputa¬ 
tions  of  this  sort  which  have  been  performed  by  Sir  W. 
Fergusson  himself  the  condyles  have  been  removed  ;  these, 
however,  were  cases  of  amputation  for  disease  of  the  joint,  where 
there  was  erosion  of  cartilage  if  not  disease  of  bone-tissue. 
There  is  less  fear  of  danger  from  absorption  by  the  bone  of 
purulent  or  obnoxious  material  if  the  condyles  are  left  un¬ 
touched  ;  but  perhaps  when  removed  the  danger  is  greater 
from  injury  to  and  inflammation  of  the  fine  tissues  of  the  bone 
than  from  absorption  of  morbid  material  by  them. 

Description  of  the  Darts. — Externally  the  limb  is  nearly  evenly 
distended  over  its  entire  circumference  from  two  inches  below 
the  head  of  the  tibia  downwards  beyond  halfway.  The  tumour 
is  elastic,  and  apparently  cystic.  The  soft  parts  are  uncon¬ 
nected  with  the  growth,  and  were  dissected  away  easily,  leaving 
an  elongated  nodular  mass  on  the  tibia,  commencing  one  inch 
and  a  half  below  its  head,  and  measuring  seven  inches  and  a  half 
vertically  downwards.  The  tumour  surrounds  the  bone,  but 
unequally  so ;  the  greater  part  of  it  is  on  the  anterior  aspect. 
It  is  encapsuled  in  a  fibrous  capsule,  which  is  continuous  with 
the  periosteum.  A  vertical  antero-posterior  section  of  the 
tibia  with  the  new  growth  shows  that  the  bone  is  practically 
healthy,  except  that  it  is  considerably  more  dense  than  normal ; 
still  the  bone  as  such  is  of  good  quality.  On  its  surface,  with 
a  periosteal  layer  still  distinguishable  as  an  external  limiting 
membrane,  is  a  lobulated  growth  of  tough  consistence,  yet 
gelatinous  in  places,  and  of  a  yellowish  hue.  It  has  lines  of 
fibre  radiating  on  the  section  from  the  bone  to  the  periosteal 
layer,  and  numerous  small  cysts  are  seen  about  the  section. 
Numerous  specks  of  opaque  white  grit  are  dotted  throughout 
it,  which  are  more  thickly  placed  close  to  the  bone  than  at  the 
circumferential  parts  ;  indeed,  in  two  places  the  deposition  of 
this  matter  on  the  surface  of  the  bone  has  formed  solid  masses, 
having  the  appearance  of  small  exostoses.  The  grit  is  laid 
down  in  radiating  lines  from  the  centre  to  the  circumference 
and  in  the  course  of  the  fibrous  septa.  Microscopically  the 
tumour  is  mainly  composed  of  fibro-cartilage — that  is  to  say, 
of  cartilage-cells  embedded  in  a  matrix  of  connective-tissue¬ 
like  fibre.  The  cells  are  large  and  round,  with  a  circular 
nucleus,  the  nucleus  being  composed  largely  of  oil  globules 
held  together  by  some  basic  substance,  which  still  in  most  places 
bands  them  together  as  a  single  nucleus.  In  some  places  the 
nucleus  had  broken  up  into  a  number  of  isolated  fat-granules. 
The  intervening  matrix  was  also  extensively  fatty,  so  much  so 
that  there  was  difficulty  in  seeing  the  fibrethatcomposed  it.  The 
gritty  parts  all  over  the  tumour,  even  those  close  to  the  bone, 
were  not  true  bone,  but  only  irregularl5’’  deposited  calcareous 
matter.  Here  and  there  it  seemed  that  the  calcareous  change 
had  begun  in  a  cartilage  cell,  but  generally  such  a  com¬ 
mencement  could  not  be  determined.  The  gelatinous  parts 
showed  that  the  cartilage  gradually  merged  into  pure  spindle- 
cell  myxoma  tissue  :  long  bipolar  cells,  with  elongated  central 
nucleus,  ramified  about,  forming  a  network  enclosing  the 
large,  round,  fatty  granulation-mass-like  cells  seen  often  in 
myxomas,  and  which  here  could  not  be  distinguished  from  the 
cartilage  nuclei  adjacent  to  them,  save  that  the  latter  were 
centrally  placed  in  a  circular  area  of  hyaline  substance,  while 
the  myxoma  cells  lay  free  in  meshes  of  the  network.  The 
two  (?)  tissues  were  however  directly  continuous,  and  the  one 
became  the  other  apparently  by  a  mere  modification  in  the 
arrangement  of  common  elements.  Calcareous  matter  was 
deposited  in  the  myxoma  tissue  as  well  as  in  the  cartilaginous. 

Bone  or  calcareous  matter,  as  is  well  known,  is  common  in 
these  periosteal  tumours,  but,  though  not  a  rare  specimen,  this 
growth  is  an  interesting  one,  in  that  it  shows  how  closely 
related  is  a  degeneration  to  active  growth,  and  how  the 
former  sometimes  takes  on  the  aspect  of  the  latter.  The  tuinour 
is  said  to  have  been  rapidly  growing,  and  yet  it  is  in  a 
condition  of  general  decay.  Tliis  decay  was  evidenced  by 
the  extremely  granular  and  fatty  condition  of  all  the 
sections  examined,  both  those  near  the  bone  and^  those  at 
the  circumference — those  from  the  one  part  coextensively  with 
the  other,  but  not  more  so.  The  origin  of  the  calcareous 
material  is  also  perhaps  worthy  of  remark.  It  maj’  of  course 
bo  ascribed  to  the  tendency  “which  all  bone  tumours  have 
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towards  petrifaction  ;  and  in  favour  of  this,  as  is  usually  the 
case,  the  calcareous  change  was  much  more  extensive  on  the 
surface  of  the  tibia  in  the  deep  parts  of  the  tumour  than  else¬ 
where.^  If  sj,  the  bone  tendencies  have  fallen  short  of  bone 
formation,  and  have  produced  no  more  than  the  amorphous 
constituents.  On  the  other  hand,  it  may  be  said,  and,  as  I 
think,  with  some  probability  in  this  case,  that  fat  degenera¬ 
tions  are  prone  also  to  pass  on  into  a  calcareous  state  ;  and  in 
that  case,  while  the  whole  growth  should  show  signs  of  the 
change,  as  here,  we  might  still  expect  that  the  parts  at  the 
surface  of  the  bone  should  show  the  more  extensive  change,  in 
that  the  new  material  would  be  laid  down  upon  a  large  surface 
of  a  hke  material,  and  the  process  would  perhaps  be  analogous 
to  crystallisation.  Myxoma  tissue  in  tumours  about  bones  is, 
I  believe,  though  not  often  mentioned,  not  uncommon.  The 
change  from  myxoma  to  cartilage  was  in  this  instance  well  seen. 


CHAEING-CEOSS  HOSPITAL. 


PAEALYSIS  OF  THE  LIMBS— TENDEENESS  OF 
NEEVE  -  TEUNKS  —  INTELLECTUAL  DEEANGE- 
MENT— AUTOPSY. 


(Under  the  care  of  Dr.  POLLOCK.) 

J.  C.,  AGED  34,  groom,  was  admitted  into  Charing-cross  Hos- 
)^tal  on  June  3, 1872,  suffering  from  obscure  paralytic  symptoms. 
Healthy  until  18,  when  he  contracted  gonorrhoea  and  syphilis, 
followed  by  secondary  symptoms.  Some  eight  years  ago  his 
fractured  by  a  fall  under  a  horse,  but  neither  his 
bladder  nor  legs  were  paralysed.  Three  years  ago  a  horse  fell 
on  his  left  ankle,  and  the  .spur  passed  through  the  tarsus.  Mr. 
Canton  excised  the  astragalus  with  the  best  result.  Thereafter 
the  patient  continued  to  follow  a  light  occupation  until  his 
present  illness.  Family  history  good.  The  patient  states  that 
about  three  months  ago  he  began  to  find  his  right  hand  and 
arm  weak ;  this  condition  became  gradually  worse,  while  it 
spread  to  the  other  limbs,  up  to  his  admission.  Has  had  occa- 
^nal  slight  headache ;  he  has  never  been  convulsed.  In  the 
Hospital  the  patient  was  quite  confined  to  bed.  Tolerably 
nourished,  but  amemic.  Expression  dull.  Considerable  loss  of 
motor  power,  both  of  flexion  and  extension,  in  the  muscles  of 
tne  forearms,  which,  as  well  as  those  of  the  hands,  are  evidently 
wa,sted  and  flabby.  ^  Movements  at  elbow-  and  shoulder- joints 
not  apparently  impaired.  The  lowerlimbs  can  bemoved  readily  in 
V  ^  patient  cannot  walk  unless  supported,  and  then  in  a 
8  u  mg  manner,  and  with  the  greatest  reluctance  and  evident 
oread,  accompa,nied  with  a  complaint  of  severe  “  cramps  ”  in 
•  hmbs  neither  tremble  nor  twitch.  Electrical 

irritability  of  muscles  of  forearms  and  hands  considerably  and 
iminished  on  the  two  sides.  No  response  of  muscles 
of  either  lower  limb  to  the  full  power  of  the  induced  current  of 
a  two-celled  Stohrer’s  machine.  Movements  of  the  tongue 
f  *10^  perfect.  The  patient  suffers  from  no  pain 

<^o°stant  feeling  of  numbness  in  his 
if'  sensibihty  is  slightly  if  at  aU  deficient.  No 

by  pinching  the  skin  slightly ;  but  deep  pressure 
induces  marked  and  sudden  expressions  of  distress  when  exerted 

^re  found  to 

respond  accurately  with  the  course  of  the  various  large 
nerve-trunks  of  the  arms,  legs,  and  neck— for  example,  if  the 
finger  is  placed  heavily  over  the  median  nerve  in  any  part  of 

fintFr  tins  Xn  T’  ^  the 

a  of  “pSlVa  LSs"” 

elieitPfl  hrr  \  ^  ®-  ■‘^^®  phenomena  are 

Sdomina^  walk  ^  *^®  thoracic  and 

wS  i  “  ^  “'■®  in  the  head.  No 

inaccurately,  the  last,  he  confesses,  because  his  “head  is 
and  because  his  memory  is  undoubtedly  bad. 
He  declares  that  he  is  in  good  spirits.  No  abnormal  reLira- 
tory  or  circulatory  symptoms  or  signs.  His  appetite  is  fair  • 
his  bowels  move  twice  a  day.  He  does  not  vomit.  Urine 
passed  voluntarily  only ;  no  albumen.  E.  Potassii  iodidi.  gr 
IV.,  misturse  cinchonae  co.  gj.,  m.,  t.  d.  s.  ®  ' 

June  15.— The  dose  of  iodide .  increased  to  ten  grains,  three 
times  a  day.  °  ’ 


19th. — Condition  unaltered.  The  dose  of  iodide  increased  to 
twenty  grains  three  times  a  day. 

23rd. — Condition  of  the  patient  altered  in  several  respects. 
His  bowels  to-day  moved  involuntarily  for  the  first  time.  He 
is  subject  to  occasional  shivers,  which,  if  slight,  seem  referable- 
to  cold  only,  but  which  may  be  severe — threatening  to  pass- 
into  “  a  regular  fit”  as  the  nurse  expresses  it.  There  is  now 
distinct  intellectual  aberration,  which  has  been  gradually 
developed  since  his  admission.  He  cannot  remember  the  day 
of  the  week,  nor  what  happened  yesterday.  He  is  also  the 
subject  of  hallucinations ;  in  a  cheerful  talkative  way  he 
describes  how  he  spent  the  morning  in  going  out  to  be  shaved, 
taking  breakfast  at  the  barber’s  house,  Avalking  up  the  Strand, 
and  returning  to  the  Plospital  to  bed.  |h.  Mist,  strychnige  gj., 
t.  d.  8. 

July  3.-— Had  a  shaking  fit  while  passing  water;  bowels- 
and  urine  incontinent.  He  complains  of  pain  in  the  head  and 
back.  Hallucinations  about  fighting  with  the  French,  being" 
at  a  fire  at  Westminster,  etc. ;  there  is  neither  exaltation  nor 
depression. 

9th. — Several  shivers,  almost  amounting  to  fits. 

11th. — Appearance  “changed”;  he  looks  pale  and  half- 
collapsed,  and  complains  of  most  excessive  headache,  which  he- 
refers  to  the  right  brow.  He  has  had  no  fit,  no  shaking,  no¬ 
sickness.  His  left  elbow  is  somewhat  rigid  at  semiflexion. 
Pj.  Potassse  nitratis  gr.  xx.,  acid,  hydrocyan.  dil.  i^xv.,  aquae- 
camp,  ad  ^j.,  m.,  t.  d.  s. 

12th :  Morning. — Worse.  Much  less  ready  to  reply  to 
questions.  At  4  p.m.  he  had  a  fit,  and  for  the  rest  of  the- 
evening  a  recurrence  of  the  same  at  intervals  of  six  to  eight 
minutes.  The  fits,  as  observed  and  described  by  Mr.  Delamotte, 
House-Physician,  are  usually  unilateral,  and  three  times  out 
of  four  on  the  right  side  ;  rarely  general.  Eyes  directed  con¬ 
stantly  to  the  left,  except  during  a  right  hemispasm,  when  they 
are  turned  to  the  right.  Tongue  sometimes  bitten.  Total  loss 
of  consciousness. 

13th. — Fits  during  the  whole  night  and  to-day.  The  limbs- 
after  each  convulsion  are  quite  powerless.  Eespiration  very 
frequent,  but  neither  deep  nor  laboured. 

14th. — Died  this  morning  at  three  o’clock,  the  convulsions, 
having  continued,  though  less  severe,  almost  to  the  time  oi 
death. 

Sectio  Cadai'eris. — Cerebral  arachnoid  generally  opaque;  pia;. 
mater  swollen,  hyperaemic,  and  very  readily  separable  from 
the  subjacent  grey  matter,  which,  both  on  the  upper  surface 
and  base,  was  hypersemio  and  soft.  No  disease  of  central 
ganglia.  Spinal  meninges  generally  healthy.  Cord  softened, 
to  different  degrees  at  several  places — viz.,  perfectly  diffluent 
in  the  lumbar  region  and  in  the  lower  part  of  the  dorsal 
region,  less  severely  destroyed  at  several  points  in  the  upper 
dorsal  region  and  in  the  lower  cervical  region.  Posterior  roots- 
of  spinal  nerves  apparently  healthy.  No  disease  of  nerve- 
trunks  (right  ulnar  examined).  Heart  not  enlarged;  tissue- 
pale  and  soft;  no  valvular  disease.  Slight  secondary  pneumonia 
of  both  sides.  Liver  somewhat  fatty.  Kidneys  slightly  con¬ 
tracted  and  indurated.  Splenic  capsule  thickened  and  adherent;- 
tissue  soit.  The  left  foot  was  removed  for  special  examination. 
Hhe^  nervous  centres  have  not  yet  been  examined  micro¬ 
scopically. 


HOSPITAL  EOE  DISEASES  OF  THE 
TIIEOAT. 


About  three  years  ago  we  gave  an  account  of  the  construction 
and  working  of  this  Hospital  (vol.  ii.  1869,  p.  98).  Since 
that  time,  in  consequence  of  the  daily  increasing  number  of 
patients,  the  Committee  have  taken  another  house,  which  has^ 
been  incorporated  with  the  previous  building.  The  accommo¬ 
dation  for  the  out-patients  lias  been  thus  largely  increased 
there  being  now  a  second  waiting-hall,  a  much  larger  and  more 
convenient  dispensary,  and  a  separate  room  for  the  examinations 
of  those  patients  whose  cases  require  auscultation.  In  addition' 
to  all  this,  new  features  have  been  introduced,  more  particularly 
an  inhaling-room,  and  a  pathological  museum.  It  is  to  these 
two  departments  that  we  would  now  more  especially  refer. 

Inhalations  have  from  the  commencement  of  this  Hospital 
been  very  largely  employed  in  the  treatment  of  laryngeal 
diseases,  and,  where  they  have  consisted  of  medicated  steam, 
it  has  been  easy  for  patients  fo  carry  out  the  treatment  at  their 
own  houses;  but  it  has  always  been  found  difficult  to  employ 
atomised  inhalations  on  an  extensive  scale,  not  only  on  account 
of  the  expense  of  the  necessary  apparatus,  but  also  because  of  the 
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great  liability  of  the  inhalers  to  get  out  of  order  when  entrusted 
to  ignorant  people.  The  inhaling-room  of  this  Hospital  has, 
therefore,  been  especially  fitted  up  with  a  view  to  the  employ¬ 
ment  of  atomised  inhalations,  and  affords  accommodation  for  as 
many  as  twelve  persons  at  once.  Patients  are  allowed,  in  the 
signature  of  their  physician,  to  attend  daily  if  necessary,  and 
about  fifty  or  sixty  patients  are  thus  treated  each  day. 

The  principle  employed  is  that  of  Siegle.  Steam  is  conveyed 
from  a  boiler  in  the  basement  to«,  pipe  fixed  horizontally  round 
three  sides  of  the  inhaling-room,  and  from  this  horizontal  pipe 
there  project  at  regular  intervals,  and  at  right  angles,  secondary 
tubes  corresponding  to  the  horizontal  tube  of  a  Siegle’s  inhaler. 
These  secondary  pipes  terminate  with  two  fine  platinum  tubes 
on  the  well-known  model.  The  perpendicular  terminal  pipe 
dips  into  a  glass  vessel  containing  an  ounce  of  the  solution  to 
be  inhaled.  The  orifice  is  protected  by  one  of  Dr.  Beigel's 
screens. 

A  different  solution  can  be  placed  in  each  glass  vessel,  so 
that  twelve  patients  inhaling  at  the  same  time  could,  if  it  were 
desired,  inhale  each  a  different  medicament.  The  boiler  con¬ 
tains  about  a  gallon  of  water,  and  is  self-supplying.  It 
is  heated  by  a  Bunsen’s  circular  gas-burner,  and  there  is  a 
gauge  in  the  inhaling-room  showing  the  exact  pressure  of 
steam  employed.  Solutions  of  mineral  salts  are  most  largely 
employed  as  atomised  inhalations — viz.,  chloride  of  aluminium, 
5  grains  to  the  fluid  ounce  of  water ;  alum,  8  grains ;  alurai- 
nate  of  iron,  3  grains  ;  perchloride  of  iron,  3  grains ;  sulphate 
of  iron,  2  to  4  grains ;  chloride  of  sodium,  5  grains ;  chloride 
of  zinc,  2  to  o  grains ;  sulphate  of  zinc,  5  grains.  In  addition, 
sulphurous  acid,  5  grains,  and  tannin,  5  grains,  are  used. 
Solutions  of  tannin,  20  grains  to  the  ounce,  are  found  to  arrest 
hemoptysis  almo.st  instantaneously.  Permanganate  of  potash, 
5  grains,  and  carbolic  acid,  3  grains,  are  found  of  great  service 
in  curing  ozena,  and  in  relieving  the  fetor  arising  from  car¬ 
cinomatous  and  syphilitic  ulcers.  Lactic  acid,  r^xx.  to  the 
ounce,  has  been  employed  with  great  success  in  cases  of 
diphtheria.  The  inhaling-room  may  be  seen  in  working  order 
daily  between  two  and  four  o’clock. 

The  Museum  contains  nearly  one  hundred  specimens  illus¬ 
trating  diseases  of  the  throat ;  laryngeal  phthisis  and  cancer  of 
the  larynx  and  oesophagus  are  particularly  well  illustrated.  The 
medical  staff  justly  pride  themselves  on  the  absence  of  morbid 
specimens  of  polypi  of  the  larynx  in  situ,  the  only  two  ex¬ 
amples  being  one  of  a  very  young  child  in  whom  tracheotomy 
had  been  performed  on  account  of  growths  in  the  larynx,  and 
another  of  similar  disease  in  the  larynx  of  a  dog.  There  are, 
however,  a  large  number  of  small  bottles  containing  polypi 
and  fragments  of  growths  which  have  been  removed  during 
life.  A  very  interesting  specimen  is  that  of  an  everted  ven¬ 
tricle,  which  has  indeed  all  the  appearance  of  a  t3’pical 
polypus.  There  are  several  interesting  cases  of  aneurism  of 
the  aorta,  and  other  growths,  involving  the  recurrent  nerve  and 
causing  atrophy  of  the  muscles  of  the  affected  side.  There  is 
one  very  excellent  example  of  a  very  rare  disease — circum¬ 
scribed  abscess  of  the  larynx — and  several  illustrations  of 
post'pharj'ngeal  abscess.  There  are  many  interesting  speci¬ 
mens  of  disease  of  the  thyroid  gland  where  death  has  resultpd 
from  pres.sure  on  the  trachea.  These  specimens  well  illustrate 
the  pathological  varieties  of  disease  in  t’nis  region.  Though 
this  collection  is  actually  a  small  one,  enough  has  been  said  to 
show  that  it  is  large  as  a  special  museum,  and  that  it  completely 
illustrates  nearly  all  the  fatal  diseases  of  the  throat. 


The  Diakrhcea  of  Hot  Weather. — Speaking  of  the 
diarrhoea  observed  in  adults  during  the  recent  hot '  weather. 
Dr.  Rcviliout  observes  that  regimen  is  the  great  thing  in  treat¬ 
ing  it.  Above  all  things  attention  must  be  paid  to  the  choice 
of  drinks  used  by  the  patient  in  allaying  thirst.  It  is  a 
constant  observation  that  the  more  refreshing  the  drinks  are  the 
more  harm  do-  tliey  do.  As  little  as  possible  should  be  drunk. 
Albuminised  water,  formed  by  the  whites  of  fresh  eggs  beaten 
under  water  and  scarcely  sweetened,  does  not  increase  the 
diarrhoea.  Good  Bordeaux  wine,  rather  new  and  not  sweet, 
largely  diluted  with  boiling  water  and  drunk  as  hot  as  possible, 
is  also  of  service.  But  the  best  of  all  is  champagne,  taken  in 
small  mouthfuls,  as  the  onlj’^  drink,  whether  at  meals  or  in  the 
intervals.  As  food,  nothing  is  better  than  fresh  eggs,  scarcely 
cooked,  and  drunk  from  the  shell  without  either  bread  or  salt, 
and  in  quantity  conformable  to  the  appetite.'  Dr.  Revillout 
has  often  found  this  regimen  speedily  arrest  the  diarrhoea, 
and,  in  all  cases  it  has  singularly  assisted  the  action  of  remedies 
such  as  the  subnitrate  of  bismuth  and  small  doses  of  opiates. 
— Gaz.  dcs  Hop.,  July  30. 
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THE  SEWAGE  QUESTION. 

As  life  involves  the  conversion  of  food  into  sewage,  so  science  must 
convert  sewage  into  food,  and  deal  with  it  so  as  to  make  the 
earth  fertile,  the  air  pure,  and  the  water  sweet.  If  sewage  be 
so  applied  as  to  make  the  earth  fertile,  the  other  desired  ends 
are  attained  at  the  same  time.  The  early  sanitarians  were  for 
the  most  part  obliged  to  be  content,  in  their  treatment  of 
sewage,  with  the  purification  of  the  air  of  human  dwellings 
Hence  they  very  properly  denounced  all  cesspools  and  collec¬ 
tions  of  filth  under  and  near  houses,  but  partly  from  theory, 
partly  from  necessity,  purified  the  air  at  the  expense  of  water, 
and  merely  directed  the  sewage  into  the  nearest  river.  The 
more  enlightened  of  the  body  protested  against  this,  except  as 
a  means  of  temporary  and  exceptional  necessity  ;  nevertheless 
it  unhappily  became  stereotj’ped,  in  the  form  of  those  huge 
tunnels  which  get  rid  of  the  manure  of  the  three  millions  of 
Londoners  by  letting  it  flow  into  the  lower  reaches  of  the 
Thames.  AVhatever  the  good  effects  on  air,  the  earth  is 
impoverished,  and  the  water  polluted,  (a) 

Meanwhile,  the  practice  of  ages  in  other  countries,  the 
irresistible  arguments  of  Liebig,  and  the  successful  attempts 
made  by  Mechi  and  other  enlightened  agriculturists,  showed 
that  by  properly  utilising  sewage,  the  earth,  air,  and  water  were 
alike  benefited.  But  then  cropped  up  a  multitude  of  difficul¬ 
ties  of  detail,  some  of  which  are  noticed  in  the  report  of  the 
Sewage  Committee  of  the  British  Association.  And  here  we 
must  just  recall  the  distinction  we  have  often  had  to  make — 
between  schemes  for  the  treatment  of  sewage  merely  in  order 
to  get  rid  of  it  without  nuisance,  and  the  utilisation  of  sewage. 

Of  means  for  getting  rid  of  sewage,  we  may  refer,  first,  to  the 
intermittent  downward  filtration,  which  was  amply  described 
by  Dr.  Dyke  as  practised  at  Merthyr  Tydfil,  (b)  This  employs 
the  earth  as  a  huge  filter  and  oxidating  machine — as  a  kind  of 
lung — for  aerating  and  oxidating  the  sewage  matters.  Luckily 
it  can  be  utilised  as  well  for  the  rapid  growth  of  green  crops, 
so  that  the  land  used  may  he  a  garden  as  well  as  a  filter. 

(a)  The  reader  may  turn  to  Admiral  Omniany’s  observations  at  the 

British  Association  at  the  Brighton  meeting,  (  of  August  22),  ana 

Victor  Hugo’s  chapter  on  tlie  matter  in  “  Les  Miserahles. 

(b)  See  MA'.cal  Times  and  Gazette,  August  24,  1872,  pnge  207. 
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The  s-iititliesis  to  tliis  is  a.  so'wag’G  farm,  "wliero  tliG  prime 
■object  is  the  growth  of  ryegrass  and  other  vegetables,  for 
•which  purpose  the  sewage  is  used  economically,  not  wastefully. 
hiot  a  drop  ought  to  be  allowed  to  soak  through  without  yield- 
ing’  up  its  fertilising  elements. 

Fol’  both  these  purposes  thorough  deep  drainag'e  is  essential, 
so  that  the  sewage  may  run  through,  not  merely  over,  the  culti¬ 
vated  surface.  But  it  happens  in  practice  that  sewage  contains 
much  slimy  matter  in  suspension,  which  is  undergoing  decom¬ 
position,  gives  off  mo.st  offensive  gases,  is  most  unsi.a'htly,  and 
is  apt  to  collect  on  the  surface  of  irrigated  land,  covering  it 
with  a  varnish  which  fills  up  its  pores  and  delays  the  process 
of  filtration. 

^  Here,  supposing  the  land  properly  manipulated,  there  arises 
•t.ie  necessity  for  processes  of  filtration,  precipitation,  or  other 
“treatment,”  for  the  use  of  these  ends: — 1st,  to  allow  irriga-- 
tion  to  be  performed  more  easily  and  agreeably;  2nd,  to 
allow  the  so-called  “purified  ”  sewage  to  be  cast  into  rivers  ; 
o:  3rd,  to  extract  from  it  its  valuable  parts  in  the  shape  of 
portable  manure. 

Several  processes  for  these  ends  wore  reported  on  at  the 
Brighton  meeting.  Weare’s  process,  as  carried  on  at  Stoke- 
upon-Trent,  seems  to  be  mere  filtration.  The  sludge  is 
utilised  ,  the  liquid  which  runs  off  is  mei’ely  cleansed  sewage, 
and,  if  not  applied  to  land,  is  wasted.  General  Scott’s,  or  the 
Ealing  plan,  employs  means  to  precipitate  and  deodorise  the 
sludge,  which  is  dried  and  used  as  fuel  for  burning  cement.  The 
effluent  water  is  too  valuable  to  be  wmsted,  and  too  foul  to 
be  discharged  into  a  river.”  A  method  described  as  “  Whit- 
thread’s  patent”  was  described  by  Professor  Corfield,  in  which 
various  pho.sphates  of  lime  were  added  to  the  sewage,  with 
the  effeet^of  rapid  subsidence  and  clearance,  with  a  valuable 
deposit  of  phosphate  of  lime  and  some  ammonia.  But  of  this, 
as  of  the  ABC  and  of  a  thousand  other  processes  for  pre¬ 
cipitation,  we  may  express  our  belief  that  they  are  radically 
wrong  and  delusive,  Af  considered  as  means  for  extracting 
manure  from  sewage,  or  for  effecting  “  purification  ”  of  the 
sewage  and  its  conversion  into  potable  water.  The  ingredients 
used  are  costly,  the  solid  manure  of  little  worth,  and  the 
Cm 'lent  water  offensive.  The  earth  is  robbed,  and  the  air  and 
water  not  sweetened. 

There  is  the  case  of  towns  whose  sewage  cannot  easily  be 
dealt  with  by  irrigation  without  pumping,  and  in  which  the 
sea  or  nearest  river  is  resorted  to.  For  such  towns  some  dry 
system  ought  to  be  imperative,  unless  they  incur  the  expense 
of  pumping.  All  mere  discharges  into  the  sea,  harbours, 
e.stuaries,  or  rivers  should  be  abolished. 


ARMI  JMEDICAL  BLUE-BOOK,  1870.— SYPHILIS  HST 

THE  ARMY. 

ux  a  notice  of  the  cases  we  encountered  in  Netley  Hospital 
some  years  ago,  we  mentioned  one  of  fracture  from  a  very 
inadequate  cause.  Several  ca.ses  of  the  kind  are  referred  to 
in  Protessor  Longmore’s  report.  In  one  instance  the  patient, 
who  was  suffering  from  necrosis  of  the  jaw,  was  .standing  in 
the  corridor  leaning  mainly  on  one  limb.  He  attempted  to 
uin  round  suddenly,  and  in  so  doing  the  bone  gave  way  and 
he  fell,  snapping  both  tibia  and  fibula,  the  sharp  point  of  the 
tibia  nearly  piercing  the  skin.  There  was  no  history  of  syphilis. 

n  another  patient,  also  the  subject  of  necrosis  of  the 
ower  jaw,  a  fracture  of  the  right  humerus  near  the  middle 
occurred  as  the  patient  was  throwing  a  stone.  Here,  too,  there 
was  no  history  of  syphilis,  but  a  history  of  repeated  attacks  of  ' 
^iiitprmittent  lever.  His  constitution,  too,  was  stinimous.  In 
a  ;third  instance  the  humerus  snapped  as  the  patient  wms  help¬ 
ing  a  comrade  to  fasten  on  his  knapsack.  In  this  case  there 
was  a  syphilitic  history,  and  the  cachexia  was  strongly  marked. 

Such  cases  are  exceedingly  interesting,  if  not  perhaps  the 
most  instructive  in  the  world;  but  we  must  next  turn  to 


Surgeon-Major  Mackinnon’s  addendum  to  the  report.  This 
includes  a  list  of  all  the  operations  performed  at  Netley  during 
the  years  1867,  1868,  and  1863,  a  considerable  proportion  being’ 
the  work  of  Mr.  Mackinnon  himself. 

During  that  period  116  cases  of  stricture  of  the  urethra  were 
treated  at  Ketley.  Of  these,  seventy-eight  were  operated  on, 
and  the  patient  sent  back  to  duty,  but  twenty-seven  of  the 
patients  had  to  be  dismissed.  Of  the  seventy-eight,  twenty 
were  operated  on  by  Holt’s  method,  with  very  satisfactorv 
results;  eleven  were  treated  by  dilatation  wdth  Thompson’s 
instrument,  and  in  eight  internal  division  was  performed  wdth 
Trelat  s  instrument.  In  these  last  instances  the  strictures 
were  annular,  and  situated  anterior  to  the  scrotum.  It  is  Mr. 
Mackinnon’s  opinion  that  such  strictures— those,  that  is,  which 
are  situated  in  front  of  the  scrotum— are  best  treated  by  internal 
section. 

The  next  paper  in  the  appendix  consists  of  a  “  Tabulation 
of  Cases  from  the  Necrological  Register  of  the  Royal  Victoria 
Hospital,  Netley,”  by  Staff  Assistant-Surgeon  Welch.  From 
this  wo  learn  that  the  main  cause  of  death  in  the  Hospital 
is  phthisis,  fiom  w’hich  a  mortality  of  49  per  cent.,  or  nearly 
one-half  of  the  whole  number  of  deaths,  results.  Next  follow 
diseases  of  the  heart  and  vascular  system,  accounting  for 
17  per  cent,  of  the  mortality;  syphilis  accounts  for  16  per 
cent,  of  the  whole,  and  chronic  dysentery  for  5  4  ;  the  re¬ 
mainder  beingmadeup  of,  comparativelyspeaking, unimportant 
maladies. 

In  this  paper  the  po.st-mortem  appearances  in  forty- one  cases 
of  syphilis  are  recorded— one  primary,  forty  secondary;  the 
syphilitic  cachexia  being  strongly  marked  in  the  latter.  There 
was  but  little  relation,  apparently,  between  the  period  of  the 
disease  and  the  kind  of  lesion  found,  but  in  most  there  "U'as 
more  than  one  lesion  encountered.  The  most  common  changes 
seen  on  the  post-mortem  table  ivere  larclaceous  and  fibroid 
degenerations,  especially  the  former— the  kidneys,  liver,  and 
spleenbeingthe  organs  chiefly  affected.  The  fatal  case  of  primary 
sore  occurred  in  a  man  of  intemperate  habits;  he  became  the 
subject  of  a  soft  sore  on  the  prepuce,  wdiich  w’as  followed  by  a 
sloughing’  bubo.  This  formed  a  communication  beneath 
Poupart’s  ligament  with  the  bladder,  and  the  femoral  vessels 
and  subjacent  muscles  were  laid  bare.  The  vein  was  occluded 
by  pressure  from  without.  .Death  resulted  from  hectic  and 
exhaustion.  The  po.st-mortem  appearances  showed  that  the 
sore  was  a  truly  syphilitic  one. 

The  most  frequent  lesion  occasioned  by  syphilis,  according 
to  this  report,  is  the  so-called  atheromatous  deg’eneration  of 
the  aorta.  This,  in  its  turn,  doubtless  helps  at  all  events 
to  increase  the  amount  of  aneurism  in  the  army.  Out  of  the 
whole  number  of  cases  here  recorded  this  lesion  occurred  in 
67  per  cent.  Next  in  frequency  occur  ulcerations  of  the  tonsils, 
tongue,  pharynx,  and  larynx,  with  gummata,  especially  in 
the  liver  and  lungs.  These  tabulated  cases  we  most  cordially 
recommend  to  syphilographers,  as  being  of  the  very  highest 
value,  and  as  giving  us  exactly  the  information  lacking  in  civil 
practice.  In  the  army  each  man’s  medical  history  is  on  record, 
and  if  these  histories  are  wmll  kept  they  furnish  such  an 
account  as  is  awanting  entirely  in  our  civil  reports. 

The  succeeding  papers  give  the  medical  history  of  the  Red 
River  Expedition,  by  Surgeon-Major  Young,  of  the  60th  Rifles. 
The  history  of  this  expedition  has  been  recorded  elsewhere  in 
a  popular  form,  but  the  information  herein  conveyed  is  of  a 
sounder  description,  and  may  be  of  great  service  to  those 
engaged  in  subsequent  expeditions  of  the  kind.  The  main 
feature  that  strikes  us  w’as  the  substitution  of  tea  for  spirits, 
and  the  results  w’ere  most  satisfactory ;  but  Surgeon-Ma.jor 
Young  most  wisely  points  out  that  this  must  not  be  taken 
absolutely  as  a  guide  on  future  occasions.  Under  different 
conditions  the  results  might  have  been  difierent.  Nevertheless, 
Dr.  Young  is  decidedly  to  be  congratulated  on  his  arrange¬ 
ments,  both  sanitary  and  medical. 
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An  account  of  the  Wellington  Convalescent  Depot  in  the 
Neilgherries,  by  Dr.  Davidson,  of  the  Koyal  Horse  Artillery, 
conies  next. 

Finally,  our  space  forbids  us  to  do  more  than  allude  to  two 
exceedingly  interesting  papers — the  one  “  On  Beu-beii  as  seen 
at  Labuan  in  the  Ceylon  Rifles,”  by  Dr.  Barry  ;  and  another 
“  On  the  Endemic  Haematuria  of  the  Cape,”  by  Staff  Assistant- 
Surgeon  Batho.  Both  are  exceedingly  good,  and  will  well 
repay  perusal. 

We  cannot  leave  this  subject  without  saying  in  a  word  that 
we  are  always  pleased  to  welcome,  and  to  praise  wherever 
praise  is  due,  the  work  of  our  army  surgeons.  Their  tempta¬ 
tions  to  idleness  are  many,  and  some  succumb  to  them ;  but 
there  are  others  who,  notwithstanding  all  inducements  to  the 
contrary,  do  work  as  valuable  as  any  done  in  the  country. 


INDIAN  VENOMOUS  SNAKES,  (a) 

The  why  and  the  wherefore  of  poisonous  snakes  is  a  puzzle 
which  defies  philosophy.  A  generation  of  Lamarcks  and 
Darwins  might  amuse  themselves  with  hypotheses  of  how  the 
first  poisonous  snake  was  evolved  from  the  innocent,  or  vice 
versa,  and  by  what  process  of  natural  selection  the  deadly  race 
was  continued,  without  producing  one  theory  which  would 
satisfy  the  common  sense  of  mankind  on  the  subject,  or  would 
give  any  satisfactory  reason  for  their  existence.  The  oldest 
religious  systems  have  held  them  as  living  incarnations  of  evil, 
either  to  be  dreaded  or  to  be  worshipped ;  and  against  the  more 
deadly  forms  the  advanced  science  of  the  present  day  seems 
well-nigh  as  powerless  as  the  incantations  and  spells  of  the 
savage. 

The  appearance  of  the  magnificent  work  of  Dr.  Fayrer  on 
the  venomous  snakes  of  the  Indian  peninsula  will  mark  an 
era  in  our  acquaintance  with  these  unpleasant  creatures. 
It  is  true  that  he  has  added  no  new  species  to  the  terrestrial 
Indian  Thanatophidia  (to  use  his  own  happy  word),  but  he  has 
called  attention  for  the  first  time  to  the  distinctions  which  are 
drawn  by  the  natives  who  are  most  familiar  with  these  snakes 
between  the  different  varieties  of  the  cobra — Naja  tripudians — 
varieties,  it  would  seem,  distinguished  not  merely  by  colour 
and  marking,  but  by  habits  and  habitat.  In  the  highly 
artistic,  elaborate,  and  lifelike  coloured  plates,  from  draw¬ 
ings  by  native  artists,  which  illustrate  his  work,  he  has 
figured  the  two  principal  native  varieties,  '  the  Gokurrah 
and  the  Keautiah.  He  has  also  figured  and  given  de¬ 
scriptions  by  Dr.  Anderson,  of  the  Indian  Museum,  of 
some  new  species  of  Hydrophidee  or  poisonous  sea-snakes 
which  infest  the  Indian  seas.  These  elegant  creatures, 
that  remind  one  of  Coleridge’s  description  of  the  water- 
snakes  in  the  “  Ancient  Mariner,”  with  their  small  heads  and 
tiny  jaws,  will  bite  a  man  whilst  bathing,  inflicting  an  almost 
imperceptible  wound,  unnoticed  at  the  time,  but  of  wdiich  the 
luckless  recipient  will  die  within  from  a  few  hours  to  a  day  or 
two. 

Dr.  Fayrer’s  work  is  divided  into  five  sections.  The  first 
treats  of  the  zoological  and  anatomical  characters  and  dis¬ 
tribution  of  the  Indian  venomous  snakes.  In  his  preface  he 
frankly  asserts  that  he  has  followed  Gunther  and  other 
authors  of  repute  in  the  zoological  descriptions  and  defini¬ 
tions,  but  he  has  added  much  new  information  with  regard  to 
these  snakes,  especially  in  reference  to  the  Cobra,  Hamadryad 
[Ophiophagus  elaps),  a  venomous  monster  that  grows  to  twelve 
or  fourteen  feet  long,  the  Krait  or  Bungarns  cceruleus,  the 
Sankiii  or  Btingarus  Russell’s  viper  [Daboia  russellii), 

the  Afai,  Kujipur,  or  Echis  carinata,  and  the  llydrophidce.  More¬ 
over,  he  has  figured  some  beautiful  original  dissections  of  the 

(a)  “  The  Thanatophidia  of  India  :  being  a  Description  of  the  Venomous 
Snakes  of  tt.e  Indian  Teninsula,  with  an  Account  of  the  Influence  of  their 
Poison  on  Life;  and  a  Series  of  Experiments.”  By  J.  Fayrer,  il.D., 
C.S.I.,  F.E.S.E.  London :  Chui'chill.  1872. 


jaws  and  poisonous  ax^paratus  of  the  Cobra  and  Russell’s 
viper. 

The  second 'section  is  a  statistical  one,  giving  an  account  of 
the  dehths  which  occurred  in  the  Bengal  Presidency  from 
snake-bite  in  1869.  The  frightful  scourge  which  these  rep¬ 
tiles  are  is  shown  by  the  fact  that  the  recorded  deaths  in  that 
year  were  11,416.  But  it  is  more  than  probable,  considering 
the  imperfection  of  Indian  records,  that  20,000  was  nearer  the 
true  mortality. 

The  third  section  treats  of  the  treatment  of  snake-bite  ;  the 
fourth  is  a  record  of  cases  obtained  from  the  civil  and  military 
medical  officers  throughout  the  Presidency;  and  the  fifth  is 
Dr.  Fayrer’s  account  of  his  experiments  on  the  influence  of 
snake  poison  on  the  lower  animals,  and  on  the  value  of  certain 
modes  of  treatment  and  reputed  antidotes.  Of  these  experi¬ 
ments,  of  which  there  are  twenty-nine  series,  the  large 
majority  were  performed  by  Dr.  Fayrer  himself  in  the  presence 
of  some  of  the  most  distinguished  scientific  men  in  Calcutta,  and 
some  were  performed  by  his  enterprising  and  sagacious  coad¬ 
jutors — Mr.  Richards,  of  Bancoorah,andMr.  Stewart,  of  Poorec. 
It  is  our  object  to  lay  before  our  readers  some  of  the  results  to 
which  his  experiments  and  observations  have  led  him. 

First,  with  regard  to  the  treatment  of  snake-bite.  Dr, 
Fayrer’s  cases  and  experiments  prove  beyond  a  doubt  the  utter 
inutility — nay,  worse  than  inutility,  because  involving  loss  of 
time — of  all  the  so-called  antidotes  against  the  bites  of  tho 
more  venomous  Indian  snakes,  such  as  the  Cobra  and  Russell’s 
viper.  We  regret  to  state  that  even  Professor  Halford’s  treat¬ 
ment  by  the  injection  of  liquor  ammonite  into  the  venous 
circulation,  and  Dr.  Shortt’s  treatment  by  a  similar  use  of 
liquor  potasste,  must  be  relegated  to  the  same  category, 
Fayrer  has  experimented  by  injecting  liquor  ammonias  irame- 
diattdy  after  the  bite  of  the  cobra ;  by  mixing  the  ammonia 
with  the  cobra  poison,  and  injecting  them  together ;  by 
administering  the  liquor  ammoniee  by  the  mouth  and  by  sub¬ 
cutaneous  injection,  with  the  same  result  in  all — death.  Take, 
for  instance,  the  following  experiment  as  an  exainx^le  : — 

“The  external  jugular  vein  of  a  large  and  powerful  dog 
having  been  exposed,  ten  drops  of  fresh  cobra  poison  were 
injected  into  it  at  4.24  with  hypodermic  syringe.  4.24|^ :  The 
dog  staggered,  was  convulsed,  and  fell  over  foaminiT  at  the 
mouth.  4.25  :  Violently  convulsed,  but  with  no  outcry  or  sign 
of  suffering.  Sixty  drops  of  liquor  ammonige  '959  injected. 
Dead.  Death  occurred  in  seventy  seconds. 

This  is  only  an  example  of  the  frightful  destructiveness  of 
the  poison  and  the  utter  failure  of  the  injection  of  liquor 
ammoniae  when  a  full  dose  of  the  virus  has  been  received. 
Precisely  the  same  result  occurs  when  the  poison  and  the 
liquor  ammonige  were  mixed  before  injection.  But  it  is  not 
to  be  supposed  that  no  treatment  should  be  adopted  in  cases  of 
snake-bite.  Dr.  Fayrer’s  experiments,  no  less  than  universal 
experience,  bear  testimony  to  the  efficacy  of  the  ligature  if 
ax)X)lied  to  the  limb  above  the  bite  promptly  and  tightly,  and 
then  excision  and  the  actual  cautery  be  used.  In  the  case  of 
a  finger  or  toe  being  the  bitten  part,  amputation  should 
undoubtedly  be  performed  at  the  next  joint.  A  fowl  bitten  on 
two  occasions  by  cobras  had  amputation  of  the  wing  per¬ 
formed  each  time,  and  survived — tho  only  animal  probably 
living,  as  Dr.  Fayrer  remarks,  which  has  survived  after  being 
bitten  tvice  by  an  active  cobra.  Eaude  luce,  liquor  ammoniae, 
and  carbonate  of  ammonia  may  be  given,  but  Dr.  Fayrer  has 
not  found  that  they  do  more  good  than  spirits  and  water. 
Treatment  to  be  efficacious  must  prevent  the  entrance  of  the 
XJoison.  When  the  virus  is  once  in  the  blood  no  known  agent 
is  capable  of  neutralising  it. 

Some  of  Dr.  Fayrer’s  results  are  extremely  interesting  and. 
of  great  practical  value.  These  snakes  have  the  greatc.st 
rexjuguance  to  carbolic  acid,  which  acts  as  a  powerful  and  fatal 
X^oison  to  them.  The  xwactical  advantage  of  using  carbolic 
acid  freely  in  and  about  houses  in  India  must  be  great.  The 
practice  of  sucking  a  bite  is  not  so  absolutely  safe  as  has  beeii 
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hitherto  supposed.  The  poison  may  be  absorbed  through  the 
conjunctiv’il,  the  buccal  mucous  membrane,  and  the  lining  mem¬ 
brane  of  the  stomach,  and  will  produce  its  fatal  effects.  With 
regard  to  the  relative  deadliness  of  these  snakes,  Dr.  Fayrer 
believes  that  the  Cobra,  Hamadryad  (or  Ophiopliagus),  and 
Russell  s  viper  are  about  on  a  par ;  next  to  these  is  the  Btm- 
gurus  fasciatiis  or  Krait,  and  probably  the  Ecliis,  and  then 
the  Biiiigarus  ccsruleus.  The  Sydrophidce,  as  far  as  is  known, 
are  intensely  poisonous.  The  Callophides  and  Crotalida  of 
Hindostan  are  somewhat  less  so.  The  most  poisonous  of  these 
snakes  seem  to  possess  a  perfect  immunity  from  the  poison  of 
their  own  species,  and  considerable  immunity  from  the  poison 
of  other  poisonous  species.  Dr.  Fayrer  says— “  In  many  of  the 
various  experiments  I  have  performed,  the  Cobra,  Baboia,  and 
Krait  did  not  appear  to  be  able  to  poison  themselves  or  each 
other.”  This  result  was  not  absolutely  invariable,  but  was 
sufficiently  constant  to  beremarkable.  OnthispointDr.Fayrer’s 
observations  confirm  those  made  many  years  ago  by  Dr.  Russell. 
Snake  poison  acts  with  most  vigour  on  warm-blooded  animals  ; 
birds  die  very  rapidly.  The  power  of  resistance  is  generally 
in  proportion  to  the  size  of  the  animal,  but  not  invariably  so : 
for  instance,  a  cat  will  resist  the  poison  almost  as  long  as  a 
dog  three  or  four  times  its  size.  Cold-blooded  animals,  fish, 
non-venomous  snakes,  and  invertebrate  animals  all  die  when 
bitten.  There  seems  to  be  a  certain  difference  in  the  action  of 
the  poison  of  the  colubrine  and  viperine  snakes.  In  poisoning 
by  the  colubrine  snakes,  the  blood  coagulates  firmly,  but  in 
death  by  the  viperine  it  remains  permanently  fluid— at  least, 
this  was  the  result  in  many  experiments  performed  by  Dr. 
Fayrer.  Such  differences  may  suggest  an  explanation  of  the 
different  results  obtained  by  Dr.  Fayrer  in  his  experiments 
with  ammonia  on  the  Indian  snakes  from  those  obtained  by 
Professor  Halford  in  his  experiments  on  the  Australian.  We 
may  add  that  Dr.  Fayrer  has  not  been  able  to  confirm  Professor 
Halford’s  observations  of  microscopic  changes  produced  in  the 
blood  by  snake-poison. 

W e  cannot  close  this  very  imperfect  notice  of  a  most  valuable 
work  without  expressing  our  admiration  of  the  courage  and 
sagacity  evinced  in  the  long  series  of  experiments  it  contains. 
It  is  no  easy  or  light  matter  to  handle  a  poisonous  snake  or  to 
direct  experiments  with  them.  We  congratulate  Dr.  Fayrer 
on  having'  escaped  to  give  the  world  and  India  the  result  of 
his  labours.  Once  only  was  there  an  accident,  when  Dr. 
Fayrer’s  principal  snake-man  was  bitten  by  an  Echis.  Im¬ 
mediate  excision  and  cauterisation  fortunately  saved  him.  The 
series  of  experiments  are  not  only  a  monument  of  sagacity, 
courage,  and  ingenuity,  but  of  public  spirit  and  of  determination 
to  carry  out  a  great  object  for  the  public  good.  The  mere 
pecuniary  expense  of  several  hundred  experiments  on  all 
sorts  of  animals— from  the  horse  down  to  the  snail— and 
the  obtaining  of  hundreds  of  venomous  snakes,  must 
have  been  very  great.  It  was  all  borne  by  Dr.  Fayrer 
himself.  It  is  true  that  the  Indian  Government  gladly 
accepted  the  onus  of  publishing  his  work  in  a  fitting 
form,  but  the  expenditure  apart  from  the  publication  was 
entirely  his  own.  We  are  sure  that  the  work  will  live,  both  as 
a  valuable  addition  to  a  most  interesting  part  of  natural 
history,  a  rich  record  of  careful  experiments  and  of  cases,  and  as 
an  authority  on  the  practice  to  he  pursued  in  snake-bite ;  and 
that  its  author,  who  has  done  so  much,  as  our  own  columns  have 
long  testified,  to  illustrate  Indian  Medicine  and  Surgery,  will 
in  virtue  of  this,  his  latest  contribution,  long  he  remembered  in 
that  country  as  a  public  benefactor. 
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At  a  meeting  of  the  Council  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association,  held  on  August  21, 
the  following  report  from  the  committee  appointed  to  inves¬ 


tigate  the  charges  of  unprofessional  conduct  made  by  Mr, 
William  Adams  against  Mr.  Brodhurst  was  presented  : — 

‘(The  Committee  appointed  by  the  Council  of  the  Metro¬ 
politan  Counties  Branch  of  the  British  Medical  Association  to 
investigate  certain  charges  made  by  Mr.  William  Adams 
against  Mr.  Brodhurst  in  connexion  with  recent  occur¬ 
rences  at  the  Royal  Orthopaedic  Hospital,  beg  to  report  as 
follows :  — 

“Mr.  Adams  charges  Mr,  Brodhurst  with  unprofessional 
conduct — 

“1.  In  having  been  privy  to  the  purchase  and  fabrication  of 
a  number  of  votes  on  the  day  prior  to  the  meeting  of  the 
governors  of  the  Royal  Orthopaedic  Hospital  on  March  1.3, 
which  votes  were  used  at  that  meeting  to  injure  Mr.  Tamplin 
and  Mr.  Adams. 

“  2.  In  having'  been  privy  to  the  use  of  the  same  votes,  and 
of  _  others  similarly  purchased  at  a  subsequent  date,  for  the 
rejection  of  a  proposition  brought  forward  aud  supported  bv 
Lord  Abinger,  Lord  Shaftesbury,  Lord  Ebury,  and  other  of 
the  Vice-Presidents,  at  the  meeting  of  April  8,  for  the  repara¬ 
tion  of  that  injury. 

“To  these  changes  Mr.  Brodhurst  gives  an  explicit  and 
unq'ualified  denial.  He  asserts  that  the  names  and  subscrip¬ 
tions  of  new  governors  were  sent  to  him  prior  to  the  meeting 
of  the  governors  of  the  Royal  Orthopsedio  Hospital  on 
March  13,  for  the  support  of  a  resolution  whicli  would  place 
him  in  the  position  of  full  Surgeon.  He  states  positively  that 
he  had  no  cognisance  of,  nor  did  he  directly  or  indirectly  seek 
to  influence,  the  vote  of  any  governor,  new  or  old,  respecting 
the  adoption  of  the  report  of  the  Committee  which  has  ended 
in  the  resignation  of  Mr.  Adams  and  Mr.  Tamplin  ;  and 
he  further  states  that  he  had  no  knowledge  of  the  con¬ 
tents  of  the  report,  or  that  it  contained  anything  which, 
if  accepted  by  the  meeting,  would  necessitate  the  resigna¬ 
tion  of  his  colleag'ues.  He  also  denies  that  he  was  cognisant  of 
or  privy.to  the  creation  of  new  governors  prior  to  the  meeting 
of  governors  on  April  8,  for  the  purpose  of  supporting  the 
report,  or  of  opposing  Lord  Abinger’s  motion  ;  and  states  that 
he  did  not  in  any  way  or  at  any  time  attempt  to  influence  the 
vote  of  any  one  of  the  governors  who  were  pre.sent  at  that 
meeting. 

“While  the  Committee  consider  that,  under  the  circumstances 
of  the  case,  Mr.  Adams  was  justified  in  asking  for  an  investiga¬ 
tion  of  Mr.  Brodhurst's  conduct,  they  cannot  refuse  to  accept 
Mr.  Brodhurst’s  positive  and  emphatic  denial,  as  they  have 
failed  to  obtain  sufficient  evidence  to  establish  the  charges 
made  against  him. 

“August  16,  1872.”  “Wm.  Feegtjssoit, 

It  was  unanimously  resolved  by  the  Council — 

“  That  the  report  of  the  Committee  be  accepted.,  and  that 
copies  be  sent  to  Mr.  Adams  and  Mr.  Brodhurst,  to  the 
British  Medical  Journal,  and  to  the  other  medical  journals.” 

The  members  of  this  Committee  were— Dr.  Russell  Reynolds, 
F.R.S. ;  Sir  W.  Fergusson,  Bart.,  F.R.S. ;  T.  Heckstall  Smith, 
Esq. ;  R.  Dunn, Esq. ;  Dr.  A.  P.  Stewart ;  Campbell  De  Morgan, 
Esq.,  F.R.S.;  J.  Marshall,  Esq.,  F.R.S.;  Dr.  Sieveking;  J. 
Wood,  Esq.,  F.R.S. ;  and  Dr.  A.  Henry,  Secretary.  The  some¬ 
what  equivocal  terms  in  which  the  Committee  record  their  judg¬ 
ment  will  scarcely  allow  it  to  be  accepted,  we  should  think,  as 
final.  They  say  they  cannot  refuse  to  accept  Mr.  Brodhurst's 
positive  and  emphatic  denial  of  the  charges  brought  against 
him,  not  because  he  is  in  a  position  to  make  that  denial,  but 
because  they  “  have  failed  to  obtain  sufficient  evidence  to 
establish”  those  charges!  Without  considering  the  merits  of 
the  case,  we  may  certainly  consider  the  merits  of  the  verdict, 
which  seems  to  us  eminently  unsatisfactory, 

A  telegram  from  Calcutta  states  that  cholera  has  broken  out 
in  a  severe  form  in  Meean  Meer,  Lahore,  Kassowlie,  and  else¬ 
where.  Seventy  men  of  the  37th  Regiment  have  died  at 
Meean  Meer.  Of  200  cases  at  Lahore  half  proved  fatal. 
Dengue  fever  is  abating  at  Calcutta,  but  is  still  rife  in  the 
other  presidencies. 

The  potato  disease  is  attracting  general  attention.  At  the 
request  of  the  Prime  Minister,  Dr.  Hooker  has  written  a  letter 
to  the  Times,  reminding  the  public  that  the  starch  of  a  diseased 
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potato  ia  perfectly  good  in  itself  and  easily  obtained.  He 
gives  Professor  Henslow’s  simple  way  of  procuring  it  from 
the  diseased  tubers.  He  writes — • 

“  This  method  depends  on  the  fact  that  the  starch  of  the 
potato  is  not  affected  by  the  disease,  but  retains  its  nutritive 
properties,  and  consists  in  rasping  the  peeled  tubers  upon  a 
Idread-grater  into  a  tub  of  cold  water.  In  a  few  minutes  the 
istarch  will  be  found  to  have  sunk  to  the  bottom,  and  the  diseased 
matter,  woody  fibre,  etc.,  will  be  suspended  in  the  water,  and 
should  be  poured  away  with  it.  Fresh  water  should  then  be  added, 
the  starch  stirred  up,  and  again  allowed  to  settle.  Two  or 
three  of  such  washings  will  remove  all  impurities  and  render 
t.he  starch  fit  for  use.  If  thoroughly  dried  it  will  keep  for  any 
time,  and  can  be  used  as  arrowroot,  for  puddings  and  cakes,  or, 
mixed  with  flour,  as  bread.  A  flat  piece  of  tin,  prepared  as  a 
grater,  may  be  had  of  a  tinsmith  for  a  trifle,  and  nothing  else 
is  required  but  a  knife  and  a  tub  of  water.  But  this  temporary 
measure  cannot  be  all  that  scientific  resources  may  supply. 
“Surely  some  method  (by  desiccation  or  otherwise)  is  applicable 
and  available  to  the  cottager  by  which  the  sound  tubers  and 
the  sound  parts  of  diseased  tubers  may  be  so  treated  that  they 
may  be  preserved  for  winter  use ;  and  I  cannot  doubt  but  that 
-chemists  will  suggest  such.” 


IIEDICAI,  OFFICER  OE  HEALTH  OF  ST.  GEOEGe’S,  HANOTEB-SQHAEE. 
>Ox  Thursday  week  the  report  of  a  committee,  appointed  by 
the  Vestry  to  inquire  into  the  amount  of  salary  to  be  paid  and 
the  duties  to  be  performed  by  the  Medical  Officer  of  Health, 
when  appointed,  was  brought  before  the  Board.  The  report 
recommended  that  the  salary  be  £350  per  annum,  and  that  the 
.;gentleman  engaged  should  be  prohibited  from  private  practice. 
He  should  also  be  gas  examiner  and  water  analyst.  Dr. 
Schulhoff  ridiculed  the  recommendation  of  the  Committee.  If 
the  Vestry  were  willing  to  pay  a  salary  of  £800  or  £900  a  year, 
they  might  then  obtain  the  services  of  a  gentleman  of  experi¬ 
ence  ;  but  it  was  preposterous  to  imagine  that  they  could 
secure  the  whole  services  of  any  gentleman  of  note  for  such  a 
salary.  An  amendment,  moved  by  Dr.  Brown,  negativing  the 
recommendation  of  the  Comn}ittee  prohibiting  the  officer  from 
private  practice,  was  put  and  carried — 30  voting  for  it  and  only 
S  against  it. 


INDIAN  MEDICAL  SERVICE. 

The  following  is  a  list,  in  order  of  merit,  with  total  number  of 
marks,  of  successful  candidates  at  the  competitive  examina¬ 
tion  held  at  Burlington  House,  on  August  12,  for  fifteen 
appointments  as  Assistant-Surgeons  S.  Brereton,  2429  ;  E. 
Bovill,  2255  ;  G.  Price,  2233 ;  M.  B.  Moriarty,  2215  ;  G.  A. 
Dundas,  2097  ;  B.  O’Brien,  2^035 ;  E.  Levinge,  1985;  A.  W. 
Hogers-Harrison,  1893  ;  Z.  A.  Ahmed,  1870  ;  W.  A.  Gilligan, 
1860 ;  H.  A.  Hill,  1795  ;  L.  Beech  and  D.  H.  Cullimore  (equal), 
1785;  W.  E.  Griffiths,  1775;  H.  B.  Esmarde-White,  1750. 
Thirty-two  candidates  competed  for  ninety -five  appointments  ; 
all  were  declared  qualified.  (The  maximum  of  marks  was  3700.) 


CORONERS  AND  MAGISTRATES. 

Have  the  magistrates  of  Middlesex  the  power  to  enforce  their 
unseemly  order  of  compelling  the  coroners  of  the  county  to 
attend  before  them  and  verify  on  oath  the  correctness  of  their 
accounts  ?  It  is  clearly  on'  the  part  of  the  magistrates  a 
vexatious  proceeding,  and,  as  far  as  the  circumstances  go,  we 
think  quite  unwarranted.  At  the  meeting  of  the  Board  on 
Thursday  week,  Dr.  Laukester  and  Mr.  Bedford  did  not  attend 
•“according  to  order.”  The  magistrates  accordingly  decided 
to  withhold  the  payment  of  their  accounts  until  they  verified 
them  as  required.  Captain  Morley  reiterated  his  old  complaint 
against  Dr.  Lankester,  and  said  that  he  held  149  inquests 
against  147  by  Mr.  Humphreys,  and  the  expenses  of  the  former 
were  £108  higher.  Dr.  Lankester  caused  a  “post-mortem 
•examination”  to  be  made  ^  on  almost  every  occasion,”  and,  by 
implication,  we  are  to  suppose  that  Mr.  Humphreys  does  not. 


It  is  time  that  the  unseemly  and  undignified  disputes  between 
the  magistrates  and  the  coroners  should  cease. 


GARRISON  FEMALE  HOSPITAL,  WOOLWICH. 

In  reply  to  a  memorial  expressive  of  a  desire  that  Dr.  Hogg 
be  permitted  to  remain  in  medical  charge  of  the  above  hos¬ 
pital,  the  Direetor  General,  Army  Medical  Department,  “  begs 
to  observe  that,  whilst  noting  with  extreme  satisfaction  the 
general  appreciation  which  Dr.  Hogg  has  so  well  earned,  he 
cannot  but  feel  that  that  officer  has  been  so  exceptionally 
favoured  in  having  been  allowed  to  hold  the  appointment  in 
question  for  a  double  staff  term — namely,  ten  years — in  October 
next,  that  a  sense  of  fairness  and  justice  to  other  officers  pre¬ 
cludes  him  from  recommending  his  tenure  thereof  beyond  the 
above  period.”  Dr.  Hogg  has  won  such  universal  respect 
among  the  soldiers  and  their  families,  as  much  by  his  unvary¬ 
ing  kindness  as  by  his  high  professional  skill,  that  the  prospect 
of  his  connexion  with  the  garrison  having  an  end,  even  after 
a  double  term  of  office,  will  create  profound  regret  in  the 
garrison.  We  understand  that  his  term  will  expire  on  Sep¬ 
tember  30,  and  that,  although  every  possible  effort  has  been 
made  by  the  officers’  and  ladies’  committees  to  obtain  any 
further  extension  of  his  appointment,  there  is  no  hope  of 
success  ;  his  successor,  however,  has  not  yet  been  named. 


“AN  UNSATISFACTORY,  UNCOURTEOUS,  AND  IMPERTINENT 
ANSWER.” 

Such  is  the  definition  by  a  Board  of  Guardians  of  a  communi¬ 
cation  made  by  Mr.  Pearse,  Medical  Officer,  of  Brierley-hill, 
Stourbridge,  in  answer  to  the  complaint  to  the  Board  of  a 
pauper  named  Thomas  Pearson.  We  think  Mr.  Pearse’ s  letter 
under  the  circumstances  merits  a  very  different  epithet.  Here 
it  is : — 

“  In  re  Thomas  Pearson. — 1st.  This  man  was  suffering  from 
ulcer  of  cornea.  He  was  at  my  surgery  on  July  30,  and  I 
neither  saw  nor  heard  anything  of  him  till  August  5 — six  clear 
days — when  the  eye  was  so  far  recovered  nothing  more  eould 
be  done  except  removing  it.  The  whole  time  he  was  under  my 
care,  from  July  13,  he  has  been  well  able  to  attend  at  the 
surgery,  and  did  so  fourteen  times.  This  is  my  answer  as  to 
neglect.  2nd.  Then,  as  to  my  behaving  harshly  towards  him, 
I  will  also  answer  this,  but  beg  to  be  understood  I  do  not  by 
being  a  medical  officer  drop  my  individuality  as  a  private 
person.  I  told  him  it  was  a  disgrace  for  a  man  without  any 
family,  living  in  a  house  of  his  own,  full — so  far  as  the  lower 
rooms — of  very  good  furniture,  and  even  nicknacks,  should  be 
a  pauper  on  the  parish,  and  that  I  should  apply  to  have  the 
vote  cancelled.  I  also  told  him,  when  he  was  insolent,  that  he 
was  a  drunken,  lazy  fellow,  and  shut  the  door  in  his  face,  and 
will  do  the  same  to  any  person,  be  he  whom  he  may,  for  the 
same  reason.  I  hold  the  guardians  are  overstepping  their 
duties  in  interfering  with  an  officer  except  in  cases  of  neglect, 
of  duty.  The  really  poor  I  have  no  trouble  with ;  but  the 
class  I  term  paupers  are  insolent  beyond  measure. 

“  I  am,  yours  truly,  Edward  Sainthill  Pearse.” 

After  some  remarks,  it  was  resolved  by  the  Board — “  That 
this  Board  has  received  from  Mr.  Pearse,  the  Medical  Officer, 
his  reply  to  the  complaint  of  the  pauper  Thomas  Pearson,  and 
consider  the  answer  most  unsatisfactory,  uncourteous,  and 
impertinent,  and  instruct  our  clerk  to  send  a  copy  of  this 
resolution  and  the  letter  to  the  Local  Government  Board.” 


CHOLERA  ON  THE  CONTINENT. 

Cholera  in  the  northern  parts  of  Europe  seemed  to  die  away 
gradually ;  no  really  alarming  occurrence  has  taken  place 
there.  The  Ministry  at  Copenhagen  has  put  in  force  orders  of 
precautions  against  vessels  coming  from  Russian  ports,  where 
the  plague  is  said  to  have  regained  its  violence,  but  nothing 
serious  has  happened  anywhere  up  to  the  present.  The  south¬ 
eastern  provinces-  neighbouring  the  Russian  frontiers,  however, 
have  experienced  a  grave  revival  of  the  epidemic.  From  J assy 
(the  chief., township  of  Moldavia)  and  Skoleni,  on  August  23, 
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231  cases  are  reported  officially  to  have  occurred  recently, 
of  which  22  ended  fatally.  Exact  data  as  to  the  time  over  which 
this  new  attack  extends  are  wanting.  It  must  be  remarked, 
however,  that  cholera  has  been  reigning  in  Jassy  and  its  neigh¬ 
bourhood  for  some  time,  and  that  the  death-rate  of  little 
over  10  per  cent,  must  be  considered  as  very  favourable. 
In  Czemowitz,  capital  of  the  Austro-Hungarian  province 
Bukovina,  serious  events  must  have  taken  place  as  respects 
cholera.  On  the  24th  inst.  instructions  from  Vienna  were 
received  ordering  the  release  of  prisoners  for  minor  offences  as 
much  as  possible,  and  to  lodge  another  quantity  in  barracks 
outside  the  town.  Particulars  have  not  yet  been  given 
According  to  the  Hamburger  Nachrichten,  during  the  week 
ended  the  18th  inst.,  not  less  than  107  cases  from  choleraic 
diarrhoea  were  reported  in  that  place. 


A  BOAED  op  HEALTH  IN  GEEMANY. 

The  Chancelloe  of  the  German  Empire,  states  the  German 
Correspondent,  has  proposed  to  the  Federal  Council  to  create  a 
board  of  health  for  the  empire,  composed  of  ordinary  and  ex¬ 
traordinary  members.  The  duties  of  the  former,  who  must 
be  resident  in  Berlin,  would  consist  in  aiding  the  Government 
to  exercise  a  supervision  over  matters  in  the  province  of  the 
medical  and  veterinary  police,  to  take  cognisance  of  all 
analogous  institutions  existing  in  the  different  Federal  States, 
to  prepare  and  submit  legislative  measures  to  the  empire,  to 
observe  the  practical  working  of  laws  enacted  in  the  interest 
of  public  health,  and  in  particular  cases  to  report  on  them  to 
the  State  and  local  authorities,  to  follow  the  progress  of 
medical  legislation  in  foreign  countries,  and  to  organise  a 
satisfactory  system  of  medical  statistics  for  Germany.  The 
extraordinary  members  would  have  to  be  selected  from  persons 
who  do  not  reside  in  Berlin,  and  from  the  municipal  officers  of 
the  larger  German  towns,  professors  of  Medicine,  Government 
medical  officers  or  practical  chemists,  and  architects.  They 
would  be  required  to  express  an  opinion  on  certain  questions 
when  summoned  to  do  so  by  the  president,  to  watch  every¬ 
thing  likely  to  affect  the  public  health  in  the  neighbourhood 
of  their  respective  residences,  and  to  report  on  it  to  the 
president,  and  finally  to  take  part  in  the  general  conferences 
to  be  held  from  time  to  time  at  Berlin.  These  proposals  of 
the  Chancellor  will  in  the  first  place  be  laid  before  a  committee 
for  examination,  and  afterwards  submitted  to  the  Federal 
Council. 


FEOM  ABEOAP. — PEOFESSOB  LEIPESDOEF  ON  PHEEPEEAL 
PSYCHOSES— SHICIBES  IN  FEANCE  PUEING  1860. 

Peofessoe  Leidesdoef  recently  read  a  paper  at  the  Vienna 
Medical  Society,  on  “The  Psychoses  which  occur  during  Preg¬ 
nancy  and  the  Puerperal  State,”  of  which  the  following  is  an 
abstract : — 

It  is  an  admitted  fact,”  he  observes,  “that  pregnancy 
and  the  puerperal  state  have  a  many-sided  and  complicated 
causal  connexion  with  psychical  disturbances,  and,  for 
shortness,  such  disturbances  may  be  termed  puerperal  psy¬ 
choses.  Owing  to  the  circumstances  under  which  they  are 
observed,  the  relative  frequency  of  their  occurrence  has  “been 
very  differently  stated;  and  after  referring  to  the  figures 
given  by  Reid,  Esquirol,  Marce,  etc..  Hr.  Leidesdorf  states 
that  among  200  women  suffering  from  insanity  he  has  found 
this  arise  from  this  cause  in  twenty,  therefore  in  10  per  cent. 
In  six  of  these  the  insanity  occurred  during  pregnancv,  and 
in  fourteen  during  the  puerperal  state ;  this  proportion 
agreeing  with  the  observations  of  other  physicians,  that  lying- 
in  women  furnish  a  much  greater  contingent  than  pregnant 
women. 

_  “  In  four  of  these  six  pregnant  women,  a  state  of  mental 
disease  had  prevailed  before  marriage,  but  they  had  been 
treated  with  succeos.  Although  they  had  married  happily, 
during  their  pregnancy  they  became  the  subjects  of  saddening 
ideas,  which,  in  the  puerperal  state,  pa.ssed  into  complete 
melancholia  with  maniacal  actions,  terminating  later  in  in¬ 
curable  dementia.  In  the  fifth  case,  the  mental  disturbance 
first  arose  during  pregnancy,  and,  augmenting  during  the  ' 


puerperal  state,  terminated  in  recovery.  In  the  sixth  cas:', 
recovery  took  place  immediately  after  delivery.  This  woman,. 
24  years  old,  had,  at  the  fourth  month  of  each  of  her 
three  pregnancies,  become  the  subject  of  melancholia,  accom¬ 
panied  by  horrible  hallucinations.  These  continued  until 
shortly  before  delivery,  after  which  they  soon  disappeared. 
Esquirol  mentions  a  similar  case,  in  which  mental  disturbance 
occurred  in  five  pregnancies.  The  first  four  cases  plainly 
show  that,  in  general,  a  preceding  mental  disturbance  will  not 
be  favourably  influenced  by  pregnancy,  and  that  the  advice 
often  given  for  a  woman  exhibiting  it  to  marry  is  very 
exceptionally  justified.  It  should  be  discountenanced,  even 
without  taking  into  account  the  hereditary  character  of  this 
disposition  to  insanity. 

“  The  puerperal  state  produces  mental  disturbance  much 
more  frequently  than  pregnancy.  Even  during  delivery,  the 
passage  of  the  child’s  head  may  give  rise  to  a  state  of 
psychical  excitement  that,  in  some  rare  cases,  passes  even 
into  mania  transitoria and  a  precisely  similar  condition  is 
sometimes  observed  in  non-pregnant  women  to  result  from  the 
forcible  dilatation  of  the  cervix  uteri.  Among  the  psychical 
disturbances  during  delivery,  eclampsia  must  be  noted,  which 
is  also  attended  with  loss  of  consciousness.  For  some  day.s 
afterwards  a  kind  of  stupor  remains,  which  sometimes,  if 
rarely,  passes  into  a  condition  of  permanent  mental  dis¬ 
turbance.” 

Of  the  fourteen  cases  of  puerperal  psychoses  observed  by 
the  author,  the  affection  made  its  appearance  eight  times 
from  the  sixth  to  the  tenth  days,  five  times  from  the  third  to 
the  eighth  week,  and  once  during  the  twelfth  week.  Between 
the  tenth  and  twenty-first  days  no  case  occurred.  Marce  ha.S' 
also  observed  that  puerperal  insanity  either  appears  during 
the  first  ten  days  or  during  the  fifth  or  sixth  week-  -its  out¬ 
break  on  the  tenth  day  being  rare.  Of  these  fourteen  cases^ 
five  were  primiparse,  a  fact  to  be  noted  because  it  has  been 
stated  that  the  disease  occurs  seldomer  in  these.  With  respect 
to  the  form  of  insanity,  eight  of  the  cases  were  examples  of 
melancholia, — in  two  with  stupor, — five  of  mania,  and  one  of 
dementia.  The  youngest  patient  was  20,  and  the  oldest 
29  years  old.  Hereditary  predisposition  existed  in  three 
of  the  cases.  As  to  the  results,  in  eight  of  the  cases  re¬ 
covery  took  place — in  five  after  four  months,  in  two  after  six 
months,  and  in  one  after  a  year ;  four  of  the  cases  proved 
incurable  ;  one  is  still  under  treatment ;  and  one  has  died  in 
a  state  of  dementia,  exhibiting  after  death  atrophy  of  the 
brain  and  hydrocephalus. 

These  fourteen  cases  may  be  ranged  into  three  groups  : — 

1.  Those  in  which  a  completely  or  incompletely  cured  insanity 
had  existed  prior  to  pregnancy.  2.  Those  in  which  the 
disease  first  showed  itself  during  pregnancy  in  the  form  of 
melancholic  temper  undergoing  exacerbation  after  delivery. 

3.  Those  in  which  the  psychosis  first  manifested  itself  after 
delivery,  usually  from  the  fifth  to  the  tenth  day.  While  the- 
cases  of  the  first  two  groups  were  connected  with  the  changed 
conditions  of  the  circulation  which  take  place  during  pregnancy, 
and  the  shock  to  the  nervous  system  and  loss  of  blood 
occurring  at  delivery,  those  of  the  third  group  were  due 
apparently  to  a  more  direct  connexion  with  the  puerperal 
process,  occurring  amidst  the  disturbances  incident  to  the  first 
week  and  in  connexion  with  “blood  intoxication.”  Two  of 
the  cases  are  related  at  length  {JFiener  Med.  Wochenschrift, 
No.  26),  to  show  their  intimate  connexion  with  a  pyiemic  or 
septicEemic  condition  of  the  blood,  recovery  from  the 
insanity  coinciding  with  the  disappearance  of  tlie  symptom.s- 
characteristic  of  this.  Dr.  Leidesdorf  has  found  psychosc.s 
connected  with  anaemia  pursue  a  more  unfavourable  course 
than  those  connected  with  blood-poisoning. 

In  treating  these  cases  during  pregnancy,  expectation  must 
be  the  rule.  During  the  puerperal  state  the  greatest  quietude- 
must  be  observed,  all  sources  of  mental  irritation  removed,  and 
careful  watching  instituted.  The  child  should  be  removed 
from  the  breast.  When  the  violent  psychical  symptoms  are 
preceded  by,  or  accompanied  with,  attacks  of  shivering,  quinine 
with  opium — and  when  the  pulse  is  very  rapid,  digitalis — should 
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be  prescribed.  Opium  Las  by  many  alienists  been  prescribed 
to  the  extent  of  ten  or  even  sixteen  grains  per  diem ;  but  the 
author,  as  a  rxrle,  never  gives  more  than  from  two  to  three 
grains,  or  half  a  grain  of  morphia,  for  when  these  have  not 
exerted  a  calming  effect  he  has  not  found  larger  doses  more 
auccesaful.  The  obstinate  sleeplessness,  so  often  present,  is 
best  treated  by  tepid  baths  continued  for  half  an  hour 
three  times  a  week,  and  by  chloral.  If  the  patient  refuses 
medicines,  morphia  maybe  injected  subcutaneously.  If  five  or 
six  baths  have  been  employed  without  a  calming  effect,  they 
■should  be  discontinued ;  and  as  a  general  rule  the  violence  of 
the  symptoms  should  not  induce  a  too  heroic  employment  of 
remedies.  The  excitement  may  last  for  weeks  or  even  months, 
and  for  this  reason  alone  a  cautious  and  expectative  procedure 
is  indicated.  When  melancholia  cum  stupore  is  present,  accom. 
jjanied  at  times  with  cataleptic  attacks,  stimulants  and  cold 
lotions  should  be  applied  to  the  skin,  and  when  these  are  not 
of  service,  flying  blisters  should  be  resorted  to.  Anaemia  is 
■especially  present  in  those  forms  of  mental  disturbance  which 
occur  during  the  period  of  lactation. 


The  French  Journal  Ojjidel  has  recently  published  the  “  Re¬ 
port  of  the  Administration  of  Criminal  Justice  in  France  for 
the  year  1860.”  The  following  are  the  passages  that  relate  to 
■suicides : — 

“During  1870  there  have  been  brought  under  the  notice  of 
the  Administration  4157  completed  suicides,  3371  (81  percent.) 
occui-ring  in  men,  and  786  (19  per  cent.)  in  women.  The  ages 
■of  10  individuals  are  unknown,  18  were  less  than  16  years  old, 
130  between  16  and  20,  1067  between  21  and  40,  1669  between 
40  and  60,  and  1243  were  60  and  upwards.  As  to  their  civil 
status,  1447  were  unmarried  ;  1380  married,  with  children  ;  699 
married,  Avithout  children  ;  464  widowed  with,  and  199  widowed 
without,  children.  There  were  2630  inhabitants  of  rural  dis¬ 
tricts  to  1461  inhabitants  of  towns,  the  domicile  of  66  being 
unknown.  With  respect  to  their  occupations,  1848  belonged  to 
agricultural,  933  to  the  various  forms  of  industry,  119  were 
merchants  or  shopkeepers,  716  were  of  the  liberal  professions, 
116  were  servants,  and  395  without  avowed  occupations.  Of 
the  4157  suicides,  1384  took  place  during  spring,  1129  in 
■summer,  668  in  autumn,  and  976  in  winter.  As  in  former 
y'ears,  hanging  and  drowning  have  been  the  most  frequent 
means  of  death  resorted  to.  The  j)resumed  motives  were 
misery  and  reverses  in  fortune  in  383,  family  discords  in  512, 
love,  jealousy,  debauchery,  or  other  misconduct  in  701,  various 
forms  of  suffering  in  930  (these  being  physical  in  515),  and 
cerebral  disease  in  1377.  In  22  instances  suicide  Avas  com- 
2nitted  by  the  authors  of  capital  crimes,  and  in  232  the  probable 
motive  could  not  be  assigned.” 
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{From  a  Correspondent^) 

At  a  meeting  of  the  Court  of  Governors  of  St.  Thomas’s 
Hospital,  on  Thursday,  the  22nd  inst.,  the  proposal  to  rate  the 
Hospital  on  a  net  rental  of  £10,900  a  year  was  discussed.  Sir 
Francis  Hicks  explained  that  a  rating  of  £3000  a  year  Avould 
he  equivalent  to  abstracting  £100,000  from  the  property  of  the 
Hospital.  It  was  pi'oposed  to  make  an  appeal  to  the  House 
of  Lords,  and  in  order  to  meet  the  claim,  for  the  present,  five 
AA*ards  containing  140  beds  had  been  closed. 

It  is  certainly  much  to  be  regretted  that,  in  consequence  of 
the  determination  of  the  General  Assessment  Session,  the 
Almoners  should  be  compelled  to  place  themselves  in  the 
invidious  po.sition  of  refusing  admission  to  a  large  number  of 
patients  whose  ailments  are  too  severe  for  out-patient  relief. 
It  was  stated  that  £13,000  Avas  the  estimated  gross  rental  of 
the  building.  The  Hospital  is  also  burdened,  it  ajipears, 
by  a  sum  equal  to  about  .£6000  a  year  to  pay  off  the  interest 
and  principal  of  £100,000  borrowed  for  completing  the  new 
building  at  Stangate,  upon  Aihich  upwards  of  half  a  mil¬ 
lion  of  monej'  is  said  to  have  been  spent.  Hence  the 
temporary  einbarrassinent  of  the  exch'quer.  The  pro¬ 


minent  central  position  of  the  Hospital,  immediately  opposite 
the  elaborately  decorated  Houses  of  Parliament,  necessitated  a 
large  outlay  upon  the  carved  stonework  and  river  frontage. 
It  has  been  said  that,  admitting  the  necessity  for  archi¬ 
tectural  display  on  the  Albert  Embankment,  the  governors 
should  for  this  very  reason  have  hesitated  to  accept  the 
offer  of  the  Board  of  Works.  We  must  remember,  however, 
that  for  ten  years  the  Hospital  was  located  at  the  Surrey 
Gardens,  in  consequence  of  the  great  difficulty  there  was  in 
meeting  with  large  enough  space  in  a  good  locality.  It  was 
even  seriously  contemplated  to  transport  the  Hospital  ten  miles 
out  of  town.  Had  that  arrangement  been  made,  the  Poor- 
law  Guardians  of  Lambeth  would  have  had  to  go  elsewhere 
for  the  £3000  they  are  now  exacting  from  the  Hospital,  as  well 
as  twice  £3000  now  saved  them  in  Poor-law  relief  by  the 
administration  of  relief,  medical  advice,  and  treatment  at  St. 
Thomas’s  Hospital.  Notwithstanding  such  a  large  reduction 
in  the  number  of  beds,  the  Hospital  will  be  none  the  less 
efficient. 

It  is  a  mistake  to  suppose  that  a  hospital  which  boasts  of  a 
large  number  of  beds  is  best  adapted  for  clinical  teaching. 
From  the  statistical  reports  published  while  the  Hospital  was 
located  at  Newington,  it  would  appear  that  the  Surgeons  could 
boast  of  as  many  and  as  important  operations  as  the  larger 
hospitals.  The  student  is  better  able  to  study  and  profit  by  a 
few  well-selected  cases  than  a  large  'number  of  chronic  cases 
Avhich  might  be  treated  as  out-patients. 

These  reductions  have  been  most  severely  felt  on  the  surgical 
side,  for  there  is  to  be  no  limit  to  the  admission  of  accident 
cases,  and  these  have  averaged  thirteen  a  week,  or  more  than 
double  the  number  at  the  Surrey  Gardens ;  so  that  the  number 
of  beds  available  for  operation  cases  will  be  somewhat  limited. 

Notwithstanding  the  large  number  of  serious  operation  cases 
in  the  Hospital  at  the  present  time,  and  the  fact  that  for  four 
or  five  weeks  during  the  hottest  part  of  the  summer  the  occu¬ 
pied  wards  have  been  constantly  full,  in  consequence  of 
reductions  elsewhere,  the  Hospital  continues  in  a  healthy 
state.  This  speaks  well  for  the  sanitary  condition  of  the  wards 
and  the  system  of  ventilation,  and  is  a  signal  proof,  also,  of  the 
advantages  of  a  well-trained  staff  of  nurses,  who  have  it 
in  their  power,  by  regular  attention  to  their  duties,  to 
secure  for  a  hospital  almost  complete  immunity  from  ery¬ 
sipelas.  The  writer  has  had  some  opportunity  of  estimating 
the  advantage  of  care  and  cleanliness  in  the  wards  of  the 
hospital  Avith  Avhich  he  is  connected.  One  ward  was  under 
the  charge  of  two  or  three  rather  old  women,  and  the  other 
wards  AV'ere  nur.sed  by  a  sisterhood.  The  circumstances  of  the 
patients,  the  ventilation,  and  the  cubic  space  Avere  the  same ; 
erysipelas  was  almost  unknoAvn  in  all  but  the  one  Avard  aboA'e 
alluded  to.  The  natural  inference  was  that  stale  dressings 
and  pent-up  discharges  are  almost  the  sole  cause  of  hospital 
fever  in  a  properly  ventilated  building. 

To  satisfy  ourselves  as  to  the  advantages  of  the  new 
building  for  clinical  teaching,  we  have  visited  the  Hospital 
since  the  reductions  have  been  effected.  We  selected  two 
operation  days  in  August.  If  we  may  judge  by  the  number 
and  importance  of  the  operations  performed  at  a  season  of  the 
year  Avhen  er^en  hospitals  are  in  a  quiescent  state,  there  can  be 
no  doubt  as  to  the  advantage  of  excluding  as  far  as  possible 
such  cases  as  might  be  treated  almost  as  well  in  the  out-patieiit 
department.  The  student  is  not  embarrassed  by  the  multi¬ 
plicity  of  cases,  and,  by  devoting  his  attention  to  one  or  two 
patients  at  the  time,  is  the  better  able  to  make  himself 
ac  quainted  Avith  the  details  of  progress  and  treatment. 

On  August  14  Mr.  Mason  excised  the  hip-joint  of  a  lad  . 
about  15  jwars  old  for  caries  of  the  head  of  the  femur.  Instead 
of  turning  out  the  head  of  the  thigh-bone  previous  to  sawing- 
through  the  neck,  Mr.  Mason  preferred  to  disengage  the  head, 
and  then  to  di.sarticulate.  The  .limb  w-as  fixed  to  a  long  out¬ 
side  splint,  braidceted  oppo.site  the  wound.  Mr.  Mason  next 
opened  up  some  sinuses  about  the  hip-joiut  of  another  patient, 
and  removed  a  sequestrum  about  the  size  of  half  a  walnut., 
Mr.  Mason  then  operated  for  stone  on  a  little  boy  about  5  years  , 
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old.  The  usual  lateral  operation  was  performed,  and  a  cal-  | 
cuius,  about  the  size  of  a  large  bean,  removed  with  a  scoop. 
Mr.  Mason  s  last  operation  was  for  the  removal  of  a  seques¬ 
trum  from  the  tibia  of  a  young  man  about  28  years  of  age. 

A  herniotomy  was  then  performed  by  Mr.  Churchill,  Acting 
Resident  Assistant-Surgeon. 

On  August  21  Mr.  Sydney  Jones  amputated  the  thigh  of  a 
lad,  about  18  years  of  age,  who  had  been  suffering  for  many 
montlis  from  deep-seated  abscesses  in  the  thigh,  ultimately 
invading  the  knee-joiut.  The  severe  drain  upon  his  system 
had  caused  him  to  lose  flesh,  and  he  was  somewhat  emaciated ; 
but  for  a  week  previous  to  the  operation  he  had  been  gaining 
strength.  Mr.  Jones  thought  this  a  favourable  time  for 
removing  the  useless  limb.  A  circular  amputation  was  per¬ 
formed  about  the  centre  of  the  thigh  ;  the  vessels  were  con¬ 
trolled  by  digital  pressure,  and  scarcely  any  blood  lost  previous 
to  the  closing  by  torsion  of  the  main  arteries.  As  soon,  how¬ 
ever,  as  the  pressure  was  relaxed,  copious  general  oozing  from 
small  vessels  occurred.  A  few  more  vessels  were  secured, 
and  iced  water  applied.  The  wound  was  closed  with  wire 
sutures. 

Mr.  McCormac  also  amputated  a  thigh  for  extensive  diseaseof 
the  knee-joint  and  much  prostration.  The  circular  method  was 
also  adopted  in  this  case.  The  cartilages  covering  the  femur, 
tibia,  and  patella  had  been  almost  entirely  destroyed  by  ulcera¬ 
tion,  and  there  were  large  pouting  sinuses  all  about  the  knee- 
joint. 

next  excised  the  astragalus.  The  head  of 
the  bone  had  been  bruised  and  partly  crushed  by  a  fall  from  a 
height ;  the  bone  was  displaced  forwards,  causing  considerable 
inversion  of  the  foot.  The  integument  over  it  had  ulcerated  and 
exposed  the  head  of  the  bone  surrounded  by  granulations  from 
the  surrounding  integument.  There  was  some  little  difficulty 
in  disarticulating  the  bone.  The  limb  was  laid  on  a  Liston’s 
splint ;  and,  with  a  view  of  correcting  the  inversion  of  the 
foot,  a  U -shaped  piece  of  sheet-lead  was  passed  round  the 
arch  of  the  foot  to  support  the  malleoli. 

Mr.  McCormac  next  excised  the  knee-joint  of  a  little  girl 
aboi^  8  years  of  age.  The  cartilages  of  femur  and  patella 
much  destroyed  by  ulceration  were  removed.  As  little  as 
possible  of  the  bone  was  removed,  so  as  to  preserve  the  epiphyses. 
Limb  put  up  on  a  modified  Liston’s  splint — i,e.,  with  the  addi- 
tion  of  an  extra  piece  of  iron  on  the  outside,  prolonged  to  the 
axilla,  so  as  to  keep  up  extension,  with  a  perineal  band.  A 
Magdalen  jpatient  was  then  brought  into  the  theatre,  and  some 
large  warts  removed  from  the  vulva,  anus,  etc.  The  two 
largest  bounding  the  orifice  of  the  vagina  were  as  large  as 
hens  eggs.  Numerous  small  vascular  warts  about  the  anus. 

®^^hloride  of  iron  was  then  freely  sponged  over  the  surface. 

Mr.  Mason  also  excised  two  hip-joints— one  a  male  and  the 
other  a  female  ;  both  young. 

There  were  several  very  interesting  cases  in  the  wards ; 
among  them  were  some  emergent  cases  operated  upon  during 
the  interval  of  our  visits,  including  two  perineal  sections. 


PEOFESSOE  HOLMES’S  LECTHEES 
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In’  the  fifth  lecture  Professor  Holmes  had  stated  the  case,  as 
Mr.  Sj^me  had  put  it,  in  favour  of  the  old  operation  as  com¬ 
pared  with  that  of  Hunter.  In  this  his  last  lecture,  after 
recapitulating  Mr.  Syme’s  main  reasons  for  preferring  the 
method  of  laying  open  the  sac,  and  the  weighty  considerations 
which  Mr.  H.  Lee  urges  against  Mr.  Syme’s  theory,  the  lecturer 
passed  to  the  consideration  of  the  question  whether  it  is  true, 
as  Mr.  Syme  says,  that  in  every  aneurism  there  is  only  a  limited 
portion  of  the  vessel  contained  within  the  cavity  of  the  sac  or 
embraced  by  its  walls.  Mr.  Syme  passed  lightly  over  the  great 
difference  which  indubitably  exists  between  aneurisms  of  the 
limbs,  which  are  usually  to  some  extent  the  resillt  of '  violence, 
and  those  of  the  trunk,  which  are  cdmnlOuly  the  result’ of  visible 
degeneration.  Most  pathologists’, ‘ho'\yeyer,'dgree  that  in  abdo¬ 
minal,  thoracic,  and  iliac  ■  aneurisms  wd  more  cofnmonly  find 
the  artery  in  the  immediate  neighbourhood  of  the  aneurismal 
orifice  diseased  than  we  do  in  those  'df  the  axillary,  popliteal, 


and  other  arteries  of  the  limbs.  Having  examined  most  of  the 
pathological  collections  in  London,  the  Professor  could  quite 
confirm  Mr.  Lee’s  opinion,  that  the  majority  of  the  preparations; 
contained  in  them  do  not  correspond  with  Mr.  Syme’s  descrip¬ 
tion.  Several  specimens  of  aneurisms  of  the  common,  the 
external,  and  the  internal  iliac  arteries  were  produced,  showing 
that  the  cases  of  iliac  aneurisms  which  surgeons  are  usually 
called  upon  to  treat  are  not  sacculated,  but  tubular  dilatations, 
embracing  more  or  less  of  the  whole  calibre  of  the  vessel,  and 
in  which  the  upper  and  lower  openings  of  the  artery  are  divided 
from  each  other  by  the  whole  length  of  the  sac.  Further,  it. 
will  be  evident  to  anyone  who  will  examine  a  few  preparations 
of  abdominal  aneurisms  that  the  coats  of  the  artery  are  often, 
though  by  no  means  always,  diseased  around  the  aneurismal 
opening. 

On  the  whole,  it  seems  that  the  old  operation  is  impracticable- 
unless  the  aorta  can  be  controlled  by  pressure ;  but  this 
appears  the  most  decisive  argument  against  the  operation  in 
cases  of  iliac  aneurism,  such  as  those  of  Sir  A.  Cooper  and 
Mr.  Syme,  and  it  would  seem  that  until  we  find  surgeons 
more  enterprising  and  dexterous  than  Astley  Cooper  and  Syme^ 
we  must  allow  that  only  those  aneurisms  are  amenable  to  cure 
by  the  old  operation  which  are  within  the  reach  of  the  method! 
of  compression. 

Again,  the  old  operation  can  hardly  be  put  in  force  in  any 
aneurism  above  the  bifurcation  of  the  aorta  ;  and  we  cannot, 
easily  believe  in  the  probability  of  its  being  successfully 
applied  even  to  the  common  iliac,  for  the  cases  in  which  the 
common  iliac  is  aneurismal  are  usually  instances  of  tubular 
aneurisms  in  which  the  disease  extends  up  to  the  aorta,  and  im 
which  an  attempt  to  open  the  sac  would  lead  to  disaster. 

The  evidence  adduced  justifies,  Mr.  Holmes  thinks,  the  fol¬ 
lowing  conclusions : — 

1.  That  the  relations  between  the  artery  and  the  sac,  which 
Mr.  Syme  considered  universal,  are  not  so.  That  there  are- 
some  cases  in  which  the  aneurism  is  tubular,  and  the  two. 
openings  are  separated  by  an  unknown  distance ;  and  others 
in  which  the  aneurism  is  sacculated,  and  in  which  the  portion 
of  the  aneurism  embedded  in  the  sac  is  so  extensive,  and  the- 
sac  so  thick,  that  it  would  be  very  difficult  to  tie  the  artery. 

2.  That  it  must  always  be  doubtful  whether,  in  spontaneous,, 
and  especially  abdominal  aneurisms,  the  portion  of  the  artery 
tied  will  bear  the  ligature. 

3.  That  in  aneurisms  which  grow  rapidly  in  large  cellulan 
spaces,  such  as  the  abdomen,  the  risk  that  must  be  run  in- 
finding  the  artery  is  unjustifiable  unless  the  aorta  is  secured 
by  compression. 

4.  And  that  on  this  account  the  old  operation  can  hardly  bo 
applied,  except  to  aneurisms  which,  as  a  rule,  will  be  amenably 
to  compression. 

Allowing  that  iliac  aneurism  is  amenable  to  all  throe  methods 
—Hunter’s,  the  old  operation,  and  compression  applied  to  tho 
aorta  or  common  iliac— there  is  no  denying  that  the  number  of 
cures  by  the  latter  bears  a  very  large  proportion  to  the  number- 
of  cases  treated,  while  the  cures  by  the  Hunterian  method  are 
very  rare,  and  the  other  method  is  almost  untried.  In  those 
cases  of  iliac  aneurism,  however,  in  which  pre.«sure  has  failed, 
Mr.  Syme’s  suggestion  ought  to  be  further  tried,  on  account  of 
the  great  fatality  of  ligature  of  the  common  iliac,  and  the 
uniform  fatality  after  ligature  of  the  aorta  ;  and  this  notwith¬ 
standing  the  risks  which  attend  the  performance  of  the  opera¬ 
tion— viz.,  the  probability  of  secondary  hsemorrhage,  and  the 
extensive  injury  which  must  be  inflicted  upon  parts  in  the 
immediate  neighbourhood  of  important  organs.  If  we  grant, 
that  the  artery  where  it  is  involved  in  the  sac  is  healthy  enough 
to  bear  the  ligature,  many  advantages  exist  in  the  old  operation, 
over  that  of  Hunter — e.g.,  the  clots  removed  and  the  sac  laid 
open — consequently,  that  softening  of  clot  and  inflammation 
of  a  closed  sac  lying  in  proximity  to  the  peritoneum,  which  is- 
so  surely  fatal,  is  obviated.  The  ligature  will  be  placed  probably 
on  the  external  instead  of  the  common  iliac,  and  thus  the  chances 
of  gangrene  will  be  greatly  diminished;  thirdly,  the  artery 
will  be  tied  at  a  point  where  the  peritoneum  and  viscera  have 
been  pushed  away  from  it  by  the  sac,  so  that  there  is  less  risk 
of  hurtful  interference  with  these  latter  in  the  operation. 
Against  these  advantages  must,  however,  be  set  tho  risk. of 
secondary  htemorrhage. 
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There  can  be  but  little  doubt  that  the  general  reasoning  on 
whichMr.  Syme  founded  his  proposal  is  incorrect.  Mr.  Symewas 
not  successful  in  demonstrating  generally  the  superiority  of  the 
old  operation  over  that  of  Hunter.  Yet  this  is  the  conclusion 
to  which  his  reasoning  led  inevitably.  Mr.  Syme  made 
popliteal  aneurism  an  exception  to  bis  condemnation  of  the 
Hunterian  operation ;  but  in  the  abdomen,  the  axilla,  the 
buttock,  at  the  root  of  the  neck,  and  in  the  bend  of  the  elbow, 
the  old  operation  was,  according  to  him,  preferable. 

In  adopting  so  grave  a  conclusion,  no  ambiguity  ought  to 
have  crept  into  the  premises  on  which  it  was  founded.  This 
was  not  the  case  with  Mr.  Syme’ s  reasoning.  If  he  deliberately 
meant  (as  he  said)  that  in  every  aneurism  the  relations  existed 
which  he  described,  he  was  egregiously  wrong.  If,  on  the 
other  hand,  he  only  meant  that  such  relations  are  common,  but 
not  universal,  the  whole  force  of  his  argument  is  destroyed, 
and  the  surgeon  is  left  in  doubt  in  every  instance  whether  he  is 
commencing  an  operation  which  will  be  easy,  difficult,  or 
impossible. 

But  while  altogether  protesting  against  Mr.  Syme’s  theory, 
and  maintaining  that  the  old  doctrine  on  which  the  superiority 
of  Hunter’s  operation  is  based  is  quite  true  in  general.  Professor 
Holmes  would  have  no  objection  in  the  particular  instance  of 
iliac  aneurism  to  follow  Mr.  Syme’s  practice,  only  the  less 
dangerous  expedient  of  rapid  compression  or  gradual  compres¬ 
sion  of  the  trunk  artery  should  first  be  tried.  Bapid  ,com- 
pression  under  chloroform  has  given  gratifying  success  in  iliac 
aneurisms  as  well  as  in  aortic  aneurisms.  It  used  to  be  pretty 
universally  considered  necessary  for  the  cure  of  aneurism  that 
there  should  be  a  gradual  deposition  of  fibrine  in  successive 
laminfe  in  the  sac.  This  was  termed  by  Broca  “  active  clot,” 
and  for  it  a  certain  amount  of  ch’culation  ought  to  be  main¬ 
tained  through  the  tumour.  This  doctrine  is  opposed  by  such 
instances  of  complete  consolidation  of  an  aneurism  after  only 
a  short  application  of  pressure  as  the  cases  of  Dr.  Murray,  Dr. 
Heath  (of  Newcastle),  Mr.  Holden,  and  Mr.  Bryant;  and  we 
must  allow,  in  opposition  to  Broca’s  doctrine,  that  aneurisms 
may  be  cured  by  the  rapid  coagulation  of  the  whole  mass  of  the 
blood.  From  this  admission  some  authors  have  rushed  to  the 
conclusion  that  such  coagulation  en  masse  is  more  sure  to  cure 
the  patient  than  the  slower  process.  This,  however,  is  by  no 
means  self-evident,  and  present  experience  lias  been  insufficient 
to  afford  a  fair  comparison. 

Each  form  of  aneurism,  however,  must  be  treated  with  a  due 
regard  to  its  own  circumstances.  In  abdominal  aneurism  many 
persons  can  tolerate  gTadually  increasing  but  partial  compres¬ 
sion  ;  but  many  are  quite  unable  to  bear  the  prolonged  anaes¬ 
thesia  requisite  for  complete  compression,  and  no  one  can  be 
exposed  to  protracted  and  deep  pressure  on  the  aorta  without 
great  risk.  If  the  pressure  be  applied  high  up,  as  it  must  be 
in  order  to  act  upon  the  aorta,  the  pancreas,  end  of  the  stomach, 
the  duodenum,  the  root  of  the  superior  mesenteric  vessels,  and 
all  the  great  sympathetic  plexuses  in  that  region  are  exposed 
to  pressure,  and  possibly  the  liver  may  be  bruised.  Even  in 
pressure  applied  lower  down  the  small  intestines  and  mesentery 
are  exposed  to  risk  and  injury,  from  which  fatal  peritonitis  may 
result,  as  in  Mr.  Bryant’s  case. 

In  many  cases  the  profound  impression  made  on  the  whole 
circulatory  system  is  shown  by  the  immediate  effect  on  the 
radial  pulse  when  the  aortic  tourniquet  is  screwed  down.  In 
a  case  of  amputation  at  the  hip- joint  recently  under  the  Pro¬ 
fessor’s  own  care,  pressure  on  the  aorta  appeared  to  be  the 
chief  cause  of  a  state  of  syncope,  from  which  the  patient  was 
rescued  with  very  great  difficulty. 

The  anatomical  lesions  which  existed  in  three  cases  referred 
to,  in  which  deep  and  prolonged  compression  upon  the  abdo¬ 
minal  aorta  had  been  employed,  were  briefly  these — In  Sir  J. 
Paget’s  patient  the  superior  mesenteric  artery  was  bruised  and 
flattened  for  about  an  im  h.  Its  inner  coat  looked  inflamed, 
and  it  contained  firmly  adherent  coagula,  though  it  was  not 
entirely  obstructed.  In  Mr.  Bryant’s  case  the  small  intestine 
and  its  mesenter}'^  ami  the  mesocolon  were  bruised,  and  enteritis 
and  peritonitis  ensued.  In  Mr.  Durham’s  fatal  case  there  was 
no  visceral  lesion,  but  there  was  slight  extravasation  in  the 
post-peritoneal  areolar  tissue.  This  fact  that  death  has 
occurred  three  times  lately  in  the  practice  of  London  hospital 
surgeons  from  prolonged  attempts  to  compress  the  aorta,  is 
sufficient  to  show  that  the  operation,  most  justifiable  and  most 
useful  as  it  certainly  is,  is  not  one  to  be  lightly  undertaken,  or 
to  be  confided  to  the  hands  of  any  but  an  experienced  surgeon 
narrowly  watching  every  symptom. 

The  great  dangers  which  accompany  the  compression  of  the 
upper  portion  of  the  abdominal  aorta  may  justifiably  be 
incurred  for  an  adequate  motive,  but  it  is  useless  to  deny  their 


reality,  or  to  expect  that  any  dexterity  in  management  ofi 
apparatus  or  any  care  in  watching  symptoms  will  make  that 
safe  which  in  its  own  nature  is  so  very  hazardous.  It  seems,, 
therefore,  important  to  try  whether  many  of  these  cases  might 
not  be  cured  by  gradual  and  partial  pressure  applied  on  the 
principle  which  the  Dublin  surgeons  showed  to  be  so  successful 
in  popliteal  aneurisms. 

The  rapid  coagulation  of  the  blood  of  an  aneurismal  tumour 
cannot  be  regarded  as  in  itself  the  means  of  cure,  but  only  aa 
the  commencement  of  a  process  which,  if  not  interrupted,  may 
result  in  cure.  Thus,  in  Dr.  Murray’s  case  the  aneurism  was- 
not  cured  at  the  conclusion  of  the  pressure,  but  the  pulsation 
Avas  diminished,  and  “hopes  were  entertained  that  some 
advantage  had  been  gained.”  So  in  Mr.  Durham’s  and  Mr, 
Holden’s  cases.  Many  other  cases,  too,  show  that  in  all  pro¬ 
bability  the  effect  of  rapid  coagulation  is  commonly  to  fill  the 
sac  more  or  less  completely  with  a  mass  of  soft  clot  which 
afterwards  becomes  laminated  under  the  effect  of  the  blood- 
current  through  the  tumour.  On  the  other  hand,  there  are 
instances  in  which  pulsation  has  disappeared  rapidly  and 
entirely.  It  is  just  possible  that  in  some  of  these  latter 
cases  the  cure  has  arisen  from  distal  impaction  of  clot. 

Finally,  the  question  of  combining  distal  and  proximal 
pressure  was  considered.  It  was  stated  that  the  sugges¬ 
tion  rests  on  the  authority  of  Dr.  O’  Ferrall,  and  that  the 
plan  has  been  employed  successfully  by  Dr.  Ma pother  and 
others.  The  objert  is  to  obviate  the  rapid  collapse  of  the 
tumour,  which  soirotimes  ensues  on  the  compression  of  the 
artery  above!  Distal  pressure  is  not,  however,  we  know,  a, 
necessary  adjunct  to  proximal,  and  present  experience  does 
not  warrant  our  attaching  much  importance  to  it. 

Although  it  seemed  necessary  to  insist  strongly  on  the- 
dangers  of  pressure  applied  to  the  abdominal  aorta,  becauser 
they  are  as  yet  hardly  fully  realised,  such  caution  should  not  dis¬ 
suade  from  its  use  in  proper  cases  ;  for  of  all  the  methods  of 
treatment  which  have  been  reviewed  in  this  course  of  lectures 
it  is  the  only  one  which  has  been  undoubtedly  and  brilliantly 
successful,  and  which  marks  a  definite  advance  over  the  surgical 
attainments  of  our  predecessors. 

In  conclusion,  Mr.  Holmes  stated  that  he  should  seek  from 
the  Council  of  the  College  the  honour  of  re-election  to  the 
Professorship  of  Pathology  and  Surgery,  and  hoped  thereby  to 
have  an  opportunity  of  taking  up  the  surgical  treatment  of  the 
main  forms  of  external  aneurisms,  and  of  thus  reviewing  the 
progress  of  Surgery  in  a  province  v/here  its  success  has  been, 
great  and  indubitable. 


EEPOET  ON  THE 

TEACHING  OF  PEACTICAL  PHYSIOLOGY 
IN  THE  LONDON  SCHOOLS.— IV. 


7.  The  Middlesex  Hospital. 

The  Lecturer  on  Physiology  at  the  Middlesex  Hospital— IFr, 
Lowne — is  also  the  teacher  of  the  subject  practically,  and  the 
two  courses  are  accordingly  so  arranged  that  the  first  is; 
illustrated  and  completed  by  the  second.  For  this  purpose- 
the  theoretical  course  is  given  in  winter,  and  during  the 
following  summer  the  more  purely  demonstrative  and  experi¬ 
mental  work,  as  well  as  instruction  to  the  students  in  the  use; 
of  instruments. 

The  winter  lectures,  which  include  ten  on  histology,  are  alse 
made  as  useful  and  practical  as  possible  by  means  of  micro¬ 
scopic  demonstrations,  etc.  Several  extra  lectures,  moreover, 
on  practical  physiology  are  given  at  intervals  during  the  winter 
to  complete  if  necessary  the  preceding  summer  ones. 

The  strictly  practical,  or  summer  course,  commences  with 
histology.  The  class— of  some  twelve  students  this  year— 
assembles  three  times  a  week  for  an  hour  at  a  time,  in  tho: 
practical  chemistry  laboratory,  which  is  arranged  for  the' 
purpose,  and  where  the  light  is  suitable  for  microscopic 
work.  The  microscopes  with  which  the  men  are  furnished  arc 
English  and  good,  bp.t  apparently  not  sufficient  in  number  to 
provide  the  students  with  an  instrupaent  eqeh.  After  five- 
weeks  have  been  spent  over  the  simple,  tissues,  portions  of 
liver,  kidney,  lung,  etc.,  are  supplied  to  the  students,  who  cut,, 
colour,  and  mount  sections,  although  not  for  permanent 
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j)reservation.  At  short  intervals,  also,  after  the  completion  of 
their  practical  histological  course,  the  students  are  taken 
-over  a  number  of  permanently  mounted  specimens  to  test  and 
improve  their  powers  of  recognition. 

Following  immediately  on  the  lessons  on  histology  are  four 
'demonstrative  lectures  on  the  schema  of  the  circulation 
(Richardson’s)  ;  the  use  of  the  sphygmograph  is  at  the  same 
time  explained  by  its  application  in  the  schema,  and  the  effect 
•on  the  pulse-tracings  demonstrated  of  any  alteration  in  the 
■condition  of  its  various  parts.  Each  pupil  is  moreover  indivi- 
•dually  trained  to  adj  ust  the  sphygmograph,  and  to  analyse  the 
various  parts  of  the  tracings,  and  the  cardiographic  and  respi¬ 
ratory  tracings  are  duly  studied.  Besides  these,  various  other 
■demonstrations  are  given— for  example,  on  the  mechanism  of 
vision  by  means  of  an  arrangement  of  lenses,  etc. — as  well  as 
'On  myopia,  presbyopia,  etc.,  and  the  correction  of  these  by 
si^ectacles. 

Under  the  present  arrangements  no  experiments  on  animals 
>of  any  importance  have  yet  been  undertaken. 

Physiological  chemistry  has  not  been  separately  taught  by 
the  lecturer  on  physiology,  but  it  •  is  intended,  we  believe,  to 
introduce  experiments  on  artificial  digestion  into  next  summer’s 
•■course. 

8.  Guy’s  Hospitai. 

The  knowledge  of  physiology  which  the  students  of  Guy’s 
-Hospital  have  an  opportunity  of  acquiring  is  of  an  eminently 
practical  character. 

In  the  first  place,  lectures  are  delivered  by  Dr.  Pavy  three 
dimes  a  week  during  the  winter  session  on  “  Physiology  and 
•General  Anatomy.”  These  are  abundantly  demonstrative, 
numerous  experiments  being  performed  on  animals  to  illustrate 
■and  explain  the  various  functions — especially  those  of  the 
stomach  and  liver.  These  experiments  are  prepared  in  the 
physiological  laboratory,  which  comprises  Dr.  Pavy’s  private 
room,  a  small  working  room,  and  a  small  stable  for  animals. 

Individual  instruction  is  given  to  the  students  in  practical 
histology  also  during  the  winter  session,  in  two  successive  and 
similar  courses  of  three  months,  each  attended  by  half  the 
•class — that  is,  by  about  thirty-five  students.  The  class 
assembles  three  times  a  week  for  one  and  a  half  to  two  hours, 
and  is  under  the  direction  of  Dr.  Pye-Smith,  assisted  by  two 
■  senior  students.  At  the  first  two  meetings  of  the  week  the 
regular  course  of  histology  is  pursued ;  on  the  third  day  an 
•extra  hour  is  devoted  to  permanent  mounting,  the  Assistant- 
Demonstrators  instructing  the  students  in  the  arts  of  cutting 
sections,  colouring,  and  so  on. 

The  room  in  which  histology  is  taught  is  large  and  commo¬ 
dious,  fully  furnished  with  tables,  etc.,  and  especially  with 
numerous  handy  lockers  where  the  various  instruments,  pre¬ 
parations,  and  reagents  maybe  deposited.  It  is  lighted  partly 
from  the  roof  and  partly  by  end  windows. 

At  the  commencement  of  the  course  the  student  is  first 
•taught  to  recognise  the  numerous  extraneous  substances  which 
are  met  with  in  microscopy  ;  his  attention  is  then  directed  for 
•a  short  time  to  the  simple  vegetable  tissues,  especially  the  cell ; 
afterwards  he  passes  on  to  animal  histology  proper,  and  studies 
the  tissues  and  organs  in  the  usual  order.  His  microscope  he 
is  required  to  provide  for  himself,  with  two  objectives  of  a 
quarter  of  an  inch  and  one  inch. 

During  the  summer  physiological  chemistry  has  hitherto 
been  taught  by  Dr.  Debus  ;  it  will  probably,  however,  be 
■undertaken  in  future  by  Dr.  Pye-Smith.  The  class  meets  for 
two  hours  three  times  a  week  in  the  practical  chemistry 
laboratory.  The  chief  animal  constituents  are  first  lectured 
-upon  in  succession,  and  then  investigated  analytically,  special 
.attention  being  paid  to  urine,  bile,  blood,  and  milk. 
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'Those  who  regard  efficient  medical  relief  as  one  of  the  most 
promising  modes  of  diminishing  pauperism  will  by  no  means 
find  their  views  confirmed  by  the  account,  of  this  branch,  as 
given  in  Mr.  Doyle’s  report  on  Elberfeld.  There  but  little 
importance  appears  to  be  attached  either  to  the  doctoring  of 
the  paupers  or  the  pecuniary  claims  of  those  who  doctor  them  ; 
and  whatever  other  portion  of  the  Elberfeld  scheme  of  poor- 
relief  it  may  seem  desirable  to  transplant  to  English  soil,  this 


can  hardly  be  recommended,  opposed  as  it  is  to  the  views  of 
advanced  philanthropists.  Mr.  Doyle  says  : — 

“  The  system  of  medical  relief  for  out-door  poor  is  this  : 
The  town  is  divided  into  five  districts,  each  district  being  in 
charge  of  a  Medical  Ofticer  and  of  a  subordinate  of  a  lower 
status,  termed  a  Seil-diencr, — the  equivalent,  I  suppose,  of 
the  extinct  barber-surgeon^ — whose  functions  are  only  occa¬ 
sional,  and  confined  to  the  performance  of  the  simplest  opera¬ 
tions.  The  Medical  Officer  is  bound  to  attend  every  pauper 
who  applies  to  him  for  medical  aid  with  an  order  from  the 
Armenpjleger,  This  order  is  essentially  the  same  as  our  own 
order  for  medical  relief.  The  Medical  Ofiicer  writes  a  pre¬ 
scription  in  every  case,  which  is  taken  to  the  apothecary  who 
for  the  current  year  has  the  contract  to  dispense  medicine.  In 
the  coitrse  of  the  year  18G9  the  Medical  Officers  wrote  for  the 
■whole  town  2882  prescriptions,  which  are  produced  as  vouchers 
for  payment,  and  attended  as  Medical  Officers  fifty-one  cases  of 
midwifery.  The  salary  of  three  of  the  Medical  Officers  is 
250  thalers,  or  £37  10s.,  per  annum;  of  the  other  two,  200 
thalers,  or  £30.  The  five  Ileil-cUener  receive  12  thalers,  or 
£1  16s.,  per  annum  each.  The  cost  of  medicines  for  the  year 
was  1400  thalers,  or  £210.  The  whole  cost  of  out-door 
medical  relief  for  the  year  1869,  therefore,  was — 

“  Salaries  .  .  .  1210  thalers,  or  £181 
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Total  .  .  .  2610  „  „  £391” 

If  the  salaries  of  Medical  Officers  bear  to  the  salaries  of 
private  practitioners  in  Elberfeld  anything  hke  the  proportion 
which  the  same  items  bear  to  one  another  in  England,  the 
former  certainly  does  not  strike  us  as  a  place  oft'ering  a  very 
desirable  opening  for  medical  talent. 

As  regards  in-door  relief,  it  is  diffiorrlt  to  form  a  comparison 
with  the  English  system,  since,  as  understood  in  England — 
that  is,  as  a  test  of  destitution — it  forms  no  part  of  the  Elber¬ 
feld  system.  The  Armcn-haus,  or  poor-house — which  is  more 
of  an  almshouse  than  a  workhouse — contains  about  180  in¬ 
mates  ;  and,  though  its  arrangements  do  not  appear  to  contrast 
very  favourably  with  those  of  “an  average  English  work- 
house,”  the  inmates  were  found  seemingly  comfortable  and 
contented.  They  live  very  much  as  people  of  their  class  live 
in  their  own  homes,  but  little  attention  being  paid  to  floor 
space  or  cubic  space,  and  still  less  to  ventilation.  The  inmates 
are  sufficiently  well-clad,  the  dietary  good,  and  more  freedom 
is  enjoyed  than  in  an  English  workhouse.  To  quote  from  the 
Report — “  In  short,  an  old  Elberfeld  pauper  smoking-  his 
eternal  pipe  in  the  Anj’cnthalUzimmer ,  or  ‘  day -room,’  of  the 
Armen-haus  may  well  teel  that  he  has  got  a  comfortable 
asylum  for  the  close  of  his  days.”  Barring  the -want  of  space 
and  the  absence  of  ventilation,  this  appears  to  be  just  what 
should  be  felt  by  a  respectable  old  man  or  -w-oman  at  the  end  of 
a  life  well  spent,  but  not  fortunate.  But  then,  whilst  taking 
care  to  provide  such  an  asylum  as  shall  make  the  aged 
poor  thus  feel,  we  should  be  at  infinite  pains  to  winnow  the 
applicants  for  admittance,  lest  -yv'e  otter  a  premium  to  impro¬ 
vidence  and  vice. 

Some  of  the  sick,  both  in-door  and  out-door,  are  sent  to  the 
Kranken-Jutus,  or  general  hospital  of  the  town,  where  they  are 
paid  for  at  the  rate  of  lOjd.  per  day.  Out  of  1611  patients  of 
all  classes  admitted  in  1869,  456  were  paupers. 

All  orphan  or  deserted  children  who  become  dependent  are 
sent  to  the  IFidscn-hcnis,  or  oiphanage.  The  total  number  so 
sent  is  large  in  proportion  to  the  pauperism,  and  the  deserted 
large  in  proportion  to  the  number  of  orphans;  but  it 
does  not  appear  to  be  considered  that  the  care  bestowed  upon 
the  children  affords  any  inducement  to  desertion.  With  regard 
to  the  management,  the  Inspector  says  : — 

“  It  may  be  admitted  that  the  arrangements  and  manage¬ 
ment  of  the  Elberfeld  orphanage  are  inferior  to  those  of  our 
own  district  schools ;  but,  on  the  other  hand,  it  may  be  said  of 
it,  in  the  first  place,  that  the  cost  of  maintenance  is  only 
70  thalers,  or  £10  lOs.,  in, stead  of  from  £18  to  £20  per  annum  ; 
and,  secondly,  that  the  children  who  are  brought  uj)  in  it  turn 
out  creditably  as  factory  hands,  shoemakers,  tailors,  domestic 
servants,  etc.  The  work  proposed  may  not  be  very  ambitious, 
but  it  seems  to  be  thoroughly  done.  iude(  d,  the  character  of 
the  people  is  in  some  sort  reflected  in  this  and  similar  institu¬ 
tions —  plain  and  unpretending — and,  if  .somewhat  rough. 
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eminently  practical,  even  in  their  teaching  of  singing — for  not 
otherwise  than  ‘  practical  ’  I  suppose  might  be  considered  the 
zealous  efforts  it  must  have  cost  to  teach  the  large  class  of 
infants  to  chant  with  so  much  spirit  as  they  did  upon  the  occa¬ 
sion  of  our  visit  the  now  national  hymn  of  the  ‘Wacht  am 
Rhein.’  ” 

It^  was  assumed  by  the  framers,  and  is  accepted  by  the 
administrators  of  the  English  Poor-law  that  the  workhouse 
affords  the  only  real  test  of  destitution.  As  that  test  forms  no 
part  of  the  Elherfeld  system,  what  is  the  substitute  ?  In  the 
first  place,  the  applicant  for  relief  is  subjected  to  an  examina¬ 
tion  so  close  and  searching,  so  absolutely  inquisitorial,  that  no 
man  who  could  possibly  escape  would  submit  to  it.  He  is  not, 
as  here,  one  of  several  hundreds,  each  of  whom  can  tell  his  own 
story  to  an  overworked  relieving  officer,  but  one  of  a  very  few, 
never  exceeding  four — frequently  the  single  applicant — bound 
by  law  to  answer  every  one  of  that  long  string  of  questions 
that  his  interrogator  is  bound  by  law  to  put  to  him.  One  of 
the  peculiar  merits  claimed,  and  doubtless  rightly  claimed,  for 
the  system  is  that,  before  a  man  can  obtain  relief,  it  must  be 
shown  that  he  cannot  exist  without  it. 

In  addition,  the  officer  is  bound  to  ascertain,  so  far  as  he 
can,  the  causes  of  the  pauperism  of  the  applicant,  and  the 
inquiries  made  are  not  merely  superficial,  but  amount  to  a 
strict  investigation  of  the  man’s  life  and  present  position. 
Again,  when  the  case  is  satisfactorily  proved  to  be  one  in  which 
the  applicant  is  entitled  to  relief,  he  gets  it  to  such  an  amount 
only  as  will  furnish  the  bare  necessaries  of  existence  for 
himself  and  his  family  ;  it  is  given  to  him  from  week  to  week  in 
money  or  in  kind,  as  may  be  thought  most  advisable.  If  articles 
of  furniture  or  clothing  are  given  the  visitor  must  satisfy 
himself  from  time  to  time  that  they  are  not  pawned  or  sold. 
Subsequently,  the  applicant  having  established  his  claim,  and 
being  allowed  weekly  relief,  is  constantly  “  looked  up  ”  by  the 
visitor  ;  every  change,  however  minute,  in  his  own  condition 
or  in  that  of  his  family  is  noted  and  reported.  The  pauper  is,  in 
fact,  kept  under  constant  surveillance;  he  is  urged  to  find 
work,  and  if  he  cannot  find  it,  labour  is  provided  for  him.  It 
rarely  happens,  however,  that  the  town  is  compelled  to  find 
work  for  individual  cases  ;  the  conditions  of  relief  are  found  to 
be  sufficiently  stringent  to  induce  a  man,  if  he  can  work,  and  if 
work  is  to  be  found,  to  find  it  for  himself,  if  not  in  Elberfeld, 
then  elsewhere. 

In  the  event  of  any  large  number  of  persons  being  out  of 
work  and  requiring  relief,  some  public  work — generally  the 
making  or  improving  of  a  road — is  at  once  undertaken.  The 
success  which  attended  a  similar  arrangement  in  our  own 
manufacturing  districts  during  the  cotton  famine  warrants 
the  adoption  of  this  portion  of  the  system  ;  and,  while  so  much 
is  needed  in  the  way  of  sanitary  improvement,  there  can  be  no 
difficulty  in  finding  suitable  public  works. 


REVIEWS. 
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The  Science  and  Practice  of  Medicine.  By  William  Aitken, 
M.D.  Edin.,  Professor  of  Pathology  in  the  Army  Medical 
School.  Sixth  edition,  in  two  volumes.  London  :  Charles 
Griffin  and  Co.  1872. 

That  Dr.  Aitken  has  completely  succeeded  in  his  desire  to 
render  his  text-book  a  “representative  book”  of  the  Medical 
science  and  pr-actice  of  the  day  is  fully  confirmed  by  the  fact 
of  the  work  having  within  fourteen  years  passed  into  the 
sixth  edition.  The  former  editions  have  each  in  their  turn 
attained  such  a  high  position  in  the  estimation  of  both 
students  and  practitioners,  that  an  author  of  less  extensively 
recognised  position  as  a  painstaking  and  conscientious  teacher 
than  Dr.  Aitken  enjoys  might  have  contented  himself  with  a 
simple  reprint.  The  present  edition,  however,  represents  the 
result  of  eighteen  montlis’  careful  labour  on  the  part  of  Dr. 
Aitken  in  revising  the  whole  of  the  fifth  edition,  the  plan  of 
which  has  been  remodelled,  so  as  to  embrace  a  consideration  of 
the  topics  in  the  order  of  the  classification  of  the  College  of 
Physicians,  whose  nomenclature  had  already  been  adopted  in 
the  fifth  edition.  Dr.  Aitken  is  so  fully  impressed  with  the 
necessity  for  uniformity  in  this  respect  that  he  not  only  on  his 
own  jiart  adheres  stricdly  to  this  authoritative  nomenclature, 
but  utters  the  suggestion  that  it  would  be  advisable  that,  as 
an  example  to  others,  the  Fellows  of  the  London  College  of 
Physicians  should  in  their  published  writings  individually 
adhere  steadily  to  the  nomenclature  adopted  by  their  College 
and  accepted  as  authoritative  by  the  various  public  depart¬ 
ments  under  Government  and  most  of  the  large  hospitals. 


Additions  and  amendments  maybe  observed  in  almost  eveiy 
chapter,  and  the  practical  value  of  many — as,  for  instance,.. 
that  on  the  u.se  of  the  clinical  thermometer — has  been  thereby 
considerably  increased.  The  size  of  the  book,  however,  has  not 
on  the  whole  been  incteased,  the  type  being  smaller,  but  still 
very  clear  and  distinct.  To  the  peripatetic  practitioners  of 
our  art  in  the  public  services  the  axiom  that  “  a  great  book  is- 
a  great  evil”  applies  with  peculiar  force,  but  we  can  assure 
all  who  for  this  reason  may  have  hitherto  refrained  from, 
adding  Dr.  Aitken’s  book  to  their  necessarily  limited  libraries,., 
that  the  more  distant  the  region  to  which  they  may  be  con¬ 
signed  _  by  the  exigencies  of  service,  the  more  wUl  they 
recognise  the  value  and  extent  of  the  information  placed  at- 
their  disposal  by  Dr.  Aitken. 


Harris's  Principles  and  Practice  of  Pentistry ,  Tenth  edition,. 

Revised  and  edited  by  Philip  H.  Austen,  M.D.  Triibner,. 
1871. 

In  the  present  edition  of  this  favourite  American  text-book 
of  dental  surgery,  the  various  sections  of  the  book  have  been 
for  the  first  time  entrusted  to  different  editors — a  subdivision 
of  labour  rendered  almost  a  necessity  by  the  very  compre— 
hSnsive  scope  of  the  work,  which  enters  at  length  into  the 
structure  and  development  of  the  teeth,  the  anatomy  and. 
surgery  of  the  mouth  and  jaws,  mechanical  dentistry,  and 
other  matters  besides  dental  surgery  properly  so  called.  Much 
valuable  new  matter  has  been  added  to  the  book ;  for  example, 
there  is  a  clear  and  comprehensive  account  of  the  mechanical 
appliances  for  the  treatment  of  cleft  palate,  together  with  a 
concise  exposition  of  the  surgical  operations  resorted  to  in- 
such  cases  ;  and  the  section  relating  to  dental  surgery  proper 
has  been  carefully  brought  up  to  the  present  state  of  our 
knowledge.  But  the  same  measure  of  commendation  cannot, 
be  awarded  to  the  account  of  the  development  of  the  teeth — 
for,  although  our  conceptions  of  the  early  development  and 
hoSiologies  of  the  tooth- germs  have  been  so  materially  changed 
by  the  researches  of  Marcusen,  Kolliker,  and  Emil  Dursy,  no- 
allusion  whatever  is  made  to  the  conclusions  of  these  observers;:, 
but  the  notions  of  Arnold  and  Goodsir,  now  in  many  respects 
obsolete,  are  set  forth  without  comment  as  embodying  the 
present  state  of  knowledge.  Moreover,  the  account  given  of  the- 
tooth-pulp  itself  is  both  inaccurate  and  inadequate ;  the  im¬ 
portant  observations  of  Boll  on  the  distribution  of  its  nerves- 
are  not  even  alluded  to,  and  two  illustrations  from  a  work 
published  when  microscopy  was  in  its  infancy  are  retained 
unaltered.  Such  omissions  are  the  less  excusable  as  the- 
observations  of  all  these  German  observers  have  appeared  in 
an  English  form  :  the  first  are  embodied  in  the  last  edition  of 
Quain  and  Sharpey’s  “Anatomy,”  and  Boll’s  paper  was  trans¬ 
lated  some  years  since  in  an  American  dental  journal ;  moreover,, 
such  blemishes  as  these  should  certainly  not  be  found  in  a, 
book  which  lays  claim  to  the  position  of  being  the  universally 
recognised  text-book  on  the  subject. 
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Death  of  De.  Viola  and  of  De.  Louis — Peofessoe  See  om 
THE  BeOMIDE  and  IoDIDE  OP  PoTASSIUM — De.  QuINOUAUD 
ON  Infectious  Pueepeeism — The  Palais  d’Industeie. 

Two  Medical  celebrities  departed  this  life  during  the  last- 
Aveek.  One,  Dr.  Eugene  Napoleon  Vigla,  was  up  to  the  day  of 
his  death  Physician  to  the  Hbtel-Dieu.  He  was  born  on 
October  16,  1813,  was  appointed  Chef  de  Clinique  at  the- 
Hopital  la  Charite  in  1841,  and  in  1847  became  ayrdge  by 
concours.  Dr.  Vigla  had  not  much  distinguished  himself  as  an. 
author,  owing  perhaps  to  want  of  time,  as  he  had  a  very  large- 
clientele  ;  but  he  contributed  a  good  deal  to  the  medical  periodi¬ 
cals  of  the  day.  He  had  for  a  long  time  suffered  from  disease- 
of  the  heart,  Avhich  carried  him  off  almost  in  the  prime  of  life. 
He  was  followed  to  the  grave  by  a  large  concourse  of  friends  and 
admirers  ;  but  out  of  respect  for  his  expressed  desire  no  funeral 
oration  was  pronounced  over  his  tomb.  Dr.  Barth,  however,  as 
President  of  the  Academy  of  Medicine,  of  which  Dr.  Vigla  was 
a  distinguished  member,  read  before  that  learned  body  the- 
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■discourse  lie  had  intended  for  the  occasion,  and  which  will  he 
■found  in  exlenso  in  the  Paris  medical  journals. 

The  other  subject  of  our  obituary  notice  is  Dr.  P.  C.  A 
Louis,  son  of  Dr.  Antoine  Louis,  a  distinguished  physician 
■who  died  at  the  end  of  the  last  century.  He  received  his 
■degree  of  Doctor  of  Medicine  in  1818,  and,  although  he  had 
not  aspired  to  a  professorial  chair,  he  was  well  known  as  a 
■medical  teacher  of  no  ordinary  ability.  He  was  for  a  long 
’firae  Physician  to  the  Hotel-Dieu,  and  was  a  great  friend  of 
Chomel’s,  with  whom  he  represented  the  same  principles. 
M.  Louis  is  the  author  of  several  medical  works,  and  was 
considered  one  of  the  greatest  authorities  of  the  day,  and  it  is 
•to  him  we  are  indebted  for  the  elucidation  of  the  pathology  of 
typhoid  fever.  He  was  the  first  to  prove  that  the  putrid, 
bilious,  mucous,  nervous,  and  inflammatory  fevers  of  the 
■older  authors  were  only  various  forms  of  one  and  the  same 
disease,  exhibiting,  as  a  characteristic  anatomical  lesion,  the 
alteration  of  Peyer’s  patches.  His  labours  on  phthisis,  em¬ 
physema,  etc.,  are  too  well  known  to  be  insisted  on.  Louis,  how¬ 
ever,  is  more  generally  Imown  in  France  as  the  author  of  the 
““  numerical  method  ”  [mithode  nuniMque),  and  as  the  founder 
•  of  the  Societe  Medicale  d’ Observation.  He  evidently  attached 
•Aoo  much  importance  to  this  new  method,  which,  however, 
exerted  a  most  powerful  influence  upon  the  minds  of  men  in 
Lis  day,  and  may  be  described  as  a  sort  of  medical  positivisfh. 

The  pupils  of  Louis,  many  of  them  eminent  men,  are 
■widely  scattered  over  Europe  and  America.  During  the  last 
’itwenty  years  of  his  life  Louis  had  almost  entirely  retired 
from  public  life.  The  death  of  an  only  son,  a  promising 
■youth,  struck  the  father  a  blow  from  which  he  never  recovered”. 
He  was,  however,  an  attentive  follower  of  the  debates  of  the 
Academy  of  Medicine,  of  which  he  was  one  of  the  oldest 
.members,  and  over  whose  decision  he  exerted  great  influence 
••down  to  his  dying  day.  After  a  short  but  painful  illness 
.Louis  breathed  his  last  on  Friday,  the  23rd  inst.,  in  the  86th 
_year  of  his  age.  His  funeral,  which  took  place  on  the  follow¬ 
ing  day,  was  numerously  attended,  and  a  most  touching  dis- 
fcourse  was  pronounced  over  his  grave  by  M.  Barth,  iii^the 
name  of,  and  as  President  of,  the  Academy  of  Medicine. 

There  is  little  going  on  just  now  in  the  medical  world  of 
Paris :  the  clinical  lectures  are  over,  and  the  School  of  Medicine 
will  be  closed  in  a  day  or  two.  Doctors  and  patients  (only 
fhose,  however,  who  can  afford  it)  are  alike  leaving  the  capital — 
•■some  for  the  watering-places  and  sea-boards,  others  for  moun- 
fain-tops  and  country  air ;  but  all  in  search  of  health  and 
relaxation  from  work,  so  necessary  for  the  well-being  of 
■civilised  man.  The  dons  of  the  Profession  are  also  leaving,  and 
those  holding  clinical  professorships  are  generally  replaced  by 
-agreges,  some  of  whom  deliver  a  series  of  lectures  during  the 
vacation,  of  which  I  shall  keep  your  readers  au  courant. 

Professor  See,  in  concluding  his  lectures  for  the  session, 
thanked  the  students  for  their  zeal  and  attention,  and  said  he 
:sa-w  in  this  the  determination  of  raising  France  to  its  normal 
j)osition,  and  that  if  his  countrymen  could  not  beat  their  enemy 
with  the_  sword,  they  will  show  them  that  they  are  ever  tfleir 
masters  in  the  more  peaceful  pursuits  of  the  arts  and  sciences, 
in  one  of  his  last  lectures  M.  See  expatiated  upon  the  medicinal 
properties  of  the  bromide  of  potassium,  a  drug  so  much  in  vogue 
and  yet  so  little  understood.  He  said  it  was  often  prescribed 
an  a  most  reckless  manner,  and  administered  with  substances 
■mot  only  chemically  incompatible  with  it,  but  whose  therapeutic 
action  is  diametrically  opposed  to  it.  For  instance,  it  is  fre- 
•quently  ordered  with,  or  as  a  substitute  for,  the  iodide  of  potas¬ 
sium,  and  vice  versa,  and  there  is  a  prescription  in  Bouchardat’s 

Forrnulaire  ”  which  bears  the  name  of  a  celebrated  physician, 
containing  these  two  salts  in  combination  with  the  chloride  of 
■sodium  and  butter,  which  was  to  be  eaten  with  bread  as  a 
substitute  for  cod-liver  oil.  The  bromide  of  potassium  acts 
specially  as  a  sedative  on  the  vascular  and  nervous  systems, 
whereas  the  iodide  is  purely  an  alterative  operating  on  the 
.general  processes  of  nutrition  and  elimination.  The  bromide 
of  potassium  is  essentially  a  vascular  remedy.  It  is  probable 
d;hat  through  the  nerves  it  acts  on  the  muscular  coats  of  the 
vessels,  causing  permanent  contraction  of  the  latter  and  con- 
:sequent  anaemia  of  the  organs,  a  condition  opposed  to  that 
produced  by  belladonna.  It  acts  indirectly  as  a  sedative  on  the 
heart,  which  it  may  stop,  but  only  when  given  in  enormous 
doses.  As  a  soporific  or  narcotic  it  is  preferable  to  opium, 
particularly  in  children,  as  it  does  not  produce  headache  or  the 
-other  inconveniences  of  the  latter.  Its  double  action,  as 
■vascular  and  as  a  nervous  hyposthenisant,  renders  it  a  most 
invaluable  agent  in  all  cases  of  neurosis  accompanied  with 
congestion  of  the  nervous  centres,  and  hence  its  great 
utility  in  epilepsy,  hysteria,  chorea,  etc. ;  it  has  also 


been  found  useful  in  the  localised  forms  of  neurosis,  such 
as  dysphagia,  asthma,  hooping-cough,  etc.  But  to  be 
useful  in  these  cases,  particularly  in  epilepsy,  it  must  he 
administered  in  large  doses,  not  less  than  five  grammes  a  day 
for  an  adult,  and  two  grammes  for  a  child  of  4  in  this  latter 
affection.  When  given  in  smaller  doses  it  is  not  only  a  waste 
of  time,  but  it  increases  the  epilepsy ;  and  in  order  to  keep 
the  disease  in  check  he  recommends  it  to  be  taken  continuously, 
and  largely  diluted,  so  as  to  prevent  any  irritating  effect  on 
the  stomach,  and  to  promote  its  elimination  by  the  kidneys. 
It  is  a  dangerous  remedy  in  coughs,  but  most  useful  in  asthma, 
which  it  relieves,  not  by  increasing  the  bronchial  secretions, 
but  by  relieving  the  respiration.  The  bromide  of  potassium 
oannot  be  replaced  by  the  other  salts  of  potash,  nor  yet  by  the 
iodide  of  sodium,  which  has  lately  been  recommended  as  a 
substitute  for  it. 

“  Essai  sur  le  Puerperisme  Infectieux  chez  la  Femme  et  chez 
le  Nouveau-Ne,”  is  the  title  of  an  excellent  thesis  by  Dr. 
Eugene  Quinquaud,  who  has  just  obtained  his  doctorate.  It  is 
one  of  the  most  voluminous  theses  that  have  been  submitted 
to  the  Faculty  of  Medicine  of  Paris.  It  eonsists  of  278  pages 
in  quarto,  and  the  author  divides  his  subject  as  follows  : — (1) 
Etat  physiologique  de  la  nouvelle  accouchee  ;  (2)  De  la  fievre 
traumatique  puerperale  ;  (3)  Puerperisme  infectieux — ses 
formes ;  (4)  Etat  physiologique  du  nouveau-ne ;  (5)  Puer¬ 
perisme  infectieux  ;  and  concludes  with  an  elaborate 
bibliographical  index.  Dr.  Quinquaud  adopts  the  term 
“  puerperisme  ”  in  contradistinction  to  the  word  “  puer¬ 
peral,”  which  he  says  ought  to  apply  only  to  the  physiological 
condition  of  the  lying-in  woman,  including  parturition  and 
the  normal  flow  of  the  lochia ;  whereas  the  term  “puerperisme” 
applies  to  an  abnormal  or  pathological  state,  whatsoever  its 
seat  or  manifestation.  In  other  words,  the  author  comprehends 
under  the  term  “ puerperisme  infectieux”  all  the  diseases  to 
which  a  parturient  woman  is  subject,  and  on  the  grounds  above 
mentioned  objects  to  the  term  “puerperal  fever”  as  employed 
by  obstetricians  to  express  this  condition.  Our  author,  how¬ 
ever,  is  apparently  in  contradiction  with  himself,  as  the  second 
chapter  of  his  work,  p.  24,  is  headed  “  De  la  fievre  puerperale 
traumatique,”  by  which  he  implies  a  simple  febrile  eondition 
which  follows  parturition  uncomplicated  with  any  of  the 
diseases  which  characterise  the  morbid  condition  termed 
puerperal  fever,  or  “puerperisme  infectieux.”  He  compares 
this  traumatic  fever  to  that  which  occurs  after  amputations 
and  other  traumatic  lesions,  the  nature  of  the  fever  being 
identical  in  all  these  cases.  I  would  therefore  take  the  liberty 
of  suggesting  that  the  term  “puerperisme simple”  besubstituted 
for  “la  fievre  puerperale  traumatique,”  and  “puerperisme 
infectieux”  to  that  condition  known  as  puerperal  fever.  The 
former,  the  author  states,  is  non-infectious,  and  invariably  to 
be  found  in  the  lying-in  room,  and  the  latter  only  exceptionally 
so,  and  is  e.ssentially  infectious,  occurring  only  at  certain 
periods,  and  assuming  an  epidemic  form.  The  term  “milk 
fever”  the  Doctor  adds  is  also  a  misnomer,  as  the  two  elements 
which  characterise  the  state  called  fever — viz.,  increase  of 
temperature  and  increase  of  urea — are  here  wanting. 

Dr.  Quinquaud,  in  restricting  the  term  “puerperal”  to  the 
physiological  condition  of  the  parturient  woman,  including 
the  duration  of  the  lochia,  might,  in  my  opinion,  have  extended 
it  to  the  return  of  the  uterus  to  its  normal  state,  which  takes 
place  a  month  or  six  weeks  after  delivery.  Some  authors 
include  under  the  term  “puerperal  ”  all  that  period  comprised 
between  conception  and  the  return  of  the  menses  (gestation, 
parturition,  lactation,  menstruation)  ;  but  Dr.  Quinquaud 
objects  to  this,  and  observes  that  this  definition  woxild  be 
incorrect,  as  it  would  include  entirely  distinct  conditions. 
There  are  arguments  for  and  against  this  view  of  the  subject, 
which,  however,  I  cannot  enter  into  here. 

True  to  his  theory,  our  author  sums  up  in  one  chapter  the 
treatment  to  be  adopted  for  the  different  modalities  of  the  con¬ 
dition  he  comprehends  under  the  term  “  puerperisme  infec¬ 
tieux”;  and  in  order  to  reduce  the  risk  of  infection  to  a 
minimum,  he  recommends,  in  common  with  other  obstetricians, 
the  substitution  of  small  for  large  maternities. 

As  regards  infectioirs  puerperism  in  new-born  infants.  Dr. 
Quinquaud  concludes  that  the  nature  of  the  affection  is 
identical  with  that  which  is  observed  in  the  parturient  woman, 
occurring  as  it  does  at  the  same  time  and  under  the  same  cir¬ 
cumstances  as  with  the  latter. 

“  C’est  hien  I’epidemie,”  the  author  asserts,  “  qui  frappe  du 
memo  coup  les  meres  et  les  enfants,  attendu  que,”  quoting  from 
Lorain,  “  rombilic  est  au  nouveau-ne,  comme  I’uterus  est  a  la 
mere  ;  de  H  resulte  pour  la  mere  et  pour  I’enfant  une  condi¬ 
tion,  un  etat  identique.”  For  further  particulars  I  must  refer 
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your  readers  to  the  thesis  itself,  which  is  extremely  interesting# 
and  well  worth  a  perusal. 

Dr.  Dally,  a  distinguished  physician,  and  well  known  for 
his  contributions  to  medical  literature,  has  lately  published 
two  brochures,  one  “  Sur  la  Necessite  de  I’Education  Physique 
et  sur  1  Organisation  des  Gymnases  Municipaux  Hydrothera- 
piques,”  and  the  other  “Des  Resources  nouveUes  de  I’Ortho- 
pedie  Physiologique,”  and  has  just  opened  a  hydrotherapic 
establishment  at  Neuilly  for  the  treatment  of  orthopaedic  and 
chronic  affections,  for  which  he  is  eminently  qualified,  as  he 
has  made  these  his  special  study.  The  establishment,  which 
is  superintended  by  Dr.  Dally  himself,  who  lives  on  the 
premises,  is  fitted  up  with  a  complete  gymnasium,  and  with 
all  the  requirements  of  hydrotherapy,  where  patients  are  boarded 
and  lodged  at  a  moderate  cost. 

The  Palace  of  Industry,  in  the  Champs  Elysees,  is  now 
occupied  by  the  “  Exposition  Universelle  d’Economie  Domes- 
tique,”  which  was  opened  about  a  fortnight  ago  under  the 
auspices  of  the  Society  for  Encouragement  of  the  Working 
Classes.  It  forms  the  great  attraction  of  the  day.  The 
payment  for  admission  is  trifling,  and,  in  order  to  enable  the 
ouvricr  and  small  employe  to  share  in  the  enjoyment,  the 
building  has  _  been  very  generously  opened  to  them  gratis  on 
Sundays,  which  is  readily  taken  advantage  of,  as  it  is  literally 
thronged  on  that  day.  Musical  entertainments  enhance  the 
attraction,  and  great  pains  are  taken  to  render  the  visit  as 
pleasant  as  possible.  The  building  seems  well  furnished  with 
a  variety  of  articles,  but  I  regret  to  say  that  the  medical 
department  is  but  poorly  represented. 


PROVINCIAL  CORRESPONDENCE. 
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LIVERPOOL. 


August  20. 

Negative  Result  oe  Appointment  of  a  Public  Analyst — 

Peoposed  Cottage  Hospital  at  Eabington — Infantile 

Diaeeucea. 

Eithee  Liverpool  tradesmen  must  be  exceptionally  honest  or 
there  must  be  a  strange  indifference  in  the  consumers  of  food 
and  drink  in  the  town  as  to  the  purity  of  the  substances  con¬ 
sumed.  Some  months  ago  a  public  analyst  was  appointed,  and 
people  were  invited  freely  to  bring  suspected  articles  for  exa¬ 
mination  ;  yet  at  the  weekly  meeting  of  the  Health  Committee, 
held  on  the  15th  inst..  Dr.  Trench  reported  that  there  had  been 
only  eight  samples  submitted,  and  that  in  no  single  instance 
could  action  be  taken.  The  only  case  in  which  a  seizure  was 
made  was  that  of  a  poor  ivoman,  who,  eighteen  months  pre¬ 
viously,  had  purchased  a  stock  of  sweet  biscuits,  of  which  all 
that  remained  had  naturally  enough  become  rancid.  Now  that 
the  Adulteration  Act  has  become  law,  and  that  inspectors  of 
markets  and  others  are  compelled  to  procure  articles  for  analysis 
suspected  to  be  adulterated,  and  to  prosecute  on  the  analyst’s 
certificate  being  obtained,  the  town  will  probably  not  figure 
quite  so  well ;  for  a  suspicion  certainly  pervades  the  public 
mind  here,  notwithstanding  the  negative  results  of  the  eight 
reported  examinations,  that  adulterations  do  exist  to  a  large 
extent. 

It  has  been  determined  to  establish  a  cottage  hospital  for 
infectious  and  other  diseases  in  Eabington,  a  village  on  the 
other  side  of  the  Mersey.  The  idea  originated  with  a  gentle¬ 
man  who  has  already  done  very  much  for  this  town  and  its 
neighbourhood.  Mr.  Joseph  Mayer  a  few  years  ago  presented 
a  very  costly  museum  of  antiquities  to  Liverpool,  which  had 
required  many  years  and  a  large  expenditure  of  money  for  its 
collection.  In  Eabington,  where  he  resides,  he  established  a 
free  library,  which  has  proved  a  source  of  the  utmost  pleasure 
and  profit  to  a  neighbourhood  a  little  removed  from  access  to 
books  ;  and,  as  though  these  and  many  other  beneficent  deeds 
were  not  enough,  he  opened  an  art  exhibition  in  the  village 
last  year,  intending  to  devote  the  profits  towards  a  fund  for 
the  establishment  of  a  cottage  huspital.  Upwards  of  £100. 
was  realised;  and  on  Monday,  the  12th  inst.,  the  project  was 
fairly  started  by  the  appointment  of  a  committee  of  gentlemen 
to  collect  subscriptions,  procure  a  suitable  building,  and  frame 
rules.  It  is  the  more  necessary  to  make  the  proposed  building 
available  for  the  reception  of  patients  suffering  from  infectious 
diseases,  as  at  present  there  is  no  institution  in  the  district  to 
which  they  can  be  sent,  the  Eirkenhead  Guardians  having 
refused  to,  receive  such  cases  into  their  hospital  at  Tranmere 
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from  the  out-townships  ;  and  several  ^instances  were  mentioned 
at  the  meeting  of  fever  and  small-pox  having  spread,  and 
many  deaths  ensued,  apparently  from  want  of  the  means  o£ 
isolation. 

^  With  the  hot  weather  the  usual  fatality  from  infantile? 
diarrhoea  prevails.  Of  the  101  deaths  from  diarrhoea  which 
occurred  last  week  ninety-three  were  those  of  children  below 
2  years  of  age. 


GENERAL  CORRESPONDENCE. 
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THE  ALDERSGATE-STREET  SCHOOL  OF 
MEDICINE,  E.C. 

Lettee  feom  Me.  James  Dixon. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — Will  you  allow  me  to  correct  a  slight  error  which  I  find 
in  your  biographical  sketch  of  the  late  Mr.  Skey,  in  the  lask. 
number  of  your  journal?  I  have  observed  the  same  error  in, 
other  notices  of  this  gentleman.  He  is  said  (p.  212)  to  have 
“  established  the  Aldersgate-street  School  of  Medicine.”  The 
fact  is  that,  in  conjunction  with  the  teachers  whose  names  are 
here  associated  with  his  own,  Mr.  Skey  re-opened  this  school ; 
but  it  had  been  originally  founded  and  the  premises  built  by 
my  old  teacher,  Frederick  Tyrrell,  who  was  lecturing  there  in; 
1830,  when  I  became  his  house  pupil.  I  am,  &c., 

James  Dixom- 

Lower  Seymour-street,  Portman-square. 
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(JBSTETEICAL  SOCIETY  OE  LONDON. 

Wednesday,  July  3. 


J.  Eeaxton  Hicks,  M.D.,  F.R.S.,  President,  in  the  Chair. 


The  following  gentlemen  were  elected  Fellows  of  the  Society  r 
— Wm.  Michell  Clarke,  M.R.C.S.  (Clifton),  and  James  Roger. 
Thomas,  L.RC.P.  (Tinnivelly). 

A  communication  from  Professor  Eezly,  of  Kiev,  was  read,, 
accompanying  two  specimens  of  Russian  pelves,  which  he  had 
presented  to  the  Museum, 

Professor  Teenholme,  of  Montreal,  read  a  paper  “On  Irregular 
Contraction  of  the  Uterus,”  and  stated  that  in  such  cases  he  had 
found  adhesions  existing  between  the  decidua  and  the  uterine, 
surface  at  term.  The  production  of  this  form  of  contraction' 
and  its  consequent  results  were  attributed  to  laceration  of  the 
muscular  fibres  at  the  points  of  adhesion,  the  parts  lacerated 
acting,  during  attempts  at  contraction,  as  direct  excitants  of 
the  spasm  of  the  walls  of  the  organ.  When  the  adhesions  were 
near  the  os  uteri  they  not  only  prevented  its  dilatation  but  also’ 
rendered  the  contents  of  the  womb  unable  to  elongate  and 
adapt  themselves  to  the  diminished  capacity  of  the  cavity,  and 
they  neutralised  the  efficiency  of  the  contraction.  When  the' 
adhesions  existed  on  one  side,  the  vaginal  pouch  of  waters  was-: 
formed  by  the  membranes  of  the  opposite  side,  and  this  in  its* 
turn  necessarily  forced  the  neck  of  the  womb  to  the  side  on 
which  the  adhesions  existed.  In  some  rare  cases  adhesionsi 
were  found  between  the  neck  of  the  uterus  and  the  vagina, 
which  affected  labour  in  a  similar  way;  The  treatment  recom¬ 
mended  was  to  pass  the  finger  gently  between  the  united- 
surfaces  and  effect  their  separation.  When  the  adhesions  were* 
beyond  the  reach  of  the  finger,  rupture  of  the  membranes- 
should  be  resorted  to,,  for  the  purpose  of  allowing  the  child’s 
head  to  glide  over  the  decidua,  since  the  adhesions  prevented, 
the  natural  passage  of  the  membranes  over  the  surface  of  the^ 
uterus.  Attention  was  drawn  to  the  fact  that  in  all  probability 
the  determining  cause  of  labour  at  term  was  due  to  the  separa¬ 
tion  of  the  decidua  having  taken  place  to  such  an  extent  that 
the,  contents  of  the  womb  acted  as  a  foreign  body,  and  thereby 
induced  efforts  at  expulsion.  Hour-glass  and  other  irregular 
contractions  ,of  the  womb  after  delivery  were  attributed  to  the- 
same  cause  as  produced  irregular  contraction  during  the  first 
and  second  stages  of  labour. 

The  Peesident  considered  Dr.  Trenholme’s  paper  opened  up- 
a  new  point  for  clinical  investigation.  He  had  no  doubt  that 
the  adheslon  in  retained  placenta  determined  the  position  of 
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irregular  uterine  contractions.  But  there  was  also  a  condition 
which  was  not  dependent  on  placental  adhesion.  He  had 
•several  times  noticed  in  passing  the  hand  within  the  uterus 
that  the  walls  would  be  in  one  part  hard  and  firm,  at  another 
relaxed  and  flabby:;  and  then  gradually  the  firm  part  became 
relaxed,  while  the  relaxed  part  would  become  firm. 

Dr.  Aveling  read  a  paper  on  “  Post-mortem  Parturition.” 
He  referred  to  forty-four  cases  of  the  kind,  and  from  these 
deduced  the  following  conclusions : — 1.  Expulsion  of  the  con¬ 
tents  of  the  uterus  may  take  place  after  death  without  the  aid 
of  art.  2.  This  may  occur  in  cases  in  which  no  symptoms  of 
natural  parturition  can  be  discovered  before  death.  3.  Many 
-of  the  manoeuvres  and  accidents  which  take  place  in  labour 
■  during  life  may  occur  in  post-mortem  parturition,  such  as 
■expulsion  of  the  placenta,  spontaneous  evolution  of  the  foetus, 
and  prolapsus,  inversion,  and  rupture  of  the  uterus.  4.  Expul¬ 
sion  of  the  uterine  contents  and  accidents  which  accompany 
labour  may  be  caused  after  death,  either  by  the  contracting 
.power  which  persists  in  the  uterus  after  the  death  of  the  rest 
■of  the  body,  or  by  the  pressure  exerted  upon  the  uterus  by 
gases  of  decomposition  pent  up  in  the  abdomen.  5.  Of  these 
causes  the  latter  is  the  more  frequent.  6.  After  the  death  of 
its  mother  a  child  may  continue  to  live  in  the  uterus  for  many 
Eours.  7.  After  the  death  of  a  women  undelivered,  no  time 
should  be  lost  in  removing  the  foetus. 

The  Peesident  observed  that  if  we  called  in  rigor  mortis  to 
explain  the  post-mortem  parturition  we  must  also  remember 
that  rigor  mortis  would  also  affect  the  rigidity  of  the  passage. 
The  question  would  then  be,  Does  the  uterine  rigor  last  longer 
than  that  of  the  passages  ? 

Dr.  Snow  Beck  said  that  some  of  the  older  cases  of  the  kind 
should  be  accepted  with  some  doubt  as  to  their  accuracy.  Dr. 
Beck  then  described  a  case  of  partial  expulsion  of  the  child 
after  the  death  of  the  mother  which  he  had  himself  noticed. 

Dr.  Madge  said  it  was  an  important  point  how  soon  after  the 
death  of  the  mother  one  would  be  justified  in  opening  the 
womb  to  save  the  child.  In  one  case  of  convulsions  Dr.  ]\^dge 
did  this  twenty  minutes  after  death,  but  the  child  was  dead. 
There  were  no  signs  of  uterine  action  after  the  mother’s  death, 
and  on  removing  the  child  the  uterus  remained  in  its  uncon- 
.tracted  state. 


EPIDEMIOLO&ICAL  SOCIETY. 

Wednesday,  June  12. 

Hobeet  Lawson,  Esq.,  President,  in  the  Chair. 

A  DAPEB  was  read  by  Dr.  Smaet,  C.B.,  E.N.,  on  “Asiatic 
Cholera  in  Africa.”  Africa,  from  its  geographical  features 
-and  social  conditions,  possesses  four  epidemiological  regions. 
1.  Egypt  and  Tripoli.  2.  The  western  basin  of  the  Medi¬ 
terranean,  so  far  as  Algeria  and  Morocco  form  part  of 
it,  3.  The  west  coast  south  of  the  Sahara.  4.  The  east 
Doast  from  Abyssinia  to  the  Portuguese  settlement.  Egypt, 
next  neighbour  to  Arabia,  has  not  suffered  invariably  when 
Arabia  has  done  so  ;  its  visitations  have  been  of  short  dura¬ 
tion.  It  has  on  one  occasion  only  been  the  source  of  European 
infection  (in  1865),  and,  on  the  other  hand,  it  would  appear  to 
have  been  infected  from  Europe  in  1854.  Tripoli,  althou^rh  not 
always  involved  in  the  epidemics  of  Egypt,  asin  1847-48  and  1854, 
has  had  its  visitation  concurrently  with  otb  ers  of  that  country. 
Tunis  has  generally  followed  on  Algeria  after  a  year’s  interval. 
In  1859-60  it  escaped  when  Algeria  was  infected.  Egypt  was 
also  then  untouched,  Arabia  being  infected.  The  western 
basin  of  the  Mediterranean — except  in  1865,  when  it  received 
its  infection  from  Egypt — has  participated  in  the  epidemics  of 
northern  Europe  imported  into  its  Atlantic  States.  But  in 
1853  and  again  in  1859  its  epidemics  are  said  by  some  to  have 
had  regional  origin  and  growth  in  the  Peninsula.  Algeria 
and  Morocco  have  been  always  indebted  to  the  European 
shore  for  the  “  contagiura  ”  of  cholera — the  former  generally 
to  France,  except  in  1834  and  1859,  when  it  was  so  to  Spain  ; 
and  the  latter  to  Spain  usually.  Morocco  was  free  in  1865, 
when  Spain  was  severely  visited ;  but  this  was  reversed  in  1868, 
Spain  being  then  free  and  Morocco  diseased,  having  relighted 
the  epidemns  that  had  been  present  in  Algeria  in  1866-67,  nnd 
in  Tunis  in  the  latter  year.  Both  Morocco  and  Tunis  liad 
excluded  cholera  by  quarantine  in  1865,  but  they  failed  later 
on  their  land  frontier.s.  The  west  coast  of  Africa  was  visited 
for  the  first  and  only  time  in  1868-69,  when  the  disease  appears 


to  have  been  carried  from  Fez  across  the  Sahara  to  an  upper 
trading  station  on  the  rival  Senegal  by  caravans.  It  then 
extended  to  the  Gambia  and  Eio  Grande,  through  the  inland 
stations,  and  was  at  the  same  time  present  in  the  State  of 
Bonadoo — 800  miles  inland  betwixt  the  watersheds  of  the 
Niger  and  Gambia.  The  east  coast  of  Africa,  from  Abyssinia 
to  the  Portuguese  settlements,  has  had  a  series  of  epidemics 
entirely  apart  from  those  of  Egypt.  Abyssinia  is  in  constant 
communication  with  Arabia,  and  during  the  season  of  the 
north-east  monsoon,  from  December  to  March  inclusive, 
Zanzibar  has  many  arrivals  from  India,  the  Persian  Gulf, 
and  Arabia,  from  either  of  which  cholera  might  be  conveyed 
to  be  spread  from  it  southward  by  means  of  the  native 
trading  craft.  The  first  visitation  was  in  1836-37,  affecting 
almost  exclusively  the  negro  race.  It  crept  along  the 
coast  north  of  Zanzibar,  and  from  that  port  to  the  stations 
south  of  it,  remaining  only  a  few  weeks  in  Zanzibar. 
The  second  visitation  was  in  1856 ;  it  was  confined  to  Abys¬ 
sinia.  Arabia  had  suffered  in  the  two  preceding  years,  and 
Zanzibar  was  undergoing  a  heavy  loss  by  sraall-pox  in  the 
same  year.  The  third  visitation  fell  in  1858-59.  Whilst 
Arabia  was  in  an  epidemic  from  Muscat  to  Djeddall,  the  dis¬ 
ease  appeared  early  in  the  monsoon  in  the  ports  south  of 
Guardafui,  and  extended  to  Mozambique  with  great  epidemic 
force.  The  fourth  visitation  was  in  1865,  the  year  of  the  last 
great  epidemic  that  spread  into  Europe  from  Arabia.  The 
disease  showed  itself  very  early  in  the  year  in  Abyssinia,  and 
at  the  fair  of  Berbera  on  the  south  shore  of  the  Gulf  of  Aden. 
From  this  latter  place  it  was  conveyed  by  caravans  to  the 
coast  of  the  Indian  Ocean ;  but,  being  late  in  the  monsoon 
season,  it  did  not  extend  to  Zanzibar.  The  fifth  and  last 
visitation  of  Zanzibar  in  1869-70  has  been  traced  by  Dr. 
Christie  as  far  as  the  Galla  country,  travelling  slowly  south¬ 
ward  among  pastoral  tribes.  It  seems  not  impossible  that  it 
may  have  been  conveyed  into  Africa  by  the  negro  pilgrims  of 
Soudan,  called  “  the  Takroories,”  or  people  of  Tocrur,  which 
embraces  the  fertile  plains  from  the  Nile  to  the  Niger.  This 
race  was  the  first  to  suffer  from  the  epidemic  in  Arabia,  and  they 
may  have  carried  it  home  with  them  into  the  centre  of  Africa, 
from  which  it  may  have  extended  westward  to  Bonadoo  by  the 
course  of  the  Niger,  and  southward  by  the  Nile  to  the  place 
where  the  Arab  caravans  from  Zanzibar  fell  in  with  it,  and 
took  it  back  with  them  to  that  emporium,  from  which  it  was 
carried  again  inland  by  caravans  that  followed  a  more  southerly 
direction,  and  northward  by  native  craft  to  Socotora.  In  1870 
it  spread  southward  as  far  as  Quillimane,  and  seaward  to  the 
Comoro  Islands  and  Madagascar,  and  from  it  to  Mauritius — an 
island  that  had  on  previous  occasions  been  infected  direct  from 
India  or  had  grown  its  own  epidemics  of  cholera.  A  remark¬ 
able  feature  of  the  epidemics  of  the  east  coast  of  Africa  is, 
that  they  have,  with  the  exception  of  that  in  1865,  arisen  in 
the  apogee  of  the  great  epidemic  cycles  when  about  to  cease 
beyond  the  limits  of  Asia,  and  not  when  first  issuing  forth 
from  them — which  is  strange  if  we  consider  its  direct  inter¬ 
course  -with  India.  The  history  of  cholera  in  Africa  bears  very 
strong  evidence  to  the  theory  that  its  spread  is  entirely  regu¬ 
lated  by  human  intercourse,  and  timed  relatively  to  the  rapidity 
or  slowness  of  that  intercourse,  Africa  in  this  respect  pre¬ 
senting  the  very  antithesis  of  what  is  shown  where  mankind 
travel  by  steam  power — consuming  years  in  effecting  as  much 
as  is  there  completed  in  months.  In  the  African  epidemics  the 
native  negro  races  have  suffered  incomparably  more  severely 
than  the  Arabs,  Indians,  or  Europeans  present  with  them.  On 
the  Mediterranean  shores  of  Africa  there  have  been  repeated 
instances  of  the  abortive  introduction  of  the  contagium  of 
cholera,  and  others  where  epidemic  intensity  has  speedily 
followed  on  apparently  trivial  importations.  In  Algeria  the 
outbreaks  have  always  followed  a  history  of  importation,  and 
they  have  been  manifested  in  crowded  hospitals,  prisons,  and 
barracks,  and  in  camps,  and  evacuation  of  these,  wherever  it 
has  been  applied  to  such  foci,  has  been  invariably  successful  in 
cutting  short  the  epidemic.  Ample  proofs  have  been  amassed 
of  the  efficacy  of  strict  quarantine  in  excluding  cholera  on  the 
seaboard,  although  it  has  appeared  in  parts  thus  temporarily 
exempted  after  suspicion  had  ceased  and  quarantine  relaxed, 
being  introduced  by  a  slower  land  intercourse. 


The  Bomhaij  Gazette  of  Augnut  2  states  that  everyone, 
from  the  Deputy  Commissioner  dowuwai-ds,  is  said  to  liavobad 
dengue  in  the  Bassein  district  of  British  Burmah.  Cliolera 
was  still  hanging  about  in  the  Cashmere  districts  boi'dcrinsr  on 
the  valley,  but  was  not  nearly  so  severe  as  it  has  been  before. 
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JAMES  HEYGATE,  M.D.  Edin.,  M.R.C.S.,  E.R.S.,  etc. 
De.  Heygatb  was  a  native  of  West  Haddow,  in  Northampton- 
sliire.  He  commenced  his  medical  career  at  Hanslope,  in 
Buckinghamshire,  and  went  to  Derby  in  1837.  Besides  a  large 
private  practice,  he  was  senior  Physician  to  the  Derbyshire 
General  Infirmary.  He  had  filled  the  vice-presidentship  of  the 
British  Medical  Association.  He  was  a  Fellow  of  the  Royal 
Society,  a  magistrate  for  the  county  and  borough,  and  took  a 
prominent  part  in  local  affairs.  His  fondness  for  children  was 
remarkable,  and  he  was  never  more  happy  than  when  his  spacious 
garden  and  grounds  in  Friarsgate  were  the  scene  of  juvenile 
festivities — the  workhouse  children  especially  enjoying  his 
charitable  attention,  in  which  he  was  admirably  seconded  by 
Mrs.  Heygate  and  his  daughters.  The  deceased  took  great 
interest  in  the  affairs  of  his  parish  church,  particularly  in  the 
formation  of  the  choir.  On  Saturday  week  Dr.  Heygate, 
whose  strength  had  been  visibly  impaired  of  late,  underwent 
much  exertion,  having  attended  the  county  asylum  at  Mickle- 
over  in  the  morning,  visited  his  patients,  and  attended  the  in¬ 
duction  of  the  Rev.  F.  J.  Lyall  at  St.  Luke’s  Church  in  the 
afternoon  by  the  Bishop  of  Lichfield.  He  then  drove  himself 
to  Little  Eaton,  to  his  son-in-law’s,  and,  on  his  arrival,  he 
complained  of  being  poorly  and  tired.  During  the  night  he 
had  pains  in  the  chest  and  sickness,  symptoms  which  were 
relieved  by  brandy  and  a  mustard-poultice.  About  five  o’clock 
on  Sunday  morning  the  sickness  returned,  and  a  messenger 
was  despatched  for  Mr.  Hoskins,  of  Dutfield,  who  went  imme¬ 
diately,  but  arrived  to  find  his  patient  already  dead.  Mr. 
Hoskins  attributes  the  cause  of  death  to  syncope,  arising  from 
the  effects  of  over-exertion  upon  an  enfeebled  heart.  He  was 
author  of  essays  on  “  Tic  Doloureux  ”  and  on  “  Iodide  of 
Potassium,”  and  of  several  papers  in  medical  journals. 


FREDERICK  FURNELL,  M.D., 

Was  the  Medical  Officer  of  the  Castleeonnell  Dispensary  Dis¬ 
trict.  It  appears  that  on  Friday  he  had  occasion  to  visit  a 
patient  residing  some  distance  from  Castleeonnell,  and  procured 
a  canoe  for  the  purpose.  He  had  not  gone  up  the  river  far 
when  a  heavy  shower  of  rain  came  on,  and  while  the  Doctor 
was  adjusting  his  coat  his  hat  was  blown  into  the  river.  Stoop¬ 
ing  over  to  reach  the  hat  the  boat  capsized.  The  unfortunate 
gentleman  was  observed  by  a  little  boy  to  strike  out  at  once 
for  the  Clare  side  of  the  river,  and  being  an  experienced 
swimmer  he  could  easily  have  succeeded,  but  the  weeds  in  this 
part  of  the  river  entangled  him.  He  then  swam  back  to  the 
Limerick  side,  but  the  like  fatal  obstacle  debarred  him  also, 
and  after  swimming  about  for  some  minutes  he  was  observed 
to  sink  by  some  men  and  boys,  who  put  off  in  boats  to  his 
rescue,  but  too  late  for  his  recovery.  Dr.  Furnell  had  not  been 
long  stationed  in  Castleeonnell,  but  he  was  universally  liked 
by  the  residents,  particularly  by  the  poorer  classes.  He 
belonged  to  one  of  the  oldest  and  most  respectable  families  in 
the  county  of  Limerick.  Ho  was  a  skilful  physician,  an  accom¬ 
plished  gentleman,  and  the  much-valued  friend  of  a  very 
lEirge  circle. 


SIR  ANDREW  SMITH,  K.C.B.,  M.D.  Edik., 
Dieectoe-Gekeeal  of  the  Army  Medical  Department  from 
1851  to  1858,  died  on  Sunday,  the  11th  inst.,  at  his  residence 
in  Alexander-square,  at  Brompton.  He  was  bom  in  Roxburgh¬ 
shire  in  1797.  He  entered  the  army  as  assistant-surgeon  in 
1815,  having  received  his  medical  education  at  Edinburgh. 
He  served  with  distinction  for  short  periods  in  various  parts 
of  the  world,  and  proceeded  to  the  Cape  in  1821,  returning  to 
England  in  1838.  Shortly  after  he  was  sent  to  Fort  Pitt, 
Chatham,  and  appointed  principal  medical  officer  there.  He 
was  transferred  to  London  by  Sir  James  McGregor  as  his 
professional  assistant,  and  on  the  retirement  of  Sir  James  in 
1851  he  was  appointed  by  the  Duke  of  Wellington  to  the 
vacant  post,  which  he  filled  till  1858,  when  he  retired  from  the 
service  in  consequence  of  impaired  health,  and  received  the 
distinction  of  K.C.B.  At  the  time  of  the  Crimean  disasters 
grave  imputations  were  made  upon  the  department  over  which 
Sir  Andrew  presided,  but  the  evidence  and  documents  laid 
before  the  Sebastopol  and  other  Committees  showed  that  these 
charges  were  groundless.  In  addition  to  his  constant  and 
zealous  exertions  in  the  interest  of  the  public  service.  Sir 
Andrew  Smith’s  scientific  researches  in  Southern  Africa 


resulted  in  the  publication  of  many  papers  and  his  great  work,. 
“Illustrations  of  the  Zoology  of  South  Africa.”  It  was  upon 
his  representation  and  advice  that  the  prosperous  district  of 
Natal  was  constituted  a  colony. 


GEORGE  JEPSON,  M.R.C.S., 

Was  the  son  of  the  Rev.  George  Jepson,  Prebendary  of  St. 
Botolph’s  in  Lincoln  Cathedral,  in  which  city  the  subject  of 
the  memoir  was  born  in  1788.  He  was  educated  at  the  Lincoln 
Grammar  School,  and  on  leaving  was  apprenticed  to  the  late- 
G.  Parnell,  Esq.,  of  Gainsborough.  At  the  expiration  of  his- 
apprenticeship  he  went  to  Guy’s  Hospital,  where  he  studied 
under  Sir  Astley  Cooper,  for  whom  he  dressed,  and  by  whom 
he  was  held  in  high  estimation.  He  obtained  his  diploma  as- 
M.R.C.S.  in  1810,  and  in  the  folio-wing  year  entered  into  part¬ 
nership  with  his  former  master,  who  retired  from  the  practice 
in  1827.  Mr.  Jepson  continued  in  active  practice  to  within  a. 
short  period  of  his  death,  which  took  place  on  the  17th  inst.,  in 
the  85th  year  of  his  age,  to  the  regret  of  a  large  circle  of 
friends,  to  whom  his  kindness  of  heart  and  unwearied  devotion 
to  the  duties  of  his  profession  had  greatly  endeared  him.  His 
two  sons  are  in  practice — Edward  Cane  Jepson,  F.R.C.S.,,, 
Durham ;  Octa-vius  Jepson,  M.D.,  Medical  Superintendent  Cityr 
Lunatic  Asylum,  Stone,  near  Dartford,  Kent. 


NEW  INVENTIONS. 

- ^ - 

WESTERTON’S  PATENT  ZYMOTIC  DISINFECTING 

FLUID. 

Dueikg  the  prevalence  of  the  late  very  oppressive  weather  we 
have  made  many  experiments  to  test  the  virtues  of  this  agent- 
It  may  be  stated  that  it  differs  from  all  disinfectants  in  giving 
to  the  surrounding  atmosphere  a  coolness  and  comfort  which 
we  se»k  for  in  vain  from  any  compound  of  a  like  nature.  It  is. 
not  simply  a  disinfectant  of  substances,  but  it  appears  to  make 
the  air  we  breathe  more  tolerable,  and,  in  fact,  to  eliminate,  as- 
it  were,  infectious  matters  from  the  air.  It  consists  of  a  mixture 
of  pyroligneous  acid,  ether,  spirits  of  wine,  and  carbolic  acid  in 
such  proportions  as  conduce  to  this  end.  We  should  strongly 
recommend  it  in  all  cases  of  infectious  disease ;  in  the  close 
atmosphere  of  rooms,  where  it  is  difficult  to  obtain  a  free 
ventilation ;  and  as  a  wash  for  scarlet-fever  patients,  com¬ 
bined  with  a  sufficient  quantity  of  warm  water.  The  relief 
that  it  affords  in  such  cases  is  really  surprising.  A  table¬ 
spoonful  of  the  fluid  mixed  with  the  water  of  an  ordinary  bath 
imparts  a  delicate  fragrance  to  it  which  cannot  be  too  highly 
commended,  and  which  those  who  have  once  experienced  it 
would  be  desirous  of  trying  again.  In  a  word,  Mr.  Wester- 
ton  appears  to  have  combined  in  his  “zymotic  fluid”  the-, 
elements  of  a  disinfectant  in  its  widest  sense,  by  the  production 
of  a  fluid  which  is  at  once  prophylactic,  agreeable,  and  effective.. 


HOT-SAND  BATHS. 

We  are  to  have  in  London  an  estabhshment  for  administering 
hot-sand  baths  in  different  diseases,  principally  in  rheumatism, 
recent  cases  of  nervous  disorders,  affections  of  the  kidneys,  and 
all  those  cases  where  heat  is  wanted  to  be  the  chief  therapeutic- 
agent,  unmingled  with  other  disturbing  influences.  This  mode- 
of  treatment  was  introduced  on  the  Continent  for  such  pur¬ 
poses  about  twelve  years  since.  It  has  proved  successful  in 
certain  cases ;  and  being  supported  by  some  of  the  leaders 
of  the  Profession  abroad — Virchow,  Traube,  and  others— who 
send  their  own  patients  to  it  often  enough,  it  is  gaming 
groimd  more  and  more  every  day.  As  we  consider  it  to  be 
a  most  useful  invention,  which  will  bring  comfort  to  many 
a  sufferer  upon  whom  other  methods  prove  less  efficacious — 
being  a  rational  proceeding,  based  upon  simple  physiological 
facts — we  mention  it  for  those  of  our  professional  brethren 
who  may  feel  inclined  to  take  an  interest  in  it.  We  may 
take  an  opportunity  to  recur  to  the  scheme  some  day;  for 
the  present  we  will  only  state  that  it  possesses  several  im¬ 
portant  advantages  over  the  usual  ways  of  bringing  heat  inta 
action  upon  the  body.  It  does  not  suppress  perspiration  as- 
does  the  hot-water  bath,  but  increases  it ;  nor  does  it  interfere 
with  the  respiration  like  the  steam-bath  or  the  Turkish  bath.. 
The  body  ean  stand  its  influence  for  a  much  longer  time  and 
to  a  much  higher  degree  of  temperature  than  with  any  of  the 
other  systems  hitherto  kno-wn.  It  can  be  used  for  babies  as  well, 
and  allows  local  application  as  easily  as  for  the  whole  body. 
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Eoyal  College  of  Sukgeons  of  England. — Arts 
Eicaminations.^ — -At  tlie  recent  preliminary  examination  for 
tlie  diplomas  of  Fellow  and  Member  of  the  Royal  College  of 
Surgeons,  336  candidates  presented  themselves — viz.,  101  for 
the  first-named  distinction,  and  235  for  the  latter.  The  exami¬ 
nation  took  j)lace  at  the  University  of  London,  Burlington 
House,  and  was  conducted  by  a  staff  from  the  Royal  College 
-of  Precieptors,  under  the  superintendence  of  the  Rev.  Dr. 
Jacob,  when  the  following  gentlemen  passed  for  the  Fellow- 
■ship,  viz. : — 


Andrew,  J.  E. 
Arnot.t,  S. 

Baber,  J.  A. 

Ball,  W.  M. 
Beaumont,  A.  W. 
Bell,  T.  A. 
Beverley,  W.  H. 
Birch,  Dr.  B. 
Black,  J. 

Blaker,  T.  F.  I. 
Boodle,  R.  M. 
-Castle,  H. 

Chaffey,  W.  C. 
Channer,  J.  S. 
Clark,  H.  E. 
Clarke,  R. 
Compton,  F.  C. 
Cowan,  F.  S. 

Cree,  P.  K. 
Douglas,  A.  L. 
Drinkwater,  T.  'W. 
Dunn,  H.  P. 
Dution,  E.  G. 

Ellis,  P.  M. 

Evans,  T.  W. 
Fameel,  H.  D. 


Ferguson,  J. 

Fisher,  F.  B. 
Fletcher,  C.  W.  C. 
Fox,  L.  W. 
Gascoigne,  F.  O. 
Glyn,  H.  A. 
Harrison,  E.  T.  B. 
Hansant,  W.  H. 
Hobley,  S.  H. 
Holbecke,  A.  0. 
KUner,  C.  S. 
Langdon,  J.  8. 
Lediard,  H.  A. 

Lee,  H. 

Liddell,  H.  J.  S. 
Maekern,  J. 
Maoready,  J. 
Morshead,  E.  G.  A. 
Muiiyard,  T.  G. 
Murray,  H.  H.  C. 
Norman,  W.  H. 
Oxley,  A.  J.  R. 
Palm,  W.  8. 
Parkyn,  E.  A. 
Parry,  T.  F. 

Periy,  F.  F. 


Pike,  J.  B. 

Pinnell,  A. 

Pope,  F.  M. 

Prowse,  A.  B. 
Ouicke,  W.  J. 

Saund  rs,  W. 
Simpson,  W.  J.  R. 
Souther,  M.  C. 
Spong,  W. 

Stamp,  W.  D. 

Strong,  R.  G. 

Taylor,  A.  N. 

Todd,  H.  J.  McC. 
Tomes,  A. 

Treves,  F. 

Trewman,  G.  T. 
Turner,  E.  B. 
Underhill,  T.  E. 
Walsh,  W.  A.  S. 
Walter,  E.  W. 

Ward,  G.  J. 

Ward,  G.  S. 

Weston,  C.  E. 
Willoughby,  J.  F.  D. 
Wilson,  A.  H. 


^  The  following  gentlemen  passed  the  preliminary  examina¬ 
tion  for  the  Membership,  viz. : — 


Allwork,  A. 

Ambler,  H.  E. 
Astley,  J.  D. 
Aylward,  E. 

Baillie,  R.  H. 

Bell,  T.  F.  W. 
Bellaby,  F. 

Bennett,  W.  C. 
Boreham,  F.  S. 
Bridgeford,  J.  8.  8. 
Brown,  C. 

Brown,  J.  A. 
Browne,  H.  A3. 
Buckby,  R.  G. 
Buncombe,  J.  D. 
Cannock,  C.  W. 
Carver,  W.  E. 

Cary,  J. 

Cheshire,  A.  E. 

Che  vers,  N.  B. 
•Claremont,  C.  C. 
Clarke,  R. 

Clements,  W.  G. 
Cockell,  F.  E. 

Cook,  P. 

Congreve,  G.  T. 
Crook,  H.  D. 

Davies,  R.  H. 
Davies,  W.  G. 
Dening,  A. 

Dening,  E. 

Denman,  F.  P. 
Dingle,  W.  A. 
Drummond,  J.  H.  G. 
Duke,  G.  A. 
Eagleton,  J. 
Edwards,  P.  W. 
Evans,  A.  L. 

Evans,  C.  W. 

Evans,  D.  P. 

Evans,  E.  P. 
Evere.-t,  C.  A. 
Faulkner,  A.  S. 
Flood,  F.  P. 

Fox,  W.  H. 

Fraser,  A.  H. 

Fraser,  G.  B. 

Fuller,  S.  H. 
Caisford,  M. 
Gallatly,  G.  F. 


Garland,  G.  H. 
Garman,  J.  S. 
Garman,  V.  C. 
GifFard,  H.  E. 
Gilbert,  A. 

Giles,  W.  B. 
Glanville,  F.  F. 
Golland,  A. 

Goss,  8. 

Gould,  H.  C. 

Gross,  C. 

Gwynn,  R.  H. 
Harvey,  J.  J. 
Haslam,  W.  F. 
Haynes,  P.  O. 
Hearden,  W.  F. 
Hewson,  R.  W. 
Hicks,  A.  B. 

Hindle,  J.  C. 
Holloway,  G. 
Homes,  J. 

Hoskin,  T. 

Hough,  C.  H. 
Howe,  J. 

Hutchison,  J.  G.  F. 
Irvin,  J.  H. 

James,  C. 

Johnston,  A.  J.  T. 
Johnston,  T. 

Jones,  A.  C.  B. 
Jones,  T. 

Kempe,  A.  W. 
Knowles,  E. 
Langdon,  H.  J.  J. 
Law,  E. 

Layton,  H.  A. 
Leigh,  W.  W. 
Lnsoombe,  W.  E. 
McGeorge,  8.  J. 
Mackie,  D.  C. 
Marshall,  E.  J. 
Masters,  J.  A. 

May,  A.  E. 

Mills,  R.  J. 

Milne,  W. 

Murray,  G.  M. 
Newman,  T.  W. 
Neylen,  J. 
Nicholson,  A.  W. 
Norris,  R.  H. 


Noyce,  F.  E.  B. 

Owen,  A.  L. 

Packer,  W.  H. 
Paddon,  W.  P. 
Partrige,  W.  8. 
Pedley,  T.  F. 

Pick,  A.  H. 

Praeger,  E.  A. 

Price,  J. 

Rean,  W.  H. 

Reckitt,  J.  D.  T. 
Reckitt,  W.  F. 
Redmayne,  H. 

ReBy,  J.  Y. 

Rennie,  8.  J. 

Renolds,  W.  P. 
Reynold.s,  L.  W, 
Rhodes,  J.  D. 
Riohaids,  P.  M. 
Richardson,  8.  L. 
Richardson,  T.  W. 
Roberts,  T.  H. 
Rundle,  C.  8. 
Rutherford,  R.  L. 
8awdy,  G.  J. 

SmaUes,  F.  W. 

Smith,  E. 

Smith,  W.  H. 

Stanley,  8. 

Stephens,  W.  J. 
Stevens,  C.  8. 

Sutton,  E. 

Tamplin,  G.  W.  D.  H. 
Taylor,  R.  T. 

Thomas,  D.  E. 
Thomas.  T.  R. 

Todd,  J. 

Travis.  J.  G. 
Trewman,  G.  T. 
Vachell,  E.  8. 

WaUcer,  B.  W. 

Webb,  J.  R.  W. 
Whereat,  E.  Y. 

White,  A.  T.  O. 

White,  H.  A. 

Wood,  J. 

Woodhouse.  T.  P. 
Worswick,  F.  H. 


■Of  the  101  candidates  examined  for  the  Fellowship,  seventy- 
three  vrere  successful  and  six  rejected,  fifteen  obtaining  suffi¬ 
cient  marks  for  the  Membership,  but  in  order  to  qualify  for 
the  Fellowship  will  have  to  undergo  another  examination  in 
those_  subjects  in  which  they  respectively  failed.  Of  the  235 
•examined  for  the  Membership,  135  passed  (three  having 
•obtained  sufficient  marks  for  the  Fellowship),  and  100  were 
rejected. 


AroTHEOARiEs’  Hall.  —  i'he  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
August  22,  1872: — 

Atkins,  Francis  Thomas,  Plum.stead,  Kent. 

James,  Arthur  Culver,  Kennington-park-road. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  :  — 

Davey,  Charles  James,  Guy’.s  Hospital. 

Harsant,  Wm.  Henry,  Guy’s  Hospital. 


APPOINTMENT8. 

*0*  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Dickinson,  E.  H.,  M.A.,  M.B. — Lecturer  on  Comparative  Anatomy  and 
Zoology  at  Liverpool  Royal  Infirmary  School  of  Medicine. 

Grandison,  Alfred,  A.B.  and  M.B.  Trin.  Col.  Dub.,  L.R.C.S.I.,  L.M. — 
House-Surgeon  to  the  Dover  Hospital  and  Dispensary. 

Hensley,  P.  J.,  M.A.,  M.D.  Cantab.,  F.R.C.P.  —Physician  to  the  Royal 
Hospital  for  Diseases  of  the  Chest,  City-road,  vice  Dr.  J.  C.  Fish, 
resigned. 

Hughes,  William,  M.R.C.S.  Eng.,  Resident  Assistant  Medical  Officer  to 
the  Hamadryad  Hospital  Ship. 

Parker,  Rushton,  M.B.,  B.S. — Demonstrator  of  Practical  Physiology  at 
the  Liverpool  Royal  Infirmary  School  of  Medicine. 

Price,  Thomas,  M.R.C.S.  Eng.  and  L.K.  &  O.C.P.— Junior  Assistant 
Medical  Officer  to  the  Workhouse  Ho.spital,  Manchester. 

Waene,  W.  Colston,  M.B.  Edin.,  M.R.C.S.  Eng.— Resident  Medical 
Officer  to  the  Royal  National  Hospital  for  Consumption,  Ventnor. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty. — Assistant-Surgeon  Charles  MoConaghy  has  been  placed  on 
the  retired  list. 

India  Office. — Bengal  Army. — To  be  Surgeons-Major :  Surgeons  Jame.s 
Macnabb  Cuningham,  Joseph  Christian  Corbyn,  George  Moncrieff 
Govan,  and  Richard  Henry  Perkins.  To  be  Surgeons :  Assistant- 
Surgeons  George  William  Jameson,  Heniy  Cookson,  Robert  Wiseman 
Cunningham,  William  Moir,  and  Thomas  Gray  Skarclon.  Madras  Army. 
— To  be  Sm’geons-Major :  Surgeons  Edward  D’ Arcy  Everard  and  Francis 
Day.  To  be  Sui’geons :  Assistant-Surgeons  George  Williamson  and 
Charles  Robert  George  Parker.  Bombay  Army. — To  be  Surgeons- 
Major  :  Surgeons  Alexander  Fox,  Alexander  Valentine  Ward,  Robert 
Wallace  James,  and  Harry  Octavius Thorold.  TobeSurgeon  :  Assistant- 
Surgeon  Robert  Augustus  Alleyne. 

Sharpe,  Alfred,  M.1>.  Edin.,  L.B.C.S.  Edin.,  has  been  appointed,  by  the 
Secretary  of  State  for  War,  Assistant  Visiting  Surgeon  for  Woolwich, 
under  the  Contagious  Diseases  Acts,  1866  to  1869,  in  the  place  of  J.  B. 
Ryley,  resigned. 


BIRTHS. 

Buchanan. — On  August  23,  at  Clover  House,  Chatham,  the  wife  of 
Walter  Buchanan,  M.R.C.S. E.,  of  a  daughter. 

Earle.— On  August  26,  at  Brentford,  the  wife  of  E.  S.  Earle,  F.R.C.S.,  of 
a  daughter. 

Le-wis.— On  August  25,  at  Loughton,  Essex,  the  wife  of  W.  T.  Lewis, 
M.R.C.S.  Eng.,  of  a  son. 

Rogers.— On  August  22,  at  Rainhill,  Lancashire,  the 'wife  of  T.  L.  Rogers, 
M.D.,  of  a  daughter. 

Roper.— On  August  26,  at  17,  Granville-park,  Blackheath,  the  wife  of 
Arthur  Roper,  M.R.C.S.  Eng.,  L.S.A.,  of  a  daughter. 

Tf.eyan. — On  August  27,  at  10,  Portman-square,  the  wife  of  W.  F. 

Teevan,  F.R.C.S.,  B.A.,  of  a  daughter. 

Theobalds.— On  July  19,  at  Jubbulpore,  the  'wife  of  Surgeon-Major  J.  R. 

Theobalds,  21st  Madras  Native  Infanti-y,  of  a  daughter. 

Thompson.— On  Augu.st  14,  at  Southsea,  the  'wife  of  Staff  Surgeon-Major 
J.  A.  W.  Thompson,  of  t'win  daughters. 

Wyman.— On  August  21,  at  Putney,  the  -wife  of  W.  S.  Wyman,  M.D., 
F.R.C.S.E.,  of  a  son. 


MARRLIGES. 

CoGAN— Buxton.— On  August  20,  at  St.  Sepulchre’s,  Northampton,  Lee 
Fyson  Cogan,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  second  son  of  the  late 
Lewis  Bew  Cogan,  of  Winsley,  Wilts,  to  Isabel  Anne,  youngest  daughter 
of  Geoi-ge  Buxton,  Esq.,  J.P.,  of  Northampton. 

E.ade — Ling.— On  August  22,  at  St.  Giles’s  Church,  Norwich,  by  the  ReY. 
W.  N.  Ripley,  M.A.,  vicar  of  the  parish,  assisted  by  the  Rev.  G.  H. 
Cooke,  M.A.,  vicar  of  Worstead,  Peter  Eade,  M.D.,  of  Upper  St.  Giles’s- 
street,  Norwich,  to  Ellen,  widow  of  the  late  Hem’y  Ling,  Esq.,  and  only 
daughter  of  Hugh  Rump,  Esq.,  of  Wells-next-the-Sea. 

Foster — Rust.  — On  August  22,  at  AU  Saints’  Church,  Huntingdon, 
Michael  Foster,  M.D.,  F.R.S.,  Fellow  of  Trinity  College,  Cambridge,  to 
Margaret,  third  daughter  of  George  Rust,  Esq.,  of  Cromwell  House, 
Huntingdon. 

Hawthorne  —  Gosteniiofer. — On  August  21,  at  the  parish  church, 
Frankby,  Cheshire,  Robert  J.  S.  Hawthorne,  Esq.,  of  Alexandria, 
youngest  son  of  the  late  George  S.  Hawthorne,  M.D.,  of  Liveiqiool,  to 
Eleanor  Bond,  daughter  of  the  late  Lewis  H.  Gosteniiofer,  Esq. 

Lucas— Dickinson. — On  August  22,  at  St.  Chrysostom’s  Church,  Liver¬ 
pool,  the  Rev.  G.  Reed  Lucas,  M.A.,  second  son  of  the  late  Dr.  P. 
Bennett  Lucas,  F.R.C.8.  Eng.,  to  Alice  Jane,  only  child  of  the  late 
Thomas  Dickinson,  Esq.,  of  Alston,  Cumberland. 


Medlenl  Tiinps  and  Oazctta. 
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Moon— Gibuoxs. — On  August  27,  at  St.  Nicholas  Church,  Brighton,  Henry 
Moon,  M.O  ,  Old  Stejme,  Brighton,  to  Henrietta,  widow  of  the  late 
James  B.  Gibbons,  Esq.,  of  M^'est  Hoathly,  Sussex. 

Eoyston-Pigott— Mitton.— On  August  22,  at  ihe  parish  church,  Ilhlcy, 
West  Royston-Pigott,  M.A.,  M.D.  Cantab.,  late  Fellow  of  St. 
Peter’s  College,  Cambridge,  to  Agnes,  youngest  daughter  of  the  late  Rev. 
Joseph  Mitton,  Vicar  of  Baildon,  Yorkshire. 

WhiGiiT  Grant. — On  August  22,  at  the  parish  church  of  Ware,  Arnold 
Howard  Wright,  elder  son  of  the  late  Samuel  Wright,  iSt.r).,  of  Birming¬ 
ham,  to  Frances,  second  surviving  daughter  of  Henry  Grant,  Esq.,  and 
granddaughter  of  Robert  Chalmers,  Esq.,  of  Brighton,  late  of  Thurloe- 
squai-c,  S.W.  =  , 


HEATHS. 

Bernard,  Robert,  M.B.,  Deputy  Inspector-General,  at  Spa,  Belgium,  on 
August  25. 

Buchanan,  Robert,  M.D.,  at  2,  St.  Leonard’s  Villa,  Maida-hill,  on 
Augu.st  2.5,  aged  Sil. 

Faiubatrn,  Helen,  only  daughter  of  the  late  Peter  Fairbaim,  Esq.,  and 
granddaughter  of  Sir  William  Fairbairn,  Bart.,  of  Ardwick,  Manchester, 
at  the  resi<lence  of  her  stepfather,  Edward  Halford,  M.D.,  the  Grove, 
Hammersmith,  on  August  22,  in  her  15th  year. 

Forster,  T[io.iia.s  Bai.le,  M.D.,  at  Norbiton  House,  North-road, 
Plymouth,  on  August  20,  -aged  47. 

Jepson,  George,  M.R.C.S.  Eng.,  at  Gainsborough,  Lincolnshire,  on 
Augu.st  17,  aged  84. 

Johnson,  Kate,  youngest  daughter  of  the  late  Thomas  Johnson,  surgeon, 
of  Ba.ssing-shaw,  at  Stragglethorpe,  suddenly,  on  August  21,  aged  23 
years. 

Lieschino,  Louisa  Elizabeth,  fifth  daughter  of  the  late  Louis  Liesching, 
M.D,,  at  Mowbray,  Cape  of  Good  Hope,  on  June  23. 

Mullinoer.  Frederick  John,  M.R.C.8.,  at  5,  Somerlajdon-road,  East 
Brixton,  S.'W.,  on  August  20,  aged  40. 

Rundle,  IVii.liam  John,  M.D. ,  L.R.C  P.  Lond.,  M.R.C.S.  Eng.,  L.S.A., 
suddenly,  at  his  residence,  Audrey  House,  Gosport,  Hampshire,  on 
August  20,  aged  6G. 

Waddinc.ton,  Mary  Ann,  relict  of  James  Waddington,  late  of  1,  Cole- 
man-strect.  E.C.,  and  lost  surviving  daughter  of  the  late  Robert  Eden, 
IM.D.,  of  the  county  of  Durham,  at  her  residence,  4,  Crown-terrace, 
Lavender-bill,  Surrey,  on  August  26,  in  her  84th  year. 

Winstani.ev,  Robert,  M.R.C.S.  Eng.,  L.S.A.,  formerly  of  Wigan,  on 
August  17,  after  a  long  illness,  in  his  39th  year. 

Wall,  Cavendish  Lister,  M.D.,  at  Hastings,  on  August  24,  aged  55. 


VACANCIES. 

In  the  following  list  the  nature  of  the  ofiSoe  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Brighton  and  Hove  Dispensary. — Re.sident  House-Surgeon.  Candi¬ 
dates  must  be  duly  qualified.  Applications,  with  testimonials,  to  the 
ChaiiTnan  of  the  Committee  of  Management,  on  or  before  September  2. 

Daventua-  Union.— Medical  Officer.  Candidates  must  be  duly  qualified. 
Applications,  with  testimonials,  to  George  Norman,  Clerk  to  the  Guar- 
dian.s,  on  or  before  September  3. 

Gloucester  County  Asyluii. — Junior  Assistant  Medical  Officer.  Can¬ 
didates  must  be  single,  and  must  possess  qualifications  in  Medicine  and 
in  Surgeiy.  A]ipiications,  with  testiiiionials,  to  the  Committee  of 
ATsitons,  on  or  before  Septembers. 

Metropot.itan  Dispensary,  9,  Fore-stp.eet,  Cbipplegate. — Physician. 
Candidates  must  possess  a  Degree  from  a  British  University,  and  also  be 
Fellow.s  or  Members  of  the  Royal  College  of  Phj'sicians  of  London,  or 
undertake  to  become  so  within  six  months  after  election.  Applications, 
with  testimonials,  to  the  Secretary,  on  or  before  September  8. 

Provident  Medical  Institution  and  Lying-in  Charity,  20,  Puilioo- 
p.oAD.  Pimlico,  S.W. — Attending  Medical  Officer.  Must  be  duly 
qualified  to  practise.  A  gentleman  residing  in  Chelsea  or  Brompton 
preferred.  Applications  to  the  Committee  on  or  before  September  3. 

Sussex  Coi'nty  Hospital.— House-Surgeon.  Candidates  must  bo  regis¬ 
tered  as  Members  of  one  of  the  Colleges  of  Surgeons  of  the  United 
Kingdom,  and  as  licentiates  of  the  College  of  Physicians  of  London  or  of 
the  Society  of  Apothecaries  of  London.  Applications,  with  testimo¬ 
nials,  to  the  Hospital,  on  or  before  September  11. 

Trinity  College,  Dublin.— Professor  of  Anatomy  and  Chirurgery. 
Candidates  must  have  taken  medical  degrees,  or  possess  a  licence  to 
practise  from  the  King  and  Queen’s  College  of  Physicians  in  Ireland. 
All  candidates  are  requested  to  send  in  their  names,  with  the  places  of 
their  education,  the  universities  where  they  have  taken  their  medical 
degrees,  and  the  places  where  they  have  practised,  to  John  Toleken, 
Registrar,  Tidnity  Gqllege.  Dublin,  and  J.  Magee  Finny,  Registrar,  King 
and  Queen’s  College  of  Physicians,  Ireland,  on  or  before  October  5. 

Warneford  Lunatic  Asylum. — Resident  Medical  Superintendent  and 
Secretary.  Applications,  with  testimonials,  to  the  Secretary,  Warneford 
Asylum,  Oxford,  on  or  before  August  31,  from  whom  copies  of  the 
regulations  prescribing  the  duties  and  conditions  of  the  respective  offices 
may  be  procured. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*,•  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Alve.rM.nke  Parish The  Town  District  is  vacant ;  salary  £90  per  annum. 

Fvesh'nn  Union. — Mr.  Anthony  Martin  has  resigned  the  Workhouse  ; 
•salary  £.30  per  annum ;  and  the  First  District ;  area  8997 ;  population 
51364 ;  salary  £52  per  annum.  Also,  Mr.  J.  B.  Haynes  has  resigned  the 
Second  District ;  area  10,8.32;  pojnilation  3943 ;  salaiy  £.50  per  annum. 

Martlen  77n’on.— The  Leigh  District  is  vacant;  area  11,266;  population 
4703;  salary  £85  per  annum. 


APPOINTMENTS. 

Aherayrnn  f/n/oa.— James  R.  James,  M.R.C.S.  Eng.,  M.B.Edin.,  to  the* 
Llansantfread  District  and  the  Workhouse. 

Gle.ndale  Union. — John  K.  Thornton,  B.M.  and  M.C.  Univ.  Edin.,  to  the- 
Ford  District. 

Luton  Union. — Eredk.  R.  Hawaid,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Lea- 
grave  District. 


Dr.  W.  Bathurst  Woodman,  Assistant- Phj’sician  to 
the  London  Hospital,  and  Lecturer  on  Physiology  at  the 
London  Hospital  Medical  School,  has  been  elected  by  the 
Master  and  Court  of  Assistants  of  the  Apothecaries’  Society  a. 
Member  of  the  Court  of  Examiners  of  that  Society. 

The  library  of  the  Obstetrical  Society  will  be  closed 
from  Monday,  September  2,  to  Saturday,  September  14,  botlii. 
days  inclusive. 

Health  Department  of  the  Social  Science: 
CoNGEESS,  to  he  held  at  Plymouth,  September  11  to  18. 
President — H.  W.  Acland,  M.D.,  F.R.S.  Vice-Presidents — 
J.  F.  Bateman,  C.E.,  F.R.S. ;  C.  Albert  Hingston,  M.D. 

F.  S.  Powell,  M.P. ;  Frederick  Row,  M.D. ;  and  H.  W. 
Rumsey,  M.D.  The  following  are  the  special  questions  for- 
discussion  : — 1.  What  are  the  Principles  on  which  a  Compre¬ 
hensive  Measure  for  the  Improvement  of  the  Sanitary  Laws 
should  be  based  ?  2.  What  steps  should  be  taken  to  guard 

against  Sewage  Poisoning  ?  8.  Wliat  means  can  be  adopted, 

to  prevent  the  Pollution  of  Rivers  ?  Secretaries — Williani' 
Clode  and  William  Hardwicke,  M.D.  Local  Secretaries — 
Thomas  Littleton,  M.D. ;  John  Rolston,  M.D. ;  and  Wdliam 
J.  Square,  M.R.C.S. 

The  office  of  Physician  to  the  Metropolitan  Dispensary 
has  become  vacant  by  the  re.signatioii  of  Dr.  Eustace  Smith. 

The  Guardians  of  St.  George’s,  Hanover-square,  have-, 
decided  to  pay  their  medical  officers  2s.  43d.  for  each  child, 
under  remand  at  the  instance  of  the  London  School  Board 
where  a  certificate  is  given,  arid  2s.  6d.  for  each  child  examined 
and  certified  under  order  of  a  justice  of  the  peace. 

The  Trustees  of  Watts’s  Charity  at  Rochester  are  about- 
to  provide  public  swimming  baths  in  the  Medway  for  the  use- 
of  the  inhabitants  of  Rochester  and  Chatham. 

A  Hospital  for  Incur-IBLEs. — A  Hospital  for  Incur¬ 
ables  is  to  be  established  at  Oxford,  which  will  be  partly  self- 
supporting. 

Small-pox  lias  increased  at  Santiago,  and  Congress, 
has  voted  §100,000  in  aid  of  the  small-pox  hospitals. 

Small-pox  has  made  its  appearance  in  two  unions  in 
the  neighbourhood  of  Neagh,  county  of  Tipperary,  and  at  the. 
Neagh  Workhouse  there  has  been  one  death. 

Small-pox  in  Vienna  has  been  on  tbe  increase  during 
the  week  ending  the  22nd  inst. — at  least,  so  far  as  mortality  is- 
concerned— seventy-one  deaths  having  occurred,  amonsrst  which 
number  twenty-three  were  adult  persons.  This  death-rate  is. 
much  higher  than  that  of  the  foregoing  month,  when  the- 
number  of  fatal  cases  varied  between  55,  64,  and  48. 

Oil  of  Cloves  for  Microscopical  Preparations.. 

_ Dr.  Webber  states  that  the  use  of  oil  of  cloves  is  preferable- 

to  that  of  turpentine,  not  being  so  volatile,  and  enabling  pre¬ 
parations  to  be  kept  a  day  or  two  for  examination.  If  carbolic 
acid  is  used,  the'  preparations  must  be  washed  before  Canada 
balsam  is  used,  while  with  oil  of  cloves  the  balsam  can  he  used 
at  once,  and  the  preparations  do  not  harden  so  soon. — Boston: 
Journal,  July  1. 


NOTES,  QUERIES,  AND  REPLIES. 

- - 

lie  tljat  qucstloiid!^  nuulj  .slpdl  leant  ntuflj. — Bacon. 


Senex.—Vhe  believe  mustarciseeds  are  no  longer  employed  in  Medicine,  and 
metallic  mercury  voiy  seldom.  The  unhappy  Caroline  of  Bi-unswick 
died  of  the  impaction  of  masses  of  calcined  magnesia. 

MortaUhj.—'Yeii.  In  England  and  WalcB  the  annual  deaths  were  in  the 
Census  of  1780  so  numerous  as  1  in  40.  In  1801  they  were  1  in  47. 

A.  Mourilyan.—l.  Certainly  not.  2.  Dr.  Parker,  of  New  York,  the 
first  surgeon  in  America  who  practised  the  subcutaneous  ligation  of 
varicose  veins,  which  he  did  successfully  iu  1831.  He  ha.s  also  treated 
variocelc  in  the  same  way,  and  with  the  like  success. 

r.  G.  S.  Fi/iwerso!!.— Parliament,  in  1802,  voted  Dr.  Jenner  a  reward  of 
£19,000  for  his  discovery,  and  in  1807  the  additional  sum  of  £20,000.  In 
1808  vaccination  was  taken  under  the  protection  of  Government. 
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Nauticus,  Swansea. — There  can  be  no  doubt  of  the  existence  of  scurvy  in 
the  northern  countries  of  Europe  from  the  earliest  ages.  Of  the  four 
ships  which  sailed  fr-om  England  in  1609  for  the  establishment  of  the 
East  India  Company,  three  were  severely  visited  by  scurvy.  Lemon- 
juice,  as  a  remedy  and  preventive,  was  then  known,  although  it  was 
altogether  slighted  for  150  years  afterwards. 

A  hew  Disinfectant. — Mrs.  Bountiful  goes  to  visit  the  gardener’s  wife,  who 
was  just  confined — “  Glad  to  see  you  and  the  dear  baby  so  well,  Mary  i 
but  hem,  ha,— I  think,  perhaps,  you  are  a  little  close,  and  I  shall  send 
you  some  chloride  of  lime  to  put  in  a  saucer  under  the  bed.”  Mary  : 
■“  Oh,  please  missus,  don’t  go  to  make  me  have  no  more  of  them  stinks ; 
nusses  breath  ’ll  keep  hof  anythink  that  can  fiy  through  the  hah\” 

Fulex  Medicus. — A  man  who  lounges  in  chemists’  shops,  asks  whether  they 
get  so  many  prescriptions  from  Dr.  A.  as  they  used  to  have  a  year  ago  ; 

how  it  is  that  Dr.  B.  got  called  in  at  -  House;  wonders  that  Dr.  C. 

does  not  drive  a  better  turn-out ;  relates  how  Dr.  D.’s  son  was  plucked 
at  Cambridge,  and  is  going  into  a  merchant’s  office  ; — that  man  may  be 
a  great  nuisance,  but  is  beneath  the  dimity  of  criticism. 

Payment  for  Attendance  in  Accidents. — Our  Paris  Cori'ospondent  says  that 
‘  ‘  with  reference  to  the  inquiry  whether  a  Physician,  when  summoned  to  a 
case  of  emergency,  is,  in  the  event  of  non-payment  by  the  parties  con¬ 
cerned,  remunerated  out  of  any  public  fund,  I  have  to  inform  you  that 
there  is  no  such  fund  in  France.  The  Medical  man,  in  such  a  case, 
•obtains  his  fee  as  he  best  can.  If  required  by  the  police  authorities  to 
■afford  the  necessary  medical  or  surgical  aid,  he  is  paid  six  francs,  what¬ 
ever  be  the  nature  of  the  case.” 

An  Old  Subscriber — A  Tutor — An  Anxious  Pcurent—wW.  find  the  list  of 
successful  candidates,  who  passed  the  preliminary  examination  in  Arts, 
etc.,  for  the  diplomas  of  Fellowship  and  Membership  of  the  College  of 
tSuigeons,  published  in  another  column  of  the  Medical  Times  and  Gazette. 


St.  Mary’s  Hospital. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AXD  GAZETTE. 

stated  in  your  paper  of  this  date  that  “  St.  Mary’s  Hospital 
cleared  of  in-patients  in  a  few  days,  to  make  alterations  in  the 
biuldmg,”  I  beg  to  inform  you  that  there  is  no  foundation  for  such  a  state- 
inent.  The  annual  cleaning  of  the  wards  is  going  on,  as  is  usual  at  this  time 
ot  the  y^r,  and  the  number  of  in-patients  is  in  consequence  somewhat 
reduced,  but  there  is  no  intention  of  clearing  out  all  the  in-patients,  nor  of 
making  any  alterations  in  the  building.  I  am,  &c., 

August  24.  Jog.  G.  Wilkinson,  Secretary. 

Sling  Bests  for  Babies  in  Arms. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— Small  babies  cannot  be  well  locomoted  in  a  perambulator.  A  hea'vy 
lump  of  a  boy,  three  months  old,  is  a  distressing  weight  for  a  small  nm-se- 
maid  (nursemaids  are  always  small)  to  carry  about  for  an  hour  or  more  on 
the  left  arm.  I  proposed  recently  to  a  nurse  to  try  a  sling.  She  found  it 
Die  greatest  comfort,  and  was  completely  relieved  of  all  sense  of  fatigue 
Baby,  too,  appea,red  to  approve  of  the  change.  But  alas  !  Mrs.  Grundy ! 
Baby  did  not  mind,  but  nurse  could  not  go  about  -with  “  such  a  parapher¬ 
nalia,  which  nobody  else  wore.”  I  think,  however,  if  Messrs.  Maw  or  some 
other  enterprising  tom  were  to  manufacture  a  neat  net  sling  with  a  pretty 
stra,p  and  buckle  it  would  soon  become  fashionable  and  save  many  an 
aching  arm,  and  keep  many  a  little  spine  straight.  I  am,  &c.. 

Prince’s  Town,  Dartmoor,  August  23.  B.  E.  P. 

Balmporth  V.  Buckley  and  Fletcher. 

''A'  We  have  been  requested  to  publish  the  following  letter 

read  the  two  letters  signed  ‘  J.  and  E.  Whitworth  ’  and 
.  ''W  illiam  H.  Hewitt,’  published  in  the  British  Medical  Journal  of  the  24th 
anst.,  may  I  ask  you  to  insert  the  following*  reply  : — 

Mr.  Hewitt  states  his  object  to  be  to  contradict  a  previous  statement _ 

namely,  that  Mr.  Southam  strongly  advised  that  the  case  should  be  siib- 
mitted  to  arbitration,  but  that  this  was  refused  by  the  defendants.’  Mr. 
Avhitworth -writes  with  the  same  object,  though  he  does  not  very  clearly 
«.ate  It.  The  previous  statement  was  quite  true,  as  will  be  seen  by  the 
following  facts  : —  ^  i  ^ 

**  plaintiff  called  upon  me  and  stated  that  he  had 

-seen  Mr.  Southam,  to  whom,  after  Mr.  Beever’s  death,  he  applied ;  that 
Xiir.  Southani  positively  refused  to  examine  him  and  give  evidence,  or  have 
anything  to  do  with  the  case,  upon  the  ground  that  the  professional  repu- 
fation  of  brother  smgeons  was  likely  to  be  affected,  unless  he  were  first 

defendants.  By  the  plaintiff’s  instruc- 
-tions,  I  then  wrote  the  following  letter  to  Mr.  Southam : — 

.i  <  r,",  *  Brown-street,  Manchester,  June  24,  1872. 
<!(T>  o-  K,-  Buckley  and  Another, 

Dear  Sir, -—Mr.  Balmforth  informs  us  that,  before  examining  him,  you 

a-n  arbitration  to  Messrs.  Buckley  Ld 

fo'tafslep^"  ‘  YourTteul"^  ™ 

“  ‘  G.  A.  Southam,  Esq.,  Surgrond®”’'’''"’ 

Upon  receipt  of  this  letter,  Mr.  Southam  showed  it  to  both  the  de¬ 
fendants,  and  strongly  urged  upon  them  the  advisability  of  a  reference; 
but  that  course  was  at  once  declined  by  Dr.  Ogden  Fletcher,  and,  after 
xionsideration,  by  Mr.  Buckley,  in  the  follo'wing  letter  : — 

«  <  AT  .1  o-  A  ‘  Ardwick  Villa,  6,  Hyde-road,  June  27,  1872. 

My  dear  Sir,— After  leaving  your  rooms  I  saw  my  solicitor,  who 
•advises  me  to  decline  the  offer  for  an  arbitration  in  Mr.  Balmforth’s  affaii-. 

I  remain,  with  thanks,  yours  very  respectfully. 


‘  To  G.  Southam,  Esq.’ 


‘J.  Buckley. 


After  the  receipt  of  this  letter  the  writ  was  issued,  and  Mr.  Southam 

and  the  other  surgeons,  who  were  subsequently  witnesses  for  the  plaintiff 
first  examined  him.  Shortly  prior  to  the  first  examination  of  the  plaintiff 
by  the  surgeons  who  were  afterwards  witnesses  for  the  defendants,  Mr. 
Whitworth  %,nd  Mr.  Hewitt  called  upon  me  for  the  purpose  of  obtaining 
my  consent  to  that  examination.  That  was  the  only  object  of  their  visit. 


and  the  main  subject  of  the  conversation.  The  subject  of  reference  was, 
however,  incidentally  referred  to,  by  my  expressing  my  surprise  that  the 
overtures  made  had  been  refused.  Both  solicitors  intimated  that  they 
were  not  authorised  to  accept  a  reference,  Mr.  Hewitt  expressing  strong 
disapprobation  of  such  a  course,  and  the  subject  dropped.  A  day  or  two 
before  the  examination  just  mentioned  took  place,  Mr.  Southam  left  a 
memorandum  at  my  office  inviting  my  attendance  at  the  examination,  as 
he  hoped  to  be  able  to  aiTange  a  reference  even  then.  I  accordingly  com¬ 
municated  to  Messrs.  Whitworth  and  Mr.  He-witt  my  intention  to  attend, 
and  received  from  Mr.  Hewitt,  in  reply,  the  following  letter ; — 

“  ‘  8,  Marsden-street,  July  19,  1872. 

“  ‘  Fletcher  ats.  Balmforth. 

“  ‘  Dear  Sirs, — I  understood  that  it  was  arranged  between  us  that  we 
should  not  attend  upon  these  examinations.  It  'will  not  be  possible  for  me 
to  be  in  attendance,  as  I  shall  be  engaged  upon  a  reference— in  which,  by 
the  way,  your  office  is  concerned.  My  client  will,  I  am  quite  sure,  protest 
against  your  presence,  and  I  do  not  think  it  at  all  likely  tliat  the  medical 
gentlemen  ■will  consent  to  your  being  present.  You  must  take  it,  also, 
that  I  decidedly  object  under  the  circumstances. 

“  ‘  Yours  truly,  “  ‘  W m.  Hy.  Hewitt. 

“  ‘Messrs.  Cobbett,  Wlieeler,  andCobbett,  Bro'wn-street.’ ” 

“  From  Mr.  Whitworth  I  believe  I  did  not  hear.  I  then  'wrote  to  Mr. 
Southam  the  following  letter,  enclosing  a  copy  of  the  letter  from  Mr.  Hewitt : 

“  ‘  61,  Brown-street,  Manchester,  July  19,  1872. 

“  ‘  Balmforth  v.  Bucldey. — Same  v.  Fletcher. 

“  ‘  Dear  Sir, — ^We  are  sure  your  brother  practitioners  will  appreciate  the 
efforts  you  have  made  to  end  this  matter  peaceably  and  privately,  but  you 
will  see  by  the  enclosed  letter  that  such  a  result  appears  to  be  impracticable. 
We,  therefore,  do  not  attend ;  and,  should  Mr.  Whitworth  appear,  you 
will  perhaps  kindly  intimate  to  him  he  had  better  withdraw. 

‘‘‘Yours  truly,  ‘“Cobbett,  Wheeler,  and  Cobbett. 

“  ‘  G.  Southam,  Esq.,  M.D.’  ” 

“  A  few  days  before  the  assizes  Messrs.  Hewitt  and  Wliitworth  met  me 
accidently  in  the  street,  and  proposed  to  refer.  To  this  I  replied  that  they 
had  hithMto  declined  to  listen  to  any  such  proposition,  and  had  put  the 
plaintiff  to  every  possible  expense  ;  that  to  refer  now  would  be  to  their 
client’s  advantage,  and  to  my  client’s  disadvantage,  'without  any  equivalent 
to  him.  Alluding  to  the  strong  pressure  put  upon  me  by  Mr.  "Southam  to 
refer,  I  added  that  even  he  would  hardly  now  expect  the  plaintiff  to  do  so 
without  an  admission  of  liability  or  some  other  equivalent.  There  the 
matter  ended. 

“  Your  readers  will  observe  that  Mr.  Whitworth  omits  to  state  what 
answer  Mr.  Buckley  (his  client)  returned  to  the  offer  whicli  he  admits  was 
made  before  action,  and  that  he  states  that  no  offer  of  reference  was  ever 
made  to  Dr.  Fletcher  (1) ,  and  that  Mr.  Hewitt  says  that  no  offer  of  arbitra¬ 
tion  had  been  made,  and  that  the  suggestion  made  was  of  a  nature  which 
Mr.  'Whitworth  thought  did  not  warrant  him  in  taking  any  notice  of  it. 

‘‘The_  terms  imposed  by  Mr.  Southam  upon  the  plaintiff  before 
examining  him  were  considered  by  him  and  by  me  to  be  somewhat 
peremptory ;  but  they  were  submitted  to,  because  upon  no  other  terms 
could  his  assistance,  and  that  of  his  colleagues  at  the  Manchester  Infirmary, 
be  obtained. 

“All  the  above  circumstances  were  perfectly  well  kno'wn  to  the  defend¬ 
ants  and  their  solicitors ;  and  I  can  only  express  my  regret  that  the  painful 
duty  of  stating  the  facts  should  have  fallen  upon  me. 

“  I  am.  Sir,  your  obedient  servant,  Wm.  Cobbett. 

“  for  Cobbett,  Wheeler,  and  Cobbett,  Plaintiff’s  Solicitors, 

“  61,  Brown-street,  Manchester.” 

“  P.S.  As  Mr.  Hewitt  has  thought  proper  to  raise  a  question  as  to  what 
Mr.  Beever’s  report  really  was,  I  send  you  a  copy  of  it 

“  ‘  Mosley-street,  Manchester,  April  29,  1872. 

“  ‘  Gentlemen, — The  injury  Mr.  Balmforth  has  sustained  is  a  dislocation 
of  the  head  of  the  thigh-bone  upwards,  and  has  been  caused  by  violence. 
The  symptoms  of  this  dislocation  are  so  well  marked  by  shortening  and 
inversion  of  the  limb  that  no  degree  of  swelling  about  the  joint,  following 
the  accident  soon  after  its  occurrence,  ought  to  prevent  easy  detection  of 
the  displacement.  It  must,  therefore,  be  a  want  of  practical  skill  on  the 
part 'of  the  surgical  attendant  which  would  cause  such  an  injury  to  be 
overlooked.  “  ‘  I  am,  gentleman,  yours  faithfully, 

“  ‘Messrs.  Cobbett,  'Wheeler,  and  Cobbett.’  ”  “  ‘  W.  W.  Beevee. 

Beflectiye. 

TO  THE  editor  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — One  Thursday  night  a  few  years  ago,  a  young  officer  after  mess 
wanted  to  hear  the  “  Dead  March  ”  in  Saul,  but  this  request  was  naturally 
objected  to  in  favour  of  the  overture  to  William  Tell,  Fra  Diavolo,  or  the 
Grand  Duchess.  _  The  following  Thursday  the  band  did  play  Handel’s 
superb  composition,  this  time  sadly  appropriate — at  the  poor  fellow’s  O'wn 
funeral.  Some  soldisrs  prefer  quiet  interment  where  the  rude  forefathers 
of  their  hamlet  sleep  ;  but  the  maj  ority,  affectionately  clinging  to  cherished 
associations,  wish  to  be  buried  with  military  honours.  The  impressive 
wailing  dirge,  the  sword  and  shako  on  the  coffin,  the  horse  in  gloomy 
trappings,  the  reversed  boots,  the  firing  over  the  grave— in  short,  the  dismal 
parade  generally— these  things  are  but  stereotyped  forms,  but  many  a 
general  and  many  a  doctor  hopes  thus  to  be  escorted  home  to  his  rest  in 
God’s  Acre  by  tlm  grand  old  regiment. 

In  drizzling  rain  the  funeral  of  an  amiable  and  talented  officer  (Fellow 
of  the  Boyal  Society )  takes  place  to-dajq  and  at  the  bedside  of  a  case  of 
dysenteiy  my  attention  is  distracted  by  the  tolling  of  the  bell  and  the 
shuddering  roll  of  the  drums.  His  turn  to-day,  whose  to  moiTOw  ?  —Will 
the  heart  pulsate  much  longer  ?  —  Will  it  cease  to  beat  to  night  ? 
speculates  the  sufferer,  conscious  of  the  aneurism,  the  renal  mischief, 
the  brain  confusion,  and  the  so-called  rheumatism  of  the  arm.  Wlien  the 
foot  feels  not  the  stirrup — the  walking-stick  dropped — the  pen  beyond 
control— the  keys  mislaid — the  temper  capricious — it  may  be  liver,  it  may  be 
nothing ;  alas  !  it  may  be  the  beginning  of  the  end.  Here  on  the  table  lies  the 
unwelcome  order  soon  to  relinquish  charge  of  certain  duties,  including  this 
Ifftle  hospital.  Out  of  window  the  red  and  white  rosebuds  are  bending  under 
the  storm.  Ever  and  anon  the  thought  occurs  that  before  the  Virginian 
creeper  reddens  on  the  wall  and  the  autumnal  russet  tints  appear,  the  pre¬ 
sent  'writer  will  be  many  thousand  miles  away,  chewing  the  bitter  cud  of 
contemplation  of  life  being  a  failure.  Amongst  many  qualifications  for 
success  a  medical  man  should  have  robust  health,  unwearied  application, 
a  good'mfe,  and  a  comfortable  home.  As  to  talent,  one  great  art  appears 
to  consist  in  the  early  recognition  of  difficulty  and  danger,  and  instead  of 
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■working  alone  until  too  late,  promptly  to  insist  on  consultation.  Resisting 
all  temptation  to  interpolate  frivolous  matter,  the  scribbling  practitioner 
should  never  trespass  beyond  the  boundaries  of  dry  detail,  bearing  in  mind 
witty  Wendell  Holmes,  who  said — “Don’t  you  know  that  people  won’t 
employ  a  man  that  wrongs  his  manliness  by  laughipg  like  a  boy.  It’s  a 
vastly  pleasant  prospect,  when  you’re  screwing  out  a  laugh,  that  your  very 
next  year’s  income  is  diminished  by  a  half  !  ’’ 

Also  there  should  be  a  stimulus  to  exertion.  Helps  considers  most  men 
are  disheartened  if  they  do  not  in  the  course  of  a  certain  period — say  ten 
years— obtain  a  distinct  rise  in  their  position. 

Above  everything,  we,  the  cripples  who  carp  at  the  winning  athlete, 
should  bear  in  mind  one  quotation  from  Shakespeare — “Men  at  some  time 
ai’e  masters  of  their  fate  ;  the  fault  is  not  in  our  stars,  but  ourselves, 
that  we  are  underlings.’’  The  other  night  there  was  a  discussion  about 
pandemic  waves — how,  at  some  stations  in  India,  all  the  ladies  suddenly 
became  pregnant,  and  at  others  elopements  became  the  rage.  An  old 
woman,  the  tnother  of  a  family,  went  off  with  a  lad,  but  took  two  young 
children  with  her,  who  created  such  squalling  that  the  lover  levanted.  A 
fat  man,  about  40,  going  to  India  for  the  first  time,  runs  the  greatest  risks 
of  liver  and  sunstroke.  He  should  take  out  nothing  but  clothes,  and 
should  always  wear  a  pad  of  felt  along  the  spine.  Should  take  a  fair 
amount  of  wine,  especially  champagne,  avoiding  beer,  too  many  brandy 
pegs,  and  excess  of  animal  food.  The  greatest  wrecks  are  men  who, 
suffering  from  secondary  syphilis  go  out  to  hot  climates.  The  hypodermic 
injection  of  quinine  in  ague,  even  for  young  children,  appears  to  answer 
admirably,  but  strong  tea  is  also  increasing  in  estimation.  Abscess  of  the 
liver  _  appears  wonderfully  insidious,  often  never  suspected  by  patient  or 
physician.  Lately  one  or  two  women  have  been  under  treatment  who 
previously  suffered  from  dengue— a  combination  of  rheumatic  and  scarlet 
fever,  with  a  dash  of  urticaria,',  but  not  fatal,  and  leaving  no  sequel®; 
quinine  and  iodide  of  potassium  the  popular  remedies.  Dreadful  things 
Delhi  boils  must  be,  leaving  such  terrible  soars  behind ! 

Soon  it  wUl  be  necessary  to  say  farewell,  a  long  farewell,  to  the  Medical 
Times  and  Gazette.  Should  health  permit,  I  shall  take  careful  notes  in  the 
“  shiny  East,”  hoping  they  w41i  b«  acceptable  to  the  journal.  The  other 
day,  brooding  over  impending  exile,  and  entering  a  miserable  lodging  to 
visit  a  case  of  malignant  fever,  one  tenant,  noticing  the  book  and  pencil, 
said  to  another  most  contemptuoirsly,  “  Here’s  the  Jew  broker  again  after 
the  rent.”  I  am,  &e.,  A  Dyspeptic. 


VITAL  STATISTICS  OF  LONDOIN. 

Weeh  ending  Saturday,  August  24,  1872. 


BIRTHS. 

Births  of  Boys,  1052';  Girls,  1037 ;  Total,  2089. 
Average  of  10  corresponding  weeks,  1862-71,  1998’9. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  60  and  upwards. 

654 

706-8 

620 

676-1 

1274 

1382-9 

1521 

46 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


0 

Popula-  P< 
tion,  s 
1871.  ;  1 
& 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

■Whooping- 

cough. 

& 

Enteric  (or 

'Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

661189'  1 

2 

2 

4 

4 

29 

North 

751663  5 

3 

4 

12 

1 

i 

43 

Central 

3338S7  ... 

3 

... 

4 

2 

14 

East . 

638928  3 

6 

i 

8 

2 

1 

3 

39 

South . 

986132  6 

1 

7 

i 

8 

... 

6 

1 

72 

Total . 

3251804  15 

12 

12 

3 

05% 

2 

16 

7 

197 

COMMUNICATIONS  have  been  received  from — 

Patkhfamilias  ;  Dr.  Bade  ;  Mr.  Hutchinson  ;  Dr.  F.  R.  'Wilson  ;  Mr. 
"W.  R.  Dalton  ;  R.  E.  P. ;  Mr.  "Wilkinson  ;  Mr.  Conti  ;  Mr.  Dixon  ; 
Dr.  F.  R.  Hogg;  Mr,  Riley;  Mr.  Kemp;  Mr.  Angell;  Major 
Stehelin  ;  Mr.  Propekt  ;  Mr.  Coales;  Mr.  Swain;  Dr.  Jepson;  Dr. 
Henry  ;  Mr.  Rundlb  ;  Dr.  Wiltshire  ;  Mr.  Wright  ;  Dr.  Powell  ; 
Mr.  F.  Choecuill  ;  Mr.  C.  Roberts  ;  Sir  W.  Febgusson  ;  Mr.  J . 
Chatto. 

BOOKS  RECEIVED— 

Du  Prolap.sus  Utf'rin,  par  M.  le  Dr.  Vulliet— On  the  Drainage  of  Towns, 
by  W.  Newman,  M.D.,  F.R.C.S. — Living  Larvae  in  the  Human  Ear,  by 
Clarence  J.  Blake,  M.D. — Report  of  the  West  Ham  Local  Board  of 
Health — A  System  of  .Surgery,  by  Samuel  D.  Gross,  M.D.,  LL.D., 
D.C.L.  Oxon. — JahrbuchfurBalneologie,  Hydrologie,  und KUmatologie, 
herausgegeben  von  Dr.  E.  Heinrich  Kisch. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Dublin  Medical  Journal,  August— Nature — The  Western  Lancet— Canada 
Medical  Record  —  L’Union  Mt^dicale  —  The  Trelawney  and  Public 
Advertiser— Monthly  Microscopical  Journal— Science  Gossip. 


APPOINTaiENTS  FOR  THE  WEEK. 


August  31.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  King’s,  2  p.m. ;  Charing-eross, 
2  p.m.;  Royal  Free,  2  p.m.;  Hospital  for  Women,  Oja.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  "Westminster  Ophthalmic,  IJ  p.m. ;  St. 
Thomas’s,  9g  a.m. 


September  2.  Monday, 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone, 
2i  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  1^  p.m. 


3.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m.;  National  Orthopsedic, 
Great  Portland-street,  2  p.m.;  Royal  Free,  2  p.m.;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  IJ  p.m.;  West 
London,  3  p.m. 


4.  Wntftesday. 

Operations  at  University  College  Hospital,  2  p.m. ;  St.  Mary’s,  If  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  IJ  p.m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  li  p.m. ;  Samaritan,  2.30  p.m. ;  Kmg’s 
College  Hospital  (by  Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic, 
11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  St.  George’s  (oph¬ 
thalmic  operations).  If  p.m. 


5.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopsedic,  2  p.m  ;  University  College  Hospital,  2  p.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m_ 


6.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Oph. 
thalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal  West 
minster  Ophthalmic,  14  p.m.  _ 

Medical  Society  of  London,  8  p.m.  Meeting  of  Council. 


METEOBOLODY. 


From  Observations  at  the  Greenwich  Observatory , 


Mean  height  of  barometer 
Mean  temperature  .  .  .  . 

Highest  point  of  thermometer  . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week  . 


.  .  29-939  in. 

.  64-3° 

.  78-2'’ 

.  497° 

55*1'’ 

E.,E.N.E,  &N.N.E. 
.  .  O'OO  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
daring  the  Week  ending  Saturday,  August  24,  1872,  in  the 
folio-wing  large  Toiyns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  excep 
London.) 


London 
Portsmouth 
Norwich 
Bristol 

W  olverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 
Sheffield 

HuU . 

Sunderland 
N  ewcastle-on-Tyne 
Edinburgh  ... 
Glasgow 
Dublin 
Total  of  21  Towns 
in  'CnitedKingd’m 


Estimated  Population  to 
middle  of  the  year  1872.* 

Persons  to  an  Acre. 

(1872.) 

3311298 

42-4 

115465 

12-1 

81105 

10-9 

186428 

39-8 

69268 

20-5 

350164 

44-7 

99143 

3T0 

88225 

44-2' 

499897 

97-9, 

352759 

78-6, 

127923 

24-7 

84004 

20-2 

161720 

23-0 

266664 

12-4 

247847 

10-9 

124976 

35-1: 

100665 

30-4 

130764 

24-5 

205146 

46-3 

489136 

94-8 

310565 

31-9 

u  IS  ■ 
^  ^ 

<] 

a;  6b!  g  U 

o  9 1  ®  .9 
■g)  g !  to  <u 
q:> 


'  q;  ,  ’  O) 

.  I  OQ  9^ 

J  ^ 
w 


1^’ 


H  -i 

fc£) 


■ 

)'  03  OJ 
J  0)  Xi 
. 


2089 

80 

48 

117 

39 

261 

83' 

68: 

367 

279 

103 

60 

126 

221 

195 

94 

76 

107 

92 

356 

156 


1274 


Temperatur  e 
of  Air  (Fahr. 


Temp, 
of  Air 
(Cent.) 


to 

9 

w 


8*2 


&J3 

s 

P  0) 
Gd  o 

CQ  ^ 

0)  a> 


o  g 
0)  t> 


O 

cc 'd  • 

OJ  «  OQ 

3 


49-7' 64-3] 
52'0'64-3| 


51-5'  62-0. 


70j78'6 
38  75-0' 

75]  ... 

28  81-4 
205  81-6 
60  ... 

47  82-0 
278  79-0 
213  83-8 
71-83’5 

62j  ...  i 

leisi-O  48-0  62-8 
135‘S2-0  47  0'  62-3 
60]  ... 

47]  ... 

65  ... 

73  67-0 
242  73-3 
124  75-1 


48-8  62-5 
48-0’  62-3 

47- 3  63-1 
53-2  62-6 

48- 0  63-1 

49- 6  62-8 

51-3^  62-Sj 


17-94 

17-94 

16-67 

16-94 

16- 83 

17- 28 
17-00 
17-28 
1711 

if’ii 

17-11 

16-83 


Rain 

Fall. 


.§ 

..J 

a 

<u 

O 


48- 7168-3, 

49- 0' 60-6 

47-5  63-1] 


14- 61 

15- 83 
17-26 


0-00  0-00 
0-00  0-00 
0-04'  0-10 

I'-bs^  2-74 
0-11:0-28 

b-’isi  I'-'oo 
0-08;  0-20 
0-10  0-25 
0-09  0-23 

o'- 00^  0-60 
0-00'  0-00 

0-06  0-15 


7393052  34-0  5007  3417!83-8  47-ol62-5^  16-94 


At  the  Royal  Observatory,  Greenwich,  the  mean  reading 
i  the  week  was  29-94'in.  The  highest  was  30-13  in.  on 
ig,  and  the  lowest  29-78  in.  on  Wednesday  afternoon. 


0-40, 1-C2 
*0-10, 0-26 
0-28  0-71 

0-18'  0-46 

of  the  barometer 
Saturday  mom- 


The  figures  in  this  column,  excepting  those  for  Dondon  ^nd  Dublin, 
the  uirevised  numbers  enumerated  in  April,  1871,.  raised  to  the 
Idle  of  1872  by  the  addition  of  a  year  and  a  quarter  smoi  ease,  calc 
>d  on  the  rate  which  prevailed  between  1661 

.Illation  is  now  based  upon  the  number  enuni^ted  m  ApnklSJl,  ^ 

ised  at  the  Census  Office.  The  population  of  Dublm  is  taken  as  sta 
lary  at  the  number  enumerated  in  April,  1871. 
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MEDICAL  TIMES  AND  GAZETTE  ADVEETISER. 


August  31,  1872, 


B  Z  T  O  nST 

MEDICAL  AND  GENERAL  LIFE  ASSOCIATION. 

CHIEF  OFFICE— 429,  STRAND,  LONDON. 


General  Sir  J.  E.  DUPUIS,  K.C.B. 
Sir  JAMES  DUKE,  Bart. 


Trustees. 

Sir  W.  FEEGUSSON,  Bart.,  I  R.  PARTRIDGE,  Esq.,  F.R.S.  I  W.  TYLER  SMITH,  M.D. 

F.R.S.  I  FRANCIS  WEBB,  Esq.  j  MILLIS  COVENTRY,  Esq. 


Actuary  and  Secretary— JOHN  MESSENT,  F.I.A.,  F.S.S.  Assistant-Secretary— WILLIAM  BEAMAN. 


Eveiy  practical  system  ofLife  Assurance  business  transacted  at  moderate  rates.  Tlie  Association  issues  “  Special  Settlement  Policies  ”  under  the 
provisions  ot  the  Warned  Women’s  IN-operty  Act,  1870,”  whereby  a  sum  of  money  may  be  secured  to  tlie  AVife,  or  Wife  and  Family,  of  the  Assured; 
Member  without  the  risk  of  such  provision  becoming  subject  to  the  claims  of  creditors. 


New  Premiums  for  the  year  1871  . .  £20  191  7  9 

Total  Income  from  Premiums,  Interest,  and  other  miscellaneous  receipts  . ‘145’824  18  8 

The  next  Valuation,  with  a  view  to  the  declaration  of  a  further  Bonus,  will  be  made  at  the  close  of  the  present  year. 

Detailed  Rejmrts,  Prospectuses,  and  every  information  may  be  obtained  on  appheation,  personally,  or  by  letter  addre.ssed  to  the  Actuary  and 
Secretary  of  the  Company,  at  its  Chief  Offices,  429,  Strand.  l  j,  j  , 

Special  advantages  allowed  to  Members  of  the  Medical  Profession  upon  effecting  or  introducing  Assurances. 


lEi  H  I  TV  B  O  T  T  E. 

WHITBREAD  &  CO.’S  LONDON  COOPER,  STOUT,  k  ALES. 

Whitbread  &  Co.  are  the  ONLY  large  Brewers  who  Bottle  their  own  Beer. 

_ Prices  and  fiiU  particulars  can  he  obtained  at  the  STORES,  277,  GRAY’S-INN-ROAD,  W.C.— ROBT.  BAKER,  SOLE  AGENT. 


^atural  Mineral  Waters  of  Vais,  Vichy,  Carlsbad,  Seltzer,  Kissengen,  Hombnrg^ 

&c.,  direct  from  the  Springs ;  also  the  Artificial  Mineral  Waters  prepared  by  Dr.  Struve  and  Co.  at  tlie  Royal 
;  P-  PP's  and  Son,  Ruthin;  and  the  Natural  Bromo-Iodine  Water  of  Woodball  Spa,  Lincolnshire.— Agents,  W.  BEST  aniS 
bONB,  22,  Henrietta-street,  Cavendish-square,  London,  W.  a  , 


Pkepaeed  exclusively  from  Opium.  (Dose  the  same  as  Tinotura  Oihi.)  Price  8s.  per  lb. 


Prom  the  “Lancet,”  Dec.  18,  1869. 

.  Nepenthe,  or  Anodyne  Tincture  (pekpabed  by  Mes.ses.  Ferris  and  Co.,  Bristol). 

preparation  really  consists,  as  stated,  solely  of  opium,  resembling  somewhat  the  liquid  extract  of  the  British  Pharmacopmia.  It  is  chumetE 
it  does  not  produce  headache,  stupor,  giddiness,  depression  of  spirits,  diminution  of  nervous  energy,  prostration  of  strength,  nor  constipation 

■  stimulating  than  those  preparations  of  opium  made  with  the  solid  and  crude  drug  ;  and  a  further  commendation  of  Nepenthe  is  its- 

by  an^’sw*^^  strength.  The  Nepenthe  intended  for  subcutaneous  injection  is  of  double  the  ordinary  strength  ;  and  that  it  is  reaUy  so  we  have  veiifietl 

Mai/  he  procured  direct  from  the  Sole  Manufacturers, 

FERRIS,  BOORNE,  TOWNSEND,  and  BOUCHER, 
Wholesale  Druggists,  Bristol, 

And  through  all  leading  Wholesale  and  Retail  Chemists  in  Great  Britain  and  the  Colonies, 

NOTICE  • — Notwithstanding  the  enormous  and  increasing  advance  in  Opium,  the  price  of  Nepenthe  remains  the  saintf,  and 

it  is  now  the  cheapest  as  well  as  the  best  preparation  of  this  important  drug. 

Pounds  NEPENTHE,  or  One  Pound  NEPENTHE  and  Three  Pounds  Perris  and  Co.’s 
bYKUP  of  CHLORAL,  V7ill  be  sent,  Carriage  Paid  to  any  Railway-station  on  receipt  of  P.O.O.  for  les. 


BOUDAULT’S  PEPSINE. 

T\  many  experiments,  PEPSINE  V'as  obtained  in  a  pure  state  by  M.  BOTJDAULT,  Chemi.st,  and 

Dr.  L.  Corvisart. 

.  Poyiauit’s  PEPSINE  was  honoured  with  two  Reports  at  the  Academy  of  Medicine,  Paris,  and  with  having  its  formula 
inserted  in  the  New  French  Pharmacopoeia. 

.  International  Jury  of  the  Universal  Exposition,  Paris,  1867,  awarded  to  Boudault’s  PEPSINE  only  Medal 

given  for  PEPSINE  and  its  preparations.  (Silver  Medal,  1868.) 

Roudault’s  PEPSINE  is  the  only  one  that  has  been  furnished  to  the  Hospitals  in  Paris  since  18-54. 

PEPSINE  Wine  (Sherry),  in  bottles,  4/  and  8/.  Dose — a  tahlespoonful  before  each  meal. 

PEPSINE  Lozenges,  in  bottles,  4A  Dose— 3  before  each  meal.  PEPSINE  Pills,  in  bottles,  4/.  Dose— 3  before  each  mcaL 

Boudault’s  PEPSINE  or  Poudi-e  Nutrimentive.  Dose— 15  grains ;  sold  in  1-oz.,  4-oz.,  8-oz.,  and  IG-oz.  bottles. 

HOT  TOT  BOUDAULT,  7,  Avenue  Victoria,  Paris. 


London  ;  ^4..  IVX.  r,  Len-coni’t,  L.O. 

May  he  ohlaincd  through  all  Chcniisis, 


otice  of  Kemoval. — Mr.  William 

VAN  PRAAGH  has  REMOVED  to  12,  FITZROY-SQUARE, 
LONDON,- AV. —Association  for  the  Oral  Instruction  of  the  Deaf  and 
Dumb, 


ew  Giant  Rocca  Onion,  splendid 

variety,  of  delicate  flavour;  weight  two  to  three  pounds.  Sow  at 
once.  Seed,  with  full  cultural  directions,  2s.  per  ounce,  post  free.  Daniels 
Brothers,  Seed  Growers,  Eaton,  Norwich.  , 

)  ..1  i 


UAdical  ISmes  atid  tilazctts. 


HAYNES  WALTON  ON  OPHTHALMIA. 


Sept.  7,  1872.  249 


OHIO  INAL  LECTURES. 

- - 

LECTURES 

DELIVERED  IN  THE 

COURSE  OE  OPHTHALMIC  INSTRUCTION 
AT  ST.  MARY’S  HOSPITAL. 

By  HAYNES  WALTON,  E.R.C.S., 

Surgeon  to  the  Hospital,  and  Surgeon  in  charge  of  the  Ophthalmic 
Department  of  the  came. 

Sketch  op  Conxonctiyitis  in  General,  or  Ophthalmia. 

Gentlemen, — Without  some  knowledge  of  the  natural  history 
of  primary  inflammation  of  the  conjunctiva,  its  effects  cannot 
be  sufficiently  understood,  and  treatment  must  he  conducted 
under  disadvantages. 

The  phenomena  of  increased  redness,  pain,  augmented  heat, 
the  effect  of  hypersemia,  and  swelling  due  to  effusion  of  serum, 
the  result  of  congestion  rather  than  of  enlargement  of  the 
bloodvessels,  are  evidences  of  true  inflammation,  any  one  of 
which  may  be  in  excess  of  the  other,  or  any  the  least  marked. 
They  are  but  the  outset  of  the  affection — the  developing  of  it 
from  some  injurious  stimulation  of  the  tissues  attacked.  This 
is  not  necessarily  in  itself  a  spoiling  or  destructive  process, 
for  even  when  it  has  reached  a  high  state  it  may  decline  under 
treatment,  or  without  it,  and  not  leave  a  trace  of  any  mischief. 

Inflammation  of  this  membrane,  in  common  with  all  mucous 
membranes,  is  usually  attended  by  morbid  secretions.  When 
it  is  mild,  mucus  is  secreted.  This  scarcely  mingles  with  the 
tears,  but  lies,  as  it  were,  rolled  up,  and  may  be  drawn  out  in 
shreds.  It  is  thicker  and  more  transparent  the  slower  the  in¬ 
flammation  proceeds.  With  more  vascular  action,  especially 
quicker  developed,  the  mucous  base  is  more  turbid,  and  mucus 
and  pus  cells  produce  streaks  in  it.  Next  follows  in  development 
a  greenish-white  or  yellow  discharge,  from  the  preponderance 
of  pus  cells.  The  several  products  in  the  discharge  are  the 
same  as  those  from  other  inflamed  mucous  membranes.  At 
this  stage  of  the  disease  there  is  interstitial  exudation,  by 
•which  serum  is  poured  out,  and  liquor  sanguinis  with  its 
albumen  and  fibrine,  which  increase  with  the  intensity  of  the 
inflammation.  The  nutritive  activity  of  the  cellular  elements 
is  increased  by  the  abnormal  cell  structures,  the  direct  product 
of  the  inflamed  tissues,  as  well  as  that  of  the  leucocytes.  The 
swelling  of  all  the  inflamed  parts  increases  till  the  inflamma¬ 
tion  has  reached  its  height.  The  palpebral  conjunctiva  swells 
least,  because  it  is  closely  bound  down.  The  effect  of  tume¬ 
faction  on  the  oculo-palpebral  and  ocular  portions  is  very 
marked. 

The  colour  of  the  hypereemia  varies  according  to  its  variety 
— that  is,  whether  it  is  active  and  arterial,  or  mechanical 
and  venous;  and  again,  whether  the  conjunctiva  alone  be 
hypercemic,  or  with  it  the  sub-conjunctival  tissue  and  the 
sclerotic  coat  be  likewise  affected.  It  is  further  modified  by 
the  condition  of  the  epithelium,  by  which  is  produced  tints  of 
rose,  or  lilac,  or  yellow,  or  brown. 

When  the  inflammation  lessens,  the  conjunctiva  becomes 
pale,  wrinkled,  and  soft,  although  the  bloodvessels  remain 
enlarged.  Afterwards,  the  interstitial  inflammatory  growths, 
the  result  of  proliferation,  disappear ;  the  bloodvessels  con¬ 
tract,  and  the  surface  tissue,  which  had  been  morbidly  affected 
by  the  inflammation,  is  either  atrophied  or  thrown  off,  and 
normal  epithelium  is  restored. 

A  reduction  in  the  quantity  of  abnormal  secretions  is  simul¬ 
taneous  with  the  reduction  of  the  inflammation.  The  pus 
element  declines,  the  mucous  basis  gets  thinner  and  more 
transparent,  until  at  last  the  con j  unctival  mucus  is  restored, 
.and  no  trace  of  the  disease  will  be  left. 

Unfavourable  terminations  are  not  uncommon.  Hypertrophy 
of  the  entire  conjunctiva  ensues — slightly  marked,  however,  in 
the  ocular,  more  marked  in  the  oculo-palpebral,  and  still  more 
apparent  in  the  palpebral  portion. 

The  several  primary  and  secondary  conditions  must  be 
examined  in  detail :  for  this,  and  account  of  the  range  of 
symptoms,  and  also  the  treatment,  grouping  under  certain 
'heads  is  requisite. 

Catarrhal  Ophthalmia. 

This  is  the  mildest  and  commonest  form  of  conjunctival  injlam- 
■snation,  and  although  it  is  generally  seen  in  those  persons  who 
have  disordered  health,  it  may  appear  in  any  one,  and  at  any 
iperiod  of  life,  feom  the  earliest  existence  to  very  advanced 
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age.  But  it  is  most  common  in  early  life,  and  new-born 
infants  often  have  it.  It  just  reaches  its  height  without 
inflicting  damage  on  any  of  the  ocular  tissues  or  appendages, 
and  when  there  is  excretion,  which  is  the  rule,  it  is  scanty,  and 
consists  of  mucus,  or  of  pus  added  to  it  in  a  small  proportion. 
It  involves  the  conjunctiva  and  its  ramifications  in  the 
Meibomian  ducts,  the  canaliculi,  and  the  ducts  of  the 
lachrymal  gland. 

Symptoms,  in  their  order  of  development :  Itching ;  a 
sensation  of  sand,  or  dust,  or  grit  in  the  eyes  (it  may 
be  difficult  to  dissuade  a  patient  from  his  idea  that  an 
extraneous  substance  has  entered,  and  to  assure  him  that  the 
deception  is  produced  by  the  sensitive  palpebral  conjunctiva 
rubbing  against  the  enlarged  and  projecting  bloodvessels  of  the 
sclerotic  portion'  of  the  same) ;  adhesion  of  the  edges  of  the 
eyelids  in  the  night ;  redness  of  the  palpebral,  and  reticular 
redness  of  the  retrotarsal  and  sclerotic  conjunctiva.  The 
undue  redness,  or  hypereemia,  is  not  vivid,  but  of  the  colour 
of  brickdust,  or  bluish,  or  it  has  a  tint  of  lilac  or  violet. 
This  is  because  the  hypersemia  is  conjunctival.  The  vascular 
network,  which  consists  chiefly  of  veins,  moves  with  the  con¬ 
junctiva  when  it  is  raised  or  drawn  from  the  eyeball.  There 
are  often  many  spots  or  blotches  of  extravasated  blood  depo¬ 
sited  in  the  meshes  of  the  vascular  network  of  the  conjunctiva, 
varying  in  size  from  a  pin’s  head  to  the  breadth  of  the 
cornea.  Haemorrhage  is  a  common  result  of  this  form  of 
hyperaemia — the  mechanical  variety.  It  may  occur  from  the 
passage  of  the  red  corpuscles  of  the  blood  through  the  capil¬ 
laries,  or  from  rupture  of  them. 

The  degree  of  the  hyperajmia  of  the  ocular  and  retrotarsal 
portions  of  the  conjunctiva  is  unmistakable,  but)  not  so  that  of 
the  palpebral  portion.  It  must  be  judged  of  indirectly  or 
inversely  by  the  extent  to  which  the  Meibomian  glands  are 
obscured. 

The  arrangement  of  the  bloodvessels  on  the  ocular  con¬ 
junctiva  may  be  more  relied  on  for  diagnosis  than  that  which 
occurs  in  other  ocular  inflammations,  but  it  might  be  obscured 
by  chemosis,  or  rendered  less  definite  by  the  co-existence  of 
inflammation  of  the  sclerotica.  While  thus  speaking  of  this 
conjunctival  inflammation  as  a  thing  by  itself,  it  must  not^  be 
supposed  that  there  is  a  definite  line  to  the  diseased  action. 
Anastomosis  of  the  bloodvessels  rendering  this  impossible, 
the  vessels  of  the  subconjunctival  tissue  particularly,  and  those 
of  the  sclerotica,  are  in  some  degree  affected.  “When  they  are 
more  than  usually  influenced,  they  may  be  readily  discerned  as 
being  deeper,  darker,  and  lying  in  different  directions  to  those 
of  the  conjnnctiva.  The  student  should  learn  to  recognise 
them.  The  eyelids  participate  more  or  less  whenever  there  is 
an  active  attack  of  the  inflammation. 

The  conjunctiva  swells  ;  the  palpebral  portion  is  villous  and 
irregular.  This  is  due  to  the  villi  being  engorged  and  turgid, 
and  the  glands  being  enlarged  and  prominent  from_  their 
increased  activity.  The  oculo-palpebral  and  ocular  portions  of 
the  same  are  thickened.  This  state  must  not  be  mistaken  for 
the  chronic  condition  of  grannlar  conjunctivitis.  Irregularity 
of  surface  is  a  common  effect  of  swollen  mucous  membrane. 
This  is  well  seen  in  the  pharynx,  slight  inflammation  causing 

it  to  look  very  uneven.  .i  •  a 

Chemosis  is  very  rare ;  it  appears  only  when  the  inflamma¬ 
tion  is  highest,  is  never  very  marked,  and  is  always  of  the 
serous  form.  The  conjunctiva  rarely  overlaps  the  cornea,  and 

never  adheres  to  it.  _  i  •  i-u  rs  i. 

The  ordinary  lachrymal  moisture  is  increased  in  the  first 
instance  ;  then  it  stops,  and  its  place  is  supplied  by  mucus  from 
the  inflamed  membrane.  At  first  there  is  an  increase  of  mucus, 
rich  in  corpuscular  elements.  The  recent  mucus  cells  are  partly 
emigrant  blood-corpuscles,  and  partly  productions  from  within 
the  epithelial  cells  by  endogenous  multiplication.  With  the 
increased  proliferation  many  of  the  epithelial  elements— 
proper  tissues  of  the  part— are  partly  destroyed,  and  are  dis¬ 
charged  with  the  mucus.  The  mucus  glands  give  a  freer 
secretion;  the  excretion  gets  thicker,  and  is  whitish  or 
vellowish.  Later  it  may  take  on  more  of  a  purulent  cha¬ 
racter  from  the  greater  number  of  the  corpuscular  elements. 
Some  of  these  cannot  be  told  from  pus  corpuscles.  _  The 
quantity  and  the  quality  of  the  abnormal  product  ^vhmh  is 
secreted  depend  on  the  extent  of  the  inflammation.  There 
may  be  a  liRle  mucus  lying  on  the 

recognised,— or,  more  copious  and  yellowish,  collecting  about 
the  cilia,  which  it  glues  together  in  bi^^les,  or  so  purulent 
and  profuse  as  scarcely  to  be  distinguished  from  mild  puru¬ 
lent  ophthalmia.  Intolerance  of  light  is  scarcely  preset,  nor 
is  there  increased  lachrymation  unless  the  cornea  be  in  some 
way  diseased  or  injured,  or  the  sclerotica  be  inflamed.  Such 
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complications  are  extremely  rare,  except  the  ophthalmia  be 
from  a  mechanical  cause. 

Pain  does  not  occur.  There  is  no  impairment  of  vision 
beyond  what  is  caused  by  the  excretions  passing  over  the 
cornea,  and  forming  a  semi-opaque  medium  or  cloud  which 
obscures  the  sight ;  or  any  peculiarity  of  refraction,  such  as 
prismatic  colours,  or  distortion  of  objects,  which  are  due  to 
alterations  in  the  corneal  epithelium. 

The  active  pupil  and  the  acuteness  of  vision  declare  the 
eyeball  to  be  sound.  So  long  as  the  visual  power  is  unimpaired, 
we  are  sure  that  all  redness  on  the  surface  of  the  eyeball  is 
merely  conjunctival. 

There  are  scarcely  any  constitutional  symptoms  unless  the 
mucous  membrane  of  the  nose  and  that  of  the  frontal  sinuses 
participate,  when  there  is  generally  catarrhal  fever,  with 
headache,  heat,  chills,  or  foul  tongue,  with  impaired  appetite, 
and  perhaps  sickness. 

Both  eyes  are  usually  attacked,  not  always  at  the  same  time ; 
and  if  severally,  the  second  is  involved  just  as  the  other  is 
getting  well.  Whatever  may  be  the  degree  of  the  symptoms, 
they  are  usually  more  marked  in  the  evening,  but  decline  when 
the  patient  retires  to  rest.  Sleep  is  not  interfered  with. 

In  very  severe  cases,  the  eyelids  participate  in  the  inflam¬ 
mation.  It  is  then  only  that  an  appreciable  elevated  local 
temperature  occurs,  but  it  is  of  short  duration.  With  the 
process  of  proliferation  in  any  degree  there  must  be  some  heat 
beyond  that  of  the  physiological  point. 

The  well-developed  symptoms  then  are,  a  varying  amount  of 
mucus,  or  of  a  muco-purulent  discharge,  with  hypereemia 
and  some  swelling  of  the  conjunctiva. 

Mild ^  Catarrhal  Ophthalmia. — In  this,  usually  described  as 
slight  inflammation  of  the  conjunctiva,  the  symptoms  of  oph¬ 
thalmia  are  not  fully  developed.  There  is  slight  hyperaemia  and 
a  sensation  of  grit  in  the  eye,  with  itching,  stiffness,  and  heavi¬ 
ness  of  the  eyelids,  as  if  they  cannot  be  kept  open,  with  or 
without  adhesion  of  their  edges  at  night.  But  only  the  pal¬ 
pebral  and  the  reflected  portions  of  the  conjunctiva,  together 
with  that  over  the  caruncle  and  the  semilunar  fold,  are  slightly 
swollen.  There  is  no  appearance  of  mucus  (or  there  may  be 
exceptionally)  but  a  shred  or  two  lying  in  the  lower  conjunc¬ 
tival  sinus,  and  apparent  only  when  the  eyelid  is  pulled  from 
the  eyeball ;  or  only  a  little  mucus  collected  at  the  inner 
canthus,  in  a  fresh  state,  or  dried  into  little  yellowish  or 
brownish  crusts.  The  symptoms  are  much  aggravated  by 
exposure  to  wind,  especially  cold  wind,  and  then  lachrymation 
is  produced.  It  is  usually  chronic,  attacks  persons  in  ill- 
health,  and  is  difficult  to  cure.  Extravasation  of  blood  may 
occur  even  here.  It  is  to  this  form  that  the  term  “  chronic 
ophthalmia”  is  generally  applied.  It  should  be  used  rather  to 
any  slow  or  protracted  inflammation  of  the  conjunctiva,  in 
whole  or  in  part. 

Diagnosis. — Only  one  observation  is  necessary  here ;  it  is, 
not  to  mistake  the  direct  irritation  produced  by  the  presence  of 
some  extraneous  substance  in  the  cornea  or  on  some  part  of 
the  conjunctiva  for  the  disease.  If  there  be  grounds  for  any 
doubt,  the  eye  should  be  carefully  examined. 

The  usual  duration  of  the  disease,  from  the  commencement  to 
the  end,  under  treatment  or  without,  is  from  three  or  four  to 
ten  days,  and  in  severe  cases  from  a  fortnight  to  three  weeks. 
W^hen  untreated,  or  when  the  exciting  causes  are  not  removed, 
it  may  last  as  a  chronic  affection  for  many  weeks,  or  even 
months.  Then  the  discharge  becomes  more  purulent,  perhaps 
altogether  purulent,  the  conjunctiva  thickened  and  granular, 
^d  the  cornea  inflamed.  Eebrile  symptoms  may  appear. 
Eczema  palpebrarum  may  be  a  sequel  of  this. 

The  disease  is  apt  to  recur. 

The  causes  are  primary  and  secondary. 

.  The  primary  are  the  more  common.  They  include  the  intru¬ 
sion  of  an  extraneous  substance,  the  inversion  of  eyelashes, 
surgical  operations  on  the  eyeball,  or  anything  which  irritates 
the  conjunctiva  or  the  cornea  (so  far  they  are  mechanical) ; 
foul  air,  with  excrementitial  exhalations;  smoke,  fumes  from 
cheinic^  works ;  crowded  rooms,  with  dusty  occupations ;  keen 
winds,  draughts  of  cold  air,  wet  clothes,  wet  feet ;  permanent 
exposure  of  the  conjunctiva,  from  disease  of  the  eyelids,  or 
protrusion  of  the  eyeball.  As  organic  influences,  straining 
the  eye  by  long  employment  on  minute  objects,  especially  by 
artificial  light,  and  more  especially  if  there  be  unrelieved 
presbyopia  or  hypermetropia.  To  these  must  be  added,  in  the 
case  of  new-born  children,  the  irritation  of  the  conjunctiva 
by  various  substances  with  which  they  are  sometimes  washed 
just  after  birth,  such  as  soft  soap,  spirits,  etc. 

The  secondary  arise  out  of  the  anatomical  union  between 
the  conjunctiva  and  the.  surrounding  parts,  whereby  iuflam-- 


mation  of  the  mucous  membranes  of  the  lachrymal  and  the  nasal 
regions  reach  the  conjunctiva  by  continuity.  The  inflamma¬ 
tion  of  the  facial  integuments  from  erysipelas,  impetigo, 
eczema,  and  other  cutaneous  affections,  including  measles, 
scarlet  fever,  and  small-pox,  are  thus  conveyed  ;  also  extension 
of  inflammation  from  any  of  the  tissues  of  the  eyeball. 

Catarrhal  ophthalmia  is  occasionally  epidemic,  attacking  num-- 
bers  of  persons,  and,  it  may  be,  a  large  proportion  of  the 
inhabitants  of  towns  or  of  rural  districts.  I  have  seen  several 
epidemics  of  it  in  London  during  the  spring  months,  and  a 
very  marked  outbreak  occurred  in  the  summer  in  London  a  few 
years  ago. 

That  it  is  infectious  is  certain.  (I  use  the  term  “infectious 
as  including  that  of  contagious.)  When  one  member  of  a 
family  is  affected  the  rest  usually  suffer,  and  very  often  other 
persons  of  the  household.  The  infection  of  the  one  after  the 
other,  from  the  importation  of  the  disease  by  a  visit  from  one 
who  has  it,  when  there  is  no  epidemic,  proves  the  truth  of  its 
being  conveyed  from  individual  to  individual.  It  is  in  this 
manner  that  the  disease  continues  for  years  in  public  institu¬ 
tions. 

In  the  year  1861  I  was  asked  by  the  guardians  of  the 
Central  London  Union  to  visit  the  Central  London  Schools,  at 
Cuckoo  Farm,  near  Hanwell,  where  the  disease  had  existed  for 
several  years  (I  think  over  eight),  and  to  suggest  means  for  its- 
suppression.  The  new  comers  were  nearly  always  attacked',.. 
I  examined  over  two  hundred  children,  who  were  in  different- 
stages  of  the  disease.  The  inflammation  was  of  the  usual' 
form,  and  was  in  no  way  intensified  by  its  long  propagation, 
nor  was  it  complicated.  Without  an  exception,  the  morbid 
action  was  confined  to  the  conjunctiva.  In  several  instances 
there  co-existed  other  diseases,  as  oorneitis,  eczema  palpebra-- 
rum,  etc. ;  but  I  ascertained,  without  doubt,  that  they  were 
antecedent  affections. 

Treatment. — If  the  exciting  cause  be  removed,  the  inflam¬ 
mation  will  nearly  always  decline  under  the  influence  of  local 
cleanliness,  and  still  quicker,  with  the  advantage  of  lessening 
suffering,  under  very  simple  treatment.  This  treatment 
consists  in  frequent  fomentations,  the  use  of  astringents,  rest 
to  the  eye,  and  confinement  to  the  house  in  cold  weather,  and 
at  any  time  of  the  year  if  there  be  a  marked  mixture  of  pus 
with  the  mucus,  when  there  are  usually  febrile  symptoms 
and  attention  to  any  disordered  constitutional  states,  be  they 
those  of  depression  or  otherwise.  As  the  physiological  tem¬ 
perature  is  not  increased  in  any  ordinarily  recognisable  degree,, 
and  as  the  period  of  inflammatory  irritation  is  very  short,  and 
has  generally  passed  away  when  we  are  consulted,  anti¬ 
phlogistic  measures  are  not  wanted.  It  is  with  the  conditipn 
of  relaxation  of  the  mucous  membrane  that  we  have  to  con¬ 
tend,  and  astringents  are  indicated.  G-eneral  treatment  is 
called  for  if  it  be  likely  that  the  person’s  health  renders  him 
liable  to  repeated  attacks. 

It  is  difficult  to  point  out  the  superiority  of  any  one  drug 
as  an  astringent  over  the  many  which  are  available  in  the 
organic  and  inorganic  preparations  of  our  Pharmacopoeia, 
Whichever  be  selected,  it  should  be  diluted  till  it  does  not  give- 
pain,  nor  even  decided  smarting,  or  else  harm  rather  than 
good  will  be  produced.  Detrimental  practice  in  this  direction 
is  most  likely  to  occur  when  the  nitrate  of  silver  is  used. 

I  believe  alum  to  be  as  efficacious  as  anything.  I  prescribe- 
two  or  three  grains  of  it  to  an  ounce  of  ^stilled  water,, 
and  direct  a  drop  or  two  to  be  applied  to  the  conjunctiva 
after  each  fomentation  with  hot  water  alone,  which  should  be 
made  thrice,  four  times,  or  oftener  during  the  day,  according 
to  the  urgency  of  the  symptoms.  Besides  the  beneficial  effect 
of  the  heat,  the  fomentation  cleans  the  conjunctiva,  and  pre¬ 
pares  it  for  the  astringent.  My  detailed  instructions  to  my 
patients  are,  to  saturate  a  camel-  or  sable-hair  brush  with  thie 
lotion,  and  to  discharge  it  at  the  outer  corner  of  the  eye.  by 
depressing  the  under  eyelid  and  drawing  the  brush  across  the 
tarsal  edge.  Afterwards,  with  the  brush  again  charged,  to  wet 
the  tarsal  edges  and  the  inner  corner  of  the  eye.  There  should 
be  a  change  of  drugs  if  that  first  employed  do  not  produce  a 
sufficiently  quick  result.  The  treatment  should  not  be  con¬ 
tinued  too  long.  When  the  inflammation  begins  to  decline  the 
lotion  ought  to  be  used  less  frequently,  and  stopped  as  soon 
as  the  patient  feels  that  the  severity  of  the  attack  is  over. 

I  do  not  think  that  any  therapeutic  advantage  is  to  be 
obtained  by  applying  ointments  to  the  edge  of  the  eyelids.  It 
may  be  necessary  to  grease  them  at  night  to  prevent  the  dis¬ 
comfort  of  their  sticking  together.  I  employ  warm  mutton 
suet.  A  case  attended  with'  very  active  symptoms  should  be 
treated  as  one  of  mild  purulent  ophthalmia. 

When  the  inflammation  is  spreading  by  contagion^  j.,  the 
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diseased  Kubje(;ts  should  be  i.solated  uutil  tlie  iiifiaiiiniution 
and  its  effects  have  pass'-d  away. 

If  the  disease  should  attack  an  eye  whioli  has  another  com¬ 
plaint,  other  rneasures  may  be  required  according  to  the 
symptoms  arising  out  of  such  complication. 

If  in  the  mild  chronic  cases  of  the  disease  the  above  treat¬ 
ment  be  unavailing,  there  is  probably  some  unhealthiness  of 
the  body  which  needs  to  be  removed  before  the  ophthalmic 
symptoms  will  decline. 


ORIGINAL  COMMUNICATIONS. 

- - - 

ON  THE  PATHOLOGY  ANH  TEEATMENT 
OP  SMALL-POX. 

By  ROBERT  H.  BAKEWELL,  M.D., 

Late  Medical  Officer  of  Health  of  the  Colony  of  Trinidad,  and  late  Medical 
Attendant  of  the  Small-pox  Hospital  of  Port  of  Spain,  etc. 

In  a  previous  paper  I  have  given  a  sketch  of  the  pathology  of 
simple  discrete  small-pox  as  derived  from  microscopical  exami¬ 
nations  of  the  fluid  contained  in  the  varioles  or  pocks.  I  have 
shown  that,  consistently  with  all  that  we  know  of  the  disease, 
it  may  be  believed  that  certain  corpuscles  formed  in  the 
varioles  are  like  the  seeds  of  plants,  capable  of  having  their 
vital  functions  restored  after  a  period  of  suspension,  when 
they  are  introduced  under  favourable  conditions  into  a  proper 
soiT;  that  these  particles  or  corpuscles,  introduced  into  the 
blood  of  a  person  who  has  never  been  vaccinated  or  had  small¬ 
pox,  will,  in  the  large  majority  of  cases,  grow  and  reproduce 
their  kind  in  that  blood;  that  after  a  period  of  incubation 
generally(a)  believed  to  be  from  twelve  to  fourteen  days,  fever 
comes  on,  lasting  twenty-four,  forty-eight,  or  seventy-two 
hours,  before  an  eruption  of  minute  “  papules”  appears ;  that 
these  so-called  papules,  on  being  punctured,  prove  to  be 
vesicles  containing  a  transparent  and  colourless  fluid  ;  that  the 
eruption  continues  to  increase  as  to  the  number  of  varioles 
for  from  one  to  three  days ;  and  that  when  the  full  complement 
of  varioles  has  appeared,  the  eruptive  fever  ceases  ;  that  the 
vesicles  or  varioles  after  the  cessation  of  this  fever  continue  to 
grow  in  size,  and  on  the  fifth  day,  or  earlier  if  very  numerous, 
cause,  by  their  presence  and  pressure  on  the  cutis, _  a 
“  secondary”  fever,  which  fever  is  of  an  irritative  or  surgical 
kind ;  and  that  as  the  varioles  reach  their  fullest  development, 
and  burst  or  are  puuetured,  the  “  secondary”  fever  diminishes, 
and  ultimately  ceases  when  scabs  are  formed. 

Such  is  the  course  of  simple  discrete  small-pox,  whether  in 
an  unvaccinated  person  or  in  one  on  whom  vaccination  has 
been  imperfectly  performed.  When  the  protective  influence  of 
vaccination  has  not  entirely  ceased,  the  course  of  the  disease 
is,  as  is  well  known,  much  shortened  j  the  eruption  ripens  on 
the  fourth,  fifth,  or  sixth  day,  and  rapidly  dries  up.  But  the 
elements  of  the  variole  are  just  the  same;  the  nuclei,  cor¬ 
puscles,  granular  or  formative  material,  and  proliferous  cells 
exist  as  in  the  perfect  form  of  small-pox,  and  no  other  differ¬ 
ence  exists  than  this  :  that  there  being  less  food  for  them  in  the 
patient’s  blood,  there  are  fewer  formed,  and  their  life  is 
shortened.  The  other  contents  of  the  varioles— the  tissue  debris, 
the  epidermic  and  pigment  cells — are  the  same. 

Reluctant  as  I  am  to  venture  upon  any  innovation  on  the 
eHating  nomenclature  of  the  various  kinds  of  small-pox,  it  is 
impossible  for  me  to  describe  them  under  the  usual  division  of 
discrete,  semi-confluent,  confluent,  etc. ;  for  there  is  abso¬ 
lutely  no  pathological  distinction  between  a  case  of  discrete 
and  one  of  confluent  small-pox,  exeept  the  mere  extent  of  the 
eruption.  The  contents  of  the  varioles,  their  individual 
growth,  development,  and  subsidence,  are  identical.  I  have 
been  compelled  to  adopt  another  mode  of  division,  depending 
on  the  contents  of  the  varioles.  When  these  consist  of  the 
elements  ju.st  enumerated — corpuscles,  free  nuclei,  granular 
matter,  together  with  tissue  debris,  epidermic  and  pigment 
cells — the  case  is  one  of  simple  small-pox,  variola  simplex; 
the  varieties  are  discreta,  semiconjluens,  conjluens,  corymbosa,  and 
perconjlaens.  The  latter  form  I  shall  describe  later  on  ;  it  is 
not  mentioned  in  any  book  to  which  I  have  access  here. 

(a)  I  say  “  penerally  believed,”  because  I  believe  myself  that  there  is  no 
fixed  period  of  ineubation.  It  seems  to  me  much  more  probable  that 
where  (o)  the  blood  is  very  rich  in  the  pabulum  required  by  the  variolous 
corpuscles,  or  (6)  when  the  number  of  these  received  into  the  system  is 
very  large ;  or  (c)  when  there  is  a  continuous  infection,  as  when  the  infected 
person  is  in  constant  contact  with  one  already  in  the  contagious  stage  of 
amall-pox,  then,  in  any  of  these  cases,  the  period  of  incubation  is  shortened, 
and  perhaps  very  much  so. 


W^hen,  in  addition  to  the  elements  of  variola  simplex,  red 
blood-corpuscles  are  found  in  the  varioles,  the  disease  is  variola 
hcemorrhayica,  including  the  petechial  form.  This  presents 
just  the  same  varieties  as  to  extent  or  form  of  eruption  as 
V.  simplex. 

Thirdly,  we  have  a  species  alluded  to  by  Mr.  Marson,  in 
which  the  varioles  are  very  watery,  the  number  of  corpuscles 
found  in  them  is  very  small,  and  they  do  not  become  yellow 
and  form  scabs,  but  dry  up  in  wrinkles,  or  separate  (when  con¬ 
fluent  or  corymbose)  large  patches  of  epidermis  from  the  cutis, 
much  as  a  blister  might  do.  These  detached  portions  of 
epidermis  fall  off,  if  the  patient  survive,  leaving  the  skin  in 
the  coloured  races  quite  white,  from  the  destruction  of  the 
rete  mucosum  and  its  layer  of  pigment  cells.  This  form  may 
be  called  V.  aquosa.  It  has,  like  the  others,  its  varieties  as  to' 
amount  of  eruption ;  but  I  have  not  yet  seen  it  in  the  discrete 
form.  It  is  more  often  corymbose  than  any  other.  Fre¬ 
quently  it  occurs  mixed  with  V.  simplex,  and  is  then  chiefly 
found  on  the  feet  and  legs.  , 

The  three  species  of  variola  of  which  a  description  will  be 
given  are  E.  simplex,  V.  htsmorrhagica,  and  E.  aquosa. 

The  semi-confluent  and  confluent  forms  of  variola  simplex 
differ  from  the  discrete  variety  only  in  the  intensity  of  the 
symptoms,  but  not  in  their  essential  nature.  M^ithout  giving 
a  full  description  of  phenomena  so  well  known  and  so  accu¬ 
rately  described,  I  shall  confine  myself  to  a  few  points  whicn 

seem  to  require  further  investigation.  ,  i 

The  stao’e  of  incubation  has  been  very  httle  studied,  ana 
nothing  is  accurately  known  of  it.  ^  I  have  seen  so  few  cases 
in  this  stage  that  I  have  no  observations  to  make  on  it. 

The  stage  of  primary  or  eruptive  fever  also  requires  much 
further  study.  This  is  the  stage  in  which  alone  treatment  of 
a  curative  kind  can  be  adopted.  Its  diagnosis  is  tolerably 
easy,  especially  when  there  is  an  epidemic  of  small-pox.  it 
should  be  observed  that  the  lumbar  pains  so  much  relied  on  as 
a  diagnostic  sign  may  be  absent,  or  hardly  felt,  even  in  severe 


confluent  cases.  _  ^ 

This  is  the  stage  in  which  the  variolous  poison  germs  are  re¬ 
producing  themselves  in  the  blood  ;  and  it  is  to  the  examination 
of  the  blood  chemically  and  by  the  microscope  that  the  attention 
of  the  physician  should  be  specially  directed.  We  surely 
ought  to  be  able  in  these  days  to  distinguish,  by  the  micro¬ 
scope  and  chemistry  together,  that  kind  of  which  is  rich 

in  the  pabulum  of  the  variolous  corpuscles.  There  must  be  a 
difference  in  the  blood  of  a  person  protected  by  vaccination  or 
previous  smaU-pox  and  of  one  unprotected.  Now,  the  question 
IS,  In  what  does  this  difference  consist?  And,  when  that 
question  is  satisfactorily  answered,  the  equally  important  one 
remains.  By  what  means  can  we,  during  the  period  of  eruptive 
fever,  so  modify  the  blood  of  the  unprotected  person  as  to 
render  it  as  unsuited  to  the  growth  and  development  of  the 
variolous  germ  as  is  the  blood  of  a  protected  person  . 
bably  when  the  first  question  is  satisfactorily  answered,  the 
second  will  not  be  found  a  great  difliculty.  It  is  obvious  that 
the  only  mode  of  solving  these  problems  is  to  institute  carefiff 
microscopical  and  chemical  examinations  of  the  blood  of  chil¬ 
dren  before,  during,  and  after  vaccination.  I  have  never  ex¬ 
amined  the  blood  under  the  microscope  before  the  appearance 
of  any  eruption;  but  I  have  done  so  in  four  cases  before  the 
eruption  4s  complete.  In  all  four  I  found  numerous  cor- 
puscles  exactly  resembling  those  which  are  found  in  the 
varioles.  In  a  Spaniard,  who  died  of  blood-poisoning 
the  first  stage  of  haemorrhagic  small-pox,  I  examined  the 
blood  after  death.  It  was,  an  hour  and  a  half  after  death,  so 
liquid  that  it  ran  out  of  a  vein  at  the  bend  of  the  elbow  in  a 
copious  stream.  It  was  very  black.  Under  the  nucrosco^,  in 
addition  to  the  ordinary  white  and  red  corpuscles,  there  we  _ 

an  immense  quantity  of  corpuscles  ha^ng  ^^heTlood 

and  much  granular  matter  in  them.  These,  when  the  blood 
coagulated,  were  found  in  a  thick  layer  at  the  bottom  of  the 
clot  The  eruption  was  extremely  flat,  imperfect,  irregu  a  , 
blaJk,  and  confined  many  red  -rpuscles  but  compara^^^^^^^ 
few  variolous  ones.  The  temperature  m  the  axilla,  an  hour 
and  a  half  after  death,  was  106-9  Fahr.  (^l/S  C.). 

It  is  commonly  but  erroneously  beheved  that 
when  the  eruptiL  appears.  This  is  Hos- 

103-6";  pulse  117.  Next  day  at  8  a.m.,  temperatu  e  -  , 

(SmaU-pox  Hoopital).--D.C  ,  male,  aged  10.  0. 
second  day,  temperature  100°  ;  pulse  112. 
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Ca(e  36. — E.  M.,  female,  aged  13  ;  unvaccinated.  This  girl 
I  saw  on  the  morning  of  December  20,  and  did  not  admit  her 
because  there  was  no  trace  of  eruption.  In  the  afternoon  I  saw 
her  again  ;  a  few  varioles  had  appeared  on  the  face, and  she  was 
taken  in.  I  note  that  there  was  fever  on  the  day  of  admission, 
and  for  two  days  afterwards  (21st  and  22nd). (b)  On  the  23rd 
there  was  “  no  fever  and  it  was  not  until  the  26th  that  the 
secondary  fever  commenced,  the  pulse  being  102  in  the  morn¬ 
ing.  On  the  27th  the  pulse  was  127. 

^  Case  41  (Small-pox  Hospital). — J.  R.,  male,  aged  18  ;  unvac¬ 
cinated.  Eruption  commenced  on  December  23  ;  on  the  24th, 
“fever  persists”;  on  the  25th,  the  same;  on  the  26th,  “«o 
fever,  eruption  very  copious.” 

^  Case  47  (Small-pox  Hospital). — R.  E.,male,  aged  17  ;  unvac¬ 
cinated.  Admitted  December  28,  before  eruption  appeared,  as 
there  were  several  other  cases  in  the  house  he  lived  in  ;  was 
then  in  a  state  of  high  fever.  On  the  29th,  morning  visit, 
“high  fever  ;  a  fewvarioles  have  appeared  on  face  ;  delirious.” 
This  state  continued  until  the  31st,  when,  at  9  a.m.,  it  is 
noted  that  there  is  “  no  fever ;  is  quiet  now ;  has  slept  a  little 
in  the  night,  and  taken  some  nourishment.” 

Case  76.— -P.,  female,  aged  12;  unvaccinated.  Admitted  on 
January  9,  in  a  state  of  primary  fever,  it  being  the  first  day  of 
eruption — “  very  few  varioles  ”;  at  6  p.m.,  “  very  hot.”  On 
the  10th  (second  of  eruption),  pulse  100  ;  skin  cool.  On  the 
11th  (third  of  eruption),  pulse  76;  no  headache;  seems  very 
well.” 

All  the  above  were  confluent  or  semi-confluent  cases,  and  all 
had  secondary  fever.  I  could  quote  many  more,  but  the  above 
will  perhaps  suffice. 

On  the  hypothesis  that  during  the  stage  of  primary  fever 
the  variolous  poison  is  circulating  in  the  blood  (whether  we  do 
or  do  not  adopt  the  germ  theory),  it  is  clear  that  no  cessation 
of  the  fever  can  be  expected  until  the  whole  of  the  poison  is 
eliminated  by  the  eruption.  Now,  the  eruption  does  not  appear 
all  at  once ;  the  number  of  varioles  increases  every  hour  during 
at  least  the  first  twenty-four  hours  after  the  outbreak  of  the 
exanthem  ;  and  everyone  knows  that  an  eruption  which  at  first 
seems  discrete,  will  next  day  be  semi-confluent,  and  on  the  third 
confluent.  The  blood  is,  in  my  opinion,  only  freed  from  the 
variolous  poison  {i.e.,  corpuscle)  when  the  last  pock  has  come 
out.  Prom  that  time  we  have  no  longer  to  deal  with  small-pox 
poison  in  the  blood,  but  with,  as  it  were,  a  parasitic  disease 
outside  the  blood  and  outside  the  true  skin. 

The  following  case,  in  which  the  blood  was  twice  examined 
during  the  first  days  of  the  eruption,  is  one  of  those  on  which 
I  rely  for  supporting  this  theory  : — 

Case  196  (Small-pox  Hospital). — B.  F.,  black,  male,  aged  22  ; 
sailor;  unvaccinated.  Admitted  April  2,  1872.  Eruptive 
fever  commenced  March  31 ;  eruption  appeared  April  1.  Has 
always  had  good  health ;  is  a  full-blooded,  well-made  young 
man. 

On  ^admission  (2  _  p.m.)— Pulse  106;  temperature  39-8°  C. 
(103‘6  Fahr.) ;  respiration  32.  Bowels  freely  open  this  morn- 
ing ;  eruption  copious  on  face  and  upper  port  of  body ;  still 
has  a  little  headache  and  pain  in  back. 

I£icroscop%cal  Examination. — Varioles  contain  variolous  cor¬ 
puscles  and  red  corpuscles  of  blood  ;  blood  itself  contains  many 
white  corpuscles  resembling'  those  of  the  varioles,  and  the  ordi- 
naryleucocytes also;  nummulates(c)  well.  10  p.m.:  Complains 
of  being  cold;  is  shivering.  Pulse  112;  temperature  39'4° 
(102'9°  F.)  Sedative  mixture  (Battley). 

3rd.  Slept  well  after  dose  of  Battley.  Conjunctiva  suffused  ; 
eruption  coming  out  very  copiously ;  skin  of  lower  extremities 
very  dry  and  scurfy.  Pulse  100;  temperature  39 '4° ;  respira- 
tmn  20.  4  p.m. ;  Fever  very  high  ;  complains  of  head  ;  erup- 
tion  very  copious ;  many  varioles  black  in  centre ;  yield  a  clear 
fluid  containing  many  red  ^  corpuscles,  and  the  usual  variolous 
corpuscles,  etc.  Venmsectio  ad  gx.  Red  corpuscles  nummulate 
freely;  multitudes  of  theiohite  ones  described  on  the  ‘Ind;  buffycoat. 
Temperature,  half  an  hour  after  venesection,  40°  (104°  F. ) ; 
pulse  110— fuller  than  before  bleeding.  10  p.m. :  Pulse  1*^4  • 
temperature: 40 -5°  (104-9°  F.).  Says  he  does  not  feel  very  ill ; 
was  asleep ;  conjunctiva  very  red.  Mist,  salin.  aper. 

4th.  Slept  well;  eat  well;  is  salivated.  Skin  feels  cool; 
frngue  clean  at  edges,  coated  in  middle ;  throat  pains  him. 
Temperatur©  pulse  96.  Bowels  well  openj  very 

offensive  first  time,  second  time  healthy.  A  little  headache  and 
pain  in  back.  2  p.m.  :  Complains  of  throat  being  very  sore  ; 


(b)  At  that  time  I  had  broken  both  my  clinical  thermometers,  and  ther 
was  not  another  one  to  be  had  in  the  colony. 

'(c)  A  word  I  invented  to  signify  the  act  of  running  together  like 
rouleau  of  com  —(See  paper  on  the  condition  of  the  “  Blood  Corpuscles  i 
various  Races,”  P/vceedi/i^s  of  the  Anthropological  Society,  1871.) 


skin  hot ;  high  fever ;  eruption  extremely  copious.  Potass'., 
nit.  5ij-,  tinct.  opii  f.  5ij.,  quiniee  sulph.  gr.  xvj.,  acid  nit.  dil.. 
q.s.,  aquae  ad  §viij.  sum.  ^j.,  3tia  q.q.  horS.  Six  leeches  to 
the  throat.  5  p.m.:  Leeches  have  bled  freely ;  blood  normal  p 
hardly  any  white  corpuscles,  or  such  as  were  so  abundant  yesterday . 
Bain,  calid.  Temperature  before  bath,  38-8°.  Perspired  well’ 
after  the  bath.  10  p.m. :  Leech-bites  bleeding  most  profusely;, 
obliged  to  tie  them. 

5th. — Perspiring  freely  this  morning ;  slept  well  last  night 
took  food.  Pulse  96;  temperature  37'5°  (99'4‘’ Fahr.).  Face- 
swollen  ;  throat  painful. 

The  subsequent  progress  of  the  case  has  nothing  to  do  -with: 
the  point  now  in  question.  The  man  ultimately  died  from 
exhaustion,  produced  by  the  excessive  amount  of  eruption.  But 
what  I  wish  to  direct  particular  attention  to  is,  that  on  tha 
second  day  of  eruption  the  blood  contained  corpuscles  in  ggeafc 
number  resembling  those  in  the  varioles;  that  on  the  next  day,, 
when  he  was  bled,  these  still  continued  very  abundant,  the 
eruption  continuing  to  increase  in  quantity ;  while  on  the 
fourth  day  of  eruption,  when  it  was  fully  out,  there  were  none' 
to  be  seen,  and  only  the  normal  quantity  of  white  corpuscles 
or  leucocytes. 

The  well-known  fact  that  in  malignant  haemorrhagic  cases; 
there  is  no  remission  of  the  primary  or  eruptive  fever,  w'hich 
continues  unabated  until  death,  although  the  eruption  is  slight^, 
little  elevated,  and  can  produce  very  little  local  irritation,  also, 
supports  this  view.  Every  severe  haemorrhagic  case  that  I 
have  seen  might  be  quoted ;  but  this  point  -will  be  more  fully 
discussed  when  the  haemorrhagic  form  is  described.  The  dura¬ 
tion  of  the  primary  fever  before  the  appearance  of  any  eruption 
varies  from  twenty-four  hours  to  five  days. 

The  temperature  may  rise  at  night  to  40-8°  (105.4°  F.).  I 
have  not  observed  it  higher  than  this,  but  my  observations: 
are  very  scanty. 

The  pulse  is  from  110  to  130.  The  headache  is  very  intense,, 
and  frequently  accompanied  by  delirium.  We  often  had  to  use^ 
the  strait- jacket  at  the  Small-pox  Hospital. 

{To  he  continued.) 


MEDICAL  NOTES  AND  OBSERYATTONS.- 

By  F.  A.  BULLEY,  F.R.C.S., 

Consulting  Surgeon  to  the  Royal  Berkshire  Hospital,  Reading. 

Ha-ving  on  several  occasions  observed,  while  examining  the; 
bodies  of  persons  who  had  died  from  scrofulous  disease  in  the^ 
Hospital,  a  remarkable  diminution  in  the  size  of  the  heart, 
and  a  general  imperfect  development  of  the  arterial  system  in- 
connexion  with  it,  I  was  led  to  inquire  as  to  whether  any  such 
peculiarity  of  the  circulating  apparatus  had  been  noticed  by 
others,  and  also  as  to  how  far  such  a  pathological  condition 
might  account  for  the  various  symptoms  and  appearances 
observed  in  these  diseases,  as  well  as  for  the  peculiar  mode  off 
deposition  of  the  morbid  material  in  the  different  parts  an^ 
tissues  of  the  body  resulting  from  the  tuberculous  cachexia. 

I  find  the  subject  has  not  escaped  the  attention  of  some  o£ 
the  most  eminent  and  careful  observers.  Speaking  of  tuber¬ 
cular  phthisis  as  one  of  the  forms  of  the  strumous  cachexia,  Sir 
James  Clarke  remarks  that  he  regards  a  small  heart  as  a 
predisposing  cause  of  consumption,  and  considers  that  in 
the  more  decided  cases  of  tuberculosis  this  organ  will  always 
be  found  to  be  small,  and  its  nutrition  imperfect  ;  that  its  con¬ 
tractile  power  is  feeble,  and  that  the  action  of  the  vessels 
generally  is  weak,  and  their  functions  proportionally  imperfect  ; 
and  he  believes  that  this  state  of  the  circulation  tends  to  the 
weakness  of  cell-growth  in  the  ultimate  nutrition  of  the  body. 
And  Louis  observed,  in  1 12  cases  in  which  death  was  caused  by 
phthisis,  that  the  heart  in  the  majority  was  small,  and  very 
frequently  not  more  than  one-half  or  two-thirds  its  ordinary 
size.  Some  other  observers  have  noticed  the  same  circumstance. 

This  pathological  peculiarity  of  the  circulating  apparatus  in 
scrofulous  subjects  may  perhaps  account  for  what  I  have  some¬ 
times  observed  to  occur  after  amputation  of  the  thigh  of 
patients  labouring  under  incurable  affections  of  the  knee-joints. 
Several  of  such  patients,  although  previously  emaciated  to  the 
last  degree,  have  seemed  to  me  (apparently  as  a  consequence  oi 
the  removal  of  the  limb)  to  have,  after  a  time,  completely 
thrown  off  the  scrofulous  disposition  of  the  system,  acquiring 
constitutional  strength  and  muscular  development,  in  which  the 
heart  has  seemed  to  haveparticipated  (judging  from  the  increased 
firmness  of  its  beat),  and  to  have  assumed  in  every  respect  a 
state  of  perfect  health,  in  which  they  have  remained  for  many 
years  under  my  observation ;  and  I  have  also  observed  that„ 


Medical  Times  and  Gazette. 


GEIEEE  ON  THE  THERMAL  WATERS  OE  EMS. 


Tinder  the  same  circumstances,  in  some  particular  cases  of 
threatening  phthisis,  where  the  injection  of  tubercular  matter 
into  the  pulmonary  textures  had  seemed  to  have  commenced, 
and  indeed  made  some  little  progress,  that  even  in  these 
unpromising  cases  the  tubercular  action  has  appeared  to  have 
become  suspended — for  a  time,  at  least — through  the  effects  of 
the  operation. 

Doubtless  much  of  the  improvement  in  the  health  of  a 
scrofulous  patient  after  amputation  may  be  attributed  to  the 
relief  from  pain,  the  cessation  of  profuse  and  debilitating  dis¬ 
charges,  and  the  discontinuance  of  the  hectic  and  constitu¬ 
tional  irritation  which  usually  accompany  scrofulous  diseases 
of  the  joints;  and  such  was  my  own  view  of  the  subject  at 
first,  until  I  observed  that  some  other  strumous  affections  of 
the  glandular  system  and  different  joints,  which  had  simul¬ 
taneously  existed  in  patients  who  had  undergone  amputation, 
became  at  least  suspended  in  their  progress,  and  in  some 
instances,  when  not  too  far  advanced,  completely  removed, 
apparently  through  the  operation.  It  may  possibly  have 
happened  in  this  way: — -The  processof  sanguification  remaining 
unaltered,  or  being  perhaps  a  little  improved  by  the  removal 
of  the  local  irritation,  the  same  quantity  of  blood  continues  to 
circulate  through  the  system  as  before  the  operation— the  same 
quantity  of  blood  is  circulating,  in  fact,  over  a  diminished  area, 
the  area  vasculosa,  as  it  has  been  termed,  being  contracted  by 
the  amputation  of  the  limb.  The  effect  of  this  proportionately 
increased  quantity  of  blood  in  the  system  would  be,  after  a  time, 
to  distend  the  arterial  system  generally ;  and  the  heart,  having 
a  larger  quantity  of  blood  circulating  through  its  cavities, 
would  naturally  be  compelled  to  a  more  vigorous  muscular 
contraction,  and  thus,  according  to  the  natural  law  which  applies 
to  all  other  muscular  structures,  it  would  become  more  largely 
developed  and  stronger  than  before,  and  consequently  would  be 
enabled  to  propel  the  imperfectly  developed  fibrine  and  the 
white  corpuscles  (which,  according  to  the  opinion  of  Andral, 
Tricke,  and  others,  are  constantly  found  to  be  augmented  in 
quantity  in  scrofulous  affections)  through  the  loops  and  meshes 
of  the  capillary  system,  where  they  had  been  previously 
arrested  and  impacted  from  the  imperfect  power  of  the  small 
heart  to  force  them  through  this  portion  of  the  capillary  system ; 
this  infiltration  of  the  textures  being  also  favoured  by  the 
circumstance  of  the  blood  corpuscles  generally  of  tuberculous 
subjects  being,  according  to  the  researches  of  Mr.  Ancell  and 
others,  of  a  less  regular  outline,  and  much  more  readily  com¬ 
pressed  into  anomalous  forms  than  the  corpuscles  of  healthier 
blood. 

The  existence  of  the  small  heart  would  not  be  very  difficult 
to  make  out  by  auscultation,  the  pulsations  being  heard  dis¬ 
tinctly  only  over  a  very  limited  surrounding  space  in  the 
■cardiac  region,  and  they  are  generally  quicker  than  natural, 
and  feebler.  If  the  patient  is  made  to  run  or  exert  himself  in 
any  way  during  examination,  the  contractions  become  more 
rapid,  but  in  no  way  incrosised  in  strength,  and  the  exertion 
is  generally  followed  by  some  amount  of  hurried  respiration, 
which  coincides  with  a  remark  of  Sir  James  Clarke,  that  in 
scrofulous  affections  the  circulation  is  generally  feeble,  as  indi¬ 
cated  by  a  weak  pulse,  cold  extremities,  and  an  inability  to 
bear  much  bodily  fatigue. 

If  the  foregoing  pathological  circumstances  in  respect  to 
tubercular  disease  are  true,  and  the  deductions  legitimate,  the 
principal  consideration  would  be  as  to  how  far  in  the  medical 
management  of  scrofulous  affections  in  general  we  should 
■endeavour  by  carefully  regulated  exercise  and  other  appropriate 
means  to  increase  the  muscular  tone  of  the  weak  organ — that 
this  should  be,  in  fact,  the  chief  object  of  our  remedial  efforts. 
This  would  probably  be  most  easily  effected  by  the  removal  of 
the  patient  into  a  different  atmosphere,  either  in  a  more  elevated 
position  or  by  the  seashore,  assisted  by  a  well-regulated  system 
of  salt-water  bathing,  either  artificially  managed,  or  as  it  is 
practised  in  the  different  sea-bathing  infirmaries,  where  the 
beneficial  effects  of  this  mode  of  treatment  are  constantly 
brought  under  our  notice.  And  as,  according  to  the  opinion  of 
the  distinguished  observers  I  have  quoted,  the  blood  in  such 
cases  is  invariably  found  to  be  degraded  in  quality  and 
endowed  with  a  low  degree  of  vitality,  it  might  be  useful  to 
prescribe  some  of  the  freshly  expressed  vegetable  juices,  such 
as  the  Galium  aparimim,  the,  Achillaa  millefolium,  number 
of  other  indigenous  remedies  which  seem  to  possess  the  pro¬ 
perty  of  rertorinir  the  natural  healthy  condition  and  globu- 
larity  of  the  blood;  and  as,  according  to  the  same  authorities, 
the  circulating  fluid  is  mauife.stly  deficient  in  iron,  the  different 
chalybeate  pieparations,  either  simply,  or  in  combination  with 
iodine  or  cod -liver  oil.  or  (where  the  bpny  texture  are  more 
particularly  affected)  with  the  phosphites,  either  of  which  would 
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assist  in  rendering  the  blood  a  more  healthy  stimulus  to  the 
small  and  powerless  heart,  which  I  cannot  help  thinking  is 
in  the  generality  of  instances  the  fona  et  origo  malt — the  here¬ 
ditary  pathological  cause  of  what  is  termed  the  tubercular  or 
scrofulous  cachexia. 


THE  THERMAL  WATERS  OE  EMS— THEIR 
PECULIARITIES  AND  EEEECTS. 

By  N.  GEIRRE,  M.D., 

Physician  at  Ems. 


Althottgii  a  strong  suspicion  might  be  entertained  of  the 
oratio  prodomo  nature  of  an  article  from  the  pen  of  a  medical 
practitioner  at  a  watering-place  on  the  good  effects  of  the 
waters,  the  use  of  which  it  is  his  peculiar  province  to  direct, 
still,  encouraged  by  many  proofs  of  kind  confidence  received 
from  eminent  members  of  the  Profession  in  England,  I  have 
resolved  to  put  together  a  few  plain  words  on  the  nature  and 
effects  of  the  Ems  waters,  and  shall  feel  amply  rewarded  if 
my  little  sketch  should  be  found  of  interest  to  any  of  my 
English  colleagues  who  may  be  hesitating  as  to  which  of  the 
G-erman  baths  he  ought  to  recommend  to  any  of  his  patients. 

All  writers  on  mineral  waters  unanimously  rank  those  of 
Ems  as  the  very  best  alkaline,  muriatic,  gaseous,  thermal 
waters.  Their  healing  powers  are  produced  by  the  combined 
physiological,  chemical,  and  mechanical  effects  of  the  separate 
ingredients.  The  chief  ones  are  : — 

1.  Bicarbonate  of  Soda. — The  effect  of  which  is  to  neutralise 
acidity  and  increase  oxidation ;  it  also  keeps  the  blood  alka¬ 
line,  preserves  the  fibrin  and  the  albumen  fluids,  promotes  the 
conversion  of  albumen  into  protein,  and  increases  the  produc¬ 
tion  of  bile.  (Liebig.) 

2.  Bicarbonate  of  Lime. — This  alters  acidity  and  promotes 
the  formation  of  cells  and  phosphate  of  lime,  a  most  valuable 
part  of  animal  organisation.  (Virchow,  Liebig.) 

3.  Chloride  of  Sodium. — This  assists  digestion,  increases 
the  endosmotic  reception  of  digested  food  into  the  capillary 
system,  and  preserves  albumen  fluids.  (Liebig,  Graham.) 

4.  Carbonic  Acid. — This  has  a  dynamic  neurotic  power, 
vivifying  the  circulation,  strengthening  the  nervous  system, 
improving  the  appetite,  stimulating  the  peristaltic  movement 
of  the  intestines,  and  enhancing  the  activity  both  of  the  mental 
and  corporal  power. 

6.  Water. — This  increases  the  secretion  of  urine  and  of  urea, 
dilutes  bile  and  the  contents  of  the  bowels,  diminishes  uric 
acid,  and  increases  appetite  ;  in  the  warm  state  it  calms  the 
nerves  of  the  stomach  and  respiratory  org^ins,  soothes  cough, 
and  promotes  perspiration. 

The  Ems  waters  are  also  used  as  baths,  which  produce 
different  effects  by  difference  of  temperature.  The  hot  baths 
irritate,  increase  perspiration,  and  stimulate  the  action  of  the 
heart.  The  warm  baths,  by  gently  forcing  blood  into  the 
external  cnpillarie.s,  remove  internal  congestion  and  stag¬ 
nation.  Lukewarm  baths  lower  the  temperature  of  the  body, 
reduce  the  circulation,  and  soothe  the  nerves.  All,  of  what¬ 
ever  kind,  increase  diuresis.  My  own  experiments  have  not 
made  me  a  believer  in  the  absorption  of  solid  ingredients 
through  the  skin,  but  have  fully  convinced  me  that  the  baths 
act  only  on  the  peripheric  ends  of  the  nerves  in  a  mechanical 
way. 

The  douche  I  consider  a  great  assistance  to  the  baths.  Ex¬ 
ternal  douches  are  useful  in  gout,  rheumatism,  etc.,  while  the 
internal  douche  gives  very  excellent  results  in  a  great  many 
female  complaints.  Two  other  methods  of  application  remain 
to  be  mentioned — (1)  The  iulialation  of  the  spray  in  affections 
of  the  respiratory  organs ;  and  (2)  the  gargling  for  throat 
diseases. 

Combining  the  effects  of  the  single  ingredients  into  an  aggre¬ 
gate  power,  we  are  led  to  a  result  which  long  experience  has 
sanctioned — the  recommendation  of  the  waters  of  Ems  for  a 
great  number  of  diseases,  especially  chronic  congestion,  exuda¬ 
tion,  infiltration,  perverted  secretion,  and  acidity,  while  for 
acute  inflammation  and  abnormally  developed  consumption 
they  are  positively  inj\iriou8. 

Pointing  out  briefly  and  generally  the  effects  of  these  waters, 
I  may  state  that  they  ease  the  coTigh,  relievo  dy.spnooa,  increase 
oxidation  and  diuresis,  remove  congestion  and  swelling  of  the 
mucous  membrane  and  of  the  glands  embedded  within  ;  they 
alter  abnormal  secretion,  reduce  infiltration  of  the  cellular 
tbssaip,  relieve  stagnation  of  the  portal  blood  and  bile,  neutralise 
acidity,  increase  the  expulsion  of  urea,  and  prevent  the  forma- 
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tion  of  phosphoric  and  uric  acid ;  they  also  dissolve  calculi, 
remove  disposition  to  fresh  formation,  improve  digestion  and 
assimilation,  preserve  the  albumen  in  a  fluid  state,  and  soothe 
excitement  in  the  nervous  system. 

These  being  the  general  effects  of  the  waters,  I  proceed  to 
notice  some  diseases  in  which  their  application  is  to  be  recom¬ 
mended  : — 

1.  Diseases  of  the  Respiratory  Organs. — The  entire  respiratory 
system  being  lined  with  mucous  membrane,  it  will  be  easily 
understood  that  the  agency  of  alkaline  waters  must  be  bene¬ 
ficial.  One  very  disagreeable  and  obstinate  disease  is  chronic 
ozsena,  which  often  taints  the  breath  so  offensively  that  the 
patient  avoids  all  society,  and  even  becomes  disgusted  with 
himself.  Our  waters,  applied  internally  and  as  a  nasal  douche, 
have  done  excellent  service  in  many  inveterate  eases.  Chronic 
laryngitis  is  also  a  subject  for  our  springs,  and  many  a  clergy¬ 
man  who  has  suffered  from  partial  or  total  loss  of  voice  has 
recovered  its  use  by  a  course  of  Ems  waters.  It  has  been, 
indeed,  believed  that  they  act  as  a  sovereign  remedy  against 
all  kinds  of  lung  diseases  ;  but  this  is  a  great  mistake.  My 
experience  has  convinced  me  that  they  are  very  useful  in  cases 
of  chronic  congestion  and  inflammation  of  the  bronchial  tubes 
and  lungs,  and  efficacious  also  in  cases  of  pleuritic  effusion  ; 
but  they  are  just  as  injurious  when  breaking  down  of  lung 
tissue  has  begun.  Asthma  also  finds  relief,  when  complicated 
with  chronic  bronchitis  or  gout. 

2.  Diseases  of  the  Alimentary  Canal. — Chronic  pharyngitis, 
dyspepsia,  gastric  catarrh,  ulceration  of  stomach,  and  muco- 
enteritis  with  all  its  troublesome  symptoms,  are  beneficially 
acted  on  by  the  Ems  waters ;  for  in  these  diseases  also  the 
lining  membrane  and  glands  are  the  parts  which  suffer  most. 

3.  Diseases  of  other  Abdominal  Organs. — Many  patients  suffer¬ 
ing  from  catarrhal  inflammation  of  the  biliary  ducts,  frequently 
combined  with  jaundice  and  gall-stones,  derive  benefit  from  a 
visit  to  Ems.  The  waters  reduce  the  thickening  of  the  mucous 
membrane,  expel  the  bile  and  concretions,  of  which  also  they 
prevent  any  fresh  formation.  Lithiasis,  gravel,  stone — 
diseases  which  cause  the  most  acute  suffering- — I  have  often 
treated  here  with  satisfactory  results,  if  the  concretions  con¬ 
sisted  of  uric  acid.  Sufferers  from  an  early  stage  of  Bright’s 
disease  and  of  chronic  catarrh  of  the  bladder  have  not 
unfrequently  found  here  permanent  benefit. 

4.  Diseases  of  the  Blood. — I  do  not  recommend  our  springs  in 
every  symptom  of  gout,  but  I  have  found  them  exceedingly 
useful  in  gouty  constitutions.  The  patients  are  weak,  irritable, 
depressed,  and  often  dyspeptic,  and  suffer  from  eructations  and 
palpitations  ;  the  urine  is  acid  and  contains  lithates  ;  here  and 
there  swelling  of  the  joints  appears  for  a  short  time.  A  course 
of  Ems  waters  has  imparted  comfort  during  the  succeeding  year 
to  many  a  gouty  subject,  and  has  frequently  been  of  good 
service  to  patients  suffering  from  the  remains  of  rheumatic 
fever- — viz.,  stiff,  swollen  joints,  and  even  valvular  deposits  of 
the  heart.  Small  and  frequently  repeated  doses  have  also 
proved  an  effective  remedy  against  diabetes,  where  they 
diminish  sugar  and  reduce  the  specific  gravity.  Erethic 
scrofula  in  its  different  forms  and  localisation  is  also  an  object 
for  Ems  waters,  while,  on  the  contrary,  atonic  scrofula  finds 
its  cure  at  Kreuznach. 

5.  Diseases  of  JFotnen. — A  very  considerable  majority  of  the 
visitors  to  Ems  consists  of  ladies  from  all  nations.  Many  of 
these  entertain  a  grateful  recollection  of  the  good  effects  of  the 
waters,  and  many,  previously  debarred  of  the  hope  of  offspring, 
are  indebted  to  our  springs  for  the  delights  of  maternity. 

I  shall  not  enter  into  a  detailed  description  of  symptoms  and 
morbid  pathology,  but  limit  myself  to  the  mention  of  those 
diseases  of  women  which,  according  to  the  experience  of  more 
than  a  century,  are  partly  relieved  and  partly  cured  either  by 
a  single  or  by  a  repeated  course  of  the  waters.  These  diseases 
are— cervical  and  vaginal  leucorrhcea,  uterine  catan*h,  deficient 
iuAulution  of  the  womb  after  delivery,  genuine  hypertrophy  of 
v.'omb  in  married  but  childless  women,  enlargement  of  the 
neck  of  the  womb,  erosion  and  ulceration  of  the  os  uteri,  pelvic 
cellulitis  and  abscess  ;  neuralgic,  congestive,  and  membranous 
dysmenorrhoea ;  appearanceof  uterine  painin  the  intermenstrual 
period  ;  scanty,  excessive,  or  irregular  menstruation,  tendency 
to  miscarriage,  premature  confinement,  sterility  caused  by 
pathological  change  or  want  of  vitality  in  the  sexual  organs  ; 
nor  must  I  omit  to  mention  eczema  and  pruritus  vulvse,  and 
vaginselj'nia. 

All  these  diseases  are  in  a  higher  or  minor  degree' caused  by 
alterations  of  the  mucous  membrane  and  cellular  tissue, 
W’herefore  it  is  easily  understood  that  they  yield  to  the  treat¬ 
ment  with  alkaline  muriatic  waters.  The  uterine  douche  of 


suitable  power  and  tempei’ature  forms  the  principal  feature  of 
the  treatment  of  the  diseases  just  mentioned. 

In  the  course  of  the  last  winter  I  have  made  such  arrange¬ 
ments  as  will  enable  ladies  to  regulate  the  power,  duration, 
and  temperature  of  the  douche  for  themselves  with  the  greatest 
ease,  according  to  the  instructions  they  receive  from  their 
medical  adviser. 

There  is  much  more  to  be  said  about  the  mode  of  applica¬ 
tion,  and  I  might  describe  more  minutely  and  scientifically  tho 
effects  of  the  waters  and  the  change  produced  by  them,  but  i 
fear  I  may  have  already  tried  the  patience  of  the  reader  for 
the  present,  and  will  therefore  reserve  any  further  remark  to  a 
future  opportunity. 
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CASES  UNDER  THE  CARE  OF  MR.  ERICHSEN. 

Case  1. — Scirrhous  Cancer  of  Shin  in  the  Fold  betiueen  the  Mamma: 

and  Sternum. 

Saeah  M.,  aged  56,  of  Islington,  was  admitted  into  University 
College  Hospital  in  1872.  Her  family  history  was  good. 
Remembered  no  blow  or  injury  to  part.  Has  suckled  several 
children,  the  last  nineteen  years  ago.  About  twenty  years 
ago,  when  suckling  a  child,  she  noticed  in  the  pit  of  the  stomach,, 
over  the  lower  part  of  the  sternum,  a  small  nodule  about 
the  size  of  a  pea,  which  was  painful  when  she  pressed  it,  but 
not  at  other  times.  It  slowly  increased,  but  she  paid  no- 
attention  to  it  till  Christmas,  1870.  By  this  time  it  was  tha 
size  of  a  small  walnut.  She  could  take  it  between  her  fingers,, 
but  does  not  remember  whether  she  could  move  it  over  the- 
bone.  It  then  began  to  be  occasionally  painful  at  night,  the 
pains  being  laminating  and  made  more  severe  with  changes  of 
weather.  She  says  she  sometimes  thought  the  left  breast  felt: 
heavy.  Early  in  August  last  a  doctor  stated  that  it  was 
enlargement  of  the  bone.  At  the  end,  however,  a  small  red 
spot  appeared ;  this  became  black,  increased  in  size,  and  the^ 
breast  began  to  be  drawn  in.  There  was  then  a  little  dis¬ 
charge,  and  a  crack  formed,  into  which  the  skin  was  still  more' 
drawn.  Now  and  then  the  axilla  became  painful,  but  it  is  not 
so  now.  The  pain  was  like  that  of  matter  forming.  A  small 
nodule  at  the  lower  end  appeared  about  three  weeks  ago  ;  this  isE- 
now  nearly  the  size  of  a  pea,  and  the  skin  over  it  is  red.  She  has 
no  cachectic  look,  and  has  a  very  fair  amount  of  flesh.  At  thef 
inner  fold  of  the  left  breast,  but  rather  above  the  correspond¬ 
ing  fold  in  the  opposite  breast,  is  a  crack  about  two  inches' 
long  and  about  three-eighths  of  an  inch  deep.  Into  this  the. 
skin  seems  drawn,  so  as  to  cause  a  puckering  of  the  skin  to 
its  inner  side,  and  to  draw  the  left  breast  over  it,  the  skin  of 
which  is  also  puckered  at  the  lower  and  inner  part.  Tho 
fissure  is  covered  with  a  brownish  scab  of  dry  discharge.  The 
edge  of  the  fissure  is  inverted,  and  the  skin  rather  red,  but 
not  shiny.  The  edge  is  hard,  and  this  hardness  extends  out¬ 
wards  for  about  half  an  inch,  ending  in  an  irregular  nodular 
border.  In  the  skin  about  half  an  inch  below  the  fissure  is  a- 
slightly  red  somewhat  prominent  hard  nodule ;  it  is  about  the 
size  of  a  pea,  and  quite  movable.  Deeply  all  round,  to  the 
extent  of  an  inch  or  two  inches,  are  hard  nodules  which, 
cannot  be  seen,  but  are  felt  to  be  defined.  They  appear  to  be. 
fixed  below  to  the  deep  tissues,  but  the  skin  moves  over  them,. 
The  largest  of  these,  extends  upwards  and  outw.ards  towards 
the  left  breast.  The  nodules  do  not  seem  to  extend  below  the- 
ensiform  cartilage.  The  breasts  have  much  the  same  size  and' 
shape,  except  that  the  inner  border  of  the  left  one  is  rather 
folded  in.  On  the  left  breast,  runnino;  upwards  and  inwards 
from  the  nipple,  is  a  large  vein,  which  she  says  is  sometimes, 
very  full  and  painful.  There  are  some  enlarired  veins  on  the 
other  breast,  but  there  are  none  in  the  neighbourhood  of  the 
ulcer.  The  breasts  are  full  and  pendulous.  No  enlarged 
glands  can  be  felt  in  the  axilla  or  above  the  clavicle. 

January  31. — Mr.  Erichsen  removed  a  semilunar  piece  fronr 
between  the  breasts,  carrying  the  incision  close  to  the  left  brea-''  > 
It  was  attached  closely  to  the  sternum  cartilages  and  i  itci- 
costal  spaces,  and  had  to  be  scraped  off  with  the  handle  of  the 
scalpel.  The  middle  of  the  incision  was  brought  together  by 
two  harelip  pins.  Microscopic  examination  showed  the  growth 
to  have  the  ordinary  characters  of  scirrhous  cancer. 
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February  2. — There  is  no  discharge  from  the  wound ;  the  lips 
in  immediate  vicinity  of  the  pins  seem  to  have  united.  The 
wound  is  dressed  merely  with  lint  soaked  in  carbolic  water. 

5th. — Temperature  100T°  at  11.30.  Tongue  still  furred. 
The  pins  were  taken  out  yesterday,  and  strajiping  applied. 
The  pain  in  her  left  axilla  is  less. 

6th. — Temperature  99-6°  at  11.30a.m.  Tongue  moist,  slightly 
furred.  The  wound  gapes  very  much,  and  is  not  discharg- 
.ing  much. 

9th. — Temperature  99  6"  at  noon.  The  discharge  from  the 
wound,  which  is  pretty  abundant,  collects  in  the  chasm,  for 
the  edges  cannot  be  brought  together  by  an  interval  of  an  inch 
by  the  strapping.  The  wound  was  dressed  with  red  wash. 
The  granulations  are  abundant  and  healthy.  There  are  some 
eirctilar  sloughs  and  a  few  bullae  where  the  pins  were. 

March  1. — The  edges  of  the  wound  all  round  are  quite  quiet. 
The  wound  is  granulating  from  the  bottom. 

19th. — Complains  of  a  shooting  pain  in  right  breast.  No 
hard  nodules  can  be  felt  in  either  breast.  Wound  looks  quite 
healthy.  Patient  discharged. 

■Case  2. — Taroticl  Tumour :  Mixed  Myxoma  and  Enchondroma — 
Operation  for  Removal  of  Growth — Recovery. 

Henry  H.,  aged  45,  a  tailor,  residing  in  Essex,  was  admitted 
into  the  Hospital  in  February  of  this  year.  He  stated  that 
he  had  always  enjoyed  good  general  health.  About  six  years 
ago  a  lump  about  the  size  of  a  pea  formed  over  the  left  parotid 
Tegion.  It  was  movable  over  the  parts  beneath  to  a  slight 
-extent,  and  the  skin  was  movable  over  it.  It  gave  him  no 
■pain,  and  grew  slowly.  About  twelve  months  after  it  first 
appeared,  when  it  had  reached  about  the  size  of  a  walnut, 
he  went  under  the  care  of  a  quack,  who  applied  to  it  a 
black  burning  liquid,  which  did  not  fume,  but  which,  if 
applied  to  a  piece  of  linen,  turned  it  black  and  burned  a  hole 
dn  it.  (This  was  probably  sulphuric  acid.)  This  made  a 
sore,  from  which  the  quack  “  pulled  the  tumour  out.”  Into 
■the  hole  left  he  used  occasionally  to  pour  some  of  the  burning 
liquid.  Even  while  under  this  treatment  the  tumour  con¬ 
tinued  to  grow,  and  the  patient  getting  tired  of  it,  left  off 
seeing  the  quack.  The  sore  healed,  and  from  that  time  to 
this  he  has  had  no  treatment  of  any  kind.  The  tumour  has 
been  steadily  gi'owing.  It  has  given  him  no  pain.  He  has 
•not  suffered  in  general  health,  or  lost  flesh.  He  thinks  it  has 
been  growing  more  rapidly  lately.  Being  desirous  of  succeed¬ 
ing  his  father  in  the  office  of  parish  clerk,  and  the  parishioners 
■objecting  to  his  appearance,  he  has  come  in  to  have  the 
growth  removed. 

Present  State. — The  patient  is  a  thin  but  healthy-looking 
man.  In  the  left  parotid  region  is  a  large  tumour  of  irregular 
•shape,  about  the  size  of  a  fist.  It  reaches  from  the  ear  to  the 
angle  of  the  jaw.  The  tragus  is  slightly  displaced  by  the 
growth,  and  the  lobule  is  situated  over  its  upper  part.  The 
angle  of  the  jaw  can  be  clearly  felt,  but  the  ramus  can  only 
be  reached  by  deep  and  forcible  pressure.  It  is  irregular  in 
shape,  consisting  of  three  chief  lobes,  the  largest  being  lowest 
•down,  and  the  smallest  on  the  face.  These  lobes  are  again 
'Subdivided  into  lobules,  especially  at  the  upper  and  anterior 
parts.  The  lowest  lobe  is  smoother  than  the  others.  In  the 
■oentre  is  a  deep  pit,  with  the  cicatrix  of  the  former  operation. 

'  The  tumour  measures  from  the  ear  towards  the  angle  of  the 
'jaw  six  inches,  and  in  a  line  transverse  to  this  five  inches. 
The  skin  is  tightly  stretched  over  the  growth,  especially  at  the 
lower  part ;  but  it  is  nowhere  adherent  except  at  the  cicatrix 
in  the  centre.  The  skin  over  the  lower  part  is  of  a  pink 
-colour,  and  in  it  are  innumerable  small  veins  ramifying.  The 
"tumour  varies  much  in  consistence.  At  its  upper  part  it  is 
tolerably  firm,  and  has  on  its  surface  some  small  nodules, 
■about  as  big  as  large  peas,  which  are  of  cartilaginous  hard¬ 
ness.  At  its  lower  part  it  is  so  soft  and  elastic  as  almost  to 
■fluctuate.  The  whole  mass  is  freely  movable  to  the  extent 
of  nearly  one  inch  over  the  deep  parts.  It  gives  him  no  pain 
when  manipulated.  The  functions  of  the  facial  nerve  are  not 
interfered  with.  It  does  not  interfere  with  mastication.  He 
has  no  dryness  of  the  mouth  during  mastication. 

February  28. — Mr.  Erichsen  removed  the  tumour.  One 
Incision  was  made  downwards  from  the  malar  bone  over  the 
anterior  part  of  the  tumour ;  from  this  another  was  carried 
backwards  towards  the  ear  ;  the 'flaps  were  dissected  up,  and 
the  tunipur  easily  enucleated.  It  was  necessary  to  remove  a 
■small  piece  of  skin  which  had  become  adherent  to  the  tumour. 
There  was  little  bleeding. 

..  29th. — The  end  of  the  upper  flap  of  skin,-  which  was  stitched 
in  the  centre,  is  darkish  in  colour.  The  other  parts  of  both  j 
flaps  .arc  rather  red  and  swollen.  There  is  slight  bagging 


under  the  lower  flap,  probably  from  slight  oozing  of  blood. 
Spoon  diet. 

March  1. — Temperature  at  10.30  a.m.  102"8'’.  The  central 
part  of  the  skin  flaps  is  becoming  gangrenous.  The  sutures 
attaching  it  to  the  other  parts  have  been  removed. 

9th. — -Last  ligature  came  away  this  morning.  There  is  a 
little  paralysis  of  the  left  side  of  his  face  ;  his  upper  lip  drops 
a  little  on  that  side,  and  on  attempting  to  shut  his  left  eye  the 
lids  do  not  come  together,  but  he  turns  up  his  eyeball. 

30th. — Patient  discharged  with  very  slight  wound,  and 
swelling  almost  disappeared. 

The  tumour  when  removed,  was  about  as  big  as  a  fist.  It 
was  lobulated  on  the  surface,  and  of  varying  consistence. 
Some  parts  wers  soft  and  gelatinous  ;  others  of  the  consistence 
of  cartilage.  It  was  of  a  delicate  pinkish  colour,  with  white 
streaks  running  through  it.  On  scraning,  it  yielded  a  sort  of 
mucous  fluid,  but  this  did  not  seem  to  be  coagulated  by  acetic 
acid.  On  section,  the  tumour  was  found  by  Mr.  Marcus  Beck 
to  be  an  ordinary  parotid  tumour.  In  parts  its  structure 
resembled  myxoma,  having  striated  cells  in  a  homogeneous 
matrix.  In  other  parts  cartilage  cells  were  found,  and  again, 
in  others,  patches  of  rounded  cells  in  an  oval  space,  resembling 
gland  tissue.  It  was  moderately  vascular. 
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EEMABKS  ON  INFANTILE  DIARRHGEA. 

(By  Dr.  VT.  HOWSHIP  DICKINSON.) 

D1.UIEHCE.V,  particularly  in  -the  autumnal  months,  so  largely 
contributes  to  the  mortality  of  early  childhood  that  it  can 
scarcely  be  too  much  considered  by  the  physician.  Depend¬ 
ing,  as  it  generally  does,  on  removable  causes,  and  for  the  most 
part  unaccompanied  by  lesions  other  than  of  a  transient  kind, 
it  is  an  affection  well  fitted  to  declare  the  efficacy  of  our  means 
of  prevention  and  cure. 

Diarrhoea  presents  several  phases  in  childhood,  which  have 
been  described  as  simple,  catarrhal,  choleraic,  inflammatory^ 
and  dysenteric.  These,  however,  differ  in  severity  and  dura¬ 
tion,  rather  than  in  kind,  and  pass  into  each  other  so  as  to  be 
practically  inseparable.  Simple  diarrhoea,  or  mere  excess  of 
natural  action,  when  sudden,  profuse,  and  frequent,  becomes 
choleraic.  With  the  addition  of  mucus  from  the  large  intes¬ 
tine — an  addition  scarcely  to  be  avoided  if  the  diarrhoea  last — ■ 
it  becomes  inflammatory,  and,  the  irritation  continuing,  soon 
dysenteric.  Without,  therefore,  much  reference  to  hard  lines 
of  demarcation,  we  may  be  guided  in  the  management  of  each 
case  by  the  cause  of  the  attack,  its  duration,  and  the  nature  of 
the  discharges. 

Diarrhoea  continually  occurs  in  infancy  in  connexion  with 
improper  food.  Farinaceous  food,  which  is  often  given  (most 
unwisely)  almost  as  soon  as  the  child  can  swallow,  is  a  fruitful 
cause  of  intestinal  disturbance.  The  use  of  sour  milk  is  another 
cause,  especially  among  the  poor.  I  once  tested  with  litmus- 
paper  the  contents  of  a  number  of  feeding-bottles  brought  one 
summer’s  day  to  the  Hospital  for  Sick  Children.  In  nearly 
half  the  contents  gave  an  acid  reaction,  and  in  a  considerable 
proportion  were  offensively  sour. 

When  the  child  is  supplied  with  the  human  aliment,  a  cause 
of  disturbance  may  be  found  in  its  unhealthy  quality— such, 
for  example,  as  sometimes  belongs  to  the  milk  of  women  in 
whom  the  catamenia  have  returned. 

Foul  air  and  contaminated  water,  inevitable  to  poverty  as 
overcrowding  and  filth,  are  causes  of  diarrhoea  in  ah  obstinate 
form.  The  rickety  condition,  again,  is  so  often  associated  with 
looseness  of  the  bowels  that  diarrhoea  may  be  looked  upon  as 
part  of  the  general  disease.  From  the  variety  of  the  circum¬ 
stances  which  give  rise  to  the  complaint  in  question,  it  is 
obvious  that  in  each  case  the  cause  of  the  disorder  must  be 
carefully  sought  out — an  inquiry  sometimes  of  difficulty. 

Diarrhoea,  even  in  its  recent  or  acute  stage,  may  vary  almost 
infinitely  in  degree.  It  may  occur  without  pain  or  trouble,  as 
a  slight  increase  in  quantity  and  loss  of  consistence  in  the 
otherwise  natural  stools  ;  or  it  mav  take  the  shape  of  violent 
and  frequent  purging,  the  bowels  acting,  with  pain^  and 
spasmodic  movements,  perhaps  several  times  in  an  hour,  liquid 
matter  being  squirted  out  with  explosive  violence.  The  motions 
under  such  conditions  are  green,  becoming  yellow  with  re¬ 
covery. ,  Thgy  sometimes,  in  the  later  stages,  are  spotted  or 
sti’eaked,  with  bipod  and  mixed  with  nducus.  When  the  attack 
is  acute,  there  is  often  much  sickness.  Febrile  symptoms  are 
not  prominent,  though  there  is  much  thirst,  with  desire  for 
cold  water.  Proslration  ensues,  sometimes  ■with  startling 
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rapidity,  and  may  in  a  few  hours  become  dangerous.  The 
extremities  become  cold  and  shrunken  ;  the  eyes  hollow ;  the 
features  drawn,  sharp,  and  cadaverous ;  the  pulse  rajn’d,  feeble, 
and  at  last  imperceptible.  In  fatal  cases  it  is  not  unusual  for 
the  purging  to  cease  for  an  hour  or  so  before  death. 

The  disorder — not  to  be  despised  even  in  its  milder  forms — 
must  be  met,  where  practicable,  by  the  removal  of  its  cause  ;  in 
view  of  which,  it  may  be  laid  down  as  a  general  rule  that  no 
farinaceous  food  should  be  given  until  teeth  have  appeared. 
Secondly,  should  artificial  food  be  needed,  lime-water  should 
he  mixed  with  the  milk,  in  the  proportion  of  a  table-spoonful 
to  the  feeding-bottle,  which  holds  about  six  ounces.  Lime- 
water,  beyond  its  nutritive  value,  keeps  the  milk  from  sourness, 
and  is  of  general  use  when  the  wetnurse  is  a  cow. 

If  the  attack  of  diarrhoea  he  slight,  it  appears  often  to 
suffice  for  its  own  cure ;  or  it  may  be  sufficient  to  give  at  its 
outset  a  simple  aperient — rhubarb,  with  soda  or  sulphate  of 
magnesia,  or  a  dose  of  castor  oil.  Should  there  be  much  sick¬ 
ness,  it  may  be  necessary  to  suspend  all  milk  for  some  hours, 
giving  water  or  barley-water,  and  possibly  afterwards  some 
thin  animal  broth. 

Should  the  diarrhoea  continue,  and  especially  if  the  motions 
are  mucous,  no  remedy  can  be  compared  in  efficacy  to  an 
emulsion  of  castor  oil  with  laudanum — for  a  child  a  year  old 
five  minims  of  castor  oil  with  from  one-third  to  one-half  a 
minim  of  laudanum,  with  sugar,  gum,  and  dill-water — given 
after  every  motion,  providing  that  the  doses  should  be  at  least 
two  hours  apart,  and  that  the  effect  of  the  opium  should  be 
carefully  watched.  Tor  diarrhoea  with  mucus,  or  mucus  and 
blood,  in'  the  stools,  this  remedy,  with  appropriate  diet,  is  so 
generally  successful  that  it  is  seldgm  that  any  other  is  needed. 
Should  it  fail,  the  opium  may  be  gradually  increased,  and, 
after  a  time,  given  no  longer  with  castor  oil,  but  with 
astringents,  such  as  logwood  or  catechu ;  or  the  compound 
kino-powder  may  be  used,  cautiously,  in  consequence  of  its 
proportion  of  opium,  as  one  of  the  most  effective  shapes  in 
which  the  narcotic  can  be  associated  with  a  vegetable  astrin¬ 
gent.  Tinally,  other  remedies  having  failed,  and  the  diarrhoea 
become  chronic  under  their  use,  acetate  of  lead  and  sulphate 
of  copper,  both  with  opium,  may  be  employed.  "With  regard  to 
chalk  and  sulphuric  acid — popular  remedies  which,  perhaps, 
should  not  be  passed  without  mention — I  have  not  found 
either  to  be  so  useful  in  childhood  as  with  patients  of  riper 
years. 

In  almost  every  case  of  severe  diarrhoea  the  failure  of  circu¬ 
lation  and  tendency  to  collapse  are  such  that  alcoholic 
stimulants  are  imperatively  called  for.  Brandy,  which  mixes 
well  with  milk,  does  best.  Ten,  twenty,  or  thirty  drops,  suf¬ 
ficiently  diluted,  may  be  given  at  intervals  of  an  hour,  or  less 
often.  It  is  probably  of  no  less  importance  to  provide,  as  the 
argent  thirst  suggests,  a  sufficiency  of  some  aqueous  drink  ;  it 
is  difficult  not  to  connect  the  collapse  and  shrinking  of  the  soft 
parts  with  the  drain  of  fluid  and  dehydration  of  the  body. 

The  chronic  varieties  of  diarrhoea  often  take  their  rise  in  the 
simple  or  catarrhal  form,  the  chronicity  arriving  by  imper-  , 
ceptible  steps.  We  have  to  deal  now,  not  only  with  the 
diarrhoea,  but  with  the  wasting  exhaustion  and  ill-nutrition 
which  it  has  caused.  Hence  the  diet,  always  in  diarrhoea  a 
prime  consideration,  must  be  not  only  unirritating,  but  espe¬ 
cially  nutritious.  Nothing  answers  so  well  as  a  somewhat 
repulsive  fare — raw  meat, — not  repulsive,  however,  to  the 
children  themselves,  who  will  often  fall  upon  it  with  carnivorous 
avidity.  In  the  preparation  of  this  dainty  dish  some  care  is 
required.  A  piece  of  the  lean  of  mutton  should  be  minced, 
pounded  to  a  pulp,  and  all  fibrous  threads  carefully  removed. 
To  ensure  its  fine  division  and  complete  separation  from  in¬ 
digestible  fibre,  it  is  useful  to  have  it  rubbed  through  a  sieve. 
The  pulp,  duly  mixed  with  bread-crumbs  and  salt,  may  be 
given  in  a  daily  quantity  of  from  one  to  three  ounces,  accord¬ 
ing  to  the  age  of  the  child.  This  is  particularly  called  for  when 
the  motions  contain  a  large  proportion  of  unaltered  food. 
Under  this  invaluable  remedy,  the  state  of  the  bowels  and  of 
the  general  health  often  improves  at  once  and  together.  Occa¬ 
sionally  in  chronic  diarrhoea  I  have  seen  benefit  from  the 
extract  of  malt. 

As  to  pharmaceutical  remedies,  two  (beside  those  which  I 
have  already  referred  to)  deserve  mention.  One  is  ipecacuan, 
in  doses  gradually  increased  from  a  quarter  of  a  grain,  sus¬ 
pended  in  the  castor  oil  and  laudanum  mixture,  when  the 
symptoms  are  dysenteric ;  the  other  is  creasote,  which  often 
.  proves  of  use,  as  an  addition  to  other  treatment,  when  the 
motions  are  frothy  or  peculiarly  fetid.  Here,  as  in  other  in¬ 
stances,  the  treatment  wiU  be  guided  by  the  character  of  the 
evacuations. 


I  need  scarcely  allude  to  the  use  of  opium  in  the  shape  of 
enernata — a  familiar  and  excellent  mode  of  using  the  drug. 

Change  of  air,  as  a  last  resource,  often  proves  of  immediate 
service.  Even  though  it  do  good  in  no  other  way,  it  may  take 
the  patient  out  of  the  range  of  some  evil  influence  in  air  or 
water  which  is  the  undiscovered  caqse  of  the  disease. 
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STONE  IN  THE  BLADDER— LITHOTOMY— DEATH 
ONE  MONTH  AFTER  THE  OPERATION. 

(Under  the  care  of  Mr.  TEE  VAN.) 

M.  C.,  LABOUEBB,  aged  66,  from  Ospringe,  Kent,  was  admitted 
into  the  Hospital  on  April  15,  1867,  having  been  sent  up  to  Mr, 
Teevan  by  Mr.  "Watson,  then  of  Faversham. 

History. — For  the  last  fifteen  years  has  passed  red  gi’avel 
very  frequently.  Nearly  as  far  back  he  found  three  small 
stones  in  his  pot-de-chambre  one  day  after  suffering  much  pain- 
in  urinating.  Six  years  ago  he  began  to  suffer  regularly  every 
day  from  frequent  micturition,  and  pain  at  the  end  of  the  penis 
when  urinating.  Has  passed  blood  from  time  to  time.  For 
the  past  two  years  he  has  been  confined  to  his  bed  through  his 
great  suffering. 

Condition  on  Admission. — Is  a  tall,  emaciated,  large-boned, 
man,  once  evidently  of  powerful  frame.  Has  lost  all  his  teeth,, 
and  looks  much  older  than  he  really  is,  hut  attributes  this 
latter  fact  to  the  privations  he  has  undergone.  Has  to  make 
water  every  half-hour  both  night  and  day.  The  act  of  urinat¬ 
ing  is  always  accompanied  by  great  tenesmus,  and  his  condi¬ 
tion  is  one  of  almost  continual  suffering.  Frequently  passes 
blood.  Much  pus  and  albumen  in  urine. 

April  15. — To-day  Mr.  Teevan  passed  a  lithotrite,  and  found 
the  stone  too  large  to  crush.  Pulse  120.  Tongue  rather  dry.. 

18th. — At  3  p.m.  the  patient  was  put  under  the  influence  of 
chloroform  by  Dr.  Aspray.  Mr.  Teevan  passed  a  rectangular 
staff,  and  then  gave  it  to  Mr.  Walter  Coulson  to  hold.  A  free 
incision  was  made  into  the  bladder,  and  an  oxalate  of  lime 
calculus,  weighing  two  ounces,  and  measuring  four  inches  and 
three-quarters  in  circumference,  was  extracted  without  any 
difficulty.  But  little  blood  was  lost  at  the  operation.  The  ■ 
patient  was  ordered  tiuct.  opii  nvxx.  at  bedtime,  and  a  pint  of 
port  wine  daily. 

19th. — The  pulse,  which  had  risen  to  140  last  night,  has 
fallen  to  80  this  morning.  The  patient  feels  much  better,  and 
is  free  from  all  pain.  Urine  passes  freely  through  the  wound,. 
which  looks  very  healthy.  From  this  date  the  patient  went  on 
very  well. 

On  May  7  the  wound  looked  healthy,  and  was  fast  contract-- 
ing ;  urine  was  also  beginning  to  come  through  the  penis. 
Unfortunately,  however,  the  weather,  which  had  hitherto  been 
temperate,  with  cool  breezes,  became  very  hot,  and  the  patient 
lost  the  good  appetite  he  had  enjoyed  since  the  operation,  andi 
began  to  lose  ground  rapidly  each  day. 

On  the  15th  he  sank  from  the  combined  effects  of  exhaustion 
and  diarrhoea,  the  wound,  which  was  nearly  closed,  looking 
healthy  to  the  last. 

Tost-morttm  twenty-four  hours  after  death- — Bladder  greatly 
contracted  and  very  thickened.  The  mucous  membrane  is 
absolutely  free  from  any  ulceration  or  denudation.  The  wound 
just  admits  a  quill-pen.  Right  kidney  is  only  a  large  sac  full 
of  urine  ;  left  one  enlarged,  but  tolerably  healthy.  Heart  not 
in  any  way  diseased. 

Mr.  Teevan  remarked  that  all  his  cases  of  lithotomy, 
seventeen  in  number,  had,  with  this  single  exception,  made 
good  recoveries,  notwithstanding  that  many  of  them  were  of  a 
very  aggravated  description.  Ip  the  present  instance  the 
patient  had  died  of  sheer  exhaustion,  following  loss  of  appetite 
from  a  sudden  rise  in  the  temperature  of  the  weather,  and  it 
showed  how  simple  a  cause  might  alter  the  final  result  in  a 
feeble  old  man,  when  everything  was  apparently  going  on 
well.  He  always  made  it  a  rule  to  open  the  bladder  by  an 
incision  sufficiently  free  to  permit  the  finger  to  slip  in  without 
the  slightest  force  being  used,  and,  when  he  had  grasped  the 
stone,  he  introduced  a  probe-pointed  bistoury  to  cut  out¬ 
wards  and  downwards  till  it  glided  out  without  any  traction 
being  exerted.  It  was  thus  clear  that  his  incision  passed 
completely  through  the  prostate  into  the  substance  of  the 
bladder;  and  it  was  to  this  method  of  operating  that  he 
attributed  all  his  success.  Now,  this  manner  of  operating 
was  entirely  opposed  to  the  rules  laid  down  by,.  English 
■  teachers  of  Surgery,  who  advocated,  erroneously,  that  the 
ncision  ought  never  to  go  beyond  the  capsule^  of  the  prostate>. 
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^or,  if  it  did,  the  patient  would  probably  die  of  infiltration  of 
urine ;  and  they  recommended,  if  it  were  necessary  to  enlarge 
the  incision  to  get  out  the  stone,  it  was  to  be  done  by  dilatation. 
jProfessor  Ellis  had,  many  years  ago,  conclusively  proved  that 
there  was  no  such  thing  as  dilatation  of  the  prostate,  and  that 
'those  surgeons  who  professed  to  extract  a  stone  by  dilating 
iihe  prostate,  really  did  so  by  tearing  it  to  pieces.  Mr._  Teeyan 
stated  that  those  who  operated  by  means  of  a  limited  incision, 
and  the  subsequent  so-called  process  of  dilatation  (rupture), 
did  so  upon  the  supposition,  which  was  purely  imaginary,  that 
if  they  cut  through  the  deep  pelvic  fascia  the  patient  would 
get  infiltration  of  urine.  Now,  infiltration  of  urine  after 
lithotomy  was  a  physical  impossibility,  for,  so  long  as  the 
■urine  had  a  free  escape,  it  could  not  be  infiltrated  into  the 
"tissues  ;  and  those  so-caUed  cases  of  infiltration  of  urine  were 
really  cases  of  cellulitis  in  bad  constitutions,  caused  by  the 
surgeons  smashing  the  prostate  in  the  pseudo-process  of 
dilatation.  But  after  all,  the  proof  oi  the  fallaciousness  of  the 
present  method  of  operating  was  to  he  found  in  results.  Those 
surgeons  who  operated  in  accordance  with  all  the  known  laws 
•  of  anatomy,  physiology,  and  pathology,  and  cut  the  stone  out 
of  the  bladder,  had  usually  a  brilliant  success,  whilst  those 
who  preferred  to  tear  out  a  calculus  had  but  indifferent  results. 
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MEDICINE  AND  PHYSIOLOGY. 

The  relation  of  Physiology  to  Practical  Medicine  is  a  subject 
which  has  been  brought  prominently  into  notice  by  the  address 
delivered  by  Dr.  Bordon-Sanderson,  as  President  of  the  sub- 
•section  Anatomy  and  Physiology,  at  the  recent  meeting  of  the 
British  Association.  That  address  may  be  considered  as  the 
first  authoritative  and  public  announcement  made  in  this 
country  that  it  is  the  aim  and  intention  of  the  physiological 
school  of  thought  and  work  to  separate  themselves  more  and 
more  from  the  school  of  Practical,  Medicine  ;  no  longer  to  con¬ 
sider  themselves  auxiliary  to  it,  except  as  other  sciences — for 
instance,  chemistry  and  botany — may  be  considered  auxiliary 
to  it,  but  to  win  a  place  in  public  estimation  for  their  science 
as  one,  like  .astronomy  or  geology,  which  shall  be  cultivated  for 
its  own  sake  ;  and:  which,  although  it  is  very  unlikely  to  bring 
•any  tangible  or  practical  gain  to  its  cultivators,  is  still,  as 
edHca:tion'  and  progress  go  on,  likely  to  attract  a  sufficient 
amount  ef  the  intelligent  and  energetic  English  to  regain 
dhe  place  -which  this  country  formerly  held  in  the  van¬ 


guard  of  biological  research.  Dr.  Burdon-Sanderson,  in¬ 
deed,  allows  that,  for  himself,  he  is  inclined  to  believe  that 
the  relation  between  Physiology  and  Medicine  is  likely 
to  be  an  enduring  one,  on  the  general  ground  “  that  any  science 
is  likely  to  be  studied  with  more  earnestness  hy  those  who  have 
to  practice  an  art  founded  upon  it  than  by  others and  also 
because  “  the  kind  of  education  which  a  man  requires  in  order 
to  be  a  physiologist  is  best  obtained  through  a  course  of  medical 
study  ” — that  is,  because  both  the  physiologist  and  the  medical 
man  require  some  knowledge  of  anatomy  and  chemistry,  and 
this  knowledge  is  at  present  most  easily  obtained  at  the 
medical  schools.  But  that  this  is  not  the  most  perfect  or 
desirable  condition,  in  his  opinion,  is  proved  hy  the  remainder 
of  his  address,  which  is  intended  to  establish  the  point  that 
the  existing  state  of  things  is  the  very  reason  why  this  country 
has  fallen  behind  in  the  race  of  physiological  experiment,  and 
that,  to  use  his  own  words,  “  as  regards  English  schools,  an 
ordinary  medical  course  is  not  a  very  good  preparation  for 
scientific  work.” 

Whether  the  contemplated  divorce  between  Physiology  and 
Practical  Medicine  be  for  the  benefit  of  the  former,  is  even,  we 


think,  yet  an  open  question.  The  great  triumphs  in  Physiology 
have  been  won  by  those  who  instituted  their  experiments 
with  the  hope  of  discoveries  which  would  enable  them  to 
alleviate  human  suffering  and  cure  disease  ;  and  it  may  be  a 
question  whether,  amongst  so  practical  a  race  as  the  English, 
sufficient  recruits  will  be  found  to  pursue  a  science  for  its  own 
sake,  without  any  ulterior  hope  or  intention,  which  has  only 


attraction  for  a  certain  and  limited  class  of  minds.  But  the 
question,  whether  Practical  Medicine  will  suffer  from  such 
a  separation,  is  one  of  much  greater  importance  to  us 
as  a  profession,  and  must  affect  us  closely.  As  it  is, 
we  think  we  may  look  at  the  line  which  the  physi¬ 
ologists  are  taking  without  any  dismay.  We  would  not  for  one 
moment  be  supposed  to  underrate  the  services  of  Physiology 
to  Medicine.  The  great  discovery  of  the  circulation  of  the 
blood ;  the  ascertained  facts  in  relation  to  absorption,  secretion, 
nutrition ;  the  functions  of  the  brain  and  nerves  and  respira¬ 
tion  ;  the  microscopic  appearances  of  the  tissues  and  products 
of  the  human  body  in  health  and  disease — are  all  parts  of  the 
very  foundations  of  modern  Medicine.  But  when  we  come  to 
examine  into  the  influence  of  physiological  theories— the 
opinions  of  physiologists,  based,  it  may  be,  on  experiments  on 
the  lower  animals  in  unnatural  conditions,  or  upon  theories 
of  health  and  disease,  derived  from  the  study  of  the  former 
rather  than  of  the  latter— we  believe  that  we  shall  find  that 
such  influence  has  been  by  no  means  an  unmixed  benefit.  We 
can  quite  endorse  the  confession  of  Dr.  Sanderson — “  Physi¬ 
ologists  are  not  yet  in  a  position  to  advise  the  doctors.”  He 
goes  on  to  say— “  They  (the  doctors)  resting  on  the  more 
reliable  teaching  of  experience,  are  quite  willing  to  do 
without  us.” 

It  is  the  fact  that  the  teaching  of  experience  is  more  reliable 
than  physiological  theories  and  opinions  which  wo  think  is 
especially  taught  by  the  history  of  modern  Medicine.  The 
history  of  the  advance  of  the  cure  of  disease  is  the  history  of 
empiricism  in  the  best  sense  of  that  much-abused  word. 
The  history  of  retrogression  in  the  art  of  curing  disease  is 
that  of  so-called  physiological  schools  of  Medicine.  The 
school  of  Physiological  Medicine,  of  which  the  late  Dr. 
Todd(a)  may  be  considered  the  representative,  introduced,  in 
opposition  to  ail  accumulated  experience,  that  routine  practice 
of  over-stimulation  in  acute  disease  from  which  the  Profession 
is  only  now  freeing  itself.  Physiological  theory  has  been  one 
great  agent  in  practically  depriving  us  of  the  most  powerful 
of  our  weapons  for  the  subjugation  of  disease— the  abstrac¬ 
tion  of  blood  under  suitable  conditions.  Physiological  theory, 
based  on  experiments  on  dog^,  wishes  us  to  believe  that 
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mercury  does  not  excite  a  flow  of  bile  ;  but  here  the  common 
sense  of  the  Profession,  educated  by  experience,  has  refused  to 
he  led  by  physiological  theory.  Physiological  theory,  observ¬ 
ing  the  effects  of  mercury  on  animals  in  health,  has  led  to 
the  partial  abandonment  of  mercury  in  the  cure  of  syphilis, 
because  the  drug  in  a  healthy  animal  will  produce  disease  of 
the  bones.  Whereas  the  experience  of  Lee,  Langston  Parker, 
to  say  nothing  of  Picord  and  older  writers,  would  recount 
numberless  cases  where  syphilitic  nodes  have  disappeared  as  if 
by  charm  under  the  use  of  the  calomel  vapour-bath  or  of 
mercury  introduced  in  some  other  way.  Physiological  theory 
has  asserted  that  because  antiphlogistic  treatment  depresses  and 
reduces  vital  and  nervous  power  in  health,  therefore  it  must 
necessarily  do  so  in  disease — an  assertion  refuted  by  the  ex¬ 
perience  of  all  clinical  observers,  not  of  the  physiological 
school,  since  the  time  of  Hippocrates. 

That  the  progress  of  physiological  research  may  be  of 
enormous  use  to  practical  Medicine  we  most  firmly  believe,  and 
for  that  reason  we  hope  that,  although  the  physiologists  may 
separate  themselves  from  the  profession  of  Medicine,  the  culti¬ 
vators  of  Medicine  will  never  fail  to  watch  narrowly  the  pro¬ 
gress  of  Physiology,  and  not  only  to  forward  but  to  apply  it 
as  far  as  in  them  lies.  Put  physiological  theory,  and  much  of 
so-called  physiological  experiment,  are  not  physiological 
progress.  Dr.  Burdon-Sanderson  hopes  that  education  in 
Physiology  will  tend  to  make  the  public  more  ready  to  take  the 
advice  of  the  doctor  in  the  regulation  of  their  life,  and  less 
credulous  about  the  efficacy  of  drugs.  In  the  sense  in  which 
Dr.  Sanderson  expressed  this  hope  we  most  cordially  join  in  it. 
But  we  must  remind  physiologists  that  all  the  knowledge  that 
is  necessary  for  the  ordinary  regulation  of  life  may  be  summed 
up  in  a  comparatively  very  small  space.  Modei-n  physiologi¬ 
cal  science  has  taught  us  little  more  than  the  necessity  for 
pure  air,  water,  and  food,  good  clothing  and  shelter,  modera¬ 
tion  in  eating  and  drinking,  and  the  regulation  of  the  passions 
- — things,  in  fact,  which  are  as  old  as  the  Pentateuch.  If  we  go 
beyond  these,  we  get  into  the  domain  of  Practical  Medicine. 
We  may  safely  assert  that  all  the  experiments  made  on  luckless 
animals  since  the  time  of  Majendie  to  the  present,  in  Prance, 
America,  Germany,  and  England,  have  not  prolonged  one 
tithe  of  human  life,  or  diminished  one  tithe  of  the  human 
suffering,  that  have  been  prolonged  and  diminished  by  the 
discovery  and  use  of  Jesuits’  bark  and  cod-liver  oil.  Until 
modern  physiologists,  therefore,  can  do  more  for  modern 
physicians  than  they  have  lately  accomplished,  we  cannot 
blame  the  latter  if,  in  Dr.  Sanderson’s  phrase,  “  they  rest  on 
the  more  reliable  teaching  of  experience,  and  are  quite  willing 
to  do  without  us.” 


CORPSE  WORSHIP. 

Most  of  our  readers  remember  the  description  which  the 
veracious  Captain  Lemuel  Gulliver  gives,  in  his  “  Voyage  to 
Laputa  and  Balnibarbi  ”  of  the  Struldbrugs— a  kind  of  per¬ 
sonage  in  that  remote  part  of  the  world  who  lived  for  ever. 
These  immortals  were  very  mouldy  and  tiresome,  and  their 
constant  wish  was  to  die.  They  spoke  an  obsolete  dialect,  and 
could  not  learn  the  modern  vernacular ;  they  were  deaf  and 
blind,  had  no  affection  for  remote  descendants,  and,  in  a  word, 
were  a  good  deal  in  the  w.ay. 

It  would  be  pretty  much  the  same  if  nature,  or  religion,  or 
custom,  compelled  us  to  preserve  and  take  care  of  the  bodies  of 
our  ancestors.  Suppose  that  in  every  house  there  were  a  dozen 
or  twenty  mummified  corpses — (stuffed  birds  are  bad  enough)  — 
which  had  to  be  dusted  and  varnished  and  kept  free  from  moth 
and  dirt !  What  a  tax  we  should  think  it !  Suppose  a  widower 
v,'ho  takes  a  new  wife  (for  the  sake  of  his  dear  children)  had 
to  provide  a  handsome  cabinet  in  which  to  keep  the  mummy 
of  his  first  love !  How  we  should  pray  for  some  fresh  legisla¬ 
tion,  or  revelation,  or  revolution,  which  should  enable  us  to 
burn,  or  bury,  or  otherwise  hide  our  dead  out  of  our  sight ! 


How  we  should  argue  that,  as  life  is  extinct,  and  the  soul  is 
in  the  hands  of  God,  so  the  body  should  be  left  to  resolve  itself 
into  its  elements,  and  earth  return  to  earth,  ashes  to  ashes, 
and  dust  to  dust !  How  we  should  say  that  to  leave  human 
remains  exposed  in  their  decay  is  an  act  of  sacrilege,  and  that 
when  the  generation  has  passed  away  which  knew  them  in 
life  the  dead  could  not  expect  especial  reverence ! 

The  solemn  truth  is,  that  death  is  a  dissolution,  decay,  and 
disfigurement  of  the  body,  which  it  is  an  act  of  charity  to  hide 
until  the  operation  of  natural  forces  has  rendered  the 
human  form  indistinguishable,  and  therefore  no  longer  subi- 
ject  to  insult.  The  morbidly  affectionate,  who  think  they  can¬ 
not  resign  themselves  to  the  laws  of  nature;  and  the  rich,  who 
think  that  their  gold  can  buy  a  remedy  against  corruption, 
and  who  attempt  to  secure  especial  exemption  from  decay,  do 
but  expose  their  bodies  to  contemptuous  neglect  when  the 
mourners  have  followed  those  they  mourn,  and  riches  have 
passed  into  other  hands.  Mr.  Edward  Beckett  Denison  has 
one  or  two  good  remarks  on  this  matter  in  his  memoir  of 
Bishop  Lonsdale,  some  time  Principal  of  King’s  College,  Lon¬ 
don.  He  remarks  that  we  do  not  commit  the  departed,  buk 
only  his  hody,  to  the  ground ;  and  he  denounces  the  miserable 
and  unchristian  superstition  of  corpse  worship. 

We  are  led  to  these  remarks  by  noticing  the  tendency  there 
is  to  revive  corpse  worship.  We  read  in  the  Times  of  Saturday 
of  a  very  offensive  instance  in  America.  We  are  told  that 
“  Mrs.  Mary  Owens,  milliner,  having  ornamented  her  lot 
in  the  cemetery,  and  erected  a  beautiful  monument  thereon, 
concluded  to  remove  to  it  the  remains  of  her  mother, 
Mrs.  Anna  Rees.  Accordingly  she  had  the  grave  opened.  On 
attempting  to  raise  the  cofiin,  which  was  but  slightly  decayed, 
it  was  found  to  be  very  heavy',  and  the  front  part  of  the  lid 
was  removed,  so  as  to  make  a  partial  examination.  The  face 
was  round  and  full,  and  almost  as  natural  as  when  placed  rhi 
the  coffin  ten  years  before.  It  was  determined  to  make  a  full 
examination,  and  on  Monday  last  relatives,  with  Dr.  Ham,  the 
editor  of  this  paper,  and  one  or  two  others,  proceeded  to  the 
eemetery,  raised  the  coffin,  and  removed  the  entire  lid,  when,, 
to  their  amazement,  the  whole  body  was  found  to  be  in  a  per¬ 
fect  state  of  preservation,  and  almost  as  natural  in  appearance 
as  when  first  buried ;  not  the  least  visible  diminution  in  size 
had  taken  place,  while  the  weight  had  considerably  increasedi- 
Not  the  least  unpleasant  odour  could  be  detected,  nor  was  there 
anything  to  cause  a  repulsive  feeling,  but,  on  the  contrary, 
the  appearance  was  more  like  that  of  a  quiet  sleep.  The 
doctor  made  several  incisions  in  as  many  parts  of  the  body; 
and  thus  found  that  petrification  had  not  taken  place,  but  that, 
the  fiesh  had  changed  to  adipocere.” 

Thus  the  corpse  worship  in  this  case  ended  in  the  gratifica¬ 
tion  of  repulsive  curiosity  and  the  mutilation  of  the  poor 
woman,  whom  they  would  not  let  rest  in  her  grave  after  ten 
years  burial. 

Anyone  who  has  visited  the  cemetery  of  Pere-la-Chaise  must 
have  noticed  the  little  chapels  raised  over  some  graves  ;  and  how 
some  that  are  new  bear  the  marks  of  care  and  affection,  whilst, 
many  older  ones  are  in  a  state  of  great  dilapidation — bouquets 
of  artificial  flowers  dropping  in  decay,  and  candlesticks  rustyr 
with  verdigris.  In  some  of  the  suburban  London  ceme¬ 
teries  similar  chapels  may  be  seen  with  plate-glass  doors,  and 
showing  in  the  interior  a  newly  polished  and  sumptuous  oak. 
cofiin  with  polished  brass  ornaments.  During  the  life  of  tha 
widower  all  this  will  no  doubt  be  well  kept  up,  and  so  will  his. 
own  coffin  be  cared  for ;  but  when  it  comes  to  grandchildren,, 
grandnephews,  or  cousins,  our  experience  is  that  very  few. 
people  are  to  be  found  who  will  dip  their  hands  into  theix 
pockets  for  the  tomb  of  a  relative  they  never  saw. 

Corpse  worship  always  leads  to  corpse  sacrilege ;  andi 
the  more  care  people  take  to  preserve  bodies  from  decay,  th& 
more  sure  are  they  to  be  exposed  to  insult  hereafter,  to  adorn 
perhaps  the  museums  of  some  now  barbarous  island. 
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TOPICS  OF  THE  DAY. 

The  daily  papers  Lave  recently  contained  statements  of  the 
draining  operations  which  are  now  being  carried  on  at  Wind¬ 
sor  Castle  and  town.  Extensive  works  are  in  progress  for 
draining  Windsor  Castle  and  Frogmore  House.  The  sewage, 
which  is  to  be  separated  from  the  rainfall,  will  be  conveyed 
from  the  Castle,  the  buildings  in  the  Home  Park,  and  Frog- 
more  House  to  a  receptacle  at  the  Royal  Dairy,  Frogmore,  and 
thence  for  about  a  mile  across  the  Home  Park  and  Manor 
Farm  to  the  pumping-station  at  Old  Windsor,  where  it  will  be 
received  in  the  straining-chamber,  and  thence  pumped  through 
an  iron  pipe  to  the  irrigation  plot — a  field  of  fifteen  acres, 
situated  upon  the  Ham  at  Old  Windsor.  But  the  land  to 
which  it  is  distributed  is  in  close  proximity  to  the  Thames, 
and  is  liable  to  frequent  inundation.  It  is  described  as  poor, 
gravelly,  and  damp.  We  may  well  ask  if  the  choice  of  this  site 
has  been  made  with  the  intention  of  seeming  to  comply  with  the 
provisions  of  the  Thames  Conservancy  Act.  To  pour  the  sewage 
of  a  vast  establishment  on  a  plot  of  ground  close  to  the  Thames, 
and  subject  to  constant  inundation,  is,  we  should  think,  only 
one  way  of  polluting  the  river.  The  townspeople  of  Windsor 
have  rejected  a  scheme  for  utilising  their  sewage  by  irrigation 
because  of  its  expense,  and  are  now  in  negotiation  with  a 
company  who  undertake  to  precipitate  it.  The  precipitation  of 
sewage  we  believe  to  be  a  delusion  and  a  snare  ;  and  as  the 
precipitating  works  are  to  be  close  to  the  works  connected 
with  the  Castle  sewage  on  the  Ham  at  Old  Windsor,  we  think 
that  the  residents  at  Old  Windsor  will  not  have  much  reason 
to  congratulate  themselves. 

The  University  of  Munich  have  conferred  the  honorary 
degree  of  Doctor  of  Medicine  on  Mr.  Simon,  the  Medical 
Adviser  of  the  Local  Government  Board,  “  Propter  praclarissima 
de  sanitate  publica  tuendd  atque  aiigendd,  merita.” 

Surgeon-Major  De  Renzy,  writing  to  the  Times,  attributes 
the  recent  outbreak  of  cholera  in  Meean  Meer  to  the  use  of 
contaminated  well-water.  He  states  that  when  Surgeon  Skeen 
was  at  that  station,  in  medical  charge  of  a  European  regi¬ 
ment,  he  had  great  difficulty  in  preventing  the  use  of  the 
well  water  for  drinking  purposes,  although  he  was  thoroughly 
impressed  himself,  and  warned  the  men,  as  to  the  danger  of  so 
doing.  He  used  to  examine  the  water  in  the  men’s  jars,  test¬ 
ing  it  with  nitrate  of  silver,  to  see  whether  the  skins  had  been 
filled  from  the  wells  or  canal.  He  found  them  frequently  filled 
from  the  former,  and  it  was  only  by  unceasing  watchfulness 
that  mischief  was  prevented. 

The  letter  of  the  Calcutta  correspondent  of  the  Times  con¬ 
tains  the  following  tribute  to  the  value  of  the  English  teach¬ 
ing  of  Medicine,  both  as  a  great  means  of  scientific  enlighten¬ 
ment  and  a  civilising  agent  in  that  country: — 

“A  report  on  the  medical  schools  of  Bengal  has  just  been 
issued,  with  a  brief  summary  of  their  history.  The  crisis  was 
some  six-and-thirty  or  seven- and-thirty  years  ago,  when  Lord 
William  Bentinck  decided  that  the  instruction  was  to  be  in  the 
English  tongue.  A  severe  battle  had  been  fought  between  the 
Orientalists  (led  by  Dr.  Lytler,  Superintendent  of  the  Native 
Medical  Institution)  and  the  Anglicists  (led  by  Dr.  Duff,  the 
well-known  Free  Church  Missionary).  I  was  led  by  this  report 
into  some  of  the  pamphlets  on  the  subject,  and  was  amazed  at 
the  clearness  and  tenacity  with  which  that  undaunted  mission¬ 
ary  held  to  his  point.  ‘  You  will  offend  some  of  the  best  men  in 
the  country,’ his  opponents  said.  ‘We  will  lay  the  founda¬ 
tions  of  science,’  Dr.  Duff  replied ;  ‘  w-hich  we  never  shall 
lay  till  the  myths  and  charms  of  Orientalism  are  cut  away, 
and  the  knowledge  of  Europe  opened  up  to  India  in  the  English 
tongue.’  Never  was  scientific  prophecy  more  literally  verified. 
Medical  science  alone  is  effecting  a  revolution  in  India.  Every 
day  it  is  making  fresh  progress,  fresh  converts  and  disciples. 
There  are  no  more  cheering  reports  than  those  of  the  Medical 
Colleges,  and  we  may  date  it  all  to  that  victory  won  a  genera¬ 
tion  ago  under  Lord  William  Bentinck.  If  Medicine  had  been 
taught’ in  the  Oriental  languages,  it  would  to  this  day  have 


been  a  mass  of  charms  and  jargon.  Now  it  is  a  science,  and 
some  native  practitioners  are  among  the  most  eminent  of  its 
votaries.” 

A  telegram  from  our  own  correspondent  with  the  “  Southern 
Army  ”  engaged  in  the  Autumn  Manoeuvres,  dated  Semley 
Railway  Station,  September  5,  11  a. m.,  runs  thus : — “Volun¬ 
teers  healthy ;  food  and  water  good  and  plentiful ;  many 
regulars  sick.” 

At  a  Court  of  the  Governors  of  Guy’s  Hospital,  held  on 
September  4,  Mr.  Arthur  E.  Durham  was  appointed  Surgeon 
to  the  Hospital,  in  the  place  of  the  late  Mr.  Poland.  • 


SAHITAET  CONDITION  OF  ST.  GILES’ S. 

De.  Ross,  in  his  report  on  the  St.  Giles’s  district  during  the 
year  1871,  gives  some  very  interesting  details  as  to  the  health 
and  sanitary  condition  of  the  district.  The  mean  rate  of 
population  to  houses  in  St.  Giles’s  district  is  11 '76  per  house. 
This  is  much  larger  than  the  rate  for  the  whole  metropolis,, 
which  is  7’79,  whilst  for  England  and  Wales  it  is  5'3.  The 
following  remarks  on  the  mortality  amongst  infants  are  of 
much  interest : — 

“  The  reiteration  of  the  fact,  year  after  year,  of  the  excessive 
mortality  among  infants  in  this  district,  fulfils  but  imperfectly 
the  duties  of  a  Medical  Officer  of  Health,  and  almost  forces, 
upon  him  the  consideration  of  the  causes  of  that  mortality- 
These  are  various,  but  the  chief  of  them  may  be  ranged  under 
four  heads. 

“  Causes  of  Infant  Mortality. — First,  degeneracy  of  con¬ 
stitution  at  birth,  arising  either  from  natural  parental  defects 
or  from  syphilis  ;  2nd,  zymotic  diseases ;  3rd,  mal-nutrition, 
from  ‘  want  of  breast-milk,’  or  from  insufficient  or  improper 
food ;  4th,  neglect  or  violence  ;  5th,  pulmonary  affections. 

“  The  first,  second,  and  third  causes  come  immediately  within 
the  sphere  of  duty  of  the  Medical  Officer  of  Health,  who  is 
empowered  to  advise  your  Board  concerning  them,  and  to  deal, 
with  them  under  various  Acts  of  Parliament.  The  fourth 
cause  is  less  subject  to  his  intervention,  and  the  events  are 
usually  registered  as  ‘  suffocated  in  bed,’  ‘  suffocated  in  the 
mother’s  arms,’  ‘convulsions’ ;  or  they  become  the  subject  of 
legal  inquirj^. 

“  Syphilis. — With  reference  to  the  first  cause,  and  more 
particularly  syphilitic  poisoning,  it  is  certain  that  a  large 
amount  of  infantile  mortality  is  caused  by  it,  notwithstanding 
the  fact  that  only  a  small  comparative  number  of  deaths  (seven^ 
among  children  is  registered  this  year  under  that  head.  One 
reason  of  this  is  that  medical  practitioners  do  not  like  to  write 
such  a  designation  on  the  face  of  a  certificate  that  is  put  into 
the  hands  of  parents  for  transmission  to  the  Registrar.  This 
disinclination  operates  in  other  cases  as  well  as  in  syphilis, 
and  should  be  obviated  under  a  good  system  of  registration. 

“  Zymotic  Diseases. — Secondly,  zymotic  diseases  carried  off 

ninety-four  children  under  one  year  of  age . The  only  one. 

that  requires  notice  novv  is  diarrhoea;  this  affection  having 
caused  a  large  number  of  deaths.  As  nearly  the  whole  of  these 
deaths  occurred  in  the  months  of  J uly,  August,  and  September, 
it  is  obvious  that  the  temperature,  and  other  associated  atmo¬ 
spheric  conditions,  had  an  important  influence  in  producing 
them.  This  high  temperature,  however,  operates  less  preju¬ 
dicially  in  the  open  air  than  in  the  close  and  vitiated  atmo¬ 
sphere  of  the  dwelling-houses. 

“  Mal-nutrition. — Thirdly,  mal-nutrition,  from  ‘  want  of 
breast-milk,’  and  from  improper  artificial  feeding,  is  un¬ 
doubtedly  another  cause  of  infant  mortality.  The  ‘  want  of 
breast-milk  ’  indicates  a  fault  in  the  mother,  either  of  struc¬ 
ture,  health,  or  secretory  function,  or  possibly  of  neglect  and 
its  consequence,— inadequate  nourishment.  These  matters 
come  more  particularly  under  the  care  and  direction  of  the 
personal  medical  attendant.” 

After  some  remarks  on  milk,  and  an  analysis  of  eighteen 
specimens  obtained  from  retail  shops  in  the  district.  Dr.  Ross 
proceeds  to  show  how  injurious  diluted  milk  is  to  infant  life- 
The  following  account  of  the  composition  of  various  farina¬ 
ceous  foods  is  instructive,  as  are  the  practical  remarks 
appended.  Dr.  Ross’s  report  is  an  able  production,  and  con¬ 
tains  a  large  mass  of  useful  information. 

Dr.  Pidfje’s  Food  contains  te.^rai-starch  granules,  with  small  . 
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portion  of  eelliilose.  It  is-sai^  to  be  partially  cooked  before 
sale,  but  the  wheat  granules  are  not  perceptibly  injured. 

“  Brown  and  Bolson’s  is  composed  of  Indian  wiawd-starch 
granules,  with  some  cellulose. 

“  Cohnan's  British  Corn  Flour  is  composed  of  me-starch. 
There  was  no  ‘  British  corn  ’  of  any  sort  in  the  specimen  I 
examined.  I  have  noticed  that  in  some  advertisements  the 
manufacturer  states  that  it  is  made  from  rice  ;  but  it  is  not  so 
stated  on  the  wrappers,  and  the  public  are  consequently  likely 
to  be  deceived.  The  article  is,  however,  very  carefully  pre¬ 
pared. 

“  Eohinson  and  Belleville  s  Prepared  Groats  contain  offi-starch, 
both  large  and  small  (the  large  ones  like  wheat,  but  not 
apjjarently  compound),  cellulose,  and  portions  of  inner  lining 
of  husk. 

“  BoMnson  and  Belleville  s  Prepared  Barley  contains  harley- 
starch,  with  cellulose  in  good  proportion. 

“  Oatmeal — (one  pennyworth,  bought  at  a  retail  shop)-- 
.adulterated  with  about  one-lifth  of  barley-meal  rubble ;  it 
also  contained  cellulose,  with  inner  and  outer  husk ;  in  fact, 
it  was  simply  the  oatmeal  ground  and  adulterated. 

“  Ground  rice  contained  rice-starch  and  cellulose,  but  more 
cellulose  than  rice-starch. 

Several  specimens  of  wheat-flour  were  examined :  all  were 
found  genuine. 

“  Farina  or  starch  is  the  chief  ingredient  of  these 
various  descriptions  of  food ;  all  should  therefore  be  mixed 
with  milk.  The  nitrogenous  elements,  as  well  as  the  potash — 
salts  in  which  the  wheat-flour  is  deficient — would  thus  be 
provided.  Colman’s  ‘  British  Corn  Flour  ’  could  not  support 
life  without  milk.  The  oatmeal  (bought  at  a  shop,  and  such 
as  is  ordinarily  made  into  gruel  by  poor  persons  to  feed  their 
infants)  containing,  as  it  does,  a  large  proportion  of  coarse 
husk,  would  be  sure  to  irritate  the  bowels,  and  cause  diarrhoea. 
Xet  it  is  supposed  to  be  ‘  soothing  ’  in  such  cases.  The  barley, 
which  is  commonly  used  to  adulterate  oatmeal,  is  less  digestible 
and  nutritious  than  oatmeal.  It  contains  less  oil  and  protein, 
fibout  half  the  quantity  of  lime,  less  phosphoric  acid,  potash, 
and  soda,  and  about  ten  times  the  quantity  of  silica.  It  is 
therefore  less  calculated  to  make  bone  and  tissue,  and  is  more 
irritating  to  the  digestive  organs,  particularly  those  of  an 
infant.  I  do  not,  however,  intend  to  enter  upon  these  minute 
and  yet  most  important  points,  as  to  the  suitability  of  food  for 
infants.  I  have  said  enough  to  indicate  how  it  is  possible  to 
heap  up  heavy  bills  of  mortahty  through  an  improper  and 
insufficient  dietary.” 


PAEIS  TJNDEB  THE  SIEGE. 

As  time  j)rogresses,  further  revelations  of  the  horrible  condi¬ 
tion  of  Paris  during  the  siege  are  made.  The  Bulletin  de  Statisque 
Ilimicipale  has  reached  the  month  of  December,  1870,  the 
fourth  of  the  siege.  It  states  that  the  amount  of  deaths  was 
fearful — 12,885,  being  treble  the  usual  figure.  Small-pox 
alone  carried  off  1695  victims  ;  typhus  fever,  843  ;  bronchitis, 
835;  pulmonary  consumption,  1419  ;  pneumonia,  700  ;  ente¬ 
ritis,  661  ;  wounds  received  in  battle,  1058.  Of  cholera  there 
were  only  four  cases.  The  arrondissement  in  which  the 
mortality  was  greatest,  in  proportion  to  the  inhabitants,  was 
the  5th  (Pantheon),  17  per  10,000;  next  in  order  were  the 
*8th  (Elysee)  and  9th  (Opera) — nearly  14  per  10,000.  The 
Bulletin  is  wanting  in  several  interesting  details,  owing  to  the 
destruction  of  the  register  by  the  Commune.  Thus,  for 
instance,  the  deaths  at  different  ages  have  had  to  bo  omitted, 
and  the  proportions  per  quarter  have  been  reduced  to  those  by 
arrondissements.  Again,  the  deaths  that  occurred  in  the 
hospitals  swell  the  regular  figure  of  those  municipal  divisions 
in  which  those  establishments  lie,  it  having  been  impossible  to 
"  refer  each  individual  to  his  real  domicile.  This  irregularity 
(will  naturally  recur  in  the  Bulletins  of  the  following  five 
'  months. 

f  _ ^ ^ _ 

SICKXESa  AND  MOBTALITT  IN  THE  AEMY. 

The  Report  of  the  Army  Medical  Department  for  the  year 
1870,  just  issued,  states  that  the  weekly  returns  of  sick  for- 
'^’vvarded  to  the  Army  Medical  Department  for  the  fifty-two 
weeks  ending  December' 30,  1870,  show  an  average  strength  of 
75,305  non-commissioned  officers  and  men,  among  whom  there 
dccchrred  60;906  admission^  into  hospital  and  697'dGaths,  and 


the  average  constantly  non-effective  from  sickness  was  2905. 
These  numbers  give  the  proportion  of  809  admissions,  2’25 
deaths,  and  38'58  constantly  sick  per  1000  of  mean  strength. 
But,  in  addition  to  these,  the  Adjutant- General’s  returns  show 
an  average  strength  of  6730  men  detached  from  their  corps  on 
various  duties,  furloughs,  etc.,  exclusive  of  invalids  from 
foreign  stations  at  Netley,  and  amongst  these  there  were 
eighty-one  deaths  during  the  year.  The  average  strength, 
therefore,  of  the  troops  in  the  United  Kingdom  throughout 
the  year  was  82,035,  and  the  deaths  amongst  them  were  778> 
being  in  the  ratio  of  9‘48  per  1000. 


CHOLEEA. 

Ghodno  town  and  district,  amongst  other  places  of  equal 
renown,  have  been  heard  of  this  week  as  having  sustained 
a  severe  attack  from  cholera.  It  is  not  worth  while  to  repeat 
to  the  reader  all  the  obscure  names,  from  which  nothing  but 
occasional  alarums  depart,  and  which  do  not  add  the  smallest 
item  to  our  knowledge  of  the  epidemic.  Regular  and  true 
statistical  accounts,  and  the  benefits  which  are  derived 
from  them,  are  an  unknown  boon  in  those  parts  of  the 
world.  Let  it  be  observed,  however,  that  the  places  mentioned 
are  situated  along  the  southern  parts  of  the  western  frontiers 
of  the  Russian  empire,  in  the  very  track  where  cholera  has 
carried  on  its  depredations  for  months  past.  Much  importance, 
therefore,  cannot  be  attached  to  tidings  from  that  quarter  at  all, 
and  w'e  still  may  hope  that  the  cholera  tragedy  is  well-nigh 
drawing  to  its  close  this  year.  If  we  may  be  allowed  already 
to  review  the  course  of  this  year’s  epidemic,  although  its  his¬ 
tory  is  not  quite  known  yet,  we  have  to  observe  that  by  it  none 
of  the  leading  theories  of  the  day  have  gained  any  support. 
Pettenkofer’s  ground-water  hypothesis  will  equally  fail  to 
explain  to  satisfaction  all  the  phenomena  we  have  witnessed 
during  the  cholera  of  1872,  as  will  Professor  Hallier’s  rice- 
fungus  {XJrocyetis  oryzm),  which  he  makes  to  bear  aU  the 
responsibility.  There  must  exist  a  whole  summary  of  laws,  by 
which  the  propagation,  the  intensity,  and  extensibility  of  the 
disease  are  guided  and  regulated,  which  we  do  not  even  guess. 
But  cholera  is  no  exception  ;  it  is  the  same  case  nearly  with  all 
the  known  diseases  to  which  mankind  is  liable.  Diseases  most 
familiar  to  everyone,  known  since  olden  times,  are  directed  by 
regulations  we  can  conceive  no  idea  of ;  they  change  their 
manners,  get  more  insidious,  are  losing  their  violence,— we  do 
not  know  why.  It  is  much  more  public  anxiety  which  invites 
the  investigation  of  the  problems  connected  with  cholera,  than 
the  greater  obscurity  of  the  questions  of  the  topic. 


MEDICAE  WITNESSES  IN  AMEEICA. 

It  appears  that  medical  testimony  is  as  little  valued  in  America 
in  some  cases  as  in  our  own  country.  Indeed,  in  the  late  trial 
of  Stokes  for  the  murder  of  Fisk,  the  Philadelphia  Medical 
Times  says 

“  According  to  the  reports  published  in  the  daily  papers, 
Dr.  J.  M.  Camochan,  being  called  as  a  witness,  took  the 
opportunity  to  attack  the  character  of  Dr.  Lewis  A-  Sayre, 
vrho  had  attended  Fisk  after  the  shooting,  and  who.  was  called 
for  the  prosecution.  Dr.  Sayre,  perhaps  not  unnaturally,  but 
certainly  at  a  great  sacrifice  of  personal  and  professional 
dio-nity,  retaliated  with  vigour  :when  his, chance  came.  Other 
medical  witnesses  gave  testimony  of  a  curiously  conflicting 
-  character,  and  the  upshot  of  the  matter  was  that  all  the 
medical  evidence  was  very  properly  thrown  out,  the  question 
turning  on  the  proof  of  the  shooting  being  done  in  self-defence. 
We  (jan  conceive  of  few  graver  or  more  responsible  positions 
in  which  a  man  can  find  himself  tlian  on  the  witness-stand,  ds 
a  mescal  expert,  in  a  trial  for  murder.  Such  was  Dr. 
Carnochan’s  relation  to  the  Stokes  case  ;  and  yet  he  .sepms  to 
have  forgotten  everything  except  the  chance  that^  offered  itself 
for  him  to  attempt  to  injure  a  rival  practitioner.,  , .  , 

Really  the  only  way  in  which  a  judge  or  a  jury. can  deal 
effectually  vfith  conflicting  medical  testimoriy-^such  as  we 


Medical  Times  ar.d  Gaiette. 
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witness,  for  instance,  in  cases  of  railway  accidents — is  to 
“  throw  it  ”  all  out.  Nothing  is  more  discreditable  to  us  as  a 
profession,  nothing  more  injurious  to  us  in  the  eyes  of  the 
public,  than  the  unseemly  conflicts  of  evidence  given  by 
medical  practitioners  in  our  courts  of  law. 


HEAT  AND  CEIME. 

The  ^Philadelphia  Medical  Times  says  it  seems  that  the  “  heated 
term  ”  each  year  brings  with  it  a  great  increase,  in  the  cities, 
of  crimes  of  violence.  This  the  writer  attributes  to  the  fact 
that  men  are  more  thirsty,  and  drink  more ;  are  out  on  ex¬ 
cursions,  where  drink  circulates  ;  there  are  more  outings  and 
congregation  of  neighbours,  and  consequently  more  quarrels. 
Long-continued  heat  appears  to  demoralise  the  population,  the 
discomfort  of  the  body  and  the  relaxing  and  enervating  in¬ 
fluence  of  the  atmosphere  engendering  an  irritability  which 
has  shown  itself  not  only  in  crimes  by  individuals,  but  in  riots. 


IMPHEE  WATER  AND  DISEASE. 

It  is  worth  while  to  compare  Dr.  Menzies’  account  of  the  dis¬ 
tressing  outbreak  of  diphtheria  at  Naples  with  what  Surgeon- 
Major  A.  C.  0.  De  Renzy  states  of  the  danger  of  foul  water, 
and  the  enormous  difliculty  there  is  in  forcing  servants  to 
fetch  pure  water  from  a  distance,  if  foul  water  can  be  got 
nearer  home.  At  Meean  Meer  the  native  water-carriers  will 
get  it  from  cesspool-polluted  wells,  instead  of  going  further  to 
a  canal.  Doubtless  it  may  be  difficult  to  account  for  every 
case  of  cholera  ;  but  until  foul  water  is  quite  disused,  and  its 
influence  eliminated,  it  is  childish  to  talk  of  the  cause  of 
cholera  as  an  inscrutable  mystery. 


DE.  DEWAE  ON  THE  POTATO  DISEASE. 

De.  Dewae,  of  Kirkcaldy,  whose  researches  on  the  parasiticide 
and  disinfecting  virtues  of  sulphurous  acid  are  weU  known, 
has  been  trying  his  favourite  remedy  on  diseased  potatoes. 
The  tubers  are  rubbed  to  a  pulp,  which  is  then  treated  with 
water  containing  a  small  quantity  of  sulphurous  acid,  and 
dried.  The  specimens  sent  us  are  in  the  form  of  brittle  cakes, 
which  are  quite  sweet,  and  well  adapted  for  cooking  with  other 
food  for  cattle. 


THE  CHINESE  IN  SAN  FEANCISCO. 

The  July  number  of  the  Journal  of  the  Gynecological  Society 
of  Boston  has  some  passages  which  show  that  the  Chinese 
are  evidently  no  favourites.  Dr.  Logan,  of  Sacramento,  says — 

“  Most  of  us  are  familiar  with  the  crowded,  filthy,  and 
abominable  condition  of  Chinese  life  in  California ;  but  none 
who  have  never  witnessed  the  midnight  orgies  of  this  hebetated 
people  in  San  Francisco  can  imagine  the  depths  of  depravity 
into  which  they  are  sunk.  ‘  Down  many  a  winding  step  to 
dungeons  dark’  we  followed  our  able  conductor,  sometimes 
in  Indian  file,  sometimes  stooping — almost  creeping  through 
foul  labyrinthine  passages.  Every  now  and  then  these  dark 
passages  would  open  into  dimly  lighted  rooms,  wherein  were 
to  be  seen  dusky  human  beings,  lying  on  tiers  of  broad  shelves, 
like  the  berths  of  a  ship,  each  with  a  foul  opium  pipe,  and 
dirty  little  oil-lamp  used  for  lighting  the  pipe  at  his  side.  At 
times  we  would  encounter  the  daughters  of  the  ‘  flowery 
land,’  each  sitting,  or  standing,  in  a  little  tawdry  room,  or 
rather  box,  and,  with  painted  lips  and  rosy-tipped  fingers, 
beckoning  us  to  enter.  Suddenly  we  would  light  upon  a  gam¬ 
bling  saloon — for  John  Chinaman  likes  the  excitement . 

I  allude  to  the  almost  absolute  absence  of  ventilation.  In  the 
underground  purlieus  there  is  no  means  whatever  for  the 
admission  of  air,  save  through  the  common  cellar  opening  or 
entrance.  The  domiciles  above  ground  are  no  better,  because 
the  windows  are  too  few  and  small  in  proportion  to  the 
occupants,  and  besides  they  are  never  left  open.  The  con¬ 
sequence  of  this  is  that  the  stench  of  the  premises  is  horrible. 
We  felt  ourselves  enveloped  in  a  physical  atmosphere  as 
tainted  and  disgusting,  from  superadded  stale  opium  smoke, 
as  the  moral  one  was  degraded.  ....  Some  houses  have 
600  lodgers,  some  1000  ;  and  in  the  Globe  Hotel— standing  on 
ground  sixty  by  sixty,  and  three  storeys  high — there  are  2500 


tenants.  In  some  places  they  say  Chinamen  have  burrowed 
dens,  even  beneath  the  streets — holes  that  would  ‘  not  admit  a 
coffin.  There  are  innumerable  subterranean  dens  where 
gambling  is  carried  on,  and  where  crimes  that  cannot  be 
named  are  habitually  committed.’  They  add  that  the  Chinese 
here  carry  out  their  laws  independently  of  ours ;  they  hold 
subterranean  courts,  have  judges  and  executioners,  and  inflict 
the  death  penalty  on  any  of  their  race  who  may  reveal  their 
secret  doings  to  the  Americans.” 


FEOM  ABEOAD. — LADY  MEDICAL  STUDENTS  AT  ZUEICH — 
MORTALITY  AT  NEW  YORK — DE.  SQUIBB  ON  MATERIA  MEDICA.  , 
A  EECENT  number  of  the  Independence  Beige  supplies  an 
interesting  account  of  the  “  Medical  Woman  Movement  at 
Zurich,”  where  it  seems  to  be  assuming  considerable  dimen¬ 
sions.  Prior  to  1864,  two  Zurich  ladies  had  been  authorised 
to  attend  the  lectures  of  the  Faculty  of  Philosophy,  under  the 
title  of  auditeurs — that  is,  without  taking  out  a  regular  inscrip¬ 
tion.  During  that  year  a  Russian  young  lady  requested  of  the 
Rector  permission  to  attend  the  lectures  on  anatomy  and 
microscopy,  and  this  being  accorded,  during  the  next  six 
months  another  Russian  entered  herself  at  the  Faculty  of 
Medicine.  The  Senate  of  the  University  now  thought  that 
the  time  had  arrived  for  making  regulations  concerning  these 
etudiantes,  and  for  deciding  whether  in  future  women  should 
be  considered  as  possessing  a  formal  right  of  admission  to  aU 
the  courses  of  the  different  faculties,  or  whether  this  should 
be  accorded  to  them  as  a  special  favour,  dependent  upon  the 
consent  of  the  professors.  In  the  former  case  it  followed 
that  they  might  present  themselves  for  examination  for  the 
doctor’s  diploma.  In  May,  1865,  an  animated  discussion  took 
place,  when  it  was  found  that  the  advocates  and  the  adver¬ 
saries  of  the  innovation  were  well-nigh  balanced ;  and  it  was 
agreed  to  defer  coming  to  any  decision,  especially  as  there 
was  nothing  to  show  that  the  two  ladies  who  had  been 
provisionally  admitted  to  the  lectures  intended  to  pursue 
their  studies  to  the  end,  or  that  their  example  would  be  much 
followed.  One  of  them,  in  fact,  disappeared  in  1867 ;  but  the 
other,  who  had  arrived  in  Zurich  well  fortified  with  sound 
preliminary  knowledge,  exhibited  an  amount  of  zeal  and  per¬ 
severance  that  captivated  the  professors,  and  she  found  herself, 
in  February,  1867,  sufficiently  advanced  in  her  studies  to 
undergo  her  examination.  In  order,  however,  to  aspire  to  the 
doctor’s  degree,  it  was  necessary  to  be  a  regular  matriculated 
student,  and  the  Rector,  after  some  hesitation,  consented  to 
take  upon  himself  the  desired  matriculisation.  In  this  way  a 
precedent  was  established,  and  the  lady,  admitted  to  her  exa¬ 
mination,  was  declared  Doctor  of  Medicine  of  the  Zurich 
Faculty. 

In  the  following  years  the  number  of  women-students  was 
at  first  not  so  great  as  might  have  been  expected.  Towards 
the  end  of  1867  two  Englishwomen  made  their  appearance, 
and  in  1868  a  Swiss  and  an  American.  In  1870  Austria  and 
Germany  supplied  each  a  contribution,  but  Russia  has  always 
been  the  country  that  has  furnished  the  largest  contingent. 
In  1869  nine  Russians  inscribed  at  the  Faculty  of  Medicine, 
while  at  the  end  of  1871  they  were  seventeen  in  number.  At 
the  present  time  the  number  of  dtudiantes  at  the  University 
amounts  to  sixty-three,  of  which  number  fifty-one  belong  to 
the  Faculty  of  Medicine  (forty -four  Russians,  one  Englisty 
three  Swiss,  and  three  Germans),  and  twelve  to  the  Faculty  of 
Philosophy  (ten  Russians,  one  Austrian,  and  one  German^). 
The  great  preponderance  of  Russians  is  explained  by  the  fact 
that  for  long  since  the  superior  grades  of  instruction  have  been 
accessible  to  women  in  Russia.  Gymnasia  for  women  have 
been  opened  for  them  in  all  the  chief  seats  of  Government  and 
the  universities,  where,  without  being  admitted  on  the  same 
footing  as  men,  they  have  special  courses  of  lectures  delivered 
for  them,  which  continue  during  two  years. 

Adding  the  seventeen'  students  who  had  quitted  the  Uni¬ 
versity  by  1867  without  having  completed  their  studies,. 
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and  six  who  have  been  created  Doctors  of  Medicine,  we 
have  a  total  of  eighty' nine  women  inscribed  on  the  re¬ 
gisters  of  the  school  during  eight  years.  Tlie  number 
of  men-students  has  also  greatly  increased  at  this  Uni¬ 
versity  since  1864.  Then  it  was  232,  and  is  now  354. 
As  the  Faculty  of  Medicine  has  at  the  present  time  208 
students,  the  women  contingent  amounts  to  about  a  fourth  of 
the  number.  The  six  doctors  already  made  have  embraced  the 
medical  career  with  success.  One  of  them  is  the  wife  of  a 
physician  at  St.  Petersburg,  and  another  has  also  acquired  a 
considerable  practice  in  that  city  ;  a  third  is  attached  to  Mrs. 
Dr.  Garrett  Anderson’s  Dispensary  in  London  ;  while  another 
is  only  awaiting  the  completion  of  a  woman’s  hospital  in 
Piirmingham,  to  which  she  has  been  appointed ;  a  fifth  has 
been  elected  physician  to  a  children’s  hospital  at  Boston,  TJ.S.  ; 
and  the  last  has  accepted  the’^  post  of  Under- Assistant  in  the 
Medical  Clinic  of  Professor  Biersner,  of  the  Zurich  Hospital. 


In  a  note  to  the  New  York  Medical  Record,  August  1,  Dr. 
Charles  Bussell,  Chief  of  Becords  of  Vital  Statistics,  calls 
attention  to  the  extraordinary  mortality  which  took  place  in 
that  city  during  the  week  ending  July  6.  This  amounted  to 
1591  deaths,  or  229  more  than  had  ever  before  been  registered, 
the  next  largest  number  having  been  1362,  in  the  week  ending 
July  21,  1866,  when  Asiatic  cholera  had  been  for  some  time 
prevailing.  Moreover,  the  maximum  mortality  of  any  year 
has  never  before  occurred  so  early  in  the  season — that  is,  if  this 
prove  to  be  the  maximum  of  tliis  year.  Both  the  mean  tem¬ 
perature  and  humidity  w'ere  exceptionally  high  in  this  week — the 
former  being  83'97°  and  the  latter  75°  (saturation  being  repre¬ 
sented  by  100°).  There  is  no  doubt  of  the  deadly  effect  of  a 
very  high  temperature  in  this  city,  particularly  in  conjunc¬ 
tion  with  an  excessive  atmospheric  humidity,  and  their  simul¬ 
taneous  occurrence  at  an  unusually  early  period  of  the  season 
accounts  for  the  extraordinary  mortality  of  the  week. 

Many  deaths,  ascribed  to  various  obvious  affections,  were 
mainly  due  to  the  operation  of  meteorological  phenomena. 
Throughout  the  whole  category  of  diseases  there  was  a  very 
general  increase,  in  which  all  ages  participated,  but  which  was 
more  manifest  among  the  very  young  and  very  old.  There 
were  cut  off  1007  children  under  5  years,  and  45  persons  of 
70  years  and  upwards.  Of  the  children  618  fell  victims  to 
diarrhoea,  499  being  less  than  1  year  and  604  less  than  2  years 
of  age.  The  children  above  2  years  of  age  enjoyed  great 
immunity  from  fatal  diarrhoea.  The  total  mortality  from  this 
disease  was  653,  or  41  per  cent,  of  the  deaths  from  all  causes.  No 
less  than  212  persons  succumbed  to  the  direct  effects  of  solar 
heat  (either  exhaustion  or  sunstroke).  Of  these  132  were  cases 
of  true  insolation.  The  greatest  number  of  deaths  from  solar 
heat  (68)  occurred  on  July  2,  when  the  maximum  temperatures  in 
both  shade  and  sun  (97°  and  128°)  were  recorded,  as  also  the 
maximum  humidity,  84°.  Forty  of  the  sunstrokes  on  this  day 
proved  fatal  within  eight  hours.  The  majority  of  persons 
affected  were  between  adolescence  and  middle  age,  while  child¬ 
ren  and  old  persons  were  the  chief  sufferers  from  exhaustion 
by  heat.  Habitual  drunkards  were  returned  as  the  victims  of 
sunstroke  in  39  instances.  On  the  same  day  the  greatest 
mortality  occurred — viz.,  351  deaths,  140  of  which  were  caused 
by  diarrhoea  and  102  by  diseases  of  the  nervous  system. 

In  his  report  for  last  year  Dr.  Bussell  states  that  the  death- 
rate  for  1871  was  28'6  per  1000.  The  total  number  of  deaths 
caused  by  zymotic  diseases  amounted  to  8364.  Small-pox 
carried  off  805  persons.  During  the  year  there  died  70 
persons  (27  men  and  43  women)  above  90  years  of  age.  Of 
the  total  deaths  1071  were  due  to  accidents.  There  were  65 
murders,  but  only  one  murderer  was  hung.  There  were  114 
suicides,  the  greater  part  being  Germans. 

During  the  year  1871  there  were  21,532  treated  at  the  public 
hospitals,  17,717  at  the  Bureau  for  the  out-door  sick,  and  5645 
at  their  homes. 


Dr.  Squibb,  who  is  a  high  authority  on  such  topics,  in  a 
recent  paper  addressed  to  the  New  Tork  Academy  of  Medicine, 
entitled  “  The  Current  Materia  Medica,”  adverts  to  the  present 
estimation  of  various  articles  of  modern  introduction.  Among 
his  remarks  are  the  following : — 

Bromide  of  potassium  is  more  under  the  control  of  the  Pi’O- 
fession  than  it  was,  and  has  its  proper  place  in  the  Materia 
Medica.  Many  times  it  is  given  in  too  small  doses,  and’ no  good 
effect  is  produced.  They  should  be  large  enough  to  produce 
bromism.  Sometimes  fifteen  or  twenty  grains  will  do  this,  but 
he  has  found  from  forty  to  sixty  grains  called  for.  As  a 
hypnotic  twenty-five  grains  are  essential.  Professor  Van  Buren 
has  remarked  that  to  get  iodism  he  has  had  sometimes  to  give 
even  one-ounce  doses  of  the  iodide  ;  and  the  same  rule  applies 
to  the  bromide.  Alkaloids :  No  one  expects  to  get  from  the 
salts  of  morphia  the  same  relief  as  from  pure  opium — although 
one  grain  of  morphia  equals  six  of  opium.  The  chemical  pro¬ 
cesses  in  use  for  abstracting  the  alkaloids  deteriorate  the 
anodyne  properties.  If  practitioners  were  better  satisfied  to 
use  the  pure  original  anodynes,  without  being  tortured,  the 
results  would  be  more  satisfactory.  It  has  been  a  great  fashion 
to  have  fine-looking  white  alkaloids,  which  are  made  at  the 
expense  of  medicinal  qualities.  Every  time  these  are  bleached 
by  the  chemist  a  portion  of  the  valuable  property  is  lost. 

Among  articles  that  have  taken  a  firm  hold  in  the  Materia 
Medica  is  pepsvie.  Generally,  however,  patients  have  been  in 
the  habit  of  taking  starch  rather  than  pepsino.  Once  getting  a 
reputation  concerning  a  certain  variety  of  this  agent,  the 
manufacturer  has  a  good  start  for  making  money.  Some 
specimens  may  be  good,  and  others  bad  ;  for  the  name  of  the 
maker  is  no  guarantee,  as  it  may  be  good  at  one  time  and  bad 
at  another.  The  pancreatic  emulsions  and  preparations  of 
bismuth  and  pepsine,  so  fashionable  now,  cannot  be  recom¬ 
mended  ;  and  the  mixtures  of  beef  and  iron,  as  vinum  cibi  et 
ferri  cum  cinchona,  etc.,  are  gross  frauds. 

Hardly  any  cod-liver  oil  will  pass  muster  now  except  it  is 
tasteless  ;  and  Dr.  Squibb’s  impression  is  that  many  of  these 
preparations  are  not  cod-liver  oil  at  aU,  but  only  oil  made  for 
the  market.  Good  oils  should  neither  be  too  light  nor  too  dark, 
but  of  a  medium  colour.  The  dark  are  made  of  livers  in  a 
state  of  decomposition.  The  reason  that  the  Norwegian  oil  is 
less  rancid  than  others  is  because  it  is  never  made  at  a  lower 
temperature  than  50°.  Oil,  when  in  use,  should  be  kept  in  a 
cool  place,  as  a  refrigerator,  and  the  glass  thoroughly  washed. 
Small  pieces  of  ice  put  into  the  dose  of  cod-liver  oil  and  other 
disagreeable  substances  render  them  almost  tasteless. 

Physicians  are  very  anxious  to  get  solutions  of  phosphorus 
into  the  stomach,  but  before  it  gets  there  it  becomes  oxidised. 
A  popular  fallacy  of  the  day  is  the  use  of  sugar-coated  pills  or 
medical  confectionery.  Such  pills  have  been  found  after  death 
in  the  stomach  and  intestines  undissolved.  It  is  not  an  easy 
matter  to  get  the  hard  coat  off  the  pills.  Glycerine  should  be 
used  in  compounding  pills,  to  render  them  soft,  and  such  pills 
are  readily  dissolved  in  the  stomach.  Medicines  in  capsules 
are  not  to  be  advocated,  these  being  difficult  of  solution. 
AlfUfe  o/ ami/7,  first  recommended  by  Bichardson,  is  a  useful 
remedy.  Ca.ses  of  hemicrania,  spasmodic  asthma,  etc.,  have 
been  relieved  by  its  inhalation. 

In  reply  to  some  queries  put  to  him  after  the  conclusion  of 
his  paper.  Dr.  Squibb  stated  that  chloral  should  be  given  in  a 
solution  of  water,  and  not  suspended  in  syrup,  when  decom¬ 
position  would  be  likely  to  occur.  Also  as  to  whether  the 
bromide  of  sodium  possesses  any  advantage  over  that  of  potas¬ 
sium  ?  It  had  not  had  a  sufficient  trial  to  determine  the  point ; 
but  when  acne  is  produced  by  the  bromide  of  potassium  it 
should  be  substituted  for  this.  Dr.  Squibb  also  observed  that 
a  combination  of  dilute  phosphoric  acid  and  the  hypophos- 
phites,  which  was  said  to  be  very  useful  in  practice,  was  not  a 
bad  chemical  combination.  He  had  himself  prescribed  a 
phosphoric  lemonade,  which  had  been  found  very^  popular  and 
useful  among  the  Wall-street  gamblers  and  other  persons  who 
were  worn  out  in  body  and  mind. 
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HEAT  AND  THIRST,  AND  SOME  OF  THEIR 
POPULAR  ANTIDOTES. 

{By  the  Author  of  a  “  Beport  on  Cheap  Wines,” 

(Continued  from  page  103 

Nattjeal  (Mineral  Waters  for  Use  at  Mealtimes  :  Saline 
AND  Chalybeate  —  Seltzer,  Schwalheim,  Condillac, 
Orezza,  Schwalbach,  and  Bussang. 

There  are  some  personages  of  a  dogmatical  and  categorical 
frame  of  mind,  who  are  always  perplexing  their  neighbours 
with  classifications  and  distinctions,  and  who  are  pleased  to 
draw  a  line  between  food  and  physic,  or  between  food  and 
■st’mulants.  The  difference,  however,  really  lies  in  the  appli¬ 
cation  rather  than  in  the  absolute  nature  of  things.  A  dietary 
should  embrace  all  that  is  needful,  not  only  for  life,  but  for 
health,  and  comfort,  and  (above  all  things)  for  the  exhilaration 
nnl  enjoyment  of  soul  and  body;  and  this  whether  the  cir¬ 
cumstances  be  ordinary  or  extraordinary — in  rest  and  idleness, 
or  in  great  fatigue  and  exhaustion.  Hence  it  is  not  enough 
f  or  the  quenching  of  thirst  to  have  water  merely.  We  want 
that  which  shall  make  water  pleasant  to  the  palate,  and  we 
may  make  it  the  means  of  introducing  those  supplementary 
■and  occasional  forms  of  food  which  we  vulgarly  call  physic. 

In  the  shape  of  mineral  waters,  we  have  such  thing's  ready 
to  our  hands,  whether  they  come  from  some  “  Deus,”  or 
■“  Melior  natura,”  as  O’vdd  says,  or  whether  due  to  the  fortuitous 
concourse  of  atoms.  If  medicine  be  a  supplement  to  food, 
then  it  ought  to  be  taken  with  food,  if  sufficiently  palatable 
.and  congenial  to  the  stomach  not  to  interfere  with  the  enjoy¬ 
ments  of  the  table. 

Of  table  waters  in  common  use,  it  is  unnecessary  to  reckon 
up  the  common  soda-water  and  the  real  soda-water,  such  as  is 
made  by  Ellis  or  Hooper,  the  common  Brighton  seltzer  of  the 
pastrycook  and  that  which  is  made  by  scientific  chemists,  at 
Brighton  and  elsewhere.  The  German  (real  Nassau)  seltzer- 
water  is  also  well  enough  known,  but  not  so  much  prescribed 
ns  it  deserves  to  be,  from  its  mild,  soothing,  milky,  nourish¬ 
ing  taste,  and  sedative  effects  on  the  throat  and  lungs.  The 
objection  commonly  raised  against  these  waters  is,  that  they 
are  debilitating,  that  they  tend  to  wash  people  out.  But  it 
jDust  be  borne  in  mind  that  the  most  debilitated  persons  may 
-be  thirsty,  that  dryness  at  the  mouth  may  be  caused  by  tonics, 
and  that  the  skin  may  be  dry  and  unrefreshing  and  the  kidneys 
overloaded,  and  that  some  such  remedy  as  the  seltzer- water, 
which  unites  the  gently  piquant  with  the  sedative  in  an 
admirable  manner,  may  make  the  patient  very  grateful  to  the 
practitioner  who  recommends  it.  Seltzer-water  and  milk, 
equal  parts,  suit  well  in  cases  of  irritable  throat-cough,  acute 
bronchitis,  etc.  But  it  is  not  everybody  that  likes  seltzer- 
water,  and  they  who  do  may  like  a  change,  and  no  practitioner 
Is  ever  the  worse  for  two  strings  to  his  bow. 

Amongst  table  waters  of  the  decided  alkaline  sort,  I 
jieed  not  mention  the  Vichy,  which  is  a  whit  too  powerful  for 
general  use.  The  Vais  (Precieuse)  is  a  delicious  water — cool, 
fsparkling,  and  light.  The  AjJoUinaris  is  remarkable  for  the 
■tenacity  of  its  aeration,  so  that,  however  exposed,  it  does  not 
-get  flat.  The  St.  Galmier  is  simply  delicious.  The  Condillac,  {n) 
-described  on  the  label  as  “  la  reine  des  eaux  de  table,”  seems  to 
Ue  in  great  favour  at  Smyrna,  Alexandria,  and  Gibraltar,  and 
is  a  palatable,  refreshing  water.  The  Schivalheim  water  is 
highly  diuretic  ;  more  so,  it  appears  to  me,  than  those  of  Ems 
and  Fachingen,  as  imported.  If  I  may  venture  to  advise  ray 
.medical  brethren,  it  would  be  to  study  these  waters  as  they 
■would  so  many  kinds  of  wine,  and  the  only  available  way  is  to 
have  a  few  bottles  and  drink  them.  They  would  then  know 
•instinctively  what  patients  each  was  likely  to  suit. 

The  above  waters  are  alkaline  and  aerated,  containing  chiefly 
bicarbonates  of  soda  and  lime,  with  minute  quantities  of  common 
salt,  iron,  etc.  But  iron  itself,  in  my  judgment  (if  it  is,  accord¬ 
ing  to  the  prevalent  hypothesis,  to  act  on  the  blood,  and  not  merely 
as  an  astringent  on  the  digestive  mucous  membrane,  which  is  the 
H'uer  explanation  of  its  modus  operandi),  is  best  given  at  meals. 
A  few  drops  of  tincture  of  steel  in  a  glass  of  cold  water  is  not 
to  be  despised,  but  it  has  not  the  subtlety  and  virtue  of  a  really 
good  aerated  iron  water.  The  Spa  water  is  hard,  heavy,  and 
headachy.  As  for  the  cold,  flat  English  waters,  as  those  of 

(a)  I  am  indebted  to  M.  Ga’lais,  of  Margaret-street,  for  specimens  of 
this  and  many  other  waters. 


TunbridgeWells,  etc.,  practitioners  on  the  spot  generally  prefer 
to  give  steel  as  a  medicine.  But  of  steel  waters  fit  for  table  use 
at  mealtimes  there  are  three  chief  ones.  The  Orezza  I  have 
recommended  to  several  patients  labouring  under  diseases  of 
chronic  debility,  who  have  described  it  as  very  exhilarating 
and  tonic  ;  the  Schtcalbach,  less  alkaline,  highly  invigorating ; 
and  the  Bussang  (which  is  said  also  to  contain  arsenic)  may  be 
recommended  to  any  patient  who  likes  to  take  his  food  and  his 
physic  at  one  operation. 


MORE  NOTES  ON  WINE. 


Hungarian  Wines  of  Messrs.  Hudson  and  Collins. 

The  wines  of  Hungary  have  won  for  themselves  a  position  as 
nutritive  and  stimulant  agents  which  they  are  not  likely  to 
lose;  and  the  fact  that  a  fresh  house  is  beginning  to  deal 
largely  in  them  is  an  instance  of  the  competition  which  is  sure 
to  follow  popularity.  The  more  the  Eaculty  congregate  in 
Savile-row  or  Wimpole-street,  the  more  they  seem  to  flourish  ; 
and  it  will  be  the  same  with  importers  of  Hungarian  wine  as 
they  become  more  numerous.  Messrs.  Hudson  and  Collins,  of 
No.  9.  Victoria-chambers,  Victoria-street,  have  sent  us  speci¬ 
mens  of  an  extensive  assortment  of  Hungarian  wines,  manv 
of  which  bear  the  brand  of  the  well-known  firm  of  J alios,  of 
Pesth.  There  are  white  and  red,  and  we  give  the  precedence 
to  the  white,  because  of  the  two  they  seem  to  excel.  There  is 
the  Tokayi  Aszu  in  pints,  which  probably  from  its  price  must 
remain  a  mere  curiosity ; — it  is  curious  how  much  some  speci¬ 
mens  of  Tokay  have  the  flavour  of  tea.  The  Szamorodny,  at 
48s.,  is  a  remarkably  good  wine,  full  of  delicate  vinosity,  and 
cheap  at  the  price.  The  Ruszter  Auslese,  at  36s.,  is  another 
wine  of  prime  quality — quite  a  medicine  for  nervous  exhaus¬ 
tion.  The  CEdenburg  and  Somlau  are  both  good  wines.  Of 
the  Testhcr  Steinbruch,  we  noticed  that  it  was  a  strong,  vinous, 
s?<i-astringent  wine,  not  acid  nor  artificially  flavoured.  In 
the  Villanyi  Muscat,  with  its  strong  musky  flavour,  we  seem  to 
get  a  good  deal  for  our  money  ;  whilst  the  Neszmely  and  white 
Erlau,  at  24  s.  and  18s.  respectively,  are  remarkably  good  and 
cheap.  The  red  series  includes  Erlau,  Carlowitz,  and  Ofner. 
The  Erlau  has  the  curious  raspberry  smell  which  we  have 
noticed  in  many  red  wines  ;  but  we  jutch  upon  the  Carlowitz 
at  24s.  as  a  wine  very  likely  to  be  popular  amongst  the  large 
class  who  resort  to  these  wines  in  phthisis  and  other  conditions 
of  debility. 

We  must  take  the  opportunity  of  cemmending  the  very 
excellent  wines  of  Messrs.  Wingrove,  18,  St.  Mary  Axe, 
samples  of  wdiich  they  sent  us  for  the  purpose  of  criticism 
some  short  time  ago.  "There  were  ports,  sherries,  champagne, 
hock,  and  claret.  The  general  characteristics  were  great 
delicacy  and  wholesomeness,  with  moderate  price.  The  sherry 
was  fine,  soft,  and  not  fiery  ;  the  claret  good  and  cheap ;  and 
altogether  it  appeared  to  us  that  the  wines  were  well  adapted 
to  persons  of  refinement  and  invalids. 


AUTOBIOGRAPHICAL  RECOLLECTIONS  OF 
THE  PROF'ESSION. 

By  J.  E.  CLAEKE,  M.K.C.S., 

For  nearly  forty  years  on  the  Editorial  Staff  of  the  “Eancet.” 

MEMORANDUM. 

Medical  Society  of  London  —  Medley’s  Picture — The  London 

University. 

Apropos  of  my  description  of  Medley’s  celebrated  picture  in 
the  Medical  Society  of  London  in  my  last  paper.  Sir  Henry 
Thompson,  now'  in  the  Highlands  of  Scotland,  writes  me  as 
follows : — • 

“  I  am  ciuite  struck  with  the  accuracy  of  the  details  you 
give  of  mv  grandfather  and  the  jucture.  Let  me  add  an 
interesting  fact  or  two.  Touching  the  grouping,  it  had  to  be 
altered  to  meet  the  tastes  and  the  sense  of  proprieties,  etc.,  of 
the  members,  and  is  not  altogether  what  the  aitist  ■wished. 
But  more  remarkable  is  the  tact  that  Jeimer  came  into 
notice  during  the  painting.  Or  rather  after  the  picture  had 
been  completed  ;  so  that  he  was  a  subsequent  addition.  ^  Ihe 
plate  was  partly  engraved  before  the  decision  to  put  him  in 
was  arrived  at,  and  a  piece  of  copper  had  to  be  let  iig^as  the 
background  details  had  been  worked  at  the  spot  at  which  his 
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head  and  shoulders  were  subsequently  placed.  I  have  seen 
the  plate,  and  observed  this  fact,  of  which  I  had  been  informed 
by  niy  grandfather. 

“  One  word  let  me  add  about  the  painter.  He  continued  his 
profession  a  few  years  after  this,  exhibiting  pictures  every  year 
at  Somerset  House,  the  locality  of  the  Royal  Academy  annual 
displays  at  that  time.  He  attained  much  greater  power  with 
the  brush,  as  several  of  his  pictures  now  in  my  possession 
testify ;  but  the  confinement  to  a  studio  in  London  air — it  was 
in  Threadneedle- street  (I  just  remember  its  existence  in  the 
year  1827,  although  it  had  long  been  disused) — injured  his 
health  so  severely  that  his  medical  friends  advised  him  to 
relinquish  art  as  a  profession,  and  he  did  so.  He  then  went 
on  the  Stock  Exchange,  made  a  comfortable  competency,  and 
retired  to  an  active  social  and  literary  life  for  the  last  twenty 
years.  But  here  comes  the  fact  to  which  I  wish  to  draw  your 
attention.  Always  excessively  energetic  in  body  and  mind, 
he  was  a  foremost  man  in  the  early  part  of  the  century 
in  agitating  for  a  free  education  for  all,  without  reference 
to  sectarian  influence,  and  he  played  a  very  prominent 
part  in  the  foundation  of  the  ‘University  of  London,’  as  it  was 
then  called  (what  is  now  University  College) ;  and  I  have  a 
large  number  of  documents  relating  to  its  early  history  in  my 
possession — among  others,  a  letter  from  Lord  Brougham  to 
him,  inviting  him  to  come  and  spend  the  evening,  and  talk 
over  a  scheme  for  a  London  University,  and  to  see  whether  it 
was  possible  to  ‘  set  matters  a-going.’  Mr.  Medley  lived  to 
see  the  institution  flourish — a  matter  of  the  greatest  interest 
to  him ;  and  he,  as  proprietor,  nominated  myself  as  a  student 
there.  This  double  relationship  of  the  painter  with  our  profes¬ 
sion  might,  I  thought,  be  interesting  to  you ;  and  if  anything 
here  stated  is  of  any  use,  it  is  at  your  service.  I  don’t  know, 
however,  that  it  can  be  so  ;  only  I  was  a  little  anxious  to 
explain  why  he  discontinued  his  profession,  as  there  can  be  no 
doubt,  had  he  been  able  to  devote  his  active  and  enthusiastic 
intelligence  to  art  during  the  middle  portion  of  his  life,  instead 
of  ceasing  when  young,  he  would  have  become  a  great  painter.” 


TWO  CASES  OE  MUSCULAE  ANESTHESIA. 

By  ALFRED  CARPENTER,  M.D.,  Croydon. 

On  Monday,  November  13,  1871,  Dr.  Alfred  Carpenter,  of 
Croydon,  brought  before  the  Medical  Society  of  London  the 
following  cases  of  Muscular  Anaesthesia.  The  cases  were  two 
intelligent  young  ladies,  the  daughters  of  a  City  gentleman.  The 
elder,  M.  H.,  aged  28,  of  average  good  general  health,  every 
function  of  organic  life  being  properly  performed,  all  thenatural 
functions  of  the  body  being  in  a  healthy  state,  has  been  under 
the  care  of  Dr.  Carpenter  for  the  last  three  years  without 
material  alteration,  except  a  gradually  slow, but  decided  decrease 
in  muscular  power.  Now  she  cannot  rise  from  her  chair  with¬ 
out  assistance  ;  the  attempt  when  made  with  aid  is  clumsily  and 
awkwardly  performed.  When  she  has  gained  the  erect  position 
she  staggers,  and  is  uncertain  in  her  gait,  her  movements 
corresponding  with  those  observed  in  intoxicated  persons.  The 
foot  being  raised  from  the  ground,  there  is  an  uncertainty 
as  to  where  jt  will  be  placed,  and  it  goes  down  with  force,  the 
heel  first  reaching  the  ground  with  a  blow  ;  as  she  cannot  see 
the  foot  she  cannot  tell  how  far  it  is  from  the  ground.  She 
can  only  retain  the  upright  position  as  long  as  she  knows 
assistance  is  at  hand.  She  has  more  difficulty  in  starting  than 
in  continuing  her  movements.  If  she  stands,  and  is  told  to 
shut  her  eyes  and  move,  or  if  she  is  in  the  dark,  she  cannot 
remain  upright,  but  at  once  falls.  There  is,  however,  no 
material  loss  of  power,  for  the  individual  muscles  are  still 
strong,  and  some  force  is  required  to  bend  her  joints  against 
her  will,  though  the  muscular  power  is  much  less  than  it  was 
two  years  ago.  She  can  still  lift  a  considerable  weight,  and 
carry  it  if  her  eyes  are  fixed  upon  it.  Her  sight  is  good  ;  the 
pupils  act  equally  and  freely,  and  there  is  no  defect  in  the  co¬ 
ordinating  power  of  the  optic  miiscles ;  there  is  no  congestion 
of  the  conjunctiva,  no  amblyopia.  There  is  no  want  of 
association  in  the  muscles  of  expression,  but  there  is  a  slight 
effort  required  in  speaking.  There  is  clumsiness  of  move¬ 
ment  in  the  upper  extremity,  for  she  cannot  button  a  button 
or  put  in  a  shirt-stud  unless  she  looks  at  it.  She  cannot  use 
her  fingers  with  any  precision  when  out  of  sight,  but  can 
execute  drawings  of  considerable  merit.  She  used  to  play  on 
thC;  piano  very  well,  but  for  the  last  five  years  the  reqmsite 
movements  have  become  unsteady  and  imperfect.  Her 


memory  and  hearing  are  quite  right.  She  never  suffers  from 
pain  of  any  kind  ;  there  are  no  starts  or  jerks  or  muscular 
tremors.  Urinary  organs  and  secretion  normal.  Slie  has  alateral 
curvature  of  the  spine,  with  some  flattening  of  the  ribs  on  the 
right  side  in  the  middle  of  the  dorsal  region ;  the  distortion, 
which  is  considerable  behind,  does  not  alter  the  shape  of  the 
chest  in  front.  There  is  no  cutaneous  anaesthesia ;  the  neigh¬ 
bourhood  of  the  joints  is  naturally  sensitive ;  no  numbness  or 
formication  in  ordinary  position,  but  if  she  sits  up  in  bed  with 
the  knees  drawn  up  before  her,  and  a  weight  is  kept  on  her 
knees,  there  is  a  feeling  of  numbness  and  deadened  sensibility 
in  the  lower  limbs,  but  there  is  no  marked  reflex  action,  and  no 
effect  follows  upon  irritating  the  soles  of  the  feet.  She  is  able 
to  localise  sensations  excited  by  the  use  of  a  pair  of  compasses 
in  a  normal  manner,  though  the  tactile  sensibility  of  the 
lower  extremities  is,  if  anything,  rather  lessened.  She  is  the 
second  of  eight  children;  her  parents  are  healthy;  at  12 
her  shoulder  was  said  to  have  “grown  out.”  Dr.  Little 
ordered  a  supine  position  with  no  mental  work,  and  daily 
muscular  exercise.  Iron  supports  were  used  for  four  years. 
The  catemenia  appeared  at  14;  at  18  the  supports  and  treat¬ 
ment  were  omitted.  Her  general  health  was  good,  but  the 
unsteadiness  of  gait  continued,  and,  as  she  developed  into  a 
young  woman,  increased.  She  was  placed  under  the  care  of 
a  leading  physician  six  years  ago,  kept  perfectly  recumbent  for 
fourteen  months,  and  treated  with  steel  after  that  time, 
without  benefit.  She  came  under  Dr.  Carpenter’s  care  in  1868. 
The  condition  of  the  younger  sister,  E.  H.,  aged  26,  is  very 
similar,  but  the  symptoms  are  not  so  advanced,  neither  is  she 
so  helpless  as  her  sister  was  three  years  ago.  She  has  followed 
similar  plans.  The  irregular  gait  was  observed  when  she  was 
14.  She  is  now  well-developed,  with  a  healthy,  rosy  face. 
When  she  speaks,  it  is  with  hesitation,  and  as  if  she  bad  some¬ 
thing  in  her  mouth;  she  is  able  to  thread  her  needle,  but  could 
not  touch  the  tip  of  her  nose  if  her  eyes  were  shut ;  she  walks 
more  nervously  than  her  sister,  and  her  progression  is  more 
sudden,  amounting  to  a  half  run.  Dr.  Carpenter  summed  up 
the  points  upon  which  he  asked  the  opinion  of  the  Fellows 
under  four  heads — viz.  :  (1)  The  cause  for  the  development  of 
the  disease  ;  (2)  its  nature ;  (3)  its  pathology  ;  (4)  its  treat¬ 
ment.  He  referred  the  first  point  to  some  hereditary  defect  in 
nutrition  of  nerve-matter;  that  the  curvatures  were  coincident 
in  point  of  time  with  development  of  disease,  and  were  effects 
of  a  common  cause — viz.,  degeneration  of  nerve-matter ;  that 
they  were  not  cases  of  locomotor  ataxy  at  present.  Hecombated' 
the  opinion  of  the  translator  of  Trousseau’s  “Clinical  Medicine,”" 
that  the  pathognomonic  sign  of  locomotor  ataxy  “was  the 
peculiar  deficiency  in  the  power  of  co-ordinating  voluntary 
movements,”  basing  his  objection  on  the  absence  of  pain,  of 
urinary  disturbance,  or  ocular  complication,  as  well  as  the  fact 
implied  by  their  youth  and  sex  ;  the  want  of  co-ordinating 
power  being  the  most  prominent  symptom,  but  the  other 
necessary  symptom  being  absent.  He  considered  that  in  these 
cases  the  mischief  was  limited  to  the  cord,  or,  more  correctly^ 
to  the  connecting  links  between  the  great  sympathetic  and  the 
posterior  roots  of  the  c6rd,  and  that  there  was  no  cere¬ 
bellar  complication  :  this  idea  being  .supported  by  the  absence 
of  subjective  symptoms  of  brain  disturbance  and  the 
presence  of  superior  intellectual  power.  He  referred  to 
the  experiments  of  Lin  get  and  Bernard,  which  prove  that 
when  the  posterior  roots  of  the  spinal  marrow  are  divided 
there  is  less  co-ordinating  power,  and  that  the  harmony  of 
movement  is  interfered  with,  and  that  Dr.  Lockhart  Clarke 
had  distinctly  made  out  that  the  posterior  roots  of  the  spinal 
cord  were  diseased  in  locomotor  ataxy.  The  author  concluded . 
that  in  cases  where  the  posterior  columns  were  diseased 
the  irritability  of  the  muscles  was  found  to  be  depressed,, 
whilst  their  sensitiveness  to  pain  was  increased,  electric  currents 
excited  violent  pains.  This  was  not  the  case  with  these 
patients ;  moderate  galvanic  currents  were  not  distressing — • 
a  point  which  assisted  to  prove  that  the  disease  had  not  yet 
extended  to  the  cord  itself.  The  author  also  submitted  to  the 
notice  of  the  Society  a  typical  case  of  locomotor  ataxy, 
pointing  out  the  different  manner  of  progression  as  compared 
with  the  gait  of  these  young  ladies. 

At  the  next  meeting.  Dr.  Thorowgood  read  the  report  of 
a  Committee  appointed  by  the  Society  to  examine  Dr. 
Carpenter’s  two  cases,  brought  forward  at  the  last  meeting, 
which  was  as  follows  :■ — Drs.  Richardson,  Hughlings-Jackson, 
and  Carpenter,  members ;  Dr.  Lockhart  Clarke,  Dr.  Broad- 
bent,  and  Mr.  Brudenell  Carter,  visitors.— The  following 
points  were  fixed -  upon  as  the  subjects  of  thd  report  to 
be  made  :  (1)  Facts  ascertained  by  inspection  ;  ■  (2)  the  state 
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-of  the  cutaneous  sensibility  as  shown  by  points  at  graduated 
distances ;  (3)  as  shown  by  electricity  with  carbon  point ; 
(4)  the  state  of  muscular  contractility  and  sensibility  to 
induced  (faradaic)  and  continued  (galvanic)  currents ;  (5)  the 
‘degree  of  vascular  resistance  to  freezing  by  ether  spray. ^  In  the 
case  of  the  elder  sister,  aged  28,  there  was  found,  (1)  on  inspec¬ 
tion,  a  very  marked  lateral  curvature  of  the  lower  dorsal  spine  to 
the  hip,  as  described  by  Dr.  Carpenter.  In  walking,  the  toes 
were  turned  in,  and  the  feet  were  thrown  forward  with  a 
slight  jerk,  and  brought  suddenly  and  heavily  to  the  ground. 
She  walked  worse  with  the  eyes  shut.  Says  that  when  her  eyes 
are  shut  she  does  not  know  whether  she  is  in  the  upright 
.position  or  not ;  but  when  her  eyes  are  opened  she  could 
advance,  and  draw  back  either  feet,  and  know  exactly  where 
the  feet  were.  Although  she  never  walked  without  assistance 
under  ordinary  circumstances,  she  walked  a  short  distance 
alone,  and  made  one  or  two  steps  with  the  eyes  closed.  She  stood 
for  some  time,  the  eyes  being  shut,  without  falling.  In  these 
experiments  she  was  assured  by  theobservers  that  she  should  not 
te  allowed  to  fall.  2.  Cutaneous  sensibility,  as  tested  by  points. 
Dr.  Lockhart  Clarke  found  to  be  about  normal  over  back 
and  at  various  points  on  leg.  It  was  observed  during  the 
investigation  that  red  spots  quickly  appeared  when  the  points 
had  been  applied  ;  and  the  mother  stated  that  bites  or  stings 
of  insects  produced  great  irritation,  which  lasted  many  days. 
■3.  Cutaneous  sensibility,  as  tested  by  the  induced  and  continued 
■current,  with  carbon  points  (Dr.  Eichardson’s).  Interrupted 
current,  at  eight  points,  caused  gentle  sensation  at  outer  side 
of  thigh  ;  lost  at  six  powers;  on  inner  side,  seven  powers  felt, 
lost  at  five.  Continuous  current  of  thirty  powers  not  felt  on 
outer  part  of  thigh ;  caused  burning  sensation  at  inner  aspect. 
Similar  results  from  comparative  experiments  by  Dr.  Car¬ 
penter  ;  muscular  contractility  and  sensibility  tested  by  fara¬ 
daic  and  galvanic  electricity  with  moist  sponges.  Induced 
current  of  full  power  caused  no  contraction,  and  little  sensa¬ 
tion  in  muscles  of  calf  or  anterior  aspect  of  leg,  powerful  con¬ 
tractions,  in  muscles  of  thigh  ;  with  some  pain,  but  much  less 
than  in  comparative  experiments  on  observers,  and  on  muscles 
of  arm  of  patients.  Continuous  current  (fifteen  cells)  ;  no 
effect  on  muscles  of  calf  or  front  of  leg,  either  in  making  or 
breaking  contact;  burning  pain  when  contact  made.  Con¬ 
clusions  made  by  Drs.  Kichardson  and  Clarke :  Great  impair¬ 
ment  of  muscular  contractility ;  no  loss  of  muscular  sensibility. 
This  patient  resisted  powerfully  flexion  or  extension  of  the 
knee-joint.  Case  2. — (1)  Inspection;  Curvature  of  spine 
slighter,  and  lower  down."  Stronger  than  her  sister.  Eequires 
o-uidance,  but  not  much  support  in  walking.  Gait  unsteady 
and  feeble;  no  jerking  of  limbs.  Says  that,  when  eyes  shut, 
she  does  not  know  whether  she  is  in  the  perpeddicular  position 
or  not,  and  would  not  know  whether  she  were  leaning  on  one 
side.  She  walked  the  length  of  the  room  alone,  and  for  about 
six  steps  with  the  eyes  closed.  Stood  for  some  time  with  the 
eyes  shut,  the  body  swaying  slightly  to  and  fro.  Can  move 
leo-s  into  any  position  when  eyes  shut,  and  knows  exactly 
where  they  are.  (2,  3)  Cutaneous  sensibility  normal.  (4)  Mus¬ 
cular  contractility  much  below  normal  standard ;  but  strong 
Induced  currents  caused  decided  contractions  in  the  muscles  of 
the  calf  and  front  of  the  leg.  Experiments  with  ether  spray  : 

_ Case  1 :  Freezing  took  place  on  outer  side  of  leg  with  three 

strokes,  2j" ;  in  Dr.  Carpenter,  six  strokes  in  ;  patient’s 
forearms,  eight  strokes,  8"  ;  outer  side  of  thigh,  eleven  strokes 
in  15".  Case  2  :  Outer  side  of  leg  freezing  by  three  strokes, 
2-76"  (repeated  several  times  with  similar  results) ;  lower  down, 
above  outer  malleolus,  six  strokes  in  10"^ 

The  cases  have  been  under  frequent  observation  since  they 
were  produced  at  the  Society’s  rooms.  There  is  no  decided 
change  in  their  condition— certainly  not  for  the  worse — but 
a  younger  brother,  who  has  distinguished  himself  at  one  of 
the  public  schools,  and  has  carried  off  high  honours  at  one  of 
the  universities,  shows  signs  of  incoordinated  movements  of  the 
lower  extremities.  The  general  health  of  the  girls  has  been 
improved  by  the  course  of  treatment  they  have  undergone, 
nnd  they  have  pas.sed  through'  the  winter  without  any  further 
loss  of  power.  The  peculiar  action  of  ether  spray  in  pro- 
ducino-  a  freezin  g  state  much  more  rapidly  than  in  healthy 
persons  still  continues,  and  the  muscular  contractility  is  much 
below  the  normal  standard  (August,  1872). 


The  Parliamentary  return  of  the  railway  accidents 
■during  the  past  jn-ar  shows  that  no  less  than  404  persons  have 
b'  cn  killed  and  1261  liave  been  injured  upon  the  railways  of 
•the  5L' iii*e(LI\jngdv>m  in  1871. 


DIPHTHERIA  AT  NAPLES. 


In  a  paper  in  the  September  number  of  the  Edinburgh  Medical 
and  Surgical  Journal,  Dr.  Menzies,  of  Naples,  gives  the  full 
particulars  of  some  fatal  cases  of  diphtheria  which  occurred 
in  an  English  family  there,  and  which  peculiarly  affected  some 
of  our  readers  and  contributors.  One  great  value  in  Dr. 
Menzies’  paper  is  the  clear  and  definite  doctrine  he  gives  as  to 
the  cause.  He  does  not  hesitate  to  ascribe  the  origin  of  the 
cases  to  impure  water ;  and  we  need  scarcely  speak  of  the 
comfort  of  knowing  a  cause,  if  we  are  ever  called  upon  to 
exercise  preventive  measures.  The  importance  of  the  matter 
is  so  great  that  we  take  the  liberty  of  making  a  pretty  long 
quotation;  but  we  must  refer  anyone  to  the  Edinburgh  yrho 
desires  to  see  Dr.  Menzies’  remarks  on  the  relation  of  diphtheria 
to  cerebro-spinal  meningitis,  and  of  the  share  which  myelitis 
and  neuritis  take  in  the  mechanism  of  fever. 


“  Last  spring  and  summer  this  complaint  was  exceedingly 
prevalent  at  Posilipo,  near  Naples.  On  June  6  I  was  called 
to  see  the  children  of  an  English  medical  man,  who  were 
suffering  from  diphtheria.  I  found  the  family  consisted  of 
father,  mother,  five  children,  English  nurse,  and  Italian  man¬ 
servant,  who,  with  his  family,  occupied  rooms  in  another  part 
of  the  house.  The  family  actually  in  residence,  however,  only 
consisted  of  the  five  children  and  nurse ;  as  the  father  and 
mother  only  spent  a  part  of  the  day  there,  but  the  last  night 
or  two  they  had  remained  in  attendance  on  their  children. 
There  was  also  a  younger  child,  who,  with  another  nurse,  re¬ 
mained  in  the  town  residence.  Of  these  five  children  at 
Posilipo,  I  found  four  suffering  from  the  disease.  The  nurse¬ 
maid  was  also  attacked,  and  died ;  as  was  the  father,  who 
recovered.  The  mother,  who  was  in  the  seventh  month  of  her 
preo’nancy,  showed  symptoms  of  the  disease,  gave  birth  to  a 
dead  child,  and  expired  almost  immediately  afterwards.  The 
symptoms  which  presented  themselves  in  the  children 
who  died,  fair  and  very  delicate  girls  of  6  and  7  years 
of  ao-e,  were— severe  epistaxis;  a  most  offensive  discharge 
fronT  the  nostrils  of  a  muco-purulent  character,  with  a 
very  strongly  characteristic  odour ;  an  eruption,  which  was 
most  abundant  between  the  metacarpus  and  the  end  of  the 
lower  third  of  forearm  and  on  the  neck,  and  more  sparsely  on 
the  forehead,  thorax,  abdomen,  and  lower  extremities.  This 
eruption  was  characteristic  and  peculiar.  It  was  subcutaneous, 
did  not  disappear  on  pressure,  did  not  cause  elevation  of  the 
epidermis,  was  otherwise  of  the  shape  and  general  appearance 
of  the  typhoid  rash  ;  but  the  colour  was  intermediate  between 
that  and  the  petechia  of  typhus,  and  was  calculated  to  lead 
a  casual  observer  to  attribute  it  to  mosquito-bites.  The  pharynx 
was  full  of  exudation  proceeding  from  well-marked  patclies 
(which  in  only  one  of  the  cases  took  the  form  of  false  mem¬ 
brane),  and  the  discharge  from  the  nares  ;  but  although  the 
respiration  was  very  much  marked  in  the  supra-clavicular 


spaces,  it  did  not  appear  to  be  difficult.  The  little  sufferers 
could  with  difficulty  be  roused,  and  passed  away  peacefuUy 
and  without  apparent  suffering. 

“  The  nursemaid  was  removed  to  the  British  and  American 
Hospital,  where,  as  I  was  informed,  she  died  comatose  ;  and  a 
patient,  about  40,  who  was  in  hospital  in  an  advanced  stage  of 
phthisis  died  very  shortly  afterwards  under  circumstances 
which  led  me  to  believe  that  she  suffered  from  a  form  of 
cutaneous  diphtheria.  In  the  case  of  the  other  two  children 
who  were  attacked,  one,  a  girl  aged  14,  got  well  rapidly 
without  any  subsequent  bad  symptoms ;  but  the  other,  a  very 
delicate  boy,  had  a  certain  amount  of  pharyngeal  paralysis 
for  some  weeks,  as  well  as  very  great  depression  of  the  nervous 
svstem.  The  little  daughter  of  the  matron  of  the  Hospital  was 
attacked,  but  slightly.  She  had  some  smart  attacks  of  epis- 
taxis,  threw  out  a  few  spots,  but  recovered  rapidly  on  treatment. 
In  the  case  of  the  father,  who  recovered,  there  were  only  some 
well-marked  patches  of  exudation,  and  I  was  only  able,  after 
very  careful  examination,  to  discover  one  spot.  His  recovery 
waf  not  very  rapid,  but  of  course,  after  such  a  crushing 
affliction,  it  would  not  be  fair  to  attribute  this 
effects  of  the  disease.  In  his  case,  as  well  as  in  that  of  Hie 
Child  of  the  matron  of  the  Hospital,  it  must  be  kept  m  niind 
that  the  infection  was  secondary-/,  r.,  from  con  act  with  the 
children  or  from  fomites  from  and  not  primary 

from  the  source  of  the  disease,  which  I  shall  now  describe^ 

My  unfortunate  confrere,  on  putting  his  children  into  the 
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house,  desired  his  servant  to  get  water  from  one  or  other  of 
two  wells  which  ho  pointed  out,  and  above  all  to  avoid  another 
which  he  also  indicated.  Of  these  two  wells  the  nearest  is 
only  accessible  at  certain  states  of  the  sea.  It  is  situated 
immediately  above  the  sea-level  at  the  base  of  a  rock,  and 
cannot  apparently  suffer  from  contamination.  The  other  is 
the  well-known  public  fountain  called  ‘  Lione.’  The  one  to  be 
avoided  is  used  for  filling  water-carts  for  watering  the  streets, 
and  is  unfortunately  of  too  easy  access.  For  a  few  days  the  man 
fulfilled  his  instructions,  until  he  was  assured  by  a  person 
resident  in  the  locality  that  the  water  of  the  last-mentioned  well 
was  used  by  everyone  in  the  house,  and  that  nobody  suffered. 
He  allowed  himself  to  be  over-persuaded,  and  hence  some,  but 
not  all,  of  the  consequences  I  have  already  narrated.  I  have 
said  that  there  were  five  children  resident  in  the  house,  and 
that  four  of  them  were  attacked.  How  was  it,  then,  that  the 
fifth,  an  equally  delicate  girl  with  the  two  who  died,  escaped  P 
She  drank  no  water.  She  alone  of  the  children,  on  account  of 
her  health,  drank  wine,  and  she  alone  escaped. 

I  have  now  described  some  of  the  consequences  which  re¬ 
sulted  from  the  non-fulfilment  of  orders  by  the  Italian  man¬ 
servant,  and  hinted  at  others,  which  I  shall  now  describe. 
Another  English  confrere  met  me  in  consultation  on  these 
cases.  As  the  mother  of  the  children  had  not  then  shown 
symptoms  of  the  disease,  and  the  father  was  still  unaffected, 
it  was  agreed  that  I  should  take  charge  of  the  children,  while 
he  attended  the  mother,  who  was  suffering  severely  from 
whitlow  and  from  the  effects  of  the  shock  caused  by  the 
deaths  of  her  children. 

“  On  June  14  the  father  was  so  far  convalescent  that  I  could 
leave  him,  as  I  was  summoned  into  the  country  to  attend 
another  patient. 

“  On  June  20  I  received  a  telegram  from  my  friend  whom 
I  had  met  in  consultation,  saying  that  he  had  been  ill  for  five 
days  with  fever,  and  asking  me  to  see  him.  It  is  necessary  to 
premise  in  his  case  that  two  years  previously  he  had  been 
attacked  by  ‘■fievre  pernicieuse,’  which  he  caught  in  Rome. 
I  found  him  suffering  from  fever  to  a  very  great  extent,  and 
the  physiological  action  of  quinine  also  caused  much  dis¬ 
comfort.  The  characteristic  rash  which  I  have  described 
above  was  well  marked  at  this  time,  but  not  so  widely  diffused 
on  the  body.  It  was  confined  to  the  wrists  and  lower  third  of 
forearm,  head,  and  neck.  A  few  spots  were  also  visible  on 
the  thorax.  There  was  diarrhoea,  but  the  stools  were  not 
offensive,  nor  had  they  any  resemblance  to  those  of  typhoid 

fever.  He  was  very  much  depressed . On  my  visiting 

him  on  the  morning  of  July  19,  I  was  informed  that  he  had 
been  delirious  during  the  night.  His  temperature  wms  106° 
Fahr.,  and  I  detected  in  his  (for  him)  somewhat  voluble  con¬ 
versation  a  very  slight  degree  of  aphasia,  which  gave  me  an 
unfavourable  impression,  when  taken  in  conjunction  with  the 

other  symptoms . While  leading  him  across  the  room,  I 

became,  for  the  first  time,  aware  of  the  smell  of  the  nasal  dis¬ 
charge  which  characterised  the  cases  before  mentioned.  As 
he  leant  upon  me,  it  seemed  to  pour  over  my  head  like  a 
cloud  of  dense  vapour.  He  begged  me  to  leave  him  on  the 
chair,  and  to  send  his  attendant,  with  whom  I  left  him.  I 
then  requested  the  family  to  remove  at  once  to  another  house 
for  fear  of  infection.  Returning  three  hours  later  with 
another  confrere,  I  was  shocked  to  find  that  what  he  had 
passed  when  he'  got  out  of  bed  was  blood,  and  that  he  had 
subsequently  passed  some  more . 

“I  think  that  I  have  shown  that  this  outbreak  arose  from 
the  use  of  water  drawn  from  a  contaminated  well ;  but  I 
hope  to  show  still  more  conclusively  the  actual  material  of 
contamination,  by  reference  to  another  set  of  cases  occurring 
in  a  house  where  I  personally  observed  the  method  of  con¬ 
tamination.  I  hope  that  by  this  I  shall  be  able  to  throw  light 
on  some  outbreaks  of  diplitheria  at  home.  Those  who  have 
travelled  in  Italy  are  familiar  with  the  flat-roofed  houses  in 
that  country.  But,  except  in  rare  cases,  the  tourist  does  not 
ascend  to  the  roof  of  private  houses,  and  perhaps  when  there 
he  does  not  see  what  is  very  common  in  Italian  houses,  a 
colony  of  turkeys,  fowls,  and  pigeons.  The  droppings  of  these 
birds  are  washed  by  the  rain  into  the  well  w'hich  supplies  the 
house,  and  this  is  consequently  poisoned.  Dr.  Carpenter,  in  a 
paper  in  the  Lancet,  traces  the  origin  of  scarlet  fever,  in  some  in¬ 
stances,  to  the  presence  of  fowl-houses,  and  also,  but  more  par¬ 
ticularly,  to  decomposed  blood.  Another  feature  which  may  have 
struck  those  who  have  visited  Naples  is  that  the  ground-floor 
of  houses  which  are  occupied  by  the  better  classes  is  very  fre¬ 
quently  used  as  stabling.  In  the  immediate  vicinity  of  the 
well  which  I  have  mentioned  as  the  source  of  the  outbreak 
there  are  very  many  stables  which  are  occupied  by  cah  pro¬ 


prietors  who  are  of  a  very  low  class  indeed,  and  amongst 
whom  cleanliness  cannot  bo  looked  for.  It  cannot,  therefore, 
be  a  matter  of  surprise  that  any  well  liable  to  contamination 
in  their  immediate  neighbourhood  should  be  so.  In  one  house 
I  observed  a  very  large  colony  of  pigeons,  and  every  atom  of 
their  droppings  went  into  the  well.  In  that  house  a  lady 
and  four  or  five  children  had  diphtheria,  and  two  or  three  of 
the  children  died.  An  English  boy  of  about  7  died  of 
diphtheria  in  a  house  close  to  the  first  house  I  have  men¬ 
tioned,  and  the  water  supply  w  as  undoubtedly  from  the 
infected  well.  I  have  been  thus  particular  in  calling  attention 
to  the  nature  of  the  contaminating  agent,  as  I  shall  endeavour 
to  show  that  this  has  been  the  source  of  what  is  called  cerebro¬ 
spinal  meningitis  elsewhere.  In  our  country  districts  the 
water  supply  is,  in  most  instances,  above  suspicion.  Still  it 
may  be  attected.  I  think  that  in  all  cases  of  diphtheria  we 
should  look  for  the  source  in  the  vicinity  of  fowl-houses,  heaps 
of  manure  (more  especially  stable  manure),  and  depots  of 
guano.  Can  it  be  possible  that  a  well  used  for  drinking 
purposes  from  which  disease  has  arisen  can  have  been  con¬ 
taminated  by  guano  spread  on  neighbouring  fields?  Has  any 
outbreak  or  solitary  case  ever  been  observed  soon  after  it  has- 
been  spread  ;  or  soon  after  the  arrival  of  a  quantity  at  a  farmr 
steading;  or  after  the  sweeping  out  of  a  fowl-  or  pigeon- 
house  ?” 


DEAN  SWIFT’S  ATTACK  OF  SHINGLES 

IN  1712. 


A  coEEESPONDENT  wiites : — “  I  was  delighted  at  seeing  in 
the  Medical  Times  and  Gazette,  some  time  since,  your  notice  of 
Swift’s  satire  on  the  prophecy-mongers,  for  I  am  always  glad 
of  an  excuse  for  taking  down  the  Dean’s  works  of  an  evening, 
and  forgetting  my  fatigues  of  the  day  as  I  devour  each  well- 
known  sarcasm.  In  turning  over  old  writers,  I  am  often  struck 
with  their  mention  of  diseases,  and  how  often  little  points  are 
mentioned  incidentally  which  it  has  required  a  century  or 
more  of  observation  to  show  the  full  force  of.  For  instance,  I 
recollect  reading  in  a  Life  of  Cowper,  the  poet,  how  that  his 
friend  Mrs.  Unwin  was  seized  with  a  paralytic  affection  and 
loss  of  speech.  It  was  stated  distinctly  that  the  side  para¬ 
lysed  was  the  right;  so  here  we  have  unexceptionable  testimony 
from  a  past  age  of  ‘  aphasia  with  right  hemiplegia.’  Another 
instance  is  Dean  Swift’s  own  account  of  an  attack  of  shingles 
which  he  suffered  from  in  1712,  and  described  in  his  ‘Journal 
to  Stella.’  Here  are  the  successive  bits  : — ‘  March  21 :  Weather 
warm  and  gloomy.  23rd :  A  good  deal  of  lightning. 
28th  :  Rainy  and  very  cold.  29th  :  I  am  plagued  with  pain 
in  my  shoulder ;  I  believe  it  is  rheumatic.  The  weather  is 
abominably  cold  and  wet.  I  have  got  into  bed,  and  put  some 
old  flannel  to  my  shoulder  for  want  of  new,  and  rubbed  it  with 
Hungary  water.  30th  :  I  was  not  able  to  go  to  church  or  to 
court  to-day.  The  pain  has  left  my  shoulder  and  crept  to  my  neck 
and  collar-bone.  Urge, urge,  urge,  dogs  gnawing.  It  has  rained 
hard  all  day,  and  is  extremely  cold.  I  am  very  uneasy,  and 
such  cruel  twinges  every  moment.  March  31  to  April  8  :  All 
these  days  I  have  been  extremely  ill,  though  I  twice  craAvled  out 
a  week  ago ;  but  am  now  recovering,  though  very  weak.  The 
violence  of  my  pain  abated  the  night  before  last ;  I  will  just  tell 
you  how  I  was.  The  pain  increased  with  mighty  violence  in, 
my  left  shoulder  and  collar-bone,  and  that  side  my  neck.  On 
Thursday  morning  (April  3)  appeared  great  red  spots  in  nil 
these  places  where  my  pain  was,  and  the  violence  of  the  pain 
was  confined  to  my  neck,  behind  or  a  little  on  the  left  side 
which  was  so  violent  that  I  had  not  a  minute’s  ease,  nor  hardly 
a  minute’s  sleep  in  three  days  and  nights.  The  spots  increased 
every  day,  and  red  little  pimples,  which  are  now  grown  white 
and  full  of  corruption,  though  small.  The  red  still  continues 
too,  and  most  prodigious  hot  find  inflamed.  The  disease  is. 
the  shingles.  I  eat  nothing  but  wmter-gruel ;  am  very  weak, 
but  out  of  all  violent  pain.  The  Doctors  say  it  would  have 
come  out  in  some  violent  disease  if  it  had  not  come  out  thus. 
I  shall  now  recover  fast.  I  have  been  in  no  danger  of  life, 
but  miserable  torture.  P.S. — I  must  purge  and  clyster  after 
this.’  ‘  April  24  :  I  had  yours  two  or  three  days  ago.  I  can 
hardly  answ’er  it  now.  Since  my  last  I  have  been  extremely 
ill.  ’Tis  this  day  just  a  month  since  I  felt  the  pain  on  the  tip 
of  my  left  shoulder,  which  grew  worse  and  spread  for  six  daj'S 
then  broke  out  all  by  my  collar  and  the  left  side  of  my  neck. 
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into  monstrous  red  spots  inflamed,  and  then  grew  to  small 
pimples.  Tor  four  days  I  had  no  rest  for  a  pain  in  my  neck  ; 
then  I  grew  a  little  better ;  afterwards,  where  my  pains  were, 
a  cruel  itching  seized  me,  beyond  whatever  I  could  imagine, 
and  kept  me  awake  several  nights.  I  rubbed  it  vehemently, 
but  did  not  scratch  it ;  then  it  grew  into  three  or  four  great 
sores  like  blister’s,  and  run.  At  last  I  advised  the  Doctor  to 
use  it  like  a  blister  ;  so  I  did  with  melilot  plasters,  which  still 
run,  and  am  now  in  pain  enough,  but  am  daily  mending.  I 
never  suffered  so  much  in  all  my  life.  I  have  taken  my  breeches 
in  above  two  inches.  May  10 :  My  pain  still  continues  in  my 
shoulder  and  collar.  I  still  itch  terribly,  and  have  some  pimples. 
I  am  weak,  and  sweat.  The  Doctors  say  they  never  saw  any¬ 
thing  so  odd  of  the  kind  ;  they  were  not  properly  shingles,  but 
herpes  miliar  is.  May  31  :  My  pains  continue  still,  but  with 
less  violence.  June  17  :  My  shoulder  is  a  great  deal  better; 
still  I  feel  violent  pain  in  it.  July  1  :  My  shoulder  is  not  well 
yet,  for  I  have  still  a  few  itching  pimples  and  a  little  pain  now 
and  then.  July  17  :  My  shoulder  is  not  yet  right— itchings, 
and  scratchings,  and  small  achings.’ 

“  Now,  Mr.  Editor,  consult  any  of  the  ordinary  books  on 
Medicine,  and,  though  it  is  true  they  do  not  omit  to  state  that 
the  shingles  or  herpes  zoster  is  attended  with  ‘constitutional’ 
disturbance  and  irritation  and  pain  in  the  chest,  yet  there  are 
few  descriptions  in  any  author  so  complete,  and  giving  so  vivid 
a  picture  of  nervous  disorder,  as  this  of  Dean  Swift’s.  In 
sending  it  to  you,  I  venture  to  bespeak  for  it  the  notice  of 
Professor  Laycock,  whose  views  of  the  operation  of  the  nerves 
will  find  an  undesigned  corroboration.  Here,  in  this  so-called 
local  affection  and  vesication  of  the  skin,  we  have  a  week  of 
precursory  rheumatic  pain,  or  neuralgia;  and  after  it  full 
fifteen  weeks  of  pain  and  irritation.  The  young  Practitioner 
who  is  accustomed  to  look  upon  shingles  as  an  affair  of  a  week 
or  ten  days  may  get  a  hint  from  the  minute  description  which 
Swift  gives  of  his  own  case.” 


SANITAEY  EEPOET  OE  BENGAL,  1870. 


The  Sanitary  Commissioner  with  the  Government  of  India  has 
recently  published  his  Seventh  Annual  Report,  containing  the 
returns  of  sickness  and  mortality  among  the  British  and  native 
troops ;  also  among  the  prisoners  in  the  Bengal  Presidency,  for 
the  year  1870.  As  our  readers  must  by  this  time  be  aware,  a 
complete  analysis  or  abstract  of  the  various  and  voluminous 
sanitary  and  statistical  reports  from  the  three  Presidencies  of 
India  in  the  small  space  at  our  disposal  would  be  quite  impos¬ 
sible.  We  have,  however,  been  in  the  habit  of  noticing  the 
more  important  of  them,  as  time  and  space  admitted  of  doing 
so.  We  have  always  expressed  a  high  estimation  of  the  value 
of  these  annual  reports.  No  one  who  has  ever  undertaken 
the  study  of  them  could  avoid  being  struck  with  admiration, 
and  perhaps  even  amazement,  at  the  amount  of  mental  and 
clerical  labour  which  each  of  them  must  have  cost.  As  an 
annual  task,  the  compilation  of  such  vast  statistical  tables 
entering  into  such  minute  relative  details  on  the  various  points 
under  consideration,  and  the  composition  of  the  explanatory 
observations,  must  be  a  very  serious  addition  to  the  current 
and  pressing  sanitary  business  of  the  year.  It  has  frequently 
occurred  to  us  that  it  would  tend  to  the  reduction  of  this 
amount  of  labour  if  merely  the  general  statistical  results  of 
each  year  were  annually  published,  leaving  minor  details  for 
compilation  at  longer  intervals — say,  every  ten  years.  We  are 
glad  to  observe  that  a  step  in  this  direction  is  now  being  taken, 
and  that  the  very  valuable  statistics  which  Dr.  Bryden  has 
collected  and  tabulated  for  the  ten  years  from  1860  till 
1869  are  now  being  arranged  so  that  the  important  data 
which  they  contain  may  be  classified  and  presented  in  the 
form  in  which  they  will  prove  most  useful  and  convenient 
for  reference.  Dr.  Bryden  divides  Bengal  into  groups  of 
stations  occupying  areas  subject  to  similar  geographic  and 
climatic  conditions,  and  which  appear  to  be  governed  by  like 
epidemic  influences.  It  is  admitted  that  on  this  latter 
point  difference  of  opinion  may  exist,  as  it  may  be  questioned 
whether  we  are  yet  in  a  position  to  map  out  the  natural  pro¬ 
vinces  of  disease  with  any  accuracy.  It  therefore  appears  to 
us  that,  meanwhile,  no  great  advantage  is  likely  to  arise  from 
the  adoption  of  what  may  be  termed  a  nosological  partition  of 
Bengal,  as  distinguished  from  the  already  existing  division. 


into  separate  military  commands  or  districts — which  is  more 
likely  to  be  intelligible  to  military  as  well  as  to  Medical 
readers  of  the  Statistical  Reports.  Dr.  Bryden’s  groups  of 
stations  are  five  in  number — 1st,  Bengal  Proper;  2nd,  the 
Allahabad  and  Oude  Districts ;  3rd,  the  Meerut  and  Rohilcund 
Divisions;  4th,  Agra  and  Central  India;  5th,  the  Punjaub, 
A  sub-division  of  No.  4,  known  as  4a,  embraces  that  portion 
of  the  Central  Provinces  south  of  the  Nerbudda,  and  is  repre¬ 
sented  only  by  the  gaol  population.  The  hill  stations  and 
convalescent  depots  have  also  been  separated,  and  formed  into 
distinct  groups;  formerly  they  were  included  in  the  provinces 
to  which  they  belonged.  The  number  of  regiments  quartered 
in  the  hill  stations  has  so  considerably  increased  of  late  years 
that  it  is  very  important  to  show  their  health -returns  separately 
The  sickness  of  men  at  convalescent  depots,  however,  more 
correctly  represents  the  injurious  influences  of  the  plain 
stations  from  which  the  men  have  come ;  but  as  the  men  are 
generally  drawn  from  more  than  one  group  of  plain  stations, 
their  health-returns  cannot  be  correctly  taken  in  connexion 
with  the  statistics  of  any  particular  area.  On  the  other  hand, 
it  is  of  great  importance  to  be  able  to  judge  of  the  beneficial 
effects  of  the  convalescent  depots ;  it  is,  therefore,  well  that 
they  should  be  formed  into  a  special  group  by  themselves.. 
This,  we  may  observe,  has  for  some  years  past  been  done  in 
the  Statistical  Reports  of  the  Army  Medical  Department,  while 
the  returns  of  men  in  health,  or  working  parties,  or  on  duty  at 
hill  stations  are  included  in  the  divisional  returns ;  but  as  eacb 
station  is  given  separately  they  can  be  easily  compared. 

In  the  hill  stations  there  were  3400  men,  and  in  the  con¬ 
valescent  depots  about  2000  more.  It  may  thus  be  stated 
generally  that  of  the  total  of  33,300  there  were  27,600  men  in 
the  plains,  and  5400  (or  about  one-sixth)  in  the  hills.  This, 
although  an  improvement  in  the  proportion  of  men  stationed 
in  the  hills,  is  far  below  the  number  which  we  yet  hope  to  see 
deriving  the  advantages  of  the  salubrious  influences  of  the 
mountain  ranges  of  Bengal,  and  is  much  less  than  the  number 
which  must  be  there  stationed  before  any  decided  and  per¬ 
manent  improvement,  as  regards  sickness,  and  loss  by  deaths, 
and  invaliding  among  British  troops,  can  reasonably  be 
expected. 

That  the  occupation  of  the  hills  as  military  stations  can  no 
longer  be  considered  as  merely  tentative,  in  respect  of  their 
beneficial  influences  on  the  health  of  the  troops,  is  now  univer¬ 
sally  admitted.  During  1870  their  results  present  generally 
a  very  favourable  contrast  to  those  of  the  other  groups.  The 
admissions  were  at  the  rate  of  1042,  the  daily  sick  40,  and  thci. 
deaths  11-17  per  1000.  Much  of  the  sickness  was  no  doubt 
due  to  previous  residence  in  the  plains,  yet  the  ratio  of  admis¬ 
sions  at  the  hill  stations  as  a  whole  does  not  very  much  exceed 
that  among  troops  on  home  service,  among  whom,  in  1868,  it 
equalled  894,  and  in  the  period  from  1860  till  1867  it  had 
averaged  963  per  1000.  The  ratio  constantly  sick  is  less  than 
that  of  troops  serving  in  the  United  Kingdom,  among  whom,, 
in  1868,  it  was  43,  and  from  1860  till  1867  it  was  49  i>er  1000„ 
Dr.  Bryden  gives  the  admissions  per  1000  at  all  the  hill  stations- 
in  Bengal  as  averaging  1069,  the  daily  sick  49’5,  and  the 
deaths  14’78  for  the  ten  years  from  1860  till  1809.  Dugshaf 
shows  for  1870  a  smaller  ratio  as  regards  sickness  and  mortality 
than  any  English  station  of  which  the  statistics  from  1860  till 
1868  are  given  in  the  Army  Medical  Reports  :  the  admissions 
were  641,  the  deaths  6-13,  and  the  constantly  sick  29-4  per  1000. 
The  returns  from  Darjeeling  are,- however,  very  unfavoiu-able,, 
and  the  death-rate  at  Chuckrata  is  also  high,  having  been 
18’73  per  1000,  but  of  these  4-99,  or  more  than  one  fourth  part, 
were  due  to  accidental  causes.  The  total  force  at  Darjeeling 
was  so  small  (only  64  men)  that  the  high  admission-  and  death- 
rates  may  probably  be  classed  among  the  accidental  variations 
to  which  small  numbers  ai’e  liable. 

Taking  the  British  troops  in  Bengal  as  a  whole,  the  sickness 
in  1870  was  very  great,  and  surpassed  that  of  1869 — a  year 
which  was  remarkable  for  its  unhealthy  character.  The 
mortality,  however,  was  not  so  high  as  might  have  been  ex¬ 
pected  from  the  amount  of  sickness,  this  being  accounted  for 
by  the  remarkable  absence  of  cholera.  Taking  the  rate  of. 
admissions  into  Hospital  as  a  standard  of  comparison  with  the 
preceding  year,  a  slight  increase  is  observed,  the  rate  having 
been  1731  per  1000  in  1870,  and  1729  in  1869— ratios  which 
are  higher  than  in  any  year  since  1863.  The  Punjaub  pre¬ 
sented  the  highest  rate  of  admissions— namely,  2323  per  1000. 
The  sickness  in  that  district  was,  however,  very  unequally 
distributed.  In  five  of  the  stations  it  was  under  a  ratio  of. 
2000  per  1000;  in  seven  of  them  it  varied  between  2000  and'. 
SOOO-  while  in  Peshawur.  notwithstanding  tho  temporary- 
occupation  of  the  Cherat  Hill  by  a  portion  of  the  garrison,  it; 
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amounted  to  the  very  large  proportion  of  4061  per  1000.  In 
other  words,  at  Peshawar  every  man  throughout  the  year  was, 
•on  an  average,  admitted  four  times  into  Hospital.  This  very 
■high  rate  of  sickness  was  almost  entirely  attributable  to 
malarious  fevers.  Excluding  the  group  of  hill  stations,  Bengal 
Proper  presents  the  lowest  admission-rate,  or  1179  per  1000. 

Of  every  hundred  admissions  into  Hospital,  48  were  from 
■fevers,  and  12  from  venereal  diseases.  The  next  highest  rate 
•of  admissions  was  from  wounds  and  injuries,  and  they  caused 
■a  fraction  less  than  o  per  cent,  of  the  total  number.  Hepatitis, 
dysentery,  and  rheumatism  each  appear  slightly  lower  in  the 
scale.  Cholera  is  charged  with  only  ’tO  per  cent,  of  the  total 
number.  Two  conclusions  of  no  small  importance  are  thus 
forced  upon  our  notice — first,  that  the  great  mass  of  sickness 
has  been  due  to  a  very  few  forms  of  disease ;  and,  secondly, 
that  these  diseases  are  beyond  all  question  to  a  very  great 
extent  preventible. 

The  mortality  for  the  year  amounted  to  21'90  per  1000. 
'Compared  with  former  years,  this  mortality  is  not  high,  nor  is 
it  so  great  as  might  have  been  expected  from  the  amount  of 
sickness.  It  is  only  slightly  greater  than  the  lowest  mor¬ 
tality  observed  during  the  previous  ten  years,  and  very  little 
more  than  half  that  of  1869.  The  average  mortality  for  the  ten 
years  from  1860  till  1869  was  29'98  per  1000.  The  results, 
therefore,  of  1870  in  this  respect  may  be  regarded  as  com- 
.paratively  favourable.  The  general  average  for  the  whole 
;army  has  been  raised  considerably  by  the  number  of  deaths 
in  the  Punjaub,  where  they  amounted  to  24‘48  per  1000.  The 
highest  death-rate  in  the  distriet,  39'73,  occurred  at  Port 
Attock ;  the  next  highest,  39-06,  at  Umritsur.  The  death- 
xate  at  Peshawur  was  33  23.  The  highest-death-rate  in  the 
whole  presidency  occurred  at  Jubbulpore,  in  the  Central 
India  distriet.  In  a  strength  of  627  there  were  25  deaths, 
equivalent  to  39-87  per  1000.  Remittent  and  eontinued  fevers, 
hepatitis,  and  dysentery  caused  the  larger  proportion  of  this 
mortality. 

Cholera  caused  only  49  admissions  and  21  deaths  in  all 
Bengal  among  European  troops.  The  admissions  were  at  the 
rate  of  1-5,  and  the  deaths  -63  per  1000  of  strength.  Seven  of 
the  deaths  occurred  at  Eyzabad,  6  at  Hazareebagh,  3  at 
Hinapore,  and  1  at  Chunar,  all  in  the  Gangetic  provinces ; 
2  in  Eort  William,  at  Calcutta ;  1  in  Jhansi,  and  1  in  J ubbul- 
pore,  Central  India. 

There  was  no  marked  prevalence  of  small-pox.  Twenty- 
one  admissions  and  6  deaths  occurred  from  this  disease,  being 
in  the  relative  proportions  of  -6  and  -18  per  1000  of  the 
strength. 

The  loss  by  invaliding  for  change  of  climate  and  discharge 
amounted  to  52-50  per  1000 — a  high  ratio  compared  -with  that 
-of  former  years.  It  may  be  stated  generally  that  during  the 
last  ten  years  the  loss  from  invaliding  of  British  troops  in 
Bengal  has  gi-adually  risen  from  28  to  53  per  1000.  Examina- 
i;ion  of  the  details  shows,  however,  that  this  marked  increase 
is  due  entirely  to  the  large  number  of  men  who  have  been  sent 
home  of  late  years  for  change  of  climate.  The  proportion  of 
men  so  sent  has  risen  steadily,  and  without  intermission,  from 
-from  15-14  per  1000  in  1861,  to  44-13  per  1000  in  1870.  It  is 
■also  a  noteworthy  fact  that  the  proportion  of  men  invalided 
for  discharge,  instead  of  increasing,  has  materially  decreased. 
Of  men  sent  to  the  convalescent  depots,  212-85  per  1000  were 
sent  to  England — that  is  to  say,  in  between  one-fourth  and 
one-fifth  of  the  total  number  sent  to  the  hills  the  change 
failed  to  produce  the  desired  result.  It  is  suggested  that  more 
marked  benefit  might  be  produced  if  the  men  were  kept  up  in 
fhe  hills  during  the  winter  months,  as  great  and  permanent 
good  might  in  many  cases  be  anticipated  from  the  bracing 
^climate  of  the  winter  montlis. 


The  Dundee  authorities  are  about  to  erect  a  fever 
hospital  on  the  Dudhope  estate. 

Artificial  Food  for  Young  Infants. — Dr.  Putnam 
terminates  a  paper  upon  this  subject  by  observing — “Let  us, 
then,  bear  in  mind  that  the  only  proper  food  for  a  new-born 
baby  is  the  milk  of  its  mother ;  that  her  place  is  best  supplied 
by  a  wetnurse;  that  the  great  obstacle  to  the  use  of  cow’s 
.milk  is  not  the  insolubility,  but  the  irritating  character  of  its 
•coagula;  that  this  may  be  avoided,  to  some  extent,  in  many 
ways,  and  among  others  by  the  addition  of  a  little  starch  or 
gelatine,  for  the  purpose  of  effecting  a  mechanical  separation 
/bf  the  particles  of  the  coagula ;  atid,  finally,  that  for  any  other 
purposes  starch  or  gelatine  are  never  to  be  uaedi”—Jiostfin 
.Jonnial,  August  1.  " 


SIXTEEN  CASES 

SHOWING  THE  EFFECTS  OF  ATEOPINE 
AS  AN  ANTIDOTE  TO  OPIUM. 

By  JAMES  JOHNSTON,  M.D., 

Medical  Officer  to  the  Chinese  Hospital,  Shanghai. 


Euethee  experience  of  the  use  of  atropine  in  opium  poison¬ 
ing  proves  most  conclusively  its  value  as  an  antidote,  and  I 
now  give  a  short  outline  of  sixteen  cases  in  which  it  was 
injected  subcutaneously — the  result  being  that  ten  recovered 
and  six  died. 

1.  A  woman,  aged  30,  took  four  drachms  of  the  extract  of 
opium  at  11  a.m.  on  June  18,  1870.  On  admission,  at 
11  a.m.,  she  was  deeply  comatose,  and  could  not  be  roused  in 
the  slightest  degree ;  limbs  and  body  powerless,  pupils  firmly 
contracted  to  a  pin’s  point,  face  pale  ;  lips,  eyelids,  and  nails 
livid;  respiration  14,  stertorous ;  pulse  110,  very  weak.  The 
contents  of  the  stomach  were  evacuated  by  the  stomach- 
pump,  and  two  drachms  of  spt.  sal  volatile  injected. 
At  11.30  a  quarter  of  a  grain  of  atropine  in  solution  was 
injected.  12.30. ;  Little  change  observed;  pupils  slightly  dilated, 
pulse  weaker.  Injected  half  a  grain  of  atropine  subcutaneously, 
and  administered  coffee  and  brandy  per  rectum.  3  p.m. :  Pulse 
140;  respiration  10,  tranquil;  face  flushed,  pupils  widely  dilated, 
extremities  cold.  Applied  hot  bottles  to  the  limbs.  5  p.m. :  Pulse 
115;  respiration  10,  soft  and  regular;  skin  warm ;  sleeping 
tranquilly.  6  p.m. :  Very  drowsy,  still  asleep ;  able  to  swallow 
when  raised.  Discharged  cured  the  following-  day. 

2.  A  shopman,  aged  23,  took  three  drachms  of  the  extract  of 
opium  at  6  a.m.  on  June  24,  1870.  On  admission,  at  1  p._m., 
he  was  in  a  state  of  the  most  profound  coma ;  utterly  insensible 
to  a  douche  of  iced  water ;  pupils  firmly  contracted  to  the 
smallest  point;  surface  of  cornea  and  conjunctiva  quite  in¬ 
sensible  to  touch.  Pulse  120,  weak ;  respiration  14,  stertorous. 
The  contents  of  the  stomach  were  removed  by  the  stomach- 
pump.  1.30  ;  Injected  half  a  grain  of  atropine  subcirtaneously. 

3  p.m.  :  Pulse  very  weak,  130  ;  respiration  embarrassed  ;  pupils 
slightly  dilated.  Kept  up  artificial  respiration  at  intervals,  and 
injected  coffee  and  ammonia  per  rectum.  6  p.m:  Pulse  120, 
respiration  12,  lips  and  eyelids  still  livid.  Injected  half  a 
grain  of  atropine.  7-30  p.m. ;  Pulse  100  ;  respiration  9,  soft  and 
regular;  skin  hot,  face  flushed,  ocular  conjunctiva  slightly 
sensitive.  8.30:  Sleeping  tranqui%.  10  p.m. :  Very  drowsy  still, 
but  could  be  waked  up ;  ordered  coffee  every  hour.  2  a.m.  : 
Quite  conscious,  complains  much  of  fatigue,  pupils  very  much 
dilated,  has  double  vision.  Discharged  the  following  day. 

3.  A  coolie,  aged  24,  took  a  drachm  and  a  half  of  the  extract 
of  opium  at  11  a.m.  on  August  26,  1870.  On  admission,  at 

2.30  p.m,,  he  was  deeply  comatose,  and  incapable  of  being 

roused.  Pulse  100,  weak;  resinration  12,  stertorous.  The 
contents  of  the  stomach  were  removed  by  the  stomach-pump, 
and  strong  coffee  and  ammonia  were  administered  by  the  tube 
into  the  stomach.  3  p.m.:  Injected  half  a  grain  of  atropine 
subcutaneously,  and  applied  sinapisms  to  the  extremities. 
5p.m.:  Palsesmallandweak,115;  respiration  10;  pupils  slightly 
dilated ;  still  thoroughly  comatose,  but  general  _  appearance 
improved  ;  breathing  more  tranquil,  lips  more  florid.  8  p.m. : 
Pulse  100,  respiration  8.  8.30  p.m. :  Pulse  very  weak ;  ex¬ 

tremities  cold ;  respiration  more  embarrassed.  Injected  coffee 
and  brandy  per  rectum,  and  applied  hot  bottles  to  the  limbs. 

9.30  :  Injected  a  quarter  of  a  grain  of  atropine.  10.30  :  Pulse 
stronger,  100;  face  flushed;  pupils  widely  dilated ;  respiration 
tranquil.  11.30  :  Sleeping,  breathing- soft  and  regular.  1  a.m.  : 
Conscious,  and  able  to  swallow;  ordered  coffee  every  hour. 
Discharged  cured  the  following  day. 

4.  A  woman,  aged  22,  the  wife  of  a  carpenter,  took  three 
drachms  of  the  extract  of  opium  at  9  a.m.  on  October  6, 
1870.  On  afdmission,  three  hours  afterwards,  she  was  loartially 
comatose,  but  capable  of  bein g  roused ;  pupils  slightly  contracted, 
pulse  regular,  respiration  slightly  stertorous,  16.  The  contents 
of  the  stomach  were  thoroughly  evacuated  by  emetics  of 
sulphate  of  zinc,  a,nd  the  patient  was  kept  moving  about 
between  two  attendants.  II  p.m. :  In  a  state  of  complete  coma  ; 
limbs  powerless  ;  pupils  firnily  contracted  ;  pulse  102,  .weak  ; 
respiration  stertorous.  Injected  half  a  grain  of  atropine,  and 
applied  heat  to  the  extremities,  and  administered  coffee  and 
ammonia  per  rectum.  ,3.30,  p.m.;  Pupils  slightly  .dilated, 
respiration  improved.  4.30  p.,m. :  Pulse  very  weak,  lips  and 
eyelids  still  livid.  Injected  pne-third  of  a  grain  of  atropine. 
6  p.m  :  Skin  hot,  face  flushed,  pupils  widely  dilated,  .pulse  100, 
respiration  10,  sleeping  soundly.  8  p.m. ;  Lips  flbnd,  pulse 
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100,  respiration  12.  10  p.m. :  Able  to  articulate,  but  still  very- 

drowsy  ;  ordered  coffee  every  hour.  Bischarged  cured  the 
next  day. 

5.  A  shopman,  aged  24,  took  two  drachms  of  extract  of  opium 
at  5  p.m.  on  October  29,  1870.  On  admission,  two  hours  after¬ 
wards,  he  was  able  to  speak  and  walk  about  without  difficulty 
although  very  drowsy ;  pupils  slightly  contracted,  pulse  84, 
respiration  natural.  Administered  sulphate  of  zinc,  which  acted 
freely ;  kept  him  walking  about  between  two  attendants. 

8.30  p.m. :  Quite  comatose,  unable  to  move,  pupils  firmly  con¬ 
tracted,  respiration  slow  and  stertorous.  Injected  half  a  grain 
of  atropine,  and  made  attempts  to  drag  him  about.  9.30 : 
Further  attempts  to  move  him  were  useless ;  pulse  very  weak. 
Applied  heat  to  the  extremities  and  administered  brandy  and 
coffee  per  rectum.  10.30:  Pulse  very  weak,  124;  respiration 
slightly  stertorous.  Injected  one-third  of  a  grain  of  atropine 
subcutaneously,  and  ammonia  and  coffee  per  rectum.  12  mid¬ 
night  :  Skin  hot,  face  flushed,  lips  florid,  respiration  9,  soft ; 
pulse  100.  1  a.m.  :  Sleeping  tranquilly.  3  a.m.  :  Slightly 
conscious ;  swallowed  some  coffee.  5  a.m. :  Awake  and  perfectly 
conscious.  Discharged  in  the  afternoon,  cured. 

6.  A  woman,  aged  29,  took  two  drachms  of  extract  of  opium 

at  5^  p.m.  on  December  21,  1870.  On  admission,  at  8  p.m., 
partially  comatose,  but  capable  of  being  roused  up ;  pupils 
small ;  respiration  20,  stertorous ;  lips  slightly  livid ;  pulse 
100.  The  contents  of  the  stomach  were  removed  by  the 
stomach-pump,  the  cold  douche  used,  and  the  patient  moved 
about  between  two  attendants.  9  p.m. :  Profound  coma 
setting  in,  pupils  firmly  contracted,  lips  and  eyelids  livid, 
respiration  slow  and  stertorous,  pupils  weak.  Injected  half  a 
grain  of  atropine,  and  administered  coffee  and  ammonia  by 
the  rectum.  10.30  p.m.:  Pulse  120,  weak;  respiration  12, 
slightly  stertorous ;  lips  still  livid.  11  p.m. :  Injected  a  quarter 
of  a  grain  of  atropine.  12  midnight:  Pupils  widely  dilated,  face 
flushed,  lips  more  florid,  pulse  100;  respiration  10,  soft  and 
regular;  sleeping  tranquilly.  1  a.m. :  Ocular  conjunctiva  and 
cornea  sensitive  to  touch ;  pulse  90,  respiration  12.  2  a.m. : 

Can  be  aroused  and  made  to  swallow  coffee.  Discharged 
cured  the  following  day. 

7.  A  shopman,  aged  28,  took  one  drachm  of  the  extract  of 
opium  at  5  p.m.  on  February  8, 1871.  On  admission,  at  8  p.m., 
he  was  in  a  state  of  torpor  from  which  he  was  easily  roused. 
Pupils  small,  face  pale,  pulse  weak  and  irregular,  respiration 
slightly  stertorous.  Sulphate  of  zinc  was  administered,  and 
the  stomach  thoroughly  washed  out,  as  the  emetic  failed  to  act 
promptly.  8.30  p.m. :  Injected  half  a  grain  of  atropine  and 
walked  him  aboutbetween  two  attendants.  9.30.:  Verydrowsy; 
if  left  for  a  moment  he  became  quite  insensible.  10.30  p.m. : 
Deeply  comatose;  pulse  120,  very  weak;  pupils  firmly  con¬ 
tracted.  Injected  half  a  grain  of  atropine,  and  administered 
coffee  per  rectum.  11.30  p.m.:  Pupils  slightly  dilated,  skin 
hot,  face  flushed ;  respiration  12,  soft,  1  a.m. :  Lips  florid ; 
pulse  90,  stronger;  respiration  12;  slightly  conscious  and 
sleeping  very  quietly.  Ordered  coffee  every  hour.  Discharged 
on  the  evening  of  the  same  day,  cured. 

8.  A  woman,  aged  23,  took  four  drachms  of  the  extract  of 

opium  at  6  p.m.  on  June  24,  1871.  When  admitted  into  Hos¬ 
pital,  at  8.30  p.m.,  she  was  deeply  comatose,  limbs  powerless, 
pupils  small,  conjunctiva  and  cornea  slightly  sensitive  to  touch, 
lips  livid,  respiration  slow  and  stertorous,  14  ;  pulse  100,  weak. 
The  stomach  was  thoroughly  washed  out  by  the  stomach-pump, 
and  half  a  grain  of  atropine  injected  subcutaneously. 

11.30  p.m. :  Still  thoroughly  comatose,  pulse  120,  respiration 
14.  Injected  a  quarter  of  a  grain  of  atropine  subcutaneously, 
and  administered  ammonia  and  coffee  per  rectum.  1  a.m.  : 
G-eneral  appearance  improved;  pulse  110,  respiration  12,  skin 
hot,  face  flushed,  pupils  dilated,  lips  and  nails  florid,  the 
patient  now  slept  tranquilly  for  two  hours,  the  respiration 
varying  from  7  to  10.  4.30  a.m.  :  Slightly  conscious  and  able 

to  swallow  a  little.  6  a.m. :  Able  to  take  nourishment  and 
sit  up.  Discharged  cured  on  the  afternoon  of  the  same  day. 

9.  A  Ma-foo,  aged  28,  took  two  drachms  of  extract  of  opium 
at  2  p.m.  on  August  12,  1871.  On  admission  into  Hospital,  at 
7  p.m.,  pupils  small,  pulse  80 ;  respiration  12,  slightly  stertorous; 
very  drowsy,  can  scarcely  be  roused.  An  emetic  of  sulphate 
of  zinc  was  administered,  which  acted  freely,  and  the  patient 
was  walked  about  between  two  attendants.  8  p.m.:  Deeply 
comatose,  pupils  firmly  contracted,  limbs  powerless,  ocular 
conjunctiva  and  surface  of  cornea  barely  sensitive  to  touch  ; 
pulse  120, weak  and  irregular;  respiration  slow  and  stertorous. 
Tried  the  cold  douche  from  a  height  without  producing  the 
slightest  effect ;  also  galvanism  without  any  result.  Rubbed 
the  s)iin  dry  and  applied  hot  flannels.  8-30  p.m.  :  Injected 
hklf  a' ‘gr^h 'of  atropine  subcutaneously,  and  kept  iip  artificial 


respiration  at  intervals.  10.30 :  Still  in  profound  coma 
pupils  slightly  dilated  ;  re.spiration  still  embarrassed.  Injectedi 
a  quarter  of  a  grain  of  atropine.  1 2  midnight. :  Face  flushed,,, 
skin  hot,  pupils  widely  dilated,  pulse  110,  respiration  10,  soft;: 
sleeping  tranquilly.  The  patient  continued  in  a  quiet  slumber 
until  4.30  a.m.,  when  he  was  conscious,  and  complained  of 
severe  pains  in  his  limbs  and  great  lassitude.  Discharged  on 
the  afternoon  of  the  same  day,  cured. 

10.  A  married  woman,  aged  37,  took  one  drachm  and  a  half  of 
the  extract  of  opium  at  4.30  p.m.  on  September  3,  1871.  On 
admission,  at  6  p.m.,  conscious  and  able  to  move  about,  pupils 
natural,  pulse  and  respiration  normal.  Sulphate  of  zinc  was 
injected,  and  followed  by  copious  vomiting.  From  7-30  to¬ 
ll  a.m.  she  was  kept  moving  about,  and  made  to  drink  strong 
coffee  and  ammonia  every  hour,  and  during  that  time  the 
symptoms  were  drowsiness  and  slight  contraction  of  the 
pupils;  at  1.30  coma  set  in  severely,  pupils  became  firmly.- 
contracted,  pulse  weak,  120  ;  respiration  stertorous.  Half  a 
grain^  of  atropine  was  injected  subcutaneously  at  once^ 
sinapisms  were  applied  to  the  extremities,  and  brandy- 
administered  per  rectum.  3  a.m. :  Pulse  100,  respiration  12,. 
patient  sleeping  quietly.  5  a.m. :  Still  asleep,  but  can  be 
roused  up.  9  a.m. :  Perfectly  conscious  and  able  to  take 
nourishment.  Discharged  on  the  evening  of  the  same  day. 

11.  A  shopman,  aged  31,  took  four  drachms  of  the  extract  of; 
opium  at  6  p.m.  on  October  6, 1871.  On  admission,  at  8.15  p.m.^ 
he  was  able  to  walk  about  and  reply  to  questions,  and  the 
pupils^  were  slightly  contracted.  Sulphate  of  zinc  was 
administered  without  acting  freely.  The  stomach  was  then*- 
thoroughly  washed  out  by  the  stomach-pump,  and  the  patient 
was  walked  about  between  two  attendants.  9.30. :  Patient 
more  comatose ;  tried  the  cold  douche  without  producing  the 
slightest  effect.  10  p.m.  :  Injected  half  a  grain  of  atropine 
subcutaneously ;  patient  now  in  the  most  profound  coma,. 
insensible  to  everything,  respirations  stertorous,  pulse  weak 
and  irregular.  11.30  p.m.:  Pupils  slightly  dilated ;  injected 
a  quarter  of  a  grain  of  atropine.  1  a.m. :  Pupils  widely 
dilated,  face  flushed,  skin  hot,  pulse  100,  respiration  10,  soft 
sleeping  tranquilly.  3  a.m.  :  Still  asleep  ;  respiration  12,  soft,. 

5  a.m.  :  Still  very  drowsy,  but  capable  of  being  roused,  and 
made  to  swallow  coffee.  7  a.m. :  Complains  of  fatigue  and 
lassitude.  Dischai’ged  cured,  in  the  evening. 

12.  A  hawker,  aged  37,  took  three  drachms  of  the  extract  of 
opium  at  8  p.m.  on  July  24,  1870.  On  admission,  at  11  p.m.,. 
he  was  in  a  state  of  the  most  profound  coma,  pupils  firmly 
contracted,  respiration  stertorous  and  slow,  pulse  weak  and 
irregular,  124  ;  conjunctiva  and  cornea  quite  insensible  to 
touch,  lips  and  nails  livid,  tongue  cold.  The  contents  of  the 
stomach  were  evacuated  by  the  stomach-pump,  and  three 
drachms  of  spirit  ammonia  injected,  and  coffee  and  ammonia 
administered  by  the  rectum.  1.30  a.m. :  Still  in  profound 
coma,  pulse  weak  and  intermittent ;  injected  a  quarter  of  a 
grain  of  atropine  and  applied  sinapisms  to  the  extremities,. 

3.30  a.m. :  Face  slightly  flushed,  and  pupils  dilated ;  pulse  130;, 
very  weak  and  intermittent.  Administered  brandy  per  rectum. 

6  a.m. :  Respiration  embarrassed  and  frequent,  pulse  very  weak  p 
injected  a  quarter  of  a  grain  of  atropine.  9  a.m. :  Respiration 
softer,  pulse  still  very  weak ;  could  be  roused  slightly ; 
swallowed  a  little  spirit  sal  volatile  and  coffee.  12  noon  r. 
Respiration  slow  and  slightly  stertorous  ;  pulse  very  weak,, 
almost  imperceptible ;  applied  sinapisms  to  epigastrium  and. 
extremities,  and  administered  brandy  by  the  rectum.  2  p.m.  r 
Patient  moaned  feebly,  and  exhibited  signs  of  consciousness,, 
limbs  cold  and  pulse  imperceptible.  Died  at  5  p.m. 

[To  he  continued.) 


Paracentesis  Extraordinary.— Drs.  Haymaker  and 
Graham,  of  Oregon,  Indiana,  communicate  the  following  extra¬ 
ordinary  case: — Mrs.  Gyer,  61  years  of  age,  and  mother  of 
■  three  children,  was  tapped  in  1854  for  ascites,  ten  gallons  of 
fluid  being  removed.  Since  that  time- she  has  been  regularly 
tapped  by  her  husband,  at  intervals  of  from  six  to  twelve 
weeks,  an  average  of  five  gallons  being  removed  at  each  opera¬ 
tion.  She  has  now  had  paracentesis  performed  130  times  in  less- 
than  eighteen  years,  and  the  enormous  quantity  of  685  gallons 
has  been  thus  removed.  She  takes  no  medicine,  does  all  her 
household  work,  and  bids  fair  to  live  long.  This  is  certainly  a 
remarkable  history.  More  than  twenty-one  barrels  of  fluid, 
from  the  peritoneal  cavity,  or,  putting  it  by  weight,  some 
6850  lbs.  in  le.ss  than  eighteen  years !  _  •  CAun  reported 

a  case  to  the  Paris  Academy  of  Medicine,  in  which  a  woman 
was  tapped  during  fifteen  years  886  times,  and  was  cured.  Our- 
1  Indiana  case  must  yield  to  this. — American  Fractitioner,  July^ 
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REVIEWS. 
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{pharmacopoea  Korvegica.  Editio  Altera.  Regda  auctoritate 

edita.  Chriatianiee,  1870.  Impensis  Alb.  Cammeemetee. 

Typis,  H.  J.  Jensen.  8vo,  pp.  320. 

When  reviewing  the  seventh  edition  of  the  “  Swedish  Pharma- 
.copoeia  ”  (now  nearly  three  years  ago — Medical  Times'  and 
Gazette,  October  23,  1869),  we  alluded  to  the  proposed  compila¬ 
tion  of  a  Scandinavian  Dispensatory,  and  to  the  fact  that  a 
meeting  of  representatives  of  the  Medical  Profession  in  Den¬ 
mark,  Sweden,  and  Norway  had  already  been  held  with  a  view 
to  the  accomplishment  of  that  desirable  end.  A  further  step 
in  the  same  direction  has  since  been  taken  in  the  yvublioation  of 
a  revised  edition  of  the  “  Norwegian  Pharmacopoeia,”  a  work 
which  bears  the  impress  of  the  great  ability,  scientific  zeal,  and 
-extensive  information  of  those  engaged  in  arranging  it — 
Messrs.  E.  E.  Lochmann,  O.  M.  N.  Lund,  F.  P.  Moeller,  and 
H.  H.  Hvoslef. 

The  “  Pharmacopoea  Norvegica,”  which  resembles  our  own  in 
lo-  separating  the  drugs  from  the  preparations  made  from 
them,  contains  about  500  remedies,  of  which  sixty  are  innova¬ 
tions  in  the  pi-esent  edition.  As  the  work  is — like  its  Swedish 
•nompeer — in  Latin,  foreign  readers  will  find  but  little  difficulty 
in  reading  it.  The  vernacular  is  not,  however,  entirely  dis- 
-cai’ded,  for  the  Norwegian  synonyms  of  all  the  drugs  and 
their  preparations  are  given.  In  the  present  edition  the  metric 
Bystem  of  weights  and  measures  has  been  substituted  for  the  old 
Norwegian  medical  pound.  That  the  eulogium  we  have  already 
paid  to  the  compilers  of  the  work  is  not  undeserved  is  shown  by 
the  attention  they  have  devoted  to  a  study  of  foreign  pharma¬ 
copoeias.  Synonyms  extracted  from  those  of  Sweden,  Denmark, 
Prussia,  Germany,  Austria,  Great  Britain,  the  United  States,  and 
.France  are  inserted  after  the  Latin  title  of  each  drug  or  pre¬ 
paration  ;  and  in  many  instances  the  respective  strengths  of 
the  preparations  in  the  formularies  of  those  nations  are  given. 

Our  Norwegian  brethren  have  adopted  a  middle  course  in 
the  matter  of  stating  the  doses  of  the  different  preparations, 
having  ventured  on  the  insertion  of  the  extreme  dose  only  of 
the  more  powerful  remedies.  Thus  we  read,  under  the  head 
of  Carbolic  Acid,  “Dos/s  tres.”  In  several 

instances  the  maximal  dose  allowed  or  suggested  is  rather 
under  that  given  in  the  British  Pharmacopoeia,  though  the 
preparations  are  of  equal  strength — for  example,  the  highest 
■dose  of  dilute  sulphuric  acid  is  set  down  at  twenty  drops,  that 
of  dilute  nitro-hydrochloric  acid  at  fifteen  drops,  that  of  san¬ 
tonin  at  about  two  grains,  and  that  of  dilute  hydrocyanic  acid 
B.t  three  drops.  Other  doses  are  equal  to  those  of  our  English 
posologieal  tables,  as  that  of  acetate  of  morphia,  which  is  given 
oit  three  centigrammes  (nearly  half  a  grain),  that  of  croton  oil 
.at  one  drop.  A  few  doses  are  larger  than  ours,  as  corrosive 
sublimate,  which  is  allowed  to  be  given  in  a  maximal  dose  of 
three  centigrammes,  and  digitalis-leaf  to  the  amount  of  twenty 
centigrammes. 

Passing  on  to  consider  the  chief  points  in  the  formulte  which 
.■appear  to  demand  attention,  we  find  four  spirituous  extracts, 
all  of  them  containing  sugar  of  milk  in  the  proportion  of  one 
part  in  four.  The  extracts  in  question  are  those  of  aconite, 
belladonna,  hyoscyamus,  and  nux  vomica.  The  first  three  are 
all  prepared  in  the  same  way,  as  follows :  — Four  parts  of  a 
rectified  spirit  (specific  gravity  -QO!  to  ‘QOo)  with  one  part  of 
.the  drug  are  macerated  for  five  days  and  expressed ;  three 
parts  of  the  same  spirit  are  poured  on  the  residuum,  and  the 
mixture  is  again  treated  as  before ;  five  parts  are  then  distilled 
from  the  two  liquors,  mixed  together,  and  filtered  ;  the  resi¬ 
duum  is  evaporated  to  dryness  over  a  water  bath  ;  the  dried 
•extract  is,  finally,  thoroughly  mixed  with  a  third  of  its  weight 
of  sugar  of  milk.  These  preparations  are  ordered  to  be  kept 
In  a  well-closed  vessel  and  in  a  dry  place,  or  over  calcium, 
-oxide  or  chloride. 

A  very  agreeable  form  for  camphor  mixture  is  met  with, 
though  it  has  the  drawback  of  being  perishable.  One  part  of 
powdered  camphor  is  rubbed  up  with  nine  parts  of  mucilage, 
■ten  parts  of  syrup  of  raspberries  (!),  and  eighty  parts  of  water 
^re  then  added. 

A  novel  set  of  formuhe,  under  the  heading  Species  (Spices), 
partake  a  little  ioo  much  of  the  prolixity  of  the  French  Phar- 
■macopceia  to  satisfy  us.  They  include  the  so-called  St.  Germain 
dea. 

The  prcpai’ations  of  opium  are  indifferently  termed  tinctura 
•opii  6r  tincUira  thebaica,  and  so  on.  This  we  regard  as  better 
than  the  Swedish  nomenclature,  which  does  not  recognise  the 
word  opium  at  all. 
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Among  the  ointments  we  come  upon  a  form  for  “  unguentum 
sulphuriscompositum,”  or“unguentum  adscabicne  Viennense.” 
There  are  many  other  points  we  should  like  to  dwell  on  did 
space  permit.  Suffice  it  to  say  that  this  well-printed  volume 
concludes  with  a  series  of  useful  tables,  out  of  which  we  would 
select  one  for  especial  commendation.  It  is  that  which  gives 
the  solubility  in  cold  water  of  certain  remedies,  chiefly  from 
among  the  acids,  salts,  and  ethers.  Touching  solubility,  we 
may  state  that  santonin  is  mentioned  as  being  freely  soluble 
in  castor  oil.  This  solvent  is  omitted  in  the  English  list. 

While  congratulating  the  compilers  of  the  second  edition  of 
the  “Pharmacopoea  Norvegica,”  we  may  be  allowed  to 
express  a  wish  shortly  to  see  the  first  edition  of  a  truely 
national  work,  the  “Pharmacopoea  Scandinaviensis.” 
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Hospitals  Empty — Hopital  St.  Lotus — BtrEEAn  Centeal — ■ 

Feench  Teetotalism — Beeceait  de  Ceoissance — Tempeea- 

TUEE  OF  Paeis — New  Taxes  ON  Phaemacy — Electeic  Light 

— M.  Cheveeul. 

Paeis,  September  3. 

The  hospitals  are  being  kept  as  empty  as  possible,  as  advantage 
is  taken  of  the  fine  weather  to  execute  the  necessary  repairs, 
and  to  cleanse  and  purify  the  interior  of  the  wards.  The 
Hopital  St.  Louis  is  undergoing  thorough  repair,  wliich  it 
stands  much  in  need  of,  and  another  building  is  to  be  added  to 
it,  as  the  present  hospital  is  far  from  sufficient  to  meet_  the 
requirements  of  the  poor  and  populous  district  in  wFich  it  is 
situated.  The  new  building  is  to  be  composed  of  three  stories, 
each  to  contain  twelve  beds ;  and  other  improvements  are  to  be 
made,  such  as  the  reconstruction  on  a  new  model  of  the  bath 
set  apart  for  diseases  of  the  skin,  and  the  opening  of  another 
garden. 

The  Hopital  St.  Louis,  though  originally  intended  for  the 
treatment  of  skin  diseases  only,  has  gradually  been  converted 
into  a  general  hospital ;  for  we  find  in  it  medical  and  surgical 
wards,  and  a  pavilion  devoted  to  lying-in  women.  It  still 
retains,  however,  its  special  character,  and  affords  a  wide  field 
for  the  study  of  dermatology.  It  is  an  old-fashioned  building, 
and  from  its  style  would  be  taken  for  the  oldest  hospital  in 
Paris,  but  it  only  dates  from  the  reign  of  Henri  IV.,  and  was 
opened  in  1702.  It  is  nominally  intended  to  contain  800  beds, 
but  the  hospital  authorities  take  in  any  number,  and  as  many 
as  1000  patients  have  been  crammed  into  the  wards  in  utter 
disregard  of  the  first  principles  of  hygiene.  It  covers,  witli 
the  offices,  baths,  etc.,  an  immense  space  of  ground,  which 
besides  is  occupied  by  groves  of  trees,  and  pleasant  walks, 
adorned  with  fountains,  where  those  who  can  move  about  take 
their  daily  recreation,  and  by  way  of  encouragement  are 
allowed  to  work  in  the  garden  at  one  sou  (or  a  halfpenny)  per 
hour.  The  general  a-spect  of  the  place  is  interesting  and 
healthy  ;  but  -nFen  one  enters  the  wards  the  same  evils  result¬ 
ing  from  overcrowding  are  noticeable  here  as  in  the  other 
hospitals  of  Paris,  such  as  pysemia,  erysipelas,  puerperism,  etc. 
Two  of  the  courts  are  occupied  by  wooden  huts  designed  for 
particular  medical  and  surgical  cases ;  hut  these,  too,  are  so 
crowded  that  I  cannot  help  thinking  that  the  patients  are 
thrown  “  out  of  the  frying-pan  into  the  fire.” 

While  on  the  subject  of  repairs  and  improvements,  I  may 
mention  the  addition  to  the  School  of  Medicine  of  a  pavilion, 
intended  as  a  laboratory  of  pathological  chemistry — a  building 
much  needed.  It  is  to  be  attached  to  the  Ecole  Pratique,  a 
block  of  buildings  used  by  agreges  who  aspire  to  professorships 
and  by  private  professors  authorised  to  give  lectures  on  special 
or  general  subjects.  The  Ecole  Pratique,  which  adjoins  the 
Musee  Dupuytren,  is  a  kind  of  supplementary  school,  where 
dissections  are  performed,  and  where  many  of  the  courses  are 
gratuitous,  while  for  others  a  small  fee — from  10  fr.  to  30  fr. — 
is  required. 

You  are  aware  that  most  of  the  appointments  under  the 
professorships  are  obtained  only  by  concours,  and  that  for  tjie 
Bureau  Central,,  from  which  tlie  hospital  physicians  and 
surgeons  are  recruited,  has  resulted  in  the  nomination. .  of 
MM.  Martineau,  Hayem,  and  Ferran^. 

The  Academy  of  Medicine  has  been  authorised  to  accept  the, 
sum  of  10,000  fr.  (£400)  left  by  will  by  Dr.  Farlet,,_who  dig.d- 
in  1867.  The  interest;  of  This  amount  is  to  be  applied  to  the 
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foundation  of  a  prize  for  the  best  work  on  mental  and  nervous 
disea-ses,  the  choice  of  the  subjects  being  left  to  the  Academy. 

Competitions  seem  to  he  the  order  of  the  day.  A  prize  of 
500  fr.  is  offered  by  the  Societe  de  Secours  aux  Blesses  de  Terre 
et  de  Mer  for  the  best  ambulance  carriages  and  apparatus  for 
the  use  of  the  sick  and  wounded  in  time  of  war.  The  examina¬ 
tion  of  the  specimens  will  take  place  from  December  10  to  15 
next,  at  No.  11,  Eue  Matignon, 

The  “Association  contra  I’Abus  des  Boissons  Alcooliques” 
has  fixed  upon  the  following  subjects  for  prizes  for  1873-74  - 

ls<  Question. — A  prize  of  500  francs  will  be  awarded  to  the 
author  of  the  best  work,  which  under  the  form  of  a  story  of 
familiar  sentences,  or  of  illustrated  publications,  will  present 
the  most  striking  tableau  of  the  dangers  of  drunkenness.  It 
is  to  be  written  in  a  manner  that  it  may  be  put  into  the  hands 
of  persons  of  all  ages  and  of  both  sexes. 

Ind  Question. — To  investigate  the  practical  means  of  substi¬ 
tuting,  according  to  the  habits  of  the  population  of  France, 
the  use  of  drinks,  not  only  inoffensive,  but  also  salutary— such 
as  tea  and  coffee — for  that  of  alcoholic  liquors.  The  prize  for 
this  will  also  be  500  francs. 

Zrd  Question. — To  determine,  by  aid  of  chemical  analysis  and 
of  clinical  observation  and  experiments,  the  analogies  and  the 
differences  which,  under  the  double  bearing  of  the  composition 
and  the  effects  on  the  organism,  exist  between  spirits  of  wine 
and  the  alcohols  extracted  from  other  sources,  which  are 
delivered  to  the  commerce  of  drinks  and  liquors.  For  this  the 
prize  is  1500  francs. 

The  two  classes  of  distinct  facts  which  the  third  question 
embraces  can  be  treated  of  separately. 

The  essays  on  the  first  two  questions  must  be  forwarded  at 
the  latest  on  March  31,  1873,  and  for  the  last  on  December 
31,  1873,  to  the  Secretary- General  of  the  Association,  52,  Rue 
Jacob,  at  Paris,  where  are  also  received  the  names  of  those 
who  wish  to  join  in  the  efforts  of  the  Association  in  the  contest 
undertaken  against  drunkenness. 

_  For  the  information  of  your  readers,  all  of  whom  I  feel  con¬ 
vinced  are  deeply  interested  in  this  great  social  and  sanitary 
question,  I  wrote  to  the  Secretary  of  the  Association  to  know 
whether  foreigners  of  both  sexes  would  be  admitted  to  the 
competition,  and  whether  the  essays  were  to  be  restricted  to  the 
French  language,  to  which  I  got  the  following  reply : — “  The 
competition  is  open  to  all,  without  distinction  of  nationality 
or  sex.  For  the  first  question  it  is  necessary  that  the  essays 
be  written  in  French  ;  but  for  the  other  two  this  is  not  required. 
The  essays  may  be  in  manuscript  or  print.” 

In  the  Medical  Section  of  the  Exhibition  being  held  in  the 
Palais  d’lndustrie  is  to  be  seen  a  cradle  which  also  serves  the 
purpose  of  weighing  infants  at  the  breast.  It  is  exhibited  by 
Dr.  Groussin,superintendentof  the  hydrotherapic  establishment 
at  Bellevue,  who  is  also  the  inventor,  and  which  he  styles 
“  Berceau  de  Croissance  ” — a  designation,  he  naively  says,  he 
has  given  the  apparatus,  “not  because  it  possesses  the  mar¬ 
vellous  virtue  of  conducing  to  the  infant’s  growth,  but  because 
it  serves  to  verify  the  increase  or  decrease  of  its  weight.”  It 
is  a  very  ingenious  apparatus,  consisting  of  an  ordinary  cradle, 
and  the  scales  are  so  adapted  that  the  child  can  be  weighed 
without  being  disturbed.  I  need  hardly  dwell  upon  the  im¬ 
portance  of  having  children,  and  in  some  cases  even  adults, 
periodically  weighed,  as  it  is  the  only  sure  way  of  ascertaining 
whether  a  child  is  or  is  not  progressing  as  it  ought  to  be ;  but 
this  operation  is  generally  neglected,  even  by  medical  men, 
owing  to  the  means  of  weighing  being  up  till  now  defective 
and  inconvenient.  The  cradle  under  notice  obviates  these 
difficulties,  and  the  child  can  be  weighed  whether  awake  or 
asleep. 

The  weather,  from  beingtropical,  has  become  rather  mild ;  and 
in  connexion  with  atmo.spheric  temperature  I  may  mention  a 
curious  phenomenon  that  was  noticed  not  many  days  ago  in 
this  city.  The  workmen  who  are  employed  in  the  repairs 
of  the  Pantheon  noticed  a  marked  difference  between  the 
temperature  of  the  air  at  the  summit  of  the  dome  and  that  on 
a  level  with  the  ground  ;  those  working  at  the  top  were  obliged 
to  wear  warm  clothing,  while  those  below  were  in  shirt-sleeves 
—the  thermometer  marking  in  the  former  7“  to  8°  C.,  and  in  the 
latter  from  25°  to  27°  C.  The  dome  of  the  Pantheon,  you  are 
aware,  is  calculated  to  be  143  metres  above  the  level  of  the 
sea,  and  is  the  highest  point  of  Paris. 

Whatever  may  be  the  amount  of  scepticism  that  prevails  in 
the  minds  of  some  medical  men  as  to  the  efficacy  of  drugs, 
pharmabics  are  springing  up  on  all  sides  in  Paris,  and  they 
seem  to  vie  with  the  puldic-houses,  which  are  neai-ly  as 
numerous  as  the  dwelling-houses.  The  present  Government, 
taking  advantage  of  this,  are  levying  heavy  taxes  upon  both 
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species  of  trade.  The  National  Assembly  have  recently  votcfl 
a  duty  of  fiftefn  centimes  on  each  litre  of  mineral  water® 
imported.  They  have  also  established  a  tariff  of  duty  uporu 
certain  drugs,  which,  although  not  much  felt  by  the  phar— 
maciens,  will  fall  heavily  on  the  sick  public,  and  indirectly 
upon  the  doctors.  But  one  of  the  most  important  measures  in 
contemplation  is  a  general  revision  of  the  legislation  con¬ 
cerning  the  teaching  and  practice  of  Medicine  and  Pharmacy. 

A.  small  wooden  tower  is  being  raised  on  the  Buttes  Mont¬ 
martre  of  about  three  metres  in  height,  and  designed  to  receive 
an  electric  apparatus  of  very  grea^  power,  intended  to  light 
I’y  uig'ht  the  whole  quarter  of  the  18  th  Arrondissement,  oP 
which  Montmartre  is  the  chief  seat. 

I  cannot  conclude  without  referring  to  a  very  imposing’ 
ceremony  which  has  just  taken  place  at  the  last  meeting^of  the- 
Academy  of  Sciences  on  the  occasion  of  the  fifty-sixth  anni¬ 
versary  of  the  nomination  of  M.  Chevreul  as  member,  whem 
his  colleagues  presented  him  with  a  medal  as  a  token  of  their 
respect  and  affection  for  his  person,  and  of  admiration  for  his 
works.  M.  Dumas,  the  celebrated  chemist  and  permanent 
Secretary  to  the  Academy,  in  a  most  eloquent  speech  recalled 
the  numerous  services  rendered  by  the  venerable  Dean  of  the- 
Academy,  who  modestly  styles  himself  “le  doyen  des  etudiantei 
fran9aia.”  It  was  in  1806  that  M.  Chevreul  published  his  first 
most  important  work.  He  was  collaborator  of  Vanquelin  ; 
and  he  has  just  completed  a  volume,  entitled  “Meraoires  de^ 
I’Academie,”  a  most  interesting  work,  which  throws  light  upon, 
many  of  tlie  most  obscure  scientific  questions  of  the  day.  M.. 
Chevreul  has  not  only  enriched  science,  but  he  has  endowed 
industry  with  several  new  products.  It  is  to  him  that  we  are 
indebted  for  the  substitution  of  wax  for  the  old  tallow  candles; 
also  for  the  fabrication  of  artificial  essences  which  form  the^ 
bases  of  Parisian  perfumery,  and  for  the  dyes  of  different  stuffs*. 
In  short,  it  is  to  M.  Chevreul  that  we  are  indebted  for  the 
most  important  progress  that  has  been  made  in  the  arts  and 
sciences  during  the  last  half-century.  M.  Chevreul  is  one  of 
the  most  distinguished  chemists  of  the  age;  and,  besides  being- 
Dean  of  the  Academy  of  Sciences,  is  Director  of  the  Museum, 
of  Natural  History  at  the  Jardin  des  Plantes. 
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BRANDY  IN  PLEURO-PNEUMONIA. 

Lettee  fbom  Dr.  J.  M.  Winn. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — I  think,  in  spite  of  all  that  has  been  said  against  the: 
use  of  alcohol  in  disease,  that  the  following  case  affords  a 
striking  instance  of  its  utility  in  some  forms  of  pleuro¬ 
pneumonia. 

On  the  21st  inst.  I  was  requested  to  see,  in  consultation. 

Miss - ,  aged  21,  a  dressmaker.  She  is  a  delicate  girl,  but' 

fairly  nourished.  She  was  suddenly  seized,  after  exposure  to- 
cold,  about  a  fortnight  before  I  saw  her,  with  pleuro-pneu- 
monia  of  the  right  lung.  A  few  days  after  the  attack  she 
spat  up  prune.coloured  expectoration.  I  found  her  in  an  ex¬ 
tremely  prostrate  condition — breathing  laboured,  pulse  exceed¬ 
ingly  small  and  rapid,  skin  burning  hot ;  complete  dulness  of 
the  lower  lobe  of  the  right  lung,  with  absence  of  respiratory 
murmur;  tongue  clean;  bowels,  which  had  been  muc-h  re¬ 
laxed,  were  then  quiet.  She  was  taking  eight  ounces  of  port 
wine  daily.  We  ordered  a  small  blister  to  the  side,  a  dessert¬ 
spoonful  of  brandy  every  four  hours,  in  addition  to  the  wine^ 
and  beef-tea  or  milk  every  two  hours.  On  the  following  day- 
the  improvement  was  very  striking — pulse  full,  skin  moist^ 
and  breathing  less  frequent.  When  I  last  saw  her  there  was 
every  prospect  of  her  recovery :  her  appetite  was  excellent, 
breathing  tranquil,  expectoi-ation  Copious  and  mucous.  There 
was  still  some  dulness  of  the  right  lung,  and  a  slight  froltc- 
ment  over  the  same  spot. 

It  is  a  singular  fact  that  her  father  died  of  pleuro-pneu- 
monia,  and  that  her  brother  had  a  similar  attack  at  21,  her 
present  age. 

I  think  that  the  strongest  opponent  to  the  use  of  alcohol 
must  admit  its  virtue  in  the  above  case. 

I  am,  &c., 

31,  Harley-street,  August  26.  J.  M.  Winn,  M.D. 


We  learn  from  Hong-Kong  to  July  30  that  the  heat  at- 
Shanghai  during  the  past  few  weeks  had  been  intense  ;  many 
cases  of  sunstroke  had  occurred. 
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LEGAL  INTELLIGENCE. 

- - 

HOMICIDAL  MANIA.— IMPULSIVE  INSANITY. 

At  tte  Central  Criminal  Court,  on  August  21,  before  Mr. 
Justice  Hannen,  James  Daniel  Rogers,  37,  a  barber,  was 
arraigned  for  the  wilful  murder  of  his  wife.  Prisoner  pleaded 

Not  guilty.” 

Mr. Poland  and  Mr.  Beasley  conducted  the  prosecution;  Mr. 
de  Michele  (with  Mr.  M.  Williams)  the  defence. 

The  prisoner  and  his  wife  had  been  married  ten  years,  and 
had  two  children,  the  eldest  of  whom  was  a  girl  about  8  years 
old.  They  lived  together  at  Bermondsey.  On  more  than  one 
occasion  the  deceased  had  aroused  the  jealousy  of  her  husband ; 
nevertheless,  he  always  appeared  to  be  very  fond  of  his  wife 
and  children.  He  was  also  a  peaceable  man  except  when  the 
worse  for  drink.  On  April  1 7  he  took  the  pledge,  and  had  not 
Brokenit.  He  had  latterly  become  eccentric.  On  June  16he  went 
with  his  wife  and  children  to  Victoria  Park,  where  they  had  tea, 
were  on  friendly  terms,  and  returned  home  by  omnibus.  Before 
going  to  the  park  the  prisoner  had  a  few  angry  words  with  his 
wife,  but  only  about  her  dress  being  dirty.  On  the  morning 
of  the  17th  the  prisoner’s  daughter,  an  intelligent  child,  who 
slept  in  a  bed  adjoining  that  of  her  parents,  was  awoke  by  her 
mother  calling  out,  “  Eliza !  your  father  is  cutting  ray  throat !  ’  ’ 
She  saw  her  father  lay  down  a  razor  on  the  table.  He  was 
then  sitting  on  the  foot  of  the  bed  in  his  shirt.  She  saw 
her  father  on  a  former  occasion  cut  her  mother’s  head  open, 
and  she  thought  she  once  heard  him  say  he  would  cut  her 
throat.  They  were  all  friendly  at  supper  after  returning  from 
the  park. 

Robert  Duffy,  at  whose  house  the  prisoner  and  his  wife  had 
lodged  for  about  two  months,  deposed  that  they  occasionally 
•quarrelled.  The  prisoner  and  his  wife  were  sober  in  their 
habits.  About  half-past  two  he  heard  deceased  shriek,  and 
went  downstairs,  when  the  wife  begged  the  witness  to  come 
and  help  her,  as  her  husband  had  cut  her  throat.  The  prisoner 
was  also  bleeding  from  a  wound  in  his  throat.  The  prisoner’s 
brother  also  came,  upon  which  the  prisoner  said  to  him,  “  You 
know  all  about  this  ;  you  have  given  her  drink,  and  sent  her 
home  to  beat  me.”  The  brother  asked  him  what  he  meant, 
when  he  repeated  the  statement,  and  added,  “  She  knifed  me 
once  before;  she  has  done  it.”  Both  the  deceased  and  the 
prisoner  were  at  length  taken  to  Guy’s  Hospital.  Being  asked 
by  a  lodger,  Dight,  who  had  inflicted  the  wound  in  his  wife’s 
throat,  the  prisoner  said,  “  She  has  cut  her  own  throat,  and 
■then  cut  mine.”  This  -witness  spoke  to  the  prisoner’s  strange 
manner  and  childish  ways  during  the  three  months  that  he 
had  kno-wn  him. 

_  Mr.  Joseph  Moore,  the  surgeon  who  was  called  in  at  the 
time,  deposed  that  the  woman,  in  reply  to  the  prisoner’s  state¬ 
ment  that  she  had  done  it,  said — “  If  I’m  to  Ae  this  moment, 
it  was  he  that  did  it.”  He  saw  nothing  in  the  prisoner’s 
.demeanour  to  induce  him  to  believe  him  to  be  insane. 

Mr.  G.  H.  Deeping,  the  House-Surgeon  at  Guy’s,  described 
'the  prisoner’s  wound  as  a  superficial  one,  about  three  inches 
long,  partially  dividing  one  of  the  large  muscles  of  the  neck, 
but  not  dangerous.  He  was  discharged  in  about  a  week  or 
ten  days.  Nothing  struck  him  as  remarkable  in  the  prisoner’s 
manner.  The  woman  had  a  deep  wound  on  left  side  of  the 
neck  about  four  inches  long  and  an  inch  and  a  quarter  deep. 
It  was  a  clean-cut  wound,  and  of  a  dangerous  character.  She 
died  on  J une  27 .  Witness  heard  her  say  in  presence  of  her 
husband — “  I  am  a  dying  woman ;  don’t  let  me  go  out  of  the 
world  without  having  you  retract  the  charge  that  I  had  cut 
your  throat.”  She  also  said  that  her  husband  was  at  times 
very  strange,  and  she  had  said  he  ought  to  be  taken  care  of. 

Mr.  Gibson,  Surgeon  of  Newgate  Prison,  saw  nothing  to 
induce  a  belief  that  prisoner  was  insane,  but  he  admitted  that 
he  had  met  with  many  cases  where  crime  had  been  committed 
under  delusions  or  sudden  impulse.  The  delusion  might  be 
jealousy,  or  the  jealousy  might  be  a  delusion.  He  had  known 
cases  where  the  victim  had  been  a  person  most  tenderly  loved 
by  the  person  committing  the  crime,  and  it  was  not  an  infre¬ 
quent  occurrence  for  attempts  to  be  made  to  commit  suicide 
^afterwards. 

No  medical  evidence  was  called  for  the  defence.  In  the 
result  the  j  ury,  after  deliberating  for  half  an  hour,  found  a 
verdict  of  “Not  guilty”  on  the  ground  of  insanity. 

The  prisoner  was  thereupon  directed  to  be  kept  in  custody 
during  her  Majesty’s  pleasure. 


CHARGE  AGAINST  AN  UNREGISTERED 
PRACTITIONER  OE  SIGNING  A  CERTIFICATE  OF 

LUNACY. 

Me.  Aiexandeb  Ogil-vie,  of  4,  Lime-grove,  Shepherd’s-bush, 
was  summoned  at  Bow-street,  yesterday,  at  the  instance  of 
the  Commissioners  in  Lunacy,  to  answer  the  charge  of  having 
unlawfully  signed  a  certificate  without  the  necessary  medical 
qualification. 

Mr.  Poland  conducted  the  prosecution  on  behalf  of  the 
Commissioners,  and  explained  the  legal  bearing  of  the  case. 
By  the  16th  and  I7th  Victoria, >c.  96,  s.  4,  it  was  provided  that 
a  person  can  only  be  confined  in  a  lunatic  asylum  upon  an 
order  signed  by  a  relative  of  the  patient,  accompanied  by  two 
medical  certificates  signed  by  persons  duly  qualified  as  physi¬ 
cians,  surgeons,  or  apothecaries.  By  later  Acts  the  qualifica¬ 
tion  was  more  fully  defined,  and  all  persons  registered  under 
the  Medical  Act  are  required  to  set  forth  the  College  of  Phy¬ 
sicians,  or  Surgeons,  cr  University,  from  which  their  qualifica¬ 
tions  were  derived,  and  this  medical  registry  formed  in  reality 
the  test  of  a  person’s  legal  right  to  practise.  The  charge 
against  the  present  defendant  was  that  he  had  signed  the 
certificate  in  question  without  being  a  legally  qualified  practi¬ 
tioner  ;  and  a  gentleman,  whose  name  he  hoped  it  would  be 
unnecessary  to  mention,  because  he  was  now  happily  in  a  fair 
way  of  convalescence,  had  been  consequently  confined  for 
•several  weeks  in  the  Peckham  Asylum.  Great  benefit  had 
been,  no  doubt,  derived  by  the  patient  from  the  skilful  treat¬ 
ment  of  Dr.  Stocker,  but  it  was  obviously  the  duty  of  the 
Commissioner  in  Lunacy  to  see  that  the  provisions  of  the 
Lunacy  Act  should  be  fully  complied  with,  and,  above  all, 
that  these  certificates  should  be  signed  only  by  duly  qualified 
practitioners. 

Dr.  Stocker,  Medical  Superintendent  of  Peckham  House 
Asylum,  proved  that  a  patient  was  admitted  on  July  20 
last  upon  the  order  produced,  and  upon  certificates  signed 
by  “  Dr.  Stewart  ”  and  “  Alexander  Ogilvie,”  the  qualification 
of  the  latter  being  set  forth  as  “  Surgeon  R.N.”  Copies  of  the 
order  and  certificates  were  sent,  as  usual,  to  the  Commissioners, 
and  that  of  Mr.  Ogilvie  was  sent  back  to  be  amended.  It  was 
returned  to  defendant,  who  added  “  M.D.  St.  Andrews,  1828.” 
In  consequence  of  communications  subsequently  received  the 
patient  was  discharged  on  August  6,  having  recovered  suffi¬ 
ciently  to  remain  since  unconfiued. 

The  defendant’s  signature  was  proved  by  another  witness, 
and  a  clerk  in  the  office  of  Messrs.  Vandereour,  Law,  Hardy, 
and  Aston,  solicitors  to  the  Commissioners  in  Lunacy,  proved 
that  the  defendant’s  residence  was  a  private  house,  having  his 
name  on  the  door,  and  a  lamp  in  front,  with  the  words,  “  Mr, 
Alexander  Ogilvie,  established  1847,”  in  front,  and  “  Surgery” 
and  “  Midwifery  ”  on  the  right  and  left  sides  of  the  lamp. 

Dr.  Hawkins,  the  Registrar  to  the  General  Medical  Council, 
proved  that  the  defendant’s  name  was  not  in  the  registry  kept 
in  accordance  "with  the  Medical  Act  of  18.58.  There  was  a 
person  of  the  name  of  Alexander  Ogilvie  on  the  registry  in 
1859,  described  as  a  Licentiate  of  the  Royal  College  of  Surgeons 
of  Edinburgh,  1811 ;  M.D.  Edinburgh  University,  1822;  and 
Deputy-Inspector  General  of  Royal  Artillery,  on  half-pay. 
This  person  died  at  Plumstead  on  May  16,  1868,  aged  79,  and 
the  name  was  then  erased. 

The  defendant  addressed  the  Court.  At  the  time  when  he 
thus  foolishly  committed  himself,  the  patient  was  in  an 
extremely  violent  state,  requiring  five  persons  to  restrain  him. 
But  for  the  extreme  urgency  of  the  case,  he  would  never  have 
signed  such  a  certificate,  although  he  had  practised  for  forty- 
two  years,  having  been  fully  educated  for  the  profession  by 
his  father  at  a  time  when  it  was  not  compulsory  to  be  entered 
upon  the  Medical  Register. 

Mr.  Flowers  said  he  had  no  power  to  deal  with  this  charge, 
except  to  commit  the  defendant  for  trial,  but  he  should  be 
satisfied  with  his  personal  recognisances  in  £100  to  appear  at 
the  Central  Criminal  Court. 


The  St.  Pancras  Guardians  have  accepted  the  resigna¬ 
tion  of  Dr.  Cant,  the  Medical  Officer  of  the  Leavesden  Schools. 

The  winter  session  of  the  London  Medical  Schools 
commences  on  October  1.  Inaugur.il  arldresses  will  be  delivered 
at  the  London  Hospital  by  Mr.  Jonathan  Elutchinson,  at  Guy’s 
by  Dr.  H.  Bye- Smith,  at  St.  George’s  by  Mr.  Rouse,  at 
Charing-cross  by  Dr.  J.  "Watt  Black,  at  St.  Thomas's  by  Mr. 
Croft,  at  St.  Mary’s  W  Mr.  A.  T.  Norton,  at  University  College 
by  Mr.  Christopher  Heath, 
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OBITUABY. 
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FEEDERICK  JOHN  MULLINGER,  M.R.C.S.,  L.S.A. 
Mb.  F.  J.  Mtjllingee  was  born  at  Bishops  Stortford,  Herts,  in 
the  year  1833,  and  was  articled  to  the  late  Mr.  George  Rugg,  of 
Sittingboume.  ^  Mr.  Mullinger  entered  as  a  student  at  St. 
Thomas  s  Hospital  in  1851,  and  was  soon  known  as  an  earnest 
worker  and  a  man  of  peculiar  ability.  He  possessed  a  most 
tenacious  memory :  what  he  once  learnt  he  scarcely  ever  forgot. 
He  was  a  profound  anatomist ;  and  the  writer  of  this  (who 
was  a  teacher  of  anatomy)  remembers,  years  after  Mr.  Mullinger 
had  left  the  hospital,  trying,  but  unsuccessfully,  to  puzzle  him  on 
^nute  and  difficult  points.  Not  only  was  Mr.  Mullinger  well  up 
in  the  es.sentials  of  his  profession,  but  he  was  a  really  learned 
comparative  anatomist,  botanist,  and  geologist.  He  was  an 
amiable  and  gentlemanly  character,  with  very  modest  and 
retiring  manners.  This  caused  him  to  shrink  from  the  vexa¬ 
tions  and  routine  of  general  private  practice,  and  induced  him, 
almost  as  soon  as  he  had  passed  his  examinations,  to  become 
surgeon  to  a  ship,  and  voyage  to  distant  parts  of  the  world, 
where  he  enriched  his  mind  with  the  wonders  of  tropical  coun¬ 
tries.  When  you  got  him  alone,  Mr.  Mullinger  was  a  most 
delightful  companion,  and  would  charm  you  with  accounts  of 
his  microscopical  researches  in  oceanic  animalcules,  etc.  Save 
a  few  short  spells  on  shore,  he  continued  voyaging,  generally 
in  Green’s  service.  About  two  years  since  he  discovered  him¬ 
self  to  be  the  subject  of  aneurism  of  the  aorta.  Of  this  he  did 
not  acquaint  his  relatives,  but  struggled  on  through  much  suf¬ 
fering,  bravely  and  manfully  doing  his  duty.  On  his  last 
voyage  home  from  India  he  had  a  great  many  patients  under 
his  charge,  and  the  heat  being  also  excessive,  he  arrived  in 
England,  on  June  27  last,  thoroughly  exhausted.  From  this 
time  he  became  worse ;  an  immense  aneurism  rapidly  ex¬ 
tended  itself  across  the  right  chest,  even  into  the  axilla ;  he 
was  anasarcous,  and  the  attacks  of  dyspnoea  were  most  dis¬ 
tressing  ;  he  was  unable  to  Ue  down,  and  only  obtained  slight 
snatches  of  sleep  night  or  day.  Yet  he  endured  all  cheerfully, 
and  without  the  least  repining.  So  passed  away  a  kind,  gentle, 
learned,  unassuming  man,  whose  memory  will  long  remain 
dear  to  all  who  knew  him.  During  his  last  illness  he  was 
greatly  solaced  by  the  brotherly  care  of  his  old  fellow-student. 
Dr.  WiUiam  Ord,  of  St.  Thomas’s  Hospital. 


THOMAS  BALLE  FORSTER,  M.D., 

Died  at  Plymouth  on  August  25,  aged  47  years.  Dr.  Forster 
entered  the  Royal  Navy  as  an  Assistant-Surgeon  in  October, 
1847,  and  served  on  the  Pacific  station  successively  in  H.M.S. 
Asia,  Nereus,  and  Bmdalus  until  September,  1851,  when  he  joined 
H.M.S.  Pfower,  at  that  time  engaged  on  active  service.  On  his 
arrival  in  England  he  volunteered  to  return  to  Behring’s  Strait, 
and  was  appointed  to  H.M.S.  Mattlesnahe,  to  which  ship  he  was 
attached  for  upwards  of  three  years.  In  April,  1857,  he  was 
appointed  Assistant-Surgeon  of  her  Majesty’s  Dockyard  at 
Keyham,  Devonport,  which  position  he  held  until  March, 
1870,  when  he  retired  from  active  service. 


ROBERT  BERNARD,  M.D.,  B.A., 

Deputy  Inspectoe-Geneeal  of  Hospitals  and  Fleets,  died 
at  Spa,  Belgium,  on  the  25th  ult.,  aged  55  years.  He  became 
an  Assistant-Surgeon  in  the  Royal  Navy  May  9, 1838,  Surgeon 
December  22,  1845,  and  Deputy  Inspector- General  July  1, 
1865.  He  was  employed  at  Hong-Kong  from  the  latter  date 
until  December  8,  1868,  since  which  time  he  has  been  attached 
to  the  Royal  Hospital  at  Plymouth. 


MEDICAL  NEWS. 

- o - 

Apotheoaeies’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
August  29,  1872:— 

Blake,  John  Efrenoh,  Galway,  Ireland. 

Eagar,  Bobert  Taylor  8umner,  Sheffield. 

Paterson,  Robert  Haldane,  Brigg,  Lincolnshire. 

"Waghorn,  Albert  Richard,  Anerley. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  : — 

Highton,  Thomas,  St.  Thomas’s  Hospital. 

Knowles,  Edmund,  St.  Mary’s  Hospital. 

Squu'e,  William,  St.  Bartholomew’s  Hospital. 

Travers,  Otho  Robert,  Guy’s  Hospital.  • 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Bonthron,  C.  C.,  L.R.C.S.E. — ^Medical  Officer  for  the  Eastern  Division  of” 
the  Parish  of  Wemyss,  Fifeshire. 

Clarke,  J.  Lockhart,  M.D.,  M.R.C.P.,  F.R.S. — Honorary  Consulting- 
Physician  to  the  Provident  Medical  Institution  and  Lying-in  Charity,. 
20,  Pimlico-road,  S.  W.,  vice  C.  T.  B.  Aldis,  M.D.  Cantab.,  etc.,  deceaseds 
Durham,  Arthur  B.,  F.R  C.S.  Eng.— Surgeon  to  Guy’s  Hospital,  vice- 
Alfred  Poland,  Esq.,  deceased. 

Matthew,  Alex.,  M.A.,  L.R.C.P.,  and  L.R.C.S.E. — Medical  Officer  to  thee 
Parish  of  Kinross. 

O’Neill,  James  Patrick,  L.K.  &  Q.C.P.I.,  L.R.C.S.I.,  L.S.A. — Medical’. 
Officer  to  the  Provident  Medical  Institution  and  Lying-in-Charity,  20, , 
Pimlico-road,  S.W.,  vice  Charles  Beviss,  M.D.,  retired. 

Watson,  E.  A.,  M.D. — Medical  Officer  for  the  Western  Division  of  the  r 
Parish  of  Wemyss,  Fifeshire. 


BIRTHS. 

Barwell. — On  August  1,  at  32,  Qeorge-street,  Hanover-square,  the  wifei. 

of  Richard  Barwell,  F.B.C.S.,  of  a  daughter. 

Bonavia.— On  July  8,  at  Kalka,  the  -wife  of  E.  Bonavia,  M.D.,  Surgeoiei 
Bengal  Medical  Service,  prematurely,  of  a  daughter. 

Freeman.— On  September  3,  at  2,  Marine-terrace,  Southsea,  the  wife  of" 
Alfred  John  Freeman,  M.D.  (of  San  Remo),  of  a  daughter. 

Ince. — On  July  29,  at  Rflwalpindi,  Punjaub,  the  wife  of  Dr.  John  Ince,. 
CivR  Surgeon,  of  a  daughter. 

Keelan.— On  July  30,  at  Roseau,  Dominica,  West  Indies,  the  wife  of; 

Nicholas  Walter  Keelan,  M.D.,  of  a  son. 

Savert. — On  August  30,  at  12,  York-bmldings.  Hastings,  the  wife  o£i 
J.  Charles  Savery,  M.R.C.S.  Eng.,  L.S.A.,  of  a  daughter. 


MARRIAGES. 

Gubbins — Budd. — On  August  29,  at  Wembworthy,  Devon,  George  Stainer" 
Gubbins,  of  Miltown  House,  county  Limerick,  late  Captain  56th; 
Regiment,  to  Catherine  Rider,  third  daughter  of  Richard  Budd,  M.D.,, 
of  Barnstaple,  Devon. 

Livesay — SiiAPTER. — On  September  3,  at  St.  Sidwell’s,  Exeter,  William 
Livesay,  M.B.,  Sudbury,  Derbyshire,  to  Elizabeth,  daughter  of  T; 
Shapter,  MiD.,  Exeter. 

Lowe — Stubbs. — On  August  29,  at  the  parish  church,  Wallasey,  Cheshire, 
the  Rev.  WiUiam  Lowe,  incumbent  of  Fermough,  Derry,  to  Eva  Gwen¬ 
doline  Maria,  second  daughter  of  the  late  John  H.  E.  Stubbs,  M.D.,  of 
St.  Asaph. 

McDonald — Pogson. — On  July  2,  at  St.  John’s  Church,  River  Ouse, 
Tasmania,  WaUis  McDonald,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  only  son. 
of  T.  W.  McDonald,  Esq.,  Inspector-General  of  Hospitals  and  Fleets, 
Teignmouth,  Devon,  to  Jane  Anna  Louisa,  second  daughter  of  the  late 
George  Thomas  Pogson,  Esq.,  Rotherwood,  Tasmania. 

Morris — Watson.— On  August  20,  at  the  parish  church  of  Stand,  Man¬ 
chester,  Joseph  Morris,  M.R.C.S.  Eng.,  L.S.A.,  of  Leamington,  toi 
Gertrude  Hannah,  youngest  daughter  of  the  Rev.  J.  W.  AVatson,  M.A., 
Vicar  of  Christ  Church,  Folkestone. 

SiMcocKS— Elderton.— On  August  29,  at  the  parish  church  of  Llangollen, 
North  Wales,  William  J.  Simcocks,  Esq.,  son  of  the  late  Jonathan. 
Simcocks,  Esq.,  of  Southampton,  to  Caroline  Henrietta  (Amy),  youngest 
daughter  of  the  late  Charles  Augustus  Elderton,  M.R.C.S.,  of  the  Bengal 
Medical  Staff,  and  stepdaughter  of  John  Hodgson,  Esq.,  of  Argoed. 
Hall,  LlangoUen. 

Wildes— Jones.— On  August  31,  at  St.  Michael’s,  ComhUl,  Charles,  son  of 
the  late  H.  A.  Wildes,  Esq.,  Clerk  of  the  Peace  for  Kent,  to  Mary  Saxah» 
daughter  of  William  Jones,  M.D.,  of  Finsbury-square,  London. 


DEATHS. 

Anderson,  Thomas,  eldest  son  of  the  late  Alexander  Anderson,  M.D'.,, 
Jedburg,  at  Blairgo-wrie,  Emittsburg,  Iowa,  U.S.A.,  from  the  effects  of 
a  fall,  on  August  12,  aged  27. 

Blandford,  Elizabeth,  sister  of  the  late  Silas  Blandford,  Surgeon  R.N.,, 
of  9,  Chester-square,  at  her  residence,  Wincantou,  Somerset,  on 
August  25. 

Hare,  Caroline  Lavinia,  beloved  wife  of  R.  W.  Hare,  Staff  Assistant- 
Surgeon,  at  Asseerghur,  on  July  12. 

Howell,  Thomas  Lewis,  M.R.C.S.,  at  Llanelly,  Carmarthenshire,  after 
a  long  and  painful  illness,  on  August  24. 

Pearson,  Herbert  F.,  son’ of  Dr.  F.  Pearson,  Bengal  Medical  Service,  at 
AVelton-le-Wold,  near  Louth,  on  August  27,  aged  14.^  years. 

Roscow,  Thomas  Tattersall,  M.D.,  A.B.  Cantab,  M.B.,  L.M.,  M.R.C.P- 
Lend.,  late  of  Brussels,  at  Ivy  Cottage,  near  Rochdale,  on  August  29, 
aged  59. 

Walker,  Alexander  Macnameb,  M.D.,  F.R.C.P.E.,  at  Timbridge  Wells^ 
on  September  1,  in  his  60th  year. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Evesham  Union.— Medical  Officer  for  the  Workhouse  ;  Medical  Officer 
for  the  First  District  of  the  Union ;  and  Medical  Officer  for  the  Second 
District  of  the  Union.  Applications,  with  testimonials,  to  the  Clerk,  at 
Evesham,  on  or  before  September  21. 

Metbopolitan  Dispensary,  9,  Fore-street,  Cbipplegatk.  Physician. 
Candidates  must  possess  a  Degree  from  a  British  University,  and  also  be* 
Fellows  or  Members  of  the  Royal  College  of  Physicians  of  London,  or 
undertake  to  become  so  within  six  months  after  election.  Applications^ 
with  testimonials,  to  the  Secretary,  on  or  before  September  8. 
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Pakis  (;f  or.  U.-,oK<iK’s,  Hanover-squahe. — Medical  Utticer  of  Health. 
Catulidate.s  will  be  required  to  strictly  cany  out  the  duties  as  laid  down 
in  the  )3-2rid  Seittion  of  the  Metropolis  Local  Management  Act,  from 
time  to  time  to  test  the  gas,  and  to  analyse  the  water  supplied  to  the 
parish,  to  carry  out  the  duties  of  Analyst  under  the  Adulteration  of 
Food  Acts,  and  to  superintend  the  Inspector  of  Nuisances  in  the  exercise 
of  his  dutit^s.  Applications,  with  testimonials,  to  the  Vestry  Clerk,  at 
the  Board-room,  Mount-street,  W.,  on  or  before  October  16. 

Sussex  County  Hospital. — House-Surgeon.  Candidates  must  be  regis¬ 
tered  as  Members  of  one  of  the  Colleges  of  Surgeons  of  the  United 
Kingdom,  and  as  Licentiates  of  the  College  of  Physicians  of  London  or  of 
the  Society  of  Apothecaries  of  London.  Applications,  with  testimo¬ 
nials,  to  the  Hospital,  on  or  before  September  11. 

Tbinity  College,  Dublin. — Professor  of  Anatomy  and  Cliirurgery. 
CandMates  must  have  taken  medical  degrees,  or  possess  a  licence  to 
practise  from  the  King  and  Queen’s  College  of  Physicians  in  Ireland. 
All  candidates  are  requested  to  send  in  then'  names,  with  the  places  of 
their  education,  the  universities  where  they  have  taken  their  medical 
degrees,  and  the  places  where  they  have  practised,  to  John  Toleken, 
Registrar,  Trinity  College,  Dublin,  and  J.  Magee  Finny,  Registrar,  King 
and  Queen’s  College  of  Physicians,  Ireland,  on  or  before  October  6. 


UNIOlSr  AND  PAROCHIAL  MEDICAL  SERVICE. 

The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Al'terhuri/  Union. — Mr.  WiUiam  Lait  has  resigned  the  Third  District; 
area  6310  ;  population  1541  ;  salary  £130  per  annum. 

Leybu  n  Union. — Mr.  George  Wright  has  resigned  the  Leyburn  Western 
District ;  area  13,707  ;  population  2571  ;  salary  £20  per  annum. 

APPOINTMENTS.' 

Boverl  y  Thomas  J.  Thompson,  L.E.C.S'.  He.,  L.R.C.P.  Edin., 

to  the  Workhouse. 

Bui' ford  Union. — Louis  R.  Cooke,  M.R.C.S.  Eng.,  to  the  Clovelly  District ; 
Eusebius  Rouse,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Hartland  District. 

Olanfnrd  Brigg  Huion. -Thomas  Baron,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Ulceby  District.  fa  .  . 

Newtown  and  Llanidloes  Union. — William  Pratt,  L.R.C.P.  Lend.,  to  the 
Newtown  District. 

North  Surrey  District  School.— ABen  A.  Duke,  M.D.  Edin.,  L.R.C.S.  Edin., 
L.S.A.,  to  the  School.  ’  ’ 

Tetbury  f/nion.— William  Wickham,  M.R.C.S.,  L.S.A.,  to  the  Tetbmy 
District  and  the  Workhouse. 

WhUhy  r/„fOTi.— John  V.  Laverick,  L.R.C.P.  Lond.,  L.F.P. &S.  Glasg., 
to  the  Lythe  District. 


The  Queen  has  been  pleased  to  aiipoint  Robert  Little, 
Esq.,  M.D.,  to  be  a  member  of  the  Legislative  Council  of  the 
Colony  of  the  Straits  Settlements. 

The  Metropolitan  and  Metropolitan. District  Railway 
Companies  have  declined  to  accede  to  the  request  of  the 
Kensington  Vestry  to  grant  free  passes  over  their  lines  to  the 
Sanitary  Inspectors  and  Inspectors  of  Nuisances. 

We  understand  that  the  Committee  of  the  Brompton 
Consumption  Hospital  have  determined  to  appropriate  the 
money  left  to  them  by  the  eccentric  old  lady  in  Stamford-street 
in  erecting  a  new  hospital,  immediately  opposite  the  old  one, 
to  be  subsidiary  to  it. 

We  regret  to  state  that  on  Thursday  night  week. 
Regimental  Surgeon-Major  Thompson,  who  had  distinguished 
himself  in  the  Crimea  and  in  India,  was  fatally  injured  at 
Bullwell  Railway-station,  near  Nottingham,  by  attempting  to 
get  into  a  train  whilst  in  motion. 

Port  of  London  Sanitary  Authority. — This  new 
Committee  has  been  appointed,  and  at  their  first  meeting,  held 
in  the  Quildhali,  Mr.  Gr.  S.  Pedler  was  elected  chairman. 

Small-pox  as  an  epidemic,  according  to  the  Registrar- 
Ceneral,  may  now  be  said  to  have  disappeared  from  the  metro¬ 
polis.  Only  eight  ^  deaths  were  recorded  last  week  against 
sixteen  and  fifteen  in  the  two  previous  weeks.  Four  occurred 
in  the  sip  all-pox  hospitals.  Six  were  unvaccinated  cases  and 
two  vaccinated. 

Small-pox  in  Australia. — Small-pox  broke  out  in 
the  colony  (says  the  Melbourne  uirffus)  about  the  beginning  of 
July.  It  appears  to  have  been  introduced  by  some  passengers 
who  arrived  by  the  Nebraska  from  San  Francisco  at  New 
^Zealand,  and  thence  came  to  Melbourne.  In  consequence, 
however,  of  the  vigorous  measures  taken  by  the  Government, 
the  disease  seems  to  have  been  stamped  out. 

Testimonial  to  Dr.  Basham. — A  general  meeting  is 
to  be  held pn  the  Library  of  Westminster  Hospital,  on  Tues¬ 
day,  the  Ifth  inst.,  for  the  purpose  of  determining  upon  the 
form  and  manner  of  a  testimonial  to  Dr.  Basham,  the  money 
for  which  has  been  subscribed. 

French  Doctors  and  Juries. — A  curious  lawsuit  has 
just  been  settled  in  France.  A  lady  having  taken  into  her 
mouth  a  morsel  of  the  cartilaginous  part  of  a  calf’s  ear,  it  went 
the  wrong  way,  and  lodged  in  her  oesophagus.  It  was  extracted 
by  the  nearest  medical  practitioner,  who  charged  £20  for  his 
services.  The  lady  ref  used  to  pay,  and  said  that  Dr.  Nelaton 
himself  would  not  have  demanded  such  a  sum.  Dr.  Nelaton, 
on  being  appealed  to  by  the  medical  practitioner,  said  he  con¬ 


sidered  the  charge  mounui  ■.  ill.  juiy  sp..t  uie  ditference  by 
awarding  £12,  which,  it  would  appear,  bears  a  small  proportion 
to  the  costs. 

The  Dundalk  Board  of  Guardians  have,  with  the 
sanction  of  the  Poor-Law  Commissioners,  increased  the  salaries 
of  all  the  dispensary  medical  ofiicers,  as  follows : — Dundalk 
district,  from  £120  to  £140  per  annum  ;  Barronstown,  from 
£120  to  £140;  Ravensdale,  from  £100  to  £120:  Carlingford, 
from  £100  to  £120 ;  Louth,  from  £100  to  £12o ;  and  Dromiskiu, 
from  £50  to  £75. 

Medical  Microscopical  Society. — As  none  of  the 

existing  microscopical  societies  meet  the  wants  of  the  student 
of  Medicine,  it  is  prooosed  to  establish  a  new  society,  which 
shall  devote  itself  solely  to  microscopical  subjects  in  intimate 
relation  with  man,  both  in  health  and  disease.  The  objects  of 
the  proposed  society  will  be — the  reading  and  discussion 
of  papers,  the  exhibition  of  specimens,  the  formation  of  a- 
cabinet,  the  exchange  of  specimens,  etc.  A  preliminary 
meeting,  of  which  due  notice  will  be  sent  to  the  various 
hospitals  and  medical  journals,  will  be  held  early  in  October, 
for  the  formation  of  the  society,  the  enrolment  of  members, 
the  drawing-up  of  rules,  the  election  of  officers,  and  for  other 
business  ;  and  it  is  hoped  that  all  qualified  medical  gentlemen 
and  registered  students  interested  in  the  movement  will  attend. 
All  questions  with  regard  to  fees,  hour  and  place  of  meeting, 
subjects  admissible  for  papers,  etc.,  will,  of  course,  be  settled 
at  the  preliminary  meeting.  The  promoter  is  Mr.  J .  W .  Groves, 
St.  Bartholomew’s  Hospital,  Smithfield,  E.C. 

Composition  and  Quality  of  the  Metropolitan 
Waters  in  August,  1872. — The  following  are  Dr.  Letheby’s 
returns  to  the  Association  of  Medical  Officers  of  Health : — 


Names  of  Water 
Companies. 

Total  Solid 

Matter 
per  Gallon. 

Oxygen  re¬ 

quired  by 
Organic 

Matter,  &c. 

Nitrogen. 

Hardness. 

As 

Nitrates 

&c. 

As 

Ammo¬ 

nia. 

Before 

Boiling. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

parties. 

Grand  Junction 

West  Middlesex 

17-70 

0-056 

0-131 

o-obo 

13-7 

3-3 

Southwark  &  Vaux- 

hall  .  .  . 

1713 

0-085 

0-111 

0-003 

13-2 

3-3 

Chelsea 

•  •  • 

... 

... 

Lambeth  . 

... 

... 

... 

Other  Companies. 

Kent .... 

27-47 

0-017 

0-217 

O'OOO 

20-1 

5*5 

New  River 

17-10 

0-038 

0-147 

0-000 

13-2 

2-4 

East  London  . 

17-20 

0-051 

0-166 

0-001 

13-2 

3-6 

Note. — The  amount  of  oxygen  requhed  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases. 

The  average  quantity  of  water  supplied  daily  to  the  metropolis  during 
the  preceding  month  was,  according  to  the  returns  of  the  Water  Companies 
to  the  Association  of  Medical  Ofiicers  of  Health,  119,856,157  gallons;  and 
the  number  of  houses  supplied  was  497,845.  This  is  at  the  rate  of  36'7 
gallons  per  head  of  the  population  daily.  The  last  official  return  from 
Paris  stated  that  the  average  daily  supply  per  head  of  the  population  was 
26‘8  gallons ;  but  this  includes  the  water  used  for  the  public  fountains,  and 
for  the  ornamental  waters  in  the  Bois  de  Vincennes  and  the  Bois  de 
Boulogne. 

The  returns  of  the  Grand  Junction,  Chelsea,  and  Lambeth  Compames 
have  not  been  received. 


NOTES,  QUEEIES,  AND  EEPLIES. 

- ^ - 

ft  questiottctl^  raiulj  sljall  Itarit  nuulj. — Bacon. 


Mr.  William  Henry  Hewitt’s  letter  has  been  received,  and  shall  appear  as 
soon  as  space  will  permit. 

E.  B.  JL— Emphatically,  No. 

An  Irishman.— Yes.  Dublin  Hospital  Reports,  vol.  v. 
ff.  Foster.— So  called  in  compliment  to  the  Italian  anatomist  of  that  name. 
Pharmaceutist. — “  Chloralum  ”  is  a  very  good  word,  as  an  abbreviation  for 
chloride  of  aluminium;  everybody  knows  what  it  is,  and  there  is  no 
earthly  harm  in  the  word,  or  in  propagating  the  use  of  the  disinfectant 
by  advertisements.  It  is  a  good  disinfectant  and  antiseptic  of  solid  and 
liquid  organic  matter. 

An  Army  Surgeon  writing  from  Hastings  on  remedies  for  phthisis,  under 
the  signature  “  0.  J.  Aselli,”  says  — 

“  I  regret  much  that  the  old-fashioned  remedy,  ‘  syrup  of  saffron,’ 
has  fallen  into  disuse,  for  it  well  merits  its  title  as  the  ‘soul  of  the  lungs.’ 
It  should  be  prepared  at  home,  and  the  plant,  where  practicable,  grown 
in  private  gardens,  as  many  other  flowers,  etc.,  are  substituted,  through 
fraud.” 


Mcdicn’  Times  and  Gazette. 
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Dr.  Alfred.  Carpenter  — Thanks.  We  shall  he  glad  to  have  the  more  detailed 
report. 

Vindictive  Puriiskments. — Mr.  W.  Lovett  circulates  a  bill  in  which  he  says 
that  there  should  be  an  absence  of  all  vindictiveness  in  punishment— that 
it  should  be  only  reformatory  and  deterrent.  Mr.  Lovett  will  find  him¬ 
self  wrong  if  he  ■will  but  study  the  subject.  Vindictiveness,  or  the  feeling 
that  a  punished  man  has  got  what  he  deserves,  is  a  stem  but  valuable 
part  of  our  mental  constitution,  and  an  instinct  that  ought  to  be  obeyed. 
If  the  roughs  don’t  like  the  cat,  let  them  keep  their  paws  off  women.  As 
a  Frenchman  said  of  the  abolition  of  capital  punishment — “  Que 
Messieurs  les  Assassins  commencent  2  ” 

C.  J.  T.,  Swinforde. — Plato  cautioned  against  allowing  ■wine  to  youths  at 
an  earlier  age  than  18  years,  and  against  becoming  intoxicated  before 
40.  No  doubt  the  vice  increased  amongst  the  ancients  ■with  the  diffu¬ 
sion  of  luxm-y. 

Hydrophobia. — Canine  rabies  is  more  prevalent  in  dogs  than  bitches.  Pro¬ 
fessor  Coleman  stated  in  evidence,  in  1830,  that  on  rabies  entering  fox- 
kennels  the  mad  dogs  bit  dogs,  but  spared  the  bitches. 

Case  of  Mr.  Croft,  of  Snitterfield. — The  Birmingham  Daily  News  of  Friday 
la.st  has  a  long  and  elaborate  leading  article  on  the  committal  of  Mr. 
Croft  for  gi^ving  false  certificates  of  the  death  of  Henry  Need.  It  ■will  be 
recollected  that  the  deceased  was  the  illegitimate  child  of  a  young 
married  woman.  The  child  was  seized  early  in  the  morning  of  its  death 
■with  convulsions.  Mr.  Croft  was  sent  for  three  times,  but  before  he 
could  reach  1he  house  the  child  was  dead.  The  description  given  to  Mr_ 
Croft  tallied  with  what  he  observed,  and  accordingly  he  gave  two  certifi¬ 
cates  of  the  child’s  death,  stating  that  the  child  had  died  of  “  a  convul¬ 
sive  fit,  from  which  he  never  rallied.”  Mr.  Croft  stmck  out  in  the 

certificates  the  words  “  I  last  saw  him  on - Now,  the  News  declares 

that  it  is  a  great  hardship  for  Mr.  Croft  to  be  put  upon  his  trial  for 
what  it  considers  scarcely  an  ofi'ence  at  all,  inasmuch  as  it  was  not  a 
false  certificate  ;  that  a  coroner’s  inquest  was  held  on  the  child  ;  and, 
in  fact,  it  was  not  “  uttered,”  as  it  were,  as  a  legal  document,  inasmuch 
as  the  coroner’s  certificate  was  the  one  acted  on  by  the  burial  society. 
The  News  then  enters  into  an  elaborate  argument  to  show  that  there  wag 
no  legal  definition  of  the  word  “  attending,”  and  that  Mr.  Croft  omitting 
the  words  in  italics  above  showed  that  at  most  he  had  only  acted  indis- 
cretely  and  thoughtlessly. 

Does  She  Drink  ? 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  am  attending  a  lady  for  a  “  nervous  illness,”  following  the  loss  of 
her  husband  some  years  ago,  and  not  a  whit  better  now  than  she  was  at 
first.  The  chief  thing  is,  that  she  lies  in  bed  all  day,  rises  in  the  evening, 
and  sits  up  reading  novels  half  the  night ;  is  sick  in  themorning,  vows  that 
she  eats  nothing,  absolutely  nothing,  except  something  at  night,  such  as  two 
or  three  oysters,  or  an  anchovy  and  bread  and  butter  ;  says  she  takes  one 
tablespoonful  of  brandy  (no  more)  with  a  little  iced  water  daily,  and 
otherwise  lives  on  barley-water,  oranges,  ices,  and  tea,  and  very  little  of 
these.  Now,  she  does  not  wnste  ;  she  is  at  times  very  excited  and  talkative, 
and  at  times  loses  immense  quantities  of  bile  by  vomiting  and  purging.  She 
is  quite  unmanageable— my  attendance  is  a  mere  sham ;  and,  though  she 
denies  it,  I  cannot  help  asking.  Does  she  di’ink  ?  I  am.  Sec.,  Q.  P. 

Projected  Medical  Poem. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  ventm’e  to  lay  before  you  a  scheme  of  a  medical  didactic  poem. 
Such  poems  are  of  high  antiquity  and  authority,  as  ■witness  the  maxims  of  the 
School  of  Salerno,  the  “  Zoonomia  ”  of  Darwin,  and  the  “  Art  of  Health  ” 
of  Armstrong.  The  present  age  is  absorbed  in  sensual  Swinburneism,  and 
needs  recalling  to  the  poetic  aspect  and  beauty  of  common  things,  and 
especially  of  the  influence  of  the  seasons  on  health.  My  poem  is  in  four 
cantos,  in  the  style  of  Thompson’s  “Seasons,”  and,  like  him,  I  take  spring, 
summer,  autumn,  and  winter  as  my  subjects,  and  under  the  head  of  each 
season  I  give  the  pathological  and  climatological  character,  with  episodes 
relating  various  cases — some  pathetic,  some  humorous.  I  enclose  the  canto 
on  summer  as  a  specimen,  and  should  be  glad  if  you  ■will  put  me  in  the  way 
of  getting  a  publisher  and  subscribers. 

I  am,  &c.,  Hesiod,  Jun. 

**"*  Our  readers  must  judge  for  themselves.  Here  is  a  passage  describing 
London  lasses  out  of  town  in  August 

“  Forth  on  the  breezy  down  we  step,  rejoicing 
In  Sol’s  glorious  brightness  -  unconscious.  Cockney-like, 

Of  his  most  dangerous  power  to  bum,  to  tan,  or  scorch. 

Sudden  he  darts  his  fiery  ray,  and  soon 

The  tingling  skin  and  smarting  brow  bear  ■witness 

To  his  touch  ;  for  quickly  mounts  the  burning  blush. 

And  spreads  o’er  cheeks  and  foreheads  fair ;  whilst  freckles  gather. 
Settling  in  dusky  clusters  on  our  nose’s  bridge.” 

Balmforth  V.  Buckley  and  Fletcher. 

TO  THE  editor  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sib, — With  regard  to  the  fir.st  part  of  Mr.  Wm.  Cobbett’s  letter,  which 
appeared  in  your  impression  of  the  31st  ult.,  and  to  which  we  trust  you  will 
allow  us  to  reply,  we  think  it  only  necessary  to  state  that,  having  in  our 
former  letter  freely  admitted  an  offer  of  reference  before  action  commenced, 
it  is  clear  it  must  have  been  refused,  or  why  should  we  ask  to  reopen  the 
question  ?  and  it  was  not  necessary  for  us  to  put  it  in  so  many  words.  The 
first  offer  was  declined  mainly  because  it  did  not  come  tlrrough  the  proper  and 
ordinary  channel— the  plaintiff’s  attorneys — and  because  no  examination 
of  plaintiff  had  then  been  made  for  defendant.  With  regard  to  the 
remainder  of  Mr.  Cobbett’s  letter,  it  should  be  stated  that,  after  the  action 
was  commenced,  Mr.  Hewitt  and  Mr.  Edmund  Wliitworth  saw  Mr.  Cobbett 
on  July  2,  and  although  the  object  of  our  visit  was  to  try  to  refer,  the 
question  of  examination  was  ostensibly  the  object ;  for,  if  we  had  shown 
any  strong  desire  to  refer,  it  would  have  been  misconstrued.  We  cannot 
admit  with  Mr.  Cobbett  that  the  examination  was  the  main  sub ject  of 


conversation  ;  but  on  the  contrary,  for  the  examination  was  assented  to- 
at  once.  We  said  our  client  was  willing  to  refer  (not  because  we  doubted: 
our  case,  but  because  the  mere  mention  of  negligence  would  be  injurious) 
but  Mr.  Hewitt  said  he  had  then  no  instructions  to  refer.  We  left  with 
the  understanding  that  Mr.  Cobbett  would  ask  the  plaintiff  if  he  would 
refer — in  fact,  he  said  he  would  see  him  on  the  Friday  or  Saturday 
following  on  that  subject,  and  then  communicate  with  us.  As  we 
got  no  reply  as  to  the  reference,  we,  on  J uly  6,  and  again  on  the  12th,  called 
upon  and  asked  Mr.  Cobbett  (or  his  clerk,  Mr.  Pratt)  as  to  referring,  but. 
they  would  say  nothing.  On  July  23,  as  the  time  for  trial  was  near,  we' 
called  again  at  Messrs.  Cobbett  and  Co.’s  specially  and  for  a  definite  reply 
as  to  referring,  and  after  waiting  some  time  talking  to  Mr.  Pratt  (who  had 
the  conduct  of  the  case  under  Mr.  Cobbett)  with  the  hope  of  seeing  Mr. 
Cobbett,  we  left  our  message.  Just  after  leaving  the  office  we  met  Mr. 
Wm.  Cobbett  in  the  street :  we  told  him  we  had  been  waiting  for  him,  and' 
our  object,  and  he  told  us  distinctly  that  he  had  seen  Mr.  Southam  during 
the  week,  and  that  that  gentleman  would  not  then  advise  a  reference 
unless  negligence  was  admitted  ;  and  the  writer  remarked  to  Mr.  Cobbett 
that  he  (the  writer)  was  surprised  at  Mr.  Southam’s  proposal.  On  July  26,. 
in  the  office  of  the  prothonotary  of  the  Court  of  Common  Pleas,  the  writer 
again  asked  Mr.  Pratt  whether  plaintiff  would  refer,  but  he  said  nothing 
could  be  done.  Mr.  Cobbett’s  letter  of  July  19  to  Mr.  Southam  is  simply- 
inexplicable,  and  we  should  like  to  know  what,  in  Mr.  Hewitt’s  letter,  can 
be  construed  into  a  refusal  of  reference,  or  to  justify  such  a  letter,  for  we 
were  pressing  repeatedly  for  a  reference.  With  regard  to  the  question  of 
expense,  all  that  had  been  prepared  for  the  trial  would  have  been  wanted, 
for  the  reference:  therefore  that  excuse  fails.  We  cannot  agree  ■with  Mr. 
Cobbett  that  the  facts  are  as  he  has  stated,  and  we  confidently  repeat  that 
the  plaintiff  and  his  advisers  had  no  desire  to  refer,  and  their  action^ 
throughout  confirms  this  view.  We  are,  &c., 

2,  St.  James’s-square,  Manchester,  Sept.  3.  J.  and  E.  Whitworth. 

Certain  Optical,  Electric,  and  Magnetic  Phenomena  in  relation: 
to  Health  and  Sickness. 

TO  THE  editor  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Popular  opinions,  the  result  of  accumulated  observation,  are  not 
to  be  altogether  despised,  although  we  may  not  be  able  to  explain  them 
at  present.  They  may  serve  as  hints  for  future  investigation,  or  at  any 
rate  may  be  recorded,  to  lie  on  our  shelves  until  a  place  in  our  store  of 
knowledge  is  discovered,  into  which  they  may  fit.  Of  such  popular- 
opinions  I  w'ould  lay  these  before  your  readers :  — 

1.  That  jewels  sparkle  more  when  worn  by  sick  people  than  by  the 
healthy.  Some  of  my  patients  assure  me  that  it  is  only  during  illness-- 
that  they  notice  the  sparkle  of  rings  habitually  worn. 

2.  That  the  hair  is  more  electric;  and  sparkles  when  brushed  during 
seasons  of  illness  and  exhaustion. 

3.  That  some  persons  lose  their  health  unless  the  bed  they  sleep  in  lies- 
due  north  and  south. 

4.  That  some  vermin,  as  lice,  prefer  to  breed  and  feed  on  the  sickly;,, 
others,  as  bugs,  prefer  the  sound  and  healthy  for  their  prey. 

I  am,  &c.,  A.  W. 


Operatic. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— Mr.s.  Smith  (who  occasionally  has  her  little  tempers)  insisting  on: 
going  to  Covent  Garden,  tired  and  worried,  yet  anxious  to  keep  the  peace- 
—anything  for  a  quiet  life— I  consent,  taking  also  one  of  the  girls.  What 
with  incidentals— gloves,  fans,  conveyance,  hair- dye,  etc.— a  foramm' 
magnum  is  made  in  a  £5  note.  The  stalls  are.  close  to  the  big  drum ;  the- 
po^iverful  glass  mounted  in  ivory  and  gold,  gratefully  presented  by  Mrs„ 
Major-General  Morris,  C.B.,  as  a  small  token  of  professional  appreciation,, 
has  been  left  in  an  unknown  cab ;  and  a  notice  circulates  that  in  con¬ 
sequence  of  indisposition  the  prima  donna  will  not  sing.  Should  the- 
melancholy  necessity  arise,  the  next  matrimonial  venture  most  assuredly 
shall  be  either  a  “  Sister  of  Mercy,”  whose  food  and  raiment  will  cost  but 
little,  or,  still  better,  a  lady  doctor,  who,  instead  of  gadding  about,  ■will 
spend  her  evenings  reading  the  Lancet  and  Medical  Times  and  Gazette, 
accurately  dispensing  prescriptions,  besides  bringing  grist  to  the  mill  by- 
attending  to  the  night  work,  especially  when  the  snow  is  on  the  ground. _ 
Every  doctor  should  be  married.  Only  last  evening  heard  of  one  in 
large  practice  without  an  alter  ego— a,  second  self— to  double  his  joys  and 
di-vide  his  sorrows.  Now,  through  fatigue  and  anxiety,  his  mmd  has- 
given  way ;  and,  to  restrain  acts  of  violence,  keepers  constantly  coax  him- 
to  -write  prescriptions,  when  the  poor  lunatic  becomes  perfectly  docile. 
Harking  back,  who  does  not  enjoy  the  “Jewel  Song,”  the  garden  s«ene,  the- 
waltz,  the  ‘  ‘  Soldiers’  Chorus  ”1  Seated  in  his  surgery,  favourably  revieiving 
“Heath  on  the  Jaw”  (-with  numerous  illustrations),  Faust  wishes,  like 
a  great  many  others,  to  be  a  medical  student  again.  Give  me  back  my 
youth !— who  does  not  re-echo  the  sentiment  ?  In  a  private  box,  up  on  the- 
grand  tier— do  my  eyes  deceive  me  2— it  cannot,  it  must  not  be— alas  1  it  is,. 
Mrs.  Tallyho  Jones !  •„  • 

O  Mr.  Editor,  these  women,  these  women !  A  little  child  lies  ill  in  a 
certain  house  suffering  from  measles,  associated  with  the  worst  of  all 
complications— diarrhma ;  yet  the  relations  will  not  realise  the  danger 
until  too  late,  when  all  the  physicians  in  the  universe  can  do  nothing.  Let 
us  be  gentle  on  a  young  and  thoughtless  mother— resembling  the  ai^ward 
chamberlain  at  a  coronation,  she  will  know  better  next  time.  Having 
started  medical  subjects,  although  in  the  flesh  seated  amidst  beauty  and- 
fashion  in  the  finest  opera-house  in  the  world— as  regards  the  company,, 
the  audience,  the  music,  and  the  mise  en  seine— onr  thoughts  are  elsewhere, 
—in  the  comfortable,  well-appointed  nursery  of  the  rich,  and  in  the  miserable- 
lodging,  we  stand  in  fancy  at  the  cradle  and  the  bedside  ;  else  sit,  waiting 
for  fees,  at  the  consulting-table  recording  notes. 

What  an  amount  of  hmmorrhage  after  labour  women  w  ll  stand  I  a. 
case  to-day,  cold,  deathlike,  pulseless,  vomiting ;  yet  iced  champagne  given 
ad  libitum  tided  over,  and  Lombard-street  to  a  China  orange  .she  wm 
recover.  I  know  a  lady,  a  grandmother,  who  had  transfusion  performed, 
and  have  read  Dr.  Aveling’s  ingenious  suggestions,  yet 
cases  could  not  have  been  pulled  through  without.  Several  times  the  mis¬ 
fortune  of  broken  cords  has  oocun-ed,  and  fishing  for  the 
Sometimes  the  attachments  are  as  a  limpet  to  the  rock,  ,  ® 

mass  cannot  immediately  be  removed.  When  this  happens,  allow  ai^ld 
man  to  advise  the  Simpsons  of  the  future— Don  t  delay  ;  work  hard  \nth 
hot  carbolic  acid  injections  to  remove  every  shred.  If  do  "of.  fever, 
peritonitis,  phlegmasia  dolens,  embolism,  .phlebitis,  puerperal 
abscesses  in  the  joints,  may  kill  the  patient  and  rum  your  reputation. 
Anticipate  fever,  rub  in  mercurial  ointment  to  groms  and  arm -pits, 
down  on  a. tender  spot  with  a  few  leeches,  apply  abdommal  fomentation 
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of  turpentine,  or,  still  better,  poultices  containing  opium,  aconite, 
and  belladonna ;  ice  to  the  head,  hypodermic  injections  of  morphia 
at  night,  charcoal  poultices  to  the  vulva— all  useful;  but,  above 
everything,  keep  up  the  patient’s  strength,  common  sense  dictating 
diet.  Bear  in  mind  the  value  of  injections  per  anum  of  turpen¬ 
tine,  or  starch  and  opium,  as  circumstances  require.  Always  keep 
a  look-out  as  to  the  skin,  bedsores,  and  the  bladder.  A  lady  for 
two  days  said  nothing  about  retention  of  urine.  During  a  linger¬ 
ing  labour,  bang  came  down  the  child’s  head,  pop  went  the  bladder ! 
In  every  case,  after  delivery,  cock  up  your  ears  at  any  history  of  rheumatic 
or  scarlet  fever,  epilepsy,  chorea,  erysipelas,  or  dropsy ;  examine  the  urine, 
pay  the  most  minute  attention  to  the  most  trifling  symptoms ;  for  the 
patient  who  meets  you  with  a  smile,  feeling  so  well  and  eager  to  get  up, 
may  die  suddenly  whilst  you  are  congratulating  the  anxious  relatives  in 
■the  drawing-room.  There  is  a  curious  thrill  in  the  pulse,  a  wandering  look 
about  the  eye,  a  quivering  tongue — symptoms  familiar  to  the  old  practi- 
ttioner  as  the  red  signal  indicating  danger — which  the  student  will  gradually 
Tecognise.  Take  again  the  diseases  of  children :  notice  how  one  slips 
through  your  fingers,  then  a  second  and  a  third,  when  scarlet  fever  runs  riot 
in  the  house.  The  parents  are  frantic,  the  neighbors  keep  aloof,  servants 
refuse  to  stay ;  the  clergyunan  and  the  doctor  remaining  at  their  posts  are 
but  mortal  men,  who  return  to  their  homes  sadly  afraid  to  kiss  their  little 
ones.  To-day  received  a  letter  from  Sussex  referring  to  a  little  boy  who 
Jor  more  than  a  year  has  been  suffering  from  general  dropsy  and  albu¬ 
minuria — the  distension  so  enormous  he  more  resembled  a  hippopotamus 
than  a  child,  and  when  packed  up  in  cotton-wool  to  travel,  consoling  neigh¬ 
bours  said  he  would  burst  on  the  road.  The  change  of  air  has  wrought 
recovery,  but  then  a  cold  winter  may  induce  a  relapse.  Roused  from 
reverie,  turning  to  the  stage,  it  appears  “  Valentine  ”  has  been  stabbed.  Send 
for  Mr.  Erichsen,  Prescott  Hewitt,  Wood,  Cooper  Foster,  Bryant,  Timothy 
Holmes,  etc.  With  a  wholesome  fear  of  the  law — actions  for  malpraxis, 
defamation,  etc. — I  decline  to  be  concerned  in  the  case.  Besides,  what  does 
a  specialist  know  about  Surgery  1 

COMMUNICATIONS  have  been  received  from — 

Dr.  Moore  ;  Dr.  Muter  ;  Mr.  Law^ranoe  ;  Mr.  Grindrod  ;  Mr.  Weight- 
man;  Dr.  Liddell  ;  Dr.  Bakbwbll;  Mrs.  Eorstbr;  Mr.  Harrison; 
Mr.  Groves;  Mr.  Cameron;  Dr.  Hogg;  E.  R.  M.  ;  Mr.  Allingham  ; 
Messrs.  J.  and  E.  Whitworth;  Mr.  Venman;  Dr.  Strange;  Mr. 
Hewitt  ;  Dr.  A.  Carpenter  ;  Mr.  H.  Morris  ;  Mr.  J.  Chatto  ;  Dr. 
W.  H.  Dickinson. 


VITAL  STATISTICS  OF  LONDON. 

fFeei  ending  Saturday,  August  31,  1872. 


BIETHS. 

Births  of  Boys,  1098  ;  Girls,  1092 ;  Total,  2188. 
Average  of  10  corresponding  weeks,  1862-71,  1983'4. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

646 

687-4 

690 

633-8 

1236 

1341-2 

1476 

35 

DEATHS  IN  SUB-DISTRICTS  PROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

■Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea.  | 

West . 

661189 

3 

1 

1 

6 

6 

3 

24 

North 

751668 

2 

1 

1 

11 

i 

4 

1 

33 

Central 

333887 

3 

1 

,,, 

3 

1 

1 

14 

East . 

638928 

i 

4 

6 

9 

1 

5 

1 

39 

South . 

966132 

5 

4 

5 

2 

6 

... 

4 

2 

55 

Total . 

3261804 

8 

15 

13 

3 

34 

2 

20 

8 

156 

METEOROLOGY. 


BOOKS  RECEIVED— 

The  Vomiting  of  Pregnancy,  by  A.  Munro,  M.D.— On  the  Use  of  the 
Stethoscope  in  Obstetrics,  by  A.  Munro.  M.D.— Report  on  the  Small-pox 
Epidemic  1871-72,  by  John  Wilson,  M.D. — Aids  to  the  Diagnosis  of  Dis¬ 
eases  of  the  Kidneys,  by  W.  R.  Basham,  M.D.,  F.R.C.P.— On  the  Func¬ 
tions  of  the  Sympathetic  System  of  Therapeutics,  by  Edward  Meryon, 
M.D.,  F.R.C.P. — The  City  Sanitary  Organisation,  its  Aids  and  Obstacles, 
by  Kenneth  M.  Macleod,  Sanitary  Inspector,  City  of  Glasgow — Thennio 
Fever,  or  Sunstroke,  by  H.  C.  Wood,  jun.,  M.D. — Sanitary  Report  of 
St.  Giles’s  District,  by  George  Ross,  M.D.— Report  of  the  Leeds  Public 
Dispensary.  i 

PERIODICALS  AND  NEWSPAPERS  RECEIVED - 
Nature— Pharmaceutical  Journal — Medical  Press  and  Circular — Tlie  Anti- 
Game  Law  Circular  —  Edinburgh  Medical  Journal  —  Philadelphia 
Medical  Times — Birmingham  Morning  News  —  Practitioner  —  Food, 
Water,  and  Air. 


APPOINTIilENTS  POE  THE  WEEK. 


September  7.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  1 J  p.m. ;  King’s,  2  p.m. ;  Charing-cross, 
2  p.m.;  Royal  Free,  2  p.m. ;  Hospital  for  Women,  9.J  a.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m. ;  St. 
Thomas’s,  9^  a.m. 


•  9.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone, 
2J  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  IJ  p.m. 


10.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m.;  National  Orthopiedic, 
Great  Portland-street,  2  p.m.;  Royal  Free,  2  p.m.;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  IJ  p.m.;  West 
London,  3  p.m. 


11.  Wedmesday. 

Operations  at  University  College  Hospital,  2  p.m. ;  St.  Mary’s,  IJ  p  m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  IJ  p.m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  IJ  p.m. ;  Samaritan,  2.30  p.m. ;  King’s 
CoRege  Hospital  (by  Mr.  Wood),  2  p.m.;  Royal  London  Ophthalmic, 
11  a.m.;  Royal  Westminster  Ophthalmic,  IJ  p.m.;  St.  George’s  (oph- 
-thalmic  operations),  IJ  p.m. 


12.  Thursday. 

Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m.  ;  University  College  Hospital.  2  p.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1^  p.m. 


13.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Oph¬ 
thalmic.  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal  West¬ 
minster  Ophthalmic,  IJ  p.m. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 
Mean  temperature 
Highest  point  of  thermometer . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  .  , 

Whole  amount  of  rain  in  the  week 


29-834  in. 

eo-i” 

79-7* 

IS-O” 

62-9“ 
W.S.W. 
0-47  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  August  31,  1872,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1872.* 

Persons  to  an  Acre. 
(1872.) 

Births  Registered  during 
the  week  ending  Aug.  31. 

Deaths  Registered  during 
the  week  ending  Aug.  31. ' 

Temperatur 
of  Air  (Fahr. 

Temp, 
of  Aur 
(Cent.) 

Rain 

FaU. 

Highest  during 
the  Week.  j 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDaily  V  alues . 

Weekly  Mean  of 
Mean  Daily 

Y  alues. 

In  Inches, 

In  Centimetres. 

London  . 

3311293 

42-4 

2188  1236 

79-7 

45-0 

60-1 

15-61 

0-47 

1-19 

Portsmouth 

115455 

12-1 

63 

80 

73-6  44-8 

59-0 

1500 

0-09 

0-23 

Norwich  . 

81105 

10-9 

51 

36 

74-0,47-0 

56-6 

13-66 

0-67 

1-70 

Bristol  . 

186428 

39-0 

123 

70 

... 

... 

... 

... 

Wolverhampton  ... 

69268 

20-5 

56 

30 

72-2  45-1 

57-5 

14-16 

0-84 

2-13 

Birmingham 

350164 

44-7 

264 

198 

72-0:48-0  58-3 

14-61 

0-88 

2-24 

Leicester  . 

99143 

31-0 

73 

75 

... 

... 

... 

... 

Nottingham 

88225 

44-2 

56 

51 

76-6  43-3  60-3 

16-72 

0-86 

2-18 

Liverpool . 

499897 

97-9 

352 

286 

72-2  49-9  59-C 

1500 

0-41 

1-C4 

Manchester 

352759 

78-6 

294 

207 

75  0  46-0  59-1 

15-06 

0-39 

0-99 

Salford  . 

127923 

24-7 

111 

69 

72-8  46-8  57-5 

1416 

0-71 

1-80 

Oldham  . 

84004 

20-2 

67,  65 

... 

... 

... 

Bradford  . . 

151720 

23-0 

110,  74 

71-4  47-4' 59-8:  15-44 

0-21 

0-53 

Leeds  . 

266564 

12-4 

204 

163 

71-0  46-0 

59-2 

15-11 

0-35 

0-89 

Sheffield  . 

247847 

10-9 

173 

110 

74-0  44-0 

59-4 

15-22 

0-10 

0-25 

Hull . 

124976 

35-1 

91 

69 

77-0' 42-0 

58-9 

14-94 

0-79 

2-01 

Sunderland 

100665 

30-4 

74 

43 

... 

•  .* 

N  ewcastle-on-Tyne 

130764 

24-5 

107  87 

... 

Edinburgh . 

205146 

46-3 

119 

70 

63-0 

45-7 

66-2 

13-44 

1-35  3-43 

Glasgow  . 

489136 

94-8 

363 

248 

68-7 

45-2 

56-2 

13-44 

2  09  5-31 

Dublin  . 

310565 

31-9 

175 

135 

72-9 

40-8 

58-4  14-66 

0-57  1-45 

Total  of  21  To-wns 

m  United  Kingd’m 

7393052 

34-0 

5114  3402 

*79-7 

00 

58-4 

14-66 

0-6711-70 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29-83  in.  'The  highest  was  .30-15  in.  on  Wednesday  morn¬ 
ing,  and  the  lowest  29-67  in.  on  Saturday  morning. 


•  The  figures  in  this  column,  excepting  those  for  London  and  DuhUn, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  number  enumerated  in  April,  1871. 
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KULES  AND  REGULATIONS 

OF  THE 

EXAMINING  MEDICAL  BODIES  IN 
ENGLAND. 

SESSION  1872-3. 

- o- - 

EXTRACTS  FROM  THE  REGULATIONS  OF  THE 
GENERAL  MEDICAL  COUNCIL  ON  THE  SUBJECTS 
OF  REGISTRATION  OF  MEDICAL  STUDENTS  AND 
PRELIMINARY  EXAMINATIONS. 

EEGISTEATIOH  OF  MEDICAL  STUDENTS. 

The  following  Regulations  have  been  adopted  by  the  General 
Medical  Council,  in  reference  to  the  registration  of  students  of 
Medicine : — 

1.  Every  medical  student  shall  be  registered  in  the  manner 
prescribed  by  the  General  Medical  Council. 

2.  No  medical  student  shall  be  registered  until  he  has  passed 
a  preliminary  examination,  as  required  by  the  General  Medical 
Council. 

3.  The  commencement  of  the  course  of  professional  study 
recognised  by  any  of  the  qualifying  bodies,  shall  not  be 
reckoned  as  dating  earlier  than  fifteen  days  before  the  date  of 
registration. 

4.  The  registration  of  medical  students  shall  be  placed  under 
the  charge  of  the  Branch  Registrars. 

0.  Each  of  the  Branch  Registrars  shall  keep  a  register  of 
medical  students  according  to  the  subjoined  form  ; — 


Form  for  the  Registration  of  Medical  Students. 


Date  of 

Name. 

Preliminary  Exami- 

Place  of  Medical 

Registration. 

nation  and  Date. 

Study. 

6.  Every  person  desirous  of  being  registered  as  a  medical 
student  shall  apply  to  the  Branch  Registrar  of  the  division  of 
the  United  Kingdom  in  which  he  is  residing,  according  to  the 
annexed  form,  which  may  be  had  on  application  to  the  several 
qualifying  bodies,  medical  schools,  and  hospitals;  and  shall 
produce  or  forward  to  the  Braneh  Registrar  a  certificate  of 
his  having  passed  a  preliminary  examination,  as  required  by 
the  General  Medical  Council,  and  a  statement  of  his  place  of 
medical  study. 

7.  The  Branch  Registrar  shall  enter  the  applicant’s  name 
and  other  particulars  in  the  Students’  Register,  and  shall  give 
him  a  certificate  of  such  registration. 

8.  Each  of  the  Branch  Registrars  shall  supply  to  the  several 
qualifying  bodies,  medical  schools,  and  hospitals,  in  that  part 
of  the  United  Kingdom  of  which  he  is  Registrar,  a  sufficient 
number  of  blank  forms  of  application  for  the  registration  of 
medical  students. 

9.  The  several  Branch  Councils  shall  have  power  to  admit 
special  exceptions  to  the  foregoing  regulations  as  to  registra¬ 
tion,  for  reasons  which  shall  appear  to  them  satisfactory. 

10.  A  copy  of  the  Register  of  Medical  Students,  prepared 
by  each  of  the  Branch.  Registrars,  shall  be  transmitted,  on  or 
before  December  31  in  each  year,  to  the  Registrar  of  the 
General  Council,  who  shall,  as  soon  as  possible  thereafter, 
prepare  and  print,  under  the  direction  of  the  Executive  Com¬ 
mittee,  an  alphabetical  list  of  all  students  registered  in  the 
preceding  year,  and  supply  copies  of  such  authorised  list  to 
each  of  the  bodies  enumerated  in  Schedule  (A)  to  the  Medical 
Acts,  and  through  the  Branch  Registrars  to  the  several  medical 
schools  and  hospitals. 

11.  The  several  qualifying  bodies  are  recommended  not  to 
admit,  after  October,  1872,  to  the  final  examination  for  a 
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qualification  under  the  Medical  Acts,  any  candidate  (not  ex¬ 
empted  from  registration)  whose  name  has  not  been  entered 
in  the  Medical  Students’  Register  at  least  four  years  pre¬ 
viously. 

In  the  case  of  candidates  from  other  than  schools  of  the 
United  Kingdom,  the  Branch  Councils  shall  have  power  to 
admit  exceptions  to  this  recommendation. 

PEELIMINAET  EXAMINATIONS  IN  AET3  EECOGNISED  BY  THE 
GENEEAL  MEDICAL  COUNCIL. 

“That  testimonials  of  proficiency,  granted  by  the  national 
educational  bodies  according  to  the  subjoined  list,  may  be  ac¬ 
cepted,  the  Council  reserving  the  right  to  add  to  or  take  from 
the  list.”  (A  degree  in  Arts  of  any  university  of  the  United 
Kingdom,  or  of  the  colonies,  or  of  such  other  universities  as 
may  be  specially  recognised  from  time  to  time  by  the  Medical 
Council,  is  considered  a  sufiicient  testimonial  of  proficiency.) 

LIST  OF  EXAMINING  BODIES  WHOSE  EXAMINATIONS  FULFIL  THE 
CONDITIONS  OF  THE  MEDICAL  COUNCIL  AS  EEGAEDS  PEELIMI- 
NAEY  EDUCATION'. 

I.  Universities  of  the  United  Kingdom. — Oxford  :  Exami¬ 
nation  for  a  Degree  in  Arts ;  Responsions ;  Moderations ; 
Local  Examinations  (Senior),  certificate  to  include  Latin  and 
Mathematics.  Cambridge :  Examination  for  a  Degree  in 
Arts  ;  Previous  Examination  ;  Local  Examinations  (Senior), 
certificate  to  include  Latin  and  Mathematics.  Durham  :  Ex¬ 
amination  for  a  Degree  in  Arts  ;  Examination  for  students  in 
their  second  and  first  years ;  Registration  Examination  for 
Medical  Students  ;  Local  Examinations  (Senior),  certificate  to 
include  Latin  and  Mathematics.  London  :  Examination  for 
a  Degree  in  Arts ;  Matriculation  Examination.  Aberdeen, 
Edinburgh,  Glasgow,  St.  Andrews :  Examination  for  a  Degree 
in  Arts ;  Preliminary  Examination  for  Graduation  in  Medicine 
or  Surgery.  Edinburgh :  Examination  of  (Senior)  Candidates 
for  honorary  certificates  under  the  Local  Examinations  of  the 
University  of  Edinburgh.  Dublin  :  Examination  for  a  Degree 
in  Arts ;  Entrance  Examination.  Queen’s  University  (Ire¬ 
land)  :  Examination  for  a  Degree  in  Arts  ;  Entrance  Exami¬ 
nation  ;  Examination  for  the  Diploma  of  Licentiate  in  Arts ; 
Previous  Examination  for  B.A.  Degree. 

II.  — Other  bodies  named  in  Schedule  (A)  to  the  Medical  Act. 
— Royal  College  of  Surgeons  of  England  :  Examination  con¬ 
ducted  under  the  superintendence  of  the  College  of  Surgeons, 

'  by  the  Board  of  Examiners  of  the  Royal  College  of  Preceptors. 
The  Society  of  Apothecaries  of  London  :  Examination  in  Arts. 
Royal  College  of  Physicians,  Edinburgh,  and  Royal  College  of 
Surgeons,  Edinburgh :  Preliminary  Examination  in  General 
Education,  conducted  by  a  Board  appointed  by  these  two 
Colleges  combined.  Faculty  of  Physicians  and  Surgeons  of 
Glasgow :  Preliminary  Examination  in  General  Literature. 
Royal  College  of  Surgeons  in  Ireland :  Preliminary  Examina¬ 
tion,  certificate  to  include  Mathematics.  Apothecaries’  Hall 
of  Ireland ;  Preliminary  Examination  in  General  Education. 

III.  — Examining  bodies  in  the  United  Kingdom,  not  in¬ 
cluded  in  Schedule  (A)  to  the  Medical  Act. — Royal  College  of 
Preceptors  :  Examination  for  a  First  Class  Certificate. 

IV.  — Colonial  and  Foreign  Universities  and  Colleges. — 
Universities  of  Calcutta,  Madras,  Bombay;  Entrance  Examina¬ 
tion,  certificate  to  include  Latin.  M'Gill  College,  Montreal : 
Matriculation  Examination.  University  of  Toronto,  King’s 
College,  Toronto,  Queen’s  College,  Kingston,  Victoria  College, 
Upper  Canada  ;  Matriculation  Examination.  King’s  College, 
Nova  Scotia  :  Matriculation  Examination,  Responsions.  Uni¬ 
versity  of  Fredrickton,  New  Brunswick :  Matriculation  Exa¬ 
mination.  University  of  Melbourne  :  Matriculation  Examina¬ 
tion,  certificate  to  include  all  the  subjects  required  by  the 
General  Medical  Council.  University  of  Sydney :  Matricula¬ 
tion  Examination.  Codrington  College,  Barbadoes  :  1.  English 
certificate  for  students  of  two  years’  standing,  specifying  the 
subjects  of  examination ;  2,  Latin  certificate,  or  “  Testamur.” 
Tasmanian  Council  of  Education  :  Examination  for  the  degree 
of  Associate  of  Arts,  certificate  to  include  Latin  and  Mathe¬ 
matics.  Christ’s  College,  Canterbury,  New  Zealand  :  Volun¬ 
tary  Examinations,  certificate  to  include__all  the  subjects 
required  by  the  General  Medical  Council.  The  Examiners  for 
Commissions  in  the  Military  and  Naval  Services  of  the  United 
Kingdom  :  Certificate  to  include  all  the  subjects  required  by 
the  General  Medical  Council.  Cape  of  Good  Hope  :  Third 
Class  Certificate  in  Literature  and  Science,  granted  by  the 
Board  of  Public  Examiners. 

FORM  OF  APPLICATIOlSr  FOR  REGISTRATION  AS  A  MEDICAL 

STUDENT. 

I  hereby  apply  to  be  registered  as  a  student  in  Medicine,  in  conformity 
with  the  regulations  of  the  General  CouncU  of  Medical  Education  and 
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Eegistration  of  tlie  United  Kingdom,  for  wliich  purpose  I  submit  tbe 
following  pai’ticulars  : — 


■ 

Name  of  Applicant. 

(To  bo  Written  in  words  at  length.) 

Preliminary 

Examina¬ 

tion. 

Date  of  Pre¬ 
liminary 
Examina¬ 
tion. 

Place 

of  Medical 
Study. 

Surname. 

Christian  Name. 

A 

Applicant’s  Signature,  _ 


Address, _ 

Date  of  Application, _ 

To  the  Eogistrar  of  tbe 

Brancb  Council  for _ . _ 

N.B. — The  aboye  form  of  application,  duly  and  legibly  filled 
up,  must  be  forwarded  to  the  Registrar,  post  free,  and  be 
accompanied  by  a  certificate  of  tbe  applicant’s  having  passed  a 
preliminary  examination  as  required  by  the  General  Medical 
Council,  and  a  statement  of  his  place  of  medical  study.  The 
certificate  of  examination  must  testify  that  the  student  has 
been  examined  in — 1.  English  Language,  including  grammar 
and  composition  ;  2.  Arithmetic,  including  vulgar  and  decimal 
fractions ;  Algebra,  including  simple  equations ;  3.  Geometry 
^first  two  books  of  Euclid ;  4.  Latin,  including  translation 
and  grammar.  And  in  one  of  the  following  optional  subjects : 
Greek  ;  Erench  ;  German  ;  Natural  Philosophy,  including 
mechanics,  hydrostatics,  and  pneumatics. 


ITNIVERSITY  OE  OXFORD. 

DEUBEES  IN  MEDICINE. 

Every  student  in  Medicine  is  required  to  pass  all  the  exami¬ 
nations  for  the  degree  of  B.M.,  and  to  reckon  the  time  of  his 
medical  study  from  the  final  examination  for  Arts. 

1.  Candidates  for  the  degree  of  B.M.  are  required  to  pass 
two  examinations,  each  of  which  is  held  yearly  in  full  Michael¬ 
mas  Term,  usually  at  the  end  of  November,  due  notice  being 
given,  in  the  usual  manner,  by  the  Regius  Professor  of  Medi¬ 
cine.  Each  examination  is  conducted  by  the  Regius  Pro¬ 
fessor  of  Medicine  and  three  persons  who  have  been  admitted 
to  Regency  either  as  Masters  of  Arts  or  as  Doctors,  and  who 
are  nominated  yearly  by  the  Vice-Chancellor,  subject  to  the 
approval  of  Convocation.  Each  examination  is  conducted 
partly  in  writing,  partly  viva  voce,  and  part  of  each  is  practical. 
The  subjects  of  the  first  examination  are  Human  Anatomy 
and  Physiology,  Comparative  Anatomy  and  Physiology  to  a 
certain  extent,  and  those  parts  of  Mechanical  Philosophy, 
Botany,  and  Chemistry  which  illustrate  Medicine.  The  sub¬ 
jects  of  the  second  examination  are  the  Theory  and  Practice 
of  Medicine  (including  Diseases  of  Women  and  Children),  the 
Materia  Medica,  Therapeutics,  Pathology,  the  Principles  of 
Surgery  and  Midwifery,  Medical  Jurisprudence,  and  General 
Hygiene.  Every  candidate  at  this  second  examination  is  to  be 
€‘xamined  in  two  of  the  ancient  authors,  Hipf)ocrates,  AretiBus, 
Galen,  and  Celsus,  or  in  one  of  those  four,  and  in  some  modern 
author  approved  by  the  Regius  Professor,  (a)  His  knowledge 
of  disease  also  is  tested  at  the  bedside,  and  he  is  required  to 
make  observations  with  the  microscope  or  any  other  aids  to 
diagnosis  with  respect  to  patients  submitted  to  him. 

Before  a  candidate  is  admitted  to  the  first  of  these  two 
examinations,  he  must  have  spent  two  years  in  professional 
studies  after  having  passed  the  examinations  required  for  the 
degree  of  B.A.,  unless  he  was  placed  in  the  first  or  second 
class  in  the  School  of  Natural  Science,  in  which  case,  if  he 
received  from  the  public  examiners  a  special  certificate  of 
his  attainments  in  Mechanical  Philosophy,  Chemistry,  or 
Botany,  he  may  be  admitted  to  this  examination  at  once,  and 
need  not  then  be  examined  again  in  any  science  specified  in 
such  certificate.  Instruction  in  Natural  Science  is  carried  on 
at  the  University  Museum,  where  there  is  practical  instruction 
in  Physics,  Chemistry,  and  Anatomy  and  Physiology,  together 
with  courses  of  lectures  by  the  professors  in  those  and  other 
subjects. (b)  Large  collections  illustrate  the  several  subjects; 
'  — 

(a)  Such  as  Morgagni,  Sydenham,  Boerhaave. 

(b)  Eegius  Professor  of  Medicine,  H.  "W.  Acland,  M.D.,  LL.D.,  F.E.S.  ; 
Professor  of  Geometry,  H.  J.  S.  Smith,  M.A.,F.E.S. ;  Professor  of  Natm’al 
Philosophy,  Eev.  B.  Price,  M.A.,  F.E.S. ;  Professor  of  Experimental 
■Physics  E.  B.  Clifton,  M.A.,  F.E.S. ;  Professor  of  Chemistry,  W.  Odling, 


there  is  a  pathological  series,  including  the  collection  of 
Schroder  van  der  Kolk,  in  the  medical  department,  where 
there  is  also  a  medical  laboratory.  The  Radcliffe  Library, 
containing  nearly  20,000  scientific  volumes,  is  open  daily  to  all 
students  from  ten  till  four,  and  on  certain  evenings  during 
term.  Before  a  candidate  is  admitted  to  the  second  examina¬ 
tion,  he  must  have  completed  sixteen  terms  from  the  date  of 
the  same  testamur  and  two  years  from  the  date  of  his  testamur 
in  the  first  medical  examination,  and  must  deliver  to  the 
Regius  Professor  satisfactory  certificates  of  his  attendance  at 
some  first-class  hospital.  Everyone  attending  to  be  a  can¬ 
didate  at  either  examination  is  required  to  give  the  Professor 
notice  of  his  intention  a  fortnight  at  least  before  the  week  in 
which  the  examination  is  to  be  held. 

No  one  from  another  University  can  be  incorporated  as  a 
Graduate  in  Medicine  without  passing  these  two  examinations. 

2.  A  Bachelor  of  Medicine  wishing  to  proceed  to  the  degree 
of  Doctor  is  required  to  read  publicly  within  the  precincts  of 
the  Schools,  in  the  presence  of  the  Regius  Professor,  a  disserta¬ 
tion  composed  by  himself  on  some  medical  subject  approved 
by  the  Professor,  and  to  deliver  to  him  a  copy  of  it. 
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EEQULATIONS  FOE  DEOEEES  IN  MEDICINE  AND  STJEGEET. 

Degree  of  Bachelor  of  Medicine. — Before  a  student  can  become 
a  Bachelor  of  Medicine  he  must  have  resided  nine  terms  (three 
academical  years) . 

Five  years  of  medical  study  are  required,  of  which  time  six 
terms  (two  academical  years)  shall  be  spent  in  the  University 
after  the  student  has  passed  the  previous  examination.  In 
the  case  of  those  who  have  graduated  with  honours  as  Bachelor 
of  Arts,  four  years  of  medical  study  are  deemed  sufiicient,  and 
four  terms  only  of  medical  study  in  the  University  are  required. 

The  previous  examination  may  be  passed  in  the  Lent  term 
(at  the  latter  end  of  March)  by  those  who  commence  residence 
in  the  University  in  October.  In  addition  to  the  previous 
examination,  the  student  is  required  to  pass  an  examination 
in  Algebra  at  the  same  time  or  in  some  subsequent  term. 

There  are  three  examinations  for  M.B. 

The  first  examination  is  in — 1.  Mechanics  and  Hydro¬ 
statics  ;  2.  Chemistry,  with  Heat  and  Electricity  ;  3.  Botany. 
Before  presenting  himself  for  it  the  student  must  have  attended 
lectures  on  Chemistry,  including  manipulations,  and  Botany. 
(Students  who  have  obtained  honours  in  any  tripos  or  passed 
the  general  examination  for  B.A.  are  not  required  to  be 
examined  in  Mechanics  and  Hydrostatics  ;  and  those  who  have 
passed  the  special  examination  in  Botany  for  B.A.  are  not 
required  to  be  again  examined  in  that  subject.) 

The  second  examination  is  in — 1 .  Elements  of  Comparative 
Anatomy  ;  2.  Human  Anatomy  and  Physiology  ;  3.  Pharma¬ 
cology.  The  student  must  have  completed  two  years  of  medical 
study,  the  time  of  medical  study  required  to  be  spent  in  the 
University  being  included  in  these  two  years ;  and  must  also 
produce  certificates  of  attendance  on  lectures  on  the  Elements 
of  Comparative  Anatomy,  Human  Anatomy  and  Physiology, 
Materia  Medica  and  Pharmacy,  and  Pathology ;  one  year’s 
hospital  practice,  and  one  season’s  dissections. 

Students  who  have  obtained  honours  in  the  Natural  Sciences 
Tripos,  and  have  passed  with  credit  the  examinations  in  Che¬ 
mistry,  Botany,  or  Comparative  Anatomy,  are  not  required  to 
be  again  examined  in  those  subjects. 

The  third  examination  is  in — 1.  Pathology  and  Practice  of 
Physic  (two  papers) ;  2.  Clinical  Medicine  (in  the  wards  of  the 
Hospital) ;  3.  Medical  Jurisprudence.  The  candidate  must 
have  completed  the  course  of  medical  study,  and  must  j)roduce 
certificates  of  attendance  on  one  course  of  lectures  on  each 
of  the  following  subjects Principles  and  Practice  of  Physic, 
Clinical  Medicine,  Clinical  Surgery,  Medical  Jurisprudence, 
and  Midwifery ;  and  of  having  attended  hospital  practice 
during  three  years,  and  of  ha-ring  been  clinical  clerk  for  six 
months  at  a  recognised  hospital,  or  of  having  had  charge  of 
hospital,  dispensary,  or  union  patients  under  a  qualified 
medical  practitioner. 

M.A. ;  Linacre  Professor  of  Physiology,  G.  Eolleston,  M.D.,  F.E.S.; 
Professor  of  Zoology,  J.  O.  Westwood,  M.A.,  F.L.8. ;  Pi'ofessor  of 
Geology,  J.  Phillips,  D.C.L.,  F.E.S. ;  Professor  of  Mineralogy,  N.  S. 
Maskelyne,  M.A.,  F.E.S.  ;  Lea’s  Eeader  in  Anatomy,  J.  B.  Thompson, 
B.A. ;  Demonstrator  in  Anatomy,  Charles  Eobertson,  Esq. ;  Demon¬ 
strator  of  Chemistry,  T.  H.  G.  Wyndham,  M.A ;  Professor  of  Botany  at 
the  Physio  Gardens,  M.  Lawson,  M.A.,  Magdalen  College ;  Lecturer  in 
Natural  Science  at  Magdalen  College,  £.  Chapman,  M.A. ;  Lea’s  Eeader 
in  Chemistry  at  Christ  Church,  A.  G.  V.  Harcourt,  M.A.,  F.E.S. ;  Lea’s 
Eeader  in  Physics,  A.  W.  Eeinold,  M.A. 
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After  the  third  examination  an  Act  has  to  be  kept,  which 
consists  in  reading  an  original  thesis,  followed  hy  a  viva  voce 
examination  on  the  subject  of  the  thesis,  as  well  as  on  other 
subjects  of  the  Faculty. 

The  degree  of  Doctor  'of  Medicine  may  he  taken  three  years 
after  M.B.  An  Act  has  to  be  kept,  with  viv&  voce  examination, 
and  an  essay  has  to  be  written  extempore.  A  Master  of  Arts 
of  four  years’  standing  can  proceed  direct  to  M.D.,  provided  he 
produces  the  same  certificates  and  passes  the  same  examina¬ 
tions  as  for  M.B.  _ 

Degree  of  Master  in  Surgery. — The  candidate  must  have 
passed  all  the  examinations  for  the  degree  of  M.B.,  and  must 
produce  certificates  of  having  attended  a  second  course  of 
lectures  on  Human  Anatomy,  one  course  of  lectures  on  the 
Principles  and  Practice  of  Surgery,  one  j’^ear’s  clinical  surgical 
lectures,  ten  eases  of  midwifery,  a  second  season  of  dissec¬ 
tions,  three  years  the  surgical  practice  of  a  recognised  hos¬ 
pital,  and  of  having  been  House-Surgeon  or  Dresser  at  such 
hospital  for  six  mouths.  The  subjects  of  the  examination 
are— 1.  Surgical  Anatomy ;  2.  Pathology  and  the  Principles 
and  Practice  of  Surgery  ;  3.  Clinical  Surgery  ;  and  4.  Mid- 

■wifery.  _ 

All  the  exminations  are  partly  in  -writing,  partly  viva  voce 
in  the  dissecting-room  and  in  the  Hospital,  and  take  place  in 
the  Michaelmas  and  Easter  Terms,  an  interval  of  two  days 
being  allowed  to  intervene  between  the  first  and  second  exami¬ 
nations  for  M.B. 

Attendance  at  the  Hospital  and  lectures  in  Cambridge  is 
recognised  by  the  Universities  of  Cambridge  and  London,  and 
by  the  College  of  Surgeons  and  the  Society  of  Apothecaries. 
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Philosophy,  Inoi’ganic  Chemistry,  Botany  and  Vegetable 
Physiology,  and  Zoology. 

EX-IMIXATION  FOE  HONOUES. 

Any  candidate  who  has  passed  the  preliminary  scienlifio 
(M.B.)  examination  in  all  its  subjects  may  be  examined  at  the 
honours  examination  next  following  the  preliminary  scientific 
(M.B.)  examination  at  which  he  has  passed,  in  (1)  Experi¬ 
mental  Physics,  (2)  Chemistry,  (3)  Botany,  and  (4)  Zodogy ; 
unless  he  have  previously  obtained  an  exhibition  in  either  ot 
these  subjects  at  the  first  B.Sc.  examination,  in  which  case 
he  shall  not  be  admissible  to  the  examination  for  honours  in 

that  subject.  .  -..i 

If,  in  the  opinion  of  the  examiners,  any  candidate  ot  not 
more  than  22  years  of  age  at  the  commencement  of  the  pass 
examination,  who  shall  have  passed  either  the  first  B.Sc.  exa¬ 
mination  or  the  preliminary  scientific  (M.B.)  examination, 
shall  possess  sufficient  merit,  the  candidate  who  shall  distin¬ 
guish  himself  the  most  of  all  the  candidates  in  Experi¬ 
mental  Physics, (d)  the  candidate  who  shall  have  distinguished 
himself  the  most  in  Chemistry,  the  candidate  who  shall 
distinguish  himself  the  most  in  Botany,  and  the  candidate  who 
shall  distinguish  himself  the  most  in  Zoology,  shall  each 
receive  an  exhibition  of  £40  per  annum  for  the  next  two  years, 
payable  in  quarterly  instalments  ;  provided  that  on  rec.eivnig 
each  instalment  he  shall  declare  his  intention  of  presenting 
himself  either  at  the  second  B.Sc.  examination  within  two 
academical  years(e)  from  the  time  of  his  passing  the  hret  B  Sc. 
examination,  or  at  the  first  M.B.  examination  within  three 
academical  years  from  the  time  of  his  passing  the  prulimmaiy 
scientific  (M.B.)  examination,  as  the  case  may  be. 

Under  the  same  circumstances  the  first  and  second  candidates 
for  honours  in  Experimental  Physics  shall  each  receive  aNeii 
Arnott  Bronze  Medal. 


BACHELOE  OF  MEDICINE. 

Every  candidate  for  the  degree  of  Bachelor  of  Medicine 
shall  be  required — 

1.  To  have  passed  the  matriculation  examination,  or  to  have 
taken  a  degree  in  Arts  in  either  of  the  Universities  of  Sydney, 
Melbourne,  or  Calcutta  (provided,  in  the  last  case^ that  Latin 
has  been  one  of  the  subjects  in  which  he  has  passed). 

2.  To  have  passed  the  preliminary  scientific  examination.^ 

3.  To  have  been  engaged  in  his  professional  studies  during 
four  years  subsequently  to  matriculation  or  graduation  in  Arts, 
at  one  or  more  of  the  medical  institutions  or  schools  recognised 
by  this  University  ;  one  year,  at  least,  of  the  four  to  have  been 
spent  in  one  or  more  of  the  recognised  institutions  or  schools 
in  the  United  Kingdom. 

4.  To  pass  two  examinations  in  Medicine. 

PEELIMINAEY  SCIENTIFIC  (m.B.)  EXAMINATION,  (a) 

The  prehminary  scientific  examination  shall  take  place 
once  in  each  year,  and  shall  commence  on  the  third  Monday  in 
July. 

[Candidates  for  the  degree  of  M.B.  are  strongly  recom¬ 
mended  by  the  Senate  to  pass  the  preliminary  scientific 
examination  before  commencing  their  regular  medical  studies ; 
and  to  devote  a  preliminary  year  to  preparation  for  it  accord- 
in  o-  to  the  following  programme  : — Winter  session  :  Mechanical 
and  Natural  Philosophy;  Chemistry  (especially  Inorganic); 
Zoology.  Summer  session  :  Practical  Chemistry  (Inorganic)  ; 

Botany.]  .  , 

No  candidate  shall  be  admitted  to  this  examination  until  lie 
shall  have  completed  his  seventeenth  year,  and  shall  have  either 
passedthe  matriculation  examination  (b)  ortaken  adegreeinArts 
in  either  of  the  Universities  of  Sydney,  Melbourne,  or  Calcutta 
(provided,  in  the  last  case,  that  Latin  has  been  one  of _  the 
subjects  in  which  he  has  passed)  ;_  nor  unless  he  have  given 
notice  of  h-is  intention  to  the  Registrar  at  least  fourteen  days 
before  the  commencement  of  the  examination. 

The  fee  for  this  examination  shall  be  £5. 

Candidates  shall  be  examined  in  the  following  subjects  of 
the  first  B.Sc.  examination (c) ; — Mechanical  and  Natural 

(a)  Candidates  who  matriculated  previously  to  January,  1861,  will  not 

he  required  to  pass  the  preliminary  scientific  (M.B.)  examination  m  any 
other  subjects  than  Chemistry  and  Botany  ;  and  they  will  be  allowed  to 
pass  the  preliminary  scientific  examination  and  the  first  M.B.  examina¬ 
tion  in  the  same  year,  if  they  so  prefer.  ^ 

(b)  A  certificate  of  age  must  be  produced  by  every  candidate  who  passed 
the  matriculation  examination  in  the  preceding  January  or  June. 

(c)  Candidates  who  shall  pass  in  all  the  subjects  of  the  prehminary 
scientific  (M.B.)  examination,  and  also  at  the  same  time  in  the  Mathe¬ 
matics  of  the  first  B.Sc.  examination,  shall  be  considered  as  having 
nassed  both  the  preliminary  scientific  examination,  and  also  the  first 
B  Sc  examination,  without  being  requh-ed  to  pay  an  additional  fee ;  and 
candidates  who  shaU  pass  in  all  the  subjects  of  the  prehr^ary  scientific 
(M.B.)  examination,  and  who  shall  have  previously  passed  the  first  B.A. 
exaiuinatiou  shall  he  admissible  to  the  second  B.Sc.  examination. 


FIEST  M.B.  EXAMINATION. 

The  first  M.B.  examination  shall  take  place  once  in  each 
year,  and  shall  commence  on  the  last  Monday  in  J uly. 

No  candidate  shall  be  admitted  to  this  examination  unless 
he  have  passed  the  preliminary  scientific  examination  at  least 
one  year  previously, (f)  and  have  produced  certificates  to  the 
following  effect  1.  Of  having  completed  his  19th  year. 

2  Of  having,  subsequently  to  having  passed  the  matriculation 
examination,  or  taken  a  degree  in  Arts  in  one  of  the  before- 
named  universities,  been  a  student  during  two  years  at  one  or 
more  of  the  medical  institutions  or  schools  recognised  by  this 
University;  and  of  having  attended  a  course  of  lectures  on  each 
of  three  of  the  subjects  in  the  following  list Descriptive 
and  Surgical  Anatomy,  General  Anatomy  and  Physiology, - 
Comparative  Anatomy,  Pathological  Anatomy,  Materia  Medica 
and  Pharmacy,  General  Pathology,  General  Therapeutics,. 
Forensic  Medicine,  Hygiene,  Obstetric  Medicine  and  Diseases 
peculiar  to  Women  and  Infants,  Surgery,  Medicine.  3.  Ut 
having,  subsequently  to  having  passed  the  matriculation  exa¬ 
mination,  or  taken  a  degree  in  Arts,  dissected  during  two 
winter  sessions.  4.  Of  having,  subsequently  to  having  passed 
the  matriculation  examination,  or  taken  a  degree  in  Arts, 
attended  a  course  of  Practical  Chemistry,  comprehending  prac¬ 
tical  exercises  in  conducting  the  more  important  processes  of 
general  and  pharmaceutical  chemistry ;  in  applying  t^?sts  tor 
discovering  the  adulteration  of  articles  of  the  Materia  Medica,. 
and  the  presence  and  nature  of  poisons  ;  and  in  the  examina¬ 
tion  of  mineral  waters,  animal  secretions,  urinary  deposits, 
calculi  etc.  6.  Of  having  attended  to  practical  pharmacy, 
and  of’  having  acquired  a  practical  knowledge  of  the  prepara¬ 
tion  of  medicines.  -r.  •  j. 

These  certificates  shall  be  transmitted  to  the  Registrar  at 
lesLst  fourteen  days  before  the  commencement  of  the  examination. 

term  ■■  .oademioia  yeet”  i.  ordimuily  me.nt  the  period 

of  the  next  year,  or  between  the  ® U  months.  Nevertheless, 

examination  of  the  ue^t  year,  is  les  »  academical  ye.ar.”  Candidates 
each  of  these  intervals  IS  counted  as  “  1,  I860,  are 

who  had  attained  the  age  of  f.j,  (jg^rees  in  Science  without 

admissible  to  the  successive  exa^aPons  for  deg^s  candidates 

the  intervals  between  them  ^enbed^ 

>■«  *» 

evidence  of  having  completed  their  I8th  year. 

(f )  See  footnote  (a). 
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Tlie  fee  for  this  examination  shall  be  £5. 

Candidates  shall  be  examined  in  the  following  subjects  : — 
Anatomy,  Physiology,  (g-)  Materia  Medica  and  Pharmaceutical 
Chemistry,  Organic  Chemistry. 

The  examinations  are  by  printed  papers  and  vivd  voce. 

EXAMINATION  FOB  HONOITItS. 

Any  candidate  who  has  been  placed  in  the  first  division  at 
the  first  M.B.  examination  may  be  examined  at  the  honours 
examination  next  following  the  first  M.B.  examination  at 
which  he  has  passed,  for  honours  in  (1)  Anatomy,  (2) 
Physiology,  Histology,  and  Comparative  Anatomy,  and  (3) 
Materia  Medica  and  Pharmaceutical  Chemistry,  and  Organic 
Chemistry. 

If  in  the  opinion  of  the  examiners  sufheient  merit  be 
evinced,  the  candidate  who  shall  distinguish  himself  the  most 
in  Anatomy,  the  candidate  who  shall  distinguish  himself  the 
most  in  Physiology,  Histology,  and  Comparative  Anatomy, 
and  the  candidate  who  shall  distinguish  himself  the  most  in 
Materia  Medica,  Pharmaceutical  Chemistry,  and  Organic 
Chemistry,  shall  each  receive  "an  exhibition  of  £40  per  annum 
for  the  next  two  years,  payable  in  quarterly  instalments,  pro¬ 
vided  that  on  receiving  each  instalment  he  shall  declare  his 
intention  of  presenting  himself  at  the  second  M.B.  examination 
w'ithiri  three  academical  years (h)  from  the  time  of  his  passing 
the  first  M.B.  examination.  tinder  the  same  circumstances, 
the  first  and  second  candidates  in  each  of  the  preceding 
subjects  shall  each  receive  a  gold  medal  of  the  value  of  £5. 

SECOND  M.B.  EXAMINATION,  (i) 

The  second  M.B.  examination  shall  take  place  once  in  each 
year,  and  shall  commence  on  the  first  Monday  in  November. 
No  candidate  shall  be  admitted  to  this  examination  within  two 
academical  years(k)  of  the  time  of  his  passing  the  first  exami¬ 
nation,  nor  unless  he  have  produced  certificates  to  the  following 
effect : — 1.^  Of  having  passed  the  first  M.B.  examination. 
2.  Of  having,  subsequently  to  having  passed  the  first  M.B. 
examination,  attended  a  course  of  lectures  on  each  of  two  of 
the  subjects  comprehended  in  the  list  previously  given,  (1)  and  for 
which  the  candidate  had  not  presented  certificates  at  the  first 
M.B.  examination.  3.  Of  having  conducted  at  least  twenty 
labours.  Certificates  on  this  subject  will  be  received  from  any 
legally-qualified  practitioner  in  Medicine.  4.  Of  having 
attended  the  surgical  practice  of  a  recognised  hospital  or 
hospitals  during  two  years,  with  clinical  instruction  and 
lectures  on  Clinical  Surgery.  5.  Of  having  attended  the 
medical  practice  of  a  recognised  hospital  or  hospitals  during 
tw'O  years,  with  clinical  instruction  and  lectures  on  Clinical 
Medicine.  N.B. — The  student’s  attendance  on  the  surgical 
and  on  the  medical  hospital  practice  specified  in  Regulations 
4  and  5  may  commence  at  any  date  after  his  passing  the  preli- 
miuary  scientific  examination,  and  may  be  comprised  either 
within  the  same  year  or  within  different  years,  provided  that  in 
every  case  his  attendance  on  surgical  and  medical  hospital  prac¬ 
tice  be  continued  for  at  least  eig-hteen  months  subsequently  to  his 
•passing  the  first  M.B.  examination.  Attendance  during  three 
months  in  the  wards  of  a  lunatic  asylum  recognised  by  the 
XJniversity,  with  clinical  instruction,  may  be  substituted  for  a 
like  period  of  attendance  on  medical  hospital  practice,  (m) 
6.  Of  having,  subsequently  to  the  completion  of  his  attend¬ 
ance  on  surgical  and  medical  hospital  practice,  attended  to 
Practical  Medicine,  Surgery,  or  Obstetric  Medicine,  with  special 
charge^  of  patients,  in  a  hospital,  infirmary,  dispensary,  or 
parochial  union,  during  six  months.  7.  Of  having  acquired 
proficiency  in  vaccination.  Certificates  on  this  subject  will 
be  received  only  from  the  authorised  vaccinators  appointed  by 
the  Privy  Council.  The  candidate  shall  also  produce  a  certificate 
of  moral  character  from  a  teacher  in  the  last  school  or  institu¬ 
tion  at  which  he  has  studied,  as  far  as  the  teacher’s  oppor¬ 
tunity  of  knowledge  has  extended.  These  certificates  shall  be 


(g)  Any  cand^ate  shall  be  allowed,  if  he  so  prefer,  to  ijostpone  his 
examination  in  Physiology  from  the  first  M.B.  examination  at  which  he 
presents  himself  for  examination  in  the  remaining  subjects  until  the  first 
M.B.  exammation  in  the  next  or  any  subsequent  year ;  but  such  candi- 
date  shall  not  be  admitted  to  compete  for  honours  on  either  occcasion  ; 
and  he  shall  not  be  admitted  as  a  candidate  at  the  second  M.B.  examina¬ 
tion  until  after  the  lapse  of  at  least  twelve  months  from  the  time  of  his 
passing  the  exammation  in  Physiology. 

(h)  See  footnote  (e). 

^  candidate  for  the  second  M.B.  examination  who  has  passed  the 

m’st  M.B.  examination  under  the  former  Regulations,  w'ill  be  required 
examination  in  Physiology  at  some  previous  first 
M.B.  exammation  cairied  on  under  the  present  Regulations;  at  which 
examination  he  shall  not  be  allowed  to  compete  for  honom’s. 

(k)  See  footnote  (e) . 

(l)  See  First  M.B.  Examination,  Clause  3. 

(m)  The  Senate  regard  it  as  highly  desii’able  that  candidates  for  the 
degree  of  _M.B.  should  practically  acquaint  themselves  with  the  different 
torms  of  insanity  by  attendance  in  a  lunatic  asylum. 


transmitted  to  the  Registrar  at  least  fourteen  clays  before  the 
examination  begins. 

The  fee  for  this  examination  shall  be  £5. 

Candidates  shall  be  examined  in  the  following  subjects  : — 
General  Pathology,  General  Therapeutics,  and  Hygiene. 
Surgery,  Medicine,  Obstetric  Medicine,  Forensic  Medicine. 
The  examinations  shall  include  questions  in  Surgical  and 
Medical  Anatomy,  Pathological  Anatomy,  and  Pathological 
Chemistry.  N.B. — Candidates  will  be  expected  to  write  pre¬ 
scriptions  in  Latin,  without  abbreviations. 

The  Senate  desire  it  to  be  understood  that  Bachelors  of 
Medicine  of  the  University  of  London  have  no  right,  as  such, 
to  assume  the  title  of  Doctor  of  Medicine. 

EXAMINATIONS  FOB  HONOUBS. 

Any  candidate  who  has  been  placed  in  the  first  division  at 
the  second  M.B.  examination  may  be  examined  at  the  honours 
examination  next  following  the  second  M.B.  examination  at 
which  he  has  passed,  for  honours  in  (1)  Medicine,  (2)  Obstetric 
Medicine,  and  (3)  Forensic  Medicine. 

If  in  the  opinion  of  the  examiners  sufficient  merit  be  evinced, 
the  candidate  who  shall  distinguish  himself  the  most  in  Medi¬ 
cine  shall  receive  £60  per  annum  for  the  next  two  years,  with 
the  style  of  University  Scholar  in  Medicine. 

Under  the  same  circumstances,  the  candidate  who  shall 
distinguish  himself  the  most  in  Obstetric  Medicine  shall  receive 
£30  per  annum  for  the  next  two  years,  with  the  style  of  Lmi- 
versity  Scholar  in  Obstetric  Medicine. 

Under  the  same  circumstances,  the  candidate  who  shall 
distinguish  himself  the  most  in  Forensic  Medicine  shall  receive 
£30  per  annum  for  the  next  two  years,  with  the  style  of  Uni¬ 
versity  Scholar  in  Forensic  Medicine. 

Under  the  same  circumstances,  the  first  and  second  candi¬ 
dates  in  each  of  the  preceding  subjects  shall  each  receive  a 
gold  medal  of  the  value  of  £5. 

BACHELOB  OF  SITEGEBT. 

The  examination  for  the  degree  of  Bachelor  of  Surgery  shall 
take  place  once  in  each  year,  and  shall  commence  on  the 
Tuesday  following  the  fourth  Monday  in  November. 

No  candidate  shall  be  admitted  to  this  examination  unless 
he  have  produced  certificates  to  the  following  effect  :—l.  Of 
having  passed  the  second  examination  for  the  degree  of 
.Bachelor  of  Medicine  in  this  University.  2.  Of  having 
attended  a  course  of  instruction  in  Operative  Surgery,  and  of 
having  operated  on  the  dead  subject. 

These  certificates  shall  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  examination  begins. 

The  fee  for  this  examination  shall  be  £6. 

The  examinations  comprise  Surgical  Anatomy  and  Surgical 
Operations  by  printed  papers  ;  examination  and  report  on  cases 
of  surgical  patients  ;  performance  of  surgical  operations  upon 
the  dead  subject ;  application  of  surgical  apparatus  ;  viva  voce 
interrogation. 

EXAMINATION  FOE  HONOUES. 

Any  candidate  who  has  been  placed  in  the  first  division  at 
the  B.S.  examination  maybe  examined  at  the  honours  exami¬ 
nation  next  following  the  B.S.  examination  at  which  he  has 
passed,  for  honours  in  Surgery. 

If,  in  the  opinion  of  the  examiners,  sufficient  merit  be  evinced, 
the  candidate  who  shall  distinguish  himself  the  most  shall 
receive  £50  per  annum  for  the  next  two  years,  with  the  style 
of  University  Scholar  in  Surgery. 

Under  the  same  circumstances  the  first  and  second  candi¬ 
dates  shall  each  receive  a  gold  medal  of  the  value  of  £5. 

MASTEE  IN  SUEGEBY. 

The  examination  for  the  degree  of  Master  in  Surgery  shall 
take  place  once  in  each  year,  and  shall  commence  on  the  fourth 
Monday  in  November. 

No  candidate  shall  be  admitted  to  this  examination  unless 
he  have  produced  certificates  to  the  following  effect : — 1.  Of 
having  taken  the  degree  of  Bachelor  of  Surgery  (n)  in  this  Uni¬ 
versity.  2.  Of  having  attended,  subsequently  to  having  taken 
the  degree  of  Bachelor  of  Surgery  in  this  University — («)  to 
clinical  or  practical  surgery  during  two  years  in  a  hospital  or 
medical  institution  recognised  by  this  University ;  (6)  or  to 
clinical  or  practical  surgery  during  one  year  in  a  hospital  or 
medical  institution  recognised  by  this  University,  and  of  having 
been  engaged  during  three  years  in  the  practice  of  his  profes¬ 
sion;  (c)  or  of  having  been  engaged  during  five  years  in  the 
practice  of  his  profession,  either  before  or  after  taking  the 

(nj  Candidates  who  have  obtained  the  degree  of  Bachelor  of  Medicine 
previously  to  1866  will  be  admitted  to  the  e.xamination  for  the  degree  of 
Master  in  Surgery  without  having  taken  the  degree  of  Bachelor  of  Surgei^’ ; 
and  ill  the  case  of  such  candidates,  the  attendance  on  surgical  practice 
required  by  Regulation  2  may  commence  from  the  date  of  the  M.B.  degi-ee. 
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degree  of  Bachelor  of  Surgery  in  this  University.  One  year 
of  attendance  on  clinical  or  practical  surgery,  or  two  years  of 
practice,  will  he  dispensed  with  in  the  case  of  those  candidates 
who,  at  the  B.S.  examination,  have  been  placed  in  the  first 
division.  3.  Of  moral  character,  signed  by  two  persons  of 
respectability. 

These  certificates  shall  be  transmitted  to  the  Registrar  at 
least  fourteen  days  before  the  examination  begins. 

The  fee  for  the  degree  of  Master  in  Surgery  shall  be  five 
pounds. 

The  examination  shall  be  conducted  by  means  of  printed 
papers  and  viva  voce  interrogation,  and  includes — Logic  and 
Moral  Philosophy.  Any  candidate  who  has  taken  the  degree 
either  of  B.A.,  B.Sc.,  or  M.D.  in  this  University  is  exempted 
from  this  part  of  the  examination  ;  and  any  candidate  who  has 
passed  the  second M.B.  examination  may, at  anysubsequent  M.S. 
examination,  present  himself  for  Logic  and  Moral^  Philosophy 
alone,  if  he  so  prefer,  thereby  gaining  exemption,  if  he  should 
pass,  from  examination  in  that  subject  when  he  presents  him¬ 
self  to  be  examined  for  the  degree  of  Master  in  Surgery.  Sur¬ 
gery,  including  a  commentary  on  a  case  in  Surgery,  by  printed 
papers ;  Surgical  Anatomy,  by  printed  papers  ;  Surgery,  by 
printed  papers  ;  examination,  and  report  on  cases,  of  surgical 
patients  in  the  wards  of  a  hospital ;  and  dissection  of  a  sur¬ 
gical  region,  or  performance  of  surgical  operations.  Viva  voce 
interrogation. 

If  in  the  opinion  of  the  examiners  sufficient  merit  be  evinced, 
the  candidate  who  shall  distinguish  himself  the  most  in  Sur¬ 
gery  at  the  examination  for  the  degree  of  Master  in  Surgery 
shall  receive  a  gold  medal  of  the  value  of  twenty  pounds. 

DOCTOE  OE  MEDICINE. 

The  examination  for  the  degree  of  Doctor  of  Medicine  shall 
take  place  once  in  each  year,  and  shall  commence  on  the  fourth 
Monday  in  November.  No  candidate  shall  be  admitted  to  this 
examination  unless  he  have  produced  certificates  to  the  follow¬ 
ing  effect: — 1.  Of  having  passed  the  second  examination  for 
the  degree  of  Bachelor  of  Medicine  in  this  University.  2.  Of 
having  attended,  subsequently  to  having  taken  the  degree 
of  Bachelor  of  Medicine  in  this  University— <?-.  To  Clini¬ 
cal  or  Practical  Medicine  during"  two  years  in  a  hospital 
or  medical  institution  recogmised  by  this  University.  h. 
Or  to  Chnical  or  Practical  Medicine  during  one  year  in  a 
hospital  or  medical  institution  recognised  by  this  University, 
and  of  having  been  engaged  during  three  years  in  the  practice 
of  his  profession,  c.  Or  of  having  been  engaged  during  five 
years  in  the  practice  of  his  profession,  either  before  or  after 
taking  the  degree  of  Bachelor  of  Medicine  in  this  University. 
One  year  of  attendance  on  Clinical  or  Practical  Medicine  or 
two  years  of  practice,  will  be  dispensed  with  in  the  case  of 
those  candidates  who  at  the  second  M.B.  examination  have 
been  placed  in  the  first  division.  3.  Of  moral  character, 
signed  by  two  persons  of  respectability. 

These  certificates  shall  be  transmitted  to  the  Registrar  at 
\Q2i&t  fourteen  days  before  the  examination  begins. 

The  fee  for  the  degree  of  Doctor  of  Medicine  shall  be  £d.(o) 

The  examination  shall  be  conducted  by  means  of  printed 
papers  and  viva  voce  interrogation,  and  includes  Logic  and 
Moral  Philosophy.  Any  candidate  who  has  taken  the  degree 
either  of  B.A.,  B.Sc.,  or  M.S.  in  this  University  is  exempted 
from  this  part  of  the  examination ;  and  any  candidate  who 
has  passed  the  second  B.M.  examination  may  at  any  subse¬ 
quent  M.D.  examination  present  himself  for  Logic  and  Moral 
Philosophy  alone,  if  he  so  prefer ;  thereby  gaining  exemption, 
if  he  should  pass,  from  examination  in  that  subject  when  he 
presents  himself  to  be  examined  for  the  degree  of  Doctor  of 
Medicine.  Medicine,  including  a  commentary  on  a  case  in 
Medicine  or  Obstetric  Medicine,  at  the  option  of  the  candidate, 
by  printed  papers.  Medicine,  by  printed  papers.  Examina¬ 
tion,  and  report  on  cases,  of  medical  patients  in  the  wards 
of  a  hospital.  Viva  voce  interrogations,  and  demonstration 
from  specimens  and  preparations. 

If  in  the  opinion  of  the  examiners  sufficient  merit  be  evinced, 
the  candidate  who  shall  distinguish  himself  the  most  in 
Medicine  at  the  examination  for  the  degree  of  Doctor  of 
Medicine  shall  receive  a  gold  medal  of  the  value  of  £20. 
EEGULATIONS  EELATING  TO  CANDIDATES  WHO  COMMENCED  THEIE 
MEDICAL  STUDIES  IN  OE  BEFOEE  JANUAEY,  1839. 

Bachelor  of  Medicine. — Candidates  who  commenced  their 
professional  .studies  in  or  before  January,  1839,  shall  be  re¬ 
quired  to  pass  the  preliminary  scientific  examination  in 
Chemistry  and  Botany  only,  and  shall  be  admitted  to  the  first 

(o)  This  fee  will  continue  to  be  £10  to  all  such  as,  having  taken  their 
M.B.  degree  under  the  former  Kegulations,  shall  not  have  paid  the  fee  of 
£5  at  the  preliminary  scientific  examination. 


examination  for  the  degree  of  Bachelor  of  Medicine^  on  pro¬ 
ducing  certificates  to  the  following  effect : — 1.  Of  having  been 
engaged  during  two  years  in  their  professional  studies.  2.  Of 
having  attended  a  course  of  lectures  on  each  of  four  of  the 
subjects  comprehended  in  the  list  previously  given,  (p)  3.  Of 

having  dissected  during  nine  months.  4.  Of  having  attended 
to  practical  pharmacy  during  a  sufficient  length  of  time  to 
enable  them  to  acquire  a  practical  knowledge  in  the  prepara¬ 
tion  of  medicines. 

Candidates  who  commenced  their  professional  studies  in  or 
before  January,  1839,  shall  be  admitted  to  the  second  examina¬ 
tion  for  the  degree  of  Bachelor  of  Medicine  on  producing 
certificates  to  the  following  effect 1.  Of  having  been  engaged 
during  four  years  in  their  professional  studies.  2.  Of  having 
passed  the  first  M.B.  examination.  3.  Of  having  attended  a 
course  of  lectures  on  each  of  two  of  the  subjects  comprehended 
in  the  list  previously  given. (q)  4.  Of  having  dissected  during 

twelve  months.  5.  Of  having  attended  to  practical  pharmacy 
during  a  sufficient  length  of  time  to  enable  them  to  acquire  a 
practical  knowledge  in  the  preparation  of  medicines.  6.  Of 
having  conducted  at  least  six  labours.  7.  Of  having  attended 
the  surgical  practice  of  a  recognised  hospital  or  hospitals 
during  twelve  months.  8.  Of  having  attended  the  medical 
practice  of  a  recognised  hospital  or  hospitals  during  other 
twelve  months.  9.  Of  moral  character  from  a  teacher  in  the 
last  school  or  institution  at  which  they  have  studied,  as  far  as 
the  teacher’s  opportunity  of  knowledge  has  extended. 

Candidates  who  have  not  taken  a  degree  in  Arts,  or  passed 
the  matriculation  examination  in  this  University,  will  be 
required  to  translate  a  portion  of  Celsus  de  Be  Medica. 

EEGULATIONS  EELATING  TO  PEACTITIONEES  IN  MEDICINE  OE 
SITBG-EET  DESmOTJS  OE  OBTAINING  BEGEEES  IN  MEDICINE,  (r) 

Bachelor  and  Doctor  of  Medicine.— Bachelor  of  Medicine. — 
Candidates  shall  be  admitted  to  the  two  examinations  for  the 
deoree  of  Bachelor  of  Medicine  on  producing  certificates  to 
the  following  effect:—!.  Of  having  been  admitted  prior  to- 
the  year  1840  members  of  one  of  the  legally  constituted  bodies 
in  the  United  Kingdom  for  licensing  practitioners  in  Medicine' 
or  Surgery;  or,  of  having  served  previously  to  1840  as  sur¬ 
geons  or  assistant-surgeons  in  Her  Majesty’s  Army,  Ordnance, 
or  Navy,  or  in  the  service  of  the  Honourable  the  East  India 
Company.  2.  Of  having  received  a  part  of  their  education  at 
a  recognised  institution  or  school,  as  required  by  the  Charter 
of  the  University.  3.  Of  moral  character,  signed  by  two 

persons  of  respectability.  ...  i 

Candidates  who  have  not  taken  a  degree  in  Arts,  or  passed 
the  matriculation  examination  in  this  University,  will  be 
required  to  translate  a  portion  of  Celsus  de  Re  Medica. 

Doctor  of  Candidates  who  have  been  engaged 

during  five  years  in  the  practice  of  their  profession  shall  be 
admitted  to  the  examination  for  this  degree  on  producing 
certificates  to  the  following  effect : — 1.  Of  having  been  engaged 
during  five  years  in  the  practice  of  their  profession.  _  "Vt 
having  taken  the  degree  of  Bachelor  of  Medicine  in  this  Lni- 

^^Candidates  who  have  not  taken  a  degree  in  Arts,  or  passed 
the  matriculation  examination  in  this  University,  will  be 
required  to  translate  a  portion  of  Celsus  de  Be  Medica. 

Examinations  in  1872-73.— The  following  are  the  dates  at 
which  the  several  examinations  for  the  year  18/ 2-/ 3  will 
commence  :— Matriculation  :  Monday,  January  8,  and  Monday, 
June  24,  1872;  and  Monday,  January  13,  1873.  Bachelor  of 
Arts  :  First  B.A.,  Monday,  July  16  ;  Second  B.A.,  Monday, 
October  28.  Master  of  Arts:  Branch  L,  Monday,  -Jnne  3  , 
Branch  II.,  Monday,  June  10  ;  Branch  III.,  Monday,  June  17. 
Doctor  of  Literature  :  First  D.Lit.,  Monday,  June  3  ;  Second 
D.Lit.,  Tuesday,  October  8.  Scriptural  Examinations  :  iues- 
day,  November  26.  Bachelor  of  Science :  Finst  B.Sc.,  Monday, 
July  15;  Second  B.Sc.,  Monday,  October  28.  Doctor  of 
Science  :  Within  the  first  twenty-one  days  of  June.  Bachelor 
of  Laws  :  First  LL.B.  and  Second  LL.B.,  Tuesday,  January  c, 

1872,  and  within  the  first  fourteen  days  of  January,  _  1873. 
Doctor  of  Laws:  Thursday,  January  18,  18/2,  and  in  the 
week  following  the  LL.B.  Pass  Examinations  in  January, 

1873.  Bachelor  of  Medicine  :  Preliminary  Scientific,  Monday, 

July  15  ;  First  M.B.,  Monday,  July  29  ;  Second  MB.,  Monday, 

November!.  Bachelor  of  Surgery :  Tuesday,  November  _. 
Master  in  Surgery  :  Monday,  _Nov^ber  2o.  : 

cine:  Monday,  November  25.  Examination  fo 

Monday,  May  6. _ _ _ 

(p)  See  First  M.B.  Examination,  Clause  3. 

W  All  these  RegiilaPoM  are’applicahi?  exclusFely  to  practitioners  who 
obtained  their  licences  or  commissions  prior  to  io40. 
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For  Registration. — No  one  shall  be  held  to  be  a  student  in 
Medicine  wbo  bas  not  been  registered  in  a  register  kept  for  that 
purpose.  No  one  shall  be  so  registered  unless  he  has  passed 
one  of  the  preliminary  examinations  recommended  by  the 
General  Medical  Council.  Every  registered  student  shall 
receive  from  the  Eegistrar  a  certificate  of  bis  registration,  for 
which  he  shall  pay  the  sum  of  five  shillings.  The  registration 
examination  shall  be  directed  to  the  rudiments  of  Eeligion, 
Eitei’ature,  and  Science,  and  shall  be  conducted  by  two  or  more 
examiners  nominated  by  the  Warden.  The  registration  exami¬ 
nation  shall  be  held  twice  a  year — viz.,  shortly  before  the 
winter  session,  and  shortly  before  the  summer  session,  of  the 
College  of  Medicine,  Newcastle-upon-Tyne.  The  registration 
examination  will  begin  at  Durham  on  Tuesday,  September  17, 
1872,  and  on  April  lo  and  September  16,  1873,  at  9  a.m.  each 
day.  Applications  to  be  made  to  Arthur  Beanlands,  Esq., 
Durham,  at  least  one  month  before  the  day  of  examination,  to 
whom  also  each  candidate  must,  at  the  same  time,  send  the  ex¬ 
amination  fee,  £1,  and  a  certificate  of  character,  and  specify 
the  optional  subject  in  which  he  wishes  to  be  examined. 

Subjects  of  Examination  for  September  17,  1872. — Necessary 
Subjects  : — The  History  contained  in  the  Acts  of  the  Apostles  ; 
Ena-lish  Grammar  and  Composition;  Arithmetic,  including 
Vulgar  and  Decimal  Fractions  ;  Algebra,  including  Simple 
Equations ;  Euclid,  Books  I.  and  II.  ;  Latin  Grammar,  with 
Virgil,  Hilneid,  Lib.  I.  and  II. ;  and  one  of  the  following 
optional  subjects: — Greek  Grammar,  with  Xenophon’s  Memora¬ 
bilia  ;  French  Grammar,  with  Voltaire’s  Charles  XII. ;  Ger¬ 
man  Grammar,  with  Goethe’s  Dichtung  und  Wahrheit, 
Book  I.  ;  Elementary  Questions  in  Mechanics,  Hydrostatics, 
and  Pneumatics. 

Subjects  of  Examination  for  April  15,  and  September  16,  1873. 
— Necessary  Subjects  : — The  History  contained  in  the  Acts  of 
the  Apostles;  English  Grammar  and  Composition;  Arithmetic, 
including  Vulgar  and  Decimal  Fractions;  Algebra,  including 
Simple  Equations ;  Euclid,  Books  I.  and  II. ;  Latin  Grammar, 
with— in  April,  Cajsar,  De  Bello  Gallico,  Lib.  I.  and  II. ;  in 
September,  Virgil,  Hlneid,  Lib.  I.  and  II. ;  and  one  of  the 
following  subjects : — Greek  Grammar,  with  Xenophon’s 
Memorabilia  ;  French  Grammar,  with  Voltaire’s  Charles  XII. ; 
German  Grammar,  with  Goethe’s  Dichtung  und  Wahrheit, 
Book  I. ;  Elementary  Questions  in  Mechanics,  Hydrostatics, 
and  Pneumatics.  The  following  examinations  are  also  ac¬ 
cepted  as  qualifications  for  registration : — 1.  Durham  senior 
examination  of  persons  not  Members  of  the  University.  For 
this,  candidates  are  required  to  satisfy  the  Examiners  in 
Latin,  Algebra  (including  Simple  Equations),  Euclid  (Books 
I.  and  II.) ;  and  one  of  the  four  following  subjects : — (1)  Greek, 
(2)  French,  (3)  German,  (4)  Mechanics,  Hydrostatics,  and 
Pneumatics.  2.  Durham  examinations  for  students  in  Arts 
in  their  first  year. 

The  next  senior  examinations  of  persons  not  Members  of 
the  University  wiU  commence  at  Durham,  on  Monday,  June 
12,  1873,  at  two  o’clock. 

For  Licences  and  I)egrees. — Candidates  for  the  degrees  of 
M.C.,  M.B.,  and  M.D.,  in  the  Univensity  of  Durham,  are 
required  to  reside  for  three  terms,  as  students  in  Arts,  at  the 
University,  either  in  Durham  or  in  Newcastle. 

For  the  Licence  in  Surgery. — The  regulations  are  the  same  as 
those  for  the  licence  in  Medicine,  except  that  the  final  exa¬ 
mination  is  directed  more  particularly  to  Surgery,  and  may 
or  may  not  be  passed  at  the  same  time  as  the  final  examina¬ 
tion  for  the  licence  in  Medicine. 

For  the  Licence  in  Medicine. — A  candidate  must  produce  cer¬ 
tificates  of  registration  as  a  student  in  Medicine,  of  having, 
after  registration,  spent  four  years  in  medical  study  at  one 
or  more  of  the  schools  recognised  by  the  licensing  bodies 
named  in  Schedule  (A)  of  the  Medical  Act,  1858,  one  of  the 
said  four  years  being  spent  at  the  University  College  of 
Medicine,  Newcastle-on-Tyne,  of  good  moral  conduct,  and  of 
having  attained  the  age  of  21  years.  There  are  two  examina¬ 
tions  ;  one  after  the  second  winter  session,  the  other  after  the 
fourth  winter  session,  of  medical  study.  The  first  is  directed 
to  Anatomy,  Physiolo^,  and  Chemistry.  The  second  to  the 
other  branches  of  medical  education,  and  more  particularly  to 
the  Practice  of  Medicine. 

For  the  Degree  of  Master  in-  Surgery. — A  candidate  must  be 
a  Licentiate  in  Surgery,  and  also  a  Licentiate  in  Medicine,  of 
the  University,  and  of  the  standing  of  eighteen  terms  (six 
years)  at  least  from  the  date  of  his  registration  at  Durham, 
and  of  three  terms  at  least  from  the  date  of  his  admission  to 
the  licence  in  Surgery.  He  must  be  a  Bachelor  of  Arts,  or 


have  passed  the  final  examination  for  B.A.,  or  one  equivalent 
thereto,  and  must  have  kept  one  year’s  residence  in  Arts, 
either  at  Durham  in  the  Plniversity,  or  at  Newcastle-upon- 
Tyne  in  the  Durham  University  College  of  Medicine.  The 
examination  for  this  degree  is  directed  chiefly  to  the  Practice 
of  Surgery. 

For  the  Degree  of  Bachelor  of  Medicine. — A  candidate  must  be 
of.  the  standing  of  one  year  at  least  as  a  Licentiate  in  Medicine, 
and  of  six  years  at  least  from  the  date  of  his  matriculation. 
Pie  must  either  be  a  Bachelor  of  Arts,  or  have  kept  one  year’s 
residence  in  Arts,  either  at  Durham  in  the  University,  or  at 
Newcastle-upon-Tyne  in  the  Durham  University  College  of 
Medicine,  and  have  passed  the  final  examination  for  the  degree 
of  B.A.,  or  an  equivalent  thereto.  The  examination  for  this 
degree  is  directed  chiefly  to  the  Practice  of  Medicine. 

For  the  Degree  of  Doctor  in  Medicine. — A  candidate  must  be 
of  the  standing  of  one  year  at  least  as  a  Bachelor  in  Medicine 
of  the  Plniversity  of  Durham,  and  of  the  standing  of  seven 
years  from  the  date  of  his  matriculation  at  Durham,  and  must 
perform  such  exercises  as  the  Warden  and  Senate  require. 

The  examinations  for  the  licences  and  degrees  in  Medicine 
and  Surgery  are  conducted  in  Newcastle.  Those  for  the 
licences  :  1.  By  printed  papers  of  questions.  2.  Practically 
in  Anatomy,  Physiologj’’,  Chemistry,  Materia  Medical  Phar¬ 
macy,  Surgery,  Medicine,  Midwifery,  and  Medical  J urispru- 
dence.  3.  Yiva  voce  on  all  the  subjects.  The  examinations 
are  held,  except  in  special  cases,  yearly  in  the  month  of  June, 
at  the  close  of  the  Easter  Term,  and  are  open  to  members  of 
the  University.  The  next  examination  will  begin  on  Monday, 
June  12,  1873,  at  9  a.m.  The  licences  and  degrees  are  con¬ 
ferred  in  Convocation  at  Durham.  The  examiners  are  ap¬ 
pointed  yearly  by  the  Warden  of  the  University,  and  approved 
by  Convocation. 

Expenses  at  Durham. — The  average  annual  cost  of  residence 
at  University  College  may  be  estimated  at  £80  to  £85  ;  at 
Bishop  Hatfield’s  Hall,  at  £65  to  £70.  Students  may  also, 
with  the  consent  of  the  authorities,  reside  in  a  private  house 
or  lodging  (approved  by  the  authorities)  without  becoming 
members  of  any  college  or  hall.  The  University  fees  payable 
by  such  students  will  amount  to  about  £20  per  annum. 

Fees  for  Examination  and  Degrees  :  For  senior  middle  class 
examination,  £1 ;  for  examination  at  the  end  of  first  year,  £1 ; 
for  registration  examination,  £1 ;  for  registration,  5s. ;  for  a 
certificate  in  Chemistry,  10s. ;  for  each  public  examination  in 
Medicine  or  in  Surgery,  £1  ;  for  a  licence  in  Medicine,  £3  ;  for 
a  licence  in  Surgery,  £3  ;  for  a  degree  of  Master  in  Surgery, 
£6  ;  for  a  degree  of  Bachelor  in  Medicine,  £6  ;  for  a  degree  of 
Doctor  in  Medicine,  £6. 


EOYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

BY-LAWS  EELATING  TO  MEMBBES. 

1.  The  Members  of  the  College,  present  and  future,  are  alone 
eligible  to  the  Fellowship.  They  have  the  use  of  the  Library 
and  Museum,  and  are  admitted  to  all  lectures,  but  they  are 
not  entitled  to  any  share  in  the  government,  or  to  attend  or 
vote  at  general  meetings  of  the  Corporation.  2.  All  persons 
who  have  been  admitted  before  February  16,  1859,  Licentiates 
of  the  College,  are  entitled  to  be  admitted  Members  of  the 
College  under  certain  conditions.  3.  Any  extra-Licentiate 
who  shall  have  produced  testimonials  as  to  character  satisfac¬ 
tory  to  the  Censors,  and  shall  have  assured  the  said  Censors 
that  he  is  not  engaged  in  the  practice  of  pharmacy,  and  who 
shall  comply  with  such  other  regulations  as  are  required  by 
the  by-laws  of  the  said  Corporation,  may  be  proposed  to  the 
College  to  be  admitted  a  Member  of  the  College.  4.  Any 
person  who  shall  have  satisfied,  the  College  touching  his  ac¬ 
quirements  in  general  science  and  literature,  and  his  know¬ 
ledge  of  Medicine,  Surgery,  and  Midwifery,  and  who  shall 
comply  with  the  by-laws  and  regulations  of  the  College,  may 
be  proposed  to  the  Collegq  to  be  admitted  a  Member  of  the 
College.  5.  Every  candidate  for  the  Membership  of  the  Col¬ 
lege,  under  the  last  by-law,  who  shall  have  commenced  his 
professional  studies  after  September,  1861,  shall  satisfy  the 
Censors’  Board  that  previous  to  the  commencement  of  his 
professional  studies  he  has  obtained  a  degree  in  Arts  from 
some  university  of  the  LTnited  Kingdom  or  of  the  colonies,  or 
from  some  other  university  specially  recognised  by  the  Medical 
Council,  or  that  he  has  passed  examinations  equivalent  to 
those  required  for  a  degree  in  Arts.  All  other  candidates  for 
membership  shall  be  examined  on  the  subjects  of  general 
education  by  the  President  and  Censors  of  the  College. 
6.  Every  candidate  for  membership  shall  furnish  proof  that 
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he  has  attained  the  age  of  25  years.  7.  Every  candidate  shall 
produce  a  testimonial  from  a  Eellow  or  Member  of  the  College, 
satisfactory  to  the  Censors’  Board,  to  the  effect  that,  as  regards 
moral  character  and  conduct,  he  is  a  fit  and  proper  person  to 
he  admitted  a  Member  of  the  College.  8.  Every  candidate 
{except  such  as  shall  be  admissible  under  the  provisions  of  Sections 
15  and  16)  shall  produce  proof  of  his  having  been  engaged  in 
professional  studies  during  a  period  of  five  years,  of  which  four 
years  at  least  shall  have  been  passed  at  a  medical  school  or 
schools  recognised  by  the  College.  9.  Every  candidate 
{except  such  as  shall  be  admissible  under  the  pti'ovisions  of  Sections^ 
15  and  16)  shall  produce  evidence,  satisfactory  to  the  Censors 
Board,  of  his  having  fulfilled  the  course  of  study  prescribed 
if  or  Licentiates  of  the  College  (see  below)  with  the  following 
-exceptions: — (1.)  The  candidate  for  membership  must  have 
.attended  lectures  on  Clinical  Medicine  during  three  winter 
and  three  summer  sessions,  the  attendance  not  to  commence 
earlier  than  the  second  winter  session,  at  a  recognised  medical 
.school.  (2.)  He  must  have  attended  diligently  during  three 
winter  sessions  and  three  summer  sessions  the  medical 
practice,  and  during  three  winter  sessions  and  two  summer  ses¬ 
sions  the  surgical  practice,  of  a  hospital  containing  at  least 
100  beds,  and  have  been  engaged  during  six  months  in  the 
clinical  study  of  diseases  peculiar  to  women,  and  have  served 
the  office  of  Clinical  Clerk  in  the  medical  wards  during  at  least 
six  months.  [The  requirements  printed  in  italics  apply  to 
candidates  who  commenced  their  professional  education  in  the 
IJnited  Kingdom  on  or  after  October,  1,  1867,  and  to  candi¬ 
dates  who  commenced  their  professional  education  at  a  recog¬ 
nised  foreign  or  colonial  school  on  or  after^  October  1,  1868.] 
10.  Every  candidate  who  has  prosecuted  his  studies  abroad, 
whether  in  part  or  to  the  full  extent  required  by  the  preceding 
bv-law  {except  such  as  shall  be  admissible  under  the  provisions  of 
Section  16),  shall,  nevertheless,  bring  proof  of  his  having 
•attended,  during  at  least  twelve  months,  the  medical  practice 
of  a  hospital  in  the  United  Kingdom  containing  at  least  100 
beds.  11.  If  the  Censor’s  Board  doubt  the  sufficiency  of  the 
-certificates  and  testimonials  produced  by  any  candidate,  or 
his  fitness  in  any  respect  fpr  admission  to  examination,  they 
may  submit  the  case  to  a  general  meeting  of  the  Eellows. 
12.  No  candidate  shall  be  admitted  to  examination  who  is 
engaged  in  trade ;  or  who  dispenses  medicine,  or  makes  any 
engagement  with  a  chemist,  or  any  other  ^  person,  for  the 
supply  of  medicines  ;  or  who  practises  Medicine  or  Surgery  in 
partnership,  by  deed  or  otherwise,  so  long  as^  that  partnership 
continues.  13.  No  candidate  shall  be  admitted  to  examina¬ 
tion  who  refuses  to  make  known,  when  required  by  the 
President  and  Censors,  the  nature  and  composition  of  any 
remedy  he  uses.  14.  Every  candidate  (except  in  cases  specially 
exempted  under  Sections  15  and  16)  shall  give  proof  of  his 
acquirements  by  written  answers  to  questions  placed  before 
him,  and  shall  be  examined  viva  voce  at  three  separate  exami¬ 
nations,  and  shall  be  approved  by  the  President  and  Censors, 
or  by  the  major  part  of  them.  15.  Any  candidate  who^  has 
already  obtained  the  degree  of  Doctor  or  Bachelor  of  Medicine 
at  a  university  in  the  United  Kingdom,  wherein  the  courses 
of  study,  and  the  examination  to  be  undergone  by  the 
students  previously  to  graduation,  shall  have  been  adjudged 
by  the  Censors’  Board  to  be  entirely  satisfactory,  shall  be 
exempt  (if  the  Censors  shall  think  fit)  from  all  or  any  parts  of 
the  examinations  hereinbefore  described,  except  such  as  relate 
to  the  third  or  pass  examination ;  the  nature  and  extent  of 
which  examination  shall,  in  the  case  of  each  candidate,  be 
determined  by  the  Censors’  Board.  Every  candidate  for  the 
membership  will,  however,  be  required  to  translate  into  English 
u.  passage  from  a  Latin  author,  and  he  will  have  the  oppor¬ 
tunity  of  showing  a  knowledge  of  Greek,  or  of  one  or  more  of 
dhe  modem  European  languages.  16.  If  any  candidate  vyho 
has  attained  the  age  of  40  years  shall  produce  testimonials 
not  merely  satisfactory  as  to  his  moral  character  and  conduct, 
and  his  general  and  professional  acquirements,  but  further 
showing  that  he  has  improved  the  art  or  extended  the  science 
of  Medicine,  or  has  at  least  distinguished  himself  highly  as  a 
medical  practitioner,  the  Censors’  Board,  having  well  weighed 
■and  considered  these  testimonials,  may,  if  they  see  fit,  submit 
them  to  the  Fellows  at  a  general  meeting,  and  it  shall  be  de¬ 
termined  by  the  votes  of  the  Fellows  present,  or  of  the  majority 
of  them,  taken  by  ballot,  whether  the  candidate  shall  be 
admitted  to  examination,  which  shall,  in  every  such  case,  be 
as  full  and  complete  as  the  Censors  may  deem  sufficient. 
17.  Any  candidate  who  shall  produce  satisfactory  evidence  of 
having  passed  an  examination  on  Anatomy  and  Physiologfy, 
■conducted  by  any  of  the  bodies  named  in  Schedule  (A)  to  the 
Medical  Act,  and  recognised  by  the  College  as  requiring  a 


course  of  study  and  an  examination  satisfactory  to  the  Colley, 
will  be  exempt  from  re-examination  on  the  subjects  of  the 
primary  examination,  (a)  18.  Any  candidate^  who  shall  have 

obtained  a  degree  in  Surgery,  at  a  university  in  the  United 
Kingdom,  after  a  course  of  study  and  an  examination  satisfac- 
tory°to  the  College,  will  be  exempt  from  re-examination  on 
Surgical  Anatomy  and  the  Principles  and  Practice  of  Surgery. 
19.  Any  candidate  who  shall  have  passed  the  examination  on 
Surgery  conducted  by  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  or  the  Royal  College  of  Surgeons  of  Edinburgh,  or  the 
Royal  College  of  Surgeons  in  Ireland,  after  a  course  of  study 
and  an  examination  satisfactory  to  the  College,  will  be  exempt 
from  re-examination  on  Surgical  Anatomy,  and  on  the  Prin¬ 
ciples  and  Practice  of  Surgery. 

The  fee  to  be  paid  for  admission  as  a  Member  of  the  College 

shall  be  thirty  guineas. 

BY-LAWS  AND  EEGULATIONS  EELATING  TO  THE  EXAMINATION  FOE 
THE  MEMBEESHIP. 

Every  candidate  for  the  membership  of  the  College  (except 
such  as  shall  be  admissible  under  the  provisions  of  Sections  15 
and  16  of  the  by-laws)  will  be  required  to  pass  the  following 

examinations : —  ,  •n  t. 

The  first  examination,  on  Anatomy  and  Physiology,  -mil  be 
conducted  on  successive  days,  as  follows On  Monday :  Even- 
in  o-  from  7  to  10,  by  written  questions.  On  Tuesday :  Even¬ 
ing,  commencing  at  7  o’clock,  viva  voce,  on  Dissections  and 

The  second  examination  will  be  conducted  as  follows  :  On 
Monday:  Evening,  from  7  to  10,  by  written  qimstions  on 
Surgical  Anatomy,  and  on  the  Principles  and  Practice  of 
Suro-ery.  On  Tuesday  :  Morning — The  candidate  s  practical 
knowledge  will  be  tested,  either  at  the  College  or  in  the 
surgical  wards  of  a  hospital ;  Afternoon,  froin_  1  to  4,  on 
Materia  Medica,  and  on  Chemistry  in  its  applications  to 
Pathology,  Pharmacy,  and  Toxicology.  This  examination  will 
be  conducted  partly  by  written  questions  and  partly  in  a 
practical  manner.  Evening,  commencing  at  /,  by  written 
questions  on  Midwifery,  and  the  Diseases  peculiar  to  Women. 
On  Thursday,  commencing  at  7  p.m.,  examination,  viva  voce. 
The  third  or  pass  examination  will  be  conducted  on  successive 
days,  as  follows  :-On  Thursday,  from  2  to  6,_by  written  ques- 
tions  on  Medical  Anatomy,  and  on  the  Principles  ox  Medicine. 
On  Friday,  from  2  to  6,  by  written  questions  on  the  Practice 
of  Medicine,  including  the  Principles  of  Public  Health  and  on 
Psychological  Medicine.  On  Saturday  or  Monday— The  can¬ 
didate’s  practical  knowledge  will  be  tested,  eather  at  the  College 
or  in  the  medical  wards  of  a  hospital.  On  Tuesday,  com¬ 
mencing  at  5,  examination,  viva  voce.  On  Wednesday,  com¬ 
mencing  at  5,  examination, 

Candidates  will  not  be  admitted  to  the  first  examination 
until  after  the  termination  of  the  second  winter  session  of  pro¬ 
fessional  study  at  a  recognised  medical  school,  nor  to  the 
second  examination  until  after  the  termination  of  four  years  of 
professional  study,  nor  to  the  third  or  pass  examination  until 
after  the  completion  of  the  required  course  of  professional 

Every  candidate  must  give  fourteen  days’  notice  in  writing 
to  the  Registrar  of  the  College,  of  his_  intention  to  present 
himself  for  examination,  at  the  same  time  transmitting  the 
following  certificates  -.—For  the  Primary  Examination.— 
dence  of  having  passed  an  Arts  examination  ; 
of  those  who  shall  have  commenced  professional  studies  alter 
1861,  evidence  of  having  previously  obtained  a  degree  in  Ar  s 
from  some  university  of  the  United  lUngdom,  or  of  t^olonie^^ 

or  from  some  other  university  specially  recognised  by  the  ^ledical 
Council,  or  that  he  has  passed  examinations  equivalent  to 
those  required  for  a  degree  in  Arts  ;  of  having  been  duly  re¬ 
gistered  as  a  medical  student;  and  of  having  completed  the 
fecond  winter  session  of  professional  study  at  a  recognise 
medical  school;  all  other  candidates 

examined  on  the  subjects  of  general  education  by  the  Presi 
Snt  and  Censors  of  the  College.  For  the  Second  Exammatim. 
—Evidence  of  having  completed  four  years  of  professional 
stmly  of  having  attained  the  age  of  21  years  ;  of  instruction 
and  Deficiency  in  the  practice  of  vaccination  ;  and  of  bavin 
tended  noteless  than  twenty  labours,  and  of 

Pass  a  Fellow  ?r  Member  of  the  College; 

.-e-iulrod  course  of  profes- 

sional  study.  ^ _ _ _ _ _ _ 

(a)  See  Eegulations  relating  to  the  Examinations. 
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LICENTIATES. 

The  College  will,  under  its  charter,  grant  licences  to  practise 
Physic,  including  therein  the  practice  of  Medicine,  Surgery, 
and  Midwifery  (which  licences  are  not  to  extend  to  make  the 
Licentiates  members  of  the  Corporation),  to  persons  who  shall 
conform  to  the  following  by-laws : — 

Every  candidate  for  the  College  licence  (except  when  other¬ 
wise  provided  by  the  by-laws)  is  required  to  produce  satisfac¬ 
tory  evidence  to  the  following  effect: — 1.  Of  having  attained 
the  age  of  21  years.  2.  Of  moral  character.  3.  Of  having 
passed,  before  the  commencement  of  professional  study, 
an  examination  in  the  subjects  of  general  education  recog¬ 
nised  by  the  College.  4.  Of  having  been  registered  as  a 
medical  student  in  the  manner  prescribed  by  the  General 
Medical  Council.  “  After  October,  1870,  every  candidate  (not 
exempted  from  registration)  is  required  to  have  been  regis¬ 
tered  at  least  four  years  previously.”  5.  Of  having  been 
engaged  in  professional  studies  during  four  years,  of  which  at 
least  three  winter  sessions  and  two  summer  sessions  shall  have 
been  passed  at  a  recognised  medical  school  or  schools,  and  one 
winter  session  and  two  summer  sessions  in  one  or  other  of  the 
following  ways : — a.  Attending  the  practice  of  a  hospital  or 
other  institution  recognised  by  the  College  for  that  purpose. 
h.  Eeceiving  instruction  as  the  pupil  of  a  legally  qualified 
practitioner,  holding  any  public  appointment  which  affords 
opportunities,  satisfactory  to  the  examiners,  of  imparting  a 
practical  knowledge  of  Medicine,  Surgery,  or  Midwifery. 
c.  Attending  lectures  on  any  of  the  required  subjects  of  pro¬ 
fessional  study  at  a  recognised  place  of  instruction.  Pro¬ 
fessional  studies  commenced  before  the  candidate  shall  have 
passed  an  examination  in  the  subjects  of  general  edu¬ 
cation  will  not  be  recognised  by  the  College.  6.  Of 
having  attended,  during  three  tvinter  sessions  and  ttvo  summer 
sessto7is,  the  medical  and  surgical  practice  at  a  recognised 
hospital  or  hospitals;  of  having  discharged  the  duties  of 
clinical  clerk  at  a  recognised  hospital  for  a  period  of  not  less 
than  three  months  ;  of  having  performed  the  duties  of  dresser 
at  a  recognised  hospital  for  a  period  of  not  less  than  three 
months ;  and  of  having  been  engaged  during  six  months  in 
the  clinical  study  of  diseases  peculiar  to  women.  7.  Of  having 
studied  the  following  subjects : — Anatomy  (with  dissections) 
during  two  winter  sessions  ;(b)  Physiology  during  two  winter 
sessions ;  Chemistry  during  six  months ;  Practical  Chemistry 
during  three  months  ;  Materia  Medica  during  three  months  ; 
PracticalPharmacy  duringthree  months  (by  Practical  Pharmacy 
is  meant  instruction  in  the  laboratory  of  a  registered  medical 
practitioner,  or  of  a  Member  of  the  Pharmaceutical  Society  of 
Great  Britain,  or  of  a  public  hospital  or  dispensary  recognised 
by  the  College)  ;  Botany  during  three  months  (this  course  of 
lectures  may  be  attended  prior  to  the  commencement  of  pro¬ 
fessional  studies;  and  any  candidate  producing  satisfactory 
evidence  that  Botany  formed  one  of  the  subjects  of  his  pre¬ 
liminary  examination  will  be  exempt  from  attendance  on  this 
course) ;  Morbid  Anatomy  during  six  months  (this  includes 
attendance  and  instruction  in  the  post-mortem  room  during 
the  period  of  clinical  study)  ;  Principles  and  Practice  of  Medi¬ 
cine  during  two  winter  sessions  (it  is  required  that  the 
Principles  of  Public  Health  should  be  comprised  in  this  course 
of  lectures,  or  in  the  course  of  lectures  on  Forensic  Medicine. 
The  attendance  on  these  lectures  must  not  commence  earlier 
than  the  second  winter  session  at  a  recognised  medical  school) ; 
Principles  and  Practice  of  Surgery  durmg  tivo  ivinter  sessions{c) 
(the  attendance  on  these  lectures  must  not  commence  earlier 
than  the  second  winter  session  at  a  recognised  medical  school) ; 
Clinical  Medicine  during  two  ivinter  sessions  and  two  summer 
sessions  (the  attendance  on  these  lectures  must  not  commence 
until  after  the  first  winter  session  at  a  recognised  medical 
school)  ;  Clinical  Surgery  during  tivo  winter  and  two  summer 
sessions  (the  attendance  on  these  lectures  must  not  commence 
until  after  the  first  winter  session  at  a  recognised  medical 
school.  By  Clinical  Medicine  and  Clinical  Surgery  are  meant 
special  study  and  instruction  at  the  bedside,  with  lectures  on 
cases)  ;  Midwifery  and  the  Diseases  peculiar  to  Women  during 
three  months  (certificates  must  also  be  produced  of  attendance 
onnot  lessthan  twenty  labours,  and  of  instruction  and  proficiency 
in  vaccination)  ;  Forensic  Medicine  during  three  months.  8.  Of 
having  passed  the  professional  examinations. 

(b)  The  winter  se.ssion  comprises  a  period  of  six  months,  and  the 
gummer  session  a  period  of  three  months. 

(c)  The  requirements  printed  in  italics  apply  to  candidates  who  com¬ 
menced  their  professional  education  in  the  United  Kingdom  on  or  after 
October  1,  1867 ;  and  to  candidates  who  commenced  their  professional 
education  at  a  recognised  foreign  or  colonial  school  on  or  after  October  1, 

■I  QCQ  ' 


Any  candidate  who  shall  produce  satisfactory  evidence  of 
having  passed  an  examination  on  Anatomy  and  Physiology^ 
conducted  by  any  of  the  bodies  named  in  Sshedule  (A)  tO'  the' 
Medical  Act,  and  recognised  by  the  College  as  requiring  a 
course  of  study  and  an  examination  satisfactory  to  the  Col¬ 
lege,  shall  be  exempt  from  re-examination  on  the  subjects  of 
the  primary  examination. (d)  Any  candidate  who  shall  have 
obtained  a  degree  in  Medicine  at  a  university  recognised  by 
the  College,  after  a  course  of  study  and  an  examination  satis¬ 
factory  to  the  College,  shall  be  exempt  from  re-examination  on 
the  subjects  of  the  primary  examination.  Any  candidate  who 
shall  have  obtained  a  degree  in  Surgery  at  a  university  in  the 
United  Kingdom,  after  a  course  of  study  and  an  examination! 
satisfactory  to  the  College,  shall  be  exempt  from,  re-examina¬ 
tion  on  Surgical  Anatomy,  and  on  the  Principles  and  Practice 
of  Surgery.  Any  candidate  who  shall  have  passed  the  exami¬ 
nation  on  Surgery  conducted  by  the  Boyal  College  of  Surgeons 
of  England,  or  the  Royal  College  of  Surgeons  of  Edinburgh,, 
or  the  Royal  Colleg'e  of  Surgeons  in  Ireland,  after  a  course  of 
study  and  an  examination  satisfactory  to  the  College,  shall  be- 
exempt  from  re-examination  on  Surgical  Anatomy,  and  on 
the  Principles  and  Practice  of  Surgery.  Any  candidate,  being 
a  “registered  medical  practitioner,”  whose  qualification  or- 
qualifications  shall  have  been  obtained  before  the  first  day  of 
January,  1861,  having  been,  with  the  consent  of  the  College, 
admitted  a  candidate  for  the  licence,  will  be  examined  on  the 
Principles  and  Practice  of  Medicine,  Surgery,  and  Midwifery 
but  he  will  be  exempted  from  such  other  parts  of  the  profes¬ 
sional  examinations  as  his  qualifications  may  seem  to  the 
examiners  to  render  in  his  case  unnecessary. 

Licentiates  of  this  College  shall  not  compound  or  dispense 
medicines  except  for  patients  under  their  own  care. 

BY-LAWS  AND  EEGLTLATIONS  RELATING  TO  THE  EX-AMINATION 
FOE  THE  LICENCE. 

Every  candidate  for  the  College  licence,  before  he  is  admitted 
to  examination,  will  be  required  to  sign  a  declaration  stating 
whether  he  has  or  has  not  been  rejected  within  three  months 
by  any  of  the  examining  boards  included  in  Schedule  (A)  to 
the  Medical  Act. 

The  first  examination,  on  Anatomy  and  Physiology,  will  be 
conducted  on  successive  days,  as  follows  : — On  the  first  day  i 
Evening,  from  7  to  10,  by  written  questions.  On  the  second 
day  :  Evening,  commencing  at  7  o’clock,  viva  voce,  on  Dissec¬ 
tions  and  Preparations.  The  second,  or  pass  examination,  wilL 
be  conducted  on  successive  days  as  follows : — On  the  first  day: 
Evening,  from  7  to  10,  by  written  questions,  on  Surgical 
Anatomy,  and  on  the  Principles  and  Practice  of  Surgery.  On 
the  second  day :  Morning — The  candidate’s  practical  knowledge 
will  be  tested,  either  at  the  College  or  in  the  surgical  wards  of 
a  hospital.  Afternoon,  from  1  to  4,  on  Materia  Medica,  and 
on  Chemistry  in  its  applications  to  Pathology,  Pharmacy,  and 
Toxicology. (e)  This  examination  will  be  conducted  partly  by 
written  questionsj  and  partly  in  a  practical  manner.  Evening,, 
commencing  at  7  o’clock,  by  wi’itten  questions  on  Midwifery, 
and  the  Diseases  peculiar  to  Women.  On  the  third  day  r 
Evening,  from  7  to  10,  by  written  questions  on  Medical 
Anatomy,  and  on  the  Principles  and  Practice  of  Medicine, 
including  the  Principles  of  Public  Plealth.  On  the  fourth 
day:  Morning — The  candidate’s  practical  Imowledge  will  be 
tested,  either  at  the  College  or  in  the  medical  wards  of  a 
hospital.  Evening,  commencing'  at  7  o’clock,  viva  voce,  on  the 
Principles  and  Practice  of  Medicine,  Surgery,  and  Midwifery.. 

Candidates  will  not  be  admitted  to  the  first  examination 
until  after  the  termination  of  the  second  winter  session  of  pro¬ 
fessional  study  at  a  recognised  medical  school ;  nor  to  the 
second,  or  pass  examination,  until  after  the  termination  of  four 
years  of  professional  study. 

After  October,  1870,  the  College  will  not  admit  to  the  pass- 
examination  any  candidate  (not  exempted  from  registration) 
whose  name  had  not  been  entered  in  the  Medical  Students’ 
Register  at  least  four  years  previously. 

Any  candidate  who  shall  be  rejected  at  the  first  examination! 
will  not  be  readmitted  to  examination  until  after  the  lapse  of 
three  months,  and  will  be  required  to  produce  a  certificate  of 
the  performance  of  dissections,  or  other  professiAliSl  study- 
satisfactory  to  the  examiners,  during  that  time. 

(d)  ftee  Eegulations  relating  to  the  Examinations. 

(e)  Candidates  -n-ho  shall  have  passed  the  first  examination  for  the 
licence  at  this  College  before  October  1,  1867,  are  exempted  from' re-exami¬ 
nation  on  Materia  Medica,  and  on  Chemistry  in  its  application  to  Pharmacy. 

Examinations  of  candidates  for  the  College  licence  will  take  place,  com¬ 
mencing  as  follows  : — For  the  first  examination  on  the  first  Mondays  in 
the  months  of  October  and  December,  1872,  and  February,  April,  July, 
October,  and  December,  1873 ;  and  for  the  second  or  pass  examination  on. 
the  second  Mondays  of  the  .same  months. 
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Any  candidate  who  shall  he  rejected  at  the  second,  or  pass 
examination,  will  not  be  re-admitted  to  examination  until  after 
the  lapse  of  six  months,  and  will  be  required  to  produce  a  cer¬ 
tificate  of  attendance  on  the  practice  of  a  recognised  hospital, 
and  also  of  attendance  on  clinical  lectures,  or  other  professional 
study  satisfactory  to  the  examiners,  during  that  time. 

Every  candidate  intending  to  present  himself  for  examina¬ 
tion  is  required  to  give  fourteen  days’  notice  in  writing  to  the 
Registrar  of  the  College,  at  the  same  time  transmitting  the 
following  certificates  : — For  the  First  Examination :  Evidence 
of  having  passed  an  Arts  examination,  of  having  been  duly 
registered  as  a  medical  student,  and  of  having  completed  the 
second  winter  session  of  professional  study  at  a  recognised 
medical  school.  For  the  Second,  or  Pass  Examination  : 
Evidence  of  having  completed  four  years  of  professional  study, 
of  having  attained  the  age  of  21  years,  of  instruction  and  pro¬ 
ficiency  in  the  practice  of  vaccination,  of  having  attended  not 
less  than  twenty  labours,  and  of  liaving  discharged  the  ditties 
of  clinical  clerk,  and  performed  the  duties  of  dresser,  for  periods 
of  not  less  than  three  months.  A  testimonial  of  moral  character 
is  required  of  every  candidate. 

Blank  forms  of  the  required  certificates  of  attendance  on 
hospital  practice  and  on  lectures  may  be  obtained  on  applica¬ 
tion  at  the  College,  (f ) 

The  fee  for  the  College  licence  is  fifteen  guineas,  (g)  of  which 
five  guineas  are  to  he  paid  on  admission  to  the  first  examina¬ 
tion,  which  fee  will  not  be  returned  to  any  candidate  rejected 
at  this  examination,  hut  will  be  allowed  in  the  fee  for  the 
licence,  and  he  will  be  admitted  to  one  subsequent  first  exami¬ 
nation  without  the  payment  of  an  additional  fee. 

Any  candidate  who  shall  bo  rejected  at  the  second,  or  pass 
examination,  will  have  the  fee  paid  on  admission  to  this  exami¬ 
nation  returned  to  him,  less  three  guineas. 


ROYAL  COLLECE  OF  STJRGEOISrS  OF  ENGLAND. 

EEGULATIONS  EELATIXG  TO  THE  EDUCATION  AND  EXAMINATION 
OF  CANDIDATES  FOE  THE  DIPLOMA  OP  FELLOW. 

Section  I. — Freliminarij  Examination.— Candidates  will 
he  required  to  produce  one  or  other  of  the  following  certificates 
or  testamurs,  viz. : — 1.  Of  Graduation  in  Arts  at  a  University 
recognised  for  this  purpose.  The  following  are  the  Universi¬ 
ties  at  present  recognised,  viz. : — Oxford,  Cambridge,  Dublin, 
London,  Durham,  Queen’s  University  in  Ireland,  Edinburgh, 
Glasgow,  Aberdeen,  and  St.  Andrews ;  Calcutta,  Madras,  and 
Bombay ;  Canada — McGill’s  College,  Montreal ;  and  Queen’s 
UoUege,  Kingston.  A  certificate  or  testamur  of  graduation  in 
Arts  at  a  Foreign  University,  on  the  special  recommendation 
■of  the  Court  of  Examiners,  approved  by  the  Council.  2.  Of 
having  passed  such  examinations  in  Arts  as  shall  from  time  to 
time  be  required  for  graduation  in  Medicine  by  a  University 
recognised  for  this  purpose.  The  following  are  the  Universi¬ 
ties  at  present  recognised,  viz.  : — Oxford,  Cambridge,  Dublin, 
London,  and  Durham.  II.  Candidates  who  shall  not  be  able 
to  produce  one  or  other  of  the  foregoing  certificates  will  be 
required  to  pass  an  examination  in  English,  Classics,  and 
Mathematics,  conducted  by  the  Board  of  Examiners  of  the 
Royal  College  of  Preceptors,  under  the  direction  and  supervision 
of  the  Council  of  the  College. 

The  following  are  the  subjects  of  the  examination  referred 
to  in  the  foregoing  paragraph  for  the  year  1872,  viz. :  — 

Part  I.  Compulsory  Subjects. — 1.  Reading  aloud  a  passage 
from  some  English  author.  2.  Writing  from  dictation.  3. 
English  grammar.  4.  Writing  a  short  English  composition  ; 
.'Stteh  as  a  description  of  a  place,  an  account  of  some  useful  or 
tnatural  product,  or  the  like.  5.  Arithmetic.  No  candidate 
will  be  passed  who  does  not  show  a  competent  knowledge  of 
the  first  four  rules,  simple  and  compound,  of  vulgar  fractions 
and  of  decimals.  6.  Questions  on  the  geography  of  Europe, 
and  particularly  of  the  British  Isles.  7.  Questions  on  the 
-outlines  of  English  history — that  is,  the  succession  of  the 
■sovereigTis,  and  the  leading  events  of  each  reign.  8.  Mathe¬ 
matics  :  Euclid,  Books  I.  and  II.  or  the  subjects  thereof ; 
Mgebra  to  simple  equations,  inclusive.  9.  Translation  of  a 
passage  from  the  second  book  of  Ciesar’s  Commentaries  “  De 
Bello  Gallico.”  10.  Translation  of  a  passage  from  the  first 
book  of  the  Anabasis  of  Xenophon.  11.  Translation  of  a 
passage  from  X.  B.  Saintine’s  “Picciola”;  or,  at  the  option 
of  the  candidate,  translation  of  a  passage  from  Schiller’s 
“  Wilhelm  Tell.” 

(f )  Hours  of  attendance,  from  11  a.m.  to  4  p.m. ;  Saturday  from  11  a.m. 
to  2  p.m. 

(g)  The  fee  must  be  paid  three  days  prior  to  the  day  on  -n-hich  the 
examination  commences. 


Part  II.  Optional  Subjects. — Papers  will  also  be  set  on  the 
following  subjects  ;  and  each  candidate  will  be  required  to 
offer  himself  for  examination  on  one  subject,  at  his  option  : — 

1.  Translation  of  a  passage  in  French  or  German,  as  the  case 
may  be,  from  the  before-mentioned  works.  Besides  these 
translations  into  English,  the  candidate  will  be  required  to 
answer  questions  on  the  grammar  of  each  subject,  whether 
compulsory  or  selected.  2.  Mechanics.  The  questions  will  be 
chiefly  of  an  elementary  character.  3.  Chemistry.  The  ques¬ 
tions  will  be  on  the  elementary  facts  of  Chemistry.  4.  Botany 
and  Zoology.  The  questions  will  be  on  the  classification  of 
plants  and  animals.  The  quality  of  the  handwriting  and 
spelling  will  be  taken  into  account.  N.B.  Each  candidate 
(who  has  not  already  paid  the  amount)  is  required  to  pay  a 
fee  of  £2  on  the  morning  of  the  first  day  of  the  examination, 
prior  to  his  admission  thereto.  The  next  examinations  will 
be  held  on  or  about  the  third  Tuesday  or  Wednesday  in  June 
and  December.  The  exact  dates  of  the  examinations  will  be 
duly  advertised  when  fixed  in  the  medical  j  ournals  ;  and  can¬ 
didates  are  required  to  send  in  the  prescribed  forms  of  applica¬ 
tion  not  less  than  three  weeks  before  the  commencement  of 
the  examination. 

Note. —  Candidates  ivlio  passed,  prior  to  the  1st  of  January, 
1870,  an  examination  recognised  as  equivalent  to  the  preliminary 
examination  for  the  diploma  of  Member,  will  he  required,  in  order 
to  qualify  for  the  Fellowship,  to  pass  in  JLlgebra,  Greek,  and 
French  or  German,  included  in  Part  I.,  and  in  one,  at  their  option, 
of  the  four  subjects  included  in  Part  II.  of  the  foregoing  ex¬ 
amination,  and  those  who  passed,  subseqtiently  to  the  ls<  of 
January,  1870,  an  examination  equivalent  to  that  required  for 
the  Membership,  will  have  to  pass  in  all  the  aforesaid  subjects  ex¬ 
cepting  Algebra,  when  the  certificate  shall  contain  evidence  that 
this  last  subject  was  included  in  the  frst-named  examination . 

Special  Notice. — In  the  case  of  candidates,  natives  of 
India,  the  certificates  of  having  passed  the  matriculation 
examinations  of  the  Universities  of  Calcutta,  Madras,  and 
Bombay,  will  be  recognised  as  equivalent  to  the  foregoing 
preliminary  examination,  provided  that  they  contain  evidence 
that,  in  addition  to  the  compulsory  subjects  thereof,  the  can¬ 
didate  passed  in  Latin,  and,  in  lieu  of  Greek,  in  one  of  the 
Eastern  languages  comprised  in  the  lists  of  subjects  issued 
from  time  to  time  by  the  respective  Universities. 

Section  II.  Professional  Education. — I.  Except  in  the  cases 
and  instances  hereinafter  provided  for  to  the  contrary,  every 
candidate  for  admission  to  the  first  or  Anatomical  and  Physi¬ 
ological  examination  for  the  Fellowship  is  required  to  produce 
the  following  certificates,  viz. 1.  Of  having  passed  the  pre¬ 
liminary  examination  appointed  by  the  Council,  or  such  other 
examination  as  the  Council  may  from  time  to  time  determine 
to  be  equivalent  thereto.  2.  Of  having  studied  Practical 
Pharmacy  during  three  months.  3.  Of  having  attended  lec¬ 
tures  on  Anatomy  during  two  winter  sessions  at  a  recognised 
school  or  schools.  4.  Of  having  performed  dissections  at  a 
recognised  school  or  schools  during  three  winter  sessions. 

5.  Of  having  attended  lectures  on  General  Anatomy  and 
Physiology  during  one  winter  session  at  a  recognised  school. 

6.  Of  having  attended  a  practical  course  of  General  Anatomy 
and  Physiology  during  another  winter  or  a  summer  session, 
consisting  of  not  less  than  thirty  meetings  of  the  class  at  a 
recognised  school.  Note  By  the  practical  course  referred 
to  in  Clause  6,  it  is  meant  that  the  learners  themselves  shall, 
individually,  he  engaged  in  the  necessary  experiments,  mani¬ 
pulations,  etc.  7.  Of  having  attended  one  course  of  lectures 
on  Comparative  Anatomy,  one  course  of  lectures  on  Chemistry, 
and  a  three  months’  course  of  Practical  Chemistry  (with 
manipulations),  in  its  application  to  medical  study,  at  a  recog¬ 
nised  school  or  schools.  Note  B. — The  course  of  lectures  on 
Chemistry  included  in  Clause  7  will  not  be  required  in  the  case 
of  a  candidate  who  shall  have  passed  a  satisfactory  examina¬ 
tion  in  this  subject  in  his  preliminary  examination.  Note  C.  - 
The  certificates  of  attendance  on  the  several  courses  of  lectures 
must  include  evidence  that  the  student  has  attended  the  prac¬ 
tical  instructions  and  examinations  of  his  teacher  in  each  course. 

II.  Except  in  the  cases  and  instances  hereinafter  provided 
for  to  the  contrary,  every  candidate  before  his  admission  to  the 
second  professional  examination  is  required  to  produce  the 
following  certificates,  viz.  — 1.  Of  being  2o  years  of  3-gG. 

2.  Of  having  been  engaged  for  six  years  in  the  acquirement  oi 
professional  knowledge  in  hospitals  or  schools  of  Anatomy, 
Surgery,  and  Medicine  recognised  by  the  Council  of  the  College 
for  that  purpose  ;  or  if  the  candidate  be  already  a  Member  of 
the  College,  he  shall  produce  certificates  of  having  been  engaged 
for  two  years  in  the  acquirement  of  professional  knowledg'e  in 
recognised  hospitals  and  schools,  in  addition  to  the  certificates 
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required  for  the  diploma  of  Member.  3.  Of  having  attended 
lectures  on  Surgerjq  during  one  winter  session,  at  a  recognised 
school.  4.  Of  having  attended  a  course  of  Practical  Surgery 
during  a  period  occupying  not  less  than  six  months  prior  or 
subsequent  to  the  course  required  h}'^  the  preceding  Clause  No. 
3  at  a  recognised  school.  Note  D. — The  course  of  Practical 
Surgery  referred  to  in  Clause  4  is  intended  to  embrace  instruc¬ 
tion  in  which  each  pupil  shall  be  exercised  in  practical  details, 
such  as  in  the  application  of  anatomical  facts  to  Surgery,  on 
the  living  person,  or  on  the  dead  body  ;  the  methods  of  proceed¬ 
ing  and  the  manipulations  necessary  in  order  to  detect  the 
effect  of  diseases  and  accidents  on  the  living  person  or  on  the 
dead^  body ;  the  use  of  surgical  apparatus  ;  the  examination 
of  diseased  structures,  as  illustrated  in  the  contents  of  a 
museum  of  morbid  anatomy  and  otherwise.  5.  Of  having 
attended,  at  one  or  more  recognised  school  or  schools, 
one  course  of  lectures  on  each  of  the  following  subjects, 

: — Materia  Medica,  Medicine,  Forensic  Medicine.  Mid¬ 
wifery  (with  practical  instruction,  and  a  certificate  of  having 
personally  conducted  not  less  than  ten  labours).  Pathological 
Ana,tomy  during  not  less  than  three  months.  JVoie  E. — The 
certificates  of  attendance  on  the  several  courses  of  lectures 
must  include  evidence  that  the  student  has  attended  the 
practical  instn^ctions  and  examinations  of  his  teacher  in  each 
course.  6.  Of  having  performed  operations  on  the  dead 
body  under  the  superintendence  of  a  recognised  teacher. 
7.  Of  instruction  and  proficiency  in  the  practice  of  vaccination. 
Note  — In  the  case  of  candidates  who  commenced  their 
professional  education  on  or  after  October  1,  1868,  the 
certificate  of  instruction  in  vaccination  will  only  be  re¬ 
ceived  from  recognised  vaccine  stations,  or  from  recognised 
vaccine  departments  in  medical  schools  or  hospitals,  or 
other  public  institutions,  where  the  appointed  teacher  of 
vaccination  is-  not  liable  to  frequent  ehange,  and  where 
ample  means  for  study  are  provided  by  not  less  than  such  a 
number  of  cases  (eight  or  ten  on  an  average  weekly)  as  may  be 
found,  after  due  inquiry,  to  be  sufficient  for  this  purpose  at 
each  place.  8.  Of  having  attended  the  surgical  practice  of  a 
recognised  hospital  or  hospitals  during  four  winter  and  four 
summer  sessions,  and  the  medical  practice  of  a  recognised 
hospital  or  hospitals  during  one  winter  and  one  summer 
session.  9.  Of  having  been  individually  engaged,  at  least 
twice  in  each  week,  in  the  observation  and  examination  of 
patients  at  a  recognised  hospital  or  hospitals,  under  the  direc¬ 
tion  of  a  recognised  teacher,  during  not  less  than  three  months. 
Note  G^.— It  is  intended  that  the  candidate  should  receive  the 
instruction  required  by  Clause  9  at  an  early  period  of  his 
attendance  at  the  hospital.  10.  Of  having  attended  clinical 
lectures  on  Surgery  during  two  winter  and  two  summer 
sessions,  and  clinical  lectures  on  M^edicine  during  one  winter 
and  one  summer  session  at  one  or  more  recognised  hospital 
or  hospitals.  11.  Of  having  attended,  during  three  winter 
and  two  summer  sessions,  demonstrations  in  the  post-mortem 
rooms  of  a  recognised  hospital.  12.  Of  having  served  the 
office  of  House-Surgeon  or  Dresser,  for  not  less  than  six  months, 
in  a  recognised  hospital. 

Notice. — The  alterations  in  the  Pi.eg illations,  which  are  applicable 
to  candidates  xvho  commenced  their  professional  studies  on  or  after 
October  1,  1870,  are  contained  in  Clauses  3,  o,  and^,  paragraph  I., 
in  Clauses  3,  4,  5,  9,  10,  andW,  paragraph  II.,  and  in  Notes  A,  B, 
C,  E,  E,  and  G,  paragraphs  I.  and  II.  of  Section  II. 

III.  In  the  case  of  a  candidate  who  shall  have  taken  by 
examination  the  degree  of  Bachelor  or  Master  of  Arts  in  any 
university  in  the  United  Kingdom,  recognised  by  th^  Council 
for  this  purpose,  it  shall  be  sufficient  for  him  to  produce  a  cer¬ 
tificate  or  certificates  that  he  has  been  engaged  for  fiv^e  years 
(instead  of  six  years)  in  the  acquirement  of  professional  know¬ 
ledge  in  hospitals  or  schools  of  Anatomy,  Surgery,  and  Medi¬ 
cine  recognised  by  the  Council  of  the  College  for  that  purpose. 

IV.  Any  Member  of  the  CoUege  shall,  after  the  expiration 
of  eight  years  from  the  date  of  his  diploma,  be  entitled  to  be 
admitted  to  the  professional  examination  for  the  Fellowship 
upon  the  production  of  a  certificate,  signed  by  three  Fellows, 
that  he  has  been  for  eight  years  in  the  practice  of  the  profes¬ 
sion  of  Surgery,  and  that  he  is  a  fit  and  proper  person  to  be 
admitted  a  Fellow  if  upon  examination  he  shall  be  found 
qualified. 

_  Section  III. — Professional  Examinations. — 1 .  The  examina¬ 
tions  are  held  twice  in  the  year,  in  the  months  of  May  and 
November,  and  at  such  other  times  as  the  Council  may  ap¬ 
point.  2.  The  examinations  occupy  not  less  than  two  days, 
either  successive  or  at  such  intervals  as  the  Court  of  Examiners 
may  appoint.  3.  The  first  examination  on  Anatomy  and 
Physiology  is  partly  written  and  partly  viva  voce,  on  the  re¬ 


cently-dissected  subject  and  on  jmepared  parts  of  the  human 
body ;  the  second  examination,  on  Pathology,  Therapeutics, 
and  the  Principles  and  Practice  of  Surgery  and  Medicine,  (a) 
is  partly  written,  paiil}’- wee,  and  partly  on  the  practical 
use  of  surgical  apparatus,  and  includes  the  examination  of 
patients,  and  operations  on  tlie  dead  body.  4.  Prior  to  his 
admission  to  the  first  or  anatomical  and  physiological  exa¬ 
mination,  the  candidate  is  required  to  pay— o'.  A  fee  of  five 
guineas,  to  be  allowed  on  the  fee  for  the  diploma  of  Fellow, 
but  to  bo  retained  in  case  of  rejection.  5.  Prior  to  his  admis¬ 
sion  to  the  second  professional  examination,  the  candidate  is 
required  to  pay — a.  (b)  A  fee  of  five  guineas  (if  a  Member) 
over  and  above  all  charges  for  stamps,  to  be  retained  in  case 
of  rejection.  ^-(b)  A  fee  of  twenty-five  guineas  (if  not  a 
Member)  over  and  above  all  charges  for  stamps,  of  which 
five  guineas  will  be  retained  in  case  of  rejection.  6.  A  can¬ 
didate  whose  qualifications  shall  be  found  insufficient  on  his 
anatomical  and  physiological  examination  shall  be  referred, 
and  shall  not  be  allowed  to  present  himself  for  re-examinatioii 
until  after  the  expiration  of  six  months  from  the  date  of  hi.s 
reference.  7.  A  candidate  whose  qualifications  shall  be  found 
insufficient  upon  his  pathological  and  surgical  examination 
shall  be  referred,  and  shall  not  be  allowed  to  present  himself 
for  re-exaraination  until  after  the  expfiation  of  one  year  from 
the  date  of  his  reference,  unless  the  Court  of  Examiners  shall 
otherwise  determine. 

EEGITLATIONS  EESPECTING  THE  EDUCATION  AND  EXAMINATION  OF 
CANDIDATES  FOE  THE  DIPLOMA  OF  MEMBEE  OF  THIS  COLLEGE. 

I.  Preliminary  General  Education  and  Examination.— (f.)  Can¬ 
didates  who  commenced  their  professional  education  on  or 
after  January  1,  1861,  will  be  required  to  produce  one  or  other 
of  the  following  certificates  : — 1.  Of  graduation  in  Arts  at  a 
university  recognised  for  this  purpose.  The  following  are  the 
universities  at  present  recognised,  viz. : — Oxford,  Cambridge, 
Dublin,  London,  Durham,  Queen’s  University  in  Ireland,  Edin¬ 
burgh,  Glasgow,  Aberdeen,  and  St.  Andrews ;  Calcutta, 
Madras,  and  Bombaj^ ;  Canada — M‘Gill  College,  Montreal ; 
and  Queen’s  College,  Kingston.  2.  Of  having  passed  an  ex¬ 
amination  for  matriculation,  or  such  other  examination  as 
shall,  in  either  case,  from  time  to  time  be  sanctioned  by  the 
Council  of  this  College,  at  a  university  in  the  United  Kingdom, 
or  at  a  colonial  or  foreign  university  recognised  by  the 
Council  of  this  College.  The  following  are  the  examinations 
at  present  recognised  under  this  Clause  (No.  2),  viz  : — Oxford. 
— Responsions  or  Moderations.  Middle-Class  Examinations, 
Senior,  the  certificates  to  include  Latin  and  Mathematics. 
Cambridge. — Previous  Examination.  Middle-Class  Examina¬ 
tions,  Senior,  the  certificates  to  include  Latin  and  Mathematics. 
Dublin. — Entrance  Examination.  London. — Matriculation  Ex¬ 
amination.  Durham. — Examination  of  students  in  Arts  in 
their  second  and  first  years.  Middle-Class  Examinations, 
Senior,  the  certificates  to  include  Latin  and  Mathematics. 
Registration  Examination  for  medical  students.  Queen’s 
University  in  Ireland. — Two  years’  Arts  course  for  diploma  oP 
Licentiate  in  Arts.  Preliminary  Examinations  at  end  of  B.A. 
Course.  Middle-Class  Examinations,  the  certificates  to  include. 
Latin  and  Mathematics.  Matriculation  Examinations.  Edin¬ 
burgh,  Aberdeen,  Glasgow,  and  St.  Andrews. — Preliminary  or- 
Extra  Professional  Examinations  for  Graduation  in  Medicine. 
Calcutta,  Madras,  and  Bombay. — Matriculation  Examinations. 
Canada;  Queen’s  College,  Kingston. — Matriculation  Examina¬ 
tion.  Preliminary  Examination  of  students  in  Medicine  r 
M'Gill  College,  Montreal ;  University  College,  Toronto ; 
Victoria  College,  Toronto ;  University  of  Laval,  Quebec. — 
Matriculation  Examinations.  Nova  Scotia ;  King’s  College, 
Windsor. — Matriculation  Examination.  Reaponsions.  New 
Brunswick ;  Frederickton. — ^Matriculation  Examination.  Aus¬ 
tralia  :  Melbourne. — Matriculation  Examination,  with  a  certi¬ 
ficate  that  the  student  has  passed  an  examination  in  Latin  ; 
Sydney. — Matriculation  Examination.  New  York ;  Bellevue. 


(a)  Candidates  can  claim  exemption  from  examination  in  Medicine 
under  the  following  conditions,  viz. 1.  The  production  by  the  candidate 
of  a  degree,  diploma,  or  licence  in  Medicine  entitling  him  to  register 
under  the  Medical  Act  of  1868,  or  a  degree,  diploma,  or  licence  in  Medicine 
of  a  Colonial  or  Foreign  University  approved  by  the  Council  of  the  College.. 
2.  A  declaration  by  the  candidate,  prior  to  his  admission  to  the  final 
examination  for  the  Fellowship,  that  it  is  his  intention  to  obtain  either  of 
the  medical  qualifications  mentioned  in  the  foregoing  paragraph,  in  which 
case  the  diploma  of  the  College  will  not  be  issued  to  him  until  he  shall 
produce  either  the  said  medical  qualification  or  proof  of  having  passed 
the  several  examinations  entitling  him  to  receive  the  same.  N.B.  A  can¬ 
didate  who  has  passed  an  examination  in  Medicine  for  the  Membership 
will  not  be  required  to  pass  any  further  examination  in  Medicine  for  the 
Fellowship. 

(b)  The  sum  of  £2  paid  on  the  Preliminary  Examination  will  be  allowed, 
against  these  amounts. 
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Hospital  Medical  College.— Matriculation  examination.  3.  Of 
having  passed  the  preliminary  examination  for  the  Fellowship 
of _  this  College.  4.  Of  having  passed  the  preliminary  examin¬ 
ations  of  the  Royal  Colleges  of  Surgeons  in  Ireland  and  of 
Edinburgh,  or  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow.  6.  Of  having  passed  the  examination  in  Arts  of 
the  Society  of  Apothecaries  of  London,  or  of  the  Apothecaries’ 
Hall  of  Ireland.  6.  Of  having  passed  the  first-class  examina¬ 
tion  of  the  Royal  College  of  Preceptors.  7.  Of  having  ob¬ 
tained  the  testamur  of  the  Codrington  College,  Barbadoes. 

8.  Of  having  obtained  the  degree  of  Associate  of  Arts  granted 
hy  the  Tasmanian  Council  of  Education,  with  a  certificate 
that  the  student  has  been  examined  in  Latin  and  Mathematics. 

9.  Of  having  passed  the  voluntary  examinations  of  Christ’s 
College,  Canterbury,  New'  Zealand,  the  certificate  to  include 
all  the  subjects  required  from  time  to  time  in  the  preliminary 
examination  of  the  College.  (2.)  Candidates  who  shall  not  he 
able  to  produce  one  or  other  of  the  foregoing  certificates  will 
be  required  to  pass  an  examination  in  English,  Classics,  and 
Mathematics,  conducted  hy  the  Board  of  Examiners  of  the 
Royal  College  of  Preceptors,  under  the  direction  and  super¬ 
vision  of  this  College. 

The  following  are  the  subjects  of  the  examination  referred 
to  in  the  foregoing  paragraph  for  the  year  1872,  viz. :  Part  (1.) 
—Compulsory  Subjects;—!.  Reading  aloud  a  passage  from 
some  English  author.  2.  Writing  from  dictation.  3.  English 
grammar.  ^  4.  Writing  a  short  English  composition ;  such  as 
a  description  of  a  place,  an  account  of  some  useful  or  natural 
product,  or  the  like.  5.  Arithmetic.  No  candidate  will  he 
passed  who  does  not  show  a  competent  knowledge  of  the  first 
jour  rules,  simple  and  compound,  of  vulgar  fractions,  and 
of  decimals.  6.  Questions  on  the  geography  of  Europe,  and 
particularly  of  the  British  Isles.  7.  Questions  on  the  outlines 
of  English  history — that  is,  the  succession  of  the  sovereigns, 
and  the  leading  events  of  each  reign.  8.  Mathematics: 
Euclid,  Books  I.  and  II.,  or  the  subjects  thereof ;  algebra  to 
simple  equations,  inclusive.  9.  Translation  of  a  passage  from 
the  second  book  of  Ceesar’s  Commentaries,  “De  Bello  Galileo.” 
Part  (2.)— Optional  Subjects  Papers  will  also  be  set  on  the 
following  six  subjects ;  and  each  candidate  will  be  required  to 
offer  himself  for  examination  on  one  subject  at  least,  at  his 
option  ;  but  no  candidate  wifi,  be  allowed  to  offer  himself  for 
examination  on  more  than  four  subjects  : — 1.  Translation  of  a 
passage  from  the  first  book  of  the  Anabasis  of  Xenophon. 

2.  Tran.slatipn  of  a  passage  from  X.  B.  Saintine’s  “Picciola.” 

3.  Translation  of  a  passage  from  Schiller’s  “  Wilhelm  Tell.” 
Besides  these  translations  into  English,  the  candidate  will  be 
required  to  answer  questions  on  the  grammar  of  each  subject, 
whether  compulsory  or  optional.  4.  Mechanics.  The  ques¬ 
tions  will  be  chiefly  of  an  elementary  character.  5.  Chemistry. 
The  cprestions  wdll  be  on  the  elementary  facts  of  chemistry.  6. 
Botany  and  Zoology.  The  questions  will  be  on  the  classifica¬ 
tion  of  plants  and  animals.  The  quality  of  the  handwriting 
and  the  spelling  will  be  taken  into  account.  N.B. — Each  candi¬ 
date  (who  has  not  already  paid  the  amount)  is  required  to  pay 
a  fee  of  £2  on  tlie  morning  of  the  first  day  of  the  examination 
prior  to  his  admission  thereto.  The  next  examination  will  be 
held  on  or  about  the  third  Tuesday  or  Wednesday  in  December. 
The  exact  dates  of  the  examination  wiU  be  duly  advertised 
when  fixed  in  the  medical  journals;  and  candidates  are 
required  to  send  in  the  prescribed  forms  of  application  not  less 
than  three  weeks  before  the  commencement  of  the  examination. 

Kote.^ — A  candidate,  in  order  to  qualify  for  the  Fellowship, 
is  required,  in  addition  to  the  subjects  included  in  Part  I.,  to 
pass  in  Greek,  French,  or  German,  and  in  one,  at  his  option,  of 
the  remaining  subjects  in  Part  (2). 

II.  Trofessional  Education. — (1.)  Professional  studies  prior  to 
the  date  at  which  the  candidate  shall  have  passed  an  examina¬ 
tion  in  general  knowledge  in  conformity  with  the  Regulation 
in  the  preceding  section  are  not  recognised. 

^  (2.)  The  following  will  be  considered  as  the  commencement 
of  professional  education  : — 1.  Attendance  on  the  practice  of 
a  hospital  or  other  public  institution  recognised  by  this  Col- 
lege  for  that  purpose.  2.  Instruction  as  the  pupil  of  a  legally 
qualified  surgeon,  holding  the  appointment  of  surgeon  to  a 
hospital,  general  dispensary,  or  union  workhouse,  or  where 
such  opportunities  of  practical  instruction  are  afforded  as  shall 
be  satisfactory  to  the  Council.  3.  Attendance  on  lectures  on 
Asat(^y,  Physiology,  or  Chemistry,  by  lecturers  recognised 
by  this  College.  The  commencement  of  professional. studi/^othcr- 
ii'ise  than  hij  attendance  on  lectures  in  recognised  medical  schools, 
or  hy  attendance  on  the  practice  of  recognised  hospitals,  tcill 
not  be  admitted  until  a  certificate  thereof  shall  he  furnished  to 
the  Secretary  for  registration  at  the  College,  hy  the  practitioner 


whose ^  pupil  the  candidate  shall  hai  c  become,  or  hy  the  medical 
superintendent  of  the  hospital  or  other  institution  to  the  practice 
of  lohich  he  shall  have  entered,  and  will,  consequently,  date  only 
from  the  reception  of  such  certificate  hy  the  Secretary  i  the. certi¬ 
ficate  to  he  accompanied  hy  proof  of  having  passed  the  necessary 
preliminary  examination  in  general  knowledge. 

(3.)  Candidates  will  be  required  to  produce  the  following 
certificates,  viz. ;  1.  Of  being  21  years  of  age.  2.  Of  having 

been  engaged,  subsequently  to  the  date  of  passing  the  preli¬ 
minary  examination,  during  four  years,  or  during  a  period 
extending  ovej  not  less  than  four  winter  and  four  summer 
sessions,  in  the  acquirement  of  professional  knowledge.  3.  Of 
having  attended  lectures  on  Anatomy  during  two  winter 
sessions.  4.  Of  having  performed  dissections  during  not  less 
than  two  winter  sessions.  5.  Of  having  attended  lectures 
on  General  Anatomy  and  Physiology  during  one  winter  ses¬ 
sion.  6.  Of  having  attended  a  practical  course  of  General 
Ana,tomy  and  Physiology  during  another  winter  or  a  summer 
session,  consisting  of  not  less  than  thirty  meetings  of  the 
class.  JVote  A. — By  the  practical  course  referred  to  in 
Clause  6,  it  is  meant  that  the  learners  themselves  shall,  indi¬ 
vidually,  be  engaged  in  the  necessary  experiments,  manipula¬ 
tions,  etc.  7.  Of  having  attended  lectures  on  Surgery 
during  one  winter  session.  8.  Of  having  attended  a  course 
oi  Practical  Surgery  during  a  period  occupying  not  less  than 
six  months,  prior  or  subsequent  to  the  course  required  by  the 
preceding  Clause  7.  Efote  B. — The  course  of  Practical  Surgery 
referred  to  in  Clause  8  is  intended  to  embrace  instruction  in 
which  each  pupil  shall  be  exercised  in  practical  details,  such 
as  in  the  application  of  anatomical  facts  to  Surgery,  on  the 
living  person,  or  on  the  dead  body.  The  methods  of  proceeding 
and  the  manipulations  necessary  in  order  to  detect  the  effects 
of  diseases  and  accidents  on  the  living  person  or  on  the  dead 
body.  The  performance,  where  practicable,  of  the  operations 
of  Surgery  on  the  dead  body.  The  use  of  surgical  apparatus. 
The  examination  of  diseased  structures,  as  illustrated  in 
the  contents  of  a  museum  of  morbid  anatomy  and  other¬ 
wise.  9.  Of  having  attended  one  course  of  lectures  on 
each  of  the  following  subjects,  viz. : — Chemistry,  Materia 
Medica,  Medicine,  Forensic  Medicine,  Midwifery  (with  prac¬ 
tical  instruction,  and  a  certificate  of  having  personally  con¬ 
ducted  not  less  than  ten  labours).  Pathological  Anatomy  during 
not  less  than  three  months.  Note  C. — The  course  of  lectures 
on  Chemistry  included  in  Clause  9  will  not  be  required  in  the 
case  of  a  candidate  who  shall  have  passed  a  satisfactory 
examination  in  this  subject  in  his  preliminary  examination. 

1 0 .  Of  having  studied  Practical  Pharmacy  during  three  months. 

11.  Of  having  attended  a  three  months’  course  of  Practical 
Chemistry  (with  manipulations),  in  its  application  to  medical 
study.  12.  Of  instruction  and  proficiency  in  the  practice  of 
vaccination.  Note  B. — In  the  case  of  candidates  who  com¬ 
menced  their  professional  education  on  or  after  October  1, 
1868,  the  certificate  of  instruction  in  vaccination  will  only  be 
received  from  recognised  vaccine  stations,  or  from  recognised 
vaccine  departments  in  medical  schools  or  hospitals,  or  other 
public  institutions,  where  the  appointed  teacher  of  vaccina¬ 
tion  is  not  liable  to  frequent  change,  and  where  ample  means 
for  study  are  provided  by  not  less  than  such  a  number  of  cases 
(eight  or  ten  on  an  average  weekly)  as  may  he  found,  after 
due  inquiry,  to  be  sufiicient  for  this  purpose  at  each  place. 
Note  E. — The  certificates  of  attendance  on  the  several  courses 
of  lectures  must  include  evidence  that  the  student  has  attended 
the  practical  instructions  and  examinations  of  his  teacher  in 
each  course.  13.  Of  having  attended,  at  a  recognised  hos¬ 
pital  or  hospitals,  the  practice  of  Surgery  during  three 
winter  (c)  and  two  summer  (d)  sessions.  14.  Of  having  been 
individually  engaged,  at  least  twice  in  each  week,  in  the  ob¬ 
servation  and  examination  of  patients  at  a  recognised  hos¬ 
pital  or  hospitals,  under  the  direction  of  a  recognised  teacher, 
during  not  less  than  three  months.  Note  F. — It  is  intended 
that  the  candidate  should  receive  the  instruction  required  by 
Clause  14  at  an  early  period  of  his  attendance  at  the  hospital. 
15.  Of  having,  subsequently  to  the  first  winter  ses.sion  of 
attendance  on  surgical  hospital  practice,  attended,  at  a  recog¬ 
nised  hospital  or  hospitals,  clinical  lectures  on  Surgery, 
during  two  winter  and  two  summer  sessions.  16.  Of  having 
been  a  dresser  at  a  recognised  hospital,  or  of  having,  subse¬ 
quently  to  the  completion  of  one  year’s  professional  education, 
taken  charge  of  patients  under  the  superintendence  of  a 
surgeon,  during  not  less  than  six  mouths,  at  a  hospital, 

(c)  The  winter  session  comprises  a  period  of  six  months,  and  in  Eng¬ 
land  commences  on  Octoher  1  and  terminates  on  March  31. 

(d)  The  summer  session  comprises  a  period  of  three  months,  and  in 
England  commences  on  May  1  and  tenninates  on  July  81. 
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general  dispensary,  or  parochial  or  union  infirmary  reco^ised 
for  this  purpose,  or  in  such  other  similar  manner  as,  in  the 
opinion  of  the  Council,  shall  afford  sufiicient  opportunity  for 
the  acquirement  of  practical  Surgery.  17.  Of  having  attended, 
during  the  whole  period  of  attendance  on  surgical  hospital 
practice  (see  Clause  13)  demonstrations  in  the  post-mortem 
rooms  of  a  recognised  hospital.  18.  Of  having  attended,  at 
&  recognised  hospital  or  hospitals,  the  practice  of  Medicine, 
and  clinical  lectures  on  Medicine,  during  one  winter  and  one 
summer  session. 

Notice. — Clauses  6,  8,  11,  14,  and  17,  and  Notes  A,  JB,  C,  E, 
and  F,  together  with  the  courses  of  lectures  on  Forensic  Medicine 
and  Fathological  uinatomy  mentioned  in  Clause  9,  are  applicable  to 
candidates  who  commenced  their  professional  education  on  or  after 
October  1,  1870.  N.B.  Blank  forms  of  the  required  certificates 
may  be  obtained  on  application  to  the  Secretary,  and  all  neces¬ 
sary  certificates  will  he  retained  at  the  College. 

III._1.  Certificates  will  not  be  received  on  more  than  one 
branch  of  science  from  one  and  the  same  lecturer ;  but  ana¬ 
tomy  and  dissections  will  be  considered  as  one  branch  of 

science.  i  • 

2.  Certificates  will  not  be  recognised  from  any  hospital  in 
the  United  Kingdom  unless  the  surgeons  thereto  be  members 
of  one  of  the  legally  constituted  Colleges  of  Surgeons  in  the 
United  Kingdom ;  nor  from  any  school  of  anotomy  and  phy¬ 
siology,  or  midwifery,  unless  the  teachers  in  such  school  be 
members  of  some  legally  constituted  College  of  Physicians  or 
Surgeons  in  the  United  Kingdom ;  nor  from  any  school  of 
surgery,  unless  the  tea -hers  in  such  school  be  members  of 
one  of  the  legally  constituted  Colleges  of  Surgeons  in  the 

United  Kingdom.  _  .  j  .i  • 

3.  No  metropolitan  hospital  will  be  recognised  by  this 
College  which  contains  less  than  150,  and  no  provincial  or 
colonial  hospital  which  contains  less  than  100  patients. 

4.  The  recog'nition  of  colonial  hospitals  and  schools  is 
governed  by  the  same  regulations,  with  respect  to  number^  of 
patients  and  to  courses  of  lectures,  as  apply  to  the  recognition 
of  provincial  hospitals  and  schools  in  England. 

5.  Certificates  of  attendance  upon  the  practice  of  a  recog¬ 
nised  provincial  or  colonial  hospital  unconnected  with,  or  not 
in  convenient  proximity  to,  a  recognised  medical  school,  will 
not  be  received  for  more  than  one  winter  and  one  summer 
session  of  the  hospital  attendance  required  by  the  regulations 
of  this  College ;  and  in  such  cases  clinical  lectures  will  not  be 
necessary,  but  a  certificate  of  having  acted  as  dresser  for  a 
period  of  at  least  six  months  wiU  be  required. 

6.  Certificates  will  not  be  received  from  candidates  who 
have  studied  in  London,  unless  they  shall  have  registered  at 
the  College  their  cards  of  admission  to  attendance  on  lectures 
and  hospital  practice  within  fifteen  days  from  the  commence¬ 
ment  of  the  session ;  nor  from  candidates  who^  have  studied 
in  the  provincial  schools  in  England,  xxnless  their  names  shall 
be  duly  returned  from  their  respective  schools.  N.B.— At 
their  first  registration  in  October,  candidates  will  be  required 
to  produce  a  certificate  of  having  passed  one  or  other  of  the 
preliminary  examinations  in  general  knowledge  recognised 
by  this  College. 

7.  Those  candidates  who  shall  have  pursued  the  whole  of 
their  studies  in  Scotland  or  Ireland  will  be  admitted  to  exami¬ 
nation  upon  the  production  of  the  several  certificates  required 
respectively  by  the  College  of  Surgeons  of  Edinburgh,  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  the 
College  of  Surgeons  in  Ireland  from  candidates  for  their  ^  dip¬ 
loma,  together  with  a  certificate  of  instruction  and  proficiency 
in  the  practice  of  vaccination,  and  satisfactory  evidence 
of  having  been  occupied,  subsequently  to  the  date  of  passing 
the  preliminary  examination,  at  least  four  years,  or  during  a 
period  extending  over  four  winter  and  four  summer  sessions, 
in  the  acquirement  of  professional  knowledge  ;  and  in  the  case 
of  candidates  who  shall  have  pxirsued  the  whole  of  their 
studies  at  recognised  foreign  or  colonial  universities,  upon  the 
production  of  the  several  certificates  required  for  their  degree 
by  the  authorities  of  such  universities,  together  with  a  cer¬ 
tificate  of  instruction  and  proficiency  in  the  practice  of  vac¬ 
cination,  and  satisfactory  evidence  of  having  been  occupied, 
subsequently  to  the  date  of  passing  the  preliminary  examina¬ 
tion,  at  least  four  years,  or  during  a  period  extending  over 
four  winter  and  four  summer  sessions,  in  the  acquirement  of 
professional  knowledge. 

8.  Members  or  Licentiates  of  any  legally  constituted  College 
of  Surgeons  in  the  United  Kingdom,  and  graduates  in  Surgery 
of  any  university  recognised  for  this  purpose  by  this  College, 
will  be  admitted  to  examination  on  producing  their  diploma, 
licence,  or  degree,  together  with  proof  of  being  21  years  of 


ao'e,  a  certificate  of  instruction  and  proficiency  in  the  practice 
of  vaccination,  and  satisfactory  evidence  of  having  been  occu¬ 
pied,  subsequently  to  the  date  of  passing  the  preliminary 
examination,  at  least  four  years,  or  during  a  period  extending 
over  four  winter  and  four  summer  sessions,  in  the  acquire¬ 
ment  of  professional  knowledge.  .  . 

9.  Graduates  in  Medicine  of  any  legally  constituted  college 
or  university  recognised  for  this  purpose  by  this  College  will 
be  admitted  to  examination  on  adducing,  together  with  their 
diploma  or  degree,  proof  of  being  21  years  of  age,  a  certificate 
of  instruction  and  proficiency  in  the  practice  of  vaccination, 
and  satisfactory  evidence  of  having  been  occupied,  subsequently 
to  the  date  of  passing  the  preliminary  examination, _  at  least 
four  years,  or  during  a  period  extending  over  four  winter  and 
four  summer  sessions,  in  the  acquirement  of  professional 

knowledge.  .  .  .  t  .j 

IV.  Professional  Examination. — This  examination  is  divided 
into  two  parts  —  1.  The  first  or  primary  examination,  on 
Anatomy  and  Physiology,  is  partly  written  and  partly  demon¬ 
strative,  on  the  recently  dissected  subject,  and  on  prepared 
parts  of  the  human  body.  2.  The  second  or  piwa  examinanon, 
on  Surgical  Anatomy  and  the  Principles  and  Practice  ot  biir- 
gery  and  Medicine, (e)  is  partly  written,  partly  oral,  and  partly 
on  the  practical  use  of  surgical  apparatus,  and  the  practical 
examination  of  patients.  3.  The  primary  examinations  are- 
held  in  the  months  of  January,  April,  May,  July,  and  November, 
and  the  pass  examinations  generally  in  the  ensuing  week 
respectively.  4.  Candidates  will  not  be  admitted  to  the  pri¬ 
mary  examination  until  after  the  termination  of  the  second 
winter  session  of  their  attendance  at  a  recognised  school  or 
schools ;  nor  to  the  pass  or  surgical  examination  until  alter 
the  termination  of  the  fourth  year  of  their  professional  educa¬ 
tion.  The  fee  of  £5  5s.,  paid  prior  to  the  prim  try  examina¬ 
tion,  and  allowed  on  the  whole  fee  of  £22(f)  payable  for  the 
diploma,  is  retained;  and  after  any  two  consecutive  failures  at 
the  primary  examination,  the  candidate  is  required  to  pay  an 
additional  of  £5  5s.  prior  to  being  again  admitted  to  that 
examination,  which  additional  fee  is  also  retained.  o.  £5  os., 
part  of  the  sum  of  £16  15s.,  the  balance  of  the  whole  fee  due 
for  the  diploma,  and  paid  prior  to  the  pass  examination,  is 
retained ;  and  after  any  two  consecutive  failures  at  the  pass 
examination,  the  candidate  is  required  to  pay  an  cMitxonal 
fee  of  £5  5s.  prior  to  being  again  admitted  to  the  said  pass 
examination,  which  additionally^  is  also  retained. ^  7.  A 

didate  having  entered  his  name  for  either  the  pianiary  or  th© 
pass  examination,  who  shall  fail  to  attend  the  meeting  of  the 
Court  for  which  he  shall  have  received  a  card,  will  not  be- 
allowed  to  present  himself  for  examination  within  the  period 
of  three  months  from  the  date  at  which  he  shall  have  so 
failed  to  attend.  8.  A  candidate  refeped  on  the  primary  ex¬ 
amination  is  required,  prior  to  his  admission  to  re-ex.amination,. 
to  produce  a  certificate  of  the  performance  Ox  dissections 
durino-  not  less  than  three  months,  subsequently  to  the  date  of 
his  reference.  9.  A  candidate  referred  on  the  pass  examina¬ 
tion  is  required,  prior  to  his  admission  to  re-examination,  to 
produce  a  certificate  of  at  least  six  months’  further  attendance 
on  the  surgical  practice  of  a  recognised  hospital,  together 
with  lectures  on  Clinical  Surgery,  subsequently  to  the  date  ot 

Til  a  VCiTAT’PTI 

'  aUALIFICATION  IN  ^nDWIFERY. 

REGULATIONS  RESPECTING  TUB  PROFESSIONAL  EDUCATION  OF  CANDIDATES 
FOR  THIS  CERTIFICATE.  .  .  j..  ,  . 

1.  Persons  who  were  Fellows  or  Members  of  the  College  pnor  to  ttie  1st 
day  of  January,  1863,  will  be  admitted  to  examination  foi  the  ceitiflcate 
nf  mialiflcation  in  Midwifery  upon  producing  their  diploma. 

2.  Persons  having  become  members  of  the  College  subsequently  to  the 
1st  of  January,  1853,  wiU  be  admitted  to  exammation  on  xirqducuig  their 
diploma,  together  with  a  certificate  or  certificates^  of  having  attended 

*^3^.’^McmbCTS  or  Licentiates  of  any  legally  °“®tituted  College  of  Surgeons 
n  the  United  Kingdom,  and  Graduates  m  Surgery  of  tJniveisity  re 
■ognised  for  this  purpose  by  this  College,  will  also  be  admitted  to  exaimn  - 
iem  on  producing,  together  with  their  diploma,  licence,  or  degiee,  proof 
,f  betSTars  of  a|c-of  having  been  occupied  at  least  fom-  entire  years 
n  the  acquirement  of  professional  knowledge— of  having 
sonrse  of  lectui-es  on  Mid-^ery— and  of  having  attended  not  less  than 
,wcnty  labours.  _ _ _ _ _ _ 

(e)  Candidates  can  claim  exemption  from  examination  in  Medicine  under 
LUoUowing  conditions,  viz.  1-1.  The  production  by  the  candidate  of  a 
legree,  diploma,  or  licence  in  Medicine  entitling  him  to  rcgistei  under 
die  Medical  Act  of  1858,  or  a  degree,  diploma  or 

Colonial  or  foreign  university  approved  by  the  Couipl  of  ®; 

A  declaration  by  the  candidate,  prior  to  Ins  admission  f®  f'’,? 
jxamination  for  Membership  or  Fellowship,  that  ’f 

obtain  either  of  the  medical  qualifications  mentioned  in  the  loregcnn^ 
paragraph,  in  which  case  the  diploma  of  the  CoUege  ’"’jll  oi^woof 

dim  until  he  shall  produce  either  the  said 
of  havingpassed  the  several  exanunations  entitling  him  to 

(f )  This  sum  of  £22  is  exclusive  of  the  fee  of  £2  paid  for  the  prehmmary 
examination. 
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4.  Graduates  in  Medicine  of  any  legally  constituted  college  or  university 
recognised  for  this  purpose  by  this  College,  -will  also  be  admitted  to  exa¬ 
mination  on  producnig,  together  -with  their  diploma  or  degree,  proof  of 
being  21  yearn  of  age — of  having  been  occupied  at  least  four  entire  years 
in  the  acquirement  of  professional  knowledge— of  having  completed,  at 
recof^ised  schools,  the  Anatomical  and  Surgical  education  i-equired  of 
candidates  for  the  diploma  of  Member  of  the  College — of  having  attended 
one  course  of  lectui-es  on  Midwafery— and  of  having  attended  not  less 
than  twenty  Inborn's. 

5.  tersons  having  commenced  their  professional  education,  either  by 
attendance  on  hospital  pi'actice  or  on  lectures  on  Anatomy,  prior  to  the 
1st  of  J anuary,  1853,  will  be  admitted  to  examination  on  producing  the 
several  certificates  of  professional  education  required  for  admission  to 
examination  for  the  diploma  of  Member  of  this  College  at  the  period 
when  such  persons  shall  respectively  have,  in  such  manner,  commenced 
their  professional  education. 

6.  Persons  having  commenced  their  professional  education,  either  by 
attendance  on  hospital  practice  or  on  lectures  on  Anatomy,  after  the  31st 
day  of  December,  1852,  will  be  admitted  to  examination  on  producing 
certificates  of  being  21  years  of  p  ge— of  having  been  engaged  during  at 
least  four  entire  years  in  the  acquirement  of  professional  knowledge— of 
iiaving  completed  at  recognised  schools  the  professional  education  required 
of  candidates  for  the  diploma  of  Member  of  this  College— of  having 
attended  one  course  of  lectures  on  Midwifery  and  the  Diseases  of  Women 
and  Children — and  of  having  personally  conducted  thirty  labours. 

Note. — All  candidates  who  shall  commence  their  professional  education 
on  or  after  October  1,  1866,  will,  in  addition  to  the  certificates  enumerated 
in  the  foregoing  clauses,  be  required  to  produce  a  certificate  of  having, 
prior  to  such  commencement,  passed  a  preliminary  examination  in  general 
knowledge  recognised  by  this  College. 

N.B. — The  fee  for  the  certificate  is  as  follows,  viz. : — 1.  Persons  who 
were  Fellows  or  Members  of  this  College  prior  to  January  1,  1853,  two 
Guineas.  2.  Persons  admitted  Fellows  or  Members  of  this  College  subse¬ 
quently  to  Januarj’  1,  1853,  three  guineas.  3,  4.  Persons  producing  any 
other  diploma  or  certificate  or  degree  which  may  be  considered  by  the 
•Council  to  afford  satisfactory  proof  of  sufficient  surgical  and  medical 
education,  three  guineas.  5,  6.  All  other  persons,  ten  guineas. 

The  examinations  are  held  in  the  months  of  February,  May,  August, 
'and  December. 

REGULATIONS  RELATING  TO  THE  DIPLOMA  IN  DENTAL  SURGERY. 

Education. — Candidates  are  required  to  produce  the  following  certi¬ 
ficates;— 

1.  Of  being  21  years  of  age. 

2.  Of  having  been  engaged  during  four  years  in  the  acquirement  of 
professional  knowledge. 

3.  Of  having  attended  at  a  school  or  schools  recognised  by  this  College, 
not  less  than  one  of  each  of  the  following  courses  of  lectures,  delivered  by 
lectiu'ers  recognised  by  this  College,  namely : — Anatomy,  Physiology, 
Surgery,  Medicine,  Chemistry,  and  Materia  Medica. 

4.  Of  having  attended  a  second  winter  coui-se  of  lectures  on  Anatomy, 
or  a  course  of  not  less  than  twenty  lectures  on  the  Anatomy  of  the  Head 
and  Neck,  delivered  by  lecturers  recognised  by  this  College. 

5.  Of  having  perfoi-med  dissections  at  a  recognised  school  during  not 
less  than  nine  months. 

6.  Of  having  completed  a  course  of  Chemical  Manipulation,  under  the 
superintendence  of  a  teacher  or  lecturer  recognised  by  this  College. 

7.  Of  having  attended,  at  a  recognised  hospital  or  hospitals  in  the 
TJnited  Kingdom,  the  practice  of  Sm'gei-y  and  clinical  lectures  on  Surgery 
during  two  winter  sessions. 

8.  Of  ha'ving  attended,  at  a  recognised  school,  two  courses  of  lectures 
upon  each  of  the  following  subjects,  viz. ; — Dental  Anatomy  and  Phy¬ 
siology  (Human  and  Comparative),  Dental  Surgery,  Dental  Mechanics, 
and  one  course  of  lectures  on  Metallurgy,  by  lecturers  recognised  by  this 
College. 

9.  Of  having  been  engaged,  during  a  period  of  not  less  than  three  years, 
in  acqumng  a  practical  familiarity  with  the  details  of  Mechanical  Den¬ 
tistry,  under  the  instruction  of  a  competent  practitioner. 

10.  Of  having  attended  at  a  recognised  dental  hospital,  or  in  the  dental 
department  of  a  recognised  general  hospital,  the  practice  of  Dental  Surgery 
during  the  period  or  two  years. 

N.B. — The  students  of  the  London  schools  are  requhed  to  register  the 
above  certificates  at  this  College ;  and  special  returns  ■will  be  required  from 
the  provincial  schools. 

Examination. — The  examination  is  partly  written  and  partly  oral. 

The  written  examination  comprises  General  Anatomy  and  Physiology, 
and  General  Pathology  and  Surgery,  with  especial  reference  to  the  practice 
of  the  dental  profession. 

The  oral  practical  examination  comprises  the  several  subjects  included 
in  the  curriculum  of  professional  education,  and  is  conducted  by  the  use 
of  preparations,  easts,  drawings,  etc. 

Members  of  the  College,  in  the  written  examination,  'will  only  have  to 
answer  those  questions  set  by  the  section  of  the  Board  con.sisting  of  per¬ 
sons  skilled  in  Dental  Surgery  ;  and  in  the  oral  examination  will  be  exa¬ 
mined  only  by  that  section. 

A  candidate  whose  .qualifications  shall  be  found  insufficient  -will  be 
referred  back  to  his  studies,  and  will  not  be  admitted  to  re-examination 
within  the  period  of  six  months,  unless  the  Board  shall  otherwise  deter- 
•mine. 

Examinations  will  be  held  in  January  and  June. 

The  fee  for  the  diploma  is  ten  guineas,  over  and  above  any  stamp  duty. 


SOCIETY  OF  APOTHECAEIES  (ENGLAND). 

Every  candidate  for  a  certificate  of  qualification  to  practise 
as  an  Apothecary  will  be  required  to  produce  testimonials — 
1.  Of  having  passed  a  preliminary  examination  in  Arts,  as  a 
test  of  general  education.  (This  examination  must  be  passed 
before  the  commencement  of  professional  studies,  which  is 
defined  by  the  Medical  Council  to  be  “  the  time  of  commencing 
studies  at  a  medical  school.”)  2.  Of  having  served  an  appren¬ 
ticeship  or  pupilage  of  not  less  than  five  years  to  a  practitioner 
xjualified  by  the  Act  of  181-5.  (This  period  may  include  the 
time  spent  in  attending  lectures  and  hospital  practice.)  3.  Of 
having  attained  the  full  age  of  21  years,  of  which  satisfactory 


evidence  will  be  required.  4.  Of  good  moral  conduct.  5.  Of 
having  pursued  a  course  of  medical  study  in  conformity  with 
the  regulations  of  the  Court. 

Course  of  Study. — Every  candidate  whose  attendance  on  lec¬ 
tures  shall  have  commenced  on  and  after  October  1,  1863,  must 
attend  the  following  lectures  and  medical  practice  during  not 
less  than  three  winter  and  two  summer  sessions  (each  winter 
session  to  consist  of  not  less  than  six  months,  and  to  commence 
not  sooner  than  the  first  nor  later  than  the  15th  of  October; 
and  each  summer  session  to  extend  from  May  1  to  July  31)  : — 

First  Year. — Winter  Session :  Chemistry ;  Anatomy  and 
Physiology  ;  Dissections.  Summer  Session :  Botany ;  Materia 
Medica  and  Therapeutics  ;  Practical  Chemistry. 

Second  Year. — Winter  Session  :  Anatomy  and  Physiology, 
including  dissections  and  demonstrations  ;  Principles  and 
Practice  of  Medicine ;  Clinical  Medical  Practice.  Summer 
Session :  Midwifery  and  Diseases  of  Women  and  Children, 
and  Vaccination  ;  Forensic  Medicine  and  Toxicology  ;  Clinical 
Medical  Practice. 

Third  Year. — Winter  Session  :  Principles  and  Practice  of 
Medicine ;  Clinical  Medical  Lectures ;  Morbid  Anatomy ; 
Clinical  Medical  Practice. 

N.B. — All  medical  students  presenting  themselves  for  the 
second  examination  shall  produce  evidence  of  having  served 
the  office  of  clinical  clerk  at  a  recognised  hospital  during  the 
period  of  six  weeks  at  least ;  and  also  shall  produce  evidence 
that  they  have  been  examined  at  the  class  examinations 
instituted  by  the  various  lecturers  and  professors  of  their 
respective  medical  schools  and  colleges. 

No  certificates  of  lectures  or  of  anatomical  instruction 
delivered  in  private  to  particular  students,  apart  from  the 
ordinary  classes  of  recognised  public  medical  schools,  can  be 
received  by  the  Court  of  Examiners. 

All  students  are  required  personally  to  register  the  several 
tickets  of  admission  to  lectures  and  medical  practice  within 
the  first  fifteen  days  of  the  months  of  October  and  May. 

Examination  in  Arts. — Examinations  will  be  held  at  the  Hall 
of  the  Society  on  Friday  and  Saturday,  January  26  and  27, 
April  26  and  27,  September  27  and  28.  Candidates  will  be 
examined  in  the  following  branches,  and  no  candidate  will 
be  approved  unless  he  show  a  competent  knowledge  of  each 
branch  of  the  examination; — 1.  The  English  language ; 
2.  The  Latin  language  ;  3.  Mathematics  ;  4.  One  of  the  fol¬ 
lowing  subjects,  at  the  option  of  the  candidate : — (a)  Greek, 
(i)  French,  if)  German),  id')  Natural  Philosophy.  Candi¬ 
dates  applying  to  be  admitted  to  any  examination  must  pay 
the  fee  (one  guinea)  at  least  one  week  before  the  examination, 
and  must  sign  their  names  in  the  Candidates’  Book  between 
11  a.m.  and  3  p.m.  o’clock,  not  later  than  the  previous  Thurs¬ 
day.  If  a  candidate  fail  to  pass  the  examination,  the  fee 
will  not  be  returned  to  him,  but  he  will  be  admissible  to 
either  or  both  of  the  two  next  following  examinations  in  Arts 
without  the  payment  of  an  additional  fee,  upon  giving  the 
usual  notice,  and  signing  the  Candidates’  Book. 

Si/llahus  of  Subjects  for  Examination,  1873. — I.  The  English  Languag-e :  The 
leading  features  of  its  history ;  its  structure  and  grammar  ;  English  com¬ 
position.  [The  books  recommended  for  study  in  this  subject  are  Adams’s 
“Elements  of  the  English  Language”  and  Trench’s  “  English,  Past  and 
Present.”]  II.  The  Latin  Language :  January  examination — Cicero : 
de  Senectute.  April  examination — Virgil :  .ffineid.  Book  xii.  Septem¬ 
ber  examination — Horace  :  Odes,  Books  iii.  and  iv.  Re-translation 
of  easy  sentences.  Grammatical  questions  vill  be  introduced  into  the 
Latin  paper,  and  each  candidate  'will  be  expected  to  give  satisfactory 
ans-wers  to  these.  HI.  Mathematics  ;  The  ordinary  rules  of  arithmetic ; 
vulgar  and  decimal  fractions ;  addition,  subtraction,  multiplication,  and 
divi-iion  of  algebraical  quantities  ;  simple  equations ;  the  first  two  Books 
of  Euclid.  W.  [a)  Greek:  Homer;  Iliad,  Booki. ;  gi’ammatical  questions. 
(5)  French :  Moii5re,  Le  Malade  Imaginaire ;  translation  from  English 
into  French;  grammatical  questions,  (c)  German:  Schiller’s  poems, 
Ritter  Toggenburg,  Der  Kampf  mit  dem  Drachen,  and  Der  Gang  nach 
dem  Eisenhammer;  translation  of  short  sentences  from  English  into 
German ;  grammatical  questions,  (d)  Natural  Philosophy :  Mechanics; 
hydrostatics  and  pneumatics.  [The  book  recommended  for  study  in  this 
subject  is  Snowball’s  “  Cambridge  Course  of  Elemenrary  Natural  Pliilo- 
sophy.”] 

Certificates  in  Arts  granted  by  any  of  the  bodies  whose 
certificate  is  recognised  by  the  Medical  Council  will  be 
accepted  from  candidates  who  present  themselves  at  the  pro- 
fes-sional  examination  at  the  Hall  as  equivalent  to  their  having 
passed  this  examination. 

Professional  Examinations. — The  Court  of  Examiners  meet 
in  the  Hall  every  Thursday,  where  candidates  are  required  to 
attend  at  3.45  p.m.  Every  person  intending  to  offer  himself 
for  examination  must  give  notice  in  writing  to  the  Clerk  of 
the  Society  on  or  before  the  Monday  previous  to  the  day  of 
examination,  and  must  at  the  same  time  deposit  all  the  re¬ 
quired  testimonials  and  the  fee  at  the  office  of  the  Beadle, 
where  attendance  is  given  every  day,  excejit  Sunday,  from  10 
to  4  o’clock;  Saturday,  10  to  2. 
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The  examination  of  candidates  is  divided  into  two  parts, 
and  is  conducted  partly  in  writing  and  partly  viva  voce. 

The  first  examination,  which  may  be  passed  after  the  second 
winter  session,  embraces  the  following  subjects  : — The  British 
Pharmacopoeia ;  Latin  of  Physicians’  Prescriptions  ;  Anatomy 
and  Physiology  ;  G-eneral  and  Practical  Chemistry ;  Botany  ; 
and  Materia  Medica. 

Second  or  pass  examination,  after  the  third  winter  session 
(the  five  years’  pupilage  being  completed)  : — Principles  and 
Practice  of  Medicine ;  Pathology  and  Therapeutics ;  Mid¬ 
wifery,  including  the  Diseases  of  "Women  and  Children; 
Forensic  Medicine  and  Toxicology. 

All  graduates  in  Medicine  of  British  universities  wiU  be 
admitted  to  a  practical  examination  in  Medicine  and  Midwifery 
only. 

Licentiates  of  the  Boyal  College  of  Physicians,  London ;  of 
the  Royal  College  of  Physicians,  Edinburgh ;  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  E^nburgh ;  of  the 
King  and  Queen’s  College  of  Physicians,  Ireland ;  of  the 
Faculty  of  Physicians  and  Surgeons,  Glasgow ;  and  of  the 
Apothecaries’  Hall  of  Dublin,  will  be  admitted  to  a  viva  voce 
examination  in  Medicine,  Midwifery,  Forensic  Medicine,  and 
Toxicology. 

Members  of  the  Royal  College  of  Surgeons,  England ; 
Licentiates  of  the  Royal  College  of  Surgeons,  Edinburgh  ;  and 
Licentiates  of  the  Royal  College  of  Surgeons,  Ireland,  possess¬ 
ing  a  surgical  qualification  only,  will  be  admitted  to  a  first  and 
second  examination  on  one  evening.  The  first  or  viva  voce 
examination  will  include  the  subjects  of  Physicians’  Prescrip¬ 
tions,  "Visceral  Anatomy,  Physiology,  Chemistry,  Materia 
Medica,  Botany,  and  Pharmacy;  the  second,  which  is  partly 
written  and  partly  viva  voce,  wiU  include  the  subjects  of  Prac¬ 
tice  of  Medicine,  Pathology,  Therapeutics,  Midwifery,  Forensic 
Medicine,  and  Toxicological  Chemistry. 

Any  candidate  who  has  passed  his  first  examination  for  the 
licence  of  the  Royal  College  of  Physicians,  London ;  the  licence  of 
the  King  and  Queen’s  College  of  Physicians,  Ireland  ;  the  joint 
licence  of  the  Royal  College  of  Physicians  and  Surgeons,  Edin¬ 
burgh,  or  for  the  single  licence  of  the  College  of  Physicians, 
Edinburgh ;  the  licence  of  the  Faculty  of  Physicians  and  Sur¬ 
geons,  Glasgow ;  the  first  professional  examination  for  the 
degree  of  M.B.,  or  Master  in  Surgery,  in  the  Universities  of 
Oxford,  Cambridge,  or  London ;  or  the  second  part  of  the 
professional  examination  for  the  degree  of  M.B.  or  Master  in 
Surgery,  in  the  Universities  of  Edinburgh,  Aberdeen,  St. 
Andrews,  and  Glasgow ;  or  the  first  examination  for  the  medi¬ 
cal  and  surgical  degrees  in  the  Irish  Universities  ;  or  the  first 
examination  for  the  licence  of  the  Apothecaries’  Company, 
Dublin,  will  be  admitted  to  a  single  examination  in  Materia 
Medica,  Therapeutics,  Medicine,  Pathology,  Midwifery,  and 
Toxicology,  part  of  which  examination  will  be  conducted  in 
writing. 

The  examination  of  candidates  for  certificates  of  qualifica¬ 
tion  to  act  as  Assistant  in  compounding  and  dispensing  medi¬ 
cines,  is  as  follows  : — In  translating  physicians’  prescriptions, 
in  the  British  Pharmacopoeia,  in  Pharmacy,  Pharmaceutical 
Chemistry,  Materia  Medica,  and  Medical  Botany. 

By  the  22nd  section  of  the  Act  of  Parliament,  no  rejected 
candidate  for  the  licence  can  be  re-examined  until  the  expira¬ 
tion  of  six  months  from  his  former  examination.  A  candidate 
rejected  on  his  first  professional  examination  can  be  admitted 
to  re-examination  after  the  expiration  of  three  months.  No 
rejected  candidate  as  an  Assistant  can  be  re-examined  until 
the  expiration  of  three  months. 

Fees.- — For  a  certificate  of  qualification  to  practise,  six 
guineas,  the  half  to  be  paid  at  the  first  examination  ;  for  an 
Assistant’s  certificate,  two  guineas. 

Students'  Frizes. — The  Society  of  Apothecaries  annually  ofi'er 
two  prizes  for  proficiency  in  the  knowledge  of  Botany,  and 
also  two  prizes  for  proficiency  in  the  knowledge  of  Materia 
Medica  and  Pharmaceutical  Chemistry.  The  prizes  consist  of 
a  gold  medal  awarded  to  the  candidate  who  distinguishes  him¬ 
self  the  most  in  the  examination ;  and  of  a  silver  medal  and  a 
book  to  the  candidate  who  does  so  in  the  next  degree. 

The  examination  in  Botany  will  be  held  at  the  Hall  of  the 
Society  on  the  second  "Wednesday  in  June,  at  10  a.m.,  and  will 
be  conducted  by  printed  papers  and  viva,  voce  questions. 

The  examinations  in  Materia  Medica  and  Pharmaceutical 
Chemistry  will  be  held  at  the  Hall  of  the  Society  on  the  third 
"Wednesday,  and  on  the  following  Friday,  in  October,  from  ten 
in  the  forenoon  to  one  in  the  afternoon  of  each  day  ;  by  printed 
papers  on  the  "Wednesday,  and  by  viva  voce  questions  on  the 
Friday. 

The  Society’s  Botanic  Garden  at  Chelsea  is  open  daily  (ex¬ 


cept  Sunday)  from  ten  till  five  o’clock  p.m.,  and  on  Saturdays 
from  ten  till  two  o’clock.  Tickets  of  admission  may  be  had  on 
application  at  the  Beadle’s  Ofiice,  Apothecaries’  Hall,  Black- 
friars,  E.C. 


ARMY  MEDICAL  DEPARTMENT, 

WHITEHALL-YAED. 

GUAIilFICATIOITS  AXD  EXAMINATION  OE  CANDIDATES  EOE  COMAII- 
SIONS  IN  THE  AEMY  MEDICAL  SEEVICE. 

1.  Every  candidate  desirous  of  presenting  himself  for  ad¬ 
mission  to  the  Army  Medical  Service  must  be  unmarried,  and 
not  under  21  nor  over  28  years  of  age.  He  must  produce  a 
certificate  from  the  District  Registrar,  in  which  the  date  of 
birth  is  stated ;  or,  if  this  cannot  be  obtained,  an  afiidavit 
from  one  of  the  parents  or  other  near  relative,  who  can  attest 
the  date  of  birth,  will  be  accepted.  He  must  produce  & 
certificate  of  moral  character  from  the  parochial  minister,  if 
possible. 

2.  The  candidate  must  make  a  declaration  that  he  labours 
under  no  mental  or  constitutional  disease,  nor  any  imperfection 
or  disability  that  can  interfere  with  the  most  efficient  discharge 
of  the  duties  of  a  Medical  Officer  in  any  climate,  (a)  He  must 
also  attest  his  readiness  to  engage  for  general  service,  and  to 
proceed  on  foreign  service  when  required  to  do  so. 

3.  The  candidate  must  be  registered  under  the  Medical  Act 
of  1858  as  licensed  to  practise  Medicine  and  Surgery  in  Great 
Britain  or  Ireland. 

4.  Certificates  of  registration,  character,  and  age  must 
accompany  this  schedule  when  filled  up  and  returned. 

5.  Candidates  will  be  examined  by  the  Examining  Board  in 
the  following  subjects: — Anatomy  and  Physiology,  Surgeiy, 
Medicine  (including  Therapeutics),  the  Diseases  of  Women  and- 
Childi’en,  Chemistry  and  Pharmacy,  and  a  practical  knowledge, 
of  drugs.  (The  examination  in  Medicine  and  Surgery  will  be 
in  part  practical,  and  will  include  operations  on  the  dead  body, 
the  application  of  surgical  apparatus,  and  the  examination  of 
medical  and  surgical  patients  at  the  bedside.)  The  eligibility 
of  each  candidate  for  the  Army  Medical  Service  will  be  deter¬ 
mined  by  the  result  of  the  examinations  in  these  subjects  only.. 
Candidates  who  desire  it  will  be  examined  in  Comparative 
Anatomy,  Zoology,  Natural  Philosophy,  Physical  Geography, 
and  Botany  with  special  reference  to  Materia  Medica  ;  and  the 
number  of  marks  gained  in  these  subjects  will  be  added  to  the 
total  number  of  marks  obtained  in  the  obligatory  part  of^  the 
examination  by  candidates  who  shall  have  been  found  qualified 
for  admission,  and  whose  position  on  the  list  of  successful  com¬ 
petitors  will  thus  be  improved  in  proportion  to  their  know¬ 
ledge  of  these  branches  of  science.  Marks  will  also  be  given, 
to  candidates  who  are  willing  to  pass  an  examination  in  French, 
and  German. 

6.  After  passing  this  examination,  every  candidate  will  be 
required  to  attend  one  entire  course  of  practical  instruction 
at  the  Army  Medical  School  on — (1)  Hygiene ;  (2)  Clinical 
and  Military  Medicine ;  (3)  Clinical  and  Medical  Surgery ; 
(4)  Pathology  of  Diseases  and  Injuries  incident  to  Military 
Service. 

7.  At  its  conclusion  the  candidate  will  be  required  to  pass 
an  examination  on  the  subjects  taught  in  the  School.  If  he 
give  satisfactory  evidence  of  being  qualified  for  the  practical, 
duties  of  an  Army  Medical  Officer,  he  will  be  eligible  for  a 
commission  as  Assistant-Surgeon. 

8.  During  the  period  of  his  residence  at  the  Army  Medical 
School  each  candidate  will  receive  an  allowance  of  os.  per 
diem  with  quarters,  or  7s.  per  diem  without  quarters,  to  cover 
all  costs  of  maintenance,  and  he  will  be  required  to  provide 
himself  with  uniform  (viz.,  the  regulation  undress  uniform  of 
an  Assistant- Surgeon,  but  without  the  sword). 

9.  All  candidates  will  be  required  to  conform  to  such  rules  of 
discipline  as  the  Senate  may  from  time  to  time  enact. 

EXTEACTS  FEOM  THE  EOYAL  WAEEANT  (April  1,  1867)  FOE  THE 

PAY  AND  NON-EFFECTIVE  PAY  OF  MIEDICAL  OFFICEES. 

The  daily  rates  of  pay  of  the  officers  of  the  medical  branch 
of  the  Hospital  Department  of  our  Army  shall  be  as  follows: — 

Medical  Staff. — Daily  pay  :  Director-General,  special ;  In¬ 
spector-General  £2,  after  twenty-five  years’  service  £2  5s.,. 

(a)  His  physical  fitness  will  be  determined  by  a  Board  of  Medical  Officers,, 
who  are  required  to  certify  that  the  candidate’s  vision  is  sufficiently  good 
to  enable  him  to  perform  any  surgical  operation  without  the  aid  of  glasses. 
A  moderate  degree  of  myopia  would  not  be  considered  a  disqualification, 
provided  it  did  not  necessitate  the  use  of  glasses  during  the  performance  of 
operations,  and  that  no  organic  disease  of  the  eyes  existed.  Every  candi¬ 
date  must  also  be  free  from  organic  disease  of  other  organs,  and  from  con¬ 
stitutional  weakness  or  other  disability  likely  to  imfit  him  for  military, 
service  in  any  climate. 
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after  thirty  years’  service  £2  7s.,  after  thirty-five  years’  service 
£2  10s. ^  Deputy  Inspector-G-eneral  £1  10s.,  after  twenty-five 
years’  service  £1  12s.,  after  thirty  years’  service  £1  15s.,  after 
hhirty-five  years’  service  £1  17s. ;  Surgeon -Major  £1  4s.,  after 
twenty-five  years’  service  £1  7s.;  Surgeon  17s.  6d.,  after  fifteen 
years’  service  20s. ;  Assistant-Surgeon,  on  appointment  10s., 
after  five  years’  service  12s.  Gd.,  after  ten  years’  service  15s., 
after  fifteen  years’  service  17s.  6d.  Charge  Pay  :  The  ofiicer 
■in  medical  charge  of  an  army  in  the  field,  of  10,000  men  and 
aipwards,  £1  daily;  of  5000  men  and  upwax’ds,  15s.  daily ;  of 
less  than  5000,  10s.  daily;  or,  in  medical  charge  of  a  colony 
where  the  number  of  commissioned  officers  and  enlisted  men  is 
1500  and  upwards,  5s.  daily. 

Apothecaries'  Daily  Pay. — Apothecaries  9s.,  after  five  years’ 
-«ervice  10s.  6d.,  ten  years’  12s.,  fifteen  years’  13s.  6d.,  twenty 
years’  15s.,  twenty-five  years’  16s.  Cd.,  thirty  years’  18s. 

Medical  Officers  have  the  rigiit  to  retire  on  half-pay  after 
twenty  years’  service ;  Medical  Officers  of  the  rank  of  Surgeon- 
Majoi-,  Surgeon,  or  Assistant-Surgeon  shall  be  placed  on  the 
retired  list  at  the  age  of  55,  and  all  Inspectors-General  and 
Deputy  Inspectors-General  at  the  age  of  65  years. 

An  Apothecary  shall  have  the  right  to  retire  on  half -pay 
after  thirty  years’  good  service. 

Non-effective  Pay  :  A  Medical  Officer  placed  on  half-pay  by 
reduction  of  establishment,  or  on  the  report  of  a  medical 
•board,  in  consequence  of  wounds  or  ill-health  caused  in  and 
by  the  discharge  of  his  duties,  or  on  account  of  age,  shall  be 
entitled  to  half-pay  at  the  following  daily  rates  . — Inspector- 
General,  after  thirty  years’  service£l  17s.  6d.,  twenty-five  years’ 
£1  13s.  6d.,  twenty  years’  £1  10s. ;  Deputy  Inspector-General, 
after  thirty  years’  £1  5s.  6d.,  twenty-five  years’  £1  2s.  6d., 
twenty  years’  £1  Is. ;  Surgeon-Major,  after  twenty-five  years’ 
£1,  twenty  years’  16s.  6d.  ;  Surgeon,  after  fifteen  years’ 
13s.  6d.,  ten  years’  11s.;  Assistant-Surgeon,  after  tea  years’ 
10s.,  five  years’  8s.,  under  five  years’  6s. 

The  rate  of  half-pay  awarded  to  officers  retiring  for  their 
own  convenience,  after  twenty  years’  service  on  full-pajq  shall 
not  exceed  one  half  of  their  full-pay  at  the  time  of  retirement. 


AEMY  MEDICAL  SCHOOL. 

President  of  the  Senate. — Sir  T.  Galbraith  Logan,  K.C.B.j 
M.D.,  Director-General  of  the  Army  Medical  Department. 

Members  of  the  Senate. — Sir  Eanald  Martin,  C.B.,  Physician 
to  the  Indian  Council  ;  Inspector- General  F.  W.  Lines,  M.D., 
C.B.,  Principal  Medical  Officer  Royal  Victoria  Hospital  ; 
Deputy  Inspector- General  T.  Longmore,  C.B.,  Professor  of 
Military  Surgery  ;  Deputy  Inspector-General  W.  C.  Maclean, 
Pi’ofessor  of  Military  Medicine  ;  William  Aitkin,  M.D.,  Pro¬ 
fessor  of  Pathology  ;  E.  A.  Parkes,  M.D.,  F.R.S.,  Professor  of 
Military  Hygiene. 

Assistant  Professors. — Staft’Surgeon-MajorsW.  A.Mackinnon, 
■C.B.,  and  W.  J.  Fyffe,  M.D. ;  Staff  Surgeon  F.  S.  B.  F.  De 
'Chaumont,  M.D. ;  and  Staff  Assistant-Surgeon  F.  H.  Welch. 

Candidates  for  Commissions  in  the  Array,  and  in  the  Queen’s 
Indian  Service,  proceed  to  Netley  after  passing  the  examina¬ 
tion  in  London.  At  Netley  they  attend  the  medical  and 
surgical  practice  of  the  Royal  Victoria  Hospital,  and  learn 
"the  sj’stein  and  arrangements  of  military  hospitals.  During 
four  months  they  attend  the  lectures  given  by  the  professors 
and  assistant-professors,  and  go  through  a  course  of  prac¬ 
tical  instruction  in  the  hj^gienic  laboratory  and  microscopical 
room. 


NAVAL  MEDICAL  DEPARTMENT,  ADMIRALTY. 

QUALIFICATIONS  AND  EXAMINATION  OF  CANDIDATES  FOE  COMMIS¬ 
SIONS  IN  THE  MEDICAL  SEEVICE  OF  THE  EOYAL  NAVY. 

The  Lords  Commissioners  of  the  Admiralty  are  pleased  to 
direct  that  the  following  regulations,  relative  to  the  exami¬ 
nation  of  candidates  for  the  appointment  of  Assistant-Surgeon 
in  the  Royal  Navy,  shall  in  future  be  adopted  : — 

1.  Every  candidate  desirous  of  presenting  himself  for  admis- 
'Sion  to  the  Naval  Medical  Service  must  bo  not  under  21  nor 
over  28  years  of  age.  He  must  produce  a  certificate  from  the 
District  Registrar,  in  which  the  date  of  birth  is  stated ;  or,  if 
this  cannot  be  obtained,  an  affidavit  from  one  of  the  parents  or 
other  near  relative,  who  can  attest  the  date  of  birth,  will  be 
■accepted.  He  must  also  produce  a  certificate  of  moral 
'Character. 

2.  The  candidate  must  make  a  declaration  that  he  labours 
under  no  mental  or  constitutional  disease,  nor  any  imperfec¬ 
tion  or  disability  that  can  interfere  with  the  most  efficient  dis¬ 


charge  of  the  duties  of  a  medical  officer  in  any  climate,  (a)  He 
must  also  attest  his  readiness  to  engage  for  general  service,  and 
to  proceed  on  foreign  service  when  required  to  do  so. 

3.  The  candidate  must  be  registered  under  the  Medical  Act 
of  1858,  as  licensed  to  practice  Medicine  and  Surgery  in  Great 
Britain  or  Ireland,  and  he  must  have  performed  the  capital 
and  minor  operations  of  Surgery  under  a  recognised  teacher. 

4.  Certificates  of  registration,  character,  and  age  must 
accompany  the  schedule  when  filled  up  and  returned. 

5.  Candidates  will  be  examined  by  the  Examining  Board  in 
the  following  subjects  : — Anatomy  and  Physiology;  Surgery  ; 
Medicine,  including  Therapeutics,  the  Diseases  of  Women  and 
Children  ;  Chemistry  and  Pharmacy,  and  a  practical  knowledge 
of  drugs.  (The  examination  in  Medicine  and  Surgery  will 
be  in  part  practical,  and  will  include  operations  on  the  dead 
body,  the  application  of  surgical  apparatus,  and  the  exami¬ 
nation  of  medical  and  surgical  patients  at  the  bedside.)  The 
eligibility  of  each  candidate  for  the  Naval  Medical  Service 
will  be  determined  by  the  result  of  the  examinations  in  these 
subjects  only. 

Candidates  who  desire  it  will  be  examined  in  Comparative 
Anatomy,  Zoology,  Natural  Philosophy,  Physical  Geography, 
and  Botany,  with  special  reference  to  Materia  Medica ;  also 
in  French  and  German  ;  and  the  number  of  marks  gained  in 
these  subjects  will  be  added  to  the  total  number  of  marks 
obtained  in  the  obligatory  part  of  the  examination  by  candi¬ 
dates  who  shall  have  been  found  qualified  for  admission,  and 
whose  position  on  the  list  of  successful  competitors  will  thus 
be  improved  in  proportion  to  their  knowledge  of  these  branches 
of  science. 


6.  After  passing  this  examination,  every  candidate  will  be 
required  to  attend  one  entire  course  of  practical  instruction  in 
the  Medical  School  at  Netley,  on — -(1)  Hygiene;  (2)  Clinical 
and  Naval  and  Military  Medicine  ;  (3)  Clinical  and  Naval  and 
Military  Surgery;  (4)  Pathology  of  Diseases  and  Injuries  in¬ 
cidental  to  Naval  and  Military  Service. 

7.  At  its  conclusion,  the  candidate  will  be  required  to  pass 
an  examination  on  the  subjects  taught  in  the  School.  If  he 
give  satisfactory  evidence  of  being  qualified  for  the  practical 
duties  of  a  Naval  Medical  Officer,  he  will  be  eligible  for  a 
commission  as  Assistant-Surgeon. 

8.  During  the  period  of  his  residence  at  the  Netley  Medical 
School,  each  candidate  will  receive  an  allowance  of  5s.  per 
diem  with  quarters,  or  7s.  per  diem  without  quarters,  to  cover 
all  costs  of  maintenance ;  and  he  will  be  required  to  provide 
himself  with  uniform — viz.,  the  regulation  undsess  uniform  of 
an  Assistant-Surgeon,  but  without  the  sword. 

9.  All  candidates  will  be  required  to  conform  to  such  rules 
of  discipline  as  the  Senate  may  from  time  to  time  enact. 

10.  After  completing  three  years’  full-pay  service,  Assistant- 
Surgeons  will  be  allowed  to  bo  examined  for  the  rank  of  Sur¬ 
geon  ;  but  no  Assistant-Surgeon  can  be  promoted  to  the  rank 
of  Surgeon  until  he  shall  have  served  five  years,  two  of  which 
must  have  been  in  a  ship  actually  employed  at  sea. 


BKGCLATIOXS  SHOWING  BANK,  PAY,  AND  POSITION  OF  NAVAL  MEDICAL 

OFFICERS. 

1.  Assistant-Surgeons  at  home,  after  completing  their  time  for  exami¬ 
nation  for  the  rank  of  Surgeon,  may  be  granted  two  months’  leave  of 
absence  on  full-pay,  on  condition  of  then-  resuming  their  studies  at  a 
medical  school  or  hospital. 

2.  Promotion  to  the  rank  of  Staff  Surgeon  is  open  to  officers  for  dis¬ 
tinguished  or  special  service,  although  twenty  years  on  full-pay  may  not 
have  been  completed ;  such  Staff  Surgeons  will  have  16s.  a  day  half-pay. 

3.  Staff  Sui-geons  rank  with  Commanders,  according  to  date  of  commission. 

4.  The  whole  time  served  on  full-pay  as  an  Assistant-Surgeon  to  be 
allowed  to  Surgeons  to  qualify  for  the  rank  of  Staff  Surgeon,  provided  the 
examination  for  Surgeon  is  passed  before  the  officer  completes  ten  years 
service,  otherwise  only  ten  years  served  as  Assistant-Surgeon  will  be 
allowed  to  count. 

5.  Staff  Siugeons  are  appointed  to  the  flagships  of  Commanders-in- 
Chief  on  foreign  stations,  with  an  allowance  of  5s.  a  day  in  addition  to 
their  established  pay. 

6.  The  Hospital  allowances  for  Naval  Medical  Officers  at  home  and 
abroad,  in  lieu  of  provisions  for  themselves  and  servants,  and  for  fuel  and 


light,  are  as  follows :  — 

At  Home.  Abroad. 

Inspector-General  of  Hospitals  . £85  £130 

Deputy  Inspectors-General . 67  112 

Staff  Siugeons  and  Siu'geons  .  63  112 

A.ssistant-Surgeons  . 30  108 

In  cases  where  Medical  Officers  draw  provisions  or  fuel  from  public  stores, 


they  will  be  charged  for  the  same  at  cost  price. 

7.  The  travelling  allowances,  extra  pay,  lodging^  money,  and  compensa¬ 
tion  for  losses,  are  fixed  for  Naval  Medical  Officers  according  to  their 
relative  rank  in  the  Service.  _ 


(a)  His  physical  fitness  will  be  determined  by  a  Board  of  Medial  Offi¬ 
cers,  who  are  requii'ed  to  certify  that  tlie  candidate’s  vision  is  sufficiently 
good  to  enable  him  to  perform  any  surgical  operation  vyithout  the  aid  of 
glasses.  Eveiy  candidate  must  also  be  free  from  organic  disease  of  athCT 
organs,  and  from  constitutional  weakness  or  other  disability  likely  to  unfit 
him  for  naval  service  in  any  climate. 
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8.  Medical  Officers  have  cahins  according  to  their  relative  rank  in  the 
Service,  excepting  always  that  the  senior  executive  officer  of  whatever 
rank  has  the  one  most  suitable  for  his  duties. 

9.  The  full-  and  half-pay  of  Naval  Medical  Officers  is  in  accordance 
with  the  following  scale : — Tull  pay  :  Inspector-General  of  Hospitals  and 
Fleets— On  promotion  or  under  twenty-five  years’  service,  £2  5s. ;  ditto  or 
above  twenty-five  years’  serffice,  £2  6s. ;  and  for  each  additional  year  of 
service  Is.  a  day  more  until  the  maximum  is  reached — namely,  £2  10s. 
Deputy  Inspector-General  of  Hospitals  and  Fleets — On  promotion  or  under 
twenty-tw'o  years’  service,  £1  Us.  ;  ditto  or  above  twenty-two  years’  service, 
£1  12s. ;  and  for  each  additional  year  of  service  Is.  a  day  more  until  the 
maximum  is  reached — namely  £1  ISs.  Staff  Surgeon— On  promotion  or 
tmder  tw'enty  years’  service,  £1  3s. ;  ditto  or  above  twenty  years’  service, 
£1  4s. ;  and  for  each  additional  year  of  service  Is.  a  day  more  until  the 
maximum  is  reached — namely'  £1  10s.  Smgeon — On  promotion  or  under 
fourteen  y'eaxs’  service,  18s. ;  ditto  or  imder  seventeen  years’  service,  £1 ; 
and  for  each  additional  year  of  service  Is.  a  day  more  until  the  maximum 
isreached — namely  £1 2s.  Assistant  Surgeon — Under  five  years’  service,(b) 
11s. ;  under  eight  years’  service,  12s.  6d. ;  under  eleven  years’  service,  14s. ; 
under  four-teen  years’  service,  provided  he  passed  his  examination  for 
Surgeon  while  under  ten  years’  service,  15s.  6d. ;  above  fourteen  years’ 
service,  ditto,  17s.  Half -pay :  Assistant  Surgeon — Under  five  years’  service, 
6s. ;  under  eight  years’  service,  8s. ;  under  eleven  years’  service,  10s. ;  above 
eleven  years’  sei-vice,  provided  he  passed  his  examination  for  Surgeon  while 
under  ten  years’  service,  11s.  Smgeon — On  promotion  or  under  fourteen 
years’  service,  11s. ;  ditto  or  under  seventeen  years’  service,  13s. ;  ditto  or 
above  seventeen  years’  service,  14s.  Staff  Surgeon—  On  promotion  or  under 
twenty  years’  service,  16s. ;  ditto  or  above  twenty  y-ears’  service, 
I6s.  6d. ;  and  for  each  additional  year  of  service  6d.  a  day  more  until  the 
maximum  is  reached — namely,  18s.  6d.  Deputy  Inspector-General  of 
Hospitals  and  Fleets — On  promotion  or  under  twenty-two  years’  service, 
£1  Is.;  ditto  or  above  twenty-t  wo  years’  service,  £1  28.;  and  for  each 
additional  year  of  service  Is.  a  day'  more  until  the  maximum  is  reached — • 
namely,  £1  7s.  Inspector-General  of  Hospitals  and  Fleets — On  promotion 
or  imder  tw'enty-five  years’  service,  £1  Us. ;  ditto  or  above  twenty-five 
years’  service,  £1  12s. ;  and  for  each  additional  year  of  service  Is.  a  day 
more  until  the  maximum  is  reached — namely,  £1  18s. 

10.  Retirement  is  provided  for  according  to  age  and  service,  under  special 
regulations. 

11.  My'  Lords  will  consider,  and  publish  hereafter,  the  manner  in  which 
it  may  be  found  most  advisable  to  as.sist  Naval  Medical  Officers  in  their 
professional  education  after  examination  and  admission  into  the  Navy. 


RULES  AND  REGULATIONS 

OF  THE 

EXAMINING  MEDICAL  BODIES  IN 
SCOTLAND. 

UNIVERSITY  OF  EDINBURGH. 

The  Session  1872-73  ■wiU  be  publicly  opened  on  Friday, 
November  1,  with  an  address  by  the  Principal. 

GEADUATION  IN  MEDICINE — STATUTES  OF  THE  UNIVEESITY  OF 

EDINBUEGH  EELATIYE  TO  GEADUATION  IN  MEDICINE  AND 

SUEGEET. 

Three  medical  degrees  are  conferred  by  the  University  of 
Edinburgh — viz.,  Bachelor  of  Medicine  (M.B.),  Master  in 
Surgery  (B.M.),  and  Doctor  of  Medicine  (M.D.).  The  degree 
of  Master  in  Surgery  is  not  conferred  on  any  person  who  does 
not  also  at  the  same  time  obtain  the  degree  of  Bachelor  of 
Medicine. 

I.  The  preliminary  branches  of  extra-professional  education 
are — English,  Latin,  Arithmetic,  the  Elements  of  Mathematics, 
and  the  Elements  of  Mechanics ;  and  the  proficiency  of  students 
in  these  branches  is  ascertained  by  examination  prior  to  the 
commencement  of  their  medical  study. 

II.  No  candidate  is  admitted  to  a  professional  examination 
who  has  not  passed  a  satisfactory  examination  on  at  least  two 
of  the  following  subjects  (in  addition  to  the  subject  mentioned 
above) :  —  Greek,  French,  German,  Higher  Mathematics, 
Natural  Philosophy,  Logic,  Moral  Philosophy  ;  and  the  exami¬ 
nation  on  these  latter  subjects  also  takes  place  before  the  can¬ 
didate  has  entered  on  his  medical  curriculum. 

III.  A  degree  in  Arts  (not  being  an  honorary  degree)  in  any 
one  of  the  universities  of  England,  Scotland,  or  Ireland,  or  in 
any  colonial  or  foreign  university,  specially  recognised  for 
this  purpose  by  the  University  Court,  exempts  from  all  preli¬ 
minary  examination ;  and  an  examination  in  Arts  by  any 
corporate  body  whose  examination  has  been  recoggiised  as 
qualifying  for  entrance  on  medical  study  by  resolution  of  the 
General  Medical  Council  of  the  United  Kingdom,  provided  the 
said  examination  by  the  said  corporate  body  shall  be  also 
approved  by  the  University  Court,  shall  exempt  from  prelimi¬ 
nary  examination  in  Arts,  on  all  subjects  comprised  in  the  said 
examination  of  the  said  corporate  body. 

IV.  No  one  is  admitted  to  the  degree  of  Bachelor  of  Medi¬ 
cine  or  Master  in  Surgery  who  has  not  been  engaged  in  medical 
and  surgical  study  for  four  years — the  medical  session  for  each 
year,  or  annus  medicus,  being  constituted  by  at  least  two 

(b)  Except  duiing  session  at  Netley.  See  Regulations. 


courses  of  not  less  than  one  hundred  lectures  each,  or  by  one 
such  course,  and  two  courses  of  not  less  than  fifty  lectures 
each  ;  with  the  exception  of  the  clinical  courses,  in  which 
lectures  are  to  be  given  at  least  twice  a  week  during  the  pre¬ 
scribed  periods. 

V.  Every  candidate  for  the  degrees  of  M.B.  and  C.M.  must 
give  sufficient  evidence  by  certificates — 

1.  That  he  has  studied  each  of  the  following  departments 
of  medical  science  —  viz.,  Anatomy,  Chemistry,  Materia 
Medica,  Institutes  of  Medicine  or  Physiology,  Practice  of 
Medicine,  Surgery,  Midwifery  and  the  Diseases  peculiar  to 
Women  and  Children  (two  courses  of  Midwifery  of  three 
months  each  being  reckoned  equivalent  to  a  six  months’  course, - 
provided  different  departments  of  Obstetric  Medicine  be  taught 
in  each  of  the  courses)  General  Pathology  (or,  in  schools 
where  there  is  no  such  course,  a  three  months’  course  of 
lectures  on  Morbid  Anatomy,  together  with  a  supplemental 
course  of  Practice  of  Medicine,  or  Clinical  Medicine),  during 
courses  including  not  less  than  one  hundred  lectures ;  Prac¬ 
tical  Anatomy,  a  course  of  the  same  duration  as  those  of  not 
less  than  one  hundred  lectures  above  prescribed  ;  Practical 
Chemistry,  three  months  ;  Practical  Midwifery,  three  months 
at  a  midwifery  hospital,  or  a  certificate  of  attendance  on  six 
cases  from  a  registered  medical  practitioner ;  Clinical  Medicine, 
Clinical  Surgery,  courses  of  the  same  duration  as  those  of 
not  less  than  one  hundred  lectures  above  prescribed,  or  two 
courses  of  three  months,  lectures  being  given  at  least  twice 
a  week;  Medical  Jurisprudence,  Botany,  Natural  History, 
including  Zoology,  during  courses  including  not  less  than  fifty 
lectures,  (a  and  b) 

2.  That  he  has  attended  for  at  least  two  years  the  medical 
and  surgical  practice  of  a  general  hospital  which  accommo¬ 
dates  not  fewer  than  eighty  patients,  and  possesses  a  distinct 
staff  of  physicians  and  surgeons. 

3.  That  he  has  been  engaged  for  at  least  three  months,  by 
apprenticeship  or  otherwise,  in  compounding  and  dispensing 
drugs  at  the  laboratory  of  an  hospital,  dispensary,  member 
of  a  surgical  college  or  faculty,  licentiate  of  the  London  or 
Dublin  Society  of  Apothecaries,  or  a  member  of  the  Pharma¬ 
ceutical  Society  of  Great  Britain. 

4.  That  he  has  attended  for  at  least  six  months,  by  appren¬ 
ticeship  or  otherwise,  the  out-practice  of  an  hospital,  or  the 
practice  of  a  dispensary,  physician,  surgeon,  or  member  of  tha 
London  or  Dublin  Society  of  Apothecaries,  (b) 

VI.  The  studies  of  candidates  for  the  degrees  of  Bachelor 
of  Medicine  and  Master  in  Surgery  are  subject  to  the  folio  wing- 
regidations : — 

1.  One  of  the  four  years  of  medical  and  surgical  study  re¬ 
quired  by  Section  IV.  must  be  in  the  University  of  Edinburgh. 

2.  Another  of  such  four  years  of  medical  and  surgical 
study  must  be  either  in  the  University  of  Edinburgh  or  in 
some  other  university  entitled  to  give  the  degree  of  Doctor  of 
Medicine. 

3.  Attendance  during  at  least  six  winter  months  on  the 
medical  or  surgical  practice  of  a  general  hospital  which 
accommodates  at  least  eighty  patients,  and  during  the  same 
period  on  a  course  of  Practical  Anatomy,  may  be  reckoned 
as  one  of  such  four  years,  and  to  that  extent  shall  be  held 
equivalent  to  one  year’s  attendance  on  courses  of  lectures  as 
above  prescribed. 

4.  One  year’s  attendance  on  the  lectures  of  teachers  of 
Medicine  in  the  hospital  schools  of  London,  or  in  the  school 
of  the  College  of  Surgeons  in  Dublin,  or  of  such  teachers  of 
Medicine  in  Edinburgh,  or  elsewhere,  as  shall  from  time  to- 
time  be  recognised  by  the  University  Court,  may  be  reckoned 
as  one  of  such  four  years,  and  to  that  extent  shall  be  held  as 
attendance  on  courses  of  lectures,  as  above  prescribed. 

5.  Candidates  may,  to  the  extent  of  four  of  the  departments 
of  medical  study  required  by  Section  V.,  Sub-section  1,  attend, 
in  such  year  or  years  of  their  medical  and  surgical  studies  as 
may  be  most  convenient  to  them,  the  lectures  of  the  teachers 
of  Medicine  specified  in  the  foregoing  Sub-section  4. 

6.  All  candidates,  not  students  of  the  University,  availing 
themselves  of  the  permission  to  attend  the  lectures  of  extra- 
academical  teachers  in  Edinburgh,  must  at  the  commencement 
of  each  year  of  such  attendance  enrol  their  names  in  a  book 

(a)  Certificates  of  attendance  on  Practical  Anatomy  must  expres.s  not 
only  tke  number  of  months  engaged  in  dissection,  but  the  names  of  the 
parts  dissected,  and  the  carefulness  -srith  -which  the  dissections  have  been 
made.  Before  a  student  can  appear  for  an  examination  in  Anatomy, 
■with  a  vie-w  to  a  degree,  he  is  recommended  to  have  dissected  the  hmnan 
body  at  least  once. 

(b)  The  Medical  Faculty  recommend  that  medical  students  should  not 
attend  Clinical  Surgery  during  their  first  six  months’  attendance  on  Clinical 
Medicine.  See  Note  as  to  vaccination,  appended  to  Section  XX. 
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to  be  kept  by  the  University  for  that  purpose,  paying  a  fee  of 
the  same  amount  as  the  matriculation  fee  paid  by  students  of 
the  University,  and  having,  in  respect  of  such  payment,  a 
right  to  the  use  of  the  library  of  the  University. 

7.  The  fee  for  attendance  on  the  lectures  of  an  extra- 
academical  teacher  in  Edinburgh,  with  a  view  to  graduation, 
must  be  of  the  same  amount  as  that  exigible  by  medical  pro¬ 
fessors  in  the  University,  (o) 

8.  No  teacher  is  recognised  who  is  at  the  same  time  a 
teacher  of  more  than  one  of  the  prescribed  branches  of  study, 
except  in  those  cases  where  professors  in  the  University  are 
at  liberty  to  teach  two  branches. 

VII.  Every  candidate  must  deliver,  before  March  31  of  the 
year  in  which  he  proposes  to  graduate,  to  the  Dean  of  the 
Faculty  of  Medicine — 

1.  A  declaration  in  his  own  handwriting  that  he  has  com- 
lileted  his  21st  year,(d)  and  that  he  will  not  be,  on  the  day  of 
graduation,  under  articles  of  apprenticeship  to  any  surgeon  or 
other  master. 

2.  A  statement  of  his  studies,  as  well  in  literature  and 
philosophy  as  in  Medicine,  accompanied  with  proper  certifi¬ 
cates. 

_VIII.  Each  candidate  is  examined,  both  in  writing  and 
viva  voce — First,  on  Chemistry,  Botany,  and  Natural  History  ; 
secondly,  on  Anatomy,  Institutes  of  Medicine,  Materia 
Medica,(e)  and  Pathology ;  thirdly,  on  Surgery,  Practice  of 
Medicine,  Midwifery,  and  Medical  Jurisprudence ;  fourthly. 
Clinically  on  Medicine  and  on  Surgery  in  an  Hospital.  The 
examinations  on  Anatomy,  Chemistry,  Institutes  of  Medicine, 
Botany,  and  Natural  History  are  conducted,  as  far  as  possible, 
by  demonstrations  of  objects  placed  before  the  candidates. 

IX.  Students  who  profess  themselves  ready  to  submit  to  an 
examination  on  the  first  division  of  these  subjects,  at  the  end 
of  their  second  year,  may  be  admitted  to  examination  at  that 
time,  (f) 

^  X.  Students  who  have  passed  their  examination  on  the  first 
division  of  these  subjects  may  be  admitted  to  examination  on 
the  second  division  at  the  end  of  their  third  year. 

XL  The  examination  on  the  third  and  fourth  divisions 
cannot  take  place  until  the  candidate  has  completed  his  fourth 
annus  medicus. 

XII.  Candidates  may,  if  they  choose,  be  admitted  to  exami¬ 
nation  on  the  first  two  of  these  divisions  at  the  end  of  their 
third  year,  or  to  the  four  examinations  at  the  end  of  their 
fourth  year. 

XIII.  If  any  candidate  at  these  examinations  be  found 
unqualified,  he  cannot  be  again  admitted  to  examination  unless 
he  has  studied,  during  another  jmar,  two  of  the  prescribed 
subjects,  cither  in  the  University  or  in  some  other  school  of 
Medicine. 

XIV. ,  XV.,  XVI.  ***** 

XVII.  The  degree  of  Doctor  of  Medicine  may  be  conferred 

on  any  candidate  who  has  obtained  the  degree  of  Bachelor  of 
Medicine,  and  is  of  the  age  of  -24  years,  and  has  been  engaged, 
subsequently  to  his  having  received  the  degree  of  Bachelor  of 
Medicine,  for  at  least  two  years  in  attendance  on  an  hospital, 
or  in  the  Military  or  Naval  Medical  Services,  or  in  medical  and 
surgical  practice,  (g)  Provided  always  that  the  degree  of 
Doctor  of  Medicine  shall  not  be  conferred  on  any  person  unless 
he  be  a  Graduate  in  Arts  of  one  of  the  Universities  of  England, 
Scotland,  or  Ireland,  or  of  such  other  Universities  as  are  above 
specified,  or  unless  he  shall,  before  or  at  the  time  of  his  obtaining 
the  degree  of  Bachelor  of  Medicine,  or  within  three  years  there¬ 
after,  have  passed  a  sati.sfactory  examination  in  Greek,  and  in 
Logic  or  Moral  Philosophy,  and  in  one  at  least  of  the  follow¬ 
ing  subjects — namely,  French,  German,  Higher  Mathematics, 
and  Natural  Philosophy.  And  provided  also  that  the  candidate 
for  the  degree  of  Doctor  of  Medicine  shall,  on  or  before  the 
31st  day  of  March  in  the  year  in  which  he  proposes  to  graduate, 
submit  to  the  Medical  Faculty  a  thesis,  certified  by  him  to 
have  been  composed  by  himself,  and  which  shall  bo  approved 
by  the  Faculty,  on  any  branch  of  knowledge  comprised  in  the 
professional  examinations  for  the  degree  of  Bachelor  of  Medi- 

(c)  The  fee  must  be  paid,  at  the  commencement  of  the  course. 

(d)  Or  that  he  will  have  done  so  on  or  before  the  day  of  graduation. 

(e)  Including  Practical  Pharmacy. 

(f)  Students  who  commence  their  medical  studies  in  May  may  appear 
for  this  examination  on  the  .second  October  after  tlie  commencement  of 
their  studies,  provided  they  have  complete  certificates  for  two  qualifying 
summer  sessions  and  one  qualifying  winter  session,  each  session  being 
constituted  by  attendance  on  at  least  two  classes. 

(g)  Certificates  for  at  least  two  years’  practice  must  be  produced  on  or 
before  July  15  of  the  year  in  which  the  candidate  proposes  to  gi-aduate. 


cine,  which  he  may  have  made  a  subject  of  study  after  having 
received  the  degree. (h) 

Xyill.  The  medical  examiners  for  all  candidates  for  gra¬ 
duation  in  Medicine  are  the  Professors  in  the  Faculty  of  Medi¬ 
cine,  and,  in  addition,  three  persons  appointed  annually  by  the 
University  Court. 

The  provisions  of  these  statutes  came  into  operation 
on  the  4th  of  February,  1861. 

XX.  Persons  who  began  their  medical  studies  before  the  4th 
of  February,  1861,  are  entitled  to  graduate  under  the  system  in 
force  before  or  after  that  date,  according  as  they  mav  comply 
with  the  regulations  in  force  in  the  University  before  or  after 
that  date. 

Note.  In  conformity  with  the  desire  expressed  by  the  Privy 
Council,  it  has  been  resolved  that  any  candidate  for  a  degree 
in  Medicine  must  produce,  at  his  final  examination,  a  certifi- 
c^e  from  a  dispensary  or  other  public  institution  where  vac¬ 
cination  is  practised,  attesting  that  he  has  been  practically 
instructed  in  the  operation,  and  is  acquainted  with  the  appear¬ 
ances  which  follow  its  performance. 

y^otice  to  Candidates  for  O-raduation  in  Medicine. — Candidate,?  who  com¬ 
menced  their  medical  studies  by  attendance  on  qualifying  classes  before 
February  4,  1861,  are  entitled  to  appear  for  examination  for  the  degree  of 
Doctor  of  Medicine,  after  four  years’  study,  on  completing  their  twenty- 
first  year,  and  without  having  taken  the  degree  of  Bachelor  of  Medicine. 
They  are  also  exempted  from  the  preliminary  examinations  mentioned  in 
Sections  I.  and  II.,  and  require  only  to  undergo  an  examination  in  Latin. 
They  are  also  exempted  from  attendance  on  Practical  Chemistry  and 
Practical  Midwifery,  and  require  only  three  months  of  Clinical  Surgery, 
and  eighteen  months  of  hospital  attendance. 

An  Annus  Medicus  is  constituted  by  at  least  two  winter  courses  of  one 
hundred  lectures  each,  or  by  one  such  course,  and  two  summer  courses, 
of  fifty  lectures  each,  all  being  duly  certified. 

Pour  Anni  Medici  are  required  for  Graduates  in  Medicine.  Two  at  least 
of  these  years  must  be  passed  at  a  university  which  grants  degrees  in 
Medicine,  one  of  the  two  being  at  Edinburgh. 

One  or  two  of  the  Anni  3Tedlci  may  be  taken  at  qualified  extra- 
academical  schools,  in  the  manner  stated  in  the  succeeding  paragraph  : 

In  University  College,  in  King’s  College,  in  the  hosiDital  schools  of 
London,  in  the  extra- Academical  School  of  Edinburgh,  in  the  School  of 
the  College  of  Sm’geons  of  Dublin,  and  in  certain  medical  schools  where 
at  least  two  lecturer’s  have  been  qualified  by  the  University  Court,  a  candi¬ 
date  may  make  two  Anni  Medici — one  of  which  must  be  constituted  by 
hospital  attendance  and  Practical  j4natomy,  and  the  other  by  at  lea.st  two 
courses  of  one  hundred  lectui'es,  or  one  such  course,  and  two  courses  of 
fifty  lectures.  The  classes  at  these  schools  only  qualify  to  the  extent  of 
four,  and  one  of  the  four  must  be  Practical  Anatomy. 

In  provincial  schools  where  there  are  no  lecturers  qualified  by  the 
University  Court,  a  candidate  can  make  Annus  Medicus  only,  and  this  is 
constituted  by  attendance  on  a  qualified  hospital,  along  with  a  coiu’se  of 
Practical  Anatomy. 

The  Edinburgh  extra- Academical  Classes  only  qualify  if  the  fee  paid  at 
the  commencement  of  the  session  is  the  same  as  that  paid  to  the  Professors 
in  the  University. 

All  classes  must  be  taken  at  a  university,  except  four  selected  by  the 
candidate.  The  classes  so  selected  must  be  qualifying  courses,  as  regards 
the  subjects  and  extent. 

Tlnee  months’  com’ses  of  Materia  Medica,  Pathology,  and  Midwifery  do 
not  qualify.  Eor  each  of  these  subjects  one  course  of  one  hundred  lectures 
is  required. 

No  teacher  is  qualified  who  lectures  on  more  than  one  of  the  required 
subjects,  as  specified  in  Section  VI.,  8. 

Every  candidate  for  a  degree  in  Medicine  must  be  a  matriculated 
student  of  the  University  for  the  year  in  which  he  appears  for  examina¬ 
tion  or  graduation. 

The  dates  of  the  examinations  for  1872-73  have  been  fixed  as  follows  ; 
and  candidates  for  each  of  them  are  required  to  assemble  in  the  upper 
Library  Hall  a  quarter  of  an  hour  before  the  time  fixed  for  examination  : — 
Preliminary  examinations  in  Arts,  October  15  and  16,  1872 ;  March  28 
and  19,  1873,  at  10.30  a.m.  each  day.  First  professional  examination, 
October  22,  1872  ;  April  1,  1873,  at  11  o’clock  each  day.  Second  profes¬ 
sional  examination,  April  0  and  10,  1873,  at  12  o’clock.  Final  professional 
examination  in  June,  1873.  Graduation,  August  1,  10  o’clock. 

The  names  of  candidates  for  the  foregoing  examinations  must  be  given 
in,  and  the  fees  paid,  etc.,  as  follows,  viz. : — For  the  final  examination  in 
June,  1873,  on  or  before  May  20;  for  graduation  on  August  1,  on  or 
before  July  16  ;  for  second  professional  examination  in  April,  1873,  on  or 
before  March  29 ;  for  preliminary  examination  in  October,  1872,  on  or 
before  October  5  ;  for  preliminary  examination  in  March,  1873,  on  or 
before  March  8 ;  for  first  professional  examination  in  October,  1872,  on 
or  before  October  12  ;  for  first  professional  examination  in  April,  1873, 
on  or  before  March  22  ;  theses  for  M.D.,  on  or  before  April  30,  1873. 
Specimens  of  the  examination  papers  for  1871-72  are  given  in  the  Calendar. 

The  preliminary  examinations  in  Arts  accepted  by  the  General  Council 
are  recognised  'pro  tanto — that  is  to  say,  they  exempt  from  examination 
in  Arts  on  the  subjects  comprised  in  them,  in  so  far  as  the  examinations 
are  of  the  same  extent  as  those  required  by  this  University.  Any 
subjects  required  by  the  Statutes,  and  not  included  in  these  examinations, 
or  not  carried  out  to  the  requisite  extent,  must  be  passed  at  the  University. 
In  all  cases  candidates  must  produce  certificates  of  having  passed 
such  examinations,  with  an  official  notice  of  the  subjects  in  which  they 
have  passed. 

The  fees  for  the  examinations  must  be  deposited  with  the  Registrar  at 
least  ton  days  before  the  day  of  exammation.  The  fees  are — For  the 
preliminary  examination,  each  non-matriculated  student  pays  a  fee  of 
lOs.  (candidates  who  paid  the  fee  in  March  may  obtain  admission  to 
the  examination  in  October  without  further  payment) ;  for  the  degree  of 
kl.B.,  three  Examinations  £5  5s.  each,  £15  15.s.  ;  for  the  degree  of  C.M., 
£5  5s.  additional;  for  the  degree  of  M.D.,  £5  5s.  additional  to  that  for 

(h)  The  candidate  must  lodge  his  the.sis  w’ith  the  Dean  on  or  before 
April  30  of  the  year  in  W’hich  he  proposes  to  graduate. 
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M.B.,  exclusive  of  £10  Government  stamp.  The  graduation  fees  must 
all  be  paid  on  or  before  J  uly  15  in  the  yt  ar  in  which  candidates  propose 
to  graduate.  ' 

Note. — Total  fees  and  stamp  for  graduating  as  M.l).  only,  hy  Regula- 
tion-s,  for  students  who  commenced  their  medical  education  before 
Pebruary,  18(31,  £25. 

Candidates,  settled  for  a  period  of  year.s  in  foreign  parts,  who  have 
complied  with  all  the  regulations  for  the  degree  of  M.l).  (under  the  new 
fcStatute.s),  but  who  cannot  airpear  personally  to  receive  the  degree,  may, 
on  sati.sfying  the  Senatus  to  that  effect  by  production  of  sufficient  official 
testimonials,  have  the  degree  confeired  on  them  in  absence. 

Students  are  recommended  to  commence  their  medical  studies  by  attend¬ 
ing  a  summersession. 

MEDICAL  DEGREES.— PEELLVIINAEY  EXAMINATION  IN  ARTS, 
PROGRAMME  FOR  1872-73. 

I.  In  conformity  with  Section  I.  of  the  Statutes,  Examinations  on  the 
Preliminary  Branches  of  extra -Profe.ssional  Education  will  take  place  on 
Tuesday  and  Wednesday,  October  15  and  16,  1872,  and  on  Tuesday  and 
Wednesday,  March  18  and  19,  187.S,  at  10.30  o’clock  a.m.  Examination  on 
Tuesdays — English,  Arithmetic,  Mechanics,  Greek,  Higher  Mathematics, 
and  German.  Examination  on  Wednesdays — Latin,  Elements  of  Mathe¬ 
matics,  Natural  Philosophy,  French,  Logic,  and  Moral  Philosophy. 
1.  English. — A  portion  of  an  English  author  must  be  written  to  dictation  ; 
the  grammatical  construction  of  one  or  two  sentences  must  be  explained  ; 
the  grammatical  errors  in  a  sentence  ungrammatically  composed  must  be 
pointed  out  and  their  nature  explained,  and  the  derivation  and  definition 
of  a  few  English  words  in  common  use  must  be  given.  {See  Bain’s 
“  English  Grammar,”  and  Angus  “  On  the  English  Language.”)  2.  Latin. 
— “  Cicero  Epistoloe  ad  Familiares,”  Book  iv.,  an  easy  passage  from  a  Latin 
prose  author,  and  a  .single  passage  of  English  (translated  from  a  Latin 
author)  to  be  retranslated  into  Latin,  tlie  more  difficult  Latin  words  being 
given.  3.  Arithmetic. — The  Common  Rules,  including  Vulgar  and 
Decimal  Fractions.  4.  Elements  of  Mathematics. — Euclid,  Books  i.,  ii., 
and  iii.,  and  the  ordinary  rules  of  Algebra,  including  Simple  Equations. 
A  knowledge  of  Euohd  alone  will  not  be  sufficient.  5.  Elements  of  Me- 
c'nanics. — Elementary  Mechanics  and  Hydrostatics.  {See  “Tomlinson’s 
Ru(Rmentary  Mechanics,”  Weale’s  Series.)  ' 

Greek. — 1.  “Xenophon  C>'roprcdia,”  Book  i.  2.  French. — Molitlie, 
“‘Le  Malade  Imaginaire.”  3.  German. — Lessing’s  “Emilia  Galotti.” 
4.  Higher  Mathematics.— Euclid,  Books  i.  to  vi. — Algebra,  Trigonometry, 
and  Conic  Sections.  5.  Natural  Philosophy. — Text-book  recommended — 
Balfour  Stewart’s  “  Elementary  Physics.”  6.  Logic. — Teims,  Propositions, 
Syllogisms,  and  Fallacies.  Induction.  {See  Fowler’s  “  Elements  of  Deduc¬ 
tive  Logic.”  7.  Moral  Philosophy. —Moral  Faculty.  Desires  and  Emotions. 
The  Will.  Moral  Obligatioiis.  Practical  Ethics.  Stewart’s  “Out¬ 

lines  of  Moral  Pliilosophy,”  Part  II.  (M'Cosh’s  edition),  with  M‘Cosh’s 
Notes.)  As  regards  Latin,  Greek,  French,  and  German,  mere  translation 
is  not  sufficient.  Candidates  must  answer  questions  in  grammar,  and 
must  be  prepared  to  translate  a  passage  of  English  into  these  languages. 

In  Section  XVII.  of  the  said  Statutes,  it  is  enacted  that  the  (iegreo 
of  Doctor  of  Medicine  shall  not  be  conferred  on  any  person  unless  he  be  a 
Graduate  in  Arts,  or  unless  he  shaU,  before  or  at  the  time  of  his  obtaining 
the  Degi'ce  of  Bachelor  of  Medicine,  or  within  three  years  thereafter,  h.ave 
passed  a  satisfactory  Examination  on  three  of  the  subjects  mentioned  in 
feootion  II.  Two  of  these  must  be  Greek  and  Logic  or  Moral  Philosophy, 
and  the  third  may  be  any  one  of  the  following  subjects— namely,  French, 
German,  Higher  Jlathomatics,  Natural  Philosophy. 

Examinations  of  the  same  extent,  and  on  the  same  subjects,  at  other 
British  Universities  gi-anting  the  Degree  of  M.D.,  will  exempt  from  these 
Preliminary  Examination.s.  Certificates  of  having  passed  such  examina¬ 
tions  mu.st  be  produced,  with  an  ofiicial  notice  of  the  subjects  on  which  the 
candidate  has  i)a.sscd  an  examination. 

Students  who  come  under  the  old  Statutes,  in  consequence  of  having 
commenced  their  medical  curriculum  by  attendance  on  classes  before 
February  4,  1861,  will  be  examined  in  Latin  on  Wednesday,  October  IS, 
1S71,  and  “Wednesday,  M.arch  21,  1872,  at  10.30  a.m.  For  nature  of  exami¬ 
nation,  see  Section  I.  of  tliis  programme. 


UNIVERSITY  OF  ABERDEEN. 

The  regulations  for  granting  medical  degrees  are  framed  in 
conformity  with  an  Ordinance  of  the  Universities  (Scotland) 
Commissioner.^,  dated  March  16,  1861,  and  approved  by  her 
Majesty  in  Council. 

The  following  are  the  degrees  in  Medicine  granted  hy  this 
University — namely.  Bachelor  of  Medicine  (M.B.),  Master  in 
Surgery  (C.M.),  and  Doctor  of  Medicine  (M.D.). 

The  prelimiiuu'}'  examination  and  professional  curriculum 
and  examination  for  the  degrees  of  M.B.,  C.M.,  and  M.D., 
being'  in  conformity  with  the  Ordinances  of  the  Scotch  Univer¬ 
sities  Cornmis.sioners,  are  nearly  the  same  •  as  those  of  the 
Universities  of  Edinburgh,  Glasgow%  and  St.  Andrews. 

The  studi(\s  of  candidates  for  tho  deg'rees  of  Bachelor  of 
Medicine  and  Master  iu  Surgery  arc  subject  to  these  regu¬ 
lations  :  — 

One  at  least  of  the  four  years  of  medical  and  surgical  study 
must  be  in  tlio  University  of  Aberdeen. 

Another  of  siu  h  four  years  must  be  either  iu  thisUniversity 
or  in  some  other  univ'trsity  entitled  to  give  the  degree  of 
Doctor  of  Medicine. 

FEES  FOE  GEADUA7I0X. 

1.  Each  candidate  for  the  degree  of  M.B.  shall  pay  a  fee  of 
£•5  os.  in  respect  of  each  of  the  three  professional  examinations. 

2.  If  the  candidate  desires  to  be  admitted  to  the  degree  of 
Bachelor  of  Medicine  only,  lie  shall  not,  on  admission  thereto, 
be  reijuired  to  pay  any  further  fee  in  addition  to  the  £15  15s. 
so  paid  by  him  ;  but  if  he  desires  to  bo  admitted  to  the  degree 
of  Master  in  Surgery  also,  he  shall,  oil  being  admitted  to  such 
degree,  pay  a  further  fee  of  £5  5s. 


3.  And  every  candidate  for  the  degree  of  Doctor  of  Medi¬ 
cine  shall  pay,  in  addition  to  the  fees  paid  by  him  for  the 
degree  of  Bachelor  of  Medicine,  a  fee  of  £5  6s.,  exclusive  of 
any  stamp  duty  which  may  for  the  time  be  exigible. 

EXEMPTION  EEOM  THE  FOEEGOING  EEGULATIONS. 

Students  who  shall  have  begun  their  medical  studies  before 
the  first  Tuesday  of  November,  1861,  are  entitled  to  appear  for 
examination  for  the  degree  of  M.D.  after  four  years’  study, 
one  of  which  must  have  been  at  the  University  of  Aberdeen. 

Further  information  may  be  obtained  from  the  Dean  of  the 
Medical  Faculty,  Professor  Macrobin,  M.D. 


UNIVERSITY  OE  ST.  ANDREWS. 

The  regulations  for  granting  medical  degrees  are  framed  in 
conformity  with  an  ordinance  of  the  Universities  (Scotland) 
Commissioners  ;  they  therefore  generally  correspond  with  those 
of  the  Universities  of  Edinburgh,  Aberdeen,  and  Glasgow. 

The  degrees  in  Medicine  granted  by  the  University  of  St. 
Andrews  are  those  of  Bachelor  of  Medicine  (M.B.),  Master  in 
Surgery  (C.M.),  and  Doctor  of  Medicine  (M.D.) 

The  preliminary  examination  and  professional  curriculum 
and  examinations  for  these  degrees  are  generally  the  same  as 
those  of  the  Universities  of  Edinburgh,  Aberdeen,  and  Glas¬ 
gow.  The  following  regulations,  however,  for  candidates  for 
the  degrees  of  Bachelor  of  Medicine  and  Master  in  Surgery 
present  some  difference  :  — 

No  one  shall  be  received  as  a  candidate  for  the  degree  of 
Bachelor  of  Medicine  or  Master  in  Surgery  unless  two  years 
at  least  of  his  four  years  of  medical  and  surgical  study  shall 
have  been  in  one  or  more  of  the  following  universities  and 
colleges,  viz. : — The  University  of  St.  Andrews  ;  the  University 
of  Glasgow ;  the  University  of  Aberdeen ;  the  University  of 
Edinburgh  ;  the  University  of  Oxford ;  the  University  of 
Cambridge ;  Trinity  College,  Dublin  ;  Queen’s  College,  Bel¬ 
fast  ;  Queen’s  College,  Cork  ;  and  Queen’s  College,  Galway. 

The  remaining  years  of  medical  and  surgical  study  may  be 
either  in  one  or  more  of  the  universities  and  colleges  above 
specified,  or  in  the  hospital  schools  of  London,  or  in  the  School 
of  the  College  of  Surgeons  in  Dublin,  or  under  such  private 
teachers  of  Medicine  as  may  from  time  to  time  receive  recog¬ 
nition  from  the  University  Court. 

Attendance  on  the  lectures  of  any  private  teacher  in 
Edinburgh,  Gla.sgow,  or  Aberdeen  shall  not  be  reckoned  for 
graduation  in  St.  Andrews,  if  the  fee  for  such  lectures  be  of 
less  amount  than  is  charged  for  the  like  course  of  lectures  in 
the  University  of  Edinburgh,  of  Glasgow,  or  of  Aberdeen, 
according  as  the  teacher  lectures  in  Edinburgh,  Glasgow,  or 
Aberdeen. 

Every  candidate  for  the  degrees  of  Bachelor  of  Medicine 
and  Master  in  Surgery  shall  be  examined  both  in  writing  and 
viiiti  voce- — first,  on  Chemistry,  Botany,  Elementary  Anatomy, 
and  Materia  Medica  ;  secondly,  on  Advanced  Anatomy,  Zo¬ 
ology,  with  Comparative  Anatomy,  Physiology,  and  Surgery  ; 
and,  thirdly,  on  Practice  of  Medicine,  Clinical  Medicine, 
Clinical  Surgery,  Midwifery,  General  Pathology,  and  Medical 
Jurisprudence. 

FEES  FOE  GEADTTATION. 

For  the  degree  of  Bachelor  of  Medicine  five  guineas  in 
respect  of  each  of  the  three  divisions  of  tho  examination  on 
professional  subjects ;  and  if  the  candidate  de.sires  to  he 
admitted  to  the  degree  of  Bachelor  of  Medicine  only,  he  shall 
not,  on  admission  thereto,  be  required  to  pay  any  further  fee 
in  addition  to  the  fifteen  guineas  so  paid  hy  him  ;  but  if  he 
desires  to  he  admitted  to  the  degree  of  Master  in  Surgery 
also,  he  shall,  on  being  admitted  to  such  degree,  pay  a  further 
fee  of  five  guineas ;  and  every  candidate  for  the  degree  of 
Doctor  of  Medicine,  who  has  xireviously  obtained  the  degree 
of  Bachelor  of  Medicine,  shall  pay,  in  addition  to  the  fees  paid 
by  him  as  a  candidate  for  the  degree  of  Bachelor  of  Medicine, 
a  fee  of  five  guineas,  exclusive  of  any  stamp  duty  which  may 
for  the  time  he  exigible. 

N.B. — The  degree  of  Doctor  of  Medicine  may  be  conferred 
by  the  University  of  St.  Andrews  on  any  registered  medical 
practitioner  above  the  age  of  40  years,  whose  professional 
position  and  experience  are  such  as,  in  the  estimation  of  the 
University,  to  entitle  him  to  that  degree,  and  who  shall,  on 
examination,  satisfy  the  Medical  Examiners  of  the  sufficiency 
of  his  professional  knowledge  ;  provided  always,  that  degrees 
shall  not  be  conferred  under  thi.s  section  to  a  greater  number 
than  ten  in  any  one  year.  Fee  £52  10s. 
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SUPPIEITEXTARY  REGULATIONS  REGARDING  MEDICAL  DEGREES,  AS 

REGARDS  REGISTERED  MEDICAL  PRACTITIONERS  ABOVE  THE  AGE 

OF  FORTY  YEARS. 

The  examinations  are  held  yearly,  towards  the  end  of  April. 
The  graduation  fee  is  fifty  guineas.  Candidates,  whose  cer¬ 
tificates  are  approved  of  by  the  Medical  Faculty,  are  enrolled 
for  examination  in  order  of  application,  provided  they  have 
complied  with  the  undermentioned  regulations  as  to  certificates 
and  deposit.  Candidates  for  graduation  shall  lodge  with  the 
Professor  of  Medicine  the  following  certificates  and  depofsit, 
along  with  their  application  for  admission  to  examination  : — 

I.  A  certificate  of  age. 

II.  Certificates  from  three  medical  men,  of  such  acknowledged 
reputation  in  the  Profession,  or  of  such  standing  in  the  medical 
schools,  as  shall  satisfy  the  Senatus  of  the  professional  position 
and  experience  of  the  candidate. 

Ill-  A  certain  portion  (viz.,  £10  10s.)  of  the  graduation  fee. 
This  sum  shall  he  forfeited  should  the  candidate  fail  to  appear 
at  the  time  appointed  for  examination,  or  should  he  fail  to 
graduate. 

IV.  The  examination  shall  be  conducted  both  in  writing  and 
t’ivd  voce,  and  shall  include  the  following  subjects  : — (1)  Materia 
Medica  and  General  Therapeutics.  (2)  Medical  Jurisprudence. 
(3)  Practice  of  Medicine  and  Pathology.  (4)  Surgery. 
(-5)  Midwifery. 


UNIVEESITY  OF  GLASGOW. 

Three  degrees  in  Medicine  are  granted,  viz. : — Bachelor  of 
Medicine  (M.B.),  Mastery  in  Surgery  (C.M.),  and  Doctor  of 
Medicine  (M.D.).  [The  preliminary  examination,  curriculum, 
and  professional  examinations  for  these  degrees,  being  in  con¬ 
formity  with  the  ordinance  of  the  Scottish  PTniversities  Com¬ 
missioners,  are  the  same  as  for  the  Universities  of  Edinburgh, 
St.  Andrews,  and  Aberdeen .] 

Of  the  four  years  constituting  the  curriculum,  one  at  lea.st 
shall  have  been  passed  in  the  University  of  Glasgow,  and 
another  either  in  that  university  or  some  other  university 
entitled  to  give  degrees  in  Medicine. 

These  statutes  apply  to  all  candidates  who  commenced  their 
medical  studies  on  or  after  October  1,  1861.  Candidates  who 
began  their  medical  studies  before  that  date  are  entitled  to 
obtain  their  degrees  according  to  the  regulations  existing  at 
the  time  when  they  commenced  their  studies. 

The  annual  term  for  conferring  medical  and  surgical  degi-ees 
is  the  first  day  of  May. 

The  fees  for  the  degrees  are  as  follows For  the  degree  of 
M.B.  (for  each'of  three  examinations,  £5  os.),  £15  15s.;  for 
that  of  C.M.  (in  addition  to  the  fee  for  M.B.),  £5  5s.;  for  the 
degree  of  M.D.  (in  addition  to  the  fee  for  M.B.),  £5  5s.;  and 
the  Government  stamp  for  the  diploma,  etc.,  £10  3s. 

The  preliminaiy  examinations  of  medical  students  in 
branches  of  general  education  take  place  at  the  beginning  and 
at  the  end  of  the  winter  session. 

The  regulations  under  which  the  above  degrees  are  granted, 
and  the  notices  of  the  subjects  of  examination,  will  be  obtained 
ky  application  to  the  Eegistrar  of  the  University. 


EOYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 

ABSTRACT  OF  REGULATIONS  FOE  THE  LICENCE. 

1.  No  one  can  obtain  the  licence  of  the  College  until  he  has 
completed  the  age  of  21  years. 

2.  Every  applicant  for  the  licence  must  produce  evidence 
that  he  has  been  engaged  in  the  study  of  Medicine  during  a 
period  of  at  least  four  years  subsequently  to  his  registration 
as  a  medical  student,  which  period  shall  include  attendance 
during  not  less  than  four  winter  sessions,  or  three  winter  and 
two  summer  sessions,  at  a  recognised  medical  school. 

3.  The  applicant  must  produce  certificates  that  he  has 
attended  the  following  courses  at  a  university,  or  at  some 
medical  ^  school  recognised  by  the  College  : — Anatomy,  one 
course,  six  months ;  Practical  Anatomy,  six  months;  Chemistry, 
one  course,  six  months ;  Practical  Chemistry,  three  months ; 
Materia  Medica  and  Pharmacy,'  one  course,  three  months , 
Ph3'.siology  or  Institutes  of  Medicine,  one  course,  three  months; 
Practice  of  Medicine,  one  course,  six  months ;  Clinical  Medi¬ 
cine,  six  months;  Principles  and  Practice  of  Surgery,  one 
course,  six  months ;  Clinical  Surgery,  three  months ;  Mid¬ 
wifery,  one  course,  three  months;  Medical  Jurisprudence,  one 
course,  three  mouths ;  Pathological  Anatomjq  one  course,  three 
months ;  or  General  Pathology,  one  course,  three  months ; 
Practical  Pharmacy,  three  months. 


The  applicant  must  also  produce  evidence  of  haying  at¬ 
tended  the  practice  of  a  public  hospital  (containing  not  fewer 
than  80  beds)  during  a  period  of  not  less  than  twenty-four 
months,  twelve  of  which  must  hav^e  been  spent  in  attendance 
on  the  medical  wards.  He  must  also  have  attended  for  six 
rnonths  the  practice  of  a  public  dispensaiy,  or  have  acted  for 
six  months  as  clinical  clerk  or  dresser  in  a  hospital,  or 
have  been  engaged  for  six  months  as  visiting  assistant  to  a 
registered  practitioner. 

The  applicant  must  also  have  attended  at  least  six  cases  of 
labour  under  the  superintendence  of  a  qualified  medical  prac¬ 
titioner,  and  must  produce  a  certificate  to  that  effect. 

The  applicant  will  also  be  required  to  produce  a  certificate 
that  he  has  studied  vaccination  under  a  competent  and  re¬ 
cognised  teacher,  and  that  he  is  thoroughly  informed  in  every 
necessary  part  of  the  subject. 

4.  Every  applicant  for  the  licence  must  have  passed  the 
preliminary  examination  in  Literature  and  Science,  and  have 
had  his  name  inscribed  in  the  Register  of  Medical  Students, 
instituted  by  the  General  Medical  Council,  previous  to  the 
commencement  of  bis  medical  studies. 

The  examination  will  embrace  the  following  subjects  : — 
1.  English  :  Grammar  and  Comxiosition.  2.  Arithmetic,  in¬ 
cluding  Vulgar  and  Decimal  Fractions  ;  Algebra,  including 
Simple  Equations.  3.  Geometry  :  First  two  Books  of  Euclid. 
4.  Latin  :  Translation  into  English,  Cicero  de  Senectute  et  de 
Amicitia,  or  Horatii  Carmina,  Lib.  11.  et  III. — Parsing  : 
Translation  from  English  into  Latin,  the  Latin  words  being 
supplied.  5.  One  of  the  following  subjects,  at  the  option  of 
the  candidate  : — 1.  Greek  :  Herodotus’  History,  Book  I.,  and 
Homer’s  Iliad,  Book  II.  2.  French:  Voltaire’s  “ Henriade.” 
3.  German:  Schiller’s  “  Wilhelm  Tell.”  4.  Natural  Philosophy, 
including  Mechanics,  Hydrostatics,  and  Pneumatics. 

5.  Masters  and  Bachelors  of  Arts  of  any  British  or  foreign 
university,  whose  course  of  study  may  from  time  to  time  be 
apxiroved  of  by  the  College,  will  be  exemjited  from  the  pre¬ 
liminary  examination ;  also  those  who  have  passed  the  exami¬ 
nation  of  the  national  educational  bodies,  or  of  any  of  the 
licensing  boards  recognised  by  the  Medical  Act. 

6.  The  professional  examination  will  be  divided  into  two 
parts,  according  to  the  following  arrangements  of  subjects  : — 
(1)  Anatomy,  Physiology,  Chemistry ;  (2)  Materia  Medica 
and  Pharmacy,  Pathology,  and  Pathological  Anatomy,  Prac¬ 
tice  of  Medicine,  Midwifery,  Medical  Jnrisjprudence,  Clinical 
Medicine,  including  the  examination  of  patients,  as  well  as  of 
various  morbid  products.  No  candidate  will  be  admitted  to 
the  first  examination  until  he  has  completed  two,  or  to  the 
second  until  he  has  completed  four,  years  of  professional  study. 
The  examinations  will  be  conducted  partly  viva  voce,  partly  by 
written  papers. 

7.  The  following  will  be  the  periods  of  examination  up  to 

October,  1873  :— (1)  Preliminary  examinations  in  Literature 
and  Science — Wednesday,  October  30, 1872  ;  Tuesday,  April  29, 
1873 ;  Wednesday,  July  30,  1873.  (2.)  First  professional 

examinations — Wednesday,  October  16,  1872  ;  Wednesday, 
January  15,  1873;  Wednesday,  March  26,  1873;  Wednesday, 
April  30,  1873  ;  Wednesday,  July  16,  1873  ;  Wednesday,  Octo¬ 
ber  15,  1873.  (3.)  The  second  professional  examinations  will 

be  held  on  the  Thursdaj’s  following  the  first  jirofessional. 

8.  Candidates  for  the  licence  of  the  College,  who  already 
possess  a  qualification  from  a  recognised  licensing  body,  or 
who  have  passed  the  first  professional  examination  before  .a 
qualifying  body  (provided  it  be  as  extensive  as  that  required 
by  this  College),  wull  be  at  once  admitted  to  the  second  part  of 
the  examination. 

9.  Meetings  for  the  examination  of  candidates  who  already 
possess  a  qualification  from  a  recognised  licensing  body,  will 
be  held  on  the  first  Wednesday  of  every  month  (with  the  ex¬ 
ception  of  September  and  October),  and,  if  necessaiy,  on  the 
following  days.  Candidates  are  required  to  communicate  with 
the  Secretary  to  the  College  not  less  than  eight  daj's  before  the 
date  of  the  examination  at  which  thej"  proiDose  to  appear. 

10.  No  candidate  is  admissible  to  examination  who  has  been 
rejected  by  any  licensing  board  within  three  months  previous 
to  his  examination. 

11.  The  fee  payable  by  a  Licentiate  is  ten  guineas.  In  the 
event  of  a  candidate  being  unsuccessful  at  his  examination,  the 
sum  of  two  guineas  will  be  retained  to  defray  expenses. 

12.  Candidates  may  be  admitted  to  special  examination,  on 
days  other  than  those  appointed  above,  on  bringing  forward 
reasons  satisfactory  to  the  Council,  and  on  paying  an  extra 
fee  of  five  guineas.  Should  the  candidate  be  unsuccessful,  the 
sum  of  eight  guineas  will  be  returned  to  him. 
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KOYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

EEGULATIONS  TO  BE  OBSERVED  BY  CANDIDATES  FOE  THE 
DIPLOMA. 

These  are  the  same  as  those  given  below  for  the  conjoined 
qualification  in  Medicine  andSurgery  conferred  by  the  Colleges 
of  Physicians  and  Surgeons,  with  the  following  exceptions  in 
profee.sional  education :  — 

No  third  course  of  Medicine  and  no  course  of  Pathological 
Anatomy  are  required. 

A  certificate  of  three  months’  instruction  in  Pathological 
Anatomy  at  the  post-mortem  room  of  a  recognised  hospital  will 
be  required  from  candidates  commencing  professional  study 
after  Octoljpr  1,  1861. 

The  regulations  for  the  preliminary  examination  in  general 
education  generally  correspond  with  those  to  be  observed  by 
candidates  for  the  joint  qualification  of  the  Royal  Colleges  of 
Physicians  and  Surgeons,  Edinburgh. 

PEOFESSIONAL  EXAMINATIONS  FOE  THE  DIPLOMA  OF  THE 
COLLEOE. 

The  regulations  are  generally  the  same  as  those  for  the  pro¬ 
fessional  examinations  for  the  j  oint  diploma  of  the  two  Colleg-es, 
with  the  following  exceptions  : — 

The  sum  of  £4  must  be  paid  to  the  Treasurer  of  the  College 
for  the  first  examination,  not  later  than  10  a.m.  of  the  day 
preceding  it.  The  sum  wDl  be  considered  as  paid  to  account 
of  the  entire  fee  of  £10  payable  for  the  diploma. 

In  the  case  of  a  candidate  being  unsuccessful  at  this  exami¬ 
nation,  £2  will  be  returned  to  him,  the  remaining  £2  being 
retained  to  meet  the  expenses  of  the  examination. 

The  second  examination  embraces  Surgery  and  Surgical 
Anatomy,  also  Medicine,  Midwifery,  Materia  Medica,  and 
Medical  Jurisprudence ;  and  shall  not  take  place  before  the 
termination  of  the  winter  session  of  the  last  year  of  study.  In 
the  case  of  candidates  who  began  their  coui'se  of  study  after 
September  16,  1866,  it  will  not  take  place  till  four  years  after 
the  examination  in  general  education.  Applications  for  exa¬ 
mination  must  be  made  to  the  Secretary  not  later  than  the 
Tuesday  previous  to  the  day  of  the  examination.  Every  can¬ 
didate  must  produce  to  the  Secretary — 1.  Satisfactory  evidence 
of  his  having  attained  the  age  of  21  years,  and  of  having  been 
duly  registered;  2.  Certificates  of  having  attended  the  pre¬ 
scribed  classes,  together  with  the  certificates  enumerated ; 
3.  The  certificate  of  his  having  passed  the  first  professional 
examination;  and  4.  A  tabular  statement  (for  which  a  printed 
form  Avill  bo  furnished  by  the  officer)  exhibiting  the  full 
amount  of  his  professional  education,  and  distinguishing  the 
classes,  hospitals,  and  dispensaries  attended  during  each  session 
of  his  studies.  If  he  have  been  an  apprentice  he  must  also 
insert  the  name  of  his  master,  the  date  of  his  indenture,  and 
the  length  of  time  for  which  he  was  bound.  This  statement, 
accurately  filled  up,  must  be  attested  by  his  signature,  and 
will  be  preserved  by  the  College  as  a  record. 

If  the  candidate  have  been  an  apprentice  to  a  Fellow  of  the 
College,  he  must  also  produce  his  discharged  indenture. 

The  remaining  fee  payable  to  the  College  (being  £6), 
together  with  the  receipt  for  the  fee  paid  for  the  first  pro¬ 
fessional  examination,  must  be  lodged  not  later  than  10  a.m. 
of  the  day  preceding  the  examination  day,  in  the  hands  of  the 
Treasurer,  who  will  certify  this  upon  the  Secretary’s  letter. 
The  sum  of  £4  will  be  returned  to  unsuccessful  candidates. 

Periods  of  examination  for  the  year,  1872-73 : — I.  Pre¬ 
liminary  Examinations  in  General  Education  :  On  Wednesday, 
October  30,  1872  ;  on  Tuesday,  April  29,  1873  ;  on  Wednesday, 
July  30,  1873.  II.  First  Professional  Examinations;  On 
Tuesday.  October  1.5,  1872;  on  Tuesday,  January  14,  1873; 
on  Tuesday,  March  25,  1873  ;  on  Tuesday,  April  22,  1873  ; 
on  Tuesday,  July  1,  1873 ;  on  Tuesday,  July  15,  1873. 
III.  Second  Professional  Examinations  :  These  will  take  place 
immediately  after  the  conclusion  of  the  first  professional 
examinations,  at  each  of  the  above-mentioned  periods.  They 
will  generally  be  begun  on  the  Thursday  succeeding  to  the 
day  of  the  first  examination,  and  in  no  case  on  any  earlier  day. 

As  frequent  instances  have  occurred  of  inattention  to  the 
times  for  lodging  the  certificates  and  the  fees  of  candidates, 
causing  great  disappointment  to  themselves,  it  is  hereby 
notified  that  unless  these  rules  are  exactly  observed,  the 
examinations  of  such  candidates  may  require  to  be  postponed. 


THE  ROYAL  COLLEGES  OF  PHYSICIANS  AND 
SURGEONS  OF  EDINBURGH. 

The  Royal  College  of  Physicians  of  Edinburgh,  and  the 
R  >yal  College  of  Surgeons  of  Edinburgh,  while  they  still 


continue  to  give  their  diplomas  separately,  under  separat® 
regulations,  have  made  arrangements  by  which,  after  one 
series  of  examinations,  the  student  may  obtain  the  diplomas 
of  both  Colleges. 

The  general  principle  of  this  joint  examination  is,  that  it 
shall  be  conducted  by  a  Board,  in  which  each  body  is  repre¬ 
sented  in  those  branches  which  are  common  to  both  Medicine 
and  Surgery  ;  but  that  the  College  of  Physicians  shall  take 
exclusive  charge  of  the  examination  in  Medicine,  and  the 
College  of  Surgeons  of  the  examination  in  Surgery. 

The  object  of  the  joint  examination  is  to  give  to  students 
facilities  for  obtaining  from  two  separate  bodies,  and  at  less 
expense,  a  qualification  in  Medicine  and  a  qualification  in 
Surgery. 

Students  passing  that  examination  successfully  will  _  be 
enabled  to  register  two  qualifications  under  the  Medical 
Act, — Licentiate  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh,  and  Licentiate  of  the  Royal  College  of  Surgeons  of 
Edinburgh. 

The  arrangement  for  thus  conferring  a  double  qualification 
by  the  co-operation  of  the  two  Colleges  is  in  conformity  with 
Section  XIX.  of  the  Medical  Act,  and  received  the  special 
sanction  of  the  General  Council  of  Medical  Education  and 
Registration,  at  a  meeting  held  on  August  7,  1859. 

SCHOOLS  OF  MEDICINE. 

1.  Every  candidate  must  have  followed  his  course  of  study 
in  a  University,  or  in  an  established  School  of  Medicine,  as 
defined  below,  or  in  a  Provincial  School  specially  recognised  by 
the  Colleges  of  Physicians  and  Surgeons  of  that  division  of 
the  United  Kingdom  in  which  it  is  situate. 

2.  Under  the  title  established  School  of  Medicine  are  compre¬ 
hended  the  medical  schools  of  those  cities  of  Great  Britain 
and-  Ireland  in  which  diplomas  in  Medicine  and  Surgery  are 
granted,  and  such  colonial  and  foreign  schools  as  are  similarly 
circumstanced  in  the  countries  in  which  they  exist. 

PEOFESSIONAL  EDUCATION. 

1.  Candidates  commencing  professional  study  after  Septem¬ 
ber  16,  1866,  must  have  been  engaged  during  four  years  after 
the  examination  in  general  education,  in  professional  study, 
which  shall  include  not  less  than  four  winter  sessions’,  or  three 
winter  and  two  summer  sessions’  attendance  at  a  recognised 
medical  school,  (a) 

2.  The  candidate  must  produce  certificates  of  having 
attended  the  following  separate  and  distinct  courses  of 
lectures  : — 

Anatomy,  two  courses,  (b)  six  months  each ;  Practical 
Anatomy,  twelve  months.  Or,  in  the  option  of  the  candidate, 
Anatomy,  one  course,  six  months ;  Practical^  Anatomy, 
eighteen  months.  Chemistry,  one  course,  six  months. 
Practical  or  Analytical  Chemistry,  one  course,  three  months. 
Materia  Medica,  one  course,  three  months.  Physiology,  not 
less  than  fifty  lectures,  (c)  Practice  of  Medicine,  one  course, 
six  months.  Clinical  Medicine,  six  months. (d)  Medicine — 
a  third  course,  which  may  either  be  Practice  of  Medicine  or 
Clinical  Medicine,  at  the  option  of  the  student,  one  course, 
six  months. (d)  Principles  and  Practice  of  Surgery,  one 
course,  six  months.  Clinical  Surgery,  one  course,  six 
months. (d)  Surgery — a  third  course,  which  may  either  be 
Principles  and  Practice  of  Surgery  or  Clinical  Surgery  at  the 
option  of  the  student,  one  course,  six  months. (d)  Mid¬ 
wifery  and  the  Diseases  of  Women  and  Children,  one  course, 
three  months.  Medical  Jurisprudence,  one  course,  three 
months.  Pathological  Anatomy,  one  course,  three  months,  (e) 
The  six  months’  courses  delivered  in  Scotland  must  con¬ 
sist  of  not  fewer  than  one  hundred  lectures,  with  the  excep¬ 
tion  of  Clinical  Medicine  and  Clinical  Surgery.  The  three 
months’  courses  must  consist  of  not  fewer  than  fifty  lectures. 

3.  The  candidate  must  also  produce  the  following  cer¬ 
tificates  : — («.)  Of  having  attended  six  cases  of  labour 
under  the  superintendence  of  the  practitioner  who  signs  the 

(a)  Candidates  commenoing-  study  prior  to  the  above  date  will  he 
admitted  to  examination  after  four  winter  sessions’,  or  throe  winter 
and  two  summer  sessions’  attendance  on  classes  at  a  regular  medical 
school. 

(b)  The  two  courses  must  not  be  attended  in  the  same  session. 

(c)  In  those  schools  of  England  and  Ireland  in  wliich  two  separate 
courses  of  lectures  are  delivered  at  separate  hours — one  on  Anatomy,  the 
other  on  Anatomy  and  Physiology— tlie  foi-mer  of  those  courses  will  be 
received  as  a  course  of  Anatomy,  and  the  other  as  a  comse  of  Physiologj'. 

(d)  Two  courses  of  Clinical  Medicine,  of  three  months  each,  if  not 
simiiltaneous,  will  be  held  equivalent  to  one  course  of  ,six  months.  They 
must  be  attended  during  the  period  of  attendance  at  the  hospital  where 
they  are  delivered.  The  same  rules  wiU  apply  to  Clinical  Sm-gery. 

(e)  A  certificate  of  attendance  on  the  post-mortem  examinations  at  a 
general  hospital  will  be  accepted  in  Ueu  of  this  course. 
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certlMcate,  who  must  be  a  registered  medical  practitioner.  \ 
{/>.)  Ot  having  attended,  for  three  months,  instruction  in 
I’ractical  Pharmacy.  The  certificate  to  be  signed  by  the 
tciubcr,  who  must  be  a  member  of  the  Pharmaceutical  Society 
of  Great  Britain,  of  a  chemist  and  druggist  recognised  by  either 
College,  on  special  application,  or  the  suijeriiitendent  of  the 
laboratory  of  a  public  hospital  or  dispensary,  or  a  registered 
pra.'  titioner  who  dispenses  medicines  to  his  patients,  (c.)  Of 
having  attended,  for  twenty -four  months,  a  public  general 
hospital  containing,  on  an  average,  at  least  eighty  patients. 
(d.)  Of  having  attended,  for  six  months,  the  practice  of  a  public 
dispensary  specially  recognised  by  either  College ;  or  of  having 
been  engaged  fob  six  months  as  visiting  assistant  to  a  regis¬ 
tered  practitioner,  (e.)  Of  having  been  instructed  in  Vac¬ 
cination.  The  certificate  to  be  signed  by  the  teacher,  who 
must  be  a  registered  practitioner,  (f) 

4.  The  following  order  of  study  is  recommended  as  a  guide 
to  the  student,  though  not  enjoined: — First  year:  Anatomy, 
Practical  Anatomy,  Chemistry,  Practical  or  Analytical  Che¬ 
mistry,  Hospital.  Second  year :  Anatomy,  Practical  Anatomy, 
Physiology,  Surgery,  Materia  Medica  (the  last  either  in  this  or 
the  third  year),  Hospital.  Third  year:  Practice  of  Medicine, 
Clinical  Surgery,  Practical  Anatomy,  Practical  Pharmacy, 
Clinical  Medicine,  Pathological  Anatomy,  Hospital.  Fourth 
year :  Surgery  or  Clinical  Surgery,  Midwifery  and  the  Diseases 
of  Women  and  Children,  Practice  of  Medicine  or  Clinical 
Medicine,  Medical  Jurisprudence,  Practical  Midwifery,  Hos¬ 
pital. 

6.  It  is  strongly  recommended  to  students  to  avail  themselves 
of  any  opportunities  which  they  may  possess  of  attending 
lectures  on  Ophthalmic  and  Mental  Diseases,  also  on  Natural 
History  and  Comparative  Anatomy  ;  and  of  obtaining  practical 
instruction  in  the  use  of  the  microscope,  in  addition  to  the 
courses  of  instruction  which  are  absolutely  required. 

rEELIMINAEY  EXAMINATION  IN  GENEEAL  EDUCATION. 

1.  All  students  who  intend  becoming  candidates  for  the 
diplomas  of  the  Colleges  must  have  passed  the  complete 
■examination  in  general  education,  and  have  had  their  names 
inscribed  in  the  register  of  medical  students  instituted  by 
the  General  Medical  Council,  at  the  commencement  of  their 
professional  studies. 

2.  The  following  will  bo  the  preliminary  examination  in 
general  education  for  the  double  qualification  in  Medicine  and 
in  Surgery  conferred  conjointly  by  the  Royal  Colleges  of 
Physicians  and  Surgeons,  and  also  for  the  separate  diploma  of 
each  College,  for  1871-72  :—l.  English  Language,  including 
Grammar  and  Composition.  2.  Arithmetic,  including  Vulgar 
and  Decimal  Fractions.  3.  Algebra,  including  Simple  Equa¬ 
tions.  4.  Geometry:  First  Two  Books  of  Euclid.  5.  Latin: 
Translation  from  one  of  the  two  following  books  at  the  option 
•of  the  candidate — viz.,  Cicero  de  Senectute  et  de  Amicitia,  or 
Horatii  Carmina,  Lib.  II.  et  III. ;  and  of  an  easy  passage  from 
a  book  not  prescribed  ;  Exercises  in  Parsing,  and  in  rendering 
English  correctly  into  Latin,  the  Latin  words  being  supplied. 
6.  One  of  the  following  subjects  at  the  option  of  the  candidate : 
—  (1.)  Greek:  Herodotus’  History,  Book  I.,  and  Homer’s  Iliad, 
Book  II.  (2.)  French  :  Voltaire’s  “  Henriade.”  (3.)  German : 
Schiller's  “  Wilhelm  Tell.”  (4.)  Natural  Philosophy,  including 
Mechanics,  Plydrostatics,  and  Pneumatics.  N.B. — In  Greek, 
French,  and  German,  parsing  of  words  from  the  passages  given 
to  be  translated  will  be  required ;  also  translation  of  short  sen¬ 
tences  from  English  into  the  respective  languages. 

3.  Testimonials  of  proficiency  granted  by  certain  educational 
bodies  will  be  accepted  as  suflicient  evidence  of  general  educa¬ 
tion,  and  will  exempt  from  the  preliminary  examination. 

4.  The  preliminary  examinations  shall  take  place  at  stated 
periods,  and  shall  be  conducted  by  a  special  board  of  examiners 
in  Arts,  to  be  chosen  from  time  to  time  by  the  Royal  College 
of  Physicians  of  Edinburgh  and  the  Royal  College  of  Surgeons 
of  Edinburgh. 

y.  Students  who  intend  to  undergo  the  preliminary  exami¬ 
nation  shall  give  in  their  names,  addresses,  and  places  of  birth 
to  the  officer  of  either  College,  not  later  than  three  days  before 
the  day  of  examination,  and  shall  pay  a  fee  of  10s.,  not  to  be 
returned  in  case  of  rejection,  but  will  be  admissible  to  re¬ 
examination  at  a  future  period  without  paying  another  fee. 

.6.  Candidates,  the  commencement  of  whose  professional 
studies  was  prior  to  September  17,  1866,  may  pass  the  pre¬ 
liminary  examination  in  general  education  at  any  of  the 
periods  previous  to  the  first  professional  examination,  but 

(f )  liy  a  Eogulation  of  the  Ihivy  Coimcil,  of  date  December  1,  18.59,  no 
one  can  be  appointed  as  a  contractor  for  Vaccination  under  the  English 
Poor-law  who  does  not  produce  a  ccrtiiicate  of  proficiency  in  Vaccination 
from  a  person  authoi’ised  by  the  Ihivy  Council  to  giant  the  same. 


are  recommended  to  do  so  at  the  earliest  possible  period.  Can¬ 
didates  under  this  regulation  who  have  not  passed  a  prelimi¬ 
nary  examination  in  general  education  will  be  admitted  to  a 
special  examination  in  general  education  previously  to  their 
first  professional  examination.  For  this  they  shall  pay  a  fee 
of  £1. 


PEOFEEEIONAL  EXAMINATIONS. 

1.  Candidates  for  the  double  qualifications  shall  be  subjected 
to  two  professional  examinations,  to  be  conducted  at  separate 
times,  partly  in  writing  and  partly  orally. 

2.  Opportunities  for  both  examinations  will  be  presented  six 
times  in  each  year.  On  each  of  these  occasions  the  candidates 
shall  assemble  for  the  purpose  of  writing  answers  to  the  ques¬ 
tions  proposed.  The  oral  examinations  will  be  conducted  on 
the  days  immediately  succeeding. 

3.  Unsuccessful  candidates  at  either  the  first  or  second 
examination  shall  be  remitted  to  tbeir  studies  for  a  period  to 
be  determined  by  the  judgment  of  the  examiners,  but  not  in 
any  case  less  than  three  months. 

4.  The  first  examination  shall  embrace  Anatomy,  Physi¬ 
ology,  and  Chemistry,  and  shall  take  place  not  sooner  than  the 
end  of  the  second  winter  session. 

5.  Candidates  who  desire  to  pass  the  first  professional  exa¬ 
mination  must  apply  to  the  Inspector  of  Certificates  on  or 
before  the  Saturday  preceding  the  day  of  examination, (g)  and 
must  produce  certificates  of  attendance  in  regard  to  all  those 
of  the  rcquii’ed  courses  of  lectures  which  have  reference  to  the 
subjects  of  that  examination.  They  must  also  produce  a  cer¬ 
tificate  of  having  passed  the  preliminary  examination. 

6.  The  sum  of  £6  must  be  paid  to  the  Inspector  of  Certifi¬ 
cates  for  this  examination,  not  later  than  10  a.m.  of  the  day 
preceding  it.  This  sum  w’ill  be  considered  as  paid  to  account 
of  the  entire  fee  of  £16  payable  for  the  two  diplomas. 

7.  In  the  case  of  a  candidate  being  unsucces.sful  at  this 
examination,  £4  will  be  returned  to  him ;  the  remaining  £2 
being  retained  to  meet  the  expense  of  examination. 

8.  The  second  examination  shall  embrace  Medicine,  Surgery 
and  Surgical  Anatomy,  Midwifery,  Pathological  Anatomy, 
Materia  Medica  and  Pharmacy,  and  Medical  J urisprudence  ; 
and  shall  not  take  place  before  the  termination  of  the  vyinter 
session  of  the  last  year  of  study.  In  the  case  of  candidates 
who  began  their  course  of  study  after  September  16,  1866,  it 
will  not  take  place  till  four  years  after  the  examination  on 
general  education. 

9.  Applications  for  examinations  must  be  made  to  the  In¬ 
spector  of  Certificates  not  later  than  the  Tuesday  previous  to 
the  day  of  examination,  (g) 

10.  Every  candidate  must  produce  to  the  Inspector — 1st. 

Satisfactory  evidence  of  his  having  attained  the  age  of  21 
years  ;  2nd.  A  certificate  of  his  having  passed  the  preliminary 
examination,  unless  this  certificate  have  already  been  seen 
by  the  Inspector  of  the  Colleges ;  3rd.  A  certificate  of  his 
registration  in  the  books  of  the  General  Medical  Council ; 
4th.  A  certificate  of  his  having  passed  the  first  professional 
examination ;  5th.  The  certificates  of  his  classes,  and  the 
other  certificates  required ;  and  6th.  A  tabular  statement 
(for  which  a  printed  form  will  be  furnished  by  the  Inspector), 
exhibiting  the  full  amount  of  his  professional  education,  and 
distinguishing  the  classes,  hospitals,  and  dispensaries  attended 
during  each  session  of  his  studies.  The  tabular  statement, 
accurately  filled  up,  must  be  attested  by  his  signature,  and  will 
be  preserved  by  the  Colleges  as  a  record.  _ 

11.  The  fee  payable  for  this  examination,  which  shall  be 
£10,  must  be  lodged  with  the  Inspector  not  later  than  10  a.m. 
of  the  day  preceding  the  examination  day. 

12.  On  the  production  of  the  above  documents,  and  after 
receiving  tile  fees,  the  Inspector  shall  give  the  candidate  a 
letter  authorising  the  examiners  to  take  him  on  trial. 

12.  In  case  of  a  candidate  being  unsuccessful  at  the  second 
examination,  £8  will  be  returned  to  him ;  the  remaining  £- 
being  retained  to  meet  the  expense  of  the  examination.  _ 

14.  Candidates  who  have  passed  the  first  professional 
examination  in  Anatomy,  Physiology,  and  Chemistry,  at  any 
of  the  licensing  boards  recognised  by  the  Medical  Act, 
W’ill  be  admissible  to  the  second  professional  examination, 
on  producing  certificates  of  the  whole  course^  of  study 
prescribed,  and  of  having  passed  their  preliminary  and 
first  professional  examinations.  If  any  of  the  three  sub¬ 
jects  of  the  first  examination  have  been  omitted,  such 


(e:)  Candidates  at  a  distance  are  requested  to  send  tlieir  Certificates  much 
eailier,  so  as  to  give  sufficient  time  for  tlie  exchange  of  one  or  two  ex¬ 
planatory  letters;  as  much  disappomiment  has  been  occasioned  by  the 
tiisoovoi-y  of  defects  in  their  course  of  study  when  it  was  too  late  to  rectify 
them  by  the  production  of  documents. 
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candidates  will  have  to  undergo  an  examination  on  the 
omitted  subjects;  and  none  of  the  subjects  will  be  omitted  at 
the  second  examination,  even  if  some  of  them  should  have 
formed  part  of  the  first  examination  by  another  board.  The 
fee  payable  by  such  candidates  is  £16,  and  unsuccessful  candi¬ 
dates  will  receive  back  £14. 

addition  to  the  written  and  oral  examinations,  all 
candidates  shall  be  subjected  to  a  practical  clinical  examina- 
tion  in  MecHcine  and  Surgery,  which  shall  include  the  examina¬ 
tion  of  patients,  physical  diagnosis,  the  use  the  microscope, 
surgical  appliances,  bandages,  etc. 

16.  Candidates  desirous  of  special  examinations  on  other 
days  than  those  fixed  by  the  regulations,  must  prepare  a  case 
to  be  submitted  for  the  consideration  of  the  authorities  of  the 
College,  with  evidence  to  show  why  it  was  and  is  impossible 
for  them  to  avail  themselves  of  the  ordinary  examinations 
past  and  future.  They  must  at  the  same  time  produce  certifi¬ 
cates  of  the  whole  of  the  prescribed  course  of  study  and  of 
the  preliminary  examination,  and  state  the  earliest  and  the 
latest  days  within  which  they  can  present  themselves.  It  is 
v^y  desirable  that  all  such  candidates,  and  especially  those 
T/ho  are^  at  a  distance  from  Edinburgh,  should  present  their 
applications  as  long  beforehand  as  possible. 

The  fees  for  special^  examinations  are  as  follows  : — £28  for 
first  and  second  examinations,  of  which  £22  will  be  returned 
to  ca,ndidates  remitted  on  the  first  examination,  and  £10  to 
candidates  successful  in  the  first,  but  unsuccessful  in  the 
sec(md  examination.  £25  for  second  examination,  when  the 
candidate  has  passed  the  first  under  the  conditions  of  Sec¬ 
tion  14.  Of  this  £16  will  be  returned  to  the  candidate  if  un¬ 
successful.  £19  for  second  examination,  when  the  candidate 
has  passed  the  first  before  the  examiners  of  the  Colleges.  Of 
this  £10  will  be  returned  to  the  candidate  if  unsuccessful. 

candidate  shall  be  admis,sible  to  examination  who 
Ms  been  rejected  by  any  other  licensing  board  within  the 
three  months  preceding  his  examination. 

I.  Preliminary  Examinations  in  General  Education. — On  Wed¬ 
nesday,  October  30,  1872;  on  Tuesday,  April  29,  1873;  on 
Wednesday,  July  30,  1873. 

II.  EirstProfessional  Examinations. — On  Tuesday,  October  22, 

Tuesday,  January  21,  1873;  on  Tuesday,.  Anril  1, 
1873  ;  on  Tuesday,  April  29,  1873  ;  on  Tuesday,  July  8,"l873  ; 

on  Tuesday,  July  22,  1873. 

^  III.  Second  Professional  Examinations. — These  will  take  place 
immediately  after  the  conclusion  of  the  first  professional  ex¬ 
amination,  at  each  of  the  above-mentioned  periods.  In  no 
case  will  they  be  begun  on  an  earlier  day  than  the  Thursday 
of  any  period,  nor  will  they  usually  be  later  than  that  day. 

FACULTY  OE  PHYSICIANS  AND  SUEGEONS  OF 
GLASGOW. 

ABSTRACT  OF  REGULATIONS  FOR  THE  LICENCE,  1872-73. 

Com se  of  Study,  (l.j  Anatomy,  two  courses,  six  months 
each.  ^2.)  Practical^  Anatomy,  twelve  months.  (3.)  Che¬ 
mistry,  one  course,  six  months.  (4.)  Practical  or  Analytical 
Chemistry,  one  course,  three  months.  (5.)  Physiology,  not 
less  than  fifty  lectures.^  (6.)  Practice  of  Medicine,  one  course, 
•'  Clinical  Medicine,  one  course,  six  months. 

\  Practice  of  Surgery,  one  course,  six  months. 

(9.)  Clinical  Surgery,  one  course,  six  months.  (10.)  In  addi¬ 
tion  Jo  the  above  courses  of  Surgery  and  Clinical  Surgery,  one 
SIX  months’  course  of  either  of  these  at  the  option  of  the 
student;  Materia  Medica,  one  course,  three  months.  (11.)  Mid¬ 
wifery  and  the  Diseases  of  Women  and  Children,  one  course, 
three  months.  (12.)  Medical  Jurisprudence,  one  course,  three 
inonths.  (13.)  Practical  Midwifery,  attendance  on  at  least 
SIX  cases  of  labour.  (14.)  Pathological  Anatomy,  three  months’ 
t  post-mortem  room  of  a  recognised  hospital. 

Pharmacy,  three  months’  practical  instruction. 
(16.)  Hospital  and  Dispensary  Practice,  twenty-four  months’ 
attendance  on  the  practice  of  a  public  general  hospital  con¬ 
taining  on  the  average  at  least  eighty  patients. 

.  ®®Uificate  of  proficiency  in  vaccination,  from  a  vaccine 
institution  recognised  by  the  Faculty,  will  be  required  of 
eveiy  candidate.  Candidates  (not  exempted  from  reo-is- 
tration)  must  have  been  engaged  in  professional  studv 
during  four  years  from  the  date  of  registration,  which  shall 
include  not  less  than  four  winter  sessions’  or  three  winter 
and  two  summer  sessions’  attendance  at  a  recognised  medical 
school. 

Candidates  are  subjected  to  two  professional  examinations. 
The  first  examination  embraces  Anatomy,  Physiology,  and 
Chemistry,  and  cannot  be  undergone  before  the  end  of  the 
second  winter  session  of  study. 


The  second  examination  embraces  Surgery  and  Surgical 
Anatomy,  Medicine,  Materia  Medica,  Midwifery,  and  Medical 
Jurisprudence,  and  cannot  be  undergone  before  the  termination 
of  the  full  period  of  study. 

Intending  candidates  for  the  second  examii'.ation  must 
produce  evidence — 1st,  of  being  21  years  of  age  ;  and  2nd,  of 
having  passed  the  first  examination.  They  will  also  present 
to  the  Secretary  for  inspection  their  class  and  ho.spital  certifi¬ 
cates,  and  write  out  a  tabulated  statement  of  their  whole  course 
of  study,  for  which  the  Secretary,  on  application,  will  supply 
candidates  with  printed  forms. 

The  fee  for  the  diploma  is  £10 — £4  for  the  first,  and  £6  for 
the  second  examination.  , 

First  examinations  will  be  held  on  the  second  Tuesday  of 
every  month.  Second  examinations  will  take  place,  the  written 
part  on  the  second  Tuesday  of  each  month,  and  the  oral  and 
clinical  parts  on  the  succeeding  day.  A  candidate,  on  sliowing 
a  sufficient  reason,  may  be  admitted  to  examination  on  a  day 
specially  arranged,  by  paying  an  extra  fee  of  £3. 

All  applicants  for  the  licence  must  be  registered  on  the  form 
prescribed  by  the  General  Medical  Council  at  the  commence¬ 
ment  of  professional  study. 

Candidates  who  possess  a  qualification  to  jiractise,  or  who 
have  passed  the  examination  in  Anatomy,  Physiologj',  and 
Chemistry  before  any  of  the  licensing  boards,  will  be  admitted 
to  the  second  examination  on  producing  evidence  of  having- 
attended  the  full  curriculum,  and  paying  the  fee  of  £10. 

DOUBLE  QUALIFICATION. 

The  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and 
the  Eoyal  College  of  Physicians  of  Edinburgh,  while  they  still 
continue  to  give  their  diplomas  separately,  under  separate 
regulations,  have  made  arrangements  by  which,  after  one 
series  of  examinations,  the  student  may  obtain  two  separate 
licences — one  in  Medicine  and  one  in  Surgery. 

The  fee  for  the  two  diplomas  granted  conjointly  is  £16 — 
£6  for  the  first  and  £10  for  the  second  examination. 

The  first  examination  for  the  double  qualification  will  be¬ 
held  in  the  Faculty  Hall,  Glasgow,  on  October  3,  1872, 
Janumy  9,  Aprd  1,  May  1,  and  July  17,  1873,  and  on  each 
occasion  it  will  be  continued  on  the  succeeding  day.  The 
second  examination  will  be  held,  the  written  part  on  each  of 
the  above  days,  and  the  oral  part  on  the  succeeding  day.  Ap¬ 
plications  to  be  admitted,  either  to  the  first  or  second  examina¬ 
tion,  must  be  made  to  the  Secretary  of  the  Faculty  not  later 
than  the  Monday  preceding  the  examination. 

PRELIMINARY  EXAMINATIONS  CONDUCTED  BY  THE  FACULTY  OF 

PHYSICIAN  AND  SURGEONS  OF  GLASGOW,  SESSION  1872-73. 

1.  Preliminary  examinations  in  general  literature,  in  accord¬ 
ance  with  the  regulations  of  the  General  Medical  Council,  will 
be  held  in  the  Faculty  Hall  during  the  session  1872-73  on  the- 
following  daj^s,  commencing  at  11  o’clock,  viz.: — Friday, 
October  18,  and  Fridaj^  November  1,  1872  ;  Friday,  April  25, 
and  Friday,  July  18,  1873  ;  and  on  each  occasion  the  examina¬ 
tion  will  be  continued  on  the  succeeding  day. 

The  examination  will  embrace  the  following  subjects ; — 

1.  English  language.  2.  Latin.  3.  Arithmetic  ;  Algebra, 
4.  Geometry.^  5.  One  of  the  following  subjects  at  the  option 
of  the  candidate; — -(1.)  Natural  Philosophy  —  Mechanics, 
Hydrostatics  and  Pneumatics.  (2.)  Greek.  (3.)  French, 
(4.)  German. 

The  fee  for  the  examination  and  certificate  is  10s.,  payable 
to  the  Secretary  previous  to  the  examination. 


FACULTY  OE  MEDICINE  IN  IRELAND. 


UNIVERSITIES,  COLLEGES,  COURSES  OF  STUDY, 
DEGREES,  AND  LICENCES  TO  PRACTISE. 

The  following  bodies  grant  one  or  more  degrees  or  licences  to- 
practise  Medicine  or  Surgery, and  provide  courses  of  instruction 
in  the  Medical  Sciences The  University  of  Dublin  grants  the 
degrees  of  M.B.  or  Bachelor  of  Medicine ;  M.D.  or  Doctor  of 
Medicine;  M.C.  or  Master  of  Surgery;  and  B.C.  or  Bachelor  of 
Surgery;  also  licences  in  Medicine  (L.M.)  and  Surgery  (L.S.), 
In  connexion  with  the  University,  Trinity  College  gives  a 
diploma  in  State  Medicine,  after  examination,  to  Doctors  of 
Medicine  of  Dublin,  Oxford,  or  Cambridge.  The  Queen’s- 
University  in  Ireland,  with  its  Provincial  Colleges  at  Belfast, 
Cork,  and  Galway :  This  University  confers  the  degrees  of 
M.D.  and  M.Ch.  The  King  and  Queen’s  College  of  Physician.s- 
in  Ireland  grants  a  Licence  and  a  Fellowship.  This  institu¬ 
tion,  in  connexion  with  the  Medical  Faculty  of  the  University 
of  Dublin,  constitutes  the  School  of  Physic  in  Ireland.  Thes 
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Koyal  College  of  Surgeons  in  Ireland  grants  letters  testimo¬ 
nial  qnalifying  to  practise  Surgery  as  a  Licentiate,  and  also 
confers  a  Fellowship.  Fellows  and  Licentiates  of  the  Colleges 
of  Physicians  and  Surgeons  may  obtain  from  their  respective 
colleges  a  diploma  in  Midwifery.  The  Rotundo  and  Coombe 
Lying-in  Hospitals  grant  diplomas  in  Midwifery,  which  are, 
however,  not  recognised  under  the  Medical  Act.  The  Governor 
and  Company  of  the  Apothecaries’  Hall  of  Ireland  also  confers 
a  diploma. 

The  medical  session  in  Ireland  commences  about  the  first 
week  in  November. 


UNIVERSITY  OF  DUBLIN. 

SCHOOL  OF  PHYSIC. 

The  School  of  Physic  in  the  University  of  Dublin  is  under 
the  joint  control  of  the  Board  of  Trinity  College  and  of  the 
President  and  Fellows  of  the  College  of  Physicians. 

MATniCULATIOH. 

All  students  of  the  School  of  Physic  must  be  matriculated 
by  the  Senior  Lecturer  of  Trinity  College,  for  wUich  a  fee  of 
ds.  is  payable.  No  student  can  be  admitted  for  the  winter 
courses  after  November  25. 

DEGEEES  AND  LICENCES  IN  MEDICINE  AND  SUEGEBY. 

The  Act  21  and  22  Vic.,  c.  99,  recognises,  as  qualifications 
for  medical  and  surgical  practitioners,  the  degrees  and  licences 
in  Medicine  and  Surgery  granted  by  the  University.  The 
degrees  are — 1.  Bachelor  of  Medicine.  2.  Doctor  of  Medicine. 
S.  Master  in  Surgery. 

HNIVEESITY  DEGEEES. 

1.  Bachelor  in  Medicine. — A  candidate  for  the  degTee  of 
Bachelor  in  Medicine  must  be  a  graduate  in  Arts,  and  may 
obtain  the  degree  of  Bachelor  in  Medicine  at  the  same  com¬ 
mencement  as  that  at  which  he  receives  his  degree  of  B.A.,  or 
■at  any  subsequent  commencement,  provided  the  requisite 
medical  education  shall  have  been  completed.  The  medical 
education  of  a  Bachelor  in  Medicine  is  of  four  years’  duration, 
and  comprises  attendance  on  the  following  courses  of  lectures, 
viz. : — Courses  of  five  months’  duration  (November  to  April)— 
Anatomy,  Practical  Anatomy  (with  Dissections),  Surgery, 
Chemistry,  Practice  of  Medicine,  Midwifery.  Courses  of  three 
months’  duration  (April  to  July) — Botany,  Practical  Chemistry, 
Medical  Jurisprudence,  Materia  Medica  and  Pharmacy,  Insti¬ 
tutes  of  Medicine. 

Hospital  Attendance. — 1.  Nine  months’  attendance  on  the 
clinical  lectures  of  Sir  Patrick  Dun’s  Hospital.  2.  Nine 
months’  additional  attendance  on  the  clinical  lectures  of  any 
hospital  recognised  by  the  Board.  3.  Instruction  in  practical 
midwifery,  including  not  less  than  six  deliveries.  4.  Certificate 
of  personal  attendance  on  fever  cases,  stating  name  and  date 
■of  each  case. 

Any  of  the  above-named  six  or  three  months’  courses  may 
be  attended  at  any  medical  school  in  Dublin  recognised  by 
the  Provost  and  Senior  Fellows  (and  three  of  them,  at  the 
discretion  of  the  candidate,  may  be  attended  in  the  University 
of  Edinburgh),  provided  the  candidate  have  kept  an  Annus 
Medieus  in  the  School  of  Physic. 

The  Schools  recognised  are — 1.  The  School  of  the  Royal 
College  of  Surgeons  in  Ireland.  2.  The  Carmichael  School. 
■3.  The  School  of  Dr.  Steevens’  Hospital.  4.  The  St.  Peter- 
street  School.  5.  The  School  of  the  Catholic  LTniversity.  The 
recognition  of  these  Schools  is  conditional  on  their  students 
being  furnished  with  hona  fide  certificates  of  an  amount  of 
regular  attendance  equivalent  to  that  required  by  the  Univer¬ 
sity — viz.,  three-fourths  of  the  entire  number  of  lectures  in 
each  course. 

Am.  Annus  Medieus,  or  a  year’s  attendance,  in  the  School  of 
Physio  may  be  kept  in  three  ways  : — 1.  By  attending  at  least 
two,  or  not  more  than  three,  of  the  foregoing  courses  which 
are  of  six  months’  duration.  2.  By  attending  one  course  of 
eix  months’  and  two  of  three  months’  duration.  3.  By  nine 
months’  attendance  on  Sir  Patrick  Dun’s  Hospital  and  clinical 
lectures  ;  together  with  one  course  of  six  months’,  or,  in  lieu 
thereof,  two  courses  of  three  months’  duration. 

The  fee  for  nine  months’  attendance  at  St.  Patrick  Dun’s 
Hospital  is  £12  12s.  The  fee  for  each  course  of  lectures  is 
£3  3s.  The  fee.  for  the  Liceat  ad  Examinandmi  is  £5.  The 
fee  for  the  degree  of  M.B.  is  £11. 

2.  Doctor  in  Medicine. — A  Doctor  in  Medicine  must  be  M.B. 
©f  at  least  three  years’  standing,  or  have  been  qualified  to  take 
the  degree  of  M.B.  for  three  years,  and  must  perform  exercises 
for  the  degree  before  the  Regius  Professor  of  Physic,  in  accord¬ 


ance  with  the  rules  and  statutes  of  the  University.  Total 
amount  of  fees  for  this  degree,  .£13. 

3.  Master  in  Surgery. — The  degree  of  Master  in  Surgery 
can  only  be  obtained  by  students  who  are  Baclielors  of  Arts, 
and  who  have  completed  the  professional  curriculum  and 
passed  the  examinations  required.  The  curriculum  extends 
over  a  period  of  four  years,  and  comprises  attendance  upon 
the  following  courses  of  lectures: — viz..  Anatomy,  one  course; 
Demonstrations,  three  courses ;  Dissections,  three  courses ; 
Theory  and  Practice  of  Surgery,  two  courses ;  Practice  of 
Medicine,  one  course ;  Chemistry,  one  course ;  Materia  Medica, 
one  course ;  Midwifery,  one  course ;  Practical  Chemistry, 
one  course  ;  Botany,  one  course;  Medical  Jurisprudence,  one 
course.  After  the  year  1874,  the  Mastership  in  Surgery  will 
be  conferred  upon  those  candidates  only  who  are  of  Masters  in 
Alts  standing. 

Hospital  Attendance. — Three  sessions,  each  of  nine  consecu¬ 
tive  months’  duration,  in  any  recognised  Hospital,  together 
with  attendance  on  the  clinical  lectures  on  Medicine  and 
Surgery  there  deUvered.  Any  of  the  above-named  courses 
may  be  attended  at  any  of  the  medical  schools  of  Dublin 
recognised  by  the  Board,  provided  the  candidate  has  kept  an 
Annus  Medieus  in  the  School  of  Physic.  The  following  hos¬ 
pitals  are  recognised  by  the  Board : — 1,  Sir  Patrick’s  Dun’s 
School  of  Physic  Hospital ;  2,  Meath  Hospital ;  3,  Richmond, 
Whitworth,  and  Hardwicke  Hospitals  ;  4,  Dr.  Steevens’  Hos¬ 
pital  ;  5,  Jervis-street  Infirmary  ;  6,  City  of  Dublin  Hospital; 
7,  Mercer’s  Hospital ;  8,  St.  Vincent’s  Hospital ;  9,  Adelaide 
Hospital;  10,  Mater  Misericordiie  Hospital.  Of  the  courses 
of  lectures,  which  are  of  five  months’  duration,  not  more  than 
three  can  be  attended  during  any  one  session.  Candidates  will 
also  be  required  to  perform  surgical  operations  on  the  dead 
subject.  Candidates  for  the  degree  of  Master  in  Surgery,  who 
have  already  passed  the  examination  for  the  degree  of  Bachelor 
of  Medicine,  will  be  examined  in  Anatomy  and  Surgery  only. 
Fee  for  the  Liceat  ad  Dxaminandmn,  £5.  Fee  for  the  degree  of 
M.Ch.,  £11. 


HNIVEESITY  LICENCES. 

Candidates  for  the  licences  in  Medicine  or  Surgery  must  be 
matriculated  in  Medicine,  and  must  have  completed  four  years 
in  medical  studies.  Candidates  for  the  licences  in  Medicine  or 
Surgery  must  pass  the  following  examination  in  Arts,  unless 
they  be  students  in  the  Senior  Freshman  or  some  higher  class  : 
—Homer’s  Iliad,  Books  I.,  II.  (omitting  catalogue  of  ships), 
III. ;  Lucian’s  Dialogues  (Walker’s  edition)  ;  Xenophon’s 
Anabasis,  Books  I.,  II.,  HI. ;  Virgil,  Aiineid,  Books  I.,  II.,  III. ; 
Sallust ;  Horace,  Satires  ;  Latin  Prose  Composition  ;  English 
Prose  Composition;  English  History;  Modern  Geography; 
Arithmetic  ;  Algebra  to  the  end  of  Simple  Equations  ;  Euclid, 
Books  I.,  II.,  III.  In  case  the  student  should  wish  to  continue 
the  undergraduate  course  in  Arts,  with  a  view  to  the  degree 
of  B.A.,  his  answering  in  the  above  will  be  reckoned  as  equi¬ 
valent  to  the  entrance  examination,  and  the  Hilary  examination 
of  the  Junior  Freshman  year.  Students  who  have  passed  the 
foregoing  examination  will  be  required  to  pay  the  admission 
fee  of  £15. 

1.  Licentiate  in  Medicine.— T\\e  medical  course  and  examina¬ 
tion  necessary  for  the  licence  in  Medicine  is  the  same  as  for 
the  degree  of  M.B.,  with  the  exception  that  any  general 
hospital  approved  by  the  Board  of  Trinity  College  may  be 
substituted  for  Sir  Patrick  Dun’s.  Candidates  who  are  already 
Licentiates  in  Surgery  of  the  Royal  College  of  Surgeons  in 
Ireland,  or  Members  of  the  College  of  Surgeons  of  England, 
on  passing  the  foregoing  Arts  examination,  w'ill  be  admitted 
to  examination  for  the  licence  in  Medicine.  lee  for  the  Liceat 
ad  Examinandum,  £5.  Fee  for  the  licence  in  Medicine,  £5. 

2.  Licentiate  in  Surgery. — The  surgical  course  and  exami¬ 
nation  necessary  for  the  licence  in  Surgery  are  the  same  as 
for  the  degree  of  Master  in  Surgery.  Fee  for  the  Zfceai 
Examinandum,  £o.  Fee  for  the  licence  in  Surgery,  £5. 

Total  Expenses  of  obtaining  the  Degrees,  of  Bachelor  in  Medicine 
and  Master  in  Surgery. — I.  Lectures:  1.  Anatomy  (one  cou^e), 
£3  3s.  2.  Practical  Anatomy  (three  courses),  £9  9s.  3.  Dis¬ 
sections  (three  courses),  £12  12s.  4.  Surgery  (two  course.s), 

£4  4b  5.  Practice  of  Medicine,  £3  3s.  6.  Chemistry  (two 

courses),  £4  4s.  7.  Materia  Medica  and  Pharmacy,  £3  3s. 

8.  Midwifery,  £3  3s.  9.  Botany.  _  10.  Medical  Jurisprudence, 

£3  3s.  11.  Institutes  of  Medicine,  £3  3s^II.  Hospitals  : 

1.  Sir  P.  Dun’s  (first  year),  £12  12s.  2  Second  and  third 

years’  attendance,  £15  15s.  3.  Practical  Midwifery,  £3  3s. 

III.  De^’-recs  :  1.  Liceat  ad  Examinandum  xn  Mechema,  ho.  1. 
Liceat  ad  Exaxninandimi  in  Chxrurgxa,  £5.  3.  M.B.  degree,  £11. 

4  M  Ch.  degree,  £11.— Total  Expenses:  1.  Lectures,  £49  _12s. 

2.  Hospitals,  £31  10s.  3.  Degrees,  £32.  4.  Private  tuition, 
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£20.  Total,  £133  2s.  N.B. — As  no  degrees  in  Medicine  or 
Surgery  are  conferred  except  upon  graduates  in  Arts,  tlie 
expense  of  the  degree  of  Bachelor  in  Arts,  amounting 
altogether  to  £82  4s.,  should  he  added  to  the  foregoing,  making 
the  total  cost  something  over  £200. 


THE  QUEEN’S  UNIVERSITY  IN  IRELAND, 

Granting  the  degrees  of  Doctor  in  Medicine  and  Master  in 
Surgery,  includes  three  colleges — the  Queen’s  Colleges  of  Bel¬ 
fast,  Cork,  and  Galway— each  of  which  possesses  a  Faculty  of 
Medicine.  The  curriculum  of  medical  study  extends  over  a 
period  of  four  years,  and  is  divided  into  two  periods  of  two 
years  each.  The  first  period  comprises  attendance  on  Che¬ 
mistry,  Natural  History,  Anatomy  and  Physiology,  Practical 
Anatomy,  Materia  Medica,  and  Pharmacy.  The  second  period 
comprises  attendance  on  Anatomy  and  Physiology,  Practical 
Anatomy,  Theory  and  Practice  of  Surgery,  Midwifery  and 
Diseases  of  Women  and  Children,  Theory  and  Practice  of 
Medicine,  Medical  Jurisprudence.  At  least  two  of  the  above 
courses  of  lectures  must  he  attended  in  some  one  of  the 
Queen’s  Colleges ;  the  remainder  may  be  taken,  at  the  option 
of  the  candidate,  in  any  university,  college,  or  school  recog¬ 
nised  by  the  Senate  of  the  Queen’s  University.  Candidates 
are  required  before  graduating  to  have  also  attended  in  one  of 
the  colleges  of  the  Queen’s  University  lectures  on  Experi¬ 
mental  Physics  and  on  one  Modern  Language,  and  to  have 
passed  the  matriculation  examination.  They  are  further  re¬ 
quired  to  attend  during  the  first  period.  Practical  Chemistry 
in  a  recognised  laboratory,  and  the  practice  during  six  months 
of  a  recognised  medico-chirurgical  hospital,  containing  at 
least  sixty  beds,  together  with  the  clinical  lectures  delivered 
therein  :  and  to  attend,  during  the  second  period,  a  recognised 
midv.'ifery  hospital,  with  the  clinical  lectures  therein  delivered, 
for  a  period  .of  three  months  ;  or  a  midwifery  dispensary  for 
the  same  period ;  or  ten  cases  of  labour,  under  the  superinten¬ 
dence  of  the  medical  officer  of  any  hospital  or  dispensary  where 
cases  of  labonr  are  treated  ;  and  eighteen  months’ practice  of 
a  recognised  medico-chirurgical  hospital  containing  at  least 
sixty  beds,  and  in  which  clinical  instruction  is  delivered. 
There  are  two  University  examinations ;  one  comprising  the 
subjects  of  study  in  the  first  period,  the  other  the  subjects  of 
the  second  period.  The  University  examinations  are  held  twice 
in  each  year — in  June  and  September.  Candidates  who  com¬ 
menced  their  medical  studies  elsewhere  are  admitted  to  the  first 
University  examination  before  proceeding  to  college.  Further 
information  will  be  found  in  the  “  Queen’s  University  Calen¬ 
dar,”  or  may  be  obtained  by  application  to  the  Secretary 
Queen’s  University,  Dublin  Castle. 


KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS  IN 

IRELAND. 

EEGTJLATIOXS  RELATIVE  TO  THE  LICENCE  IN  MEDICINE. 

Examinations  for  the  licence  in  Medicine  are  statedly»held 
on  the  second  Tue.sday  and  Wednesday  in  each  month  (except 
August  and  September). 

The  name  of  every  candidate,  together  with  his  schedule 
and  the  documents  hereafter  mentioned,  must  first  be  sub¬ 
mitted  to  the  College  at  one  of  its  meetings.  These  are  held 
regularly  on  the  first  Friday  in  each  month  (except  August 
and  September). 

CUEEICULITM. 

A  candidate  who  has  not,  previous  to  entering  his  name, 
obtained  any  medical  or  surgical  qualification  recognised  by 
the  College^  must  produce — 1.  Evidence  of  having  been 
engaged  in  the  study  of  Medicine  for  four  years.  2.  A  certi¬ 
ficate  of  having  passed  the  preliminary  examination  of  one 
of  the  recognised  licensing  corporations  before  the  termina¬ 
tion  of  the  second  year  of  medical  study.  3.  Certificates  of 
having  studied,  at  a  school  or  schools  recognised  by  the  Col¬ 
lege,  the  following  subjects,  viz.  : — Practical  Anatomy; 
Anatomy  and  Physiology,  or  Institutes  of  Medicine  ;  Botany ; 
Chemistry;  Practical  Chemistry;  Materia  Medica;  Practice 
of  Medicine  and  Pathology ;  Surgery  ;  Midwifery ;  Medical 
Jurisprudence.  4.  Certificates  of  having  attended  a  medico- 
chirurgical  hospital  in  which  regular  courses  of  clinical  lectures 
are  delivered,  together  with  clinical  instruction,  for  twenty- 
seven  months  ;  or  such  hospital  for  eighteen  months,  with  nine 
months’  attendance  on  a  medical  hospital,  and  similar  courses 
of  clinical  lectures  and  instruction,  o.  A  certificate  of  having 
attended  practical  midwifery  for  six  months  at  a  recognised 
lying-in  hospital,  or  evidence  satisfactory  to  the  College  in 
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each  individual  case  of  having  attended  practical  midwifery. 
6.  Certificates  of  character  from  two  registered  physicians  or 
surgeons. 

A  candidate  who  has  already  obtained  a  medical  or  surgical 
qualification  recognised  by  the  College  is  required  to  fill  up  a 
schedule  which  will  be  supplied  on  application,  and  to  lodge- 
it  in  the  same  manner  as  a  candidate  not  previously  qualified  ; 
but  the  only  documents  he  is  required  to  produce  are  his 
diploma  or  certificate  of  registration,  and  the  certificate  of 
practical  midwifery,  and  testimonials  as  to  character. 

EXAMINATION  FOE  THE  LICENCE  IN  MEDICINE. 

The  examination  is  conducted — 1st,  clinically ;  2ndly,  by- 
printed  questions  to  be  answered  in  writing  ;  and  3rdly,  vwd 
voce ;  and  consists  of  two  parts.  The  subjects  of  the  first 
part  or  previous  examination  are — Anatomy,  Physiology.. 
Botany,  Chemistry.  The  subjects  of  the  second  part  or  final 
examination  are — Materia  Medica,  Practice  of  Medicine,. 
Medical  Jurisprudence,  Midwifery. 

All  candidates  for  the  second  or  final  examination  (with, 
the  exception  below  specified)  (a)  are  examined  in  the  practice 
of  Medicine  at  the  bedside  in  one  of  the  hospitals  of  Dublin. 
The  name  of  the  hospital  selected  will  not  be  declared  to  the. 
candidates  until  half  an  hour  previous  to  the  time  of  examina¬ 
tion. 

Candidates  qualified  as  follows  are  required  to  undergo  the- 
second  part  of  the  professional  examination  only,  viz.  : . — - 
1.  Graduates  in  Medicine*  of  a  university  in  the  United 
Kingdom,  or  of  any  foreign  university  approved  by  the 
College.  2.  Fellows,  Members,  or  Licentiates  of  the  Royal 
College  of  Physicians  of  London  or  Edinburgh,  who  have  been 
admitted  upon  examination.  3.  Graduates  or  licentiates  in 
Surgery.  4.  Candidates  who,  having  completed  the  cur¬ 
riculum  above  mentioned,  have  passed  the  previous  exami¬ 
nation  of  any  of  the  licensing  corporations  in  the  United- 
Kingdom. 

DIPLOMA  IN  MIDWIFERY. 

Candidates  already  qualified  in  Medicine  or  Surgery  may 
apply  for  permission  to  be  examined  for  the  diploma  in  Mid¬ 
wifery.  The  certificates  required  to  be  lodged  are  the  same, 
as  those  required  from  qualified  candidates  for  the  licence  to- 
practise  Medicine. 

Fees. — Feefor  the  licence  in  Medicine, £15  15s.  Fee  for  licence 
in  Medicine  and  diploma  in  Midwifery  (for  which  latter  there 
is  a  separate  examination),  if  taken  out  within  an  interval  of 
a  month,  £16.'  Fee  for  the  diploma  in  Midwifeiy,  £3  3s. 

Further  information  and  blank  schedules  can  be  obtained  by 
application,  personally  or  by  letter,  to  the  Registrar,  College 
of  Physicians,  ICildare-street,  Dublin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

I. — EEGISTEATION  OF  PUPILS. 

Every  person  requiring  to  be  registered  as  a  pupil  on  the 
College  books  shall,  if  the  Council  think  fit,  he  so  registered  if 
he  shall  have  laid  before  the  Council  a  receipt  showing  tliat 
he  has  lodged,  to  the  credit  of  the  President  and  for  the  use 
of  the  College,  in  the  Bank  of  Ireland,  a  registry  fee  of  five 
guineas. 

II. — QUALIFiaiTIONS  OF  CANDIDATES  FOE  LETTERS  TESTIMONIAL^ 

Every  registered  pupil  shall  be  admitted  to  an  examination, 
for  letters  testimonial  if  he  shall  have  laid  before  the  Council 
the  following  documents  ; — 

a.  A  receipt  showing  that  he  has  lodged  a  sum  of  twenty 
guineas  in  the  Bank  of  Ireland  to  the  credit  of  the  President 
and  for  the  use  of  the  College. 

h.  A  certificate  that  he  has  passed  an  examination  as  to  his 
acquaintance  with  the  Greek  and  Latin  languages. 

c.  Certificate  showing  that  he  has  been  engaged  in  the  study 
of  his  profession  for  not  less  than  four  years. 

d.  Certificates  of  attendance  on  an  hospital  recognised, 
by  the  Council,  where  clinical  instruction  is  given  during  three-' 
years. 

e.  Certificates  of  attendance  on  three  courses  of  lectures  on 
Anatomy  and  Physiology;  three  courses  of  lectures  on  the- 
Theory  and  Practice  of  Surgery,  and  of  the  performance  of 
three  courses  of  dissections,  accompanied  by  demonstrations ;. 
also,  certificates  of  attendance  on  two  courses  of  lectures  on 
Chemistry,  or  one  course  of  lectures  on  General  and  one  on 
Practical  Chemistry ;  one  course  of  lectures  on  Materia 
Medica  ;  one  course  of  lectures  on  the  Practice  of  Medicine  ;, 
one  course  of  lectures  on  Midwifery ;  one  course  of  lectures-: 

(a)  Candidates  who  are  physicians  or  siirgeons  of  five  years’  standing  are 
furtlier  exempted  from  the  clinical  and  \mtten  portions  of  the  final 
Examination. 
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on  Medical  Jurisprudence ;  and  one  course  of  lectures  on 
Botany. 

QTJAETEELY  EXAMINATION. 

1 .  Examinations  are  held  quarterly,  on  the  second  Tuesday 
in  Eebruary,  May,  August,  and  November,  at  which  candidates 
shall  he  divided  into  two  classes — junior  and  senior. 

2.  The  junior  class  shall  produce  certificates  of  having 
attended  three  courses  of  lectures  on  Anatomy  and  Physiology ; 
three  courses  of  lectures  on  Practical  Anatomy,  with  dissec¬ 
tions  ;  two  courses  of  lectures  on  Chemistry  ;  one  course  of 
lectures  on  Materia  Medica  ;  one  course  of  lectures  on  Botany ; 
and  one  course  of  lectures  on  Forensic  Medicine. 

3.  This  class  shall  he  examined  in  Anatomy,  Physiology,  and 
Materia  Medica. 

4.  The  fee  for  this  examination  shall  be  five  guineas  ;  not  to 
be  returned  in  case  of  rejection,  but  to  be  allowed  in  the  fee 
for  the  second  examination. 

5.  The  senior  class  shall  produce  certificates  of  having 
attended  three  courses  of  lectures  on  the  Theory  and  Practice 
of  Surgery,  one  course  of  lectures  on  the  Practice  of  Medicine, 
and  one  course  of  lectures  on  Midwifery ;  also  certificates  of 
attendance  on  a  recognised  hospital  for  three  winter  and  three 
summer  sessions. 

6.  This  class  shall  be  examined  in  Surgery,  Operative  Surgery, 
the  Practice  of  Medicine,  and  form  of  prescription. 

7.  Both  these  examinations  shall  be  partly  written  and 
partly  oral. 

8.  The  fee  for  this  examination  shall  be  fifteen  guineas. 

Fees  to  be  paid  by  Candidates  for  Letters  Testimonial. 

1.  The  candidate  pays  ten  shillings  for  his  preliminary 
examination. 

2.  Five  guineas  as  registered  pupil  of  the  College. 

3.  Five  guineas  for  the  junior  class  examination,  which  is 
not  returned  in  case  of  rejection,  but  is  allowed  in  the  fee  for 
his  second  examination. 

4.  Fifteen  guineas  for  the  senior  class  examination — total, 
£26  los. 

5.  In  addition  to  the  foregoing,  a  fee  of  one  guinea  is  to  be 
paid  to  the  Registrar  on  handing  each  licentiate  his  diploma. 

6.  Every  candidate  rejected  at  the  quarterly  examination 
shall  be  required  to  pay  to  the  College  the  sum  of  two  guineas 
on  applying  force-examination,  so  as  to  recompense  the  College 
for  the  necessary  expense. 

III. - QUALIFICATIONS  OP  CANDIDATES  FOE  THE  FELLOW'SHIP. 

Every  registered  pupil  or  licentiate  shall  be  admitted  to 
examination  for  the  Fellowship  if  he  shall  have  laid  before  the 
Council  the  following  documents  : — 

a.  A  receipt  showing  that  he  has  lodged  in  the  Bank  of 
Ireland,  for  the  use  of  the  College,  if  he  be  a  licentiate,  the  sum 
of  twenty  guineas,  or  thirty-five  in  case  he  be  a  registered 
pupil ;  provided  in  either  case  he  intends  to  reside  beyond  ten 
miles  from  Dublin.  Should  the  candidate  intend  to  reside  in 
Dublin,  or  within  ten  miles  thereof,  he  shall  lodge,  if  he  is  a 
licentiate,  thirty  guineas ;  or,  if  he  be  a  registered  pupil,  forty- 
five  guineas.  Fellows  entering  on  the  country  list,  who  may 
subsequently  settle  as  practitioners  in  Dublin,  or  within  ten 
miles  thereof,  shall  pay  ten  guineas  to  the  College. 

b.  A  certificate  that  he  is  2o  years  of  age. 

c.  A  certificate  that  he  is  a  Bachelor  of  Arts  of  some  uni¬ 
versity,  or  that  he  has  been  examined  in  such  manner  as  the 
Council  may  from  time  to  time  direct,  with  a  view  to  ascertain 
that  he  has  obtained  a  liberal  preliminary  education. 

d.  A  certificate,  signed  by  two  or  more  Fellows  of  the 
College,  of  good  general  conduct  during  his  professional 
education. 

e.  Certificates  that  he  has  been  engaged  in  the  acquisition 
of  professional  knowledge  for  a  period  of  not  less  than  six 
years,  during  three  of  which  he  must  have  studied  in  one  or 
more  of  the  schools  or  hospitals  recognised  by  the  Council. 
He  may  have  studied  for  the  other  three  years  in  any  school 
or  schools  of  the  United  Kingdom  which  shall  be  approved 
by  the  Council,  or  in  any  foreign  school  of  repute.  It  is  also 
required  that  the  candidate  shall  have  had  opportunities  of 
practical  instruction  as  house-surgeon  or  dresser  in  a  recognised 
hospital. 

/'.  Certificates  of  attendance  on  the  several  courses  of  lectures 
required  to  be  attended  by  candidates  for  letters  testimonial, 
together  with  one  course  of  lectures  on  Comparative  Anatomy 
and  one  course  on  Natural  Philosophy. 

g.  A  thesis  on  some  medical  subject  or  clinical  reports,  with 
observations  of  six  or  more  medical  or  surgical  cases  taken  by 
himself. 

h.  Candidates  of  the  required  age,  who  shall  have  taken  the 
degree  of  Bachelor  of  Arts  in  a  British  or  Irish  university. 


and  have  complied  with  the  foregoing  regulations  in  other- 
respects,  will  be  admitted  to  examination  at  the  end  of  five- 
years  of  professional  study,  of  which  three  years  must  have, 
been  passed  in  one  or  more  of  the  recognised  schools  or 
hospitals. 

i.  Licentiates  of  the  College,  who  may  not  be  able  to  show 
that  they  have  followed  the  course  of  study  specified  in  the 
preceding  regulations,  may,  at  the  expiration  of  ten  years  from, 
the  date  of  their  diploma,  be  admitted  to  the  examination, 
required  for  the  Fellowship,  provided  they  produce  such 
evidence  as  shall  be  satisfactory  to  the  Council  that  they  have-: 
conducted  themselves  honourably  in  the  practice  of  their  pro¬ 
fession. 

PEELIMINAEY  EXAMINATION,  EEGISTEATION,  AND 
MATEICULATION. 

Registered  pupils  are  admitted  to  answer  the  preliminary 
examination  at  any  period  previous  to  the  final  examination 
for  letters  testimonial. 

Students  who  are  not  registered  pupils  are  also  admitted  t&. 
answer  the  preliminary  examination  at  any  period  previous  to- 
the  examination  for  letters  testimonial,  upon  payment  of  a 
matriculation  fee  of  ten  shillings. 

The  following  are  the  subjects  upon  which  each  candidate- 
for  the  preliminary  examination  will  be  examined,  viz. 

English  language,  including  grammar  and  Composition- 
Arithmetic,  including  vulgar  and  decimal  fractions.  Algebra, 
including  simple  equations.  Gleometry,  first  two  books  of 
Euclid.  Latin  and  Greek,  including  translations  and  grammar, 
In  Greek— the  Gospel  of  St.  John,  the  Menippus  of  Lucian,., 
or  the  First  Book  of  Xenophon’s  Anabasis.  In  Latin — the 
First  and  Second  Books  of  the  .^neid  of  Virgil,  the  Jugurthine 
War  of  Sallust,  or  the  Third  Book  of  Livy.  These  examina¬ 
tions  are  held  quarterly,  viz. : — On  the  third  Wednesday  in 
January,  April,  July,  and  October  in  each  year.  Fee,  tern 
shillings. 

Candidates  are  requested  to  enter  their  names,  and  pay  the- 
fee  to  the  Registrar,  at  least  three  days  previous  to  the  day  oT 
examination. 
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BY-LAWS  AND  EEGULATIONS. 

Every  candidate  for  the  licence  to  practise  is  required  to» 
undergo  a  preliminary  and  a  professional  education  and. 
examination. 

THE  PEELIMINAEY  EDUCATION  AND  EXAMINATION  IN  AETS. 

Compulsory.— I .  English  Grammar,  Composition,  Writmg- 
from  Dictation,  and  the  leading  events  of  Roman  and  English. 
History.  2.  Arithmetic  and  Algebra,  to _  Simple  Equations.. 
3.  Geometry :  First  Two  Books  of  Euclid.  4.  Latin :  The 
Twenty-first  Book  of  Livy ;  the  first  Three  Books  of  the- 
^neid  of  Virgil ;  the  first  Two  Books  of  the  Odes  of  FJorace 
(any  two  of  the  three  named).  5.  Greek:  I'he  first  Two  Books, 
of  the  Anabasis  of  Xenophon  ;  the  Ninth  Book  of  the  Iliad  of 
Homer  ;  The  Ajax  of  Sophocles  (any  two  of  the  three  named), 
6.  French  :  Charles  XII.,  or  “Voyage  en  Orient”  of  Lamar¬ 
tine.  7.  German:  “Wilhelm  Tell”  or  “Die  Rauber  ”  of 
Schiller.  Candidates  wiU  be  examined  in  French  or  German,. 


as  they  may  select.  . 

Optional.— X.  Natural  Philosophy  :  Mechanics,  Hydrostatics,^ 
and  Pneumatics.  2.  Natural  History :  The  Classification,. 
Elementary  Structure,  and  General  Physiology  of  Vegetables-- 
and  Animals. 

THE  AETS  EXAMINATIONS 

will  be  held  at  the  Hall  four  times  in  the  year— viz.,  the  third 
Thursday  in  the  months  of  January,  April,  July,  and  October, 
at  the  hour  of  12  o’clock  noon.  It  will  be  conducted  by  means 
of  printed  papers  and  by  special  examiners  (Graduates  in  Arts 
of  the  University  of  Dublin),  with  assessors  from  the  Court 
of  the  Hall.  The  answers  to  the  papers  will  be  required  m. 


■writing.  _  .  ...  . 

Unsuccessful  candidates  will  be  remitted  to  their  studies  for  ■ 

a  period  of  six  months. 

THE  PEOFESSIONAL  EDUCATION  AND  EXAMINATIONS. 

Every  candidate  for  the  licence  to  practise  must  produce 

certificates  to  the  following  effect ^  ^ 

1.  Of  having  passed  an  examination  m  Arts  previously  to- 

entering  on  pi-ofessional  study.  3  t  a 

2.  Of  being  at  least  21  years  of  age,  and  of  good  moral 

3.  Of  apprenticeship  to  a  qualified  apothecary,  o^  ha\mg 
been  engaged  at  practical  pharmacy  with  an  apothecary  fon 
a  period  of  three  years  subsequent  to  having  passed  the  exami¬ 
nation  in  Arts. 
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4.  Of  having  spent  four  years  in  professional  study. 

5.  Of  having  attended  the  following  courses,  viz. Che¬ 
mistry,  during  one  winter  session  ;  Anatomy  and  Physiology, 
■during  two  winter  sessions ;  Demonstrations  and  Dissections, 
■during  two  winter  sessions;  Botany  and  Natural  Historv, 
•during  one  summer  session  ;  Practical  Chemistry  (in  a  recog¬ 
nised  laboratory),  during  _  three  months  ;  Materia  Medica, 
-during  three  months  ;  Principles  and  Practice  of  Medicine 
and  Therapeutics,  during  one  winter  session ;  Midwifery  and 
Diseases  of  Women  and  Children,  during  six  months  ;  Prac¬ 
tical  Midwifery  at  a  recognised  hospital  (attendance  upon 
twenty  cases)  ;  Surgery,  during  one  winter  session ;  Porensic 
Medicine,  during  one  summer  session ;  instruction  in  the 
practice  of  vaccination. 

■6.  Of  having  attended,  at  a  recognised  hospital  or  hos¬ 
pitals,  the  practice  of  Medicine  and  clinical  lectures  on  Medi- 
■cine,  during  two  winter  and  two  summer  sessions ;  also  tiie 
practice  of  Surg’ery  and  clinical  lectures  on  Surgery,  during 
one  winter  and  one  summer  session. 

7.  Of  having  performed  the  operation  of  vaccination  suc¬ 
cessfully  under  a  recognised  vaccinator. 

The  Court  of  Examiners  require  lecturers  and  teachers  to 
Bold  weelily  class  examinations. 

The  examination  for  the  licence  to  practise  is  divided  into 
two  parts : — The  first  part  comprehends  Chemistry,  Botany, 
Anatomy,  Physiology,  and  Pharmacy ;  the  second — Medicine, 
Surgery,  Pathology,  Therapeutics,  Midwifery,  Forensic ‘Medi¬ 
cine,  and  Hygiene.  The  first  part  may  be  undergone  at  the 
close  of  the  second  winter  session,  and  after  the  candidate 
has  attended  the  courses  upon  the  several  subj  ects  named  for 
’this  examination ;  and  the  second  after  the  completion  of  his 
•studies  at  the  termination  of  the  fourth  winter  session. 

The  professional  examinations  will  be  held  quarterly,  and 
will  commence  on  the  first  and  second  Mondays  in  the  months 
of  January,  April,  July,  and  October. 

Candidates  for  the  licence  must  lodge  their  testimonials,  and 
■enrol  their  names  and  addresses,  with  the  Clerk,  at  the  Hall,  in 
Dublin,  a  week  prior  to  the  day  of  examination. 


TO  COEEESPONDENTS. 

We  beg  to  return  our  best  thanks  to  the  Registrars  and  Secre¬ 
taries  of  the  various  Universities,  Colleges,  and  Schools  for 
their  prompt  replies  to  our  Circular,  and  for  the  trouble  they 
have  taken  in  supplying  the  latest  Regulations  of  the 
Institutions  with  wl^ich  they  are  connected. 

In  order  to  confine  the  whole  of  this  week’s  Number  to  in¬ 
formation  specially  important  to  Students,  we  are  compelled 
"to  defer  answers  to  sev’eral  Correspondents,  together  with  all 
notices  of  passing  events,  until  next  week. 
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TO  STUDENTS. 

W HATSOEVEE  thy  hand  findeth  to  do,  do  it  with  all  thy  might.” 
This  is  a  good  old  Bible  text,  than  which  the  student  on  his 
•entrance  into  school  life  can  take  none  better  for  his  motto — 
none  more  likely  to  raise  him  to  eminence  in  his  chosen  pro¬ 
fession.  Many  would  say  that  in  the  present  age  and  at  the 
present  day  there  was  little  likelihood  of  its  being  forgotten  ; 
But  the  fierce  struggle  for  existence  is  characteristic  of  a  period 
•of  life  later  than  that  of  student.ship,  whereas  it  is  the  period 
during  which  man  is  preparing  for  his  future  career  that  con¬ 
stitutes  the  basis  of  all  future  advancement.  There  is  an  old 
proverb  to  the  effect  that  certain  men  “  would  either  make  a 
■spoon  or  spoil  a  good  horn,”  (a)  and  though  the  saying  be 
antiquated,  its  truth  is  as  vital  as  ever  it  was.  Often  and  often 
■do  w’e  see  enter  our  medical  schools  men  possessed  of  great 
•original  ability,  who  yet  during  their  student’s  career  become 
so  warped  as  to  be  in  future  life  worse  than  useless,  The 
material  was  good,  but  the  ultimate  product  is  bad.  The 

(a)  Alluding  to  the  olden  practice  of  using  spoons  made  of  horn. 


student  s  age  is  one  of  possibilities  rather  than  actualities,  and 
it  is  at  once  the  duty  of  the  student,  as  of  his  teachers,  to  strive 
to  realise  these  possibilities  to  the  uttermost. 

The  virtue  we  meantime  mainly  desire  to  inculcate  is 
thoroughness,  and  with  it  v’e  must  of  necessity  deal  with  the 
philosophy  of  habit.  No  one  can  have  read  with  care  Bishop 
Butler’s  chapter  on  the  force  of  habit  in  his  “  Analogy  of 
Religion  ”  without  being  impressed  by  it.  He  therein  shows 
how  every  act  of  our  daily  life  tells  on  the  formation  of 
future  character.  Every  time  an  action  is  performed  it  is 
rendered  easier  of  performance  another  time.  If  the  action  be 
a  good  one,  it  aids  in  the  formation  of  good  habits ;  if  a  bad 
one,  then  of  course,  too,  it  must  help  to  the  development  of  a 
disposition  for  evil.  The  thing  is  a  matter  of  necessitj' ;  and 
so  it  arises  that,  in  the  formation  of  character,  the  kind  of  our 
actions  is,  as  it  were,  pictured  in  that  which  ultimately  becomes 
ourselves.  Of  course  Bishop  Butler  applies  this  to  the  forma¬ 
tion  of  morals,  but  here  we  mean  to  apply  the  same  reasoning 
to  the  processes  whereby  habits  are  acquired,  as  well  as  to  the 
habits  themselves.  For  j ust  as  through  the  influence  of  habitual 
emotions  and  actions  a  man  may  develope  for  good  or  for  evil, 
so,  according  to  the  mode  of  performing-  the  duties  of  his  daily 
life,  he  may  become  careful  and  reliable,  or  a  sloven  in  whom 
no  confidence  can  be  placed. 

Let  us  say  that  a  young  man  has  selected  his  school,  or  it 
has  been  selected  for  him.  He  comes  to  attend  his  classes,  and 
he  hears  what  in  each  class  is  intended  to  bo  done.  Let  him, 
whatever  else  he  does,  stick  to  that  day  by  day.  It  is  all  very 
well  to  say  that  there  is  plenty  of  time  to  come,  and  that  by- 
and-by  will  do  well  enough  for  acquiring  a  knowledge  of  the 
particular  subject  on  hand.  Rely  upon  it  that  a  more  con¬ 
venient  time  never  does  come.  It  is  easier  for  a  man  to  make 
himself  master  of  his  subjects  at  the  time  set  apart  for  each 
than  at  any  other.  Most  courses  of  instruction  are  conducted 
in  great  part  by  lectures,  and  an  attendance  on  a  certain  number 
of  these  is  now  generally  enforced  in  them.  How  much  wiser, 
then,  is  it  that  a  man  should  take  the  trouble  to  qualify  himself 
for  being  an  intelligent  listener  than  that  he  should  spend  the 
hour  a  dead,  inert  mass,  incapable  of  understanding  what  is 
going  on  from  the  want  of  some  knowledge  which  should  pre¬ 
viously  have  been  acquired.  Unfortunately,  some  men  may 
tell  you  that  lectures  are  useless  ;  in  that  they  make  a  mistake 
in  logic  ;  they  mean,  some  lectures  are  useless.  But  let  that 
pass.  They  may  also  tell  you  that  it  is  far  better  to  acquii’e  a 
knowledge  of  any  subject  by  books.  Unfortunately,  there  are 
few  books  which  give  an  adequate  knowledge  of  any  particular 
subject,  and  students  have  no  time  for  isolated  treatises.  Here, 
as  elsewhere,  we  recommend  thoroughness.  Attend  regularly; 
the  habit  will  soon  make  that  easy.  Learn  diligently  what  is 
to  be  learnt ;  habit  will  make  that  easy  too.  In  short> 
make  the  best  of  the  situation  in  every  way,  for  thereby  you 
acquire  habits  of  the  utmost  value,  altogether  apart  from  the 
instruction  which  is  given  you. 

But  all  this  is  preparatory.  Tour  profession  must  be  learned 
in  the  wards  and  out-patient  rooms  of  the  hospital.  It  is  here, 
above  all,  that  the  system  of  thoroughness  is  most  necessary,  and 
where  it  is  most  beneficial.  Now  students,  when  they  enter 
are  apt  to  run  about  too  much.  Within  certain  limits,  there 
is  no  harm  in  that.  They  will  learn  something  of  manner 
from  their  various  teachers,  and  they  will  select  him  who  is 
the  most  suited  to  their  turn  of  mind.  And  in  a  hospital  it  is 
surprising  how  many  varieties  of  style  may  be  seen,  from  the 
dogmatic  teacher,  who  lays  down  the  law  as  it  is-  (and  if  it  is 
not  so,  as  it  ought  to  be),  to  him  who  is  ever  full  of  philosophic 
doubt.  Let  the  young  student  stick  to  the  former.  But 
mooning  about  the  wards  is  not  learning  our  profession,  even 
though  the  old  term  was  to  “  walk  ”  the  hospital ;  and  so  the 
student  ought  soon  to  settle  down.  The  question  is.  Where  ? 
Sometimes  we  have  seen  first-year  students  in  the  physicians’ 
wards ;  from  this  they  ought  to  be  chassed  at  once.  The  phy^. 
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sician  is  not  worth  his  salt  if  he  does  not  speak  of  things  which 
to  them  are  unintelligible.  Nor  will  they  be  much  better  in  a 
select  surgical  ward.  Perhaps  the  best  place  for  them  to  begin 
is  in  a  well-regulated  surgical  out-patient  room ;  by  which 
we  mean  not  one  where  the  patients  are  dismissed  at 
the  rate  of  one  a  minute,  but  one  where  the  patients  are 
specially  selected  for  instruction.  They  will  soon  learn  to  know 
the  appearance  of  an  ulcer — they  will  know  before  long  when 
an  arm  is  broken — they  will  see  how  bandages  are  applied — 
and,  by-and-by,  learn  how  to  make  themselves  useful. 
Thoroughness  should  be  displayed  in  learning  all  that  is  to  be 
known  in  this  department ;  but  the  learner  will  have  still 
greater  opportunities  when  he  is  advanced  to  the  post  of 
clinical  clerk  or  dresser.  These  posts  are  invaluable  to  the 
student,  and  should  be  even  more  eagerly  sought  after  than 
they  are.  Here  the  student  comes  in  more  intimate  contact 
with  the  patient  than  he  has  heretofore  done.  He  has  oppor¬ 
tunities  of  examining  him  by  himself,  and  of  forming  an 
opinion  which  wiU,  probably,  be  asked  of  him  before  the 
assembled  students.  Now,  nothing  wiU  so  much  conduce  to 
success  in  future  life  as  a  thorough  fulfilment  of  the  duties  of 
these  posts.  A  man  may  be  a  brUliant  dissector  ;  but  in  prac¬ 
tice  that  is  useless,  and  very  often  the  best  anatomists  turn  out 
poor  practical  surgeons.  So,  too,  he  may  be  a  brUliant  lopper- 
off  of  Umbs ;  but  that,  too,  is  a  thing  which  does  not  occur  daily 
in  a  surgeon’s  life.  The  man  will  succeed  best  who  is  best  up 
in  the  minuter  detaUs  of  his  profession,  medical  as  well  as 
surgical.  But,  above  all,  a  man  must  make  no  mistakes.  He 
must,  therefore,  accustom  himself  to  a  careful  and  thorough 
examination  of  every  patient  who  comes  under  his  charge. 
This  may  seem  irksome  at  first,  but  use  is  second  nature.  By- 
and-by  it  will  be  easy,  and  then  it  is  sure  to  be  safe.  Too 
often  this  thoroughness  is  confined  to  an  examination  of  the 
patient.  But  it  should  extend  further.  Quite  as  much  care 
ought  to  be  expended  in  detecting  the  best  remedy  for  the 
patient,  the  best  preparation  of  that  remedy,  the  best  quantity 
of  that  preparation,  and  the  best  time  for  its  administration. 
Above  aU,  care  should  be  expended  as  much  in  selecting  a  diet 
as  in  selecting  a  remedy.  Unfortunately,  in  hospital  practice, 
owing  to  the  necessity  of  providing  for  a  large  number  at  the 
least  cost,  this  is  not  an  easy  study ;  but  in  private  practice  it 
is  essential,  and  men  befool  themselves  who  neglect  it. 

Now,  thoroughness  in  practice  by  no  means  implies,  as  we 
have  sometimes  seen  it  taken  to  do,  mere  attention  to  detail. 
It  means  something  far  more  than  that — it  means  no  mere 
study  of  minute  symptoms  individually ;  it  implies  a  due 
weighing  of  these  as  well — a  balancing  of  the  one  against  the 
other,  and  a  careful  conclusion  as  to  what  they  all  combine  to 
signify.  In  a  great  number  of  instances  it  will  be  found  that 
symptoms  are  capable  of  a  twofold  interpretation,  and  we 
must  carefully  balance  the  relative  merits  of  the  two.  We 
have  seen  a  student  draw  up  a  report  full  of  the  minutest 
details,  but  which  contained  nothing  like  a  conclusion  as  to 
the  meaning  of  them  all ;  often  a  guess,  hopelessly  wrong, 
concluded  an  epitome  of  what  was  least  important  in  the  case. 
This  is  not  thoroughness,  it  is  triviality. 

Whatever  you  have  got  to  do,  do  it  well,  and  do  it  with  all 
your  might,  is  a  golden  rule  for  students — golden  not  only  in 
immediate  results,  but  in  ultimate  consequences.  Above  all,  it 
is  golden  in  the  acquisition  of  habits  which,  applied  to  any 
pursuit  in  life,  are  sure  to  lead  to  comfort  and  competence,  if 
not  to  fame  and  fortune.  Let  the  young  student  look  to  the 
leaders  of  our  noble  Profession — to  men  whose  names  are  to  it 
an  honour  and  a  glory — and  let  him  look  forward  t  o  the  possi¬ 
bility  of  one  day  becoming  such  as  these.  And  how  have  they 
succeeded  ?  Ask  anyone  who  knows  their  careers.  Not  by 
dint  of  intellect  alone,  although  they  are  men  pre-eminent  for 
ability,  but  above  all  by  a  thorough  discharge  of  duty  :  by  con¬ 
stantly  keeping  before  them  the  rule — To  do  everything  well, 
and  to  do  it  with  all  their  might. 


CHANHES  IN  THE  METROPOLITAN  HOSPITALS 
AND  SCHOOLS. 

The  changes  which  have  taken  place  in  the  Medical  Schools 
and  Hospitals  of  London  during  the  past  academical  year 
have  neither  been  few  nor  unimportant.  Most  of  them  have 
been  duly  chronicled  in  our  journal;  but,  in  accordance  with 
our  usual  custom,  we  shall  now  present  them  in  a  collected 
form  for  the  benefit  of  those  old  students  (forming,  we  are 
certain,  the  large  majority  of  our  readers)  who  stiU  feel  an 
interest  in  the  progress  and  fortunes  of  Alma  Mater. 

To  commence  (in  alphabetical  order)  Avith  St.  Bartholomew’s, 
we  notice  that  Mr.  Holmes  Coote  has  retired  from  his  joint 
occupancy  with  Mr.  Savory  of  the  chair  of  Surgery,  the  duties 
of  the  chair  devolving  now  upon  Mr.  Savory  solely.  We  regret 
to  hear  that  Mr.  Holmes  Coote’s  resignation  has  depended 
upon  failure  of  health.  A  great  loss  has  also  been  sustained 
by  the  staff  and  students  of  Bartholomew’s  in  the  death  of 
Mr.  Skey,  who,  it  will  be  remembered,  retained  the  post  of 
Lecturer  on  Clinical  Surgery  after  his  retirement  from  the 
Surgeoncy  to  the  Hospital.  Dr.  Brunton  now  shares  with  Dr. 
Earre  the  chair  of  Materia  Medica,  and  Mr.  Symons  lectures 
on  Physiological  Chemistry;  Dr.  Gee  conducts  a  course  on 
Pathological  Anatomy,  and  Dr.  Southey  adds  to  his  course  on 
Forensic  Medicine  one  on  Hygiene. 

In  the  retirement  of  Mr.  Hancock  from  the  Surgeoncy  of  the 
Hospital,  the  Charing-cross  School  has  sustained  a  great  loss- 
Mr.  Hancock,  as  a  practical  surgeon  and  excellent  teacher, 
would  have  done  honour  to  the  largest  School  of  Surgery,  and 
his  retirement  from  the  Charing-cross  Hospital — which, 
although  second  to  none  in  the  education  it  offers,  is  numerically 
inferior  to  several  of  its  rivals — must  be  felt  alike  both  by  hia 
colleagues  and  the  students.  The  School  and  Hospital  have 
also  to  regret  the  loss  of  Dr.  Beigel,  in  the  department  of  Skin 
Disease.  Mr.  Cantlie  succeeds  Mr.  Bruce  as  Anatomical 
Demonstrator.  Dr.  G.  V.  Poore  has  been  appointed  Assistant- 
Physician,  and  succeeds  Dr.  Pollock  in  the  chair  of  Forensic; 
Medicine.  Mr.  Bruce  relieves  Dr.  Silver  of  the  duty  of  teach¬ 
ing  Microscopic  Anatomy,  and  Mr.  Fairbank  succeeds  Mr. 
Canton  in  the  chair  of  Dental  Surgery.  The  vacant  chair  of 
Comparative  Anatomy  has  not  been  yet  filled. 

At  Guy’s,  the  lamented  death  of  Mr.  Alfred  Poland  has  left 
a  gap  in  the  surgical  staff.  The  only  other  change  is  the 
retirement  of  Dr.  Stevenson  and  Mr.  D.  Colley  from  the  chair 
of  Natural  Philosophy. 

At  King’s  College  and  Hospital,  Dr.  Playfair  has  succeeded 
Dr.  Priestley  as  Physician-Accoucheur  and  Lecturer  on  Mid¬ 
wifery.  Mr.  Henry  Smith  is  now  Surgeon  to  the  Hospital- 
Dr.  Pritchard  has  succeeded  Dr.  Ferrier  as  the  Demonstrator 
of  Practical  Physiology. 

At  the  London,  Mr.  Couper  shares  with  Mr.  Hutchinson  the 
chair  of  Surgery,  and  Dr.  Woodman  shares  with  Dr.  Fen¬ 
wick  that  of  Practical  Physiology  and  Histology.  Mr- 
Sanders  succeeds  Dr.  Woodman  in  the  chair  of  Comparative 
Anatomy.  Dr.  Palfrey  is  promoted  from  the  rank  of  Assistant 
Obstetric  Physician  to  that  of  Obstetric  Physician,  with  Dr- 
Head. 

At  St.  George’s  the  changes  have  not  been  numerous.  Mr- 
Goldsmith  has  retired  from  the  office  of  Principal  Anatomical 
Demonstrator,  and  has  been  succeeded  by  Mr.  Bennett,  with 
whom  is  associated  Mr.  Spitta.  Dr.  Whipham  has  succeeded 
Dr.  William  Ogle  in  the  office  of  Assistant-Physician. 

At  St.  Mary’s,  Dr.  Shepherd  has  succeeded  Dr.  Nunneley  as 
Assistant-Physician,  with  the  chair  of  Experimental  Physi¬ 
ology.  Mr.  Gawith  has  succeeded  Mr.  Boon  as  Assistant. 
Anatomical  Demonstrator. 

At  the  Middlesex  Hospital  and  School,  Dr.  Liveing  has  suc¬ 
ceeded  Dr.  Goodfellow  as  Physician  to  the  Hospital,  and  Dr. 
R.  King  has  been  appointed  Assistant-Physician.  Mr.  Morris 
shares  the  chair  of  Anatomy  with  Dr.  Liveing.  Dr.  Cobbold 
gives  a  course  of  lectures  on  Parasitic  Diseases.  Mr.  Lawsoii 
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has  been  promoted  to  a  full  Surgeoncy,  and  Mr.  A.  Clark  has 
been  appointed  Assistant-Surgeon.  Dr.  J.  Murray  shares 
with  Dr.  Cayley  the  Lectureship  on  Morbid  Anotomy  and 
Pathology.  Dr.  Thorowgood  succeeds  Dr.  Prunton  in  teaching 
Materia  Medica ;  and  Mr.  Lowne  succeeds  Dr.  Cobbold  in  the 
chair  of  Botany.  Dr.  H.  Bayner  is  appointed  to  give  a  course 
-of  lectures  on  Mental  Diseases  ;  and  Dr.  Murray  one  on  Diseases 
►of  the  Throat. 

At  St.  Thomas  s  and  at  University  College  there  are  no 
changes  to  record,  except  that  Dr.  John  Williams  has  been 
elected  Assistant  Obstetric  Physician  to  University  College 
Hospital. 

At  the  W  estminster,  Dr.  Lee  and  Dr.  Allchin  lecture  on 
Pathology  and  Morbid  Anatomy ;  Mr.  Cooke  and  Mr.  Eamsay 
are  made  Demonstrator  of  Anatomy;  Mr.  Cooke  has  been 
elected  Assistant-Surgeon  to  the  Hospital ;  and  Mr.  Cowell 
is  appointed  to  give  a  course  of  lectures  on  Ophthalmic 
BurgerjG 
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lx  order  to  provide  for  the  granting  of  those  special  certificates  of  pro¬ 
ficiency  in  vaccination  -which,  under  the  regulations  of  the  Local  Govern¬ 
ment  Board,  ai-e  required  to  be  part  of  the  medical  qualification  for 
entering  into  contracts  for  the  performance  of  public  vaccination,  oz’  for 
acting  as  deputy  to  a  contractor,  the  foUo-wing  arrangements  are  made : — 

1.  The  vaccinating  stations  enumerated  in  the  subjoined  list  are  open, 
under  conditions  appointed  by  the  Local  Government  Board,  for  the 
puiposes  of  teaching  and  examination. 

2.  The  public  vaccinators  officiating  at  the  stations  are  authorised  by  the 
Local  Government  Board  to  give  the  required  certificates  of  proficiency  in 

to  persons  whom  they  have  sufficiently  instructed  thei'ein  ;  and 
■  1-  ®i  vaccinators,  wlwse  names  in  the  subjoined  list  are  printed 

in  Italic  letters,  are  also  authorised  to  give  such  certificates,  after  satis- 
lactory  exammation,  to  persons  whom  they  have  not  themselvesinstructed 

Loxdox  — Bi-mcipal  Station,  Sunuy  Chapel,  Blaekfriars-road :  3/r.  James 
.Furness  Marson,  who  attends  on  Tuesday  and  Thursday,  at  1  p.m.  North- 
A?®,.  Stations  Marylebone  Institution,  15,  Lower  Seymour-street :  Mr. 
William  A.  Sumner,  on  Monday,  from  9  to  11  a.m.  ;  Albion  Hall,  Grove- 
place,  Li.sson-grove :  Mr.  William  A.  Sumner,  on  Wednesday,  from  9  to  11 
a.m  West  Station,  9,  St.  Qeorge’s-road,  Pimlico,  S.W.  :  Dr.  Edward  Lowe 
vVebb,  on  Thursday,  at  10  a.m.  East  Station,  Eastern  Dispensary,  Leman- 
^reet :  Mr.  Charles  T.  Blackman,  on  Wednesday,  at  11  a.m.  North  Station, 
Tottenham-court  Chapel,  Tottenham-couit-road :  Mr.  William  Ed-win 
►Gnndley  Pearse,  on  Monday  and  Wednesday,  at  1  p.m.  South-west 
fetation,  2,  Begent-place,  Horseferry-road  :  Mr.  William  Edwin  Grindley 
l^arse,  on  Tuesday,  at  2  p.m.  Strand  Station,  Charin g- cross  Hospital : 
Mr.  Eobert  M  illiam  Dunn,  on  Monday,  at  10  a.m. 

Biiimixgham.— The  School-rooms,  27,  Old  Meeting-street,  on  Monday  : 
the  roomsoccupiedby  the  Working  Men’s  Mutual  Improvement  Society 
Jin  Barr-strcet,  on  Tuesday ;  St.  Mark’s  School-rooms,  St.  Mark’s-rtreet 
on  Wednesday;  and  the  Islington  Assembly-rooms,  42,  Broad-street,  on 
Thursday  .  Dr.  Edmund  Mohlnsony  at  11  o’clock  on  the  days  before- 
mentioned. 

Bristol.— The  Public  yaccination  Station,  Peter-street :  Dr.  Ilenrv  A  P 
Jtobertson,  on  Wednesday,  at  10  a.m. 

IfeETEB.— Odd  Fellows’  Hall,  Bamfyld-street :  Mr.  Charles  H.  Rover, 
on  Thursday,  at  3  p.m.  * 

Leeds.  23,  Burmantofts-street :  3rr.  Frederick  Holmes,  on  Tuesday,  at 
•o  p.m. 

Liverpool.  4,  Oldham-sti'eet ;  Mr.  Arthur  Browne  Steele,  on  Thursday, 
•at  2  p.m.  ■'  ’ 

Maxchesteb.  159,  Eochdale-road :  Mr.  Ellis  Southern  Guest,  on  Monday 
at  2  p.m.  ■' 

Edinboroh.— The  Eoyal  Dispensary  :  Dr.  William  Husband,  on  Wednes-- 
■day  and  Saturday,  at  12. 

CrLASimw.  The  Hall  of  the  Faculty  of  Physicians  and  Surgeons :  Dr. 
^mes  Dunlop,  on  Monday,  at  12.  The  Eoyal  Infirmary:  Dr.  Eobert 
Dunlop  Tannahfil,  on  Monday  and  Thursday,  at  12. 


oT  eor  Diseases  of  the  Chest,  Victoria- 

M  d'-  T *P  u®-r-~^^5'sioians-T.  B.  Peacock, 

T  ■  a’  ’a  ■  bh’kett,  M.D. ;  S.  H.  Ward,  M  D  • 

•  A  AnA-ew,  M.D.  Consulting  Surgeon— J.  Hilton,  F.E.8  Assistant! 

’  Eustace  Smith,  M.D. ;  W.  H  Corfield 
M.D.  Eesident  Medical  Olficer-G.  C.  FrankliA.  The  Hospital  affords 
accommr  dation  for  164  in-patients.  During  the  last  year  705  cases  were 

Tn  "^n  ®  13,741  were  relieved  as  out-patients. 

Ln-patients  admitted  since  the  wards  were  opened  in  1855,  8400  •  out- 

establishment  of  the  institution  in  1848, 
--0/,OCO.  Information  respecting  medical  instruction  at  the  Hospital 
may  be  obtained  on  application  to  the  Physicians. 

Southamptox.- Principal,  Francis  T.  Bond, 
M.D.,  B.A.  Lond.  In  the  department  of  preliminaiy  medical  education 
which  IS  recognised  by  the  Eoyal  Colleges  of  Surgeons  and  Physicians’ 
students  are  prepared  for  the  regular  curriculum  of  the  medical  schools 
•one  winter  and  two  summer  sessions  thus  passed  counting  towards  the 
four  years’  professional  study  required  of  all  candidates  for  a  diploma 
totudents  in  this  department  also  receive  instruction  in  dressing,  taking 
.notes  of  cases,  etc.,  at  the  Southampton  Eoyal  Infirmary.  For  further 
information  address  the  Principal.  7-  xoi  lunner 


DATS  AND  HOUES  OE  INTEODUCTOET 

LECTUEES 

TO  BE  DELTiTilEED  AT  THE  DIFFEEENT  MEDICAL  SCHOOLS. 


IN 


THE  METEOPOLIS. 

Days  and 
hours,  p.m. 


St.  Bartholomew’s  Hospital  and  Medical 

School  . Oct.  1, 

Charing-cross  Hospital  and  Medical  Coll.  „  1,8 

St.  George’s  Hospital  Medical  School  ...  „  1,2 

Guy’s  Hospital  Medical  School .  „  1,  2 

King’s  College  Medical  Department  ...  „  1,4 
London  Hospital  Medical  College  ...  „  1,3 
St.  Mar}'’s  Hospital  Medical  School  ...  „  2,3^ 

Middlesex  Hospital  Medical  School  ...  „  1,3 

St.  Thomas’s  Hospital  Medical  College...  „  1,2 
University  College  Faculty  of  Medicine  „  1,  3 

Westminster  Hospital  Medical  School ...  „  1,3 
IN 


THE  PEOVINCES 
Days  and 
hours,  p.m. 


No  Introductory  Lec¬ 
ture  announced. 

Dr.  Jas.  Watt  Black. 
Mr.  Eouse. 

Dr.  J.  Pye-Smith. 
Professor  Playfair. 
Mr.  J.  Hutchinson. 
Mr.  A.  T.  Norton. 

Dr.  J.  C.  Thorowgood. 
Mr.  Croft. 

Mr.  Chris.  Heath. 

Mr.  Pearse. 


Birmingham  Queen’s  College  . Oct.  1,* 

Leeds  School  of  Medicine .  „  i, 

Liverpool  Eoyal  Infirmai-y  School  of 

Medicine  .  „ 

Manchester  Eoyal  School  of  Medicine  „  7,’ 

Newcastle-upon-Tyne  CoU.  of  Medicine  „  1, 

Sheffield  School  of  Medicine  .  „  1,  jl.  ji.  iu.uii.ou. 

The  W'inter  Session  of  the  Bristol  Medical  School  will  commence  on 
October  1. 


3  Prof.  C.  J.  Bracey. 

4  Dr.  J.  D.  Heaton. 

3  Mr.  W.  M.  Banks. 

2  Dr.  W.  C.  Amison. 

4  Mr.  T.  H.  Moiton. 


TABLE  OE  EEES  CIIAEGED  IN  THE 
MEDICAL  SCHOOLS  OE  ENGLAND 

FOE  ALL  LECTUEES  AND  HOSPITAL  PEACTICE  EEQUIEED 
FOE  THE  LICENTIATE  EXAMINATIONS  OF  THE  EOYAL 
COLLEGE  OF  PHYSICIANS  OP  LONDON  AND  THE  LONDON 
SOCIETY  OF  APOTHECAEIES,  AND  FOE  THE  MEMBEESHIP 
EXAMINATION  OF  THE  EOYAL  COLLEGE  OF  SUEGEONS  OF 
ENGLAND. 


London. 

St.  Bartholomew’s  (in  tluee  half-yearly  instalments  of  £36  15s., 

£36  15s.,  and  £36  15s.) . 

Charing-cross  (in  tluee  yearly  in.stalments  of  £34  138.,  £31  10s., 
and  £14  14s. ;  in  the  case  of  Matriculated  Students  a  deduction 

ofSpercent.) . 

St.  George’s  Hospital  (in  yearly  instalments  of  £42,  £42,  and 
£10  10s.) — (-with  the  exception  of  Practical  Chemistry) 

Guy’s  Hospital  (in  three  yearly  instalments  of  £40,  £40,  and  £20) 

King’s  College  (in  one  sum)  . 

„  (m  instalments  of  £52  lO.s.,  £42,  and  £10  10s.) 

London  Hospital  (in  two  in.stalments  of  £45  and  £50)  . 

St.  Mary’s  (£89  5s.  in  instalments,  or  in  one  sum)  . 

Middlesex,  unlimited  (or  in  yearly  instalments  of  £35,  £36,  and 

£20,  and  £10  each  succeeding  year)  . 

St.  Thomas’s  (in  yearly  instalments  of  £40,  £40,  and  £20,  and 

£10  each  succeeding  year),  unlimited  . 

University  College  (payable  in  yearly  instalments  of  £47  16s. 

£38  7s.,  and  £18  11s.) . 

Westminster  (in  one  sum)  . 

„  (in  yearly  instalments  of  £35,  £30,  and  £10) 

The  Provinces. 

Birmingham—  Queen’s  College  and  Hospital  . 

Birminghain— Queen’s  College  and  General  Hospital  . 

Bristol  Medical  School  and  Bristol  Eoyal  Infiimary 

Bristol  Medical  School  and  Bristol  General  Hospital  . 

Leeds  Medical  School  and  Infirmarj'  (in  two  yearly  instalments) 

Liverpool  Eoyal  Infirmaiy  School  . 

Liverpool  Eoyal  Infirmary  School  andNorthern  Hospital 

Manchester  Medical  School  and  Infiimary . 

Newcastle  School  and  Infiimary  (in  one  payment),'!  . 

Sheffield  Medical  School  and  Infirmary  . 


£  s.  d. 
110  5  0 

80  17  0 

94  10  0 
100  0  0 
100  0  0 
105  0  0 
90  0  0 
84  0  0 

90  0  0 

105  0  0 

106  16  0 
70  0  0 

75  0  0 

84  0  0 
84  0  0 
109  0  0 
97  15  0 
.  88  4  0 
80  17  0 
73  10  0 
84  0  0 
70  7  0 

76  15  0 


TABLE  OE  EEES  CHAKGED  IN  THE 
MEDICAL  SCHOOLS  OE  ENGLAND 

FOE  THE  LECTUEES  AND  SUEGICAL  PEACTICE  EEQUIEED 
BY  CANDIDATES  FOE  THE  DIPI.OMA  IN  DENTAL  SUEGEEY 
OF  THE  EOYAL  COLLEGE  OF  SUEGEONS  IN  ENGLAND, 


St.  Bartholomew’s  (the  “general  subjects  required”)  payable  in 

two  half-yearly  instalments  of  £26  5s.  each  . 

St.  George’s  Hospital  and  School  (not  including  Prac.  Chem.)  .!. 

King’s  CoUege  (in  one  sum)  . 

„  (in  two  yearly  instalments  of  £50  to  £20  73.)  !!! 

St.  Mary’s . ' 

Middlesex  (in  two  yearly  instalments  of  £26  5s.  and  £15  5s.)  ... 
St.  Thomas’s  (by  in.stalments  of  £40  and  £10),  in  one  sum 
Westminster  Hospital  (in  yearly  instalments  of  £20  and  £10)  ... 


£  s.  d. 


62  10 
45  0 
67  0 
70  7 
52  10 
42  0 
45  0 
30  3 


Norfolk  axd  Norwich  Hospital.— 150  beds.  One  year’s  attendance 
recognised  by  Examining  Boards.— Fees ;  For  the  Physicians’  practice, 
£10  10s. ;  for  the  Surgeons’  practice— one  year,  £20 ;  two  years,  £30 ;  per¬ 
petual,  £40.  Pupils  resident  and  non-resident.  Physicians — Dr.  Cope- 
man,  Dr.  Eade,  Dr.  Bateman.  Surgeons — Mr.  Nichols,  Mr.  Firth,  Mr. 
Cadge.  Eesident  Medical  OfBcer— Mr.  J.  E.  Baumgartner.  Assistant- 
Surgeons — Mr.  Crosse,  Mr.  Williams. 
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TABLES 

GIVING  THE  NAMES  oe  LECTUEERS,  HOURS  of  LECTURE,  DATS  of  ATTENDANCE,  and  FEES 
; _ the  METROPOLITAN  MEDICAL  SCHOOLS  and  HOSPITALS. 


LECTURES. 


WIWTEE,  SESSION". 
PRINCIPLES  AND  PRACTICE 
OF  MEDICINE 
SURGERY 

PRACTICAL  SURGERY 
DESCRIPTIVE  &  SURGICAL 
ANATOMY 

ANATO.\IICAL  DEMONSTRA 
TIONS. 

PHYSIOLOGY  .. 


ST.  BARTHOLOMEW’S. 


CHARING  CROSS. 


Lecturers. 


PRACTICAL  PHYSIOLOGY. . 
CHEMISTRY  . . 

HOSPITAL  PRACTICE— 
Physicians  .. 


A  ssistant-Physicians 
Surgeons 


Dr. 

Dr. 

Mr. 

Mr. 

Mr. 

Mr. 

Mr. 

Mr. 

Mr. 


Black 

Andrew 

Savory 

Willett 

Callender 

T.  Smith 

Laiigton 

Marsh 

M.  Baker 


Fees. 


Mr. 

Dr. 


Symons 

Russell 


Dr.  Black 
Dr.  Harris 
Dr.  ^Andrew 


Days  and 
Hours. 

1  Course 

2  Courses 

£  s. 

£  s. 

M  Tu  and 

5  5 

Th  3  30 

MW2.30S9 

5  5 

5  5 

Tu  W  Th  F 

7  7 

9 

DailylO.15 

3  3 

5 

till  2 

5 

Tu  Th  F 

7  7 

2.30 

5  5 

MWFIO 

5  5 

•  • 

M  Tu  Th  1 

12  12 

18  IS 

TuThS  1.301 

6 

2 

M  Tu  Th  p| 

mths 

yrs. 

Dr.  Southey 


A  ss  istani-Surgeons 


Physician- Accoucheur 
CLINICAL  MEDICINE 


CLINICAL  SURGERY 


DISEASES  OF  WOMEN 
MORBID  ANATOMY 
PATHOLOGY 
OPHTHALMIC  SURGERY  . . 


AND 


HTGIENB 


SIJMIMER  SESSION. 
materia  AIEDICA  . . 


BOTANY 


FORENSIC  MEDICINE 
MIDWIFERY  .. 


PRACTICAL  CHEMISTRY 


MICROSCOPIC  ANATOMY 
OPHTHaLAIIC  SURGERV 


COMPARATIVE  AN.ATOMY 
DISEASES  OF  BRAIN,  j-rre 
ORTHOPEDIC  SURGERY 
NATURAL  PHILOSOPHY  ' 
DENTAL  SURGERY  .  . 


Dr.  Church 
Ur.  Gee 
Dr.  Duckworth 
Dr.  Hensley 
Mr.  Coote 


M  W  Th  S 
1.30 
TuFll 
WS  11 
M  Th  11  F 
1.30 

MWFS1.30 


CHEMIS 


PSYCHOLOGICAL  MEDI¬ 
CINE 

PRACTICAL  OB  OPERATIVE 
SURGERY 
PHYSIOLOGICAL 
TRY 
SKIN  DISEASES 
diseases  of  thb  E.AR  .! 
Entrance  to  Lectures  and  Hosp. 

Practice  for  Examinations 
To  the  Hospital  Practice  only 
To  the  Lectures  only  . . 


15  15 


Lecturers. 


Days  and 
Hours. 


Dr. 

Mr. 

Mr. 


Headland 

Canton 

Barwell 


MWP1.30 
TuTh  SO 


21  0 


10  10 


20 


26 


Mr. 

Mr. 

Dr. 


Bellamy 

Cantlie 

Silver 


Mr.  Heaton 


Dr. 

Dr. 

Dr. 


Headland 

Pollock 

Silver 


M  WF  1 
Tu  Th  S  1 
Tu  Th  S 
Tu  F 


Dr. 

Dr. 

Dr. 


Green 

Powell 

Poore 


Mr. 


M  W  F  9 
Th  3 

Daily,  10 
to  1 

M  Tu  W 
F3.30 


M  Th  F  11 


Fees. 


(» 

g 

3 

o 

O 


3 

o 

O 

(M 


&  8.,£  S. 
6  6 


4  4 
3  3 
4"4 

3  3 

4  4 


5  5 


M  Th 

WS 

WS 


10  10 
6 

mths 


5  5 
6*  6 

5  5 

6  6 


15  15 
12 

mths 


&  8. 


ST.  GEORGE’S. 


Lecturers. 


Dr.  Barclay 
Mr.  Holmes 


21  0 


Mr.  Holden 

Tu  PS1.3C 

6 

1 

Mr.  Hird 

W  S  1 

6 

Mr.  Savory 

MlTuWrii 

mths 

year 

Mr.  Barwell 

MTh  1 

mths 

P  S1.30 

Mr.  Callender 

Daily  1.30 

Mr.  T.  Smith 

MThl2.30 

Mr.  Bellamy 

iM’Th 

P  2.30 

Mr.  F.  Clarke 

Tu  P 

.Mr.  Willett 

WSF12.30 

Mr.  Langton 

TuP  12.30 

Mr.  M.  IJaker 

Dr  Greenhalgh 

Thl.30  S  9 

,  , 

Dr.  J.  W.  Black 

M  W  P 

Dr.  Black 

.  , 

Dr.  Headland 

Dr.  Harris 

Dr.  A.  J.  Pol- 

Dr.  Andrew 

Weekly 

lock 

Dr.  Southey 

Dr.  Silver 

Dr.  Green 

TulO 

Dr.  Powell 

Sir  J.  Paget 

,  , 

Mr.  Hancock 

Mr.  Coote 

Mr.  Canton 

Mr.  Holden 

Weekly 

Mr.  Hird 

Mr.  Savory 

Mr.  Callender 

Dr  Greenhalgh 

Dr.  Black 

Di'.  Gee 

Dlyl&2.30 

Dr.  T.  H. 

Tu  F  3  W  4 

2  2 

Wsum  9 ‘30 

2  2 

3  3 

Green 

sum. 

Mr.  Power  and 

TuTh  S  2 

Mr.  Vernon 

Dr.  Southey 

;• 

•• 

•• 

•• 

•• 

Dr.  Farre 

TuTh  SIO 

5  5 

6  6 

Dr.  Powell 

TuThS9 

.3  3 

Dr.  B  run  ton 

W  11,30 

Rev.  G.  Hens- 

M  W  P  10 

3  3 

4  4 

Dr.  Dowson 

TuThSll 

2  2 

low 

Dr  R,.  Southey 

M  Til  S  9 

3  3 

4  4 

Dr.  G.  V.  Poore 

M  W  P  9 

2  2 

Dr.  Green- 

Tu  W  P  S 

5  u 

6  6 

Dr.  J.W.  Black 

M  W  Th  3 

3  3 

halgh 

3.30  a.m. 

Ur.  Russell 

•M  Tu  P  11 

2  2 

Mr.  Heaton 

M  F  10—1 

2  2 

to  1 

Mr.  Francis 

Mr.  Symons 

•  • 

Mr.  J.  M.  Bruce 

Mr,  Power 

fuW  12.45 

2  2 

3  3 

MrVernondem 

vV  win.  2 

Dr.  Church 

M  Th  11 

2  2 

3  3 

.  . 

•  • 

Mr.  Willett 

P  12.30 

*  • 

•  • 

•  • 

•  « 

•  • 

Dr.  Hensley 

Mr,  Coleman 

F  9  io.30 

2  2 

3  3 

Mr.  J.  Fair- 

Jan.  Feb. 

bank 

Mar. 

Dr.ClayeShaw 

Ih  11.45 

2  2 

3  3 

Dr.  Hunt 

M  12 

Mr.  L.angton 

4  4 

Mr.  Marsh 

•Mr.  Symons 

.  - 

•  « 

,  , 

,  , 

Dr.  Duckworth 

P  1.30 

M  r.  T.  Smith 

P  2.30 

.  . 

.  . 

.  . 

. 

,  , 

105  0 

.. 

*  • 

• 

•  • 

•  • 

•  • 

•• 

•• 

21  0 


12 


Mr.  Rouse 
Mr.  Bennett 
Mr.  Bennett 
Mr.  Spitta 
Dr.  W.  Ogle 


Dr.  Noad 


Dr.  Fuller 
Dr.  Barclay 
Dr.  J.  Ogle 
Dr.  Wadham 


Days  and 
Hours. 


Tu  Th  S  9 
M  W  F  9 


M  W  P  3 
Dly  ex  Th 
Daily  10 


Pees. 


O 


£  s. 
6  6 


Tu  Th  3  F 
11 


Tu  Th  S 
11.30 
Tu  S  1 
M  P  1 
M  F  1 
TuS  1 


Dr.  Dickinson 
Dr.  Whipham 


Mr.  P.  Ilewett 
Mr.  Pollock 
Mr.  II.  Lee 
Mr.  Holmes 
Mr.  Brodhurst 
orthnp. 

Mr.  B.  Carter 
oph. 

Mr.  Rouse 
Mr.  Pick 


Dr.  J.  Clarke 
Dr.  Fuller 
Dr.  Wadham 
Dr.  Ogle 


TuSlThl2 
M  F  2 


M  2  sum. 


Mr.  Hewett 
Mr.  Pollock 
Mr.  H.  Lee 


Dr.  Clarke 
Dr.  Dickinson 


Mr.  B.  Carter 


Dr.  Dickinson 
Mr.  Child 


Dr.  Wadham 
Dr.  J.  Clarke  ' 


Dr.  Noad 


Dr.  Cavafy 
Mr.  B.  Carter 


Dr.  Cavafy 
Mr.  L.  Clarke 
Mr.  Brodhurst 


Tu  S  12 
M  P  12 


MP  1 
Tu  S  1 
Tu  S  1 
M  P  1 
M  W  P 


TuWS2 


Tu  S  12 
M  F12 


Tu  2 
Tu  2 

Tu  2  sum. 


Th  3  toin. 
W  10  win. 


.\I  WPS 
luTh  Pl2 


6  6 
6'‘6 

3  3 
6  6 


6  6 


8  8 
6 

mths 


o 

O 


£  s. 


16  16 
3 

years 


-1 

Pf 


£  s. 
7  7 


7  7 

7**7 


8 

25 


15  15  21  0  42 
6  j  3 
mths  years 


5  5 


TuTh S 9 
M  W  P  9  • 


M  W  Th  F 
10 

TuTh  SIO 
W  10 


Mr.  Vasoy 


Dr.  Blandford 
Mr.  Pic’.c 
Mr.  Moore 


74  3 
31  10 
49  7 


Dr.  Barclay 
Mr.  D  ilby 
Compounding 


JI  F  4.30 
IVinter 
Tu  10 


Tu  10 


Tu3 

Tu  Th  S  3 


M  W  F  10 
win. 

Th  2 
W  3 
Fee  . , 


4  4 


1  1 


2  2 


"4 


105 
i94  1 
'37  1 
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NAMES  OF  LECTUEEES,  ETC.,  AT  THE  MEDICAL  SCHOOLS, 


LECTURES. 


•WINTER  SESSION. 
PRINCIPLES  AND  PRACTICE 
OF  MEDICINE 


SURGERY 


ANATOMY 

ANATOMICAL  DEMONS' 
TIONS 

■GENERAL  ANATOMY 
PHYSIOLOGY 
CHEMISTRY  . . 


HOSPITAL  PRACTICE— 
Physicians 


Assistant-Physicians 


Surgeons 


Assistant-Surgeons  . . 


CLINICAL  MEDICINE 


CLINICAL  SURGERY 


DISEASES  or  WOMEN 

PATHOLOGY  . 

SUMMER  SESSION. 
MATERIA  MEDICA  . . 


BOTANY  . 

FORENSIC  MEDICINE 
MIDWIFERY  . . 
PRACTICAL  CHEMISTRY 


COMPARATIVE  ANATOMY.. 
PRACTICAL  PHYSIOLOGY 
AND  HISTOLOGY 

NATURAL  PHILOSOPHY 
OPEHATIVE  SURGERY 
DENTAL  SURGERY  . . 

HYGIENE 

AURAL  SURGERY  . . 
CUTANEOUS  DISEASES 
OPHTHALMIC  SURGERY 

DISEASES  OP  THU  THROAT 

Psychol,  medicine 


GUY’S. 

Lecturers. 

Days  and 
Hours. 

1  Course 

2  Courses  ® 

Per- 

I  petual. 

£  s. 

£  s. 

£  s. 

Dr.  Owen  Rees 

MWF3 

5  5 

Dr.  Wilks 

Mr.  Birkett 

TuTh  3.30 

5  5 

Mr.  C.  Forster 

F  10.30 

Mr.  Durham 

TuWThF 

5  5 

Mr.  Howse 

9 

Mr.  Davies- 

Daily  9  to  4 

5  5 

,  , 

Colley 

Dr.  Pavy 

MWF4.15 

5  5 

• . 

.  . 

Di'.  Debus 

Tu  Th  S  11 

5  5 

Dr.  Stevenson 

Dr.  Owen  Rees 

TuThS1.30 

10  10 

15  15 

(M 

Dr.  Habershon 

TuThSl.30 

3 

6 

Dr.  Wilks 

M  Thl.30 

mths 

mths 

Dr.  Pavy 

M  F1.30 

Dr.  B.  Hicks, 

W  S1.30 

obs. 

Dr.  Moxon 

M  12 

Dr.  C.H.Fagge 

Tu  F  12 

Dr.  Pye-Smith 

W12 

Dr.  J.  J.  Phil- 

M  F  1.30 

lips,  obs. 

ThS12 

Mr.  Birkett 

M  Th  1.30 

10  ID 

15  15 

26  5 

Mr.  C.  Forster 

M  Th  1.30 

3 

6 

Mr.  Bryant 

M  Th  1.30 

mths 

mths 

Mr.  Bader,  opA 

WS1.30M 

Tu  F  12 

Mr.  Hinton  awr 

Tu  F  12 

Mr.  A.Durham 

W  12 

■ 

Mr.  Howse 

Tu  Th  12 

Mr.  D. -Colley 

S  12 

Eye  Wards 

W  S  1.  30 

Winter^ 

S  1.31 

Dr.  0.  Rees 

Dr.  Haber- 

shon 

Dr.  Wilks 

Dr.  Pavy 

Summer — 

W1.30 

Dr.  Moxon 

Dr.  Fagge 

Dr.Py  e-Smith 

Mr.  Birkett 

A 

Mr.  Forster 

(.  Winter 

•  • 

Mr.  Bryant 

j  W  1.30 

Mr.  Durham 

\ 

Mr.  Howse 

(  Slimmer 

Mr.  D.-CoUey 

•j  F  1.30 

Dr.  Hicks 

W  1.30 

Dr.  Philips 

M  3 

Dr.  Moxon 

2.30  win. 

Dr.  Fagge 

S  9  sum. 

Dr.  Habershon 

Tu  Th  F  3 

4  4 

Mr.  Johnson 

TuTh  S 

4  4 

11.30 

Dr.  A.  Taylor 

Tu  Th  S 10 

4  4 

Dr.  B.  Hicks 

Tu  W  'Th  F 

5  5 

8.45  a.m. 

Dr.  Debus 

M  W  F  10 

4  4 

to  1 

Dr.  Pye-Smith 

M  P  12.15 

4  4 

Dr.  Pye-Smith 

M  FI 

•• 

.. 

W  12  loin. 

4  4 

Mr.  Salter 

•  * 

5  ”5 

Mr.  Moon 

Dr.  H.  Fagge 

Th  S  12.15 

4  4 

Mr.  Hinton 

Dr.  H.  Fagge 

Tu  12  loin. 

Mr.  Bader 

M8.45a.m. 

Dr.  Dixon 

•• 

•• 

KING’S  COLLEGE  AND  HOSPITAL. 


Fee  for  the  Lectures  and  Hospital  Practice,  Perpetual,  £105. 


Fees. 

Lecturers. 

Days  and 
Hours. 

© 

OQ 

d 

OQ 

© 

03 

s 

tV 

0 

0 

0 

0 

a 

fH 

£  s. 

£  s. 

£  s. 

Dr.  G. Johnson 

Tu4ThF5 

7  7 

•• 

7  7 

Mr.  Wood 

MTuW5 

6  6 

•  • 

7  7 

Mr.  Partridge 

Daily  ex¬ 
cept  M  9 

7  7 

?>• 

10 10 

Mr.  Curnow 
Mr.  Perrin 

•  • 

•  • 

-  • 

Dr.  Rutherford 

MWThF4 

7  7 

10 10 

Mr.  Bloxam 

M  W  Th  S 

7  7 

10 10 

10.15 

In-patients — 

Dr.  Johnson 

M  Th  2 

10  10 

15  15 

21  0 

Dr.  Beale 

Tu  S  2 

6 

18 

Dr.  Garrod 
Out-patients — 

WF2 

mths 

mths 

Dr.  A.  Duffin 

WS  1 

Dr.  Playfair 

Tu  ThS 

obs. 

1.30 

Dr.  Yeo 

MThl 

.. 

Dr,  Kelly 

Tu  F  1 

SirW.  Fergus- 

TuThS 

15  15 

21  0 

26  5 

son 

1.30 

6 

21 

Mr.  Wood 

MWF1.30 

mths 

mths 

Mr.  Wells, op^,. 

Tu  Th  S 1 

Mr.  H.  Smith 

M  WFl 

Mr.  R.  Bell 

TuTh  81 

• 

•  • 

•  • 

Dr.  Johnson 

Every  alt. 
M  3  p.m. 

Dr.  Beale 

Every  alt. 

Tu  3 

Dr.  Garrod 

Every  alt. 
F  3  p.m. 

Dr.  Playfair, 

Every  alt. 

obs. 

Th3 

Sir  W.  Fergus- 

Every  alt. 

.. 

son 

Th  3  p.m. 

Mr.  Wood 

Every  alt. 

Mr.  Wells,  op7i. 

F  3  p.m. 
Every  alt. 

M  3 

• 

Dr.  Beale 

Tu  'Th  4  s. 

2  2 

3  3 

Dr.  A.  B. 

Tu  W  Th  F 

4  4 

5  5 

Garrod 

8  a.m. 

Mr.  Bentley 

M  Tu  W  F 

4  4 

5  5 

Dr.  Guy 

12.15 

M  Tu  W  F 

4  4 

5  5 

12.15 

Dr.  Playfair 

TuW  Th  F 

4  4 

5  5 

9 

MrC.L.  Bloxam 

M  W  Th 

4  4 

7  7 

MrHartleydrai 

10.15 

Mr.  T.  R.  Jones 

TuFSlO.15 

3  3 

4  4 

Dr.Rutherford 

Tu  S  11.15 

5  5 

8  8 

Dr.  Pritchard, 

win. 

dem. 

Mr.Cartwright 

TuF9,  alt 

6 

8 

Tul0.30cl. 

^8 

Dr.  Guy 

•• 

•• 

Mr.  J.  S.  Wells 

M  S  9 

s's 

DrE. Sheppard 

•• 

'  •• 

Fe  es  for  the  Lectures  andHospi  tal  Practic  e, 
£105 ;  in  one  sum,  £100. 


LONDON. 


Fees. 

Lecturers. 

Days  and 
Hours. 

© 

CO 

0 

0 

1— t 

03 

© 

IQ 

U 

6 

»  ^ 

^  s. 

£  s. 

£  s. 

£  s. 

Dr.  H.  Davies 
Dr.  Ramskill 
Dr.  L.  Down 

MWThO.lS 
till  Xmas, 
after  Th 
9.15  TuF4 

5  5 

6  6 

Mr.  Hutchin- 

TuFS9 

5  5 

• , 

6  6 

son  and  Mr. 
Couper 

Mr.  Rivington 

8  S 

M  TuThF3 

6  5 

Mr.  J.  Adams 
Mr.  W.  Tay 

Mr.  M  Carthy 

Daily  10  to 
3  exc.  W. 
&  S  after. 

5  5 

•• 

S  8 

Dr.  Fenwick 

M  W  Th  4 

4  4 

•  • 

6  6 

Dr.  Woodman 

Dr.  Letheby 
Dr.  C.  M.  Tidy 

M  W  F 
10.30 

7  7 

•  • 

7  7 

Dr.  Davies 

Dr.  A.  Clark 
Dr.  Ramskill 
Dr.  Down 

Dr.  H.  Jackson 
Dr.  Head,  obs. 
Dr.  Palfrey,  o5s 
• 

Dr.  Mackenzie 
Dr.  Sutton 

Dr.  Fenwick 
Dr.  Woodman 

MW  8.30 
M  Th  1.30 
W  S  1.30 
Tu  F  1.30 
MTh  1.30 
Tu  F  1.30 
W  S  1.30 

WS  1.30 

M  Th  1.30 
Tu  F  1.30 
Tu  F  1.30 

6  6 
6 

mths 

12  12 

•73  M 

2 

0  ^ 

®  >> 

21  0 

Mr.  Hutch¬ 
inson 

M  Th  1.30 

8  8 
6 

18  18 
18 

26 

3 

Mr.  Maunder 
Mr.  Couper 
Mr.  Rivington 

Tu  F  1.30 
W  S1.30 

M  Th  1.30 
SO.SOaMr. 

mths 

mths 

years 

Mr.  J.  Adams 

Mr.  W.  Tay 

Mr.  M ‘Carthy 
Mr  Reeves 

Tu  F  1.30 
WS9op7i.. 
M  Th  1.30 
WS9op7i. 
M  Th  1.30 
Tu  S  1.30 
S9.30aM}’. 

Dr.  A.  Clark 
Dr.  Ramskill 
Dr.  Davies 

Dr.  Down 

Dr.  Sutton 

Dr.  Jackson 
Dr.  Mackenzie 

M  2  Oct 
W3.30Jan. 
M  9  Feb. 
Tu  2  Nov. 
Tu  2  May 
M  2  June 
S  3  July 

Nov. 

Feb. 

Mar. 

Deo. 

•  • 

By  the  Sur- 

geons 

Dr.  Sutton 

Th  12.30 

3  3 

•• 

6  6 

Dr.M.P.  James 

Tu  Th  F  4 

3  3 

,  . 

4  4 

Mr.  Baker 

M  W  F  11 

3  3 

.. 

4  4 

Mr.  Rodgers 
Dr.  C.  M,  Tidy 

Daily  exc. 
SatlO 

3  3 

•• 

4  4 

Dr.  E.  Head 

M  W  Th 
F  3 

4  4 

•• 

6  6 

Dr.  Letheby 

M  Th  S  9 

2  2 

•• 

•  • 

Mr.  Sandeis 

Tu  Th  11 

3  3 

4  4 

Dr.  Fenwick  Sr 

,  . 

3  3 

4  4 

Dr.  Woodman 

Mr.  Barrett 

2  2 

•  * 

Mr.  J.  Hutch¬ 
inson 

Tu  F  8  in 
June 

2  2 

.  . 

3  3 

Dr.  JIackenzie 

•• 

2  2 

•• 

3  3 

•  • 

Fee.9  for  tlieLeoture.s  and  Hospital  Practice, 
for  Licences,  £91. 


Medicil  Times  and  Gazette. 


NAMES  OE  LECTUREES,  ETC.,  AT  THE  MEDICAL  SCHOOLS 


Sept.  14,  1872.  307 


ST.  MARY’S. 


LECTURES. 

Fees. 

Lectui'ers. 

Days  and 
Hours. 

c 

?• 

3 

(ji 

o 

tJl 

u 

•  *3 

o 

O 

o 

O 

P4 

rH 

WINTER  SESSION. 

£  s. 

£  s. 

£  8, 

MEDICINE  . 

Dr.  Chamhei'.s 
Dr.  Broadbent 

U  W  Th  4 

4  4 

•  • 

6  6 

SURGERY  . 

.Mr.  J.  R.  L  me 
Mr.  Gascoyeii 

Tu  F  4  W  3 

4  4 

,  •  • 

6  e 

DESCRIPTIVE  &  SURGICAL 

Mr.  Norton 

M  Trt  Til 

6  6 

, , 

8  8 

A  NATO  .MY 

F  2.45 

ANATOMICAL  DEMONSTRA- 

Mr.  E.  Owen 

Daily  0  to  5 

3  3 

. . 

•  . 

TIONS 

J.  J.  Gawith, 

assist,  dem. 

PHYSIOLOGY . 

Dr.  Lawson 

M  W  S  12 

3  3 

4  4 

EXPERIMENTAL  PHYSI- 

Dr.  Shephoi-d 

Tu  WF9 

3  3 

4  4 

OLOGY 

CHEMISTRY . 

Dr.  C.  R.  A. 

M  TuThF 

5  5 

, , 

7  7 

Wright 

10.15 

HOSPITAL  PRACTICE  : 

Physicians  .. 

Dr.  H.  Jones 

M  Th  1.15 

7  7 

12  12 

21  0 

Dr.  Sieveking 

Tu  F  1.15 

6 

1 

Dr.  Bioadbent 

W  S  1.15 

mths 

year 

Dr.  A.  M-ja- 

Tu  F  10 

Assistant-Physicians 

dows,  obs. 

Dr.  Cheadle 

Tu  FI 

.. 

Dr.  Lawson 

W  S  1 

Dr.  Shepherd 
Dr.  Wiltshire, 

MThl 

obs. 

Surgeons  . 

Mr.  Spencer 

M  Th  1.15 

9  9 

21  0 

31  0 

Smith 

6 

1 

Mr.  H.  Walton 

W  S  1.15 

mths 

year 

Mr.  J.  Lane 

Tu  P  1.15 

Mr.  Gascoyen 

.M  Th  1 

Mr.  Allen,  aur. 

Tu  K  2 

Mr.  H.  W^alton 

M  Th  1  30 

Assistant- Surgeons  .. 

oph. 

Mr  A.  T.  Norton 

W  S  1 

.. 

.. 

.. 

Mr.  E  Owen 

Tu  F  1 

.Mr.  H.  Hay- 

Tu  S  9-30 

ward 

CLINICAL  MEDICINE 

Dr.  H.  Jones 

M  2 

Dr.  Sieveking 

Every  alt. 

V  9: 

Dr.  Broadbent 

livery  alt. 
S 

Every  alt. 

CLINICAL  SURGERY 

Mr.  Spencer 

Smith 

Th  2 

Mr.  H.  Walton 

Every  alt. 
S  '* 

Mr.  J.  R*  Lane 

Every  alt. 

Tu 

CLINICAL  MIDWIFERY  .. 

Dr.  Meadows 

Every  alt. 

DISEASES  OF  WOMEN 

,  , 

MORBID  ANATOMY  and 

Dr.  Cheadle 

Tu  F  12 

3  3 

. 

»  • 

PATHOLOGY 

EOGRAPHY  OF  DISEASE.. 

•  • 

.  . 

.. 

SUMMER  SESSION. 

MATERIA  MEDICA . 

Dr.  Cheadle 

TuWPS12 

4  4 

. 

6  6 

BOTANY  . 

Dr.  Trimen 

M  W  P  9 

3  3 

4  4 

FORENSIC  MEDICINE 

Dr.  Randall 

MTuThlO 

3  3 

•• 

4  4 

MIDWIFERY . 

Dr.  Meadows 

Daily  ex. 

4  4 

.. 

6  6 

S  9 

PRACTICAL  CHEMISTRY  . . 

Dr.  C.  R.  A. 

MTh  11.30 

3  3 

. . 

»  . 

Wright 

S  9 

COMPARATIVE  ANATOMY 

Mr.S.G.Mivart 

W  F  10 

2  2 

. . 

3  3 

OPHTHALMIC  SURGERY  .. 

Mr.  H.  Walton 

Th  2.45 

2  2 

. . 

.  . 

MENTAL  DISEASES  . . 

•• 

•• 

•• 

•• 

•• 

PRACTICAL  PHYSIOLOGY 

.. 

AND  HISTOLOGY 

AURAL  SURGERY  .. 

Mr.  Allen 

F  3 

2  2 

PRACTICAL  AND  MANIPU- 

Med.  Tutor 

LATIVE  SURGERY 

DENTAL  SURGERY  .. 

Mr.  Hayward 

TuThSO.SO 

2  2 

.. 

.  , 

DISEASES  OF  SKIN  . . 

Dr.  Cheadle 

ThS 

.  . 

, , 

•  . 

PARASITIC  DISEASES 

,  * 

•  • 

•  • 

DISEASES  OP  THROAT  .. 
GENERAL  PATHOLOGY  . . 
PHYSICS  AND  NATURAL 

Dr  C."r.  a. 

•  • 

•• 

•  • 

PHILOSOPHY 

PRACTICAL  PHARMACY  . . 

Wright 

3  3 

6  6 

10  10 

3 

6 

12 

Fees  for  the  Lectures  and  Hos- 

mths 

mths 

mths 

pitalPractice,forthe  Licences 
of  the  Royal  College  of  Phy- 

Bicians,  Society  of  Apothe¬ 
caries,  and  the  Royal  College 

£89  5s. 

or  iu 

84  0 

of  Surgeons 

one 

sum 

To  the  Lectures  alone  . .  . .  | 

• 

. 

. . 

. . 

02  0 

To  the  Hospital  Practice  alone' 

. 

. . 

. 

3o  15 

Unlimited  . 1 

£105, 

or  iu 

one  1 

gum 

99  15 

MIDDLESEX. 


Lecturers. 


Dr.  Greenhow 
Mr.  De  Morgan 


Dr.  R.  Liveing 
&  Mr.  Morris 
Dr.  R.  Liveing 


Mr.  Lowne 


Mr.  Heisch 


Dr.  Thompson 
Dr.  Greenhow 
Dr.  R.  Liveing 
Dr.  J.  Hall 
Davis,  obs. 
Dr.  Cayley 
Dr.  J.  Murray 
Dr.  R.  King 


Mr.  De  Morgan 
Mr.  Nunn 
Mr.  Hulke 
Mr.  Ijawson 
Mr.  Hulke, 
oiph. 


Mr.  Morris 
Mr.  A.  Clarke 


Days  and 
Hours. 


M  W  F  9 
Tu  Th  S  9 


M  W  Th 
F  10 
Daily  8 
to  5 


} 


M  W  F  4 


M  Tu  F  S 
11 

Tu  Th  S  1 
Tu  Th  S  1 
MWF1.3C 
Tu  W  F  S 
1.80 

M  W  8.30 
Tu  8.30  F  4 
Th  8.30  S  4 


M  Th  1 
Tu  F  1 
M  Th  1 
Th  S  1 
Tu  F  8.30 


MFl 
Tu  S  1 


ThePhysicians  F  3 


The  Surgeons 


M3 


Dr.  J.  H.  Davis 
Dr  .Cayley  and 
Dr.  J.  Murray 


Tu  10 
MTh4 


DrThorowgood|M  W  F  10 
-Mr.  Lowne  |M  W  F  4 
Dr.  Divers  Tu  Th  S  9 


Dr.  J.  Hall 
Davis 

Mr.  Heiseh 

Dr.  Mtirie 
Mr.  Hulke 
Dr.  Rayner 

Mr.  Lowne 


MWF9 

M  W  F  11 

Tu  Th  4 
Alt.  Tu  3 


Mr.  A.  Clarke  M  1 
Mr.  Hulke  winter 
Mr.  Lawson 
Mr.  Morris 
Mr.  Tomes 
Dr.  Liveing 
Dr.  Cobbold 
Dr.  J.  Murray  'S  4 


Fees. 

o 

CQ 

O 

u 

p 

P 

O 

o 

pH 

rH 

cq 

£  s. 

£  s. 

£  8. 

(i  6 

8  8 

6  6 

•• 

8  8 

8  8 

12  12 

10  10 

14  14 

6  6 

•• 

8  8 

6  6 

•• 

8  8 

6  6 

•• 

8  8 

5  5 

8  8 

6 

12 

mths 

mths 

•• 

•• 

•• 

5  5 

8  8 

3 

1 

mths 

year 

•• 

•• 

•• 

•  • 

3  3 

4  4 

•  • 

•• 

4  4 

5  6 

4  4 

5  5 

4  4 

5  6 

4  4 

5  5 

3  3 

•• 

3  3 

•• 

3’’3 

•• 

4  4 

•• 

6  6 

•  • 

5  5 

•• 

.. 

•  • 

•  • 

•• 

5  5 

8  8 

.. 

6 

12 

mths 

mths 

90  0 

20  5 

*  • 

•• 

ST.  THOMAS’S. 


Lecturers. 


Dr.  Peacock 
Dr.  Murchison 
Mr.  Le  Gros 
Clark 

Mr.  S.  Jones 
Mr.  Mason 
Mr.  Wagstalie 
Mr.  Rainey 
Mr.  W.  Ander¬ 
son 

Dr.  Ord 
Dr.  J.  Harley 


Dr.  Beinays 


Dr.  Peacock 
Dr.  Bristowe 
Dr.  Clapton 
Dr.  Murchison 
Dr.Barnes,ot«. 
Dr.  Stone 
Dr.  Ord 
Dr.  J.  Harley 
Dr.  Payne 
Dr.  Gervis,  obs. 
Mr.  Le  Gros 
Clark 
Mr.  Simon 
Mr.  Sydney 
Jones 
Mr.  Croft 
Mr.  Liebreich, 
opli. 

Mr.  MacCor- 
mac 

Mr.  Mason 
Mr.  H.  Arnott 
By  the  Phy¬ 
sicians 


MThS2 
Thl2  MF6 


By  the 
geons 


Sur- 


Dr.  Barnes 

Dr.  Payne 
Mr.  Haviland 


Dr.  Clapton 
Dr.  J.W.Hicas 
Dr.  Stone  and 
Dr.  Gervis 
Dr.  R.  Barnes 

Dr.  Bemays 

Mr.  Stewart 
Mr.  Liebreich 
Dr.  W.  R.  Wil¬ 
liams 
Dr.  Ord 
Dr.  J.  Harley 

Mr.  Croft 
Mr.  MacCor- 
mac 

Mr.  Elhott 


Dr.  Bristowe 
Dr.  Stone 


Days  and 
Hours. 


Daily  ex. 
S  3 

Daily  9  to  3 


M  W  F  4 


W  Th  F  11 


B 

o 


Foes. 


U 


£  s. 


W  5 
Daily  2 


M  W  F  8 
Tu  Th  S  8 
'Tu  S  12  F  8 

Tu  W  Th  8 

Tu  Th  S  11 

M  W  11.30 
M  3 
P12 

M  Th  F 
1  to  3 

M  Th  2 


TuFll 


Th  4  win. 
Tu  4  win. 


&  s. 


ce 


&  8, 


, 

Fee  to  Practice  and  all  Lectures :  £40  1st: 
year,  £40  2nd  year,  £20  3rd  year,  and 
£10  for  each  succeeding  year ;  or  £105> 
at  one  payment. 
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INFORMATION  RESPECTING  METROPOLITAN  SCHOOLS 


Sept.  14,  1872. 


LECTURES. 


WINTER  SESSION. 

MEDICINE . 

SURGERY  . 


DESCRIPTIVE  ANATOMY 

demonstrations 


PHY.SIOLOGY  AND  GENERAL 

anatomy 

CHEMISTRY  . 

HOSPITAL  PRACTICE— 

Physicians 


UNIVERSITY  COLLEGE  and  HOSPITAL. 


Lecturers. 


Dr.  J.  R.  Reynold 
Mr.  Marshall 


Assistant-Physicians  . . 


Surgeons 


CLINICAL  MEDICINE  . . 


CLINICAL  SURGERY 


CLINICAL  MIDWIFERY 
MORBID  ANATOMY  &  PATHOLOGY 


SUMMER  SESSION. 
MATERIA  MEDICA 

DOTANY  . 

FORENSIC  MEDICINE  . .  . ! 


MIDWIFERY 
PRACTICAL  CHEMISTRY 


COMPARATIVE  ANATOMY 


PRACTICAL  AND  OPERATIVE  SUR 
GERY 


DENTAL  SURGERY  . . 

HYGIENE . 

NATURAL  PHILOSOPHY 
■OPHTHALMIC  SURGERY 
PALAEO-ZOOLOGY 


HISTOLOGY  AND  PRACTICAL  PHY¬ 
SIOLOGY 

MENTAL  DISEASES  . . 
PRACTICAL  PHARMACY 


Fees  for  the  Lectures  and  Hospital 
Practice  for  the  Licences  of  the  Royal 
College  of  Physicians,  Society  of 

Apothecaries,  and  M.R.C.S . 

For  the  Hospital  Practice  alone  ! 
Perpetual  to  Lectures  and  Hospital 
Practice  . . 


Mr.  EULs 
Mr.  Ellis 
Mr.  G.  D.  Thane 
Mr.  W.  Price 
Dr.  Sharpey 

Dr.  Williamson 

Sir  W.  Jenner,'^ 
Bart.,  M.D. 

Dr.  Reynolds 
Dr.  W.  Fox 
Dr.  S.  Ringer 
Dr.  H.  C.  Bastiany 


Days  and 
Hours. 


Daily  ex.  M  9 
Tu  WF  4 

Daily  12  ) 

Daily  ) 


Dailyex.  S  10 
Daily  ex.  S  11 

Daily  1  &  2 
Three  times  a 


o 

O 


£  s.  d. 
6  6  0 
5  5  0 

7  7  0 


7  7  0 
7  7  0 


obs. 

week 

Dr.  T.  Fox,  Skin 

S  9 

^  o 

Q, 

05  ^ 

_S  o 

Infirmary 

Dr.  P.  T.  Roberts 

M  p, 
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ADDITIONAL  INFOEMATION  EESPECTING 
THE  METEOPOLITAN  SCHOOLS,  ETC. 

ST.  BARTHOLOMEW’S  HOSPITAL  AND  COLLEGE 
This  Hospital  comprises  a  service  of  710  beds,  of  wbich  676  are  in 
the  Hospital  in  Smithfield,  and  34  are  for  convalescent  patients  at 
Lauderdale-house,  Highgate. 

Whole  fee  for  attendance  on  lectures  and  hospital  practice  105 
^ineas,  payable  by  instalments,  or  a  single  payment  of  100  guineas. 
Payment  ui  either  of  these  ways  entitles  to  a  perpetual  ticket. 

hour  House-Physicians  and  four  House-Surgeons  are  appointed 
annually,  on  the  payment  of  a  nominal  fee,  and  are  pro'vided  with 


Fees. 

Fees. 

CO 

tn 

m 

B 

o 

aI 

So 

Lecturers. 

Days  and 
Hours. 

0) 

g 

o 

a» 

CQ 

i-> 

d 

o 

iS  ■§ 

o 

A 

O 

O 

£>  s. 

£>  s 

£  s. 

£  s. 

£  s. 

, , 

9  9 

Dr.  Anstie 

M  Th  F  3 

5  0 

7  0 

•• 

6  6 

Mr.  Holthouse 

Tu  W  Ih  3 

5  0 

•• 

7  0 

10  10 

Mr.  Pearse 

Tu  WThF9 

5  0 

7  0 

*  • 

Mr.  Cooke 

Daily  10—1 

2  0 

3  0 

Mr.  Davy 

Mr.  Ramsay 

•• 

9  9 

Dr.  Maolure 

M  IV  F  4 

5  0 

•• 

7  0 

•• 

9  9 

Dr.  Dupre 

Tu  Th  3 

P  3.30 

5  0 

•• 

7  0 

Dr.  Basham 

M  Th  1.80 

8  0 

12  0 

20  0 

Dr.  Fincbam 

W  S  1.30 

6 

1 

Dr.  Eadcliffe 

Tu  F1.30 

months 

year 

Dr.  P.  Bird,  obs. 

TuP3 

Dr.  An.stie 

M  Th  1 

8  0 

12  0 

20  0 

Dr.  Gibb 

Tu  F  1 

6 

1 

Dr.  Sturges 

W  S  1 

months 

year 

Dr.  Potter,  asst.ohs. 

Tu  P  1 

*  • 

Mr.  Holt 

M  Th  1.30 

8  0 

12  0 

Mr.  Holthouse 

WS  1.30 

6 

1 

Mr.  Pearse  1 

■Tu  F  1.30 

months 

year 

•27  0 

Mr.  Cowell  Utt  g, 

JI  Th  1 

Mr.  Davy  T  »  g 
Mr.  Cooke  J  ®  “ 

Tu  F  1 

By  the  Phj-sicians 

Weekly 

■■ 

•  • 

•• 

By  the  Surgeons 

Weekly 

•• 

•• 

•• 

Dr.  Bird 

•  • 

6  6 

Dr.  Lee 

Dr.  Allchiu 

S  9 

•  • 

•  • 

6  6 

Dr.  Sturges 

M  Th  F  3 

3  3 

4  4 

, , 

4  4 

Mr.  Bennett 

M  W  F  9.30 

3  3 

4  4 

4  4 

Dr.  Gibb 

Dr.  Lee 

Tu  W  F  3 

3  3 

•• 

4  4 

6  6 

Dr.  Bird 

Tu  Th  F  4 

4  4 

5  5 

•• 

-  7  7 

Dr.  Duprd 

Tu  Th  S  10 

2  0 

•  • 

•• 

•• 

9  9 

Mr.  Carter  Blake 

WS  11 

2  2 

•• 

3  3 

•  • 

•• 

Mr.  Davy 

F12 

•• 

•• 

•• 

Mr.  Walker 

W  9.50  win. 

2  2 

3  3 

.  . 

Mr.  Brooke 

Tu  3  sum. 

2  2 

,  , 

•  • 

•• 

Mr.  Cowell 

•  • 

•  « 

. . 

9  9 

Dr.  Allchin 

Th  12  win. 

* 

, , 

•  • 

•  • 

Dr.  Sutherland 

6  5 

Mr.  Beer. 

3  3 

5  5 

6 

months 

lls. 

106  16 

70  0 

•  • 

27  0 

•• 

•• 

•• 

•• 

26  0 

•• 

•• 

•• 

•• 

•• 

75  0 

rooms  by  the  Hospital  authorities.  The  Senior  Midwifery  Assistant 
is  appointed  for  twelve  months,  and  is  eligible  for  re-election  for  a 
second  twelvemonth.  The  Junior  Midwifery  Assistant  is  appointed 
for  six  months,  and  is  provided  with  rooms  by  the  Hospital 
authorities.  The  Ophthalmic  House-Sux’geon  is  appointed  for  sis 
months,  and  is  eligible  for  re-election  for  a  second  term  of  six 
months.  Diligent  students  are  selected  to  hold  these  appoint¬ 
ments,  for  which  no  fee  is  required. 

The  Clinical  Clerks  to  the  Physicians  and  to  the  Physician - 
Accoucheur,  the  Clerks  to  the  Assistant-Physicians  and  Assistant- 
Surgeons,  and  the  Dressers  in  the  special  departments,  are  chosen 
from  the  diligent  students  without  payment  of  any  extra  fee. 
Sixteen  Ward  Dresserships  are  annually  given  to  the  students  of 
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the  second  year  who  pass  the  hest  examinations  in  the  subjects 
of  study  of  the  first  and  second  years,  or  who  may  he  other¬ 
wise  specially  recommended.  Other  Ward  Dresserships  may 
be  obtained  by  payment  of  the  usual  fees. 

Courses  of  Practical  Surgery  and  of  Practical  Physiology 
have  been  instituted  in  accordance  with  recent  regulations  of 
the  Royal  College  of  Surgeons. 

Special  Departments  : — Diseases  of  the  Skin  (Dr.  Duck¬ 
worth,  Friday,  at  1.30),  Diseases  of  the  Eye  (Mr.  Power  and 
Mr.  Vernon,  Tuesday,  Thursday,  and  Saturday,  at  1.30),  Dis¬ 
eases  of  the  Ear  (Mr.  Thomas  Smith,  Friday,  at  2.30),  Ortho¬ 
paedic  Surgery  (Mr.  Willett,  Friday,  at  12.30),  Dental  Surgery 
(Mr.  Coleman,  Friday,  at  9  a.m.). 

The  following  scholarships  and  prizes  are  awarded  : — Senior 
Scholarship  of  the  value  of  £o0.  Medicine,  Surgery,  Materia 
Medica,  and  Therapeutics.  Senior  Scholarship  of  the  value  of 
£50,  Anatomy,  Physiology,  and  Chemistry.  Scholarships  of 
the  value  of  £25  each  will  he  awarded  to  those  students  who 
are  placed  second  in  the  examinations  for  the  Senior  Scholar¬ 
ships.  Junior  Scholarships  of  the  value  of  £50,  £30,  and  £20 
are  awarded  after  the  general  examination  at  the  end  of  the 
summer  and  winter  sessions.  The  Jeaffreson  Exhibition, 
founded  in  1863,  to  the  value  of  £20,  and  tenable  for  two 
years,  is  awarded  at  the  commencement  of  each  winter 
session  to  the  student  who  passes  the  hest  examination  in  the 
subjects  of  preliminary  education.  Wix  Prize,  founded 
1842,  is  awarded  for  the  best  essay  on  “  The  Evidence  to  be 
deduced  from  Holy  Scripture  that  the  Study  and  Use  of 
the  Healing  Art  are  in  accordance  with  the  Will  of  Cod.” 
Hichen’s  Prize,  founded  1851.  Subject  of  examination — 
Bishop  Butler’s  Analogy.  Bentley  Prize,  founded  1842,  for 
the  best  report  of  medical  cases  occurring  in  the  wards  of  the 
Hospital  during  the  previous  year.  It  is  expected  that  the 
reports  will  comprise  the  histories,  progress,  treatment,  and 
results  of  not  less  than  twelve  cases,  with  observations  there¬ 
upon.  Foster  Prize.  Subject  of  examination — Practical 
Anatomy ;  senior.  Treasurer’s  Prize.  Subject  of  examina¬ 
tion — Practical  Anatomy ;  junior.  The  Kirkes  Cold  Medal. 
Subject  of  examination — Clinical  Medicine. 

Special  classes  are  held  for  the  matriculation,  for  the  pre¬ 
liminary  scientific,  and  for  other  examinations  at  the  London 
University.  Students  preparing  for  other  examining  boards 
are  arranged  in  classes  and  examined  by  the  lecturers  and 
demonstrators. 

An  examination  of  all  students  of  the  first  year  is  held  at 
the  close  of  the  first  winter  and  first  summer  sessions. 

A  college  for  resident  students  exists  in  connexion  with  the 
Hospital.  Resident  Warden,  Mr.  Morrant  Baker. 

All  communications  to  bo  addressed  to  the  Warden  of  the 
College,  St.  Bartholomew’s  Hospital. 


CHARTNC-CROSS  HOSPITAL. 

Centlemen  are  received — 1st.  As  matriculated  students,  or 
those  who  enter  for  their  entire  medical  education  at  the 
Chai’ing-cross  Hospital  Medical  College.  2ndly.  As  occa¬ 
sional  students,  or  those  who  enter  to  one  or  more  particular 
classes.  Matriculated  students  alone  have  the  privilege  of 
filling  the  ofiices  of  Registrar,  Pathological  Assistant,  Assistant- 
Demonstrator,  Clinical  Clerks,  Dressers,  Dentist’s  Assistant, 
Resident  Medical  Officer,  Resident  Surgical  Officer,  and 
Physician- Accoucheur’s  Assistant,  and  of  becoming  candidates 
for  the  scholarships,  medals,  and  various  general  class  prizes. 

The  fee  for  the  courses  of  lectures  and  hospital  practice 
required  by  the  University  of  London,  the  Royal  College  of 
Physicians,  the  Royal  College  of  Surgeons,  and  the  Society  of 
Apothecaries,  to  non-matriculated  students,  is  £80  17s. ;  for 
the  hospital  practice  alone,  £31  10s.  The  fee  to  matriculated 
students  for  the  full  y)eriod  of  the  lectures  and  hospital 
practice  required  by  the  Royal  College  of  Physicians,  the 
Royal  College  of  Surgeons,  and  the  Societj’’  of  Apothecaries, 
is  £76  5s. ;  for  the  hospital  practice  alone,  £28  19s.  8d.  The 
fee  for  matriculation  is  £2  2s.,  to  he  paid  on  entering.  Pay¬ 
ment  of  fees  may  be  made  in  five  instalments. 

The  office  of  Registrar  to  the  Hospital,  and  Pathological 
Registrar  to  the  School,  tenable  for  two  or  three  years,  for  the 
efficient  performance  of  the  duties  appertaining  to  which  the 
Council  award  an  annual  stipend,  is  open  to  all  matriculated 
students  of  the  Hospital  who  have  obtained  their  qualifications, 
as  are  also  the  offices  of  House-Physician,  House-Surgeon,  and 
resident  Physician-Accoucheur’s  Assistant. 

Scholarships,  Medals,  and  Prizes.  —  Scholarships  :  The 
Llewellyn  Scholarship  of  £25  is  open  to  all  matriculated 
students  who  have  just  completed  their  second  academical 
year.  The  Golding  Scholarship  of  £15  a  year  is  open  to  all 


matriculated  students  who  have  just  completed  their  first 
academical  year.  The  following  medals  are  awarded  annually : 
— The  gold  medal  for  general  proficiency ;  the  governors’’ 
clinical  silver  medal ;  silver  class  medals,  on  all  the  subjects  of 
the  lectures  ;  bronze  class  medals,  on  all  the  subjects  of  the 
lectures. 

Free  Scholarships. — Candidates  for  free  scholarships  are^ 
required  to  be  sons  of  professional  men  of  reduced  circum¬ 
stances  and  po.sition,  or  of  gentlemen  in  a  corresponding  station 
of  society,  and  are  to  have  had  a  classical  education  fitting' 
them  for  the  medical  profession.  They  must  have  already 
commenced  their  medical  studies,  and,  from  unforeseen  cir¬ 
cumstances,  be  unable  to  complete  their  professional  education 
without  such  assistance.  They  are  to  send  in  their  applications 
and  testimonials  before  September  1. 


ST.  GEORGE’S  HOSPITAL. 

Perpetual  pupils  pay  at  the  time  of  entry  a  compounding  fee? 
of  £105.  They  are  admitted  to  the  practice  of  the  Physicians 
and  Surgeons,  to  all  the  lectures  (except  Practical  Chemistry), 
to  compete  for  all  prizes  and  exhibitions,  to  hold  the  appoint¬ 
ments  of  House-Physician,  House-Surgeon,  Assistant  House- 
Physician,  Assistant  House-Surgeon,  Ophthalmic  and  Ortho- 
ptedic  Assistants,  and  Clinical  Clerk  and  Dresser  for  two  periods- 
of  three  months  each. 

Gentlemen  are  admitted  to  the  hospital  practice  and  lectures^ 
required  for  the  licence  of  the  College  of  Physicians  for  the- 
diploma  of  Member  of  the  College  of  Surgeons,  and  for  the 
licence  of  the  Society  of  Apothecaries  (with  the  exception^  of 
Practical  Chemistry),  on  payment  of  the  following  fees — viz., 
£42  for  the  first  year  of  study,  £42  for  the  second  year  of  study, 
and  £10  10s.  for  each  succeeding  year.  By  payment  of  these- 
fees  pupils  are  entitled  to  hold  the  office  of  Clinical  Clerk  and 
Dresser,  and  to  become  candidates  for  the  offices  of  Medical 
and  Surgical  Registrars,  and  Demonstrator  of  Anatomy,  to  each 
of  which  offices  a  salary  of  £50  is  attached.  An  Obstetrie 
Assistant,  with  a  salary  of  £100  and  board  and  residence  is 
annually  elected  from  amongst  those  students  who  have  obtained 
a  legal  qualification  to  practise.  Pupils  may  also  enter  to  the 
hospital  practice  and  lectures  separately. 

The  appointments  of  House-Physician  and  House-Surgeon  are 
made  every  six  months,  are  four  in  number,  and  are  tenable 
for  one  year.  These  appointments  are  awarded  after  examina¬ 
tion,  and  are  given  without  fee  or  payment,  each  officer  being- 
lodged  and  boarded  at  the  expense  of  the  Governors  of  the 
Hospital.  The  whole  of  the  patients  are  under  the  charge  of 
these  officers  in  the  absence  of  the  Physicians  and  Surgeons. 

Exhibitions  and,  Prizes. — “  The  William  Brown  Exhibition,^ 
of  £40  per  annum,  tenable  for  three  years  :  This  Exhibition  is 
competed  for  by  perpetual  pupils  who  have  comrnenced  their 
third,  but  not  completed  their  fourth  winter  session.  It  will 
be  “bestowed  on  the  candidate  who  shall  show  the  best  general 
fitness  for  the  exercise  of  the  medical  profession,  and  whose 
moral  conduct  shall  in  all  respects  be  satisfactory.  The 
Treasurer’s  Clinical  Prize  of  £10  10s.,  the  gift  of  A.  Shaw 
Stewart,  Esq.  Sir  Charles  Clarke’s  Prize  for  good  conduct  r 
The  interest  of  £200  Consols,  to  be  awarded  annually  to  the 
student  of  the  Hospital  “  who,  by  reason  of  his  general  good 
conduct  during  the  preceding  year,  should  be  considered  the 
most  deserving.”  The  Thompson  Medal :  A  silver  medal  to  be 
awarded  annually  for  the  best  clinical  report  of  medical  and 
surgical  cases  observed  in  the  Hospital  during  the  preceding^ 
twelve  months.  Sir  Benjamin  Brodie’s  Clinical  Prize  ^  in 
Surgery  will  be  awarded  to  the  perpetual  pupil  of  the  Hospital 
who  shall  have  delivered  to  the  Surgeons  the  best  report  of  not 
more  than  twenty  surgical  cases  which  have  occurred  in  the 
Hospital  during  the  preceding  twelve  months.  Dr.  Acland’s 
Clinical  Prize  in  Medicine  will  be  awarded  to  the  perpetual 
pupil  of  the  Hospital  who  shall  produce  the  best  report  of  not 
more  than  twenty  medical  cases  which  have  occurred  in  th& 
Hospital  during  the  preceding  twelve  months.  The  Henry 
Charles  Johnson  Memorial  Prize  in  Anatomy  will  be  awarded 
to  that  pupil  who  shall,  in  the  judgment  of  the  Medical  School 
Committee,  exhibit  the  greatest  proficiency  in  practica,! 
tomy.  General  Proficiency  Prizes  :  —To  pupils  in  their  first 
year",  £10  10s.  ;  to  pupils  in  their  second  year,  £10  10s. ;  to 

pupils  in  their  third  year,  £10  10s.  _  a  i.t 

For  further  particulars  apply  to  Dr.  liV  adham.  Dean  ot  the 

School. 


GUY’S  HOSPITAL. 

This  Hospital  contains  nearly  720  beds. 

Voluntary  Examinations  are  held  at  four  periods  ot  the 
students’  course,  as  follows  ; — 1st.  At  entrance,  commencing 
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on  October  7,  in  Elementary  Classics,  Ancient  and  Modem 
ilistory,  and  Mathematics.  The  candidate  who  most  distin- 
rguished  himself  receives  £25  ;  the  second  candidate,  £20  ;  the 
'third,  £15.  2nd.  At  the  end  of  the  first  sessional  year,  in  all 
the  subjects  of  that  year:— one  sum  of  £30,  another  of  £25, 
and  a  third  of  £10  10s.  (presented  by  one  of  the  Governors). 
3rd.  At  the  end  of  the  second  sessional  year,  in  the  subjects 
which  form  the  course  of  study  up  to  that  time — £35  and  £30. 
4th.  At  the  end  of  the  third  sessional  year,  in  all  the  subjects 
•of  the  curriculum — £40  and  £35.  Honorary  certificates  are 
also  given  to  candidates  who  pass  creditable  examinations. 

Special  Examinations,  Two  gold  medals  are  given  annually 
by  the  Treasurer  to  students  who  have  completed  their  third, 
and  not  exceeded  their  fourth,  year — the  one  for  Clinical 
lledicine,  the  other  for  Clinical  Surgery. 

The  fees  for  hospital  practice  and  lectures  are  as  follows  : — 
Eor  the  first  year,  £40 ;  for  the  second  year,  £40 ;  and  £20  for 
the  third  ;  and  £10  for  succeeding  years  of  attendance.  £105 
entitles  a  student  to  a  perpetual  ticket.  Materials  used  in 
■practical  courses  are  charged  extra. 

Students  are  selected  according  to  merit  for  the  following 
appointments  : — House-Physicians,  House-Surgeons,  and  Ob- 
etetric  Residents  (Senior  and  Junior),  Surgeon’s  Dressers, 
■Clinical  Assistants,  Dressers  in  the  Eye  Wards,  Post-mortem 
'Clerks,  Obstetric  Out-patient  Clerks,  Assistant-Physicians’ 
Clerks,  Assistant-Surgeon’s  Dressers,  Dressers  in  the  Surgery, 
Dental  Surgeon’s  Dressers,  Aural  Surgeon’s  Dressers,  Medical 
♦Clinical  Clerks,^  Surgical  Clinical  Clerks,  Extern  Obstetric 
Attendants,  Assistant-Surgeon’s  Clerks,  Clerks  in  the  Electri- 
Jying-room. 

The  Registrars  and  the  Demonstrators  in  Anatomy  and 
Chemistry  assist  the  pupils  in  their  studies. 

Eor  further  information  apply  to  Mr.  Stocker,  Apothecary 
■to  the  Hospital.  - 


KING’S  COLLEGE. 

The  fees,  amounting  to  £100,  may  be  paid  either  in  one  sum 
fon  matriculation  or  in  three  amounts  at  the  commencement  of 
'each  winter  session.  Students  are, howevei’,  recommended  to  add 
£2  2s.  for  a  second  course  of  Chemistry,  as  well  as  the  fee  for 
attendance  on  the  medical  tutor’s  class  for  one  year — viz., 
£3  3s.  All  resident  students  are  required  to  attend  the  tutor 
{Dr.  E.  B.  Baxter)  during  their  first  year. 

Resident  Medical  Officers,  Clinical  Clerks,  and  Dressers  are 
-chosen  by  examination  from  matriculated  students  who  are 
pupHs  of  the  Hospital. 

Scholarships. — Warneford  Scholarships:  The  sum  of  £200 
is  set  apart  annually  for  scholarships  in  the  Medical  Depart- 
iment  viz.,  “Eor  the  encouragement  of  the  previous  education 
of  medical  students,”  two  scholarships  of  £25  per  annum  for 
three  years;  “For  the  encouragement  of  resident  medical 
■students,  one  scholarship  of  £25  per  annum  for  two  years. 
'College  Scholarships  :  The  following  are  given  evei’y  year  to 
.matriculated  students  of  this  department :— 1.  One  of  £40  for 
•two  years,  open  to  students  of  the  third  and  fourth  year; 
2.  One  of  £30  for  one  year,  open  to  students  of  the  second 
jyear ;  3.  One  of  £20  for  one  year,  open  to  students  of  the  first 
year.  Daniell  Scholarship  ;  £20,  tenable  for  two  years,  is  open 
^o  every  student  of  the  College  who  has  worked  in  the 
least  six  months.  Sambrooke  Registrarships . 
'Two  of  £50  every  year. 

Pi  izes.  Leathes^  Prizes :  Bible  and  Prayer-book  to  two 
matriculated  medical  students.  W^arneford  Prizes :  £40  is 
-expended^  in  the  purchase  of  medals  and  hooks  as  prizes  to 
two  matrmulated  medical  students.  Class  Prizes  are  awarded 
annually  for  proficiency  in  each  subject  of  study;  these  con- 
sist  ot  books  of  the  value  of  £3.  Two  Medical  Clinical  Prizes, 
•one  of  £3  for  the  winter  session  and  the  other  of  £2  for  the 
'Summer  session;  and  two  Surgical  Chnical  Prizes  of  the 
aame  value  are  gived  for  attendance  at  the  Hospital.  Todd 
Medical  Oini^l  Prize  :  This  prize  was  founded  in  memory  of 
the  late  Dr.  Todd.  It  consists  of  a  bronze  medal  and  books 
to  the  ■value  ^  £4  4s.  Tanner  Prize:  £10,  for  proficiency  in 
the  study  of  Obstetric  Medicine. 

Residence  of  Students, — A  limited  number  may  reside  within 
the  College. 

information  apply  to  Professor  Bentley,  Dean  of 
tne  Medical  Department. 


ST.  MART’S  HOSPITAL. 

The  Hospital  contains  170  beds — 68  medical,  and  102 
^rgical.  There  are  special  departments  for  the  Diseases  of 
Women  and  Children,  and  for  Diseases  of  the  Eye,  the  Ear. 
the  Skin,  and  the  Throat. 


A  Medical  'Tutor  assists  the  students  daily  in  the  practical 
portion  of  their  studies,  and  in  preparing  for  the  final  exami¬ 
nations. 

jLppointinents  in  the  Hospital  and  School. — All  these  appoint¬ 
ments  are  open  to  the  pupils  without  additional  fee,  and  are 
held  in  succession,  so  as  to  secure  a  complete  system  of  clinical 
training.  Five  of  these  appointments  exceed  in  value  an  equal 
number  of  scholarships  of  £50  each.  All  general  students  are 
required  to  perform  the  duties  of  Clinical  Clerks  and  Dressers 
for  a  period  of  six  months  during  the  last  two  years  of  their 
curriculum.  Students  of  the  third  year  are  appointed  to  assist 
the  Physicians  and  Surgeons  in  charge  of  the  out-patients.  A 
Resident  Registrarship  within  the  Hospital  has  been  created, 
with  a  salary  of  £100  a  year  and  dispensary  fees,  tenable  for 
one  year  and  open  to  re-election,  preference  being  given  to  past 
House-Surgeons  and  perpetual  pupils.  The  Demonstrator  of 
Anatomy  is  appointed  annually,  with  a  salary  of  £50  a  year. 
The  Medical  Tutor  is  also  appointed  annually,  at  a  salary  of 
£100  a  year.  The  holders  of  both  these  appointments  are 
eligible  for  re-election. 

ficholarships,  Prizes,  etc. — Three  scholarships  in  Natural 
Science,  of  the  annual  value  of  £40,  tenable  for  three  years, 
and  an  exhibition  in  Natural  Science  of  £20,  for  one  year. 
One  of  the  scholarships  and  the  exhibition  are  awarded  by 
open  competitive  examination  immediately  before  the  com¬ 
mencement  of  the  winter  session.  A  scholarship  in  Anatomy, 
of  the  annual  value  of  £20  (the  holder  of  whi(;h  is  styled 
Assistant-Demonstrator,  and  assists  in  the  teaching  of  Prac¬ 
tical  Anatomy)  is  offered  for  competition  amongst  those 
students  who  have  completed  their  second  winter  session ;  and 
a  scholarship  in  Pathology,  of  the  value  of  £20  (the  holder  of 
which  is  styled  Assistant-Curator),  for  those  students  who  have 
completed  their  third  winter  session.  Examinations  for  prizes 
are  held  at  the  termination  of  each  session  in  the  various  classes 
for  students  of  the  first,  second,  and  third  year.  Two  Prosectors 
are  appointed  annually,  who  each  receive  a  certificate  and  £5 
for  their  services  in  the  dissecting-room. 

The  entrance  fee  for  general  students  may  be  paid  in  instal¬ 
ments  by  arrangement  with  the  Dean  of  the  School.  A  fee  of 
£1  Is.  is  required  to  be  paid  to  the  library  and  reading-room. 
Instruction  in  vaccination  can  be  obtained  ;  fee  £1  Is. 

Further  information  may  he  obtained  from  Dr.  Cheadle, 
Dean  of  the  School ;  or  from  Mr.  Knott,  the  Registrar,  at  the 
Hospital.  - - 

THE  LONDON  HOSPITAL. 

The  next  winter  session  will  commence  on  Tuesday,  Octo¬ 
ber  1,  1872,  when  the  introductory  address  will  be  given  at 
3  p.m.,  by  Jonathan  Hutchinson,  E.sq. 

During  the  winter  session  lectures  on  Anatomy,  Physiology, 
Chemistry,  Pathology  and  Morbid  Anatomy,  Medicine,  Sur¬ 
gery,  and  Dental  Surgery  will  be  given.  Clinical  lectures  and 
clinical  instruction  will  be  regularly  and  systematically  deli¬ 
vered  on  the  cases  occurring  both  in  the  clinical  and  in  the 
ordinary  medical  and  surgical  wards.  There  'will  be  clinical 
lectures  on  the  cases  in  the  wards  for  diseases  of  women,  and 
clinical  instruction  in  the  obstetric  out-patient  rooms,  as 
well  as  in  the  special  departments  for  diseases  of  the  eye,  ear, 
and  skin. 

The  summer  session  will  begin  on  Thursday,  May  1,  and 
terminate  on  Thursday  July  31,  1873. 

During  the  summer  session,  lectures  on  Midwifery  and  Dis¬ 
eases  of  Women,  Materia  Medica,  Botany,  Comparative 
Anatomy,  Practical  Histology  and  the  Use  of  the  Microscope, 
Pathology  and  Morbid  Anatomy,  Practical  Chemistry,  Forensic 
Medicine,  Syphilis,  Diseases  of  the  Eye  and  Use  of  the  Oph¬ 
thalmoscope,  Diseases  of  the  Skin,  Diseases  of  the  Throat  and 
LTse  of  the  Laryngoscope,  will  be  given. 

Clinical  lectures  and  clinical  instruction  will  be  delivered,  as 
in  the  winter  session,  in  connexion  with  every  branch  of 
practice. 

Table  of  Fees. — General  fee  for  perpetual  attendance  on  all 
the  lectures,  and  for  attendance  on  medical  and  surgical  prac¬ 
tice,  qualifying  for  examination  at  most  of  the  medical  and 
surgical  boards,  £90 ;  composition  fee  for  gentlemen  entering 
at  or  before  the  beginning  of  their  second  winter  session,  their 
first  year  having  been  spent  elsewhere,  £70 ;  perpetual  fee  for 
lectures  and  hospital  practice,  £100  ;  perpetual  fee  for  lectures 
alone,  £50 ;  perpetual  fee  for  hospital  practice  alone,  £50. 
Extra  Fees  :  Practical  chemistry  (for  apparatus,  etc.),  £2  2s. ; 
subscription  to  the  librarj'  (compulsory),  £1  Is.  Note. — The 
general  fee  and  the  perpetual  fee  are  payable  in  two  instal¬ 
ments  of  £45  and  £50  each  respectively,  at  the  commencement 
of  each  of  the  first  two  years  of  attendance.  If  preferred, 
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the  perpetual  fee  can  be  paid  in  three  instalments — £45  at  the 
■commencement  of  each  of  the  first  two  years  of  attendance, 
and  £10  at  the  commencement  of  the  third  year.  The  com¬ 
position  fee  is  payable  in  two  instalments  of  £35. 

Scholarships  and  Prizes. — Seven  scholarships  will  be  offered 
for  competition  during  the  ensuing  winter  session.  The  two 
Buxton  Scholarships  will  be  awarded  in  October  to  the  stu¬ 
dents  who  distinguish  themselves  most  in  the  subjects  appointed 
by  the  General  Council  of  Medical  Education  and  Begistration 
■as  the  subjects  of  the  preliminary  examinations.  1.  A  scholar¬ 
ship,  value  £30,  to  the  student  placed  first  in  the  examination. 
2.  A  scholarship,  value  £20,  to  the  student  placed  second  in 
■the  examination.  3.  A  scholarship,  value  £20,  will  be  awarded 
to  the  first  year  student  who  shall  pass  in  April,  1873,  the  best 
examination  in  Human  Anatomy.  4.  A  scholarship,  value  £25, 
will  be  awarded  to  the  first  year  or  second  year  student  who 
shall  pass  at  the  end  of  the  winter  session  the  best  examina¬ 
tion  in  Anatomy,  Physiology,  and  Chemistry.  5.  A  hospital 
scholarship,  value  £20,  for  proficiency  and  zeal  in  clinical 
medicine.  6.  A  hospital  scholarship,  value  £20,  for  pro¬ 
ficiency  and  zeal  in  clinical  surgery.  7.  A  hospital  scholar¬ 
ship,  value  £20,  for  proficiency  and  zeal  in  obstetrics.  The 
Duckworth-Nelson  Prize,  value  £10,  will  be  awarded  by  com¬ 
petition  at  the  end  of  the  winter  session,  1873,  and  will  be  open 
to  all  students  who  have  not  completed  their  education.  The 
subjects  of  examination  will  be  Practical  Medicine  and  Sur¬ 
gery.  Money  prizes,  to  the  value  of  £60  per  annum,  are 
awarded  by  the  House  Committee  to  the  most  meritorious  of  the 
dressers  in  the  out-jjatient  rooms.  The  special  conditions 
may  be  learnt  on  inquiry.  The  offices  of  Resident  Medical 
Officer,  Junior  Resident  Medical  Officer,  four  Medical  Assist¬ 
ants,  Clinical  Clerks,  Resident  Accoucheur,  Maternity  Pupils, 
four  House-Surgeons,  Surgical  Dressing  Pupils,  two  Medical 
Clinical  Assistants,  two  Surgical  Clinical  Assistants,  Medical 
Registrar,  Surgical  Registrar,  Assistant-Dentist,  Post-mortem 
Clerks,  and  two  Prosectors  of  Anatomy  are  open  to  the 
.students. 

Communications  addressed  to  the  Dean  or  Vice-Dean  of  the 
'School,  at  the  London  Hospital  Medical  College,  Turner-street, 
Mile- end,  London,  E.,  will  receive  immediate  attention.  In¬ 
formation  may  be  obtained  from  Mr.  James  E.  Adams,  Trea¬ 
surer,  10,  Einsbury-circus,  E.C. ;  Mr.  Jonathan  Hutchinson, 
Senior  Surgeon,  4,  Einsbury-circus,  E.C. ;  Dr.  Davies,  Dean 
of  the  School,  23,  Einsbury-square,  E.C. ;  Mr.  Waren  Tay, 
Vice-Dean,  10,  Einsbury-paveinent,  E.C. ;  Dr.  Down,  Trea¬ 
surer,  37,  Welbeck-street,  W. ;  Dr.  Samuel  Eenwick,  Harley- 
street,  W. ;  from  any  member  of  the  hospital  staff,  and  from 
the  lecturers  at  the  College. 


MIDDLESEX  HOSPITAL. 

This  Hospital  contains  upwards  of  300  beds,  of  which  185 
•are  for  surgical,  and  120  for  medical  cases.  There  is  a  special 
department  for  cancer  cases,  affording  accommodation  for 
thirty- three  in-patients,  whose  period  of  residence  in  the  Hos¬ 
pital  is  unlimited.  Wards  are  also  appropriated  for  the  recep¬ 
tion  of  cases  of  uterine  disease  and  of  syphilis,  and  beds  are 
set  apart  for  patients  from  diseases  of  the  eye. 

Special  attention  is  bestowed  on  the  clinical  instruction  of 
the  students,  both  in  the  wards  and  out-patient  rooms.  Classes, 
open  to  all  the  students,  are  held  for  practical  instruction  in 
the  microscopic  examination  of  healthy  and  diseased  tissues, 
and  also  in  the  application  of  bandages  and  other  siirgical 
apparatus.  Students  are  allowed  to  take  out  to  read  at  their 
•own  homes  books  from  the  library  of  the  school.  Two  en¬ 
trance  scholarships  of  the  annual  value  of  £25  and  £20,  tenable 
for  two  years,  are  offered  for  competition  at  the  commencement 
•of  the  winter  session.  Two  Broderip  Scholarships  of  the  annual 
value  of  £30  and  £20,  tenable  for  two  years,  and  two  clinical 
prizes  of  six  and  four  guineas,  are  annually  awarded  to  those 
students  who  pass  the  most  satisfactory  examination  at  the 
bedside  and  in  the  post-mortem  room.  The  Governors’  Prize 
of  twenty  guineas  is  awarded  annirally  to  the  student  who 
shall  have  most  distinguished  himself  during  his  three  years’ 
curriculum.  Class  prizes  are  also  given,  and  six  resident 
clinical  appointments  are  annually  awarded,  after  competitive 
examination,  to  students  who  have  completed  their  educa¬ 
tion,  and  complied  with  the  regulations  of  the  school.  The 
officers  thus  appointed  reside  and  board  in  the  Hospital  free  of 
expense. 

The  college  tutor  assists  all  general  students  free  of  charge, 
especially  those  who  are  preparing  for  examination,  and  his 
daily  instruction  is  arranged  with  a  view  to  avoid  the  necessity 
of  students  obtaining  any  private  teacliing  apart  from  that  of 
the  medical  school. 


The  fee  for  attendance  on  the  hospital  practice  and  lectures 
required  by  the  Colleges  of  Physicians  and  Surgeons  and  the 
Society  of  Apothecaries  is  £90,  which  may  be  paid  by  instal¬ 
ments.  — 

ST.  THOMAS’S  HOSPITAL. 

The  admis.sion  fee  to  hospital  practice  and  all  the  lectures 
is  £40  for  the  first  year,  and  a  similar  sum  for  the  second,  £20 
for  the  third,  and  £10  for  each  succeeding  year ;  or  £105  at  one 
payment  for  unlimited  attendance.  Special  entries  may  be 
made  to  any  course  of  lectures,  or  to  the  hospital  practice. 

There  are  special  departments  for  diseases  of  the  eye, 
diseases  of  women  and  children,  vaccination,  diseases  of  the 
skin,  diseases  of  the  teeth,  and  mental  diseases. 

Prizes  and  Appointments. — The  William  Tite  Scholarship  will 
be  awarded  at  the  end  of  the  winter  ses.sion  :  A  scholarship 
has  been  founded  by  Sir  W.  Tite,  M.P.,  E.R.S.,  the  proceeds 
of  £1000  Consols,  tenable  for  three  years,  on  proof  of  con¬ 
tinued  residence  and  good  conduct.  Preference,  in  case  of 
equality  between  students,  to  be  given  to  the  son  of  a  medical 
man,  and  more  particularly  of  one  who  has  been  educated  at 
St.  Thomas’s  Hospital,  oris  in  practice  at  Bath.  To  the  three 
most  distinguished  pupils  for  general  proficiency,  the  following 
prizes  are  awarded: — Eirst  year’s  students — winter,  £20,  £15, 
£10;  summer’,  £15,  £10,  £5.  Second  year — winter,  £20,  £15, 
£10  ;  summer,  £15,  £10,  £5.  Clinical  and  obstetrical  clerks 
and  dressers  are  selected  according  to  merit  from  among  second 
year’s  students.  The  dressers  and  obstetrical  clerks  are  pro¬ 
vided  with  rooms  and  commons  during  their  period  of  attend¬ 
ance  in  the  Hospital  free  of  expense.  Third  year’s  students — 
winter,  £20,  £15,  £10.  The  Cheselden  Medal,  founded  by 
George  Vaughan,  Esq.,  is  awarded  in  respect  of  a  special 
examination  in  Surgery  and  Surgical  Anatomy.  The  Treasurer’s 
Gold  Medal  is  given  annually  for  general  proficiency  and  good 
conduct.  The  Grainger  Testimonial  Prize,  of  the  value  of 
£20,  will  be  awarded  biennially  to  the  third  or  fourth  year’s 
students  for  a  physiological  essay,  to  be  illustrated  by  pre¬ 
parations. 

The  House-Physicians,  the  House-Surgeons,  and  Resident 
Accoucheur  are  chosen  from  g’entlemen  who  have  obtained 
their  professional  diplomas.  AU  are  provided  with  rooms  and 
commons.  The  two  offices  of  Medical  Registrar  and  Surgical 
Registrar  are  from  time  to  time  filled  from  among  gentlemen 
who  have  completed  their  studies  in  the  school.  Each  Registrar, 
on  completing  his  annual  report  to  the  satisfaction  of  the 
Physicians  and  Surgeons,  receives  a  gratuity  of  £40. 

For  further  information  apply  to  Mr.  Whitfield,  Medical 
Secretary,  St.  Thomas’s  Hospital,  London,  S.E. 


ENIVERSITY  COLLEGE,  LONDON. 

The  fees  for  lectures  and  hospital  practice  required  by  the 
Colleges  of  Physicians  and  Surgeons  and  the  Society  of  Apothe¬ 
caries  during  the  student’s  entire  course  amount  to  £106  16s., 
which  may  be  paid  as  follows : — First  winter,  £37  6s. ;  first 
summer,  £11  11s.  Second  winter,  £32  Is. ;  second  summer, 
£7  7s.  Third  winter,  £11  4s. ;  third  summer,  £7  7s. 

Entrance  Exhibitions. — Three  Entrance  Exhibitions,  of  the 
respective  values  of  £30,  £20,  and  £10  per  anmim,  tenable  for 
two  years,  are  annually  awarded,  upon  examination  by  printed 
papers,  to  gentlemen  who  are  about  to  commence  their  first 
winter’s  attendance  in  a  medical  school.  The  subjects  of  the 
examinations  are — Classics,  Elementary  Mathematics,  Natural 
Philosophy,  and  either  French  or  German  at  the  option  of  the 
candidate.  The  next  examination  will  take  place  at  the 
College  on  September  26  and  27.  Notice  of  intention  to  com¬ 
pete,  -with  a  statement  of  the  modern  language  in  which  the 
candidate  wishes  to  be  examined,  must  be  left  addressed  to 
the  Secretary,  not  later  than  2  p.m.  on  Saturday,  September  21, 
at  the  office  of  the  College,  where  the  Regulations  may  be 
obtained. 

Scholarships  and  Exhibitions. — The  Atkinson  Morley  Surgical 
Scholarship,  of  £45,  tenable  for  three  years,  is  annually 
awarded  to  the  student  who,  upon  examination,  is  found  to 
possess  the  greatest  proficiency  in  the  theory  and  practice  of 
Surgery.  The  Sharpey  Physiological  Scholarship,  of_  about 
£95  per  annum,  tenable  for  three  years,  for  proficiency  in  Bio¬ 
logical  Science.  Eilliter  Exhibition  :  A  prize  of  £30  is  awarded 
annually,  in  July,  to  the  most  proficient  student  in  the  class  of 
Patliological  Anatomy. 

Medals  and  Prizes.— Bv.  Fellowes’s  Clinical  Medals,  one  gold 
and  one  silver,  awarded  at  the  end  of  the  winter  and  of  the 
summer  session  to  pupils  who  have  most  distinguished  them¬ 
selves  by  reports  and  observations  on  the  medical  cases  in  the 
Hospital.  The  Liston  Gold  Medal  is  awarded  at  the  end  of  the 
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summer  session  to  the  pupil  who  has  most  distinguished  him¬ 
self  by  reports  and  observations  on  the  surgical  cases  in  the 
Hospital.  The  Alexander  Bruce  Gold  Medal  will  be  awarded 
for  proficiency  in  pathology  and  surgery.  The  Cluff  Memorial 
Prize  is  awarded  every  other  year  for  proficiency  in  anatomy, 
physiology,  and  chemistry. 

Class  Medals  and  Prizes. — Besides  the  above,  gold  and  silver 
medals  or  other  prizes  are  awarded  in  each  class. 

The  appointment  of  Assistant-Curator  to  the  Museum  of 
Anatomy  and  Pathology,  of  Demonstrators  of  Anatomy,  of 
Resident  Medical  Officer  to  the  Hospital,  and  of  Surgical 
Registrar — all  of  which  have  emoluments  attached  to  them — 
are  almost  invariably  conferred  upon  students  of  the  College. 

Offices  in  the  Sospital  tenable  by  Students. — Physicians’  Assist¬ 
ants,  House-  Surgeons,  Midwi f ery  Assistants, Physicians’  Clerks, 
Surgeons’  Dressers,  Ward  Clerks,  and  Ophthalmic  Surgeons’ 
Assistants  are  selected  from  the  pupils,  without  additional  fees. 

Further  information  and  detailed  prospectuses  may  be  ob¬ 
tained  at  the  office  of  University  College,  Gower-street,  W.C. 


WESTMINSTER  HOSPITAL. 

The  entry  fee  to  lectures  and  hospital  practice  required  by 
the  College  of  Physicians  and  Surgeons  and  the  Society  of 
Apothecaries  may  be  paid  in  one  sum  of  £70,  or  in  three  instal¬ 
ments — £35  at  the  commencement  of  the  first  year,  and  £30 
and  £10  respectively  at  the  commencement  of  the  second  and 
third  years. 

In  addition  to  the  practice  of  the  Hospital,  which  contains 
191  beds,  the  pupils  of  this  School  are  admitted  to  the  practice 
of  the  Westminster  Ophthalmic  Hospital,  and  to  that  of  the 
National  Hospital  for  Epilepsy  and  Paralysis. 

Prize  Appointments. — A  House-Phy.sician  and  House-Surgeon 
are  appointed  annually,  by  examination,  from  amongst  the 
senior  students,  without  the  payment  of  any  fee ;  and  these 
officers  are  provided  with  board  and  lodging  free  of  expense. 
There  are  Medical  and  Surgical  Registrars,  each  of  -whom 
receives  a  salary  of  £40.  A  Medical  Obstetric  Assistant  boards 
and  resides  at  the  Hospital  without  fee. 

Prizes. — In  addition  to  the  appointments  above  enumerated, 
there  is  a  scholarship  of  twenty  guineas  in  Anatomy  and  Physi¬ 
ology,  a  prize  of  the  value  of  £20  for  general  proficiency,  two 
clinical  prizes  of  the  value  of  five  guineas  each.  Prizes  are 
also  awarded  to  the  most  meritorious  students  of  the  first  and 
second  years. 

Full  particulars  as  to  courses  of  lectures  and  mode  of  in¬ 
struction  will  be  found  in  the  annual  prospectus  of  this  School, 
and  any  further  information  may  be  obtained  by  personal 
application  to  Dr.  Sturges,  the  Dean  of  the  School,  or  the 
Secretary  of  the  Hospital. 


ENGLISH  PEOVINCIAL  SCHOOLS  AND 
HOSPITALS. 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

Professors  of  the  Medical  Faculty. — Winter  Courses  :  Medi¬ 
cine,  Dr.  James  Russell,  Dr.  Balthazar  W.  Foster;  Surgery, 
Mr.  Oliver  Pemberton,  Mr.  Furneaux  Jordan ;  Anatomy,  Mr. 
Charles  J.  Bracey,  M.B.  Lond.,  and  Mr.  William  Thomas, 
M.B.  ;  Physiology,  Dr.  Richard  Norris,  Mr.  T.  H.  Bartleet, 
M.B.  Lond. ;  Chemistry,  Dr.  Alfred  Hill,  F.C.S. ;  Demon¬ 
strators  of  Anatomy,  Dr.  Robert  Jolly,  F.R.C.S.E.  Summer 
Courses;  Midwifery,  Mr.  John  Clay,  Mr.  John  Bassett; 
Diseases  of  Women  and  Children,  Mr.  Samuel  Berry  and  Dr. 
R.  C.  R.  J ordan ;  Forerisi  c  Medicine  and  Toxicology, Mr.  Thomas 
Swain  and  Dr.  Alfred  Hill,  F.C.S. ;  Practical  Chemistry,  Mr. 
Alfred  Anderson,  F.C.S.;  Botany,  Dr.  William  Hinds ;  Materia 
Medica  and  Therapeutics,  Mr.  J.  St.  S.  Wilders  and  Edward 
Mackey,  M.B.  Lond.  ;  Ophthalmic  Surgery,  Mr.  J.  Vose 
Solomon  ;  Dental  Surgery,  Mr.  Thomas  Hawkins  ;  Compara¬ 
tive  Anatomy,  Dr.  'Thomas  Savage;  Medical  Tutor,  Mr. 
Robert  W.  Edginton. 

Hospital  practice  may  be  attended  at  either  the  General 
Hospital  or  the  Queen’s  Hospital,  which  are  equidistant  from 
the  College. 

President  Students. — Students  may  reside  within  the  College, 
where  they  will  be  provided  with  rooms  and  board,  and  will 
be  under  the  supervision  of  the  Warden  and  Resident  Tutors. 
Resident  students  are  expected  to  attend  the  College  Chapel, 
unless  specially  exempted  by  the  Warden. 

Resident  Tutors. — The  Professor  of  Classics,  the  Professor  of 
Mathematics,  and  the  Medical  Tutor. 


Scholarships  and  Prizes. — Two  Wameford  Scholarships,  the 
Sands  Cox  Prize  (£20),  the  Warden’s  Prize,  and  class  prizes 
are  awarded  annually. 

Fees. — The  composition  fee  for  all  the  lectures  required  by 
the  examining  boards  is  fifty  guineas,  payable  by  two  equal 
instalments. 

Students  may  reside  within  the  College,  under  the  super¬ 
vision  of  the  Warden  and  Resident  Tutors.  Fee,  including: 
rooms  and  board,  £50  per  annum. 

In  the  Arts  department  students  are  prepared  for  the 
matriculation  examination  of  the  London  University,  or  any  of 
the  preliminary  examinations. 

The  prospectus  of  the  medical  department,  and  further  in¬ 
formation,  may  be  obtained  by  application  to  the  Rev.  the 
Warden,  at  the  College ;  to  Professor  Foster,  M.D.,  16,  Temple- 
row,  Birmingham,  Physician  to  the  General  Hospital ;  to  Pro¬ 
fessor  Furneaux  Jordan,  22,  Colmore-row,  Birmingham,  Sur¬ 
geon  to  the  Queen’s  Hospital;  or  to  Professor  Swain,  62, 
Newhall-street,  Birmingham,  Honorary  Secretary  to  the 
Professors. 


THE  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

This  Hospital  is  incorporated  by  special  Act  of  Parliament 
as  a  Clinical  Hospital. 

Physicians,  Dr.  Fleming,  Dr.  Johnston,  Dr.  Heslop,  Dr, 
Sawyer.  Surgeons,  Mr.  West,  Mr.  Gamgee,  Mr.  Furneaux 
Jordan,  Mr.  J.  St.  S.  Wilders.  Obstetric  Surgeon,  Mr.  John 
Clay.  Dental  Surgeon,  Mr.  C.  Sims.  Resident  Physician  and 
Medical  Tutor,  Dr.  Oliver  Leeson.  Resident  Surg-eon  and 
Surgical  Tutor,  Mr.  Gilbert  Smith. 

Fees  for  medical  and  surgical  practice,  for  six  month.s, 
£10  10s. ;  for  one  year,  £15  15s. ;  for  three  years,  £31  10s, 
Midwifery  fee,  £2  2s. ;  dental  fee,  £1  Is. ;  both  optional. 

Several  clinical  prizes  are  offered  for  competition  to  students- 
of  the  second,  third,  and  fourth  years.  They  vary  from  £2  2s, 
to  £5  5s.  in  value. 

The  Hospital  has  special  wards  for  diseases  of  women  and 
children  and  venereal  diseases.  There  is  a  lying-in  department, 
under  the  superintendence  of  Mr.  John  Clay.  Clinical  lectures) 
and  instruction  are  delivered  daily  at  the  Hospital  by  the  Physi¬ 
cians  and  Surgeons.  Special  courses  of  lectures  and  demonstra¬ 
tions  are  delivered  on  Diseases  of  W omen  and  Children ,  Disea  ses 
of  the  Skin,  Orthopaedic  Surgery,  Bandaging  and  the  Applica¬ 
tion  of  Surgical  Apparatus,  and  Venereal  Diseases.  One  of  the 
Honorary  Physicians  gives  special  instruction  in  p’nysical 
diagnosis,  the  use  of  the  microscope,  laryngoscoj^e,  and 
ophthalmoscope.  The  arts  of  prescribing  and  case-taking  are 
taught  by  the  Resident  Physicians.  Fees  are  to  be  paid  to 
Mr.  H.  C.  Burdett,  Resident  Secretary  and  General  Super¬ 
intendent  to  the  Hospital.  Special  instruction  in  Dental  Surgery 
by  Mr.  C.  Sims.  Fee,  £1  Is. 


GENERAL  HOSPITAL,  BIRMINGHAM. 

Physicians,  Dr.  Bell  Fletcher,  Dr.  Russell,  Dr.  Wade,  Dr, 
Foster.  Surgeons,  Mr.  Alfred  Baker,  Mr.  O.  Pemberton,  Mr. 
T.  H.  Bartleet,  Mr.  W.  P.  Goodall,  Mr.  R.  J  oily. 

Perpetual  fee  for  medical  and  surgical  practice,  thirty  guineas. 

Special  instruction  will  be  given  in  Diseases  of  Women  and 
of  the  Skin ;  in  the  Use  of  the  Ophthalmoscope  and  of  the 
Laryngoscope  ;  in  Stethoscopy  and  Microscopy;  Minor  Surgery 
and  Bandaging. 

Prizes  are  awarded  by  the  Medical  Committee,  and  valuable 
resident  appointments  are  filled  by  students  selected  by 
examination. 

For  additional  information  apply  to  Dr.  Wade,  Treasurer  to- 
the  Medical  Committee,  24,  Temple-row,  Birmingham.] 


BRISTOL  MEDICAL  SCHOOL,  SESSION  1872-73. 

The  winter  session  will  commence  on  Tuesday,  October  1 , 
1872.  Medicine,  Dr.  Martyn  and  Dr.  Fox.  Surgery,  Mr.  Coe 
and  Mr.  Tibbits.  General  Anatomy  and  Physiology,  Mr. 
Atchley  and  Dr.  Spencer.  Descriptive  and  Surgical  Anatomy, 
Mr.  Board  and  Mr.  Dobson.  Superintendence  of  Dissections, 
Messrs.  Chute  and  Norton.  Chemistry,  Mr.  Coomber. 

The  summer  session  will  commence  on  May  1,  1873.  Mid¬ 
wifery  and  Diseases  of  Women,  Dr.  J.  G.  Swayne.  Forensic 
Medicine,  Mr.  W.  P.  Keall.  Materia  Medica  and  Therapeutics, 
Dr.  G.  F.  Burder.  Botany,  Mr.  A.  Leipner.  Practical  Che¬ 
mistry,  Mr.  Coomber.  Pathological  Anatomy,  Dr.  Martyn  and 
Dr.  Fox.  Comparative  Anatomy,  Mr,  Atchley. 
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Fee  for  perpetual  attendance  on  all  the  above  courses,  except 
Comparative  Anatomy,  £57  ISs. 

Competitive  examinations  are  held  amongst  students  of  the 
first,  second,  and  third  years  respectively ;  and  prizes  of  money, 
instruments,  and  books  are  annually  awarded. 

Medical  and  Surgical  Hospital  Practice  and  Clinical  Lectures 
are  attended  at  the  Royal  Infirmary  or  at  the  General  Hospital. 

Further  information  may  be  obtained  on  application  to  the 
Plonorary  Secretary,  Dr.  G.  F.  Burder. 


BRISTOL  GENERAL  HOSPITAL. 

The  Hospital  contains  140  beds.  Physicians :  Dr.  Martyn, 
Dr.  Burder,  Dr.  Fripp.  Surgeons  :  Mr.  Coe,  Mr.  Lansdown, 
N.  C.  Dobson,  Mr.  G.  F.  Atchley.  Physician- Accoucheur : 
Dr.  Swayne.  Two  scholarships  of  £15  each  are  awarded 
annually.  Also  a  scholarship,  called  the  Sanders  Scholarship, 
for  the  study  of  Medicine  and  Surgery,  being  the  interest  of 
£500  (to  be  given  annually),  bequeathed  to  the  Hospital  by  the 
late  J.  N.  Sanders,  Esq. 

Fees. — Medical  or  surgical  practice,  for  six  months,  £6  ;  one 
year,  £10  ;  perpetual,  £20.  Extra  fee  for  clinical  clerk  or 
dressei’,  £5  5s.  for  six  months.  Library  fee,  £1  Is.  per  annum. 
Dressers  reside  in  the  Hospital  by  rotation  and  free  of  expense. 

Resident  pupils  (includiijg  board,  lodging,  and  washing), 
£100  for  the  first  year,  £60  for  each  subsequent  year.  Or  for 
five  years,  with  apprenticeship  to  the  Hospital,  £260. 

Further  information  will  be  afforded  by  Mr.  Dobson,  on 
application  being  made  to  him  at  the  Hospital. 


BRISTOL  ROYAL  INFIRMARY. 

The  Infirmary  contains  242  beds.  Physicians,  Dr.  Brittan, 
Dr.  Fairborough,  Dr.  Beddoe,  Dr.  Fox.  Surgeons,  Mr.  Leonard, 
Mr.  Clark,  Mr.  Tibbits,  Mr.  Steele,  and  Mr.  Board. 

Fees. — For  one  year.  Surgeon’s  pupil,  £12  12s.  ;  Dresser 
(extra  fee),  £12  12s.  Fortwo years  (atone  payment), Surgeon’s 
pupil,  £21 ;  Dresser  (extra  fee),  £21.  For  three  years  (at  one 
payment),  Surgeon’s  pupil,  £26  5s.  ;  Dresser  (extra  fee),  £26  5s. 
Dressers  reside  in  the  house  in  weekly  rotation.  Physician’s 
pupil,  for  six  months,  £8  ;  one  year,  £15  ;  eighteen  months, 
£20  ;  perpetual,  £25.  Clinical  Clerks  are  appointed  without 
extra  fee.  A  gold  medal  and  other  prizes  are  awarded  annually. 
Patients  admitted  in  1871 — In-patients,  2579  ;  out-patients, 
20,540;  total,  23,119. 


LEEDS  SCHOOL  OF  MEDICINE. 

The  winter  session  will  commence  on  Monday,  October  1, 
1872.  Anatomy,  by  Mr.  James  Seaton,  Dr.  Robert  T.  Land, 
and  Mr.  John  A.  Nunneley.  Physiology,  by  Messrs.  C.  J., 
Wright  and  James  Walker.  Principles  and  Practice  of  Medi¬ 
cine,  by  Dr.  John  D.  Heaton,  and  Dr.  T.  C.  Allbutt.  Principles 
and  Practice  of  Surgery,  by  Messrs.  Claudius  G.  Wheelhouse, 
T.  Pridgin  Teale,  and  T.  R.  Jessop.  Chemistry,  by  Mr.  J . 
Chapman  Wilson.  Materia  Medica,  by  Dr.  John  E.  Eddison. 
Midwifery,  by  Mr.  W.  Hall.  Forensic  Medicine,  by  Mr. 
Thomas  Scattergood.  Botany,  by  Mr.  Edward  Atkinson. 
Comparative  Anatomy,  by  Mr.  C.  G.  Wheelhouse  and  Dr.  T.  C. 
Allbutt.  Assistant-Demonstrators  of  Anatomy,  Messrs.^  Robert 
Parr  Oglesby  and  Edmund  Robinson.  Demonstrations  in 
Operative  Surgery,  by  Messrs.  C.  G.  Wheelhouse,  PridginTeale, 
and  T.  R.  Jessop.  Demonstrations  of  Skin  Diseases,  by  Dr. 
AUbutt,  at  the  Infirmary.  Ophthalmoscopic  Demonstrations, 
by  the  Surgeons  of  the  Eye  and  Ear  Department  of  the 
Infirmary.  Total  fees,  entitling  to  all  the  lectures  and  hospital 
practice  required  by  the  licensing  boards,  £88  48.  These  fees 
may  be  paid  at  once,  or  in  two  instalments  at  the  com¬ 
mencement  of  the  first  and  second  years.  Entrance  fee  to 
library  and  reading-room,  £1  Is.,  to  be  paid  by  all  students 
on  entrance.  Instructions  in  vaccination,  as  required  by  the 
College  of  Surgeons  and  the  Poor-law  Board,  is  given  by  Mr. 
Holmes,  of  Burmantofts,  one  of  the  public  vaccinators.  Fee, 
£1  Is.  At  the  close  of  each  session,  examinations  for  prizes 
are  held,  when  silver  and  bronze  medals,  books,  and  certificates 
of  honour  are  presented  according  to  merit.  Two  clinical 
prizes  of  £10  each,  a  Forensic  Medicine  Prize  of  £10,  and  two 
chemical  scholarships  are  awarded  to  students.  House- 
Surgeoncies,  clinical  clerkships,  and  dresserships  are  open  to  the 
students. 

Honorary  Medical  Officers  of  the  Consulting  Phy¬ 

sician:  Charles  Chadwick,  M.D.  Consulting  Surgeons  :  Wil¬ 
liam  Hey,  F.R.C.S.,  and  Samuel  Hey,  F.R.C.S.  Physicians  : 
John  Deakin  Heaton,  M.D.,  T.  Clifford  Allbutt,  M.D.,  and 
John  Edwin  Eddison,  M.D.  Surgeons;  C.  G.  Wheelhouse, 


F.R.C.S. ;  T.  Pridgin  Teale,  M.A.,  F.R.C.S. ;  T.  R.  Jessop, 
F.R.C.S. ;  and  James  Seaton,  L.R.O.S. 

Terms  of  Attendance  upon  the  Hospital  Practice. — The  fees  for 
attendance  upon  the  medical  practice  alone,  or  upon  the 
surgical  practice  alone,  are  as  follows,  being  the  same  in  each 
case : — One  winter  session,  £7  7s. ;  one  summer  session  £6  6s. ; 
twelve  months,  £12  12s.;  eighteen  months,  £15  15s.;  three 
years;  £21.  Applications  for  medical  practice  are  to  be  made 
to  Dr.  Heaton,  Claremont,  between  9  and  10  a.m.  Apjjlica- 
tions  for  surgical  practice  are  to  be  made  to  Mr.  T.  Pridgin 
Teale,  20,  Park-row,  between  10  and  12  a.m. 


LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF 
MEDICINE. 


The  introductory  address  will  be  delivered  on  October  1, 
1872,  at  3  p.m.,  by  Mr.  W.  Mitchell  Banks. 

Hospital  Practice, Royal  Infirmary. — Physicians:  Dr.Tumbull, 
Dr.  Waters,  Dr.  Glynn.  Surgeons :  Mr.  Stubbs,  Mr.  Bickersteth, 
Mr. Hakes.  Assistant-Surgeon : Mr. Harrison.  House-Surgeons: 
Dr.  Cleaver  and  Mr.  Matthews.  Pathologist :  Mr.  Banks. 
Dental  Surgeon  :  Mr.  Snape. 

Terms  for  Hospital  Attendance  and  Clinical  Lectures  : — For 
six  months’  medical  practice,  £5  5s. ;  one  year,  £6  6s.  For  six 
months’  surgical  practice,  £6  6s. ;  one  year,  £8  8s. 

Lectures,  Winter  Session. — Medicine,  Dr.  Waters.  Surgery, 
Mr.  Harrison.  Physiology,  Dr.  Caton.  Anatomy,  Mr.  W.  M. 
Banks.  Dissection,  Mr.  Coughtrey.  Pathology,  Dr.  Davidson. 
Chemistry,  Dr.  Brown.  Practical  Physiology,  Rushton 
Parker,  M.B. 

Lectures,  Simmer  Session. — Midwifery,  Dr.  Steele.  Diseases 
of  Children,  Dr.  Gee.  Materia  Medica,  Dr.  Nevins.  Medical 
Jurisprudence,  Dr.  E.  Whittle.  Toxicology  and  Practical 
Chemistry,  Dr.  Brown.  Botany,  Dr.  W.  Carter.  Comparative 
Anatomy  and  Zoology,  Dr.  Dickinson. 

Exhibitions. — Four  exhibitions  (value  £31  10s.  each),  consist¬ 
ing  of  six  months’  free  board  and  residence  in  the  Royal 
Infirmary. 

The  fee  for  all  the  lectures  required  by  the  Colleges  of 
Surgeons  and  Physicians  and  the  Apothecaries’  Hall  is  forty- 
five  guineas  (exclusive  of  Practical  Chemistry). 


LIVERPOOL  NORTHERN  HOSPITAL. 

The  winter  session  will  commence  on  Monday,  October  2. 
Physicians :  Dr.  Davidson  and  Dickinson.  Surgeons :  Mr. 
Manifold,  Mr.  Lowndes,  and  Mr.  Branston  Nash.  Junior 
Surgeon:  Mr.  John  Bradley.  Dental  Surgeon:  Mr.  James 
Lloyd. 

The  Hospital  contains  146  beds,  which  are  mainly  devoted  to 
severe  accidents  and  cases  of  acute  disease.  There  is  a  special 
ward  for  the  treatment  of  the  diseases  and  accidents  of 
children.  About  4500  cases  are  annually  treated  at  the  Hos¬ 
pital,  of  which  about  1500  are  in-patients.  The  visits  of  the 
Physicians  and  Surgeons  are  made  between  one  and  two  o’clock 
p.m.  daily.  Clinical  lectures  are  regularly  delivered  by  the 
Physicians  and  Surgeons  during  the  winter  and  summer  ses¬ 
sions.  Clinical  clerkships  and  dresserships  are  open  to  all  the 
students,  without  additional  fee.  Clinical  prizes  will  be 
awarded  at  the  termination  of  the  winter  session. 

Fees  for  Hospital  Practice  and  Clinical  Lectures. — Perpetual, 
25  guineas ;  one  year,  10  guineas ;  six  months,  7  guineas ; 
three  months,  4  guineas.  Students  can  enter  to  the  medical 
or  surgical  practice  separately,  on  payment  of  half  the  above 
fees.  The  Hospital  receives  one  resident  pupil,  fee  60  guineas 
per  annum.  Attendance  on  the  practice  of  this  Hospital 
qualifies  for  all  the  Examining  Boards. 

For  further  particulars  apply  to  the  House-Surgeon,  Mr. 
Vasey. 


MANCHESTER  ROYAL  SCHOOL 
AND  SURGERY  (INCORPORATED 
COLLEGE). 


OF  MEDICINE 
WITH  OWENS 


The  winter  session  will  commence  October  1.  _ 

An  address,  introductory  to  the  College  session  generally, 
will  be  given  in  the  Town  Hall,  Manchester,  on  Monday, 

October  7.  -r, 

Winter  Session,  1872-73.— Physiology,  Mr.  Smith.  Descrip¬ 
tive  Anatomy,  Mr.  Lund.  Anatomical  Demonstrations,  Mr. 
S.  M.  Bradley.  Chemistry,  Mr.  Stone.  Medicine,  Dr.  Roberts 
and  Dr.  Morgan.  Surgery,  Mr.  Southam.  The  Eye,  Mr. 
Hunt.  Practical  Physiology,  Mr.  Smith.  Practical  Surgery, 
by  the  Surgeons  of  the  Hospital. 
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Summer  Session. — Midwifery,  Dr.  Thorburn.  General  Path¬ 
ology  and  Morbid  Anatomy,  Dr.  Simpson.  Materia  Medica, 
Mr.  Somers.  Forensic  Medicine,  Mr.  Harrison.  Botany,  Mr. 
Griudon.  Practical  Chemistry,  Mr.  Stone.  Comparative 
Anatomy,  Mr.  Bradley. 

Perpetual  fee  to  the  whole  of  the  lectures  required,  £42, 
which  may  be  paid  in  instalments. 

Hospital  practice  at  the  Royal  Infirmary,  where  clinical 
lectures  are  regularly  delivered  by  the  Physicians  and  Surgeons 
of  the  institution  ;  composition  fee  £42. 

Scholarships. — In  addition  to  prizes,  amounting  to  36  guineas, 
for  general  proficiency,  three  scholarships  for  perpetual  stu¬ 
dents  will  be  offered  for  competition — one  of  £20  for  third 
year’s  students  ;  one  of  £15  for  second  year’s  students  ;  one  of 
£10  for  fir.st  year’s  students  ;  also  the  Dumville  surgical  prize, 
value  about  £20. 

Further  particulars  may  be  obtained  from  Mr.  Southam, 
Director  of  the  School,  10,  Lever-street,  Manchester ;  and  pro¬ 
spectuses  may  be  had  at  the  College  or  the  School,  10, 
F  aulkner-street. 


UNIVERSITY  OF  DURHAM.— COLLEGE  OF 
MEDICINE,  NEWCASTLE-UPON-TYNE. 

Winter  Session,  commencing  October  1,  1872. — Physiology,  Dr. 
Hume.  Anatomy,  Dr.  Nesbam,  Mr.  Armstrong,  and  Mr. 
Russell.  Medicine,  Dr.  Chariton  and  Dr.  Philipson.  Surgery, 
Dr.  Heath.  Chemistry,  Professor  Marreco,  M.A. 

Summer  Session. — Midwifery,  Dr.  Gibson.  Botany,  Mr. 
Thornhill  and  Mr.  H:  E.  Armstrong.  Medical  Jurisprudence 
(vacant).  Materia  Medica,  Dr.  Arnison.  Therapeutics,  Dr. 
Humble.  Practical  Chemistry,  Professor  Marreco,  M.A.  Opera¬ 
tive  Surgery,  Dr.  Heath.  Pathological  Anatomy,  Dr.  Gibb. 
Pharmacy,  Mr.  Proctor. 

Fees  for  Lectures. — Composition  fee  for  all  the  lectures 
qualifying  for  the  Licence  in  Medicine  and  the  Mastership 
in  Surgery  of  the  University  of  Durham,  the  Licence  and 
Membership  of  the  Royal  College  of  Physicians,  the  Diploma 
of  the  College  of  Surgeons,  and  the  Licence  of  the  Apothe¬ 
caries’  Society,  payable  on  entering  to  the  first  winter 
session,  £52  10s.  Perpetual  ticket  for  Pharmacy  curriculum, 
£12  12h.  Separate  courses  of  lectures,  each  £4  4s.  The  com¬ 
position  fee  entitles  the  holder  to  attend  the  lectures  on 
Botany,  Chemistry,  Materia  Medica,  and  Pharmacy,  and  to 
use  the  Museum  of  Materia  Medica  in  the  library  of  the 
College. 

Hospital  Practice. — This  can  be  attended  at  the  Newcastle 
Infirmary,  which  contains  230  beds.  Midwifery,  Diseases  of 
the  Eye,  and  Insanity  can  be  specially  studied.  The  labo¬ 
ratories,  libraries,  and  museums  are  open  daily. 

Fees  for  Hospital  Practice. — Twelve  months,  £7  7s. ;  six 
months,  £5  5s.  ;  three  months,  £4  4s.  ;  perpetual  fee,  £17  17s.  ; 
or,  if  paid  by  instalments,  first  year  £7  7s.,  second  year  £6  6s., 
third  year  £5  5s.  These  fees  also  are  payable  in  advance. 

Medical  Scholarships  in  the  University  of  Purham. — Four 
scholarships,  of  £25  a  year  each,  tenable  each  for  four  years. 
Two  resident  clinical  clerkships,  four  resident  dresserships, 
and  four  non-resident  dresserships  are  conferred  for  merit. 
Dickinson  Memorial  Scholarship,  £15,  tenable  for  one  year, 
for  general  proficiency.  By  a  recent  Act  of  Convocation, 
students  may  now  proceed  to  the  degrees  of  M.D.  and  C.M. 
of  the  University  of  Durham  by  keeping  the  necessary  terms 
in  Arts  either  at  Durham  or  Newcastle. 

College  Medals. — At  the  end  of  each  session  a  silver  medal 
and  certificates  of  honour  Avill  be  awarded  in  each  of  the 
required  classes. 

Further  particulars  may  be  obtained  from  Mr.  Luke  Arm¬ 
strong,  Registrar,  or  of  Dr.  Arnison,  Secretary. 

Clinical  clerkships  are  open  to  the  students. 

T.  O.  Wood,  L.R.C.P.,  Medical  Superintendent  of  the 
Dunston  Lodge  Lunatic  Asylum,  will  deliver  a  course  of 
lectures  on  Psychological  Medicine,  illustrated  by  eases  in  the 
Asylum,  to  students  in  their  third  and  fourth  years,  during 
the  latter  half  of  the  winter  session.  Due  notice  will  be  o"iven 
of  the  time. 

Medical  Tutor  and  Demonstrator,  J.  Resch,  M.A.,  M.B., 
M.C.,  who  will  superintend  and  assist  the  students  in  their 
studies,  and  during  the  summer  session  will  give  a  complete 
course  of  Practical  Physiology. 


SHEFFIELD  SCHOOL  OF  MEDICINE.  . 

The  winter  session  will  commence  on  October  1.  Anatomy, 
Descriptive  and  Surgical,  Mr.  Skinner  and  Mr.  A.  Jackson. 
Demonstrations  of  Anatomy,  Messrs.  E.  Skinner,  Clark,  and 


T.  H.  Morton.  Physiology,  Mr.  Thos.  Leeds  and  Mr.  S. 
Morton.  Principles  and  Practice  of  Medicine,  Dr.  Frank- 
Smith.  Principles  and  Practice  of  Surgery,  Mr.  W.  F.  Favell 
and  Mr.  Parker.  Chemistry,  Mr.  Allen.  Dental  Mechanics, 
Mr.  G.  Mosely.  Clinical  Medicine,  Dr.  De  Bartolome,  Dra 
Law,  and  Dr.  Frank-Smith.  Clinical  Surgery,  Mr.  Barber,, 
Mr.  W.  F.  Favell,  and  Mr.  Parker. 

Summer  session,  commencing  May  1,  1873.  Midwifery  and 
Diseases  of  Women,  Dr.  Keeling  and  Dr.  'Hime.  Materia 
Medica  and  Therapeutics,  Dr.  Young.  Medical  Jurisprudence- 
and  Toxicology,  Mr.  Baker  and  Mr.  Harrison.  Botany,  Mr. 
Birks.  Practical  Chemistry,  Mr.  Allen.  Dental  Surgery,  Dr. 
Merryweather.  Demonstrations  of  Pathology  and  Microscopy, 
Mr.  Hallam  (at  the  Infirmary).  Demonstrations  of  Operative 
Surgery,  Mr.  Favell  and  Mr.  Parker,  F.R.C.S.  Demonstrations 
of  Practical  Histology  and  Physiology,  Dr.  Thomas.  Practical 
Surgery,  Mr.  Hallam. 

Medical  and  Surgical  Practice. — Sheffield  General  Infirmary . — 
Physicians,  Dr.  De  Bartolome,  Dr.  Law,  Dr.  Frank-Smith. 
Surgeons,  Mr.  Barber,  Mr.  Favell,  Mr.  Parker.  House- 
Surgeon,  Mr.  Hallam. 

The  Infirmary  contains  160  beds  for  in-patients  ;  shortly  ta 
be  increased  to  200. 

The  fees  for  perpetual  attendance  at  the  Infirmary  are- 
£15  15s.  for  Medical,  £21  for  Surgical,  practice.  For  twelve 
months’  practice :  Medical,  £10  10s. ;  Surgical,  £6  6s.  Six 
months’ :  Medical,  £6  6s. ;  Surgical,  £6  6s. 

Public  Hospital  and  Dispensary . — 100  beds.  Physicians,  Dr. 
J.  Hall,  Dr.  Law,  and  Dr.  Mitchell.  Surgeons,  Mr.  Chesman,. 
Mr.  A.  J ackson,  and  Dr.  Keeling. 

Sheffield  Hospital  for  Diseases  of  Women. — Medical  OfScers  : 
Dr.  Jackson,  Dr.  Keeling,  Dr.  Hime,  Mr.  Woolhouse. 

For  further  information  apply  to  the  staff  of  the  institution. 

Table  of  Fees,  including  Demonstrations. — Anatomy  and  Phy¬ 
siology,  first  course,  £6  6s.,  second  course,  £4  4s. ;  Practice  of 
Medicine,  first  course,  £4  4s.,  second  course,  £2  2s. ;  Practice 
of  Surgery,  first  course,  £4  4s,,  second  course,  £2  2s. ;  Che¬ 
mistry,  first  course,  £4  4s. ;  Midwifery  and  Diseases  of  Women, 
first  course,  £3  3s. ;  Materia  Medica,  first  course,  £3  3s. 
Medical  Jurisprudence,  first  course,  £3  3s. ;  Botany,  first  course, 
£3  3s.  ;  Practical  Chemistry,  first  course,  £3  3s. 

Perpetual  fee  for  attendance  on  all  the  lectures  required 
by  the  Royal  College  of  Surgeons  and  the  Apothecaries’ 
Hall,  £40. 

All  further  information  may  be  obtained  on  application  to= 
the  Hon.  Secretaries,  Dr.  Frank-Smith,  115,  Norfolk-street, 
and  Mr.  A.  Jackson,  St.  James’ s-row,  Sheffield. 


MEDICAL  SCHOOLS  AND  HOSPITALS  IN 
SCOTLAND. 


UNIVERSITY  OF  EDINBURGH.— 1872-73. 

Principal — Sir  Alex.  Grant,  Bart.,  LL.D. 

The  session  will  be  publicly  opened  with  an  introductory 
address  by  the  Principal,  on  Friday,  November  1,  1872.  The 
classes  for  the  different  branches  of  study  will  be  opened  as- 
follows,  and  will  meet  daily  (Saturdays  excepted)  unless  other¬ 
wise  stated : 

Faculty  of  Medicine. — Materia  Medica,  Professor  Sir  Robert 
Christison,  Bart.,  M.D.;  Chemistry,  Professor  Crum-Brown, 
M.D.,  D.Sc. ;  Surgery,  Professor  Spence  ;  Institutes  of  Medi¬ 
cine  or  Physiology,  Professor  Bennett,  M.D. ;  Midwifery  and 
Diseases  of  Women  and  Children,  Professor  Simpson,  M.D. ; 
Clinical  Surgery,  Professor  Lister ;  Clinical  Medicine,  Pro¬ 
fessors  Bennett,  Laycock,  Maclagan,  and  Sanders ;  Anatomy, 
Professor  Turner,  M.B.;  Natural  History,  Professor  Wyville- 
Thomson ;  Practice  of  Physic,  Professor  Laycock,  M.D. ; 
General  Pathology,  Professor  Sanders,  M.D.;  Anatomical 
Demonstrations,  Professor  Turner ;  Botany,  Professor  Balfour,. 
M.D.;  Medical  Jurisprudence,  Professor  Maclagan,  M.D.. 
The  lectures  on  Botany,  Natural  History,  and  Medical  Juris¬ 
prudence  are  given  in  the  summer  session. 

Royal  Infirmary,  at  noon,  daily.  Practical  Anatomy,  Mon¬ 
day,  October  1,  under  the  superintendence  of  Professor  Turner- 
Practical  Chemistry,  under  the  superintendence  of  Professor 
Crum-Brown.  Practical  Physiology,  under  the  superintend¬ 
ence  of  Professor  Bennett. 

During  the  summer  session,  lectures  will  be  given  on  the 
following  subjects: — Botany,  Professor  Balfour;  Practical 
Physiology,  including  Histology,  Professor  Bennett ;  Medical 
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Jurisprudence,  Professor  Maclagan;  Clinical  Medicine,  Pro¬ 
fessors  Pennett,  Laycock,  Maclagan,  and  Sanders ;  Clinical 
Surgery,  Professor  Lister;  Annkcftilcai  Demonsti’ations,  Pro¬ 
fessor  Turner ;  Practical  Chemistry,  under  the  direction  of 
Professor  Crum-Prown  ;  Practical  Anatomy,  under  the  super¬ 
intendence  of  Professor  Turner;  Natural  History,  Professor 
Wj^ille  Thomson  ;  Medical  Psychology  and  Mental  Diseases, 
with  practical  instruction  at  an  asylum.  Professor  Laycock ; 
Operative^  Surgery,  Professor  Spence ;  Practical  Pathology 
and  Morbid  Anatomy,  Professor  Sanders ;  Diseases  of  Women, 
Professor  Simpson. 

^  A  table  of  fees  may  be  seen  ^  the  Matriculation  Office  and 
in  the  Keading-room  of  the  Library. 


SCHOOL  OP  MEDICINE,  EDINPUEGH. 

The  practical  anatomy  rooms  and  chemical  laboratories  open 
on  October  1 .  The  introductory  address  will  be  delivered  by 
Dr.  Angus  Macdonald  on  Friday,  November  1,  at  eleven 
o’clock.  Lectures  commence  on  Monday,  November  4. 

Winter  Session,  1872-73. — Surgery,  Dr.  P.  H.  Watson,  Dr. 
Joseph  Pell,  Dr.  Chiene,  and  Dr.  John  Duncan  ;  Chemistry 
(lectures.  Practical  Chemistry,  and  Analytical  Chemistry),  Dr. 
Stevenson  Macadam  ;  Midwifery  and  Diseases  of  Women  and 
Children,  Dr.  Matthew^s  Duncan  ;  Physiology  (Eoyal  In¬ 
firmary),  Dr.  Arthur  Camgee  ;  Clinical  Medicine  (Eoyal 
Infirmary),  Drs.  Eutherford  Haldane,  George  W.  Palfour, 
and  Grainger  Stewart,  and  Dr.  Matthews  Duncan  (for  Dis¬ 
eases  of  Women) ;  Clinical  Surgery  (Eoyal  Infirmary),  Dr. 
P.  H.  W atson  and  Mr.  Annandale  ;  Anatomy  (lectures.  Ana¬ 
tomical  Demonstrations,  and  Practical  Anatomy),  Dr.  P.  D. 
Handyside;  Medical  Jurisprudence,  Dr.  Littlejohn  ;  Practice 
of  Physic,  Dr.  Eutherford  Haldane,  and  Dr.  Claud  Muirhead ; 
General  Pathology,  Dr.  John  Wyllie  ;  Vaccination,  Dr.  Hus¬ 
band. 

Summer  Session,  1873. — Classes  open  on  Thursday,  May  1. — 
Materia  Medica  and  Therapeutics,  Dr.  Thomas  E.  Fraser ; 
hlidwifery  and  Diseases  of  Women  and  Children,  Dr.  Keiller 
and  Dr.  Angus  Macdonald;  Medical  Jurisprudence  (Eoyal 
Infirmary), Dr.  Littlejohn;  Clinical  Medicine  (Eoyal  Infirmary), 
Drs.  Eutherford  Haldane,  G.  W.  Palfour,  and  Grainger  Stewart, 
and  Dr.  Matthews  Duncan  (for  Diseases  of  Women)  ;  Clinical 
Surgery  (Eoyal  Infirmary),  Dr.  P.  H.  Watson,  Mr.  Annandale  ; 
Anatomy  (Practical  Anatomy,  Surgical  Anatomy — demonstra¬ 
tions  and  examinations).  Dr.  P.  D.  Handyside;  Chemistry 
(Practical  Chemistry,  Analytical  Chemistry),  Dr.  Stevenson 
Macadam;  Vaccination,  Dr.  Husband;  Diseases  of  the  Eye 
(with  practical  instruction  in  the  use  of  the  ophthalmoscope).  Dr. 
Argyll  Eobertson ;  Diseases  of  Children,  Dr.  Stevenson  ;  Sur¬ 
gical  Appliances  and  Operative  Surgery,  Dr.  Joseph  Pell ; 
Operative  Surgery  and  Surgical  Anatomy,  Dr.  Chiene  ;  Prac¬ 
tical  Surgery,  Dr.  Duncan. 

Fees.— For  a  first  course  of  lectures,  £3  5s.;  for  a  second, 
£2  4s. ;  perpetual,  £5  5s.  To  those  who  have  already  attended 
a  fii'st  course  in  Edinburgh  the  perpetual  fee  is  £2  4s.  Second 
course  of  Midwifery,  £1  3s.  Practical  Anatomy  (six  months’ 
course),  £3  3s.  Anatomical  Demonstrations,  £2  2s.  ;  when 
taken  along  with  Practical  Anatomy,  £1  Is. ;  perpetual,  £4  4s. 
Practical  Chemistiy,  £3  3s. ;  Analytical  Chemistry,  £2  a  month, 
£5  for  three  months,  or  £10  for  the  session  of  six  months. 
Vaccination,  £1  Is.  For  summer  courses  of  Clinical  Surgery, 
Clinical  Medicine,  Practical  Anatomy  (including  Anatomical 
Demonstrations,  Operative  Surgery,  and  Diseases  of  the  Eveb 
each  £2  2s.  ^ 

_  The  minimum  cost  of  the  education  in  this  School  of  Medi¬ 
cine  for  the  double  qualification  of  Physician  and  Surgeon  from 
the  Eoyal  Colleges  of  PI  lysicians  and  Surgeons,  including  the 
fees  for  the  joint  examination,  is  £90  4s.,  which  is  payable  by 
yearly  instalments  during  the  period  of  study;  w'hilst  the 
minimum  cost  for  the  single  qualification  of  either  Physician 
or  Surgeon,  including  the  fee  for  examination,  is  £80. 


EOYAL  INFIEMAEY,  EDINPUEGH. 

In  this  Hospital  a  portion  of  the  beds  is  set  apart  for  Clinical 
Instructors  b,y  the  Professors  of  the  University  of  Edinburgh. 
Courses  of  Clinical  Medicine  and  Surgery  are  also  given  by 
the  Ordinary  Physicians  and  Surgeons.  Special  instruction  is 
given  on  Diseases  of  Women,  Physical  Diagnosis,  etc.,  and  on 
Diseases  of  the  Eye.  Separate  are  devoted  to  fever, 

venereal  diseases,  disease-i  of  women,  diseases  of  the  eye;  also 
to  casrs  of  incidental  d  elirium  or  insanity.  Professors  of 
Clinical-  Medicine,  Dr.  Pennett,  Dr.  Laycock,  Dr.  Maclagan, 
Dr.  Sanders.  Extra  Physicians  and  Lecturers  on  Diseases 


Peculiar  to  Women,  Dr.  J.  Matthews  Duncan,  Dr.  Alex.  E. 
Simpson.  Ordinary  Physicians  and  Lecturers  on  Clinical 
Medicine,  Dr.  Eutherford  Haldane,  Dr.  Geo.  W.  Palfour,  Dr. 
T.  Grainger  Stewart.  Assistant-Physicians,  Dr.  Claud  Muir¬ 
head,  Dr.  Thos.  E.  Fraser.  Consulting  Surgeons,  Dr. 
Dunsmure,  Dr.  J.  D.  Gillespie.  Professor  of  Surgery,  Mr. 
Spence.  Ordinary  Acting  Surgeons,  Dr.  P.  H.  Watson,  Mr. 
Thos.  Annandale  (Lecturers  on  Clinical  Surgery),  Dr.  Joseph 
Pell.  Professor  of  Clinical  Surgery,  Mr.  Lister.  Ophthalmic 
Surgeons,  Mr.  Walker,  Dr.  D.  A.  Eobertson.  Extra  Surgeon 
for  ti’eatment  of  Ovarian  Diseases,  Dr.  Thomas  Keith. 
Assistant- Surgeons,  Dr.  John  Duncan,  Dr.  John  Chiene. 
Dental  Surgeon,  Dr.  John  Smith.  Pathologist,  Dr.  James  P. 
Pettigrew.  Hospital  tickets. — Perpetual,  in  one  payment, 
£10;  annual,  £5  5s.;  half-yearly,  £3  3s. ;  quarterly,  £l  11s.  6d. 
Separate  payments  for  two  years  entitle  the  student  to  a 
perpetual  ticket.  Appointments. — No  fees  are  payable  for  any 
medical  or  surgical  appointments  in  this  Hospital.  The  follow¬ 
ing  appointments  are  open  to  students : — 1.  Four  Eesident 
Physicians  and  four  Eesident  Surgeons.  2.  Non-Eesident 
Clinical  Clerks  are  appointed  by  the  Physicians  and  Surgeons. 
3.  Dresserships.  Each  Surgeon  appoints  from  four  to  nine 
Dressers.  4.  Assistants  in  the  Pathological  Department. 


UNIVEESITY  OP  ABEEDEEN.— FACULTY  OF 
MEDICINE. 

Winter  Session,  commencing  on  Wednesday,  October  30. — 
Anatomy,  Professor  Struthers,  M.D.,  £3  3s.  Practical  Anatomy 
and  Demonstrations,  Professor  Struthers  and  the  Demonstrator, 
£2  2s.  Chemistry,  Professor  Brazier,  £3  3s.  Institutes  of 
Medicine,  Professor  Ogilvie,  £3  3s.  .  Surgery,  Professor  Pirrie, 
£3  3s.  Practice  of  Medicine,  Professor  Macrobin,  M.D.,  £3  3s. 
Midwifery  and  Diseases  of  Women  and  Children,  Professor 
Inglis,  £3  3s.  Zoology,  with  Comparative  Anatomy,  Professor 
Nicol,  £3  3s.  Medical  Jurisprudence,  Professor  Ogston,  £3  3s. 

Summer  Session,  commencing  on  the  first  Monday  in  May. — 
Botany,  Professor  Dickie,  £3  3s.  Materia  Medica  (100  lec¬ 
tures),  Professor  Harvey,  £3  3s.  Practical  Anatomy  and  His¬ 
tology,  Professor  Struthers  and  the  Demonstrator,  £2  2s. 
Practical  Chemistry,  Professor  Brazier,  £3  3s.  Zoology,  with 
Comparative  Anatomy,  Professor  Nicol,  £3  33. 

Matriculation  fee  for  the  winter  and  summer  sessions,  £1. 
For  the  summer  session  alone,  10s. 

Eoyal  Infirmary :  Perpetual  fee  to  hospital  practice,  £6 ; 
or  first  year,  £3  10s.;  second  year,  £3.  Clinical  Medicine, 
Drs.  Smith  Beveridge  and  A.  Fraser,  £3  8s.  Clinical  Surgery, 
Drs.  Pirrie,  Kerr,  and  Fiddes,  £3  3s.  Pathological  Anatomy,  Dr. 
Eodger,  £2  2s.  Practical  Ophthalmology,  Dr.  A.  D.  David¬ 
son.  Dental  Surgery,  Mr.  Williamson. 

For  further  information,  apply  to  Dr.  Macrobin,  Dean  of 
the  Faculty  of  Medicine. 


LTSTIVEESITY  OF  GLASGOW.— FACULTY  OF 
MEDICINE. 

The  classes  open  for  the  winter  session  on  Monday,  October 
21,  1872,  when  an  introductory  lecture  will  be  given  by 
Professor  Leishman. 

Chemistry,  Practical  Chemistry,  and  Chemical  Laboratory, 
Dr.  Anderson,  £3  3s.  Practice  of  Physic,  Dr.  Gairdner,  £3  3s. 
Anatomy,  Anatomical  Demonstrations,  and  Practical  Anatomy, 
Dr.  Allen  Thomson  and  Demonstrator,  £6  6s.  Materia  Medica, 
Dr.  Cowan,  £3  3s.  Forensic  Medicine,  Dr.  P.  A.  Simpson, 
£3  3s.  Surgery,  Dr.  Macleod,  £3  3s.  Midwifery,  Dr.  Leish¬ 
man,  £3  3s.  Institutes  of  Medicine,  Dr.  A.  Buchanan,  £3  3s. 
Pathology,  Dr.  J.  Coats,  £3  3s.  Clinical  Medicine  and  Clinical 
Surgery,  Physicians  and  Surgeons  of  Eoyal  Infirmary. 

Further  information  may  be  obtained  from  the  Eegistrar  of 
the  University. 


ANDEESON’S  UNIVEESITY,  GLASGOW. 

The  winter  se.ssion  will  be  opened  on  Tuesday,  October  29  ; 
the  summer  session  on  the  first  Tuesday  of .  May.  Anatomy, 
Professor  George  Buchanan,  M.D.,  and  Demonstrator  ; 
Chemistry,  Professor  Thorpe,  Ph.D.,  F.E.S.E. ;  Institutes  of 
Medicine  (Physiology),  Professor  E.  AV^atson,  M.D. ;  Surgeiy, 
Professor  Dunlop,  M.D. ;  Materia  Medica,  Professor  Morton, 
M.D. ;  Practice  of  Medicine,  Professor  McCall  Andeyson.  M.D. ; 
Midwifery  (in  summer).  Professor  J.  G.  Wilson,  M.D.;  Medical 
Jurisprudence  (in  summer).  Professor  Pierce  A.  Simyjson,  M.D. ; 
Botany  (in  summer),  Mr.  Kennedy;  Ophthalmic  Medicine  and 
Surgery,  Dr.  Wolfe. 

Class  Fees. — For  each  of  the  above  courses  of  lectures,  first 
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session,  £2  2s.  ;  second  session,  £1  Is. ;  afterwards  free. 
Anatomy  Class  Fees  :  For  both  courses  (lectures  and  demon¬ 
strations  on  Practical  Anatomy),  first  session,  £4  4s. ;  second 
session,  £4  4s.  The  dissecting-room  is  free  for  two  sessions  to 
those  who  attend  both  courses  of  Anatomy.  After  the  second 
year  the  fee  for  admission  to  the  dissecting-room  is  £1  Is.  per 
session. 

The  fees  for  all  the  lectures  in  the  Medical  School  required 
of  candidates  for  the  diplomas  of  Physician  and  Surgeon 
amount  to  £30. 

Diploma  in  Medicine  and  Surgery. — G-entlemen  who  have 
studied  in  this  School  are  eligible  for  examination  before  any 
of  the  Royal  Colleges,  and  in  Glasgow  they  may  obtain  the 
diplomas  of  Physician  and  Surgeon  or  General  Practitioner, 
which  entitles  to  registration  under  the  Medical  Act,  with  the 
right  to  practise  Medicine  and  Surgery  in  any  part  of  the 
kingdom. 

A  syllabus,  with  full  information,  may  be  obtained  by 
applying  to  Mr.  Arthur  Forbes,  146,  Buchanan-street,  Glasgow, 
Clerk  to  the  Medical  School. 


GLASGOW  ROYAL  INFIRMARY. 

The  winter  session  commences  on  November  1,  1872.  Hour 
of  visit  and  of  lectures  at  9  a.m.  Physicians,  Drs.  Stevens, 
Perry,  M'Call  Anderson,  Scott  Orr,  W.  J.  Gairdner,  and 
Maclaren.  Surgeons,  Drs.  Dewar,  Macleod,  Buchanan,  Watson, 
and  Morton.  Pathologist,  Dr.  Joseph  Coats. 

Beds,  550.  Attendance  at  Dispensary,  2  p.m. 

The  valuable  pathological  museum  is  open  to  all  students 
who  desire  to  examine  the  preparations. 

Five  Physicians’  and  five  Surgeons’  Assistants  perform  the 
duties  of  House-Physicians  and  House-Surgeons.  These  offices, 
held  for  one  year,  are  open  to  students  who  have  completed 
their  fourth  year  of  study.  They  are  lodged  and  boarded  in 
the  Hospital  for  £25  per  annum.  Dressers  to  the  surgical  wards 
and  Clerks  to  the  Dispensary  are  appointed  without  fee. 

Fees  admitting  to  the  medical  and  surgical  practice  of  the 
Hospital  and  Dispensary  : — For  the  first  year,  £3  3s. ;  second 
year,  £3  3s.;  third  and  perpetual,  £1  Is.;  for  six  months’ 
attendance,  £2. 2s. ;  three  months’,  £1 11s.  6d.  Practical  Phar¬ 
macy,  six  months,  £3  38. 

Fees  for  cUnical  lectures,  on  Medicine,  £3  3s.,  on  Surgery, 
£3  3s. 

Medical  Superintendent,  Dr.  M.  Thomas.  Secretary,  Mr. 
H.  Lamond,  64,  West  Regent-street. 


SCHOOLS  AND  HOSPITALS  IN  IRELAND. 

SCHOOL  OF  PHYSIC,  UNIVERSITY  OF  DUBLIN. 
The  school  was  established  by  Act  of  the  Irish  Parliament 
4th  George  III.,  cap.  84,  and  is  under  the  joint  government  of 
the  Board  of  Trinity  College  and  the  King  and  Queen’s  College 
of  Physicians. 

Institutes  of  Medicine,  Professor  Law.  Materia  Medica  and 
Pharmacy,  Professor  A.  Smith.  Surgery,  Professor  R.  Smith. 
Anatomy  and  Surgery,  Professor  M'Dowel.  Practical  Ana¬ 
tomy,  Dr.  Bennett.  Chemistry,  Professor  Apjohn.  Practice 
of  Medicine,  Professor  Moore.  Midwifery,  Professor  Sinclair. 
Botany,  Dr.  E.  Perceval  Wright.  Medical  Jurisprudence, 
Professor  Travers.  Zoology,  Professor  Alexander  Macalister, 
H.D.  _  Physics,  Professor  John  Leslie,  M.  a.  Hospital  practice 
and  clinical  lectures  at  Sir  Patrick  Dun’s  Hospital. 

SIR  PATRICK  DUN’S  HOSPITAL. 

Consulting  Physician,  William  Stokes.  M.D.,  Regius  Pro- 
fes.sor  of  Physic.  Consulting  Surgeon,  Robert  Adame,  M.Ch., 
Regius  Professor  of  Surgery.  The  Clinical  Lectures  in  Medi¬ 
cine  and  Surgery  are  delivered  by— Physicians :  Robert  Law, 
M.D.,  King’s  Professor  of  the  Institutes  of  Medicine ;  William 
Moore,  M.D.,  King’s  Professor  of  the  Practice  of  Medicine ; 
Aquilla  Smith,  M.D.,  King’s  Professor  of  Materia  Medica  and 
Pharmacy;  Edward  B.  Sinclair,  M.D.,  King’s  Professor  of 
Midwifery.  Surgeons  :  Thomas  E.  Little,  M.D. ;  Robert  W. 
Smith,  M.Ch.,  Trinity  College,  Professor  of  Surgery ;  Edwai’d 
H.  Bennett,  M.Ch.,  University  Anatomist;  Richard  G.  Butcher, 
M.D.,  University  Lecturer  in  Practical  Surgery.  The  Physi¬ 
cians  and  Surgeons  attend  for  clinical  instruction  on  alternate 
days. 

Hospital  fee  for  twelve  months,  including  nine  months’ 
Clinical  Ijectures,  nine  guineas.  Attendance  on  this  Hospital 
is  recognised  by  all  licensing  bodies. 


ST.  VINCENT’S  HOSPITAL,  DUBLIN. 

The  winter  session  will  commence  on  Friday,  November  R 
1872.  Physicians  :  Dr.  Francis  J.  B.  Quinlan  and  Dr.  Robert- 
Cryan.  Surgeons  :  Dr.  Edward  D.  Mapother  and  Mr.  William 
H.  O’Leary.  Surgeon-Dentist :  Mr.  William  J.  Doherty. 
Apothecary :  Mr.  Boland. 

Further  particulars  may  be  learned  on  application  to  the 
Secretary,  or  at  the  Hospital  during  the  hours  of  attendance. 


THE  QUEEN’S  UNIVERSITY  IN  IRELAND.— QUEEN’S 
COLLEGE,  BELFAST,  FACULTY  OF  MEDICINE. 

The  lectures  will  commence  on  Tuesday,  October  29tli. 
Anatomy  and  Physiology,  Dr.  P.  Redfern.  Chemistry,  Dr. 
Thomas  Andrews.  Practice  of  Medicine,  Dr.  James  Cuming. 
Practice  of  Surgery,  Dr.  A.  Gordon.  Materia  Medica,  Dr.  J.  S.. 
Reid.  Midwifery,  Dr.  R.  F.  Dill.  Medical  Jurisprudence, 
Dr.  J.  F.  Hodges.  Natural  Philosophy,  Dr.  Everett.  Zoology 
and  Botany,  Dr.  R.  O.  Cunningham.  The  demonstrations  in 
Anatomy  are  delivered  by  Dr.  Charles.  The  courses  of  Botany 
and  Practical  Chemistry,  and  a  second  course  of  Experimental 
Physics,  will  commence  in  May.  After  the  session  1872-73  the 
lectures  in  Midwifery  and  in  Medical  Jurisprudence  will  be 
summer  courses. 

Fees. — Anatomy  and  Physiology — First  course,  £3  ;  each 
subsequent  course,  £2.  Anatomical  Demonstrations  and 
Practical  Anatomy — each  course,  £3.  Practical  Chemistiy,  £3. 
Other  medical  lectures — first  course,  £2 ;  each  subsequent 
course,  £1. 

Two  medical  scholarships  are  awarded  to  the  students  of 
each  year  of  the  medical  course.  The  examinations  commence 
on  October  20. 

Belfast  General  Hospital. — Clinical  Instruction — Perpetual 
fee,  payable  in  one  sum  of  £10  10s.,  or  in  two  instalments  of 
£5  5s.  each  on  entering  for  the  first  and  second  years. 
Hospital  fee,  10.s.  6d.  each  8es.sion.  Four  resident  pupils  are 
appointed  each  session. 

Belfast  Lying-in  Hospital. — Fee  for  the  session,  £3  3s. 


QUEEN’S  COLLEGE,  CORK,  FACULTY  OF 
MEDICINE.— Session  1872-73. 

Anatomy,  Physiology,  and  Practical  Anatomy,  Dr.  J.  H. 
Corbett.  Practice  of  Medicine,  Dr.  D.  C.  O’Connor.  Practice 
of  Surgery,  Dr.  W.  Tanner.  Materia  Medica,  Dr.  P.  O’Leary. 
Midwifery,  Dr.  J.  R.  Harvey.  Natural  Philosophy,  Mr.  John 
England.  Chemistry  and  Practical  Chemistry,  Dr.  M.  Simpson. 
Zoology  and  Botany,  Dr.  J.  R.  Greene.  Clinical  Medicine  and 
Clinical  Surgery,  at  the  North  and  South  Infirmaries,  by  the 
Physicians  and  Surgeons  of  these  institutions.  Clinical  Mid¬ 
wifery,  at  the  Lying-in  Hospital.  The  medical  session  will 
be  opened  on  Monday,  November  4, 1872,  and  the  lectures  will 
commence  on  the  same  day. 

Eight  scholarships,  value  £25  each,  are  awarded  to  students 
of  Medicine. 

For  further  information  apply  to  Mr.  Robert  John  Kenny,, 
Registrar. 


QUEEN’S  COLLEGE,  GALWAY,  FACULTY  OF 
MEDICINE. 

Anatomy  and  Physiology,  and  Practical  Anatomy,  Dr. 
Cleland.  Practice  of  Medicine,  Dr.  N.  Colahan.  Practice  of 
Surgery,  Dr.  J.  V.  Brown.  Materia  Medica  and  Medical 
Jurisprudence,  Mr.  S.  M‘Coy.  Midwifery  and  Diseases  of 
Women  and  Children,  Dr.  R.  Doherty.  Chemistry,  Dr.  T.  H. 
Rowney.  Natural  Philo.sophy,  Dr.  A.  H.  Curtis.  Botany  and 
Zoology,  Dr.  A.  G.  Melville.  Logic  and  Mental  Philosophy, 
Dr.  'T.  W.  Moffett.  The  County  Galway  Infirmary,  Town, 
and  Fever  Hospitals  are  in  the  immediate  vicinity  of  the 
Queen’s  College.  They  are  visited  every  morning  by  Pro¬ 
fessors  of  the  College,  who  deliver  clinical  lectures. 

Eight  scholarships  of  the  value  of  £25  each,  and  exhibitions 
varying  in  value  from  £10  to  £18,  are  appropriated  to  students 
pursuing  the  course  for  the  degree  of  M.D. 

Fees.— Anatomy  and  Physiology,  £3,  first  session ;  after¬ 
wards,  £2.  Practical  Anatomy,  £3  ;  Practical  Cherni.stry,  £3 
Operative  Surgery,  £3 ;  other  classes,  £1  for  each  course 
extending  over  one  term  only — £2  for  each  course  extending 
over  more  than  one  term — and  £1  for  each  reattendance  on 
the  same.  The  College  session  is  divided  into  three  terms.. 
The  first  term  commences  on  October  15,  1872,  and  ends  on 
December  21,  1872. 

For  further  information,  apply  to  the  Registr)",  T.  W. 
Moffett,  LL.D. 
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ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND.— 
SCHOOL  OF  SURGERY.— Session  1872-73. 

The  public  lectures  and  the  usual  winter  course  will 
commence  on  October  30.  Anatomy  and  Physiology,  Dr. 
Mapother.  Descriptive  Anatomy,  Dr.  Bevan  and  Mr.  Morgan. 
Surgery,  Mr.  Hargrave  and  Dr.  J.  S.  Hughes.  Practice  of 
Medicine,  Dr.  Benson.  Chemistry,  Dr.  Barker.  Materia 
Medica,  Dr.  Macnamara.  Midwifery,  Dr.  Sawyer.  Medical 
Jurisprudence,  Dr.  Davy.  Practical  Chemistry,  Dr.  Barker. 
Botany,  Dr.  Minchin.  Hygiene,  Dr.  Cameron.  Dissections, 
under  the  direction  of  the  Professors  of  Anatomy  and  the 
Demonstrators,  Drs.  Croly,  Stoney,  Stoker,  Ormsby,  KUgarriff, 
Wheeler,  and  Kane,  commence  on  October  1. 

The  summer  session  commences  in  April  and  terminates  in 
July,  including  Materia  Medica,  Medical  Jurisprudence, 
Botany,  Practical  Chemistry,  Midwifery,  Ophthalmic  and 
Aural  Surgery,  and  Hygiene. 

The  fee  for  each  of  the  above  courses  is  £3  3s.,  except  Com* 
parative  Anatomy  and  Hygiene,  which  are  free.  Practical 
instruction  in  Operative  Surgery  is  given  by  the  Professors  of 
Surgery  separate  from  the  surgical  lectures.  Fee,  £5  5s. 

For  further  information,  application  to  be  made  to  the 
Registrar,  John  Brennen,  Esq.,  at  the  College. 


DR.  STEEVENS’  HOSPITAL,  DUBLIN, 

Contains  250  beds,  with  distinct  wards  for  fever,  syphilis, 
diseases  of  the  eye,  and  diseases  of  females.  There  are  also 
in  connexion  with  the  Hospital  a  Maternity  Department  and 
an  extensive  Dispensary  for  out-patients.  Systematic  courses 
of  lectures  are  delivered  during  the  winter  and  summer 
sessions  on  all  subjects  required  by  the  Colleges,  Halls,  and 
the  Public  Service.  Students  enjoy  the  advantages  of  a 
reading-room,  museum,  and  lending  library.  There  is 
accommodation  in  the  Hospital  for  two  medical  and  six 
surgical  resident  pupils  as  Dressers.  Fee,  £21,  including 
Hospital  certificate.  Special  private  classes  are  held  for  the 
preparation  of  gentlemen  for  the  licensing  bodies  and  com¬ 
petitive  examinations.  Senior  middle  and  junior  exhibitions 
will  be  awarded  at  the  end  of  the  session  to  those  whose 
answering  exhibits  general  proficiency  in  every  branch  of 
their  professional  studies.  There  will  also  be  prizes  for  the 
best  reports  of  cases  which  have  occurred  in  the  Hospital 
during  the  session.  Two  Midwifery  Assistants  are  each  year 
(month  of  November)  selected  by  competitive  examination, 
salary  £30  per  annum.  The  dissecting-rooms  will  be  opened 
on  the  first  Monday  in  October  for  Practical  Anatomy.  The 
Lecturers  and  Demonstrators  attend  throughout  the  day.  The 
sessional  courses  of  lectures  will  commence  on  the  first  Monday 
in  November.  Fees — -Hospital,  £7  7s. ;  lectures,  £3  3s.  each 
course ;  Perpetual,  to  aU  educational  courses  required  by 
Colleges,  Halls,  and  Public  Service,  75  guineas,  payable  in  two 
instalments. 

Further  particulars  on  application  to  the  Resident  Surgeon, 
at  the  Hospital;  or  to  E.  Hamilton,  M.D.,  Secretary,  120, 
Stephen’ s-green. 


THE  ADELAIDE  HOSPITAL,  PETER-STREET, 
DUBLIN. 

Physicians,  Dr.  Henry  H.  Head  and  Dr.  James  Little. 
Surgeons,  Dr.  Albert  J.  Walsh,  Dr.  John  K.  Barton,  and  Mr. 
Benjamin  Wills  Richardson.  Obstetric  Physician,  Dr.  Lombe 
Atthill.  Ophthalmic  Surgeon,  H.  Rosborough  Swanzy,  M.B. 
Assistant-Physician,  Dr.  Walter  G.  Smith.  Assistant-Surgeon, 
Montgomery  A.  Ward,  M.B.,  M.Ch. 

The  central  position  of  this  Hospital  renders  it  peculiarly 
convenient  to  gentlemen  attending  lectures  at  the  University, 
College  of  Surgeons,  or  Ledwich  School.  The  arrangements 
for  clinical  teaching  have  been  made  as  complete  as  possible, 
and  are  such  as  not  to  interfere  with  attendance  at  the  medical 
schools.  There  are  fever  wards  apart  from  the  Hospital,  and 
two  wards  for  infants  and  children.  Special  hours  are  devoted 
to  clinical  instruction  in  the  Diseases  peculiar  to  Women,  the 
Diseases  of  the  Eye,  and  Cutaneous  Diseases ;  and  students  are 
individually  instructed  in  the  Use  of  the  Stethoscope,  Ophthal¬ 
moscope,  Laryngoscope,  and  Microscope.  Two  resident  pupils 
are  selected  half-yearly.  Prize  examinations  are  held  at  the 
termination  of  the  session. 

Further  particulars  can  be  obtained  from  Dr.  Atthill,  11, 
l/pper-Merrion-sfreet,  or  any  other  member  of  the  medical  staff. 


CARMICHAEL  (FORMERLY  RICHMOND  HOSPITAL) 
SCHOOL  OF  MEDICINE. 

The  winter  courses  of  lectures  commence  November  1.  Lec¬ 
turers  ;  Theory  and  Practice  of  Surgery  and  Operative  Surgery, 
Mr.  W.  Stokes.  Theory  and  Practice  of  Medicine,  Dr.  Gordon. 
Anatomy  and  Physiology,  Dr.  Harvey  and  Dr.  Purser. 
Anatomy,  Descriptive,  Practical,  and  Surgical,  Dr.  Corley  and 
Dr.  Yeo.  Chemistry,  Theoretical  and  Practical,  Dr.  Campbell. 
Midwifery  and  Diseases  of  Women  and  Children,  Dr.  Jennings. 
Dissections,  which  commence  in  October,  are  superintended  by 
Messrs.  Corley,  Purser,  Yeo,  Harvey,  Shaw,  Madden,  Mayne, 
Clarke,  and  Kelly. 

Carmichael  Premiums. — Premiums  to  the  value  of  £60,  on  the 
foundation  of  the  late  Richard  Carmichael,  Esq.,  and  the 
“  Mayne”  Scholarship,  value  £15,  are  awarded  at  the  termina¬ 
tion  of  the  session. 

Summer  Session. — Lecturers  :  Botany,  Dr.  Blakely.  Materia 
Medica  and  Pharmacy,  Dr.  Fraser.  Medical  Jurisprudence, 
Dr.  O’Reilly.  Practical  Chemistry,  Dr.  Campbell. 

Fees. — The  fee  for  each  course  of  lectures  delivered  at  this 
School  is  £3  3s.  Fees  for  all  the  courses  of  lectures  required 
by  the  Royal  College  of  Surgeons  of  London,  £43  ;  Edin¬ 
burgh,  £46  ;  and  Ireland,  £63. 

For  further  information,  apply  to  Dr.  Corley,  Registrar, 
30,  Lower  Baggot-street,  Dublin. 


LEDWICH  SCHOOL  OF  ANATOMY,  MEDICINE,  AND 
SURGERY,  PETER-STREET,  DUBLIN. 

Anatomy,  Physiology,  and  Pathology,  etc.,  Mr.  E.  Ledwich 
Mr.  T.  P.  Mason,  and  Mr.  W.  H.  O’Leary.  Theory  and  Prac¬ 
tice  of  Surgery,  Messrs.  Wharton  and  Barton.  Sugical  and 
Descriptive  Anatomy,  Demonstrations,  and  Dissections,  Messrs. 
Mason,  Ledwich,  Glanville,  Robinson,  and  O’Leary.  Theory 
and  Practice  of  Medicine,  Drs.  Little  and  Eames.  Midwifery 
and  Diseases  of  Women  and  Children,  Dr.  J.  Ringland.  Materia 
Medica  and  Therapeutics,  Dr.  M'Dowell.  Forensic  Medicine 
and  Hygiene,  Dr.  R.  Travers.  Theory  of  Chemistry,  Practical 
Chemistry,  and  Natural  Philosophy,  Dr.  Cameron.  Botany, 
Dr.  Maunsell. 

A  course  of  operations  to  be  performed  by  the  students, 
under  the  superintendence  of  the  lecturers  (subjects,  etc.,  in¬ 
cluded),  £5  5s. 

Certificates  of  attendance  on  these  lectures  are  received  by 
Trinity  College,  Dublin,  and  all  the  examining  boards. 

The  fee  for  each  of  the  above  courses  will  be  £3  3s. 

Further  information  may  be  obtained  from  any  of  the  lec¬ 
turers,  or  from  Edward  Ledwich,  Secretary,  7,  Harcourt -street, 
Dublin. 


CITY  OF  DUBLIN  HOSPITAL. 

Physicians  ;  Drs.  J.  Hawtrey  Benson  and  John  M.  Purser 
Surgeons :  Messrs.  J oUiffe  Tuffnell,  H.  G.  Croly,  WiUiam 
Thornley  Stoker,  Esq.,  M.D.,  and  William  J.  Wheeler,  M.D. 
Ophthalmic  and  Aural  Surgeon,  Dr.  Loftie  Stoney.  Con¬ 
sulting  Physicians  :  Professor  Apjohn,  Charles  Benson,  M.D., 
Consulting  Surgeon  :  William  Hargrave,  F.R.C.S.I.  Clinical 
lectures  mU  be  delivered  by  the  Physicians  and  Surgeons,  and 
special  courses  on  Diseases  of  the  Eye  and  Ear  will  be  given  by 
Dr.  Stoney.  The  certificates  of  attendance  are  received  as 
qualifications  by  all  the  colleges,  halls,  and  boards.  For  further 
particulars,  apply  to  Dr.  Stoker,  43,  Harcourt-street. 


HOSPITALS,  ETC.,  EOK  SPECIAL 
INSTEUCTIOH. 


At  Downino  College,  Cambridge,  every  alternate  year  an  election  to  a 
Fellowship  takes  place,  the  holder  of  which  must  be  engaged  in  the  active 
pursuit  of  the  studies  of  Law  or  Medicine.  These  Fellowships  are  of  the 
armiial  value  of  £200,  and  are  tenable  for  twelve  years.  They  are  not 
vacated  by  marriage,  and  the  Fellows  are  not  required  to  reside.  There 
are  now  two  vacant  Fellowships,  one  of  which  will  he  filled  up  in  1872  or 
1873,  and  the  other  in  1873.  Foundation  Scholarships  of  £50  per 
annum  (in  some  cases  with  rooms  and  commons)  are  offered  annually 
for  distinction  in  Natural  Science,  tenable  imtil  the  B.A.  Degree,  and 
in  case  of  special  merit  for  three  years  longer.  Minor  Scholarships  of 
£40  per  annum,  tenable  for  two  years,  are  offered  each  year  for  competition 
before  entrance,  and  in  awarding  one  or  more  of  these  considerable  weight 
is  given  to  proficiency  in  Natui'al  Science. 
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Queen’s  College,  Liverpool. — The  session  ■will  commence  on  Monday, 
October  7.  The  College  is  in  connexion  with  the  University  of  London, 
and  its  classes  comprise  the  subjects  required  for  the  Matriculation,  B.  A.., 
B.Sc.,  and  Breliminary'Scientiflc  M.B.  .Examinations  of  that  University. 
Instruction  in  Practical  Chemistry  is  given  in  the  College  Laboratory  by 
Professor  Hamilton.  Provincial  examinations  of  the  London  University 
are  held  at  Queen’s  College.  Fees  :  Separate  classes,  £2  23.  to  £4  4s.  per 
eession;  Practical  Chemistry,  £5  5s. 

St.  Luke’s  Hospital  for  Lunatics,  Old-street,  E.C. — -Physicians — 
Dr.  Henry  Monro  and  Dr.  William  Wood.  Surgeon— Mr.  Alfred  Willett. 
Besident  Medical  Superintendent— Reginald  Eager,  M.R.C.S.,  L.  A.S.,  and 
M.D.  Univ.  Lond.  The  Visiting  Physicians  are  allowed  by  the  Committee 
to  take  pupils.  Patients  admitted  gratuitously,  or  on  payment  according 
to  their  circumstances.  For  information  address  the  Secretary,  Mr. 
George  Seymour. 

Royal  Orthopaedic  Hospital,  315,  Oxpord-strebt. — Medical  Officers. 
Surgeons  Bernard  E.  Brodhurst,  Esq.,  F.R.C.S.,  20,  Grosvenor-street ; 
Jno.  D.  Hill,  Esq.,  F.R.C.S.,  17,  Guildford-street,  Russell  -square.  Legally 
qualffied  practitioners  are  free  to  witness  the  practice  of  the  Hospital. 
Pupils  on  the  following  terms:— For  six  months,  £3  3s.;  for  twelve 
months,  £5  5s. ;  perpetual,  £10  10s.  Operations,  Thursdays,  2  p.m.  The 
annual  course  of  lectures  will  be  duly  announced. 

The  Hospital  for  Sick  Children,  48  and  49,  Great  Ormond-steeet, 
W.C.,  and  Cromwell  House,  Highgate.— Physicians— Dr.  West  and  Dr. 
Dickinson.  Assistant-Physicians— Dr.  Samuel  Gee,  Dr.  W.  B.  Cheadle, 
Dr.  J.  J.  Phillips,  Dr.  John  Murray,  and  Dr.  R.  J.  Lee.  Surgeon — 
Mr.  Thomas  Smith.  Assistant-Surgeons— Mr.  Howard  Marsh,  Mr.  J. 
W.  Haward.  Surgeon-Dentist— Mr.  Thomas  Edgelow.  127  beds.  In¬ 
patients,  1871,678.  Out-patients  attending,  12,221.  The  practice  of  the 
Hospital,  in  both  in-  and  out-patient  departments,  is  open  at  nine  every 
morning.  Fee  for  six  months’  attendance,  £3  3s. ;  perpetual,  £5  5s. 
Samuel  Whitford,  Secretary. 

London  School  of  Dental  Surgery  and  Dental  Hospital  of  London, 
32,  Soho-square,  W.— The  winter  session  will  commence  on  Tuesday, 
October  3.  Mechanical  Dentistry,  Mr.  J.  S.  Tmmer;  Metallurgy,  Mr". 
G.  H.  Makins ;  Dental  Surgery  and  Pathology,  Mr.  Cartwright ;  Dental 
Anatomy  and  Physiology,  Mi-.  C.  S.  Tomes.  Dental  Surgeons  to  the 
Hospital— Messrs.  Fox,  Undei-wood,  Gregson,  Coleman,  H.  Harding,  and 
Hill.  Assistant  Dental  Surgeons -Messrs.  Moon,  Med-srin,  C.  S.  Tomes, 
Lane,  Bartlett,  and  8.  H.  Cartwright.  Dental  House-Surgeon — ^Mr. 
Robert  Hepburn,  jun.  Treasurer— Mr.  Cartwright. 

Great  Northern  Hospital,  Caledonian-road. — Consulting  Surgeon 
Mr.  Skey.  Physicians— Drs.  Leared,  Hardinge,  Chohneley,  F.  C.  Webb, 
Jephson,  and  CruckneU.  Obstetric  Physician — Dr.  Gustavus  C.  P.  Murray." 
Diseases  of  the  Eye — ^Mr.  B.  J.  Vernon.  Surgeons — ^Messrs.  Gay,  W 
Adams,  T.  Carr  Jackson,  W.  Spencer  Watson,  Osman  Vincent,  and 
J .  A.  Bloxam.  Aural  Surgeon— Mr.  Harvey.  Dentists— Messrs.  Statham 
and  Chas.  J .  Fox.  Chloroformist— Mr.  G.  Eastes.  House-Surgeon— Mr. 
T.  AUan.  Junior  Resident  Medical  Officer— Mr.  T.  C.  WiUiams.  Dis¬ 
penser — Mr.  Ring. 

National  Hospital  for  the  Paralysed  and  Epileptic,  23  and  24 
Queen-square,  Bloomsbury. — The  Hospital  contains  64  beds;  the 
County  Convalescent  Branch,  at  Finchley,  26  beds.  The  Physicians  attend 
■every  Monday,  Tuesday,  Wednesday,  and  Friday,  at  half-past  two  o’clock. 
In-  and  out-patients’  electrical-room  practice  at  that  hour.  Physicians— 
Drs.  RamsMll,  Radcliffe,  Hughh'ngs- Jackson,  and  Buzzard.  Assistant-Phy- 
sician.s— Dr.  Charlton  Bastian,  Dr.  Elam,  Dr.  Maclure.  Medical  Superin¬ 
tendent-Dr.  Tibbits.  Medical  Registrar— Dr.  Gowers.  Medical  practi¬ 
tioners  and  students  will  be  admitted  on  showing  their  cards. 

West  London  Hospital,  Hammersmith-road,  W.— Number  of  beds, 

£8 ,  in-patients,  408 ,  out-patients,  21,000.  Consulting  Physician _ Dr 

Henry  Bence  Jones,  F.R.S.  Consulting  Physician- Accoucheur— Dr.  W.  O. 
Priestley.  Consulting-Surgeons— Messrs.  Samuel  Armstrong  Lane  and 
WiUiamBird.  Physicians— Dr.  Goddard  Rogers  and  Dr.  Henry  Maudsley. 
Physician  for  Diseases  of  Women — Dr.  Wiltshire.  Surgeons — Mr.  William 
F.  Teevan  and  Mr.  Alfred  Cooper.  Surgeon  for  Diseases  of  the  Eye— Mr. 
B.  J.  Vernon.  Junior  Physicians— Dr.  F.  Sims  and  Dr.  Thorowgood 
Junior  Sui'geons— Mr.  J.  A.  Bloxam  and  Mr.  H.  T.  Butlin.  Surgeon- 
Dentist— Mr.  H.  E.  Sewill.  Chloroformi,st— Mr.  J.  S.  Wyman.  Analytical 
■Chemist— Mr.  William  Crookes,  F.R.S.  Resident  Medical  Officers- Two 
House-Surgeons  and  an  Apothecary.  The  practice  of  this  Hospital  is  open 
to  all  students  and  members  of  the  medical  profession.  Gentlemen 
■desirous  of  acting  as  clinical  clerks  or  dressers  can  obtain  all  information 
■on  application  to  the  Secretary  at  the  Hospital. 

Pharmaceutical  Society  of  Great  Britain,  Bloomsbury-square 
London.— School  of  Pharmacy.-Sbssion  1872-73.-The  session  will  com ’ 
mence  on  Tuesday,  October  1,  and  extend  to  the  end  of  July,  1873.  Lectures 
on  Chemistry  and  Pharmacy  will  be  delivered  by  Professor  Redwood  on 
Monday,  Tuesday,  and  Wednesday  mornings  at  nine  o’clock,  commencing 
on  Monday,  October  7.  Also  lectures  on  Botany  and  Materia  Medica  by 
Professor  Bentley.  The  first  and  second  parts  of  this  course,  extending 
over  the  winter  months,  will  be  delivered  at  17,  Bloomsbury-square,  on 
Friday  and  Saturday  mornings  at  nine  o’clock,  commencing  Friday 
October  4.  The  third  part  of  the  course,  on  Systematic  Botany,  will  be 


delivered  at  the  Royal  Botanic  Gardens,  Regent’ s-pai-k.  Fees  ;  For  Regis¬ 
tered  Apprentices  and  Associates  of  the  Society,  for  either  of  the  above 
courses.  One  Guinea ;  for  either  part  separately,  Half-a-Guinea.  For  those 
not  connected  with  the  Society,  Two  Guineas  for  either  of  the  above 
courses ;  One  Guinea  for  either  part  separately.  Laboratory  :  The  suit  of 
Laboratories  for  Practical  Instruction  in  General  and  Pharmaceutical 
Chemistry  ■wiU  be  opened  on  Tuesday,  October  1,  under  the  direction  of 
Professor  Attfield.  Fee  for  the  entire  session  of  ten  months,  Twenty-five 
Guineas.  The  Laboratories  are  open  from  ten  a.m.  till  five  p.m. 
Students  can  enter  at  any  period  during  the  session.  Two  Scholarships 
{the  Jacob  BeU  Memorial  Scholarships),  of  £30  a  year  each,  are  open  to 
competition  annually  in  July.  The  Board  of  Examiners  meet  monthly  to 
grant  Certificates  of  Competency.  For  further  information,  apply  to 
Elias  Bremridge,  Secretary  and  Registrar. 

Wolverhampton  and  South  Staffordshire  General  Hospital. — 
Two  hundred  beds.  Attendance  recognised  by  the  Examining  Boards. 
Pupils  resident  and  non-resident.  The  Ho.spital  contains  large  male  and 
female  accident  wards,  general  medical  and  surgical  wards,  a  children’s 
ward,  a  ward  for  diseases  of  women,  and  a  fever  wing.  The  out-patient 
department,  commodious  and  convenient,  is  semi-detached  from  the  main 
building.  Fees  for  Hospital  Practice  :  One  year.  Ten  Guineas ;  per¬ 
petual,  Twenty  Guineas.  Physicians— Dr.  Millington  and  Dr.  Totherick. 
Surgeons— Mr.  Vincent  Jackson,  Mr.  J.  O’Brien  Rough,  Mr.  C.  A. 
Newnham.  House-Sm-geon— Mr.  Bui-ton  Ravenhill.  Physicians’  Assistant 
—Dr.  Carter.  Operations  are  performed  in  the  Theatre  every  Thursday 
morning,  at  eleven  o’clock.  The  fees  must  be  paid  to  Mr.  F.  Foster, 
Secretary  to  the  Hospital.  The  practice  in  the  Hospital  is  very  exten¬ 
sive,  the  number  of  cases  being  large  and  important.  Practical 
instruction  in  Surgery  to  first-year  students,  and  Dressei-ships  for 
students  after  two  years’  professional  education,  both  in  accordance  "with 
the  Royal  College  of  Surgeons  of  England,  may  be  obtained  at  this 
Hospital ;  also,  Clinical  Clerkships.  For  particulars  apply  at  the  Hospital 
to  Vincent  Jackson,  Honorary  Secretary  of  the  Medical  Committee. 


PEIVATE  TEACHEES. 


J.  Erle  Benham,  20,  Devereux-court,  Temple,  E.C.  (formerly  of 
King’s  College,  London),  has  commenced  to  take  his  classes,  and  to  give 
private  instruction  for  the  next  examinations. 

Dr.  Coales,  M.A.,  119,  Gower-street,  W.C.,  prepares  candidates  for  the 
Prelim.  Sc.  and  Matriculation  Examinations  of  the  University  of  London, 
and  for  the  examinations  in  Arts  at  the  Royal  College  of  Surgeons" 
Apothecaries’  Hall,  etc.  ’ 

Mr.  Edward  B.  Goodwin  (Cains  College,  Cambridge),  319,  Camden- 
road,  N.,  receives  pupils,  resident  and  otherwise,  for  the  Preliminary  Exa¬ 
minations  at  the  College  of  Surgeons  and  Apothecaries’  HhH,  for  matricu¬ 
lation,  etc.  Mr.  Goodwin  is  assisted  by  a  graduate  of  London  University. 

Mr.  Hanbury,  M.A.,  24,  Old-square,  Lincoln’s-inn,  W.C.,  reads  with 
his  class  for  the  Preliminary  Examination  in  Arts  College  of  Surgeons, 
and  for  the  Matriculation  Examination  of  London  University.  Mr.  Han¬ 
bury  is  assisted  by  efficient  lectui-ers  in  French  and  Chemistry.  Resident 
pupils  are  received. 

Mr  Massey  Harding,  F.R.C.S.  and  L.S.A.,  wiU  open  a  class  in  the 
second  -week  of  October  for  the  preparation  of  students  for  the  examina¬ 
tions  at  the  Apothecaries’  Hall. 

Mr  H.  M.  Hewitt,  M.A.  Camb.  and  Lond.,  82,  Gower-street,  W.C., 
will  have  a  day  and  also  an  evening  class  for  the  College  of  Sm-geons 
Prehmin^y  Examination  in  December.  The  matriculation  class  com¬ 
mences  October  4. 

Mr.  J.  Hooper,  M.A.,  13,  Camden-street,  Oakley-square,  N.W.,  assists 
backward  pupils  or  prepares  candidates  for  the  Preliminary  Medical  and 
other  examinations. 


ivir.  ahomas  IjYle  Kji  Ajoiiuon^,  jporesr  nouse,  by 

FOTest-road,  Dalston,  N.E.,  prepares  gentlemen  for  the  Examination  in 
Arts  at  the  Apothecaries’  Hall  and  the  College  of  Surgeons;  also  for 
matriculation  at  the  London  University.  Resident  pupils  received. 

Mr.  Murray,  B.A.,  Arkteon House,  Wray-crescent,  ToUington-park,  N., 
prepares  for  the  Preh^ary  Examinations  at  Royal  College  of  Surgeons 
and  Apothecaries  Hall,  and  the  matriculation  at  University  of  London 

]\H.  J.  PiNCOTT,  F.R.G.S.,  Telham  House,  Brixton-hiU,  S.,  prepares 
students  for  the  Prehmmary  Examination  of  the  Royal  Colles'e  of  Sur¬ 
geons  and  the  Matriculation  of  the  London  University. 

Rev.  F.  Pearce  PooooK,  M.A.  Cantab.,  A.K.C.,  Alfred  House,  Bow.  E 
prepares  candidates  for  the  Arts  Examination  of  the  London  University. 
College  of  Surgeons,  and  Apothecaries’  Hall.  ^ 

continue  daily  their  classes  preparatory  for  the  various 
competirive  and  p^s  examinations,  at  the  Lecture-rooms,  8,  Red  Lion- 
square,  Holborn,  W.C.  .  ,  v  u  ojiuu 

South  London  School  op  Chemistry  and  Pharmacy,  231  and  285,  Ken- 
nington-road,  S  E.  Dii-ector,  Dr.  Muter.  Daily  lectures  in  dassics. 
Mathematics,  Chemistry,  Physics,  Botany,  Materia  Medica,  and  Natural 
History.  Laboratory  open  for  Practical  Chemistry  from  ten  tUl  five. 

Di .  Stbguall,  2,  Southampton-street,  Bloomsbury-square,  gives  instruc¬ 
tion  to  medical  men  and  students  in  all  the  branches  of  their  studies. 

Mr.  WEiGH'rMAN,  M.A.  Cantab.,  receives  pupils  for  the  Preliminary 
Tem™e  E°C  Jurisprudence,  at  his  chambers,  1,  Mitre-court, 


[For  fees,  etc.,  see  Advertisements.] 
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LECTUEES  ON  THE 

COMPARATIVE  ANATOMY  OF  THE  OEOANS 
OF  DIOESTION  OF  THE  MAMMALIA. 

SELIVEEED  AT  THE  EOYAE  COLLEGE  OF  SGEGEONS  OF  ENGLAND  IN 
FEBEGAEY  AND  MAECH,  1872, 

By  WILLIAM  HENEY  ELOWEE,  E.E.S., 

Hunterian  Professor. 


Lectuee  IX. 

{Continued  from  page  221.) 

The  existing)  representatives  of  tlie  ^rtiodactyla,  or  Ungulates 
with  even  toes,  are  divided  into  four  principal  groups— the 
Suina  or  pigs,  the  Tylopoda  or  camels,  the  Tragulim  or  chevro- 
tains,  and  the  Gotylophoraia!)  or  true  ruminants. 

Of  the  Suina  there  are  two  families,  the  Suidce  and  the 
Hippopotamida.  The  common  pig  may  he  taken  as  a  represen¬ 
tative  of  the  first,  especially  as  it  is  in  many  respects  the  least 
specialised  form  of  the  whole  group.  It  is  of  all  ungulates 
the  least  limited  to  any  particular  class  of  diet,  and  in  its 
dentition  it  is  one  of  the  few  existing  mammals  which  retains 
the  full  and  normal  compliment  of  teeth,  at  one  time  widely 
prevalent  throughout  the  placental  division  of  the  class.  The 
mouth  is  elongated  and  narrow,  and  among  the  modifications 
of  the  adjacent  parts  subservient  to  the  function  of  procuring 
the  food,  the  well-known  elongation  of  the  nose  and  upper  lip 
into  a  snout,  with  a  distinct  ossicle  developed  in  the  fore  part 
•of  the  septum,  may  be  mentioned.  The  large  canine  teeth  of 
the  upper  j  aw,  instead  of  growing  with  their  points  downwards, 
turn  outwards  and  then  curve  upwards ;  and  it  may  be  noticed 
that  in  the  young  boar,  long  before  the  tooth  has  commenced 
this  course,  the  lip  is  grooved  or  folded  outwards  for  its  recep¬ 
tion,  and  firmly  united  to  the  gum  just  behind  it.  The  palate 
has  a  series  of  very  strongly  marked,  hard,  oblique,  transverse 
ridges  on  each  side  of  the  middle  line.  The  mucous  membrane 
lining  the  cheeks  is  soft,  with  a  slightly  folded  surface,  but 
without  any  distinct  papillse  as  in  the  ruminants,  but  on  the 
soft  palate  are  numerous  eminences  like  the  fungiform  papillae 
of  the  tongue.  The  sides  of  the  fauces  are  smooth,  with 
numerous  glandular  openings,  but  no  distinct  tonsils.  The 
tongue  is  long  and  narrow,  though  widening  out  somewhat 
near  the  rounded  anterior  termination.  It  is  flat,  especially  in 
iront,  and  has  the  “  intermolar  eminence  ”  less  marked  than  in 
most  ungulates.  Its  surface  is  evenly  covered  with  fine, 
soft,  filiform,  conical  papillae,  among  which  numerous  con¬ 
spicuous  fungiform  papillae  are  scattered,  and  there  are  two 
large  circumvallate  papillae  posteriorly.  Behind  these  the 
■conical  papillae  become  very  large  and  soft.  It  is  not  very 
unlike  the  tongue  of  a  dog. 

The  parotid  gland  is  a  very  large  lobulated  mass,  of  a 
■somewhat  crescentic  form,  with  the  concavity  turned  for¬ 
wards,  extending  downwards  from  the  ears,  over  the  angle  of 
-the  jaw,  almost  to  the  middle  line  below.  Its  duct  leaves  its 
anterior  inferior  angle,  and,  curving  upwards  along  the 
anterior  border  of  the  masseter  muscle,  enters  the  cheek 
opposite  the  crown  of  the  first  upper  true  molar.  The  suh- 
maxiUary  gland  is  comparatively  small  and  rounded,  its 
volume  to  the  parotid  being  but  as  one  to  nine.  It  lies 
behind  the  angle  of  the  jaw,  almost  entirely  covered  by  the 
lower  part  of  the  parotid.  Its  duct  has  the  usual  course,  and 
■opens  in  the  floor  of  the  mouth  by  the  side  of  the  frsenum 
iinguee  without  any  distinct  papilla.  The  sublingual  glands 
may  be  divided  into  two — one,  which  resembles  the  accessory 
submaxillary  of  the  dog,  consisting  of  a  slender,  elongated, 
glandular  mass,  placed  alongside  the  duct  of  the  last,  ex¬ 
tending  as  far  back  as  almost  to  touch  the  gland,  and  having 
«.  separate  duct  which  opens  in  the  mouth  close  to  that  of  the 
suhmaxillary ;  and  another,  which  resembles  the  sublingual 
gland  of  the  rabbit,  with  eight  or  ten  ducts  opening  into  the 
floor  of  the  mouth  by  the  side  of  the  middle  of  the  tongue. 
The  buccal  glands  are  also  well  developed,  hut  there  is  no 
distinct  zygomatic  gland. 

The  stomach  is  of  a  short,  rounded  oval  form,  and  simple 
externally,  except  for  a  conical  and  rather  thin-walled  pouch 

(a)  So  called  from  the  cotyledonous  arrangement  of  the  placenta,  which 
in  the  other  three  groups  is  diffuse,  as  in  the  Perissodactyles. 

VoL.  IL  1872.  No.  1160. 


which  projects  from  the  upper  and  posterior  part,  to  the  left 
of  the  cardiac  orifice.  This  is  the  first  indication  of  the  super¬ 
addition  of  cavities  to  the  oesophageal  end  of  the  stomach, 
which  we  shall  find  gradually  increasing  in  size  and  number 
in  other  species  of  Artiodactyles.  The  thick  epithelium  of  the 
oesophagus  extends  some  distance  over  the  lining  of  the  upper 
wall  of  the  stomach,  on  the  right  as  far  as  the  transverse 
ridge  which  marks  off  the  antrum  pyloricum,  and  on  the  left 
to  the  edge  of  the  pouch  mentioned  above,  though  without 
passing  into  it.  As  noticed  by  Hunter,  and  illustrated  by 
several  of  his  preparations,  the  coats  of  the  stomach  near  the 
cardiac  orifice  are  arranged  “  as  if  designed  to  conduct  the  food 
towards  the  pylorus”;  an  indication  of  the  groove  which 
serves  so  important  a  function  in  the  ruminants’  stomach. 
The  pylorus  is  guarded  by  a  large  oval  pad  on  the  side  of  the 
lesser  curvature,  with  its  long  diameter  coinciding  with  that 
of  the  canal,  and  fitting  into  a  concave  surface  below,  so  that 
the  aperture  is  crescentic.  A  similar  arrangement  was 
noticed  in  the  sloth  bear  and  proteles  among  the  carnivora, 
and  prevails  generally  among  the  Artiodactyles,  and  in  some 
of  the  Edentata. 

The  intestinal  canal  is  very  long  (about  twenty  times  the 
length  of  the  animal),  but  not  of  large  calibre.  The  colon  is 
about  o:Qie-fourth  of  the  whole.  The  duodenum  makes  a 
moderate-sized  loop  to  the  right  before  it  crosses  beneath  the 
ascending  colon ;  after  numerous  coils  the  small  intestine  ends 
by  ascending  to  the  base  of  the  caecum,  which  lies  loosely,  hut 
rather  to  the  left  than  to  the  right  side,  and  with  its  apex  upon 
the  bladder.  It  is  of  an  elongated  conical  form,  sacculated, 
and  slightly  curved.  The  ileum  has  at  its  lower  end  a.  Peyer’s 
patch  of  great  size — three-quarters  of  an  ^inch  in  width,  and 
three  feet  in  length  in  a  young  pig— terminating  at  the  ileo- 
ceecal  aperture.  The  first  part  of  the  colon  has  a  remarkable 
disposition,  unlike  anything  which  we  have  yet  spoken  of,  hut 
characteristic,  with  certain  modifications,  of  the  greater  number 
of  the  Artiodactyles.  It  is  folded  into  a  compact,  sub-conical, 
spiral  coil,  which  lies  superficially  on  the  left  side  of  the 
abdomen  below  the  stomach,  bound  closely  together  by  peri¬ 
toneal  attachments,  and  having  much  the  general  form  and 
aspect  of  a  snail-shell,  hut  of  oval  instead  of  circular  outline. 
After  three  diminishing  turns  in  one  direction,  from  the  out¬ 
side  and  base  towards  the  apex  of  the  broad  cone,  the  intestine 
suddenly  reverses  its  course,  and,  dipping  between  the  second 
and  third  coil,  passes  out  at  the  base  of  the  spine,  and  follows 
the  ordinary  course  of  the  colon,  ascending  in  front  of  the 
duodenum,  with  which,  as  usual,  it  is  closely  connected  by 
mesentery ;  then  it  passes  across  to  the  left  hypochondriac 
region,  and  then,  as  descending  colon,  pursues  a  nearly 
straight  course  into  the  pelvis.  The  bloodvessels  of  the 
mesentery  run  in  perfectly  straight  lines. 

The  liver,  as  in  most  ungulates,  has  no  suspensory  or  round 
ligament.  In  foetal  pigs  the  umbilical  vein  passes  freely 
across  the  abdominal  cavity,  but  as  life  advances  completely 
disappears.  The  umbilical  fissure  is  well  marked,  and  divides 
the  liver  nearly  equally  into  segments.  The  right  and  left 
central  lobes  are  nearly  equal  in  size,  but  the  right  is  rather  the 
broader ;  it  has  no  cystic  fissure  in  the  edge.  The  left  lateral 
is  twice  the  size  of  the  right  lateral.  The  caudate  lobe  is 
small,  and  not  very  distinctly  marked  off  from  the  right 
lateral.  The  Spigelian  lobe  is  very  small,  as  in  most  other 
ungulates,  forming  scarcely  any  projection,  though  it  is  dis¬ 
tinctly  marked  off  on  the  left  side  by  the  fissure  of  the  ductus 
venosus.  The  gall-bladder  is  small  and  oval,  lodged  in  a  fossa 
near  the  left  edge  of  the  right  central  lobe.  The  bile-duct 
enters  the  duodenum  half  an  inch  from  the  pylorus ;  the 
pancreatic  duct  separately,  from  four  to  six  inches  below  the 

^^In  arranging' the  Sttina  according  to  the  degree  of  complexity 
of  the  stomach,  the  singular  African  genus  Pliacoch writs,  or 
wart  hog,  which  has  a  highly  specialised  dentition,  would  come 
first.  Its  stomach  is  quite  simple,  without  the  cardiac  pouch 
found  in  the  common  pig,  and  with  the  oesopha^al  cuticle 
extending  a  very  little  distance  into  the  cavity.  The  pyloric 
valve  is  hke  that  of  the  pig ;  the  liver  is  less  completely  divided, 
the  left  lateral  fissure  being  very  short,  the  caudate  lobe  quite 
rudimentary,  and  the  transverse  fissure  so  near  the  posterior 
edge  of  the  liver  that  the  Spigelian  lobe  is  almost  obsolete. 
There  is  a  gall-bladder  of  elongated  form.(b) 

The  common  hogs,  and  the  Fotamochmri  or  African  nver 
hogs,  which  closely  resemble  them  in  the  stru^cture  of  their 
digestive  organs,  would  come  next.  The  babirussa  of  the 

(b)  For  the  visceral  anatomy  of  the  wart  hog,  Owen,  Proceedings  of 
■  t'le  Zoological  Society,  1851,  p.  63. 
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Malayan  Ardiipelago  foiloivs,  as  its  atoinacli  is  described (c)  as 
being  divided  primarily  into  two  great  sacs — cardiac  and 
p'yloric — with  a  distinct  curved  blind  pouch  to  the  former,  much 
more  developed  than  that  of  the  pig.  The  colon  is  said  to  form 
four  loops,  placed  transversely  in  front  of  the  small  intestines, 
instead  of  the  spiral  coil.  There  is  a  gall-bladder ;  and  the 
great  development  of  tlie  parotid  glands,  extending  from  the 
ear  and  angle  of  mandible  as  far  as  the  shoulders,  must  be 
noted. 

The  anatomy  of  the  only  existing  New  "World  representative 
of  the  Suina,  the  peccary  (gemrs  iJicotyle),  was  well  described 
as  long  ago  as  1683  by  Tyson,  (d)  and  subsequently  by  Hunter,  (e) 
The  stomach  is  of  very  peculiar  form.  It  may  be  considered 
as  consisting  of  two  principal  divisions,  separated  by  a  con¬ 
striction  of  the  lower  border  of  the  organ,  and  communicating 
by  a  transverse  aperture.  These  are — 1,  the  left,  cardiac, 
preparatory,  or  absorbent,  division ;  and  2,  the  right,  pyloric, 
or  digestive  division.  The  former  is  much  the  larger  of  the 
two.  The  oesophagus  opens  into  it,  though  its  canal  is  con¬ 
tinued  by  a  groove  with  elevated  margins  along  the  upper 
border  of  the  stomach  into  the  pyloric  compartment.  The 
cardiac  compartment  is  further  divided  by  a  strong  ridge  on 
the  upper  side,  immediately  to  the  left  of  the  oesophageal 
orifice.  The  part  beyond  (to  the  left  of)  the  ridge  is  dilated  (f) 
and  produced  on  each  side  (front  and  hack)  into  large)  conical, 
bhnd  sacs,  curving  downwards  like  a  pair  of  horns.  This 
part  evidently  correspondstothe  small  sub-conical  cardiac  pouch 
of  the  pig’s  stomach.  The  epithelial  lining,  thick,  corrugated, 
and  of  dark  colour,  instead  of  being  confined — as  in  the  pig — 
to  the  neighbourhood  of  the  oesophageal  orifice,  extends  over 
the  greater  part  of  the  cardiac  compartment,  though  not  into 
the  thin-wall  ccecal  sacs.  It  also  encroaches  a  short  distance 
into  the  pyloric  compartment.  The  latter  is  a  thick-walled 
pyriform  sac,  curved  upwards.  The  mucous  membrane  is 
thick,  soft,  and  has  several  permanent  longitudinal  folds. 
Near  the  pyloric  orifice  the  cavity  contracts,  and  the  muscular 
walls  on  all  sides  are  greatly  increased  in  thickness. 

The  remainder  of  the  alimentary  canal  is  much  as  in  the 
pig,  having  a  ctecum,  and  the  colon  being  spirally  coiled  near 
its  commencement.  Unlike  the  other  members  of  the  family, 
the  peccary  has  no  gall-bladder. 

The  stomach  of  the  hippopotamus,  an  aberrant  member  of 
the  Suina,  is  still  more  complex  than  that  of  the  peccary.  It 
may,  however,  be  divided  primarily  into  a  left  or  cardiac  and 
a  right  or  pyloric  iDortion.  The  former  is  the  larger  and  more 
complicated.  It  consists  of  an  elongated  narrow  curved  tube, 
with  numerous  partial  transverse  septa,  continuous  at  one  end 
with  the  oesophagus,  and  opening  at  the  other  by  an  oblique 
valvular  aperture  into  the  pyloric  division.  At  the  oesophageal 
end  of  the  tube  are  two  large,  cylindrical,  curved  csecal  pouches, 
having  considerable  analogy  to  those  of  the  peccary ;  but  they 
are  more  distinctly  marked  off  from  the  rest  of  the  cavity 
and  more  directly  connected  with  the  oesophagus,  and  some 
complex  folds  of  the  lining  membrane  would  appear,  by  various 
degrees  of  contraction,  to  direct  the  food  passing  down  from 
the  oesophagus  into  either  one  or  the  other  of  them,  or  into  the 
main  tubular  compartment.  These  three  cardiac  cavities  have  a 
thick  epithelial  lining,  and  are  covered  with  short  cylindrical 
papillae,  mostly  collected  on  linear  ridges  on  the  inner  surface. 
The  last  or  pyloric  compartment,  in  which  alone  (according  to 
Mr.  N.  H.  Martin)  (g)  the  tubular  peptic  glands  are  found,  is 
elongated  and  pyriform,  sharply  curved  upon  itself,  with  a 
thick,  soft,  vascular  lining  membrane  thrown  into  reticulating 
folds,  those  that  run  transversely  being  most  conspicuous.  The 
pylorus  has  not  the  distinct  valvular  pad  found  in  the  pigs, 
but  has  several  longitudinal  ridges  around  it ;  immediately 
beyond  it  the  intestine  has  a  moderate  dilatation,  but  the  hile- 
duct  does  not  enter  into  this  as  it  does  in  the  peccary  and  pig, 
but  at  a  considerable  distance  lower  down. 

The  intestinal  canal  is  very  long,  measuring  in  an  adult 
animal  (according  to  Dr.  Peters)  138  feet,  and  its  calibre  is 
rather  narrow.  It  differs  from  that  of  all  known  ungulates 
in  having  no  caecum,  and  scarcely  any  external  division  between 
small  and  large  intestine,  though  internally  the  distinction  is 
marked  by  the  cessation  of  the  vilh  of  the  former,  the  com¬ 
mencement  of  strongly  marked  longitudinal  folds,  and  the 
presence  of  a  large  patch  of  follicles,  guarded  by  raised 

(c)  See  Vrolik,  “  Beoherohea  d’Anatomie  compar^e  sur  le  Babyrussa.” 
Nieue  Yerhand.  eerste  Klasse  K.  Nederl.  Inst.,  1843,  x. 

(d)  “  Tajacu,  seu  Aper  Mexicanus  Moschiferus,”  or  the  Anatomy  of  the 
Mexico  Musk  Hog.  {Philosophical  Transactions,  No.  153,  Nov.  20, 1683.) 

(e)  Op.  cit.,  vol.  ii.,  p.  125. 

(f )  This  is  described  by  some  anatomists  as  a  third  primary  compartment. 

(g)  See  Mr. '  J.  W.  Clark’s  paper  on  “  The  Visceral  Anatomy  of  the 
Hippopotamus”  {Proceedings  of  the  Zoological  Society,  1872,  p.  185). 


reticulating  productions  of  the  mucous  membrane.  The  colon 
is  comparatively  short,  about  one-tenth  of  the  whole  intestine, 
and,  instead  of  the  spiral  convolution  found  in  most  Artiodac- 
tyles,  its  first  or  ascending  part  is  thrown  into  about  six 
transverse  folds,  and  then  it  pursues  the  usual  course  of 
transverse  and  descending  colon. 

The  liver  of  the  hippopotamus  (Fig.  32)  differs  from  that  of 

Fig.  32. 


Fio.  32. — Under  surface  of  the  liver  of  a  young  hippopotamus  born  at  the 
London  Zoological  Gardens,  February  21,  1871:  1  left  lobe,  r  right  lobe, 
8  Spigelian  lobe,  c  caudate  lobe,  vc  vena  cava,  a  umbilical  vein,  g  gall¬ 
bladder. 

the  true  pigs,  in  its  simplicity,  having  neither  umbilical  nor 
lateral  fissures.  The  upper  surface  is  perfectly  plain,  hut  the 
Spigelian  and  caudate  lobes  form  distinct  ridges  on  the  under 
surface  ;  the  latter  is  attached  almost  as  far  as  its  apex.  Dr. 
Crisp  found  no  gall-bladder  in  the  specimen  he  dissected ;  but 
this  does  not  accord  with  the  observations  of  all  others  (h) 
who  have  had  the  opportunity  of  dissecting  this  animal. 

Though  the  stomach  of  some  of  the  Suina  has  thus  been 
shown  to  be  nearly,  if  not  quite,  as  complex  in  its  structure  as- 
that  of  any  animals  of  the  order,  it  does  not  appear  that  this 
complexity  is  in  any  way  associated  with  the  physiological  act 
of  rumination.  The  food  which  enters  the  left  or  cardiac 
compartment  of  the  stomach  to  undergo  softening  and  absorp¬ 
tion  of  such  portions  as  are  capable  of  being  taken  into  the 
system  before  the  transforming  action  of  the  gastric  juice  i.s 
brought  to  bear  upon  it,  passes  directly  on  to  the  pyloric  or 
peptic  compartment.  In  the  remaining  members  of  the 
order,  however,  a  singular  process  called  rumination  occurs. 
The  contents'  of  the  cardiac  compartment  of  the  stomach 
before  passing  to  the  pyloric  are  regurgitated  (first  by  com¬ 
pression  of  the  cavity  hy  the  abdominal  parietes,  and  then  by 
inverted  peristaltic  action  of  the  oesophageal  muscular  fibres) 
into  the  mouth,  and  undergo  a  further  trituration  by  the  molar 
teeth,  and  mixture  with  the  secretions  of  the  salivary  and 
buccal  glands ;  they  are  then  swallowed  again,  passing  this 
time  directly  into  the  true  digestive  or  pyloric  cavity. 

In  the  family  of  Chevrotains  [Tragulina),  containing  some 
small  deer-hke  animals  from  Southern  Asia,  and  one  from  the 
West  of  Africa  (see  Fig.  3  3) ,  the  cardiac  or  left  part  of  the  stomach 
consists  of  a  great  blind  sac  (6),  folded  on  itself  in  a  sigmoid 
manner,  called  the  paunch  or  rumen,  from  the  base  or  oeso¬ 
phageal  end  of  which  a  more  hemispherical  diverticulum  (c),. 
only  partially  subdivided  from  it,  projects  forwards,  called  the 
reticulum.  These,  though  commonly  reckoned  as  two  stomachs, 
may  really  be  considered  as  portions  of  one  great  cavity,  as  the 
septum  dividing  them  is  very  incomplete,  and  the  structure  of 
their  walls  is  essentially  the  same,  being  lined  with  a  thick 
epithehum  continuous  with  that  of  the  oesophagus.  Their 
mucous  coat,  however,  is  differently  disposed,  being  over 
the  greater  part  of  the  rumen  raised  into  large  flattened 
papillae,  and  in  the  reticulum  into  intersecting  ridges,  sur¬ 
rounding  hexagonal  spaces  (hke  the  cells  of  honeycomb), 
which  ridges  are,  however,  covered  with  papillae,  though 

(h)  The  visceral  anatomy  of  the  hippopotamus  is  chiefly  known  from 
very  young  animals.  See,  especially,  Gratiolet  “  Eecherches  sur  TAnatomie 
del’Hippopotame,  4to,  Paris,  1867 ;  also  Cri.sp,  Proceedings  of  the  .ZoologicMl 
Society,  1867,  pp.  601  and  689 ;  and  Clark,  ibid.,  1872,  p.  185  Peters,  “  Keise 
nach  Mossambique,”  p.  160. 
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of  much,  smaller  size  than  in  the  rumen.  Functionally,  too, 
"they  appear  to  form  one  cavity.  A.  narrow  opening',  a  short 
•distance  to  the  left  of  the  oesophagus,  leads  into  the  pyloric 
compartment  (e)  or  the  true  digestive  stomach,  technically 
called  the  reed  or  ahomams.  This  is  of  a  fusiform,  or  rather 

Fig.  33. 


elongated  pyriform,  shape,  being  widest  near  its  proximal  end, 
■and  diminishing  towards  the  pylorus,  and  is  curved  upon 
itself.  Its  mucous  lining  is  thick,  soft,  and  vascular,  abound¬ 
ing  in  peptic  glands  (not  present  in  the  other  compartments), 
•and  having  more  or  less  distinct  elevations  or  folds,  mostly  in 
the  longitudinal  direction.  In  some  rodents,  and  in  the  pig 
and  the  peccary,  a  groove  with  elevated  edges  has  been  noticed 
running  from  the  oesophagus  to  the  right  along  the  upper 
border  of  the  stomach.  A  similar  groove,  with  thick  and 
muscular  borders,  plays  a  very  important  part  in  the  animals 
now  under  consideration,  in  conducting  the  food,  after  it  has 
been  remastioated,  directly  into  the  pyloric  compartment. 

In  the  chevrotains  the  epithelial  lining  of  the  first  division 
■of  the  stomach  extends  a  short  distance  beyond  the  constriction 
to  near  the  spot  marked  i  in  the  figure.  In  the  large  majority 
of  ruininants  (all  the  Cotylophora)  there  is  here  a  peculiar  oval 
dilatation  of  the  cavity,  commonly  considered  the  third  stomach 
or  psalterium.  The  mucous  membraneof  its  outer  and  lateral 
walls  is  developed  into  a  series  of  parallel  longitudinal  folds  of 
unequal  len^h,  which  almost  fill  up  the  cavity,  and  the  free 
edges  of  which  converge  to  the  lower  or  inner  border,  along 
which  the  direct  passage  is  eontinued.  The  sides  and  edges 
-of  these  lamellae  are  in  many  species  covered  by  pointed 
papillaj,  and  the  thick  epithelium  of  the  cardia  is  continued 
over  them.  This  appears  to  be  a  sort  of  filter  or  strainer 
placed  between  the  two  compartments  to  insure  that  nothing 
but  the  finely  pultaceous  or  liquid  material  from  the  second 
mastication  should  pass  into  the  abomasus. 

Such  is  the_  general  arrangement  of  the  stomach  of  all  the 
Cotylophora,  including  the  various  species  of  oxen,  sheep, 
goats,  and  antelopes,  the  deer,  and  the  giraffe.  The  chief 
modifications  that  are  found  in  the  different  species  are,  slight 
differences  in  the  form  and  proportions  of  the  various  compart¬ 
ments,  and  in  the  size  and  form  of  the  villi  of  the  rumen  and 
the  ridges  of  thp_  reticulum.  The  essential  difference  of  the 
nature  and  function  of  the  two  main  divisions  of  the  stomach 
is  well  exemplified  by  their  proportions  at  different  periods  of 
early  fcetus,  long  before  either  compartment  has 
acquired  any  particular  functional  importance,  the  relative 
size  of  the  cavities  and  general  form  of  the  stomach  is  almost 
<?xa<fily  that  of  the  adult,  (i)  ;  At  birth,  however,  the  growth 
of  the  peptic ,  stomach  or  abomasus  has  outrun  that  of  the 
others,  and,  as  long  as  the  animal  is  exclusively  nourished  by 
its  mother’s  milk,  these,  being  almost  without  function,  continue 
relatively  very  small ;  but  they  gradually  develops  to  their 

(1)  J. ■  Jmrnal  af.  ,A,uitomy,  yo\.  ii.,  1863,  ,p.  323.  Prep.  Mas.' 

Roy.  toll  Surg.,  Physiol.  Series,  No.  555. 


ultimate  proportions,  as  the  altered  nature  of  the  food  requires 
a  special  preparatory  treatment,  (k) 

As  regards  the  other  portions  of  the  digestive  apparatus,  ths 
Cotylophora  agree  in  many  particulars.  They  have  no  incisor 
teeth  in  the  upper  jaw,  the  eutting  lower  front  teeth  (eight 
in  number)  biting  against  a  callous  fibrous  pad  covering  the 
premaxillary  bones.  The  palate  is  strongly  ridged.  In  the 
sheep  these  ridges  are  simple  ;  in  the  deer,  and  particularly  the 
giraffe,  they  are  lai;gely  developed,  and  serrated  or  denticulated 
at  their  free  edge.  The  mucous  membrane  lining  the  cheeks  is 
in  all  the  species  of  the  group,  as  well  as  in  the  Tragulina  ated 
Tglopoda,  covered  with  strong,  conical,  sharp-pointed  papillae. 
The  tongue  has  an  intermolar  elevation.  Its  anterior  part  is 
depressed,  long,  narrow,  and  extensile,  being  (notably  in  the 
giraffe)  used  as  an  organ  for  grasping  food.  The  circumvaUate 
papillae  are  usually  numerous,  the  fungiform  papillae  con¬ 
spicuous,  and  in  many  species,  as  the  sheep  and  the  ox,  the 
dorsal  surface  of  the  intermolar  elevation  is  covered  by  broad, 
smooth,  flat-topped  elevations  which  pass  by  insensible  grada¬ 
tions  into  the  ordinary  small  conical  papillae  which  cover  the 
anterior  part  of  the  tongue. 

The  salivary  glands  are  largely  developed,  especially  the 
parotid,  the  duct  of  which  follows  a  curved  course  round  the 
lower  border  and  anterior  edge  of  the  masseter  muscle,  and 
enters  the  mouth  (in  the  sheep)  opposite  the  crown  of  the  first 
true  molar  tooth.  The  submaxiUary  duct  opens  on  a  small 
papilla,  in  front  of  the  fraenum  linguae,  and  the  principal  duct 
of  the  sublingual  (duct  of  Bartholin)  very  near  to  it. 

The  small  intestines  form  innumerable  small  convolutions 
along  the  edge  of  a  broad  mesentery.  There  is  always  a  simple 
cylindrical  caecum  of  moderate  size,  and  the  colon  is  of  small 
calibre,  and  has  a  ^iral  eoil,  which  differs  from  that  of  the  pig, 
in  lying  almost  in  one  plane. 

The  liver  is  (see  Fig.  34)  small,  compared  to  the  size  of  the 
animal,  and  of  comparatively  simple  form.  It  is  elongated 
transversely,  deeper  towards  the  left  than  the  right  end.  The 
only  division  seen  on  the  upper  surface  is  the  umbilical  fissure 
(«),  forming  a  well-marked  notch  to  the  left  of  the  middle  line, 
though  the  round  ligament  has  usually  completely  disappeared. 


Fig.  34. 


Fig.  34.— ITnder  surface  of  the  liver  of  aTambur  deer  [Cervus  aristotelis) : 
u  umbilical  fissure,  I  left  lobe,  r  right  lobe,  s  Spigelian  lobe,  c  caudate 
lobe,  vp  vena  portee,  hd  hepatic  duct. 

In  this  simplicity  of  conformation  it  resembles  the  human  liver, 
but  on  the  under  surface  a  characteristic  difference  is  seen  in 
the  great  development  of  the  caudate  lobe  (c).  As  a  general 
rule  the  Spigelian  lobe  («)  is  a  mere  flat  tract,  bounded  by  the 
vena  cava  behind  and  the  portal  fissure  in  front,  and  scarcely 
marked  off  by  a  distinct  fissure  from  the  left  lobe  {1)  ;  it  is 
continuous  on  the  right,  as  usual,  with  the  caudate  lobe.  But 
in  some  deer  (as  in  Moschus  moschiferus)  it  developes  a  larg'e 
tongue-like  appendage,  which  hangs  over  the  portal  fissure ; 
and  this  occurs  occasionally,  on  a  smaller  scale,  as  an  individual 
peculiarity  in  the  sheep. 

As  a  general  rule  a  gall-bladder  is  present  in  the  hollow- 
homed  ruminants  (oxen,  sheep,  goats,  and  antelopes),  and 
absent  in  the  deer.  There  are,  however,  exceptions  ;  thus 
the  musk  deer  {^Moschus  moschiferus)  has  a  gall-bladder,  and 
Dr.  Crisp  gives  a  list  of  two  other  species  of  deer  (1)  in  which  it 

(k)  For  details  upon  the  straoture  of  the  stomach  of  the  ruminants,  see 

the  numerous  -works  on  the  anatomy  and  physiology  of  the.  domestic 
animals.  The  most  recent  is  that  by  Martin,  Wilckeps,  entitled,  “  Unter- 
tuchungen'iiber  flcfi  Mngen  der 'VViedorkauendea  Hausthiere,”  Bevtia, 
IlSyiF.' '■  vvin*  ■ 

(l)  Pi-acieli:ig!t  of  ihf  Zoological  Society,  1S42,  n.  132. 
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was  present,  and  eight  antelopes  in  which  he  did  not  find  it ; 
hut  fuither  observations  are  required  to  know  how  much  may¬ 
be  due  to  individual  peculiarity,  for  in  the  giraffe  it  is  occa¬ 
sionally  found,  though  far  more  often  absent.  Its  presence  is 
the  rule  in  the  Tragulina.  (m) 


A  LECTURE  ON  CROUP. 

By  EGBERT  C.  R.  JORDAN,  M.D.  Lond., 

Acting  Physician  to  the  Children’s  Hospital,  and  Professor  of  Diseases  of 
Children  at  Queen’s  College,  Birmingham. 


{Oon  tinned  from  page  223.) 

To  sum  up  briefly  the  chief  points  which  I  have  endeavoured 
to  lay  before  you,  you  must  first  remember  that  there  are  two 
distinct  diseases  often  confounded  together  under  the  name  of 
croup.  The  one  is  a  catarrhal  inflammation  of  the  larynx  and 
trachea,  differing  only  from  other  catarrhal  inflammations  by 
its  position ;  the  other  is  the  blood  disease  known  under  the 
name  of  diphtheria,  and  differing  only  from  the  commoner 
forms  of  throat  diphtheria  by  its  extension  into  the  larynx  and 
trachea.  In  the  flrst  disease  remedies  can  do  much,  and  we 
should  give  them  a  fair  and  steady  trial-  before  resorting  to 
tracheotomy ;  in  the  latter  case  medicines  can  do  but  little,  and 
we  should  not  waste  time  in  using  them  when  an  operation  is 
likely  to  be  necessary.  The  following  examples  of  diphtheritic 
exudation  illustrate  how  varied  is  the  amount  of  deposit  in 
different  cases : — 

No.  1  is  a  sketch  taken  from  the  throat  of  "Wm.  R.,  aged  10, 
who  was  admitted  into  the  Children’s  Hospital  on  October  13, 

1869.  The  uvula,  which  was  much  swollen,  was  perfectly 
plastered  over  with  deposit,  as  if  a  cap  had  been  fitted  on  to  it. 
There  were  patches  also  on  both  tonsils.  There  was  not  enough 
difficulty  of  breathing  to  render  an  operation  even  a  subject 
of  discussion.  The  epiglottis  and  larynx  were  evidently,  there¬ 
fore,  not  invaded.  No  albumen  was  present  in  the  urine,  and 
the  boy  made  a  steady  and  good  recovery. 

No.  2  was  drawn  at  the  post-mortem  examination  of  J.  S., 
aged  2  years,  who  was  brought  to  the  Hospital  on  June  2, 

1870.  He  was  then  in  a  moribund  state,  and  died  a  few  hours 
after  admission,  and  was  not  seen  by  me  whilst  alive.  The 
case  is  remarkable  from  the  small  amount  of  deposit  which 
produced  the  fatal  result.  At  the  examination  the  false 
membrane  was  found  to  be  confined  to  the  epiglottis  and  to 
the  anterior  horns  of  the  thyroid  cartilage.  There  was  a  thick, 
tough,  and  slightly  ash-coloured  membrane,  extending  over 
the  whole  anterior  part  of  the  epiglottis  and  deeply  fringing 
it  posteriorly,  running  along  its  sides  to  the  horns  of  the 
thyroid  (as  seen  in  drawing  shown).  The  epiglottis  was  swollen, 
stiff,  and  prominent,  but  the  larynx  and  trachea  were  perfectly 
natural  and  free  from  deposit.  If  this  case  had  been  brought 
under  treatment  earlier,  it  would  very  probably  have  been 
saved  by  an  operation,  and  perhaps  it  is  a  pity  that  it  was  not 
performed,  even  though  the  child  seemed  dying  when  admitted. 

In  No.  3  tracheotomy  was  performed,  but  the  results  were 
unfavourable.  The  deposit,  as  seen  in  the  sketch,  lined  both 
tonsils,  and  the  whole  of  the  posterior  part  of  the  epiglottis,  as 
well  as  the  whole  interior  of  the  larynx,  so  that  the  ventricles 
were  scai-cely  visible.  The  membrane  extended  down  as  far 
as  the  fourth  ring  of  the  trachea.  All  these  parts  looked  as  if 
they  had  received  a  coating  of  whitewash — so  dense  was  the 
deposit. 

In  No.  4  we  have  the  exudation  even  more  complete.  It 
occurred  in  a  little  child  of  only  eleven  months  old,  and  no 
operation  was  attempted.  It  was  admitted  into  the  Hospital 
on  September  27,  1869,  at  10  a.m,,  and  died  at  5  p.m.  the 
same  day.  The  post-mortem  examination  showed  a  firm 
fibrine-like  tube  lining  the  trachea  so  completely  that  it  could 
be  removed  in  a  cylindrical  mass.  Upwards  this  extended 
into  the  larynx,  and  it  is  no  exaggeration  to  say  that  before  it 
was  opened  it  seemed  to  be  literally  corked  up  by  a  firm  solid 
plug  of  this  fibrine-like  exudation  ;  in  the  throat  this  became 
ash-coloured,  but  it  coated  both)  surfaces  of  the  epiglottis, 
and  extended  to  the  sides  and  base  of  the  tongue,  Down- 

(m)  Among  recent  contributions  to  our  knowledge  of  the  -visceral 
anatomy  of  the  Artiodactyles,  besides  those  referred  to  above,  are 
Alphonse  Milne-Edwards,_  “Becherches  sur  la  famille  des  Che-vrotains,” 
Ann.  Sciences  Nat.,  1864,  ii.  ;  Flower,  “Hotes  on  the  Visceral  Anatomy 
of  Hyomoschus  aquaticits’^  Proc.  Zool.  Soc.,  -1867,  p.  954;  Owen,  “  On  the 
Anatomy  of  the  Giraffe,”  Trans.  Zool.  Soc.,  vol.  ii.,  p.  217  Gobbold, 
Article  “  Buminantia,”  “Cyclop.  Anat.  and  Physiology”  ;  Murie,  “  On 
the  Giraffe,”  “Annals  and  Mag.'  Hat.  "Hist”' 'B'feries  4,  ix. ;  Murie, 
“On  the  Prong-Buck”  {Antilocapra^  Americana),  Proc,  Zool.  Soc.,  1870, 
p.  334;  “  On  the  Saiga”  (iShiV/d  <ar««rica)-,'/6id.,  p.  451.  -  ' 


wards  the  deposit  was  continued  into  the  bronchi.  Here,, 
however,  its  firmness  and  consistency  became  less,  so  that  om 
the  left  side  it  lost  its  tube-like  character  even  in  the  primary 
division,  but  on  the  right  side  it  kept  up  this  character  in  the 
primary  bronchus ;  but  after  this  it  seemed  as  if  the  secondary 
bronchi  were  merely  lined  -with  a  muco-purulent  fluid.  This 
was  greater  in  quantity  on  the  right  side  than  the  left,  and 
the  lung- tissue  was  more  engorged  and  infiltrated  -with  it.  I 
have  notes  of  another  case  in  which  tracheotomy  was  unsuc¬ 
cessfully  performed,  and  where  the  post-mortem  appearances- 
much  resembled  those  just  detailed.  There  is  a  statement 
ifl  the  notes  taken  at  the  time  which  will  be  easily  understood 
and  believed : — “  Tracheotomy  performed,  but  in  my  opinion 
the  operation  gave  no  relief,  the  breathing  being  as  frequent 
and  laboured  as  ever.”  Of  course  the  operation  was  useless, 
but  the  impossibility  of  diagnosing  such  a  state  of  the  whole 
respiratory  apparatus  made  it  perfectly  justifiable. 

As  a  contrast  to  this,  I  will  give  a  brief  account  of  a  case  where- 
the  operation  was  successful : — A  little  girl,  S.  M.,  aged  3  J  years, 
was  admitted  into  the  Children’s  Hospital,  Birmingham,  on. 
the  afternoon  of  October  17, 1871.  The  breathing  was  croupal 
to  an  extreme  degree,  as  also  very  laboured  and  diaphragmatic, 
the  sternum  being  drawn  in  forcibly  with  every  breath.  There- 
was  one  diphtheritic  patch  on  each  tonsil,  another  on  the  uvula, 
and  exudation  was  also  plainly  visible  at  the  back  of  the- 
pharynx.  Though  in  great  danger,  the  lips  were  not  in  the 
least  purple,  and  the  skin  was  not  dusky;  the  respirations 
were  very  hurried,  and  the  pulse  very  quick  and  feeble. 
Emetics  were  ordered,  and,  after  a  lapse  of  five  hours — i.e.,  at 
9  p.m. — a  consultation  was  held  on  her  condition.  As  she  was 
evidently  growing  worse,  it  was  decided  to  operate  at  once.. 
Tracheotomy  was  accordingly  performed  by  Mr.  Georgs 
Elkington,  under  chloroform.  The  relief  was  most  marked,, 
and  at  10.30,  when  we  left  her  to  the  care  of  the  House- 
Surgeon,  she  was  sleeping  quietly;  her  pulse  numbered  144, 
and  her  respirations  only  36.  It  should  have  been  stated  that- 
there  was  a  slight  amount  of  albumen  present  in  the  urine.» 
It  is  needless  to  follow  up  the  details  of  a  gradual  but  steady- 
recovery.  Erom  the  time  of  the  operation  she  took  no  medi¬ 
cine,  but  milk  or  beef-tea,  with  fifteen  minims  of  brandy  every 
hour.  The  temperature  never  after  this  rose  above  10T6“,  and. 
the  highest  point  reached  by  the  pulse  was  142,  and. by  the. 
breathings  42.  The  albumen  disappeared  after  a  few  days 
the  tubes  were  finally  removed  on  the  22nd,  and  the  child  is. 
noted  on  the  25  th  as  breathing  very  little  through  the  wound  j 
and  by  November  3  she  was  able  to  return  home. 

Every  case  will  not  turn  out  so  well  as  this,  yet  there  are 
two  points  to  which  I  would  direct  your  attention.  The  first, 
is,  to  remove  the  tube  as  soon  as  the  child  can  breathe  -without 
it ;  and  the  second  is,  to  give  every  care  and  attention  to  the. 
frequent  cleansing  of  the  inner  tube.  Half  an  hour’s  dyspnoea, 
with  a  plugged-up  orifice,  will  go  far  to  make  a  promising  case 
prove  fatal.  Every  child  whose  trachea  has  been  opened  re¬ 
quires  instant  and  constant  attention,  by  night  and  by  day,  if 
it  is  meant  to  recover. 

Sudden  deaths  from  laryngismus  in  diphtheritic  cases  where 
the  operation  has  been,  so  to  speak,  successful,  and  the  patient 
apparently  cured,  have  more  than  once  come  under  my  notice 
for  these  I  can  give  no  reason,  and  a  post-mortem  examination 
has  revealed  none.  At  present,  therefore,.!  can  -only  suggest 
that  they  may  be  one  of  the  manifestations  of  that  wonderful 
influence  which  diphtheria  exercises  on  the  nervous  system, 
shown,  however,  more  usually  by  paralysis  than  spasm.-' 

In  conclusion,  I  would  wish  to  say  that  this  slight  sketch  of 
the  two  forms  of  disease  known  as  croup  has  no  pretensions  to 
novelty,  and  the  leading  facts  may  be  found  in  your  text¬ 
books — indeed,  I  would  particularly  refer- you  to  Trousseau  on 
the  subject ;  but  it  is  given  to  you  because,  in  my  opinion,  the 
importance  of  diagnosis  between  them  is  undervalued.  I 
-would  wish,  therefore,  to  urge  its ‘necessity  upon  you,  and  to 
beg  you  in  every  case  of  croup  which  may  in  future  years 
come  under  your  care  to  pause  awhile,  and  determine  whether 
it  be  catarrhal  or  diphtheritic  before  yon  decide  upon  your  ,, 
line  of  treatment.  .  >  .  ,  ■  m  r’  .  •  .-rti-.; 

Postscript,- — ^The  following  eases  .of. 'diphtheria  which. ihav® 
lately  fallen  under  my  care  preaenit  some  -  points  of  interest, 
and  will  form,  therefore,  a  fitting-  appendix.' io.  the,  previous 
paper.  Both  of  them,  unfortunately,  proved. -fatal,  .yfet  the. 
cause  of  death  in  either  case  is  J  so  self  -evident  i  j  .that  .  no 
discredit  is  thrown  by  their  means  on  early  operative,  .inter¬ 
ference: -  .  ..  .  .i-,  --  ..  -  i  -i.l  - 

Agnes  E.,  a  delicate-looking  girl  of  .ol4*i^as_  ad¬ 

mitted  under  my  care  into  the  Childran’'S  Hospital,’  Birming¬ 
ham,  on  March  20,  1872.  She  was  in  au-veey'depressed  and 


Meillcal  Times  and  Gazette. 


JOEDAN  OIS"  CROUP. 


Bept.  21,  1872.  S23 


feeble  state ;  the  face  rather  pallid  than  purple ;  the  pulse 
■extreniely  quick,  so  as  not  to  be  counted  with  accuracy  ;  the 
respirations  were  48  in  the  minute,  and  every  breath  was 
accompanied  with  much  labour,  the  sternum  being  very 
strongly  retracted  at  each  inspiration,  but  the  croupal  sound 
was  so  marked  as  to  mask  every  other  stethoscopic  si^ ;  no 
marked  dulness  was,  however,  to  be  detected  at  any  part  of 
the  chest  either  anteriorly  or  posteriorly.  The  back  part  of 
the  fauces  and  upper  portion  of  the  pharynx  were  coated  with 
•diphtheritic  deposit,  but  there  was  no  swelling  about  the  throat 
•or  cervical  glands,  and  no  albumen  in  the  urine.  It  was  evident 
that,  if  anything  was  to  be  attempted  in  the  way  of  opera¬ 
tion,  it  must  be  done  at  once ;  and  though,  under  any  circum¬ 
stances,  the  prognosis  seemed  very  unfavourable,  yet  this  was 
the  only  chance  for  life.  Some  brandy  and  milk  were  there¬ 
fore  given,  and  tracheotomy  performed  at  11  a.m.  by  my 
•colleague,  Mr.  Gr.  Elkington ;  but  it  gave  no  relief  whatever 
to  the  breathing,  and  the  little  patient  sank  five  hours  after, 
in  spite  of  the  free  administration  of  ether  and  brandy  with 
beef-tea,  both  by  the  mouth  and  by  enemata.  The  temperature 
remained  at  102'6°  Eahr.  both  before  and  after  the  operation, 
and  the  number  of  respirations  also  remained  unchanged. 

The  post-mortem  appearances  twenty-four  hours  after  death 
were  as  follows  : — The  diphtheritio«nembrane  extended  above 
to  the  fauces  and  upper  part  of  the  pharynx ;  but,  besides 
coating  the  larynx,  it  passed  downwards,  forming  a  perfect 
•cast  of  the  trachea,  and  even  extending  to  the  minutest 
bronchi.  So  perfect  was  the  tube  that  it  would  have  been  quite 
.possible  to  take  the  membrane  out  as  a  cast  like  a  tree  and  its 
branches,  to  the  fourth  divisions  of  the  bronchi  on  both  sides. 
It  was  by  far  the  most  complete  specimen  of  a  diphtheritic 
membrane  ever  seen  by  me,  and  formed  a  perfect  link  between 
diphtheria  and  plastic  bronchitis.  The  fact  of  no  relief  follow¬ 
ing  the  operation  is  of  course  easily  explained. 

The  second  case,  John  T.,  aged  4j  years,  was  brought  to  me 
amongst  the  out-patients  at  the  Children’s  Hospital  on  the 
afternoon  of  April  5,  1872.  A  careful  examination  showing 
no  deposit  on  the  fauces  or  tonsils,  and  the  history,  moreover, 
being  very  imperfect,  induced  me  to  hope  that  it  would  prove 
a  case  of  laryngeal  catarrh  only ;  but  the  next  morning’s  visit 
revealed  a  decid^ed  diphtheritic  patch  on  the  left  tonsil,  and  the 
dry  stridor  heard  over  aU  the  trachea  was  too  marked  for  any 
mere  congested  condition  of  its  mucous  membrane.  The 
-difficulty  of  breathing  and  the  croupal  sound  increased  con¬ 
siderably  during  the  day,  and  in  the  evening  it  was  deemed 
best  not  to  wait  until  the  morning,  but  to  operate  at  once. 
Tracheotomy  was  accordingly  performed  at  9  p.m.  by  Mr. 
Elkington,  and  the  relief  obtained  was  most  immediate  :  the 
respirations  were  taken  easily  and  deeply,  and  the  stridor 
jceased  completely.  They  were  the  same  in  number  (38)  as 
before  the  operation,  but  the  change  in  character  was  most 
marked.  He  had  taken  chloroform,  and  now  lapsed  into  a 
quiet  sleep,  and  was  left  in  a  very  comfortable  condition,  the 
•pulse  132,  the  respiration  38,  and  the  temperature  37'9°  Cent, 
(nearly  100°  Eahr.)  The  urine  had  been  examined  carefully 
during  the  day,  and  contained  no  albumen,  but  a  copious 
deposit  cf  pale-coloured  lithates.  He  was  ordered  no  medicine, 
but  ten  minims  of  brandy  in  milk  every  second  hour. 

April  7. — He  has  passed  a  quiet  night,  and  on  my  morning 
visit  was  actually  playing  with  some  toys.  There  had  been 
some  cough,  and  some  tenacious  mucus  got  rid  of.  The  tem¬ 
perature  was  the  same  as  last  night,  and  the  respirations  were 
44,  pulse  132.  Urine  again  examined;  it  contained  no  albu¬ 
men.  In  the  evening  the  temperature  rose  to  38-8°  C.,  and, 
though  the  respiration  and  pulse  had  rather  fallen  in  fre- 
.quency,  he  was  clearly  not  quite  so  well — there  was  more 
thirst,  and  also  slight  subsultus  ;  but  at  12  p.m.  he  is  noted  as 
sleeping  quietly. 

On  the  morning  of  the  8th  there  was  again  an  increase  of 
temperature,  which  now  reached  39'2°  Cent.  The  pulse  and 
respirations  were  still  nearly  the  same — pulse  132,  respirations 
48 — though  showing  a  slight  increase ;  yet  he  breathed  with 
no  apparent  effort.  Careful  examination  showed  slight  dulness 
.at  the  base  of  the  right  lung  posteriorly,  and  crepitation  was  also 
audible  there,  though  not  of  a  fine  character.  The  breathing 
sounds  were  everywhere  rather  feeble.  The  tube  was  left  out 
for  half  an  hour,  and  he  could  blow  a  feather  with  his  mouth 
so  as  slightly  to  move  it.  In  the  evening  the  temperature  was 
still  rising,  and  had  now  reached  39-9'’  Cent. ;  pulse  138  ;  respi¬ 
rations  56.  He  was  restless  and  irritable  ;  it  was  still  hoped 
fhat  the  slight  dulness  of  the  right  lung  accounted  for  this 
increase.  The  urine  was  examined ;  it  was  now  clear,  but 
«ontained  no  albumen; 

9th. — Has  been  sick  during  the  night.  The  temperature 


had  risen  to  40T°  Cent. ;  pulse  144 ;  respirations  54.  There  is 
now  a  scarlatinal  rash  clearly  visible  on  the  abdomen  and  the 
legs ;  the  urine  contains  albumen  enough  to  fill  one  quarter  of 
the  test-tube  when  settled ;  the  breathing  was  sufficiently 
restored  to  enable  the  tube  to  be  removed. 

10th. — The  temperature  has  fallen  to  38‘8°,  but  there  is  a 
deep  purple  rash  over  the  whole  body,  and  it  was  feared  that 
the  fall  in  temperature  was  only  the  prelude  to  sinking ;  and 
such  proved  to  be  the  case,  the  child  dying  on  the  morning  of 
the  11th. 

No  post-mortem  was  permitted,  but  the  trachea  and  larynx 
were  removed  by  enlarging  the  wound.  There  was  slight 
deposit  still  remaining  in  the  upper  part  of  the  trachea  and 
lower  portion  of  the  larynx,  but  the  remainder  of  the  mucous 
membrane  was  most  intensely  congested  and  swollen. 

The  above  is  a  brief  abstract  of  very  copious  notes  (taken 
chiefly  by  the  House-Surgeon,  Mr.  Whitehead)  of  this  interest¬ 
ing  case.  Enough,  however,  is  left  to  illustrate  the  points 
worthy  of  comment.  The  first  of  these  is  the  decided  absence 
of  diphtheritic  deposit  on  the  day  of  application  ;  of  this  there 
could  be  no  doubt.  The  subsequent  deposit  on  the  tonsil  was 
only  slight,  but  well  and  clearly  marked. 

The  second  point  is. the  appearance  of  a  marked  scarlatinal 
rash  on  the  9th.  As  the  child  was  placed  in  an  almost  empty 
scarlatina  ward,  it  is  impossible  to  state  with  certainty  whether 
the  diphtheria  was  part  of  the  scarlatina,  or  whether  the  latter 
was  taken  in  the  Hospital.  We  have  acted  on  the  last  suppo¬ 
sition,  and  entirely  separated  the  two  wards  for  the  future,  and 
established  a  little  separate  room  for  diphtheritic  cases  ;  yet, 
though  many  had  been  amongst  scarlatinal  patients  before,  no 
similar  accident  had  ever  happened.  This  of  course  is  no 
proof,  as  indeed  was  clearly  shown  by  two  of  our  own  resident 
medical  officers,  one  of  whom  caught  scarlatina  after  being  in 
hospital  nearly  two  years,  and  the  other  after  eight  months  ; 
yet  both  of  these  had  been  at  least  three  times  daily  in  the 
scarlatinal  ward  during  all  that  period.  My  own  views  would 
be  decidedly  opposed  to  any  supposition  of  identity  between 
diphtheria  and  scarlatina,  or  even  to  their  mutual  converti¬ 
bility.  The  sore  throat  in  severe  scarlet  fever,  with  its  white 
ashy  slough,  its  deep  ragged  ulcer,  and  its  enormously 
swollen  cervical  glands,  presents  quite  as  many  points  of 
contrast  as  of  resemblance  to  the  deposit  in  diphtheria ;  yet 
that  there  is  much  analogy  between  the  two  diseases  cannot 
be  doubted,  and  the  co-existence  of  the  dual  poisons  in  the 
system,  from  whatever  cause  it  arose,  is  worthy  of  note.  As 
bearing  on  this  point  the  following  case  may  be  recorded  ; — 

In  June,  1871,  Harry  E.,  aged  6  years,  came  under  my  care 
for  scarlatina.  Every  symptom  was  well  marked,  and  as  there 
was  a  large  family  he  was  completely  isolated  from  the  rest, 
and  every  precaution  taken.  On  the  fourth  day  of  the  rash, 
when  it  had  nearly  gone,  he  was  taken  with  symptoms  of 
coryza,  and  on  the  following  morning  his  face  was  covered 
with  decided  measles,  which,  also  ran  its  usual  course.  ^  There 
was  nothing  remarkable  in  either  of  the  diseases,  save  in  their 
co-existence.  His  convalescence  was  long,  and  complicated  by 
albuminuria  and  dropsy  ;  but  as  he  was  a  strumous  child  this 
was  almost  to  be  expected.  The  source  of  the  scarlatinal 
infection  could  not  be  traced,  but  measles  was  at  the  school 
which  he  attended.  This  last  disease  spread  through  all  the 
children  of  the  family,  yet  fortunately  the  scarlet  fever  was 
confined  to  him  alone.  In  this  case  there  could  be  no  possible 
doubt  of  the  double  poisons  being  present  at  the  same  time. 

Another  point  of  interest  in  the  case  was  the  appearance  of 
albumen  coincidently  with  the  scarlatinal  rash.  This  is  not  a 
rare  feature  in  scarlatina,  though  more  frequently  the  kidney 
mischief  is  a  sequela.  A  curious  case  lately  occurred  to  me, 
in  which  a  patient  with  scrofulous  kidneys  caught  scarlet  fever. 
The  albumen  which  was  before  present  in  the  urine  entirely 
disappeared  during  the  period  of  the  rash.  It  reappeared 
again  after  the  rash  was  gone,  apparently  in  part  as  a 
sequela  of  the  fever,  since  there  were  abundant  small  granular 
casts  mixed  with  the  larger  waxy  ones.  He  is  stiU  under  my 
care,  after  a  period  of  some  months,  and  the  urine  is  stiU 
albuminous,  but  the  casts  are  again  only  of  the  large  waxy 
variety.  The  presence  or  absence  of  albumen  in  diphtheria 
seems  to  me  to  be  amenable  to  no  fixed  law  ;  it  is  sometimes 
present  in  comparatively  mild  cases,  and,  as  in  the_  first  case 
narrated,  sometimes  absent  in  severe  ones;  in  this  case  its 
appearance  was  clearly  dependent  on  the  scarlatina,  not  on  the 
diphtheria. 


The  Chelsea  Guardians  have  resolved  to  erect  a  new 
infirmary  for  that  parish. 
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AND  LEE  ON  A  CASE  OE  TEAOHEOTOMY. 


ORIGINAL  COMMUNICATIONS. 

- - — - - 

CASE  OF  TRACHEOTOMY, 

IN  'WHICH  THE  TUBE,  HAVING  BECOME  DETACHED  FEOM  ITS 

SHIELD,  ESCAPED  INTO  THE  TEACHEA,  AND  WAS  EEMOVED  BY 

A  SECOND  OPEBATION  FOHETEEN  MONTHS  AFTEEWAEDS. 

By  JOHN  W.  OGLE,  E.R.C.R,  and  HENRY  LEE,  F.R.C.S- 

William  L.,  aged  32,  a  stableman,  of  intemperate  habits,  was 
admitted  into  St.  George’s  Hospital  in  March,  1865,  with 
typhus  fever.  He  was  discharged  in  May,  and  returned  to 
his  work.  In  March,  1866,  he  was  readmitted,  and  stated 
that  he  had  never  been  well  since  he  left  the  Hospital,  but 
that  he  had  become  seriously  ill  three  weeks  previous  to  his 
readmission,  with  cough  and  difficulty  of  breathing.  He 
spoke  in  a  whisper.  The  face  was  much  congested,  and  the 
lips  blue ;  and  there  was  much  dyspnoea,  with  frequent  harsh 
cough,  and  much  rattling  and  wheezing  in  the  trachea.  On 
auscultation  the  whole  of  both  lungs  was  found  to  be  the  seat 
of  loud  rhonchi,  and  the  upper  part  of  the  right  lung  in  front 
was  duU  on  percussion,  and  admitted  but  little  air.  The  heart’s 
sounds,  which  were  themselves  natural,  were  conducted  over, 
and  very  audible  in,  this  part  of  the  lung.  The  pulse  was 
quiet  and  feeble.  After  being  in  the  Hospital  a  few  hours, 
it  was  found  that  there  was  abundant  expectoration  of  puru¬ 
lent  matter  mixed  with  blood.  Pain  was  also  complained  of 
in  the  larynx,  and  when  examined  externally  a  degree  of  hard¬ 
ness  and  thickness  was  found  to  exist  about  the  larynx.  There 
was  no  pain  or  difficulty  in  swallowing,  neither  did  any  such 
come  on  in  the  course  of  the  illness.  Salines  and  diaphoretics 
were  given,  and  leeches  were  applied  to  the  throat. 

Some  improvement  took  place,  but  five  days  after  admission 
the  symptoms  became  aggravated,  the  dyspnoea  increased,  and 
the  voice  more  stridulous.  In  spite  of  treatment,  the  patient 
became  worse,  and  tracheotomy  had  to  be  resorted  to.  Relief  to 
symptoms  followed,  and  in  the  middle  of  May  the  patient 
was  discharged  as  an  out-patient,  having  been  provided  with 
a  single  plain  silver  tracheotomy-tube,  which  he  was  directed 
to  wear  constantly,  removing  it  when  necessary  for  the  pur¬ 
pose  of  cleansing  it.  He  went  on  wearing  the  tube,  but 
neglecting  to  come  as  an  out-patient,  as  directed,  until  1869, 
when,  about  the  month  of  March,  the  shield  of  the  trache¬ 
otomy-tube  became  detached  from  the  canula.  This  accident 
was  repaired  by  a  smith,  and  for  a  time  the  tube  was  again 
worn  regularly  until  August  12,  1870,  when  the  shield  again 
became  detached,  and  this  time  the  canula  sHpped  inwards 
and  down  the  windpipe.  A  few  weeks  afterwards,  and  not 
until  then,  the  patient  again  applied  at  the  Hospital  for  the 
third  time,  and  was  admitted  and  placed  under  Dr.  Ogle’s  care, 
suffering  from  great  dyspnoea,  cough,  and  mucous  expectoration 
and  hoarseness.  The  patient  produced  the  shield  of  the  tube 
which  had  become  detached.  At  that  time  he  had  the  sensation 
as  if  the  tube  were  situated  just  above  the  sternum.  Nothing 
unnatural  was  seen  at  the  back  of  the  throat  on  opening  the 
mouth.  The  opening  in  the  trachea  was  nearly,  but  not  quite, 
closed  up.  It  was  proposed  to  him  that  he  should  have  chloro¬ 
form,  and  that  a  search  should  be  made  for  the  portion  of  the 
tube  which  he  asserted  had  dropped  into  the  windpipe ;  but 
this  he  refused  to  have  done.  Auscultation  did  not  help  in 
determining  what  was  the  locaMty  of  the  tube  in  the  air- 
passage.  Dr.  Ogle  was  about  to  have  the  larynx  examined 
with  the  laryngoscope,  when  the  patient  left  the  Hospital, 
September^  21,  1870.(a)  After  this  time  Dr.  Ogle  saw  him 
once  or  twice  at  his  own  residence,  when  he  appeared  much  in 
the  same  state  as  when  he  left  the  Hospital. 

This  patient  presented  himself  at  the  Hospital  on  November 
5,  1871,  vrith  considerable  distress  on  account  of  diflficulty  of 
breathing,  cough,  and  pain  in  the  upper  part  of  the  throat. 
He  said  that  he  had  coughed  the  tube  up  into  his,  throat  and 
could  feel  it  there.  Mr.  Lee  and  Dr.  Ogle  being  in  the  Hos¬ 
pital  at  the  time,  the  patient  was  placed  under  the  infiuence  of 
chloroform,  and  as  he  lay  upon  his  back  Mr.  Lee  proceeded 
again  to  perform  tracheotomy.  Dr.  Ogle  having  listened  to 
the  chest,  and  found  that  over  the  whole  of  the  lungs 
loud  mucous  rales  could  be  heard,  a  longitudinal  incision  was 
first  made  in  the  median  line,  and  the  parts  dissected  from  the 
front  of  the  trachea  on  either  side ;  an  interval  was  allowed 

(a)  A  brief  notice  of  the  case  up  to  this  period  'will  be  found  in  the 
“  Hospital  Practice  ”  of  the  Medical  Times  and  Gazette  for  November  6, 
1870. 


for  the  bleeding  to  cease.  A  probe-pointed  bistoury  was  then 
introduced  through  the  opening  which  remained  from  the 
former  operation,  and  about  three  rings  of  the  trachea  were 
divided  downward.  These  were  very  firm,  and  gave  the  sensa¬ 
tion  of  being  (in  part,  at  least)  ossified.  A  probe  introduced 
through  the  opening  'thus  made,  and  passed  upward,  struck 
against  some  metal  substance.  A  pair  of  curved  forceps  was 
now  introduced  in  the  same  way,  and  a  thin  piece  of  metal 
about  an  inch  in  length  extracted.  The  forceps  were  intro¬ 
duced  a  second  time,  and  a  larger  piece,  about  the  same  leng'th, 
was  seized  and  withdrawn,  (b)  Nothing  more  could  now  be  felt 
by  the  probe.  Some  bloody  mucus  escaped  from  the  mouth.. 
The  edges  of  the  wound  were  brought  together,  and  the  patient 
was  sent  to  bed. 

In  Sir  B.  Brodie’s  case,  recorded  in  vol.  xxvi.  of  the  Medico- 
Chirurgical  Transactions, [c)  the  foreign  body  which  had  been 
for  some  time  in  the  trachea  was  extracted  by  the  patient  being 
placed  with  his  head  downwards  after  the  operation  for 
tracheotomy  had  been  performed ;  and  in  that  case  the  foreign 
body  was  expelled  through  the  mouth,  and  not  through  the 
wound.  It  passed  readily  through  the  glottis  (having  no 
sharp  angles  or  projecting  points  to  prevent  it)  as  soon  as  the 
spasm  produced  by  its  contact  was  relaxed.  The  operation  in 
this  case,  by  permitting  the  patient  to  breathe  through  the 
artificial  opening,  allowed  sufficient  time  for  that  relaxation. 
But  in  the  case  now  related  such  a  proceeding  would  not  in  all 
probability  have  been  followed  by  any  similar  success.  The 
sharp  points  and  eroded  surface  of  the  metal  would  have  pro¬ 
duced  much  more  spasm  than  a  piece  of  money,  even  if  they  did 
not  present  an  absolute  mechanical  impediment  to  its  passage. 

The  following  case,  not  hitherto  published,  occurred  in  the 
practice  of  the  late  Mr.  Goolden,  of  Maidenhead,  under  the 
observation  of  Mr.  Lee,  in  1836  : — 

_  A  boy  was  playing  with  a  fourpenny-piece,  when  it  suddenly 
disappeared  from  his  mouth,  and  from  the  physical  symptoms- 
there  was  every  reason  to  believe  that  it  had  descended  into 
the  trachea.  By  Mr.  Lee’s  advice,  the  boy  was  placed  across 
a  table,  and  while  his  feet  were  held  on  one  side,  his  body  was 
allowed  to  fall  over  the  other.  Most  severe  spasm,  lividity  of 
the  countenance,  and  great  general  distress  were  immediately 
produced.  These  disappeared  as  soon  as  the  boy  was  placed 
in  the  erect  position.  The  experiment  was  tried  several  times, 
and  on  each  occasion  had  to  be  discontinued  from  the  same 
cause.  After  a  time  this  patient  was  sent  to  St.  Thomas’s 
Hospital,  when  one  day  soon  after  his  admission  he  was  seized 
with  a  violent  fit  of  coughing,  and  became  sick.  He  went  tq' 
the  water-closet,  and,  as  he  said,  distinctly  heard  the  coin 
strike  against  the  pan  into  which  he  was  vomiting.  After  this 
he  was  relieved  of  all  his  symptoms. 

The  distress  and  general  disturbance  of  the  system  which 
this  patient  experienced  when  the  experiments  were  made  of 
placing  his  head  downwards,  were  much  greater  than  would  be 
accounted  for  by  the  want  of  air  alone. 

In  this  case,  again,  the  nature  of  the  foreign  body  allowed  of 
its  escape  through  the  glottis,  a  circumstance  which  would 
have  been  well-nigh  impossible  in  the  case  first  related  in  this 
paper.  The  wound  in  the  throat  in  this  instance  made  during 
the  second  operation  was  nearly  healed  on  the  21st,  but  the 
opening  made  at  the  first  operation  remained.  No  further 
symptoms  of  irritation  in  the  larynx  or  trachea  were  ex¬ 
perienced. 


THE  PHYSIOLOGY  AND 
CLINICAL  USE  OF  THE  SPIIYGMO  GRAPH. 

By  F.  A.  MAHOMED, 

Assistant  Medical  Officer  to  the  Central  London  Sick  Asylum-.. 

No.  VIII. 

{Vide  Photo-UtJtographio  Plates  pithlished  on  August  10,  1872.}' 
Aortitis  Peformans :  its  Effects  on  the  Pulse-wave  ;  Cases  illus~^ 
trating  it — Aortic  and  Mitral  Pisease  combined — Cardiographic 
Pistinctions  betiveen  them. 

So  far  the  cardiac  lesions  that  have  been  referred  to  are  those- 
which  commence  in  the  heart  itself,  as  some  form  of  endo¬ 
carditis  ;  but  the  mechanism  of  the  aortic  valves  maybe  thrown 
out,  and  their  efficiency  lost,  by  changes  commencing  in  the 
aorta  and  not  in  the  heart,  as  in  aortitis  or  endarteritis 
deformans.  By  these  terms  are  meant  those  changes  described 

_(b)  Both  these  pieces  of  silver  were  of  a  very  dark  coloiu,  very  soft  and 
pliable,  and  at  their  edges  quite  friable. 

(c)  liecordedin  his  collected  “Works,”  vol.  iii.,  p.  124. 
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by  Dr.  Moxon  in  the  Guy’s  Reports  for  1871,  and  including  the 
various  stages  of  the  atheromatous  inflammation.  These  cases 
have  so  different  a  history,  both  pathologically  and  clinically, 
from  those  produced  by  the  ordinary  endocardial  lesions,  that 
it  becomes  important  to  distinguish  between  them.  This,  by  the 
stethoscope  alone,  is  a  matter  of  the  greatest  difficulty — in 
fact,  there  appear  to  be  no  points  of  diagnosis  except  perhaps 
that  of  history,  when  a  preceding  attack  of  rheumatism  will 
lead  one  to  suspect  an  endocardial  origin  ;  or  the  habit  of  lifting 
heavy  loads,  or  being  subject  to  severe  strains  from  any  cause, 
may  suggest  a  dilated  and  inelastic  aorta.  The  sphygmograph, 
however,  will  often  throw  light  upon  this  point.  That  it  should 
■do  so  may  be  anticipated,  when  it  is  considered  how  greatly 
the  pulse-wave  must  be  affected  by  an  alteration  in  the 
mechanical  properties  of  the  tubes  through  which  it  passes. 

.  The  chief  effects  produced  on  the  pulse-wave  by  the  loss  of 
elasticity  in  the  aorta  and  large  arteries  are — First,  the  absence 
of  the  equable  contraction  of  the  artery,  producing  the  steady 
and  gradual  collapse  during  the  systolic  portion  of  the  tracing, 
which  commences  immediately  the  artery  has  attained  its 
maximum  expansion — viz.,  from  the  summit  of  the  upstroke  ; 
instead  of  this,  an  atheromatous  artery  is  suddenly  distended, 
remains  so  for  a  short  period,  and  then  almost  as  suddenly 
collapses.  Secondly,  the  diminution  of  the  dicrotic  wave,  from 
the  loss  of  the  elastic  contraction  of  the  aorta  by  which  it  is 
produced.  Although  these  signs  of  aortitis  may  be  defined  so 
clearly,  still  they  are  much  more  complicated  and  liable  to 
error  than  at  first  sight  appears,  for  the  prolonged  expansion 
nbove  noted,  due  to  the  loss  of  elasticity  in  the  arterial  walls, 
may  also  be  produced  to  some  extent,  though  not  so  markedly, 
by  hypertrophy  of  the  heart ;  while  it  is  impossible  to  say  how 
much  the  loss  of  dicrotism  is  owing  to  the  degeneration  in  the 
arterial  coats,  and  how  much  to  aortic  regurgitation.  The 
case  may  become  yet  more  confused  when  it  is  considered  how 
often  an  hypertrophied  ventricle,  bad  valves,  and  an  athero¬ 
matous  aorta,  are  all  combined  in  one  patient.  Though  the 
subject  is  beset  with  these  numerous  sources  of  fallacy,  and 
the  conditions  appear  to  run  one  into  the  other,  there  still 
remains  a  broad  distinction  to  be  drawn  in  the  generality  of 
cases,  and  a  glance  at  the  sections  of  tracings  in  Pis.  v.  and  vi. 
affords  striking  proof  of  this,  for  the  must  inexperienced  eye 
will  discern  a  well-marked  difference  in  the  two  classes  of  cases. 
In  the  tracings  of  regurgitation  the  percussion-wave  is  much 
more  marked  than  in  those  of  aortitis.  In  the  former,  too,  the 
pulse  is  a  collapsing  one,  so  that  if  a  line  be  drawn  from  the 
■apex  of  one  upstroke  to  the  base  of  the  next,  no  part  of  the 
downstroke  corresponding  to  the  same  interval  will  touch  the 
line,  but,  on  the  contrary,  will  be  considerably  below  it ;  while 
in  aortitis,  if  a  similar  line  be  drawn,  the  curves  of  the  down- 
stroke  will  generally  touch  it  and  often  rise  above  it.  Fig.  2 
in  PI.  V.,  which  resembles  in  form  the  tracings  in  PI.  vi.,  it 
will  be  remembered,  had  also  an  atheromatous  aorta. 

The  first  two  tracings  in  PL  vi.  possess  great  interest. 
T.  S.,  an  artilleryman,  aged  27,  was  admitted  under  the  care 
of  Dr.  Moxon,  December  20,  1871.  In  July  of  the  same  year 
his  illness  commenced  -with  pain  in  the  left  side,  and  difficulty 
of  breathing.  He  was  then  thought  to  have  pericarditis,  and 
was  treated  for  it.  His  legs  have  swollen  during  the  last  three 
-or  four  months.  On  admission  he  was  anaemic,  and  had  general 
anasarca,  with  dyspnoea,  and  pain  over  the  praecordial  region. 
The  urine  was  albuminous.  The  praecordial  dulness  was  in¬ 
creased.  The  apex  of  the  heart  beat  two  inches  below  the 
nipple.  A  murmur  was  heard  at  the  base,  supposed  to  be  peri- 
oardial ;  but  Dr.  Moxon  did  not  consider  it  to  be  so,  as  he  had 
heard  a  systolic  and  very  soft  diastolic  murmur  at  the  base 
previous  to  his  admission.  The  tracing  obtained  (Fig.  1,  PI.  vi.) 
rather  negatived  the  presence  of  regurgitation,  as  the  dicrotic 
wave  was  well  marked  ;  it  varied  peculiarly  in  its  size  with 
■each  beat,  bearing  apparently  a  certain  relation  to  the  move¬ 
ments  of  respiration,  while  the  prolonged  expansion  and  fol¬ 
lowing  sudden  collapse  gave  indications  of  atheroma.  On 
January  11  a  distinct  “to-and-fro”  murmur  was  audible. 
His  ortliopncea  and  anasarca  increased  ;  pulmonary  apoplexy 
•ensued,  and  death  occurred  on  March  6,  1872.  Fig.  2  was 
■obtained  about  three  weeks  before  his  death.  His  pulse  has 
altered  greatly.  The  dicrotic  wave  is  very  much  diminished — 
in  fact,  has  almost  disappeared— indicating  that  the  regurgita¬ 
tion  has  greatly  increased  ;  the  height  of  the  tidal  wave  has 
increased  ;  and  the  systolic  expansion  is  still  more  prolonged, 
■owing  to  the  advanced  state  of  atheroma  in  the  aorta.  At  the 
post-mortem  the  heart  was  found  to  weigh  nineteen  ounces 
and  a  half,  and  to  be  generally  hypertrophied  ;  the  left  ven¬ 
tricle  was  dilated.  The  aorta  was  much  diseased it  was 
dilated,  rough,  irregular,  inelastio,  and  afforded  a  good  speci¬ 


men  of  aortitis  deformans.  J ust  at  the  point  of  contact  of  two 
of  the  valves,  the  aorta  had  become  pouched,  so  that  the  aortic 
orifice  was  dilated,  and  permitted  of  regurgitation  taking 
place.  In  this  case,  as  the  aorta  became  more  deformed,  in¬ 
sufficiency  of  the  valves  was  gradually  produced.  The  great 
increase  of  regurgitation  that  took  place  is  well  shown  by  the 
Figs.  1  and  2,  and  has  been  already  referred  to. 

The  next  tracing  in  the  plate  does  not  strictly  belong  to  this 
class,  though  the  condition  produced  is  very  similar.  W.  E.,  a 
travelling  hawker,  aged  40,  was  admitted  under  Dr.  Owen 
Rees  on  January  9,  1872.  He  was  a  temperate  man,  and  gave 
no  history  of  rheumatism  or  syphilis.  His  general  health  had 
been  good.  He  had  suffered  from  palpitation  of  the  heart  for 
twelve  months,  and  from  dyspnoea  for  three  months;  the 
latter  had  increased  daily.  For  three  weeks  he  had  been 
unable  to  swallow  solid  food.  His  urine  was  slightly  albumi¬ 
nous.  The  apex  of  the  heart  beat  two  inches  below,  and 
directly  under,  the  left  nipple.  There  was  a  prominent  pulsat¬ 
ing  tumour  on  the  right  side,  between  the  fourth  and  fifth 
costal  cartilages.  A  loud  systolic  and  a  diastolic  bruit  were 
audible  over  the  aorta ;  they  were  transmitted  to  the  apex  and 
all  over  the  chest.  While  in  the  Hospital  he  suffered  from 
haemoptysis  and  the  usual  symptoms  of  pneumonia.  Death 
occurred  on  January  17,  1872,  eight  days  after  admission. 
Upon  examination  the  heart  was  found  to  weigh  the  enormous 
amount  of  thirty-six  ounces.  Both  sides,  especially  the  left, 
were  hugely  dilated  and  hypertrophied.  There  was  immense 
widening  of  the  aortic  valves,  which  were  also  insufficient; 
the  posterior  measured  two  inches  and  a  quarter  in  diameter  ; 
they  were  thickened  at  their  edges,  and  allowed  of  free  regur¬ 
gitation.  The  aorta  was  greatly  dilated  and  had  lost  its 
elasticity,  but  was  not  atheromatous  ;  it  was  greatly  pouched, 
and  formed  an  aneurismal  dilatation  towards  the  right  side. 
There  was  slight  pulmonary  apoplexy  and  some  pneumonia. 
The  other  organs  were  healthy,  and  no  reason  for  the  enormous 
hypertrophy  could  be  found.  It  may  perhaps  be  attributed  to 
the  aorta  having  first  lost  its  elasticity  and  become  dilated,  owing 
to  the  nature  of  his  occupation,  which  compelled  him  to  carry 
heavy  loads  ;  double  work  may  thus  have  been  thrown  on  the 
heart  by  the  loss  of  the  elastic  rsccil,  ;ir.d.  ths  hypeftropuy  tliuti 
produced.  The  case  has,  therefore,  been  placed  in  this  class, 
as  the  pathological  condition  closely  resembles  the  other 
cases.  The  symptoms  during  life  simulated  aneurism  of  the 
aorta,  and  with  that  idea  the  tracings  of  both  radials  were 
obtained,  but  were  found  not  to  differ.  Fig.  3,  obtained  from 
this  patient,  shows  an  immense  length  of  upstroke,  a  sustained 
expansion  due  to  the  loss  of  elasticity ;  the  dicrotic  wave  also 
has  nearly  disappeared,  on  account  of  the  large  amount  of 
regurgitation  and  the  absence  of  the  arterial  contraction. 

The  same  form  of  pulse  is  represented  in  Fig.  4,  though 
with  less  hypertrophy  accompanying  it.  T.  W.,  aged  55,  was 
admitted  into  Guy’s,  under  Dr.  Habershon,  on  January  1, 
1872.  He  gives  no  history  of  syphilis  or  rheumatism.  He 
had  suffered  from  cedema  of  the  lower  extremities  and  short¬ 
ness  of  breath  for  a  week  before  admission,  and  had  great 
dyspnoea.  Over  the  base  of  his  heart  a  “  to-and-fro  ”  bruit  was 
heard  ;  at  the  apex  there  was  a  systolic  one.  The  apex-beat 
was  diffused  ;  the  pulse  was  described  as  having  the  “  water- 
hammer”  character;  the  arteries  were  hard  and  tortuous. 
His  symptoms  were  those  of  aortic  valvular  disease,  but  the 
tracing  obtained  of  his  pulse  indicated  atheroma  of  the  aorta. 
He  died  eighteen  days  after  admission.  At  the  autopsy  his 
heart  was  found  somewhat  hypertrophied.  The  aorta  valves 
were  ulcerated,  and  one  of  them  was  perforated,  permitting 
rather  free  regurgitation.  The  mitral  valve  was  thickened, 
and  the  chordte  tendineee  were  short,  probably  permitting 
slight  regurgitation.  There  was  slight  fatty  degeneration  of 
the  posterior  column  of  the  mitral  valve.  The  aorta  was  ex¬ 
tremely  atheromatous  and  dilated;  the  sinuses  of  Valsalva 
were  pouched ;  there  was  a  small  aneurism  behind  one.  The 
lungs  were  in  the  first  stage  of  acute  pneumonia,  supervening 
on  chronic.  Dr.  Moxon  considered  it  a  case  in  which  the 
disease  had  commenced  in  the  aorta.  The  pulse  presents  the 
same  characters  as  the  last,  except  that  the  upstroke  is  shorter, 
the  hypertrophy  being  less. 

A.  K.,  aged  41,  admitted  under  Dr.  Wilks  on  April  2‘4,  1871, 
is  another  instance  of  aortitis  producing  aortic  regurgitation, 
and  simulating  endocardial  disease.  He  suffered  frmn  great 
dyspnoea,  ascites,  general  oedema,  and  jaundice  ;  his  liver  was 
much  enlarged.  The  apex  of  the  heart  beat  about  midway 
between  the  sternum  and  the  nipple.  There  was  a  loud  “  to- 
and-fro”  bruit  over  the  aorta,  and  the  pulse  was  desenb^  as 
characteristic  of  aortic  regurgitation.  Death  occurred  aboub 
six  weeks  after  admission.  A  post-mortem  showed  that  death. 
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had  been  caused  by  dilatation  of  the  aorta  and  its  orifice,  pro¬ 
duced  by  aortitis  deformans,  there  being'  no  valvular  disease. 
There  was  hypertrophy  and  dilatation  of  the  left  ventricle. 
The  pulse-tracing  (Fig.  6)  presents  the  same  characters  as  the 
preceding  one. 

In  Fig.  6  an  extreme  degree  of  deformation  of  the  aorta 
existed.  D.  C.,  aged  35,  was  admitted,  under  Dr.  Habershon, 
on  January  10,  1872.  He  formerly  worked  at  loading  ships, 
and  often  lifted  heavy  weights.  There  is  no  history  of  con¬ 
stitutional  syphilis.  He  has  suffered  from  occasional  palpita¬ 
tion  of  the  heart  for  two  years ;  is  troubled  by  a  cough, 
accompanied  with  expectoration  containing  blood,  and  much 
dyspnoea.  The  apex  of  the  heart  beats  between  the  fifth  and 
sixth  ribs,  an  inch  and  a  half  below  and  two  inches  to  left  of 
nipple.  A  “  to-and-fro  ”  bruit  is  audible  over  the  aorta  ;  the 
sounds  at  the  apex  are  clear.  Under  the  right  sterno-mastoid 
muscle,  but  felt  on  each  side  of  it,  is  a  swelling  two  inches  and 
a  half  broad :  the  swelling  extends  across  the  median  line. 
Over  it  is  a  snorting  single  bruit,  and  a  purring  tremor  may 
he  felt.  The  aorta  in  this  case  was  probably  much  dilated,  and 
bulging  in  all  directions ;  perhaps  it  might  be  considered  to 
constitute  an  aneurism  of  the  arch.  He  left  the  Hospital  in 
much  the  same  condition  as  he  entered.  The  pulse  in  the  two 
radials  did  not  differ.  Fig.  6  indicates  a  very  great  degree  of 
hypertrophy  and  dilatation,  for  the  upstroke  and  tidal  wave 
are  enormous.  The  tidal  wave  also  is  sustained,  and  the 
dicrotic  absent. 

In  the  case  of  F.  P.,  also  a  patient  of  Dr.  Habershon’s,  there 
was  a  sj^stolic  and  ^astolic  aortic  bruit,  accompanied  with 
aortic  pulsation,  an  hypertrophied  heart,  and  bad  arteries,  and 
the  condition  was  probably  much  the  same  as  in  the  preceding 
cases.  Fig.  7,  the  tracing  obtained  of  his  pulse,  possesses  the 
same  characters  as  those  already  noticed,  with  the  exception 
of  the  small  wave  immediately  preceding  the  main  upstroke, 
which  may  occasionally  be  seen  accompanying  a  diseased 
aorta.  Its  mode  of  production,  however,  is  very  obscure. 

Fig.  8,  obtained  from  a  patient  under  Dr.  Wilks,  in  July, 
1871,  is  a  typical  tracing  of  this  class.  His  symptoms  were 
■yery  obscure ;  he  was  suffering  from  some  mental  derange¬ 
ment,  and  it  was  noted  that  the  first  sound  of  the  heart  was 
prolonged  at  the  base.  There  was  no  other  symptom  of  cardiac 
disease,  but  the  prolonged  distension  of  the  artery  during 
systole  leaves  no  doubt  as  to  the  condition  of  the  aorta. 

W.  G.,  whose  pulse-tracing  is  represented  in  Fig.  9,  was  a 
patient  under  Mr.  Cooper  Forster.  He  had  a  systolic  and 
diastolic  murmur  at  the  base  of  the  heart,  over  the  aortic 
valves,  and  down  the  sternum.  All  his  arteries  felt  rigid  and 
hard,  and  the  pulse-tracing  presents  the  characteristics  of 
aortitis.  This  may  be  taken  as  an  example  of  a  case  in  which 
that  disease  may  be  diagnosed  by  the  sphygmograph,  in  the 
absence  of  further  evidence. 

The  last  figure  in  this  section  was  taken  from  a  man  with 
extensive  arterial  disease.  R.  J.,  aged  47,  was  admitted  under 
Dr.  Habenshon,  on  January  10,  1872 ;  he  had  been  ill  a  year 
with  dyspnoea,  pain  at  the  epigastrium,  especially  when  he 
swallowed  his  food.  The  apex  of  his  heart  beat  three  inches 
below  and^  half  an  inch  to  the  outer  side  of  the  nipple.  A 
double  bruit  was  audible  at  the  base.  At  the  apex  the  sounds 
were  apparently  normal,  but  indistinct.  He  went  out  in  May 
unimproved,  his  dysphagia  and  dyspnoea  being  increased. 
The  complete  absence  of  the  dicrotic  wave  in  the  tracing 
(Fig.  10)  indicates  free  regurgitation,  and  the  prognosis 
would  be  accordingly  very  bad,  the  reverse  of  Fig.  8,  where 
the  dicrotic  wave  is  very  considerable. 

The  three  cases  included  in  the  last  section  in  the  plate  are 
some  in  which  both  aortic  and  mitral  disease  are  present. 
They  have  been  introduced  in  order  to  show  the  variable 
effects  produced  on  the  pulse  as  one  or  other  form  of  disease 
predominated. 

In  R.  S.,  a  lad  under  the  care  of  Dr.  Pavy,  both  valves  were 
affected.  His  heart  was  greatly  enlarged,  bulging  out  the 
ribs,  and  making  its  pulsations  visible  over  the  lower  part  of 
the  left  side  of  the  chest.  There  was  a  “  to-and-fro  ”  bruit  to 
be  heard  at  the  base  of  the  heart,  and  a  systolic  one  at  the 
apex,  in  the  axilla,  and  posteriorly.  Fig.  11  represents  his 
pulse-tracing.  The  upstroke  is  long,  and  the  pressure 
•employed  considerable,  indicating  the  hypertrophy,  while  the 
dicrotic  wave  is  diminished,  the  pulse  quite  regular,  and 
resembling  that  of  aortic  disease,  -which  probably  existed  far 
in  excess  of  the  mitral.  Fig.  12  was  obtained  from  the  apex- 
beat  of  the  heart  in  the  same  case;^  It  is  perhaps  worthy  of 
notice  that  the  highest  point  of  the  tfabing' (that  is,  the  period 
of  maximum  intensity  of  the  contraction)  iS  at  the  termination 
of  the  systole  instead  of  at  the  commencement ;  and  this 


appears  to  be  usually  the  case  in  aortic  disease,  while  in 
mitral  disease  it  is  at  the  commencement  of  the  systole,  which 
is  remarkably  unsustained. 

The  case  of  C.  W.,  a  patient  of  Dr.  Pye-Smith’s,  was  very 
similar,  except  that  in  him  the  mitral  valve  was  apparently 
most  involved.  In  this  instance,  also,  there  was  great  enlarge¬ 
ment  of  the  heart  and  bulging  of  the  ribs,  and  a  very  strongly 
marked  and  visible  pulsation.  Fig.  13,  which  illustrates  his- 
pulse,  presents  a  marked  disproportion  between  the  percussion 
and  tidal  waves,  showing  the  contraction  to  be  powerful,  while 
only  a  small  quantity  of  blood  was  thrown  into  the  vessels. 
The  peculiarly  sustained  dicrotic  wave  indicates  the  venous 
obstruction  that  existed,  owing  to  the  obstacle  to  the  blood- 
flow  produced  by  the  free  mitral  regurgitation.  Fig.  14,  which 
was  obtained  from  the  apex  of  the  heart,  does  not  fully  repre¬ 
sent  the  force  of  its  contraction,  for  too  much  pressure  had  to 
be  put  upon  the  spring  in  order  to  confine  its  movements  to 
the  size  of  the  paper  on  which  the  tracing  was  taken.  It 
sliows,  however,  that  the  maximum  intensity  of  the  contraction 
took  place  at  its  commencement. 

The  last  case  illustrated  in  this  place — that  of  R.  T.,  a  man- 
under  the  care  of  Dr.  Wilks — is  another  in  which  both  aortic 
and  mitral  valves  were  diseased,  the  latter  being  by  far  the- 
worst.  A  fairly  loud  systolic  and  a  soft  diastolic  bruit  were- 
heard  at  the  base  and  down  the  sternum,  while  a  loud  systolic 
one  was  audible  at  the  apex  and  posteriorly.  The  heart’s 
action  was  very  irregular.  Fig.  15,  obtained  from  his  radial, 
is  a  good  specimen  of  a  mitral  pulse ;  its  great  irregularity, 
small  tidal  wave,  and  sloping  upstroke,  are  unmistakable 
signs  of  the  valvular  lesion  which  exists.  There  is  no  indica¬ 
tion  of  the  aortic  disease.  Fig.  16  was  obtained  from  the  apex 
of  his  heart,  and  is  highl}’-  characteristic  of  mitral  disease,  the 
systole  being  very  unsustained. 

From  these  few  illustrations  of  the  pulse  in  the  most  common 
forms  of  cardiac  disease,  though  necessarily  scanty  and  incom¬ 
plete,  a  general  idea  of  the  value  of  the  sphygmograph  in 
these  cases  may  be  obtained.  It  will  be  seen  how  impossible 
it  is  to  found  a  diagnosis  on  its  evidence  alone  ;  and  yet  what 
important  assistance  it  may  give  to  the  physician  when  useft 
in  conjunction  wt.hthe'stethoseope!  How  valuable  the  informa¬ 
tion  it  affords  as  to  the  mechanical  condition  of  the  circulation 
how  perfect  a  means  of  watching  the  action  of  a  remedy  or 
the  cause  of  a  disease;  how  true  an  indication  of  hyper¬ 
trophy  ;  how  correct  a  gauge  of  the  heart’s  competency : 
and,  lastly,  how  great  an  aid  to  prognosis !  But  its  sphere  of 
usefulness  does  not  end  here ;  there  yet  remain  to  be  con¬ 
sidered  the  results  obtained  by  its  use  in  general  diseases. 

{To  he  continued.) 


EEPOETS  OE  HOSPITAL  PEACTICE 

IN 

MEDICINE  AND  SURGERY. 
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ST.  THOMAS’S  HOSPITAL. 

OPERATIONS. 

1.  Varicocele — 2.  Excision  of  Sip^ — 3.  Exploration  of  flip  after 
Excision — 4.  Secondary  Excision  of  Elbow,  u'iiJi  use  of  iron  rod 
and  wire — 5.  Excision  of  Knee — 6.  Kerniotoiny. 

The  following  operations  were  performed  on  September  4  : — 

1.  Varicocele. — Mr.  Sydney  Jones  operated  in  a  well-marked 
case  of  this  disease,  as  usual,  on  the- left  side.  -  Thelestis  was- 
atrophied,  and  the  patient  suffered  from  much  aching  pain.  Mr. 
Jones  proceeded  in  the  same,  way-  as:  he;  adopts  for  ordinary 
varicose  veins  of  the  legs,  and  which’ he-has  invariably  found 
to  'succeed.  The  vas  deferenabeing  held  out  of  harm’s  way, 
two  harelip-pins  were  passed  behind  the- veins,  andi  thick  .silk 
used  so  as  to  compress  the  opposed  sides  ofi  the  veins, ;  but  not 
so  tightly  as  to  cause  ulceration a  tenoto-my-knife  twas  then 
introduced  so  as  to  divide  :subcutaneouslyti&e  .  veins  between 
the  two  pins.  The  patient  was  then  transferred  to  bed,  and  an 
ice-bag  applied.  Mr.  Jonesjstated.tbat  the  pins  were  lallowed 
to  remain  from  seven  to- fourteen  daysi',  the. time  varying^ 
according  to  the  amount  of  .irritation  produced,  i-  -l  n  v  ■ 

2.  Excision  of  Hip  was  next. done  in.iatboy,  aged  about  12, 
who  had  had  mischief  for  mearly  .twoi  years. ,  There '  was  no 
wound,  but  fluctuation  couidbe  detected  in  fronb of  4he  joint. 
Knocking  upwards  of  the  dimbjepies^rei.ini'frMit '  Of  and 
behind  the  joint,  as  well  as  over  .the  trochanter* i  caused  ex- 
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cruciating  pain  ;  much  suffering  was  also  induced  by  inversion 
and  eversion  of  the  limb.  These  symptoms,  taken  in  con¬ 
nexion  with  a  phthisical  predisposition  of  the  patient,  induced 
Mr.  Jones  to  operate.  A  X -shaped  incision  was  made  over  the 
joint,  and  the  capsule  opened;  pus  and  inflammatory  exudation 
escaped.  Mr.  Jones  followed  the  plan  he  usually  adopts — 
viz.,  to  saw  through  the  neck  of  the  femur  with  a  narrow  saw, 
without  turning  out  the  head  from  the  acetabulum ;  thus 
detached,  a  little  leverage  with  a  scoop  easily  enucleates  the 
head.  The  head  was  in  parts  quite  bared ;  elsewhere  the 
cartilage  was  necrosed,  and  separated  from  carious  articular 
surface.  With  the  exception  of  a  small  bared  patch  of 
acetabulum  (the  area  of  a  fourpenny-piece),  this  articular 
surface  was  covered  with  granulations.  The  gouge  having  been 
lightly  applied  to  this  bare  patch,  the  limb  was  adjusted  on  a 
bracketted  splint,  extension  being  used  from  the  opposite  limb. 

3.  Another  case  was  brought  into  the  operating  theatre,  in 
which  Mr.  Sydney  Jones  had  removed  the  head  of  the  femur 
two  months  previously  for  hip  disease.  Then,  besides  the  femur, a 
sequestrum  was  removed  from  the  acetabulum,  and  the  rami  of 
the.  pubes  and  ischium  were  found  .bared.  The  boy  did  well 
after  this  operation,  and  was  remarkably  relieved.  There  was, 
however,  during  the  last  ten  days  profuse  discharge,  and  this 
induced  Mr.  J ones  to  re-explore  the  wound  in  the  hope  of  finding 
a  separated  sequestrum.  Much  gritty  matter  was  turned  out ; 
the  exposed  rami  were  found  disposed  to  granulate  ;  the  sawn 
surface  of  the  femur  was  healthy  and  granulating.  From  the 
free  opening  made  by  this  second  operation  much  benefit  was 
anticipated. 

4.  Operation  for  Failure  of  Resection  of  Elboiv — Use  of 
Iron  Feg  fixed  with  thick  Copper-wire. — In  this  case  a  man 
with  anchylosis  of  elbow  after  disease  had  been  operated 
upon  by  resection  in  Calcutta.  Movement,  three  times  daily, 
was  commenced  on  the  next  day  after  resection,  and  diligently 
persevered  in,  with  the  result  that  his  forearm  was  like 
a  flail  on  his  upper  arm — the  forearm  hung  loosely  from  his 
arm.  In  the  site  of  his  old  joint  movement  might  be  made  in 
any  direction ;  but  when  the  arm  and  forearm  were  securely 
fixed,  either  by  a  splint,  or  by  a  firm  grasp  at  the  elbow,  the 
power  of  the  hand  and  forearm  was  perfect.  In  order  to 
obviate  .tl>e  nesccsity  of  the  man  wearing  permanently  a  splmt, 
Mr.  Sydney  Jones  resected  afresh  the  bone  ends  two  months 
and  a  half  ago ;  but  although  the  parts  were  kept  rigidly  in 
contact  on  a  splint,  no  reparative  material  was  thrown  out  to 
unite  the  resected  surfaces.  The  wound  healed  in  from  ten  to 
fourteen  days,  and  the  condition  was  the  same  as  before  the 
fresh  resection  was  made. 

_  On  September  4  Mr.  Sydney  J  ones  bared  the  bone  ends,  and 
dissected  up  for  a  short  distance  the  periosteum  from  the 
humerus  above,  and  from  the  radius  and  ulna  below ;  the  bones 
were  then  freshly  pared,  and,  with  an  ordinary  awl,  a  perfora¬ 
tion  was  made  of  the  humerus  and  iilna.  Through  the  perfora¬ 
tion  an  iron  rod  about  the  size  of  a  No.  6  catheter  was  passed, 
so  as  to  make  the  two  ends  project  externally  at  the  two  ends  of 
the  wound.  A  loop  of  copper  ecraseur-wire  then  fixed  the  bones 
and  iron  rod,  and  was  made  to  pass  through  the  lower  end  of 
the  wound ;  the  rest  of  the  wound  was  closed  by  wire  sutures. 
Through  the  upper  angle  escaped  the  upper  end  of  the  wire 
rod ;  through  the  lower  angle  the  lower  end  of  the  rod  and  the 
wire.  Mr.  Jones  stated  that  the  length  of  time  allowed  for 
the  iron  rod  to  remain  would  depend  upon  the  effect  produced  ; 
when  the  rod  was  removed  the  wire  could  easily  be  made  to 
follow. 

5.  Resection  of  Knee-joint.-— This  was  performed  in  a  woman, 
aged  about  26,  who  had  been  the  subject  of  knee-joint  disease 
for  from  seven  to  eight  years.  At  first  the  joint  had  been 
acutely  inflamed,  but  since  the  subsidence  of  this  the  limb 
had  been,  more  or  less  useless.  Points  of  tenderness  and  pain 
always  r^ained  at  the  inner  side  of  the  joint,  and  more  acute 
inflammation  occasionally  supervened,  involving  the  joint  and 
causing  oedema  of  the  leg  below  the  knee.  She  had  been  laid 
upon  severalocoasions.for-variable periods,  during  thelast  seven 
or  eight  years.  Mr.  Sydney  Jones,  having  tried  for  a  length¬ 
ened  period  rigid  rest  on  splint  and  counter-irritation  by  the 
actual  cautery,  without  any  benefit,  excised  the  knee-joint. 
This  was  disorganised  by  recent  and  old  deposit ;  in  many 
places  the 'bones  were- biredj  and  on  resecting  the  tibia  three 
.or  four  patches  of  necrosis  were  Sawn  through  ;  the  remnants 
wore  gouged  out  -from  the  pared  end  of  the  tibia,  and,  all 
diseased  synovial '  Structure  having  been  carefully  dissected 
away,-  the-sawn  surfaces' were  accurately  adapted  and  fixed  on 
the  fexcisiDn'-spiitofc  ordinarily  osed  at  St.  Thomas’s. 

6.  'The  sixth  caser  operated  on  by  Mr.  Sydney  Jones  was  one 
of  strangulated  femoral  hernia  in  a  woman  in  her  81st  year. 


She  had  been  the  subject  of  hernia  for  a  number  of  years,  but 
had  never  worn  a  truss.  Her  symptoms  of  strangulation 
commenced  two  days  previously ;  she  had  had  violent  vomit¬ 
ing,  and  severe  pain,  with  distension,  in  her  abdomen.  Tiie 
hernia  was  small,  about  the  size  of  a  walnut,  and  an  appendage 
could  be  traced  in  front,  which  Mr.  Jones  said  might  be  either 
a  bit  of  fat,  a  pouch  from  sac,  or  a  gland.  On  incision  it  was 
found  to  be  a  nodule  of  fat.  The  sac  was  opened  for  the  sake 
of  exploring  the  state  of  its  contents.  A  small  knuckle  of 
intestine  was  found,  dark-coloured,  but  apparently  M'ith  its 
vitality  unimpaired.  By  a  straight  hernia-knife  the  inner 
side  of  the  sac  and  Grimbernat’s  ligament  were  divided,  and 
the  intestine  easily  returned.  On  Saturday  she  was  doing 
well ;  there  had  been  no  further  sickness,  and  the  abdominal 
tenderness  and  distension  had  subsided.  Some  sloughing  of 
cellular  tissue  subsequently  occurred  in  the  neighbourhood  of 
the  wound.  With  this  exception  she  has  done  well. 


DNIVEESITT  COLLEGE  HOSPITAL. 

CASE  OF  PEURIGO. 

{Under  the  care  of  Dr.  TILBUEY  FOX.) 

The  term  “  prurigo  ”  is  used  in  a  very  loose  manner,  and  often 
to  denote  the  irritable  pimply  rash  which  follows  the  attack  of 
pedicuU  upon  the  skin.  The  disease  produced  by  the  pediculi 
vestimentorum  is  now,  however,  very  generally  called  phthi- 
riasis  ;  and  by  prurigo  is  meant,  according  to  Hebra  and 
others,  a  disease  which  is  characterised  by  the  development  of 
certain  largish  papules,  which  are  accompanied  by  intense 
itching,  and  are  primary  formations.  Prurigo,  as  thus 
defined,  includes  Willan’s  prurigo  mitis  and  forinicans,  but 
not  the  prurigo  senilis,  which  is  phthiriasis  or  lousiness,  or 
senile  atrophy.  The  following  are  the  notes  of  a  case  of  true 
prurigo  recently  attended  in  the  out-patient  department  of 
University  College  Hospital,  together  with  Dr.  Tilbury  Fox’s 
remarks  upon  it : — 

History. — J.  H.,  aged  47,  came  to  the  out-patient  department 
of  the  skin  infirmary  at  University  College  Hospital  on  Saturday, 
May  6,  1871,  complaining  of  a  breaking  out  in  the  skin.  The 
woman  is  a  laundress,  who  had  recently  been  obliged  to  work 
harder  than  usual  of  late,  in  consequence  of  her  having  a  sick 
husband.  She  generally  works  from  8  a.m.  until  8.30  p.m., 
and  sometimes  9  p.ni.,  in  a  wash-house  the  first  two  or  three 
days,  and  the  other  two  or  three  ironing  in  a  hot,  close  room. 
She  works  close  to  a  red-hot  stove,  and  has  been  doing  this 
kind  of  work  for  about  seventeen  years.  She  has  been  living 
badly  for  the  last  few  years.  Has  been  regular  up  to  the 
present  time,  but  has  always  had  “  awful  labours.”  Her  first 
husband  died  seventeen  years  ago.  She  had  fourteen  children 
by  him,  and  not  one  was  born  alive.  She  never  went  more 
than  seven  months.  Her  first  husband  was  “  a  very  gay  man.” 
Has  had  three  miscarriages  and  seven  children  with  her  second 
husband.  Of  these  seven  children,  three  were  born  alive — one 
lived  to  be  five  months,  one  two  months,  one  eighteen  days 
old.  None  of  them  had  a  single  spot  about  them,  but  all  had 
“  snuffles.”  The  other  four  children  were  born  dead — one  at 
seven  months  and  the  three  others  at  the  full  time.  None 
appeared  to  be  at  all  diseased.  It  seems  that  the  woman  was 
often  delivered  by  instruments  ;  some  children  came  feet  first, 
and  so  on ;  in  fact,  the  labours  were  generally  difficult  and 
irregular.  As  far  as  can  be  ascertained,  this  woman  never  had 
any  eruption  about  her  before  the  present  time,  or  had  sore 
throat  or  rheumatism — in  fact,  not  a  sign  of  syphilitic  infec¬ 
tion  can  be  made  out ;  and  the  woman  is  very  communicative. 
She  “  used  to  breed  with  a  deal  of  water.” 

History  of  Present  Attack. — The  patient  first  noticed  some¬ 
thing  wrong  with  the  skin  about  ten  years  ago,  and  then 
observed  “  a  breaking  out”  and  itching  about  the  ankles  and 
outside  of  the  arms.  The  rash  was  composed  of  little  pimples, 
which  itched  greatly,  and  she  then  scratched  them.  The 
itching  was  “  tenific  at  night,”  and  “  bad  all  day  long  and 
it  was  increased  by  her  getting  hot  at  the  ironing  in  the 
laundry.  She  went  at  different  times  to  a  di.spensary,  and  got 
no  better.  The  only  thing  that  relieved  her  was  the  applica¬ 
tion  of  cold  water.  She  has  been  “  better  at  times,”  but  never 
thoroughly  clear.  She  has  never  had  any  signs  of  constitu¬ 
tional  syphilis  as  far  as  can  be  gathered. 

Present  State. — The  woman  is  fairly  nourished,  darkly 
pigmented  in  the  face  and  skin  generally.  She  has  a  rash 
about  the  legs,  the  lower  part  of  the  body,  and  the  arms. 
Around  each  ankle  the  eruption  takes  the  form  of  a  circular 
band,  two  inches  or  more  in  width,  encircling  the  leg.  It 
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looljs  like  the  bark  of  a  tree,  and  feels  homy  and  rough,  hut  it 
is  studded  over  with  pruriginous  papules;  and  pruriginous 
papules- -that  is  to  say,  hard  knotty  points  with  scratched 
tops,  covered  with  dried  blood — are  scattered  about  the  edge  in 
a  discrete  form.  The  aggregated  aspect  of  the  main  patches 
is  due  to  crowding  together  of  the  papules  and  the  effusion 
into  the  skin  of  plastic  matter.  There  are  a  few  shotty 
pimples  about  the  front  of  the  leg.  Both  ankles  are 
similarly  affected.  The  whole  outer  part  of  each  arm  is 
covered  by  large  papules,  flesh-coloured  at  base  and  dark 
at  their  apices,  distinct  the  one  from  the  other,  feeling 
hard  and  rough.  There  are  some  thirty  or  forty  below  the 
elbow  on  the  outer  aspect,  a  few  subcutaneous  little  lumps 
feeling  like  little  knots  farther  down,  and  also  above,  over 
the  front  of  the  shoulder,  and  on  the  front  of  the  clavicular 
region.  Over  the  scapulse  are  some  few  similar  spots.  These 
appearances  are  present  on  both  sides.  The  skin  is  deeply 
pigmented.  There  are  no  small  hteraorrhagic  spots.  There 
is  a  group  of  pruriginous  spots  on  the  outer  side  of  each  thigh, 
over  the  head  of  the  thigh-bone ;  and  distributed  over  an  area 
the  size  of  the  palm  of  the  hand,  and  at  the  lower  part  of  the 
body  behind  on  either  side,  exactly  corresponding  to  the 
gluteal  regions,  the  disease  is  similarly  marked,  whilst  it 
covers  the  entire  front  of  the  abdomen,  from  side  to  side,  below 
the  level  of  the  umbilicus,  only  the  pruriginous  papules  are 
more  scattered.  The  skin  generally  is  thickened  and  pig¬ 
mented.  So,  then,  the  only  spot  where  the  eruption  is  con¬ 
fluent  is  about  the  ankles.  The  pruriginous  papules  are 
conical,  large,  the  size  of  a  shrivelled  pea  in  most  cases  at  the 
apex,  and  a  split  pea  at  the  base,  the  top  being  scratched  off. 
They  are  solid  lymph  formations.  There  are  few  scratches, 
and  there  are  no  hsemorrhagic  specks  as  one  sees  in  phthiriasis, 
and  there  are  no  pediculi  to  be  found. 

Comments. — Dr.  Fox  remarked  that  her  general  system  had 
been  much  disturbed.  What  with  her  worry  and  anxiety, 
her  miscarriages,  and  a  rapidly  increasing  family,  and  bad 
feeding,  she  had  got  out  of  health  j  ust  at  the  time  that  she 
changed  her  mode  of  life  and  went  to  the  laundry.  No  doubt 
the  alternate  stimulation  of  the  skin  by  heat  in  the  ironing- 
room  and  the  chilling  in  the  wash-house  of  the  laundry  sumoed 
to  excite  changes  in  the  cutaneous  innervation,  which  were  fol¬ 
lowed  in  her  case  by  cell-change  in  the  papillary  layer  of  the 
skin,  producing  itchy  papules.  The  character  of  the  rash 
consisted  in  the  presence  of  discrete  papules,  red-coloured,  the 
size  of  hempseeds  or  split  peas,  in  connexion  with  intense 
itching,  and,  as  primary  phenomena,  the  papules,  on  being 
scratched,  becoming  covered  by  blood-crusts,  or  “  pruriginous.” 
There  were  also  papules  only  recognisable  by  the  touch.  The 
skin  subsequently,  as  the  consequence  of  scratching,  became 
thickened  and  pigmented.  These  are  the  characters  of  prurigo. 
The  itching  was  increased  by  warmth  of  all  kind.  It  has  yet 
to  be  determined  how  far  the  disease  is  connected  with  actual 
change  about  the  nerve  filaments  of  the  skin. 

Treatment. — The  indications  were  clear ;  tonics  were  given. 
There  was  no  reason  to  think  the  excretory  organs  were  not 
doing  good  work.  The  tonics  selected  were  quinine  and 
steel  and  cod-liver  oil.  Locally  it  was  necessary  to  soothe  the 
skin  by  alkaline  and  bran  baths,  using  palliatives  for  the 
itching  in  the  form  of  a  lotion  made  of  digitalis  and  prussic 
acid.  Subsequently  a  mild  mercurial  ointment  was  used. 
Hemoval  as  much  as  possible  from  the  hot  laundry  was 
counselled,  and  the  woman  soon  got  well.  Most  trust  was  put 
in  soothing  treatment  and  good  feeding. 


WESTMINSTER  HOSPITAL. 


TREATMENT  OF  STRICTURE. 

(Under  the  care  of  Mr.  HOUTHOUSE.) 

W.  F.,  AGED  47,  labourer,  thin  and  haggard-looking,  was 
admitted  into  Mark  ward,  under  the  care  of  Mr.  Holthouse,  on 
June  20,  1872,  with  several  urinary  fistulae  in  the  perineum 
and  scrotum,  and  two  abscesses  of  some  size  in  the  cleft 
between  the  thigh  and  the  scrotum  of  each  side.  The  whole 
of  these  parts  were  greatly  swollen,  hard,  and  brawny,  and 
emitted  a  strong  urinous  smell.  When  the  patient  made  water 
the  stream  was  divided  between  these  artificial  outlets  and  the 
natural  passage,  the  greater  part  coming  through  the  former. 

History. — Six  years  ago  he  had  gonorrhoea,  and  two  years 
afterwards  he  noticed  that  the  stream  of  water  was  smaller, 
and  it  continued  to  diminish  in  size  till  he  could  scarcely  pass 
any  without  great  straining  ;  then  abscesses  formed  and  broke 
in  the  perineum  and  scrotum,  and  urine  came  from  them,  until 
he  at  length  found  it  necessary  to  apply  for  advice. 


On  the  day  after  admission  he  was  seen  by  Mr.  Holthouse, 
who,  finding  that  attempts  had  already  been  made  to  pass  a 
catheter,  had  him  taken  into  the  operating  theatre,  and  chloro¬ 
form  administered.  Mr.  Holthouse  first  opened  the  abscesses, 
which  contained  a  thin  urinous  pus  ;  he  then  slit  up  several 
sinuses  which  communicated  with  each  other,  and  afterwards 
attempted  to  pass  a  No.  1  silver  cathether  into  the  bladder. 
In  this  he  did  not  succeed,  not  being  able  to  get  the  instrument 
beyond  the  bulb.  The  patient  was  therefore  carried  to  bed. 
Hot  fomentations  were  ordered  to  be  constantly  applied  to  the 
perineum  and  scrotum,  a  suppository  of  morphia  (gr.  ss.)  to  be 
introduced  into  the  rectum  every  night,  and  a  warm  bath  daily. 

On  the  following  day  (June  22)  the  patient  felt  much 
relieved,  and  the  urine  flowed  more  freely  through  the  several 
outlets. 

June  24. — Looks  better ;  the  swelling  of  the  scrotum  and 
perineum  has  diminished.  Introduced  a  No.  4  silver  catheter 
into  the  bladder,  and  drew  off  nearly  a  quart  of  urine.  Full 
diet  was  ordered,  but  no  medicines.  Catheter  to  be  introduced 
night  and  morning,  and  the  other  treatment  to  be  continued. 

July  1. — Continues  improving.  A  No.  6  catheter  passes 
readily  ;  the  wounds  in  the  perineum  are  healthy-looking,  and 
but  little  urine  escapes  through  the  fistulse.  He  was  ordered 
half  a  pint  of  porter,  zinc  ointment  to  the  wounds  and  to  be 
smeared  over  the  perineum  and  scrotum  to  protect  the  skin. 
An  olive-headed  elastic  catheter  was  introduced  and  tied  in 
the  bladder. 

5th. — Found  him  suffering  from  paraphy^mosis,  and  the 
prepuce  could  not  be  drawn  forwards  till  the  constriction  was 
divided.  The  elastic  catheter  was  withdrawn,  and  not  reintro¬ 
duced. 

8th. — A  No.  10  catheter  can  now  be  passed  into  the  bladder 
without  difficultjr,  and  but  little  urine  comes  through  the 
fistulte,  which  are  fast  healing. 

12th. — A  No.  10  gum  elastic  catheter  was  fixed  in  the  bladder, 
where  it  was  allowed  to  remain  till  the  19th,  no  urine  having 
come  through  the  openings  in  the  perineum. 

22nd.— Has  not  had  a  catheter  passed  since  the  19th,  and 
the  urine  is  now  voided  in  a  full  stream,  but  still  there  is  a 
slight  oozing  from  the  perineum  when  he  makes  water.  Elastic 
catheter  No.  10  reintroduced  and  fixed. 

29th. — Catheter  causes  no  irritation,  and  is  still  retained. 

August  10.— The  catheter  was  not  removed  till  the  5th, 
when  all  the  sinuses  had  healed.  He  now  makes  water  freely, 
and  entirely  through  the  natural  passage,  and  has  gained 
greatly  in  flesh  and  strength. 

Discharged  cured. 


CORNWALL  ROYAL  INFIRMARY. 


MOVABLE  KIDNEYS. 

(Under  tbe  care  of  Dr.  JAGO.) 

In  the  Medical  Times  and  Gazette  iov  3 vly  10,  1858,  there  are 
reported  “two  cases  of  supposed  movable  kidney,”  which 
had  been  under  my  care.  To  ascertain  how  far  my  diagnosis 
that  the  movable  abdominal  bodies  were  harmless  might  be 
justified  by  the  future,  I  have  recently  made  inquiries  about 
the  x^atients.  The  first,  I  find,  “rejoined  her  husband  in 
Australia”  several  years  after  the  above  date,  and  it  is  not 
improbable  that  she  is  still  ahve.  M.  S.,  the  other,  though 
still  carrying  the  “  tumour  ”  that  had  formerly  so  much 
troubled  her  mind,  was  a  few  months  since  (when  last  heard 
of)  in  wonderful  health  and  spirits,  and  almost  oblivious  of 
the  movable  body  whose  presence  she  had  herself  detected 
twenty-three  years  ago. 

On  April  22,  1869,  I  made  the  following  note  at  the  In¬ 
firmary  : — M.  H.,  out-patient,  aged  28,  of  middle  stature,  and 
well  made,  of  generally  healthy  though  anxious  and  hysterical 
aspect,  complains  of  menorrhagia  and  leucorrhoea,  and  of  a 
pain  in  the  back  below  the  right  scapula,  which  she  thought 
must  be  owing  to  the  dragging  of  a  movable  tumour  lying 
within  the  abdomen,  whose  existence  she  had  herself  dis¬ 
covered  four  years  ago,  and  which  had  remained  unaltered  in 
character  and  size  in  spite  of  persevering  treatment,  local  and 
constitutional. 

The  body  alluded  to  I  found  to  be  smooth,  and  of  the  size 
and  form  of  the  kidney.  It  seemed  to  be  attached  by  a  broad 
band  to  a  portion  of  the  abdominal  wall,  situated  a  little  to 
the  right  of  the  vertebral  column,  at  about  the  junction  of  the 
dorsal  and  lumbar  parts.  When  she  lay  on  her  back  it  could 
be  grasped  two  or  three  inches  below  the  ribs,  and  the  band 
acted  as  a  radius  vector  in  such  a  way  that  it  permitted  the 
body  to  be  carried  up  under  the  liver,  well  to  the  left,  and 


Medical  Times  and  Gazette. 


SANITAET  DUTIES  AND  PEIVATE  INTEEESTS.  Sept.  21,  i872.  329 


around  do'svri  belotv  the  transverse  line  passing  through  the 
navel,  also  round  by  the  right,  but  with  less  play  than 
towards  the  left.  I  had  no  doubt  I  had  to  do  with  a  kidney 
furnished  with  a  mesonephros. 

I  have  been  informed  by  a  medical  friend  that  he  had  an 
opportunity  of  examining  this  case  about  a  year  after  I  had, 
and  that  the  patient  shortly  after  left  this  county.  He  agreed 
in  my  diagnosis. 

Finally,  on  March  28  of  this  year,  I  witnessed  a  post-mortem 
examination  of  a  case  in  which  I  had,  during  the  lifetime  of 
the  patient,  ascertained  the  mobility  of  the  right  kidney.  A 
woman,  aged  53,  was  undergoing  rapid  emaciation  from  vomitio, 
and  I  was  trying  every  portion  of  the  abdomen  in  quest  of  some 
physical  cause  that  might  account  for  it,  when  I  observed  that 
the  right  kidney  was  not  fixed  to  the  back,  though  the  left  was. 
When  I  pressed  upon  its  lower  end  it  slipped  away  from  my 
hand,  shooting  upwards,  and  turning  on  its  upper  end,  either 
to  the  right  or  left,  according  to  the  direction  of  the  pressure. 
However,  if  its  upper  border  were  pressed  upon,  though  it 
descended  sensibly,  it  did  so  comparatively  only  to  a  slight 
extent.  When  grasped  between  the  fingers  the  lower  end 
could  be  lifted  from  the  back,  though  the  hilus  could  not  be 
fairly  reached,  and  the  upper  end  could  barely  thus  be  lifted. 
If  tightly  seized  at  the  bottom,  from  its  smoothness  it  eluded 
the  grasp.  Hence,  though  in  this  instance  the  kidney  was  not 
nearly  so  loose  as  in  the  other  cases  I  have  recorded,  it  was 
decidedly  movable. 

At  the  post-mortem  this  kidney  was  found  separable  from 
its  lumbar  bed  about  three  inches  at  the  lower  margin,  and  two 
at  the  upper,  with  the  renal  vessels  free  enough  not  to  impede 
such  movements.  The  peritoneum  was  adherent  to  all  it  ^ 
anterior  surface,  and  also  laterally  along  the  border  toward® 
the  lower  portion,  so  as  to  eontiuue  the  attachment  in  som® 
places  somewhat  posteriorly  ;  but  it  did  not,  in  any  sense,  mee^ 
from  opposite  sides  to  enclose  the  renal  vessels  so  as  to  consti" 
tute  a  mesonephros.  The  membrane  passed  more  or  less  laxly 
from  the  kidney  to  the  lumbar  structures,  and  thus  tethered  its 
upper  end  more  shortly  than  the  other. 

The  result  of  this  autopsy  is  such  that,  although  the  play 
of  the  kidney  was  comparatively  limited,  I  should  abandon  the 
idea  of  a  mesonephros  in  cases  of  greater  play,  in  the  absence 
of  post-mortems  to  verify  it. 

To  sum  up  the  four  examples  of  movable  kidney  I  have  met 
with  : — All  the  patients  were  women,  and  the  organ  always  the 
right.  The  first  case  was  complicated  by  excoriated  os  uteri 
and  irritability  of  the  bladder,  wdiich  was  exaggerated  by 
pushing  the  kidney  downwards ;  the  third  with  menorrhagia 
and  leucorrhoea.  There  were  signs,  symptoms,  or  history 
which  raised  the  question  of  malignant  disease  in  the  first, 
second,  and  fourth  cases.  The  second  and  third  patients  were 
victims  of  hysteria. 

Dr.  Heberts,  of  Manchester,  in  his  work  on  “  Urinary  and 
Renal  Diseases,”  having  noticed  my  two  previously  published 
cases,  I  sent  him  ray  notes  on  the  third.  In  his  reply  of 
September,  1869,  he  informs  me  that  since  his  book  was  pub¬ 
lished  he  has  had  an  opportunity  of  post-mortem  inspection 
in  a  well-marked  case  of  movable  kidney.  There  was  an 
“  unusual  length  of  the  renal  vessels.  There  was  no 
mesonephros.” 


Euptuee  of  the  Uteees  and  Successful  Gas- 
TBOTOMT. — Dr.  Fourrier,  of  Compiegne,  relates  in  the  Bull,  de 
Therapeutique  for  August  15,  in  great  detail,  one  of  the  most 
remarkable  cases  on  record.  We  have  only  space  to  note  the 
chief  points.  He  was  called  on  December  18,  1871,  to  a 
woman,  29  years  of  age,  in  whom  on  the  14th  rupture  of  the 
uterus  had  taken  place,  with  discharge  of  the  child  (between 
seven  and  eight  months)  into  the  cavity  of  the  abdomen.  The 
woman  was  apparently  sinking  from  exhaustion,  and  after 
putting  her  under  chloroform  gastrotomy  was  performed. 
The  child,  together  wdth  the  placenta  and  membranes,  having 
been  removed,  the  left  iliac  fossa  was  found  to  be  lined 
with  a  blackish  membrane  in  shreds,  wdiich  was  afterwards 
determined  to  be  the  peritoneum  in  a  state  of  gangrene. 
Coagula  concealed  the  aperture  in  the  uterus,  but  neither 
after  the  accident  nor  during  the  operation  had  there  been 
b.Eemorrhageof  any  importance.  The  case  went  on  well,  with 
some  fluctuations,  until  January  14,  when  enteritis  and  what 
was  at  first  feared  to  be  purulent  infection  set  in.  Quinine  was 
given  in  large  doses  with  good  effect,  and  the  patient  eventu¬ 
ally  did  well.  By  February  19  she  was  considered  quite  well, 
and  in  May  menstruation  reappeared.  She  has  been  seen 
several  times  since,  and  continues  quite  well. 
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SATURDAY,  SEPTEMBER  21,  1872. 

SANITARY  DUTIES  AND  PRIVATE  INTERESTS. 
We  see  that  the  Poor-law  Medical  Association  is  bestirring 
itself  about  the  question  whether  the  Poor-law  Medical  Officers 
shall  or  shall  not  combine  sanitary  with  their  curative  func¬ 
tions.  Common  sense  decides  that  they  ought  to  do  so.  They 
are  already  in  the  habit  of  visiting  the  mass  of  the  people  in 
their  own  homes.  They  are  employed  to  combat  the  diseases 
which  have  their  origin  in  overcrowding  and  filth ;  and  it  is 
they  who  are  first  made  aware  of  those  first  cases  of  imported 
disease — such  as  small-pox  or  scarlatina — which,  if  not  isolated 
or  nipped  in  the  bud,  may  be  the  seed-bed  of  a  widespread 
and  fatal  epidemic.  That  the  Poor-law  Officer  should  recog¬ 
nise  the  existence  of  epidemic  and  infectious  disease,  that 
he  should  register  it,  bring  it  to  the  notice  of  the  local 
authority,  and  dictate  the  measures  to  be  adopted  foi 
suppressing  any  local  nuisances,  for  isolating  and  remov¬ 
ing  the  sick,  and  for  weeding  out  overcrowding,  seems 
to  be  no  more  than  every  medical  man  ought  to  do  in  every 
family  to  which  he  is  called.  What  is  the  use  of  employing 
Poor-law  Medical  Officers  to  treat  the  sick,  if  they  will  not 
protect  the  healthy, — which  latter  function  is  the  more  impor¬ 
tant  of  the  two.  And  in  any  thinly  peopled  widespread 
population,  why  should  three  people  be  employed  to  do  what 
one  energetic  man  can  do  singly  ?  The  Poor-law  Medical 
Officer  visits  a  man  ill  with  fever  on  Snettisham  Heath.  He 
finds  a  filthy  pigsty,  and  a  drain  overflowing’  near  the  well. 
The  same  pen  that  orders  the  man’s  removal  to  the  cottage  or 
workhouse  hospital,  can  surely  order  an  immediate  notice  to  be 
served  for  the  abatement  of  the  nuisance,  without  also  employ¬ 
ing  a  Medical  Officer  of  Health  and  an  Insiiector  to  go  over 
the  same  ground.  The  argument  in  this  matter  was  put  with 
irresistible  force  by  Professor  Acland  at  the  late  Social  Science 
meeting  at  Plymouth. 

But  this  is  too  simple  a  matter  to  please  everybody.  That  a 
Poor-law  Medical  Officer  should  do  for  his  patients  and 
employers  what  every  private  medical  attendant  is  bound  to 
do,  seems  to  some  minds  inconceivable.  There  is  a  school  of 
medical  men  who  are  not  ashamed  to  say  of  their  Poor-law 
brethren  that  they  must  not  undertake  sanitary  duties  because 
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they  are  too  flunkeyish  and  corrupt.  A  respectable  hospital 
surgeon  at  Plymouth,  whose  name  we  suppress  because  there 
is  no  doubt  that  he  will  be  glad  to  retract  his  opinions  some 
day,  is  found  to  say — 

“  It  is  not  too  much  to  say  that  the  position  of  a  private 
practitioner  is  quite  incompatible  with  the  faithful  and  satis¬ 
factory  carrying  out  of  the  duties  of  a  Health  Officer.  It  is  not 
in  human  nature  to  suppose  that  such  a  man  will  be  likely  to 
carry  out  his  sanitary  duties  satisfactorily  to  his  employers  and 
with  comfort  to  himself :  he  must  be  influenced  more  or  less 
by  the  feeling  that  he  is  depending  for  his  daily  bread  on  the 
support  of  those  whose  pockets  he  is  called  upo'n  to  touch  in 
the  administration  of  his  public  duties;  and  this  would 
especially  apply  to  rural  districts,  where  the  Parochial  Medical 
Officer  is  often,  if  not  generally,  the  private  medical  attendant 
of  those  to  whom  he  would  have  to  administer  sanitary  laws. 
It  is  not  a  fair  position  to  place  any  man  in,  to  make  him  the 
engine  of  insisting  on  the  carrying  out  of  sanitary  work  against 
his  patient’s  inclination.  Would  it  be  pleasant  for  him  to 
condemn  his  patient’s  meat  as  unfit  for  human  food?  or,  if  he 
were  also  a  public  analyst,  to  report  that  his  patient’s  merchan¬ 
dise  was  extensively  adulterated  ?  It  appears  important,  then, 
that  the  Medical  Officer  of  Health  should  be  debarred  from 
private  practice  on  the  above  ground.” 

The  answer  to  this  is — that  public  opinion  repudiates,  and 
Professional  opinion  abhors,  the  idea  that  such  a  flunkey  should 
be  a  member  of  a  liberal  profession,  and  that  any  man  who  is  so 
afraid  of  boards  of  guardians  is  unfit,  even  now,  to  attend  to 
the  interests  of  the  sick  poor  in  a  curative  capacity.  How 
can  he  dare  order  meat  and  wine  ?  How  can  he  venture  to 
beard  the  guardians,  and  demand  space  and  ventilation  and 
good  nursing  in  the  workhouse  P 

Another  argument  is  used  in  favour  of  depriving  the  Poor- 
law  Medical  Officers  of  the  sanitary  duties  which  they  only  can 
execute  thoroughly.  It  is  that  they  must  be  prepared  to  be 
analysts  of  food.  Now,  we  assert  that  the  loss  of  life  and 
health  from  adulteration  in  any  shape  is  not  one-thousandth 
part  of  what  arises  from  overcrowding  and  filth ;  that  the  duties 
of  Public  Analyst,  including  the  examination  of  water  and 
gas,  should  be  performed  by  a  professed  chemist,  who  need  not 
be  a  physician  ;  and  that  to  appoint  a  mere  chemist  to  be  Officer 
of  Health,  instead  of  a  man  who  knows  the  poor,  their  haunts, 
habits,  occupations,  diseases,  and  vices,  is  to  make  the  office 
altogether  perfunctory. 


THE  LOCAL  GOVERNMENT  BOARD  AND  THE 
PORT  OF  LONDON. 

The  Local  Goveexment  Boaed  has  entered  on  the  duties 
assigned  to  it  by  the  Public  Health  Act,  and  has  issued  its 
first  order.  It  is  to  the  Corporation  of  the  City,  who,  at  their 
own  request,  were  constituted  by  Parliament  the  sanitary 
authority  for  the  Port  of  London.  The  order  assigns  to  the 
Lord  Mayor,  Aldermen,  and  Commons  all  the  powers,  duties, 
capacities,  liabilities,  and  obligations  created  by  the  existing 
Nuisances  Removal  Acts,  and  empowers  and  directs  the  Cor¬ 
poration  to  appoint  a  Medical  Officer  of  Health,  and  a  proper 
person  to  be  Inspector  of  Nuisances  for  the  Port.  By  a  curious 
oversight,  the  Act,  in  specifying  the  Port  of  London  as  a 
sanitary  district,  omits  to  add  “  or  of  any  part  thereof,” — a 
qualifying  clause  which  is  used  in  reference  to  ports  in 
general.  The  statutory  definition  of  the  Port  of  London 
makes  it  comprehend  the  river  and  its  banks  from  the 
Nore  Light  to  Teddington — a  distance  of  between  sixty  and 
seventy  miles — which  might  furnish  employment  for  at 
least  half  a  dozen  Medical  Officers  of  Health  and  a 
regiment  of  Inspectors.  It  is  clear  that  for  sanitary  purposes 
the  area  of  the  Port  must  be  greatly  diminished-;  and  it  is  pro¬ 
bable,  as  is  suggested  in  an  article  in  the  Tiims  on  the  subject, 
that  the  Port  for  sanitary  purposes  will  be  limited  to  that 
part  of  the  river  where  ships  are  moored,  and  will  include  the 
docks  on  both  banks.  This  extent  would  indeed  afford  ample 
work  for  a  Medical  Officer  of  Health,  and  ioi;  Several  Inspectors, 
seeing  tliat  in  l870^  40,83d  ^ship^' of  aU  kinds'^efitered  and 


cleared  the  Port ;  and  the  last  census  shows  that  5251  of  the 
population  of  London  live  in  ships.  To  order  the  appointment 
of  one  Inspector  for  40,839  ships  does  not  evince,  on  the  part 
of  the  Local  Government  Board  which  gives  the  order,  the  pos¬ 
session  of  a  very  grave  sense  of  the  duties  to  be  performed. 
Considering  the  danger  to  the  community  of  the  introduction  of 
disease  from  abroad,  the  defective  hygienic  condition  of  much 
of  the  mercantile  marine,  and  the  vast  interests  at  stake,  we 
should  have  thought  that  the  appointment  of  at  least  two 
Medical  Officers  of  Health,  who  might  divide  between  them 
the  enormous  area,  and  of  half  a  dozen  Inspectors,  would  have 
been  more  consonant  with  the  spirit  of  the  Public  Health  Act 
and  with  the  wishes  of  the  Corporation,  who  have  come  for¬ 
ward  voluntarily  to  undertake  the  responsibilities  of  the  sanitary 
authority,  and  who,  it  cannot  be  doubted,  are  quite  prepared  to 
perform  those  duties  with  that  thoroughness  and  public  spirit 
which  pre-eminently  distinguish  the  citizens  of  London.  As  it 

is,  the  order  reads  very  much  like  a  direction  “  How  not  to  do 

it. ”  The  question  of  expense  is  the  very  last  that  should  bo 
considered  in  such  a  case.  Of  all  the  sanitary  districts  in  the 
kingdom  there  is  not  one  in  which  the  interests  at  stake  are  so 
enormous,  in  which  danger  is  more  constantly  present,  and  in 
which  the  payment  of  a  few  salaries  would  be  of  so  little 
moment  as  in  the  case  of  the  Port  of  London.  And  yet  the 
whole  duties  of  inspecting  and  superintending  the  hygienic 
condition  of  more  than  40,000  ships,  many  miles  of  docks  and 
wharves,  and  of  preserving  the  largest  civilised  and  richest 
city  in  the  world  from  the  introduction  of  cholera  plague  and 
other  contagious  diseases,  is  to  devolve  on  one  Medical  Officer 
and  one  Inspector, 


EPIDEMIC  OF  CEREBRO-SPINAL  MENINGITIS  IN 

MONTREAL. 

In  the  last  number  of  the  Canada  Medical  andSurgical  Journal  we 
find  recorded  some  interesting  cases  of  epidemic  cerebro-spinal 
meningitis  occuring  in  Montreal.  Our  readers  will  remember 
that  some  years  ago  this  malady  raged  in  Eastern  Prussia,  that 
later  it  appeared  in  America,  and  also  in  Ireland.  Since  that 
time  the  malady  has  prevailed  more  or  less  extensively  in 
Canada  and  the  United  States,  especially  during  the  last  winter 
in  New  York  State  and  City  and  in  Chicago.  Early  this  spring 
it  visited  Montreal,  and  the  first  Cases  have  come  to  us  very 
carefully  recorded.  About  the  same  time  small-pox  was  raging, 
and  the  earlier  symptoms  of  the  one  coincided  in  considerable 
measure  with  those  of  the  other.- 

One  of  the  earliest  cases  is  well  recorded  by  Dr.  Howard,  of 
the  McGill  University.  The  patient  was  a  boy.  The  premonitory 
symptoms  were  vomiting,  with  restlessness  and  a  dull,  heavy, 
stupid  look.  Early,  too,  a  number  of  petechias  of  a  purpuric 
character  appeared,  and  later;'-purpie-looking  weals  on  various 
parts  of  the  body,  which  were  teuder,  but  not  itching.  The 
head  was  fixed,  the  arms  and  legs  flexed  and  rigid.  The  joints, 
too,  were  swollen  and  painful.^Tn  this  case  the  malady  gradually 
wore  itself  out,  but  in  others  death  took  place; 

In  one  of  these  fatal  caser  the-bby  was  Suddenly  taken  ill 
during  the  night.  He  had  beenquiJte  well  the  previous 'evening, 
but  in  the  night  time  vomiting.jand  >  convulsions  ^t .  ju*;  .  The 
head  and  trunk  were  hot ;  ithej  estomitiesjwore  .fiold.  The 
muscles  twitched  a  good udeal* '•  and-  thej>estreraities  jerked. 
There  was  great  restlessness,  asod  the- pupils  were-eontracted. 
The  least  touch  brought  on;  attack  jeLnestlessnesa  or  twitch¬ 
ing.  Later  this  increasedi  for  a  tiime*and, 'thet-'head  was  re¬ 
tracted,  but  by-and-by  muscifiac-ffelaixation  itooki  its  place.  In 
his  sleep  he  began  to  perspiroiEoely,  and.affuU  eropiof,  petechise 
made  their  appearance^i' hut  be  jawpkeriiinocmvulsions^iii  Treat¬ 
ment  for  a  time  sootheddhesQ/butiafteEithafeoollapsjejjSet  in 
and  he  died.  ■  .  ,q;  ,-ra  -loj-jeqsni  has  ,dJiueil  lo  aio-jit}' > 
There  cany  wethinki'be  flfi-^de'tib't’^tfS’Itoytlie  Sitttur8'l>f-*these 
Cases.  iThe'^  symptbmis"’ Satifli  t^  ilei<tiptibff»iiar0oiailijtDlurably 
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characteristic.  In  former  epidemics  it  was  frequently  observed 
that  young  people  were  more  prone  to  be  affected  than  older 
ones,  and  in  this  outbreak  the  same  rule  has  prevailed. 

Dr.  Howard  remarks  that  up  to  the  time  when  this  malady 
made  its  appearance  purpuric  spots  generally  portended  an 
attack  of  small-pox,  which,  as  wo  have  already  said,  prevailed 
at  the  same  period.  This  is  an  interesting  fact,  and  tends  to 
place  cerebro-spinal  meningitis  in  the  same  category  as  small¬ 
pox,  typhus,  and  other  malignant  zymotic  diseases. 

Another  interesting  fact  observed  was  the  tendency  to  form 
these  painful  weals  of  a  red  colour.  The  whole  skin  in  certain 
cases  was  of  a  reddish  tint,  and  a  scratch  with  any  sharp- 
pointed  body,  whicli  did  not  penetrate  the  skin,  was  soon 
followed  by  a  hne  of  deep  red,  indicating  local  relaxation  in 
the  vessels  as  the  result  of  this  slight  irritation. 

The  treatment  pursued  by  our  brethren  in  Canada  seems  to 
have  been  somewhat  haphazard  ;  but,  indeed,  no  general  rules 
for  treatment  can  be  laid  down.  In  East  Prussia,  bleeding  was 
.adopted  in  the  early  stalge ;  later  in  the  disease  opium  was 
given.  As  the  pain  in  the  head  and  nape  of  the  neck  is  one 
of  the  most  marked  symptoms,  local  depletion  might  be  used  ; 
but  we  confess,  bearing  in  mind  the  purpuric  character  of  the 
malady,  we  should  greatly  prefer  some  other  remedy.  Eor  the 
pain  in  the  head  and  neck  we  should  certainly  employ  ice,  and 
keep  it  constantly  applied.  In  some  of  the  cases  here  recorded 
ice  was  used  in  this  way,  greatly  to  the  patients’  comfort. 

The  remedies  mainly  used  by  our  Canadian  brethren  seem  to 
have  been  bromide  of  potassium,  with  iodide  of  potassium, 
and  some  counter-irritation,  if  such  it  could  be  called,  to 
the  spine.  Chloral  hydrate,  too,  was  tolerably  freely  given. 
Aconite  was  also  used.  It  is  useless  laying  down  any  general 
rule  of  treatment  in  such  a  malady.  Symptoms  must  be  treated 
ns  they  arise.  If  anything,  in  this  epidemic  the  treatment 
was  too  complicated ;  it  would  have  been  better  to  trust  more 
to  local  cold — if  we  may  venture  to  say  so  at  this  distance. 

One  of  the  great  peculiarities  in  the  malady  is  these  pur¬ 
puric  spots;  and  the  fact  indicated  by  Dr.  Howard,  that 
similar  spots  prevailed  among  patients  the  subject  of  small¬ 
pox  at  the  same  time,  is  full  of  interest.  Sydenham  would 
have  put  it  down  to  the  medical  constitution  of  the  time. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

We  hear  that  our  distinguished  confrere,  Dr.  Fayrer,  who  has 
been  staying  as  a  guest  with  the  Duke  of  Sutherland  at  D  unrobin 
•Castle,  has  had  the  honour,  during  his  visit,  of  being  presented 
to  her  Majesty^  It  will  be  gratifying  to  our  readers  to  know 
that  the  Queen  received  the  distinguished  Indian  surgeon  and 
physician  with  mai-ked  favour,  entering  into  conversation  with 
him,  and  honouring  him  by  g,coepting  a  copy  of  the  magnificent 
work'On  the  poisonous! snakes  of  India  which  Dr.  Fayrer  has 
lately  published.iii  Her  Majesty  acknowledged  the  presentation 
in- a  Tetter  written  by  Colonel  Ponsonby,  and  has  further 
honoured  Dr.  Fayrer  by  presenting  him  with  a  portrait  of 
hepjself,  TO;  which  her, signslufa  js  Appended. 

The  address  delivered' by- Dr.  Acland,  as  President  of  the 
PuMie  Health  Section  lab  the 'Social  Science  Congress  at  Ply- 
mdtith,  haSYbeeh’ commented  on  in  a  somewhat  hypercritical 
spirit,  we  think,  by  theTTflscs  newspaper.  The  learned  Oxford 
Professor  recommopded  the  storage  of  rain-water  in  villages 
■'for  their 'Ordinary* water-supply,  on  which  the  Times  remarks 
'that ' stored  Tain«waber  in  villages  is  particularly  exposed  to 
some  of  i  the  most  dangerous '  forms  of  pollution.  No  doubt  of 
it^ibutinot  beoaufee  it  is  rain-water.  All  water  is  exposed  to 
Aome'of'-the  most  dangerous  forms  of  pollution,  if  care  be  not 
tak-en  to' exclude  them, -And-for  tliis  care  the  local  authorities, 
officers  of  health,  and  inspectors  are  appointed.^  We  are  not 
{  :o)!pceeswg  '!ilhycOpi«ipt«JWl^.th^  abstract  question  of  whether  a 
.  iibpulaJiiomitiiQujldqlPfth:  Jtfti  ihittfall.  for,  water-supply,  but  we 


say  that  if  they  do  it  is  quite  possible  by  proper  precautions 
to  keep  stored  rain-water  free  from  deleterious  impurities ;  and 
this  is  more  than  can  be  said — in  the  present  state  of  the 
drainage  of  towns  and  houses  throughout  the  kingdom — of 
either  river-  or  well-water.  In  some  country  houses  round 
London  the  inhabitants  are  supphed  with  nothing  but  rain¬ 
water,  and  it  supphes  them  well. 

Two  or  three  more  outbreaks  of  cattle  plague  have  occurred 
in  the  immediate  vicinity  of  the  infected  district.  The  Hull 
cattle  market  is  to  be  closed  for  twenty-one  days.  The  nearest 
outbreak  to  Hull  has  been  at  Patrington,  about  fifteen  miles 
distant. 

The  question  of  the  acceptance  of  bail  in  criminal  cases  has 
lately  come  before  Mr.  Justice  Quain.  The  case  was  that  of 
a  man  charged  with  shooting  at  his  wife  with  intent  to 
murder  her.  An  application  was  made,  supported  by  an 
affidavit  from  a  surgeon,  on  the  ground  that  the  prisoner  was 
subject  to  epileptic  fits,  and  that  confinement  would  endanger 
his  life.  The  committing  magistrates  had  previously  refused 
bail  in  the  case.  His  Lordship  read  the  deposition,  and, 
finding  that  the  prisoner  appeared  to  be  addicted  to  drink, 
directed  that  if  necessary  the  prisoner  should  be  placed  in  the 
gaol  infirmary.  He  refused  the  application. 


LITEEATHKE  V.  SCIENCE. 

If  in  times  gone  by  language  and  literature  occupied  too  large 
a  share  in  education,  to  the  neglect  of  observation  on  the  facts 
of  nature  as  they  are  (which  is  the  essence  of  physical  and 
natural  science),  it  must  be  confessed  that  some  of  the  present 
advocates  of  science  display  similar  intolerance  with  regard  to 
the  claims  of  language  and  hterature.  Mature  oi  September  12 
quotes  from  the  School  Lcihoratory  of  ITcttural  Science  of  Iowa, 
U.S.,  the  following  passage.  It  is  fair  to  add  that  Kature 
quotes  without  endorsing  it : — 

“  One  of  the  principal  drawbacks  to  the  perfect  success  of 
the  laboratory  has  been  the  admission  of  some  students  of 
advanced  standing  in  the  dead  languages.  We  find  these 
students  almost  invariably  less  careful  in  their  work,  and  more 
hasty  and  illogical  in  their  conclusions,  than  the  regular 
beoinners ;  they  also  have  made  the  greatest  blunders  in  calcu¬ 
lation.  As  a  result,  such  j  uniors  have  failed  in  competition 
with  common  sub-freshmen.  I  shotdd  not  refer  to  these  facts 
if  it  were  not  so  frequently  asserted  that  the  study  of  the  dead 
languages  constituted  an  auxihary  to  the  study  of  science.” 

We  need  not  shy  that  experience  on  this  side  of  the  Atlantic 
tells  a  diftereht  tale,  and  that  it  is  found  that  the  study  of 
anatomv  and  physiology,  and  those  parts  of  medical  training 
which  are  based  on  observation,  are  attended  with  far  more 
success  in  the  case  of  students  wffio  have  had  a  sound  classical 
training  than  of  others  who  have  not  that  advantage.  For 
our  own  part,  we  think  it  a  scandal  to  a  learned  profession 
that  any  member  of  it  should  not  be  able  to  read  or  write  a 
bit  of  Latih,  or  that  members  of  a  higher  grade  should  stumble 
at  easy  Greek  ;  for,  in  truth,  the  much-despised  dead  languages 
(as  they  are  ignorantly  called)  are  the  key  to  the  highest  branch 
of  8ciende---the  knowledge  of  the  human  mind  and  its  develop¬ 
ment.  We  cannot  have  a  better  example  than  was  afforded  by 
a  paper  on  Atoms  and  Molecules,”  published  in  the  number 
of  our  ablyi- conducted  contemporary  for  June  27,  by  Dr. 
Samuel  D.  Tillman.  This  very  interesting  paper  contains  not 
only  a  disquisition  on  the  nature  of  the  ultimate  constitution 
of  matter,  but  a  history  of  the  traditionary  atomic  doctrines 
held  from- the  earliest  times  to  the  present.  Eephantu-s 
Leucippus,  and  Democritus  are  first  brought  on  the  stage  ; 
next  LuoTetius, 'then  Newton,  and  so  on  to  the  philosophers 
who  now  surVivev  In  a  note,  still  further  elucidating  the 
doctrines  held  hy/the  most  ancient  philosophers,  Dr.  Tidnian 
saysr—  .1117  '  I.'  '  ;  . 

And  as  ervdddhoe'  of  the  belief  prevalent  among  wise  men 
several  oenturiea  later,  Berzelius,  in  his  paper  on  ‘  Proportions, 
(^oiierininato,,.’,qW?.t®S  Philp,  who,  m  his  collection  of  the 
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choicest  philosophical  ideas  of  his  time  (‘ Libri  SapientiEe,’ 
cap.  xi.,  V.  22)  says  : — Udi-ra  @fhs  [xerpu  ical  dpidjj.Q>  nal  ffradpLcp 
Siera^e  ^  (‘  God^  made  all  thing’s  by  measure,  number,  and 
Treight  ).  This  remarkable  statement,  as  far  as  it  relates  to 
things  terrestrial,  modern  chemical  investigations  have  fully 
confirmed.” 

This  extract  may  show  that  the  despised  dead  languages 
and  ancient  literature  are  essential  to  the  knowledge  of  the 
development  of  human  thought ;  and  we  may  add  that  a  very 
slight  acquaintance  with  ancient  literature  would  have  saved 
the  author  from  an  absurd  mistake,  for  he  might  have  known 
that  the  “  ‘  Libri  Sapientim,’  cap.  xi.,  v.  22,”  in  which  Philo  is 
described  as  collecting  the  choicest  philosophical  ideas  of  his 
time,  is  nothing  more  than  the  Book  of  the  “Wisdom  of 
Solomon”  in  the  Apocryphal  part  of  the  English  Bible,  where 
the  passage  quoted  will  be  found  at  the  20th,  and  not  the 
22nd  verse.  He  might  have  known,  too,  that  this  passage 
has  been  quoted  times  without  number  by  writers  on  sta¬ 
tistics,  as  an  ancient  and  sacred  testimony  to  the  Reign  of 
Law  and  the  penalties  of  transgression,  and  that  it  imme¬ 
diately  follows  the  statement  that  “Wherewithal  a  man 
sinneth,  by  the  same  shall  he  be  punished.” 


THE  VALUE  OP  CAEBOLIC  ACID  AS  A  DISINFECTAHT. 

A  HIGHLY  interesting  and  exceedingly  valuable  memoir  on  this 
topic  has  appeared  from  the  pen  of  P.  C.  Plugge  (Pfliiger’s 
udrc/itv  fur  Fhysiologie,  vol.  v.,  page  538),  and  is  well  worthy 
of  perusal  by  health  officers.  Impressed  with  the  ideas  that  the 
field  of  action  of  disinfectants  has  of  late  been  greatly  extended, 
and  that  our  views  as  to  their  actions  are  somewhat  unstable, 
deemed  the  action  of  carbolic  acid  on  the  lower  forms 
of  animal  and  vegetable  life  a  subject  well  worthy  of  further 
experimental  study.  In  his  opinion,  that  disinfectant,  spite  of 
recent  statements  as  to  its  want  of  efficacy,  is  not  likely  to  be 
displaced  by  other  and  much  vaunted  agents. 

Starting  from  the  fact  that  fermentative  and  putrefactive 
processes  are,  at  least  under  ordinary  conditions,  invariably 
accompanied  if  not  caused  by  the  presence  of  living  organisms, 
lio^-tly  apprehends  that  it  is  of  the  utmost  imj)ortanco 
in  disinfection  to  render  these  organisms  innocuous ;  and  he 
states  that  this  may  be  done  in  one  of  two  ways  : — First,  the 
conditions  under  whicn  putrefaction  or  fermentation  occurs 
may  be  so  modified,  that  harmless  organisms  are  alone  deve¬ 
loped  -e.y.,  by  acidifying  the  liquid  innocuous  forms  of  fungi 
are  developed,  and  oxidation  sets  in ;  secondly,  the  organisms 
may  be  killed  outright.  In  the  author’s  opinion  the  latter 
is  the  better  and  safer  method,  and  carbolic  acid  is  ffie 
most  efficient  agent  for  achieving  the  end  in  view.  Seeing 
that  fermentation,  putrefaction,  and  perhaps  the  onset  of 
infectious  diseases,  if  not  actually  caused  by  living  organisms 
yet  have  their  respective  intensities  in  direct  proportion  to  the 
abundance  of  these,  it  becomes  important  to  inquire— How  do 
the  lower  organisms  comport  themselves  towards  carbolic  acid  P 
The  infusoria  from  infusion  of  hay,  stagnant  water,  and  frogs’ 
intestines  were  first  operated  on  ;  but  since  the  larger  of  these 
organisms  paramecium,  euplotes,  opalina,  etc. — are  not  known 
in  any  way  to  cause  fermentation  or  putrefaction,  conclusions 
drawn  from  the  action  of  the  acid  on  the  larger  infusoria 
can  only  be  extended  to  the  smaller — vibriones,  monads 
on  the  supposition  that  the  actions  on  the  larger  and 
smaller  organisms  are  analogous.  Of  the  smaller  infu¬ 
soria— vibriones,  bacteria,  monads— Plugge  thinks  it  may 
with  reason  be  asserted  that  they  are  the  essential  causes 
of  putrefaction.  His  surmise  as  to  the  similarity  of  action 
of  carbolic  acid  on  the  larger  and  smaller  infusoria  was 
abundantly  confirmed  by  experiment,  the  smaller  organisms 
presenting,  however,  a  greater  resistance  to  the  action  of  the 
acid.  One  or  one  and  a  half  per  cent,  of  this  was,  neverthe¬ 
less,  sufficient  to  destroy  aU  life  in  a  putrefying  liquid ;  and 
when  the  agent  was  used  in  a  form  too  dilute  to  destroy  all 
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life,  the  further  development  of  organisms  was  prevented.  Tlie 
development  of  fungi  was  also  prevented  by  carbolic  acid. 
Infusions  of  meat  and  of  bread  and  milk  were  kept  for  con¬ 
siderable  periods  free  from  putrefactive  taint,  with  little  or  no¬ 
development  of  living  organisms,  by  l-250th  to  1-lOOOth  of 
carbolic  acid. 

The  acid  was  found  to  be  as  effective  in  arresting  and  pre¬ 
venting  various  forms  of  fermentation  as  in  arresting  putre¬ 
faction.  Alcoholic  fermentation  was  stopped  by  4  per  cent,  of 
carbolic  acid ;  the  butyric  fermentation  by  l-230th  ;  the  pep-^ 
tonification  of  albumen  by  l-oOOth.  The  conversion  of  starch 
into  sugar  by  saliva  was  prevented  only  by  the  use  of  large- 
quantities  of  the  acid,  or  by  a  long- continued  digestion  of 
saliva  with  the  agent.  The  action  of  emulsine  on  amygdaline- 
was  uninfluenced  by  the^addition  of  carbolic  acid. 

In  many  points  the  experiments  alluded  to  above  do  but 
confirm  the  results  of  previous  observex’s.  It  is,  nevertheless,, 
satisfactory  to  learn  that  the  recent  outcry  against  the  employ¬ 
ment  of  carbolic  acid  as  inoperative  irf  in  some  respects  without 
foundation.  Plugge  compares  carbolic  acid  as  a  disinfectant 
with  gi’een  vitriol,  acids,  the  permanganates,  chloride  of  lime, 
etc.,  much  to  the  disadvantage  of  these,  on  the  score  both  of 
efficiency  and  cheapness. 

Some  experiments  were  made  to  test  the  action  of  carbolic 
acid  on  frogs  and  dogs.  In  the  former  the  effects  were  vei^ 
like  those  produced  by  strychnia.  Six  grains  in  one  dose  were- 
fatal  to  a  dog,  whilst  repeated  doses  of  one  grain  and  a  half 
each  produced  no  apparent  ill  effects.  The  acid  was  excreted 
in  the  urine,  which  smelt  strongly  of  the  drug. 


CHOLEEA. 

CnoLEEA,  through  Government  negligence,  goes  on  roving 
about  in  the  East.  It  has  lately  manifested  itself  in  the 
Russian  port  of  Taganrog,  in  the  Sea  of  Azov,  where  the 
Italian  Consul,  Mr.  Rossi,  has  fallen  victim  to  it.  Lately  the- 
Norwegian  authorities  have  declared  Odessa  and  all  otheir 
Russian  harbours  in  the  Black  Sea  and  the  Sea  of  Azov  to  be 
considered  cholera-smitten,  until  further  notice.  Vesselshaving 
cholera  patients  on  board  are  to  be  conducted  by  the  pilots 
either  to  the  quarantine-station  at  Christiansund  or  Frederiks- 
vaern.  The  Constantinople  Sanitary  Board  has  sent  its  secre¬ 
tary,  Aali  Bey  (?)  to  organise  an  improved  quarantine  service 
along  the  southern  part  of  the  Danube,  at  Roustchouc,  Toultcha,. 
and  Soulina.  The  latest  official  report  of  the  Roumanian: 
authorities,  issued  for  the  first  week  of  September,  shows  that 
at  that  time  there  were  in  the  whole  province  but  139  cases  of 
cholera,  out  of  which  number  67  died,  1 9  recovered,  the  rest  of  oS 
remaining  under  treatment.  Whether  quite  correct  or  not, 
the  only  value  of  the  statement  lies  in  allowing  us  to  gather- 
that  the  visitations  of  the  epidemic  are  getting  milder. 


THE  STATISTICAL  COXGEESS  AT  ST.  PETEESBUEG  OH  CHOLEEA, 
The  report  of  the  section  of  the  Statistical  Congress  ap¬ 
pointed  for  medical  statistics  was  read  before  that  assembly 
on  its  sitting,  August  30,  by  Signor  Castiglioni.  The  papen 
was  entirely  devoted  to  cholera  and  syphilis.  It  proposed  to 
invito  investigations  into  the  conditions  of  the  ground  water, 
chiefly  with  regard  to  the  Pettenkofer  theory  on  the  propaga¬ 
tion  of  cholera,  especially  in  localities  exhibiting  hydi’ological 
conditions  similar  to  those  visited  by  cholera  where  such 
observations  have  not  yet  been  instituted.  Next  to  that, 
tables  have  been  laid  before  the  assembly  showing  hov7  to 
register  the  observations  respecting  the  said  diseases,  to  be- 
recommended  for  adoption  to  the  authorities  concerned  and  to 
doctors.  Although  warmly  suppoi-ted  by  Drs.  Mouat  (India), 
Farr,  and  others,  the  proposals  did  not  meet  with  the  approba¬ 
tion  of  the  Congress,  who  considered  a  greater  nuriiber  of 
medical  men  necessary  for  a  thorough  discussion  of  the!'  ques¬ 
tions.  At  the  instance  of  Professor  Cyon,  from  St.  Petersburg,  a 
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resolution  was  carried,  inviting  a  large  attendance  of  the 
medical  profession  to  the  next  assembly,  and  requesting  the 
Russian  surgeons  to  lay  before  the  same  a  detailed  report  of 
their  experiences  and  observations  made  during  this  year’s 
epidemic.  _ 

COEONEES  AND  THE  POLICE  OF  LANCASHIEE. 

A  coeonee’s  cottet  had  better  not  exist  at  all  than  he  hampered 
or  trammelled  by  restrictions  or  regulations  which  would  defeat 
the  object  of  its  inquiries.  It  appears  from  a  report  of  an 
inquest  in  the  Sheffield  Times  of  last  week  that  the  constabulary 
of  Lancashire  have  issued  a  regulation  which,  if  acted  upon, 
would  seriously  affect  the  power  of  the  coroner,  and  prevent 
the  detection  of  crime.  In  the  event  of  a  death  occurring  in 
the  absence  of  a  medical  attendant,  the  police  have  instructions 
to  call  in  a  medical  gentleman  to  view  the  body,  and  to  state 
to  the  best  of  his  opinion  the  cause  of  death.  The  certificate 
so  obtained  is  forwarded  to  the  coroner,  no  doubt  with  the 
view  of  preventing  him  holding  “  unnecessary  inquests. 
Mr.  Price,  the  coroner  for  Salford  and  district,  refers  to 
these  certificates  with  contemptuous  indifference,  and  cha¬ 
racterises  them  “  as  waste  paper,  and  useless.  ’  The  cer¬ 
tificates  would  not  prevent  him  holding  inquests  if  he 
thought  they  were  necessary,  and  if  he  wanted  medical 
testimony  he  should  call  a  medical  gentleman  before  him. 
Mr.  Robert  Rodger,  a  surgeon,  asked  if  he  would  have  been 
justified  in  refusing  to  give  the  certificate  in  the  case  just 
considered.  The  coroner  said  “  Certainly,”  and  added  that 
he  would  have  been  very  glad  if  Mr.  Rodger  had  refused.  To 
fihow  the  uselessness  of  these  certificates,  he  stated  that  he 
was  going  to  another  inquest  upon  a  child  that  had  been 
•drowned.  A  medical  gentleman  had  seen  the  child,  and  had 
certified  that  the  probable  cause  of  death  was  drowning.  It 
was  most  absurd — in  fact,  it  was  iiiegai.  A  juryman  wished 
to  know  the  object  of  the  certificates  mentioned.  The  coroner 
•answered  that  they  were  to  try  to  dissuade  him  and  others 
from  holding  inquests,  chiefly  in  cases  of  natural  death ; 
but  how  could  a  medical  gentleman  tell  how  a  person  had 
come  to  his  death  when  he  had  not  seen  the  symptoms 
during  life  ?  Several  jurymen  expressed  agreement  with  the 
coroner. 


IKADEaUATE  PAY  OF  XTNION  MEDICAD  OFFICEES. 

Steikes  are  the  order  of  the  day.  There  is  no  class  of  working 
men  who  earn  their  bread  so  laboriously  and  are  so  ill-paid  as 
the  medical  officers  of  our  unions.  If  they  were  to  combine 
they  could,  no  doubt,  better  their  condition  ;  but,  alas !  there 
is  little  union  or  cohesion  amongst  them.  We  perceive,  how¬ 
ever,  by  the  local  papers,  that  the  Yeovil  Board  of  Guardians 
have  had  laid  before  them  a  memorial  from  the  district  medical 
cfficers  for  an  increase  of  salary,  in  consequence  of  the  aug¬ 
mented  cost  of  things.  A  report  by  the  clerk  to  the  Board 
■showed  that  the  annual  average  salaries  of  the  medical  officers 
for  the  past  seven  years,  including  vaccination  and  midwifery 
lees,  had  been— Dr.  Aldridge,  £89  2s.  8d. ;  Mr.  Parsons.  £80  6s. ; 
Mr.  Francis,  £75  3s.  6d. ;  Mr.  Adams,  £63  7s.  4d.;  Dr.  Harvey, 
£G9  88.  7d.;  Mr.  Walter,  £61  14s.  6d.;  Mr.  Wells,  £84  178.  8d. 
It  was  proposed  by  Mr.  C.  Trask  that  the  salaries  be  increased 
20  per  cent.  Mr.  Male  moved  as  an  amendment  that  no  in¬ 
crease  be  made,  which  was  carried.  Let  our  brethren  not  be 
disheartened  by  this,  we  believe,  merely  temporary  defeat. 
Let  them  persevere  and  their  end  will  be  attained. 


SMALL-POX  AND  CHOLEEA  IN  ST.  PETEESBUEO. 
Accoedinq  to  the  sanitary  return  of  the  city  of  St.  Peters¬ 
burg,  there  were  between  April  13  and  August  24,  2217  cases 
cf  small-pox,  721  of  which  were  fatal.  From  June  23  to 
August  24, '2544  persons  were  attacked  with  choleraj  and  1213 

deaths  occurred  from^  that  epidemic. 


POOE-LAW  MEDICAL  OFFICEES’  .ASSOCIATION. 

A  GENEE.AL  MEETING  of  this  Association  will  be  held  at  the 
Medical  Club,  9,  Spring-gardens,  on  Tuesday,  October  1,  at 
7.30  p.m.  precisely,  for  the  purpose  of  considering  what  will 
be  the  best  plan  to  secure  in  the  next  session  of  Parliament 
legislative  sanction  to  those  clauses  of  the  Public  Health  Bill, 
and  notably  to  those  relating  to  the  extension  of  the  dispensary 
system  to  the  rural  districts,  which,  having  originally  formed 
a  distinctive  feature  of  the  Bill,  were  subsequently  abandoned 
by  the  Government.  The  bearing  cf  the  Public  Health  Act 
on  the  Poor-law  Service,  and  the  recent  appointment  of  lay 
or  legal  inspectors  only  to  carry  out  its  provision  s,  will  be  also 
dealt  with.  As  many  Poor-law  Medical  Officers  will  be 
attracted-  to  the  metropolis  by  the  opening  of  the  winter 
session,  it  is  to  be  hoped  they  wiU  find  time  to  attend  a 
meeting  where  so  many  matters  materially  affecting  their 
interests  will  come  up  for  discussion. 


A  PEEVENTABLE  NETSANCE. 

Theee  are  some  nuisances  that  are  not  only  quite  unnecessary, 
but  easy  of  removal.  It  is  certainly  disgraceful  to  the  autho¬ 
rities  of  Clerkenwell  that  the  mortuary  of  that  parish  is  in  so 
disgusting  a  state,  when  at  the  expense  of  a  shilling  or  two 
the  nuisance  could  be  abated  or  removed.  It  appears  that  the 
jury,  at  an  inquest  held  in  Clerkenwell  on  Tuesday,  complained 
that  the  mortuary  was  not  sufficiently  disinfected,  and  that 
they  were  exposed  to  great  danger  in  visiting  it.  The  coroner 
quite  agreed  with  the  jury  in  their  remarks,  and  said  medical 
gentlemen  had  complained  to  him  that  the  mortuary  was  not 
supplied  with  disinfectants  necessary  to  render  post-mortem 
examinations  free  from  danger  to  themselves  and  the  jury. 
The  coroner  promised  to  forward  their  complaints  to  the 
Olerkenwell  Vestry. 


HEALTH  OF  INDIA. 

Accoeding  to  the  Times  of  India  of  August  23,  the  dengue 
fever  was  raging  at  Deesa.  Tents  have  been  pitched  to  in¬ 
crease  the  inadequate  hospital  accommodation.  Cholera  is 
causing  excessive  mortality  in  the  Punjauh  and  the  North¬ 
west  Provinces.  Other  divisions  of  the  country  are  tolerably 
free  from  the  scourge.  Cholera  has  broken  out  in  canton¬ 
ments  at  Shahjehanpore. 


HEALTH  OF  POST-OFFICE  OFFICIALS. 

The  report  of  the  Medical  Officer  to  the  Post-office  shows 
that  the  health  of  the  men  during  the  past  year  had  been  very 
satisfactory, thatsystematic  vaccination  was  resorted  to  amongst 
the  employes,  and  that  one  death  only  from  small-pox  occurred 
amongst  upwards  of  5000  persons— a  striking  illustration  of 
the  powers  of  revaccination  when  that  is  properly  performed. 


WEST  LONDON  HOSPITAL. 

We  are  sorry  to  learn  that  Dr.  Frederick  Simms  is  about  to 
resign  the  office  of  Junior  Physician  to  the  West  London 
Hospital,  in  consequence  of  Ul-health. 


lEELAND.— SHEGICAL  DEGEEES  IN  THE  TTNIVEESITT  OF  DUBLIN— 
THE  VACANT  PHYSICIANSHIP  OF  THE  NOETH  DUBLIN  UNION. 


luE  Dublin  correspondent  writes  : — 

“  I  find  I  have  led  you  into  error  about  the  exigence  of  a 
Jachelor  of  Surgery  degree  in  the  University  of  D«.bhn. 
hort  time  ago  the  institution  of  such  a  degree  was  talked  ot, 
nd  I  thought,  settled  upon ;  but  a  compromise  has  since  been 
lade,  by  which  the  old  M.Ch.  degree  is  to  he  given-after 
874— only  to  Masters  of  Arts  or  to  graduates  of  M.A.  standing. 

.‘  The  nfedical  event  of  last  week  in  Dublin  was  the  inquiry 
lefore  Mr.  O’Brien,  Poor-law  Inspector,  as  to  the  jalidfiy  or 
therwiseof  the  election  to  the  vacant  Physicianship  of  theNorth 
biblffi  Union  of  Mr.  Wm.  Dudley  White.  Mr.  Purdon,  another 
anffidate,  claimed  to  have  been  properly  elected  by  a  majority 
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of  one— a  majority  which  was  changed  into  a  minority  on  the 
final  round  of  voting,  in  consequence  of  one  of  the  electors,  a 
Mr.  Kane,  changing  his  opinion.  The  whole  matter  is  still 
sub  jiidice,” 


S3iIALL-POX  IN'  NTSW  ZEAI/AND. 

The  Correspondent  of  the  Times,  writing  from  Wellington, 
New  Zealand,  July  5,  says — 

“  The  introduction  of  the  small-pox,  first  by  the  Buf/land, 
from  London,  and  now  by  the  Nebraska,  from  San  Fran- 
CISCO,  has^  shown  us  pretty  plainly  what  we  have  to  expect 
and  provide  against ;  and  the  good  sense  of  the  people 
IS  leading  to  a  very  general  adoption  of  the  one  precau¬ 
tionary  measure  of  vaccination.  Go  where  you  may  just 
now  the  doctor  is  inevitable,  lancet  in  hand,  and  healthy 
ha,bies  for  a  limited  time  are  objects  of  the  most  anxious 
solicitude  and  devoted  attention,  for  the  supply  of  lymph 
finite  unequal  to  the  demand.  As  yet  only  four  cases 
of  disease  have  appeared,  all  directly  traceable  to  the 
^eb>  aska.  It  is  to  be  hoped  that,  as  was  the  case  t^ith  the 
England,  the  precautions^  adopted  will  prevent  its  further 
spread  ;  but  the  warning  is  a  wholesome  one,  and  in  view  of 
the  large  immigration  going  on  it  is  well  that  it  should  not  be 
unregarded  now.  The  report  of  the  Committee  of  Inquiries  re 
the  vessel  England  has  been  published  at  W^ellington.  It  cen¬ 
sures  the  shipowners  for  insufficient  light  and  ventilation, 
and  states  that  the  medical  comforts  were  insufficient,  and  the 
medicffi  inspection  loosely  conducted.  The  evidence  shows 
gat  the  small-pox  originated  early  on  the  voyage.  Captain 
Harrington  is  praised  for  his  generosity  to  the  passengers. 
Ihe  cmctor  was  subject  to  epileptic  fits  and  defective  memory, 
even  forgetting  the  previous  day’s  treatment  and  the  sex  of 
the  patients,  and  on  January  1,5  the  passengers  declined  the 
doctor  s  treatment.” 


rE03r  ABROAD. — PEESEXTATIOH  TO  M.  CHEVEETXL — M.  LEOOTJEST  ON 
the  detection  OE  BULLETS — M.  DEMAEQUAT  ON  THE  COMBINA¬ 
TION  cr  CHLOSOEOEir  AND  MOEEHIA — THE  EEENOH  MEDICAD 
AND  SCIENTIFIC  FACULTIES. 

The  Academie  des  Sciences  was  on  September  2  the  scene  of 
a  touching  ceremony,  on  the  occasion  of  its  President  present, 
ing  a  medal  to  M.  Chevreul.  It  was  not  exactly  the  jubilee  of 
his  membership,  since,  having  been  elected  in  1826,  a  few  years 
are  still  wanting  to  complete  the  fifty  years  which  would  have 
secured  the  recognition.  His  cool  and  admirable  conduct, 
however,  as  Director  of  the  Museum  d’Histoire  Naturelle  in  the 
Jardin  des  Plantes,  during  the  two  sieges  of  Paris,  by  which 
much  of  the  peril  that  menaced  the  establishment  was  averted, 
excited  great  admiration,  and  his  colleagues  deemed  this  the 
most  appropriate  time  for  the  presentation  in  question.  The 
statement  of  the  services  which  this  veteran  has  rendered  and 
is  still  rendering  science  was  delivered  by  M.  Dumas,  alike  so 
competent  and  so  eloquent.  He  also  adverted  to  the  public 
duties  which  he  fulfilled,  not  only  at  his  post  at  the  Jardin 
des  Plantes,  but  also  at  the  Gobelins,  at  the  Consulting  Com¬ 
mittee  of  Arts  and  Manufacture,  and  at  the  Agricultural 
Society.  It  is  sometimes  a  delicate  task  to  praise  a  man  to  his 
own  lace,  and  yet  keep  free  from  the  use  of  the  language  of 
hyperbole,  but  M.  Dumas  managed  this  with  considerable  tact. 
He  naturally  dwelt  upon  the  erudite  and  scientific  spirit  in 
which  Chevreul’s  labours  have  always  been  conducted  from 
the  time  he  published  his  first  memoir  on  the  analysis  of  fossil 
bones,  remarkable  even  then  for  its  precision,  now  sixty-six 
years  ago,  until  even  the  present  day,  when  he,  the  father  of 
living  chemists,  is  about  bringing  to  a  conclusion  a  series  of 
complicated  researches  which  no  other  chemist  would  have 
had  the  courage  to  approach.  His  investigations  into  the 
nature  of  the  fatty  acids,  of  which  stearic  acid  is  the  type, 
has  resulted  in  the  creation  of  the  now  gigantic  manufacture 
of  composite  candles,  bringing  down  this  convenient  form  of 
light  “  from  the  palace  or  the  drawing-room  to  the  humblest 
abode  and  at  the  same  time  “  thrqwing  down  by  the  exact 
study  of  the  details  of  pure  analysis  that  wall  of  separation 
between  substances  of  an  organic  origin  and  matters  of  a 


mineral  origin,  raised  by  the  old  chemists  and  consolidated  by 
Berzelius.” 

After  adverting  to  his  laborious  researches  on  colours,  whiclr 
have  likewise  led  to  most  important  results,  and  to  his  numerous 
communications,  M.  Dumas  observes,  “  In  this  spot,  where 
your  writings  are  so  well  known,  it  is  useless  to  present  any 
detailed  account  of  them,  but  it  is  not  so  to  characterise  their 
general  features.  A  laborious  life  pursued  without  lassitude 
during  two-thirds  of  a  century,  and  an  ardour  which,  so  far 
from  exhausting  it,  each  year  seems  only  to  freshen,  presents 
so  rare  an  example  that  one  would  be  but  too  glad  to  seize 
and  divulge  its  secret.” 

M.  Degouest,  on  the  occasion  of  a  report  on  a  procedure 
proposed  by  M.  Deneux  for  ascertaining  the  nature  of 
metallic  bodies  detained  in  gunshot  wounds,  which  he  read 
at  the  Academie  de  Medecine  at  its  meeting  on  the  10th  inst., 
made  some  interesting  observations  on  the  general  subjects  of 
detecting  and  removing  such  foreign  bodies.  Among  these 
was  one  relating  to  the  importance  of  attending  to  an  old  rule 
of  placing  the  patient  as  nearly  as  possible  in  the  position 
which  he  occupied  when  he  received  the  injury. 

“  This  may  reveal  the  track  which  the  projectile  has  pur¬ 
sued,  inform  us  of  its  degree  of  incidence,  and  reproduce  the 
relaxation  or  contraction  of  the  muscles,  the  tension  of  aponeu¬ 
roses,  and  the  situation  of  the  articulations.  Frequently  it 
will  suffice  to  rectify  a  sinuous  wound.  But  the  position  having 
been  thus  re-established,  it  is  not  sufficient  to  touch  and  probe 
the  wound,  but  the  surrounding  parts,  and  sometimes  to  a  great 
distance,  must  likewise  be  carefully  examined.” 

M.  Degouest  referred  to  a  recent  and  memorable  exemplifi-^ 
cation  which  occurred  in  the  case  of  Marshal  MacMahon,. 
grievously  wounded  at  Sedan  by  the  fragments  of  a  shell. 
There  was  a  wound  as  large  as  the  hand  at  the  posterior  and 
left  lateral  part  of  the  pelvis,  which  was  carefully  explored 
with  the  finger  and  a  female  catheter.  Nothing  being  datected, 
the  patient  was  made  to  take  as  near  as  possible  the  position 
I  he  held  on  horseback  when  wounded,  and,  on  carrying  his  hand 
j  in  the  direction  which  the  projectile  ought  to  have  pursued, 
j  M.  Degouest  felt  in  the  substance  of  the  parts,  about  threet 
j  centimetres  below  the  anterior  superior  iliac  spine,  a  roundish 
tumour.  A  counter-opening  was  made,  and  a  large  fragment 
of  lead  was  removed,  together  with  the  portions  of  clothine  it 
had  carried  in  with  it. 

Having  adverted  to  the  various  instruments  —  such  as 
I  Nelaton’s  and  other  probes — which  have  been  devised  for  tho 
detection  of  the  nature  of  the  foreign  body  when  deeply 
placed,  he  demonstrated  before  the  Academy  his  own  simple 
mode  of  procedure  for  detecting  this  when  composed  of  lead. 
For  this  he  uses  the  stem  of  the  common  clay  pipe  which  every 
soldier  has  about  him,  and,  passing  it  down  to  the  bullet  by 
turning  it  round  and  rubbing  it  on  this,  colours  it  black,  and 
even  brings  out  “particles  of  the  metal.  He  is  then  able  tu 
make  with  it  traces  on  paper,  as  with  a  pencil,  and,  having 
damped  these  first  with  vinegar,  and  then  with  a  solution  of 
iodide  of  potassium,  he  produces  the  fine  yellow  characterisin  g 
the  iodide  of  lead. 

At  a  recent  meeting  of  the  Academie  des  Sciences,  M. 
Demarquay  read  a  paper  on  the  practice  of  combining  the  sub¬ 
cutaneous  injection  of  morphia  with: the  administration  of 
chloroform,  which  has  on  several  occasions  been  put  into  force 
in  consequence  of  M.  Claude  Bernard’s  experiments  having 
shown  that  in  this  way  the  aneestbetie  oofndition  cdn  be  kept 
up  by  the  employment  of  a  much  less  quantity;  of  Chloroform. 
According  toM.  Demarquay’s  own  elihical  obserT'atiOn>'as"tV{!ll 
as  the  results  of  his  experiments  on  animals,  th'ikpractice,'  so  far 
from  diminishing,  may  add  to  thAdangers  of  ■ehlbroformi,  espe¬ 
cially  when  the  patient  is  already  iri  a'depreesed^condition  from 
haemorrhage,  shock,  etc.  He  observes  that  either  of  thesO 
agents  administered  separately  prod'OCesTffl  dbpi^s^iott  of;  tem¬ 
perature  ;  and  by  using  the  two  togethej'tiqi^S' lowered  this 
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by  C.  He  is  of  opinion  that  the  combination  should  be 
entirely  renounced,  and  that  all  our  efforts  should  be  directed 
towards  perfecting  the  administration  of  chloroform.  He 
thinks  that  flannel  is  the  best  material  through  which  it  can 
be  given,  and  has  devised  a  mask  made  of  it  upon  which  the 
chloroform  is  allowed  to  flow  from  a  bottle  drop  by  drop.  The 
evaporation  is  continuous,  and  the  patient  breathes  without 
any  effort,  frequently  falling  quietly  asleep  without  prior 
agitation.  This  apparatus,  he  says,  has  been  employed  by  a 
great  number  of  practitioners  with  excellent  effect.  He  has 
stated  his  views  upon  the  subject  at  length  in  the  Gazette 
des  Hopitaux  for  August  and  September.  * 

M.  Revillout  has  recently  published,  in  the  Gazette  des 
Hopitaux,  some  interesting  extracts  of  those  portions  of  the 
Statistical  Report  of  the  Minister  of  Public  Instruction  which 
relate  to  the  medical  profession.  This  furnishes  a  far  more 
exact  account  of  the  number  and  titles  of  those  in  practice  than 
could  be  obtained  from  any  other  source.  Unfortunately,  it 
does  not  come  down  to  very  recent  times,  the  year  1866  being 
the  last  indicated.  In  that  year  there  were  11,643  Doctors  of 
Medicine  and  5697  Ofliciers  de  Sante ;  and,  comparing  these 
figures  with  the  returns  for  1847,  it  is  found  that,  while 
the  number  of  Doctors  had  increased  by  1000,  that  of  the 
Officiers  de  Sante  had  decreased  by  2145,  so  that  within  this  lapse 
of  time  there  was  a  decrease  of  practitioners  by  1145,  although 
the  population  had  increased  from  34,529,073  to  37,998,306. 

But  it  is  not  to  this  part  of  the  Report  that  M.  Revillout  so 
much  wishes  to  draw  attention  as  to  that  which  refers  to  the 
figures  produced  relating  to  the  establishments  for  medical  and 
scientific  education.  These  are  of  an  important  and  even  of 
an  alarming  character,  unless  an  alteration  in  the  policy  that 
has  rsg’alated  them  is  likely  to  take  place.  While  Germany  is 
lavishing  large  sums  on  her  universities,  and  promoting  the 
utmost  emulation  among  their  professors,  the  French  Budget 
is  in  the  receipt  of  money  from  several  of  the  educational 
estabhshments,  and  has  adopted  a  system  which  necessarily 
reduces  the  professional  body  to  a  dead  level,  devoid  of  hopes 
of  advancement  or  of  stimulus  for  exertion.  These  establish¬ 
ments,  taken  altogether,  are  75  in  number— viz.,  3  Faculties 
of  Medicine,  16  of  Science,  16  of  Letters,  11  of  Law,  7  of 
Theology,  and  22  Schools  of  Medicine  and  Pharmacy.  For 
the  whole  of  these  the  State  frequently  does  not  contribute 
more  than  200,000  francs  per  annum,  the  rest  being  derived 
from  the  receipts  of  the  establishments  themselves.  Some  of 
the  Faculties  contribute  considerable  sums  to  the  National 
Budget.  Thus  the  Faculte  de  Droit  of  Paris  contributed 

539.432  francs  in  1865,  and  in  1868  this  sum  had  increased  to 

583.433  francs.  In  the  year  1868,  while  the  Faculty  of  Medi¬ 

cine  of  Paris  received  about  30,000  francs,  that  of  Strasburg 
paid  6000  francs  in|;o  the,  national  coffers.  As  to  the  Ecoles  de 
Medecine,  although  they  are  dependent  on  municipal  allocations 
and  foundations,  the  State,  exacted  from  them  in  1868  a  con¬ 
tribution  of  79^922  .fr^i|cs,f  .being  more  than  two  and  a  half 
times  the  sum  which  the  Paris  Faculty  of  Medicine  cost  it  in 
that  year.  If  the  various  Faculties  of  Paris  were  organised 
into  an  independent  ..University,  as  in  Germany,  its  budget 
would  shpw  a  balance  in  ‘its;  favour  of  a  greater  amount  than 
is  now  contributed  by  the  State  to  the  whole  of  the  seventy-five 
Establishments  for  High  Listruction.  Thus,  in  1868,  their  total 
receipts  amounted  .  .to  3,86(>,4:59  francs,  and  their  expenses  to 
3,340,508  francs.,,. A  .considerable  sum  out  of  these  latter  is 
also  expended  in  maintaining  seven  Theological  Faculties  in  an 
artificial  state  of  existence, The  four  Faculties  of  Droit, 
Medicine,  Xiettexe,  nni ,  Science .  of  Paris  in  the  year  1868 
expended.  1,230,0.38  francs^ twMle  their  receipts  amounted  to 
ly708,3 1,0; feanosj,leaving>a.  handsome  sum  to  hand  over  to  the 
State,  b  v-dJ.'  -wtoRd.  ■■■1 

,  lit' i®..  said-thab' ©n- ith^orpopening  :of  the  Assembly  the 
Gteverninentiwill  propos®  the' creation  of  several  new  Faculties 


of  Medicine,  and  it  is  heartily  to  be  desired  that  it  will  take 
the  opportunity  of  placing  the  whole  system  on  a  more  satis¬ 
factory  footing. 


THE  AUTUMN  MANCEUVEES. 


One  great  use  of  the  camps  of  exercise,  which  are  now  probably 
domesticated  among  us,  is  to  enlighten  the  nation  as  to  its 
reserves  of  fighting  men  who  may  be  relied  on  in  case  of  diffi¬ 
culty.  No  one  doubts  that  the  material  of  the  British  army  is 
excellent,  nor  that  its  regimental  officers  are,  on  the  whole, 
capable  ;  but  then  it  is  unfortunately  patent  to  all  that  if  an 
enemy  once  landed  in  force  the  numbers  of  our  standing  army 
would  be  ridiculously  insufficient,  and  that  disaster  could  only 
be  averted  by  the  mass  of  the  population  beiug  able  to  bear 
arms ;  while  at  the  same  time  it  is  equally  certain  that  the 
intelligent  part  of  the  armed  citizens  would  have  no  confidence- 
in  the  managers  of  the  standing  army.  It  is  therefore  of  the 
first  importance  to  observe  what  the  reserve  forces  now  in  exist¬ 
ence  are  made  of,  and  what  is  the  physical  and  mental  condition, 
of  the  people  in  the  annually  invaded  districts. 


The  experiences  of  the  First  Provisional  Battalion — or  as 
somebody  christened  it,  “First  Professional  Battalion of 
Volunteers  were  probably  not  unlike  those  of  the  few  other 
corps  that  were  allowed  to  join  the  camp  this  year.  The 
battalion  was  composed  of  detachments  from  seven  different- 
corps,  and  was  commanded  by  a  colonel  whom  nine- tenths  of 
the  men  had  never  seen,  assisted  by  a  staff  who  had  scarcely 
met  one  another  before ;  while  the  company  officers  were  in 
most  cases  comparative  strangers  to  the  men  and  to  one  another. 
The  corps  were  represented  as  follows  : — Inns  of  Court  (two 
companies),  senior  major,  adjutant,  and  medical  officer  in 
charge;  Oxford  University  (one  company), lieute_nant-co?.onel 
commanding  and  quartermaster ;  Cambridge  University  (on© 
companv);  Artists  (one  company),  junior  major;  London 
Scottish  (one  company  and  piper)  ;  Oxford  City  (one  company) 
4th  Hants  Administrative  Battalion  (one  company)— total,  29 
officers,  419  men.  There  were  two  other  Provisional  Battalions, 
composed  of  detachments  from  three  and  five  different  corps 
respectively ;  and  these,  with  three  local  battalions  which 
stayed  only  a  week,  made  up  the  whole  lorce  of  volunteers 
present. 

The  journey  to  Blandford  by  rail,  past  Wimbome,  where 
Mr.  Sturt,  the'  hospitable  entertainer  of  so  many  notables,  was 
waiting  at  the  station  for  the  Prince  of  Wales,  was  accom¬ 
plished  without  hindrance,  and  the  battalion  marched  up  to  a 
fine  camping-ground  on  the  racecourse  down,  where  it  -was 
received  by  the  band  of  the  16th  Regiment,  and  greeted  with 
cheers  by  some  of  the  Guards  and  other  battalions  whose- 
camps  it  passed.  Happily  the  kindly  feeling  with  which  the 
volunteers  were  received  by  the  regulars  was  maintained  on 
both  sides  and  in  all  ranks  throughout  the  period  of  their- 
association,  and  the  cheers  at  parting  were  more  hearty  than 
thosG  oil  HPrivnl.  IndGcd)  tliG  bs-ttHlion  rGHcliod  tli©  licig^lit  of 
beino-  spoken  of  in  the  most  condescending  terms  of  approval 
by  two  non-commissioned  officers  of  the  10th  Hussars,  who,  on 
paying  a  neighbourly  visit  to  the  canteen  one  evening,  were 
pleased  to  say  that  the  trouble  taken  by  the  men  in  coming  out- 

was  “  really  very  creditable.”  ,  n  . 

There  is  not  much  water  in  the  chalk  down  country,  but 
what  there  is  cannot  be  surpassed.  So  with  a  steam-engine 
pumping  up  a  sufficient,  though  not  abundant,  supply  from  the 
little  river  Tarrant,  with  the  purest  air  to  breathe,  and  the 
close  soft  turf  that  covers  the  chalk  under  their  feet,  the  town- 
bred  men  improved  rapidly  in  condition  from  day  to  day,  and 
there  was  little  or  no  diarrhoea.  The  Control,  too  whose  out¬ 
ward  existence  is  manifested  to  the  men  by  the  occurrence  of 
o-entlemen  in  gold  lace  and  blue-and-white  plumes,  who  grace¬ 
fully  converse  and  slap  their  well-cleaned  boots  with  th eirnding- 
whips  at  halting-places,  as  if  they  had  nothing  in  the  world  to 
do— was  equal,  after  months  of  preparation,  to  the  Herculean 
task  of  feeding  a  body  of  men  about  equivalent  to  the  crews- 
of  a  fleet  at  anchor.  The  canteen,  also,  which  was  managed  on 
behalf  of  the  corps  by  two  devoted  members  of  the  Inns  of 
Court,  who  indeed  lived  laborious  day8--was  a  success,  and 
plenty  of  wholesome  beer  was  punctually  supplied  by  Mr. 
Simonds,  of  Reading.  The  marches  out  and  sham  fights  on 
Launceston  Down  showed  the  general  m  wmmand  of  the 
brigade  that  the  battalion  could  march  and  skirmish,  while 
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they  extended  the  men’s  muscles  and  opened  their  lungs  ;  so 
the  various  elements  were  soon  shaken  together  into  form, 
everybody  was  in  good  humour,  and  thunderstorms  did  no 
harm. 

On  "Wednesday  morning  (September  4)  the  reveille,  sounded 
at  five,  and  the  tents,  wet  through — as  they  were  at  every 
change  of  camp  except  the  last — were  in  the  waggons  by 
seven.  An  hour  later  Blandford  Downs  were  left  to  that  repose 
and  solitude  which  has  not  till  now  been  disturbed  by  a  camp 
since  about  100  years  ago.  The  march  was  over  down  and 
through  prettily  wooded  valley  to  Fontmell  Magna,  and  the 
camping-ground  in  a  stubble-field  under  Ashbury  Down.  The 
soil  was  wet  with  rain  before  the  tents  were  pitched,  and  rain 
and  thunder  prevailed  during  the  night.  The  men  were  there¬ 
fore  not  quite  so  comfortable  as  before,  and  there  was  some 
diarrhoea.  Those  on  sentry  duty  during  the  night,  with  a 
long  march  before  them  for  the  next  day,  were  not  altoget'her 
to  be  envied. 

The  water-supply  at  this  camp  was  drawn  from  a  mill-pool 
about  200  yards  in  length,  at  the  upper  end  of  which,  under  a 
solitary  large  tree,  a  spring  of  perfect  purity  weUs  up  from 
the  chalk.  So  pure,  bright,  and  cold  is  the  water,  that  in  the 
upper  part  of  the  pool  no  life  exists.  Lower  down  a  few 
weeds  and  small  fish  people  the  shallows,  and  the  bottom  shows 
a  light  grey  incrustation  of  lime.  But  here,  though  the  source 
was  abundant  and  near  at  hand,  the  supply  at  the  camps  was 
still  insufficient — except  from  the  sky. 

The  volunteers’  wet  tents  are  packed,  and  the  battalion 
paraded  by  7  a.m. ;  but  the  more  lucky  regulars  have  found 
cut  that  the  hour  of  marching  is  changed,  and  that  the  chiefs 
mean  to  lie  in  bed  an  hour  and  a  half  longer — so  they  take 
things  more  easily.  At  length,  however,  the  column  moves, 
and  winds  through  the  village  of  Fontmell  Magna — the  entire 
population  of  which,  down  to  the  infants  in  arms,  has  set 
itself  out  for  inspection  on  both  sides  of  the  way— under  the 
smooth  green  slopes  of  Melbury  Hill,  towards  the  town  of 
Shaftesbury.  No  halt  takes  place  in  or  near  the  town,  so  the 
view  from  both  sides  of  the  waterless  ridge  on  which  Shaftes¬ 
bury  stands  has  to  be  guessed  at — it  can  scarcely  be  otherwise 
than  fine,  and  must  command  a  great  extent  of  country.  An 
cm  pansn  enuren,  ox  no  greau  j^xd;c/ijiSxon,  stands  m  the  xnaxn 
street ;  but  no  remains  of  the  once  famous  Abbey  are  visible.  A 
iialt  is  ordered  a  mile  or  two  farther  on,  and  then  it  is  discovered 
that  someone  has  conceived  the  brilliant  idea  of  “  massing  ” 
the  water-carts  in  the  rear  of  the  baggage  of  the  division, 
with  the  reserve  ambulances — a  place  where,  it  is  needless  to 
say,  they  cannot  be  of  the  slightest  use.  But  there  is  time  to 
remark  on  the  population  of  the  district  being  passed  through. 
They  appear  undersized,  and  not  quite  up  to  the  average 
standard  of  intelligence  of  the  British  labourer.  Many  have 
brown  or  neutral-coloured  eyes ;  but  there  is  not  enough  of 
the  Celt  in  their  appearance  to  make  one  refer  their  descent 
to  the  Durotriges,  some  of  whose  stock  are  said  still  to  linger 
in  Dorsetshire.  Cripples  are  not  more  numerous  than  usual ; 
too  many  women,  however,  are  disfigured  by  goitre.  The 
■cottages  seem  on  the  whole  good  ;  here  and  there  many  pairs 
of  model  dwellings  have  been  set  up  by  good  landlords,  but 
there  is  no  time  to  inquire  their  names. 

Through  East  Knoyle,  where  the  owner  of  a  house  which 
had  fame  thrust  upon  it  in  the  monster  law-suit  stands 
hospitably  before  his  door  with  refreshment  for  the  thirsty 
(the  General,  however,  sternly,  but  no  doubt  rightly,  refused 
to  allow  them  to  stop  for  it) ;  and  Hindon,  with  its  straight 
street,  lined  with  young  trees,  like  that  of  a  Dutch  village ; 
past  too  many  of  her  Majesty’s  regulars,  and  notably  of  her 
Majesty’s  Foot-guards,  for  whom  the  pace  had  been  too 
(Severe,  the  wood-crested  down  called  Chilfinch  Hill  is  reached, 
after  a  rapid  march  of  about  sixteen  miles.  In  comparing  the 
marching  powers  of  the  volunteers  and  regulars,  it  must  be 
remembered  that,  while  on  the  one  hand  the  former  had  their 
packs  carried  for  them,  on  the  other  hand  the  regulars  had 
had  a  month’s  previous  training  in  the  field,  whereas  the 
volunteers  came  direct  from  their  ordinary  occupations.  This 
latter  circumstance  also  accounted  for  the  large  number  of 
sore  feet  which  required  patching  up  in  the  Provisional 
Battalion  after  the  long  marches.  Many  inexperienced  men 
had  come  in  cotton  socks  and  ill-fitting  boots,  and  suffered 
accordingly  ;  but  the  older  soldiers  nearly  all  escaped,  because 
they  knew  how  to  protect  their  feet. 

Next  morning  the  war  commenced  by  the  passage  of  the 
wooded  ridge  in  front,  and  a  circuitous  advance,  partly 
through  woods,  into  the  village  of  Codford,  the  Wiley  having 
been  passed  at  a  ford.  On  emerging  from  the  village,  a  smart 
infantry  engagement  was  at  once  plunged  into,  which  would 


have  filled  all  the  barns  and  sheds  for  miles  round  with 
vvounded,  and  have  blunted  all  the  amputating  knives  in  the 
district,  if  there  had  been  anything  besides  powder  in  the  guns. 
It  is  a  pity  that  some  harmless  substitute  for  the  whistle  of 
the  bullet  cannot  be  devised,  for  to  take  no  notice  cf  men  who 
are  shooting  at  you  at  200  yards  range  is  too  absurd,  and  to 
use  the  real  projectile — the  only  infallible  teacher — is  too 
expensive.  Assuming  the  sum  total  of  the  two  armies  engaged 
on  this  occasion  to  have  been  about  30,000,  perhaps  it  would 
not  be  an  excessive  estimate  to  say  that  40,000  of  them  were 
killed  or  wounded  during  the  campaign. 

As  the  battalion,  which  was  on  the  extreme  right  of  the 
attacking  force,  kept  on  advancing  until  the  order  to  stop  was 
given  by  the^mpires,  it  naturally  considered  itself  to  be  on 
the  winning  side,  and  acquiesced  with  difficulty  in  the  policy 
of  falling  back  across  a  river  to  its  last  night’s  camp  imme¬ 
diately  after  having  forced  the  passage  ;  but  the  prospect  of 
getting  dinner  at  a  reasonable  hour,  and  avoiding  the  trouble 
of  pitching  a  fresh  camp,  soon  wiped  out  the  theoretical 
sense  of  distress,  as  well  as  the  recollection  of  the  carnage 
that  had  been  witnessed.  Here,  however,  the  feeding 
arrangements  broke  down.  The  meat  arrived  late,  and 
when  cooked  some  of  it  was  found  unfit  for  food.  The 
camp  stories  about  the  quantity  of  meat  condemned  by 
other  regiments,  and  of  the  tons  which  were  said  to 
have  been  lying  in  the  sun  for  three  days  at  a  neigh¬ 
bouring  railway  station,  may  have  been  exaggerated ; 
but  there  must  have  been,  at  all  events,  some  cause  for  the 
failure.  Henceforth  salt  pork,  suitable  for  victualling  ships 
going  to  the  Antipodes,  took  the  place  of  fresh  meat ;  though 
why  the  pork,  which  required  two  or  three  hours’  boiling — a 
matter  of  no  small  importance  when  the  camping-ground  is 
not  reached  till  nearly  dark — should  have  been  used  instead  of 
the  Australian  meat,  which  succeeded  so  well  last  year,  is  not 
apparent.  Ration  biscuit  also  replaced  the  fresh  bread  which 
had  hitherto  been  supplied  from  Perkins’s  steam  ovens ;  but 
nobody  complained  of  this,  because,  though  the  bread  was  a 
great  improvement  upon  last  year’s,  the  biscuit  was  also  excel¬ 
lent,  and  the  battalion  being  young’  had  good  teeth.  At 
length  each  man,  dinnerless  or  dined,  lay  down  on  his  water¬ 
proof  sheet  in  the  company  of  his  greatcoat  and  blanket, 
expecting  a  short  march  on  the  morrow  ;  for  the  orders  were 
to  start  at  8  a.m. 

[To  he  continued.) 


EEPOET  ON  THE 

TEACHING  OE  PRACTICAL  PHYSIOLOGY 
IN  THE  LONDON  SCHOOLS.— V. 


9.  The  London  Hospital. 

The  teaching  of  theoretical  and  practical  phy,siology  at  the 
London  Hospital  is  carried  on  by  means  of  systematic  lectures 
and  personal  instruction  to  the  individual  students  at  the  same 
time,  but  the  two  courses  are  most  intimately  combined  so  as  to 
be  mutually  dependent  and  illustrative. 

The  class  of  physiology  meets  altogether  four  times  a  week 
during  the  winter  months,  and  this  for  two  successive  sessions, 
being  composed  of  both  first  and  second  year’s  students. 

Twice  a  week  lectures  are  delivered  in  the  theatre  by  Dr. 
Fenwick  and  Dr.  "Woodman;  these  lectures  are  made  as 
practical  as  possible  by  the  class  demonstrations  of  niicro- 
scopical  and  chemical  facts.  On  the  third  day  the  students 
assemble  in  the  physiological  laboratory,  where  they  are  taught 
to  repeat  practically  for  themselves  what  they  have  learned 
immediately  before,  whether  it  be  histological  or  chemical.  At 
first  it  is  chiefly  histological,  as  the  microscopical  anatomy  of 
the  tissues  is  lectured  upon  at  an  early  part  of  the  course. 
The  pupils  are  directed  in  their  work  by  the  lecturers  and  the 
demonstrator.  On  the  fourth  day  of  the  week  the  students 
are  under  the  care  of  the  demonstrator  only,  who  perfects  their 
training  in  manipulation  and  specimen  mounting. 

The  physiological  laboratory  at  the  London  Hospital  is  a 
good-sized upperroom,  leading  off  from  the  anatomical  museum. 
It  is  lighted  partly  from  the  roof  and  partly  by  an  end  window, 
but  the  microscopists  seem  to  be  almost  independent  of  the 
sunlight  for  illumination,  in  being  provided  with  gas  lamps. 
These  stand  each  between  a  couple  of  students,  who  face  each 
other  at  long  fixed  tables.  Every  worker  has  a  drawer  of  his 
own  before  him  for  holding  his  small  instruments,  slides, ,  etc., 
while  on  the  table  are  the  necessary  reagents,. etc.,  in  small 
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stands.  As  a  rule,  fresh  tissues  are  used  for  studying  animal 
histology,  hut  there  is  also  an  abundant  stock  of  injected  and 
hardened  preparations. 

When  animal  chemistry  has  to  be  studied  in  place  of  histology 
the  same  tables  are  fitted  up  with  the  necessary  reagents  and 
apparatus ;  and  the  same  arrangements  as  to  time,  etc.,  are 
observed. 

By  the  end  of  the  fifth  month  the  greater  part  of  physiology 
has  been  doubly  studied — theoretically  and  practically — i.e., 
by  lectures  and  laboratory  working.  During  the  last  month 
there  is  a  thorough  revision  of  the  practical  portion. 

The  second  year’s  course  is  a  repetition  of  the  first,  and  Dr. 
Fenwick  believes  that  both  the  raw  first  year’s  students  and 
the  second  year’s  men  who  are  going  up  for  their  examination 
profit  by  tins  arrangement. 

No  experiments  on  animals  are  ever  performed  in  the  class¬ 
room. 

The  instruments  in  the  laboratory  are  abundant,  es])ecially 
microscopes.  These  are  English,  by  Crouch,  Baker,  and 
Powell  and  Lealand.  They  are  provided  with  1-inch,  J-inch, 
■J-inch,  and  a  few  with  -J-inch  objectives.  They  are  the  pro¬ 
perty  of  the  school,  which  charges  the  students  10s.  a  session 
for  their  use  ;  the  students  are  at  the  same  time  encouraged  to 
buy  instruments  of  their  own. 

During  the  summer  any  student  who  is  anxious  to  work  in 
the  laboratory  may  do  so  under  the  direction  of  the  demon¬ 
strator. 

The  fee  for  physiology  is  £4  4s.,  or  £6  6s.  unlimited ;  for 
practical  histology,  £3  3s.,  or  £4  4s.  unlimited. 

10.  Westminstee  Hospital. 

The  instruction  in  practical  physiology  at  the  Westminster 
Hospital  during  the  winter  session  of  1871-72  consisted  of  a 
course  of  thirty  lectures  and  examinations.  Included  in  the 
subject  was  instruction  in  the  use  of  the  microscope,  and  in 
the  methods  of  preparing  tissues  for  microscopical  examina¬ 
tion.  The  elementary  tissues  of  the  body  were  then  described, 
and  at  each  lecture  the  individual  students  were  required  to 
make  sections  and  mount  specimens  of  the  tissue  under 
examination,  to  the  satisfaction  of  the  teacher. 

The  physical  and  chemical  properties  of  the  different  animal 
fluids,  especially  of  the  blood  and  urine,  were  then  investigated 
with  the  aid  of  chemical  and  spectrum  analysis.  Dr.  Maclure 
concluded  his  course  with  an  account  of  the  physical  and  vital 
properties  of  the  nervous  and  muscular  systems,  which  was 
illustrated  by  experiments  on  animals. 

Up  to  the  jpresent  time  there  is  no  physiological  laboratory 
at  the  Westminster  Hospital.  The  students  have  worked  in 
the  lecture  theatre,  whither  the  necessary  apparatus  and  re¬ 
agents  were  brought  for  each  demonstration  from  the  practical 
chemistry  laboratory.  In  future,  we  believe,  it  is  intended  to 
use  this  chemical  laboratory  for  practical  physiology,  after 
some  alterations  have  been  made  in  it,  in  order  to  adapt  it  for 
both  purposes. 
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FRANCE. 


Paeis,  September  17. 

Regulations  and  Expenses  of  the  Paeis  Medical  School. 
In  reading  over  your  Students’  Number,  it  struck  me  that  an 
account  of  the  rules  and  regulations  of  the  Paris  School  of 
Medicine,  which  I  extract  from  the  Medical  Code,  would  not 
be  unacceptable  to  your  junior  readers : — 

“  The  Faculty  of  Paris  is  composed  of  the  doyen  or  senior 
professor,  twenty-eight  professors  appointed  by  the  Govern¬ 
ment,  and  twenty-nine  agr&ges  appointed  by  competition,  and 
who  lecture  and  examine  in  the  absence  of  the  professors. 
Foreigners  are  admitted  as  students,  and  to  take  degrees  in 
the  French  Schools.  To  enter  for  this  purpose  the  student 
must  have  attained  his  18th  year,  and  produce  the  certificate 
of  his  birth  duly  legalised,  and  if  a  minor,  the  consent  of  his 
father  or  guardian  for  the  step  he  is  taking.  He  must  like¬ 
wise  be  furnished  with  a  certificate  of  his  personal  respec¬ 
tability  {bonne  me  et  nmicrs),  and  if  he  is  a  minor,  and  his 
father  or  guardian  does  not  live  in  town,  he  must  find  a 
surety.  A  course  of  study  of  four  years  is  prescribed  before 
the  student  can  be  admitted  to  examination  for  the  degree  of 
Doctor  of  Medicine,  or  of  Medicine  and  Surgery.  The  student 


must  enter  in  November,  when  the  scholastic  year  begins.  On 
lodging  the  above  papers  with  the  Secretary  of  the  Faculty,, 
together  with  a  diploma  of  Bachelier  es  Lettres,  he  enters  hm 
name,  etc.,  in  a  register  kept  for  that  purpose,  and  is  given  a 
‘  carte  d' inscription.'  He  renews  his  inscription  every  quarter 
until  he  has  taken  out  sixteen  inscriptions. 

“  When  this  last  inscription  expires — viz.,  at  the  end  of  the 
fourth  year,  he  can  go  in  for  the  final  examinations  {examens  der 
reception').  By  the  end  of  the  third  year  (if  he  has  not  done  so- 
before)  the  foreign  as  well  as  the  French  student  must  produco 
the  diploma  of  Bachelier  es  Sciences  in  the  French  University, 
for  which  he  is  examined  in  Physics,  Chemistry,  and  Natural 
History.  The  cost  of  this  diploma  is  fifty  francs.  He  has 
likewise  to  pass  an  examination  in  July  of  the  first,  second,, 
and  third  scholastic  years,  on  the  subjects  of  study  of  those 
years ;  failing  in  any  of  which,  and  in  another  trial  in  No¬ 
vember,  he  cannot  present  himself  again  for  examination,  nor 
take  out  another  inscription  till  after  the  lapse  of  a  year. 
From  the  eighth  inscription  to  the  sixteenth  the  student  must 
attend  a  hospital.  There  are  five  examinations,  and  after  them 
the  thesis.  The  subjects  of  examination  will  be  found  detailed 
in  my  letter  of  May  4,  1872.  The  last  is  practical.  Two 
cases  in  the  hospitals  are  selected,  on  which  the  diagnosis, 
prognosis,  and  treatment  are  expected  to  be  given.  The 
candidates  are  examined  in  French,  viva  voce,  and  one  after 
the  other  in  the  alphabetical  order  of  their  names,  for  three- 
quarters  of  an  hour  at  each  examination.  The  thesis  is  a 
printed  dissertation  on  a  subject  selected  by  the  student,  and 
a  discussion,  viva  voce,  in  support  of  it  follows ;  also  on  four¬ 
teen  questions  drawn  by  lot,  corresponding  to  the  fourteen 
branches  of  medical  science  taught  in  the  French  schools. 
For  the  degree  of  Doctor  in  Surgery  a  farther  examination  is 
undergone.  In  case  of  rejection  another  trial  is  generally 
allowed  at  the  end  of  three  months. 

“The  fees  paid  in  the  French  Faculty  are  as  follows: — 
Sixteen  inscriptions,  488  fr. ;  three  annual  examinations,. 
91  fr.  50  c. ;  five  final  examinations,  252  fr.  50  c. ;  five  certi¬ 
ficate  d' aptitude,  200  fr.  ;  thesis,  100  fr.  60  c.;  another  certi- 
ficat  d' aptitude,  40 fr.;  diploma,  100  fr. — total,  1272  fr.  60c, 
The  expense  of  a  medical  education  in  Paris  is  thus  trifling 
compared  with  that  of  the  British  schools.  All  the  lectures  at 
the  Ecole  de  Medecine,  and  most  of  those  at  the  Ecole  Pratique, 
are  public  and  gratuitous :  nor  is  any  payment  made  for 
hospital  attendance. 

“The  summer  session  begins  in  March,  and  the  winter 
session  about  the  middle  of  October.” 


GENERAL  CORRESPONDENCE. 

NEW  MICROSCOPIC  SOCIETT. 

Lettee  feom  Me.  T.  C.  White. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — I  see  in  your  last  number  an  announcement  of  the  con¬ 
templated  formation  of  a  medical  microscopical  society,  and, 
while  fully  concurring  with  its  promoters  in  the  desirability  of 
a  rallying-point  round  which  medical microscopists  could  gather 
their  forces,  I  cannot  help  feeling  that  the  formation  of  fresh 
microscopical  societies  is  to  be  regretted  as  a  source  of  weakness 
instead  of  strength  that  would  arise  from  union  with  those- 
already  existing.  While,  therefore,  I  would  not  say  a  word  in 
opposition  to  those  who  might  think  otherwise,  I  would  suggest, 
that  could  a  medical  section  be  grafted  on  to  either  the  Royal 
Microscopical  Society  or  the  Quekett  Microscopical  Club  it 
would  be  attended  by  many  advantages.  It  might  be  contended 
that  the  high  subscription  and  entrance  fee  of  the  Royal  Micro¬ 
scopical  Society  would  prove  a  barrier  to  many,  and  especially 
to  students;  but  the  same  objection  could  not  be  urged  against- 
union  with  the  Quekett  Microscopical  Club,  whose  subscrip¬ 
tion,  with  no  entrance  fee,  is  only  10s.  per  annum.  If,  now,  a 
medical  section,  open  to  the  members  generally  at  their  option, 
could  he  instituted  in  connexion  with  this  Club,  it  would  ofifer 
these  advantages  to  all  who  joined  :--The  Club  meets,  by  the 
kind  permission  of  the  Council  of  University  College,  twice  in 
each  month  during  the  year,  rent  free.  The  attendance  of 
members  at  these  meetings  averages  about  100.  The  number  ot 
members  of  the  Club  has  been  more  than  600  for  the  last 
years,  about  one-eighth  of  these  being  medical  men.  The  Club 
comprises  many  careful  and  accurate  observers,  whose  piactical 
minds  are  ever  ready  to  carry  out  any  suggestions  for  the- 
furtherance  of  microscopical  study.  ^  t.  i  i. 

I  conceive,  therefore,  that  the  union  of  the  medical  his.o- 
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l/igists  of  London  "with  such  men  might  be  productive  of  many 
good  results,  and  that  without  difiBculty,  as  it  would  only 
be  necessary  to  institute  a  special  evening  each  month  for  the 
meeting  of  the  medical  section,  and  the  thing  is  done,  the 
machinery  being  already  in  existence ;  thus  strength  would  be 
gained  instead  of  that  weakness  the  multiplication  of  such 
societies  must  engender.  Dr.  Beale,  our  late  President,  entirely 
concurs  in  the  views  I  have  expressed,  and  has  long  hoped  that  a 
medical  section  might  be  added  to  our  Club,  in  which  physio- 
logical  and  medical  microscopical  questionsmight  be  considered. 
As  the  prebminaty  meeting  of  the  proposed  society  is  announced 
for  about  the  imddle  of  October,  it  would  be  as  well  that  the 
should  be  fairly  considered  by  those  especially  interested, 
and,  thereiore,  may  I  ask  your  kind  insertion  of  this  suggestion 
as  a  contribution  towards  the  thorough  ventilation  of  a  most 
valuable  proposition.  I  am,  &c., 

T.  CHA.ETEES  White, 

Hon.  Sec.  of  the  Quekett  Microscopical  Club. 


rOEEIGN  DEGEEES  HST  THE  “MEDICAL 
DIEECTOEY.” 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE,— In  the  autumn  of  last  year  the  traffic  in  foreign  degrees 
had  attained  proportions  which  demanded  from  us  a  prompt 
eltort  for  its  discouragement.  It  was  obviously  our  duty  not 
to  admit  into  the  “Directory”  degrees  procured  solely  by pur- 
ohase,  and  we  had  to  discover  what  means  we  possessed  of 
distin^ishing  degrees  of  that  character  from  those  obtained 
alter  due  examination.  Our  resources  in  this  respect  were 
found  to  be  inadequate,  and  we  were  compelled  to  have 
-recourse  to  the  regulation  adopted  by  the  Medical  Council, 
ihis  regulation  falls  harshly  on  those  whose  foreign  degrees 
have  been  honourably  gained,  and,  with  a  view  to  its  modifica¬ 
tion,  we  have  this  year  communicated  with  several  foreign 
nniversities  ;  but  as_we  have  received  responses  from  a  few  only, 
our  power  of  detecting  the  “  bogus  ”  degree  still  remains  im- 
pertect.  We  are,  however,  desirous  of  giving  insertion  to 
ioreign  degrees  in  Medicine  and  Surgery  fairly  obtained,  and 
they  will  in  futurebe  inserted  in  the  “Directory”  under  a  owe 
oi  the  three  following  conditions  : — 

o'  ‘degree  is  registered  under  the  Medical  Act ;  or 

That  the  possessor  has  qualified  in  Great  Britain  or  Ire¬ 
land  and  is  practising  abroad  ;  or 

3.  That  the  holder  of  the  degree  has  also  a  British  qualifica¬ 
tion,  and  that  his  possession  of  the  foreign  diploma  and  its 
•attainment  by  examination  have  been  certified  to  the  Editors  of 
the  “  Medical  Directory  ”  by  two  registered  practitioners  not 
themselves  possessing  foreign  degrees. 

.  Forms  of  certificate  for  Condition  3  will  be  supplied  on 
.apphcation. 


FOEM  OP  CEETIFICATE. 

To  the  Editors  of  the  Hledical  Eirectory , 
Gentlemen,— We  hereby  certify  that  we  have  seen  the 
<iiplomaor . 

obtained  by . ]  . 

at  the  University  of . ‘ .  in  the  'year' 

and  that  our  knowledge  of  Dr . 

induces  us  to  give  full  credence  to  the  statement  that  he 
.obtained  the  diploma  after  presenting  himself  at  the  above- 
named  yniyersity,  and  there  passing  an  examination  as 
stringent  as  that  of  British  Licensing  Bodies. 

^Name  . . . . 

1  Address . • . \ 

\Eegistered  Quahfications* 


(Signed) 


Dated  the 


'\Narae . 

/Address . 

Eegistered  Qualifications* 


of  18 

*  Tlie  qualifications  of  the  signataries  as  they  appear  on  the 
Medical  Eegister  must  be  stated  for  the  purpose  of  identifica¬ 
tion. 

Eequesting  your  insertion  of  the  above. 

We  are,  &c., 

The  Epitoes  of  the  “Medical  Dieectoey.” 


The  Port  Sanitary  Cominittee  of  the  City  Corporation 
have  decided  to  have  a  fioating  hospital  moored  off  Gravesend, 
for  the  reception  of  any  infectious  diseases  that  may  arrive  at 
the  mouth  of  the  port. 


OBITUARY. 

. . . —  ™ 

ALFEED  POLAND,  F.E.C.S.,  SUEGEON  TO  GUY'S 
HOSPITAL. 

This  able  surgeon  and  successful  teacher,  whose  death  occurred 
on  the  21st  ult.,  was  born  in  London  in  August,  1822,  and  was 
early  destined  by  his  friends  for  the  medical  profession.  He 
was  educated  at  the  grammar  school  at  Highgate,  and  showing 
more  than  usual  talent  he  was  sent  to  Paris  and  afterwards  to 
Frankfort,  to  complete  his  preliminary  education  and  to  perfect 
his  acquaintance  with  the  French  and  German  languages.  On 
his  return  from  the  Continent,  at  the  urgent  solicitation  of  Sir 
Astley  Cooper  he  became  the  articled  pupil  of  Mr.  Aston  Key, 
his  friends  paying  the  customary  fee  of  £500  for  the  privilege. 
As  dresser  to  Mr.  Key,  Mr.  Poland  had  of  course  excellent 
opportunities  of  observing  the  practice  of  his  preceptor  and 
of  his  illustrious  coadjutors  at  Guy’s  Hospital;  and  his  success 
as  a  teacher  and  as  a  surgeon  in  after  life  were  no  doubt  due 
in  great  part  to  the  zeal  and  ardour  with  which  he  pursued 
his  early  practical  studies.  He  finished  the  period  of  his 
dressership  in  1843,  and  became  a  Member  of  the  College  of 
Surgeons.  A  vacancy  occurring  in  the  dissecting-room  of 
Guy  s  Hospital  in  1845,  Mr.  Poland  was  appointed  to  the  office 
of  Demonstrator  of  Anatomy,  and  two  years  afterwards  he 
obtained  the  Fellowship  of  the  College  by  examination.  While 
actively^  engaged  with  the  work  of  the  dissecting-room  he 
found  time  for  other  pursuits,  and  entered  heart  and  soul  on 
the  study  of  surgical  science.  The  first  production  of  his  pen 
was  a  dissertation  “  On  the  Nerves  of  the  Orbit  in  Mammalia 
and  Man,”  for  which  a  prize  of  fifty  guineas  was  awarded 
him  by  'the  Council  of  the  College  of  Surgeons.  With  the  zeal 
which  distinguished  him  in  everything  he  undertook  he  set  out 
for  Paris  immediately  after  the  sanguinary  revolution  of  1848, 
to  acquaint  himself  with  the  surgery  of  gunshot  wounds  and 
their  treatment,  and  to  familiarise  himself  also  with  the  opinions 
of  the  great  French  surgeons  of  the  day.  This  visit,  under¬ 
taken  at  a  time  when  he  was  actively  engag-ed  as  a  teacher  of 
anatomy,  proved  of  valuable  service  to  him  in  after  life. 
Among  its  results  were  his  able  and  discriminating  essay  “  Qn 
Gunshot  Wounds  and  their  Treatment,”  which  carried  off 
the  J acksonian  Prize  of  the  College  of  Surgeons,  and  probably 
also  his  exhaustive  description  of  “  Injuries  and  W^ounds  of 
the  Abdomen,”  for  which  he  was  awarded  the  Fothergillian 
Medal  of  the  Medical  Society  of  London.  The  amount  of 
labour  and  research  expended  upon  these  and  similar  produc¬ 
tions  was  immense,  and  is  but  faintly  refiected  in  his  published 
writings. 

Mr.  Poland  was  early  appointed  on  the  staff  of  Guy’s 
Hospital,  becoming  Assistant-Surgeon  in  1849,  and  after  an 
interval  of  twelve  years  he  was  appointed  full  Surgeon.  During 
this  time^  he  was  constantly  engaged  in  the  tutorial  work  of 
the  Medical  School,  delivering  courses  of  lectures  at  various 
times  on  anatomy  and  surgery.  Among  other  pursuits  he 
devoted  great  attention  to  ophthalmic  surgery,  and  for  many 
years^  was  attached  as  Surgeon  to  the  Eoyal  Ophthalmic 
Hospital  in  Moorfields.  For  some  years,  and  in  fact  up  to  the 
period  of  his  death,  he  held  the  office  of  Ophthalmic  Surgeon 
to  Guy’s,  and  occasionally  delivered  lectures  on  ophthalmic 
surgery  ;  but  finding  the  work  too  much  for  him,  he  gradually 
relegated  all  the  more  active  duties  of  the  office,  to  his 
assistant  and  successor,  Mr.  Bader. 

As  a  lecturer,  Mr.  Poland  was  noted  for  his  conciseness  and 
clearness,  and  his  extensive  surgical  experience  furnished  him 
with  great  aptitude  of  illustration.  He  was  a  master  of  method, 
and  in  tliis  peculiarity  consisted  the  success  of  his  published 
as  well  as  of  his  unpublished  writings.  The  printed  syllabus 
or  sketch  of  his  lectures  on  Surgery  gives  an  excellent  example 
of  the  facility  with  which  he  could  arrange  and  systematise, 
and  this  publication  is  still  highly  valued  by  the  student.  As 
editor,  first  -with  Dr.  Birkett  and  afterwards  with  Dr.  Wilks,  of 
Guy’s  Hospital  Eeports,  he  introduced  new  manner  of  arrange¬ 
ment  in  the  serial,  and  compiled  with  great  care  and  system 
the  index  volume,  embracing  the  first  and  second  series  of  the 
Eeports.^  Among  his  numerous  eontributiona  to  the  same 
publication  were  articles  on  hernia,  stricture,  injuries  of  the 
chest,  etc.  Nor  must  we  omit  specially  to  notice  the  very 
elaborate  monograph  on  subclavian  aneurism  which  has 
appeared  in  successive  numbers  of.  the  Eeports,  and  which  is 
not  yet  completed.  W^e  sincerely  trust  that  the  remainder  of 
this  valuable  treatise  may  be  in-manuscript,  and  that  it  will 
appear  in  due  course  of  publicatidn.'.  To  Holmes’s  “  System  of 
Surgery”  Mr.  Poland  contributed  the  able  articles  on  Tetanus, 
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Animal  Poisons,  and  Urinary  Calculi,  and  he  was  also  a  fre¬ 
quent  contributor  to  the  weekly  medical  journals.  He  will, 
however,  probably  be  remembered  best,  and  by  Guy’s  men 
especially ,  for  his  skill,  expertness,  and  dexterity  in  operative 
surgery.  Although  the  introduction  of  aniesthesia  has  robbed 
the  operating-room  of  its  horrors,  it  ha.s  not  deprived  the 
onlookers  of  the  satisfaction  which  an  important  operation 
deftly  performed  never  fails  to  convey.  It  was  a  treat  to  see 
Poland  operate.  His  hands  appeared  to  have  been  made  for 
the  work,  and  the  precision  and  calmness  which  marked  every 
step  of  the  operation  conveyed  a  confidence  in  his  powers  not 
likely  to  be  forgotten  by  those  who  had  the  good  fortune  to 
witness  him  in  his  best  days. 

Unfortunately  for  his  worldly  success,  Mr.  Poland  was  a 
martyr  to  Ul-healtb,  which  incapacitated  him,  at  repeated 
intervals,  from  pursuing  the  more  active  duties  of  his  profes¬ 
sion.  While  he  was  Assistant-Surgeon  to  the  Hospital  he 
suffered  from  the  effects  of  purulent  absorption,  contracted 
in  his  work  in  the  venereal  wards.  The  poison  appeared  to 
have  affected  him  constitutionally,  and  to  have  produced  at  one 
time  symptoms  not  unlike  those  of  diphtheria ;  and  possibly  the 
bronchial  affection  from  which  he  afterwards  suffered,  and  to 
which  he  at  last  succumbed,  may  be  traced  to  this  cause.  He 
was  induced  by  his  friends  to  try  an  entire  change  of  scene, 
and  made  a  voyage  to  Madeira  with,  for  a  time,  the  best 
results;  but,  seeing  no  prospects  of  permanent  amendment, 
he  was  reluctantly  compelled  about  five  years  ago  to  give  up  his 
lectures  on  Surgery,  and  to  confine  himself  entirely  to  his 
duties  as  Visiting  Surgeon,  which  he  continued  to  fulfil  till  the 
period  of  his  death.  Later  still,  he  gave  up  his  consulting- 
rooms  in  Finsbury,  and  retired  to  the  residence  of  his  father  at 
Blackheath.  Here,  for  a  time,  his  health  improved  ;  and,  having 
happily  adjusted  some  family  matters  which  had  weighed 
heavily  upon  him,  he  appeared  to  take  a  new  lease  of  life,  and 
entered  on  his  duties  with  renewed  cheerfulness  and  energy. 
The  fair  prospect,  however,  was  not  destined  to  continue  long. 
The  bronchial  affection,  which  he  never  entirely  got  rid  of, 
returned  with  increased  severity  during  the  past  winter,  and 
did  not  moderate  on  the  approach  of  the  summer  months,  but 
continued  to  attack  him  at  intervals,  although  not  to  the  extent 
of  entirely  disabling  him  from  work.  Many  thought  it-would, 
have  been  wiser  for  him  to  have  left  England  entirely,  and  to 
have  taken  a  voyage  to  a  more  genial  climate ;  but  he  was 
averse  to  idleness,  and  remained  stedfastly  at  his  post  tiU 
within  three  days  of  his  death,  which  occurred  on  August  21. 

While  greatly  in  advance  of  his  fellows  in  his  extensive 
acquirements  in  operative  skill  and  in  sound  and  prescient 
powers  of  diagnosis,  Mr.  Poland  was  sadly  deficient  in  those 
amenities  of  appearance  and  manner  which  go  to  make  up  the 
successful  man  of  the  world.  He  sacrificed  little  to  the  graces, 
and  his  failing  health  made  him  prematurely  old.  There  was 
much  truth  in  Aston  Key’s  remark  about  his  pupil,  that  he 
would  never  succeed  for  want  of  two  essentials,  which  he  was 
not  born  to  possess — “  dress  and  address  ” — and  till  the  end 
of  his  career  he  made  no  ambitious  attempt  to  improve  upon 
either.  The  truth  was  that  his  mind  was  so  thoroughly 
absorbed  at  all  times  with  some  subject  or  other  on  which,  as 
was  usually  the  case,  he  was  concentrating  all  his  energies,  that 
he  gave  little  heed  to  the  aesthetics  of  everyday  life,  and 
probably  suffered  in  consequence.  But  to  those  who  knew  him 
best  these  minor  peculiarities  were  lost  sight  of  in  the  accom¬ 
plished  surgeofn  and  in  the- man  of  laborious  work,  and  they 
were  more'  than  redeemed  by  the  knowledge  of  his  integrity 
and  honourable  dealings  in  all  the  affairs  of  life.  He  was 
particularly  reticent  in  his  manner  to  strangers,  and  even  to  his 
friends,  andnunostentatious  to  a  fault.  He  never  made  an 
enemy,  and  by  his  kindness -and  consideration  he  secured  the 
goodwill  and  respect  of  his' pupils,  and  was  always  ready  to 
assist  them  in!  after  liffe.  Mr:Foland  leaves  behind  him  two 
children,  the  eldest  of-  whom-j^a.  youth  of  great  promise,  and 
whohas already  dastinguished himself  by  a  public  examination — 
intends  entering  at  Guy’s. during  the  ensuing  session. 


CHAllUES  'HmGSTOH,  M.H., 

The  son  of  a  Plymouth  banker,  was  born  in  that  town  in  1805. 
At  17  years  of  age  ho  became  a  pupil  at  Guy’s  and  St. 
Thomas’s,  from  which,  at  .the  end  of  twelve  months,  he  re¬ 
moved  to  Edinburgh.  <  iHe  .^studied  there  under  Dr.  Alison, 
and  completed  his  medical  education  by  taking  his 'degree  in. 
1827-;  ^on  afterwards  he  commenced  practice  as  a  physician 
in  his  native  town,  and  in -1831  .^as.  appointed  Physician  to  the 
Dispensaryj  at  that  time  thaisole  medical  charity  in  the  town. 
This  appojattneut  he  . Idtainedi  for  ten  years. 
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In  1840,  the  South  Devon  and  East  Cornwall  Hospital  was 
built  and  established,  and  he  and  the  late  Dr.  Yonge  were 
elected  the  first  Physicians  to  the  institution.  On  resigning 
that  position  in  1866,  he  was  appointed  Consulting  Physician. 

In  1865,  when  his  son  commenced  to  practise,  he  partially 
retired,  entirely  withdrawing  from  his  profession  in  1868. 
From  that  time  he  became  a  confirmed  invalid,  and  though  his 
gradually  increasing  weakness  rendered  it  impossible  for  him 
latterly  to  take  much  exercise,  or  enjoy  the  society  of  his 
friends,  he  retained  his  intellectual  faculties  and  his  interest 
in  all  matters  relating  to  his  profession  up  to  the  last. 

He  died  September  5,  1872,  aged  67  years. 

He  was  married  twice— first  to  the  daughter  of  George 
Braithwaite,  Esq.,  of  Kendal,  who  died  three  years  after  her 
marriage ;  secondly,  to  the  daughter  of  Sir  William  Parker, 
Bart.,  by  whom  he  had  two  sons  and  five  daughters,  five  of 
whom  survive  him. 
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Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
September  5,  1872: — 

Barron,  Frederick  William,  Peterborough. 

Giffard,  Douglas  William,  Guernsey. 

Rutherford,  William,  Ballinasloe,  Ireland. 

Staines,  John  Francis,  Southampton-row,  W.C. 

Also,  on  September  12  : — 

Caesar,  Charles  Augustus,  Bow-road,  E. 

_  As  an  Assistant  in  Compounding  and  Dispensing  Medi¬ 
cines  : — 

Burgess,  Wallett  James,  Duke-street,  Portland-place. 

Also,  on  September  12;  — 

Bisson,  Philip  Nicholas,  Jersey. 

The  following  gentlemen  passed  their  Primary  Professional 
Examination  on  September  5  : — 

Evans,  Hem-y,  Guy’s  Hospital. 

Jackson,  Henry,  Middlesex  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Briggs,  Gbo.  C.,  M.R.C.S.,  L.S.A. — Resident  Medical  Officer  to  the  St, 
Pancras  and  Northern  Dispensary,  vice  Lewis  Lewis,  M.R.C.S.,  L.R.C.P., 
resigned. 

Dyas,  William,  L.A.H.  Dub. — Medical  Officer  for  the  Templeudigan 
Dispensary  District  of  the  New  Ross  Union,  county  Wexford. 

Gowinq,  Bekjamin  Chaston,  M.R.C.S.  Eng.,  L.S.A. — Medical  Officer  for 
District  No.  5  of  Daventry  Union,  Northamptonshire. 

Jacksox,  George,  M.R.C.S. — Surgeon  to  the  “  Pride  of  Devon”  Lodge  of 
Oddfellows,  Plymouth. 

James,  James  Rowland,  M.B.  Edin.,  M.R.C.S.  Lond. — ^Medical  Officer  for 
the  Llansaintfraid  District  of  the  Aberayon  Union. 

Keys,  Robert  Atchison,  M.D.  Ire.,  L.R.C.S.  Edin.,  L.R.C.P.  Ed., 
L.M.R.C.S.&P.  Ed. — Medical  Officer  for  the  Cloghan  Dispensary 
District,  Stranorlar,  co.  Donegal. 

Rill,  D.,  L.R.C.S.I.,  L.R.C.P.  Edin.,  L.M. — Medical  Officerforthe  Bally- 
longford  Dispensary  District  of  Listowel  Union. 

Williams,  Evan,  L.K.  &  Q,.C.P.L,  L.M.,  M.R.C.S.  Eng. — Medical  Officer 
for  the  Llangefni  District  of  Anglesey  Union. 

Young,  A.,  L.R.C.P.,  M.R.C.S.  Eng. — House-Sui^eon  to  the  Great 
Northern  Hospital. 


NAVAL  APPOINTMENTS. 

Admiralty. — William  J.  Eames,  Su^eon  to  the  FemlroTie,  for  Sheerness. 
Dockyard ;  Thomas  Kipling,  Assistant-Surgeon  to  the  Pevibroke,  for 
service  with  the  Reserve ;  and  James  Wilson,  Assistant-Surgeon  to  the 
Terror, 


BIRTHS. 

Bantock. — On  September  15,  at  44,  Cornwall-road,  Westboume-park,  W., 
the  wife  of  George  Granville  Bantock,  M.D.,  of  a  son. 

Barraclougii.— ’On,  September  6,  at  Dulwich-road,  the  wife  of  R.  W.  S. 

Barradough,  L.R.C.P.  Lond,,  M.R.C.S.  Eng.,  L.S.A.,  of  a  daughter. 
Bellkw. — On  July  26,  at  Thundiani,  Punjaub,  the  wife  of  Henry  W, 
Bcllew,  Civil  Suigeon,  Peshawur,  of  a  son. 

Blenkinsop.— On  September  15,  at  Bournemouth,  the  wife  of  W.  H. 
Blenkinsop,  B.A.,  M.B.,  L.pi.O.C.P.I.,  L.R.C.P.  Lond.,  M.R.C.S.  Eng., 
of  a  son.  ' 

Elliott. — On  September  9,  at- Chichester,  the  wife  of  George  H.  Elliott, 
M.R.C.S.  Eng.,  of  a  daughter. 

Etueridqe.— On  August  28,  at  Bromyard,  Herefordshire,  the  w;fe  of  G.  E.  F. 

Etheridge,'  L.R.C.P.  Edin.,  M.R.C.S,  Eng.,  L.S.A.,  of  a  son. 
FitzgEraLd.— At  Jounpore,  Ni-W-  P.,  East  India,  the  wife  of  K.  Ambrose 
Fitzgerald,  Surgeon  &ngal  Medical  Service,  of  a  son. 
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Hulkb.— On  September  10,  at  Admiralty  House,  Deal,  the  wife  of 
Frederick  T.  Hulke,  M.B.,  M.B.C.S.  Eng.,  L.S.A.,  of  a  son. 

Hussey.—  On  September  16,  at  St.  Aldate’s,  Oxford,  the  wife  of  E.  L- 
Hussey,  M.R.C.P.  Edin.,  F.R.C.S.  Eng.,  of  a  daughter. 

Maurice. — On  September  5,  at  Marlborough,  the  wife  of  James  Blake 
Maurice,  M.D.,  F.R.C.S.,  of  a  son. 

Neatby.— On  September  12,  at  29,  Thurlow-road,  Hampstead,  N.W.,  the 
wife  of  Thomas  Neatby,  M.D.,  of  a  daughter. 

Waterworth. — On  September  1.9,  at  221,  New  Kent-road,  the  wife  of  T.  H. 
Waterworth,  M.D.,  M.R.C.S.  Eng.,  L.S.A.,  of  a  daughter. 

■Wright. — On  September  16,  at  95,  Maison  Dieu-road,  Dover,  the  wife  of 
Dr.  J.  Hornsby  Wright,  17th  Regiment,  of  a  son. 


MARRIAOES. 

Atkinson — Beveridge.— On  September  17,  at  Dublin,  Fredeiick  Walton 
Atkinson,  Esq.,  of  Canonbury-squaxe,  London,  to  Marguerite  M.ary, 
daughter  of  the  late  John  Beveridge,  M.D.,  and  granddaughter  of  the 
late  Captain  Jolm  Beveridge,  of  the  Royal  Horse  Artillery. 

Bodley — Reavbly. — On  September  5,  at  St.  James’s  Church,  Kinnersley, 
Herefordshire,  George  Frederick  Bodley,  Esq.,  of  Harley-street, 
youngest  son  of  the  late  William  Hulme  Bodley,  M.D.,  of  Merton 
House,  Hove,  Sussex,  to  Minna  Frances  Hem-ietta,  eldest  daughter  of 
Thomas  Reavely,  Esq.,  of  Kinnersley  Castle. 

Brisbane — Ness. — On  September  17,  at  the  English  Presbyterian  Cliurch, 
St.  John’s-wood,  James  Brisbane,  M.D.,  of  Lisson-grove,  to  Helen 
Sharp,  eldest  daughter  of  the  late  Alexander  Ness,  Esq.,  of  Sinclair 
Town,  Kirkcaldy,  N.B. 

D’Albuqubrque— Power.— On  September  4,  at  St.  James’s  Church, 
Spanish-place,  le  Chevalier  J.  C.  L.  D’ Albuquerque,  of  Pernambuco,  to 
to  Helen  Frances  Mary,  only  daughter  of  Robert  F.  Power,  M.D., 
M.R.C.P.  Lond.,  F.R.C.S. I.,  Gloucester-place,  Portman-square. 

De  Mierre— Harvey. — On  September  16,  at  St.  John’s,  Hackney,  Ferdi¬ 
nand,  son  of  Albert  De  Mierre,  M.D.,  Ben  "Fenue,  Torquay,  to  Caroline 
Jane,  daughter  of  John  Coles  Harvey,  Esq.,  Downs-road,  Clapton,  E. 

Hale — Rowswell. — On  September  12,  at  St.  Mai-y’s,  Bathwick,  Bath,  Dr. 
Thomas  Egerton  Hale,  B. A.,  V.C.,  Surgeon  94th  Regiment,  eldest  son  of 
the  late  George  Peter  Hale,  Esq.,  Faddiley  Lodge,  Nantwich,  Cheshire, 
to  Emily  Harriet,  fomth  daughter  of  the  late  George  Rowswell,  Enq.,  of 
Bath,  and  formerly  of  Gibraltar. 

Hargreaves — Eames.— On  September  14,  at  the  parish  church  of  Fam- 
worth-with-Kearsley,  John  Henry,  second  son  of  William  Hargreaves, 
Esq.,  J.P.,  Darley  Hall,  near  Bolton,  to  Martha  Sophia  Louisa,  seventh 
daughter  of  the  late  W.  J.  Eames,  M.D.,  Londonderry. 

Hogg— Newman. — On  September  10,  at  the  parish  diurcli,  Isleworth,  W., 
B.  Gordon  Hogg,  M.B.,  C.M.,  Turnham-green,  London,  W.,  to  Lavinia 
Frances,  only  daughter  of  C.  H.  Newman,  Esq.,  The  Retreat,  Brentford- 
end,  Isleworth. 

Huggins — Penrose. — On  September  14,  at  St.  Peter’s,  De  Beanvoir- 
square,  S.  Tillcott  Huggins,  M.R.C.S.,  of  Church-road,  De  Beauvoir 
Town,  to  Emily  Jane,  youngest  daughter  of  Arthur  Wellesley  PeufoSe, 
Esq.,  of  Amwell-street,  Pentonville. 

Hunter — Risk. — On  September  5,  at  Christ  Church,  Blackpool,  Alexander 
John  Hunter,  Esq.,  Faii-leigh  Hope,  Manchester,  to  Constance  Caroline 
Field,  daughter  of  Keats  R.  Risk,  M.D.,  R.N.,  Blackpool. 

Kilpatrick — Stuart. — On  September  10,  at  22,  Royal-crescent,  Glas.gow, 
D.  R.  Kilpatrick,  Esq.,  jun.,  to  Elizabeth  Stuart,  only  surviving  daughter 
of  Thomas  D.  Buchanan,  M.D. 

Maunsell— Lane. — On  September  4,  at  Exeter,  Thomas  Maunsell,  M.D., 
Royal  Horse  Artillery,  to  Mary  Eleanor,  daughter  of  Captain  Lane, 
late  67t}i  Regiment,  and  granddaughter  of  the  late  Major  H.  Baug'M 
Lane,  Royal  Artillery,  of  Grecnhill,  Staffordshire. 

PuRCHES — Trenerry. — On  September  7,  at  St.  Mary’s,  Putnew  James 
Henry  Purches,  Esq.,  R.N.,  eldest  son  of  the  Rev.  George  C.  Purches, 
B.A.,  R.N.,  of  Ludwell,  Wilts,  to  Eleanor  Mardon,  only  daughter  of 
Charles  Treneiry,  Surgeon  to  the  Civil  Hospital,  Gibraltar. 

Ray — Bioknell.— On  September  14,  at  St.  Giles’s,  Camberwell,  Charles 
Clayton  Pemell  Ray,  Esq.,  of  44,  Palace-gardens-terrace,  Kensington, 
second  son  of  the  late  Edward  Ray,  M.D.,  F.R.C.S.  Eng.,  of  Dulwich, 
to  Laura  Mary,  third  daughter  of  Henry  Sanford  Bicknell,  Esq.,  of 
Cavendish  House,  Clapham-common,  S.E. 

Reid — Williams.  — On  September  5,  at  Holy  Trinity  Church,  Penrhyn 
Dendraeth,  Augustus  Henry  Reid,  of  Gresford,  Denbighsliire,  youngest 
son  of  the  late  James  Reid,  M.D.,  of  Brook-street,  Grosvenor-square, 
London,  to  Angharad  (Annie),  eldest  daughter  of  the  late  D.  Williams, 
Esq.,  M.P.,  of  Castle  Dendraeth,  Merionethshire. 

Shepherd — Staines.— On  September  7,  at  the  parish  church  of  St. 
Leonard’ s-on-Sea,  Augrotus  Burke  Shepherd,  MB.,  to  Amelia,  only 
child  of  Francis  W.  Staines,  Esq.,  of  St.  Leonard’s-on-Sea. 

Williams — Turner.- On  September  7,  at  the  parish  chm-ch  of  St.  Paul, 
Deptford,  Henry,  eldest  son  of  Henry  Williams,  Esq.,  of  the  Manor- 
road,  Upper  Lewisham-road,  to  Louisa  Elizabeth,  second  surviving 
dai^hter  of  the  late  J.  S.  Turner,  M.R.C.S.E.,  of  Woolwich. 

W  ooD — Styles. — On  September  5,  at  St.  Paul’s,  Chippenham,  Richaiff 
B.  Wood,  Esq.,  of  Chippenham,  solicitor,  to  Mary  Eleanor,  tliird 
daughter  of  George  Shield  Styles,  M.R.C.S.,  of  Chippenham. 


DEATHS. 

Brown,  James  Carnac,  eldest  son  of  R.  Brown,  M.D.,  of  Kivemells 
Houfie,  Lymington,  Hants,  and  grandson  of  the  late  Sir  James  Rivett- 
Carnao,  Bart.,  at  St.  Helier’s,  Jersey,  suddenly,  of  disease  of  the  heart, 
on  September  5,  aged  27.  '  . 

Borrows,  Carteret  Hastings,  second  surviving  son  of  George  Burrows, , 
M.D.,  F.R.S.,  of  Cavendish-square,  at  Cape  Town,  Cape  of  Good  Hope, 
on  July  31,  aged  24. 

Dur?,  Walter  John  (Presto),  son  of  Dr.  Duff,  Royal  Artillery,  at  Poona, . 
India,  of  diphtheria,  on  August  21,  Aged  4  years  aiid  5  mbnths. 

Easton,  John  Henry,  son  of  John'  Easton,  M.D,,  of  20,  Connaught- 
square,  Bayswater,  London,  at  St.  Margaret’s  Bay,  near  Doyer,  on  Sep- 
temler  16,  aged  4j  years.' 


j  Ewing,  Eanny  Arbuthnot,  eldest  surviving  child  of  John  Ewing,  Deputy 
Inspector-General  of  Hospitals,  at  Llanfairfechan,  North  "Wales,  on 
September  6,  in  her  13th  year. 

Hingston,  Charles,  M.D.,  at  Seventrees,  Plymouth,  on  September  5, 
aged  67. 

Marsh,  Margaret  Babetta,  wife  of  Major  W.  D.  Marsh,  Royal 
Engineers,  and  daughter  of  the  late  Stephen  Carmichael,  M.D.,  of 
Trinidad,  West  Indies,  at  Walmer,  on  September  5,  aged  37. 

Propert,  Wilfrid  Hanburt,  infant  son  of  John  Lumsden  Propert, 
M.B.  Lond.,  M.R.C.S.  Eng.,  L.8.A.,  of  100,  Gloucester-place,  Portman- 
square,  at  Margate,  aged  3  months. 

Spencer,  Frances,  relict  of  the  late  William  Spencer,  Sm-geon  in  the 
Hon.  E.  I.  Co.’s  Service,  Bengal  Presidency,  at  Woodridings,  Pinner,  on 
September  8. 

Tyerman,  Daniel  Fletcher,  M.R.C.S.,  formerly  Medical  Officer  at 
Middlesex  County  Lunatic  Asylum,  Colney  Hatch,  at  Marton,  Welling¬ 
ton,  New  Zealand,  on  June  29,  aged  62. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Parish  op  St.  George’s,  Hanoveb-square. — Medical  Officer  of  Health. 
Candidates  will  be  required  to  strictly  carry  out  the  duties  as  laid  down 
in  the  ]32nd  Section  of  the  Metropolis  Local  Management  Act,  from 
time  to  time  to  test  the  gas,  and  to  analyse  the  water  supplied  to  the 
parish,  to  carry  out  the  duties  of  Analyst  under  the  Adulteration  of 
Food  Acts,  and  to  superintend  the  Inspector  of  Nui.sances  in  the  exercise 
of  his  duties.  Applications,  vlth  testimonials,  to  the  Vestry  Clerk,  at 
the  Board-room,  Mount-street,  W.,  on  or  before  October  16. 

Trinity  College,  Dublin. — Professor  of  Anatomy  and  Cbimrgery.  Can¬ 
didates  must  have  taken  medical  degrees,  or  possess  a  licence  to  practise 
from  the  King  and  Queen’s  College  of  Physician.s  in  Ireland.  All  can¬ 
didates  are  requested  to  send  in  their  names,  with  the  places  of  their 
education,  the  Universities  where  they  have  taken  their  medical  degrees, 
and  the  places  where  they  have  practised,  to  John  Toleken,  Registrar, 
Trinity  College,  Dublin,  and  J.  Magee  Finny,  Registrar,  King  and 
Queen’s  College  of  Physicians,  Ireland,  on  or  before  October  5. 


UISriON  AND  PAROCHIAL  MEDICAL  SERVICE. 

*,*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Orediton  Xlnion. — The  Coldridge  District  is  vacant;  area  5160;  popula¬ 
tion  724  ;  salary  £11  2s.  Sd.  per  annum. 

IlenUy  Union. — M.  James  C.  Pritchard  has  resigned  the  Nettlehed 
District ;  area  8084  ;  population  1976  ;  salary  £S0  per  annum. 

Penzance  Union. — Mr.  George  B.  Rosewall  has  resigned  the  Third  Dis¬ 
trict;  area  12,656;  population  11,195  ;  salary  £26  per  annum. 

Eughy  Union. — The  Crick  District  is  vacant  ;  area  3275 ;  population 
999;  salary  £15  per  annum.  The  Kilsby  District  is  vacant;  area  6600; 
population  1184  ;  salary  £25  per  annum. 

St.  Pancras  Parish. —hlr.  W.  E.  Cant  has  resigned  the  School  at 
Leavesden ;  salary  £125  per  annum,  and  allowances. 

Tox(eth-park  Township. — Dr.  Robert  A.  Keys,  As.sistant  Medical  Officer 
at  the  Workhouse,  has  resigned  ;  salary  £100  per  annum,  with  allowances. 

APPOINTMENTS. 

Barnstaple  Union. — Edgar  Cox,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Fifth 
District. 

Battle  Union. — ^Alfred  H.  Hackney,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Fourth 
District. 

Bridgwater  Union. — William  J.Todd,  M.R.C.S.,  L.B.C.P.,  L.S.A.,  to  the 
North  Petherton  District. 

East  Preston  Union. — Charles  L.  Evershed,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
First  Disti’iot. 

Hailsham  Union. — Alfred  H.  Hackney,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Third  A  District. 

Hartley  Um'oa.- Samuel  Lloyd,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Leigh 
District. 

Settle  Unt'cra.— Robert  McPherson,  M.B.  and  C.M.  Univ.  Aberd.,  to  the 
Amclifle  District. 

Tewkesbury  Union. — John  H.  Boughton,  M.B.C.S.  Eng.,  to  the  Deer- 
hurst  District. 

Uxbridge  Union. — Edward  J.  Parrott,  M.R.C.S.,  L.R.C.P.,  to  the  Hayes 
District.  . 


Royal  Medical  and  OhirurGical  Society.— The 
library  was  re-opened  on  Friday,  September  13. 

The  health  of  London  continues  very  satisfactory,  the 
death-rate  having  been  during  the  last  three  weeks  stationary 
at  a  very  low  point — namely,  19  per  1000  of  the  population. 
The  whole  number  of  deaths  registered  in  the  week  was  1203. 

The  Guardians  of  the  Cambridge  Union  are' about  to 
erect  an  infectious  disease  hospital  on  an  isolated  spot  on  the 
borders  of  the  town.  '' 

The  South  Yorkshire  Lunatic  Asylum  iii  Wadsley- 
park,  near  Sheffield,  was  opened  bn  the  7th  inst.  It  will 
accommodate  750  patients.  ;  ' 

Glasgow  is  about  to  appoint  a  Medical  Offid^r  pf  Health 
at  a  salary  of  £600  a  year.  Forty -five  candidates  have  sent  in 
applications  for  the  office.  .  .  '  ,  '  ^ 

An  order  has  been  issued  by  the  Local  Government 
Bpard  assigning  to  the  Corporation  of  the  City, of.  Lcmdon  all 
tlie  duties  connected  with  the  sapitary  inspecfioh  of  .the  Port  of 
Lbndon,  and  especially  that  of  Appointing’ a  Idgiilly  qualified 
nibdioal  praetitjouer  to  he  the.  Medial .iQ^pjerA^f  Health,  and 
lalso  a  competent  pc'rson  to  be  an  Iiispi'clor  .of  Hnisances.;  ■  ■ 
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Tiie  TI  arrmjton  Ctuardian  announces  the  entire  destruc¬ 
tion  by  fire,  on  Wednesday  morning-,  of  Haydock  Lunatic 
Asylum.  The  patients  were  rescued,  and  the  outbuildings 
were  saved. 

Sheffield  may  now  be  said  to  enjoy  (says  the 
Sheffield  Times)  comparative  immunity  from  small-pox.  It  is 
no  longer  under  treatment  at  the  workhouse,  and  for  two  con¬ 
secutive  weeks  there  have  been  no  fatal  cases  within  the 
borough. 

AVe  notice  with  extreme  regret  that  a  member  of  our 
profe.ssion.  Dr.  Vance,  of  Plaistow,  has  been  sentenced  by  the 
bhalford  magistrates  to  fourteen  days’  imprisonment  for  the 
alleged  offence  of  tampering  with  voting  papers.  If  all  the 
real^  offences  against  person  and  property  were  so  severely 
punished  in  this  country  we  should  hear  less  of  brutal  assaults, 
wife-beating,  etc.,  than  we  do. 

De.  Frankland  sjieaks  highly  of  the  water  supplied 
by  the  London  water  companies  during  August,  with  the  ex¬ 
ception  of  that  by  the  New  River,  which  contained  on  the  1st 
of  the  month  a  number  of  white  suspended  particles.  The 
Lambeth  Company  have  now  removed  their  intake  from  Ditton 
to  a  point  above  Mouseley  Lock,  thus  avoiding  the  objectionable 
outflow  of  the  rivers  Mole  and  Rye. 

Fowey  Cottage  Hospital. —  The  bazaar  held  in  aid 
of  the  funds  of  the  above  admirably  managed  institution  pro¬ 
duced  nearly  £100 ;  and  Sir  Morton  Peto,  now  engaged  in 
extensive  railway  operations  in  the  neighbourhood,  has  gene¬ 
rously  promised  ^  to  make  up  the  deficiency  to  complete  the 
Hospital,  which  it  is  expected  will  be  ready  in  a  few  weeks  for’ 
the  reception  of  patients. 

Glasgow  Medico-Chirijegical  Society. — At  the  last 

meeting  of  this  Society  the  following  gentlemen  were  elected 
office-bearers  for  the  session  1872-3,  yw. -.—President :  Dr. 
Robert  Scott  Orr.  Vice-Presidents  :  Dr.  Geo.  Buchanan  and 
Dr.  Andrew  Fergus.  Council :  Dr.  James  Gray,  Mr.  Robert 
Grieve,  Mr.  J.  Pollock  (Mearns),  Dr.  R.  Renfrew,  Dr.  George 
Miller,  Dr.  T.  D.  Buchanan,  Dr.  R.  Stewart  (Coatburg),  and 
Dr.  James  Scanlan.  Secretaries  :  Dr.  Robert  Perry  and  Dr. 
Alex.  Robertson.  Treasurer :  Dr.  H.  R.  Howatt. 

The  French  Association  for  the  Advancement 

OP  Science. — Our  readers  will  be  glad  to  learn  that  the  first 
meeting  of  this  body,  held  at  Bordeaux  from  September  5  to 
the  12th,  has  proved  in  every  way  successful.  The  number  of 
meinbers  amounted  to  between  700  and  800,  and  the  city 
received  them  in  the  most  hospitable  manner.  The  Medical 
Section  constituted  a  much  more  important  portion  of  the 
Association  than  it  does  in  our  own,  many  important  papers 
having  been  read,  of  some  of  which  we  hope  to  give  an 
account.  The  treasurer  reported  the  financial  condition  to  be 
all  that  can  be  desired ;  and  it  was  resolved  to  hold  the  meeting 
next  year  at  Lyons,  with  M.  Quatrefages  as  president. 

Royal  College  op  Surgeons. — From  the  annual 
report  of  the  Council  of  this  institution  for  the  collegiate  year 
ending  J uly  last  it  appears  that  there  had  been  fourteen  meet¬ 
ings  of  the  Council.  The  Court  of  Examiners  had  held  six 
meetings  for  the  examination  for  the  Fellowship,  and  fifty-one 
for  the  Primary  and  Pass  examinations  for  the  Membership. 
At  the  first  examination  for  the  Fellowship  there  were  79  can¬ 
didates,  of  which  number  47  passed  and  32  were  referred  for 
six  months.  At  the  second,  or  final,  examination  there  were 
29  candidates,  19  of  whom  passed  and  10  were  referred  for 
t-welve-months.  For  the  Primary,  or  anatomical  and  physiolo¬ 
gical,  examination  for  the  diploma  of  Membership  there  were 
649  candidates,  of  which  number  429  passed  and  220  were 
referred  for  three  months.  At  the  Pass,  on  surgical  anatomy 
and  the  principles  and  practice  of  Surgery  and  Medicine,  there 
were  442  candidates,  of  which  number  57  were  approved  in 
Surgery  but  required  to  qualify  in  Medicine,  63  were  approved 
in  Surgery  and  afterwards  qualified  in  Medicine,  286  passed, 
99  were  referred  for  six  months,  and  the  total  number  of 
diplomas  granted  was  349.  The  Board  of  Examiners  in 
Midwifery  met  three  times,  and  examined  21  candidates  for 
the  licence,  when  9  passed,  4  were  referred  for  a  written 
examination,  and  8  for  three  months.  During  the  year  twelve 
candidates  were  examined  for  the  diploma  in  dental  surgery, 
all  of  whom  passed  to  the  satisfaction  of  the  Board.  The 
“  Calendar”  (in  which  the  above  report  appears)  has  just  been 
published,  and  contains  a  large  amount  of  valuable  informa¬ 
tion  for  the  Members,  and  especially  for  the  students,  as  here 
will  be  found  copies  of  the  examination  papers  for  Fellowship 
and  Membership,  as  well  as  the  regulations  for  the  various 
diplomas.  In  analysing  the  new  edition  we  find  there  are 
1313  Fellows  in  whom  the  election  to  seats  in  the  Council  is 


vested ;  of  this  number  there  are  181  honorarv  Fellows,  of 
whom  Mr.  Joseph  Swan  is  the  senior  and  Professor  Humphry 
the  junior,  449  who  have  obtained  the  distinction  by  examina¬ 
tion,  and  683  by  election.  The  Members  of  the  College  arc- 
represented  by  a  small  army  of  about  15,000.  There  is  only  a 
slight  increase  in  the  number  of  Licentiates  of  Midwifery,, 
now  amounting  to  1014.  The  Licentiates  in  Dental  Surgery 
are  326  in  number.  The  receipts  during  the  past  year  amounted 
to  £12,627  17s.  8d.,  and  the  expenditure  to  £12,038  78.  7d., 
showing  a  balance  of  £589  lOs.  Id. 

Cholera  in  India. — The  United  Service^  Gazette  says  : 
— “  At  Meean^Meer  the  disease  broke  out  in  the  quarters  of 
the  37th  Regiment,  and  vsithin  a  very  few  hours  as  nearly  as 
possible  10  per  cent,  of  the  men  had  been  handed  over  to  th& 
undertaker.  Meean  Meer  is  a  station  which  had  already 
achieved  an  unenviable  notoriety  as  a  nursery  of  relapsing- 
fever.  The  causes  which  had  created  relapsing  fever  were 
ascertained,  and  having  been  ascertained  were  allowed  to  re¬ 
main  until  the  advent  of  the  cholera.  At  Lahore  there  had 
been  200  cases — ‘  more  than  half  of  them  fatal.’  Here  the 
outbreak  was  not  confined  to  the  soldiers,  but  no  doubt  the 
ratio  of  mortality  was  as  great,  if  not  greater,  than  the  ratio 
amongst  civilians ;  and  if  that  has  been  the  case  we  find  the 
10  per  cent,  death-rate  of  Meean  Meer  rising  to  beyond  50i 
per  cent,  at  the  capital  of  the  Sikhs.  This  is  pretty  well  for  a 
beginning,  and,  with  60,000  English  soldiers  stationed  in  India,, 
ought  to  cause  our  Imperial  authorities  some  alarm.” 

Health  of  Scotland.— The  deaths  of  2236  persons 
were  registered  in  the  eight  principal  towns  during  August, 
1872,  of  whom  1127  were  males  and  1109  females.  Thi» 
number,  allowing  for  increase  of  population,  is  135  under  the 
August  average  for  the  last  ten  years.  A  comparison  of  the 
deaths  recorded  in  the  eight  principal  towns  shows  that  during- 
August  the  annual  rate  of  mortality  was  18  deaths  per  lOOfi 
persons  in  Aberdeen,  20  in  Edinburgh,  23  in  Perth,  25  in 
Dundee,  26  in  Greenock,  27  in  Leith,  28  in  Glasgow,  and  29  in 
Paisley.  Of  the  2236  deaths,  990,  or  44  per  cent.,  were  of 
children  under  5  years  of  age.  In  Perth,  32  per  cent,  of  the 
persons  who  died  were  under  5  years  of  age  ;  in  Aberdeen,  3  J 
per  cent. ;  in  Edinburgh,  34  per  cent. ;  in  Paisley,  43  per  cent. ; 
in  Leith,  44  per  cent. ;  in  Glasgow,  48  per  cent. ;  and  in 
Greenock  and  in  Dundee,  49  per  cent.  The  zymotic  (epidemic 
and  contagious)  class  of  diseases  proved  fatal  to  548  persons  in 
the  eight  towns,  constituting  24’5  per  cent,  of  the  mortality- 
This  rate  was  exceeded  in  Leith  from  the  prevalence  of 
scarlatina,  and  in  Dundee  from  that  of  measles  and  diarrhoea. 

Dr.  Shortt,  of  Madras  (says  the  Indian  Daily  News)y 
writes  as  follows  ; — “  Allow  me  to  record  a  most  interesting 
occurrence  that  took  place  in  my  house  on  the  night  of  the- 
30th  ult.  A  Russell’s  viper  [Pahoia  elegans)  that  I  have  had 
for  some  seven  weeks,  being  the  same  that  I  exhibited  at  the- 
recent  lectures  at  the  Medical  College  on  June  24  last  and 
following  days,  measuring  three  and  a  half  feet  in  length,  ha& 
produced  thirty-nine  young.  Each  little  one  measures  eight 
and  a  half  inches  in  length,  and  one  out  of  these,  about  six; 
hours  old,  in  an  experiment  killed  a  young  partridge  weighing’ 
9J  tolah  in  ten  seconds.  This  proves  how  very  prolific  these 
deadly  snakes  are,  and  when  the  young  are  put  together  they 
will  exceed  the  mother  nearly  eight  times  in  length.  I  am 
glad  to  add  that  mamma  and  babies  are  doing  nicely.” 

An  Irish  Nuisance. — At  the  Southern  Divisional 
Court,  on  September  7,  five  or  six  persons  were  summoned  by 
the  sanitary  officers  for  creating  a  nuisance  injurious  to  public 
health  by  collecting  a  quantity  of  manure  in  the  vicinity  of 
the  Coombe,  one  of  the  most  squalid  localities  in  the  city. 
Mr.  Ennis  prosecuted.  Police-sergeant  22  A  deposed  that  the 
defendants  kept  manure  yards  at  M‘Clane’s-lane,  which  adjoins 
the  Coombe,  and  that  the  effiuvium  emitted  was  most  offensive. 
Dr.  Mapother  certified  that  the  existence  of  the  nuisance  was 
very  injurious  to  public  health,  and  that  if  cholera  unfor¬ 
tunately  visited  Dublin  this  locality  would  probably  be  the 
first  infected.  The  defendants,  who  appeared  to  be  intel¬ 
ligent  men,  wanted  to  know  why  the  Corporation  of  the 
city  were  allowed  to  collect  manure-heaps  of  a  much 
more  offensive  and  injurious  description  in  and  about 
the  streets.  Mr.  Barton  said  that  was  a  most  pertinent 
question.  Dr.  Mapother  admitted  that  there  was  unfor¬ 
tunately  too  much  truth  in  the  defendants’  statement, 
but  the  Corporation  yards  were  not  situate  in  very  populous 
districts.  The  defendants  denied  that  the  effiuvium  was 
injurious  to  health,  and  they  called  on  Dr.  Mapother  to  pro¬ 
duce  evidence  in  support  of  his  statement.  Dr.  Mapother  said 
the  defendants  themselves  appeared  to  be  in  bad  health.  One 
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of  them,  however,  replied  that  he  could  eat  all  he  got.  Dr. 
Mapother  said  about  two  years  ago  he  saw  an  old  woman  from 
the  neighbourhood  of  the  Coombe,  whose  face  had  become 
white  as  paper,  owing  to  the  poisoned  air  of  the  place.  One 
of  the  defendants  said  that  woman  was  still  alive  and  well,  and 
was  now  nearly  90  years  of  age.  Mr.  Barton  hoped  that  if  the 
•Corporation  were  in  any  way  responsible,  as  he  thought  they 
very  frequently  were,  they  would  be  rigorously  dealt  with. 
The  defendants  were  ordered  to  abate  the  nuisance  within 
seven  days,  but  they  said  they  would  not  do  so. — Dublin  Daily 
Dxpress,  September  9. 

Sick  and  Pook. — A  Blue-book  has  lately  been  issued, 
showing  the  number  and  ages  of  the  paupers  on  the  medical 
officers’  relief  books  in  the  several  unions  in  England  and 
Wales  on  a  given  day — viz.,  the  last  day  of  the  twelfth  week 
of  the  half-year  ended  at  Lady-day,  1870,  being  December  18, 
1869,  and  showing  also  the  several  diseases  of  these  patients. 
Taking  the  number  of  paupers  in  England  and  Wales  at  one 
million,  we  find  that  the  proportion  of  the  sick  is  between  a 
seventh  and  a  sixth — nearly  a  third  among  the  indoor 
paupers  and  about  an  eighth  among  the  outdoor.  The 
returns  show  striking  local  contrasts  traceable  to  drainage, 
climate,  low  wages,  and  other  causes. 

Treatment  of  Poisonino  with  Atropine  by 
Morphia. — M.  Abeille  communicated  a  case  to  the  Academy 
of  Medicine,  in  which  symptoms  of  poisoning  induced  by  the 
hypodermic  injection  of  nine  milligrammes  of  atropine  were 
treated  and  cured  by  the  injection  of  thirty-seven  milligrammes 
of  the  hydrochlorate  of  morphia,  without  any  other  means 
(not  even  sinapisms)  being  had  recourse  to.  It  was  a  case  of 
sciatica,  which  during  four  months  had  resisted  all  means  of 
treatment,  including  morphia  injections.  Having  in  similar 
cases  obtained  successful  results  from  atropine,  M.  Abeille 
resolved  on  its  use,  notwithstanding  its  well-known  danger, 
being  satisfied  that  he  could  meet  this  by  means  of  morphia. 
This  conviction  was  the  result  of  its  use  in  a  case  of  very 
dangerous  poisoning  related  to  the  Academy  in  1868.  In  the 
present  case  the  cure  was  complete,  for  it  has  continued  during 
two  years,  and  the  symptoms  of  poisoning  were  dissipated 
within  three-quarters  of  an  hour  by  one  injection  of  morphia. 
— Bullet,  de  7’ August  27. 
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Ijiat  qiwstiondlj  sl^all  harn  — Bacon. 


Sr.  Chxmdar  Ooomar  Dey. — Communication  'with  enclosure  received  'with 
thanks. 

Glanders. — Mr.  Sidney  Coupland’s  valuable  paper,  -with  engravings,  shall 
he  published  very  shortly. 

W .  il/.— Apply  to  Mr.  Hancock,  President  of  the  Royal  College  of 
Surgeons,  Harley-street. 

Myopia.— best  is  a  pair  of  properly  selected  spectacles. 

IF .  W.  C.,  Boston. — Dr.  Gregory  used  to  state  the  proportion  as  1  in  50  in 
England,  1  in  100  in  Scotland. 

M.  R. — The  annual  Report  of  the  Local  Government  Board  may  be 
obtained  at  the  office  for  the  sale  of  Parliamentary  papers,  1,  Abingdon- 
street,  "Westminster. 

Sr.  Huxley,  Maidstone. — Thanks  for  your  very  complimentary  letter  to 
ourselves.  A  great  many  people  agree  with  you  as  to  the  Medical 
Council  and  the  British  Medical  Association ;  but  the  Students’  Number 
is  an  institution.  "We  know  that  the  students  like  it;  we  know  that  the 
advertisers  like  it ;  we  know  that  the  publishers  like  it ;  we  know  that 
the  editors  like  it.  And  how  do  we  know  that  our  readers  don’t  like  it  ? 

IPe  are  requested,  to  prevent  inconvenience,  to  contradict  a  report  which 
has  been  extensively  circulated,  that  Sir  Alexander  Taylor,  M.D.,  of 
Pau,  Pyr5ndes,  has  retired,  or  is  about  to  retire,  from  medical  practice 
there.  He  intends  to  be  at  his  post  early  in  October ;  and,  during  his 
stay  in  England,  for  the  next  three  weeks,  will  be  ready  to  receive  any 
communications  connected  with  Pau  through  his  publishers,  Messrs.  J. 
and  A.  Churchill,  New  Biuiington-street. 

Gas. — There  is  no  doubt  that  the  manager  of  a  gas  factory  would  allow 
the  experiment  to  be  made ;  but  there  are  two  sources  of  vapour,  either 
of  wliioh  may  act  upon  a  mucous  membrane  affected  ■with  hooping- 
cough.  One  is  the  Blue  Billy — i.e.,  sulphuretted  hydrogen;  the  other  is 
the  naphtha  and  other  volatile  hydrocarbons,  with  which  the  very  ground 
of  a  gas  factory  that  we  went  over  was  impregnated.  Now,  it  would 
not  be  difficult  to  expose  a  child  to  either  of  these  two  influences  at  home. 
A  good  friction  of  the  spine  with  compound  camphor  liniment,  to  which 
a  drachm  of  naphthaline  has  been  added,  would,  we  think,  answer  the 
purpose. 


The  New  Saxitary  Act  and  Boards  oj  Guardians. 

TO  THB  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— I  wish  through  you  to  ask  a  few  questions  and  make  a  few  remarks 
as  applicable  to  the  above  subjects.  Regarding  vaccination  :  had  the  law 
been  carried  to  the  extent  it  is  at  present — and  at  present  it  is  very  much 
neglected  by  the  authorities— is  it  not  reasonable  many  hundreds,  nay 
thousands,  of  lives  would  have  been  saved,  and  now,  if  children  were 
vaccinated  in  succession,  according  to  the  Act,  and  the  notices  sent  out  by 
the  Registrar  of  Births,  should  we  not  all  be  supplied  with  fresh  vaccine 
lymph  at  our  doors,  instead  of  having  to  get  dried  lymph,  and  lymph  how 
and  when  we  can  1  There  is  an  observation  I  should  like  to  make,  as  it 
concerns  an  important  therapeutic  and  pathological  fact.  After  the 
wretchedly  painful  and  inflamed  arms  I  see  upon  secondary,  and  even 
primary,  vaccination  nowadays,  I  go  back  to  the  time  when  the  "Vaccine 
Board  considered — and,  I  believe.  Dr.  Jenner — that  once  vaccinated  pro¬ 
perly  was  equivalent  to  its  predecessor,  once  inoculated,  as  protective ;  also, 
I  believe,  the  Board  held  that  one  well-formed  vesicle,  with  its  appropriate 
residuum  mark,  was  a  guarantee.  Now  a  broad  mark,  and  more  than  one, 
is  required.  I  observe  Dr.  Bakewell,  in  a  very  scientiflc  and  reflective 
communication  to  the  Medical  Times  and  Gazette,  speaks  of  the  cells  or 
leucocytes  of  smaU-pox  being  found  in  the  eruption  and  the  blood— multi- 
phed,  of  course,  greatly  in  the  latter,  and  cast  out,  perhaps,  presumingly 
as  surface  eruption.  Now,  I  would  beg  to  ask,  since  cow-pox  has  been 
proved  to  be  a  mitigated  form  of  small -pox,  why  may  we  not  presume  tliat 
the  vascular  action  necessaiT^  to  set  up  one  regularly  formed  vaccine  vesicle 
may  not  be  connected  with  the  same  series  of  effects  as  noticed  by  Dr. 
Bakewell  1  The  same  examination  does  not  appear  to  have  been  made,  but 
if  it  be  necessary  for  a  true  vaccine  vesicle  to  be  the  result  of  a  constitu¬ 
tional,  as  well  as  a  local,  condition,  then  the  multiple  of  embrj'onic  cor¬ 
puscular  cells  may  exist  as  well  from  the  presence  of  one  local  vesicle  ? 
"Why  not  1  say  several. 

There  is  one  special  object  many  of  us  will  be  glad  if  an  inspector  can 
interfere  with  in  the  country  and  villages :  the  shameful  neglect  of  privies, 
drains,  and  dwellings  of  some  of  the  poor — not  fit  for  stables,  much  more 
human  beings  above  the  state  of  savages.  Some  proprietors,  to  their 
disgrace,  are  indifferent  so  they  can  get  rent  ;  and  this  applies  to  the 
finding  rich  and  the  covetous  little  landlord.  These  nuisances  and 
degrading  circumstances,  all  will  admit,  stand  in  the  way  of  the  health 
and  tone  of  manners  and  improvement  of  the  working  classes. 

NaUsworth,  Sept.  16.  I  am,  &c.,  Tiios.  Stokes. 

Vanson.—We  cannot  advise  in  such  a  matter.  Consult  a  solicitor. 

Tas.  Leyton.— 1.  In  1868.  2.  See  London  Medicaland  Surgical  Journal,'^o\.  v. 
Obesity. — Mr.  Lambert  weighed  62  stone  11  lbs. 

A  Subscriber. — Medical  Times  and  Gazette,  November  24,  1855. 

J.  W.,  Whitby. — The  population  of  London  within  the  limits  of  the  Metro¬ 
polis  Local  Management  Act  at  the  last  Census  was  3,264,530 ;  within 

the  Registrar-General’s  tables  of  mortality,  3,251,804. 

Antidotes  to  Opium. 

TO  THE  editor  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — In  your  issue  of  September  7  I  was  surprised  to  see  atropine 
stated  to  be  an  antidote  to  opium.  Now,  atropine  is  the  last  drug  that 
anyone  acquainted  with  its  physiological  action  would  choose  in  such  cases 
— in  fact,  a  worse  could  not  be  chosen,  for  in  Dr.  Harley’s  admirable  work 
on  “  The  Old  Vegetable  Neurotics  ”  we  have  the  following  remarks  at 
page  300: — “Atropine  increases  the  cerebral  and  amesthetic  effects  of 
opium,  and  the  influence  of  belladonna  in  removing  the  respiratory  diffi¬ 
culty  is  slight  and  ineffectual,  since  it  extends  only  to  the  release  of 
the  bronchial  tubes,  without  affecting  the  diaphragm  or  external  muscles 
of  respiration.”  Again,  at  pp.  303-9,  Dr.  Harley  criticises  several  ^ses  in 
which  atropine  was  used  as  an  antidote  to  opium,  either  alone  or  in  con¬ 
junction  with  other  remedies,  and  observes  that  some  died,  in  some  there 
was  an  increase  of  the  poisonous  symptoms  after  belladonna  was  given, 
whilst  in  others,  after  free  evacuation  of  the  poison,  the  recovery  was  not 
more  rapid  than  might  have  been  expected.  I  coifld  quote  much  more  on 
the  subject,  but  must  content  myself  with  giving  Dr.  Harley’s  conclusions, 
which  I  consider  apply  very  forcibly  to  all  of  Dr.  Johnston’s  cases ;  viz. : — 

1.  That  the  evidence  of  antagonism  in  any  given  case  is  inconclusive. 

2.  Taken  individually  or  collectively,  the  cases  show  that  belladonna  has 
no  influence  whatever  in  accelerating  the  recovery  from  the  poisonous 
effects  of  opium. 

3.  That  somnolency,  stupor,  narcotism,  and  coma — the  essential  effects 
of  the  action  of  opium— are  both  intensified  and  prolonged  by  the  con¬ 
current  action  of  belladonna. 

4.  That  belladonna  is  powerless  to  obviate  the  chief  danger  in  opium 
poisoning— viz.,  the  depression  of  the  respiratory  function. 

I  am  inclined  to  think  that  all  Dr.  Jolmston’s  cases  go  rsflfeer  to  prove 
the  above  conclusions  than  to  show  the  value  of  atropine  in  opium  poisoning. 
In  his  first  case  we  have  a  large  dose  of  extract  of  opium  taken  and 
evacuated  almost  immediately  by  stomach-pump.  "When  one  would  expect 
an  immediate  recovery  with  no  other  treatment  than  coffee  and  brandy, 
we  have  recovery  delayed  till  next  day  by  the  injection  of  three-quarters 
of  a  grain  of  atropine.  Again,  in  Case  2  we  see  shortly  after  injection  of 
half  a  grain  of  atropine  the  respnation  becoming  so  embarrassed  that  it 
was  necessary  to  keep  up  artiflcial  respnation.  All  the  other  cases  serve 
to  illustrate  the  same  thing — ■viz.,  the  inutility  of  atropine  as  an  antidote  ; 
and  I  am  inclined  to  believe  as  rapid,  if  not  a  more  rapid,  recovery  would 
have  resulted  by  merely  keeping  the  patient  moving  and  (having  first 
used  the  stomach-pump)  giving  brandy  and  coffee  as  required,  or,  still 
better,  injecting  strychnine. 

Mr.  F.  J.  Mavor,  veterinary  surgeon.  Park-street,  W.,  has  clearly  proved 
by  repeated  experiments  on  horses  and  dogs  that  opium  is  a  certain  anti¬ 
dote  to  st^chnine,  and  he  is  convinced  that  strychnine  would  be  found  to 
be  an  antidote  to  opium.  Several  letters  have  at  various  times  appeared 
in  medical  journals  bearing  testimony  to  the  efficacy  of  opium  in  strych¬ 
nine  poisoning,  and  there  is  little  doubt  that  strychnine  wfll  be  a  successful 
antidote  to  opium  if  tried. 

I  cannot  conclude  without  remarking  that  Dr.  Johnston’s  dose  of 
atropine  is  very  large — ■viz. ,  half  a  gi-ain,  and  in  one  case  three-quarters  of  a 
grain.  Now,  in  the  horse  a  quarter  of  a  grain  is  sufficient  to  produce  its 
full  physiological  effects.  One  would  expect  more  powerful  effects  from 
half  a  grain  of  atropine,  if  pure. 

Hoping  that  the  above  remarks  may  call  attention  to  the  value  of 
strychnine  as  an  antidote  to  opium,  I  am,  &c., 

91,  Park-street,  Grosvenor-square,  Sept.  10.  Alex.  Geo.  Bubnbss. 
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Small-pox  in  Bevonport.—Dr.  John  %yUson  has  just  published  an  elaborate 
report  of  the  small-pox  epidemic— 1871-72— in  the  borough  of  Devonport. 
The  epidemic  was  of  a  very  severe  charactei'.  During  the  twenty-four 
weeks  that  the  hospital  was  open,  364  patients  were  admitted — the 
number  of  deaths  73,  or  20‘1  per  cent.,  this  large  mortality  being  due 
to  the  malignant  form  of  the  disease.  Dr.  Wilson  gives  a  series  of  very 
elaborate  tables  bearing  on  the  subject  in  all  its  aspects.  We  must  refer 
our  readers  to  the  report  itself,  which,  we  may  say,  bears  out  fully  the 
following  statements  come  to  by  the  author 

“  Firstly.  That  the  causes  of  the  epidemic  were  local  and  general. 
Local,  m  so  far  as  the  lowest  lying,  worst  ventilated,  and  poorest  places  of 
the  town  were  first  and  most  severely  affected.  General,  in  so  far  as  the 
epidemic  extended,  and  perhaps  even  commenced,  by  some  imknown 
influence  apart  from  the  known  means  of  contagion. 

SMondly.  That  primmy  vaccination,  well  performed,  is  all  important ; 
but  that  revacoination  is  as  important  if  smaU-pox  is  to  be  stamped 
out.  It  is  scarcely  saying  too  much  to  aver  that  the  hves  of  the  188  who 
succumbed  to  the  disease  might  have  been  saved  by  a  judicious  system  of 
compulsory  revaccination. 

“  Thirdly.  That  sufficient  hospital  accommodation  must  be'  provided 
very  early  in  an  epidemic  to  prevent  the  spread  of  the  disease. 

“  Fourthly.  That  in  Devonport  this  was  done  with  wonderful  rapidity, 
stiU  not  early  enough ;  the  town  proper  suffering  severely  before  means 
were  taken  to  prevent  the  spread  of  disease  by  contagion. 

“  Fifthly.  That  Morice  Town  and  Stoke  suffered  less  from  the  epidemic 
than  Devonport  proper,  owing  to— flrstly,  the  existence  of  the  hospital 
before  they  were  much  affected;  secondly,  the  wider  streets  and  their 
better  arrangement. 

“Sixthly.  That  there  ought  to  be  a  permanent  building  for  the  treat¬ 
ment  of  contagious  disease.” 

Balmforth  V.  Buckley  and  Fletcher. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  letter  of  Mr.  William  Cobbett,  inserted  in  your  journal  of 
August  31,  calls  for  some  remarks,  which  I  trust  you  will  allow  me  to  make 
through  the  medium  of  your  jom-nal.  I  have  called  Dr.  Fletcher’s  atten¬ 
tion  to  such  letter,  and,  in  reply,  he  says  that  Mr.  Southam,  on  meeting 
hun  in  the  street  one  day,  did  certainly  say  that  he  (Mr.  Southam)  had 
received  a  letter  from  Messrs.  Cobbett  and  Wheeler  (which  letter  he  pro¬ 
duced,  but  did  not  hand  to  Dr.  Fletcher),  and  that  Dr.  Fletcher  must  advise 
Mr.  BucHey  to  refer  the  matter;  but  Dr.  Fletcher  said  he  should  not  inter¬ 
fere  to  dictate  to  Mr.  Buckley  what  course  he  should  pursue.  No  mention 
whatever  was  made  of  any  action  against  Dr.  Fletcher,  nor  any  suggestion 
that  he  should  consent  to  a  reference.  The  conversation  on  that  occasion 
related  exclusively  to  Mr.  Buckley. 

Now  for  the  facts  within  my  own  knowledge.  On  July  3  Mr.  Whitworth 
and  myself  waited  upon  Mr.  Cobbett  to  obtain  his  consent  to  an  examina¬ 
tion  of  the  plaintiff  on  behalf  of  the  defendants ;  but  that  was  not,  as 
stated  by  Mr.  Cobbett,  the  only  object  of  our  visit,  nor  is  he  correct  in 
stating  that  he  was  the  one  to  introduce  the  subject  of  the  reference.  Upon 
our  arrival  at  Mr.  Cobbett’s  office  he  was  engaged,  and  thereupon  we  saw 
Mr.  Pratt,  who  had  the  management  of  the  cases,  and  mentioned  to  him 
our  wish  to  have  an  examination  of  the  plaintiff,  and  that  we  also  wished 
to  know  if  they  were  stiU  prepared  to  refer  the  cases.  Mr.  Pratt  replied 
that  as  their  offer  of  a  reference  had  been  declined  in  the  first  instance,  he 
did  not  think  their  client  would  be  willing  to  adhere  to  it  now.  Mr.  Whit¬ 
worth  thereupon  stated  that,  although  there  had  been  some  mention  of  a 
reference,  it  had  been  made  in  such  an  informal  manner  that  he  did  not 
consider  himself  entitled  to  entertain  it ;  while  I  stated  that,  so  far  as  my 
client  was  concerned,  no  offer  whatever  had  been  made  to  refer.  This 
statement)!  have,  during  the  continuance  of  the  action,  repeated  on  several 
occasions,  and  it  never  received  any  contradiction  until  the  matter  was 
noticed  in  your  journal.  After  waiting  some  time  we  saw  Mr.  Cobbett. 
He  promised  at  once  to  arrange  for  an  examination  of  the  plaintiff ;  but 
with  respect  to  a  reference,  which  was  mentioned  by  Mr.  Whitworth,  he 
expressed  similar  views  to  those  expressed  by  Mr.  Pratt.  He  certainly 
then  did  express  surprise  that  the  offer  had  not  been  accepted  in  the  first 
instance.  My  reply  was  that  no  offer  had  been'  made  to  my  client,  and 
Mr.  Whitworth  repeated  that  he  had  not  considered  the  offer  an  official 
one.  It  is  not  true  that  both  Mr.  Whitworth  and  myself  intimated  that 
we  were  not  authorised  to  accept  a  reference.  On  the  contrary,  Mr.  Whit¬ 
worth  pressed  for  it  very  warmly ;  while  all  that  I  said  was,  that  as  the 
offer  had  not  been  made  to  my  client  I  had  not  yet  ascertained  his  views 
upon  the  subject.  It  was  an-anged  that  Mr.  Cobbett  should  see  his  client, 
and  let  us  know  at  once  whether  he  was  willing  to  refer.  In  writing  to 
Messrs.  Cobbett  and  Wheeler,  on  the  evening  of  July  4,  with  reference  to 
an  appointment  for  the  proposed  examination,  I  said — “I  shall  also  be 
glad  to  know  your  client’s  views  with  reference  to  the  arbitration  suggested 
yesterday.”  To  this  paragraph  of  my  letter  I  never  received  any  answer. 
I  afterwards  saw  Mr.  Pratt,  and  pressed  him  for  an  answer  as  to  the  plain¬ 
tiff’s  views  with  respect  to  a  reference,  but  received  for  reply  that  Mr. 
Cobbett  himself  had  seen  the  plaintiff,  and  he  (Mr.  Pratt)  could  not  tell 
me  with  what  result.  As  neither  Mr.  Whitworth  nor  myself  received  any 
communication  from  Mr.  Cobbett,  we  waited  upon  him  together,  for  the 
express  purpose  of  learning  the  result  of  his  interview  with  his  client.  He 
was  not  in,  and,  after  waiting  for  him  some  twenty  minutes  or  so,  we  left  a 
message  for  him,  requesting  him  to  let  us  know  whether  the  plaintiff  would 
refer.  We  learned  where  he  had  gone  to,  and  walked  along  the  road  by 
which  he  must  return,  in  the  hope  that  we  might  meet  him,  which  hope 
was  realised.  Tliis  is  the  “  accidental  ”  meeting  in  the  street  referred  to 
by  Mr.  Cobbett.  We  told  him  distinctly  that  we  had  been  waiting  for  him 
some  time,  and  that  we  thought  it  possible  we  might  meet  him,  and  that 
we  wished  to  know  his  client’s  decision  as  to  a  reference  ;  and  it  was  upon 
that  occasion  that  Mr.  Cobbett  told  us  that  his  client  objected  to  a  refer¬ 
ence,  and  that  Mr.  Southam  liad  suggested  that  if  there  was  arbitration  at 
all  it  should  be  upon  the  principle  that  the  defendants  should  admit  their 
liability ;  but  I  distinctly  and  emphatically  deny  that  the  proposal  to  refer 
on  our  part  was  made  at  that  interview,  or  that  Mr.  Cobbett  said  that  we 
had  hitherto  declined  to  listen  to  such  a  proposition,  or  that  he  alluded  to 
the  strong  pressure  put  upon  him  by  Mr.  Southam  to  refer.  That  the  pro¬ 
position  to  refer  was  not  made  then  is  proved  by  my  letter  of  July  4,  which 
mentions  it  as  having  been  made  the  previous  day,  which  was  considerably 
before  the  “  accidental”  meeting. 

Ml'.  Cobbett  has  fallen  into  an  en-or,  also,  with  respect  to  my  letter  of 
July  19.  Such  letter  had  no  reference  to  the  first  examination  of  the  plain¬ 
tiff,  which  took  place  on  July  6.  When  the  first  examination  took  place 


Mr.  Pratt  mentioned  to  me  that  they  intended  to  be  present  at  it ;  but  as  I 
thought  that  it  would  be  decidedly  better  that  the  solicitors  of  the  re.spec- 
tive  parties  should  not  be  present,  it  was  arranged  between  us  that  we 
should  not  attend.  A  second  examination  was  aiTanged  for  July  19,  and 
on  the  morning  of  that  day  I  received  a  note  from  Messrs.  Cobbett  and 
Wffieeler,  stating  simply  that  they  intended  to  be  present.  To  this  note 
mine  of  July  19  (of  which  Mr.  Cobbett  sends  you  copy)  was  wi’itten  in 
answer.  The  letter  of  Messrs.  Cobbett  and  Wheeler  made  no  mention  of 
a  reference,  and  it  was  only  upon  perusing  Mr,  Cobbett’s  letter  to  your 
journal  that  I  learnt  that  Mr.  Southam  had  invited  his  attendance,  and 
with  what  object.  If  there  had  been  the  slightest  intimation  given  to  Mr. 
Whitworth  and  myself  that  our  attendance  at  the  examination  would  tend 
to  bring  about  a  reference,  we  should  most  certainly  have  been  present. 
It  is  evident  that  we  could  not  know  what  private  communications  were 
passing  between  Mr.  Cobbett  and  Mr.  Southam,  and  I  think-  it  will  be 
admitted  that  my  letter  of  July  19,  -sviitteh  in  absolute  ignorance  of  Mr. 
Southam’s  alleged  object,  by  no  means  warrants  Messrs.  Cobbett  and 
Wheeler’s  note  of  the  same  date  to  Mr.  Southam. 

The  report  from  Mr.  Beever  (of  which  Mr.  Cobbett  has  sent  you  a  copy) 
is  not  the  one  which  was  produced  in  court  upon  the  trial.  I  was  not  aware 
of  the  existence  of  such  report,  as  it  never  saw  dayUght  until  you  published 
the  copy;  but  it  in  nowise  contradicts  my  statement  as  to  Mr.  Beever’ s 
report. 

I  regret  that  I  should  have  to  trespass  upon  your  space  to  such  an  extent,, 
but  the  last  paragraph  of  Mr.  Cobbett’s  letter  entitles  me  to  ask  you  to 
give  me  the  opportunity  of  a  full  explanation  of  the  facts. 

I  am,  &c.,  Wm.  H.  Hewitt. 

8,  Marsden-street,  Manchester,  September  4. 

*»*  We  hope  this  correspondence  is  at  an  end. 

W.  S.  Layton. — Yes.  See  Marsh  in  “  Dublin  Hospital  Reports,”  vol.  iii. 

T.  8.,  Haggerston.—'ThQ  subject  is  one  of  importance,  but  requires  to  be 
treated  in  a  different  manner. 

8.  Bunton. — “Andral’s  Pathological  Anatomy,”  translated  by  Townsend 
and  West,  vol.  i. 

Wm.  Cocking. — The  earliest  recorded  outbreak  of  the  disease  occurred  in 
Ireland  in  1846.  It  broke  out  in  the  Rathdown  Union,  South  Dublin, 
and  Belfast  Workhouses.  Two  cases  were  admitted  into  the  Hardwick® 
Hospital,  Dublin. 
a.  8.  G.—Yes. 

“  Man  is  all  symmetric — 

Full  of  proportion  one  limb  to  another. 

And  all  to  all  the  world  besides. 

Each  part  calls  the  furthest  brother  ; 

For  head  with  foot  hath  private  amity. 

And  both  with  moon  and  tides.” — George  Herhei't, 


Alimentary. 

TO  THE  editor  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 
gjjij—'WiU  you  kindly  allow  a  busy  practitioner  currente  calamo  to  write’ 
a  line  in  your  valued  journal,  Aladdin  fashion,  to  exchange  old  lamps  for 
new  ones,  and  to  ask  those  young  gentlemen  fresh  from  the  schools 
about  the  treatment  of  diarrhoea.  Now,  my  ideas— having  hke  Saul,  slain, 
thousands  and  ten  thousands— culminate  in  depending  on  underdone 
mutton  minced  into  minute  shreds,  dilute  nitro-hydi'ochloric  acid,  bis¬ 
muth,  ipecacuanha,  and  nux  vomica,  astringent  injections  invariably 
containing  opium,— the  inunction  of  the  body  with  olive  oil  amongst  the 
most  valuable  remedies.  Everybody  knows  that  dian-hoea  may  be  acute, 
inflammatory,  bilious,  chylous,  mucous,  lienteric,  or  chronic  ;  and  unless 
infantile  excreta  resemble  mustard  we  must  ever  be  on  the  look-out  for 
intestinal  mischief— a  miserable  child,  a  revolting,  disgusting  object, 
nothing  but  skin  and  bone,  the  right  eye  destroyed,  the  bedsores  offen¬ 
sive,  the  diarrhoea  constant ;  another  in  convulsions,  one  eye  closed,  the- 
other  ever  open,  and  the  condition  of  anaemic  prostration  alarming,  the 
diarrhoea  unyielding.  Both  these  cases  pulled  through,  especially  as  they 
happened  to  be  the  children  of  poor  people,  and  not  of  pampered 
“  Diafoii'uses  ”  who  wear  diamond  rings  and  inhabit  princely  houses,  or  of 
army  surgeons  who  out  of  their  pay  have  saved  handsome  fortunes. 
Not  to  forget  the  mutton,  which  really  is  a  splendid  remedy :  how  it 
acts,  what  it  does,  what  the  chemical  and  physiological  explanations 
are,  I  neither  know  nor  care,  so  long  as  patients  recover ;  you  must  ask 
scientific  investigators— those  noble  men  (not  in  practice)  who  toil  so  hard 
to  discover  -vital  ehxirs,  but  never  participate  in  the  recompense  ;— re¬ 
sembling  the  pig  with  a  ring  in  his  nose,  they  grab  up  the  truffles  for 
others  to  enjoy.  It  is  all  very  well  to  say.  Let  evei-y  man  find  pleasure  in 
practising  the  profession  he  has  learnt ;  to  the  hungry,  preaohmg  content¬ 
ment  is  to  iri’itate  the  wound.  “  Crying  and  sickly  children,  and  teethmg 
children  carefully  avoid,”  said  Hawthorne,  and  privately  having  a  great 
respect  for  Herod,  consider  squalling,  dirty,  neglected  infants  simply  as 
horrible  ntiisances.  When  one  is  comatose  thi'ough  diarrhoea,  it  can  be 
roused  by  the  application  of  hot  mustard  to  the  occiput ;  beef -tea,  brandy, 
and  quinine,  valuable  at  certain  stages,  appear  sometimes  only  to  add 
fuel  to  the  fire  ;  and  cod-liver  oil  often  breeds  worms.  Rum,  claret,  and 
gin  are  valuable  remedies  given  judiciously,  but  are  powerful  poisons  m 
inexperienced  hands.  Even  milk,  whether  from  the  mother,  the  po-w,  ihe- 
goat,  or  the  ass,  is  sometimes  injurious ;  and  as  for  bread,  certain  kinds 
keep  up  hooping-cough.  On  the  other  hand,  stout  is  not  merely  a  tonic, 
but  a  capital  narcotic  ;  and  the  indigestible  strawberry  a  safe  aperient- 
just  as  asparagus  keeps  off  dropsy  after  scarlet  fever.  Condensed  ndlk, 
after  considerable  varied  experience,  has  been  found  to  be  of  the  ^'eatest 
service  in  health  and  disease.  My  patients  are  the  wives  and  chil^en 
of  soldiers,  “  whose  personal  vigour  and  inborn  native  courage  have  adueu 
unsullied  glory  to  our  gracious  Sovereign’s  crown,  solid  union  to  ner 
people,  and  unrivalled  honour  to  themselves,  and  whose  valour  has  saved 
and  defended  their  country  in  war,  and  extended  its  commerce  in  peace. 
This  very  fine  passage,  which  would  bring  down  any  gallery,  aM  make 
one’s  ham  stand  on  end  at  perusal,  is  cribbed  from  a  certain  Hospital 
Report.  Well,  Sir,  just  as  a  certain  medical  ofiicer  once  brewed  claret-cup 
so  good  that,  fired  ■with  enthusiasm  and  this  delicious  nectar,  the  British 
army  triumphantly  captured  the  Taku  Torts,  so  the  soldiers  wives  svvear 
by  the  condensed  milk,  specially  on  board  ship  or  fnio 

many  a  miserahle  little  -wretch  has  turned  mto  a  fine  lusty  boy  on  this 
toJ.  Some  people  abuse  the  essence  of  beef,  “djhere  never  wim  a 
medical  man  yet  who  had  not  some  special  recipe  for  makmg  beef-tea. 
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All  I,  as  an  old  practitioner  whose  sands  of  life  have  nearly  run,  can  say 
is,  that  essence  of  beef,  Swiss  milk,  and  Australian  meat  are  amongst  the 
^eat  blessings  of  the  age,  both  to  rich  and  poor.  Throwing  down  the 
gauntlet  to  Dr.  Edward  Smith — begging  him,  although  a  stranger,  to 
accept  the  assurance  of  distinguished  consideration  and  to  write  more 
hooks  on  <het — allow  me  to  ask  Dr.  Eustace  Smith  for  personal  experience 
Mspecting,injection  of  nitrate  of  silver,  as  recommended  by  that  daring 
m^liant  genius,  the  immortal  Trousseau ;  also  about  the  value  of 
bichloride  of  mercury  in  diarrhoea.  Gallic  and  tannic  acids  very  often  do 
no  good.  Last  night  a  married  barren  woman  had  frightful  choleraic 
dianEoea.  After  taking  castor  oil  and  opium,  the  application  of  turpen- 
fomentations  and  sinapisms  to  the  cramped  extremities,  a  fair  amount 
uf  mdk  and  soda-water,  iced  soda-water  and  brandy  by  way  of  support, 
the  patient  became  rapidly  worse  ;  no  pulse,  dark  rings  round  the  eyes, 
constant  diarrhcea,  alarming  vomiting,  the  tongue  brown  and  dry  as  a 
hone.  I  felt  rather  in  a  hole,  and,  though  such  practice  is  wrong  and 
Tisky,  she  was  put  under  chloroform  and  eventually  rallied.  Having,  as 
usual,  wandered  from  the  text,  let  me  conclude  with  an  observation  about 
metaphor.  Said  Lord  Castlereagh — “  The  right  honourable  gentleman  came 
clo^  to  the  House  like  a  crocodile  with  his  hand  in  his  breeches  pocket 
and  an  Irish  member  thus  addressed  Mr.  Speaker:  “I  smell  a  rat;  1  see 
him  floating  in  the  air,  but,  mark  me,  I  shall  yet  nip  him  in  the  bud.”  In 
^urse  of  time,  and  by  constant  practice,  I  hope  to  improve  style,  follow¬ 
ing  the  advice  of  Ben  Jonson,  to  read  the  best  authors,  to  observe  the 
best  speakers,  as  well  as  to  proflt  by  criticism.  In  the  meantime,  thanking 
you  very  much  for  many  escapes  from  the  waste-paper  basket, 

I  am,  &c.,  A  General  Pbactitionke. 


COMMITNICATION8  have  been  received  from— 

Hospital  Phtsiciax,  Dunedin  ;  Mr.  Gbindrod  ;  Mr.  Sydney  Joxes  ;  Dr. 
Jaqo  ;  Dr.  Hooa;  Dr.  Alexander  Eobertson  ;  Dr.  Neild  ;  Dr. 
Bakbwell;  Mr.  J.  Wickham  Barnes;  Mr.  Groves;  Dr.  Whyte; 

Mead;  Myopia;  Mr.  T.  Charters  White  ;  Mr.  A.  G.  Bdrnbss  ; 
Mr.  F.  B.  Dudley;  Mr.  Wheatley;  Dr.  Steele;  Mr.  J.  Chatto  ; 
Mr.  Holthouse  ;  Dr.  W.  Strange  ;  Dr.  J.  W.  Ogle  ;  Mr.  T.  M.  Stone  ; 
^fessor  Flower;  Dr.  Barnes;  Mr.  F.  A.  Mahomed;  Mr.  Vincent 
Jackson;  Dr.  Pearse;  Dr.  J.  E.  Huxley;  Dr.  Neale;  Mr.  Bevan 
Lewis  ;  Mr.  T.  Stevenson  ;  Mr.  T.  Stokes  ;  Dr.  Eogees  ;  Mr.  T.  J.  E. 
Brown  ;  Mr.  Monson. 

BOOKS  RECEIVED— 


Invalid  Cookery,  suitable  to  the  Cottage  or  the  Kitchen,  by  Metcalfe 
M.R.C.S.,  L.S.A. — A  Study  of  some  points  in  the  Pathology 
of  Cerebral  Hmmorrhage,  by  Ch.  Bouchard,  M.D.,  translated  from  the 
French,  with  notes  by  T.  J.  Maclagan,  M.D.  Edin.-Lecons  de  Clinique 
Medicale,  par  T.  Gallard,  Medecin  de  la  Pitie — Some  Observations  on 
Fireplaces,  Stoves,  and  Ventilation,  by  Messrs.  Frederick  Edwards 
^d  Son— The  Royal  Guide  to  the  London  Charities  for  1872-73,  by 
Herbert  Fry— Annual  Report  on  the  Health  of  the  Parish  of  St.  Mary- 
lebone  for  1871,  by  Dr.  John  Whitmore— The  PubHe  Health  Act,  1872, 
with  special  reference  to  Plymouth,  Stonehouse,  and  Devonport,  by 
Cmistopher  Bulteel,  F.R.C.S. — Sixteenth  Annual  Report  of  the  Medical 
Officer  of  Health  for  St.  James’s,  Westminster. 


PERIODICALS  AND  NEWSPAPERS  RECEIVED  - 
New  York  Medical  Journal,  July  and  August— New  York  Journal  of 
Psychological  Medicine,  July— Nature— Aberdeen  Daily  Free  Press— 
Pharmaceutical  Journal — West  Riding  Lunatic  Asylum  Reports,  vol.  2— 
Philadelphia  Medical  Times— Canada  Medical  and  Surgical  Journal,  No  3 
—The  Physician  and  Surgeon,  vol.  i.,  No.  1— Journal  of  the  Scottish 
Meteorological  Society,  July. 


APPOINTMENTS  EOE  THE  WEEK. 


September  21.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s,  2  p.m. ;  Charing-cross, 
2p.m.;  Royal  Free,  2  p.m. ;  Hospitalfor  Women,  9ia.m. ;  RoyalLondon 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. ;  St. 
Thomas’s,  9^  a.m. 


23.  Monday. 

Operations  at  the  Metropolitan  Free  Hospital,  2  p.m. ;  St.  Mark’s  Hospital 
for  Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone, 
2i  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster 
Ophthalmic,  IJ  p.m. 


24.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m.;  National  Orthopaedic, 
Great  Portland-street,  2  p.m.;  Royal  Free,  2  p.m.;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  IJ  p.m.;  West 
London,  3  p.m. 


25.  Wednesday. 

Operations  at  University  College  Hospital,  2  p.m.;  St.  Mary’s,  IJ  p.m. ; 
Middlesex,  1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1^  p.m. ;  Great 
Northern,  2  p.m. ;  St.  Thomas’s,  IJ  p.m.;  Samaritan,  2.30  p.m. ;  King’s 
-College  Hospital  (by  Mr.  Wood),  2  p.m.;  Royal  London  Ophthalmic, 
11  a.m.;  Royal  Westminster  Ophthalmic,  IJ  p.m.;  St.  George’s  (oph¬ 
thalmic  operations),  IJ  p.m. 


26.  Thursday. 

■Operations  at  St.  George’s,  1  p.m.  ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m.  ;  University  College  Hospital,  2  p.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m. 


27.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London  Oph¬ 
thalmic.  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal  West¬ 
minster  Ophthalmic,  IJ  p.m. 

tluEKETT  Microscopical  Club,  8  p.m.  Mr.  John  E.  Ingpen,  F.R.M.S., 
“  Description  of  a  Standard  Dsmamometer  for  determining  the  Power  of 
Microscopic  Objectives.”  Mr.  D.  E.  Goddard,  “  On  Comparative  Study.” 


VITAL  STATISTICS  OF  LONDOIN. 

Weeh  ending  Saturday,  September  14,  18  72. 


BIRTHS. 

Births  of  Boys,  1069  ;  Girls,  1001 ;  Total,  2070. 
Average  of  10  corresponding  weeks,  1862-71,  1998'7. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

639 

651-6 

661 

622-7 

1203 

1274-2 

1402 

36 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561189 

1 

5 

8 

2 

19 

North 

761668 

3 

4 

i 

7 

6 

1 

22 

Central 

333887 

... 

i 

2 

... 

2 

i 

1 

16 

East . 

638928 

4 

4 

6 

3 

4 

1 

21 

South . 

966132 

6 

3 

6 

i 

6 

2 

8 

3 

41 

Total . 

3251804 

12 

9 

22 

2 

26 

3 

18 

8 

119 

METEOROLOCT. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 
Mean  temperature 
Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  . 


.  29'897  in. 
.  62-7° 

.  80 -g* 

.  60-3” 

.  se-g” 

.  w.s.w. 


Whole  amount  of.  rain  in  the  week 


0  07  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  tlie  Week  ending  Saturday,  September  14,  1872,  in 
tbe  following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  aU  except 
London.) 

i  Estimated  Population  to 

j  middleof  the  year  1872.* 

Persons  to  an  Acre. 
(1872.) 

1  Births  Registered  during 

1  the  week  ending  Sept.  14. 

1  Deaths  Registered  during 
[  the  week  ending  Sept.  14. 

Temperature 
of  Air  (Fahr. 

Temp, 
of  Air 
(Cent.) 

Rain 

FaU. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDaily  V  alues  • 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres,  | 

London  . 

3311298 

42-4 

20701203 

80-9 

50-3‘  62-7 

17-06 

0-07 

0-18 

Portsmouth 

115455 

12-1 

7l'  61 

78-2  48-8 

61-0 

16-11 

0-11 

0-28 

Norwich  . 

81105 

10-9 

41 

46 

75-0  50-0  60-7 

16-94 

016  0-41 

Bristol  . 

186428 

39-6 

145''  90 

... 

.  .  . 

Wolverhampton  ... 

69268 

20-5 

41i  34 

73-1  46-2'  60-3 

15-72 

0-19  0-48 

Birmingham 

350164 

44-7 

277 

153 

73-7 

49-3  61-4 

16-33 

0-20  0-51 

Leicester  . 

99143 

31-0 

68 

72 

76-7 

47-5  61-5 

16-39 

0-22'  0-56 

Nottingham 

88225 

44-2 

51  41 

77-4 

48-4  62-1 

16-72 

0-201 0-61 

Liverpool  . 

499897 

97-9 

368 

321 

73  0  53-3  6C-9 

16-06 

0-63 

1-60 

Manchester 

352759 

78-6 

257 

208 

76-0  50-0  61-3’ 

16-28 

0-97  2-46 

Salford  . 

127923 

24-7 

102 

83 

73-4  47-8:60-1 

15-61 

0-99 

2-51 

Oldham  . 

84004  20-2 

66  71 

... 

Bradford  . 

151720 

23-0 

105 

72 

73-3  52-3  62-3 

16-83 

0-68 

1-73 

Leeds  . 

266664 

12-4 

194 

190 

75-0  51-0  61-9 

16-61 

0'55 

1-40 

Sheffield  . 

247847 

10-9 

171 

136 

76-0:49-5,62-2 

16-78 

0-18 

0-46 

Hull . 

124976 

35-1 

89  81 

73-0 

48-0  89-7 

15-39 

0-53 

1-35 

Sunderland 

100665 

30-4 

56 

55 

... 

_ 

N  ewcastle-on-Tyne 

130764 

24-5 

102 

54 

70-0 

51-0  59-3 

15-16 

0-82 

2-08 

Edinburgh . 

206146 

46-3 

108 

72 

64-0 

46*7 

56-3 

13-50 

1-60  4-06 

Glasgow  . 

489136 

94-8 

373 

236 

65-5 

'48-2 

57-4 

14-11 

1-86  4-72 

Dublin  . 

310565 

31-9 

154 

154 

77-4' 48-0 

62-7 

17-06 

0-90  2-29 

in  United Kingd’m 

7393052 

34-0 

4901  3433 

80-9146-2 

60-8 

16-00 

0-60l  1-52 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29'90  in.  The  highest  was  30T5  in.  on  Friday  morning, 
and  the  lowest  29'69  in.  on  Monday  evening. 


•  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  W'hich  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1S71,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  ^a- 
tionary  at  the  number  enumerated  in  April,  1871. 
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LECTUEES  ON  INSANITY. 

By  EDGAR  SHEPPARD,  M.D., 

Professor  of  Psychological  Medicine  in  King’s  College,  London,  and  one 
of  the  Medical  Superintendents  of  Colney  Hatch  Lunatic  Asylum. 


Lecttjee  II. 

'Gentlemen, — It  cannot  be  necessary  for  me  to  say  much  to  you, 
I  am  sure,  about  tbe  anatomy  and  physiology  of  the  nervous 
system,  for  you  are  fresh  from  the  class  of  my  distinguished  col¬ 
league  Professor  Rutherford.  You  have  learned  from  him  the 
general  structure  of  nervous  tissue,  its  division  into  grey  and 
•white  matter,  vesicular  and  tubular  neurine.  He  has  told  you  of 
afferent  and  efferent  nerves ;  of  nerves  of  motion  and  nerves  of 
sensation ;  of  the  telegraphic  system  by  which  the  behests  of 
the  will  are  initiated  and  executed ;  of  the  important  fact  that 
in  the  convolutions  of  the  brain  consisting  of  grey  or  cineritious 
matter  lies  the  intellectual  power  by  which  man  is  distinguished 
from  other  animals  ;  that  the  optic  thalami  and  corpora  striata 
— also  gTOupings  of  grey  matter — are  the  central  points,  “  sub¬ 
servient  to  the  conversion  of  sensational  impressions  and  voli¬ 
tions  into  combined  movements  adapted  to  the  preservation  and 
■welfare  of  the  individual,  -without  the  intervention  of  judgment 
■or  the  proper  functions  of  mind.” 

I  shall  merely  supplement  this  teaching  by  telling  you  that 
through  a  physiological  channel  only  can  you  approach  with 
any  chance  of  successful  apprehension  the  science  of  psycho¬ 
logy.  Discarding  all  ideas  of  “  inner  consciousness,”  of  a 
“  spiritual  essence,”  and  the  common  metaphysical  conception 
of  mind,  you  must  accept  at  once,  in  its  broadest  and  fullest, 
and  not  in  its  narrow  and  conventional  sense,  the  materialistic 
view  of  this  question.  The  brain  is  the  organ  of  the  mind, 
and  we  have  no  knowledge  of  the  mind  but  through  the  cerebral 
convolutions. 

You  may  take  it  for  granted  that  no  thought,  however 
feeble,  can  be  originated — no  idea,  however  simple,  can 
germinate — which  does  not  involve  an  expenditure  of  somatic 
force.  Every  manifestation  implies  and  represents  the  “  change 
or  destruction  of  nervous  element.”  To  be  mad  is  to  have  this 
central  nervine  battery  at  fault.  Its  faultiness  is  the  secret 
and  foundation  of  insane  pathology. 

Dr.  Bucknill  puts  it  well,  thus: — “The  brain,  like  every 
other  organ  of  the  body,  for  the  perfect  performance  of  its 
functions  requires  the  perfect  condition  of  its  organisation, 
and  its  freedom  from  all  pathological  states  whatever.  Con¬ 
sequently,  the  existence  of  any  pathological  state  in  the  organ 
of  the  mind  will  interrupt  the  functions  of  that  organ,  and 
produce  a  greater  or  less  amount  of  disease  of  mind — that  is, 
of  insanity.” 

You  see,  then,  how  important  it  is  that  you  should  be  “  well 
thatched,”  and  have  your  “intellectual  tenements  in  good  re¬ 
pair.”  You  see  how  essential  it  is  that  we  should  not  expose 
ihe  supreme  centres  of  life  to  any  of  those  influences  which 
are  so  fertile  in  the  causation  of  disease.  You  cannot  poisoi\ 
the  blood  with  alcohol,  or  syphilis,  or  carbonic  acid  gas,  or 
impure  and  mephitic  exhalations,  without  damaging  those 
delicate  nerve-cells  which,  disarranged  so  easily,  are  only  re¬ 
arranged  by  slow  and  measured  processes.  You  cannot  exhaust 
nervous  power,  you  cannot  eliminate  all  your  “  pith  and  avail¬ 
ability  ”  by  undue  study  or  immoderate  sexual  indulgence, 
or  any  inordinate  sensuality,  without  inviting  pathological 
changes  which  once  initiated  may  permanently  impair  that 
complexity  of  functions  whose  harmonious  correlation  and 
co-ordination  may  be  regarded  as  the  perfection  of  mental 
integrity. 

^  The  morbid  changes  found  to  exist  in  the  brains  of  those  who 
die  insane  are  very  varied  and  uncertain.  In  some  cases  there 
is  evidence  of  extensive  lesion ;  in  others  there  is  little  or  no 
appreciable  change.  You  will  not  draw  from  this  fact  tbe 
conclusion  that  there  ts  no  change  of  minute  structure,  but 
rather  coincide  with  Dr.  Maudsley  in  thinking  that  the 
subtlety  of  nature  may  exceed  the  subtlety  of  human  investiga¬ 
tion.  The  same  physician  says  that  “  the  broad  result 
established  by  pathological  observation  undoubtedly  is  that 
the  morbid  changes  most  constantly  met  with  after  insanity 
are  such  as  affect  the  surface  of  the  brain  and  the  membranes 
immediately  covering  it.  Of  these  changes  there  is  no  need  of 
discussion  to  prove  that  those  in  the  layers  of  the  cortical 
substance  are  the  principal  and  essential.” 

VoL.  II.  1872.  No.  1161. 


There  is  no  doubt  that  in  all  cases  of  acute  mania  there  is 
great  hypersemia  of  the  entire  cerebrum.  The  cineritious  sub¬ 
stance  is  intensified  in  colour,  and  frequently  softened ;  the  pAa 
mater  is  injected  and  ecchymosed  in  patches;  on  cutting  into 
the  hemispheres  we  find  them  studded  with  oozing  puncta 
vasculosa.  Precisely  the  same  lesions  are  not  infrequently 
observed  in  acute  melancholia.  But  in  some  of  the  forms  of 
chronic  insanity  there  is,  as  I  said  before,  scarcely  any  evidence 
of  disease.  Dr.  Bucknill  says— “A  large  number  of  brains 
of  the  insane  we  have  diligently  investigated  with  a  first-rate 
microscope.  The  results  appear  to  us  to  have  afforded  no 
distinction  between  the  sane  and  the  insane  brain.”  He  has 
found  fatty  degeneration  to  exist  in  the  coats  of  the  small 
arteries  in  “  inflammatory  and  softened  parts  of  the  brain- 
substance,”  but  not  when  the  pathological  changes  peculiar  to 
insanity  alone  existed.  The  experiences,  however,  of  Sohroeder 
Van  der  Kolk  are  different.  After  more  than  thirty  years’ 
experience  he  says — “  I  do  not  remember  to  have  performed 
during  the  last  twenty-five  years  the  dissection  of  an  insane 
person  who  did  not  afford  a  satisfactory  explanation  of  the 
phenomena  observed  during  life.  On  many  occasions  I  was 
able  accurately  to  foretell  what  we  should  find.” 

Unquestionably  you  can  predict  in  many  cases,  notably  in 
general  paralysis,  exactly  what  you  w'ill  discover;  but  cer¬ 
tainly  there  are  many  cases  of  chronic  insanity  in  which,  the 
symptoms  being  identical,  the  post-mortem  appearances  are 
very  different.  At  one  time  you  will  find  the  brain-substance 
atrophied  and  singularly  hard  ;  at  another  you  will  find  it 
soft  and  sticky,  and  hypersemic.  I  have  been  particularly 
struck  with  this  difference  in  epileptics.  In  general  paralysis, 
and  in  certain  forms  of  chronic  mania,  there  is  thickening  of 
the  membranes,  a  milky  opacity  of  the  arachnoid,  and  occa¬ 
sional  adhesion  of  the  pia  mater  to  the  cortical  substance  of  the 
hemispheres.  Atheromatous  degeneration  of  the  vessels  at  the 
base  of  the  brain  is  common.  It  is  clear,  I  think,  from  the 
careful  investigations  of  Drs.  Bucknill  and  Sankey  that 
pathological  changes  are  more  marked  and  uniform  in  general 
paralysis  than  in  any  other  brain  disease.  To  the  adhesion  of 
the  pia  mater  before  spoken  of  may  be  added  sub-arachnoid 
effusion,  patulosity  of  the  convolutions,  dilatation  of  the 
lateral  ventricles,  with  a  rough  granular  appearance  of  their 
lining  membrane,  and  general  oedema  of  the  cerebro-spinal 
mass.  Dr.  Sankey  has  minutely  described  a  tortuous  condi¬ 
tion  (“  kinking  and  twisting  ”)  of  the  capillaries  of  the 
cortical  substance  of  the  brain,  and  an  increase  of  connective 
tissue,  previously  noticed  by  Rokitansky  and  other  observers. 
There  seems  to  be  little  doubt  that  in  general  paralysis  there 
is  degeneration  of  nerve-element,  both  in  the  brain  and  spinal 
column. 

The  two  forms  of  ramollissement — grey  and  white  soften¬ 
ing — so  commonly  alluded  to,  and  thought  to  be  so  general, 
are  really  infrequent,  and  are  equally  met  with  amongst  the 
sane  and  the  insane.  Hydatids  and  tubercular  deposits  are 
very  rare. 

It  -will  be  necessary,  before  we  proceed  to  the  consideration 
of  the  special  forms  of  insanity,  to  suggest  some  classification 
under  which  you  may  arrange  with  something  approaching  to 
simplicity  the  different  varieties  of  disease  which  have  engaged 
the  attention  of  alienistic  physicians.  And  this,  indeed,  is  a 
very  difficult  matter.  Scarcely  a  writer  upon  this  subject  but 
has  propounded  a  new  nosology ;  and  each  novelty  seems  to 
be  more  embarrassing  than  its  predecessor.  No  classification 
that  I  am  acquainted  with  is  sufficiently  satisfactory  to  meet 
all  the  requirements  of  completeness  and  exactitude.  Nor  is 
it  likely  that  any  one  ever  will  do  this.  Of  one  thing,  however, 
I  am  quite  certain,  and  that  is  that  your  nosological  arrange¬ 
ment  cannot  be  too  simple  and  concise.  It  is  impossible,  there¬ 
fore,  that  I  can  recommend  to  you  a  modern  and  much-vaunted 
pathological  classification,  embodying  twenty-five  varieties,  by 
Dr.  Skae,  of  Edinburgh ;  still  less  can  I  present  to  you,  except 
for  purposes  of  confusion,  a  modification  of  Dr.  Skae’s  nosology 
by  a  young  Scotch  physician,  containing  seven  classes  and 
twenty-nine  subdivisions,  one  of  which  is  named  “  starvation 
madness”  (7«Vwoj!?ost7os),  and  another  “post-connubial  madness  ! 
This  sort  of  thing  looks  very  learned  upon  paper,  but  it  is  very 
preposterous  and  unnecessary  in  fact ;  for,  as  Dr.  Sankey  has 
pointed  out  in  his  lectures,  it  exalts  varieties  into  species,  and 
multiplies  simple  conditions  which  are  alike  in  progress  into 
complicated  conditions,  merely  because  there  is  a  shght 
difference  in  their  causation.  You  may  learn  more  about  mad¬ 
ness  by  reading  Hamlet  than  by  puzzling  your  brains  over  this 
laboured  and  elaborate  literature. 

Perhaps  I  cannot  give  you  a  better  idea  of  an  absurdly 
intricate  classification  than  by  placing  one  before  you  which 
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■was  propounatd  by  a  -writer  on  iusiinity  named  Ainoll  at  the 
close  of  the  last  century  : — 

I. —  Ideal  Insanity, 

1.  Phrenit'c  Insanity. 

2.  Incoher  nt  Insanity. 

3.  Maniacal  Insanity. 

4.  Sensitit  e  Insanity. 

II.- — Notional  Insanity. 

5.  Delusional  Insanity. 

6.  Whimsical  Insanity. 

7.  Fanciful  Insanity. 

8.  Impulsive  Insanity. 

9.  Scheming  Insanity. 

10.  Vain  or  Self-important  Insanity. 

11.  Hypochondriacal  Insanity. 

12.  Appetitive  Insanity. 

13.  Pathetic  Insanity,  including — 

Sixteen  varieties : — {a)  amorous,  (b)  jealous,  (c)  avaricious’ 
{d)  misanthropic,  (e)  arrogant,  (/)  irascible,  (y)  abhorrent,  (k)  sus¬ 
picious,  («■)_  bashful,  (j)  timid,  {/c)  sorrowful,  (1)  distressful, 
(m)  nostalgic,  (w)  superstitious,  (o)  fanatical,  (p)  desponding. 
To  this  legion  of  varieties  I  should  like  to  add  yet  another,  of 
-which  Dr.  Arnold  himself  must  have  been  the  subject,  and  term 
it  “  classifying  insanity.” 

I  confess  I  am  old-fashioned  enough  to  prefer  to  any  other  the 
simple  classification  of  the  great  Pinel  into  four  grand  divisions 
— mania,  melancholia,  dementia,  idiocy.  It  the  more  recom¬ 
mends  itself  because  it  was  that  adopted  by  Dr.  Conolly  in  his 
lectures  at  Hanwell,  who  regarded  all  other  forms  of  insanity 
as  “  mere  varieties,  or  complications,  or  results.”  To  these  I 
shall  merely  add  general  paralysis,  which  is  certainly  a  distinct 
and  very  remarkable  disease,  although  its  various  phases 
involve  maniacal  excitement,  melancholic  depression,  and  that 
fatuity  which  we  term  dementia. 

I  shall  begin  by  giving  you  a  description  of  melancholia, 
because  some  amount  of  mental  depression  is  said  by  many 
authors  to  be  premonitory  of  mental  exaltation.  In  other  words 
(according  to  Dr.  Sankey),  if  you  carefully  investigate  the 
history  of  every  case  of  primary  mania,  you  will  find  that  its 
early  stage  was  characterised  by  evidence  of  melancholia.  The 
melancholic  symptoms  may  only  be  slight,  and  there  is  a  sub¬ 
sequent  “  evolution  of  mania.”  As  far  as  my  observation  goes, 
I  have  reason  to  think  that  there  is  much  truth  in  this  opinion. 
Here,  then,  is  a  description  of  a  typical  form  of  melancholia  : — 
A  person  of  previously  cheerful  temper,  either  suddenly,  from 
some  obvious,  or  gradually,  from  no  appreciable,  cause,  mani¬ 
fests  a  change  in  his  habits  and  demeanour.  He  is  indifferent 
to  what  is  going  on  about  him — has  a  general  feeling  of  lassi¬ 
tude  and  depression ;  he  shuns  his  neighbours  and  family,  and 
takes  no  pleasure  in  society  which  he  has  heretofore  enjoyed. 
His  natural  sleep  is  disturbed,  and  he  awakes  in  the  morning 
unrefreshed,  burdened  with  the  oppressive  thought  of  another 
day,  and  with  a  growing  incapacity  both  for  pleasure 
and  for  work.  His  taciturnity  is  accompanied  by  emotional 
disturbance.  He  bursts  into  tears,  appears  to  be  absorbed 
in  a  gloomy  reverie,  from  which  he  is  roused  only  to  tell 
you_  that  his  mind  is  going,  that  there  is  no  remedy,  that 
he  is  “  lost,”  that  he  has  no  hope,  that  his  wife  and  family 
are  starving, -that  everybody  is  against  him.  He  may  have  a 
good  balance  at  his  banker’s,  but  he  wull  not  believe  it,  and  no 
favourable  calculations  and  demonstrations  on  the  phts  side 
•ndU  make  him  do  so.  His  credit  is  gone,  he  is  absolutely 
penniless.  All  the  acts,  he  says,  of  his  previous  life  should 
have  been  different.  He  has  refused  chances,  neglected  op¬ 
portunities,  done  deeds  which  in  their  terrible  influence  are 
not  to  be  cancelled.  The  future  has  no  hope,  the  past  has  no 
consolation.  His  prospect  and  his  retrospect  are  alike  dark 
and  clouded.  It  is  useless  to  attempt  to  reason  with  persons 
in  this  state.  Self-feeling  is  so  intensified  and  exaggerated 
that  you  cannot  divest  them  of  its  painful  and  absorbing 
reality.  You  may  tell  the  religious  melancholic  that  there  is 
hope  and  comfort  for  all,  and  assure  him  of  the  same  by  Scrip¬ 
tural  passages  with  which  he  is  already  familiar,  and  which 
were  once  balm  to  his  wounded  spirit ;  but  it  will  not  do. 
There  is  hope  and  comfort  for  all  except  himself.  He  only  is 
consigned  to  that  outer  darkness  which  can  never  be  illumined 
— “  'WFich  way  I  fly  is  hell ;  mysflf  am  hell.” 

With  this  state  of  things,  involving  so  completely,  though 
not  exclusively,  the  affective  life,  you  may  have  hallucinations 
of  sight  and  hearing.  Delusions  you  perceive  already  exist ; 
and  a  very  common  one  is  that  food  can  be  of  no  service,  that 
life  can  be  equally  sustained,  or  death  equally  met,  without  it. 
Or  there  may  be  a  suspicion  that  the  food  is  poisoned  ;  and 


under  these  circumstunces  there  is  often  great  difficulty  in 
getting  the  patient  to  take  it.  It  may  be  absolutely  refused 
altogether.  This  refusal  is  often  a  negative  attempt  at  suicide. 
More  alarming  than  delusions  are  the  hallucinations — notably 
those  of  hearing — to  which  I  just  now  referred.  Voices 
whisper  or  loudly  dictate.  They  may  be  struggled  against 
for  a  while  and  successfully  resisted,  but  at  length,  perhaps, 
they  are  overpowering.  Homicidal  impulses  (rarely),  suicidal 
impulses  (frequently),  destroy  the  autocracy  of  the  will,  and 
some  act  of  violence  is  the  result. 

In  all  cases  of  melancholia  you  must  be  on  your  guard 
against  suicide.  You  are  never  really  safe,  for  the  determined 
suicide  is  so  cunning  and  crafty  that  he  will  often  succeed  in 
baffling  the  most  vigilant  precaution  and  in  eluding  the  most 
rigid  surveillance. 

The  common  physical  symptoms  associated  with  the  above 
are,  in  addition  to  sleeplessness,  a  languid  pulse,  a  preter- 
naturally  red  (though  at  times  an  extremely  foul  and  coated) 
tongue,  costiveuess,  dryness  of  skin  and  hair,  with  that 
“  peculiar  odour  ”  so  commonly  noted  in  insane  persons.  In 
women  the  uterine  functions  are  often  disturbed.  Frequently 
there  is  pain  in  the  head,  epigastric  uneasiness — a  fluttering 
or  burning  sensation.  This  is  specially  to  be  noted  in  that 
form  of  melancholia  termed  hypochondriacal,  where  the  appre¬ 
hensions  are_  more  commonly  limited  to  the  patient’s  own 
bodily  infirmities,  upon  which  he  dilates  with  minute  exag¬ 
geration.  Nosologists,  including  the  great  Cullen  (whose 
masterly  description  of  hypochondriasis  is  well  known),  have 
always  drawn  a  distinct  line  between  the  last-named  disease 
and  melancholia  proper.  But  I  am  persuaded  that  they  so 
frequently  run  into  each  other,  that  it  is  perfectly  and  patho¬ 
logically  accurate  to  speak  of  hypochondriacal  melancholia. 
Guislain  supports  this  view,  and  Esquirol  remarks — “How 
numerous  are  the  cases  of  melancholy  which  have  succeeded 
hypochondriasis.  How  many  instances  of  melancholy  arise 
from  chronic  disease,  and  especially  from  lesion  of  the  abdo¬ 
minal  viscera.  Hence  we  give  to  these  affections  the  term  of 
hypochondriacal  melancholia.” 

'The  expression  of  anxiety  in  the  countenance  of  the  melan¬ 
cholic,  the  knitted  brows,  the  motionless  eyes,  the  worn  and 
affrighted  look,  tell  a  tale  of  mental  suffering  which  may  well 
awaken  our  sympathy. 

And  to  such  an  extent  are  intensified  all  the  symptoms 
which  I  have  above  described  in  what  has  been  termed  acute 
melancholia,  that  the  entire  affective  life  is  completely 
paralysed  and  panic-stricken.  Dr.  Blandford  well  and  thus 
depicts  the  malady ; — 

“  This  form  of  acute  melancholia  demands  as  much  as  any 
the  care  of  an  asylum.  It  is  hardly  possible  to  keep  a  patient 
in  safety  in  any  ordinary  house,  or  to  treat  him  with  any  but 
the  large  staff  of  officers  which  an  asylum  supplies.  He  is  not 
in  a  state  of  mere  depression  or  mild  melancholy,  nor  in  silent 
stupor,  but  he  is  panic-stricken.  In  violent  terror  and  frenzy 
he  paces  the  room,  dashes  at  the  doors  or  windows,  eager  to 
escape  from  the  doom  that  awaits  him,  from  the  police  who 
are  on  his  track.  He  will  not  sit  on  a  chair  or  lie  still  on  his 
bed,  but  is  incessantly  running  about,  exclaiming  that  he  is 
going  to  be  burnt  or  tortured,  that  the  room  is  on  fire,  the  floor 
undermined,  and  everything  ruined  and  lost.  He  is  suicidal 
in  an  extreme  degree,  and  may  try  not  only  to  put  an  end  to 
himself,  but  also  to  harm  himself  in  every  way  he  can — to- 
gouge  out  his  eyes,  cram  things  do-wn  his  throat,  swallow  nails 
or  bits  of  glass,  or  break  his  legs  or  arms  in  the  furniture. 
Though  he  will  not  attack  others  like  a  dangerous  paralytic, 
he  nevertheless  resists  with  the  utmost  violence  all  that  is  done 
for  him.  He  will  take  no  food,  will  wear  no  clothes,  will  not 
be  washed,  neither  will  he  remain  in  bed.” 

This  state  of  things  is  very  alarming,  and  full  of  anxiety  to 
everyone  about  the  miserable  patient.  It  is  associated  with 
great  depression,  is  commonly  fatal,  and  runs  its  course  with 
rapidity,  death  frequently  resulting  from  pneumonia  and 
gangrene  of  lungs. 

[To  be  continued.) 


Sanitary  Eeport  on  Southwark. — Dr.  H.  Bateson,. 
Medical  Officer  of  Health  for  Southwark,  in  his  annual  report 
just  issued,  states— “  The  death-rate  for  the  parish  for  the  past 
year  has  been  twenty-five  in  1000  persons  living,  and  the 
parish,  which  has  been  far  away  beyond  the  remembrance  of 
the  present  generation  a  byword  and  reproach,  remains  no 
longer  so.  It  may  no  more  take  its  rank  as  the  lowest  amongst 
the  low  and  wretched  parishes  of  London,  in  which  disease  and 
death  hold  high  and  continued  carnival.” 
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ORIGINAL  COMMUNICATIONS. 

NOTES  ON 

SMALL-POX  IN  THE  VAUXHALL-STEEET 
HOSPITAL,  PLYMOUTH. 

By  WILLIAM  H.  PLARSE,  M.D.  Edin. 

Ninety-five  cases  have  been  admitted ;  twenty  have  died. 
Of  the  twenty  deaths,  nine  were  nnvaccinated,  two  unknown. 
The  ages  of  the  fatal  cases  were  3,  5,  6,  7,  9,  11,  14,  16,  16,  20, 
20,  21,  23,  23,  and  27  years  ;  and  five  infants.  The  five  infants 
were  unvaccinated.  Of  the  remaining  fifteen  deaths  eight 
■were  hcemorrhagic  or  purpuric  cases,  aged  respectively  6,  11, 
14,  16,  20,  21,  23,  27  years;  the  remainder  of  the  fatal  non- 
hsemorrhagic  cases  were  of  varying  type  and  duration,  and 
aged  3,  7,  5,  9,  16,  20,  23  years ;  of  these  three  were  un vac¬ 
cinated,  aged  3,  7,  20  years.  The  two  children  of  3  and  7 
years  died  while  convalescent  of  sudden  croup. 

Of  the  total  ninety-five  admissions,  thirty-three  had  never 
been  vaccinated,  three  were  doubtful.  Of  the  eight  fatal 
hcemorrhagic  cases  six  were  vaccinated,  one  not,  and  two 
doubtful ;  one  of  the  fatal  purpuric  cases  had  five  good  vaccine 
marks. 

Sixteen  cases  of  haemorrhagic  and  purpuric  small-pox  have 
been  admitted. 

_A  great  variety  of  type  was  seen.  The  old  well-recognised 
distinction  of  modified  and  unmodified  was  not  regular.  The 
duration,  both  in  a  comparison  of  mild  and  of  the  severe  cases, 
was  very  varied.  The  amount  of  eruption  was  often  small  in 
the  worst  cases.  A  considerable  proportion  of  the  hsemorrhagic 
cases  occurred  towards  the  end  of  the  epidemic.  This  marked 
variation  in  type  from  earlier  epidemics  may  perhaps  be  taken 
as  an  expression  in  part  of  the  influence  which  vaccination,  j 
during  two  or  three  generations,  has  had  in  modifying  the  ■ 
capacity  of  the  human  system  to  show  the  symptoms  and 
course  known  as  small-pox. 

Much  variety  existed  in  the  periods  between  the  first  ailing 
(generally  headache)  and  the  appearance  of  eruption.  A  ‘ 
reliable  accuracy  is  obtainable  on  this  point.  Servants,  etc.,  ! 
can  generally  date  their  first  departure  from  health.  Of  fifty  | 
cases,  twenty  ailed  two  days  prior  to  the  appearance  of  the  ' 
eruption  ;  fourteen,  one  day  ;  ten,  three  days ;  two,  four  days  ; 
and  four,  six  days.  There  was  no  connexion  between  the 
length  of  the  stage  which  preceded  the  eruption  and  the  sub-  i 
sequent  length  of  the  illness ;  many  of  the  fatal  cases  having  ' 
the  pre-emptive  stage  of  one  or  two  days’  duration  only,  whilst  , 
mild  cases,  as  well  as  some  severe,  had  this  stage  lasting  four  i 
cr  six  days.  j 

The  length  of  the  illness  from  first  ailing,  in  the  fatal 
hsemorrhagic  cases,  was  respectively  4,  4,  7,  7,  8,  8,  8,  9  days. 
This  rapid  termination  of  the  haemorrhagic  type  I  saw  in  | 
many  other  cases,  whom  I  attended  at  their  homes.  The  ■ 
•duration  of  the  twelve  fatal  non-haemorrhagio  cases  was  7,  ^ 
8,  8,  8,  12,  12,  12,  13,  14,  23,  28,  35  days.  The  last  two  died 
from  croup  in  convalescence. 

The  tendency  to  death  early  in  a  certain  class  of  cases,  and 
in  a  longer  period  in  another  class,  must  be  carefully  remem¬ 
bered  in  our  efforts  to  estimate  the  value  or  otherwise  of  many 
cf  the  semi-chemical  treatments  now  in  course  of  trial. 

I  place  below  a  short  account  of  treatment  and  results,  with 
notes  on  symptoms.  Wine,  milk,  or  soup,  etc.,  were  given  to 
all. ,  Milk  was  the  basis  of  the  diet  in  acute  stages. 

M.  E.,  female,  ag'ed  10.  Profuse  blood  from  nose,  mouth, 
bladder,  etc. ;  patchy  red  eruption  on  face ;  very  few  vesicles 
on  body,  but  purpuric  spots  ;  great  restlessness.  Died  a  day 
or  two  after  admission. 

Another  similar  but  more  rapid  case,  in  a  girl  of  16,  died  a 
few  hours  after  admission.  She  was  blanched  by  the  profuse 
loss  of  blood. 

I  add  the  record  of  some  purpuric  and  hmmorrhagic  cases, 
treated  with  chlorate  of  potass  and  compound  tincture  of 
oinchona : — 

J.  B.,  male,  aged  27,  healthy  fi.sherman  ;  ailed  March  23; 
eruption  out  April  1.  The  eruption  was  slow  to  appear ;  at 
length  it  showed  in  patchy  masses  of  small  vesicles  ;  the  skin 
was  deep  purple.  A.j  the  ve.sicles  increased  in  size,  they  in 
large  numbers  contained  blood.  The  eruption  at  last  was 
confluent,  leaving  large  vesicles  containing  blood  and  serum, 
lie  had  much  delirium  ;  twitcliing  of  hands  and  feet;  labial 
re.spiration.  Took  eighteen  ouncc.s  of  wine  daily,  clilorate  of 


potass,  bark,  etc.  Temperature  and  pulse — March  1,  104°  ; 
2nd,  103'9°;  3rd,  102-4°,  96;  4th,  101-7°,  96;  5th,  100-8%  100 
(8  p.m.,102°,  90) ;  6th,  102-1°,  106 ;  7th,  101-3°,  84 ;  8th,  101-2° : 
9th.  97°,  69 ;  10th,  98-4°.  Recovered. 

T.  K.,  male,  aged  21,  not  vaccinated ;  fine  man,  fisherman ; 
ailed  March  19  ;  eruption  21st;  died  25th.  March  23  :  Erup¬ 
tion  thick. ;  blood  in  the  vesicles ;  skin  deep  purple ;  blood 
from  mouth,  nose,  and  bladder.  24th;  Passes  blood  from 
bladder,  rectum,  nose,  etc. ;  bloody  patches  in  conjunctivse. 
25th :  Surface  livid  purple  ;  breathing  oppressed  ;  no  effusion 
in  lungs  or  dulness  o.n  percussion  two  hours  before  death. 
No  stupor;  breathing  harder  and  harder ;  died.  Temperature 
and  pulse— 22nd,  100-1°,  120  ;  23rd,  102-8°,  102  ;  24th,  102-4°, 
102;  25th,  101°.  Took  wine,  chlorate  of  potass,  bark,  ferri 
perchlor.,  etc. 

M.  J.  M.,  female,  aged  32,  vaccinated;  ailed  March  24; 
eruption  April  2  ;  large  masses  of  purpuric  eruption  in  groins, 
axillse,  popliteal  spaces,  etc.  Temperature  low,  never  over 
99-2°.  The  purpuric  masses  disappeared  in  about  four  days, 
leaving  fringes  of  pustules ;  was  well  at  end  of  seven  days. 
Took  wine,  beer,  cinchona,  and  chlorate  of  potass. 

E.  V.,  female,  aged  16,  not  vaccinated ;  ailed  April  1 ; 
eruption  on  2nd ;  ran  the  usual  course  of  unmodified  small¬ 
pox.  Very  confluent ;  numerous  pustules  showed  dark  bloody 
colour  about  the  seventh  day;  skin  purple.  She  took  food 
heartily,  tincture  of  bark,  chlorate  of  potass,  wine.  Recovered. 
Temperature — 4th,  101-4°;  5th,  101-8°;  6th,  99-1°;  7th,  99-3°; 
9th,  102-4°;  10th,  103°;  11th,  102-8°;  13th,  101°. 

W.  K.,  male,  aged  23,  healthy  fisherman ;  ailed  April  7 ; 
eruption  on  8th ;  confluent  on  face  and  hands ;  skin  dark 
purple  ;  pustules  on  legs  and  feet  contained  blood.  Appetite 
good  throughout ;  took  wine,  chlorate  of  potass,  bark.  Re¬ 
covered.  Temperature  and  pulse— 9th,  100-3°,  80  ;  10th,  99-4°, 
82;  nth,  99°,  84;  12th,  99°,  76  ;  13th,  99-8°,  106  ;  I4th,  98-2°,  90. 

Below  are  records  of  hsemorrhagic  and  purpuric  cases  treated 
with  hyposulphite  of  soda  : — 

A.  0.  A.,  male,  aged  14,  vaccinated ;  ailed  April  4;  eruption 
on  6th.  The  eruption  was  of  small  reddish  vesicles  in  patches, 
very  few  on  the  body,  but  deep  purpuric  colour  of  the  skin  ; 
blood  escaped  from  mouth,  bladder,  and  bowels ;  violent 
delirium  throughout.  Died  on  the  12th.  Took  wine,  hj-po- 
sulphite  of  soda,  astringents,  bark,  etc.  Temperature  and 
pulse— 7th,  104°,  116  ;  8th,  100-6° ;  9th,  100-5°,  108  ;  10th,  101°. 

W.  M.,  male,  aged  30,  not  vaccinated ;  ailed  about  April  4  ; 
eruption  on  6th.  Had  purpuric  masses  in  groins,  axillm,  etc. ; 
large  numbers  of  vesicles  contained  blood ;  skin  deep  purple 
during  several  days;  delirium.  Took  wine,  bark,  and  hypo¬ 
sulphite  of  soda.  Temperature  and  pulse — 10th,  102-8°,  96  ; 
11th,  98-8°,  78  (9  p.m.,  102-°1,  92) ;  12th,  99°,  76  ;  13th,  99°,  72  ; 
14th,  98-2°,  70.  Recovered. 

S.  T.,  female,  aged  6  ;  ailed  April  4  ;  eruption  on  9th  ;  ad¬ 
mitted  on  11th  with  copious  expectoration  of  blood;  spat 
blood  prior  to  the  appearance  of  the  eruption  ;  patch  of  dark 
red  eruption  on  each  cheek  ;  very  few  vesicles  on  body ;  great 
restlessness  and  distress.  Died  on  the  14th.  Temperature — 
11th,  101-8°.  Took  wine,  bark,  gallic  acid,  and  hyposulphite 
of  soda. 

A.  L.,  female,  aged  19  ;  fine  country  girl,  vaccinated;  ailed 
April  4  ;  eruption  5th.  On  7th  showed  deep  purple  masses 
in  groins,  axillm,  hands  and  feet,  etc. ;  copious  eruption  over 
body,  face,  etc. ;  the  skin  between  eruption  deep  purple ; 
delirium.  Eruption  full  on  11th.  Recovered.  Took  wine, 
b-irk,  hyposulphite  of  soda.  Temperature  and  pulse — 7th. 
103°  ;  8th,  100-7°;  9th,  98-4°,  94  (9  p.m.,  100-7°)  ;  10th,  98-8°, 
90;  11th,  99-4°. 

I  add  temperature  and  other  notes  of  three  fatal  hsemorrhagic 
cases,  members  of  one  family,  and  all  un  vaccinated ;  these 
were  not  in  the  Hospital  :  — 

A.  B.,  female,  aged  20,  not  vaccinated;  ailed  April  18; 
eruption  20th  ;  died  26th.  Eruption  small,  but  very  dense  on 
face  and  limbs,  much  also  on  body  ;  quite  sensible  to  last ;  no 
stupor.  Profuse  vaginal  discharge  ol  blood,  also  from  mouth 
and  bladder  and  rectum.  Temperature  and  pulse — 24th, 
101°,  116;  25th,  100-8°,  120.  Took  wine,  astringents,  and 

hyposulphite  of  soda. 

E.  A.,  female,  aged  9,  not  vaccinated;  ailed  April  21; 
eruption  23rd;  died  28th.  24th:  No  eruption  out,  but  seen  in 

the  skin ;  temperature  102-4°.  25tb  :  Eruption  appearing 
more;  temperature  103°.  26th:  Eruption  in  small,  dry, 

hard-feeling  patches  on  cheeks ;  skin  purple  ;  temperature 
100°,  pulse  120.  27th:  100° ;  began  to  spit  blood.  28th  :  Died. 

Great  restlessness  throughout,  but  little  delirium.  Wine, 
hyposulphite  of  soda,  and  bark. 

J.  A.,  male,  agel  18,  not  vaccinated;  ailed  April  4; 
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eruption  7th.  5th :  Much  vomiting temperature  102-3°.  6th  ; 
Vomiting ;  small  close  of  castor  oil  given  ;  wine,  hyposulphite 
of  soda.  7th  :  Reddish,  dry,  hard-feeling  patchy  eruption  on 
face  ;  temperature  104-2° ;  pulse  100.  Temperature — 8th,  103-2° 
(9p.m.,  104-6°) ;  9th,  102-6°, and  conj unctivm  show  spots  of  blood. 
10th:  Great  restlessness ;  passing  blood  from  bladder,  mouth, 
and  rectum.  Died  on  the  12th.  Took  wine,  bark,  gallic  acid, 
hyposulphite  of  soda.  I  need  hardly  say  that  milk,  wine,  etc., 
were  given  from  the  beginning. 

I  add  some  cases  treated  with  zylol: — ■ 

E.  C.,  female,  aged  19,  a  fine  country  girl,  lately  come  to 
town,  not  vaccinated;  ailed  April  14 ;  eruption  l7th;  died 
23rd.  April  18 ;  Patchy,  dry,  hard -feeling  eruption  of  small 
vesicles  on  face,  very  few  on  body ;  front  of  chest  has  many 
purpuric  stains  in  the  skin ;  a  few  fully  formed  vesicles  or 
pustules  on  front  of  thorax.  Mind  quite  collected  when 
spoken  to ;  replies  with  a  smile.  Countenance  dusky  looking ; 
expression  anxious.  Bowels  not  opened  for  three  days.  Tem¬ 
perature  104-4°.  Castor  oil  5vj.  Wine  and  milk  to  he  given 
freely.  19th :  Temperature  102° ;  pulse  105  ;  zylol.  20th  : 
Temperature  102-2° ;  pulse  108  ;  loose,  weak  occasional  cough  ; 
mind  confused ;  purpuric  blotches  in  skin ;  tongue  thickly 
coated,  dirty  yellow,  with  dark  streaks ;  spits  blood  ;  cinchona 
wine,  chlorate  of  potass,  zylol  continued  (9  p.m.,  temj)erature 
101-2° ;  pulse  105).  21st :  Temperature  101°  ;  pulse  106  ;  no 
blood  passing ;  breathes  easily ;  eruption  receded,  dry  and 
small.  22nd  :  Temperature  101-2° ;  pulse  120  ;  dirty  colour  of 
face  ;  no  stupor  ;  answers  at  once ;  says  shall  die ;  zylol,  bark, 
wine  continued.  23rd  :  Breathing  easy  till  three  hours  before 
death,  when  tracheal  rales  came  on.  This  patient  had  the 
peculiar  anxiety  and  expression  very  characteristic  of  this 
fatal  type  of  small-pox. 

M.  H.,  female,  aged  42,  not  vaccinated;  ailed  April  16; 
eruption  on  1 8th.  The  eruption  at  first  was  of  small  vesicles 
and  patchy,  slow  to  develope  into  pustules.  When  formed,  the 
pustules  in  the  legs  very  generally  contained  blood  ;  skin  was 
deep  purple.  Constant  delirium  during  three  days  prior  to  the 
filling  up  of  the  pustules.  Recovered.  Temperature  and 
pulse— 19th,  102°,  120;  20th,  100-8°;  21st,  98-4°,  104;  22nd, 
97-5°,  96;  23rd,  98-4°,  110 ;  24th,  99-4°,  112;  25th,  100-8°, 
120  ;  26th,  101-4°,  126  ;  29th,  99-8°  ;  30th,  99-3°.  Took  wine, 
bark,  zylol. 

M.  W.,  female,  aged  23,  five  good  vaccination  marks  ;  ailed 
April  14 ;  eruption  on  15th.  On  16th  very  dense  erup¬ 
tion.  23rd  ;  Skin  deep  purple  ;  much  appearance  of  blood  in 
the  pustules.  Died  on  25th  ;  was  quite  sensible  up  to  two  hours 
of  death.  Took  wine,  cinchona,  chlorate  of  potass,  zylol. 

Temperature  and  pulse — 19th,  100-4°,  94  ;  ?0th,  100-5°,  108  ; 
2l8t,  100-8°,  106;  22nd,  102-6°,  108  ;  23rd,  103-2°,  124;  24th, 
105-5°,  130  ;  25th,  102-4°,  126. 

W.  D.,  male,  aged  27,  sailor,  admitted  April  26 ;  ailed  21st ; 
eruption  on  23rd.  He  had  dull  expression ;  patchy,  small, 
dryish  eruption.  The  skin  became  dingy,  then  purple  ;  the  erup¬ 
tion  came  out  fuller,  and  very  generally  containing  blood ;  skin 
dark  purple.  He  was  perfectly  rational  when  spoken  to ;  slept 
more  than  usual,  with  occasional  mental  wandering.  Stupor 
came  on  the  last  eighteen  hours  of  life,  with  oppressed 
breathing.  Died  May  1.  The  bad  symptoms  came  on  most 
gradually ;  the  final  oppression  of  breathing  was  not  from 
inflammation  or  other  affection  of  the  lungs,  but  from  paralysis 
of  nervous  function.  He  took  wine,  zylol,  bark,  chlorate 
of  potass.  Temperature  and  pulse — 26th,  102-8°,  94  ;  28th, 
100-8°,  94;  29th,  100-1°,  106;  30th,  100°,  112  (9  p.m.,  101-2°, 
132,  breathing  44)  ;  May  1, 100-4°,  104.  Died. 

I  add  the  cases  of  two  children  treated  with  sulpho-car- 
holate  of  soda ; — 

N.  B.,  female,  aged  8,  vaccinated,  admitted  May  3;  ailed  1st ; 
eruption  on  2nd.  High  delirium  for  four  days.  Eruption  became 
full  on  6th  ;  confluent  on  face.  Skin  deep  purple,  many  of  the 
pustules  on  body  containing  blood.  The  eruption  at  first  was 
in  red,  hard,  dry-feeling  patches.  Temperature  and  pulse — ■ 
3rd,  104-4°,  136;  4th,  102°,  120;  5th,  100°,  106 ;  6th,  101-1°, 
120;  7th,  100°,  100;  8th,  100-2°,  112  (9  p.m.,  102-7°,  123); 
9th,  101-4°,  118;  10th,  99-7°,  98;  11th,  100°,  100  ;  _12th,  99-2°,  99. 

E.  W.,  female,  aged  7,  not  vaccinated ;  ailed  April  27 ; 
eruption  on  28th  of  small  vesicles,  in  hard,  dry-feeling  clusters. 
Great  restlessness  and  delirium  lasted  for  four  days  ;  relieved 
when  the  eruption  came  out  full  on  the  4th.  From  the  first 
blood  came  from  mouth  and  nose  ;  the  pustules  very  generally 
contained  blood;  skin  dirty  dark  colour.  The  oppression 
of  breathing  and  restlessness  relieved  with  the  appearance  of 
full  eruption,  which  set  in  on  the  face  on  the  7th.  Tempera¬ 
ture  and  piilse— 30th,  104°,  150 ;  May  1,  103°,  138  ;  2nd,  102°, 
140;  3rd,  99-3°,  120;  4th,  100-8°,  140  ;  5th,  100-8°,  126 ;  6th, 


100-4°,  120  ;  7th,  100-8°,  120  ;  8th,  101°,  120 ;  9th,  101°,  124  p 
10th,  99°,  134;  11th,  99-8°,  120;  12th,  100°,  120.  Wine  freely 
from  the  first ;  brandy  on  the  3rd ;  sulpho-carbolate  of  soda 
and  bark. 

Both  these  cases,  so  threatening  at  first,  recovered.  The 
sulpho-carbolate  of  soda  was  discontinued  on  the  12th ;  tha 
tinct.  cinchonte  and  wine  continued. 

Another  type  of  case  showed  low  temperature  and  pulse  in 
the  early  stages  : — 

M.  C.,  fine  healthy  woman,  aged  21,  vaccinated;  ailed  April  3  ; 
eruption  on  5th  ;  admitted  9th.  Temperature  and  pulse— 9th, 
97-6°,  66;  10th,  99-4°,  69;  11th,  99-2°,  72;  12th,  98-4°,  75  r 
13th,  97-8°,  68;  14th,  98-4°,  76.  Took  wine  throughout,- 
chlorate  of  potass  and  bark.  Recovered. 

J.  W.,  male,  aged  30,  vaccinated;  eruption  March  21- 
admitted  22nd.  Temperatiire  and  pulse — 23rd,  100°,  78  ;  24th, 
99°,  64  ;  25th,  98-2°,  55.  Took  wine,  chlorate  of  potass,  and 
bark.  Recovered. 

Excluding  the  fatal  haemorrhagic  and  purpuric  cases,  and 
excluding  the  five  fatal  unvaccinated  infant  cases,  five  others 
died.  Three  of  these  died  in  the  advanced  stage  of  the  disease. 
The  severity  of  the  eruption  had  left  the  extremities  in  masses 
of  ulceration.  The  fatal  result  came  at  length  by  oppressed 
breathing,  but  not  dependent  on  any  pulmonary  affection,  but 
from  paralysis  of  nervous  and  muscular  function.  The  two- 
others  were  rapid  : — 

J.  C.,  male,  aged  20,  not  vaccinated  ;  ailed  February  6  ;  erup¬ 
tion  8th ;  died  18th.  Eruption  confluent ;  nervous  delirium,  not 
unlike  that  of  delirium  tremens ;  always  replied  when  spoken 
to ;  no  typhoid  stupor ;  dyspnoea  came  on  two  days  before 
death,  without  pulmonary  lesion.  Took  wine,  bark,  chlorate 
of  potass. 

E.  D.,  female,  aged  20,  vaccinated ;  ailed  April  23 ;  erup¬ 
tion  26th;  was  confined  three  weeks  ago,  suckling;  early 
fever  and  delirium  high,  showing  semi-epileptical  form  ;  body 
a  mass  of  eruption ;  profuse  vaginal  haemorrhage  on  the  28th, 
lasting  three  days.  Died  on  the  11th  day  of  the  eruption  7 
sensible  to  the  last.  Temperature  and  pulse — 24th,  103-4°  7 
25th,  103-4°;  27th,  100-8°;  28th,  98-4°,  80;  29th,  98-6°;  March 
1,  101-3°;  2nd,  99-7°,  126;  3rd,  100°;  4th,  101°,  130;  5tb^ 
102-3°,  140.  Took  wine,  bark,  ammonia,  gallic  acid. 

The  eruption  in  the  haemorrhagic  and  purpuric  cases  was 
generally  scanty.  It  came  out  in  small  vesicles,  aggregated 
in  masses,  and  mostly  on  the  face  ;  it  was  often  hard  and  dry 
to  the  touch.  In  some  of  the  very  rapidly  fatal  cases  the  face 
only  had  extensive  eruption,  whilst  over  the  chest  and  back 
there  were  a  few  scattered  or  clustered  spots,  and  numerous 
purpuric  stains.  With  the  filling  up  of  the  eruption  the 
delirium  and  restlessness  and  oppressed  breathing  abated.  The 
delirium  was  generally  light,  though  active.  The  patient  at 
once  answered  questions  rationally.  The  fatal  result  was  very 
generally  from  oppressed  breathing,  this  symptom  appearing 
from  three  or  four  hours  to  twenty -four  before  death.  It  was 
not  caused  by  alterations  in  the  lungs,  but  paralysis  of  nervo- 
muscular  function.  There  was  no  serious  trouble  from 
laryngeal  or  tracheal  affection.  In  some  cases  an  early 
symptom  was  weak  and  husky  voice,  and  -with  an  occasional 
loose  and  easy  expectoration. 

In  some  of  the  severe  cases  which  recovered,  the  appetite- 
never  failed.  Milk  was  the  basis  of  the  dietary  in  acute 
stages  ;  but  when  the  patient  wished  an  ordinary  diet,  even  in 
the°acute  stage,  it  was  given.  Wine  was  given  throughout. 
Boils  were  common  sequelae.  Beer,  fuU  diet,  fruit,  and  iron 
were  given. 

The  purpuric  and  haemorrhagic  cases  were  by  no  means 
confined  to  low-fed,  or  weakly,  or  intemperate  classes.  Fine 
young  men.  sailors,  servants  from  the  country,  and  other 
healthy  adults  and  children  showed  the  worst  haemorrhagic  and 
purpuric  forms.  As  seen  in  epidemics  of  yellow  fever  in  the 
West  Indies,  or  of  cholera  here,  the  systems  of  those  in  finest 
apparent  health  seem  to  be  in  a  state  of  greatest  tendency 
to  certain  diseases.  The  system  seems  to  acquire  a  cumu¬ 
lative  capacity  to  take  on  certain  changes,  whose  results  are 
these  and  other  fatal  diseases.  This  phenomenon  s  generally 
expressed  by  the  statement  that  new  forms  of  disease,  whe-n 
introduced  into  a  community,  are  unusually  fatal.  It  may  be 
on  a  more  philosophical  method  to  say  that  the  body,  during 
its  normal  rate  of  health,  is  acquiring  a  capacity  for  change 
which  results  variously  in  epidemics  such  as  cholera,  yellow 
fever,  and  lately  small-pox  in  England.  This  cumulative  ten¬ 
dency  to  certain  febrile  changes  is  seen  also  in  such  instances 
as  in  the  great  fatality  of  measles,  when^  introduced  into  com¬ 
munities  from  whicli  that  deviation  (disease)  has  been  long 
absent ;  or  nearer  home,  when  typhus,  etc.,  show  with  great 
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severity,  after  a  generation  of  health,  in  the  robust  inmates  of 
farm-houses. 

Different  from  -what  is  seen  in  epidemics  of  cholera,  measles, 
etc. — where,  towards  the  decline,  cases  are  of  a  milder  type — it 
seemed  that  a  large  proportion  of  severe  cases  happened  in 
the  later  months  of  the  small-pox  outbreak. 

Another  fact  of  suggestive  interest  is,  that  the  newest  bnilt 
and  best  sites  of  Plymouth  suffered  far  more  than  the  densely- 
inhabited  and  ill-built  old  town. 

No  deeper  impression  exists  on  my  mind  than  that  of  view¬ 
ing  disease  as  the  natural  and  necessitous  result  of  accumulated 
rates  of  deviation.  This  view  leads  to  the  conviction  of  the 
paramount  importance  of  prophylaxis — of  which  vaccination  is 
the  most  “  pregnant  in^^tance  ” — which  correlates  the  system  ; 
so  that  the  occasions  of  disease, be  they  germs,  poisons,  contagia, 
or  depressing  influences  of  any  kind,  pass  harmless  by  us. 
Another  conviction  follows — viz.,  that  the  expectation  of  lessen¬ 
ing  such  phenomena  as  small-pox,  cholera,  etc.,  by  the  not 
less  important  hygienic  measures  is  too  great,;  but  the  im- 
loortance  of  vaccination  and  other  prophylaxis  is  all  the  more 
urgent. 

But  there  arises  the  great  question  of  treatment.  My  expe¬ 
rience  does  not  give  me  any  definite  opinion  as  to  the  value  of 
the  treatments  I  pursued.  I  would  desire  to  avoid  being  too 
sceiitical.  A  practitioner  who  in  this  age  lightly  sneers  at 
treatment  is  no  wiser  than  he  of  a  former  age  who  blindly 
persisted  in  drugs.  Bight  treatment  is  to  be  found  somewhere. 
There  are  few  things  more  injurious  to  medical  art  than  hasty 
assertion  on  the  value  of  treatment.  The  series  of  cases  I 
have  noted,  with  treatments  and  temperature,  may  show  the 
difficulty  of  judging  in  so  broad  and  difficult  a  subject  as  that 
of  the  results  of  treatment. 

In  the  present  state  of  our  knowledge  each  case  must  receive 
its  own  treatment  or  management.  We  cannot  lightly  cast 
over  the  conventional  treatments  of  the  day.  It  seemed  im¬ 
perative  to  give  stimulants.  I  could  not  perceive  evil  from 
their  use  ;  I  thought  often  that  they  were  useful. 

It  is  obviously  a  duty,  also,  to  superadd  any  new  method  of 
treatment  which  might  be  based  on  a  rational  theory ;  hence 
in  different  cases  I  used  zylol,  chlorate  of  potass,  hyposulphite 
of  soda,  sulpho-carbolates  of  soda,  etc.  It  will  not  surprise 
that  I  cannot  give  any  definite  opinion  of  the  value  of  these 
various  treatments.  I  had  hoped  to  have  been  able  to  do  so, 
not  so  much  from  any  statistical  return,  but  from  a  clinical 
observation  of  results  in  one  or  more  cases. 

It  may  perhaps  be  fairly  doubted  from  a  priori  considera¬ 
tions,  as  well  as  from  the  results  of  practice,  whether  we  have 
been  yet  able  to  alter  the  course  of  symptoms  in  any  case  of 
small-pox — whether,(S.^.,even  any  means  yet  known  can  modify 
the  series  of  changes  which  we  know  to  be  in  course  of  appear¬ 
ance,  in  a  case  whose  dusky  skin,  anxious  face,  and  patchy 
eruption  show  the  early  symptoms  of  what  will  jDass  to  pur¬ 
puric  or  hfemorrhagic  small-pox,  it  may  be  fairly  thought  that 
the  subsequent  symptoms  are  already  contained  in,  and  latent, 
from  the  first  infection  or  change  ;  yet  not  the  less  is  it  a  duty 
to  make  the  attempt.  It  cannot  be  more  beyond  the  range  of 
remedies  to  control  small-pox  than  to  arrest  the  recurrence  of 
n  paludal  fever.  That  discovery  or  experience  has  given  us 
quinine  as  a  remedy  for  the  latter,  should  give  us  “  confidence 
of  hope  ”  towards  our  perception  of  the  remedy  for  the  former. 
We  may  expect  to  attain  this  knowledge  from  observation  and 
analog3’-,  long  before  our  theories  are  complete. 

Two  important  practical  points  have  been  very  obvious — one, 
the  neglect  of  vaccination ;  the  other,  that  when  a  case  of 
s:mall-pox  occurred  in  a  house,  other  individuals  of  the  same  or 
other  families,  in  the  course  of  weeks  or  months,  continued  to 
show  the  disease.  However  deeply  we  may  be  impressed  with 
the  greater  fact  of  the  existence  of  “  epidemic  influences  ”  or 

cumulative  tendencies,”  which  are  at  present  beyond  our 
control,  yet  it  is  not  less  true  that  cases  left  in  houses  become 
jiew  and  active  centres  for  the  extension  of  the  disease.  This 
result  has  been  frequent  here.  It  is  hard  to  estimate  the 
•danger  to  the  community  from  there  existing  a  large  number  of 
•un vaccinated ;  they  form  a  kind  of  “preserve”  for  the 
maintenance  of  the  disease. 

The  Hospital  was  a  well-adapted  building,  with  thorough 
■means  of  ventilation  and  warmth.  It  had  a  sunny  aspect 
overlooking  the  harbour,  and  open  to  south  and  west  winds. 
The  Sanitary  Board,  under  whose  authority  the  Hospital  was 
■opened,  were  very  liberal  in  their  arrangements,  and  gave  me 
perfect  freedom  of  action  in  all  that  was  necessary  for  the 
comfort  and  welfare  of  the  patients. 


EEMAEKS  ON  THE  INFLUENCE  OF  A 
PUEE  SUPPLY  OF  WATER. 

By  A.  M.  BALLOT,  M.D. 


In  the  Indian  Medical  the  famous  author  of  “A  Treatise 

on  Asiatic  Cholera,”  Mr.  C.  Macnamara,  inserted  a  paper  con¬ 
taining  some  “remarkson  the  influence  of  apure  supply  of  water 
as  affecting  the  mortality  of  the  inhabitants  of  Calcutta  from 
cholera,”  from  which  paper  I  must  quote  some  passages.  The 
Calcutta  waterworks  were  opened  to  the  public  in  January, 
1870,  but  practically  they  were  only  brought  into  operation 
during  the  following  April,  because  the  natives  refused  at  first 
to  take  the  water  from  the  stand-pipes.  The  water  delivered 
by  the  Calcutta  waterworks  has  been  frequently  analysed  by 
the  Chemical  Examiner  to  Government,  and  pronounced  by 
him  to  be  remarkably  free  from  impurities.  Now,  “there  can  be 
no  possible  doubt,”  Macnamara  says,  “that  for  years  past  the 
disease  has  existed  in  an  endemic  form  among  the  people  of 
Calcutta  ;  and  as  many  persons  believe  that  cholera  is  fre¬ 
quently  disseminated  by  drinking-water  becoming  conta¬ 
minated  with  matter  passed  from  a  person  suffering  from  the 
disease,  it  necessarily  follows,  if  we  are  protected  from 
accidents  of  this  kind  (our  water-supply  being  religiously 
guarded  from  contamination),  that  cholera  should  in  a  great 
measure  disappear  from  amongst  us.  I  say  ‘in  a  great  measure,’ 
because  it  is  well  known  that  many  of  the  natives  of  Calcutta 
still  drink  water  from  wells  and  tanks  situated  within  the 
town,  and  subject  to  any  amount  of  defilement;  and,  further, 
that  the  milk  we  consume  is  too  often  adulterated  with  water 
drawn  from  the  most  abominable  sources.” 

The  following  returns  show  the  diminution  of  the  cases  of 
death  from  cholera  after  the  introduction  of  pure  drinking- 
water  :  — 


Statement  of  Deaths  from  Cholera,  reported  hp  the  Municipal 
yLuthorities  as  having  occurred  in  the  town  of  Calciitta{ii)  from 
January,  1866,  to  May,  1872. 


Tears. 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

August. 

September. 

October. 

November. 

December. 

Total. 

1866 . 

509 

^26 

1193 

736 

616 

&85 

552 

491 

371 

236 

203 

208 

6826 

1807 . 

161 

142 

292  343 

330 

257 

108 

126 

92 

149 

243 

140 

2268 

1863 . 

252 

205 

694 

591 

360 

174 

97 

396 

188 

350 

405 

352 

4178 

264 

428 

760 

746 

698 

331 

78 

53 

41 

57 

78 

58 

3592 

1870 . 

171 

2.59 

257 

381 

165 

118 

60 

40 

30 

37 

22 

30 

1560 

1871 . 

54 

97 

50 

85 

30 

24 

25 

38 

70 

81 

128 

108 

790 

1872 . 

80 

81 

64 

67 

65 

... 

... 

... 

... 

... 

Although 


of 


_ _ there  is  reason  to  doubt  the  accuracy 

returns,  by  the  manner  in  which  they  are  collected,  they  have  a 
relative  value,  the  number  of  false  returns  in  one  year  probably 
n9t  much  exceeding  those  in  another  year.  In  order  to  neutralise, 
if  possible,  errors  likely  to  arise  from  incorrect  returns,  Mr. 
Macnamara  applied  to  the  medical  ofiicers  in  charge  of  the 
four  Calcutta  hospitals.  As  to  the  accuracy  of  these  figures 
there  can  be  no  doubt,  and  they  evidently  confirm  the  impres¬ 
sions  produced  by  the  study  of  the  municipal  tables,  that 
cholera  has  suddenly  declined  of  late  in  Calcutta,  for  we  find 
that  the  following  cases  of  cholera  were  treated  in  four 


hospitals  :■ 
In  1863 

1864 

1865 

1866 
1867 


708 

1147 

943 

1628 

628 


In  1868 

1869 

1870 

1871 


1044 

894 

465 

179 


In  treating  the  question.  What  else  than  the  distribution  of  pure 
water  can  be  the  cause  of  this  diminished  cholera  mortality  ? 
Mr.  Macnamara  observes  “  that  the  condition  of  the  inhabitants 
of  the  densely  populated  northern  or  native  portion  of  Calcutta 
is  the  same  now  as  it  has  been  for  many  years  past.  The 
people  live  in  a  crowded,  filthy,  Oriental  city  ;  its^  drainage  is 
most  imperfect,  and,  in  fact,  its  sanitary  condition  about  as 
bad  as  it  possiljly  can  be.  The  food,  clothing,  and  general 
state  of  the  native  inhabitants  of  Calcutta  are  precisely 
similar  to  what  they  were  years  ago.  There  has  been  nothing 

(al  The  total  for  the  rear  18S6  was  the  hifrhest  rate  of  mortality  from 
cholCTa reported  in  Calcutta  for  thirty  years.  The  average  mortality  from 
cnoit-iaivp  venrs  The  hiffhest  death-rate  m  those  thirty 

5^”ifwaGn?^2  witra5,S‘with  604of  1840  with  6422,  1860  w.ith  6553 
mid  1866  with  6826  deatlrs  from  cholera.  Ihe  lowest  is  18x3  vith  3049, 
1S18  with  2502,  1854  with  3032,  1867  with  2268. 
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peculiar  in  the  seasons,  nor  has  there  been  any  deviation  in  the 
ordinary  rise  and  fall  of  the  subsoil  water  of  the  place ;  and 
cases  of  Asiatic  cholera  have  been  constantly  amongst  us.  The 
seeds  of  the  disease,  therefore,  must  have  been  present,  and 
the  soil,  both  human  and  terrestrial,  in  a  similar  state  to 
receive  it,  as  they  have  been  for  many  years.  The  condition 
of  the  city  and  its  inhabitants,  in  a  sanitary  point  of  view, 
is  at  the  present  time  absolutely  identical  with  what  it  has  been 
for  years  past.  In  May,  1870,  the  municipal  water-supply 
was  introduced  simultaneously  and  almost  universally  through¬ 
out  the  city,  and  from  that  very  month  up  to  the  present  time 
there  has  been  a  continuous  and  marked  decline  in  the 
mortality  from  cholera  amongst  the  inhabitants  of  the  place.” 

It  could  be  argued  that  this  diminution  was  due  to  the 
disease  having  been  in  abeyance  throughout  the  country  ;  but 
there  is  ample  evidence  in  the  pages  of  the  Indian  Medical 
Gazette  since  the  commencement  of  the  present  year  as  to  the 
wide  dissemination  and  the  fatal  character  of  cholera  through¬ 
out  Bengal. 

“  The  natives  of  the  place,”  says  Mr.  Macnamara,  “  are  fully 
aware  of  the  fact  that  Calcutta  is  now  comparatively  exempt 
from  cholera.  As  an  instance  in  point,  the  son  of  Nawab  Ali 
Mukie  Khan  told  me  only  a  few  days  ago  that  his  family  had 
lately  removed  into  Calcutta  to  escape  from  the  influence  of 
cholera  then  spreading  over  the  lower  part  of  Grarden  Reach. 
Calcutta,  the  home  of  cholera,  has  now  become  a  retreat  for 
those  threatened  by  the  disease  beyond  the  confines  of  the 
city.” 

After  communicating  the  principal  contents  of  this  interest¬ 
ing  article,  I  wish  to  add  some  remarks.  That  the  results  of 
a  pure  water  distribution  in  the  diminishing  of  cholera  are 
in  full  accordance  with  the  tenor  of  Macnamara’s  treatise  “  On 
Asiatic  Cholera,”  is  more  interesting  for  aU  those  who  are 
of  _  his  opinion  than  for  his  antagonists ;  therefore  I  omit 
this  point.  But  there  is  another.  The  basis  for  all  physical 
sciences  are  good  tested  proofs — used  with  criticism.  Now, 
hygiene  belongs  to  the  physical  sciences ;  but,  generally  for 
the  practical  hygiene,  we  cannot  make  experiments,  we  can 
only  make  observations  on  what  happens  in  the  ordinary 
human  intercourse.  W e  can  make  observations  upon  the  position 
of  certain  classes  of  society  under  certain  circumstances,  or 
we  can  make  observations  on  a  certain  special  point — for 
instance,  the  influence  of  certain  drinking-water  on  a  com¬ 
munity,  or  the  relative  susceptibility  for  cholera  by  using  the 
water  from  different  water  companies.  When  it  happens  that 
these  water  companies  make  alterations,  as  was  the  case  with 
the  Southwark  and  Lambeth  companies  in  1848  and  1854,  the 
case  becomes  much  clearer  ;  and  really  we  can  say  that  there 
we  had  before  us  physical  experiments  taken  on  a  great  scale. 
The  results  of  all  these  observations  must  at  the  end  come  to 
us  under  the  form  of  statistical  tables.  Now,  the  tables  com.- 
mumcated  by  Mr.  Macnamara  are  based  on  pure  observations. 
—First  observation  :  The  people  in  Calcutta  used  bad  water  ; 
cholera  had  its  home  in  Calcntta.  Second  observation  ;  Pure 
water  was  introduced  ;  cholera  was  declining ;  still  there  was 
cholera  ;  still  there  were  people  who  did  not  iise  this  pure  water. 
Thus  far  the  observations  ;  now  the  critique.  Mr.  Macnamara 
shows  the  inaccuracy  of  the  returns ;  but  then  the  same  in¬ 
accuracy  did  always  exist,  so  that,  according  to  the  law  of 
probabilities (b) — the  collecting  of  these  returns  always  taking 
place  in  the  same  manner — the  errors  of  one  year  will  probably 
not  exceed  those  of  another.  In  collecting  further  the  cases  of 
cholera  which  occurred  in  the  four  hospitals — where  the 
question  of  inaccuracy  cannot  be  raised — we  see  that  those 
numbers  show  a  remarkable  resemblance  with  the  above-men- 
tioned  returns  of  the  deaths  from  cholera.  The  observation 
(or  will  you  call  it  experiment)  has  now  unquestionable 
value. 

When  an  observation  or  experiment  is  corroborated  by  other 
observations  of  the  same  kind,  its  value  acquires  so  much  more 
importance ;  and  that  this  is  the  case  with  the  observation  com¬ 
municated  by  Mr.  Macnamara,  all  the  readers  of  this  journal 
and  of  the  Lancet  and  other  journals  know.  Not  to  speak  of 
so  many  cases  in  England,  I  will  only  mention  in  my  country, 
Amsterdam,  where  the  severity  of  cholera  diminished  after  the 
opening  of  the  waterworks  which  have  their  water  from  the 
downs  near  Haarlem,  (c)  That  there  are  yet  many  cases 
when  cholera  is  epidemical,  is  very  clear  for  those  who  are  of 
opinion  that  a  pure  water-supply  is  the  best  antidote  against 

(b)  See  Quetelet  Physicxue  Sooiale,  tome  i..  Introduction,  p.  31. 
Bruxelles,  1869. 

(c)  See  my  article  “  On  Impure  Water,  etc.,”  Medical  Times  and  Gazette, 
1869,  p.  460,  vol.  i. 


cholera,  for  the  greater  portion  of  the  population  still  drink- 
water  out  of  cisterns  which  are  often  in  communication  with 
the  soil.  Secondly,  I  must  remember  the  striking  case 
(observation-experiment)  of  Haarlem, (d)  where  cholera  pre¬ 
vailed  in  1849  and  1866  in  the  same  manner,  with  the 
exception  of  a  certain  quarter.  In  this  quarter,  chiefly  inha¬ 
bited  by  bleachers,  and  where  cholera  visited  all  the  houses 
with  the  exception  of  one  in  1849,  according  to  the  evidence  of 
Dr.  Lubach,  a  man  of  great  veracity  (which  is  much  to  say  in 
science),  in  1866  not  one  case  of  cholera  occurred.  And  what  had 
happened  there  ?  All  the  circumstances  remained  as  of  old  y 
but  the  bleachers  of  Haarlem  have  a  certain  renown  for  their 
bleaching,  and  as  soon  as  the  company  for  supplying  Ams¬ 
terdam  with  water  from  the  downs  had  been  constituted,  those 
bleachers  contracted  for  the  xcatcr,  lohich  they  not  only  used  for 
their  tvashing,  but  also  for  drinhing.  This  observation  is 
striking,  yet  very  simple.  Let  those  who  are  always  mock¬ 
ing  the  so-called  water  theory  produce  ob.servations  of  the- 
same  value,  in  the  flrst  place,  in  reference  to  society.  For  all 
those  who  believe  water  contaminated  by  cholera  excretions 
to  be  the  principal  source  of  the  propagation  of  cholera  will 
do  their  utmost  to  procure  pure  water,  whilst  those  who  are 
of  an  opposite  opinion  are  more  careless  in  this  matter. 

I  believe  that  our  country  is  of  great  value  for  the  study 
of  the  propagation  of  cholera.  One  thing  is  certain ;  one  of 
the  principal  foundations  of  Professor  Pettenkofer’s  theories — 
Grunclwasser  (subsoil-water)  theory — is  not  applicable  to  the 
two  provinces  of  Holland — there  is  no  rise  and  fall  of 
the  subsoil  water ;  the  water  is  always  artificially  main¬ 
tained  on  the  same  level.  And  here,  in  Rotterdam,  I  re¬ 
member  so  often  to  have  seen  the  stones  of  the  pavement^ 
so  to  say,  swimming  in  the  water,  whilst  cholera  raged  fear¬ 
fully  in  those  qnarters ;  the  snbsoil  water  in  those  quarters 
being  always  one  to  three  inches  below  the  level  of  the  pave¬ 
ment.  What  we  see  in  Holland  is,  that  where  the  drinking- 
water  is  most  pure  the  cholera  is  the  lowest ;  and  in  the  pro¬ 
vince  of  Zealand,  where  the  water  out  of  the  soil  cannot  be 
drunk  because  it  is  brackish,  there  is  no  cholera,  with  only  vei’y 
few  exceptions,  but  on  examining  them  you  generally  find  that 
water,  albeit  very  impure,  but  without  salt,  is  nevertheless 
used  there  out  of  ditches,  etc. 

The  origin  of  this  my  comment  lies  not  only  with  the  above- 
mentioned  paper  of  Mr.  Macnamara,  but  also  with  the  latest 
article  in  the  Zeitschrift  f  ur  Amfoyfc,  vonL.  Buhl,  M.Pettenkofer, 
L.  Radlkofer,  C.  Voit  (B.  viii.,  h.  2) :  Dr.  Douglas  Cunningham’s 
“  Untersuchungen  fiber  Pettenkofer’sTheorie  auf  Madras  ange- 
wendet.” 

That  Dr.  D.  Cunningham  was  sent  out  by  the  British  Grovern- 
ment  to  study  the  cholera  in  India  is  universally  known ;  that 
he  visited  Pettenkofer  for  some  direction  in  his  studies  we  have 
learned,  and  in  the  same  journal  and  in  the  Vierteljahrschrift 
fur  offentliche  Gesundhcitspflege ;  and  that  he  was  very  right  in 
doing  so  I  am  the  first  in  acknowledging.  Now,  in  perusing  the 
paper  mentioned,  everywhere  you  can  find  proofs  of  the 
influence  of  drinking-water  on  the  propagation  of  cholera,  (e) 
notwithstanding  the  writer’s  prepossession  for  Pettenkofer’s 
ideas.  An  example  of  this  prepossession  you  will  find  in  the 
last  (3)  of  his  conclusions,  at  the  end  of  his  paper,  where  he 
(Cunningham)  says — “Dass  wenn  in  diesem  Bericht  auf  den 
Einfluss  des  Bodens  ein  Hauptgewicht  gelegt  wurde,  dies 
nicht  auf  Rechnung  einer  voraus  angenommenen  Ueberlegen- 
heit  im  Verhiiltniss  zu  den  anderen  Theorien  basirt,  sondem 
nur  desshalb  geschieht,  weil  dieser  Einfluss  in  Indien  bisher 
nur  wenig  gewfirdigt  und  mit  grossen  Vorurtheilen  aufgenom- 
men  worden  ist.  Desshalb  hat  es  wfinschenswerth  geschienen,. 
die  zu  ihren  Grunsten  sprechenden  Thatsachen  zu  sammelen, 
zumal  deren  genug  sich  finden,ura  ein  Verwerfen  dieser  Theorie 
in  Bausch  imd  Bogen  zu  verbieten,  und  die  Fortffihrung  sorg 
fiiltiger  Untersuchungen  fiber  den  gesetzraiissigen  Zusammen- 
hang  der  Bodenfeuchtigkeit  mit  der  Verbreitung  der  Cholera 
zu  rechtfertigen.”  (f) 

If  this  is  not  a  preconceived  idea  igdee  preconque  or  voraus 

(d)  Ibid.,  pp.  460  and  463,  vol.  i. 

(e)  Is  it  not  also  the  case  with  many  of  the  papers  from  the  hand  of 
Pettenkofer  in  the  Zeitschrift  fiir  Biologic — “  The  Immunity  of  Lyons  from 
Cholera,”  “Cholera  in  Gibraltar,  in  Malta,”  etc.  Do  they  not  prove 
much  more  for  the  water  theory  than  for  any  other  theory  ? 

(f)  The  above  inay  be  roughly  rendered  thus  : — That  when  in  tins  report 
much  weight  is  laid  on  the  influence  of  the  soil,  this  does  not  depend  on 
any  preconceived  idea  in  relation  to  other  theories,  but  only  because  this 
influence  has  hitherto  been  but  slightly  rated  in  India  ;  and,  indeed, 
received  with  the  utmost  prejudice.  It  has  accordingly  seemed  desirable  to 
collect  all  facts  telling  in  favom-  of  the  theory,  especially  finding  enough 
of  them  to  forbid  a  rejection  of  the  theory  in  toto,  and  to  justify  the 
prosecution  of  careful  researches  as  to  the  regular  connexion  of  groimd 
water  with  the  spread  of  cholera. 
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angenommene  Ueherlegenheit)  for  a  certain  theory,  I  do  not 
know  what  it  i.s ;  and  then  Dr.  Cunningham  does  not  find 
the  theory  ircaJc  enough  to  reject  it  altogether,  but  as  it  appears 
very  weak.  Now,  as  he  is  a  true  observer  and  a  man  of  veracitj^, 
his  researches  can  be  yet  of  great  value,  notwithstanding 
his  preconception  ;  but  I  would  ask,  Did  he  not  better  inquire 
after  the  propagation  of  cholera  without  such  a  decidedly  pre¬ 
conceived  idea?  Would  it  not  he  of  more  use  for  mankind  or 
public  hygiene  ? 

Rotterdam. 


REPORTS  OF  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURaERY. 
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GUY’S  HOSPITAL. 


ABSCESS  OF  HEART  AND  KIDNEYS,  ’WITH  SUP¬ 
PURATIVE  PERIOSTITIS— A  DISTINCT  KIND  OF 

PYEMIA. 

(Tinder  the  care  of  Dr.  MOXON.) 

The  following  case  instances  a  kind  of  disease  which  is  of  no 
very  infrequent  occurrence,  and  in  which  the  constancy  of 
suppuration  in  the  heart  and  kidneys  is  of  both  pathological 
and  clinical  interest.  The  case  is  as  follows  :  — 

Alice  G.,  aged  9,  admitted  to  Guy’s  Hospital  July  18 
desperately  ill  with  a  febrile  disease.  She  had  had  an  abscess 
in  the  thigh  two  months  before  ;  but  this,  after  opening,  had 
healed  up  again,  its  scar  now  quite  sound.  Fourteen  days 
before  admission  complained  of  headache  and  hot  and  cold 
sweats,  the  bowels  constipated,  and  the  breathing  quick.  No 
■food  had  been  taken  for  some  days.  The  mother  said  there  had  j 
been  no  contagion.  The  child  was  found  to  be  poorly 
nourished,  and  to  have  some  bruise-like  marks  about  its  body, 
and  was  delirious  ;  secretions  suppressed.  The  temperature 
was  high — 104'4° — on  admission,  rose  to  106’8'’  on  day  of  death 
(three  days  after) ;  pulse,  180  on  admission,  could  not  from 
its  rapidity  be  counted  on  day  of  death;  respirations  70  to  7o 
per  minute. 

iOn  inspection,  there  was  over  vertex  of  skull  a  bruised 
"patch  of  small  size,  the  pericranium  being  swollen  and  charged 
with  pus,  and  the  disease  extending  through  to  raise  the  dura 
mater  at  a  small  point,  but  the  sinuses  of  the  dura  mater  were 
free.  The  middle  finger  of  right  hand  was  suppurating,  its 
bone  bare,  the  pus  extending  to  sheath  of  tendons,  and  in  this 
as  high  as  middle  of  palm  of  hand.  No  other  disease  outside 
the  great  cavities.  The  lungs  showed  a  number  of  ecchymotic 
patches  on  the  pleura,  and  many  small  pyeemic  abscesses  in  all 
stages,  especially  numerous  in  the  lower  lobes.  The  heart 
frightfully  diseased,  its  ventricle  walls  having  many  abscesses, 
one  on  the  point  of  bursting  into  pericardium,  which  was 
shaggy  with  lymph  and  contained  many  ounces  of  a  turbid 
liquid.  The  alimentary  canal  and  liver  healthy ;  spleen  also 
healthy.  Kidneys  profusely  marked  with  minute  abscesses  at 
tolerably  regular  intervals,  both  of  them  being  spotted  closely 
over  with  little  collections  of  pus. 

It  is  a  point  of  great  interest  in  the  pathology  of  pyaemia 
that  there  should  be  this  association  of  suppuration  of  the 
periosteum  with  suppuration  of  the  kidneys  and  of  the  heart. 
The  connexion  is  so  constant  that  I  believe  when  periostitis 
with  pyaemic  symptoms  is  the  cause  of  death,  abscesses  in  the 
heart  and  kidney  may  be  expected  to  be  present.  I  do  not 
think  this  fact  is  recognised,  though  the  collection  of  cases  in 
which  Dr.  Bristowe  first  drew  attention  to  the  causation  of 
pyaemia  by  acute  periostitis  will,  I  think,  sufficiently  show  a 
remarkable  frequency  of  carditis  and  nephritis. 

Now,  the  heart  is  very  rarely  affected  in  ordinary  pyaemia, 
•and  the  kidneys  also  are  rarely  affected  unless  the  source  of 
the  pyaemia  be  lithotomy  or  some  other  injury  to  the  urinary 
passages.  The  pyaemia  from  periostitis  is  grave  and  severe, 
and  it  might  be  thought  that  the  suppuration  of  the  heart 
and  kidneys  are  only  expressions  of  it.s  extreme  severity  ;  but 
this  idea  is  negatived  by  the  non-occurrence  of  abscesses 
in  the  liver,  spleen,  and  joints,  which  usually  are  much 
more  liable  to  the  secondary  abscesses.  Anything  that  will 
throw  light  on  the  pathology  of  pyaemia  is  very  accept¬ 
able.  It  is  as  well  to  agree  at  once  that  the  commonly 
offered  view,  that  the  secondary  abscesses  of  a  pyaemia  are 
explained  by  mechanical  conveyance  of  clots  which  excite 
suppuration,  is  quite  insufficient  though  it  may  be  true.  Some 
■of  the  most  easily  seen  characters  of  pyaemia  are  unex- 


pla-ined  by  mere  embolism.  Thus,  the  very  constant  preference 
of  the  lower  lobes  of  the  lungs  (it  is  common  to  find  sixteen 
to  twenty  abscesses  in  lower,  for  two  or  three  in  upper  lobes) 
requires  further  explanation.  This  fact,  indeed,  proves  that 
1;  stagnation  of  blood  is  one  favouring  element ;  and  as  the  stag- 
„  nant  and  ill-aerated  blood  of  the  lower  lobes  rests  longer 
against  the  tissues  there,  we  may  expect  the  ill-results  of  mat- 
'  ters  of  a  contaminating  kind  to  exert  their  worst  influence  in 
those  parts.  Probably  the  embolic  matters  the  blood  carries 
are  favoured  in  their  pernicious  action  by  the  stagnation  and 
non-aeration  of  the  blood  in  the  bases,  and  disfavoured  by  the 
opposite  state  of  the  blood  in  the  more  freely  working  apices 
of  the  lungs.  It  is  certain  that  in  any  case  of  pysemia  em¬ 
bolism  of  the  vessels  is  only  one  factor  ;  and  such  cases  as  the 
one  specially  before  us  go  to  point  out  that  besides  the  embolism 
which  is  ready  to  occur  anywhere,  and  excite  abscess,  there  is  a 
special  predisposition  of  organs  to  suffer  under  certain  causa¬ 
tive  variations  in  the  source  of  the  pyaemia.  Thus  in  another 
instance  the  pysemia  which  follows  fevers  is  prone  to  attack 
salivary  glands,  and  that  which  follows  scarlatina  and  child¬ 
bed  to  attack  the  joints,  while  gonorrhoeal  rheumatism,  again 
probably  pysemic,  fixes  very  specially  on  the  joints.  In  short, 

[  it  is  probable  that  in  what  we  call  pyaemia  there  are  many 
distinct  and  distinguishable  diseases,  among  which  septicsemic 
state.s  which  kill  without  abscess  will  come  as  allied  kinds 
under  the  same  genus — pysemia. 

Two  important  corollaries  follow  from  what  has  been  said — 
(1st)  That  in  any  medico-legal  inquiry  into  cases  of  death 
from  alleged  inj  ury,  if  the  heart  and  kidneys  should  be  found 
suppurating  with  pysemic  characters,  the  case  is  one  of  spon¬ 
taneous  disease  ;  and  (2nd)  That  in  every  case  of  probable 
pysemia  every  effort  should  be  made  to  prevent  the  blood 
stagnating  or  circulating  unequally  in  the  organs. 


ST.  THOMAS’S  HOSPITAL. 


RETROVERSION  OF  GRAVID  UTERUS— RETENTION 

OF  URINE. 

(Under  tbe  care  of  Dr.  BARNES.) 

[Reported  by  Mr.  Boughton  Addy.] 

M.  M.,  AGED  42,  married,  admitted  January  8,  1872,  having 
been  sent  in  by  a  medical  man  for  dropsy.  She  was  married 
sixteen  years  ago ;  no  children,  but  eight  miscarriages,  at 
about  three  months’  pregnancy ;  last  one  a  year  and  a  half 
ago.  Catamenia  regular  till  five  months  ago.  Felt  quite  well 
until  three  weeks  since,  when,  after  dancing  at  a  friend’s  house, 
she  was  seized  suddenly  during  the  night  with  very  sharp  pain 
in  the  abdomen,  relieved  by  poultices  and  fomentations.  From 
this  time  till  admission  her  abdomen  began  to  enlarge ;  passed 
water  very  frequently  and  in  small  quantity  at  a  time  ;  during 
this  period  no  difficulty  in  defaecation.  She  was  at  first  sent 
to  a  medical  ward,  but  the  nature  of  the  tumour  being  doubt¬ 
ful,  after  two  or  three  days  Dr.  Barnes  was  asked  to  see  the 
patient.  At  this  time  the  condition  of  the  patient  was  as 
follows 

January  12. — Abdomen  distended,  tense;  superficial  veins 
prominent,  distinct  fluctuation ;  dulness  in  the  centre  and 
resonance  in  loins,  unaltered  by  change  of  position.  The 
catheter  was  passed  with  some  difficulty,  and  eleven  pints  of 
urine  drawn  off,  after  which  the  abdomen  became  flaccid.  On 
examining  per  vaginam,  the  os  uteri  was  felt  high  up,  behind 
and  close  to  the  symphysis  pubis,  pointing  towards  it ;  and 
continuous  with  this,  behind,  was  the  firm  round  fundus  of 
the  uterus,  about  the  size  of  an  orange.  Dr.  Barnes  diagnosed 
retroversion  of  the  pregnant  uterus,  causing  the  retention  of 
urine.  Ordered  a  saline  mixture,  and  rest,  and  catheter. 

13th. — Catheter  passed,  and  several  pints  of  water  dra'wn 
off.  Patient  feels  much  easier. 

15th. — Passed  water  more  easily ;  only  three-quarters  of  a 
pint  drawn  off  by  catheter.  On  examination  per  vaginam,  the 
os  uteri  was  pointing  downwards,  and  fundus  had  risen  to  its 
proper  position.  From  this  date  the  patient  went  on  well, 
suffering,  however,  for  a  short  time  from  cystitis,  and  ■was  pre¬ 
sented  on  February  6.  There  was  no  return  of  the  displace¬ 
ment,  and  patient  was  delivered  at  her  o'wn  home  on  July  25 
of  a  living  female  child.  The  labour  was  natural,  but  tedious. 

Remarks. — This  case  is  interesting  from  a  diagnostic  point  of 
view,  on  account  of  its  resemblance  to  ovarian  dropsy  except 
in  its  rapid  development.  The  patient  gave  no  history  of  its 
coming  on  after  the  exertion  of  dancing  at  first  until  questioned 
more  closely  ;  also  of  interest  in  the  fact  of  the  eight  pre'vious 
miscarriages  all  at  about  the  third  month,  while  the  present 
pregnancy,  after  the  return  of  the  retroverted  uterus,  went  on 
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to  the  full  time.  No  history  of  syphilis  could  he  made  out, 
nor  any  cause  assigned  for  the  miscarriages.  Dr.  Darnes 
pointed  out  how  probably  the  uterus  being  retroverted  caused 
the  retention  of  urine,  and  the  distended  bladder  pressing  on 
the  fundus  prevented  its  returning  to  its  normal  position,  for, 
by  keeping  the  bladder  empty  and  the  patient  at  rest  in  re¬ 
cumbent  posture,  reduction  speedily  occurred  spontaneously. 


LEICESTER  INFIRMARY. 


CASE  OF  EUPTUEE  OF  THE  ELADDEE— DEATH  ON 
THE  SIXTEENTH  DAY  EEOM  UE^MIC  INTOXI- 
CATION. 

(Under  the  care  of  Mr.  CEOSSLEY.) 

[Communicated  by  Samuel  Lee,  M.R.C.S.,  L.S.A.] 

A.  O.,  AGED  24,  spinner,  was  admitted  into  the  Leicester  Infir¬ 
mary  under  the  care  of  Mr.  Crossley  on  the  evenino-  of 
November  20,  1871. 

History.^ — Whilst  engaged  in  a  pugilistic  encounter  three 
days  previously,  received  a  blow  in  the  hypogastric  region  from 
his  antagonist’s  knee.  At  the  time  of  the  accident  a  sensation 
of  something  having  given  way  internally  was  experienced, 
which  was  followed  by  severe  pain  in  the  region  of  the 
bladder.  These  symptoms  almost  immediately  passing  off,  he 
started  for  his  home,  a  distance  of  two  miles,  which  he  reached 
without  any  difficulty.  About  half  an  hour  after  his  arrival,  on 
endeavouring  to  pass  water  found  he  was  unable  to  do  so. 
He  iinmediately  sent  for  Mr.  Eobinson,  his  medical  attendant, 
who  introduced  a  full-sized  gum-elastic  catheter,  drawing  off 
about  twenty  ounces  of  bloody  urine,  which  was  repeated  twice 
daily  up  to  the  day  of  his  admission.  Previously  to  the 
accident  had  enjoyed  very  good  health. 

On  his  admission  he  presented  the  following  signs  and 
symptoms  : — Was  able  to  walk  from  the  Infirmary  entrance  to 
his  bed  without  assistance.  Countenance  rather  anxious ;  pulse 
80,  full ;  skin  cold  ;  complains  of  a  sensation  of  weight  in  the 
li3’P0gastric  region,  but  no  tenderness  on  pressure.  On  per¬ 
cussion  over  the  abdomen  an  increased  area  of  dulness  was 
detected,  and  on  palpation  a  distinct  sensation  of  fluctuation. 
A  silver  catheter  was  immediately  introduced,  and  thirty  ounces 
of  clear  urine  drawn  off ;  the  abdominal  dulness  and  fluctua¬ 
tion  entirely  disappearing.  A  gum-elastic  catheter  was  subse¬ 
quently  passed  night  and  morning.  The  patient  continued 
much  in  the  same  state  up  to  the  evening  of  December  1, 
when,  without  any  premonitory  symptoms,  he  was  seized  with 
a  severe  attack  of  convulsions,  rapidly  followed  by  coma. 
Every  effort  was  made  to  rouse  him,  a  catheter  immediately 
introduced,  and  about  twenty  ounces  of  urine  drawn  off,  con¬ 
sciousness  returning  in  about  an  hour.  On  the  following  day 
he  was  again  attacked  in  a  similar  way,  and  on  December  3  he 
was  seized  with  a  more  violent  form  of  convulsions,  and  sank 
in  three  hours  in  a  comatose  state. 

Tost-mortem  Examination  Twenty-six  Hours  after  Death. — 
Body  well  nourished ;  slight  bruise  visible  over  the  lower  part 
of  the  sacrum.  On  opening  the  peritoneal  cavity,  about  four 
pints  of  clear  urine  welled  up  through  the  incision.  The 
bladder  was  found  contracted,  and  a  laceration  of  its  posterior 
surface  to  the  length  of  two  inches  was  detected  extending  in 
an  oblique  direction.  In  other  respects  the  organs  presented 
no  morbid  changes.  The  peritoneal  membrane  everywhere 
presented  a  healthy  appearance ;  kidneys  and  brain  healthy  ; 
lungs  slightly  congested. 

DemarJcs.  -The  above  case  presents  the  following  points  of 
interest : — First,  the  power  of  locomotion  after  so  serious  an 
accident,  the  patient  having  walked  to  his  home — a  distance  of 
two  miles — -immediately  after  its  occurrence.  Secondly,  the 
length  of  time  he  survived — sixteen  clear  days — the  average 
duration  of  life  in  these  cases  being  from  three  to  seven  days. 
Professor  Erichsen,  in  his  work,  alludes  to  a  case  which  sur¬ 
vived  ten  days;  also  Mr.  Ellis  met  with  one  where  the  person 
did  not  die  till  the  fifteenth  day.  Thirdly,  the  absence  of 
all  si^s  of  peritonitis,  as  demonstrated  by  the  existence  of  no 
morbid  changes  in  the  peritoneal  membrane  after  death.  An 
interesting  case  is  recorded  by  Mr.  Bower  in  which  the  patient, 
a  man,  died  on  the  sixth  day  from  rupture  of  the  bladder,  and 
after  death,  even  though  the  peritoneal  membrane  was  torn, 
and  the  cavity  of  the  abdomen  contained  dark-coloured  urine, 
yet  no  signs  of  peritoneal  inflammation  were  present.  Fourthly, 
Could  the  death  of  the  patient  from  ursemia  be  attributed  to 
peritoneal  absorption  ? 
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THE  ORIGIN  OF  SPECIES. (a) 

The  belief  in  evolution  and  development,  aided  by  natural  and! 
sexual  selection,  together  with  the  assumption  of  an  unlimited 
period  of  geological  time,  as  the  sole  factors  concerned  in  the 
production  of  species,  has  become  so  widely  spread  amongst 
naturalists,  and  has  received  the  support  of  so  many  names- 
distinguished  in  science,  that  it  has  already  been  raised  in. 
some  quarters  into  a  canon  in  biology.  The  rapid  conver¬ 
sion  of  scientific  men  to  Mr.  Darwin’s  views,  or  to  something: 
like  them,  which  has  been  the  result  of  the  appearance  o£ 
his  work  on  the  “  Origin  of  Species,”  affords  one  of  the 
most  remarkable  instances  of  the  influence  of  a  bold  gene¬ 
ralisation,  and  a  careful  collection  and  ingenious  arrange¬ 
ment  of  facts  in  support  of  it,  upon  the  current  of  thought  of 
a  generation.  But  it  is  still  a  question  whether  Mr.  Darwin’a 
theory,  or  any  derivative  from  it,  will  ultimately  hold  a  place 
in  human  belief.  In  the  first  place,  there  is  a  large  and  increas¬ 
ing  array  of  observed  facts  which  obstinately  refuse  to  be 
reconciled  to  it.  Of  some  remarkable  ones  that  have  been 
lately  brought  to  light  by  the  great  Transatlantic  naturalist,. 
Professor  Agassiz,  we  shall  hereafter  speak.  In  the  second 
place,  there  is  no  disjmting  the  assertion  that  any  mere  evolu¬ 
tionary  theory  is  totally  opposed  to  the  instinctive  belief  and 
feeling  of  man.  If  the  common  sense  of  mankind,  to  which 
Dr.  Carpenter  in  his  recent  address  at  Brighton  attributed 
such  high  value  as  a  solvent  of  scientific  doubt,  is  to  be  heard 
in  the  matter,  it  would  strongly  assert  that  no  species  of  highes 
animal  is  transmutable.  We  believe  that  no  savages,  even 
amongst  the  most  degraded  of  the  human  race,  have  even 
recognised  their  near  affinity  to  the  ape,  and  certainly  no  such- 
belief  has  commanded  the  assent  of  any  phase  of  early  or  later 
civilisation  until  we  find  it  in  certain  scientific  circles  of  tho- 
nineteenth  century. 

Most  of  our  readers  are  aware  that  Professor  Agassiz  is  now 
engaged  in  conducting  an  expedition,  known  as  the  “  Hassler 
Expedition,  for  the  purpose  of  deep-sea  dredging  and  general 

(a)  For  file  letters  of  Professor  Agassiz  and  the  vriter  in  the  Kew  YoiJc 
Tribune,  see  Katurc.  August  29  and  Seiitemhtr  19. 
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biological  and  geological  observation.  The  expedition  has  lately 
visited  the  Galapagos  Islands — an  extensive  archipelago  of 
volcanic  origin  in  the  Pacific  Ocean,  lying  betvreen  1°  N. 
and  2°  S.  latitude,  and  between  89°  and  92°  W.  longitude.  These 
islands,  which  are  thirteen  in  number,  have  been  described  as 
“enormous  masses  of  lava,  rising  from  a  fathomless  sea.”  A 
writer  in  the  New  York  Tribune,  who  accompanied  the  expedi¬ 
tion,  describes  two  of  the  islands,  Narborough  and  Albemarle, 
as  looking  so  fresh  “  that  you  could  easily  believe  that  there 
had  been  extensive  eruptions  there  within  the  present  century. 
Immense  domes,  4000  to  5000  feet  high,  stand  upon  very  flat 
truncated  cones,  twelve  or  fifteen  miles  in  diameter.  Over  the 
whole  surface  of  such  mountains  are  scattered  craters,  chimneys, 
and  small  truncated  cones.  From  many  of  these  craters  streams 
of  lava  have  flowed  towards  the  sea,  some  of  them  spreading 
out  to  miles  in  length  and  miles  in  breadth  ;  and  this  lava  is  so 
fresh  and  black  that  as  you  walk  over  it  you  scarce  find  even  a 
lichen  adhering  to  it.  It  is  a  rough  field  of  hard  black  slags 
or  clinkers.”  The  whole  archipelago  is  of  most  recent  origin. 
Profe.ssor  Agassiz  writes — “  The  Galapagos  are  so  recent  that 
some  of  these  islands  are  barely  covered  with  the  most  scanty 
vegetation,  itself  peculiar  to  these  islands.  Some  parts  of  their 
surface  are  entirely  bare,  and  a  great  many  of  the  craters  and 
lava-streams  are  so  fresh  that  the  atmospheric  agents  have  not 
yet  made  an  impression  upon  them.  Their  date  does  not 
therefore  go  back  to  earlier  geological  periods;  they  belong  to 
our  time,  geologically  speaking.”  Put  the  marvelloiis  thing 
about  these  newly  formed  islands  is,  that  they  have  a  fauna 
and  flora  peculiar  to  themselves.  The  expedition  obtained 
fifty  different  kinds  of  fishes,  of  which  three-fourths  are  peculiar 
to  the  Galapagos.  Then,  also,  the  islands  possess  their  own 
reptilian  fauna.  There  are,  for  instance,  two  lizards  of  a  genus 
not  found  elsewhere — Amblyrlryncus,  or  Blunt-nose — which 
diflcer  in  most  important  points  from  the  iguanas  of  Central 
America.  One  of  them  takes  to  the  water,  the  other  is  terres¬ 
trial  in  its  habits.  Then  the  scanty  vegetation,  as  we  have 
said,  differs  from  that  found  on  the  American  continent. 
The  recent  origin  of  these  islands  forms  their  great  point  of 
interest.  They  have  had  no  time  to  alter  species  derived  from 
the  mainland  or  elsewhere.  Whence,  then,  did  they  obtain 
their  peculiar  tribes  of  animals  and  plants  ?  Did  they  bring 
their  seeds  from  the  depths  of  the  ocean,  or  were  they  thrown 
up  by  volcanic  agency  ?  We  quote  again  the  letter  of  Professor 
Agassiz  : — 

“  It  is  exceedingly  impressive  to  see  an  extensive  archipelago, 
of  most  recent  origin,  inhabited  by  creatures  so  different  from 
any  known  in  other  parts  of  the  world.  Here  we  have  a 
positive  limit  to  the  length  of  time  that  may  be  granted  for  the 
transformation  of  these  animals,  if  they  are  in  any  way 
derived  from  others  dwelling  in  different  parts  of  the  world.” 

“Whence,  then,  do  their  inhabitants  come  from — animals  as 
well  as  plants  ?  If  descended  from  some  other  type,  belonging 
to  some  neighbouring  land,  then  it  does  not  require  such  un¬ 
speakably  long  periods  for  the  transformation  of  species  as  the 
modern  advocates  of  transmutation  claim,  and  the  mystery  of 
change,  with  such  marked  and  characteristic  differences 
between  existing  species,  is  only  increased  and  brought  to  a 
level  with  that  of  creation.  If  they  are  autochthones,  from 
what  germs  did  they  start  into  existence  ?  I  think  that  careful 
observers  in  view  of  these  facts  will  have  to  acknowledge  that 
our  science  is  not  yet  ripe  for  a  fair  discussion  of  the  origin  of 
organised  beings.” 

The  value  of  such  facts  as  those  brought  to  light  by 
Professor  Agassiz,  from  a  scientific  point  of  view,  is  scarcely  to 
be  over-estimated.  A  block  of  lava  emerges  from  the  sea,  and 
within  the  recent  human  period  becomes  covered  with  a  vegeta¬ 
tion  and  inhabited  by  animal  forms  elsewhere  unknown,  and 
differing  generally  from  those  of  other  lands.  Ho  time  is  at  the 
command  of  the  speculator  for  the  long  processes  of  natural 
selection  and  the  fortunes  of  the  struggle  for  existence.  Trans¬ 
formation  so  rapid  would  have  all  the  marvel  of  creation,  for 
it  would  be  contrary  to  all  biological  experience,  and  referable 
to  no  force  in  nature  of  which  we  have  any  cognisance. 


SEA-SICKNESS  AND  ITS  MANAGEMENT. 
Sea-sickness  is  one  of  those  penalties  which  we  islanders  must 
pay  for  our  insular  security  when  we  desire  to  visit  our  Conti¬ 
nental  neighbours.  Most  people  look  forward  to  being  sea-sick 
when  crossing  the  Channel,  and  are  only  too  glad  to  be  disap¬ 
pointed.  The  subject  of  sea-sickness  has  often  been  discussed) 
and  many  remedies  for  it  have  been  tried,  but  all  have  hitherto 
failed.  One  thing  only  seems  an  infallible  cure — that  is,  habit : 
as  soon  as  one  gets  accustomed  to  the  sea,  the  nausea  and 
vomiting  cease — it  may  be  never  to  return,  though  this  is  not 
always  so. 

It  is  plain,  therefore,  that  sea-sickness  must  depend  on  some¬ 
thing  which  alters  the  condition  of  daily  life,  and  that  it  is  this 
alteration  which  gives  rise  to  the  nausea  and  vomiting.  Neither 
can  there  be  any  doubt  of  the  essential  element,  or  at  all  events 
the  most  essential  element,  of  the  causation  of  this  nausea. 
It  is  most  certainly  the  motion  of  the  vessel.  To  many  delicate 
individuals  the  peculiar  smell  of  grease  and  tar  on  board  a 
steamer  is  quite  enough  to  upset  the  stomach,  just  as  unpleasant 
sights  and  smells  will  do  so  on  shore.  But  these  are  minor 
elements;  for  if  an  individual  goes  to  sea  in  a  boat  which  is 
devoid  of  these  smells,  he  will,  if  the  sea  be  at  all  rough,  be 
much  more  likely  subjected  to  the  nausea  of  sea-sickness  than 
if  he  were  on  shipboard. 

Into  ordinary  sea-sickness  at  least  two  important  elements 
enter,  though  one  is  much  the  more  powerful.  Say  a  person 
on  board  ship  hangs  over  the  bulwarks  and  looks  at  the  sea 
apparently  rushing  past — this  in  a  susceptible  individual  will 
soon  give  rise  to  giddiness,  and  so  to  nausea.  Let  him  seat 
himself  inboard,  so  that  the  ordinary  motionless  deck  fittings 
are  alone  observable  ;  he  will  no  longer  be  giddy,  but  will 
nevertheless  be  sick.  Many  delicate  ladies  cannot  sit  in  a 
closed  carriage  with  their  back  to  the  horses  without  having 
faintness  brought  on.  This  is  due  to  giddiness,  but  seldom 
ends  in  nausea. 

Going  to  sea  in  a  boat,  those  sitting  highest  in  the  boat  are 
much  more  likely  to  suffer  from  early  sickness  than  those  sitting 
lower  down  or  reclining  in  the  bottom  of  the  boat,  and  those 
whose  attention  is  directed  to  rowing  rather  than  to  the  motion 
of  the  boat  on  or  in  the  sea  are  more  likely  to  escape  than 
those  who  look  at  the  water  close  at  hand.  So,  too,  we  have 
sometimes  noticed  in  a  fishing-boat  at  anchor,  that  when  sea¬ 
sickness  was  threatening  a  steady  look  fixed  on  the  immobile 
land  at  a  distance  sufliced  to  bring  the  individual  round.  From 
all  this  it  is  quite  clear  that  it  is  the  motion  of  the  boat  or 
vessel  communicated  to  the  individual,  and  the  impossibility  he 
experiences  of  fairly  balancing  himself,  which  induces  the 
nausea.  When  the  same  individual  has  had  his  body  habituated 
to  the  motion  of  the  ship,  and  can  keep  his  balance  without 
discomfort,  his  evil  days  are  past — the  sea-sickness  leaves  him. 

If  we  inquire  into  the  immediate  causation  of  the  sickness 
we  find  that  the  unusual  motion  is  the  origin  of  the  evil,  but 
not  ordinarily  the  sole  cause.  The  question  is — How  does  this 
motion  act  ?  We  have  frequently  found  that  shaking  and 
jolting  not  nearly  so  violent  as  that  of  a  vessel  in  a  rough  sea 
have  given  rise  to  a  considerable  amount  of  griping  pain,  and 
probably  something  of  the  same  kind  of  exaggerated  motion 
may  occur  in  sea-sickness.  But  most  probably  the  motion  of  the 
vessel,  communicated  by  a  series  of  unexpected  shocks  to  the 
stomach  and  liver,  causes  these  to  imj)inge  against  the  coeliac 
plexus.  This  would  give  rise  to  interference  with  the  heart’s 
action,  one  of  the  most  prominent  symptoms  in  sickness,  and  also 
to  an  imperfect  supply  of  blood  to  the  brain,  whence  faintness 
results.  From  all  of  these  commingled  causes  we  may  account 
for  the  terrible  prostration  of  sea-sickness.  The  more  violent 
the  motion  the  greater  will  be  its  effects  on  the  stomach  and 
boAvels,  both  directly  and  indirectly.  But  as  soon  as  the  indi¬ 
vidual  begins  to  be  able  to  retain  his  balance  comfortably 
there  is  no  longer  a  series  of  shocks  of  the  intestines  against 
each  other  and  against  the  walls  of  the  abdomen ;  moreover. 
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tliore  has  been  time  to  become  habituated  to  some  dci^ree  of 
motion,  and  so  the  sickness  does  not  continue.  Of  course,  at 
the  onset,  any  quantity  of  food  or  its  remains  must  greatly 
aggravate  matters,  and  it  frequently  happens  that  one  who  is 
soon  and  easily  sick  recovers  long  before  a  stronger  individual 
with  greater  powers  of  resistance. 

_  Analysing  all  these  facts,  and  then  attempting  to  come  to  a 
right  conclusion  by  synthesis,  w'e  must  conclude  that  the  right 
vvay  of  going  about  the  prevention  of  soa-sickness  is  to 
diminish  the  influence  of  this  motion  as  much  as  possible,  and 
to  avoid  all  accessory  means  of  producing  nausea  as  far  as 
possible. 

To  this  end  we  must  be  careful  before  embarking’  that  the 
bowels  have  been  well  moved — say  the  day  before ;  for  it  is  not 
advisable  to  go  to  sea  with  the  prospect  of  being  sick  whilst 
the  bowels  are  loose.  The  stomach,  too,  should  not  contain  a 
load  of  food  ;  neither  should  it  be  empty.  A  load  of  food  is 
almost  certain  to  bring  on  speedy  sickness ;  but  retching  with 
nothing  to  vomit  is,  if  pos.sible,  worse.  It  is  therefore  advisable 
that  a  light  meal  be  taken  about  a  couple  of  hours  before 
going  to  sea.  As  the  sights  and  sounds,  to  say  nothing  of  the 
smells,  of  a  close  cabin  are  in  themselves  powerful  means  of 
inducing  nausea,  the  deck  should  be  kept  if  possible.  That 
portion  of  the  deck  should  be  selected  where  the  motion  is 
least  viz.,  near  its  centre— and,  that  the  body  may  give  no 
leverage  to  the  motion  of  the  vessel,  it  is  better  to  sit  than 
stand,  to  lie  than  sit;  that  is  to  say,  providing  the  voyage  is 
only  across  the  Channel,  for  if  the  voj'’age  is  to  be  one  of  some 
duration,  the  sooner  the  necessity  of  getting  accustomed  to 
move  about  is  faced  the  better. 

And  now,  is  there  any  remedy  for  sea-sickness  ?  It  is  hardly 
worth  while  to  talk  of  a  remedy  for  a  thing’  which  may  not 
occur,  and  which  only  at  worst  lasts  a  short  time.  We  ought  to 
prevent  it  if  possible.  Many  means  have  been  tried,  but  that 
seems  best  suited  which  gives  a  fillip  to  the  stomach  and 
neighbouring  organs,  and  enables  them  to  receive  these 
buffetings  with  the  least  inconvenience,  or  renders  them 
loss  sensitive  to  their  effects.  Experience  points  to  one 
remedy,  and  one  only,  as  at  all  satisfactory:  that  is,  spirits  of 
cnloroform  what  used  to  be  called  chloric  ether.  This  is 
better  than  chloroform  itself,  which  is  not  readily  absorbed, 
and  a  drachm  or  more  of  it  taken  on  going  on  board,  together 
with  the  precautions  just  enumerated,  will,  we  hope,  enable 
some  of  our  unfortunate  birds  of  passage  to  mitigate  the 
horrors  of  their  inevitable  sea  journey  when  on  the  wing  for 
winter  quarters  under  more  favoured  skies. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  recent  trial  in  the  Central  Criminal  Court  for  illegally 
signing  a  certificate  of  lunacy  furnishes  proof  of  the  determi¬ 
nation  on  the  part  of  the  Judges  to  maintain  the  observance 
of  the  law  on  the  subject  with  the  utmost  strictness.  There 
can  be  no  doubu  that  tne  judgment  was  a  righteous  one,  and 
that  the  defendant,  who  admitted  his  guilt,  but  urged  ex¬ 
tenuating  circumstances— which  indeed  seem  to  have  been 
allowed  by  Baron  Lush,— was  rightly  condemned.  The  de¬ 
fendant  (Alexander  Ogilvie)  had  undoubtedly  been  practising 
illegally  for  many  years  as  a  general  practitioner,  not  merely 
unregistered,  but,  as  far  as  appears  from  the  details  of  the  trial, 
viithout  any  diploma  or  licence.  His  counsel,  indeed,  Mr. 
Besley,  asserted  that  he  had  been  professionally  educated,  and 
■was  recommended  by  the  late  Sir  B.  Brodio  for  a  surgical 
appointment  in  the  Navy.  lie  added  that  he  did  actually 
servo  on  board  the  Bnlannia  in  1828,  but  was  not  rated  as 
Surgeon,  and  therefore  no  trace  was  left  of  that  service  at  the 
Admiralty.  One  of  the  worst  points  in  the  defendant’s  case 
was  the  fact  that  he  had  falsely  stated  in  the  certificate 
that  he  was  an  M.H.  of  St.  Andrews,  and  that  in  an  old 


edition  of  the  “London  and  Provincial  Medical  Directory” 
his  name  had  appeared  with  the  licence  appended  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  These  facts,  no  doubt, 
had  their  weight,  and  were  duly  considered  by  the  Commis¬ 
sioners  in  Lunacy  in  pressing  the  case  against  Ogilvie.  That 
a  man  has  arrived  at  an  old  age  and  appears  to  have  the 
respect  of  the  inhabitants  of  the  place  amongst  whom  he  has 
lived  does  not  excuse  him  from  the  consequences  of  forty-two 
years  of  unqualified  practice,  the  wrongful  assumption  of 
medical  titles,  and  the  infraction  of  the  law.  It  was  allowed 
by  the  Judge  that  in  the  case  of  lunacy  in  which  the  certificate 
was  given  Ogilvie  was  actuated  by  no  improper  motive.  The 
patient  undoubtedly  required  to  be  confined,  and  he  signed 
the  certificate  at  the  request  of  the  patient’s  friends.  Had  it 
been  otherwise, — had  there  been  any  doubt  as  to  the  propriety 
of  the  patient’s  removal  to  a  lunatic  asylum,  and  had  Ogilvie 
signed  the  certificate  without  the  consent  of  the  friends, — im¬ 
prisonment  without  the  alternative  of  fine  would  have  been  the 
punishment.  As  it  was,  the  J udge  inflicted  the  large  flne  of  £50, 
and  ordered  the  defendant  to  be  imprisoned  until  it  was  paid. 
As  we  have  said,  we  think  the  sentence  a  most  righteous  one. 
But  why  does  the  law  deal  diflferently  with  the  lives  and  the 
liberties  of  the  people — in  the  case  of  the  lives,  allowing  them 
to  be  practised  on  by  the  most  ignorant  quack,  as  long  as  he 
does  not  assume  a  medical  title ;  but  in  the  case  of  the  liberty, 
punishing  most  severely  any  unqualified  person  who  acts  as  a 
medical  practitioner  in  sending  a  lunatic  to  a  safe  asylum  ? 
The  chief  wrongs  which  Mr.  Ogilvie  has  committed  are,  in  our 
opinion,  the  assumption  and  use  of  medical  titles  to  which  he 
had  no  claim,  and  the  fact  that  he  practised  without  any  legal 
qualification  for  nearly  half  a  century.  If  he  had  not  been 
attending  the  patient — who,  it  is  said,  was  suffering  from  some 
form  of  acute  brain  affection,  the  result  of  sunstroke — in  a 
capacity  which  he  had  no  right  to  assume,  he  would  not  have 
been  called  on  to  sign  the  certificate.  He  is  punished,  not  for 
practising  without  a  qualification,  but  because  he  signed  a 
certificate  of  lunacy  without  one.  Is  the  one  wrong  more 
dangerous  to  society  than  the  other  ? 

We  notice  that  the  (rrajo/wc  illustrated  newspaper  purposes 
to  publish  the  portraits  of  the  g’entlemen  appointed  to  deliver 
the  Introductory  Lectures  in  the  London  Medical  Schools. 
We  have  no  doubt  that  the  portraits  will  be  executed  with  all 
that  artistic  skill  which  has  won  the  Graphic  such  a  rapid 
success,  and  has  made  it  such  a  formidable  rival  to  other  illus¬ 
trated  newspapers ;  but  how  far  our  colleagues  will  like  the 
honour  in  store  for  them  is  a  question  we  will  not  try  to  solve. 
Some  might  say  that  it  was  rather  too  much  of  a  good  thing 
to  be  exhibited  twice  in  one  week. 

Dr.  Alfred  Carpenter,  of  Croydon,  has  lately  written  a 
sen.sible  letter  to  the  Times  on  the  prevention  of  the  potato 
disease.  Three  things  are  necessary  to  be  attended  to — 1.  The 
choice  of  seed ;  2.  The  removal  of  mycelium  and  “  resting 
spores”  from  the  seed  chosen,  to  be  accomplished  by  drying  in 
the  sunlight  and  by  dipping  the  seed  potatoes  in  a  solution  of 
lime  with  a  little  carbolic  acid ;  and  3.  The  preservation  of  the 
seed  in  a  temperature  which  will  prevent  the  growth  of  myce¬ 
lium.  It  will  not  grow  in  a  temperature  below  forty-eight 
degrees. 

Mr.  Rose,  the  British  Vice-Consul  at  San'  Remo,  has  called 
attention  to  the  great  want  of  nurses  for  the  invalids  who  flock 
to  the  Riviera  in  the  winter  months.  We  should  think  there 
would  be  no  difficulty  in  establishing  a  good  nursing  institute 
at  Nice,  and  from  it  supplying  the  different  health  resorts  in 
the  neiglibourhooi.  The  undertaking  would  prove  both  useful 
and  profitable. 


CHOLEEA. 

CnoLEEA  is  still  hanging  over  the  provinces  on  the  south¬ 
western  boundaries  of  the  Russian  empire,  mild,  but  yet 
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undiminished,  no  measure  whatever  being  taken  to  stop  it. 
We  believe  that  the  season  is  approaching  for  the  pilgrimages 
of  the  Russian  Orthodox  Catholics  to  Kiev.  At  that  period 
immense  crowds — sometimes  about  a  score  of  thousands — of 
devotees  throng  into  that  Christian  Mecca,  and  large  heaps 
of  human  dirt  and  refuse  are  allowed  for  weeks  to  cover 
its  crooked,  narrow  streets,  converting  the  whole  town  into 
one  large  dust-bin.  This,  of  course,  makes  the  place  the  hot¬ 
bed  of  cholera,  and  already  more  than  once  it  has  poured  forth 
terror  and  death  over  the  south.  The  epidemic  not  having 
disappeared  completely  as  yet,  who  can  foretell  what  features 
it  is  likely  to  assume  at  Kiev  ?  Will  it,  we  may  ask,  continue 
mild  as  it  has  hitherto  been  ?  Will  it  spare  any  longer  the  rest 
of  Europe  ?  By  the  simplest  means  of  ordinary  cleanliness, 
the  lives  of  hundreds  may  be  saved.  Why  do  not  the  Powers 
unite  to  induce  the  Russian  Grovernment  to  keep  a  watchful 
eye  over  the  proceedings ;  not  to  let  them  be  turned  into  a 
source  of  pestilence  for  the  rest  of  mankind  P  The  Greek 
Church  does  not  object  to  cleanliness.  Let  the  local  autho¬ 
rities  and  the  clergy,  who  get  their  good  share  out  of  these 
meetings,  be  made  responsible  for  the  maintenance  of  general 
good  order,  and  a  great  danger  for  us  whl  be  averted  or  miti¬ 
gated. 

The  Times  Calcutta  correspondent  writes,  on  August  27 — 
“  Public  attention  is  becoming  still  more  painfully  directed 
to  the  cholera  reports.  At  Meean  Meer  110  Europeans, 
chiefly,  I  believe,  of  the  37th  Regiment,  have  been  admitted  to 
hospital,  and  more  than  half  of  that  number  have  died.  At 
Lahore  198  cases  have  been  reported,  and  100  deaths.  Still 
there  is  no  reason,  I  find,  to  believe  that  we  are  on  the  eve  of 
having  another  great  cholera  wave  over  the  land.  The  out¬ 
breaks,  distressing  as  they  are,  seem  partial  merely.  Dengue 
fever,  which  has  abated  greatly  here,  has  broken  out  severely 
up  country  at  Allahabad  and  elsewhere,  over  a  wide  district. 
But,  as  ‘  no  one  dies  of  dengue,’  very  little  attention  is  paid  to 
it  when  once  it  has  left  a  district.  Calcutta,  for  instance, 
would  not  be  particularly  distressed  if  it  knew  all  Allahabad 
was  down  in  dengue,  dreadful  as  the  pain  is  while  it  lasts . 
With  cholera  it  is  very  different,  and  there  are  few  intelligent 
persons  who  are  not  now  watching  the  returns.” 

The  Levant  Herald  announces  that  “  the  latest  advices  from 
Taganrog  are,  that  the  outbreak  of  cholera  with  which  the 
port  was  visited  is  gradually  dying  away,  very  few  cases 
being  now  reported,  all  of  which  are  of  a  mild  type  of  the 
disease,  and  scarcely  any  fatal.” 

The  Bombay  Gazette  of  August  30  says — “  A  doctor  writes 
to  a  contemporary  that  he  believes  he  has  come  upon  a  remedy 
—chloral  hydrate — which  controls  the  collapse  of  cholera,  and 
recommending  an  extensive  trial  of  the  medicine.” 

The  Egyptian  journals  publish  a  communication  from  M. 
Collucci-Bey,  chief  of  the  sanitary  administration,  announcing 
that  the  cholera  has  appeared  in  the  provinces  of  Berber  and 
Taka,  belonging  to  the  Government  of  the  Soudour.  The 
most  energetic  measures  have  been  taken  to  combat  the 
malady. 


DISEASE  AND  MOETALITY  IN  EUSSIA. 

The  Morning  Post  correspondent  at  St.  Petersburg  writes,  on 
September  20,  that — “  The  sanitary  reports  of  the  past  summer 
have  just  been  published,  showing  the  progress  of  the  two 
gi’eat  epidemics  which  have  hung  over  Russia  since  the  begin¬ 
ning  of  April.  Compared  with  the  wide  and  long-continued 
destruction  of  1871,  the  sum  total  of  loss  may  appear  small, 
but  the  deaths  boar  a  formidable  proportion  to  the  whole  num¬ 
ber.  Erom  April  1  to  August  31  there  have  been  in  St.  Peters¬ 
burg  2618  cases  of  .small-pox  (1698  men  and  950  women),  of 
v/horn  912  (548  men  and  364  women)  died.  Prom  June  11  to 
August  31  there  have  been  3117  cases  of  cholera  (2166  men 
and  9  31  women),  of  which  no  fewer  than  1405  (999  men  and 
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406  women)  proved  fatal.  Both  epidemics  are  now  abating  in 
consequence  of  the  change  of  weather,  but  stray  cases  continue 
to  occur  every  now  and  then.” 


SANITAEY  MATTEES  IN  DUBLIN. 

Should  our  Irish  brethren  ever  obtain  that  which  many  are 
agitating  for — “home  rule” — it  is  to  be  hoped  that  the  atten¬ 
tion  of  the  Legislature  will  be  directed  to  sanitary  reforms. 
The  sanitary  condition  of  Dublin  is  unquestionably  a  disgrace 
to  the  Corporation,  and  such  as  could  not  exist  under  a  whole¬ 
some  supervision.  In  Dublin  there  are  three  scavenger  depots, 
situate  at  North  Bruns  wick-street.  Marrowbone -lane,  and 
Blackpitts.  In  the  first  of  these  a  portion  of  the  deposit  in 
the  depot  drains  itself  in  the  open  street,  and  a  diseased  meat- 
house  close  by  adds  to  the  offence.  In  Marrowbone-lane  a 
great  heap  has  been  steadily  increasing,  though  offers  are  made 
to  anyone  to  remove  it  free  of  charge.  At  Blackpitts  the 
depot,  which  has  not  been  cleared  for  two  years,  is  most  offen¬ 
sive  to  the  neighbourhood,  and  the  deposit  rises  to  the  level  of 
the  first-floor  windows  in  the  adjacent'  street.  Each  of  the 
districts  named  are  densely  populated,  the  inhabitants  are  poor, 
ill-fed,  ill-housed,  and  unacquainted  with  sanitary  law — such 
subjects,  in  fact,  as  would  speedily  succumb  to  an  epidemic. 
Some  explanation  is  required  for  the  negligence  of  the  Corpo¬ 
ration  in  reference  to  these  depots,  and  why  a  station  for 
diseased  meat  should  exist  in  close  contiguity  to  any  human 
habitation.  A  sub-committee  appointed  to  inspect  these 
scavenging  depots  of  the  Corporation  denounce  in  strong 
language  their  condition.  In  an  able  leading  article  in  the 
Freeman's  Journal  the  writer  finishes  with  the  following 
observations,  with  which  we  cordially  agree : — 

“  No  consideration  should  induce  a  publicist  to  shrink  from 
giving  the  utmost  prominence  to  such  serious  statements  as 
those  advanced  by  the  Dublin  Sanitary  Association.  If  they 
are  well  founded,  they  demand  instant  change ;  if  ill-founded, 
let  the  public  mind  be  set  at  rest.  We  shall  be  only  too  happy 
to  publish  the  defence,  if  defence  be  necessary  ;  or  refutation, 
if  refutation  be  possible.  But  with  a  street  converted  into  a 
drain,  a  diseased  meat  depot  in  the  centre  of  a  densely  popu¬ 
lated  district,  a  refuse  heap  on  a  level  with  first-floor  window.s, 
surely  there  is  time  for  apprehension,  and  scope  for  action.” 


PUEE  WATEE  AND  CHOLEEA. 

The  communication  from  Dr.  Ballot,  which  we  print  in  another 
page,  shows  the  great  interest  taken  by  the  best  sanitary 
inquirers  in  Europe  as  to  the  origin  of  cholera  in  India.  Two 
letters  on  the  water-origin  of  cholera  at  Meean  Meer  appeared 
in  the  Times  recently — one  from  Dr.  De  Renzy,  the  other 
from  “  A  Chaplain  ”  ;  the  one  pointing  to  the  absolute  neces¬ 
sity  of  a  pure  water-supply,  the  other  palliating  dirty  water 
by  asserting  that  cholera  sometimes  breaks  out  where  its  origin 
cannot  be  traced  to  this  source.  Common  sense  says — Let 
us  have  pure  water  first,  and  if  we  are  not  free  from  cholera 
then,  we  will  try  further  afield  for  other  causes.  But  it  is  a 
very  imbecile  plan  to  put  up  with  dirty  water  because  cholera 
sometimes  breaks  out  where  the  water  seems  to  be  pure. 


AN  EASTEEN  SANITAEY  EEFOEMEE. 

Theee  is  scarcely  anything  that  a  determination  and  persever¬ 
ance  cannot  effect  in  the  way  of  sanitary  reform.  The  “  bit- 
by-bit”  improvement  made  in  London  and  our  great  towns  by 
sanitary  reformers  is  put  to  shame  by  what  has  been  effected 
in  the  East.  M.  Littre,  the  French  savant  to  the  Levant  Herald, 
gives  the  following  information  obtained  by  him  regarding  the 
proceedings  of  Soubhi  Pasha,  the  new  Governor-General  of 
Syria : — 

“  When  you  saw  Damascus  twelve  years  ago,  said  M. 
Littre’s  informant,  “  it  was  undrained,  feverish,  and  pesti¬ 
lential.  After  sunset,  there  being  no  light,  and  no  police 
worthy  of  the  name,  its  narrow  streets  wore  given  over  to 
thieves.  There  was  no  pavement,  no  scavengers  but  the  dogs. 
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and  the  public  ways  were  unutterably  filthy.  The  butchers 
hilled  their  cattle  before  their  shops,  flinging  the  offal  to  the 
dogs,  and  allowing  the  blood  to  settle  in  stagnant  pools 
wherever  it  flowed.  A  powder  naagazine  was  left  uncared  for 
in  the  middle  of  the  city.  When  Soubhi  Pasha,  however, 
1  e-ame  Governor-General,  his  first  care  was  to  cleanse  the 
town.  He  allowed  no  more  garbage  to  be  flung  into  the 
streets,  filled  up  the  ruts  and  chasms,  organised  a  regular 
service  of  street  repairers  and  scavengers,  removed  the  powder 
magazine  outside  the  town,  established  three  slaughter-houses 
in  a  suitable  place,  where  the  butchers  are  obliged  to  take  all 
cattle  to  be  killed,  and  finally  established  a  municipality,  the 
revenue  of  which  will  be  increased  by  the  new  slaughter-houses 
alone  to  the  extent  of  £33,000  per  annum.” 


UTILISATION  OF  PUBLIC  BURIAL-GEOUNDS. 

TiiEOUGnouT  London,  particularly  in  the  City,  little  green  spots 
are  to  be  observed,  sometimes  ornamented  by  trees,  and  a  grave¬ 
stone  here  and  there.  These  are  the  yards  of  the  old  City 
churches  which  were  destroyed  by  the  great  fire.  They  have 
always  been  closed  and  walled  in.  There  are  other  grounds 
beyond  the  City  boundaries  which  are  now  disused  for  burials. 
In  the  Holborn  Union  there  are  three  of  these  places  of  great 
extent,  which,  if  properly  laid  out,  would  form  pleasant 
places  of  recreation  for  the  inhabitants  of  the  district.  We 
are  gratified  to  learn  that  Dr.  Gibbon,  the  Medical  Officer  of 
Health  to  the  Holborn  Union,  has  directed  his  attention  to  the 
subject,  and  have  pleasure  in  quoting  the  following  from  his 
last  annual  report : — 

“Amongst  other  measures  for  the  prevention  of  pulmonary 
consumption,  which,  on  an  average,  slays  248  adult  persons, 
between  the  ages  of  15  and  55  j^ears,  in  our  district  every 
year,  I  have  urged  ‘the  provision  of  public  walks  or  gardens 
of  convenient  access  to  the  poorer  classes,  where  they  may  be 
allured  from  dark  courts  and  alleys  to  take  exercise  in  the  open 
air.’  Por  several  years  past  your  Board  have  attempted  to 
supply  this  want  by  endeavouring  to  get  the  three  old  burial 
grounds  in  the  district  thrown  open  as  gardens  or  walks  to  the 
public.  After  many  fruitless  negotiations,  conferences,  etc., 
with  the  legal  trustees  of  these  grounds,  it  is  satisfactory  that 
your  Board  has  invited  the  co-operation  of  the  other  sanitary 
authorities  of  the  metropolis  to  ask  the  Legislature  to  pass  a 
general  Act,  authorising  the  conversion  of  all  disused  burial- 
grounds  in  the  central  portions  of  the  metropolis  into  public 
wallis  and  gardens.” 


FEOM  ABEOAD. — POISONED  BY  THE  TEILLIONTH  OF  A  DEOP — DE. 

KEAEMEE  ON  AN  EPIDEMIC  OF  TEICHINOSIS — GEH.  MED.-EATH. 

MULLEE  ON  THE  MOETALITY  IN  BEELIN  DUEING  1871. 

M.  Davaine  read  at  the  meeting  of  the  Academy  of  Medicine, 
September  17,  a  paper  on  Septicaemia,  some  of  the  statements 
in  which  startled  the  attention  of  the  few  auditors  who  at  this 
time  of  the  year  still  continue  to  attend.  He  described  the 
various  experiments  he  had  been  making  by  the  subcutaneous 
injection  of  septicaemic  blood — i.e.,  blood  derived  from  an 
animal  poisoned  by  putrified  blood.  He  has  practised  twenty- 
five  series  of  experiments  on  rabbits  and  guineapigs,  thus 
fipding  that  the  virus  acquires  increased  intensity  of  power 
and  activity  by  passing  through  the  animal  organism.  This 
becomes  so  tremendous  that,  to  quote  the  effect  of  its  last 
passage,  “  the  blood  of  the  rabbit  killed  by  the  ten-mfilionth 
part  of  a  drop  was  injected  into  five  rabbits  in  doses  of  the 
one  hundred-millionth,  the  billionth,  the  ten-billionth,  the  one 
hundred-billionth,  and  the  trillionth  of  a  drop.  All  died  within 
twenty-five  hours.”  The  homceopathists  will  surely  prick  up 
their  ears  at  this  announcement  from  so  staid  an  experimental 
physiologist. 

For  some  time  past  we  have  heard  little  of  trichinosis  :  this 
has  probably  arisen  from  the  gneat  care  taken  by  the  authorities 
in  the  parts  of  Germany  where  it  was  once  so  prevalent,  in 
having  the  flesh  of  pigs  examined  for  trichinae  before  it  is 
allowed  to  be  sold  for  food.  That  the  affection  is  still  met 
with,  however,  is  seen  by  an  interesting  report  published  by 


Professor  Kraemer,  of  Gottingen,  in  the  Deutsche  Klinih, 
Nos.  30  and  31,  concerning  an  epidemic  of  trichinosis  which 
he  has  had  the  opportunity  of  observing  in  the  town  of 
Bovenden,  near  Gottingen. 

Called  to  that  town  in  February  of  the  present  year,  he  met 
with  a  case  of  an  obscure  character,  but  which  he  regarded  as 
of  a  catarrho-rheumatic  nature  until,  called  to  another  case 
occurring  in  the  person  of  a  slaughterer,  in  whom  oedema  of 
the  face  and  limbs  were  additional  symptoms,  he  suspected  the 
presence  of  trichinae.  He  soon  heard  of  various  other  cases 
with  similar  symptoms,  and  succeeded  in  finding  out  that  a 
pig  had  been  killed  at  a  particular  house,  and  that  all  those 
persons  affected  had  eaten  of  it  there.  On  examination  of  the 
flesh  of  this  pig  it  was  found  swarming  with  trichime,  and  espe¬ 
cially  so  in  the  muscles  near  the  insertion  of  the  tendons.  In  a 
portion  weighing  fifteen  grains  fifty-eight  were  counted,  and 
at  a  moderate  calculation  the  entire  flesh  of  the  animal  would 
contain  2,500,000.  They  were  all  surrounded  by  delicate  and 
transparent  capsules  without  any  calcification,  and  seemed  well 
developed.  They  were  found  also  in  the  two  kinds  of  sausages 
which  had  been  made  of  the  flesh.  In  one  of  these  kinds 
which  undergoes  boiling  in  its  preparation  they  were  much 
altered  in  appearance,  and  some  persons  who  partook  of  this 
kind  did  not  suffer.  The  worst  cases  occurred  in  those  who 
had  eaten  of  the  chopped  raw  flesh,  although  they  had  accom¬ 
panied  this  with  copious  draughts  of  spirits — the  popular 
specific  against  trichina-poisoning. 

Altogether  there  occurred  twenty-eight  cases  (twenty-one 
males  and  seven  females),  the  symptoms  first  showing  them¬ 
selves  in  most  of  these  at  the  end  of  the  second  or  beginning 
of  the  third  week.  These  symptoms  are  described  by  Professor 
Kraemer  at  considerable  length  ;  but,  besides  that  they  are  now 
generally  known,  we  have  no  space  for  his  account.  The 
most  remarkable  among  them  were  the  cedematous  swellings 
which  appeared  in  different  parts  of  the  body,  commencing  with 
the  face,  and  thereby  specially  attracting  the  attention  of 
friends.  The  reporter,  however,  thinks  that  some  writers  attach 
too  much  importance  to  this  as  a  diagnostic  sign.  The  cedema 
of  the  limbs,  which  followed  that  of  the  face,  was  very  consi¬ 
derable.  There  was  little  fever  in  these  cases,  the  pulse  onlj' 
rising  in  some  to  100,  and  the  temperature  to  38°  C. 

This  epidemic  was  a  very  mild  one,  for  out  of  the  twenty- 
eight  cases,  in  one  woman,  aged  49,  alone  did  it  prove  fatal. 
She  had  eaten  plentifully  both  of  the  pig  and  the  sausages. 
Being  feeble  and  asthmatic,  her  early  symptoms  were  obscured, 
the  cedematous  condition  of  the  face  and  limbs  being  the  most 
marked  among  these.  Numerous  specimens  from  various  parts 
of  the  body  were  found  to  abound  with  trichinae,  and  in  fifteen 
grains  of  the  biceps  (near  the  tendon)  were  counted  not  less 
than  420.  In  the  same  weight  of  other  muscles  the  following 
numbers  were  found,  viz. — in  the  tongue  58,  the  crico-thyroideus 
124,  the  thyro- arytenoid  muscles  21,  the  masseter  213,  the 
genio-glossus  188,  the  sterno-mastoideus  171,  the  diaphragm 
129,  the  intercostals  113,  the  pectoralis  148,  the  rectus  106,  the 
psoas  105,andthegastrocnemius  186.  The  greater  number  found 
in  the  biceps  is  therefore  quite  remarkable.  In  none  of  the 
muscles  were  the  trichinae  capsulated,  which  is  also  remarkable, 
as  the  examination  Avas  made  seven  weeks  after  the  meat  had 
been  eaten,  while  incapsulation  usually  occurs  in  the  fourth 
week.  The  capillaries  of  the  muscles  were  excessively  injected, 
while  the  fibres  were  cedematous  and  easily  broken  up,  so  that 
a  large  number  of  fragments  of  fibre  were  seen  in  each  pre¬ 
paration.  This  was  especially  the  case  with  the  gastrocnemius, 
for,  while  a  large  quantity  of  water  flowed  out  from  it,  abund¬ 
ance  of  fragments  of  muscle,  together  with  numerous  isolated 
and  sometimes  rapidly  moving  trichinae,  were  seen.  The 
presence  of  such  large  numbers  gave  rise  to  hyperaemia  of 
the  muscles,  with  the  consequent  oedema  and  diseased  condition 
of  the  fibre,  producing  the  painful  tension  of  the  muscles,  and 
the  greater  or  less  diminution  of  the  power  of  using  them 
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observed  during  the  continuance  of  the  disease  and  even  during 
convalescence.  The  trichinte  were  found  in  the  small  intestine 
jnore  generally  than  in  the  large,  and  especially  in  the  mucus 
udhering  to  the  walls.  Even  in  the  vermiform  process  a  pair 
were  found  \vith  a  brood  of  young.  The  male  and  female  were 
easily  distinguishable  in  the  intestine,  the  latter  being  most 
abundant,  and  having  often  deposited  its  young. 

That  this  epidemic  of  trichinosis  has  proved  so  much  less 
fatal  than  others  that  have  been  recorded,  results  from  the  fact 
ithat  most  of  the  jiersons  only  ate  once,  and  in  small  quantity, 
of  the  pig,  and  that  the  discovery  of  the  disease  was  made 
oarl}’’  enough  to  stop  the  consumption  of  the  greater  part  of  it. 
Much  influence  cannot  be  attributed  to  the  symptomatic  treat¬ 
ment  adopted ;  but  too  energetic  attempts  to  act  directly  on 
ihe  trichinae  would  probably  do  more  harm  than  good,  for 
nfter  a  while  they  pass  into  a  quiescent  state. 

It  is  very  evident  that  the  precautionary  examination  of 
pigs  should  be  strictly  enforced,  for,  had  it  been  employed  in 
this  instance,  even  an  inexperienced  microscopist  could  not 
have  failed  to  detect  trichinae  which  existed  in  such  abundance. 
Tt  IS  true  that  they  are  not  always  found  so  easily  in  infected 
pig.«,  and  even  attentive  examination  may  fail  to  discover  them, 
.and  a  pig  containing  them  may  be  allowed  to  pass.  But  this 
is  no  argument  against  the  examination  itself,  and  an  animal 
•so  little  infected  will  do  comparatively  little  harm.  As  a  proof 
■of  the  benefit  conferred  by  such  examination,  Dr.  Kraenier 
.states  that  since  it  has  been  rendered  compulsory  at  Gottingen 
— more  than  six  years  since — not  a  single  case  of  trichinosis 
lias  occurred  in  that  city.  The  examination  is,  however,  not 
•so  easily  performed  as  the  laity  are  apt  to  suppose,  for  even  an 
■experienced  microscopist  requires  half  or  three-quarters  of  an 
iiour  for  the  thorough  examination  of  a  pig. 

Geh.  Med.-Rath.  Muller  has  just  published  his  “Report  on 
the  Mortality  of  Berlin  during  1871.”  The  year  is  unfortunately 
■distinguished  alike  by  the  small  number  of  its  births  and  the 
large  one  of  its  deaths — a  disproportion  not  even  attained  in 
the  cholera  year  1866.  The  births  amounted  to  29,530,  and 
the  deaths  to  32,369;  and  as  the  census  of  1871  gave  828,406 
ns  the  population,  there  was  1  birth  to  28  and  1  death  to  2o‘5. 
There  were  8245  marriages.  Of  the  births,  15,101  were  male 
■and  14,429  female,  4564  of  the  number  being  illegitimate — 
viz.,  2306  boys  and  2258  girls.  Twin-births  occurred  358 
times,  and  triplets  4  times. 

Of  the  deaths,  as  in  other  years,  the  greatest  monthly 
number  occurred  in  the  summer  months,  in  consecpience  of  the 
■greater  number  of  children  being  carried  off  by  diarrhoea. 
'The  mortality  differed  greatly  in  the  forty-six  different 
llevieren  or  police  divisions  into  which  the  town  is  divided, 
the  two  extremes  being  1  death  in  17  and  1  in  47  inhabit¬ 
ants.  A  table  is  given,  in  which  the  ages  of  all  those 
•dying  ase  set  forth ;  and  after  abstracting  1293  infants 
born  dead,  it  is  found  that  there  took  place  442  deaths  per  1000 
deaths  during  the  1st  year,  272  from  1  to  10,  39  from  10  to  20,  88 
from  20  to  30,  83  from  30  to  40,  71  from  40  to  50,  54  from  50 
■to  60,  49  from  60  to  70,  36  from  70  to  80,  11  from  80  to  90,  and 
■0’8  from  90  to  100.  In  the  table  detailing  the  causss  of  death, 
it  is  stated  that  the  number  of  children  born  dead  amounts  to 
-4’3  per  cent,  of  the  births.  Suicides  were  188  in  number,  and 
were  thus  produced:  Hanging,  83  (65  men,  16  women,  and 
2  boys)  ;  drowning,  35  (22  men,  12  women,  and  1  boy)  ;  shoot¬ 
ing,  38  (all  men) ;  poisoning,  15  (5  men,  9  women,  and  1  boy) ; 
cut  throats,  4  (all  men)  ;  stabbing,  3  (all  men) ;  charcoal  vapour, 

(2  men  and  3  women) ;  jumping  from  windows,  5  (4  men  and 
1  woman) — making  a  total  of  143  men,  41  women,  and  4  boys. 
Tliere  were  also  288  deaths  from  accidents,  of  which  49  were 
from  drowning  and  41  from  running  over.  Eorty-four  dead 
bodies  of  new-born  clnldron  that  were  found  are  included 
umong  the  accidents.  Deaths  from  puerpei'al  fever  are  retinmed 
£t  257  ;  and  although  this  is  a  larger  number  tin  n  usual,  yet  it 


is  below  the  actual  facts,  as  these  cases  are  not  infrequently 
returned  under  other  names,  especially  inflammation  of  the 
abdomen.  Moreover,  none  of  the  women  dying  at  the  Charite 
from  this  cause  are  included. 

Small-pox,  as  nearly  all  over  Europe,  was  very  prevalent  in 
Berlin  ;  the  deaths,  which  in  1870  amounted  to  166,  continued 
to  increase  in  number  to  an  extent  never  before  known.  The 
deaths  chiefly  occurred  among  young  infants  and  old 
persons.  The  total  number  was  5086,  2497  of  these  occurring 
in  males,  and  2589  in  females.  The  lessons  to  be  deduced 
from  this  epidemic  will  be  dwelt  upon  by  Dr.  Muller  in  a 
special  report.  There  were  also  214  deaths  from  scarlet  fever, 
and  212  from  measles.  Dysentery  and  diarrhoea  swept  off  its 
usual  large  contingent  of  children,  the  total  number  of  cases 
being  3766.  From  diphtheria  and  croup  there  died  837.  The 
class  of  chronic  diseases  occurred  in  about  the  usual  propor¬ 
tions,  phthisis  heading  the  list  with  its  3503  deaths. 

The  last  table  given  exhibits  the  differences  in  the  mortality 
which  takes  place  in  illegitimate  children  as  compared  with 
legitimate.  In  1871,  15'4  per  cent,  of  the  new-born  children 
were  illegitimate,  as  were  16'5  per  cent,  of  those  that  died. 
While  of  the  whole  number  of  the  new-born  infants  only  4-3 
per  cent,  were  born  dead,  of  the  illegitimate  tliere  were  7  per 
cent.  During  the  first  year  there  died  44  per  cent,  of  the 
whole  number  of  children  born,  and  66  per  cent,  of  the  illegi¬ 
timate.  Among  the  diseases  which  proved  most  fatal  to 
children  the  following  differences  were  observed  : — Diarrhoea 
carried  off  20  per  cent,  of  the  whole  number,  and  28  per  cent, 
of  the  illegitimate  ;  small-pox,  14  as  compared  to  9  ;  eclampsia, 
each  12;  and  marasmus,  10  as  compared  with  15  per  cent. 
It  is  evident,  therefore,  that  the  chief  reason  of  this  greater 
mortality  is  to  be  found  in  the  defective  diet  and  attention 
these  unfortunates  are  subjected  to. 
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[From  our  Special  Commissioner.) 

So  much  has  been  said  and  writteir  for  and  against  the  plan, 
first  suggested  to  its  promulgators  by  some  passages  in  the 
Old  Testament,  of  purifying  servage  by  a  mixture  of  alum, 
blood,  clay,  and  charcoal,  that  few  would  venture  to  give  a 
decisive  judgment  on  its  merits  on  the  strength  of  a  single 
visit  to  the  works.  But  an  account  of  the  way  in  which  the 
process  is  carried  on  may  interest  our  readers. 

Our  inspection  was  made  on  an  exceptionally  cool  afternoon 
last  week,  and  occupied  about  two  hours,  the  period  at  which 
the  morning  discharges  into  the  sewers  are  said  to  arrive  at  the 
works  being  included  in  that  time.  The  sewage  was  said  to 
be  weaker  than  usual,  though  there  had  been  no  rain.  The 
barometer  stood  at  about  29  "9. 

The  great  pumping-station  for  the  outfall  of  the  main  inter¬ 
cepting  sewer  south  of  the  Thames  at  Crossness  is  in  itself  worth 
a  visit.  The  great  engine-house,  in  which  everything  appears 
orderly,  well  finished,  and  withal  colossal,  contains  four  fine 
engines  of  120  horse-power  each,  working  eight  largo  plunger 
pumps  apiece.  They  have  all  been  duly  christened  by  the 
engineers,  and  the  effect  was  somewhat  comical  when  one  wms 
gravely  told  that  it  wms  “  Albert  Edward  ”  who  was  pumping 
away  at  full  speed,  while  “  Alexandra  ”  beside  him  was 
quiescent;  but  “  Prince  Consort  ”  at  the  other  end  was  lend¬ 
ing  a  hand.  The  height  through  wdiich  the  sewage  has  to  be 
raised  here,  in  order  to  allow  it  to  flow  into  the  Thames  at  high 
water,  is  twenty-six  feet.  As  it  has  undergone  another  churn¬ 
ing  in  the  pumping-station  at  Deptford,  where  it  has  to  be 
raised  to  enable  it  to  reach  this  point  by  gravitation,  it  is 
tolerably  homogeneous  on  its  arrival  in  the  great  tanks  (cover¬ 
ing  six  acres  and  a  half)  which  retain  it  here  pending  its  out¬ 
pour  into  the  Thames  at  high  water.  All  solid  substances  have 
disappeared,  and  scraps  of  paper— though  the  presence  of  the 
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pulp  is  abundantly  shown  when  attempts  at  filtration  are  made 
—are  no  longer  to  be  seen.  The  fluid  in  a  mass  has  a  dark 
grey  colour,  and  a  decided  odour,  in  which  sulphuretted 
hydrogen  predominates.  The  daily  quantity  is  about  half  a 
million  of  gallons  ;  but  as  the  storm- water  is  admitted  to  the 
sewers,  a  very  moderate  amount  of  rain  increases  the  outflow 
enormously,  and  keeps  all  the  pumps  working  at  full  speed. 

Of  this  fluid  the  Native  Guano  Company  are  now  treating 
250,000  gallons  daily,  and  will  shortly  treat  twice  as  much,  by 
the  ABC  process,  the  carrying  out  of  the  process  having 
been  for  the  past  month  in  the  hands  of  officials  of  the  Metro¬ 
politan  Board  of  Works,  for  the  purpose  of  testing  its 
efficiency.  The  Company’s  establishment  is  placed  close  to 
the  great  tanks,  and  the  sewage  is  pumped  from  them  into  the 
works.  Here  it  first  comes  into  view,  as  it  flows  rapidly  along 
a  channel  about  eighteen  inches  wide,  in  a  stream  about  three 
inches  deep.  Across  the  stream,  but  not  touching  it,  is  placed 
an  inclined  board,  which  distributes  across  the  breadth  of  the 
stream  a  black  fluid  running  upon  it  from  an  iron  pipe.  This 
is  the  B  C,  or  blood,  clay,  and  charcoal.  Just  in  front  is  a 
similar  but  smaller  board,  on  which  a  very  small  quantity  of  a 
white  fluid  runs ;  this  is  a  solution  of  lime.  About  a  yard 
behind  a  semi-transparent  fluid  is  poured  in  from  a  pipe 
without  a  distributing  board.  This  is  the  A,  or  alum,  which 
is  added  separately  after  the  B  C,  because  when  in  combination 
it  was  found  to  hasten  the  precipitation  unduly.  The  whole 
of  the  mixing  process  is  now  complete,  and  the  stream,  mani¬ 
festly  blacker  and  thicker  than  it  was,  passes  on  to  the  settling- 
tanks.  Six  of  these,  each  about  fifty  feet  by  twenty  feet,  and 
eight  or  nine  feet  deep,  are  placed  side  by  side  in  a  row,  and 
are  connected  together  by  overflow  channels  capable  of  being 
stopped  at  each  division  by  small  floodgates  ;  and  the  stream 
W'hich  enters  at  the  front  end  of  No.  1  overflows  at  the  rear 
end  into  No.  2,  again  from  the  front  end  of  No.  2  into  No.  3, 
and  so  on  until  all  the  tanks  have  been  traversed,  when  it  falls 
in  a  cascade  of  apx^arently  clear  water  from  the  front  brim  of 
No.  6,  is  received  into  a  brick  basin,  and  flows  away  along  a 
walled  and  paved  cha.nnel  some  fifty  yards  long  to  the  Thames. 
About  half  a  dozen  pieces  of  iron  pipe,  about  an  inch  in 
diameter,  perforated  with  holes,  are  laid  at  intervals  across  the 
bed  of  the  channel,  through  which  air  is  pumped  into  the 
effluent  water.  After  this  treatment  the  water  is  stated  to  be 
sufficiently  aerated  to  be  habitable  by  fish ;  but  as  no  attempt 
is  made  to  demonstrate  the  fact,  it  is  to  be  hoped  that  the  fish 
of  the  Thames  are  sensible  of  the  attention  thus  paid  to  their 
comfort. 

There  can  be  no  question  that  the  water  thus  discharged 
into  the  Thames  is  immeasurably  more  pure,  at  all  events  in 
appearance,  than  the  sewage  as  it  is  received.  And  if  by  the 
process  which  it  undergoes  in  the  meantime  the  Company  are 
able,  with  an  outlay  of  30s.  per  ton,  to  produce  a  manure 
which  can  be  readily  sold  at  70s.  per  ton,  there  seems  to 
be  no  reason  on  earth  why  they  should  not  do  so — at  all 
events,  until  somebody  discovers  a  better  plan.  Unless  it  can 
be  shown  that  the  effluent  water  is  worse  for  the  river  than 
the  untreated  sewage,  it  is  clear  that  the  return  of  the  matters 
precipitated  to  the  land  is  in  any  case  no  loss,  even  if  the 
utility  of  the  matters  be  denied,  to  the  community.  And  it  is 
undeniable  that  the  sewage  is  both  clarified  and  deodorised  by 
the  process.  There  is  no  perceptible  odour  from  the  cascade, 
and  it  is  only  by  holding  the  water  up  to  the  light  in  a  glass 
jar  against  a  black  surface  that  minute  particles  can  be  seen 
in  suspension.  It  is,  in  fact,  purer  in  appearance  than  the 
water  sometimes  furnished  for  drinking  by  some  of  the 
London  companies.  But  the  ABC  process  has  not  yet  suc¬ 
ceeded  in  evolving  a  good  drinking-water  from  sewage.  The 
effluent  water  has  a  salt  and  unpleasant  taste,  and  when  smelt 
in  a  glass  jar,  a  faint  odour ;  though  in  both  these  respects  it  is 
much  superior  to  the  neighbouring  Thames  water,  even  when 
he  tide  has  risen  and  the  sewage  from  the  Metropolitan 


"Works  has  not  yet  been  poured  in.  The  salt  is  stated  to  be 
due  to  the  chloride  of  sodium  normally  present  in  the  sewage, 
and  simply  to  pass  through  the  process  unchanged.  The 
engineers,  both  of  the  ABC  and  Metropolitan  Works,  use  the 
effluent  water  for  their  boilers  by  preference,  instead  of  draw¬ 
ing  from  the  Thames. 

The  water  having  now  reached  its  destination,  we  will  go 
back  and  trace  the  history  of  the  precipitate. 

The  proportion  of  ingredients  used  is  6  grains  of  alum, 
8  grain  of  blood,  20  grains  of  clay,  and  6  grains  of  charcoal 
for  10,000  grains  of  sewage.  When  the  quality,  however,  is  un¬ 
usually  offensive,  this  proportion  has  to  be  increased  ;  and  when 
the  sewage  is  decidedly  acid,  a  sufficient  quantity  of  lime  has 
to  be  added  to  make  it  slightly  alkaline,  otherwise  a  mere  trace- 
of  lime  suffices.  The  grinding  together  of  the  blood,  clay,  and 
charcoal  is  accomplished  by  a  pair  of  millstones  in  a  rotating 
pan,  in  the  way  that  drugs  and  other  things  are  ground.  The 
semi-solid  mixture  is  then  raised  to  two  mixing-vats,  each  of 
which  holds  500  gallons,  and  is  stirred  with  water  until  the 
fluid  is  uniform,  after  which  it  is  simply  allowed  to  run  into 
the  stream  of  sewage,  as  before  described.  The  alum  and  the 
lime  are  dissolved  separately. 

If  a  glass  jar  be  fiUed  with  the  blackened  sewage  from  the? 
stream  a  very  few  feet  beyond  the  point  of  mixing,  a  dark  grey, 
flocculent,  powdery  precipitate  is  seen  to  be  forming  throughout 
the  jar.  The  rest  of  the  process  is  simply  the  separation  and 
drying  of  this  precipitate.  A  fatty  scum  also  forms  on  the- 
surface,  which  is  easily  removed  by  a  board  placed  across  the 
stream.  By  far  the  largest  amount  of  deposit  naturally  take.s 
place  in  the  first  tank,  the  fluid  becoming  clearer  in  each  of 
the  others  successively.  The  first  tank  is  cleared  once 
in  three  days,  the  others  with  less  frequency,  according* 
to  their  requirements.  In  the  clearing  j)rocess  the  stream 
is  diverted  into  the  next  tank,  and  the  water,  after  being 
allowed  to  settle,  is  allowed  to  run  off  down  to  a  point  one 
foot  above  the  mud,  after  wfflich  point  it  is  sent  back  into 
the  sewer  to  undergo  treatment  again.  The  mud  is  then 
allowed  to  flow  into  a  channel  leading  under  the  floor  of  the 
press-house,  whence  it  is  drawn  up  by  two  pumps,  and  forced 
under  a  pressure  of  ninety  pounds  to  the  inch  into  a  ‘‘Needham’s 
press.”  The  moisture  is  thus  squeezed  out  of  it,  and  it  leaves 
the  press  as  a  series  of  flat  black  cakes,  about  an  inch  thick, 
of  about  the  consistence  of  new  gingerbread.  These  are  piled 
in  a  store-house,  where,  by  fermentation,  they  develo^JO  suf¬ 
ficient  heat  to  raise  the  thermometer  to  135°  Uahr.  (where  it 
stood  on  this  occasion),  or  sometimes  even  to  200°  Pahr.,  and 
become  dry  enough  to  be  broken  up  into  lumps,  which  are 
afterwards  reduced  to  powder  in  a  disintegrator,  put  into  sack.s 
and  sold  as  the  manufactured  manure. 

Both  the  press-house  and  the  store-house  were  certainly  free- 
from  any  putrefactive  odour,  and  it  was  affirmed  that  the 
manure  was  capable  of  entirely  breaking  down  and  assimilating 
the  tissues  of  a  dead  horse  or  cow  that  might  be  buried  in  it 
(the  skin  having  first  been  removed),  leaving  only  the  bon^.s 
perfectly  macerated,  and  this  without  any  offensive  odour.  At 
all  events,  no  one  need  object  to  having  the  works  in  his  neigh¬ 
bourhood  if  they  are  always  as  free  from  smell  as  they  wero 
w’hen  we  visited  them.  It  was  also  stated  that  the  drawbacks- 
which  had  originally  caused  objections  to  be  made  at  Hastings 
and  elsewhere  had  been  overcome,  and  that  the  works  at  those 
places  were  now  in  full  operation,  without  any  complaints- 
being  made  against  them.  Moreover,  that  another  manure 
company  had  contracted  to  take  the  whole  of  the  ABC 
manure  j)roduced  at  Bolton  at  £3  10s.  a  ton,  less  certain  out¬ 
goings,  for  the  purpose  of  mixing  with  refuse  fish  at  the  sea¬ 
side,  and  making  a  more  portable  and  less  offensive  manure- 
than  the  fish  alone  form.  It  was  further  stated  that,  hov.mvcr 
offensive  the  sewage  may  be,  the  mud  never  has  any  bad  smell. 

The  Company  has  seven  acres  of  land  hard  by  under  culti¬ 
vation,  to  test  the  manure.  The  wheat,  the  oats,  the  potatoes. 
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pumpkins,  and  other  vegetables  grown  on  this  little  farm,  if 
the  test  is  accepted  as  a  fair  one,  afford  strong  evidence  of  its 
excellence.  About  half  the  hulk  of  the  manure  is  stated  to 
■consist  of  the  ingredients  added  to  the  sewage,  the  remainder 
being  the  matters  abstracted.  It  is  strongly  denied  that  the 
ABC  mixture  by  itself  would  form  as  good  a  manure  as  it 
<loes  in  combination  with  the  sewage. 

The  question  of  the  quality  of  the  effluent  is  of  almost  equal 
importance  with  that  of  the  efficacy  of  the  manure.  It  must 
be  confessed  that  the  presence  of  live  fish  in  the  water  would 
have  furnished  a  more  satisfactory  proof  than  any  analyses  or 
statements  of  its  fitness  for  admission  into  streams  which  are 
nfterwards  to  be  used  as  drinking-water.  Even  a  mixture  with 
river  water  to  any  known  degree  of  dilution  would  have  its 
value,  as  indicating  the  proportion  which  would  be  compatible 
with  life.  A  statement  made  by  the  general  manager  at  the 
Social  Science  Congress  at  Leeds  last  year  affirms  that  from  60 
to  70  per  cent,  of  the  soluble  matters,  besides  all  that  are  held 
in  suspension,  are  abstracted  from  the  sewage  by  the  process. 
It  would  be  interesting  to  know  how  far  it  is  worth  while, 
either  on  sanitary  or  economical  grounds,  to  endeavour  to 
remove  the  remainder,  as  the  Company  propose  to  do  by  means 
of  four  filtering  tanks  which  are  placed  near  those  used  for 
precipitation,  but  are  not  at  present  in  use.  The  experiments 
hitherto  tried  were  said  not  to  have  been  thoroughly  satisfac¬ 
tory.  No.  1  filter  (they  measure  about  twenty  feet  by  ten  feet, 
and  eight  feet  deep)  was  charged  with  porous  iron,  which  had 
been  found  to  give  too  strong  a  tinge  to  the  effluent  water ; 
No.  2  contained  the  Dursley  earth  strongly  recommended  by 
Dr.  Erankland ;  this,  when  tried  on  a  small  scale,  had  been 
found  not  to  succeed,  because  it  contained  too  large  a  quantity 
of  carbonate  of  lime,  which  choked  the  filter. 

Probably  the  addition  of  sulphuric  acid  in  the  proportion  of 
a  pint  to  a  ton  of  the  mud  before  drying,  with  the  object  of 
fixing  the  ammonia,  has  been  discontinued  ;  because,  though 
mentioned  in  an  account  of  the  process  published  last  year, 
it  was  not  spoken  of  to  us.  Mr.  Crookes,  E.R.S.,  in  his 
analysis  made  last  year  of  one  gallon  of  sewage  treated  with 
ABC  mixture  in  the  proportion  of  two  drachms  to  10,000 
grains,  finds  the  reduction  effected  to  be  no  more  than  from 
1‘70  grains  in  a  gallon  of  sewage  filtered  through  porous 
paper  to  1’68  grains,  while  the  total  amount  of  solid  residue 
was  about  twice  as  much  as  that  present  in  the  Lambeth 
Company’s  drinking-water.  But  the  general  manager  in¬ 
forms  the  Social  Science  Congress  that  “  the  alkaline  matter  in 
the  sewage  combines  with  the  acid  of  the  sulphate”  (he  is 
speaking  of  the  alum) ,  the  clay  “  becomes  charged  with  aportion 
•of  the  ammonia,”  and  the  charcoal  “  removes  the  foul  gases  of 
thesoAvage,  and  accumulates  some  matters  that  are  afterwards  of 
A-alue  in  the  resulting  manure.”  Surely  there  is  a  discrepancy 
here  which  should  be  settled  by  a  fresh  analysis  of  the  effluent 
water  as  it  goes  to  the  Thames.  The  reduction  in  albuminoid 
organic  matter  is  stated  by  Mr.  Crookes  to  bo  from  '09  to  ‘03 
grains  per  gallon,  while  the  effluent  water  of  the  irrigation 
process  reduced  it  only  to  ’08  grains.  Becent  experiments 
have  tended  to  confirm  the  doubt  which  has  been  long  felt, 
whether  the  quantity  of  ammonia  furnished  to  the  soil  in 
manures  has  really  the  importance  usually  attributed  to  it. 
And  as  nothing  can  be  more  true  than  that  “  the  proof  of  the 
pudding  is  in  the  eating,”  the  statement  made  by  the 
•conductors  of  the  Company,  that  farmers  who  have  once  tried 
the  manure  are  the  very  people  who  come  and  ask  for  increased 
quantities  at  the  price  of  £3  10s.  per  ton,  is  more  to  the  point 
than  a  score  of  statements  as  to  what  ought  to  be  its  value. 
The  Company  seems,  however,  not  to  have  persuaded  the 
people  of  Leamington  that  the  ABC  system  is  preferable  to 
irrigation,  for  their  connexion  with  that  town  has  ceased  at  the 
expiration  of  the  three  years  for  which  they  undertook  the 
work.  Eor  our  own  part  we  willingly  testify  that  on  the 
occasion  of  our  visit  there  was  nothing  at  the  works  at  Cross¬ 


ness  that  could  be  regarded  as  a  nuisance,  that  everything 
appeared  in  good  order,  and  that  the  effluent  water,  though 
not  wholly  free  from  odour  and  taste,  was  clear  and  not 
offensive.  But  we  should  like  to  hear  what  the  fish  have  to  say. 
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But  the  morrow’s  march  was  anything  but  short.  It  led 
through  Fonthill,  Teffont,  Chilmark,  Dinton,  Barford  St. 
Martin,  and  Wilton,  to  some  downs  about  two  miles  north-east 
of  the  latter  place,  where  the  enemy  speedily  came  into  view. 
It  appeared  that  the  operation  of  “turning  his  right”  was 
being  successfully  conducted,  and  the  battle  became  extremely 
warm.  The  march  had  been  accomplished  considerably  within 
the  time  expected  (as  the  G-eneral  informed  the  troops  in  a 
short  addendum  to  the  sermon  the  next  morning),  and  conse¬ 
quently  the  enemy  was  “  smashed  up  ”  with  great  effect.  The 
fatigued  victors  fondly  imagined  that  they  should  merely  have 
to  tell  off  burying  parties  to  dispose  of  the  imaginary  piles  of 
slain,  and  to  encamp  on  the  field  of  battle.  But  they  had  not 
reckoned  with  their  Controllers.  These  amiable  gentlemen 
insisted  that  the  march  must  be  prolonged  about  eight  miles 
to  some  other  downs,  distant  about  two  miles  from  the  village 
of  Wiley,  and  about  six  from  last  night’s  camping-ground, 
making  the  distance  marched  some  twenty-four  miles,  besides 
the  battle.  And  by  a  fine  stroke  of  humour,  somebody  con¬ 
trived  that  when  the  camping-ground  was  at  last  reached,  and 
the  sites  of  the  tents  marked  out  on  the  stubble  by  daylight, 
the  baggage  should  not  arrive  till  dark,  and  the  meat  not  until 
it  was  too  late  to  cook  it  ;  and  as  few  had  eaten  anything  but 
a  scrap  of  ration  biscuit  since  6  a.m.,  and  all  but  a  very  few 
had  to  go  to  bed  with  nothing  more  in  their  stomachs  than  a 
potato,  some  biscuit,  and  some  tea,  the  pleasantry  was  highly 
successful,  and  was  much  appreciated.  The  number  of  men 
who  fell  out  during  this  rather  severe  day  was  four,  two  with 
diarrhoea,  one  (a  bugler  aged  16)  with  sore  feet  and  exhaus¬ 
tion,  and  one  with  hsematuria ;  but  all  but  the  last,  who  was 
ordered  to  stay  behind,  arrived  in  camp  nearly  as  soon  as  the 
battalion.  It  should  bo  noted  also,  for  the  information  of  those 
who  say  that  the  Volunteers  cannot  keep  up  with  the  Regulars, 
that  some  hundreds  of  men  were  passed  on  the  road,  consisting 
of  West  York  and  South  Down  Militia,  and,  in  smaller  numbers, 
of  Rifle  Brigade,  Linesmen,  and  Guards.  Those  who  carried 
the  old  pack,  like  the  4th  Battalion  Rifle  Brigade,  were  by  the 
unanimous  testimony  of  the  men  at  a  great  disadvantage  com¬ 
pared  with  the  others  who  had  the  new  valise ;  though  the 
latter,  resting  as  it  does  on  the  renal  region  and  sacrum, 
might  be  expected  d  priori  to  cause  some  discomfort  when 
the  body  was  sweating  copiously.  The  men,  however,  are  well 
content  with  it. 

The  next  day  (Sunday)  was  a  welcome  day  of  rest,  and  was 
devoted  in  great  part  to  the  repair  of  raw  feet.  It  was  fol¬ 
lowed  by  a  day  of  shammer  fighting  and  more  terrific  slaughter 
than  any  yet  witnessed.  After  various  iustances  of  self-sacri¬ 
fice,  a  battalion  immolated  itself  at  the  close  of  the  operations 
by  advancing  across  the  open,  under  artillery  fire,  against 
another,  well  posted  under  good  shelter,  with  a  front  fully  as 
strong  as  its  own,  and  with  its  flanks  covered,  and  halted  at 
about  200  yards  distance  to  meet  its  fate  with  dignity.  The 
umpires,  however,  drew  a  veil  over  the  scene,  and  everybody 
marched  off  across  the  plain  to  prepare  for  the  final  battle  on 
the  morrow.  A  wet  stubble-field  on  a  windy  hill,  overlooking 
the  pretty  little  village  of  Berwick  St.  James,  is  the  next 
halting-place,  and  here  ensues  a  stay  of  three  hours  in  pelting 
rain  while  the  baggage  is  waited  for.  No  tents,  no  food,  no 
fire,  draw  forth  the  remark  that 

“  ‘With  thee  th’  unsheltered  moor  I’ll  tread  ’’ 
was  never  spoken  to  a  Controller,  and  the  question  “What  is  the 
disturbing  force  ?  The  Controllers  that  we  meet  with  are 
good  fellows  enough,  and  seem  anxious  to  oblige  eAmrybody, 
and  the  work  is  simple  enough  and  all  marked  out  beforehand  ; 
but  still  things  persist  in  going  wrong.  Simonds  with  his  beer 
beats  them  hollow  :  he  seems  always  to  turn  up  where  he  is 
wanted.”  Before  a  solution  is  found  the  baggage  arrives,  and 
the  men,  most  of  them  wet  to  the  skin,  soon  get  the  camp 
pitched,  and  the  fires  going.  And  here  a  word  must  bo  said 
for  the  cooking  apparatus  invented  by  Mr.  Tompkins,  of  the 
Victoria  Rifles,  which,  under  the  sedulous  care  of  an  officer  of 
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the  Inns  of  Court,  who  volunteered  to  act  as  sergeant  cook, 
sufficed  for  half  the  battalion.  It  consists  of  four  sheet-iron 
boxes,  about  two  feet  square,  with  the  rear  angles  cut  off,  which 
are  placed  back  to  back  in  the  form  of  a  cross,  the  fire  being 
made  in  the  central  space  left  between  them,  and  the  draught 
being  furnished  by  shallow  cross  trenches  dug  under  the  boxes, 
which  act  as  ovens.  Large  kettles  are  placed  on  the  top,  leaving 
only  enough  space  between  them  to  serve  as  a  chimney,  and 
the  intervals  between  the  limbs  of  the  cross  are  filled  up  with 
turf  to  prevent  loss  of  heat  by  radiation.  The  proportion  of 
fuel  used  to  work  done  is  very  much  smaller  than  in  the 
ordinary  arrangement  of  trench-  and  camp-kettles ;  and  the 
men  have  the  advantage  of  getting  baked  meat,  which  is  a 
luxury  in  camp.  The  weight  of  the  whole  apparatus  when 
packed  is  5  cwt.,  which  is  greater  than  that  of  the  number  of 
camp-kettles  used  for  an  equal  number  of  men  ;  but  where  fuel 
has  to  be  carried  it  turns  the  balance  in  favour  of  the  appa¬ 
ratus.  ^  Nearly  all  the  superior  officers,  including  the  Duke  of 
Cambridge,  came  to  see  the  novel  sight  of  camp  cookery  by  a 
new-fangled  machine  worked  by  lawyers,  and  appeared  much 
impressed  by  it.  But  the  general  remark  of  the  Regulars  was, 
“  You  are  very  good  fellows,  and  we  are  glad  to  see  you,  but 
what  on  earth  induces  you  to  come  here?”  The  idea  of 
volunteering  is  still  a  mystery  to  the  British  officer. 

To-morrow  found  the  battalion  not  all  laid  up  with  coughs, 
colds,  and  rheumatism,  as  might  have  been  expected,  but 
without  a  solitary  case  of  the  kind  requiring  treatment.  The 
constitutions  of  the  men  had  responded  to  the  fine  dose  of 
health  that  they  had  been  inhaling  for  the  jDast  ten  days  ;  and 
the  wetting  and  chill  which,  if  it  had  happened  on  the  first 
day,  would  probably  have  laid  up  not  a  few,  did  no  harm  to 
anyone.  A  march  of  about  six  miles  brought  the  First  Divi¬ 
sion  into  action  across  the  village  of  Woodford  ;  and  here  both 
the  slaughter  and  the  abstention  from  slaughtering  were  as 
remarkable  as  on  previous  occasions ;  in  fact,  this  was  the  only 
occasion  on  which  really  heavy  file-firing  was  heard.  As  to 
the  details  of  the  battle,  they  may  doubtless  be  gleaned  by 
the  curious  from  the  charmingly  varied  accounts  of  skilled 
correspondents  ;  but  there  can  be  no  doubt  that  in  the  end  of 
it  the  army  defending  London  found  itself  on  the  wrong  side 
of  the  Avon,  where,  presumably,  it  did  not  want  to  be,  and 
with  the  enemy  across  the  river,  and  between  itself  and  the 
capital,  where,  presumably,  it  did  not  want  him  to  be.  But 
the  umpires  could  not  make  up  their  minds  as  to  the  result, 
and  had  to  be  left  arguing,  surrounded  by  a  cordon  of  armed 
lawyers. 

_  On  Tuesday  and  Wednesday  nights  the  camp  was  at  Dur- 
rington-field,  about  three  miles  north  of  Amesbury  and  eight 
from  the  battle-field ;  and  the  day  between  was  devoted  to 
rest,  cleaning  up,  and  visiting  Stonehenge.  “Who  built  it  ?” 
“It  can’t  be  jjost-Roman,  as  Fergusson  says  it  is;”  “There 
must  have  been  a  large  population  “  There  must  have  been  a 
organised  community  and  powerful  minds  They 
must  have  had  iron  implements  ;”  “  Whipcord  must  have  been 
cheap  ;”  and  a  host  of  other  speculations  passed  from  man  to 
man.^  But  this  must  be  left  for  future  visits.  The  great  march 
past  is  imminent,  and  the  parade-ground  a  glorious  one,  with 
the  great  Beacon-hill  rising'  at  the  back  of  it,  affording  room 
for  countless  thousands  of  spectators.  And,  indeed,  the  sight 
when  the  troops  were  displayed  in  review  order  the  next  day 
was  one  of  the  prettiest  nfilitary  spectacles  possible.  The 
bright  uniforms,  the  great  expanse  of  green  turf,  the  clear 
sky,  and  all  Wiltshire  out  for  a  holiday,  made  everybodv  glad 
that  he  had  not  stayed  at  home  that  day.  And  there  never 
w'as  a  better  kept  ground  or  a  better  ordered  review.  First  the 
horse  artillery,  cavalry,  and  infantry  of  both  armies  march  past 
the  saluting-point  under  the  hill,  where  many  ancient  men  of 
valour  are  gathered  near  the  Royal  Standard,  and  then  the 
horsemen  return  and  go  by  in  grand  style  at  the  trot  and 
gallop,  finishing  by  advancing  in  line  to  salute. 

While  the  cavalry  and  horse  artillery  were  going  through 
their  splendid  movements,  the  infantry  regiments  were  drawn 
up  in  line  of  contiguous  columns  of  double  companies  oppo¬ 
site  the  saluting  point,  at  about  500  yards  distance,  and  the 
order  was  given  to  lie  down.  Here,  as  usual,  there  were  no 
water-carts,  nor  anything  but  a  very  green  and  nearly  dry 
pond,  A  countrywoman’s  can  of  water  was  eagerly  bought 
up  at  a  penny  a  tumbler,  and  men  began  to  nibble  small  por¬ 
tions  of  ration  biscuit  and  cheese.  Conversation  also  began 
to  set  in  after  the  long  silence.  The  striking  beauty  of  the 
scene,  and  the  wish  that  more  could  have  been  there  to  see 
it,  impressed  everybody.  One  wondered  whether  such  an 
assemblage  had  ever  before  met  on  that  magnificent  parade- 
gro'and — on  the  occasion,  for  example,  when  that  great  barrow, 


which  stands  alone  at  one  end  overlooking  it,  was  made ;  it 
looks  indeed  like  the  tomb  of  a  pre-historic  Achilles  command¬ 
ing  the  plain  on  which  he  had  marshalled  his  men.  Another 
whether  Vespasian,  after  whom  a  neighbouring  camp  is  named,, 
had  ever  held  a  review  here  ;  and  whether  his  legions  looked 
brighter  and  smarter  than  these,  or  rode  and  marched  and 
kept  their  dressing  better ;  for  these  are  manifestly  things  in 
which  anybody  may  attain  perfection.  And  then  the  question 
is  raised,  “  Why  on  earth  do  those  official  people  always  snub 
the  Volunteers?  They  see  that  we  can  behave  ourselves,  and 
that  we  don’t  melt  away  after  a  march  or  a  shower  of  rain, 
and  they  know  that  we  can  shoot  better  than  the  Regulars;  so, 
as  they  can’t  possibly  defend  the  country  with  the  small  numbers- 
they  have,  I  can’t  for  the  life  of  me  see  why  they  don’t  make 
use  of  us!”  “Well,  you  see,  the  defence  of  this  country  is. 
farmed  out  to  a  Limited  Ability  Company,  who  have  the 
monopoly  of  it ;  and  if  the  mass  of  tolerably  educated  men  in 
the  country  once  got  the  idea  into  their  heads  that  the  system 
was  capable  of  improvement,  and  must  be  put  into  other 
bands,  who  would  take  care  of  Dowb  ?  What  would  become 
of  all  the  fellows  who  are  born  with  cocked  hats  on  ?  It  is 
obvious  that  the  people  must  not  be  allowed  to  learn  too 
much.”  “  The  case  is  precisely  the  same  as  that  of  the  esta¬ 
blished  religion,”  says  another  ;  “  the  comfort  and  elegance 
of  the  rectories,  and  the  backwardness  of  the  clodhoppers,  show 
what  the  services  of  the  endowed  teachers  have  been  worth 
to  the  country  for  the  last  three  hundred  years  ;  but  as  soon, 
as  anyone  else  tries  to  improve  matters  the  monopolists 
are  up  in  arms,  and  ‘  dissenter,’  ‘  secularist,’  ‘  freethinker,’ 
are  the  recognised  terms  of  abuse  indulged  in.  The  fact  is 
simply  this  :  if  a  monopoly  is  to  be  kept  up,  interlopers  must 
be  kept  down.”  “  Friend  Horace  has  a  remark  very  much  to 
the  point,”  growls  somebody  : — 

“  ‘  Dulce  est  desipere  in  loco.' " 

“  What  do  you  mean  ?”  asks  a  neighbour.  “Can’t  you  con¬ 
strue  ?”  is  the  reply — “  ‘  ’Tis  pleasant  to  be  a  fool  in  place.’  ” 

And  now  the  order  is  given  to  rise,  and  the  long  line  of 
infantry  of  two  English  army  corps — not  quite  equal  to  one- 
of  other  nations — advances  about  three  hundred  yards  for  a- 
final  salute,  and  aU  is  over.  A  march  back  to  camp,  and  general 
wind-up  of  everything,  finishing  with  songs  round  a  camp 
fire  (permitted  on  this  evening  only),  close  the  day  ;  and  on  the 
morrow  a  very  hot  and  dusty  ten-mile  march  at  mid-day, 
accompanied  part  of  the  way  by  the  band  of  the  50th  Regi¬ 
ment,  brings  a  railway-station  into  view,  and  the  brief  cam¬ 
paign  to  an  end.  It  is  probable  that  there  were  few,  except 
those  compelled  by  engagements  already  made,  who  would  not. 
have  willingly  remained  another  fortnight,  so  great  is  the- 
charm  of  the  open-air  life  to  those  who  have  once  tried  it. 
And  though  the  Volunteers  claimed  and  used  their  privilege- 
of  grumbling  like  the  Regulars,  yet  all  agreed  that  the 
managers  of  the  force  were  right  in  not  admitting  Volunteer 
battalions  to  the  camp  of  exercise  for  a  less  period  than  a. 
fortnight.  The  second  week  is  worth  three  times  as  much  as. 
the  first. 

But  it  may  be  said  that  all  this  has  very  little  to  do  with 
Medicine.  On  the  contrary,  here  has  been  described  a  medi¬ 
cine  which  all  the  able-bodied  youth  of  England  should  be 
encouraged,  if  not  compelled  to  take,  to  the  great  advantage^ 
of  themselves  and  the  country.  If  every  young  man  were 
taken  from  his  ordinary  pursuits  of  money-grubbing,  idling, 
or  anything  else,  and  compelled  to  spend  an  annual  month 
for  some  years  with  the  home  guard  under  canvas  and  on  th& 
march,  his  body  would  be  fortified  by  the  wholesome  life  and. 
spare  diet,  and  his  mind  by  the  admission  into  it  of  the  ideas 
of  comradeship  and  forgetfulness  of  self.  If  our  brethren 
would  do  what  they  can  to  commend  this  view  to  the  young 
men  of  this  country,  they  would  be  doing  much  to  counteract 
the  destructive  influences  of  town  life,  which  do  exist,  let- 
statisticians  say  what  they  please. 

The  arrangements  made  by  the  Army  Medical  Department, 
were  sufficient  for  the  needs  of  the  campaign,  and  that  is  the 
most  favourable  thing  that  can  be  said  of  them.  Of  anything 
like  improved  organisation — of  attempts  to  provide  for  the 
requirements  of  a  large  home  army,  of  even  a  rudiment  of  the 
organised  force  of  60,000  attendants  on  the  sick  and  wounded, 
which  the  Germans,  on  the  testimony  of  the  acting  chief  of 
the  department  at  Berlin,  took  with  them  into  Erance,  there: 
was  no  trace.  Even  the  new  pattern  ambulance  waggon  was- 
not  to  be  seen.  Probably  some  committees  maybe  still  sitting, 
— the  period  of  incubation  in  this  climate  is  a  long  one.  But 
happily  the  number  of  sick  was  trifling.  The  Regulars  in  the 
first  division  had  less  than  ^  per  cent,  sick,  instead  of  5  per  cent, 
— the  usual  number  in  garrison;  and  of  the  patients  the 
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great  majority  were  suffering  from  reminiscences  of  garrison 
gaieties.  The  First  Provisional  Battalion  sent  only  four  men 
home,  of  whom  two  were  not  in  a  fit  state  to  do  duty  when 
they  arrived ;  the  third  had  an  angry-looking  wound  on  the 
elbow,  resulting  from  a  fall  down  some  rocks  in  Wales  ;  and 
the  fourth  extensive  chafing  of  the  skin  from  marching.  The 
third  man  returned  to  duty  in  three  or  four  days  ;  and  with 
these  exceptions,  every  man  went  through  the  work,  and  felt 
greatly  the  better  for  it  afterwards.  The  component  parts  of 
the  battalion  went  their  several  ways,  each  with  a  kindly 
feeling  for  the  rest,  and  with  a  hope  to  shake  hands  again  on 
future  occasions  of  the  kind. 


THE  VACCINATION  LAWS  OE  EUROPE. 


No.  III. 

We  continue  this  week  our  account  of  the  laws  respecting 
vaccination  in  the  different  European  States. 

Denmark. 

1.  Vaccination  is  compulsory,  and  must  be  performed  before 
the  age  of  7  years. 

2.  In  case  of  non-compliance,  penalties  are  prescribed  and 
strictly  enforced. 

3.  Re  vaccination  is  compulsory  only  for  the  army ;  for  other 
persons  it  is  not  compulsory,  but  recommended  and  facilitated 
by  the  law. 

4.  There  has  been,  and  still  is,  some  opposition  to  vaccination 
amongst  the  people ;  but  the  fact  that  the  new  law  conceming 
compulsory  vaccination  was  approved  by  the  Diet  in  1871  shows 
that  the  opponents  are  in  the  minority. 

5.  The  maintenance  of  the  law  is  enforced  upon  the  entry  of 
every  child  in  all  schools.  Not  only  a  child  cannot  enter  any 
school,  public  or  private,  without  having  been  vaccinated,  but 
when  on  this  occasion  the  law  is  found  to  have  been  eluded, 
vaccination  is  enforced  by  the  infiiction  of  fines. 

Sweden. 

Vaccination  is  compulsory  in  Sweden,  and  must  be  performed 
before  the  completion  of  the  infant’s  second  year.  This  duty 
of  undergoing  vaccination  applies  also  to  children  over  2  years 
of  age,  and,  indeed,  to  all  persons,  unless  it  can  be  certified 
that  they  have  had  small-pox. 

Vaccination  is  enforced  by  fines,  according  to  paragraph  23 
of  Royal  Regulations.  If  any  parent,  guardian,  or  other  person 
having  children  under  their  charge,  neglect  to  have  them 
vaccinated  on  or  before  the  completion  of  their  second  year,  the 
parochial  or  police  authorities  appoint  the  person  who  has  thus 
been  negligent  or  obstinate  a  fixed  time  within  which  the 
neglected  vaccination  may  be  performed  on  payment  of  a  fine 
of  from  one  to  three  rixdollars  (sixteen  shiUings).  If  this  is  not 
attended  to,  the  fine  is  enforced,  and  a  new  period  fixed  and 
double  fine  appointed.  Should  this  be  resisted,  the  case  is 
reported  to  the  Government,  and  steps  taken  according  as  may 
be  necessary.  Should  such  neglect  or  obstinacy  be  shown 
when  small-pox  is  prevalent,  the  fines  are  always  fixed  at  the 
highest  sum  in  the  first  instance. 

Neglect  to  take  vaccinated  children  to  be  inspected  on  the 
eighth  day  is  punished  by  fine,  as  is  also  refusal  to  allow  vaccine 
lymph  to  be  taken  from  the  arm  of  the  child  ;  and  if  small-pox 
be  prevalent  the  fine  is  double. 

No  rigorous  enforcement  of  these  provisions  can  be  said  to 
exist ;  and,  moreover,  but  rarely  does  an  occasion  for  such  arise. 
R  evaccination  is  not  absolutely  compulsory,  but  vaccinators  are 
enjoined  to  recommend  it.  In  the  army  all  recruits  are  re¬ 
vaccinated,  without  taking  into  consideration  whether  they 
have  had  small-pox  or  been  successfully  vaccinated.  No 
opposition  is  now  shown  on  the  part  of  the  public  or  of 
individuals,  least  of  all  on  that  of  physicians. 

No  person  may  be  admitted  into  a  public  school,  whether 
teacher  or  pupil,  unless  duly  certified  to  have  had  small-pox  or 
to  have  been  successfully  vaccinated. 

Rewards  are  given  to  successful  vaccinator.®,  and  the  privilege 
of  free  postage  is  given  for  despatch  of  vaccine  lymph. 

Atjsteia. 

Vaccination  is  not  compulsory.  No  penalties  are  in  existence 
for  neglect  of  the  vaccination  regulations.  Revaccination  is  not 
obligatory.  No  opposition  to  vaccination  is  met  with  on  the 
part  of  the  people,  and  the  number  of  cases  of  per.sons  dis¬ 
satisfied  with  the  results  of  the  operation  is  very  small.  In¬ 
direct  efforts  to  promote  vaccination  are  made  :  thus,  for  the 
obtaining  of  an  official  stipend,  endowed  appointments,  and  so 
forth,  the  production  of  a  medical  certificate  of  successful  vac¬ 


cination  is  desired.  The  omission  of  vaccination  is  not  punished 
by  any  civic  disabilities. 

Hungary. 

Theanswers  to  the  questions  submitted  by  us  to  the  Hungarian 
Government  are  so  complete  that  we  deem  it  necessary  to  publish 
some  of  them  in  full.  Thus,  to  the  first  question — Is  vaccination- 
compulsory  in  Hungary  ? — the  reply  is  as  follows  : — 

“  Although  vaccination  is  a  subject  of  State  arrangement 
in  the  countries  of  the  Hungarian  Crown,  the  carrying  out  of 
which  is  provided  for  out  of  the  public  funds,  yet  the  operation 
is  not  directly  compulsory  at  any  age  in  this  country ;  the 
advantage  of,  and  the  extended  protection  afforded  by,  vac¬ 
cination  must  rather  be  made  clear  to  the  people  by  means  of 
occasional  popular  instructions,  and  everything  must  be  care¬ 
fully  avoided  which  might  cause  annoyance  to  the  people  or 
excite  consequent  antipathy  on  their  part  to  the  institution. 
Penalities  for  non-compliance  with  vaccination  regulations- 
have  reference  to  the  physicians  and  surgeons  appointed  as 
public  vaccinators.  Physicians  and  surgeons  neglecting  to- 
perform  vaccination,  or  who  do  not  take  proper  care  for  the 
uninterrupted  preservation  of  fresh  and  pure  lymph,  or  wha 
vaccinate  with  impure  lymph,  or  who  do  not  bring  to  the 
knowledge  of  the  authorities  any  pronounced  outbreak  of 
small-pox — further,  all  those  who  in  any  way  seek  to  lessen  the 
confidence  of  the  public  in  the  institution  of  vaccination — are 
punished  by  penalties  more  or  less  severe.  Revaccination  is 
not  compulsory  at  any  age  whatever,  yet  the  people  are  made- 
acquainted,  on  the  part  of  the  Government,  with  the  usefulness 
of  the  same  at  all  times,  especially  in  small-pox  epidemics. 
There  is  no  oppo.-3ition  amongst  the  people  to  the  operation  of 
vaccination.  A  disinclination  to  have  the  lymph  taken  away  is 
sometimes  observed.  It  is  sought  to  make  vaccination  as 
general  as  possible  in  Hungary  by  making  it  in  a  certain  way 
indirectly  compulsory :  thus,  without  production  of  an  autheiiticr 
vaccination  certificate,  or  one  of  a  previous  attack  of  small-pox, 
no  one  is  supplied  with  a  stipend  from  the  State,  or  may  ber 
admitted  into  a  State  educational  institution  or  military  train¬ 
ing  school.  No  one,  however,  is  punished,  on  account  of  not 
being  vaccinated,  with  civic  inabilities  or  exclusion  from, 
admission  into  the  public  schools.” 

Italy. 

Vaccination  is  not  compulsory  in  Italy.  The  Italiam 
Government  endeavours  to  encourage  the  practice  of  vaccina¬ 
tion  by  requiring  that  pupils  in  all  Government  educational 
establishments  should  be  vaccinated.  Excepting  under  extra¬ 
ordinary  cii’cumstances,  such  as  the  prevalence  of  epidemic 
small-pox,  the  Government  of  Italy  pays  no  attention  to  the-, 
practice  of  vaccination. 
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Treatise  on  Diseases  of  the  Bones.  By  Thomas  M.  Markoe,  M.D., 
Profes.sor  of  Surgery  in  the  College  of  Physicians  and  Sur¬ 
geons,  Surgeon  of  the  NewTork  Hospital,  Surgeon  of  Bellevue' 
Hospital,  Consulting  Surgeon  of  the  Mount  Sinai  Hospital, 
and  of  the  Nursery  and  Child’s  Hospital,  etc.  New  York  r 
D.  Appleton  and  Co.,  Broadway.  1872.  Pp.  416. 

Since  Mr.  Stanley  published  his  work,  now  almost  a  quarter- 
of  a  century  ago,  much  has  been  done  towards  the  elucidatiom 
of  the  pathology  of  bone;  still,  however,  there  was  ample.. 
room  for  some  good  monograph  on  the  diseases  of  bone,  brought. 
up  to  the  standard  of  knowledge  of  the  present  day. 

It  is  well  known  that  our  sister  ■  country  America  is  fast, 
acquiring  an  enlightened  and  comprehensive  literature  of  her- 
own,  and  the  many  able  workers  in  the  Transatlantic  medical, 
and  surgical  schools  are  determined  that  their  own  branch 
shall  in  no  way  lag  behind  the  other  divisions  of  learning  in 
this  respect. 

Up  to  a  certain  date,  America  was  content  to  receive  and. 
appreciate  the  products  of  English  and  foreign  writers,  but. 
for  some  time  past  she  has  gone  a  step  further^  in  the  process, 
of  intellectual  development,  and  has  been  producing  at  home¬ 
works  founded  upon  her  own  experience  and  investigations.^ 

In  no  field  of  literature  are  these  remarks  more  true  than  in. 
that  of  medical  and  surgical  sciences. 

The  volume  now  before  us  is  from  the  pen  of  an  American 
surgeon  and  teacher  of  surgery,  and  contains  the^  subject. 
matter  of  lectures  delivered  at  the  College  of  Physicians  and 
Suri’-eons  of  New  York.  It  is  divided  into  three  parts  (1)( 
Diseases  of  Bone ;  (2)  Tumours  of  Bone ;  (3)  Malignant. 
Diseases  of  Bone.  These  are  preceded  by  a  sliort  introdun 
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tion,  in  which  “  the  office  of  the  skeleton  in  the  animal 
oconomy”  is  briefly  sketched.  Here  the  author,  it  will  be 
observed,  classes  the  liability  to  disease  as  one  of  the  evi¬ 
dences  of  the  high  vital  endowments  of  bone  tissue.  He 
does  this  on  the  following  ground — viz.,  that  the  “reparative 
power  increases  as  perfection  and  complexity  of  organisation 
diminish ;  ”  but  this  reparative  force  is  ever  present  as  an 
antagonist  to  disease,  so  that  the  proneness  to  disease  is  in  the 
inverse  ratio  to  the  reparative  power,  and  therefore  the 
■animals  highest  in  the  scale  are  those  most  subject  to  varied 
and  severe  disorders.  But  this  same  principle  extends  to  the 
different  tissues  of  the  same  individual ;  so  that  whereas  we 
find  disintegration  from  the  effects  of  inflammation  almost 
the  only  morbid  process  in  tendon,  and  ulceration  in  its  various 
forms  the  chief  disease  of  cartilage,  the  more  actively  living, 
more  vascular  tissues  are  exposed  to  all  the  most  important 
morbid  changes.  Among  these  higher  tissues  bone  holds  a 
prominent  position,  which,  upon  the  author’s  view,  is  abund¬ 
antly  vindicated  by  the  variety,  frequency,  and  severity  of  its 
tliseases,  there  being  no  morbid  condition  of  the  soft  parts  of 
which  a  counterpart  may  not  be  found  in  bone.  In  fact,  bone 
is  “  A  microcosm  in  which  the  whole  story  of  disease  is  to  be 
traced,  and  yet  which  presents  many  phases  of  morbid  action 
so  entirely  peculiar  to  itself  as  to  entitle  its  study  to  be  ranked 
among  the  most  interesting  and  fruitful  provinces  of  the  great 
domain  of  pathology.” 

In  what  manner,  then,  do  we  find  the  author  dealing  with  this 
important  subject  F  Dr.  Markoe  does  not  pretepd  that  his 
book  is  a  “  complete  compendium  of  all  that  is  known  on  the 
.subjects  of  which  it  treats,”  but  states  that  it  is  the  result  of 
his  own  observations  and  studies,  and  of  “free  reference  to  the 
materials  so  richly  scattered  through  our  periodical  literature.” 

Whatever  question  may  arise  in  the  mind  of  Dr.  Markoe’s 
readers  as  to  the  value  of  the  work  as  a  summary  of  his  own 
■observations,  they  will  be  pretty  sure  to  remark,  and  perhaps 
somewhat  cynically,  the  very  lengthy  and  very  frequent  quota¬ 
tions  of  the  wu'itings  of  others.  It  will  be  gratifying  to  the 
Dnglish  reader  to  notice  the  repetition  of  references  to  English 
authorities ;  but  he  will,  no  doubt,  be  astonished  to  find  as 
many  as  four  out  of  seven  illustrations  in  one  chapter  taken 
from  Erichsen  and  Billroth.  But,  though  we  cannot  extol  the 
book  for  its  originality,  nor  for  the  additions  it  makes  to  our 
laiowledge,  it  gives  a  good  description  of  the  subjects  upon 
■which  it  treats ;  it  is  concisely  and  lucidly  written,  and  will 
unquestionably  be  read  with  advantage  by  the  practitioner  or 
the  student. 

In  Part  I.  the  fourth  chapter  is  given  up  to  the  notice  of  a 
form  of  disease  of  bone  not  often  specially  alluded  to  in  works 
on  Surgery — viz.,  “  chronic  sinuous  abscess.”  The  author  has 
chosen  this  term  to  express  that  kind  of  abscess  which  follows 
.an  acute  inflammation  of  bone,  and  from  which  the  pus  finds 
its  way  to  the  surface  through  the  compact  external  shell  of 
the  bone,  along  a  course  which  is  neither  free  nor  direct. 
Matter  accumulates  within  the  cavity,  and  new  inflammations 
and  suppurations  are  excited  in  the  bone  substance  surround- 
ing,  until,  after  a  time  varying  from  a  few  weeks  to  many 
months,  the  disposition  to  form  new  abscesses  ceases,  and  the 
bone  is  left  perforated  by  three  or  four  or  more  sinuses,  gene¬ 
rally  all  communicating  with  a  central  excavation  in  the  posi¬ 
tion  of  the  original  abscess.  In  this  state  the  parts  may 
continue  for  an  indefinite  period,  even  many  years,  owing  no' 
doubt  to  the  unfavourable  physical  conditions  of  the  disease — 
viz.,  a  deep  cavity  containing  pus,  communicating  imperfectly 
with  the  surface  by  means  of  narrow  and  tortuous  canals. 
Eor  these  cases  the  proper  treatment  is  a  free  use  of  the  tre- 
■phine  and  chisel,  so  as  to  lay  fairly  open  the  anterior  wall  of 
the  abscess  and  sinuses.  The  author  lays  stress  upon  the  value 
•of  thoroughness  in  the  operation  ;  it  is  not  sufficient  merely 
do  open  the  abscess  by  the  removal  of  a  portion  of  the  anterior 
wall,  but  by  its  complete  removal  the  cavity  should  be  con¬ 
verted  into  a  mere  groove  or  excavation  on  the  surface  of  the 
■bone.  This  treatment  is  the  more  desirable,  too,  because  there 
Is  the  same  tendency  in  this  kind  of  abscess  as  in  the  ordinary 
closed  chronic  abscess  to  approach  and  involve  the  joint  near 
which  it  is  situated.  The  resemblance  of  this  disease  to,  and  the 
difficulties  of  the  diagnosis  of  it  from,  necrosis,  are  well  pointed 
out.  So  strong  and  so  many  are  the  marks  of  similarity,  how¬ 
ever,  that  they  habitually  deceive  careless  observers. 

^  Chapters  VL,  VII.,  and  VIII.  are  given  up  respectively  to 
rickets,  raollities  ossium,  and  fragilitas  ossium.  We  do  not, 
however,  find  anythinsr  here  requiring  any  lengthened  notice. 
Rokitansky,  Jenner,  Sha  w,  and  Tyler  Smith  are  resorted  to 
for  the  building  up  of  the  remarks  on  rickets.  One  stone  of 
dhe  structure  is  worthy  of  special  notice,  and  that  is  the 


account  given  of  the  changes  in  the  flat  bones  of  the  cranium 
in  rickets.  Billroth  drew  attention  to  the  fact  that  sometimes 
the  softening  and  compressibility  of  the  occiput  is  the  only 
symptom  of  rachitis.  Dr.  Markoe,  after  a  few  words  upon  the 
thickening  of  the  fiat  hones  which  sometimes  occurs  in  rickets, 
refers  to  this  softening  and  deficiency  of  bony  matter  in 
points  of  the  cranial  bones,  under  the  name  of  “  craniotabes.” 
He  gives  the  details  of  a  case  reported  by  Dr.  Jacobi,  of  New 
York,  and  quotes  Dr.  Jacobi’s  opinion  that  “  the  clinical  cause 
of  the  predilection  of  rachitical  absorption  for  the  occipital 
portion  of  the  head  must  be  sought  for  in  the  recumbent 
posture  of  the  infant.”  Absorption  will  take  place  at  a  number 
of  spots,  wherever  “rachitical  deposits”  having  copiously 
taken  place  the  weight  of  the  brain  and  the  pressure  of  the 
pillow  fall.  This  craniotabes  is  not  to  be  considered  more  un¬ 
favourable  than  other  signs  of  rachitical  disease  if  there  be 
no  complication  on  the  part  of  the  brain  or  its  membranes. 
The  vexed  question  as  to  whether  mollities  ossium  or  mala- 
costeon  (which  are  used  by  the  author  as  synonymous  expres¬ 
sions)  is  invariably  a  fatty  degeneration  is  answered  by  the 
author  in  the  negative.  He  states  that  in  some  cases  the 
replacing  material  is  of  a  gelatinous  nature,  and  presents 
few  or  no  traces  of  fat,  and  in  certain  others  the  amount  of 
fat  in  the  bones  does  not  vary  from  its  normal  proportion. 
The  author,  however,  furnishes  no  facts  and  no  special 
analysis  on  this  subject,  and  contents  himself  with  the  bare 
statement  of  opinion.  This  is  to  be  regretted.  Paget  says  he 
has  never  seen  a  case  fulfilling  “  in  any  degree  the  general 
notion  of  mollities  ossium  as  a  disease  consisting  in  the 
removal  of  the  earthy  matter  of  bone  and  the  reduction  of 
any  part  of  the  skeleton  to  its  cartilaginous  base.”  Hence  he 
thinks  two  diseases  have  been  included  under  the  term  mollities 
ossium — -viz.,  fatty  degeneration,  which  seems  to  be  more 
frequent  in  England ;  and  the  simple  softening  of  bones,  or 
osteomalacia,  in  which  they  appear  reduced  to  their  carti¬ 
laginous  condition,  which  he  states  seems  more  frequent  in 
Germany  and  France,  and  of  which  a  case  (related  by  Dal- 
rymple,  Bence  Jones,  and  MacIntyre)  occurred  in  England. 
Billroth,  however,  thinks  that  osteomalacia  may  with  correct¬ 
ness  be  designated  “  fungous  fatty  osteomyelitis,”  and  observes 
that  complete  absorption  of  the  bone  sometimes  occurs.  We 
cannot  help  regretting,  therefore,  that  Dr.  Markoe  has  not 
given  us  more  minute  details  about  the  pathology  of  this 
disease  as  it  has  been  observed  in  America. 

Eragilitas  ossium  is  described  as  a  condition  of  brittleness 
of  bone,  rendering  it  liable  to  fracture  from  trivial  causes,  and 
distinct  from  that  weakening  of  the  texture  of  the  bones 
which  often  co-exists  with  very  different  diseases  of  the  bone 
tissue,  such  as  malacosteon  and  cancer.  It  may  be  uncon¬ 
nected  with  any  disease  of  the  bone  or  constitutional  disorder, 
and  witnessed  in  persons  in  good  health  and  capable  of  fulfil¬ 
ling  the  duties  of  ordinary  life  ;  but  it  may  also  occur  in  others 
in  whom  some  symptoms — vaguely  spoken  of  as  chronic 
rheumatism — precede  the  condition  of  fragility.  In  some 
cases  it  is  hereditary,  and  the  peculiarity  is  observed  in  several 
members  of  the  same  family.  In  those  cases  where  no  disease 
exists,  but  where  the  condition  of  bone  is  one  merely  of 
delicacy  and  slenderness  of  constitution,  the  fracture  will  be 
repaired  rapidly  and  perfectly ;  but  in  many  cases  in  which 
rheumatic  pains  have  existed  in  a  marked  degree  or  for  a  long 
time,  union  will  be  slow  and  imperfect — sometimes  failing 
altogether. 

In  Part  II.,  120  pages  are  occupied  by  the  description  of 
tuinotcrs  of  bone.  The  author  f  uUy  appreciates  the  difficulty  of 
making  a  classification  of  these,  as  of  any  other  tumours, 
which  can  meet  all  requirements.  Pie,  however,  selects  that 
which  is  perhaps  open  to  the  least  objections— viz.,  the 
anatomical— though  he  does  not  rigidly  adhere  to  this  arrange¬ 
ment,  for  he  gives  one-fourth  of  the  whole  of  Part  II.  to  the 
description  of  tumours  of  the  jaws. 

The  last  seventy-nine  pages,  composing  Part  III.,  contain 
an  account  of  the  symptoms,  pathology,  and  treatment  of 
malignant  diseases  of  bone. 

In  order  to  make  clear  to  his  readers  what  he  intends  to 
include  under  the  term  “malignant  diseases,”  he  states  the 
three  great  clinical  features  which  pathologists  are  agreed 
upon  are  the  chief  signs  of  malignancy,  and  couples  with  them 
the  two  well-marked  anatomical  characteristics  of  “  heterology 
and  infiltration.”  The  headings  under  which  he  describes  the 
sub-classes  are,  as  usual,  hard  cancer,  medullary,  epithelial, 
colloid,  and  melanoid.  An  additional  chapter  on  “  Ostoid 
Cancer”  follows  the  descriptions  of  the  above-named,  but  this 
consists  almost  entirely  of  excerpts  from  Paget  and  Stanley. 

The  chapter  on  the  treatment  of  these  malignant  diseases 
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needs  no  further  remark  than  that  it  is  -well  considered.  TJiie 
author  states  very  concisely  and  plainly  the  cases  in  which  he 
advises,  and  in  which  he  does  not  advise,  an  operation. 
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Paeis,  September  17. 

Agekges  or  Sxjb-peofessoes — De.  Ball’s  Clinique — Puee- 

PEEAL  Paraplegia — Addison’s  Disease — APemale  Medical 

Student — M.  G-ueniot  on  Peematuee  Confinements — 

Death  of  M.  Hoeteloup.  • 

In  one  of  my  last  I  mentioned  that  during  the  vacation  the 
Clinical  Professors  are  generally  replaced  by  Agregts,  who 
deliver  a  series  of  lectures,  not  only  for  the  benefit  of  others, 
but_  with  a  view  of  preparing  themselves  for  the  more  exalted 
position  of  Professor.  Among  the  Agrigis  so  occupied  for  the 
present  are  M.  Ball,  who  is  acting  for  Professor  Behier,  at  the 
Hotel-Dieu ;  M.  Peter,  for  Professor  See,  at  the  Charite ;  M. 
Lannelongue,  for  the  Professor  of  Clinical  Surgery,  at  the  latter 
Hospital;  and  M.  Gueniot,  for  Professor  Depaul,  at  the 
“  Clinique  d’Acccuchements.” 

Dr.  Ball,  who  had  to  become  naturalised  to  obtain  his 
present  position,  is  an  old  student  of  ICing’s  College,  and  as  far 
as  I  can  learn  is  the  first,  and  up  till  now  the  only,  Englishman 
who  has  obtained  the  Agregation  or  Sub-professorship  of  the 
Faculty  of  Paris,  a  post  much  envied  and  sought  for  only 
by  those  who  feel  themselves  really  qualified,  and  to  obtain 
which  one  has  to  go  through  a  series  of  severe  tests,  theoretical 
and  practical,  of  which  I  gave  you  an  account  in  May  last. 

Dr.  Ball’s  cliniques  are  very  instructive — as,  indeed,  all 
cliniques  are  ;  but  his  visits  are  particularly  so,  as  he  is  not  only 
communicative  at  the  bedside  of  the  patients,  but  his  lectures 
are  clear  and  precise,  without  that  redundancy  of  words  so 
common  with  French  professors.  He  has  selected  for  his  pro¬ 
gramme  a  series  of  the  most  difficult  subjects  in  Medicine,  and 
I  have  only  to  name  some  of  them  to  give  you  an  idea  of  their 
interest  and  practical  bearing  ;  these  are- — -Hysterical  contrac¬ 
tion  (eo?2);raci:Mre),  puerperal  paralysis,  morbus  Addisonii,  sclerosis, 
locomotor  ataxy.  The  first  lecture  was  devoted  to  the  history 
of  hysterical  contraction.  In  the  second  lecture  Dr.  Ball  gave 
full  particulars  of  a  case  of  puerperal  paraplegia.  He 
proceeded  to  describe  the  symptoms,  nature,  and  mode  of  pro¬ 
duction  of  this  disease.  He  stated  that  puerperal  paraplegia, 
although  it  occurs  more  frequently  after  parturition,  is  some¬ 
times  met  with  during  pregnancy.  That  the  puerperal  state 
has  an  unfavourable  influence  upon  the  functions  of  the  spinal 
cord  is  proved — first,  by  the  weakness  which  pregnant  females 
so  frequently  experience  in  the  lower  limbs ;  secondly,  by  the 
aggravation  of  paralytic  symptoms  in  women  who  become 
pregnant  after  being  paralysed.  Dr.  Ball  quoted  several  in¬ 
teresting  cases  of  this  latter  description.  He  went  on  to  say 
that  paraplegia,  when  it  supervenes  in  the  puerperal  state, 
generally  affects  women  who  have  never  had  children  before  ; 
but  that  in  some  exceptional  cases  paraplegia  will  occur  in 
women  who  have  previously  been  confined  six,  eight,  or  even 
ten  times  without  experiencing  any  such  phenomena.  When, 
however,  paralysis  has  once  occurred  in  the  puerperal  state,  its 
recurrence  during  a  second  pregnancy  is  not  unfrequently 
observed.  ^  The  development  of  the  disease,  according  to 
Dr.  Ball,  is  in  general  slow  and  insidious ;  the  patients 
feel  weak  in  the  knees,  are  tired  after  the  slightest  exer¬ 
tion,  and  feel  a  tingling  sensation  in  the  tips  of  the  toes. 
By  degrees  these  symptoms  increase,  and  paralysis  sets 
in.  Only  one  limb  is  paralysed  at  first,  the  other  limb 
retaining  its  functions  for  a  certain  space  of  time  ;  at  length 
both  limbs  become  powerless,  and  in  several  cases  the  bladder 
and  rectum  participate  in  this  state  of  things.  In  some  cases, 
on  the  contrary,  the  invasion  of  the  symptoms  is  sudden,  and 
the  progress  of  the  disease  prodigiously  rapid.  Paralysis  of 
both  limbs  may  be  complete  iii  one  or  two  days,  and  in  severe 
cases  the  upper  limbs  soon  become  paralysed,  the  respiratory 
functions  are  affected,  and  death  rajiidly  supervenes.  At  the 
post-mortem  examination  the  signs  of  acute  meningo-mj'elitis 
with  abundant  suppuration  have  been  frequently  found  to 
exist ;  in  other  cases  an  extensive  liEemorrhage  of  the  spinal 
cord  had  taken  place.  In  one  case  the  cord  was  softened  in 
the  greater  part  of  its  extent.  The  sequelce  of  puerperal  para¬ 
plegia  are  not,  however,  so  formidable  in  the  great  majority  of  ! 
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cases,  and  most  patients  recover  within  a  few  weelcs  or'  a  few 
months.  Others,  less  fortunate,  remain  crippled  for  life..  Im 
these  latter  cases  there  evidently  exists  an  o-rganic  les-ion  ;  in 
the  former  the  paraplegia  must  in  all  probability  be  attributed 
to  reflex  action.  Dr.  Ball  here  discussed  at  length  the  various 
theories  brought  forward  by  Fleetwood  Churchill,  Brown- 
Sequard,  and  others,  with  respect  to  this  class  of  cases ;  and 
the^  lecture  was  concluded  with  some  remarks  on  treatment,, 
which  would  be  too  long  to  give  in  extenso. 

With  reference  to  Addison’s  disease,  the  learned  doctor  said 
that  no  new  light  had  been  thrown  upon  the  pathology  of  this 
affection,  although  recent  investigations  tended  to  class  it- 
among  the  neuroses ;  others  look  upon  it  as  a  chromatogenous- 
or  pigmentary  disease,  whose  seat  is  the  rete  mucosum,  and 
that  the  disease  of  the  supra-renal  capsules  is  an  accidental  or 
occasional  complication,  and  hence  some  have  proposed  giving 
it  the  name  of  melasma  or  melanoderma.  In  the  present  state 
of  our  knowledge.  Dr.  Ball  continued,  the  treatment  can  only 
be  symptomatic,  and  the  prognosis  is  very  unfavourable, 
although  he  exhibited  one  case  in  which  a  cure  had  been 
effected.  But  whatever  the  real  nature  of  this  obscure  affec¬ 
tion,  the  name  of  Addison  will  ever  be  associated  with  it,  as  he 
was  the  first  who  gave  a  description  of  it.  His  concluding 
words  in  praise  of  Addison  we  shall  quote  textually  : — 
“  L’ analyse  approfondie  de  tons  les  faits  jusqu’a  present  connus- 
nous  permet  d’affirmer,  sans  aucune  reserve,  que  la  maladie 
d’ Addison  existe ;  et  en  attendant  que  sa  nature  nous  soifc 
mieux  connue,  nous  croyons  devoir  lui  conserver  le  nom  de 
I’illustre  clinioien  quil’a,  pourainsi  dire,  tiree  du  neant.  C’est 
un  juste  tribut  d’ admiration  que  nous  rendons  fi  sa  memoire.” 

In  following  Dr.  Ball’s  clinique,  I  met  an  English  lady- 
student  who  told  me  that  she  was  one  of  Miss  Jex  Blake’s- 
party,  about  whom  there  was  so  much  ado  in  the  Edinburgh 
University.  Her  case  being  under  consideration,  she  has  come 
to  Paris  to  utilise  her  time,  and  on  her  return  to  Edinburgh  for 
the  winter  session  she  intends  to  reopen  the  campaign,  and 
hopes  to  come  off  victorious,  at  least  as  far  as  concerns  the 
admission  of  the  ladies  to  the  clinical  study  in  the  wards 
in  common  with  their  brother  students.  ”  The  French,, 
she  said,  were  more  liberal,  and  wondered  ivliy  their  country¬ 
women  did  not  take  advantage  of  the  opportunities  afforded 
them  of  improving  their  condition.  Politeness  commanded 
me  to  make  no  retort,  but  in  conversation  with  a  French 
gentleman  on  the  subject,  to  whom  I  put  the  question,  he 
replied  that  French  ladies  were  too  feminine  and  had  too  mucK 
amour  propre  to  give  up  the  prerogatives  of  their  sex. 

In  a  lecture  at  the  Clinique  d’Accouchments,  M.  Gueniot 
spoke  of  a  variety  of  subjects.  He  referred  to  the  present 
healthy  condition  of  the  patients,  although  the  wards  were  as 
full  as  ever ;  but  he  was  surprised  at  the  number  of  premature 
confinements  that  had  lately  taken  place  in  th  a  t  h  ospital.  D  urin  g’ 
the  last  month,  sixteen,  or  more  than  half  the  admissions,  wore 
prematurely  confined — that  is  to  say,  between  the  seventh  and 
before  the  completion  of  the  ninth  month — which  M.  Gueniot 
attributed  to  the  following  causes— misery,  fatigue,  mental 
depression.  Most  of  the  patients  were  young,  and  belonged  to- 
that  class  (waitresses,  cooks,  laundresses)  whose  occupations- 
required  them  to  be  on  their  legs  for  many  hours  in  the  day, 
and  in  some  cases  extended  even  far  into  the  night ;  and  ho 
has  known  many  instances  where  the  unfortunate  creatures 
had  to  work  in  the  upright  position  from  twelve  to  eighteen, 
hours,  thus  leaving  them  but  six  out  of  the  twenty-four  for 
rest;  add  to  this  the  mental  depression  arising  from  the 
poverty  of  some  of  the  mothers,  and  from  the  desertion  by 
the  fathers  of  their  offspring  after  their  seduction,  M. 
Gueniot  said  he  was  only  surprised  that  the  results  were  not 
worse. 

One  woman  was  confined  at  five  months  and  a  half  of  preg¬ 
nancy — but  this,  he  added,  came  under  the  category  of  abortions 
[avortements) ,  the  cause  in  this  case  being  ovarian  cyst, — another 
at  the  eighth  month  from  prolapsus  uteri,  a  third  from  placenta 
prsevia,  and  a  fourth  from  death  of  the  foetus.  All  these  causes 
acted  in  the  same  way — that  is,  in  exciting  uterine  contractions, 
or  in  disturbing  the  balance  between  the  circulatory  and  nervous 
systems.  All  the  cases  turned  out  favourably  as  regards, 
the  mother  and  child,  except  that  of  the  patient  v/ith  prolapsed 
utei’us,  who  died  from  purulent  infection. 

September  23. 

Death  has  been  of  late  very  busy  among  the  members  of  the- 
Profession  in  Paris.  In  less  than  six  months  I  have  had  to 
record  the  deaths  of  some  four  or  five  medical  celebrities.  I 
have  now  to  announce  that  M.  Horteloup,  senior,  has  been 
suddenly  cut  off,  if  not  in  the  prime  of  life  (as  he  was  7i  years 
of  age),  we  can  at  least  say  in  robust  health.  From  what  I  can. 
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learn,  the  deceased  on  going  to  bed  the  night  before  his  death, 
which  took  place  on  the  16th  inst.,  felt  particularly  well ;  but 
•on  waking  the  following  morning  he  was  seized  with  a  violent 
palpitation,  and  in  half  an  hour  ceased  to  live.  His  obsequies 
iook  place  on  Saturday,  the  21st,  and  were  attended  by  a  large 
•concourse  of  friends  both  in  and  out  of  the  Profession,  his  son, 
who  is  also  a  doctor,  being  the  chief  mourner. 

Ilortnloup  was  very  popular,  and  had  a  very  large 
•clientele.  ^  I  had  often  heard  it  said  of  him  that  his  practice  was 
•CO  extensive  that  ho  used  to  spend  ten  or  twelve  hours  a  day 
dn  his  carriage ;  so  one  can  say  that  he  really  died  in  harness. 
He  was  very  active  for  his  age,  always  cheerful,  and  very  hard 
working.  He  lost  his  wife  about  three  months  ago,  and  had 
not  been  the  same  man  since,  though  on  that  melancholy  occa¬ 
sion  he  showed  the  greatest  possible  stoicism,  for  on  the  very 
day  of  his  partner’s  decease,  he  not  only  continued  his  usual 
-rounds,  but  was  called  in  to  see  a  confrere,  an  old  friend  of  his, 
who  was  taken  seriously  ill.  He  attended  to  the  summons 
■without  hesitation,  and  visited  his  sick  friend  without  mention¬ 
ing  a  word  of  the  mournful  event  of  which  the  latter  had  only 
■been  made  aware  by  the  usual  lettre  de  faire-part,  or  funeral 
■notice.  M.  Hoiteloup  was  Honorary  Physician  to  the  Hotel- 
Hieu,  Officer  of  the  Pegion  of  Honour,  and  President  of  the 
Societe  Centrale  de  1  Association  Gcnerale  des  Medecins  de 
..France,  to  which  post  he  was  almost  unanimouslv  elected  only 
£i  short  time  ago. 


AUSTEALIA. 


Meleotjene,  Victoeia,  July  17. 

Small-pox  in  Victoeia — Ebvaccination — Foot  and  Mouth 
Hisease — The  Commission  on  Diphtheeia. 

This  month  has  been  made  memorable  by  the  occurrence  of 
•small-pox  in  the  colony.  _  There  have  been  three  deaths,  all 
an  the  same  family,  and  eight  other  cases  which  have  terminated 
in  recovery.  The  disea.se  was  reported  to  have  shown  itself 
<on  the  4th  for  the  first  time,  but  it  seems  tolerably  certain  that 
•a  death  which  occurred  on  June  22  in  the  same  family, 
varicella,  was  really  a  case  of  true  variola. 
The  disease  has  been  unquestionably  introduced  from  California. 
The  family  in  which  it  occurred  left  San  Francisco  on  April  27* 
variola  being  at  that  date  prevalent  in  that  city.  The 
JS^ebrasJca  reached  Honolulu  on  May  5,  and  very  soon  afterwards 
ihe  disease  broke  out  in  that  Lsland.  On  May  21  the  vessel 
reached  Auckland  (New  Zealand),  and  there  also  thedisea.se  has 
•appeared. .  From  Auckland  the  passengers  were  brought  on  to 
Melbourne  by  the  llero,  touching  at  Sydney  and  some  other 
ports  en  route.  It  is  not  ascertained  whether  variola  has  been 
reported  in  New  South  Wales,  but  it  is  pretty  certain  that  the 
-germs  of  the  disease  were  brought  here  by  the  family  which 
landing  on  June  4  fromjhe  llero,  proceeded  to  Sandhurst,  our 
piincipal  gold-field  city,  and,  as  has  been  already  stated, 
.manifested  the  disease  on  the  22nd,  although  this  case  was 
Mcorded  as  varicella.  As  soon,  however,  as  the  Central 
PoaiA  of  Health  was  advised  of  the  occurrence  of  variola, 
■the  Chief  Medical  Officer,  Hr.  M‘Crea,  adopted  very  prompt 
measures  in  the  way  of  isolation,  disinfection,  and  revaccina- 
tion.  A  complete  panic  has  been  occasioned,  and  the  desire 
■for  revaccination  has  made  public  vaccinators  exceedingly 
busy.  It  was  rumoured  a  few  days  ago  that  a  case  of  variola 
■had  been  reported  in  Fitzroy,  a  suburb  of  this  city,  but  it 
turned  out  to  be  only  an  eruption  from  dentition.  Considering 
the  efficiency  -with  which  the  vaccination  clauses  of  the  Health 
Act  are  carried  out  in  this  colony,  and  the  very  active  measures 
.taken  to  hinder  the  spread  of  the  disease,  there  is  not  much 
fear  of  there  being  an  epidemic  of  it.  Very  strict  quarantine 
regulations  have  been  enforced,  and  they  will  be  most  scru¬ 
pulously  carried  out ;  so  that  I  do  not  foresee  the  likelihood  of 
•our  population  being  extensively  affected  by  it. 

Curiously  enough,  the  advent  of  the  small-pox  followed 
.elose  upon  the  incursion  of  the  bovine  foot  and  mouth  disease, 
which  duiing^  the  last  six  weeks  has  been  the  standing  occasion 
vof  comment  in  pathological  circles.  A  commission  was  at 
•once  appointed  to  investipte  this  disease,  and  it  is  now 
generally  understood  that  it  has  been  effectually  repressed,  or, 
as  we  are  wont  here  to  describe  such  things,  “  stamped  out.” 

The  ferment  occasioned  by  the  other  pathological  excite- 
■ment  to  wit,  diphtheria  has  quite  subsided.  The  report  of 
the  absurd  Commission,  concerning  which  so  much  has  been 
■said,  and  out  of  which  so  much  bad  blood  has  been  set  in  circu¬ 
lation,  is  said  to  be  ready  for  presentation  to  Parliament.  We 
are  looking  somewhat  eagerly  for  a  document  which  can  hardly 
help  being  an  absurdity,  considering  all  the  circumstances  out 
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of  ivhich  it  has  grown.  Indirectly  connected  with  this  Commis¬ 
sion  is  the  explanation  why  five  members  of  the  Medical  Board 
have  re.signed  in  disgust.  The  Government  have  appointed 
a  Board  to  inquire  into  the  reasons  of  the  resignation  of 
Dr.  Howitt,  Dr.  Motherwell,  Dr.  Barker,  Dr.  Youl,  and 
Mr.  Thomson,  and  it  is  e.xpected  some  curious  revelations 
will  come  to  light.  The  Medical  Board  consists  alto¬ 
gether  of  nominees  appointed  by  the  Governor  in  Council, 
or,  to  speak  more  exactly,  by  the  Prime  Minister  of  the  day. 
As  this  latter  person  is  virtually  irresponsible  for  the  time 
being,  he  is  able,  if  he  think  fit,  to  gratify  his  personal  pre¬ 
ferences  in  any  way  he  likes,  and  may  thus  put  on  the  Board 
any  number  of  his  friends. 


PROVINCIAL  CORRESPONDENCE. 

— - - - 

IRELAND. 


Dublin,  September  24. 

F.xhibition  oe  Aets,  Industeies,  and  Manufactuees. 
Most  of  the  chemical,  pharmaceutical,  and  allied  exhibits  are 
to  be  found  in  the  west  gallery  of  the  nave,  which  is  devoted 
to  Section  A  of  the  Exhibition,  including  minerals,  vegetable, 
animal,  and  chemical  products. 

In  case  No.  300  is  a  series  of  specimens  illustrative  of  Stan¬ 
ford’s  patent  method  of  treating  seaweeds.  They  are  first 
subjected  to  destructive  distillation  in  iron  retorts,  the  products 
being  charcoal,  ammoniacal  liquor,  tar,  and  gas.  The  charcoal 
obtained  in  the  first  instance  is  afterwards  made  to  yield  potas¬ 
sium  and  sodium  salts,  including  the  iodides  and  bromides.  A 
second  series  of  specimens  in  the  same  case  illustrates  Stan¬ 
ford’s  chemical  method  of  dealing  with  excreta  of  towns. 
This  is  a  modification  of  the  dry-closet  system,  in  which  the 
deodoriser  employed  is  a  charcoal  derived  from  the  sewage 
matter  itself.  In  the  first  instance  the  excreta  mixed  with 
charcoal  are  distilled  in  iron  retorts ;  ammoniacal  liquor,  tar, 
and  gas  being  produced  in  the  process.  From  the  ammoniacal 
liquor  sulphate  of  ammonia  and  acetate  of  lime  are  subse¬ 
quently  obtained,  the  tar  and  gas  being  also  utilised,  and  the 
charcoal,  which  is  worth  £o  a  ton,  increasing  in  quantity  from 
time  to  time.  A  third  group  of  specimens  in  this  very  inte¬ 
resting  collection  shows  fluid  sewage  matter  which  has  been 
filtered  through  seaweed  charcoal.  The  resulting  fluid  is  clear 
and  colourless. 

Mr.  Price,  of  the  Belmont  Works,  Battersea,  London,  shows 
some  admirable  samples  of  glycerine,  and  in  his  case  (No.  308) 
the  varibiis  processes  in  candle-making  are  exemplified  under 
the  headings  “Acidification,”  “Distillation,”  “Pressing” 
(oleic  acid),  and  “Moulding.” 

The  “  Anti- Adulteration  Society  of  Ireland,”  a  new  associa¬ 
tion,  under  the  presidency  of  Lord  Talbot  de  Malahide,  has 
been  doing  good  work  in  detecting,  and  prosecuting  for, 
offences  of  adulteration  of  food,  manures,  &c.  In  the  Society’s 
collection  of  exhibits  are  samples  of  oxide  of  iron  used  to 
adulterate  coffte;  alum  and  rice  flour,  from  wheaten  flour ; 
plaster  of  Paris  and  turmeric  from  mustard;  Venetian  red  from 
cocoa  and  coffee ;  cocculus  indicus  from  beer ;  red  lead  from 
Cayenne  pepper  ;  sand,  flour,  and  alkaline  salts,  to  the  amount 
of  30  per  cent.,  from  snuff  and  tobacco;  sand  from  guano; 
white  clay  (terra  alba)  from  starch ;  and  chrome  yellow, 
arsenical  gseen,  and  vermilion  (sulphide  of  mercury,  to  the 
extent  of  1  per  cent.)  from  sweetmeats.  For  the  la.st  men¬ 
tioned  adulterations  several  confectioners  in  our  city  were 
prosecuted  and  convicted  a  few  months  ago.  Specimens  of 
genuine  LeopoldshaU  “Kainit,”  a  potash  salt  from  the  Anhalt 
mines,  used  as  a  manure,  are  exhibited  in  contrast  to  several 
spurious  samples  of  the  same. 

The  advances  made  in  the  preparation  of  chemical  manures 
of  late  years  are  very  fully  illustrated  in  the  Exhibition,  the 
companies  and  firms  represented  being  the  Drogheda  Chemical 
Manure  Company ;  the  Dublin  and  Wicklow  Manure  Com¬ 
pany  (a  splendid  case  of  specimens)  ;  Messrs.  W.  and  H.  M. 
Goulding,  of  Dublin  and  Cork  ;  Richardson  Brothers  and  Co., 
of  Belfast ;  A.  L.  Eckford,  of  Dublin  ;  and  Boyd  and  Alexander, 
also  of  Dublin.  The  last-named  firm,  among  other  samples, 
show  sulphate  of  soda  containing  98  per  cent,  of  sulphate, 
sulphuric  acid  of  specific  gravity  1-845,  and  chloride  of  lime 
with  38  per  cent,  of  chlorine. 

The  Marine  Salts  Company  of  Ireland  exhibit  specimens  of 
their  manufactures  at  Galway.  Among  these  I  noticed  kelp, 
prepared  from  laminaria  digitata  and  laminaria  saccharina ; 
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iodine,  bromine,  potassium  (chloride,  sulphate,  and.  bromide), 
etc. 

Case  317  contains  a  most  interesting"  group  of  products 
derived  from  coal,  manufactured  and  exhibited  by  the  engineer 
to  the  gas-works  of  this  city,  Mr.  John  Somerville.  The 
principal  specimens  are  creasote,  carbolic  acid,  naphtha, 
picric  acid,  benzole,  sulphate  of  aniline,  paraffin,  sulphate  of 
ammonia,  and  a  large  number  of  beautiful  aniline  dyes. 
Close  by  are  sorne  enormous  crystals  of  Pendleton  alum, 
obtained  from  ordinary  coal  shale  by  Spence’s  method.  This 
consists  in  dissolving  out  the  alumina  with  sulphuric  acid 
from  what  was  formerly  the  waste  coal  shale.  One  ton  of 
alum  may  be  obtained  by  this  process  from  fifteen  tons  of 
shale. 

The  General  Mining  Company  of  Ireland  exhibit  samples  of 
products  from  their  works  at  Silvermines,  co.  Tipperar}'’.  Zinc 
oxide,  ochre,  calcined  calamine,  and  sulphides  of  lead  and  zinc 
are  represented.  In  a  large  case  standing  in  the  north 
gallery the  Mining  Company  of  Ireland  (Limited)  have  quite 
an  exhibition  of  their  own,  including  specimens  of  copper 
from  Knockmahon,  co.  Waterford ;  of  lead  and  silver  from 
Pallycorus,  co.  Dublin  ;  of  lead  from  Lugaiiure,  co.  Wicklow  ; 
and  of  coal  from  Slieveardagh,  co.  Tipperarv  ;  and  Duhallow 
Collieries,  co.  Cork. 

In  the  west  gallery,  Messrs.  Boileau  and  Boyd  show  an 
admirable  collection  of  chemical  and  pharmaceutical  prepara¬ 
tions.  ^  The  case  containing  these  is  surmounted  by  two 
pyramids  of  barium  nitrate  crystals,  and  a  towering  mass  of 
crystals  of  sulphate  of  copper.  In  the  case  itself  are  specimens 
of  the  various  iron  salts  of  the  Pharmacopoeia,  of  iron  alum, 
of  bromide  and  red  iodide  of  mercury,  iodide  of  lead,  sulphate 
of  nickel,  chloride  of  cobalt,  the  mica-like  iodide  of  cadmium, 
bromide  of  cadmium,  nitrate  of  ceraniuni,  cyanide  of  potas¬ 
sium,  chrornic  acid,  mannite,  podophylline  and  jalapine,  and 
beautiful  silky  crystals  of  theine.  As  an  illustration  of  the 
sterling  worth  of  home  manufacture  this  case  is  second  to 
none  in  the  Exhibition,  and  it  reliocts  great  credit  on  the 
enterprising  firm  it  represents. 

Before  concluding  this  letter,  I  wish  to  call  your  attention 
to  an  announcement  lately  made  that  a  course  of  twelv'e  lectures 
on  sanitary  science  will  be  delivered  in  the  Exhibition  building 
during  October  and  November,  by  Dr.  Chas.  A.  Cameron, 
Professor  of  Hygiene  in  the  Boyal  College  of  Surgeons,  Ireland, 
and  Analyst  to  the  City  of  Dublin.  A  comprehensive  syllabus 
of  the  lectures  has  been  published,  and  I  have  little  doubt 
that  this  fresh  proof  of  the  anxiety  of  the  executive  of  the 
Exhibition  to  advance  science  and  art  in  every  way  will  be 
appreciated  by  the  public,  especially  at  a  time  when  attention 
is  being  so  repeatedly  and  so  forcibly  drawn  to  the  subject  of 
sanitary  improvement. 
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THE  PUBLIC  HEALTH  ACT. 

Letter  from  Me.  C.  Bulteel. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — I  forward  by  this  post,  at  your  request,  another  cf  my 
papers  on  the  Public  Health  Act.  In  your  observations  last 
week  you  need  not  have  been  so  kind  as  to  have  concealed  my 
iiame,  as  my  mind  is  thoroughly  made  up,  and  I  am  not 
likely  to  change  my  opinion  on  the  importance  of  the  Medical 
Officer  of  Heath  being  independent  of  private  practice.  The 
point  appears  to  me  to  bo,  not  so  much  whether  the  members 
of  the  medical  profession  are  all  so  high-minded  as  to  be 
entirely  uninfluenced  by  private  considerations  (as  a  rule  they 
may  be  so,  though  there  arc  lots  of  flunkeys  among  them,  as 
proved  by  their  willingness  to  accept  such  positions,  as  they 
do  in  some  cases,  under  the  Poor-law  Board)  ;  the  point  rather 
is.  Is  it  justifiable  to  place  a  medical  man  in  a  public  position 
in  which,  if  he  does  his  duty  fearlcs.sly,  he  will  be  exposed  to 
inevitable  risk  of  loss  of  practice,  and  thereupon  of  income  ? 

I  am,  (See.,  C.  Buetbel,  F.R.C.S. 

62,  Durnford-street,  Stonehouse,  Plymouth, . 

September  25. 

THE  PROPOSED  MEDICAL  MICROSCOPICAL 
SOCIETY. 

Letter  from  Me.  J.  W.  Groves. 

[To  the  Editor  of  (he  Medical  Times  and  Gazette.] 

In  reply  to  Mr.  i.  C.  M  hite’s  letter  in  the  last  number 
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of  the  Medical  Times  and  Gazette,  proposing  the  establishment, 
of  a  medical  section  of  the  Quekett  Microscopical  Club,  I  beg 
to  state  that  I  consider  his  motion  quite  impracticable,  for  this, 
if  for  no  other  reason — viz.,  that  all  the  members  of  the  Club, 
both  medical  and  non-medical,  would  have  access  to  the  meefrr 
ings  of  the  Section,  the  lay  members  thereby  seriously  incon¬ 
veniencing  the  medical,  and  preventing  them  from  gaining 
those  advantages  which  they  would  probably  obtain  either  in 
a  separate  society  or  in  a  microscopical  section  of  some  medical- 
society.  Though  I  am  ^  endeavouring  to  establish  a  separate 
society,  I  quite  agree  with  several  gentlemen  who  have  com¬ 
municated  with  me  on  the  subject,  that  it  would  be  advisable 
to  add  a  section,  which  should  meet  the  wants  almost  everyone 
feels,  to  one  of  the  existing  societies.  But  then  the  question 
arises — “  To  what  society  could  such  a  section  be  added  ?”  I 
answer— '•  Certainly  not  to  the  Quekett.”  I  am,  &c'., 

St.  Bartholcmew’s  Hospital,  Sept.  23.  J.  W.  Groves. 


“HOSPITABLE  HOSPITALS”  AND  “SICK  HOMES.’” 


[To  tlie  Editor  of  the  Medical  Times  and  Gazette.! 

Sir,-  -Under  the  heading  “  Hospitable  Hospitals  ”  letters  have 
appeared  in  this  week’s  Times  justly  advocating  the  establish¬ 
ment  of  some  kind  of  “  sick  home,”  to  which  strangers  taken 
ill  at  hotels  could  be  removed,  and  where  nursing  and  com¬ 
forts  could  be  supplied  at  a  moderate  cost.  The  suirgestion  iu 
not  new,  and  some  such  institutions  exist  already,  ^hey  need' 
to  be  multiplied,  and  to  be  of  various  classes.  We  want  special 
accommodation  for  fevers  and  small-pox  j  we  want  homes 
where  surgical  operations  could  be  performed  ;  others  for  cases 
of  chronic  illness.  But  there  is  one  piece  of  hospitality  which 
these  institutions  refuse  to  recognise,  and  which,  if  conceded, 
would  bring  them  into  far  greater  repute  and  use. 

The  sick  traveller  who  was  taken  ill  at  Bale,  and  received 
into  the  hospitable  hospital  there,  was  attended  by  his  own 
medical  adviser.  But  at  the  institutions  in  England  the  doors 
are  closed  against  other  than  the  medical  officials  of  the  esta¬ 
blishment.  The  patient  who  enters  must  sub. nit  to  be  treated 
by  the  staff — possibly  a  very  superior  body  of  men — but  he  or 
she  may  have  predilections  for  someone  else,  which  surely 
deserve  to  be  gratified. 

It  is  suspected  by  most  of  us  that  ho.spital8  are  initiated  and 
set  going  for  the  benefit  of  the  ambitious  and  meritorious 
medical  men  who  constitute  the  first  staff.  These  gentlemen 
gain  a  position  and  status  which  insures  them  a  large  reputa¬ 
tion.^  They  need  not  advertise  themselves  ;  it  is  done  bv  the 
hospital  prospectus.  But  all  this  is  averse  from  the  interest  of 
practitioners  as  a  mass. 

Let^  me  put  this  case.  There  is  an  institution  for  the 
reception  of  invalid  gentlewomen,  where  all  care  and  comforts 
are  supplied  at  a  very  small  cost.  So  far,  well.  But  last 
winter  it  happened  to  me  to  be  treating  a  lady  of  scanty 
means,  whom  I  advised  for  economy  sake  to  go  into  this  insti¬ 
tution.  “  Can  I  have  you  to  attend  me  ?  ”  she  said.  “No  ;  yon 
must  submit  to  the  attendants  of  the  Home.”  This,  she  paid 
mo  the  compliment  of  saying,  was  a  very  hard  condition,  and 
she  would  rather  remain  under  my  treatment,  which  was. 
doing  her  good. 

I  know  a  case  of  a  lady  who  went  into  one  of  thes© 
‘‘homes  during  a  winter,  for  the  sake  of  the  many  advan¬ 
tages  and  con.f arts  they  give,  but  who  was  determined  not  to 
accept  the  treatment  of  the  very  amiable  and  distinguished 
physician  under  whose  care  she  was  placed.  She  gave  him 
the  vaguest  account  of  her  symptoms,  and  succeeded  in  con¬ 
cealing  the  existence  of  a  cancer,  of  which  she  died  next  year. 
The  moral  is  obvious.  If  the  “hospitable  hospitals”  are  t> 
be  established  with  clean  hands,  and  a  single  eye  to  the  benefit 
of  the  sick,  they  must  give  the  sick  the  entire  liberty  oi 
choosing  their  own  medical  attendant,  if  they  desire  to  have 
any  other  than  that  of  the  home.  Thus  there  will  be  no  slap 
in  the  face  to  the  G.  P. 


Metropolitan  Hospital  Dinners. — The  opening  of 
the  medical  session  will  be  inaugurated  by  a  series  of  festivals. 
At  St.  Bartholomew’s  Hospital  the  staff  and  old  students  will 
dine  together  on  October  1,  by  permission  of  the  governors,  in 
the  fine  old  hall  of  the  institution,  Mr.  Luther  Holden  in  the 

chair. - The  annual  dinner  of  the  past  and  present  students 

of  the  Middlesex  Hospital  Medical  College  will  take  place  at 
St.  James’s  Hall,  when  Mr.  T.  W.  Nunn  will  occupy  the  chair. 

- The  dinner  of  the  old  students  of  St.  Mary’s  Hospital 

will  be  held  at  Willis’s  Rooms,  under  the  chairmanship  of  Mr. 
Henry  Spencer  Smith. 


GENERAL  CORRESPONDENCE. 
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LEGAL  INTELLIGENCE. 


- 1.;, - 

€PJM1NAL  PROSECUTION  ;  ILLEGALLY  SIGNING 
A  CERTIFICATE  OF  LUNACY. 

At  the  Central  Criminal  Court,  on  September  25,  before  Mr. 
Justice  Lush,  Mr.  Alexander  Og-ilvie  surrendei’ed  to  his 
recognisances  to  ans-wer  a  cliarge  of  having  unlawfully  signed 
a  medical  certificate  by  wdiich  a  gentleman  was  admitted  into 
ii  house  for  the  reception  of  lunatics. 

On  the  part  of  the  prosecution,  -which  had  been  instituted 
by  the  Commissioners  in  Lunacy,  Mr.  Poland  (-with  whom 
was  Mr.  Collins)  explained  that  the  prisoner  was  indicted 
•under  the  16  and  17  Victoria,  cap.  96,  sec.  13,  which  enacted 
that  any  person  who  should  sign  any  certificate  under  that  Act, 
in  which  he  should  be  described  as  a  physician,  surgeon,  or 
apothecary,  not  being  a  physician,  surgeon,  or  apothecary 
respectively  within  the  meaning  of  that  Act,  should  be  guilty 
of  a  misdemeanour.  The  statute  directed  that  a  person  who 
was  not  a  pauper  could  only  be  detained  on  an  order  signed  by 
a  relation  and  on  two  medical  certificates  signed  by  two 
physicians,  surgeons,  or  apothecaries ;  and  so  carefully  were 
the  provisions  intended  to  prevent  persons  from  being  im¬ 
properly  confined  that  the  certificates  had  to  declare  that  each 
person  certifying  had  examined  the  patient  separately,  and 
.stated  other  particulars  required  by  the  Act.  The  Act  itself 
deRned  a  physician,  surgeon,  or  apothecary  to  be  legally  quali¬ 
fied  to  practise  as  such,  and,  by  a  subsequent  Act,  called  the 
Medical  Act,  a  register  had  to  be  kept  of  legally  qualified 
medical  men,  who  could  only  be  registered  on  proving  that  they 
held  the  requisite  diplomas  entitling  them  to  practise.  By 
a  subsequent  Act  it  was  enacted  that  medical  men  authorised 
to  sign  certificates  under  the  Lunatic  Acts,  should  be  persons 
registered  under  the  Medical  Act.  It  was  also  enacted  that 
any  certificate  signed  by  an  unregistered  medical  man  was 
invalid.  The  gentleman  who  had  been  taken  to  the  asylum  in 
this  case  had  received  a  sunstroke,  and  was  unquestionably  in¬ 
sane  for  some  time.  Dr.  Stewart,  of  the  University  of  Glasgow, 
and  a  Licentiate  of  the  College  of  Physicians,  was  called  in 
to '  see  the  patient,  and  he,  being  authorised  so  to  do,  signed 
one  of  the  certificates.  A  second  one  being  required,  the 
defendant,  who  resided  at  4,  Lime-grove,  Shepherd’s-bush, 
was  also  called  in  by  the  relatives,  the  patient  being  at  that 
time  violent,  and  resident  in  that  neighbourhood.  The 
defendant  had  not  the  word  “  surgeon,”  but  “  surgery  and 
midwifery,”  pain<-ed  outside  his  house  with  his  name,  and  in 
this  way  he  appeared  to  have  tried  to  evade  the  Act.  In  the 
■certificate  he  described  himself  as  surgeon  and  general  practi¬ 
tioner,  and  against  his  signature  he  wrote  the  words  “  Surgeon 
R.N.,  1830.”  The  two  certificates  having  been  signed,  the 
patient  was  then  removed  to  the  Peckham  House  Lunatic 
Asylum  on  July  20.  Copies  of  the  certificates  were  then 
forwarded  by  the  proprietor  of  the  asylum  to  the  Commis¬ 
sioners  in  Lunacy,  who,  according  to  their  practice,  at  once 
carefully  examined  them  to  see  that  the  detention  was  regular. 
Finding  only  the  word  “  surgeon”  and  no  college  mentioned, 
they  sent  the  defendant’s  certificate  back  to  be  amended.  The 
defendant  then  added  to  his  certificate  “M.D.  St.  Andrews, 
1828.”  That  created  suspicion,  and  they  then  discovered  he 
was  not  registered  in  the  last  published  “  Register,”  and  from 
inquiries  they  ascertained  that  he  had  not  been  registered  since 
the  last  edition  was  published.  They  at  once  communicated  with 
the  proprietor  of  the  as3’lum,  and  the  patient  was  discharged 
on  Atigust  6,  having  been  detained  there  since  July  20 
under  the  illegal  certificate  ;  and  he  was  then,  happily,  so 
far  relieved  that  it  was  unnecessary  that  he  should  be  again 
restrained.  That  being  so,  Mr.  Poland  purposely  avoided 
mentioning  his  name,  as  it  might  cause  him  pain  and  interfere 
with  his  prospects.  On  inquiry  it  was  afterwards  ascertained 
that  the  statements  the  defendant  had  made  in  his  certificate 
.as  to  his  qualifi  'ations  before  mentioned  were  wholly  false. 
It  also  appeared  that,  according  to  the  “  London  and  Pro¬ 
vincial  Medical  Directory”  for  1856,  Alexander  Ogilvie,  of  the 
address  mentioned,  was  described  as  being  a  Licentiate  of  the 
Royal Collegeof  Surgeons,  Edinburgh,  1 826,  and  also  of  theHon. 
East  India  Company’s  Service,  1 828.  Something  occurred  about 
that  time  to  render  inquiry  necessary,  and  his  name  was  after¬ 
wards  omitted  from  that  book.  The  Commissioners,  having 
their  attention  called  to  the  entry  when  the  present  inquiry 
occurred,  found  that  he  also  had  not  those  qualifications.  Tlie 
certificate  in  question  was,  therefore,  not  signed  by  a  medical 
man  who  had  merely  omitted  to  get  himself  registered,  but  by 


a  person  who  had  no  authority  whatever  to  sign  it.  The  Com¬ 
missioners,  in  all  those  cases,  carefully  scrutinised  the  orders 
and  certificates  at  once,  to  see  that  the  detention  was  legal  and 
proper ;  and  when  they  found  what  the  real  facts  of  this  case 
were  they  felt  it  to  bo  their  duty  to  prosecute  the  defendant, 
not  only  for  the  purpose  of  making  the  law  fully  known,  but 
with  the  -view,  by  the  punishment  of  the  defendant,  to  deter 
other  persons  from  -violating  the  provisions  of  the  Lunacy  Acts, 
which  contained  provisions  carefully  framed  for  the  protection 
of  the  public  against  improper  detention  on  grounds  of  alleged 
lunacy. 

Mr.  Besley,  as  counsel  for  the  defendant,  in  mitigation  of 
punishment  said  that  it  could  not  be  questioned  that  the 
Commissioners  of  Lunacy  were  j  ustified  in  the  prosecution, 
for  the  purpose,  as  their  counsel  expressed  it,  of  letting 
the  law  be  known.  But  Mr.  Ogilvie  was  not  aware  that 
in  signing  as  a  “  surgeon  within  the  meaning  of  the  Lunacy 
Acts,”  which  as  a  fact  he  was  not,  he  was  committing 
a  misdemeanour.  He  was  70  years  of  age,  and  after  being- 
scholastically  and  professionally  educated  was  recommended 
by  the  late  Sir  B.  Brodiefor  an  appointment  as  Surgeon  in  the 
Royal  Navy.  He  actually  served  aboard  the  Britannia  in  1828, 
but  was  not  rated  as  Surgeon,  and  therefore  no  trace  was  left 
of  that  service  at  the  Admiralty.  For  forty-two  years  he  had 
practised  surgery  and  midwifery  with  great  success,  and  for 
twenty-five  years  had  lived  at  his  present  address,  4,  Lime- 
grove,  Shepherd’ s-bu.sh.  The  xoatient  lived  three  doors  off,  and 
on  July  17,  early  in  the  morning,  he  found  him  suffering  from 
cerebral  congestion,  the  result  of  a  sunstroke.  Active  treat¬ 
ment  was  resorted  to,  and  on  the  next  day  Mr.  Stewart,  the 
other  signatary  of  the  certificate,  who  was  the  family  medical 
attendant,  saw  him  in  consultation  with  Mr.  Ogilvie,  and  ap- 
!  proved  that  treatment.  The  patient  became  more  violent,  and 
as  two  attendants  from  the  asylum  and  two  nurses  could  not 
control  him,  Mr.  Stewart  procured  the  necessary  papers  for  his 
removal  to  the  asylum,  and  a  brother  of  the  invalid  requested 
Mr.  Ogilvie  to  sign.  The  case  was  urgent,  and  Mr.  Ogilvie, 
no  doubt,  yielded  to  the  request,  but  received  no  fee  or  reward, 
and  was  only  influenced  by  charitable  regard  for  the  poor  man, 
who  was  dangerous  to  himself  and  others.  After  the  prose¬ 
cution  was  instituted  he  petitioned  the  Commissioners  to 
forego  it,  and  numerous  testimonials,  which  were  now  handed 
to  his  lordship,  expressive  of  aiDpreciation  of  Mr.  Ogilvie’s 
skill  and  attention,  from  persons  who  had  been  treated  by  him, 
were  sent  with  the  petition.  Some  were  from  medical  men 
who  highly  esteemed  Mr.  Ogilvie,  and  one  from  the  vicar  of 
[  the  parish,  acknowledging  the  advantage  of  his  advice  in 
!  times  of  prevalent  sickness.  It  was  not  a  case  where  any  harm 
I  had  arisen  to  any  living  being,  and,  remembering  Mr.  Ogilvie’s 
advanced  age  and  high  character,  he  trusted  his  lordship 
would  deal  with  him  in  accordance  with  the  facts  which  had 
been  fully  stated. 

Mr.  Justice  Lush  said  this  appeared  to  be  the  first  case  of 
the  kind  in  which  a  Judge  had  been  called  to  pronounce 
sentence,  and  the  statute  itself  left  the  punishment  entirely  at 
large.  It  merely  classified  it  as  a  crime  for  which  a  fine  or 
imprisonment,  or  both,  might  be  inflicted.  The  Court  had, 
therefore,  to  consider  what  was  the  mischief  intended  to  be 
suppressed,  and  the  probability  of  any  recurrence  of  it.  He 
did  not  doubt  that  Mr.  Ogilvie’s  intention  was  entirely  free 
from  any  immoral  taint.  It  was  not  a  case  in  which,  for  any 
bad  purpose  of  his  own,  he  sought  to  imprison  this  gentleman, 
nor  was  it  a  case  of  lending  himself  to  any  bad  motives  of 
other  people.  He  appeared  to  have  acted  under  the  belief, 
which  seems  to  have  been  well  founded,  that  it  was  really  for 
the  gentleman’s  own  welfare  that  he  should  be  put  under  proper 
care.  It  was  a  case  in  which  there  was  the  smallest  degree  of 
criminality  that  could  be  supposed  to  be  involved  in  that  par¬ 
ticular  clause  of  the  Act.  Had  it  been  otherwise  he  should 
have  inflicted  a  serious  amount  of  imprisonment ;  but  as  the 
motive  was  the  benefit  of  the  patient  himself,  and  as  the  course 
in  question  was  taken  at  the  instance  of  friends  who  had  charge 
of  him,  it  appeared  to  him  to  be  a  crime  of  a  mitigated  cha¬ 
racter.  Still,  it  was  an  offence  against  the  Act  of  Parliament, 
which  was  intended  to  provide  for  the  good  treatment  of  the 
unhappy  persons  who  might  be  deprived  of  reason,  and  also  to 
restrain  those  who,  from  interested  motives,  might  have  an 
object  in  imprisoning  them  in  a  lunatic  asylum.  It  was  an 
Act  which  could  not  be  violated  with  impunity,  however  laud¬ 
able  the  motive  might  have  been  in  this  particular  instance  ; 
and,  looking  at  all  the  circumstanc^.s,  he  thought  the  justice  of 
the  case  would  be  satisfied  by  a  pecuniary  fine.  He  therefore 
sentenced  the  defendant  to  pay  a  fins  of  £50,  and  to  be  impri¬ 
soned  until  it  was  paid. 
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Apothecaries’  Hall.  —  The  following  gentleman 
passed  his  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  a  Certificate  to  practise,  on  Thursday, 
September  19,  1872: — 

Smith,  Richard,  Digheth,  Birmingham. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination: — 

Twort,  'William  Henry,  St.  Bartholomew’s  Hospital. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


AnncHiN,  W.  H.,  M.B.  Lond.,  M.R.C.S.,  L.S.A. — ^Physician  to  the  St. 
Maiylebone  General  Dispensary. 

Birt,  Ernest,  M.R.C.S.  Eng. — Assistant  Medical  Officer  to  the  Berks 
County  Asylum,  Moulsford,  near  Wallingford. 

CAMPBEnt,  Henry  Robert — Medical  Officer  for  the  Twickenham  District 
of  Brentford  Union,  in  the  place  of  his  late  father. 

Pollard,  Thomas  Milbanke,  L.K.Q.C.P.I.,  L.R.C.S.I.,  L.M. — Medical 
Officer  of  the  Dunkineely  Dispensary  District  of  Donegal  Union. 

Ryan,  John,  M.R.C.S. — Medical  Officer  for  the  Annacotty  Dispensary 
District  of  Limerick  Union. 

Webb,  Charles  Frere,  L.R.C.P.  Edin.,  L.M.,  M.R.C.S.  Eng.— Medical 
Officer  for  No.  1  District  of  Basingstoke  Union,  vice  James  Potter  Lewis, 
L  R.C.P.  Edin.,  M.R.C.S.  Eng.,  resigned. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty. — Dr.  William  W.  Dalhy,  Staff  Surgeon,  to  the  Glasgow  ;  Dr. 
John  R.  Holman,  Staff  Surgeon,  to  the  Britannia  ;  Dr.  William  Loney 
has  been  promoted  to  the  rank  of  Deputy  Inspector-General  of  Hos¬ 
pitals  and  Fleets  in  her  Majesty’s  Fleet. 

War  Office.  —  Medical  Department. — As.sistant-Surgeon  Decimus 
Filius  de  Hodgson,  M.D.,  from  the  Royal  Artillery,  to  be  Staff  Surgeon, 
vice_  Andrew  Robertson  Smith,  who  retires  upon  temporary  half-pay  ; 
Assistant-Surgeon  Henry  Harrison,  from  the  46th  Foot,  to  be  Staff 
Assistant-Surgeon,  vice  James  Shaw  M'Cutchan,  M.B.,  who  exchanges  ; 
Assistant-Surgeon  Jolm  Thomas  Milburn,  from  the  10th  Hussars,  to 
be  Staff  Assistant-Surgeon,  vice  Henry  Cornish,  appointed  to  the 
10th  Hussars ;  Assistant-Surgeon  WUliam  Henry  Garde,  from  the 
21st  Foot,  to  be  Staff  Assistant-Surgeon,  vice  Richard  Lambert, 
deceased ;  Staff  Assistant-Surgeon  Thomas  Alexander  Clapperton 
Macarthur  retires  upon  temporary  half-pay. 


BIRTHS. 

Cope. — On  September  21,  at  Broad-green,  Croydon,  the  wife  of  Walter  H. 
Cope,  M.R.C.S.  Eng.,  of  a  daughter. 

Elkington. — On  September  17,  at  52,  Gillingham-street,  Eccleston-square, 
the  wife  of  A.  G.  Elkington,  Surgeon  Major  Grenadier  Guards,  of  a  son. 

Gourlay. — On  September  19,  at  Weston-super-Mare,  the  wife  of  Frederick 
Gourlay,  M.D.,  of  a  daughter. 

Lloyd. — On  September  18,  at  MeUington  Hall,  Montgomeryshire,  the  wife 
of  George  Lloyd,  M.D.,  of  twin  sons. 

Lonsley.— On  September  13,  at  Eldon-road,  Reading,  the  wife  of  Oded 
Lonsley,  M.R.C.S.  Eng.,  L.S.A. ,  of  a  son. 

Martin. — On  September  19,  at  Cambridge  House,  Portsmouth,  the  wife 
of  John  Henry  Martin,  M.D.,  of  a  son. 

Nason. — On  September  23,  at  Stratford-upon-Avon,  the  wife  of  John 
James  Nason,  M.B.,  of  a  daughter,  stillborn. 

Wilson. — On  September  21,  at  25,  Promenade,  Cheltenham,  the  wife  of 
Surgeon-Major  J.  Wilson,  Madras  Army,  of  a  daughter. 

Worley.— On  September  22,  at  Brook  Lodge,  De  Beauvoir-road,  N.,  the 
wife  of  W.  C.  Worley,  L.R.C.P.  Lend.,  M.R.C.S.  Eng.,  of  a  daughter. 


MARRIAGES. 

Bishop — Treloar. — On  September  19,  at  the  parish  church,  Lewisham, 
William  Bishop,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  of  Elham,  Kent,  late 
of  Chipping  Norton,  Oxon,  to  Annie,  daughter  of  Thomas  Treloar, 
Esq.,  Pitmain  Lodge,  Granule-park,  Blackheath. 

Brennand — Little.— On  August  7,  at  Singapore,  James  Brennand,  Esq., 
to  Sophia,  eldest  daughter  of  —  Little,  M.D. 

Goodall — Blaydes. — On  September  19,  at  St.  Mary  Magdalene,  Peck- 
ham,  Joseph  Goodall,  L.R.C.P.  Lond.,  M.R.C.S.,  of  St.  Ives,  Hunts,  to 
Ann  Strickland  Blaydes,  daughter  of  the  late  Thomas  Blaydes,  Esq. 

Hillyer-  Spkatt.— On  September  7,  at  Flushing,  New  York,  U.S.A.,  the 
Hon.  William  Richards  Hillyer,  Judge  of  Ocala,  Florida,  U.S.A.,  to 
Fanny  Frederica  Spratt,  only  daughter  of  J.  Eldridge  Spratt,  L.F.P.S. 
Glasg.,  of  Mayfair,  London. 

Masterman— Goodwin.— On  September  19,  at  All  Saints’  Church,  Norfolk- 
square,  G.  F.  Masterman,  M.R.C.S.  Eng.,  L.S.A.,  of  Burnham,  Bucks, 
to  Maud,  second  daughter  of  the  late  Charles  Goodwin,  Esq.,  of  Addis- 
eombe,  formerly  of  Copford,  Essex. 

Nicholson — Simp.son.— On  September  19,  at  St.  Mary’s,  Lichfield,  Emilius 
Rowley  Nicholson,  M.D.,  to  Cecilia,  second  daughter  of  Charles  Simpson, 
Esq.,  Town  Clerk,  Lichfield. 

Orton — Harrison.— On  September  19,  at  St.  John’s,  Birkenhead,  George 
Hunt  Orton,  M.B.,  eldest  son  of  William  Oidon,  Esq.,  Narborough 
Hall,  Leicestershire,  to  Mary  Parker,  only  child  of  George  Harrison, 
Esq.,  Grangcfield,  Birkenhead. 


Pbatfield — Siddon.— On  September  21,  at  St.  Martin’s-in-the-Fields, 
Trafalgar-square,  Thomas  John  Peatfield,  Assistant-Sm’geon  Royal 
Artillery,  youngest  son  of  the  late  Joseph  Peatfield,  Esq.,  of  Edwinstowe„ 
Nottinghamshire,  to  Alice  Mary  Jane,  widow  of  the  late  Samuel  William. 
Siddon,  Esq.,  of  Pleaselcy-hUl,  Mansfield,  Notts. 

Pritchard — Pallister. — On  September  19,  at  St.  James’s  Church,, 
Gravesend,  Urban  Pritchard,  M.D.,  youngest  son  of  Andrew  Pritchard, 
Esq.,  of  Canonbury,  London,  to  Charlotte  (Lottie),  eldest  daughter  of 
Blades  Pallister,  Esq.,  of  Gravesend. 

Underhill — Lambe.— On  September  18,  at  St.  Thomas’s,  Edinbiugh, 
Charles  Edward  Underhill,  B.A.,  M.B.  Cantab.,  to  Anna  Wilhelmina, 
daughter  of  the  late  Alexander  Imlach  Lambe,  of  Berhampore,  Bengal, 
and  8,  Coates-crescent,  Edinburgh. 

Yarrow— Guthrie. — On  September  4,  at  St.  Andrew’s-place,  Brechin, 
Forfarshire,  Frederick  John  Yarrow,  of  Monte  Video,  to  Eliza,  eldest 
daughter  of  John  Guthrie,  M.D.,  of  Brechin. 


DEATHS. 

Bryan,  Edward  Langdon,  M.D.,  of  15,  Kensington-park-gardens, 
London,  at  Brighton,  on  September  20. 

Cammack,  Sarah  Hare,  widow  of  Robert  Cammack,  M.R.C.S.,  of  Lincoln, 
and  mother  of  the  Rev.  J.  C.  Cammack,  curate  of  St.  James’s,  Norland, 
W.,  at  15,  Saunders-road,  Notting-hill,  suddenly,  on  September  8. 

Chatterton,  James,  M.D.,  Assistant-Surgeon  Scots  Fusilier  Guards, 
eldest  son  of  George  Chatterton,  Esq.,  J.P.,  at  the  Tower,  London,  on 
September  21,  aged  28. 

Crothers,  Jessie,  wife  of  Robert  Crothers,  M.D.,  formerly  of  Moy,  co.. 
Tyrone,  and  Nice,  France,  at  2,  Warrior-square,  Square-tefrace,  St. 
Leonard’ s-on-Sea,  after  a  long  illness,  on  September  22,  aged  51. 

Curtis,  Beatrice  Lillian,  infant  daughter  of  J.  Lindsey  Curtis, 
Assistant-Surgeon  18th  Royal  Irish  Regiment,  at  Malta,  on  September  5, 

Falloon,  Edward  S.,  M.D.,  at  12,  Shaw-street,  Liverpool,  after  a  long 
and  painful  illness,  on  August  13,  aged  53. 

Hall,  Frederick,  M.R.C.S.  Eng.,  L.S.A.,  at  269,  Stanhope-street„ 
Regent’ s-park,  N.  W.,  after  a  long  and  painful  iUness,  on  September  18,. 
aged  73. 

Jackson,  Stewart  Ardagh,  second  son  of  the  late  Edward  Marriott 
Jackson,  Surgeon-Major,  late  H.  E.  I.  Co.’s  Service,  lost  at  sea  in  the 
Glenmarh,  which  sailed  from  Port  Lyttelton,  New  Zealand,  on  Februaiy  t 
last,  and  has  not  since  been  heard  of. 

Kidd —On  September  2,  at  16,  Belvidere-place,  Mountjoy-square,  Dublin, 
Isabel  Norah,  aged  6j  months ;  and  on  September  16,  at  30,  Merrion- 
square  South,  Dublin,  Lilian  Elizabeth,  aged  6  years  and  3  months— the 
beloved  children  of  Leonard  Kidd,  M.B.,  Surgeon  51st  (King’s  Own), 
light  Infantry. 

Thompson,  Mabel,  daughter  of  Staff  Surgeon-Major  J.  A.  W.  Thompson, 
at  Southsea,  on  August  17,  aged  1  month  and  3  days. 

Wood,  Christian  Susannah,  wife  of  WiUiam  Wood,  M.D.,  at  Vincent- 
House,  Wakefield,  on  September  15,  aged  61. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  appUoation  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Hospital  for  Consumption,  Brompton. —Resident  Clinical  Assistants.. 
Candidates  must  send  in  their  applications,  with  testimonials,  on  or 
before  October  1.  IMrther  particulars  may  be  obtained  at  the  Hospital, 

Parish  op  St.  George’s,  Hanover-squarb. — Medical  Officer  of  Health. 
Candidates  wfil  be  required  to  strictly  carry  out  the  duties  as  laid  down 
in  the  132nd  Section  of  the  Metropolis  Local  Management  Act,  from 
time  to  time  to  test  the  gas,  and  to  analyse  the  water  supplied  to  the 
parish,  to  carry  out  the  duties  of  Analyst  imder  the  Adulteration  of 
Food  Acts,  and  to  superintend  the  Inspector  of  Nuisances  in  the  exercise 
of  his  duties.  Applications,  with  testimonials,  to  the  Vestry  Clerk,  at. 
the  Board-room,  Mount-street,  W.,  on  or  before  October  16. 

Sunderland  Infirmary  and  Dispensary.— Dispenser  to  take  charge  of 
the  Infirmary  and  Dispensary  in  Lambton-street.  Applications,  with- 
testimonials,  to  the  Secretary,  John  Kitts,  67,  Tatham-street,  Sunder¬ 
land,  on  or  before  October  1. 

Trinity  College,  Dublin.— Professor  of  Anatomy  and  Chirurgery.  Can¬ 
didates  must  have  taken  medical  degrees,  or  possess  a  licence  to  practise 
from  the  King  and  Queen’s  College  of  Physicians  in  Ireland.  .lUl  can¬ 
didates  are  requested  to  send  in  their  names,  with  the  places  of  thein 
education,  the  Universities  where  they  have  taken  their  medical  degrees, 
and  the  places  where  they  have  practised,  to  John  Toleken,  Registrar, 
Trinity  College,  Dublin,  and  J.  Magee  Finny,  Registrar,  King  and 
Queen’s  College  of  Physicians,  Ireland,  on  or  before  October  5. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

*,*  The  area  of  each  district  is  stated  in  acres.  The  population  i? 
omputed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Bath  Union.— Mr.  W.  A.  Cox  has  resigned  the  Fifth  District ;  area  6504  ,. 
lopulation  3688 ;  salary  £40  per  annum.  .  . 

Glanford  Brigg  Union.— Ux.  T.  T.  Des  Forges  has  resigned  the  Burton 
father  District ;  area  1 5,515  :  population  2700  ;  salary  £:^  per  annura . 

Tente.rden  Union. — Dr.  Teesier  has  resigned  the  Biddenden  and  Haiders 
listricts. 

APPOINTMENTS. 

Bingham  Union.— Hemy  Wotton,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  to  the- 
^ugham  District  and  the  Workhouse.  rirernn-nT 

Manchester  Township, — Thomas  Price,  M.R.C.S. 
a  AotsyB+onf"  Oftio.firat  tlie  AVorkhousB  liospital. 


The  Royal  Medico-Chiiiurgical  Society — Tlie  first 
meeting  for  the  ensuing  session  will  be  on  Tuesday,  October  8, 
at  8.30  p.m.,  at  63,  Berners-street. 
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ItOYAL  COJ.LEGE  OF  SuKGEONS.— Tlie  library  and 
mnseiim  of  this  institution  will  be  reopened  on  Tuesday  next, 
October  1,  on  which  day  the  annual  registration  of ‘metro¬ 
politan  students  will  commence,  terminating  on  the  15th. 
The  primary  and  pass  examinations  for  the  diploma  of 
SIcmbcr  will  take  place  early  in  November. 

Dr.  Evory  Kennedy  has  been  pursuing  an  active 
canvass  in  Londonderry  during  the  last  few  days,  on  Liberal 
principles. 

A  HEW  infirmary  was  opened  last  week  at  Oldbam. 
The  cost  of  the  building,  which  is  £7500,  has  been  defrayed 
by  subscription. 

8m ALL-POX  is  still  raging  with  great  violence  at 
Valparaiso. 

The  Small-pox  Hospital  at  Hampstead  is  now,  and 
has  been  for  the  past  month,  clear  of  patients.  A  proposal  to 
coil  vert  it  into  a  place  for  the  reception  of  imbeciles  is  under 
consideration. 

The  St.  Pancras  Guardians  have  resolved  to  appoint, 
subject  to  the  sanction  of  the  Local  Glovernment  Board,  Dr. 
Budyard  as  an  outdoor  Medical  Officer  for  the  sehoohs  at 
Leavesden  for  six  months,  as  an  experiment,  at  a  salary  at  the 
rate  of  £70  per  annum. 

The  Medical  Society  of  London  will  commence  its 
meetings  for  the  session  on  Monday,  October  21.  The  Lett- 
somian  Lectures  will  be  delivered  by  Henry  Lee,  F.E.O.S. 
—subject,  Urethral  Discharges.  The  annual  oration  by  Andrew 
Clark,  M.D.,  E.R.C.P.  The  subject  for  the  Fot.hergillian  prize 
^ssay  for  March,  1873,  is  on  Cancer;  for  March,  1874,  on 
Theiapeutic  Means  for  the  Belief  of  Pain.  Dissertations 
competing  for  the  above  must  be  sent  in  on  oi’  before  the 
preceding  November  1. 

Anderson’s  University,  Glasgow.— On  Tuesday, 
Mr.  George  Forbes, B. A.,  of  St.  Catherine’s  College,  Cambridge, 
was  elected  to  the  chair  of  Natural  Philosophy,  and  Dr. 
pndsay,  Glasgow,  was  appointed  to  the  chair  of  Medical 
Jurisprudence. 

Inoculation  in  India. — The  Government  of  India 
has  lately  ruled  that  the  prohibition  of  inoculation  is  only 
justifiable  when  complete  means  of  protection  by  vaccination 
have  been  supplied  to  the  people. 

Indian  Medicad  Officers. — By  advices  from  India 

August  30  we  learn  that  it  has  lately  been  decided  that 
comniissioned  medical  officers  of  the  army  holding  civil  medical 
appointments  are  subject  to  the  same  rules  in  regard  to  privilege 
and  other  leave  as  military  officers  in  civil  employ. 

The  Vacant  Physicianship  to  the  North  Dublin 
Union  Dispensaey. — The  Commissioners  for  Administering 
the  Laws  for  the  Belief  of  the  Poor  in  Ireland  have,  on  the 
report  of  Mr.  C  Brien,  Poor-law  Inspector,  confirmed  the 
election  of  Mr.  William  Dudley  White  to  the  above  appoint¬ 
ment. 

Small-pox  in  the  River. — It  was  reported  to  the 
Plumstead  District  Board,  at  their  meeting  last  week,  that  the 
Norwegian  brig  with  small-pox  on  hoard,  had  been 

beached  on  the  shore  at  Charlton  for  repairs,  hut  the  parish 
sanitary  inspector  had  taken  immediate  steps  in  the  matter, 
and  the  ship  was  taken  down  to  the  quarantine  ground  below 
Gravesend. 

Vaccination  in  Shoreditch. — The  Vaccination  Officer 
(under  the  new  Vaccination  Act)  of  Shoreditch,  in  his  first 
half-yearly  returns,  shows  that  the  total  number  of  (-hildren 
registered  as  having  been  born  in  the  parish  during  the  past 
SIX  mouths  was  1853.  Of  these,  1378  had  been  successfully 
vaccinated,  3  were  insusceptible,  188  died  unvaccinated,  201 
cases  were  removed  to  unknown  places,  and  out  of  the  1853 
children  there  were  47  whose  non -vaccination  was  un¬ 
accounted  for. 

Skin-grafting. — M.  Marduel  has  in  the  Lyon  Medical 
(for  September  15  and  preceding  numbers)  an  elaborate  analvsis 
of  all  the  hitherto  published  facts  connected  with  this  subj'ect, 
which  will  prove  of  great  use  to  all  those  investigating  it. 
In  regard  to  the  “clinical  results”  which  may  he  fairly  de- 
ducible  from  the  trials  of  the  practice,  he  speaks  mucli  less 
sanguinely  than  many  of  those  who  have  adopted  it.  It  is 
true  that  the  graftings  seem  often  to  have  increased  the 
rapidity  with  which  cicatrisation  takes  place ;  hut  then  this  is 
especially  observed  in  those  wounds  which  have  a  red,  healthy 
appearance,  and  seem  (as  Beverdin  says)  as  if  about  to  cicatrise ; 
hut  when  we  have  to  do  with  atonic,  fungous,  and  soft  granu¬ 


lations,  the  means  fail,  as  they  do  in  srrofulous  wounds  and  all 
others  that  have  no  tendency  to  cicatrise.  Some  surgeons, 
indeed,  ask  whether  the  true  cause  of  the  more  rapid  cicatrisa¬ 
tion  when  it  does  take  place  is  not  rather  the  minute  care 
which  is  taken  in  dressing  the  wound.  Then,  again,  the 
solidity  of  the  cicatrix  has  not  always  proved  considerable, 
ulceration  in  it  readily  occurring.  In  fact,  the  success  of  skin- 
grafting,  amidst  so  much  contradictory  evidence,  cannot  yet  be 
considered  as  established,  and  further  investigation  into  all 
the  circumstances  attending  the  practice  is  called  for. 

The  French  Medical  Faculty  of  Strasburg. — 
This  learned  body,  founded  in  1808,  and  which,  in  point  of  the 
number  of  its  students,  was  surpas.sing  Paris  before  the  out¬ 
break  of  the  recent  war,  is  now  finally  abolished,  the  ad 
interim  school  which  had  been  established  since  the  cession 
having  received  notice  that  it  will  he  closed  after  the  30th  inst. 
Five  of  its  professors  have  joined  the  new  German  University. 
The  others  are  in  a  deplorable  position ;  for.  although  the  French 
Government  has  announced  its  intention  of  providing  for  them 
in  the  new  Faculty  to  be  established  at  Nancy,  it  has  taken  no 
steps  to  give  effect  to  its  resolution.  In  the  mean  time,  all 
practitioners  must  choose  before  October  1  whether  they  will 
be  French  or  German  subjects,  and  in  the  former  case  the  loss 
of  their  practices  will  ensue  unless  they  consent  to  live  as 
foreigners  in  what  was  once  their  own  country. 

Longevity. — Last  Saturday’s  Western  Daily  Press  re¬ 
cords  the  death  of  William  Webb,  at  the  age  of  105.  The 
deceased  received  his  discharge  from  the  Boyal  Marines  in  1799. 

Adulterated  Vinegar. — The  addition  of  vitriol  to 
vinegar — a  common  habit  with  unscrupulous  dealers — will  in 
future  render  them  liable  to  a  penalty  of  £20  for  each  offence. 

Pomade  in  Loss  of  Hair. — M.  Bouchut  recommends 
the  following  to  be  rubbed  in  night  and  morning  when  the 
hair  falls  off  after  delivery  or  serious  illness,  giving  at  the 
same  time,  internally,  iron  and  quinine,  and  in  some  cases  the 
syrup  of  arseniate  of  soda  Extract  of  henbane  10,  tincture  of 
iodine  5,  and  beef-marrow  30  parts,  scenting  with  bergamot. 
—  Union  Med.,  September  17. 

Medical  Women. — Professor  Bischoff,  of  Munich, 
thus  expressed  himself  in  a  recent  address  : — “  The  female  sex, 
conformably  to  a  divine  and  natural  disposition,  is  not  pos¬ 
sessed  of  the  capacity  of  studying  and  practising  the  sciences, 
and  still  less  Medicine.  The  study  and  practice  of  Medicine 
are  opposed  to  the  most  noble  aspects  of,  and  deprive  of  its  finest 
appanages,  the  nature  of  woman — decency,  modesty,  compas¬ 
sion,  charity,  all  advantages  which  distinguish  her  from  man. 
The  production  of  medical  women  is  incompatible  with  our 
governmental  institutions  relating  to  schools  and  universities. 
Their  presence  at  lectures  on  Medicine  disturbs  the  success  and 
compromises  the  morality  of  young  persons  of  the  other  sex. 
The  increase  in  the  number  of  medical  practitioners  brought 
about  by  incapable  and  half-instructed  medical  women  would 
interfere  with  and  disturb  in  the  most  mischievous  manner  the 
future  culture  of  the  art  and  science  of  Medicine.  Such  in¬ 
crease  would  also  have  the  effect,  while  it  materially  in j  ured 
men-practitioners,  of  compromising  the  sanitary  condition  of 
the  country,  alike  in  time  of  peace  and  of  war.” — Presse  Belye, 
September  15. 

Sir  Patrick  Dun’s  Hospital,  Dublin. — At  a  special 
meeting  of  the  Board  of  Governors  of  Sir  Patrick  Dun’s 
Hospital,  held  on  September  17,  a  letter  from  the  Bev. 
Joseph  Grant  Mooney,  C.C.,  was  read,  dated  St.  Patrick’s, 
Bingsend,  September  9,  and  addressed  to  the  Board  of 
Directors  of  the  Hospital.  The  letter  complained  of  neglect 
of  a  boy  named  Thomas  Mullins,  who,  suffering  from  small-pox, 
was  admitted  into  Sir  Patrick  Dun’s  Hospital.  The  allegations 
were  that  he  was  allowed  to  remain  for  several  hours  without 
drink  and  without  attendance ;  that  whilst  suffering  from 
delirium  he  was  allowed,  on  the  evening  of  the  4th  ult.,  to  get 
out  of  his  bed,  and  dress  himself,  leave  the  ward  and  Hospital, 
and,  going  out  into  the  cold  air,  run  across  the  grounds,  and 
climb  the  Hospital  gates  unobserved  ;  and  that  he  would  have 
effected  his  escape,  only,  fortunately,  he  was  seen  in  the  last 
act  by  a  young  giil  connected  with  the  Hospital,  who  gave  the 
alarm  to  the  nurses,  when  he  was  rescued  from  his  perilous 
position,  and  brought  back  to  the  ward  with  great  difficulty 
and  force.  The  Bev.  Mr.  Mooney’s  letter  having  been  read, 
the  Board  proceeded  to  take  evidence  from  the  officers  and 
servants  of  the  Hospital,  after  which  they  directed  the  Begistrar 
to  send  the  following  letter  to  the  Bev.  Mr.  Mooney : — 
“Sir  Patrick  Dun’s  Hospital,  Grand  Canal-street,  Dublin, 
September  23,  1872. — Bev.  Sir, — I  am  directed  by  the  Board  of 
Governors  of  Sir  Patrick  Dun’s  Hospital  to  infonn  you  that 
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your  letter  of  the  9th  inst.  was  considered  at  a  special  meeting 
held  on  the  17th  inst.,  and  the  charges  therein  contained  were 
investigated.  I  am  directed  also  to  enclose  a  copy  of  the 
evidence  taken,  upon  which  the  board  have  come  to  the 
conclusion  that,  with  the  exception  of  the  brief  absence  from 
the  ward  of  the  nurse  in  charge,  in  respect  of  which  they 
altogether  acquit  her  of  blame,  none  of  the  instances  of 
neglect  complained  of  in  your  letter  have  any  foundation  in 
fact.  The  Board  feel  it  due  to  themselves  and  to  their  officers, 
in  consequence  of  the  publicity  already  given  to  the  matters 
investigated  by  them,  to  send  copies  of  your  letter  and  of  the 
evidence  taken  to  the  public  press. — I  am,  sir,  your  obedient 
servant,  Joseph  R.  Beatty,  Registrar.”  With  reference 
to  this  matter  the  following  facts  may  be  mentioned : — 
Small-pox  has  been  dreadfully  rife  in  the  districts  of  Ringsend 
and  Irish  town,  near  Dublin ;  and  on  investigation  it  was  found 
that  on  an  average  only  one  in  every  four  patients  was  sent  to 
hospital  when  stricken  down  with  the  disease,  the  great  majority 
of  cases  being  treated  in  the  crowded  homes  of  the  sufferers. 
This  lamentable  state  of  things  was  lai’gely  due  to  the  influence 
on  the  poor  population  of  false  charges  of  neglect  brought  by 
the  mother  of  a  boy  treated  at  Sir  P.  Dun’s  Hospital  against 
the  nurses  of  that  institution.  “  How  great  a  matter  a  little 
fire  kindleth,  and  the  tongue  is  a  fire,” 


NOTES,  QUEEIES,  AND  EEPLIES. 

- - - 

llpt  mutl^  sljall  Iturn  iinu^. — Bacon. 


P-  There  was  one  insurance  society  which  favom'cd  homoeopathy,  but 
it  has  come  to  grief. 

Meteorology . — Apply  to  Casella,  Holbom-cLrcus,  E.C.,  who  will  give  you 
an  estimate.  You  will  find  Buchan’s  “  Handy-book  of  Meteorology,” 
published  by  Blackwood,  useful. 

A  Third  Year’s  Student. — The  desired  information  will  be  found  in  the 
Calendar  of  the  College  of  Surgeons.  The  subjects  for  the  prizes  can 
be  ascertained  from  the  Secretary. 

Chas.  Famarris. — -Yes.  There  is  the  Maternity,  or  hospital  for  aceouche- 
ments,  in  Paris.  Dr.  Tarnier  is  the  Physician-Accoucheur. 

Thos.  Omer.—'We  have  only  to  say — “  ’Tis  true,  ’tis  pity,  and  pity  ’tis 
’tis  true.” 

C.  A.,  Sheffield. — See  a  case  by  Dr.  Hughes  and  Messrs.  Hilton  and  Bay, 
Guy’s  Hospital  Reports,  2nd  series,  vol.  iv. 

JF.  S.  D.,  Hereford. — No.  Por  a  description  of  the  api^aratus  see  Medical 
Times  and  Gazette,  July  24,  1869. 

II.  Stevenson.— Bh'  James  Simpson  has  described  the  affection  under  the 
head  of  “  Ball-valve  Obstruction  of  the  Rectum  by  Scybalous  Masses.” 
See  Fdinbicrgh  Monthly  Journal  of  Medical  Science,  April,  18-19. 
Sunderland. — We  have  read  with  much  regret  the  report,  contained  in  the 
Sunderland  Herald  of  Saturday  last,  of  a  meeting  of  the  Governors  of  the 
Hospital  for  Sick  Children  in  that  town.  It  appears  that,  owing  to  a 
disagreement  between  the  Physicians  to  the  institution — Dr.  Pyle  and 
Dr.  Morley  Douglas— the  Hospital  was  threatened  with  destruction. 
Indeed,  Dr.  Pyle  not  only  resigned  his  appointment  to  it,  but  it  was 
asserted  that  he  had  induced  the  treasiuer  to  give  up  the  possession  of 
the  house  where  the  business  of  the  Hospital  was  carried  on.  Dr. 
Douglas,  in  this  state  of  matters,  very  properly  called  a  meeting  of  its 
subscribers  and  friends,  whom  he  justly  said  were  the  proper  persons  to 
decide  whether  the  institution  should  cease. to  exist.  A  meeting  was 
accordingly  held  on  Thursday  week,  and  somewhat  numerously  attended. 
It  is  to  be  regretted,  as  Dr.  Pyle’s  conduct  was  called  in  question  by 
Dr.  Douglas,  that  that  gentleman  was  not  present.  Several  of  the 
Governors  expressed  their  sorrow  that  a  dispute  had  arisen  between  the 
medical  officers,  and  eventually  a  resolution  was  carried  appointing  a 
sub-committee  to  inquire  into  the  constitution  and  state  of  the  Hospital. 
We  shall  look  with  interest  to  the  result  of  the  inquiry. 

Medical  Officers  of  Health  under  the  Public  Health  Act,  1872. — The  Town 
Clerk  of  Leicester,  in  a  report  on  this  Act  recently  submitted  to  the 
Town  Council,  says — 

“  It  was  stated  that  the  Government  intended  hereafter  to  pay  half  of 
the  remuneration  of  the  Officer  of  Health,  and  also  half  the  remuneration 
of  the  Inspector  of  Nuisances.  But  although  it  was  at  aU  times  pleasant 
to  a  Board  to  put  its  hand  into  the  pocket  of  the  Treasury,  with  a  sort  of 
notion  that  if  they  gained  nobody  lost,  it  was  clogged  in  this  case  with 
certain  conditions  which  they  would  do  well  to  consider  before  they  accepted 
them.  There  was  a  provision  in  the  Act  to  this  effect — that  any  officer 
whose  salary  or  any  portion  thereof  was  paid  out  of  money  voted  by 
Parliament,  was  to  be  subject  to  the  same  jurisdiction  and  superintendence 
of  the  Local  Government  Board  as  they  had  in  the  case  of  the  medical 
officer  of  a  district  of  the  union  ;  the  effect  of  which  was,  if  they  accepted 
the  money,  that  the  geneial  action,  the  appointment,  the  duties,  the 
salary,  and  the  dismissal  of  their  officers  would  be  entirely  dependent 
upon  the  Local  Government  Board  ;  and  it  would  be  for  them  to  consider 
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whether  they  were  disposed,  for  the  sake  of  one-sixth  of  a  penny  rate  in 
the  pound  in  the  course  of  a  year,  to  sacrifice  so  much  of  their  municipal 
independence  as  the  acceptance  of  the  money  required.” 

If  the  “  municipal  independence  ”  of  Leicester  conflicts  with  its  sanitary 
welfare,  there  is  no  doubt  which  ought  to  give  way. 

Edinburgh  University , — Professor  Maclagan,  in  presenting  a  bust  of  Pro¬ 
fessor  Syme  to  the  University  of  Edinburgh  on  August  1,  said — “The 
Syme  Surgery  Fellowship  has  been  instituted,  and,  by  the  aid  which  had 
been  received  from  the  Association  for  the  Better  Endowment  of  the 
University  of  Edinburgh,  it  now  possessed  a  capital  fund  of  £2500.  The 
fli'st  competition  would  be  held  in  1874,  and  that  man  would  indeed  be 
fortunate  who  was  able  to  announce  himself  to  the  world  as  the  first 
Syme  Surgery  FeUow  of  the  University  of  Edinburgh.” 

Studens.—TMe  study  of  Medicine  involves  the  study  of  the  whole  of  human 
nature— moral  as  well  as  physical.  Of  these  the  moral  is  infinitely  the 
higher  in  itself ;  and,  as  regards  the  power  of  doing  good,  the  man  who 
urrderstands  human  nature — i.e.,  its  moral  nature— will  boat  hollow  the 
man  who  piques  himself  upon  his  knowledge  of  physiology  as  commonly 
under-stood.  Don’t  imagine  that  we  underrate  the  value  of  accurate 
and  measured  observation.  We  have  written  yards  of  argument  in 
favour  of  the  plan  of  training  a  youth  in  the  niceties  of  chemical  mani¬ 
pulation,  in  accurate  weighing  and  cormting  and  measru-ing,  over  that 
of  training  him  as  apprentice  in  a  surgery  to  learn  rough  facts  in  a 
casual  way.  And  the  most  exquisite  accuracy  ought  to  mark  the  practi- 
tioner’s  clinical  method.  Instead  of  saying  the  pulse  is  fast,  the  skin 
hot,  and  the  breathing  rapid,  we  ought  to  know  by  the  chronometer  and 
ther-mometer  how  hot  and  how  rapid.  Wo  ought  to  know  a  man’s 
weight,  and  whether  he  gains  or  loses,  and  the  quantity  of  daily  urinary 
excreta.  Physical  diagnosis  by  the  ear,  the  eye,  the  torreh,  the  measuring- 
tape,  the  pleximeter,  etc.,  ought  to  be  carried  out  to  the  full.  But 
surely  whUst  this  is  all  done  there  is  no  reason  to  neglect  the  mind,  the 
sentiments,  the  passions,  the  whole  character,  the  revolt  of  which  against 
“  surr-oundings  ”  is  a  thing  that  must  be  taken  into  account  in  inter¬ 
preting  the  sjTnptoms  of  women  and  of  men  too.  Now,  it  is  to  this- 
knowledge  of  human  nature  in  its  highest  phase  that  literature  is  a  key_ 
We  do  not  mean  to  say  that  to  be  a  good  Greek  scholar  will  compensate- 
for  being  a  bad  stcthoscopist,  but  we  say  that  a  competent  knowledge 
of  literature  will  help  a  man  to  use  his  physical  knowledge  to  the 
greatest  advantage. 

Alumnus. — We  are  thankfirl  of  our  correspondent’s  approbation,  and  for 
the  cirtting  he  sends  us  from  the  Edinburgh  Courant  of  August  2.  Pro¬ 
fessor  Maclagan,  at  the  ceremony  of  “capping”  the  graduates  on 
August  1,  gave  the  embryo  doctors  some  most  excellent  advice  as  to  the 
employment  of  their  leisure.  First  he  spoke  of  the  claims  of  literature, 
and  evidently  has  no  relish  for  the  idea  that  science  need  be  illiterate  : — ■ 

“  First  let  me  urge  upon  you  the  claims  of  literature.  I  know  very  well 
that  you  can  have  had  but  little  time  during  the  last  four  years  for  any 
reading  except  that  which  pertained  to  Medicine,  and  that,  however  good 
your  preliminary  education  may  have  been,  must  have  become  a  little  rusty 
as  respects  the  belles  lettres.  Have  you  any  lingering  regard  for  the  ancient- 

classics!  Revive  your  acquaintance  -with  them . Have  you  a 

certain  consciousness  that  you  are  not  so  well  up  as  you  might  be  in  English 
literature !  In  that  case,  by  all  means  let  the  ancients  sleep  for  a  while, 
and  let  your  literary  revival,  like  good  charity,  begin  at  home.  Have  you 
only  a  slight  acquaintance  -with  modem  languages  !  Set  about  improving 
yourselves  in  one  at  least  of  them.  Look  at  that  noble  language  of  Ger¬ 
many.  If  you  do  not  value  it  as  that  of  Goethe,  Schiller,  Amdt,  Ulilan,. 
Ktirner,  value  it  at  least  as  the  mother  tongue  of  Liebig,  Kiilliker,  Virchow, 
Frerichs,  Casper.  If  you  find  the  poets  too  much  for  you,  then  let  me 
recommend  to  you  the  pleasant  simple  tales  of  Nachliinder  or  Freytag. 
Sit  down  doggedly  -with  the  book  and  a  dictionary,  read  it  through  chapter 
by  chapter ;  you  will  meet  with  nothing  wrong  in  it,  and  at  the  end  you 
will  find  that  your  time  has  not  been  lost.  Do  your  tastes  rather  incline 
towards  French  ?  .  .  .  .  Let  me  commend  to  you  the  admirable  stories 
of  MM.  Erckmann-Chatrian,  on  which  I  shall  only  make  this  criticism, 
that  whilst  some  histories  are  fiction  under  the  mask  of  history,  these  are 

history  in  the  form  of  graphic  fiction . Here  there  is  something- 

for  your  leisure  hours  at  once  pleasant  and  practical — pleasant  in  itself, 
and  practical  m  respect  of  the  science  of  which  it  is  the  vehicle.  With  both 
ancient  and  modem  literature  before  him,  let  no  man  say  that  he  is  at  a 
loss  as  to  how  to  occupy  his  leisure  time.  But  if  your  tastes  are  not  lite¬ 
rary,  let  me  m-ge  upon  you  the  claims  of  science.  I  begin  by  entering  my 
protest  against  the  idea  that  the  cultivation  of  science  is  inimical  to  success 
in  practice.  Of  com'se,  if  any  man  means  to  take  up  science  as  his  life’s- 
work— with  a  view,  for  instance,  to  teaching  it — he  will  find  this  incom¬ 
patible  with  medical  practice.  But  I  am  speaking  of  science,  not  as  tho 
business  of  life,  but  as  the  occupation  of  leisure,  and  it  is  absm-d  to  sup¬ 
pose  that  that  which  tends  to  sharpen  the  faculty  of  observation,  in  respect 
of  natural  objects,  can  be  detrimental  to  the  faculty  of  observing  the 

phenomena  of  disease . Let  me  mention  two  examples.  It 

was  when  he  was  a  practitioner  in  his  native  to-wn  of  Lewes  that 
Gideon  Algernon  ManteU  laid  the  foundation  of  that  acquaintance  witli 
geology  which  made  him  afterwards  not  only  the  author  of  one  of  the 
most  popular  scientific  books  that  ever  was  written—'  The  Wonders  of 
Geology’— but  the  discoverer  of  the  greater  number  of  those  g-gantic- 
fossil  lizards  which  are  the  marvel  of  modern,  as  they  must  have  been  the 

terror  of  primeval,  times . George  Johnston,  of  Berwiok-on- 

Tweed,  though  he  was  brought  up  under  the  most  practical  of  master.s, 
Abei-crombie,  though  he  was  the  busy  leading  practitioner  of  his 
town,  found  time  critically  to  describe  the  plants  of  his  neighbourhood  in 
his  ‘  Flora  of  Berwick-on-Tweed more  critically  still,  to  examine  and 
write  the  history  of  ‘  The  British  Zoophytes  and  the  British  Sponges,’  and 
by  these,  and  his  numerous  less  important  zoological  memoirs,  to  acquire 
for  himself  a  large  reputation  as  a  man  of  science.  Lot  no  man  say,  with 
such  instances  befoi-e  him,  that  the  earnest  and  successful  practice  of 
medicine  and  the  cultivation  of  natm-al  science  are  incompatible.  If, 
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Ihowever,  your  tastes  or  opportunities  are  not  favourable  to  botanical  or 
zoological,  or  geological  or  chemical  research,  let  me  suggest  the  meteor¬ 
ology  of  your  district  as  a  good  occupation  for  your  leism-e.  A  very 
moderate  outlay  for  instruments,  and  methodical  habits  of  observing,  may 
enable  you  to  do  good  practical  service  in  elucidating  some  of  those  cli¬ 
matic  conditions  ■which  determine  the  healthiness  or  unhealthiness  of  a 
district.” 

Cookery  in  the  Cottage. 

D.  says  “  It  is  quite  lamentable  to  read  in  the  Times  of  flrst-rate  fresh¬ 
water  flsh— carp  and  tench — being  thrown  away  because  the  cottagers’ 
wives  are  too  ignorant  to  cook  them,  or  have  not  the  means.  All  domestic 
economy  seems,  in  obedience  to  the  order  of  economic  development,  to  be 
going  to  the  wall.  A  century  ago  housewives  spun  their  own  flax  and 
wool,  and  had  their  own  clothes  woven  of  the  ‘  home-spun’  material.  Now¬ 
adays  they  buy  ready-made  calico  pregnant  with  artittcial  whitening  [vide 
Cr.  Buchanan’s  report)  and  shoddy  cloth,  and  most  likely  buy  everything 
an  the  shape  of  clothing  ready-made.  A  poor  man’s  wife  cannot  cut  out 
and  make  up  a  shirt.  In  like  manner  food.  Home-brewed  and  home-baked 
na've  gone  the  way  of  home-spun.  Alumed  bread  and  vile  tea  form  the 
sustenance  of  our  labourers  and  artisans — i.e.,  of  their  wives  and  children, 
for  the  men  ‘  take  it  out  ’  in  the  shape  of  beer  and  steaks.  A  savoury 
honae-made  dish  is  unknown.  The  peasants  even  neglect  the  fruit  trees  in 
their  gardens.” 

COHilUNICATIONS  have  been  received  from — 

I’rofessor  Flower  ;  Dr.  W.  H.  Pearse  ;  Mr.  J.  Cuatto  ;  Dr.  Jago  ;  Dr. 

E.  H.  Bakewbll  ;  Dr.  Charles  Bell  Taylor  ;  Mr.  T.  M.  Stone  ;  Mr. 
■Samuel  Lee;  Meteorology;  F.  P.  ;  Mr.  Groves;  Dr.  Herbert 
Davies;  Mr.  T.  J.  E.  Brown;  Mr.  E.  Laurance  ;  Mr.  Bulteel  ; 
"Mr.  Thomas  Milbanke  Pollard  ;  Mr.  J.  Walters  ;  Mr.  W.  Armstrong  ; 
Dr.  McCraith  ;  Messrs.  Finzi  and  Co. ;  Mr.  W.  W.  Beeves  ;  Dr. 
Morden  Douglas;  Mr.  Gaskoin. 

BOOKS  EECEIVED— 

Seventh  Eeport  of  the  Ouekett  Microscopical  Club  and  List  of  Members — 
A  Manual  of  the  Diseases  of  the  Eye,  by  Professor  C.  Macnamara,  Cal¬ 
cutta— The  Influence  of  the  Mind  upon  the  Body,  by  Daniel  Hack  Tuke, 
M.D.,  M.B.C.P.  A  Summaiy  of  the  Principles  of  a  Comprehensive 
Measure  for  the  Improvement  of  the  Sanitary  Laws,  by  Henry  W. 
Eumsey,  M.D.,  F.E.C.S.— Sixteenth  Annual  Eeport  of  the  Medical 
DflPeer  of  Health  for  the  Holborn  District  of  the  Boai-d  of  Works— 
Eeport  of  the  Eeigate  and  Eedhill  Cottage  Hospital— On  the  Curability 
of  Cancer,  by  Dr.  G.  Von  Schmitt. 

PEEIODICALS  AND  NEW8PAPEES  EECEIVED - 
Pharmaceutical  Journal— American  Journal  of  Insanity,  July— Dublin 
Journal  of  Medical  Science,  July -Newcastle  Daily  Chronicle— Sunder¬ 
land  Times— Sunderland  and  Durham  County  Herald— The  Western 
Lancet,  August — Medical  Press  and  Circular. 


APPOINTMENTS  POE  THE  WEEK. 


September  28.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
eross,  2  p.m. ;  Eoyal  Free,  2  p.m. ;  Hospital  for  Women,  9J  a.m. ;  Eoyal 
London  Ophthalmic,  H  a.m. ;  Eoyal  Westminster  Ophthalmic,  li  p.m. ; 
St.  Thomas’s,  9^  a.m.  >  a  i  , 


30.  Monday. 

■Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Eectum,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  2^  p.m. ; 
Eoyal  London  Ophthalmic,  11  a.m. ;  Eoyal  Westminster  Ophthalmic, 
lip.m.  ’ 


October  1.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  National  Orthoprodic, 
Great  PorGand-street,  2  p.m. ;  Eoyal  Free,  2  p.m.;  Eoyal  London 
•Ophthalmic,  11  a.m. ;  Eoyal  Westminster  Ophthalmic,  IJ  p.m. ;  West 
London,  3  p.m. 


2.  Wednesday. 

Operations  at  University  College.  2  p.m. ;  St.  Mary’s,  Ij  p.m. ;  Middlesex, 

1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  U  p.m. ;  Great  Northern, 

2  p.m.;  St.  Thomas’s,  1^  p.m. ;  Samaritan,  2J  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Eoyal  London  Ophthalmic,  11  a.m.  ;  Eoyal  West¬ 
minster  Ophthalmic,  IJ  p.m.;  St.  George’s  (ophthalmic  operations), 
li  p.m. 

Obstetrical  Society,  8  p.m.  Mr.  Lowndes,  “On  the  Eegistration  of 
Gtill-Births.”  Dr.  Snow-Beck,  “On  Pelvic  Hfcmatoma.”  And  other 
Papers. 

Eoyal  Microscopical  Society,  8  p.m.  Meeting. 


3.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Eoyal  Orthopmdic,  2  p.m. ;  University  College,  2  p.m. ;  Eoyal  London 
Ophthalmic,  11  a.m. ;  Eoyal  Westminster  Ophthalmic,  IJ  p.m. 


4.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ; 
Onhthalmic,  11  a.m.  ;  South  Loudon  Ophthalmic, 
Westminster  Ophthalmic,  Ij  p.m. 


Eoyal  London 
2  p.m. ;  Eoyal 


VITAL  STATISTICS  OF  LONDO^J. 

Weeh  ending  Saturday,  September  21,  1872. 


BIRTHS. 

Births  of  Boys,  1144;  Girls,  1115;  Total,  2259. 
Average  of  10  corresponding  weeks,  1862-71,  2046'0. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  ,  .  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

590 

638-9 

516 

604-7 

1106 

1243-6 

1368 

38 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula-  P< 
tion,  s 
1871.  I  1 

I 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

j  Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561189  ... 

1 

2 

1 

5 

3 

14 

North 

751663  1 

2 

1 

7 

6 

1 

15 

Central 

333887  ... 

i 

2 

1 

2 

2 

5 

East . 

638928  3 

5 

6 

1 

10 

'i 

4 

2 

23 

South . 

966132  1 

3 

1 

7 

2 

6 

3 

38 

Total . 

3251804  5 

10 

12 

5 

31 

3 

21 

6 

95 

METEOROLOGY. 


From  Observations  at  the  Greemcich  Observatory. 


Mean  height  of  barometer 
Mean  temperature 
Highest  point  of  thermometer . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


.  .  .  29'630  in. 

.  54-3'’ 

.  .  .  73'4’ 

.  .  .  37-6'‘ 

.  .  .  47'5* 

.  W.S.W.,W.,&W.N.W. 


.  0-10  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 


during  tlie  Week  ending  Saturday,  September '21,  1872,  in 
tbe  follo^wing  large  Towns : — 


o  - 

.sS 

0) 

CJ 

BO  -1  SH-H 

Temperature 
of  Air  (Fair 

Eain 

FaU. 

Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

o  s 
Ph5 

ra  o 

0)  cj 
"tj  zi 

CO  'O 

11 

w 

Persons  to  an  A 
(1872.) 

'S’ 3 
M'S 

O  bL 
Jh  p; 

bD  5 

M'S 

0) 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDailyV  alues  • 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3311298 

42-4 

2259 

1106 

73-4 

37'6 

54-3 

12-39 

0-10 

0-25 

Portsmouth 

115455 

12-1 

86 

62 

72-8  36-4  55-6 

13-05 

0-09'  0-23 

Norwich  . 

81105 

10-9 

36 

40 

68-2  35-0^  62-1 

11-17 

0-30:  0-76 

Bristol  . 

186428 

39-8 

121  75 
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Leicester  . 
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Nottingham 
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Liverpool . 

499897 

97-9 
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285 

11-17 

1-64'  4-17 

Manchester 

352759 

78-6 

280 
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69-5  41-0  53-9 

12-17 

1-08'  2-74 

Salford  . 

127923 

24-7 

91 

74 

64-0.38-6  52-C 

11-11 

0-80! 2-03 

Oldham  . 
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69 
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Bradford  . 
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23-0 
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92 
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0-41 
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Leeds  . 
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12-4 
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68-0  39-0  54-1 

12-28 

0-32' 0-81 

Sheffield  . 

247847 

10-9 
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127 

68-0  40-5  53-6 

12-00 

0-251  0-63 

Hull . 

124976 

35-1 

97 

76 

66-0  35-0  61-0 

10-56 

0-35'  0-89 

Sunderland 

100665 

30-4 
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48 

... 

... 

N  ewcastle-on-Tyne 

130764 

24-5 

91 

60 

63-0  38-0;61-3 

10-72 

0-03 

0-08 

Edinburgh . 

205146 

46-3 

110 

86,61-0  34-7 

49-0 

9-44 

0-10,0-25 

Glasgow  . 

489136 

94-8 
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246:63-5  36-5  49-8 

9-89 

0-60'  1-27 
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Total  of  21  Towns 
in  United  Kingd’m  1 

310565 
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10-67 

0-25  0-63 
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p 

5205  3291 

73-4  34-7 
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1 
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At  the  Eoyal  Observatory,  Greenwich,  the  meanreading  of  the  barometer 
in  the  week  was  29'63  in.  The  highest  was  29  95  in.  at  the  beginning  of 
the  week,  and  the  lowest  29'42  in.  on  Wednesday  evening. 


•  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  number  enumerated  in  April,  1871. 
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By  WILLIAM  HENRY  FLOWER,  F.R.S., 

Hunterian  Rrofessor. 


Lectuee  X. 

The  Tyhpoda  or  cushion-footed  ruminants  are  at  present  only 
represented  by  the  two  species  of  camel  of  the  Old  World  and 
the  three  or  four  species  of  the  genus  Auchenia,  the  llamas 
alpcas,  and  vicugnas  of  South  America.  As  in  so  many 
other  parts  of  their  organisation,  they  differ  somewhat  from 
the  Lotylophora  or  typical  ruminants  in  the  structure  of  their 
digestive  organs,  especially  of  the  stomach.  It  is  true  that 
the  various  compartments  of  this  complex  viscus  present  a 
general  analogy  with  those  of  the  former  section,  but  their 
exact  homologies  are  not  so  easily  traced,  and  they  have  con¬ 
sequently  been  differently  named  by  anatomists  who  have 
desenbed  them.  There  is  even  no  general  agreement  as  to  the 
number  of  distinct  compartments  which  should  be  assigned  to  it 
Ihe  large  sac  placed  anteriorly  and  to  the  left  (see  Fig.  35,  ah  d), 
lined  with  dense  epithelium,  and  into  which  the  oesophagus 
enters,  undoubtedly  corresponds  with  the  paunch  or  rumen 
Its  special  peculiarity  in  this  group  of  animals  is  the  presence 
in  Its  walls  of  a  number  of  diverticula  or  pouches,  with  mus¬ 
cular  septa,  and  sphincter-like  arrangement  of  their  orifices, 
by  which  they  can  be  shut  off  from  the  rest  of  the  cavity,  and 
mto  which  fluid  only  enters  in  the  normal  conditions  of  life, 
llmse  are  not  scattered  irregularly  or  continuously  over  the 
surface,  but  collected  into  two  distinct  patches  of  narrow 
•elongated  form ;  the  remainder  of  the  inner  surface  beino" 

O 

Fig.  35. 


;  Diagramatic  section  of  camel’s  stomach :  a  oesophasTis,  h  riclo-e 
diwdmg  the  rumen  posteriorly,  c  ceUs  of  the  right  compartment  of  the 
rumen,  d  cells  of  the  left  compa,rtment,  e  groove  leading  from  oesophagus 
to  the  compartinent  h  J  muscular  ndge  bounding  one  side  of  the  ^oove. 
,7  second  stomach  or  “  water-bag,”  h  smaU  compartment  constrid^ed  off 
(m  some  camels,  at  least)  from  i  the  abomasus  or  true  dieestive 
stomach,  the  upper  part  of  which  has  longitudinal  folds  of  the  mucous 
membrane,  ft  pyloric  valve,  X  dilated  commencement  of  duodenum. 

.smooth  and  without  the  papillse  so  characteristic  of  this  part 
in  the  Cotylophora  and  Tragulina.  The  whole  cavity  is  more 
globular  than  in  those  animals,  and  not  folded  in  the  same 
manner,  but  is  partially  divided  into  two  compartments  by  a 
VoL.  11.  1872.  No.  1162. 


strong  ridge  (5),  extending  down  the  posterior  wall.  That  to 
the  right  is  the  smaller,  and  in  its  general  situation  corre¬ 
sponds  very  much  to  the  reticulum  of  ordinary  ruminants. 
The  oesophagus  (a)  enters  into  it  near  the  upper  end  of  the 
dividing  ridge.  In  each  of  these  compartments  one  of  the 
groups  of  water-cells  before  mentioned  is  located — the  smaller 
group  (c)  extending  horizontally  round  the  right  end  of  the 
sma,ller  compartment ;  the  larger  group  (d)  stretching  longi¬ 
tudinally  down  the  posterior  wall  of  the  larger  or  left  compart¬ 
ment,^  along  the  side  of  the  partial  septum,  from  the  left  border 
of  which  a  series  of  about  eight  parallel  bands  (a)  extend  at  right 
angles,  and,  being  intersected  by  other  shorter  bands,  form 
the  principal  boundaries  of  the  cells.  The  wide  opening  into 
what  is  commonly  considered  the  second  stomach  of  the  camel, 
and  therefore  bj'-  many  anatomists  supposed  to  be  the  homo- 
lo^e  of  the  reticulum,  though,  as  pointed  out  by  Daubenton, 
quite  differently  situated — also  called  “  water-bag  ”  (b) — is  at 
the  upper,  posterior  and  left  end  of  this  compartment,  imme¬ 
diately  above  the  large  posterior  group  of  cells.  This  cavity(y) 
is  comparatively  small  and  of  oval  form,  smooth  externally,  but 
with  its  interior  almost  filled  with  intersecting  bands,  the  princi¬ 
pal  ones  of  which  run  across  the  long  axis  of  the  cavity,  and 
form  the  walls  of  numerous  cells  somewhat  similar  to*  those 
of  the  rumen,  ^d  like  them  lined  with  a  very  vascular  mucous 
membrane  covered  with  a  delicate  epithelium,  and  surrounded 
externally  by  a  plexus  of  large  veins,  (c)  Though  this  sac  is 
separated  from  the  entrance  of  the  oesophagus  by  the  upper 
end  of  the  partial  septum  of  the  rumen,  a  smooth  groove  (e) 
bordered  anteriorly  by  a  strong  muscular  band  (/)  passes  from 
the  cardiac  orifice  round  this  ridge  into  the  farther  end  of  the 
cavity.  The  alternate  contraction  of  the  posterior  septum 
of  the  rumen  (h)  and  of  the  band  (/)  must  direct  the  food 
either  into  the  paunch  as  when  first  swallowed,  or  through 
the  water-bag  to  the  next  compartment  as  after  rumina¬ 
tion.  A  narrow  oblique  opening  leads  from  the .  “  water- 
bag  ”  into  a  small  oval  or  sub-globular  chamber  (A),  with  a 
smooth  or  slightly  alveolated  lining  membrane,  which  opens  by 
a  rather  larger  aperture  into  the  curved,  elongated,  tubular 
abomasus  or  true  digestive  stomach  (i).  This  is  rather  wider 
near  the  extremities  than  at  the  middle.  In  its  upper  part 
the  mucous  membrane  is  raised  into  close-set,  narrow,  longitu¬ 
dinal  lamellae,  but  in  the  lower  part  it  is  smooth  or  broadly 
ridged  and  velvety.  In  consequence  of  this  difference  of  appear¬ 
ance  of  its  lining  it  has  been  sometimes  considered  as  two 
cavities,  the  upper  one  being  supposed,  though  with  little 
ground,  to  be  the  homologue  of  the  psalteriumof  the  Cotylophora. 

It  should  be  mentioned  that  the  dromedary  {G.  dromecarius),  and 
the  llamas  differ  from  the  Bactrian  camel  in  having  the  small 
round  cavity  next  to  the  water-bag  not  distinctly  constricted  off 
from  the  abomasus;  and  the  llamas  have  the  longitudinal  lamellse 
of  the  latter  very  slightly  developed.  The  pylorus  (Jc)  is  a 
transverse  aperture  guarded  by  an  oval  longitudinal  protu¬ 
berance,  as  in  most  Artiodactyles.  Immediately  beyond  it  the 
duodenum  has  a  sub-globular  dilatation  [1),  which  is  reckoned 
by  some  anatomists  as  still  another  compartment  of  the 
stomach,  (d)  The  csecum  is  simple  and  cylindrical,  the  colon 
convoluted  as  in  other  ruminants ;  the  under  surface  of  the 
liver  is  marked  by  numerous  irregular  and  intersecting  fissures, 
and  there  is  no  gall-bladder. 

The  stomach  of  the  camel  inhabiting  the  Arabian  desert  is 
commonly  looked  upon  as  a  striking  example  of  specialised 
structure,  especially  adapted  for  a  highly  specialised  mode  of 
life  ;  but  it  is  very  remarkable  to  find  an  organ  exactly  similar 
in  ail  but  some  unessential  details  in  the  llamas  of  the  Peru¬ 
vian  Andes  and  the  guanacos  of  the  Pampas.  On  the  most 
probable  hypothesis  of  a  common  origin,  it  is  interesting 
to  find  that,  long  as  these  two  genera  must  have  been  isolated, 

(a)  These  are  rather  too  numerous  in  the  figure. 

(b)  Daubenton  considered  this  to  be  a  cavity  superadded  to  those  of 
the  ordinary  ruminants  ;  others,  as  Chauveau,  reckon  it  the  homologue  of 
the  psalterium. 

(c)  Gratiolet  regards  these  cells  rather  for  the  purpose  of  absorbing 
fluid  rapidly  than  as  reservoirs,  and  strengthens  his  view  by  reference  to 
the  fact  that  they  are  proportionately  very  largely  developed  in  the  young 
Camelidce  feeding  entirely  on  fluid  aliment,  while,  as  mentioned  before, 
at  the  same  age  in  the  other  ruminants,  the  corresponding  part  of  the 
stomach  is  almost  rudimentary.  (“  Anatomie  de  I’Hippopotame,”  p.  388, 
1867.) 

(d)  The  above  outline  of  the  general  characteristics  of  the  camel’s 
stomach  is  taken  chiefly  from  the  preparations  in  the  Museum  of  the 
College,  from  Daubenton  (“Butfon,”  vol.  xi.,  p.  255),  and  from  Sir 
Everard  Home’s  paper,  (Phil.  Trans.,  1806,  p.  .357.)  The  account  given  by 
Dr.  Crisp  (Proc.  Zool.  Soc.,  1865,  p.  257)  differs  in  many  respects.  All  the 
descriptions  above  named  appear  to  have  been  taken  from  the  two-humped 
camel.  Dr.  Jackson  has  given  a  good  account  of  the  viscera  of  the  one- 
humpedcamel  or  dromedary  (Boston  Journal  oj  Natural  History,  yo\.iy., 
1842,  p.  1). 
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and  differing  as  they  have  hecome  to  do  in  many  ways,  they 
still  retain  such  close  similarities  in  parts  which  in  other  groups 
appear  readily  subject  to  adaptive  modifications. 

The  order  Pkoboscidea  at  present  consists  of  a  single 
genus  {Elephas)  containing  the  two  well-known  species  of 
elephant,  Asiatic  and  African,  survivors  of  a  once  numerous 
and  widely  distributed  family.  These  animals  present  so  many 
points  of  peculiarity  in  their  organisation  that  they  cannot  be 
included  in  any  of  the  other  ordinal  divisions,  hut  must  form 
a  group  apart.  They  are  strictly  vegetable  feeders.  As  far  as 
relates  to  the  functions  of  nutrition,  their  teeth  are  reduced  to 
the  few  large  complex  crushing  molars,  the  canines  being 
absent,  and  the  incisors,  when  present,  though  often  largely 
developed,  are  chiefly  used  for  other  purposes  than  obtaining 
food.  The  long,  highly  mobile  and  prehensile  proboscis,  con¬ 
tinued  forward  from  the  upper  lip,  however,  forms  a  most 
efficient  instrument  for  gathering  the  various  kinds  of  herbage 
on  which  the  animal  feeds,  and  bringing  it  within  reach  of 
the  action  of  the  molar  teeth,  thus  serving  the  purpose  of  the 
lips,  incisor  teeth,  and  tongue  of  other  animals  feeding  on 
similar  substances. 

The  mouth  is  small,  and  narrow  in  front.  The  tongue  is 
compressed  laterally,  high,  narrow-pointed  and  bent  down 
in  front,  and  closely  attached  to  the  floor  of  th?  mouth,  so  that 
it  cannot  he  protruded  from  the  cavity.  Its  surface  is  smooth, 
being  evenly  covered  with  minute  conical  papillse,  with  promi¬ 
nent  fungiform  papillae  scattered  along  the  sides,  and  a  few 
large  circumvaUate  papillae  near  the  base.  According  to 
Camper,  (e)  the  duct  of  the  parotid  leaves  the  superior  ex¬ 
tremity  of  the  gland,  and  passes  across  the  masseter  very  near 
the  upper  border  of  the  muscle,  and  therefore  agreeing  with 
its  disposition  in  the  rodents,  and  unlike  that  characteristic  of 
the  ungulates.  The  ducts  of  the  suhmaxillary  glands  open  on 
distinct  papillae  beneath  the  free  apex  of  the  tongue. 

The  stomach  is  simple,  rather  narrow  and  elongated,  with  a 
large  conical  cul  de  sac  to  the  left  of  the  oesophagus,  the  lining 
membrane  of  which  is  produced  into  transverse  folds.  Of  the 
intestinal  canal  about  two-thirds  are  small  and  one-third  large 
intestine.  The  latter  is  not  thrown  into  any  regular  folds 
attached  to  each  other  as  in  the  true  ungulates,  hut  forms 
convolutions  on  the  free  edge  of  a  broad  mesocolon,  just  as  the 
small  intestine  does  on  the  mesentery.  The  conical  and  sac¬ 
culated  csscum  is  very  free,  and  can  occupy  almost  any  situation 
in  the  abdomen.  I  found  it  in  a  foetal  African  elephant  lying 
to  the  left  side  and  with  its  apex  towards  the  thorax.  The 
ffeum  passed  towards  the  left  to  enter  it.  The  colon,  which 
is  of  much  greater  calibre  than  the  small  intestine,  and 
imperfectly  sacculated,  passed  towards  the  pelvis,  making 
many  convolutions  beneath  the  small  intestine ;  then  it 
ascended  on  the  right  side  to  the  under  surface  of  the  liver, 
where  it  became  closely  attached  to  the  duodenum  at  the  root 
of  the  mesentery  ;  it  then  formed  the  usual  transverse  arch, 
and  descended  in  a  tolerably  straight  course  to  its  termination 
in  the  pelvis. 

The  liver  is  small  for  the  size  of  the  animal,  and  of  simple 
form,  being  only  divided  by  an  umbilical  fissure  into  two  lobes, 
of  which  the  right  is  the  larger.  There  are  no  lateral  fissures, 
and  neither  caudate  nor  Spigelian  lobes  are  developed.  There 
is  no  gall-bladder,  hut  the  bile-duct  is  wide  and  long,  its 
mucous  membrane  is  reticulated,  and  its  terminal  portion 
considerably  dilated.  The  pancreas  has  two  ducts,  one  of 
which  opens  into  the  biliary  duct,  the  other  separately  but 
near  to  it. 

A  very  aberrant  group  of  animals,  having  apparently  some 
affinities  with  the  ungulates,  but  with  a  fish-like  exterior  and 
aquatic  habits,  constitutes  the  order  Sieenia.  As  their  external 
characters  present  some  resemblance  to  those  of  the  Cetacea,  or 
whales,  they  have  often  been  confounded  with  that  group, 
though  in  reality  very  distinct  from  them.  They  are  repre¬ 
sented  at  present  by  only  two  genera — Halicore,  the  dugongs 
of  the  Indian  Ocean,  ranging  from  the  Eed  Sea  to  North 
Australia ;  and  Manatus,  the  manatis  of  both  sides  of  the 
tropical  Atlantic.  A  third  genus,  Ehytina,  found  only  in  the 
North  Pacific,  became  extinct  towards  the  close  of  the  last 
century,  and  fossil  remains  of  several  others  are  known.  They 
all  frequent  the  coasts — chiefly  hays  and  estuaries  of  rivers — 
and  feed  exclusively  on  aquatic  vegetables,  whence  the  name 
of  “  herbivorous  cetacea  ”  formerly  applied  to  them. 

No  animals  of  this  group  came  under  the  observation  of 
Hunter.  Our  knowledge  of  their  visceral  anatomy  is  chiefly 

(e)  “  CEuvres,”  tome  ii.  Hunter  also  describes  the  viscera  of  an  elephant 
[op.  cit.,  vol.  ii.,  p.  170). 


derived  from  the  memoirs  of  Everard  Home,(f)  Owen,(g),  an^ 
Vrolik.(h) 

The  teeth  of  both  these  animals  are,  so  far  as  the  functions' 
of  alimentation  are  concerned,  limited  to  a  series  of  bruising  or 
crushing  molars  ;  but  in  the  anterior  part  of  the  mouth  their 
place  is  supplied  by  thick  horny  plates,  which  cover  the  narrow 
prolonged  symphysis  of  the  lower  jaw  and  the  corresponding 
part  of  the  surface  above.  In  the  dugong  these  are  made  up 
of  parallel  vertical  homy  fibres,  which,  in  numerous  separate- 
round  patches,  are  longer  and  more  distinct  than  elsewhere,, 
giving  the  surface  the  appearance  of  a  well-wom  scrubbing- 
brush. 

The  tongue  is  small  and  narrow,  does  not  reach  the  fore  part 
of  the  mouth,  and  is  only  free  for  about  half  an  inch  at  the 
tip.  The  dorsal  surface  is  nearly  as  hard  as  the  plates  in  front 
of  it,  and  it  has  a  pair  of  nipple-like  horny  processes  at  the 
base.  The  aperture  of  the  fauces  is  extremely  contracted,  a.s 
in  the  capybara.  According  to  Rapp  (i)  and  Owen  there  are 
two  large  triangular  parotid  glands,  situated  immediately 
behind  the  large  ascending  ramus  of  the  lower  jaw,  and  a  thick 
layer  of  simple  follicular  glands  is  developed  above  the  mem¬ 
brane  of  the  palate.  The  oesophagus  is  very  narrow  and 
muscular,  and  has  an  immense  accumulation  of  muscular  fibres, 
forming  a  sphincter,  around  its  entrance  into  the  stomach- 
This  organ,  which  is  figured  by  Home,  is  somewhat  pyriform 
externally,  with  a  constriction  near  the  middle.  At  this  point- 
a  septum  projects  internally,  with  a  central  aperture  about 
three-quarters  of  an  inch  wide,  which  divides  the  whole  cavity 
into  two  compartments,  cardiac  and  pyloric.  The  first,  how¬ 
ever,  does  not  appear  to  correspond  functionally  with  the 
cardiac  portion  of  the  stomach  of  the  ungulates  with  complex 
stomachs,  as  the  epithelial  lining  of  the  oesophagus  is  not 
continued  into  it.  Its  lining  membrane  is  soft  and  smooth,, 
or  has  a  few  irregular  rugse.  Near  the  left  side  of  the  entrance 
of  the  oesophagus  is  a  hemispherical  glandular  mass,  which 
forms  a  conspicuous  protuberance  externally,  and  has  a  single- 
oblique  crescentic  orifice  on  the  mucous  surface.  This  orifice- 
leads  to  a  flattened  canal,  which  courses  through  the  lower  part 
of  the  mass  in  a  spiral  manner,  but  branches  in  the  upper 
part.  The  membrane  lining  this  canal  is  thickly  dotted  with 
the  orifices  of  the  glands  of  which  the  organ  is  chiefly  com¬ 
posed.  The  pyloric  cavity  of  the  stomach  is  elongated  andi' 
narrow  and  curved.  Projecting  from  its  upper  surface,  near 
the  constriction  which  separates  it  from  the  cardiac  cavity,  are 
two  long  conical  csecal  appendages,  the  walls  of  which  do  not. 
appear  to  he  especially  glandular.  They  communicate  with' 
the  general  cavity  of  "the  stomach  by  free  orifices,  without 
any  valvular  constriction.  The  inner  membrane  of  the  pyloric 
cavity  is  similar  to  that  of  the  cardiac,  and  is  thrown  into  a 
few  rugse.  The  pylorus  is  an  orifice  of  half  an  inch  in  diameter. 

The  intestinal  canal  is  very  long,  but  narrow  and  with  thick 
muscular  coats.  According  to  Horae  the  small  intestine  is  fivd, 
and  the  large  as  much  as  nine  times  the  length  of  the  animal. 
The  latter  is  somewhat  wider  in  diameter  than  the  former,  and 
has  a  thinner  muscular  coat,  but  is  not  sacculated.  At  theii' 
junction  a  conical  csecum,  about  six  inches  long,  is  placed,  very 
remarkable  on  account  of  the  immense  thickness  of  its  muscular 
walls,  which  have  been  not  unaptly  compared  to  those  of  the- 
ventricle  of  a  heart ;  and  therefore  quite  unlike  the  crecum  of 
any  other  known  mammal — in  fact,  the  whole  alimentary  canal 
is  formed  upon  a  type  quite  peculiar  to  itself. 

The  liver  has  a  small  umbilical  fissure,  and  two  better  marked' 
lateral  fissures,  dividing  the  upper  surface  in  the  usual  manner,, 
and  it  has  a  small  Spigelian  lobe  below.  There  is  a  large  gaU- 
hladder  which  receives  the  biliary  secretion  in  an  unusual 
manner — viz.,  by  a  pair  of  large  hepato-cystic  ducts,  which 
enter  the  cervix  obliquely,  just  as  the  ureters  convey  the  renal 
secretion  to  the  urinary  bladder.  The  orifices  of  these  ducts 
are  half  an  inch  apart,  and  three  inches  from  the  fundus  vesicse. 
The  cystic  duct,  six  inches  in  length,  opens  into  the  intestine 
on  a  prominence  five  inches  from  the  pylorus.  The  pancreas 
is  simple,  seven  inches  in  length,  thick  and  obtuse  at  the 
splenic  or  left  end,  and  gradually  becoming  smaller  towards 
the  duodenum.  Its  secretion  is  carried  from  the  component 
lobules  by  from  twenty  to  thirty  ducts,  each  about  two  lines 
in  diameter,  to  a  very  wide  common  excretory  canal,  which 
terminates  below,  but  on  the  same  prominence  with,  the  cystic 
duct. — (Owen.) 

The  stomach  of  the  manati  resembles  that  of  the  dugong  in 


(f)  “Anatomy  of  the  Dng-ong,”  Philosophical  Transactions,  1820,  p.  315  ; 
“  Manati,”  ibid.,  1821,  p.  390. 

(g)  “  Anatomy  of  Proceedings  of  (he  Zoological  Society,  1838,  p.  20- 

(h)  “Manatus,”  Pijdr.  lot  de  Dierhunde,  D.  1,  1851. 

(i)  “  Die  Cetaceen,”  1837,  p.  131. 
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its  general  featxires,  being  divided  into  a  cardiac  and  a  pyloric 
compartment — tbe  form;  r  with  a  glandular  protuberance,  near 
the  oesophageal  entrance,  and  the  fatter  with  a  pair  of  esecal 
appendages.  These  are,  however,  more  constricted  at  their 
basal  portion,  and  more  curved  than  in  the  dugong.  Vrolik 
found  the  intestinal  canal  to  be  eleven  times  the  length  of  the 
animal,  the  small  and  large  intestines  being  equal.  ^  The  caecum 
is  quite  different  from  that  of  the  dugong,  wanting  the  very- 
thick  muscular  walls,  and  being  short,  wide,  and  dividing 
towards  the  apex  into  a  pair  of  conical  processes.  The  liver 
is  provided  witli  a  gall-bladder,  which,  however,  according  to 
Steller,  was  wanting  in  the  extinct  great  northern  sea-cow 
(Jihytina  stelleris).  This  animal  appears  to  have  had  a  stomach 
like  the  others  of  the  group,  except  that  it  wanted  the  pyloric 
appendages.  It  had  a  large  and  simple  emeum. 

It  is  to  be  expected  that  our  knowledge  of  the  anatomy  of 
ttiis  interesting  group  will  be  greatly  increased  when  Dr. 
.IMurie’s  forthcoming  elaborate  memoir  on  the  Manati,  in  the 
Transactions  of  the  Zoological  Society,  is  published. 

(To  he  continued.) 
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ON  A  CASE  OE  ACUTE  GLANDEES  IN  THE 
HUMAN  SUBJECT. 

By  SIDNEY  COUPLAND,  M.R.C.S., 

Physician’s  Assistant  at  the  Middlesex  Hospital. 

By  the  kind  permission  of  Dr.  Greenhow,  I  am  enabled  to 
publish  the  following  notes  of  a  case  which  occurred  in  his 
practice  at  the  Middlesex  Hospital : — 

J.  D.,  aged  35,  a  costermonger,  living  at  Clerk’ s-mews, 
St.  Giles’s,  was  admitted  into  the  Hospital  on  April  29,  1872. 
There  was  nothing  of  importance  in  his  family  history,  and 
Ms  previous  health  had  been  generally  excellent,  except  that 
"twenty  years  ago  he  had  suffered  from  small-pox,  and  twelve 
•years  ago  from  rheumatic  fever.  He  had  never  contracted 
^syphilis.  Had  lived  fairly  well,  and,  according  to  his  wife’s 
account,  had  been  a  “total  abstainer’^  for  the  past  seven  years. 
He  had  lived  in  his  present  abode,  with  his  wife  and  family  of 
six  children,  for  three  years — they  inhabiting  one  ill-ventilated 
Toom  over  a  stable.  He  attributed  a  “fever,”  from  which 
all  his  children  suffered  last  year,  and  for  which  they  were 
admitted  into  the  Fever  Hospital,  to  the  efduvia  arising  from 
the  stable.  Ten  months  ago  he  lost  a  horse,  and  the  next  one 
he  had  sickened  on  April  12  of  the  present  year,  and  died  on 
the  19th.  It  had  much  running  at  the  eyes  and  nose,  which 
the  man  used  to  wipe  with  a  flannel  he  kept  in  the  stable. 
The  patient  averred  that,  so  far  as  he  knew,  he  had  no  open 
wounds  or  abrasions  on  his  hands  or  elsewhere.  On  the  20th 
(the  day  following  his  horse’s  death)  he  had  a  long  and  hard 
•day’s  work  till  11  p.m. ;  he  did  not  feel  well,  and  shivered 
several  times  in  the  course  of  the  day.  The  same  night  he 
took  to  his  bed,  to  which  he  kept  up  to  the  day  of  admission, 
on  the  ninth  day  of  his  illness.  His  wife  states  that  on  the 
2l8t  two  or  three  “  boils”  came  out  on  the  forehead,  and  one 
large  one  on  his  left  tMgh,  which  was  lanced  by  the  medical 
man  in  attendance ;  but  that  there  was  no  further  eruption  till 
the  28th,  when  a  large  crop  appeared,  first  on  the  forehead, 
then  on  the  thighs,  and  lastly  on  the  arms.  During  the  week 
he  had  suffered  from  “cold  in  the  head  and  eyes,”  intense 
thirst,  great  flushing  of  face,  a  slight  cough,  with  very  scanty 
■expectoration  —  once  or  twice  of  florid  blood — and  with 
gradually  increasing  prostration,  but  no  additional  rigors  to 
■those  on  the  flrst  day  of  his  illness. 

On  Admission. — The  patient,  who  was  a  powerfully -built  man, 
was  suffering  from  extreme  prostration,  but  complained  of  no 
pain.  His  intellect  was  somewhat  impaired,  speech  thick  and 
<;onfused ;  suffering  from  great  thirst :  tongue  large,  moist, 
and  thickly  coated ;  bowels  confined.  Left  eye  was  closed,  the 
upper  eyelid  tumid  and  erythematous ;  right  eye  much  suf¬ 
fused,  conjunctiva  injected.  No  running  at  nose  ;  but  patient 
had  a  frequent  slight  hacking  cough,  with  scanty  expectora¬ 
tion,  which  he  raised  with  difficulty.  Back  of  fauces  and 
arches  of  palite  much  injected;  presented  no  appearance  of 
ulceration  or  pustular  eruption.  The  skin  over  the  whole  body 
was  more  or  less  completely  covered  by  a  pa2)ular  and  pustular 
eruption,  the  size  of  the  papules  being  very  various  the 
■majority  a  quarter  of  an  inch  in  diameter,  flattened,  with  a 
bright  red  base;  others,  again,  presented  all  the  characters  of 


variola  pustules,  esp)ecially  tho.Se  on  the  abdomen,  where  the 
smaller  ones  were  distinctly  umbilicated  and  “  shotty.  The 
erujotion  was  more  copious  over  the  face  and  limhs  -than  over 
the  trunk  ;  still,  a  few  well-marked  pustules  existed  over  the 
thorax,  abdomen,  and  back,  as  well  as  others  which  had  only 
reached  the  papular  stage.  Over  the  face  and  forehead  there 
were  many  slightly  elevated,  flattened,  hard  papules,  besides 
pustules,  all  of  a  large  size.  The  dorsum  of  the  right  hand 
was  much  puffed  and  oedematous,  the  wrist  considerably 
swollen  and  fluctuating.  A  red  blush,  with  a  fairly  well- 
defined  margin,  extended  over  the  ulnar  side  and  back  of  the 
wrist,  and  the  lower  half  of  forearm  posteriorly.  There  was 
no  eruption  here,  but  just  below  the  bend  of  the  elbow  there 
were  several  pustules,  and  thence  to  the  shoulder.  The  erup¬ 
tion  was  irregularly  disposed  on  all  sides  of  the  limb,  appa¬ 
rently  not  following  in  the  course  of  the  lymphatic  vessels, 
which  were  not  inflamed,  nor  were  the  axillary  glands 
enlarged.  The  left  hand  and  wrist  were  free  from  swelling 
or  eruption,  but  the  left  elbow  was  swollen,  and  on  the  radial 
side  of  the  upper  third  of  the  forearm  were  three  or  four  small 
fluctuating  swellings ;  while  the  other  aspects  were  covered 
with  large  pustules,  the  eruption  extending  nearly  to  the  wrist, 
the  pustules  over  the  lower  half  of  the  forearm  being  small,  and 
varioloid  in  appearance.  The  whole  of  the  left  upper  arm  was 
covered  irregularly  by  the  eruption.  The  right  thigh  and  leg 
were  about  equally  covered  by  a  copious  eruption  of  pustules  and 
papules  of  various  sizes.  On  the  outer  aspect  of  the  left  thigh, 
about  the  middle,  was  a  deep,  oval  ulcer,  about  an  inch  and  a 
half  by  one  inch,  its  long  diameter  parallel  with  the  axis  of  the 
limb,  having  a  ragged  margin,  and  a  dirty^  base,  which  was 
covered  by  a  thin  layer  of  ichorous  pus.  This  was  pointed  out 
as  the  first  pustule  which  appeared  on  the  2l8t,  and  as  having 
been  laid  open  in  the  course  of  the  week.  Over  the  anterior 
and  inner  aspect  of  this  thigh  were  several  subcutaneous 
abscesses.  There  were  many  pustules  on  the  left  leg^  and  one 
situated  just  above  the  inner  malleolus  closely  resembled  the 
pustule  of  “Charbon,”(a)  having  a  central  black  nucleus,  and 
a  broad,  well-defined,  dark  purplish  base.  The  radial  pulse 
could  not  be  felt.  On  auscultation,  the  cardiac  sounds  were 
inaudible,  being  replaced  by  a  sharp,  short,  blowing  murmur, 
best  heard  at  the  base  of  the  heart.  The  impulse  of  the  heart 
was  very  feeble,  128  per  minute.  Respiration  short  and 
shallow,  40  per  minute,  not  embarrassed.  Breath-sounds  harsh 
over  whole  chest,  and  a  few  sonoro-sibilant  rales  audible  with 
expiration  on  left  side.  He  was  ordered  a  draught  containing 
fifteen  grains  of  quinine,  which  was  repeated  in  six  hours 
time.  Free  administration  of  stimulants  and  fluid  nutriment 

was  also  maintained.  -  -rr 

At  7  p.m.  his  condition  was  xmaltered.  He  was  perfectly 
conscious.  Temperature  102-8“  Fahr. ;  pulse  128  ;  respiration 
40.  A  drop  of  blood  drawn  from  the  finger  was  examined 
microscopically,  and  the  following  appearances  were  exhibited  : 

_ There  ’wa-s  a  notable  excess  of  white  corpuscles.  The  red. 

discs  did  not  form  rouleaux,  but  were  much  changed,  very 
deeply  crenated,  and  many  aggregated  into  irregular  masses, 
in  some  of  which  the  individual  corpuscles  were  indistinguish- 
able.  Besides  this  there  were  many  very  small  and  highly 
refractile  bodies,  some  of  which,  aggregated  into  masses  the 
size  of  a  red  corpuscle,  suggested  their  origin  from  the  disin- 
teo-ration  of  such  bodies;  but  many  others  were  scattered 
irregularly  over  the  field.  The  whole  field  was  covered  by  a 
fine  network  of  filaments  from  coagulation  of  fibrin.  No 
bacteria  or  vibriones,  or  bodies  in  any  way  resembling  them, 
were  observed  under  the  power  used  500  diameters  (Hartnack 
No.  7).  At  10  p.m.  the  patient’s  condition  changed  rather 
suddenly,  he  falling  into  a  st-ate  of  semi-stupor,  with  intervals 
of  delirium.  His  thirst  had  increased  in  intensity,  drinking  all 
that  was  offered  him  with  great  avidity. 

April  30.— At  12.30  a.m.,  patient  was  lying  in  a  comatose 
state,  from  which  he  could  not  be  roused.  A  noticeable 
change  had  occurred  in  his  features.  Temperature  lOo  , 
respiration  56  ;  gasping.  Two  hours  later,  or  ten  hours  after 
admission,  patient  died. 

Autopsy,  seven  hours  after  death. — Body  well  nou¬ 

rished  ;  well-marked  rigor  mortis.  Much  of  the  redness  of 
skin  around  the  pustules,  and  the  erysipelatous  blush  on  ri^ht 
wrist,  had  faded.  The  pustules,  on  section,  presented  a  firm 
surface,  their  contents  being  caseous  rather  than_  purulent. 
One  or  two  of  the  subcutaneous  abscesses  in  region  of  leit 
elbow  were  opened,  and  yielded  sanious  pus.  No  enlargement 

farKflaton  (“  Elements  de  Patholofrie  Chirurgicale,”  2ndea.,  t.  i.,  p.  345) 
defines  mtautW  the  anatomical  differences  between  “  charbon  ”  and 
“  malig-nant  pustule,”  laying  great  stress  upon  the  existence  of  the  vesi¬ 
cular  areola  in  the  latter . 
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of  any  of  the  superficial  lymphatic  glands.  The  muscles  were 
very  red.  On  removing'  the  calvarium  and  dura  mater  the 
vessels  of  pia  mater  were  full  of  blood ;  there  was  intense 
capillary  injection  over  upper  surface  of  both  frontal  lobes  of 
cerebrum.  Substance  of  brain  was  firm,  and  to  all  appearance 
perfectly  healthy  throughout.  Very  little 
fluid  in  the  ventricles.  The  spinal  cord  and 
its  meninges  presented  no  abnormal  appear¬ 
ances  to  the  naked  eye  ;  the  substance  of  the 
cord  was  very  firm.  The  right  lung  was 
firmly  bound  down  to  parietal  pleura  by  old 
adhesions.  The  organ  was  intensely  con¬ 
gested,  and  of  a  black  colour ;  the  tissue  very 
soft  and  friable,  breaking  down  under  finger 
with  the  greatest  ease  ;  this  condition  being 
most  marked  in  the  posterior  half  of  the  lung. 

Scattered  through  the  lung,  chiefly  in  the 
upper  lobe,  and  mainly  situated  immediately 
beneath  the  pleura,  were  several  nodules  of 
the  average  size  of  a  pea,  firm  in  consistence, 
greyish-white  in  colour,  not  encapsuled,  but 
distinctly  marked  out  from  the  lung  tissue. 

The  left  lung  was  adherent  slightly  at  its 
apex  posteriorly,  where  a  small  cavity  existed, 
large  enough  to  contain  a  sparrow’s  egg,  con¬ 
taining  semi-puru’ent  matter,  with  a  firm 
fibrous  wall.  As  in  right  lung,  so  here, 
throughout  the  upper  lobe  w'ere  scattered 
similar  greyish,  firm  nodules,  whose  cut  sur¬ 
face  was  lobulated  and  raised  above  level  of 
surrounding  tissue.  In  neither  lung  were 
any  “  pysemic  abscesses  ”  met  with,  and  in 
both  the  lining  membrane  of  the  bronchi  was 
much  injected.  The  heart,  which  was  firmly 
contracted,  contained  a  firm,  decolorised,  and 
laminated  clot  in  the  right  side ;  the  left  cavi¬ 
ties  were  empty.  Beyond  slight  thickening 
of  the  aortic  valves  there  was  no  valvular 
lesion.  At  the  root  of  the  aorta  a  small 
amount  of  atheroma  occurred  in  the  lining 
membrane.  The  substance  of  the  heart  was 
unusually  red.  The  liver  was  large — weigh¬ 
ing  eighty-five  ounces — pale,  friable,  and 
greasy -looking.  On  the  upper  surface  of  the 
left  lobe,  close  to  the  attachment  of  the  falci¬ 
form  ligament,  and  about  one-third  of  the 
distance  from  the  posterior  border,  close 
under  peritoneum,  was  a  firm  greyish-white 
mass,  about  half  an  inch  in  diameter,  with 
well-defined  margin,  not  encapsuled ;  while 
the  surrounding  liver-tissue  was  in  nowise 
altered.  On  section  this  mass  appeared  of  a 
rosy-grey  tint,  markedly  lobulated,  while  its 
cut  surface  projected  beyond  rest  of  surface 
of  liver.  A  similar  mass,  even  more  distinct 
and  separate,  was  situated  at  the  extreme 
margin  of  the  liver,  just  above  the  gall¬ 
bladder  ;  while  a  third  and  smaller  mass  of 
like  naked-eye  characters  existed  on  the  under 
surface  of  left  lobe.  The  right  lobe  exhi¬ 
bited  no  such  appearances.  The  alimentary 
canal  exhibited  no  abnormalities,  save  that 
the  cardiac  end  of  the  stomach  was  intensely 
congested.  The  mesenteric  glands  were  en¬ 
larged.  The  spleen  was  very  red  and  exceed¬ 
ingly  pulpy.  The  kidneys  werepale  and  fatty. 

The  spinal  cord  and  medulla,  together  with 
portions  of  the  liver  and  lungs,  were  reserved 
for  microscopical  examination. 

Microscopical  Examination. — Sections  of  the 
papules  on  skin  showed  intense  congestion  of  the  vessels  in 
subdermic  tissue.  Owing,  however,  to  the  tissue  having  been 
preserved  in  spirit,  it  was  impossible  to  get  good  sections  through 
the  corium  and  epidermis.  Such  as  were  obtained  showed  an 
abundant  cell  growth  around  the  hair  follicles,  but  the  relation 
of  this  to  the  epidermal  and  dermal  elements  was  not  satisfac¬ 
torily  made  out. 

The  nodules  in  the  lungs  were  found  to  be  mainly  composed 
of  nuclear  elements  of  varying  shapes  and  sizes  (from  one- 
six-thousandth  to  one-three-thousandth  of  an  inch)  aggre¬ 
gated  around  the  bloodvessels,  and  filling  up  many  alveoli. 
The  alveoli  in  the  immediate  neighbourhood  were  occupied  by 
large  nucleated  “catarrhal”  cells  and  granular  exudation 
material  [vide  Fig.  1). 


In  the  liver  the  nodules  which  were  so  well  defined  to  the 
naked  eye  were  found  to  consist  mainly  of  liver  tissue,  with, 
however,  a  considerable  increase  in  the  interlobular  connective 
tissue.  Much  of  this,  esjftcially  that  surrounding  the  portal 
canals,  was  in  the  nuclear  stage,  the  nuclear  elements  being 

Fig.  1. 


histologically  similar  to  those  existing  in  the  pulmonary 
nodules,  while  differing  in  no  respect  from  the  early  stage  of 
cirrhosis  {vide  Fig.  2). 

The  spinal  cord  exhibited  evidences  of  acute  inflammation, 
superadded  to  chronic  fibrous  thickening.  Thus  throughout 
the  whole  length  of  the  cord,  and  more  particularly  in  the 
middle  dorsal  region,  there  was  great  increase  in  the  connective 
tissue  of  the  cord  and  in  the  walls  of  the  vessels.  In  no  part 
was  a  central  canal  to  be  seen,  but  in  its  place  appearances 
precisely  similar  to  those  recorded  by  Dr.  Cayley  in  the  last 
volume  of  the  Pathological  Society’s  Transactions  from  a 
case  of  paralysis  agitans.  In  that  case  it  is  stated  that 
“  the  central  canal  of  the  cord  throughout  its  whole  length 
was  completely  transformed.  In  its  site  was  an  oval  tract. 


Fig.  1. — Section  of  nodule  in  lung,  magnified  about  200  diam. :  a,  nuclear  growth,  extending 
into  alveoli ;  6,  alveolus  in  neighbourhood,  containing  catarrhal  products. 

Fig.  2. 


Fig.  2. — Section  of  nodule  in  liver,  magnified  about  200  diam. :  a,  portal  canal,  cut  transversely ; 
6,  nuclear  growth  in  neighbourhood  of  portal  canal,  extending  between  hepatic  cells ;  c, 
increased  amoimt  of  interlobular  connective  tissue. 
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■very  much  larger  than  the  normal  canal,  crowded  with  cells  of 
various  sizes  and  shapes,  the  majority  having  the  characters  of 
leucocytes,  others  of  an  oval  or  elongated  form,  but  none  pre¬ 
senting  the  characters  of  the  normal  epithelium  of  the  central 
canal.  This  tract  occupied  not  only  the  site  of  the  central 
canal  itself,  but  also  that  of  the  surrounding  central  substantia 
gelatinosa.”  In  the  present  case  the  tract  itself  did  not  much 
-exceed  the  limits  of  the  central  canal  {^vidc  Fig.  3) ;  but 

Fig.  3. 


Fig.  3. — Transverse  section  of  spinal  cord— cervical  enlargement— sho-wing 
“one-half  of  the  obliterated  central  canal,  and  surroimding  grey  matter : 
«,  central  canal  of  cord,  blocked  np  by  cellular  products  ;  6,  groups  of 
cells  (leucocytes?)  in  grey  commissures  ;  c,  transverse  section  of  a  blood¬ 
vessel,  showing  thickened  walls ;  d,  anterior  column  of  cord,  nuclei 
between  nerve-tubules ;  e,  small  vessel,  surrounded  by  leucocytes. 

scattered  in  groups  in  its  neighbourhood,  all  over  the  grey 
commissure,  were  numerous  cells  resembling  leucocytes,  which 
stained  deeply  with  carmine.  The  rest  of  the  grey  matter,  and 
the  white  substance  too,  between  the  nerve-tubules  was 
■“  speckled  ”  with  like  bodies,  some  of  which  were  especially 
abundant  in  the  course  of  the  smaller  vessels,  the  situations  of 
which  were  here  and  there  indicated  by  the  linear  groupings  of 
these  cells. 

Remarks. — From  the  absence  of  any  affection  of  the  nasal 
mucous  membrane  the  foregoing  case  would  perhaps  rather 
•come  under  the  head  of  “acute  farcy”  than  of  glanders 
proper,  (b)  Still  it  would  then  be  a  case  of  farcy  without 
lymphatic  affection  or  “  farcy  buds,”  and  as  there  are  cases  of 
glanders  on  record  in  which  no  nasal  affection  was  present 
{e.g.,  one  recorded  by  Mr.  Poland  in  Medical  Times  and  Gazette, 
1869,  vol.  i.,  p.  297),  the  present  case  could  equally  well  be 
included  under  the  latter  category.  One  of  the  most  recently 
reported  cases  of  this  disease  is  one  which  occurred  in  the 
Middlesex  Hospital  two  years  ago,(c)  where  the  patient,  a  cab¬ 
man,  who  had  been  inoculated  three  weeks  before,  was  admitted 
with  subcutaneous  abscesses  in  the  forearm.  These  were  at 
once  laid  open  and  injected  with  chloride  of  zinc  lotion.  Two 
days  later  another  abscess  formed  in  calf.  No  pustular 
eruption  appeared  till  the  fourth  day  after  admission,  when 
•“  two  pustules  with  a  bright  red  areola  around  them  appeared 
upon  the  left  leg.”  From  that  day  tdl  his  death,  eight  days 

(b)  “Acute  farcy  presents,  almost  constantly,  all  the  cliaraoters  which 
have  been  described  as  those  of  acute  glanders,  with  the  single  exception 
that  there  is  a  total  absence  of  affection  of,  or  discharge  from,  the  nares.” 
—  Ucynolds's  System  of  Medicine,  vol.  i.,  p.  70G. 

(c)  Medical  Times  and  Ga-.ette,  1870,  vol.  i.,  p.  431. 


after  admission,  fresh  pustules  continued  to  appear  over  face, 
trunk,  and  limbs.  At  the  post-mortem  examination  opacity  of 
the  arachnoid  and  softening  of  the  anterior  lobes  and  left 
middle  lobe  of  brain  were  found.  No  growths  or  pytemic 
abscesses  existed  in  any  organ. 

Another  case,  in  which  the  morbid  anatomy  is  fully  detailed, 
is  one  recorded  in  the  Gazette  desMopitaux  for  August  25, 1868.  (d) 
It  was  a  case  under  the  care  of  M.  Herard,  at  I’Hopital 
Lariboisiere.  The  patient  was  both  a  butcher  and  a  horse- 
dealer.  In  following  the  former  of  these  trades  he  wounded 
his  left  hand ;  and  two  days  later,  in  his  other  character,  he 
was  compelled  to  kill  one  of  his  horses,  which  had  becoma 
glandered.  This  occurred  six  weeks  before  he  was  admitted 
into  the  Hospital ;  but  severe  pain  in  left  arm,  with  rigors  and 
thirst,  came  on  a  few  days  after  he  had  thus  inoculated  himself. 
It  was  not  till  twelve  days  before  admission  that  there  was 
extension  of  pain  to  other  limbs  and  appearance  of  an  eruption, 
together  with  exacerbation  of  fever.  The  pustules  of  the 
eruption  are  stated  to  have  resembled  those  of  variola,  but 
with  exaggerated  proportions.  There  were  muscular  abscesses 
in  forearm  and  elsewhere.  No  lymphatic  affection.  The  nose 
was  swollen,  and  discharged  a  sanious  liquid ;  the  right  eye 
closed,  with  oedematous  lids.  There  was  intense  fever.  A  few 
rales  were  heard  in  the  chest.  Patient  died  within  twenty- 
four  hours  after  admission,  the  right  eyelids  and  root  of  nose 
having  become  livid  and  gangrenous  in  appearance.  Two 
hours  after  death  it  is  noted  that  the  blood  contained  bacteria. 
In  the  elaborate  account  of  the  post-mortem  examination  there 
is  described  the  existence  of  small,  elevated,  yellowish  nodules, 
with  surrounding  areas  of  congestion  studding  the  mucous 
membrane  of  trachea ;  while  the  “  lungs  presented  on  their 
surface  raised  firm  tumours,  grey,  rosy,  or  yellowish  in  colour, 
having  a  grey  and  granular  section,  quite  purulent ;  around 
each  of  these  bodies,  which  varied  in  size  from  a  millet-seed  to 
a  large  pea,  was  an  area  of  acute  congestion.”  ;The  Uning 
membrane  of  the  larger  bronchi  bore  like  nodules  to  those  in 
trachea,  and  the  tubes  themselves  contained  thick  puriform 
liquid.  ’  In  a  report  by  M.  Cornil  upon  the  microscopical 
appearances  presented  by  all  the  morbid  parts,  it  is  stated  that 
the  masses  in  the  lungs  “  consisted  solely  of  catarrhal  pneu¬ 
monia,  and  in  no  respect  resembled  the  tubercular  granulations 
or  glanders  granulations  of  horses.” 

I  desire  now  to  point  out  a  few  of  the  more  interesting  facta 
in  connexion  with  the  present  case.  The  late  appearance  of 
the  eruption  is  a  fact  which  has  been  frequently  noticed,  but 
the  exact  character  of  this  eruption  has  been  variously  described. 
Mr.  Poland, (e)  while  admitting  the  specific  nature  of  the 
glanders  eruption,  states  that  in  the  cases  he  has  observed  it 
was  vesicular  and  then  pustular,  contrary  to  the  opinion  of 
Virchow,  who  believes  the  eruption  in  the  skin  to  consist  of 
tubercles,  essentially  the  same  as  those  on  the  mucous  mem¬ 
brane,  and  that  they  speedily  become  caseous.  In  the  present 
case  there  were  no  vesicles  to  be  seen  at  all,  but  papules  in 
every  stage — from  a  slight,  barely-elevated  erythematous  area 
to  a  large,  well-defined,  distinctly  raised  “tubercle,”  between 
which  and  the  “pustule”  there  was  every  gradation. 

It  is  difficult  to  affirm  how  far  the  nodules  occurring  in  the 
lungs  and  liver  are  to  be  deemed  specific,  and  how  far  mere  acci¬ 
dents  in  this  case.  In  histological  characters  they  do  not  differ 
from  the  glanders  growths  described  by  Virchow  as  occurring  in 
these  and  other  organs;  but  then  always  secondary  tolike  growths 
on  the  respiratory  mucous  membranes,  which  in  the  present 
case  did  not  exist.  The  nodules  in  the  lung  in  M.  Herard’s  case 
were  simply  areas  of  catarrhal  pneumonia  which  had  gone  on 
to  suppuration ;  and  lobular  pneumonia  was  noticed  in  Mr. 
Poland’s  case  already  referred  to.  If  they  were  true  glanders 
growths,  as  in  the  horse,  they  would  occur  mostly  as  “  peri¬ 
bronchial  growths  ”  (Cornil  and  Ranvier),  whereas  these 
nodules  existed  at  the  surface  of  the  lung,  and  only  surrounded 
the  finest  terminal  bronchioles  and  the  bloodvessels,  encroach¬ 
ing  mainly  upon  the  alveoli,  many  of  which  they  filled.  In 
this  latter  respect,  as  well  as  in  their  large  size  and  limited 
number,  they  differed  from  true  “  tubercles,”  although,  so  far 
as  their  anatomical  elements  are  concerned,  they  cannot  be 
differentiated  from  these  bodies.  So,  again,  with  the  liver, 
where  these  growths  were  very  few  in  number.  Here  they 
seemed  to  have  a  distinct  relation  to  the  portal  canals  and  the 

(fl)  My  attention  was  drawn  to  this  case  by  a  footnote  in  tlie  “  Manuel 
d’Histologie  Patliologique,”  by  MM.  Cornil  et  Eanvier  (p.  212),  in  which 
the  question  is  raised  as  to  whether  human  glanders  is  simply  purulent 
infection  or  not. 

(e)  “Holmes’s  System  of  Surgei’y,”  vol.  i.,  p.  703,  and  Medical  Times  and 
Gazelle,  1839,  vol.  i.,  p.  296.  In  the  case  recorded  inocuhrtiou  was  prac¬ 
tised,  aud  tiie  vesicular  oruplion  becoming  pustidar  traced. 
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interlobular  connective  tissue,  but,  owing  perhaps  to  their 
being  still  in  the  “indifferent  nuclear  stage”  of  growth,  they 
presented  no  points  of  histological  difference  from  tubercles  or 
the  early  stage  of  cirrhosis. 

The  pathological  histology  of  the  spinal  cord  is  as  yet  very 
imperfectly  elaborated,  but  observation  has  already  conclu¬ 
sively  shown  that  similar  abnormal  appearances  are  to  be  met 
with  in  widely  different  diseases.  I  have  already  alluded  to 
the  striking  similarity  between  the  microscopical  characters  of 
the  spinal  cord  in  this  case  and  in  a  case  of  paralysis  agitans. 
I  may  add  to  this  the  appearances  presented  in  tetanus,  as 
recorded  by  MM.  Michaud,  in  a  paper  recently  published.  In 
this  case  obliteration  of  the  central  canal  in  the  lumbar  region, 
and  the  occurrence  of  nuclei  in  its  neighbourhood,  are  described, 
the  description  being  accompanied  by  a  figure  which  might 
well  have  been  substituted  for  Eig.  3  in  this  paper,  (f)  The 
authors  of  this  paper,  after  stating  that  the  obliteration  of  the 
central  canal  is  of  little  import,  since  it  has  been  found  in 
healthy  subjects  frequently,  go  on  to  say  that  “  the  fact  which 
we  are  bound  to  consider  as  peculiar  to  the  pathological  anatomy 
of  tetanus  is  the  appearance  of  numerous  nuclei  in  the  grey 
commissure  and  at  a  considerable  distance  from  the  central 
canal.” 

Far  more  general  and  extensive  myelitis  was  observed  in  a 
case  of  hydrophobia  admitted  into  University  College  Hospital, 
under  the  care  of  Mr.  Erichsen,  last  summer.  But  in  paralysis 
agitans,  tetanus,  and  hydrophobia,  disturbance  of  the  spinal 
nervous  system  is  manifest  during  life,  and  it  is  not  surprising 
in  such  cases  to  find  pathological  changes  harmonising  with 
clinical  observations.  With  glanders  it  is  different,  and  it  raises 
the  question  whether  similar  myelitic  (?)  conditions  occur  in 
pytemia  also. 

Finally,  that  no  bacteria  were  seen  in  the  blood  in  this  case 
must  by  no  means  be  taken  as  conclusive  evidence  against  their 
existence,  since  their  general  small  size  and  slight  development 
in  the  blood  of  living  subjects  might  readily  lead  to  their  being 
overlooked,  unless  present  in  very  large  quantity  and  observed 
under  very  high  powers.  The  state  of  disintegration  of  the 
red  corpuscles  and  the  amount  of  molecular  matter  in  the 
blood  in  this  case  resembled  the  condition  of  the  blood  in  the 
patient  suffering  from  hydrophobia,  above  mentioned. 
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[Continued  from  page  262.) 

I  EEGEET  very  much  that,  owing  to  the  breaking  successively 
of  four  clinical  thermometers,  and  to  the  impossibility  of  re¬ 
placing  them  in  Trinidad,  my  observations  on  temperature  are 
so  incomplete.  The  highest  of  which  I  have  record  during  the 
secondary  fever  is  40-6“  (105°  Fahr.),  A  temperature  of  39°  to 
40°  (102°  to  104°  Fahr.)  is  common,  and  this  may  diminish  in 
fatal  cases  to  36‘5°  (97'6°  Fahr.)  without  there  being  any  real 
amendment.  Indeed,  my  observations,  such  as  they  were, 
entirely  confirm  the  statement  of  Dr.  Grieve,  of  the  Hampstead 
SmaU-pox  Hospital,  that  the  temperature  is  no  guide  to  a  cor¬ 
rect  prognosis.  The  only  point  which  seems  to  me  well  esta¬ 
blished  is,  that  in  severe  confluent  cases,  when  other  symptoms 
do  not  amend,  a  sudden  fall  of  the  temperature  to  the  normal 
'  point,  or  below  it,  is  a  certain  sign  of  a  fatal  issue.  This  fall 
of  temperature  may  be  noted  without  a  thermometer  by  touch¬ 
ing  the  feet  of  the  patient.  They  become  cold  to  the  touch — 
at  least,  in  the  tropics — e.g..  Case  4  (Small-pox  Hospital) : 
J.  K.,  male,  admitted  November  22,  1871.  This  being  one  of 
the  cases  admitted  on  the  day  the  hospital  was  opened,  no  notes 
were  taken  until  the  24th,  owing  to  the  multiplicity  of  my 
duties.  On  the  24th  the  note  is— “  Has  been  much  neglected, 
and  had  hardly  any  food  outside.  Pulse  104,  very  feeble ; 
sub,sultus  tendinum.”  25th,  morning  :  Very  weak ;  slept  well ; 
pulse  96;  temperature  35-4°  (95-6°  Fahr.) — two  observations 
taken  between  scrotum  and  thigh  ;  faculties  clear ;  feels  very 
cold ;  thermometer  84°  Fahr.  in  the  shade.  Evening  :  Impos¬ 
sible  to  get  a  thermometrical  observation  owing  to  his  constant 
restlessness  and  jactitation ;  subsultus  increased.  26th  :  Eest- 

(f)  Archives  de  Physiologie-normale  et  Pathologique.  Brown-SSqaard. 
Jan.-Pev.,  1872. 


less  all  night ;  took  some  brandy ;  no  observation  could  be¬ 
taken;  died  at  1  p.m.  (See  also  Case  174  infra.) 

Case  129. — S.  D.,  male,  22,  admitted  and  eruption  appearsd 
on  January  25 — extremely  copious,  and  over  the  whole  body^ 
Note  on  February  2,  9.15  a.m. — “  Slept  well,  but  is  quite  cold 
up  to  knees ;  hands  also  quite  cold ;  took  his  porter  this  morn¬ 
ing,  and  some  tea.  Nurse  says  he  was  ‘quite  sprightly.’”  Died 
same  day.  Post-mortem  examination  showed  immense  num¬ 
bers  of  ascarides  lumbricoides  in  intestinal  canal ;  old  adhesions 
of  capsule  of  liver,  which  was  very  hard  ;  nothing  else  particular. 

Delirium  is  an  indication  of  a  very  dangerous  condition  of 
the  system.  It  may  occur  in  the  stage  of  primary  fever ;  and 
in  bad  confluent  cases,  in  which  the  two  fevers  are  almost  con¬ 
tinuous,  it  often  occurs  every  night  for  eight  or  nine  nights. 
Many  cases  recover,  but  it  is  sometimes  weeks  before  the  mind 
regains  its  accustomed  vigour. 

Case  146. — E.  C.,  female,  vaccinated  (three  scars),  aged  19, 
admitted  February  10  ;  second  day  of  eruption  ;  miscarried 
before  admission  ;  answers  questions  vaguely ;  muttering: 
delirium. 

11th. — In  the  night  feet  became  cold  ;  night  nurse  came  to 
me  for  some  rum ;  catamenia  appeared  this  morning  ;  erup¬ 
tion  purplish  on  legs ;  is  now  sleepy ;  pulse  very  feeble. 
Potassse  nitratis  5ij.,  sp.  eetheris  nit.  gss.,  aquaj  snm. 

5j.  4ta  quaque  hora.  6  p.m. :  Still  drowsy,  but  passes  urine 
abundantly  ;  pulse  110,  better,  but  intermittent. 

12th.- — Still  drowsy  ;  slept  well. 

13th. — Varioles  developing;  voice  good  ;  not  drowsy;  pulse- 
feeble.  Mist,  cinch,  c.  opio  gss.  4tis  (tinct.  opii  rxx.). 

14th. — Asks  for  something  to  eat;  pocks  beginning  to  scab 
on  face.  Soup ;  porter  Oss. ;  an  egg  for  breakfast. 

15th. — Skin  cooler.  Soup  ;  egg  and  salt  fish.  Night  : 
Delirious.  Porter  Oss.  stat. ;  liq.  opii  sedativ.  nixx.  statim. 

16th. — Still  delirious,  and  very  weak;  pock  rounding  every¬ 
where  ;  did  not  sleep  last  night.  Mist,  cinch,  c.  opio  (tinct. 
opii  Ta.xx.)  §j.  4tis  ;  porter  Ojss. 

18th. — Very  weak ;  has  a  largo  slough  on  one  labium  majus, 
and  varioles  on  the  other ;  picks  her  face  very  much .  Con¬ 
tinue  porter,  Oss. ;  rice-pudding  and  egg;  wine  gvj.  daily. 

19th. — Asks  for  fowl  and  Irish  potatoes.  Continue  mist.  ;■ 
omit  porter ;  wine  gij.  every  four  hours. 

20th. — Bowels  much  purged ;  motions  dark  green ;  slough 
on  labium  has  separated ;  another  has  formed  near  fourchette. 
01.  ricini  gj.,  tinct.  opii  gss.  5  p.m. :  Mist.  nit.  comp.  g.  4tis. 

21st. — Purging  has  stopped,  but  the  sores  on  the  labium  have- 
extended.  It  appears  that  she  was  taking  medicine  for 
venereal  disease  before  she  had  small-pox  ;  has  been  a  prosti¬ 
tute.  Mist.  sp.  vin.  gall.  gjss.  c.  tinct.  opii  nvxx.  2da  quaque 
hora. 

22nd. — Pulse  106,  intermittent;  sores  looking  healthier; 
better  altogether. 

23rd. — Going  on  well;  pulse  88.  Boiled  fowl;  increase  sp, 
vin.  gall,  in  mixture  to  double  the  quantity. 

24th. — Eats  fowl  well ;  wants  another  this  morning ;  sores 
looking  healthy. 

27th. — Sores  healing.  On  further  examination,  there  is  a 
purulent  discharge  from  vagina.  Lot.  alum  co.  pro  inject.  ; 
porter  Oj.,  and  wine  gvj.  daily. 

29th. — Amentia  from  debility. 

The  patient  went  on  gradually  improving,  but  on  March 
it  is  noted  “  still  imbecile.” 

25th.— “  Stiff  half  silly.” 

She  was  discharged  on  April  5  quite  well  in  bodily  health, 
and  the  mind  had  nearly  recovered  such  powers  as  it  originally 
possessed.  She  took  for  some  weeks  ten  ounces  of  old  port  and 
a  pint  and  a  half  of  Guinness’s  stout  daily. 

In  the  case  of  E.  F.  (No.  47),  male,  aged  17,  admitted 
December  28,  he  was  delirious  for  several  days,  and  refused  food 
so  obstinately  that  he  was  only  kept  alive  by  injections  of  beef- 
tea,  egg,  and  wine.  The  mind  remained  weak  until  the  time 
of  his  discharge,  on  February  19.  Several  other  cases  might 
be  quoted. 

The  secondary  fever  may  be  prolonged  after  the  maturation 
of  the  varioles  and  the  formation  of  scabs  by  the  occurrence  of 
secondary  accidents — such  as  abscesses,  sloughing  of  the  skin, 
ulceration  produced  by  the  larvse  of  flies,  a  pemphigoid 
eruption  which  comes  on  as  the  varioles  are  dying  up,  inflam¬ 
mation  of  the  eye  (especially  corneitis  and  iritis),  crops  of 
boils,  and,  as  was  remarked  before,  from  the  contents  of  the 
varioles  being  pent  up  under  the  horny  skin  of  the  palms  of 
the  hands  and  soles  of  the  feet. 

It  is  needless  to  enlarge  on  these  points  here,  as  they  have 
already,  with  one  exception,  been  so  fully  described ;  but  the 
very  serious  symptoms  caused  by  the  presence  of  the  larvae  of 
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flies  in  liot  climates  require  some  special  notice.  Plies  are  the 
pests  of  the  sick  in  the  tropics,  and  are  so  numerous  that  it  is 
•almost  impossible  to  keep  them  off.  Mosquito  nettings  were 
tried  at  the  Small-pox  Hospital,  but  it  was  found  that  in  the 
cases  where  they  were  most  required  the  patients,  in  their 
restlessness  or  delirium,  tore  them  down.  The  fly  which  is 
most  troublesome  in  small-pox  cases  appears  to  ho  ovovi- 
viparous — at  least,  it  is  difficult  to  account  for  the  marvellous 
rapidity  with  which  the  larvse  appear  and  attain  their  full 
growth,  if  they  are  hatched  from  ova.  There  is  another  fly 
whose  ova  are  frequently  discovered,  and,  of  course,  imme- 
■diately  removed ;  but  with  the  most  careful  watching  and 
attention  it  was  impossible  to  prevent  the  appearance  of  larvse. 
They  burrow  under  the  skin  of  the  soles  of  the  feet  and  palms 
•of  the  hands,  in  the  hack,  between  the  fingers,  under  the  eye- 
flids,  in  the  external  auditory  meatus,  between  the  vulva  and 
f;he  thigh,  between  the  scrotum  and  thigh,  and  inside  the  labia 
majora.  They  cause  frightful  ulcerations,  and,  if  neglected, 
•may  occasion  death.  The  following  case  is  an  illustration  : — 

Case  117. — Gr.  H-,  aged  12,  male,  admitted  January  22,  1872, 
•at  noon,  in  articulo  mortis  ;  died  at  3  p.m.,  much  emaciated. 
Two-thirds  of  the  lower  lip  have  sloughed  away ;  globe  of  right 
-eye  has  collapsed  after  sloughing  of  cornea ;  body  is  nearly 
•covered  with  sores  containing  grubs ;  the  middle  and  ring 
fingers  of  the  right  hand  in  a  state  of  mortification  from  the 
•destruction  of  all  the  soft  tissues  at  the  root  of  those  fingers 
by  grubs,  which  were  burrowing  in  numbers  in  the  ulcerated 
tissues.  Large  sores,  as  if  eaten  by  rats,  on  both  knees  and 
on  upper  part  of  both  legs ;  was  pulseless  on  admission.  This 
■condition  was  produced  by  starvation  and  neglect,  as  the  erup¬ 
tion  had  been  only  semi- confluent.  (See  also  Case  95,  Gr.  M., 
ivfra.) 

Patients  seldom  complain  of  “worms,”  as  they  call  them. 
In  Case  43  (Small-pox  Hospital),  the  patient  had  a  large  larva 
■under  the  upper  eyelid,  and  never  said  anything  about  it.  My 
attention  was  drawn  to  it  by  the  nurse,  and  I  removed  it,  but 
too  late  to  save  the  cornea,  which  sloughed.  It  is  difficult  in 
such  cases,  without  a  very  careful  examination,  to  distinguish 
between  the  inflammation  and  chemosis  caused  by  the  disease 
-and  that  caused  by  the  irritation  of  the  larva. 

In  Case  95  (Small -pox  Hospital),  the  labia  majora  were  in 
part  eaten  away  by  larvae  before  the  patient’s  admission. 
Large  deep  ulcers  remained  when  they  were  cleared  out. 

Muscular  tremor  and  substtUus  tendinum  were  very  common  in 
those  cases  that  ended  fatally.  ( Vide  supra,  Case  15 — Small- 
pex  Hospital.)  They  occurred  also  in  some  who  recovered, 
and  though  dangerous  symptoms,  and  indicating  extreme  ex¬ 
haustion,  were  not  invariable  precursors  of  death. 

Panic-terror  was  frequent  at  the  height  of  the  epidemic. 
Some  patients  came  into  the  Hospital  vsdth  pulses  of  40  to  60, 
and  required  stimulation  with  brandy  to  get  them  up  to  the 
normal  standard.  There  is  no  doubt  that  many  persons  died 
.«f  fright  some  days  before  the  disease  would  have  killed  them. 
Case  106  (Small-pox  Hospital)  was  one  of  this  kind.  The  eruption 
was  corymbose  and  confluent,  and  the  patient,  a  girlof  18,  would 
probably  have  died  ultimately,  but  she  took  it  into  her  head 
that  she  must  die,  and  she  died  on  the  fifth  day  of  the  eruption. 
The  last  note  is — “  Has  not  passed  urine  since  last  night, 
when  the  bowels  were  open.  Vulva  very  sore  from  copious 
eruption ;  quiet ;  slept  well  last  night ;  tongue  clean ;  pulse 
108.”  Subsequently  she  passed  urine  freely,  hut  died  the 
same  night,  I  believe  from  depression  caused  by  fright. 

The  following  case  in  a  coolie  illustrates  well  the  effects  of 
panic:  — 

Case  193. — B.  S.,  unvaccinated,  aged  40,  male,  admitted 
March  30,  when  it  was  noted  that  “  eruption  is  pretty 
copious  over  body — ^some  very  suspicious  pitted  scars,  just 
like  those  of  small-pox  ;  but  denies  any  previous  attack.” 
Pulse  48  ;  temperature  35'9“  (97'6°  Fahr.).  Half  a  pint  of  stout 
to-day  ;  mist,  cinchon.  c.  opio  4tis.  Soup  diet. 

hlarch  3 1 . — Slept  well.  Pulse  60  ;  respiration  24 ;  tempera¬ 
ture  36'2°  (97'2°  Fahr.) ;  tongue  white ;  expression  anxious. 
Brandy  gj.  directly;  porter,  a  bottle  during  the  day.  An 
hour  after  taking  brandy  temperature  the  same.  6  p.m. : 
After  taking  a  bottle  of  stout,  temperature  36'9'’  (98'4°  Fahr.)  ; 
pulse  60.  9  p.m.:  Sleeping  quietly;  did  not  wake  him  to 

take  temperature,  but  found  his  skin  warm  ;  pul.se  as  before. 

April  1. — Pulse  56;  temperature  37’5°  (99-6°  Fahr.)  ;  erup¬ 
tion  developing.  Evening:  Temperature  38-4°  (101T°  Fahr.)  ; 
asleep. 

2nd. — Tongue  clean  ;  pulse  60;  temperature  36-7°  (98°  Fahr.) ; 

■  eruption  developing  ■well  (all  this  time  he  had  a  bottle  of 
.^'ood  stout  daily).  10  p.m. :  Complaining  of  foot,  in  which 
elephantiasis  is  commencing.  Pulse  72 ;  temperature  38° 


(100‘4°  Fahr.).  Mist,  sedativ.  5j-  quaque  hora  (each  dose 
containing  twenty  minims  of  Battlej"). 

3rd. — Morning’ :  Slept  after  one  dose  of  Battley ;  pulse  60 ; 
temperature  36’4°  (97’5°  Fahr.). 

4th. — Morning :  Last  night  skin  cool ;  was  fast  asleep ; 
did  not  take  temperature.  To-day  pulse  56  ;  temperature  36’4° 
(97’5°  Fahr.).  Hum  5ij- ;  porter,  a  bottle  daily.  Mist,  cinchon, 
comp,  ter  in  die. 

6th — Quite  convalescent. 

7th.  -Pulse  52  ;  scabs  falling  off;  omit  rum. 

9th. — Going  on  all  right. 

12th. — Pulse  84. 

30th.— Discharged  well. 

It  will  be  seen  that  this  man  did  not  get  over  his  fright 
until  nearly  all  the  scabs  had  fallen  off.  I  could  not  reassure 
him,  being  unable  to  speak  Hindustani. 

Perconfiuent  Variola. — What  I  have  ventured  to  call  the 
perconfluent  form  of  eruption  demands  some  special  considera¬ 
tion,  inasmuch  as  I  have  not  yet  met  with  any  description  of 
it,  and  it  is  certainly,  by  the  testimony  of  men  who  have  seen 
former  epidemics,  a  new  thing  in  Trinidad. 

The  primary  fever  is  of  a  very  intense  kind,  and  the  pains  in 
the  back  and  limbs  are  extremely  severe.  There  is  delirium 
and  vomiting.  These  symptoms  I  gather  from  the  description 
of  patients’  friends.  The  first  appearance  of  the  eruption  is 
hardly  perceptible  in  blacks,  but  in  white  or  light-coloured 
people  it  is  exactly  like  a  scarlatina  rash — intensely  red,  and 
disappearing  for  a  moment  on  pressure  ;  equally  diffused  over 
the  whole  body.  The  next  day  it  presents  a  glistening  or 
shiny  appearance  from  the  effusion  of  a  clear  fluid  under  the 
epidermis  ;  the  fever  continues  unabated.  In  the  worst  cases 
the  patient  refuses  all  food  almost  from  the  first,  and  there  is 
constant  hiccough ;  but  as  this  form  never  occurs  but  in 
persons  whose  blood  is  rich  in  red  corpuscles,  and  who  are  of 
vigorous  constitution,  they  last  longer  than  might  be  expected. 
From  the  first  day  of  the  eruption  the  symptoms  of  blood- 
poisoning  are  very  marked ;  the  patients  are  often  wildly 
delirious,  and  there  is  extreme  and  continued  restlessness. 
On  the  second  or  third  day  a  state  of  semi-coma  comes  on, 
the  patient  lies  torpid,  and  is  with  difficulty  roused  to  answer 
questions;  the  pulse  is  about  110  to  120;  there  is  generally 
constipation,  but  the  urine  passes  freely  and  voluntarily.  From 
the  third  to  the  fifth  day  in  the  worst  cases  death  occurs  in  a 
state  of  complete  coma,  with  stertorous  breathing.  Several 
such  cases  were  brought  in  semi-comatose  without  a  history, 
but  with  an  eruption  of  the  second  or  third  day.  Such  cases 
■were  the  following : — 

Case  113. — P.,  black,  adult.  Admitted  January  19  ;  unvac¬ 
cinated  ;  perfectly  insensible  ;  covered  everywhere  with  a  fine 
vesicular  eruption ;  lay  for  a  few  hours  without  speaking,  then 
died. 

Case  61. — P.  R.,  female,  aged  about  20  ;  prostitute.  Ad¬ 
mitted  January  4.  Noted  as  an  utterly  hopeless  case  ;  covered 
from  head  to  foot  with  confluent  eruption ;  semi-comatose ; 
died  next  day. 

Case  187. — C.  B.,  mestiz  (mixed  Spanish  and  Indian  blood). 
Admitted  March  6  from  the  Colonial  Hospital,  where  I  saw  him 
the  previous  day.  He  then  had  the  scarlatina-like  rash  on 
him.  Is  now  (March  6)  covered  with  a  red  glistening  rash 
over  the  whole  of  the  body;  delirious,  constantly  tossing  about ; 
■wall  take  neither  nourishment  nor  medicine. 

7th. — Vesication  universal ;  particularly  marked  on  feet 
where  the  epidermis  is  considerably  raised.  Died  same  day 
comatose. 

These  may  be  taken  as  types  of  the  worst  kind  of  cases. 
Generally  the  subjects  of  them  were  either  prostitutes, 
drunkards,  or  people  of  mixed  Spanish  and  Indian  blood  from 
the  Spanish  main.  All  the  males  of  the  latter  description 
who  were  admitted  to  the  Small-pox  Hospital  died.  I  was  not 
able  to  save  a  single  one.  They  were  generally  unvaccinated 
or  very  imperfectly  vaccinated,  and  they  had  either  haemor¬ 
rhagic  or  perconfluent  variola,  or  else  confluent  of  the  severest 
kind. 

My  notes  of  perconfluent  cases  are  very  scanty,  as  I  required 
so  much  time  to  make  notes  for  purely  clinical  and  practical 
purposes  that  I  had  none  to  spare  for  cases  that  were  evidently 
hopeless  from  the  first.  They  came  in,  they  lay  two  or  three 
days  refusing  everything,  and  they  died.  Treatment  was  use¬ 
less,  and  was  not  attempted  beyond  giving  a  sedative  to  allay 
the  excessive  restlessness  and  procure  sleep.  ^ 

During  the  last  twenty-four  hours  of  life  they^  generally 
presented  a  horrible  spectacle.  In  their  restless  tossings  about 
they  rubbed  off  the  epidermis  in  large  patches.  Often  nearly 
the  whole  of  the  limbs  were  thus  denuded,  and  the  raw  cutis 


Mp<^lcal  Tini<*8  and  Gazotte. 


OPENING  OE  THE  MEDICAL  SCHOOLS. 


Get.  5, 1872. 


dried  and  scabbed  and  bled  until  death  occurred.  They  would 
sometimes  scratch  themselves  raw  in  this  way.  They  would 
rarely  lie  on  a  bed,  but  would  roll  themselves  on  to  the  floor — 
the  usual  sleeping-place  of  the  lower  orders  in  the  West 
Indies — and  even  then  would  not  lie  on  a  bed  or  mattress,  but 
on  the  bare  boards. 

The  refusal  of  all  nourishment — liquid  or  solid— was  the 
usual  precursor  of  a  fatal  issue  ;  but  in  rare  cases  the  patient 
took  food  well  until  a  few  hours  before  death. 

In  cases  presenting  the  same  type  on  the  head,  neck,  and 
extremities,  but  with  the  ordinary  confluent,  semi-confltient,  or 
corymbose  eruption  on  the  trunk  or  part  of  it,  the  symptoms 
were  not  so  urgent.  Some  of  these  cases  recover.  The  fol¬ 
lowing  is  a  fair  sample  of  one  of  these  severe  cases,  but  I  do 
not  class  them  with  the  perconfluent  cases,  because  the  erup¬ 
tion  was  not  confluent  over  the  whole  body : — 

Case  174. — J.  H.,  male,  black,  unvaccinated,  aged  24 ; 
eruptive  fever  commenced  on  February  2o ;  eruption  on  the 
26th  ;  admitted  on  27th. 

February  27. — High  fever;  pulse  102;  temperature  40‘9° 
(105‘6°  Fahr.).  Great  pain  in  back  and  head  ;  groaning  much. 
Venaesectio  ad  gxij.  Spoon  diet.  Calomel  gr.  vj.,  haust. 
sennse  comp,  post  horas  iv.  An  hour  and  a  half  after  the 
bleeding,  temperature  40-4°  (104-7'’  Fahr.);  eruption  copious. 
Troubled  with  hiccough.  Laudanum  epithem  to  epigastric 
region.  7  p.m. :  Temperature  40-3°  (104-5°  Fahr.).  Has 
vomited  bile  several  times. 

28th. — 8  a.m. :  Slept  well ;  bowels  well  opened  ;  pulse  96  ; 
temperature  39-4°  (103°  Fahr.) ;  eruption  looks  as  if  it  would  be 
perconfluent;  tongue  clean.  Potass,  nit.,  potassae  chlor.  aa 
gr.  X.,  aquae  4tis  horis.  9  p.m. :  Hiccough  again  ;  wants 
rice;  repeat  epithem.  gr.  Chlorodyni  (Collis  Browne’s)  ti\xxv., 
acid  hydrocyanici  dil.  mij.,  aquae  ad  gj.,  fiat  haustus.  (Forgot 
to  put  down  temperature.) 

29th. — Temperature  37-8°  (100°  Fahr.) ;  hiccough  troublesome 
this  morning;  eruption  extremely  copious  everywhere  ;  tongue 
clean ;  bowels  open.  Mist,  cinchonae  c.  opio  Itis  horis.  Com¬ 
posing  mixture  (Battley’s  liq.  opii  sed.)  if  required. 

March  1. — Took  three  doses  of  composing  mixture  in  the 
night ;  but  was  walking  about  all  night.  Pulse  feeble  ;  erup¬ 
tion  perconfluent  on  face — i.e.,  one  single  vesicle,  without  any 
line  of  separation  anywhere — excessively  close  on  the  remainder 
of  the  body.  No  pocks  on  the  tongue;  but  complains  of  sore 
throat.  Passes  urine  copiously.  Perstet. 

March  2. — 10  a.m. :  Temperature  36-8°  (98-2°  Fahr.).  Erup¬ 
tion  perconfluent  on  face,  arms,  legs,  and  thighs.  Pulse  very 
weak  at  7  a.m. ;  then  ordered  wine  giv.  Has  vomited  since ; 
no  hiccough;  urine  clear  and  copious;  bowels  not  open. 
Slept  well  in  the  night.  Port  wine  gij.  every  four  hours; 
strong  beef-tea  ;  arrowroot  in  small  quantities. 

3rd. — Pulse  104  ;  temperature  36-6°  (97-8°  Fahr.)  ;  slept 
well.  8  p.m.  :  Temperature  36-7°  (98°  Fahr.). 

4th.— (Eighth  day  of  eruption).  Pulse  96  ;  temperature  36-9° 
(98-4°  Fahr.).  Pocks  scabbing  on  face,  filling  out  on  thighs 
and  body.  Drowsy ;  muscular  tremor ;  keeps  down  wine,  but 
takes  no  other  food  ;  continue  wine,  and  give  also  gjss.  of  egg 
flip  every  two  hours. 

5th. — Will  take  neither  food  nor  medicine.  Tried 

him  myself.  Was  awake  all  night;  slept  this  morning  for  a 
short  time.  Temperature  35-9°  (96-6°  Fahr.).  From  this  time 
he  gradually  sank,  taking  nothing  except  a  little  stout,  and 
died  on  the  7th. 

In  this  case  I  felt  certain  there  would  be  a  fatal  issue  when 
the  temperature  fell  to  36-8°  (98-2°  Fahr.),  and  was  not  raised 
by  wine.  This  was  one  of  the  few  cases  in  which  I  tried 
vensesection  in  the  primary  fever  ;  I  shall  have  to  make  some 
remarks  on  this  matter  when  the  question  of  treatment  comes 
to  be  considered.  I  may  just  remark,  that  in  this  case  it 
lowered  the  temperature  half  a  degree  Centigrade,  and,  as  I 
well  remember,  seemed  to  relieve  the  patient.  The  following 
case  is  another  good  example  of  the  kind  of  which  about 
25  per  cent,  of  the  admissions  consisted.  He  was 
admitted  at  the  height  of  the  epidemic  one  morning,  with 
three  others.  I  was  away  at  the  time  they  came  in,  and  the 
head  nurse  met  me  with  the  cheerful  intelligence  that  four- 
cases  had  been  taken  in,  and  she  thought  they  would  all  die  ; 
and  that  the  wife  of  one  of  them  had  sent  the  clothes  to  bury 
him  in  !(a)  I  then  had  the  hospital  full,  nearly  all  being  con¬ 
fluent,  corymbose,  or  hmmorrhagic  cases. 

Case  64. — J.  P.,  aged  21,  male,  black,  a  baker,  vaccinated, 
admitted  on  January  5.  Has  had  fever  since  the  Ist ;  eruption 

(a)  This  man  ultimately  recovered,  much  to  his  wife’s  di.=gust.  He 
gave  me  a  great  deal  of  trouble  by  changing  his  religion  every  fev/  days. 


appeared  yesterday.  Says  he  has  not  been  a  drinker.  Eruption 
corymbose  and  confluent. 

January  6. — Eruption  very  thick  on  face,  arms,  and  lower 
extremities ;  no  fever;  tongue  white,  coated;  bowels  not  open. 
Purgative  pills  ;  spoon  diet. 

7th. — Bowels  open  ;  tongue  cleaner ;  pulse  80,  rather  inter¬ 
mittent  ;  did  not  sleep  well. 

8th. — Eruption  excessively  copious  on  lower  limbs  ;  corym¬ 
bose  on  knees  and  hands.  Pulse  100,  intermittent;  sleeps 
badly.  Tinct.  opii  ii^xx.,  potassse  nit.  gr.x.,  4tis  horis. 

9th. — Has  had  only  one  dose  of  the  composing  draught  t 
slept  well ;  tongue  clean  ;  pulse  96,  feeble  ;  muscular  tremor  ; 
ate  this  morning. 

10th. — Spirits  good;  slept  well;  took  arrowroot;  pulse  96, 
Continue  tinct.  opii. 

11th. — Slept  well;  tongue  white  and  coated;  pulse  112; 
“feels  comfortable;”  asked  for  porter;  breathing  quiet. 
Mist,  cinchonae  c.  opio  ;  porter,  half  a  bottle ;  strong  beef-tea 
and  arrowroot. 

12th. — Tongue  swollen  ;  looks  like  wet  flannel.  The  whole- 
of  the  thighs,  legs,  arms,  and  face  are  confluent.  Porter,  one- 
bottle.  4  p.m. :  Much  muscular  tremor  ;  asleep. 

13th. — Lies  semi-comatose  and  very  low. 

14th. — Epidermis  detached  in  many  places ;  the  whole 
surface  of  the  body  is  like  one  vast  blister  produced  by  the 
application  of  a  weak  ve.sicating  fluid— that  is,  just  a  little- 
elevated  from  the  cutis.  Wine  ^j-  every  four  ounces;  continue 
porter,  etc. 

loth. — Has  taken  nothing  but  water  in  the  night;  lies  con¬ 
scious,  but  quiet ;  is  quite  rational ;  told  the  nurse  just  now  te 

“Goto - ”  when  she  told  him  to  remember  God ;  the  greater 

part  of  the  cuticle  is  detached ;  the  face  dried  up  as  if  baked. 
Died  same  day. 

( To  he  continued.) 


ABSTRACTS  OF 

THE  INTRODUCTORY  ADDRESSES 
DELIVERED  AT  THE  OPENING-  OE  THE: 
MEDICAL  SCHOOLS. 
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CHARINO-CROSS  HOSPITAL. 


The  Introductory  Address  was  delivered  by  Dr.  James  Watt 
Black.  The  lecturer  said  :  In  offering  you  a  friendly  w-elcome,. 
and  fervently  desiring  your  welfare  and  success,  it  is  with 
satisfaction  that  we  note  the  increased  facilities  for  instruction 
afforded  by  the  completion  of  the  recent  alterations  in  the- 
buildings  of  this  hospital  and  school. 

While  we  lament  the  losses  the  medical  staff  has  sustained 
during  the  past  year,  we  rejoice  to  know  that  the  consequent 
promotions  and  accessions  are  such  as  will  maintain  the  honour 
and  advance  the  interests  of  the  institution.  By  his  acceptance- 
of  the  office  of  special  lecturer  on  Clinical  Surgery,  on  his- 
retirement  from  the  senior  Surgeoncy  to  the  Hospital,  Mr. 
Hancock  has  laid  both  teachers  and  students  under  deep 
obligations.  The  appointment  of  our  admirable  Dean,  Dr. 
Pollock,  to  the  post  of  special  lecturer  on  Clinical  Medicine,  is- 
one  at  which  we  all  heartily  rejoice. 

This  is  the  first  time  in  the  history  of  Charing-cross  Hospital 
that  one  of  its  staff  has  been  raised  to  the  presidentship  of  the 
Royal  College  of  Surgeons  of  England.  It  is  with  just  pride 
that  we  congratulate  ourselves  and  Mr.  Hancock  on  his 
attaining  this  high  distinction.  Let  us  hope  that,  in  the  future, 
the  College  of  Surgeons  will  often  follow  the  course  w-hich  it 
has  now  inaugurated. 

I  am  sure  I  speak  for  all  my  colleagues,  as  well  as  for  myself,, 
when  I  say  that  we  unreservedly  engage  to  render  you  everjr 
assistance  in  our  power  in  the  prosecution  of  your  studies. 
Truly  it  is  no  light  task  you  have  undertaken.  It  is  well  you 
should  realise  this  at  the  outset,  so  that  you  may  nerve  your¬ 
selves  betimes  for  its  performance.  If  there  is  any  truth  in, 
the  statement  of  Cassius,  that 

“Men  at  some  time  are  masters  of  tlieir  fates,” 
assuredly  your  student  days,  more  than  any  other,  form  the 
critical  period  during  which  you  hold  the  power  to  shape  your 
career.  The  amount  of  information  you  have  to  acquire  is- 
immense,  and  the  character  of  that  information  is  extremely 
diversified.  You  need  to  possess  a  competent  knowledge  of 
anatomy,  physiology,  botany,  chemistry,  naateria  medica, 
therapeutics,  pathology,  morbid  anatomy,  principles  and 
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jtractice  of  medicine,  principles  and  practice  of  surgery,  mid- 
Tvifery,  diseases  of  women,  diseases  of  children,  and  forensic 
medicine.  To  crown  all  you  must  be  able  to  apply  the 
results  of  your  study  to  the  actual  phenomena  of  nature. 
No  calling  more  requires  the  active  exercise  of  all  the 
intellectual  faculties  than  the  study  and  practice  of  Medi¬ 
cine,  for  the  phenomena  of  life  in  health  and  disease  are 
complex  beyond  those  of  any  other  department  of  human 
research.  None  demands  more  subtlety  of  discrimination,  or 
of  discovering  essential  differences  underlying  superficial 
resemblances  ;  none  more  requires  the  converse  faculty  of  dis¬ 
covering  resemblances  and  identities  disguised  by  diversity  of 
surroundings.  The  memory,  too,  must  be  retentive,  and  capable 
of  embracing  many  different  orders  of  facts.  Several  of  the 
senses  must  be  sharpened  by  use,  for  you  continually  need  the 
;power  of  quick  and  accurate  perception  by  sight,  touch,  and 
hearing.  Moreover,  habits  of  determined  application  and  of 
concentration  of  thought  are  indispensable.  In  certain  depart¬ 
ments  of  Medicine  manipulative  skill  is  also  necessary. 

Nothing  can  therefore  be  more  manifest  than  the  importance 
■of  thorough  preliminary  training  as  a  preparation  for  profes¬ 
sional  study.  It  is  not  so  much  a  large  amount  of  general 
knowledge  that  is  required,  as  the  possession  of  well-cultivated 
intellectual  faculties,  well-exercised  senses,  and  a  habit  of  con¬ 
tinuous  application.  It  seems  to  me  that  our  preliminary  exa¬ 
minations  are  too  aimless— too  little  framed  in  accordance  with 
the  special  requirements  of  the  medical  student.  While  proof 
•of  memory  is  abundantly  insisted  on,  there  is,  I  venture  to  think, 
no  sufficient  test  applied  to  the  candidate’s  other  intellectual 
pow’ers.  For  this  latter  purpose  evidence  of  the  mastery  of 
one  well-selected  subject  would  go  further  than  the  exhibition 
of  a  smattering  of  fifty.  Again,  it  might  be  advantageously 
required  that  the  candidate  should  show  adequate  powers  of 
observation — to  say  nothing  of  any  sense  except  that  of  sight. 
This  might  easily  be  done  by  demanding  a  practical  acquaint¬ 
ance  with  any  objective  science,  such  as  botany,  zoology, 
geology,  or  even  entomology.  Further,  it  is  perhaps  matter 
for  regret  that  more  prominence  is  not  given  to  the  subj  ect  of 
physical  science.  It  is  in  physics  that  we  find  the  explanation 
-of  a  great  mass  of  medical  phenomena ;  and  to  the  student 
who  has  not  attained  considerable  proficiency  in  that  science 
many  of  these  phenomena  must  be  unintelligible.  Lastly,  in 
order  to  insure  as  far  as  possible  that  men  shall  come  fresh 
to  the  study  of  Medicine,  it  might  be  wise  to  rule  that  all  pre¬ 
liminary  examinations  should  be  passed  some  time — say  two 
or  three  months — before  beginning  the  professional  curriculum. 
It  may  seem  to  you  too  late  thus  to  insist  on  the  importance 
of  preliminary  education,  but  it  is  still  in  your  power  to 
remedy  some  of  its  defects  by  a  well-directed  industry  in  the 
pursuit  of  your  medical  studies. 

Let  no  man  dream  that  a  competent  knowledge  of  Medicine 
can  be  obtained  without  downright  honest,  hard  work.  No 
amount  of  talent  and  previous  training  can  afford  exception 
from  toil,  nor  even  from  drudgery.  He  deludes  himself  sadly 
who  supposes  he  has  mastered  any  branch  of  study,  if  he  is 
conscious  of  having  undergone  no  genuine  drudgery  in  the 
attempt.  You  will  find  obstacles,  great  or  small,  confronting 
you  at  every  step,  but,  with  pluck  and  endurance,  you  will 
soon  acquire  the  habit  of  surmounting  them.  When  bravely 
met,  difficulties  are  productive  of  real  pleasure,  for  they  give 
to  our  work  a  keen  relish  which  it  could  not  otherwise  possess. 
A  blunder  frequently  committed  is  that  of  not  settling  into 
harness  at  the  very  beginning  of  the  session.  The  first  stages 
of  the  journey  may  seem  so  easy  or  unimportant  that  they 
may  be  safely  left  untraversed  for  the  present.  This  pro¬ 
crastination  continues  until  the  student  unexpectedly  finds 
himself  far  behind,  and  unable,  except  by  prodigious  efforts, 
to  overtake  his  teacher.  Many  a  time  and  oft,  even  after  a 
good  beginning  has  been  made,  the  student  is  tempted  by 
false  hopes  or  groundless  fears  to  slacken  his  pace.  Nothing 
■but  persevering,  bulldog  tenacity  can  bear  him  successfully 
onwards.  If  the  work  of  a  single  day  be  neglected,  an  irre¬ 
trievable  loss  will  be  incurred,  for  it  is  only  at  the  sacrifice  of 
other  duties  that  future  amends  can  be  made.  You  may  say 
this  is  a  mere  truism.  So  it  is.  But  if  you  will  only  get  a 
few  common-sense  truisms  hke  this  thoroughly  worked  into 
your  experience,  you  will  find  them  of  more  service  than  all 
the  rhetoric  in  the  world. 

But  do  not  allow  yourselves  to  be  led  astray  by  the  thought 
that  good  preliminary  training,  followed  by  hard  work,  will 
of  themselves  suffice.  Mere  indiscriminate  plodding  will 
never  fit  you  for  your  profession.  Your  procedure  should  be 
regulated  by  a  just  estimate  of  the  quahfications  requisite 
for  medical  practice.  At  the  same  time,  you  must  take  care  lest 
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your  reason  become  blinded  by  your  tastes.  By  all  means 
cherish  any  special  tastes  you  may  possess,  and  derive  from 
them  what  pleasure  and  profit  you  can,  but  do  not  let  one  pur¬ 
suit  rob  another  of  its  due  share  of  attention.  As  students, 
you  must  not  be  specialists.  The  carrying  out  of  this  prin¬ 
ciple  will  require  some  self-denial  on  your  part,  but  the 
sooner  you  become  accustomed  to  the  discipline  the  better. 
It  should  be  your  ultimate  aim  to  combine  in  right  propor¬ 
tion  science  and  art.  In  the  practitioner  these  two  agencies 
should  always  go  hand  in  hand.  The  result  they  yield  is  like 
that  of  the  multiplication  of  two  factors,  which  added  together 
make  up  a  given  number.  The  product  is  greatest  when  the 
two  factors  of  the  multiplication  are  equal.  It  is  diminished 
if  one  of  them  be  reduced,  even  though  the  other  be  cor¬ 
respondingly  increased.  The  most  exact  and  extensive  know¬ 
ledge  will  be  of  little  use  to  you  if  you  cannot  apply  it  to  the 
prevention,  diagnosis,  and  treatment  of  disease.  Those  who 
merely  accumulate  facts  without  learning  how  to  turn  them  to 
practical  account  will  ultimately  find  themselves  in  a  still  more 
pitiable  plight  than  that  of  a  gentleman  I  have  heard  of.  One 
day  as  he  was  walking  disconsolately  in  Hyde-park  ho  was 
met  by  a  friend,  who,  after  a  minute’s  conversation,  begged  to 
know  the  cause  of  his  seeming  distress.  He  immediately 
burst  into  tears,  exclaiming,  “  I  have  got  three-quarters  of  a 
million  of  money  to  spend,  and  God  only  knows  what  I  am  to 
do  with  it !  ”  On  the  other  hand,  so-called  practical  skill 
unsupported  by  scientific  knowledge  is  utterly  worthless,  and 
even  misleading.  The  mere  practical  man  is  in  reality  a  mere 
doctrinaire,  full  of  false  pathological  theories  which  often  form 
the  basis  of  a  mischievous  treatment.  You  cannot  have  too 
much  scientific  knowledge,  but  you  must  not  spend  all  your 
time  in  acquiring  it.  Again,  you  cannot  have  too  much  prac¬ 
tical  skill ;  but  that,  to  deserve  the  name,  must  be  based  on 
scientific  knowledge.  As  a  man  may  know  all  the  principles 
of  art,  and  yet  be  as  incapable  as  a  gorilla  to  make  a  picture, 
and  as  another  may  produce  daubs  which  he  imagines  to  be 
fine  pictures,  though  they  contradict  all  the  truths  of  nature, 
so  it  is  in  Medicine  with  the  merely  scientific  and  the  merely 
practical  man. 

Towards  the  attainment  of  your  object  you  will  derive  much 
assistance  from  lectures.  Lectures  are  not  unfrequently 
disparaged  in  our  day ;  but,  nevertheless,  they  serve  extremely 
important  ends.  The  living  voice  of  the  lecturer  excites  atten¬ 
tion  and  interest  more  readily  than  does  the  book.  When  you 
thereby  become  en  rapport  with  the  speaker,  your  mind  receives 
an  impetus  difficult  of  acquisition  from  a  medical  treatise. 
Even  the  little  exaggerations  into  which  a  lecturer  is  apt  to  be 
betrayed  have  the  effect  of  impressing  what  is  important,  and 
showing  what  is  subsidiary  or  trivial.  A  lecture  may  be 
illustrated  by  diagrams,  figures,  preparations,  models,  experi¬ 
ments,  etc.,  as  no  book  can  be.  Moreover,  a  good  lecturer  will 
not  only  keep  you  up  to  the  standard  of  text-book  knowledge, 
but  will  lead  you  beyond  it. 

But  though  it  is  well  to  say  a  word  in  favour  of  lectures,  it 
is  still  more  desirable  to  guard  against  over-estimating  them. 
With  many  students  the  tendency  is  to  rely  too  much  on 
lectures  and  books,  and  to  shape  their  course  with  far  too  ex¬ 
clusive  reference  to  examinations.  They  think  they  can  never 
have  enough  of  the  class-room  and  the  manual,  and  become 
altogether  bookish.  The  cause  may  be  partly  found  in  the 
character  of  the  examinations  themselves ;  for  there  can  be 
little  doubt  that  these  compel  students  to  cram,  their  memory 
with  many  minutiae  which  have  little  or  no  bearing  on  practice, 
and  which  might  be  profitably  exchanged  for  increased 
practical  knowledge.  This  is  the  more  to  be  regretted  because 
books  are  always  at  hand,  whereas  hospital  opportunities,  once 
past,  never  return,  and  clinical  phenomena — 

“  Like  a  snowflake  on  the  river, 

A  moment  there,  then  gone  for  ever,” — 
cannot  be  reproduced  at  will.  However  valuable,  and  even 
indispensable,  lectures  and  books  may  be,  they  should  never  be 
allowed  to  usurp  the  place  of  the  dissecting-room,  the  labora¬ 
tory,  and  the  ward.  As  much  of  your  knowledge  as  possible 
should  be  personal,  not  derived.  Anatomy,  for  example,  which 
is  the  backbone  of  medical  knowledge,  cannot  be  properly 
learned  from  books  and  lectures  alone.  You  require  to  dis^ct 
and  see  for  yourselves.  No  doubt  you  need  to  be  told  what 
is  to  be  seen,  and  how  to  display  the^  objects  to  view ;  but 
external  aids  are  merely  signposts  to^  direct,  not  carriages  to 
convey  you.  You  must  trudge  every  inch  of  the  road  on  your 
own  feet.  While  medical  teaching  by  books  and  lectures, 
if  carried  too  far,  enervates  the  best  intellectual  faculties,  the 
direct  study  of  nature  ennobles  and  invigorates  the  mind. 

Students,  absorbed  in  their  pursuits,  and  impressed  with 


the  magnitude  of  the  task  they  have  to  accomplish,  are  prone 
to  overlook  the  fact  that  unremitting  toil  is  not  the  most  pro¬ 
ductive.  When  a  man  is  fagged,  his  work  is  comparatively 
profitless  as  well  as  exhausting.  Generally  speaking,  all  labour 
should  he  suspended  when  real  fatigue  sets  in.  Each  man 
requires  to  find  out  for  himself  what  amount  of  time  he  can 
most  profitably  devote  to  work.  Anyhow,  to  produce  the 
maximum  of  result,  the  health  must  always  be  kept  up  to 
the  requisite  standard.  In  the  curriculum  of  everyone  there  must 
be  a  certain  amount  of  leisure  time.  A  portion  of  this  may  he 
pleasantly  occupied  in  learning  the  use  of  the  various  instru¬ 
ments  of  clinical  research.  Every  student  should  possess  a 
good  microscope,  and  can  amuse  himself  by  examining  different 
substances  and  textures.  It  is  an  excellent  introduction  to 
the  practice  of  auscultation  in  the  ward  to  familiarise  the  ear 
with  the  healthy  breath-  and  heart-sounds  at  home.  Two 
students  can  accommodate  each  other  in  this  particular.  The 
same  is  true  of  the  ophthalmoscope,  the  laryngoscope,  and  the 
sphygmograph.  The  sense  of  touch  can  be  educated  by  exer¬ 
cising  it  on  one’s  own  person.  When  all  this  is  done  there 
should  still  be  sufficient  time  left  for  non-professional  recreation. 

To  those  who  have  a  love  for  their  profession  there  is 
abundant  compensation  for  all  their  toil.  On  the  other  hand, 
men  whose  heart  is  not  in  their  studies  are  sure  to  find  their 
w’ork  distasteful  and  their  progress  slow.  They  who  desire 
nothing  more  exalted  than  the  making  of  money  would  attain 
their  object  with  far  less  trouble  in  some  other  calling.  AVhilst 
Medicine  is  a  noble  profession,  it  is  a  mean  and  miserable 
trade.  If  you  aim  at  success,  you  must  even  possess  some 
degree  of  positive  enthusiasm.  Frequently  the  ardour  of 
the  student  is  chilled  by  anxious  misgivings  as  to  the 
beneficial  effects  of  medical  treatment.  He  is  perplexed 
by  present  diversities  of  practice,  and  by  past  changes  in 
the  general  treatment  of  disease.  Fifty  years  ago,  he 
says,  doctors  were  perpetually  bleeding,  purging,  and  sali¬ 
vating,  and  vaunted  the  success  of  their  bold  measures.  The 
doctors  of  to-day,  ho  continues,  discredit  that  system  of  pro¬ 
cedure,  and  are  yet  equally  satisfied  with  the  results  which 
they  obtain  by  very  different  means.  Is  it  not  probable  that 
within  the  next  fifty  years,  or  sooner,  the  therapeutics  of  to¬ 
day  will  in  time  be  overthrown,  and  proved  to  be  hurtful 
rather  than  beneficial  ? 

Differences  of  opinion  and  of  practice  are  inevitable  when¬ 
ever  men  come  to  think  and  act  for  themselves.  In  this  respect 
Medicine  is  not  in  a  worse  position  than  other  departments  of 
learning.  Conflicting  opinions  are  to  be  found  in  theology  i 
and  in  law  quite  as  much  as  in  Medicine.  Yet  theologians 
and  lawyers  have  the  benefit  of  authoritative  written  standards 
— a  boon  which  is  denied  to  the  medical  practitioner.  In 
Medicine,  too,  the  differences  of  practice  are  often  of  much  less 
extent  and  importance  than  they  seem  ;  for,  happily,  there  are 
frequently  more  ways  than  one  of  procuring  a  good  result  in 
disease,  and  two  different  methods  of  treatment  may  prove 
equally  successful. 

To  pass  to  the  second  objection,  several  considerations  might 
be  offered  with  reference  to  the  changes  which  have  occurred 
in  therapeutics  in  modern  times.  For  example,  it  may  be 
legitimately  pleaded  that  the  treatment  of  our  forefathers  was 
largely  dictated  by  theoretical  notions  concerning  disease  and 
the  effects  of  remedies,  while  modem  treatment  is  more  and 
more  based  on  actual  results.  Further,  the  theories  on  which 
treatment  was  formerly  in  great  measure  grounded  were  fre¬ 
quently  erroneous.  Mistaken  views  were  entertained  respecting 
the  existence  of  peccant  humours  which  could  be  purged  out, 
depraved  blood  which  could  be  let  out,  and  ill-defined  morbid 
processes  and  poisons  which  could  be  altered  or  eliminated  by 
mercury.  An  increased  and  increasing  knowledge  of  pathology 
has  greatly  corrected  our  ideas  regarding  the  means  capable  of 
acting  beneficially  in  disease.  Thirdly,  the  treatment  of  bygone 
times  was  mainly  traditional.  We  can  have  no  assurance  of 
the  intrinsic  merits  of  a  system  which  has  been  handed  down 
by  tradition  and  adopted  without  question.  In  the  older  days 
of  bleeding  there  was,  in  Medicine,  comparatively  little  of  that 
wholesome  questioning  spirit  which  prevails  in  our  time.  The 
fire  of  criticism  has  been  ruthlessly  assailing  the  hoary  dogmas 
of  the  medical  art,  and  bids  fair  to  consume  all  in  them  that 
is  false.  We  hail  it  as  our  best  friend  next  to  the  faculty  of 
construction ;  and  we  want  to  see  it  blaze  yet  more  fiercely 
and  widely  among  the  remaining  rubbish  of  therapeutics.  A 
fourth  reply  is  to  he  found  in  the  fact  that  our  predecessors 
of  fifty  years  ago  seldom  dared  to  let  diseases  run  their 
natural  course,  and  so  never  discovered  that,  in  many  acute 
cases,  the  natural  processes  tend  to  bring  about  recovery. 
Finding  that  they  could  often  relieve  pain,  dyspnoea,  etc.,  by 


their  heroic  measures,  they  failed  to  perceive  that  the  relief 
was  usually  procured  at  too  great  a  cost,  and  that  better  reco¬ 
veries,  and  more  of  them,  could  generally  be  obtained  through 
the  use  of  gentler  methods  of  treatment.  Till  we  know  the 
natural  history  of  a  disease,  we  cannot  form  a  sound  j  udgment 
on  the  effects  of  treatment.  Another  answer  is,  that  all  the 
treatment  of  fifty  years  ago  was  not  comprehended  in  unneces¬ 
sary  bleeding,  purging,  and  salivating ;  and  that  in  many 
things  we  can  commend  and  usefully  imitate  our  ancestors. 
Though  they  were  wrong  in  certain  particulars,  we  have  found 
them  right  in  many.  Though  we  must  sift  and  correct  their 
results,  all  honour  be  to  them  for  much  good  work  accomplished. 
They  laboured,  and  we  who  are  entered  into  their  labours  owe 
them  fuU  acknowledgments.  They  not  only  accumulated  an 
immense  amount  of  knowledge  of  disease,  but  they  also  devised 
a  great  part  of  the  treatment  now  in  use.  It  is  only  when  we 
put  our  own  shoulder  to  the  wheel  that  we  discover  the  diffi¬ 
culties  with  which  this  department  of  Medicine  is  beset,  and 
learn  to  duly  honour  those  to  whom  our  present  position  is 
attributable. 

The  mere  fact  of  change  is  no  proof  that  the  foundation 
of  medical  treatment  is  insecure.  Though  every  change  cannot 
he  characterised  as  a  ringing-out  of  the  false,  and  ringing-in  of 
the  true,  yet  absence  of  change  means  absence  of  progress. 
One  is  indeed  free  to  confess  that  therapeutics  has  not  yet 
made  progress  commensurate  with  its  own  importance  or  with 
the  position  of  some  other  departments  of  Medicine.  But  the 
zeal  and  exactitude  with  which  the  physiological  action  of 
remedies  is  being  studied,  and  therapeutic  facts  are  being 
observed  and  recorded,  at  the  present  time,  are  eminently 
cheering.  Though  therapeutics  is  a  lazy  boy,  who  during  a 
long  childhood  has  always  lagged  behind  his  fellows,  there 
are  plentiful  indications  that,  as  the  years  of  discretion  have 
stolen  upon  him,  he  has  been  leaving  off  his  early  foibles,, 
and  that,  feeling  liis  gigantic  powers  stir  within  him,  he  has 
awakened  to  a  consciousness  of  his  high  destiny.  Already  he 
has  burst  many  of  the  shackles  which  contributed  to  retard 
his  progress,  and  is  eager  for  triumphs  which  will  gloriously 
redeem  his  reputation.  Innumerable  therapeutic  facts  of 
priceless  value  have  been  ascertained,  and,  though  we  cannot 
as  yet  group  these  facts  into  a  scientific  system,  we  are  now 
able  to  discern  it  in  outline.  In  so  far  as  we  have  learned 
the  nature  of  those  changes  in  structure,  qualities,  and  function 
which  constitute  disease,  and  the  conditions  which  favour  of 
impede  the  natural  processes  and  effects,  we  are  in  a  position 
to  treat  disease  scientifically.  This  knowledge  is  immensely 
in  advance  of  the  position  it  held  fifty  years  ago.  One 
highly  valuable  result  of  a  better  understanding  of  the 
pathology  and  natural  history  of  disease  is  this — that  we  are 
thereby  prevented  from  making  mischievous  attempts  to 
perform  the  impossible. 

As  you  investigate  the  growth,  structure,  and  functions  of 
the  human  body,  and  the  reparative  processes  carried  on  in 
disease,  you  can  scarcely  fail  to  be  struck  with  admiration  and- 
delight.  ”  The  man  is  not  to  be  envied  who  is  so  insensate  that 
he  can  see  no  beauty  in  these  exquisite  structures  and  processes, 
and  derive  no  pleasure  from  the  study  of  them.  It  is  exceeding’ 
strange  that  medical  men,  to  whom,  of  all  mankind,  is  vouch¬ 
safed  the  deepest  insight  into  the  matchless  contrivances 
of  Nature’s  masterpiece,  should  ever,  as  some  of  them- 
do,  persuade  themselves  that  the  universe  is  self-existent,  or 
that,  at  best,  we  must  be  content  with  a  materialistic  Pantheism. 
Not  a  few,  in  the  medical  profession  as  well  as  out  of  it,  seem 
to  think  that  the  theistic  arguments  advanced  in  former  times 
have  been  all  demolished  by  the  Darwinian  hypothesis.  But 
it  is  surely  as  unreasonable  to  believe  that  the  human  body- 
was  formed  by  a  course  of  unforeseen  and  undesigned  develop¬ 
ment  or  evolution,  as  that  it  came  into  existence  through  a- 
fortuitous  concourse  of  atoms.  No  hypothesis,  nor  even  fact, 
can  rid  you  of  a  fact.  Two  facts  may  coexist,  but  the  one  can 
never  annihilate  the  other.  Would  it  disprove  to  you  the  exist¬ 
ence  of  design  in  a  steam-engine,  if  you  learned  that  the 
machine  grew  from  a  germ  or  had  been  gradually  developed  by- 
natural  laws  from  an  inferior  sort  of  machine  ?  On  the  contrary, 
would  not  this  discovery  exalt  your  estimation  of  the  wisdom- 
which  could  foresee  what  natural  laws  would  be  necessary  for 
the  production  of  such  a  result,  and  of  the  power  which  could 
set  in  action  and  uphold  those  laws  ?  Does  not  the  same  reason¬ 
ing  apply  to  the  human  body  ? 

If  you  analyse  the  idea  of  design,  you  will  see  that  it  does 
not  rest  on  deductive  arguments.  The  notion  that  a  steam- 
engine  should  come  into  existence  accidentally,  involves  no¬ 
self-contradiction,  and  therefore  it  cannot  be  pronounced  as, 
in  the  nature  of  things,  absolutely  impossible.  Yet,  as  you 
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look  at  the  combinations  of  metals,  the  furnace,  boiler,  conden¬ 
ser,  pistons,  valves,  stuCBng'-boxes,  and  governor,  and  the  action 
of  the  whole,  you  quickly  perceive  that  the  chances  against  the 
thousands  upon  thousands  of  adaptations  concurring  for¬ 
tuitously  dwindle  into  such  insignificance  as  no  arithmetic  could 
represent.  This  inductive  form  of  evidence  is,  in  reality,  quite 
as  convincing  as  a  syllogism,  but  it  affords  a  loophole  of  escape 
for  those  who  are  willing  to  be  self-deceived.  In  disputing 
about  the  existence  of  a  Supreme  Being  men  demand  a  kind  of 
evidence  which  they  ask  for  no  other  contingent  truth — not 
content  with  an  overwhelming  abundance  of  inductive  evidence 
which  they  would  consider  themselves  insane  to  reject  in  any 
other  question. 

“The  owlet  Atheism, 

Sailing  on  obscene  wings  athwart  the  noon, 

Drops  his  blue-fringed  lids,  and  holds  them  close. 

And,  hooting  at  the  glorious  sun  in  heaven, 

Ci’ies  out,  ‘  Where  is  it '!  ’  ” 

Some  minds  are  captivated  by  the  notion  of  scepticism,  and 
fancy  that  it  argues  shrewdness  and  independence.  A  little 
reflection  should  convince  them  that  disbelief  after  sufficient 
proof  is  ju.st  as  weak  and  illogical  as  belief  without  sufiicient 
proof.  There  is  no  more  wisdom  in  blindness  to  palpable 
truth  than  there  is  in  unmitigated  credulity. 

It  will  not  diminish  your  interest  in  your  work,  nor  your 
success,  but  the  contrary,  to  acknowledge  the  Designer  and 
Fashioner  of  our  being,  and  to  remember  that  in  part  He 

“  Doth  with  us  as  we  with  torches  do — 

Not  light  them  for  themselves ;  for  if  our  virtues 
Did  not  go  forth  of  us,  ’twere  all  alike 
As  if  we  had  them  not.” 

He  has  high  purposes  to  serve  with  each  of  us,  and  one  of 
those  purposes,  doubtless,  is  this — that  we  should  turn  to  the 
best  account  the  varioxis  capacities  with  which  He  has  endow'ed 
us.  It  is,  I  think,  in  this  direction  that  w'e  obtain  our  noblest 
conception  of  the  dignity  of  the  profession  of  Medicine.  While 
Christ  directly  refused  to  take  part  in  either  law  or  politics. 
He  devoted  much  of  His  time  to  the  healing  of  the  sick,  and 
He  empowered  many  of  His  followers  to  cure  diseases.  No 
more  noble  woi’k  can  be  found  than  that  in  which  the  God- 
man  so  constantly  engaged  during  His  public  life  on  earth. 
Nor  can  any  encouragement  be  so  inspiring  as  the  assurance 
that  in  ministering  to  the  sick  we  have  the  special  sanction  of 
Him  who  alone  can  render  our  efforts  successful. 


KING’S  COLLEGE. 


The  Introductory  Address  was  delivered  by  Professor  W. 
Playfair,  M.D.,  P.R.C.P.  The  lecturer  commenced  by  some 
introductory  observations  on  the  importance  of  the  step  the 
student  had  that  day  taken,  and  on  the  nature  of  the  profession 
of  Medicine.  He  proceeded  to  say,  “  How  you  may  best  qualify 
yourselves  for  this  high  calling  it  is  our  place  to  teach  you. 
What,  then,  is  the  ideal  physician  whom  we  in  this  College  try 
to  train  ?  What  should  ho  unceasingly  aim  at  being,  and  what 
should  he  as  assiduously  endeavour  to  avoid  ?  More  than  two 
hundred  years  ago  a  writer  gave  us  his  definition  on  this  very 
point  in  words  so  terse  and  so  true  that  I  feel  sure  wo  cannot 
improve  xipon  it,  and  may  safely  adojpt  it  as  our  own  :  — 

“  ‘  Doctors  or  teachers  they  of  physick  are. 

Whether  by  pen  they  do  it,  or  in  chair 
With  liveley  voyce,  who  teach  the  way  to  know 
Man’s  nature,  health,  and  sickness,  and  do  sliow 
Diseases,  cause,  and  cure ;  but  they  who  spend 
Their  lives  in  visits,  and  whose  labours  end 
In  taking  fees,  and  writing  paper  scrowls. 

Factors  of  physick  ai’C,  and  none  but  owls 
Do  exunt  such  doctors.” 

“  It  will  require  no  long  experience,  gentlemen,  of  Medicine 
in  the  nineteenth  century  to  convince  you  that  you  have  here 
clearly  laid  down  before  you  two  types  of  medical  men  con¬ 
stantly  to  be  met  with  in  everyday  life.  On  the  one  hand  you 
have  the  conscientious  and  scientific  physician,  thoroughly 
acquainted  with  the  most  recent  advances  of  his  profession,  or 
as  thoroughly,  at  least,  as  may  be  when  the  subject  he  has  to 
deal  with  is  in  itself  of  such  vast  extent ;  who,  humble  in  his 
wisdom,  as  all  wise  men  are,  gleans  information  from  every 
source,  seeks  to  be  the  guide  and  interpreter  of  nature,  but 
makes  no  pretence  at  a  knowledge  he  does  not  possess ;  who  is 
not  afraid  to  admit  that  the  resources  of  his  art  are  incapable 
of  accomplishing  more  than  they  have  done  ;  and  who  never 
assumes  that  kind  of  medical  infallibility  which  so  often 
says  to  the  patient,  in  fact  if  not  in  words,  ‘  What  a 
fortunate  thing  it  is  for  you  that  you  have  placed  yourself 
under  my  hands  ;  for,  thank  God !  I  am  not  as  other  medical 
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men  are.’  On  the  other  hand,  you  have  a  practitioner  whose 
claims  to  the  confidence  of  his  patient  are  based  more  on  his 
own  self-a.ssertion  than  on  any  real  knowledge  of  his  subject ; 
who  is  satisfied  to  go  on  from  year  to  year  with  the  small 
modicum  of  information,  which  long  ago  enabled  him,  with 
so  much  difficulty,  to  scrape  through  his  examinations  and 
obtain  a  qualification,  content  if  only  he  can  persuade 
others  to  believe  in  his  skill,  whether  he  possesses  that  skill  or 
not ;  and  who,  careless  of  the  terrible  responsibilities  of  his 
calling,  imperils  and,  it  is  to  be  feared,  too  often  sacrifices  to 
his  own  small  and  petty  interests  the  precious  lives  which  have 
been  entrusted  to  his  care.  Many  and  many  a  man  of  this 
stamp  there  is,  holding,  it  may  be,  even  a  high  place  in  the 
estimation  of  the  public,  whose  reputation  is  founded  on  some 
such  rotten  basis  as  a  smooth  and  unctuous  manner,  an 
imposing  equipage,  or  a  specious  use  of  pseudo-scientific 
terms,  calculated  to  impose  upon  the  ignorance  and  credulity 
of  his  clients ;  and  who,  in  deed  and  in  truth,  is  as  blatant  a 
quack  as  if  he  stood  on  a  cart  at  the  corners  of  the  streets  and 
proclaimed  the  value  of  his  wares  with  the  blast  of  a  trumpet, 
as  did  the  travelling  empiric  of  old.” 

The  lecturer  then  showed  how  the  necessary  uncertainty  of 
Medicine — its  want  of  tangible  results,  which  could  be  j  udged 
of  by  those  ignorant  of  its  technicalities — favoured  the  success 
of  men  of  this  kind,  and  insisted  strongly  on  the  necessity  of 
the  student’s  depending,  not  on  any  false  and  adventitious 
aids,  but  on  a  sound  and  thorough  knowledge  of  his  profession. 

He  proceeded  to  defend  Medicine  from  the  charge  of  not 
advancing  as  other  professions  did.  He  illustrated  what 
Medicine  had  done,  and  what  it  was  capable  of  doing,  by  the 
subject  of  public  health,  which  he  discu.ssed  in  relation  to 
zymotic  diseases,  drainage,  etc.  He  then  showed  that  similar 
proofs  of  the  reality  of  medical  progress  could  be  adduced  in 
the  more  practical  work  of  the  profession,  of  which  he  gave 
various  illustrations. 

Talking  of  the  objections  frequently  made  to  the  time  and 
labour  devoted  to  the  study  of  the  more  scientific  branches  of 
Medicine,  he  insisted  that  it  was  only  by  a  due  attention  to 
these  that  a  proper  foundation  of  knowledge  could  be  laid,  and 
showed  by  various  examples  how  many  of  the  advances  of 
practical  Medicine  could  be  more  or  less  directly  traxjed  to  a 
study  of  these  subjects.  He,  however,  strongly  deprecated 
any  intention  of  depreciating  practical  work,  but  insisted  that 
the  one  must  be  the  necessary  supplement  of  the  other,  and  to 
attempt  to  practise  without  a  scientific  foundation  would  be  to 
land  us  in  sheer  empiricism.  He  proceeded  to  show  that  the 
progress  of  practical  work  had  quite  kept  pace  with  that  of 
scientific  work,  illustrating  this  by  the  great  improvements 
made  within  the  last  twenty  years  in  the  means  of  detecting 
the  physical  changes  connected  with  disease — as  in  the  use  of 
the  thermometer,  sphygmograph,  ophthalmoscope,  and  laryngo¬ 
scope — and  he  further  dwelt  on  some  of  the  more  recent 
advances  of  Surgery.  “  Let  no  one  say,  then,”  he  concluded, 
“  that  either  the  science  or  the  art  of  Medicine  is  at  a  stand¬ 
still  or  the  cultivation  of  the  former  has  hindered  the  progress 
of  the  latter.  ” 

The  lecture  was  terminatedby  practical  advice  on  the  necessity 
of  steady  and  continuous  work,  and  on  the  best  means  of 
following  out  the  curriculum  laid  down. 


ST.  MAEY’S  HOSPITAL. 


The  Introductory  Address  was  delivered  by  Mr.  A.  T.  Norton. 
After  certain  introductory  observations,  Mr.  Norton  said  : — 
You  must  understand  that  by  coming  to  a  medical  school  you 
will  not  learn  how  to  diagnose  and  to  treat  cases  by  rule.  We 
cannot  reduce  Medicine  or  Surgery  to  a  mechanical  process. 
There  are  many  similar  symptoms  associated  with  dissimilar 
diseases.  There  are  many  drugs,  many  varieties  of  treatment, 
available  for  the  same  disease.  Again,  a  remedy  successful  in 
the  treatment  of  an  abnormal  condition  in  one  individual  is 
not  necessarily  successful  in  the  treatment  of  what  is  appa¬ 
rently  the  same  condition  in  another  individual.  Your  judg¬ 
ment  is  brought  into  requisition.  It  matters  not  whether  you 
cause  a  wound  to  heal  by  means  of  lotions  or  ointments,  or 
whether  you  cause  it  to  heal  by  means  of  rest  alone  ;  both  are 
the  means  to  an  end,  and  by  each  way  the  end  may  be  obtained. 
In  the  one  case,  it  may  be  preferable  to  eniploy  a  prolonged 
treatment  rather  than  remove  the  patient  from  his  ordinary 
avocation.  In  the  other  case,  the  chief  aim  of  the  patient 
may  be  to  avoid  pain.  I  instance  these  simple  points  in  order 
to  show  you  that  you  are  about  to  enter  a  profession  in 
which  science  and  art  are  combined,  in  which  ready  judg- 
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ment  is  nece.s.sary,  and  in  -wbich,  thev^fQi;e,  there  must 
be  grades  of  opinion,  according  to  talent  and  experience.  It 
must  be  a  comparatively  large  mind  at  once;  to  compass  all  the 
points  which  bear  upon  a  case,  however  slight-^the  causes  of 
the  disease,  the  vocation,  constitution,  ddiosyncracies  of  the 
patient,  surrounding  circumstances,  and  the  treatment.  You 
have  chosen  a  profession  in  which  there  is.  no  difficulty  in 
becoming  interested — a  profession  at  onoe  attractive  and 
philanthropic.  We  can  often  promise  recovery  where  de¬ 
spondency  prevails ;  we  can  often  with  a  word  overcome  all 
anxiety,  all  doubts,  and  fear.  But  from  these  ennobling  ideas 
we  fall  to  the  remembrance  that  by  these  means  we  gain  our 
livelihood  ;  that  such  service  is  purchasable,  and  may  be  almost 
said  to  he  at  a  market  price,  for  if  one  will  not  do  it  another 
will.  It  seems  degrading  that  science  should  be  made  a  busi¬ 
ness,  but  the  science  of  Medicine  must  be  practised  for  the 
welfare  of  the  nation,  and  men  who  practise  it  must  live. 

And  now,  when  we  descend  to  the  business  of  our  pro¬ 
fession,  we  find  that  many  are  tempted  to  do  things  which 
tend  to  bring  us  into  discredit,  and  you,  like  others,  wiU  find 
temptation  thrown  in  your  way.  Advertising  quacks,  and  a 
class  but  little  better,  whom  I  may  term  bloodsuckers,  make 
wealth  with  strides.  Industrious  and  honest  practitioners 
make  way  slowly  but  surely.  Bet  your  course  be  upright,  truly 
serving  your  patients,  and  you  will  have  your  reward.  You 
will  gain  the  respect  and  affection  of  those  who  know  you, 
and  you  will  find  your  returns  sufficient  to  give  you  comfort 
and  independence,  if  not  luxury.  But,  on  the  other  hand,  if 
you  yield  to  temptation,  you  will  be  marked  in  the  private 
conversation  of  your  patients  and  of  your  professional  brethren, 
and,  though  for  a  time  you  may  find  yourself  successful,  the 
chances  will  be  against  you  in  the  end. 

How  to  educate  you  so  that  you  may  befit  the  profession 
you  have  chosen  has  given  rise  to  great  discussion.  At  one 
time,  and  that  not  long  ago,  no  examination  was  held  upon 
the  subjects  of  general  education.  The  consequence  of  such 
a  condition  I  need  scarcely  refer  to.  Men  totally  ignorant  of 
their  mother-tongue  presented  themselves  for  the  examination 
for  the  diploma.  They  were  capable  of  passing  that  examina¬ 
tion,  and  they  became  duly  qualified.  We  cannot  be  surprised 
that  such  beings  not  only  brought  the  profession  into  disre¬ 
pute  but  also  delayed  its  progress.  Out  of  the  mire  the 
Apothecaries’  Hall  was  the  first  to  raise  us.  Probably  con¬ 
ceiving  that  classics  was  a  test  of  a  moderate  education,  they 
held  a  simple  examination  in  Latin,  but  clever  coaches  soon 
enabled  men  to  translate  Latin  without  being  able  either  to 
write  or  to  speak  English.  They  then  instituted  a  preliminary 
examination  in  classics,  mathematics,  history,  etc.  It  was  at 
first  voluntary  and  without  fee.  Many  thought  that  to  make 
the  examination  compulsory  would  decrease  the  number  of 
those  seeking  to  obtain  the  licence  of  the  Society,  and  would 
therefore  affect  the  coffers  of  the  Society.  But  in  face  of  this 
the  Apothecaries’  Hall  made  that  examination  compulsory. 
It  was  the  first  great  advancement  made  since  1815,  and  for 
this  act  we  must  ever  owe  a  great  debt  of  gratitude  to  that 
Society. 

Now  comes  the  question.  Would  it  not  be  possible  to  add  to 
the  preliminary  education  several  of  those  subjects  which  are 
at  present  taught  in  the  medical  schools  ?  The  time  we  have 
is  too  short  to  teach  Medicine,  and  yet  we  have  to  work  into 
that^  time  several  extra  studies,  any  of  which  might  occupy  a 
man  s  life.  You  may  remark  that  the  primary  education 
is  now  more  than  sufficient  to  occupy  the  time  of  a  school¬ 
boy,  and  that  he  is  not  capable  of  adding  to  his  already 
long  list  those  subjects  which  are  at  present  taught  in  the 
Colleges  of  Medicine.  I  reply  that  the  names  of  boys  of  16 
years  of  age  appear  in  the  first  division,  and  in  the  honours 
list  of  the  matriculation  of  the  London  University,  and 
therefore  it  is  but  fair  to  suppose  that  if  a  proper  method 
of  instruction  be  adopted  their  capability  of  learning  is 
greater  than  has  hitherto  been  accredited  to  them;  and, 
so  far  as  pupils  in  Medicine  are  concerned,  I  would  say. 
Let  them  add  to  their  early  education  that  time  which 
many  now  unnecessarily  occupy  at  the  medical  school. 
TV  e  do  not  want  them  to  come  to  us  at  a  too  early  age ;  we 
want  their  minds  matured  and  ready  for  the  calculating  and 
deep-thinking  studies  which  we  require  them  to  undertake. 
If  this  extra  time  were  spent  in  the  manner  I  have  referred  to, 
we  should  not  then  have  such  a  case,  now  common  enough,  as 
a  man  idling  away  from  six  months  to  a  year,  because  he  has 
attended  all  his  lectures  and  is  yet  not  old  enough  to  go  up 
for  his  examination. 

Continuing  upon  this  subject  of  medical  education,  I  Would 
have  you  at  once  set  aside  the  idea  that  attending  aU  the 


lectures,  or  that  even  passing  the  required  examination,  makes 
a  man  a  physician  or  a  surgeon.  Obtaining  a  diploma  to 
practise  does  no  more  than  attest  that  the  student  possesses 
the  least  amount  of  knowledge  with  which  one  particular 
corporation  allows  a  man  to  take  the  lives  of  his  fellow- 
creatures  under  his  care. 

Now,  men  with  good  memories  can  possess  themselves  of  an 
extraordinary  amount  of  knowledge  by  reading,  in  an  extra¬ 
ordinarily  short  space  of  time,  and  are  thus  enabled  to  pass 
examinations  without  great  difficulty ;  but  it  must  be  a 
retentive  memory  to  hold  that  knowledge  over  a  period  of  six 
months,  and  it  must  indeed  be  a  powerful  and  observant  mind 
to  be  able  to  practically  apply  the  knowledge  so  derived. 

Beading,  by  itself,  is  not  sufficient  to  teach  Medicine  or 
Surgery.  A  knowledge  of  disease  can  only  be  obtained  in  the 
wards  of  a  hospital,  where  there  is  a  teacher  to  point  out,  and 
where  there  are  varieties  of  the  same  disease  from  which  the 
teacher  may  instruct.  If  the  practical  work  of  the  wards  is 
neglected,  the  student  has  lost  an  opportunity  which  he  will 
probably  never  recover.  He  has  lost  the  opportunity  of 
witnessing  and  comprehending  cases  which,  from  time  to  time, 
wilt  be  certain  to  occur  in  his  own  practice,  and  which,  from 
inability  to  diagnose,  he  will  either  neglect  or  maltreat. 

Whilst  upon  the  subject  of  the  wards,  I  shall  take  the 
opportunity  to  refer  to  the  out-patient  department.  It  unfor¬ 
tunately  happens  that  the  physicians  and  surgeons  of  the  out¬ 
patient  and  of  the  special  departments  attend  at  the  same 
time  as  the  physicians  and  surgeons  of  the  wards,  and  in 
consequence  a  very  profitable  form  of  instruction  is  neglected. 
The  number  of  out-patients  is  probably  ten  times  greater  than 
the  number  of  in-patients,  and  the  variety  of  diseases  perhaps 
ten  times  more  common  than  in  general  practice.  Whenooc.'asions 
present  themselves,  take  advantage  of  them  to  attend  to  those 
departments,  but  it  is  useless  to  go  there  now  and  again  ;  it  is 
necessary  to  attend  for  a  while  continuously,  so  that  cases  may 
be  understood  and  followed  through,  and  you  will  never  regret 
the  time  so  occupied.  With  regard  to  the  specialities,  I 
can  assure  you  that  they  are  a  great  introduction  to  practice. 
Many  practitioners  at  the  present  time  do  not  care  to  trouble 
themselves  with  specialities.  If,  then,  you  should  be  capable  of 
using  the  ophthalmoscope,  laryngoscope,  and  the  various 
speculums,  you  will  be  able  to  detect  and  cure  many  diseases, 
the  victims  of  which — poverty  perhaps  preventing  them  from 
obtaining  further  opinion — have  long  been  concluded  incurable. 
If  you  are  able  to  cure  the  poor,  the  rich  will  seek  your  advice. 

Now,  the  course  of  instruction  at  the  Hospital  extends  over 
three  winter  and  two  summer  sessions,  during  which  time  the 
subjects  for  the  first  examinations  at  the  Colleges  and  at  the 
Hall  must  be  undertaken  in  addition  to  the  diagnosis  and 
treatment  of  disease,  the  lectures,  and  the  wards.  You  will  see, 
then,  that  it  is  impossible  for  a  medical  man  to  know  his  Pro¬ 
fession  on  leaving  the  Hospital.  If  the  question  is  asked.  How 
is  this  evident  error  to  be  remedied  ? — it  is  difficult  to  make  reply. 
I  regret  to  add  that  it  almost  resolves  itself  into  a  question  of 
money.  If  we  lengthen  the  time  at  the  medical  schools,  then 
medical  education  becomes  so  expensive  that  a  large  number 
would  be  prevented  from  entering  the  Profession. 

About  three  months  ago  I  had  occasion  to  pass  through  a 
low  neighbourhood  near  Euston-square,  and  I  saw  in  a  window 
of  a  barber’s  shop  a  placard,  on  which  was  printed — *■  Cupping, 
teethextracted, hair-cutting, and  shaving.”  The  gentleman  who 
kept  this  establishment  evidently  considered  himself  a  barber- 
surgeon,  and  we  have  not  to  look  many  years  into  our  history 
to  find  the  two  professions  united.  Surgeons  formed  a  craft  as 
early  as  the  year  1492  ;  but  at  the  same  time  barbers  practised 
Surgery.  The  two  were  thei'efore  incorporated  in  the  Company 
of  Barber-Surgeons  by  Henry  VIII.,  in  the  year  1541.  By 
that  charter  they  had  the  exclusive  right  of  practising  Surgery 
and  of  administering  remedies  for  the  cure  of  disease.  Would 
that  our  present  charters  were  as  comprehensive.  But,  alas  ! 
surgeons  were  complained  of  for  ignorance  of  their  crait,  and 
for  extorting  large  sums  of  money,  and  for  doing  hurt  to  the 
people.  It  was  therefore  ordained,  in  the  thirtj'-fifth  year  of 
the  reign  of  Henry  YIII.,  that  it  should  be  lawful  for  every 
person  having  knowledge  and  experience  in  the  nature  of 
herbs,  roots,  and  waters,  to  practise  and  administer  the  same 
according  to  their  cunning.  We  daily  have  opportunities  of 
witnessing  the  amount  of  hurt  to  the  people  this  law  has  been 
the  means  of  producing  instead  of  preventing ;  and  at  the 
present  time  our  law-makers,  though  anxious  to  set  matters 
right,  seem  not  to  have  the  power  to  do  so.  The  surgeons 
were  not  separated  from  the  barbers  till  1745.  Continuing  our 
history  from  that  time,  we  find  that  in  the  reign  of  George  II. 
the  question  was  raised  in  a  court  of  law  whether  or  not  a 
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surgeon  came  under  thehead.  of  “  inferior  tradesmen” ;  ref eiTing, 
of  course,  to  a  class  described  in  one  of  the  older  statutes.  In 
1815  the  examination  at  the  Apothecaries’  Hall  was  instituted, 
by  which  it  was  intended  that  none  should  practise  Medicine 
or  Surgery  without  a  qualification ;  and  from  that  time  we 
have  rapidly  moved  forward. 

Now  I  would  address  a  few  words  to  you  who  are  our  ad¬ 
vanced  students.  At  the  termination  of  this  session  many  of  you 
will  become  qualified  to  practise,  and  will  take  your  departure 
from  among  us.  I  beg  you  to  consider  that — as  I  have 
endeavoured  to  prove — when  you  are  quahfied  you  are  still  by 
no  means  perfect.  It  will  be  necessary  for  you  to  continue 
your  reading,  and  to  keep  yourselves,  by  means  of  the  journals, 
au  courant  with  the  new  theories  and  practice,  and  with  all  the 
latest  improvements  and  inventions ;  and  it  will  be  well  for 
you  to  make  a  note  of  every  important  practical  point  of 
which  you  may  hear  or  read  from  time  to  time.  In  the  month 
of  April — the  month  of  examinations — I  find  that  those  men 
who  know  but  little  invariably  consider  themselves  certain  to 
pass,  whilst  those  who  are  well  up  have  a  lurking  fear  that 
they  may  be  unfortunately  examined  upon  something  doubtful. 
It  is  a  fact  curious  but  true.  The  former  set  of  men  are  totally 
ignorant  of  many  things,  and  therefore  have  not  the  least 
suspicion  that  they  will  be  examined  upon  them  ;  whilst  the 
latter  set,  who  have  read  well,  know  the  difficulty  of  compass¬ 
ing  such  extensive  subjects.  Curb,  then,  the  feelings  of  self- 
satisfaction  which  arise  within  you  on  obtaining  your  diploma, 
and  go  to  your  new  homes  with  the  knowledge  that  you  have 
not  the  experience  of  your  seniors.  If  you  differ  in  opinion 
from  a  neighbouring  practitioner,  deal  leniently  and  carefully 
with  the  matter,  recollecting  that  great  men  have  erred,  and 
that  your  opinion  is  not  necessarily  the  right  one. 

Yet  another  point  would  I  refer  to,  though  I  know  that 
some  may  differ  from  me.  If  no  cottage  hospital  exists 
within  a  moderate  distance  from  your  neighbourhood,  endea¬ 
vour  to  found  one.  I  do  not  consider  cottage  hospitals  false 
charity,  for  I  myself  have  seen  many  patients  who  could  be 
benefited  in  no  other  way.  It  would  be  the  means  of  saving 
the  life  of  many  a  cottager,  who  in  his  own  residence  has 
neither  nursing  nor  nourishment,  and  it  will  lead  you  to 
investigate  and  improve  your  knowledge.  If  you  are  the 
sole  medical  officer  it  will  give  you  a  position  above  your 
neighbours ;  but  to  this  I  object.  A  cottage  hospital  should  be 
truly  a  charity,  ’  and  not  a  private  speculation.  All  the 
surgeons  around  shoiild  have  the  opportunity  of  attending 
patients  within  it.  I  am  convinced  that  if  such  institutions 
were  more  numerous,  the  general  knowledge  of  practitioners 
would  be  increased,  and  the  distance  between  the  general 
practitioner  and  the  consultant  would  be  diminished.  Such 
advice  from  a  consultant  may  appear  suicidal,  but  from  another 
point  of  view  it  may  appear  associated  with  a  selfish  motive, 
for  if  all  practitioners  were  fully  alive  to  the  results  that  can 
be  effected  by  Surgery,  there  would  be  many — very  many— 
cases  transferred  to  the  surgeon  who  are  now  left  to  linger  in 
their  discomfort. 


MIDDLESEX  HOSPITAL. 


De.  J.  C.  Thoeowgood  gave  the  Introductory  Lecture.  In 
it  he  said ;  A  distinguished  living  physician,  when  on 
some  of  his  extensive  travels,  was  once  asked  in  conversa¬ 
tion,  by  a  mighty  potentate  of  the  East,  if  he  knew  of  any 
poison  which,  put  into  the  mouthpiece  of  a  pipe,  or  given  in 
coffee,  would  slowly  and  silently  kill,  leaving  no  note  behind  ? 
The  prompt  and  decisive  answer  of  the  doctor  to  this  dis¬ 
tasteful  question  was — “  As  a  physician  I  have  made  it  my 
study  to  save  life,  not  to  destroy  it.” 

Like  this  physician,  it  behoves  us  all  to  bear  always  high  in 
our  minds  the  recollection  that  the  great  aim  of  medical  and 
surgical  art  is  the  saving  of  human  life.  Whether  we  call 
ourselves  physicians,  surgeons,  obstetricians,  or  general  prac¬ 
titioners,  we  all  have  this  great  end  before  us,  and  to  its 
accomplishment  we  make  subservient  that  knowledge  of 
anatomy,  physiology,  chemistry,  and  other  kindred  subjects 
which  you  will  have  to  gain  during  your  course  as  students  at 
this  Hospital. 

The  earliest  attainable  history  of  China,  Egypt,  Greece, 
and  Italy  shows  us  that  with  each  of  these  nations  the  medical 
art  was  of  very  early  development.  The  Chinese  date 
their  medical  code  at  2000  years  b.o.  In  the  British 
Isles,  Medicine  was  practised  by  the  Druids,  who  used  charms 
and  mysterious  incantations  while  they  physicked  their 
patients  with  mistletoe  and  vervain.  In  the  medical  code  of 


the  Hebrews^  who  were  under  the  inspired  teaching  of  Moses, 
we  find  an  advance  upon  that  of  most  other  nations  in  the 
cultivation  of  preventive  medicine,  and  what  we  nowadays 
call  sanitary  science.  Much  stress  was  laid  on  dietetic 
rules,  on  ablutions,  separations,  and  destruction  by  fire  of 
infected  garments  (Lev.  xiii.,  52).  Here,  then,  we  find  the 
germ  (1500  years  b.o.)  that,  under  increasing  research  and 
knowledge,  has  developed  into  what  I  have  just  called 
“sanitary  science,  preventive  medicine,  or  hygiene” — so  im¬ 
portant  that  it  now  forms  a  separate  branch  of  study  in  many 
of  our  schools,  and  in  it  may  be  found  one  of  our  great 
medical  successes. 

The  patient,  laborious,  and  often  dangerous  investigations  of 
those  who  have  given  themselves  to  that  most  useful  work — 
the  study  of  epidemic  and  contagious  diseases— have  shown 
us  how  malarial  fever  is  generated  in  marshy  lands  under 
certain  conditions  of  temperature.  Action  is  taken,  the  land 
drained,  and  the  mortality  from  malarial  fever  and  ague  is,  after 
a  few  years,  reduced  from  44  in  1000  to  27,  and  from  30  to  20, 
and  even  as  low  as  15.  Take,  again,  an  outbreak  of  typhoid 
fever  in  a  country  district.  One  after  another  falls  sick ; 
people  get  the  impression  that  the  fever  is  very  contagious, 
and  a  reign  of  ])anic  and  terror  is  established.  A  sanitary 
inspector  is  sent  down  by  H  .M.’s  Privy  Council,  and  he  and 
the  local  doctor  soon  prove  that  all  the  mischief  is  diie  to 
poisoning  of  the  drinking-water  by  aoakage  into  it  of  matter 
from  a  drain  or  cesspool.  Probably  the  doctor  may  have 
warned  the  folk  against  certain  polluted  wells  long  before, 
but  they  pay  little  heed  till  they  are  struck  down  with  sickness, 
and  then  their  hope  is  in  physic.  By  correcting  the  water- 
supply  and  disinfecting  the  excreta  of  the  sick,  how  com¬ 
pletely  has  typhoid  fever  been  brought  under  medical  control ! 
and  I  believe  I  may  venture  to  say  the  same  of  cholera  in 
some  degree. 

To  dwell  further  on  the  successes  of  preventive  medicine  and 
the  good  that  has  accrued,  and  is,  we  trust,  going  still  further 
to  accrue,  to  this  country  from  our  legislators  paying  heed  to 
the  teachings  of  sanitary  medicine,  would  be  easy,  but  I  trust 
I  have  already  said  enough  to  prove  that  our  position  as  pre- 
ventors  of  disease  and  guardians  of  the  public  health  is  well 
established  and  good. 

Now  let  me  say  a  few  words  on  some  of  our  therapeutic 
processes,  and  on  the  science  and  art  of  drug-healing.  The 
diagnostic  knowledge  of  the  ancients  in  the  time  of  Dioscorides 
(a.d.  54)  would  hardly  compare  with  that  of  the  present  race 
of  physicians,  and  yet  Dioscorides,  in  his  Materia  Medica,  treats 
of  the  employment  in  disease  of  no  fewer  than  958  different  sub¬ 
stances.  The  man  who,  ignorant  of  the  processes,  effects,  and 
tendencies  of  disease,  yet  asserts  himself  as  great  in  active  treat¬ 
ment,  is  a  sad  hindrance  to  therapeutic  progress.  He  will  treat  a 
simple  case  of  temporary  constipation  and  pain  in  the  bowels, 
when  the  patient  has  neither  the  pulse,  the  look,  nor  the 
position  of  one  with  peritonitis,  with  leeches,  blisters,  and 
salivation ;  and  say  he  has  cured  a  severe  inflammation  of 
the  bowels !  True  inflammation  of  the  brain  and  delirium 
tremens  get  at  his  hands  exactly  the  same  treatment,  because 
there  is  some  similarity  in  the  symptoms.  In  the  one  case 
perhaps  the  patient  recovers  under  active  depletion,  while  in 
the  other  he  pretty  certainly  dies,  not  because  medical  treat¬ 
ment  is  uncertain  and  fallacious,  but  because  the  doctor  did  not 
know  how  to  distinguish  inflammation  of  the  brain  from 
delirium  tremens. 

My  belief  is,  that  in  the  dark  ages  the  majority  of  doctors 
knew  but  little  of  diagnosis  and  disease — they  never  saw 
how  Nature  would  behave  in  acute  disease  if  simply  let  alone — 
and  by  their  active  treatment  they  often  killed  when  they 
might  have  cured.  At  one  time  they  did  so  much  mischief 
with  antimony — a  drug  we  now  value  highly  in  the  early  stage 
of  many  inflammations — that  in  1566,  by  a  decree  of  the 
Faculty  of  Paris,  this  drug  was  prohibited  as  a  remedy,  and 
so  remained  till  1650,  when  Sir  Theodore  Mayerne  showed  the 
true  use  of  antimony  as  a  medicine. 

Men  of  note  and  repute  two  hundred  years  ago,  like 
Sydenham  and  Radcliffe,  we  read,  got  their  great  success  abo  ve 
their  fellows,  not  by  being  so  very  busy  with  lancet  and  phywic, 
but  rather  by  watching  and  observing  disease  and  seeing  that 
Nature  had  room  given  her  to  help  herself.  ^  Radcliffe  often  fell 
under  the  censure  of  the  College  of  Physicians  for  the  rixde 
and  unprofessional  way  in  which  he  was  apt  to  charge  his 
colleagues  with  killing  sick  people  by  their  violent  methods  ot 
treating  disease. 

Knowledge  of  disease  is  that  which,  in  all  ages,  has  made  the 
physician  of  enduring  reputation — trusted  alike  by  his  Profes¬ 
sion  and  the  public.  Look  at  Sydenham  in  1660,  and  his  great 
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success  in  treating  that  febrile  di.sorcler,  small-pox,  by  allowing 
his  patients  to  breathe  pure  air  and  to  have  cooling  diet  and 
drinks.  Look,  again,  at  that  eminently  practical  physician. 
Dr.  Radcliiie,  who  succeeded  Sydenham,  and  who  got  such  a 
name  in  this  town  for  curing  the  sick,  that  they  tell  us  liis 
neighbour.  Dr.  Gibbons,  used  to  make  1000  guineas  annually 
from  those  who  were  unable  to  gain  access  to  the  g-reat  physi¬ 
cian  of  the  day.  Dadcliffe  was  no  vaunter  of  specifics  or  pro- 
pounder  of  a  system  ;  his  practice  consisted  in  observing  nature 
in  disease,  and  in  carrying  out  sound  principles  of  diet  and 
patients  with  small-pox  were  allowed  plenty  of 
air  and  cooling  drinks,  instead  of  being  rolled  up  in  twenty 
yards  of  red  flannel,  drenched  with  heating  cordials,  and  half- 
smothered  by  order  of  the  physician.  And  with  respect  to 
physic,  Dadcliffe  used  to  say,  at  the  end  of  his  life,  that  while 
as  a  young  beginner  he  had  twenty  remedies  for  every  disease, 
as  an  old  physician  he  could  find  twenty  diseases  for  which  he 
had  not  one  remedy.  His  skill  in  foretelling  the  issue  of  dis¬ 
ease  seems  to  have  been  singularly  correct.  If  you  look  at 
men  of  later  date  than  Dadcliffe,  who  became  great  and  honoured 
physicians,  you  will  find  their  great  stxidy  was  to  gain  an  inti¬ 
mate  knowledge  of  disease  as  the  basis  of  their  therapeutic 
art.  Thus  were  made  the  reputation  and  fame  of  men  like 
Mead,  Baillie,  Graves,  Alison,  Hope,  and  numerous  others  of 
more  modern  date  not  hard  to  find.  The  writings  of  these 
physicians  show  that  they  were  firm  believers  in  the  power  of 
drugs  to  eure,  the  reason  of  their  faith  being  that  they  well 
knew  when  to  use  a  drug  with  prospects  of  curative  effect. 

Let  me,  then,  urge  upon  you  to  avail  yourselves  of  the  great 
facilities  afforded  by  a  large  hospital  like  this  for  gaining  a 
sound  knowledge  of  disease ;  you  will  then,  in  your  practice, 
know  how  to  give  Nature  room  to  help  herself,  while  you  will 
also  know  how  with  confidence  to  prescribe  the  right  remedy 
at  the  right  time,  and  so  achieve  results  likely  to  add  much  to 
your  repute.  While  we  all  know  that  human  beings,  when 
sick,  naturally  and  almost  instinctively  crave  after  treatment, 
yet  you  need  not  on  this  account  pander  to  popular  ignorance 

trying  to  find  a  drug  for  every  symptom  they  describe ; 
doing  this  will  but  complicate  the  case  and  embarrass  you. 

I  wish  time  would  allow  me  to  dwell  somewhat  on  the  means 
of  gaining  knowledge  of  the  actions  of  drugs.  -  It  is  not 
difficult  to  understand  how  cold  acts  in  reducing  heat,  but 
when  we  come  to  actual  drug  administration  it  is  not  so  easy 
to  explain  the  way  in  which  cures  are  worked.  Many  of  our 
best  trusted  medicines  have  been  brought  to  notice  by  pure 
experiment, — take  for  example  quinia  and  ipecacuanha ;  and  if 
a  drug  cures,  we  gladly  use  it  without  waiting  to  find  the 
scientific  principle  on  which  it  acts.  We  use  belladonna  to 
dilate  the  pupil  without  troubling  very  much  as  to  which  of 
the  three  theories  of  its  action  may  be  the  correct  one.  Of 
late  years  we  have  found  out  how  iron  acts  as  a  blood  restorer ; 
but  iron  was  used  and  valued  as  an  invigorating  tonic 
by  Melampus  1398  years  b.o.  Lately  we  have  got  some 
knowledge  of  the  way  in  which  quinine  acts  as  a  remedy ;  but 
it  does  seem  strange  that  chemists,  physiologists,  and  physi¬ 
cians  should  yet  be  disputing  about  the  mode  of  action  of 
alcohol,  a  body  as  old  as  the  days  of  the  Deluge.  Of  the  value 
of  alcohol  in  disease  there  can  be  no  question ;  how  it  acts  is 
another  thing. 

Chemistry  and  botany,  both  important  in  a  high  degree, 
have  done  but  little  to  guide  us  as  to  the  effect  of  a  chemical 
or  drug  at  the  bedside  ;  and  experiments  on  animals,  already 
extensive  and  numerous,  cannot  be  said  to  have  advanced 
therapeutics  much.  I  have  seen  Dr.  Dichardson  give  a  pigeon 
enough  opium  to  kill  a  strong  man,  and  yet  the  bird  was  in  no 
way  affected ;  and  I  have  heard  of  goats  feeding  on  shag 
tobacco,  and  rabbits  on  belladonna  leaves,  without  taking  any 
harm ;  yet  from  these  experiments  to  infer  that  belladonna 
and  tobacco  were  innocuous  to  man  would  be  a  grave  error. 
Probably  calomel  given  to  a  healthy  dog  might  cause  a  tem¬ 
porary  irritation  and  congestive  obstruction  of  the  animal’s 
biliary  apparatus,  thus  showing  that  calomel  has  an  action 
over  the  liver ;  but  I  cannot  see  my  way  to  infer  the  action  of 
mercury  on  a  sick  man  from  what  we  see  of  its  action  on  a 
healthy  dog. 

Whatever  may  be  the  prestige  attaching  to  some  of  the  large 
medical  schools  in  this  city,  it  is  clear  that  a  small  school  has 
its  advantages  provided  it  be  connected  with  a  moderately 
largo  hospital.  In  a  small  school  the  student  has  more  ready 
access  to  bis  teachers ;  there  is  less  crowding  in  the  wards,  so 
that  each  can  examine  the  patient  in  turn  ;  moreover,  the 
chances  of  beiug  able  to  obtain  office  as  house-surgeon  or 
resident  physician  are  greater,  not  to  mention  the  increased 


probability  held  out  to  each  individual  of  being  able  to  obtain 
a  prize  or  a  scholarship. 

Among  the  numerous  liberal  benefactors  of  the  Middlesex 
Hospital  was  the  late  Francis  Broderijj,  Esq.,  in  memory  of 
whom  there  have  been  recently  established  here  by  the 
governors  two  scholarships  of  the  annual  value  of  £30  and  £20 
respectively,  each  tenable  for  two  years.  The  examination  for 
these  scholarships  will  test  well  your  clinical  and  pathological 
knowledge. 

There  are  also  two  entrance  scholarships  of  the  value  of  £25 
and  £20  repectively,  to  be  competed  for  at  the  commencement 
of  the  winter  session  of  1872-73.  Several  competitors  have 
already  entered. 

I  trust  you  will  make  good  use  of  your  opportunities  here, 
for  you  will  not  get  the  like  again.  Learn  to  observe  carefully 
for  yourselves,  both  in  the  wards  and  in  the  out-patient  rooms, 
and  compare  your  own  observations  with  those  of  others  that 
you  find  recorded  in  books.  Don’t  think  that  all  you  have  to 
do  is  to  pass  the  examinations,  and  so  enter  upon  practice  with 
but  scanty  and  imperfect  knowledge.  If  you  do  this  you  will 
be  always  unhappy  and  disappointed ;  jmu  will  get  to  hate  a 
profession  of  which  you  are  sadly  ignorant,  and  your  career 
will  be  but  a  series  of  failures  and  vexations,  for  in  your 
practice  you  will  please  neither  yourself  nor  anybody  else. 
That  there  is  even  in  the  most  successful  practice  of  Medicine 
much  that  is  disappointing,  toilsome,  and  distressing  none  can 
deny ;  and  few  are  likely  to  gain  distinction  in  its  practice 
who  have  not  in  them  an  enthusiasm  and  love  for  the  pro¬ 
fession  which  will  bear  them  over  its  drawbacks  and  its 
difficulties. 

In  the  successful  practice  of  every  department  of  medical 
science  you  cannot  fail  to  find  happiness  and  satisfaction,  and 
often  wherever  your  lot  may  be  cast  you  may  be  able  to 
contribute  some  useful  addition  to  medical  knowledge.  Keep 
yourselves,  therefore,  well  up  in  the  progress  of  Medicine,  by 
reading,  as  time  permits,  the  journals  and  periodicals.  Culti¬ 
vate,  too,  the  gathering  together  of  your  brethren  for  the  dis¬ 
cussion  of  subjects  of  interest  and  importance  in  Medicine  and 
Surgery,  and  now  and  then  it  is  well  to  meet  your  fellows  in  a 
convivial  way  at  dinner,  as  we,  in  accordance  with  custom, 
hope  some  of  us  to  do  this  evening.  These  sort  of  meetings 
among  doctors,  if  more  generally  and  extensively  carried  out, 
would  do  much  to  extinguish  animosity  and  small  jealousies, 
and  would  cause  us  often  to  appear  in  a  better  light  with  the 
public. 


ST,  THOMAS’S  HOSPITAL. 


Aftee  thanking  the  treasurer,  governors,  and  friends  for  their 
presence,  Mr.  Croft  proceeded  to  welcome  those  for  whom  the  in¬ 
augural  address  was  more  particularly  designed — viz.,  gentlemen 
just  entering  on  the  student’s  career — reminding  each  that  he 
becomes  identified  with  St.  Thomas’s.  The  Hospital  and  College 
become  his  Alma  Mater.  He  j  oins  a  “  corps  ”  as  it  were — a 
“  corps  ”  second  to  none  for  friendliness,  sincerity,  and  loyalty. 
He  said  :  “  In  what  spirit  are  you  prepared  to  enter  upon  the 
studies  before  you  ?  You  are  to  study  nature  in  health  and 
disease,  that  you  may  make  a  living — perhaps  win  honours  and 
fortune — by  alleviating  and  curing  some  of  the  ills  that  flesh 
is  heir  to.  In  what  spirit  do  you  approach  this  task  ?  Do  yon 
come  with  the  limited  desire  to  accumulate  in  your  memory 
only  a  store  of  knowledge  of  facts,  which  will  enable  you  to 
practise  to  get  a  living,  or  are  you  inspired  with  an  eagerness 
to  find  the  truth  in  Nature,  to  understand  her  laws,  and  to  be 
guided  in  your  practices  by  the  result  of  such  researches  ? 
That  is  the  spirit  in  which  I  would  have  you  approach  the 
study  of  the  sciences  which  it  will  be  your  privilege  to  make 
your  own.  One  of  Lord  Bacon’s  apothegms  is  this — ‘Nature 
is  only  conquered  by  obeying  her.’  You  must  feel  that  he  is 
right.  She  is  a  grand  and  beautiful  mistress,  and  her  votaries 
must  approach  her  reverently  and  humbly.  She  will  lead  them 
aright  if  they  will  follow  closely  and  faithfully.  The  difficulty 
and  the  trial  is  to  obey.  To  the  manly  heart  and  pure  spirit 
she  will  yield  her  wonders  and  bounties,  whilst  these  remain 
hidden  from  the  view  of  the  weak  and  idle.  And  now,  gen¬ 
tlemen,  whether  you  take  this  important  step  in  your  life  with 
au  eager  spirit  of  industry,  a  listless  sense  of  compulsion,  or 
the  ignoble  mind  of  a  trader,  you  must  learn  to  work,  and 
work  to  learn.”  He  pointed  out  that  in  the  first  place  they 
were  to  make  themselves  acquainted  with  the  known  facts  of 
medical  science  and  the  inferences  or  inductions  from  them ; 
and,  in  the  second  place,  by  observation  and  experiment,  or 
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e.xperience,  to  endeavour  to  understand  the  application  of  these 
facts  and  the  theories  built  upon  them.  “  With  respect  to  facts, 
iov  them  ;  make  them  your  own  ;  stick  to  them.  .  . 

You  will  have  to  become  the  slave  of  these  facts— to  obey 
them  ;  in  time  you  may  hope  to  conquer  them.  .  .  .  It  is 
one  thing"  to  learn  the  facts  as  facts — to  make  a  collection  of 
them  in  the  memory.  It  is  quite  another  to  interpret  them. 
■Observation  and  experiment  carried  on  with  patience  and 
accuracy  are  necessary  for  the  interpretation  of  facts.  .  .  . 

5.0U  will  discover  what  your  predecessors  have  experienced 
that  you  have  to  learn  how  to  learn,  how  to  collect  facts, 
how  to  observe,  how  to  experiment.”  Passing  to  the  special 
course  of  study  incumbent  upon  them,  he  pointed  out  that 
the  art  of  curing  or  mitigating  the  diseases  and  deformities  of 
the  body  must  be  preceded  by  the  study  of  pathological  science, 
and  that  an  inquiry  of  that  nature  could  only  be  founded  on 
a  complete  and  accurate  knowledge  of  the  science  of  life  in 
■health,  or  the  physiology  and  anatomy  of  the  body ;  these 
latter  must  form  the  foundation  on  which  the  superstructure 
is  to  be  erected.  He  urged  the  necessity  for  an  early  devotion 
■to  those  sciences.  They  would  be  entitled  to  no  higher  position 
than  the  ignorant  and  despicable  quack  if  they  were  content 
to  be  only  superficial  anatomists  and  physiologists.  After 
enumerating  the  various  methods  by  which  they  might  learn, 
he  dwelt  on  the  special  value  of  dissection  in  cultivating  a 
habit  of  personal  research,  delicacy  of  touch,  confidence  and 
•dexterity  in  the  use  of  the  knife.  Quoting  Sir  Astley  Cooper, 
formerly  a  lecturer  at  the  Hospital— “  That,  sir,  is  the  way  to 
learn  your  profession.  Took  for  yourself  ;  never  mind  what 
other^  people  may  say ;  no  opinion  or  theories  can  interfere 
with  information  acquired  from  dissection.”  He  then  paid  a 
Just  tribute  to  the  great  merits  of  Mr.  George  Rainey,  the  senior 
demonstrator,  whose  singlemindedness  and  sense  of  duty, 
unsurpassed  skill  and  sound  intellect,  were  themes  on  which  his 
old  pupils  were  proud  to  dwell.  He  reminded  the  students  of 
the  respect  they  should  observe  to  the  dissecting-room,  and 
-turned  to  the  subject  of  physiology.  He  informed  them  that 
without  an  adequate  preliminary  training  in  the  elements  of 
chemistry  and  natural  philosophy  they  would  not  be  in  a  posi- 
d;ion  to  attack  this  subject.  He  bade  them  learn  all  that  the 
lecturers  and  demonstrators  could  teach  them,  and  more  than 
nil,  and  then  they  would  find  that  to  penetrate  and  grasp  the 
'beautiful  and  no  doubt  simple  truths  of  the  phenomena  of 
life  there  was  yet  a  lifelong  work  before  them.  “  Hoes  this 
appear  discouraging  ?  It  is  said  that  Alexander  the  Great 
aighed  that  there  were  no  more  worlds  for  him  to  conquer.  Had 
his  conquests  been  carried  on  in  the  dominion  of  science,  he 
■would  never  have  found  cause  to  utter  such  a  regret.”  He  referred 
to  the  admirable  and  compact  laboratory  for  practical  physiology 
which  had  been  fitted  up  under  the  spirited  superintendence 
of  the^^lecturers  on  physiology,  etc.,  and  then  directed  their 
attention  to  the  study  of  comparative  physiology,  the  science 
in  which  J ohn  Hunter  was  so  great  an  observer,  and  to  whom 
comparative  anatomy  may  be  said  to  owe  its  existence  as  a 
science.  He  advocated  its  study,  not  only  because  a  know- 
ledge  of  it  is  required  for  the  higher  medical  and  surgical 
■degrees,  but  for  the  intrinsic  value  yielded  by  the  philosophical 
pursuit  and  the  personal  pleasure  it  is  the  privilege  of  its 
•votaries  to  enjoy.  He  passed  over  such  topics  as  botany  and 
Materia  Medica,  which  would  occupy  them  during  the  first 
■summer  session,  to  other  courses  of  study  for  which  chemistry, 
anatomy,  and  physiology  were  preparatory — Pathology, 
Medicine,  Surgery,  and  Obstetrics.  Pathology  was  stated  to 
"he  “  the  keystone  of  the  bridge  which  the  mutually  dependent 
medical  sciences  and  arts  combine  to  form.  On  the  one  side 
it  is  sustained  by  the  anterior  sciences  of  Anatomy  and  Phy- 
■siology ;  on  the  other  side  by  Medicine  and  Surgery.  Take 
away  the  central  science  of  pathology,  and  the  bridge  becomes 
at  once  impassable  to  the  passenger  whose  aim  is  medical  and 
surgical  practice.  But  the  relationship  between  these  sciences 
and  arts  is  even  yet  more  intimate,  for  they  mutually  support 
and  advance  each  other.  Heed  I  point  out  to  you  that  the 
man  who  launches  into  the  practice  of  this  noble  profession 
without  an  adequate  appreciation  of  the  science  of  life  in  disease 
IS  of  no  higher  rank  than  the  obsolete  barber-surgeon  or  the 
present  too  fashionable  charlatan.”  He  mentioned  the  re¬ 
spective  values  of  the  lectures,  the  wards,  the  bedside,  the 
out-patient  rooms,  the  operating  theatres,  the  post-mortem 
room,  the  museum,  “  containing  specimens  which  are  the  sub¬ 
stantial  records  of  the  labours  and  fame  of  such  men  among 
your  predecessors  as  Cline,  Tyrrell,  Travers,  and  Sir  Astley 
Cooper,  etc.,  as  fields  for  research  and  then  adverted  to  the 
good  which  may  result  from  the  study  of  comparative  path¬ 
ology,  and  directed  attention  to  the  Brown  Institute  for  the 
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treatment  of  diseased  animals,  (a)  Before  relinquishing  the 
subject  of  pathology,  the  lecturer  cited  the  words  of  “  one  who, 
as  a  thinker,  as  a  teacher,  and  as  an  author  on  this  science 
deserves  your  especial  attention — viz.,  Mr.  Simon.  Turning 
to  Avhat  pathology  has  done,  that  author  says  (vide  ‘  Lectures 
on  Pathology,’  p.  15,  etc.).”  Turning  to  Medicine,  Surgery,  and 
Obstetrics,  Mr.  Croft  asked,  “  What  is  meant  by  the  science  and 
art,  or,  in  other  words,  the  principles  and  practice,  of  Medicine 
and  Surgery  ?”  Pie  defined  medical  science  as  embracing 
all  that  is,  that  happens,  in  the  human  body  in  a  state  of  health 
and  disease,  and  the  medical  or  healing  a7't  as  consisting  of  a 
series  of  rules  or  directions  for  the  guidance  of  the  physician  or 
surgeon  in  his  practice.  The  principles  of  Medicine,  Surgery, 
and  Obstetrics  might  be  learnt  from  the  various  lectures  and 
books,  of  which  there  is  no  lack,  but  the  practical  knowledge 
can  only  be  obtained  by  most  diligent  personal  observation  and 
care.  He  impressed  that  upon  them,  reminding  them  of 
Gibbon’s  statement,  “  that  everyone  has  two  educations — one 
which  he  receives  from  others,  and  one,  more  important,  which 
he  gives  to  himself.”  “  To  be  proficient  in  the  art  of  practice 
you  must  particularly  cultivate  skill  in  ohse^'ving,  skill  in  reason¬ 
ing,  and  skill  in  action.  The  grand  fields  for  this  kind  of  self- 
education  are  the  wards  and  out-patient  rooms  of  this  splendid 
Hospital.”  He  felt  bound  to  say,  that  though  appreciated  by 
some  of  the  students,  yet  by  too  many  of  them  those  depart¬ 
ments  are  sadly  neglected.  He  referred  to  the  various  excuses 
alleged  by  students  for  non-attendance,  and  told  them  that 
they  are  wrong,  and  that  the  responsibility  rests  with  the 
student  as  much  as  with  the  physician  or  surgeon,  and  he 
said,  “  I  would  impress  upon  those  who  in  due  course  will 
receive  the  practical  appointments  (of  dressers  and  clinical 
clerks),  that  in  taking  upon  themselves  the  incumbent  duties 
they  become  not  mere  functionaries  as  regards  clerkship  and 
dressing,  but  at  the  same  time  tenants  of  rare  posts  of  observa¬ 
tion  and  reflection  ;  and  if  they  omit  to  exercise  and  improA-e 
those  faculties  they  will  not  be  fulfilling  the  just  expectations 
of  the  profession  to  which  they  aspire.”  He  also  reminded 
them  of  their  obligations  to  the  institution  and  to  their  patients. 
Referring  to  the  wards  and  out-patient  rooms  as  grand  fields 
for  observation  and  experience,  Mr.  Croft  said,  “  It  is  true  that 
in  consequence  of  the  monstrous  rates  now  exacted  from  the 
funds  of  the  charity  the  number  of  in-patients  has  been 
(temporarily  it  may  be  hoped)  reduced  to  about  400,  but  it  is 
also  true  that  the  clinical  character  of  a  hospital  does  not 
depend  on  the  number  of  patients  it  can  accommodate,  but  upon 
the  classes  of  cases  which  are  collected  in  its  wards  and  out¬ 
patient  rooms,  and  upon  the  industry  and  talents  of  its  medical 
and  surgical  staff.  This  exaction  and  its  results  have  given 
occasion  for  the  repetition  of  certain  reflections  and  criticisms ; 
but  is  that  to  be  wondered  at  ?  Royal  hospitals  in  common 
with  royal  personages  must  pay  the  penalty  of  greatness.”  He 
next  dwelt  on  the  value  of  the  power  of  observation,  and  on 
the  necessity  for  acquiring  early  a  habit  of  precision  and 
accuracy,  and  enumerated  the  various  instruments  that 
have  been  invented  as  auxiliaries  to  observation  in  the 
art  as  well  as  to  the  science  of  Medicine.  He  briefly  mentioned 
the  habit  of  methodical  observation  and  the  practice  of  attend¬ 
ing  only  to  the  material  circumstances  of  the  case  in  hand. 
With  reference  to  skill  in  reasoning,  he  said  “The  man  who 
neglects  to  employ  and  cultivate  this  talent  sinks  into  the 
mere  empiric,  and  from  that  time  becomes  a  drag  upon,  rather 
than  apromoter  of,  the  art  he  professes.’  ’  He  adA-ised  his  hearers 
to  study  logic  as  a  system,  and  to  read  the  illustrations  of  the 
vice  of  hasty  conjecture  and  incomplete  observation  abounding 
in  works  on  the  method  of  inductive  reasoning.  He  quoted  an 
instance  cited  in  Mr.  J.  S.  Mill’s  work — viz.,  that  of  Sir 
Kenelm  Higby’s  “sympathetic  powder,”  and  as  a  contrast  “the 
patient,  philosophical  observation  and  reasoning  of  one  man,  in 
rank  a  physician,  but  j ustly  claimed  as  the  property  of  mankind 
— Dr.  Jenner,  tbe  discoverer  and  promoter  of  vaccination.” 
After  some  appropriate  remarks  upon  “  skill  in  action,”  the 
lecturer  said  that  from  w-hichever  direction  the  student  re¬ 
garded  it  he  “  cannot  but  see  that  practical  acquirements  must 
contribute  to  assist  and  advance  the  pursuit  upon  which  ho  is 
engaged.”  Botany  and  Materia  Medica  being  briefly  alluded 
to,  opportunity  was  taken  to  express  a  trust  that  the  elements 
of  botany  and  chemistry  will  soon  be  included  in  the  list  of 
subjects  for  preliminary  examination.  Of  Avhat  the  lecturer 
termed  the  “  aids  to  self-education,”  a  few  concise  words  of 
advice  were  offered — viz.,  on  reading,  note-making,  intermutual 
examinations  and  discussions.  He  warned  his  hearers  that  the 
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career  before  them  was  an  arduous  one,  but  encouraged  them 
with  the  words  of  Charles  Mackay — 

“  If  thou  canst  plan  a  noble  deed, 

And  never  flag  till  it  succeed, 

Though  in  the  strife  thy  heart  should  bleed. 

Whatever  obstacles  control, 

Thine  hour  will  come.  Go  on,  true  soul, 

ThouTt  win  the  prize,  thouTt  reach  the  goal.’' 

and  of  others.  He  bade  them  take  example  by  noble  lives. 
He  reminded  them  of  the  inspiriting  tale  of  the  Hellenic  hero 
Perseus,  and  repeated,  in  the  beautiful  language  of  the  Key. 
Charles  Kingsley,  the  stirring  address  of  Pallas  Athene  to 
Perseus,  and  added — “  Are  there  not  heroes  still,  and  are  there 
not  Titans  and  monsters  yet  for  heroes  to  fight  ?  Alas  !  too 
many  epilepsy,  hydrophobia,  tetanus,  cancer,  consumption, 
small-pox,  cholera,  fevers,  and  the  ignorance,  supineness,  and 
prejudice  which  help  to  breed  and  foster  these  odious  monsters. 
These  are  some  of  the  direful  brood  with  which  you  will  have 
to  contend  ;  generations  before  you  have  done  battle  with  them, 
but  still  they  live  to  scourge  us.  IVIuch  has  been  achieved  by 
the  noble  lives  that  have  been  spent  in  the  long  and  mighty 
struggle,  but  much  remains  to  be  done.  Living  men  around 
us  and  amongst  us  are  heroically  pressing  forwai'd  in  the 
glorious,  if  arduous  task,  and  are  present  testimony  that  the 
spirit  of  chivalry  still  flourishes.” 

In  conclusion  the  lecturer  said  :  “  I  appeal  to  you  who  are 
with  hopes  and  fears  this  day  launched  amidst  the  temptations 
and  charms  of  a  student’s  life ;  to  you  who  return  to  win 
fresh  honours,  or  with  gallant  determination  renew  the  con¬ 
test  ;  to  you  who  have  hitherto  yielded  too  easily  in  the  race, 
or  prefm-red  your  pleasure  to  your  duty;  to  you  who  are 
embarking  in  the  calling  which  has  been  sanctified  by  the 
Great  Physician,  whether  you  employ  your  talents  at  home  or 
abroad,  in  peace  or  war,  among  the  poor  or  the  rich  :  I  appeal 
to  you  ever  to  remember  that  you  have  a  widespread  duty  to 
fulfil  a  duty  to  your  friends  and  relatives,  by  whose  love  and 
care  you  are  or  have  been  fostered  ;  a  duty  to  the  philosophical 
and  beneficent  profession  to  which  you  belong;  a  duty  to  the 
Alma  Mater  who  bids  you  maintain  the  heritage  of  fame  inau¬ 
gurated  by  the  great  Cheselden  ;  a  duty  to  your  neighbour, 
whether  in  the  form  of  the  sufferer  who  claims  the  assistance 
it  is  in  your  power  to  give,  or  in  the  form  of  a  fellow-labourer 
in  prosperity  or  difficulties  ;  and  lastly,  and  above  all,  a  duty 
to  the  great  Creator,  who  formed  the  noble  work  called  Man, 
and^  endowed  him  with  talents  to  be  used  in  his  Maker's 
service,  and  who,  in  placing  him  in  the  midst  of  disease  and 
suffering,  wills  that  he  .should  be  moved  by  the  sight  of  them 
to  the  active  exercise  of  that  loving  beneficence  which  is  the 
creature’s  best  approach  to  the  divine  perfection.” 


UNIVERSITY  COLLEGE 


The  Introductory  Lecture  was  delivered  by  Mr.  Christopher 
Heath,  F.R.C.S.  The  lecturer  began  by  quoting  a  report  of  a 
1st  of  October  lecture  by  Sir  Astley  Cooper,  which  appeared 
in  the  first  number  of  the  Lancet  in  October,  1823.  In  this 
the  reporter  noticed  that  the  students  present  were  “  of  the 
most  resjpectable  description ;  in  fact,  we  never  before  wit¬ 
nessed  so  genteel  a  surgical  class.  The  sight  was  most  pleasing, 
for  they  all  appeared  gentlemen  of  cultivated  manners  and  of 
good  education.”  Mr.  Heath  ventured  to  think  the  reporter 
would  have  been  equally  gratified  had  he  been  present  in 
LTniversity  College  on  that  day.  After  welcoming  those 
students  who  were  returning  to  their  studies  after  the  vacation, 
the  lecturer  proceeded  to  address  himself  specially  to  the  first 
year  s  men,  congratulating  them  on  having  already  given 
proofs  of  a  sound  preliminary  education,  and  remarking  that 
they  must  now  build  for  themselves  upon  the  good  foundation 
thus  laid.  Turning  to  the  curriculum  of  medical  study,  Mr. 
Heath  thought  the  alterations  of  recent  years  had  been  on  the 
whole  beneficial,  the  student  being  spared  a  tedious  appren¬ 
ticeship,  and  having  the  several  subjects  brought  before  him 
in  distinct  courses  of  lectures,  the  number  of  which  had  now 
been  reduced  from  what  it  was  a  few  years  back.  The  intro¬ 
duction  of  courses  of  practical  chemistry,  practical  physiology, 
and  practical  surgery  were  especially  dwelt  on  as  filling  "up 
the  gaps  in  medical  education  which  are  inseparable  from  the 
professorial  teaching  of  large  classes.  The  improvement  in 
the  methods  of  examination  for  medical  diplomas  was  also 
remarked  upon,  and  Mr.  Heath  contrasted  the  present  system 
of  practical  tests  with  that  in  force  only  a  few  years  back, 
when  the  fitness  of  a  youth  to  practice  Surgery  was  decided 
off-hand  in  an  hour’s  time.  Whilst  approving  of  the  present 
divijfton  of  medical  examinations  into  “  little”  and  “  great  go,” 


the  lecturer  feared  that  this  tended  to  confine  the  student’s 
practical  study  of  anatomy  to  the  first  two  years,  which  he 
regarded  as  wholly  inadequate  for  the  future  operating  surgeon. 
He  then  proceeded  to  urge  the  importance  of  seeing  as  much 
hospital  practice  as  possible  while  a  student,  and  showed  that- 
all  the  time  which  could  be  spared  during  the  first  and  second 
years  should  be  devoted  to  seeing  surgical  practice,  medical 
practice  requiring  the  devotion  of  the  last  two  years  to  its 
study.  The  students  were  congratulated  on  the  existence  in 
University  College  of  a  special  chair  of  Clinical  Medicine,, 
now  ably  filled  by  Dr.  Wilson  Fox,  of  whose  instruction  in 
the  art  of  physical  diagnosis  they  were  exhorted  to  avail 
themselves. 

Speaking  of  the  work  before  the  student,  Mr.  Heath  exhorted 
him  to  be  careful  of  his  own  health  and  strength  by  keeping 
regular  hours,  and  by  avoiding  excesses  of  all  kinds,  even  of 
study.  He  deprecated  economy  on  one  point  only,  that  of 
food,  which  is  but  fuel  for  the  brains,  and  as  regarded  exercise 
ventured  to  doubt  whether  the  very  violent  exertions  now  com¬ 
monly  known  as  “  athletic  sports  ”  were  an  essential  part  of 
medical  training.  The  lecturer  begged  the  student  not  to  be 
over-anxious  for  the  possession  of  prizes  and  degrees.  To 
sacrifice  a  ses.sion  for  the  attainment  of  a  single  prize  was 
short-sighted  and  wrong.  As  regarded  degrees  the  student 
would  be  a  good  deal  influenced  by  the  time  for  study  at  his 
disposal,  for  to  obtain  the  M.D.  of  London  required  several 
years,  and  a  high  degree  of  merit.  Mr.  Heath  then  proceeded 
to  animadvert  very  strongly  upon  the  authorities  of  the  Uni¬ 
versity  of  'London  for  overlaying  medical  degrees  with  non¬ 
medical  science,  so  that  a  great  part  of  the  time  spent  in 
reading  for  these  examinations  was  thrown  away.  He  quoted 
one  of  the  twenty  questions  in  mechanical  and  natural  philo¬ 
sophy  set  before  medical  students  during  the  past  summer 
in  illustration  of  the  absurdity  of  the  present  system  of  exami¬ 
nations,  and  also  quoted  from  an  address  of  Professor  Huxley„ 
delivered  in  University  College  two  years  ago,  the  following 
remarks — “  I  entertain  a  very  strong  conviction  that  anyone 
who  adds  to  medical  education  one  iota  or  tittle  beyond  what 
is  absolutely  necessary  is  guilty  of  a  very  grave  offence.” 

The  lecturer  was  glad  to  know  that  he  did  not  stand  alone 
in  protesting  against  the  overlaying  of  Medicine  with  mecha¬ 
nical  science,  for  four  years  ago  a  sub-committee  of  Convocation 
of  the  University  of  London  reported  very  strongly  against 
the  recently  established  preliminary  and  scientific  examination, 
but  without  effect.  The  practical  application  to  those  entering: 
on  medical  study  was  that,  things  being  as  they  are,  a  student- 
must  at  least  matriculate,  and  if  possible  pass  the  preliminary 
and  scientific  examination,  before  beginning  the  study  of 
Medicine.  Mr.  Pleath  deprecated  any  intention  of  dishearten¬ 
ing  the  future  candidates  for  medical  degrees,  but  he  thought 
that  a  failure  to  pass  any  one  of  the  four  examinations  set  by 
the  University  of  London  warranted  a  withdrawal  frdtn  the- 
contest,  and  it  was  much  better  to  devote  one’s  energies  to- 
thoroughly  learning  a  profession  than  striving  after  unattain¬ 
able  honours.  Lastly,  addressing  himself  to  those  who  would, 
shortly  cease  to  be  students  and  embark  in  practice,  Mr.  Heath 
begged  them  not  to  imagine  that  they  could  ever  venture  to- 
cease  to  study. 

Medicine  was  a  progressive  science,  and  moreover,  in  order 
to  become  sound  practitioners,  they  required  practice  in  the- 
application  of  medical  principles.  The  lecturer  recommended 
those  who  had  not  as  yet  seen  private  practice  to  learn  its 
routine  by  assisting  some  established  practitioner  for  a  time, 
and  pointed  out  that  for  those  who  recoiled  from  the  un- ■ 
intermitting  labour  of  general  practice  the  public  medical 
services  offered  good  opportunities.  Upon  any  who  aspired  to- 
become  consulting  physicians  or  surgeons  Mr.  Heath  im¬ 
pressed  the  necessity  of  patience  and,  above  all,  industry;  and 
he  concluded  his  address  as  follows  : — 

“  It  has  recently  been  laid  down  by  a  public  writer  that 
the  ‘  profession  of  medicine,  in  all  its  branches,  is  one  for 
which  capital  is  imperatively  necessary.’  This  is  obviously 
true  if  the  word  ‘  capital  ’  be  taken  in  its  largest  sense  ;  but  i 
demur  altogether  to  its  truth  if  by  capital  is  meant  money 
only.  In  the  first  place,  if  money-making  is  a  man’s  chief 
aim  and  object,  he  is  very  unwise  to  invest  his  ‘  capital,’  what¬ 
ever  it  be,  in  the  medical  profession,  for  he  will  get  there  a 
smaller  return  than  he  might  obtain  in  many  honest  trades.. 
If,  however,  he  desires  a  profession  from  honourable  motives, 
and  has,  fortunately,  some  funds  at  his  disposal  to  help  him 
through  the  first  few  years,  so  much  the  easier  will  be  his  lot. 
But,  gentlemen,  the  proper  capital  for  you  is  ‘  brains  ’  ;  and  if 
you  have  not  this,  no  amount  of  money  can  make  you  suc¬ 
cessful  practitioners.  With  brains  and  industry  you  may 


THE  INTEODHCTOEIES 


Oct.  6,1872.  387 


Medical  Times  and  Gazette. 


accomplish  everything  you  can  desire,  if  you  are  careful  not  ( 
to  place  your  ambition  too  high.  The  writer  I  have  referred 
to  draws  a  melancholy  picture  of  men  dropping  out  of  the 
race,  etc.,  and  seems  to  attribute  all  these  misfortunes  to  want 
of  capital,  whereas  I  am  rather  disposed  to  blame  the  posses¬ 
sion  of  capital  for  a  good  many  of  the  failures  which  un¬ 
doubtedly  occur  in  the  upper  walks  of  the  profession.  A 
young  man  with  a  few  hundreds  per  annum  is  too  apt  to  take 
it  easy  when  hi.s  student  days  are  over ;  to  hold  office  at  a 
hospital,  it  may  be,  but  to  show  no  energy  in  the  work  of  the 
school  attached  to  it,  or  interest  in  the  students  ;  and  why  ? 
Because  he  is  provided  for  without  the  labour  of  taking  pupils ; 
he  has  no  need  to  earn  his  daily  bread  ;  and  he  does  not, 
therefore,  seek  for  openings  for  the  display  of  zeal  and  increase 
of  knowledge.  Is  it  to  be  wondered  at,  then,  that  ‘  when  our 
imaginary  hero  is  forty  years  old,’  and  by  force  of  seniority 
rises  to  positions  of  importance  and  responsibility,  he  is  very 
soon  found  to  be  wanting  in  many  of  the  requisites  for  success, 
and  as  it  is  graphically  enough  said,  ‘  is  seen  to  be  practically 
out  of  the  running  ’  ?  The  possession  of  money,  too,  begets 
not  unfrequently  an  ambition  for  high  things,  not  warranted 
by  concomitant  circumstances.  Many  a  sound  country  prac¬ 
titioner  has  been  spoiled  in  the  making  of  an  unsuccessful 
Xiondon  physician  or  surgeon,  and  the  ‘capital’  which  has 
served  to  maintain  a  disappointed  bachelor  in  so-called  ‘  pure  ’ 
practice,  would  have  well  provided  for  a  wife  and  children  if 
its  possessor  had  been  able  to  estimate  his  own  powers  more 
fully,  and  had  exerted  them  in  the  sphere  to  which  they  were 
.suited. 

"  But  still  the  race  for  the  high  prizes  is  open  to  all,  and  no 
one  can  tell  at  the  beginning  which  will  be  the  successful 
competitor.  A  few  only  can  win  the  highest  honours,  but  all 
of  you  can  win  respect  and  esteem  if,  whatever  your  path  in 
life,  you  are  careful  not  to  sully  your  good  name  by  aught  of 
trickery  or  dishonesty.  The  profession  of  Medicine  is  an 
honourable  one  to  all  who  practise  it,  whatever  their  grade 
may  be,  provided  they  employ  themselves  in  ministering  to  the 
wants  of  sulfering  humanity,  without  pandering  to  its  vices  or 
yielding  to  its  follies.  You,  who  are  now  students  only,  will, 

I  trust,  ere  long  add  your  names  to  the  long  roll  of  worthies 
who,  wherever  disease  and  death  are  to  be  found,  strive  man¬ 
fully  to  resist  their  inroads ;  and  believe  me,  though  in  the 
good  things  of  this  life  some  may  appear  more  successful  than 
others,  you  shall  none  of  you  lose  your  reward.” 
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practical,  theoretical,  homiletical,  poetical,  or  witty  alone ; 
but  it  is,  or  may  be,  all  by  turns  ;  and  the  one  thing  which  it 
should  not  be  is — common-place.  It  has  been  the  fashion  in  the 
present  day  to  decry  introductory  lectures,  and  they  have  been 
omitted  at  one  or  two  schools — in  consequence,  it  is  said,  of  the 
licence  taken  by  the  students  on  these  occasions.  But  as  such 
episodes  are  the  exception,  we  may  safely  affirm  that  wo  know 
of  no  valid  argument  against  the  introductory  lecture,  unless 
indeed  it  be  furnished  by  the  portraitures  in  this  week’s 
Graphic,  which  we  do  hope  will  not  be  allowed  to  become  a 
precedent.  A  good  introductory  lecture,  like  an  oyster  before 
dinner,  sharpens  the  appetite  for  the  work  of  the  session.  It 
is  an  opportunity  generally  afforded  to  one  of  the  last- joined 
members  of  the  staff  of  a  school  to  give  to  his  colleagues  and 
the  students  some  sample, of  his  mental  resources  ;  its  general 
tenor  should  furnish  the  students  some  acquaintance  with  the 
higher  and  more  attractive  aspects  of  the  work  before  them  ; 
and  it  should  always  be  made  an  occasion  when  the  school 
invites  its  old  scholars  and  supporters  to  an  hour’s  intellectual 
entertainment,  thus  renewing  and  strengthening  the  tie 
between  them.  It  is  for  these  reasons  that  we  continue  to 
report  year  after  year  the  introductory  lectures,  and  to  offer  a 
passing  comment  on  them. 

The  leading  feature  in  Professor  Playfair’s  address  at  King’s 
College  was  the  higher  life,  aims,  and  rewards  of  the  scientific 
physician,  compared  with  the  degraded  and  mercenary  career 
of  the  pseudo-scientific  trader  in  Medicine,  “  whose  reputation 
is  founded  on  some  such  rotten  basis  as  a  smooth  and  unctuous 
manner,  an  imposing  equipage,  or  a  specious  use  of  pseudo¬ 
scientific  terms,  calculated  to  impose  upon  the  ignorance  and 
credulity  of  his  clients,  and  who,  in  deed  and  in  truth,  is  as 
blatant  a  quack  as  if  he  stood  at  the  corners  of  the  streets  and 
proclaimed  the  value  of  his  wares  with  the  blast  of  a  trumpet,  as 
did  the  travelling  empiric  of  old.”  Such  a  lesson  is  a  very 
necessary  and  important  one,  and  could  not  be  given  except  in 
an  introductory  lecture,  for  medical  ethics  enter  into  no  part 
of  the  curriculum  prescribed  by  the  examining  bodies.  Cynical 
observers  would  say  that  scientific  physicians  who  trust  to 
science  alone  seldom  succeed,  but  this  is  becoming  every  day 
less  true.  At  least  it  is  certain  that  the  mo.st  polished  address, 
the  highest-stepping  horses,  and  the  most  imposing  exterior 
will  not  in  the  present  day  impose  on  the  public  unless  there 
is  below  all  a  basis  of  practical  knowledge  of  disease  and 
success  in  its  treatment.  Given  these,  and  the  more  polished 
gentleman  will  succeed  in  Medicine  better  than  the  clown,  as 
he  will  succeed  in  every  other  profession  better. 

Mr.  Croft’s  address  at  St.  Thomas’s  reads  like  the  work  of  a 
thoroughly  practical  and  accomplished  surgeon  and  anatomist. 
Quoting  Lord  Bacon’s  apothegm,  that  Nature  is  only  conquered 
by  obeying  her,  he  applied  it  to  the  pursuit  of  Medicine.  Facts 
were  to  be  sought  for  by  his  hearers,  to  be  made  their  own. 
They  were  to  become  the  slaves  of  facts  ;  in  time  they  might 
hope  to  conquer  them.  He  advocated  especially  the  practice 
of  dissecting,  not  merely  for  what  it  can  teach,  but  as  a  means 
of  cultivating  the  habit  of  personal  research,  delicacy  of  touch, 
confidence  and  dexterity  in  the  use  of  the  knife.  But  he  did 
not  prescribe  the  study  of  human  anatomy  and  physiology 
alone.  The  philosophical  pursuit  and  personal  pleasure  afforded 
by  comparative  physiology  were  the  real  inducements  to  its 
study,  besides  the  fact  that  it  was  required  for  the  higher 
medical  and  surgical  degrees.  In  reviewing  the  different 
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studies  which  make  up  the  science  of  Medicine,  he  gave 
to  Pathology  the  position  of  the  keystone  in  the  arch,  sustained 
on  the  one  side  by  the  anterior  sciences  of  Anatomy  and  Phy¬ 
siology,  on  the  other  by  Medicine  and  Surgery.  Take  away 
the  central  science  of  Pathology,  and  the  bridge  becomes  at 
once  impassable  to  the  passenger  whose  aim  is  medical 
and  surgical  practice !  Mr.  Croft  s  definition  of  medical 
science  and  art  strikes  us  as  a  happy  one :  medical  science 
embraces  all  that  is,  that  happens  in  the  human  body  in  a  state 
of  health  and  disease — the  medical  or  healing  art  consists  of  a 
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series  of  rules  or  directions  for  the  guidance  of  the  physician 
or  surgeon  in  his  practice.  Mr.  Croft,  therefore,  does  not  seem 
converted  to  the  modern  idea  of  separating  Physiology  from 
Medicine ;  he  rather  looks  upon  it  in  the  old-fashioned  way,  as 
a  component  part  of  medical  science ;  and  practically  we 
believe  that,  at  all  events  in  England,  it  will  continue  to  be  so. 
One  point  more :  Mr.  Croft  has  restored  to  Gibbon  the  oft- 
quoted  aphorism  about  the  best  education  being  the  ono  a  man 
gives  himself.  Brodie  has  often  been  credited  with  it,  but  we 
suspect  he  only  borrowed  it.  Mr.  Croft’s  address,  which  was 
marked  throughout  by  good  sense  and  ability,  was  exceedingly 
weU  delivered,  and  “  told  ”  on  his  audience  thoroughly. 

In  University  College  Mr.  Christopher  Heath  had  the 
courage  to  tell  the  truth  about  the  University  of  London  and  its 
medical  examinations  ;  and  for  doing  so  he  deserves  all  honour. 
He  quoted  the  absurd  questions  in  natural  philosophy  and 
mechanics  which  are  placed  before  candidates  for  medical 
degrees,  and  denounced,  as  it  deserves,  the  way  in  which  the 
examinations  are  overlaid  with  non-medical  tests.  The  fact 
is  that  a  much  larger  proportion  of  non-medical  than  of 
medical  knowledge  strictly  so  called  is  required  from  the 
student  of  the  University  of  London,  who  proceeds  from  the 
Matriculation  to  the  final  degree  of  Doctor  of  Medicine. 
Professor  Huxley,  as  quoted  by  Mr.  Heath,  said  well — “  I 
entertain  a  very  strong  conviction  that  anyone  who  adds  to 
medical  education  one  iota  or  tittle  beyond  what  is  absolutely 
necessary  is  guilty  of  a  very  grave  offence.”  That  this  is  the 
offence  committed  by  the  University  of  London  is  clear  to 
everyone  who  is  acquainted  with  the  extent  of  subjects  over 
which  its  examination  papers  range.  In  this  way  a  University, 
supported  by  Parliamentary  grants,  and  intended  for  the 
education  of  the  people,  becomes  limited  to  the  few  whose 
mental  organisations  befit  them  to  undergo  the  Chinese  process 
of  cramming.  Mr.  Heath  exhibited  no  less  praiseworthy 
boldness  when  he  denounced  the  sacrifice  of  time  and  other 
subj  ects  to  the  attainment  of  special  prizes,  which  used  to  be, 
and  perhaps  is  now,  the  besetting  temptation  to  the  student  at 
University  College. 

Dr.  Black,  who  is  best  known,  perhaps,  as  the  editor  of  one 
of  the  volumes  of  Sir  James  Simpson’s  posthumous  works, 
delivered  a  philosophical  and  eloquent  address  at  the  Charing- 
cross  School,  which  we  this  week  print  entire.  The  lecturer 
was  particularly  happy  in  dealing  with  the  temptation  to 
scepticism  both  in  therapeutics  and  in  higher  matters  which 
beset  the  student  of  Medicine.  He  did  full  justice  to  the  work 
of  our  ancestors  in  erecting  their  system  of  therapeutics. 
There  are  more  ways  than  one  of  treating  a  disease  with 
success,  and  if  we  have  discarded  some  of  their  measures,  they, 
at  least,  not  only  accumulated  an  immense  amount  of  know¬ 
ledge  of  disease,  but  also  devised  a  great  part  of  the  treatment 
now  in  use.  With  regard  to  the  influence  of  the  advance  of 
pathology  upon  the  therapeutics  of  our  own  time,  he  with 
equal  truth  and  sagacity  put  a  high  estimate  upon  it ;  if  for  no 
other  reason  than  because  a  better  understanding  of  the 
pathology  and  natural  history  of  disease  must  prevent  us  from 
making  mischievous  attempts  to  perform  the  impossible.  The 
peroration  of  the  address,  dealing  with  the  effect  which  the 
study  of  the  human  body  in  its  structure  and  in  its  processes 
should  have  in  strengthening  belief  in  the  high  verities  of 
Theism  and  Hevelation,  and  the  impotence  of  evolutionary 
doctrines  of  creation  to  shake  the  cumulative  proof  of  design 
afforded  by  the  exquisite  machinery  of  the  animal  body,  was  to 
our  mind  not  the  least  valuable  part  of  Dr.  Black’s  lecture. 
ITie  principles  he  enunciated  are  sanctioned  by  the  highest 
reason,  and  afford  an  anchorage  for  the  most  reverent  faith. 
__Dr.  Thorowgood  in  his  address  travelled  over  much  ground, 
over  which  the  limits  of  our  own  space  will  not  permit  us  to 
follow  him.  He  discoursed  on  the  history  of  Medicine,  on  the 
triumphs  of  modern  preventive  Medicine  as  personified  in  the 
Inspectors  of  II.M.’s  Privy  Council,  on  operative  surgery. 


obstetrics,  materia  medica,  and  therapeutics — about  which 
he  had  much  to  say,  and  said  it  pleasantly  and  well,  inter¬ 
spersing  it  with  references  to  Sydenham,  Radcliffe,  Sir 
Theodore  Mayerne,  and  the  physicians  to  H.R.H.  the  Prince 
of  Wales;  and  in  the  latter  part  of  his  lecture  he  told  the 
students  of  their  Hospital  and  School,  and  of  the  recent 
changes,  additions,  and  improvements  which  had  been  made 
in  it.  Notliing  struck  us  more  in  the  lecture  than  the  down¬ 
right  blow  given  to  the  so-called  study  of  therapeutics  by 
experiments  on  animals.  It  was  most  telling  and  unanswer¬ 
able.  Dr.  Thorowgood  said  he  had  seen  as  much  opium  given 
to  a  pigeon  as  would  kill  a  man,  and  he  had  heard  of  goats 
enjoying  shag  tobacco,  and  rabbits  belladonna  ;  but  were  these 
groiinds  for  expecting  no  innocuous  effects  from  these  sub¬ 
stances  on  man  ?  In  like  manner,  because  calomel  produced 
a  certain  effect  on  a  dog,  does  it  follow  that  it  produces  the 
same  or  a  similar  effect  on  man  ? 

Our  limits  will  not  allow  us  to  notice  any  more  of  these 
addi’esses  this  week.  Taking  them  as  a  whole,  we  can  speak 
in  high  terms  of  praise  of  them.  They  are  all  more  or  less 
marked  with  thought ;  several  of  them  are  eloquent ;  and  all 
have  a  healthy,  thorough,  earnest  tone  about  them,  which,  i& 
caught  by  the  hearers,  cannot  fail  to  help  them  to  be  good 
students  now,  and  in  after  life  good  practitioners  and  good 
m.en. 


DR.  EDWARD  SMITH  AND  BARON  VON  LIEBIG 
ON  EOOD. 

De.  Edwaed  Smith’s  paper  on  Rood,  read  at  the  Brighton- 
meeting  of  the  British  Association,  has  called  forth  a  rejoinder 
from  no  less  distinguished  an  opponent  than  Baron  Liebig 
himself.  It  must  he  allowed  that  the  veteran  chemist  is  sufifi- 
eiently  unsparing  and  aggressive.  He  does  not  content  him¬ 
self  with  defending  the  character  of  the  extract  of  meat 
which  bears  his  name,  but  he  attacks  Dr.  Edward  Smith, 
wherever  he  is  assailable,  and  seeks  to  weaken  the  effect  of 
his  opponent’s  criticism  of  the  product  in  which  the  Baron  i.s 
interested  by  proving  him  igmorant  or  mistaken  on  nearly 
every  other  point  of  which  his  paper  treated.  Baron  Liebig’s 
letter,  which  occupies  a  whole  column  of  the  Times,  commences 
by  the  assertion  that  Dr.  Smith  expresses  opinions  which  are 
incompatible  with  the  present  state  of  science.  The  next  para¬ 
graph,  however,  certainly  tveakens  the  effect  of  this  assertion, 
inasmuch  as  the  writer  asserts  that  the  leading  ideas  upon 
nutrition  and  food  are  the  same  as  were  made  known  by  him 
twenty-five  years  ago.  No  doubt  the  classification  of  foods 
into  the  albuminous,  the  fatty,  and  the  saccharine  originally 
made  by  Baron  Liebig  still  holds  its  sway,  but  observation  and 
experiment  Lave  led  to  the  belief  that  a  much  more  extended 
part  in  the  alimentation  of  the  body  must  be  ascribed  to  the  fatty,, 
saccharine,  and  gelatinous  principles  than  was  first  assigned  to- 
them  by  Baron  Liebig.  The  latter,  indeed,  falls  into  a  palpable- 
fallacy  when  he  says  that  because  the  chemical  composition  of 
meat  and  potatoes  is  perfectly  well  known,  it  is  therefore  easy 
to  calculate  the  proportion  in  which  they  must  be  mixed  in 
order  to  obtain  the  maximum  of  nutritive  value  for  every 
individual  at  every  stage  of  hfe.  If  this  be  so,  it  would 
certainly  be  the  duty  of  philosophers  t5  inform  mankind 
in  general  the  exact  proportion  of  different  articles  of 
diet  of  which  the  chemical  composition  is  known,  a  mix¬ 
ture  of  which  would  for  every  period  of  life  afford  the 
maximum  of  nutrition.  We  thought  that  this  was  the  very 
point  at  issue,  and  that  not  only  the  chemical  composition  of 
the  aliments  but  the  chemico-physiological  processes  involved 
in  digestion,  alimentation,  waste,  and  repair  must  be  studied 
and  known  before  science  was  in  a  position  to  give  mankind 
better  advice  than  instinct  and  the  habits  of  civilised  social 
life  have  furnished.  Much  more  is  to  be  said  in  favour  of. 
the  next  proposition  in  Baron  Liebig’s  letter,  that  “  in  the; 
selection  of  food,  which  is  influenced  by  necessity  or  want,  the 
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instinct  and  experience  of  the  million  are  infallible,  and  a  far 
better  guide  than  the  theoretic  speculations  of  men  who  have 
remained  ignorant  of  the  composition  of  food,  as  well  as  even 
the  simplest  laws  of  nutrition.”  This  is  certainly  a  truism, 
only  we  may  observe  that  instinct  in  diet,  if  infallible,  is  by  no 
means  unchanging  either  as  to  time  or  locality.  Why,  under 
very  similar  conditions  of  climate  and  soil,  the  Irish  should  eat 
potatoes,  the  Scotch  oatmeal,  and  the  English  wheatflour 
and  beef,  if  it  were  merely  a  matter  of  instinct,  seems  difficult 
to  determine.  The  truth  is  that  necessity,  custom,  and  con¬ 
venience  have  had  far  more  to  do  witli  national  diet  than  has 
instinct. 

Dr.  Edward  Smith,  however,  has  distinctly  laid  himself  open 
to  the  attacks  of  his  adversary  by  depreciating  fish  as  an 
article  of  diet,  and  by  his  denunciation  of  tea  and  coffee  as 
waste.  Of  fish.  Dr.  Smith  said  that  it  was  rather  a  relish  than 
food,  and  contains  little  more  nutriment  than  water!  Of 
course,  Baron  Liebig  tells  Dr.  Smith  that  the  flesh  of  salmon 
and  herrings  contains  scarcely  more  water  than  beef,  and  that 
soles  are  as  rich,  weight  for  weight,  in  nitrogenous  substances 
as  wheaten  flour.  But  had  Dr.  Smith  ever  seen  the  family  of 
a  Cornish  fisherman — the  robust,  hale  father,  rosy,  good- 
natured,  stout  missis,  and  from  ten  to  eighteen  curly-headed, 
strapping  children,  all  bred,  born,  and  subsisting  (as  far  as 
animal  food  goes)  on  fish,  and  mainly  on  pilchards — he  would 
not  have  said  that  fish  contains  little  more  nutriment  than 
water. 

Dr.  Smith  laments  the  waste  of  money  on  tea,  because  the 
amount  of  nutriment  contained  in  an  ounce  of  tea  is  infi¬ 
nitesimal.  Tea  and  coffee  doubtless  are  not  nutriments  in  the 
sense  to  which  Dr.  Smith  would  restrict  the  word  ;  but  they 
will  often  do  what  nutriment  will  not.  They  will  stimulate  a 
jaded  brain  and  nervous  system  to  supply  the  very  infiuence 
which  shall  enable  the  stomach  to  digest  the  food  necessary  for 
their  repair.  Baron  Liebig  is  right  when  ho  says  that  the 
part  which  tea  and  coffee  play  is  that  “  of  serving  the  healthy 
man  for  the  preservation  of  his  health.”  “  They  strengthen  the 
internal  resLstance  of  the  body  to  the  most  various  external  in¬ 
jurious  infiuences  which  combine  to  disturb  the  general  vital 
processes,  and  they  adjust  these  latter.”  To  say  that  the  poor 
man  wastes  his  pence  when  he  buys  an  ounce  of  one  of  these 
sweeteners  of  existence,  because  they  are  not  convertible  into 
muscle  or  fat,  is  not  science  but  fanaticism. 

Baron  Liebig  puts  the  value  of  his  meat  extract  on  a  level 
with  that  of  tea  and  coffee.  He  says — “Neither  tea  nor 
extract  of  meat  is  nutriment  in  the  ordinary  sense.”  This  is 
a  fair  and  honest  statement ;  but  it  is  not  the  popular  view 
held  by  the  advocates  of  Liebig’s  extract  of  meat.  Liebig 
states  that  the  extract  of  meat  containing  the  soluble  compo¬ 
nent  parts  of  the  meat  is  valuable,  inasmuch  as  when  added  to 
a  purely  vegetable  diet  it  will  give  to  that  diet  the  effect  of  a 
meat  diet;  and  also  that  its  addition  to  a  mixed  diet  lessens  the 
necessity  for  a  large  quantity  of  fresh  meat.  In  proof  of  this 
he  quotes  the  testimony  of  an  African  traveller.  Dr.  Schwem- 
furth,  who  found  in  his  own  person  the  good  effect  of  adding 
extract  of  meat  to  a  purely  vegetable  diet ;  and  of  a  Bussian 
chemist.  Dr.  von  Schneider,  who  found  the  extract  of  meat 
valuable  in  his  household  for  making  soup  with  “  bone  fat  and 
vegetables.”  To  this  view  of  the  value  of  Liebig’s  extract  we 
do  not  take  objection.  It  no  doubt  contains  animal  extractive 
matters  and  salt ;  it  has  the  flavour  of  meat,  and  is  a  useful 
addition  to  other  aliment.  But  it  is  confessedly  only  as  a 
supplement  that  it  should  be  used ;  it  cannot  be  made  with 
safety  the  chief  nutriment.  Whether  it  is  sufficiently  nutri¬ 
tious  to  be  used  as  a  common  article  of  food,  either  in  health 
or  sickness,  is  a  question  which  is  to  be  decided  by  experiments 
of  two  kinds,  analytical  and  physiological.  Dr.  Smith’s  in¬ 
vestigations  have  led  him  to  form  a  very  low  estimate  of  its 
value.  On  this  account  Baron  Liebig  politely  suggests  that 
Dr.  Smith  is  not  possessed  “  of  even  a  faint  notion  of  the 


science  of  chemistry” — a  personal  amenity  which  leads  one 
to  ask  whether  the  writer  is  attacking  his  antagonist  from  a 
commercial  or  from  a  scientific  standpoint. 


THE  REAL  DUTIES  OF  THE  MEDICAL  STUDENT. 

It  is  to  be  supposed  that  the  student  of  Medicine  has,  on 
entering  his  studies,  accepted  the  duties  and  responsibilities  of 
a  practitioner  of  Medicine.  What  these  duties  and  responsibili¬ 
ties  are  perhaps  it  is  unnecessary  for  us  to  enlarge  upon  in  our 
pages.  They  are,  however,  grave  and  onerous,  and  can  only 
be  treated  of  in  that  light.  It  is  too  much  the  fashion  of  the 
student  of  Medicine  to  regard  as  the  chief  aim  and  end  of. 
his  labours  the  passing  of  those  examinations  which  legally- 
qualify  him  to  practise.  But  this  is  an  error,  the  evils  of 
which  cannot  be  overrated.  “  The  child  is  father  to  the  man,” 
and  in  no  profession  or  calling  is  this  aphorism  more  applicable 
than  to  our  own.  The  real  business  of  life  commences  when 
the  student  enters  upon  the  duty  of  treating  disorder  and  dis¬ 
ease  on  his  own  responsibility.  Unless  he  obtain  a  good 
practical  knowledge  of  his  profession  he  can  scarcely  expect 
to  succeed  in  a  competition  in  which  he  will  have  able  and. 
weU-informed  men  to  contend  with.  In  no  pursuit,  certainly 
amongst  the  learned  professions,  does  the  pursuer  owe  so  much 
to  his  own  exertions  as  in  that  of  Medicine.  In  this  there  is  no 
“  royal  road  ”  to  distinction.  A  “  booby  ”  by  family  influence 
and  money  has  become  a  bishop.  A  lawyer,  deficient  in  high 
legal  learning,  may  by  the  same  influences  rise  to  what 
is  called  “  distinction.”  But  the  doctor  has  no  such 
adventitious  aids;  he  must  depend  upon  himself.  It  is. 
consolatory  to  know  that  he  can  scarcely  fail  of  reaping 
his  reward  if  he  pursues  his  calling  with  earnestness,  dili¬ 
gence,  and  integrity.  The  Hunters,  the  Coopers,  the  Brodies-, 
the  Listons  were  hard-working  students,  and  up  to  the  last 
were  industrious  and  even  laborious,  not  only  in  respect  to 
practice,  but  in  their  acquisition  of  knowledge.  “  I  should 
never  be  contented,”  said  Sir  Astley  Cooper  before  the  Parlia¬ 
mentary  Committee  in  1830,  “however  laborious  the  day’s 
work  may  have  been,  unless  I  had  done  something,  before 
retiring  to  rest,  in  dissection  or  in  experiments  in  physiology.” 
Brodie,  whilst  mounting  to  the  zenith  of  his  practice,  performed- 
those  experiments  in  physiology  which  have  given  a  new  lustre 
to  his  otherwise  illustrious  name.  It  was  in  the  dissecting-room, 
the  laboratory,  and  at  the  bedside  when  they  were  students 
that  these  great  men  acquired  those  habits  of  industry  which 
they  practised  to  the  last.  It  would  be  wrong  to  assert  that* 
they  had  not  more  original  genius  than  ordinary  men ;  but' 
without  application,  without  a  careful  and  judicious  spending 
of  their  time  in  early  life,  that  genius  would  have  been  but 
of  little  or  no  avail.  When  Sir  J oshua  Reynolds  was  asked  the 
road  to  eminence  for  a  painter,  he  replied,  “  Constant  application- 
of  his  powers  to  his  art,  and  a  thorough  knowledge  of  its- 
details.”  He  seemed  altogether  to  ignore  “  genius,”  as  it  is  sa 
called.  If  this  was  an  error,  it  was  a  venial  offence.  The  medical 
student,  in  the  address  which  he  hears  at  the  opening  of  the- 
session  at  the  institution  to  which  he  has  entered,  will  be  told’ 
of  the  “noble  profession”  of  which  he  is  about  to  become  a 
member.  He  will  also  properly  be  told  of  its  difficulties  and 
its  labours.  He  wUl  be  urged  to  diligence,  consistency,  and  a. 
careful  study  of  his  health ;  but  it  is  to  be  feared,  in  some- 
instances  at  least,  that  the  ignes  fatui  of  prizes  to  be  obtained' 
will  bo  held  out  to  him  as  allurements  to  over-study  in  some- 
particular  department  or  departments.  Under  wholesomet-- 
restrictions  we  have  no  desire  to  run  down  the  prize  system  :  it 
has  a  good  as  well  as  a  bad  side.  But  we  are  bound  to  confess . 
that  our  experience,  with  respect  to  the  most  distinguished; 
prizemen,  is  not  in  favour  of  the  system.  How  many  of  them 
have  we  seen  broken  down  by  over-work,  by  paralysis,  by 
softening  of  the  brain !  Those  who  escape  these  c.alamities-, 
have  not  been  men  who  in  after  life  have  done  justice  to  their- 
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antecedents.  As  “practitioners”  they  have  failed  to  obtain 
their  just  eminence.  Like  meteors,  they  dazzled  for  a  time, 
and  then  sank  into  insignificance  or  oblivion.  The  real  object 
of  the  medical  student  is  to  fit  himself  not  simply  for  the 
common  exigencies  ”  of  his  Profession,  but  to  obtain  a  com¬ 
petent  knowledge  of  disease  in  all  its  bearings,  and  of  the 
treatment  which  he  should  pursue  to  cure  or  relieve  it. 
This  knowledge  is  only  to  be  obtained  in  the  dissecting-room 
and  at  the  bedside.  It  is  in  these  places  that  he  will  have  the 
opportunity  of  exercising  those  powers  of  observation  which 
will  be  of  the  last  importance  to  him  when  he  comes  to  practise 
Lor  him.self.  One  prominent  evil  of  the  present  mode  of  teach¬ 
ing  is  the  importance  which  is  attached  to  minute  points  of 
anatomical  detail — w^hat  used  to  be  known  as  “  Prench 
Anatomy.”  These  are  all  very  well 

“  To  show  the  stretch  of  human  brain — 

Mere  cm'ious  pleasure  or  ingenious  pain — 

hut  of  what  practical  value  are  they  to  that  vast  mass  of  gen¬ 
tlemen  who  form  nineteen-twentieths  of  the  surgeons  in 
general  practice  ”  who  have  to  administer  to  the  wants  and 
mecessities  of  the  multitude  ?  And  yet,  if  we  are  rightly  in- 
Lormed,  the  majority  of  the  rejections  which  have  taken  place 
in  one,  at  least,  of  our  leading  Colleges  have  resulted  from  an 
ignorance  on  the  part  of  the  candidates  of  such  refine¬ 
ments.  By  “  the  study  of  such  minutite,”  said  Sir  Astley 
Looper,  “  the  landmarks  of  real  practice  are  obscured 
and  made  foggy.”  “  Success  in  practice,”  said  Baillie, — 
himself  the  most  successful  practitioner  of  his  time, — 
is  due  to  a  competent  knowledge  combined  with  adequate 
■powers  of  observation.”  Once  again,  then,  we  reiterate 
to  our  young  friends  the  importance  of  obtaining  that  “  com¬ 
petent  knowledge”  and  of  exercising  those  “powers  of  obser- 
wation”  which  they  can  obtain  if  they  pursue  their  studies 
with  ordinary  diligence  and  earnestness  in  the  dissecting- 
Toom  and  at  the  bedside.  There  is  another  point  upon  which 
we  consider  it  our  duty  to  say  a  few  words.  A  doctor  should, 
above  all  things,  possess  good  health  and  a  strong  constitution. 
Observers,  and  especially  practitioners,  of  Medicine  have  found 
that,  if  men  break  down  in  their  “  struggle  for  life,”  this  has 
arisen,  as  a  rule,  from  physical,  not  from  mental,  incapacity. 
How  many  a  man  has  succumbed  to  the  want  of  bodily  energy ! 
How  many 

“  By  the  roadside  fell  and  perished. 

Wearied  with  the  march  of  life  !  ” 

Whatever,  then,  may  be  the  responsibilities  of  the  medical 
student,  the  preservation  of  his  health  and  strength  should  be 
the  foremost.  It  is  not  necessary  that  he  should  be  an  athlete, 
that  he  should  jump  over  hurdles,  or  run  a  race  against  time, 
but  that  he  should  so  preserve  his  physical  energies  as  to  fit 
Iiim  for  those  important  duties  which  in  practice  he  will  be 
•called  upon  to  fulfil. 


THE  WEEK. 

TOPICS  OF  THE  PAY. 

A  tTNTQtTE  case  of  manslaughter  by  pepper  has  lately  been 
Tuade  the  subject  of  trial  in  the  Central  Criminal  Court.  A 
man  killed  a  nurse-child  which  was  under  the  care  of  his 
paramour  by  throwing  a  quantity  of  pepper  in  its  face  and 
down  its  throat.  According  to  the  prisoner’s  own  account,  in 
•order  to  stop  the  child  crying,  he  took  the  pepper-box  oif  the 
■table  and  began  to  sprinkle  a  little  pepper  in  the  child’s 
mouth,  when  the  top  of  the  box  fell  off  and  deluged  the  face 
and  mouth.  The  child  was  14  months  old,  and  the  man 
was  not  sober  at  the  time  of  committing  the  offence. 
Hr.  Parker,  of  47,  Earl’s-court-road,  who  was  called  to  the 
■child,  proved  that  on  his  arrival  the  child  had  been  dead  half 
an  hour.  “  There  was  pepper  all  over  the  face,  on  the  eye¬ 
balls,  and  in  the  nostrils.  A  lump  of  pepper  was  on  the 
tongue,  and  in  the  mouth  and  cavity  of  the  throat  there  was 
a.  considerable  quantity.  The  air-passages  were  choked  up 


with  it,  and  the  child  had  died  from  suffocation.  About  half 
an  ounce  of  pepper  had  been  administered.”  The  jury,  although 
they  credited  the  prisoner’s  story  that  the  top  of  the  pepper¬ 
box  had  fallen  off,  found  that  he  was  guilty  of  gross  and 
culpable  negligence,  and  therefore  of  manslaughter,  and  he 
was  sentenced  to  six  months’  hard  labour. 

Another  of  those  wretched  instances  of  persons  in  dying 
circumstances  being  taken  to  the  station-house  as  drunk  by 
the  police  has  been  reported  in  the  papers.  The  unfortunate 
man  was  a  Sheffield  Irish  labourer,  and  was  found  lying 
insensible  in  Eussell-street.  The  man  had  been  sick,  and  was 
taken  to  the  police-station,  where  he  was  locked  up  and  died. 
The  post-mortem  showed  extensive  fracture  of  the  skull. 
Certainly  we  require  an  enactment  that  everj'body  found 
insensible  in  the  streets  by  the  police  should  be  examined  by  a 
surgeon  before  he  is  locked  up. 

Hydrophobia  must  be  very  prevalent  in  the  Manchester 
district  of  Lancashire,  for  Mr.  F.  Price,  the  coroner,  stated 
that  there  had  been  five  deaths  from  that  disease  in  the  district 
in  the  last  twelve  months,  and  four  deaths  in  the  adjacent  one. 
The  case  which  drew  forth  these  remarks  was  one  produced 
by  the  bite  of  a  mad  cat.  The  coroner,  at  the  first  sitting  of 
the  inquest,  made  some  remarks  about  no  cure  for  the  disease 
having  been  discovered ;  and,  of  course,  at  the  next  sitting 
was  able  to  announce  that  he  had  received  two  infallible 
specifics,  one  from  a  clergyman  and  one  from  a  schoolmaster. 
He  sagely  said  it  seemed  a  pity  these  remedies  were  not  better 
known.  We  think  it  is  a  pity  that  a  coroner  should  display 
his  want  of  acquaintance  with  the  subject  by  leading  people  to 
trust  in  vaunted  specifics,  which  only  induce  them  to  neglect 
the  sole  treatment  likely  to  be  successful — immediate  and  deep 
excision  and  cauterisation.  We  see  the  coroner  recommends 
sucking  the  wound.  Is  this  always  a  safe  proceeding  ? 

It  is  some  proof  of  the  progress  of  religious  toleration 
amongst  us  that  a  Roman  Catholic  Archbishop  has  been 
requested  to  preside  on  the  occasion  of  the  distribution  of 
the  prizes  at  a  large  metropolitan  medical  school.  Dr. 
Manning,  however,  fiUed  this  office  on  October  1  at  the 
London  Hospital,  and  did  so  with  conspicuous  grace  and 
good  taste.  He  said — 

“  He  came  among  them  without  any  acquaintance  with 
medical  science,  but  he  presumed  that  the  fact  of  inviting  a 
stranger  gave  him  perfect  liberty  of  speech.  He  felt  much 
happiness  in  coming  there,  because  he  thought  they  owed  a 
great  debt  of  gratitude  to  the  medical  profession.  One  and 
the  same  ministry  was  committed  to  them  and  to  the  clergy. 
They  had  the  same  mission  in  attending  to  the  wants  of  the 
sick  and  afflicted,  and  in  the  visitations  of  the  clergy  it  will 
often  be  found  that  the  medical  men  were  standing  on  one 
side  of  the  bed  and  the  ministers  of  religion  on  the  other. 
There  were  three  aspects  of  science — God,  man,  and  the 
world.  There  were  the  moral  feelings,  the  mental  organisa¬ 
tion,  and  the  material  fabric,  all  of  which  must  be  trained, 
developed,  and  corrected  when  they  were  disordered.  Among 
the  cultivators  of  Medicine  he  would  reckon  nurses  and 
also  clergymen.  The  inculcation  of  patience  in  trouble, 
of  fortitude  in  bearing  pain,  was  peculiarly  their  pro¬ 
vince.  They  knew  that  calmness  of  nerve,  absence  of 
excitement,  and  endurance  were  necessary — often,  indeed, 
essential — for  the  well-being  of  their  Chses.  He  was  not 
one  of  those  who  had  always  held  that  there  was  a  close 
connexion  between  morals,  mind,  and  matter,  and  that  as  a 
large  proportion  of  involuntary  actions  were  transmitted 
through  our  organisation,  we  were  furnished  with  the  means 
of  accounting  for  many  crimes.  But  although  there  were 
many  crimes  which  might  be  called  involuntary,  yet  a  large 
amount  of  crime  was  due  in  the  first  instance  to  a  voluntary 
act.  The  man  who  took  more  alcohol  than  was  good  for  him, 
and  who  had  lost  control  over  himself,  had  perfect  control  at  the 
commencement.  Hence  the  necessity  of  disciplining  the  will; 
and  it  was  part  of  the  clerical  functions  to  aid  them  to  antici¬ 
pate  and  prevent  the  worst  forms  of  crime  and  disease.  The 
clergy  had  no  fear  of  science.  Science  was  the  cultivation  of 
human  reason.  Lord  Bacon  said  it  was  a  hierarchy.  There 
might  be  many  lines  and  veins  in  science,  but  there  was  no 
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contradiction.  It  was  like  the  lines  of  a  railway,  which 
might  run  parallel  to  and  even  cross  over  each  other,  but 
which  never  came  into  collision.  Will  in  man  was  that  of 
which  we  can  give  no  other  account  than  that  we  are 
conscious  of  it.  In  the  lower  animals  there  was  spon¬ 
taneity,  in  man  both  spontaneity  and  will.  Reason  in 
man  acted  on  a  deliberate  choice,  which  was  wanting  in 
the  lower  creation.  This  reason  and  choice  it  was  for  them 
to  cultivate  and  improve  in  connexion  with  the  objects  of 
their  pursuits.  Around  them  was  a  large  world  full  of 
phenomena,  of  which  they  were  engaged  in  giving  an  account ; 
but  there  was  equally,  they  must  remember,  another  world 
of  which  no  scalpel  could  give  any  account  whatever. 
St.  Augustine,  whom  they  would  pardon  him  for  quoting, 
said,  ‘The  greatness  of  God  was  seen  in  the  least  of  His 
works.’  The  life  of  the  rotifer,  equally  with  the  life  of  man, 
was  a  thought  of  the  intellect  of  the  Creator.  Whence  came 
that  type  of  man  ?  We  saw  it  beginning  as  a  speck  of  organic 
matter,  and  gradually  developing  into  a  marvel  of  engineering 
skill,  and  we  were  able  to  recognise  in  each  stage  of  the  fabric 
the  mind  of  the  Deity.  He  was  an  old  man,  and  in  his  youth 
he  was  not  a  very  good  student,  but  he  had  undergone  some 
experience,  the  result  of  which  he  would  impart  to  them.  In 
all  their  career  they  should  remember  that  their  studies 
would  depend  upon  what  they  were  in  their  moral  cha¬ 
racter.  All  would  depend  on  their  will.  If  their  will  was 
wasted  by  injurious  habits  of  life,  which  enfeebled  them 
in  mind  and  bodj’-,  they  might  be  sure  that  what  they 
would  achieve  would  be  comparatively  valueless.  If  they 
cultivated  their  will  by  reason,  and  applied  their  reason  to 
their  profession,  there  was  nothing  which  they  were  capable 
of  attaining  which  they  might  not  attain.  There  were  three 
words  which  he  was  in  the  habit  of  inculcating  on  students — 
intention,  attention,  and  intensity:  intention,  because  they 
must  form  some  idea  of  what  they  were  going  to  do.  Many 
men  failed  in  every  profession,  and  they  failed  because  they 
had  never  made  up  their  minds  what  they  were  going  to  do, 
and  consequently  wasted  their  time  and  abilities  by  diffusion 
over  an  indefinite  field.  Attention  was  like  the  lens  which 
converged  the  rays  of  light  to  a  focus — the  bull’s-eye  which 
could  be  turned  on  any  object  to  illuminate  it.  Intensity 
was  the  force  and  vigour  of  application  of  the  mental 
powers.  All  these — intention,  attention,  and  inten.sity,  for  he 
returned  to  his  text — depended  upon  the  will.  They  should 
cultivate  and  discipline  their  will  in  the  pursuit  of  their  pro¬ 
fession.  And  now  to  conclude.  There  was  one  thing  which 
especially  arrested  his  attention,  and  that  was  the  hearty 
round  of  cheers  with  which  each  one  of  their  officers  was 
greeted  as  he  entered.  He  said  to  himself,  ‘  That  is  a  good 
regiment ;  when  a  regiment  greets  its  officers  like  that  it  is  a 
compact  body,  and  can  do  anything.’  ” 

The  Archbishop  was  heartily  cheered  by  the  audience,  and  a 
vote  of  thanks,  proposed  by  Dr.  Meymott  Tidy,  was  carried  by 
acclamation. 


THE  HEETFOED  BEITISH  HOSPITAL. 

The  foundation  of  a  new  hospital — liberally  endowed,  com¬ 
plete  in  all  its  parts,  and  owing  its  origin  to  the  enlightened 
and  single-minded  benevolence  of  one  man,  not  to  the  ambition 
of  a  medical  clique,  and  designed  not  to  create  pauperism  but 
to  relieve  existing  distress — is  a  fact  so  rare  that  its  history 
deserves  to  be  put  on  record.  From  an  introductory  state¬ 
ment  prefixed  to  the  Laws  and  Regulations  of  the  Hospital, 
now  just  published,  we  learn  that — 

“  The  Hertford  British  Plospital  grow  up,  so  to  speak,  during 
the  two  sieges  of  Paris.  In  its  origin  it  was  an  appendage  to 
an  ambulance,  and  a  temporary  expedient :  within  a  year  it 
became  a  distinct  and  permanent  institution. 

“  Early  in  January,  1871,  during  the  most  distressing  period 
of  the  German  siege,  to  supply  the  urgent  want  of  hospital 
accommodation  for  poor  British  subjects.  Sir  Richard  Wallace, 
Baronet,  opened  wards  for  their  reception  immediately  adjoin¬ 
ing  the  hospital  for  the  wounded  which  he  maintained  in  the 
Rue  d’ Ague.sseau.  Non-resident  patients  received  at  the  same 
place  gratuitous  advice  and  medicines  every  forenoon,  except 
Sunday,  from  January  till  the  end  of  July. 

“  On  August  1  the  patients,  civil  and  military,  were  trans¬ 
ferred  to  a  commodious  house  hired  for  their  reception  at 
Levallois-Perret ;  whence,  on  November  15,  1871,  removal  to 
the  present  Hospital  took  place.  At  that  date  only  one  wounded 
soldier  remained  under  treatment.  He  resided  till  his  recovery 


was  complete  at  the  Hertford  British  Hospital,  which  is  now 
maintained  exclusively  for  British  subjects  unable  to  pay  for 
medical  attendance. 

“On  October  2,  1871,  Sir  Richard  Wallace  invited  to  his 
residence,  3,  Rue 'Taitbont,  Paris,  Falconer  Atlee,  Esq.,  H.B.M» 
Consul,  Sir  John  Rose  Cormack,  M.D.,  and  the  Hon.  Alan. 
Herbert,  M.D.,  to  receive  from  him,  in  a  more  formal  manner" 
than  he  had  formerly  submitted  it,  a  communication  to  the 
effect  that  he  had  resolved  to  build  and  endow  in  Paris  a 
hospital  for  the  medical  and  surgical  treatment  of  poor  British 
subjects,  to  be  called  the  ‘Hertford  British  Hospital,’  in. 
memory  of  the  late  Marquis  of  Hertford. 

“  Sir  Richard  intimated  that  as  a  considerable  time  must 
elapse  before  a  suitable  site  could  be  obtained,  and  permanent 
buildings  be  constructed,  he  wished  to  place  a  temporary 
hospital,  with  the  least  possible  delay,  at  the  disposal  of  those 
for  whom  the  proposed  institution  was  destined.  With  this 
object  in  view,  he  had  taken  the  house,  garden,  and  de¬ 
pendencies,  No.  5,  Route  de  la  Revolte,  which  could  be  got 
ready  by  November  15  for  the  reception  of  from  twenty  to- 
twenty-four  patients,  and  the  necessary  resident  staff.  A  bath¬ 
room,  pharmacy,  and  dead-house  would  also  be  ready  about 
that  date. 

“  Sir  Richard  Wallace  at  the  same  time  intimated  his  desiro 
to  give  the  management  of  the  Hospital  and  the  appointment 
of  its  officers  and  servants,  resident  and  non-resident,  to  a 
committee  of  four,  consisting  of  himself,  Mr.  Atlee,  Sir  John  R. 
Cormack,  and  Dr.  Herbert,  the  two  latter  constituting  the 
medical  and  surgical  staff.  The  committee  of  management 
was  forthwith  constituted  in  accordance  with  Sir  Richard’s 
proposition ;  and  a  formal  minute  to  that  effect  was  drawn  up 
and  signed  by  those  present.  The  consent  of  Sir  John  Rose  Cor¬ 
mack  and  Dr.  Herbert  to  undertake  the  medical  and  surgical 
care  of  the  patients  was  likewise  reeorded.  On  the  proposi¬ 
tion  of  Sir  Richard  Wallace,  Dr.  Shrimpton  was  appointed 
Honorary  Consulting  Physician. 

“  The  Hertford  British  Hospital  was,  as  appears  from  the- 
preceding  statement,  definitively  instituted  on  October  2, 1871, 
and  opened  for  the  reception  of  patients  on  November  15, 1871.”' 

The  staff  consists  of  Dr.  Shrimpton,  as  Consulting  Physician ; 
Sir  J.  R.  Cormack  and  the  Hon.  Dr.  Herbert,  as  Physicians  ^ 
Mr.  Cormack,  Resident  Clinical  Assistant ;  and  Mr.  Watson,. 
Dentist. 

“  Chapter  VII.  :  The  Physicians  ”  begins  thus 

“  1.  To  be  two  in  number,  British  subjects,  and  legally- 
qualified  to  practise  Medicine  in  France. 

“  2.  Each  to  receive  £100  a  year. 

“  3.  To  conduct  the  treatment,  medical  and  surgical ;  and  tO’ 
regulate  everything  affecting  the  health,  diet,  exercise  in  the 
garden,  conduct,  and  general  well-being  of  the  patients  under 
tiieir  care,”  etc. 

This  honorarium  to  the  Physicians  is  a  sample  of  the  good? 
sense,  good  taste,  and  liberality  with  which  the  establishment 
is  marked ;  and  we  may  add  that  the  founder  takes  the  warmest 
personal  interest  in  the  house,  the  staff,  and  the  patients. 


TESTIMONIAL  TO  DE.  BASHAM. 

It  is  gratifying  to  record  that  a  meeting  was  held  at  the- 
Westminster  Hospital  on  Tuesday  last  to  present  a  testi¬ 
monial  to  this  distinguished  physician.  Dr.  Basham  had 
been  teacher  in  the  medical  school  attached  to  the  Hospital, 
and  for  many  years  Physician  to  the  institution.  He  wa^ 
painstaking  as  the  teacher,  and  punctual  as  the  physician. 
He  was  a  favourite  with  the  students ;  and  he  had  conferred 
services  to  the  profession  by  his  elaborate  and  able  work  on 
“  Dropsy.”  The  testimonial  consisted  of  a  silver  candelabra 
and  stand,  with  an  address  engrossed  on  vellum  by  the  past 
and  present  pupils  of  the  medical  school  in  connexion  witli. 
the  Hospital,  as  well  as  by  his  colleagues,  on  the  occasion  of 
his  retirement  from  the  chair  of  Medicine,  which  he  had 
filled  for  more  than  twenty-two  years. 


the  medico-psychological  association. 

A  special  meeting  of  the  Irish  members  of  the  above  Associa¬ 
tion  has  been  summoned  to  be  held  in  Dublin  on  the  9th  inst. 
in  the  King  and  Queen’s  College  of  Physicians,  IGldare-street 
(which  has  been  kindly  granted  for  the  purpose),  to  consider- 
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the  subject  of  holding’  provincial  meetings  statedly  in  Ire¬ 
land,  as  is  the  practice  in  England  and  Scotland,  as  well  as  for 


deliberating  on  various  matters  more  particularly  affecting  the 
interest  of  the  Irish  Associates  in  official  connexion  v  ith  the 
public  institutions  for  the  insane  in  the  sister  kingdom. 


PUBLIC  AdSTD  PEIVATE  PRACTICE. 

We  observe  that  some  of  the  speakers  at  the  recent  meeting  of 
Poor-law  Medical  Officers  spoke  of  the  difficulties  attending 
dhe  execution  of  public  functions  by  medical  men  in  private 
practice.  We  would  observe  that  the  line  between  public  and 
private  practice  may  be  drawn  somewhat  too  tightly.  If 
private  practitioners  accept  “  public”  appointments,  and  then 
■^decline  sanitary  functions— which  are  the  most  important  work 
■that  can  be  done  for  the  public— on  the  ground  that  their 
private  affairs  will  be  injured,  the  question  may  fairly  arise 
whether  any  public  duties  are  compatible  with  private  prac¬ 
tice,  and  whether  we  must  not  have  a  new  order  of  “  public  ” 
practitioners.  We  cannot  think  such  a  plan  a  good  one;  and  it 
were  better  to  keep  out  the  thin  end  of  the  wedge. 


adulteration  of  food. - PUBLIC  PROSECUTION. 

It  is  not  to  be  expected  that  any  law  will  be  completely 
•effective  in  preventing  the  adulteration  of  food  and  drinks ; 
but  legislation,  we  have  always  contended,  may  do  much. 
Liverpool  has  set  us  a  good  example,  and  one  worthy  to  be 
followed,  not  only  in  large  towns,  but  throughout  the  length 
and  breadth  of  the  land,  wherever  there  is  a  public  analyst. 
Dr.  J.  Campbell  Brown,  the  public  analyst  for  Liverpool,  has 

aince  his  appointment  had  eight  applications  for  analyses _ 

chiefly  milk  and  bread,  and  in  one  case  a  prosecution  resulted 
in  the  destruction  of  a  large  quantity  of  rusks  which  were 
•unfit  for  human  food.  The  Liverpool  Health  Committee 
intend  to  institute  a  prosecution  in  every  case  of  proved 
adulteration  injurious  to  health. 


SUPPLY  OF  BODIES  FOR  DISSECTION. 

There  have  of  late  been  fewer  complaints  respecting  the  supply 
of  bodies  for  dissection  at  the  great  schools  of  anatomy.  The 
supply,  however,  has  not,  we  believe,  equalled  the  demand. 
We  are  glad  to  record  that  the  Norwich  Board  of  Guardians 
Liave  resolved  upon  granting  the  dead  bodies  of  paupei's  dying 
nunelaimed  in  the  workhouse  to  the  anatomical  school  at  Cam¬ 
bridge  for  dissection,  unless  the  paupers  before  their  death 
should  state  their  objection  thereto.  AVhen  the  supply  is 
short  in  the  metropoUs,  why  should  not  bodies  be  obtained,  if 
possible,  from  extra-metropolitan  districts  ?  This  is  an  im¬ 
portant  question  now  that  the  session  has  commenced,  and 
-well  worthy  the  attention  of  the  authorities.  We  know  that 
there  are  sonie  objections  to  this  proceeding,  but  we  think  these 
.might  be  easily  overcome. 


t  FALSE  ECONOMY.  * 

In  the  densely  overcrowded  parish  of  Clerkenwell,  where 
ffhere  is  good  reason  to  beUeve  that  adulteration  is  carried  on 
to  a  very  great  extent,  the  Vestry  has  decided  not  to  appoint 
an  analyst ;  the  excuse  offered  is,  that  the  appointment  would 
involve  expense,  and  this  the  Vestry  is  not  prepared  to  incur. 
In  the  interest  of  the  public  we  hope  the  Local  Government 
Board  will  exercise  the  power  they  possess,  and  compel  them 
•to  make  the  appointment. 


THE  MEDICAL  SERVICES  IN  INDIA. 

'There  is  still  some  hope  of  a  better  arrangement  of  medical 
matters  in  India— at  all  events,  the  liomhay  Gazette  states  that 
a  definite  scheme  for  the  better  arrangement  of  the  relations 
between  the  Royal  and  Indian  Medical  Services  is  now  under 
ihe  consideration  of  Government. 


INFANTILE  MORTALITY. 

That  there  is  an  enormous  amount  of  mortality  amongst 
infants  and  young  children  is  a  well-known  fact,  and  it  ought 
to  be  as  well  known  that  a  con.siderablo  proportion  is  due  to 
easily  preventible  causes.  The  Ciiief  Bailiff  of  Burslem  made 
what  he  justly  regarded  as  a  “  startling  ”  statement  at  a  recent 
meeting  of  the  Local  Board  of  Health.  Referring  to  the  deaths 
in  the  town,  he  said  that,  out  of  787  deaths  in  the  year,  421 
were  of  children  under  5  years  of  age.  We  fear  that  there  are 
many  towns,  larger  and  smaller  than  Burslem,  in  which  the 
mortality  of  the  young  is  in  as  great  a  proportion  to  the  entire 
death-rate  of  all  ages. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

At  the  annual  meeting  of  this  Society,  held  on  September  30, 
1872,  the  following  gentlemen  were  elected  officebearers  for  the 
session  1872-73  :■ — President :  Dr.  Philipson.  Pice- Presidents  : 
Dr.  Burnup,  S.  W.  Broadbent,  Esq.,  Luke  Armstrong,  Esq., 
and  Dr.  Peart.  Honorary  Secretary :  H.  E.  Armstrong,  Esq. 
Committee  :  Dr.  Page,  Dr.  Arnison,  Charles  Carr,  Esq.,  John 
Hawthorn,  Esq.,  Dr.  B.  Bramwell,  Dr.  Humble,  John  Russell, 
Esq.,  Dr.  Denham,  and  C.  S.  Jeaffreson,  Esq. 


FROM  ABROAD. — INSANITY  IN  FRANCE  DURING  1870-71 — COPIOUS 
DILUENTS  IN  CHOLERA — THE  MEDICAL  CONGRESS  AT  LYONS. 

At  the  meeting  of  the  Academy  of  Medicine,  September  24 
M.  Lunier,  who,  as  Inspector-General  of  Lunatic  Asylums 
has  a  vast  number  of  documents  pass  through  his  hands,  con¬ 
tributed  an  interesting  paper  on  “  The  Influence  of  the  Events 
of  1870-71  on  the  Movement  of  Insanity  in  France.”  From 
his  investigations  it  results  that  the  number  of  admis.sions  into 
the  French  asylums  from  July,  1870,  to  July,  1871  (the  year  of 
the  war  and  the  Commune),  was  less  by  12  per  cent,  than  those 
of  the  year  1869-70.  Of  the  10,243  lunatics  admitted  between 
January  1,  1870,  and  January  1,  1871,  1322 — that  is,  about 
13  per  cent.— became  insane  in  consequence  of  the  events  of 
1870-71,  the  proportion  being  15-60  per  cent,  men,  and  9-40  in 
women.  During  the  second  semester  of  1871  there  were  also 
admitted  400  patients  rendered  insane  in  consequence  of 
political  events— viz.,  8-04  per  cent,  men,  and  5-98  irer  cent, 
women.  On  January  1,  1871,  the  asylums  contained  38,100 
inmates,  or  64  fewer  than  January  1,  1870.  On  January  1, 
1872,  they  contained  713  fewer  than  in  1870,  or,  according  to 
what  would  have  been  their  number,  had  the  increase  con¬ 
tinued  at  the  same  ratio  as  in  former  years,  326  8  fewer. 

Thus  these  events  seem  to  have  given  rise  to  two  results  of 
a  somewhat  contradictory  nature.  They  have  determined  the 
outbreak  of  nearly  800  cases  of  insanity,  while  there  has  been 
a  diminution  of  3268  in  the  number  of  lunatics  admitted. 
This  diminution,  M.  Lunier  believes,  may  be  attributed  to 
various  causes,  and  especially  to  the  disturbed  state  of  the 
services  of  the  asylums  produced  by  the  invasion,  the  greater 
severity  in  the  admissions,  the  diversion  of  ideas  produced  by 
the  events  in  a  certain  number  of  persons  predisposed  to 
insanity,  the  temporary  diminution  of  excess  in  alcoholic 
drinks  in  certain  parts  of  the  country,  and  finally  by  the  rapid 
termination  by  death  of  cases  of  insanity  determined  by  the 
commotions  of  this  disastrous  epoch. 

At  the  same  meeting  of  the  Academy  Dr.  Netter  brought 
forward  his  mode  of  treating  cholera,  which  he  states  on  several 
occasions  has  been  successful.  It  consists  in  giving  enormous 
quantities  of  diluents  (of  which  he  prefers  a  decoction  of  veal), 
coujo  sur  coup,  so  that  as  much  as  twenty  litres  or  more  are 
taken  in  the  twenty-four  hours.  The  diluent  should  be  given 
at  the  surrounding  temperature  ;  for  while  warm  fluid  is  very 
repugnant  to  the  patient,  when  cold  it  may  arrest  the  vomiting 
prematurely.  In  the  author’s  view  of  the  pathology  of  the 
disease,  vomiting  and  diarrhoea  are  necessary  evils,  having  for 
object  the  elimination  of  the  choleric  poison.  But  as  such 
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evacuations,  Ti’hen  exces.sive,  lead  to  a  great  loss  of  the  serum 
of  the  blood,  an  exhaustion  of  the  humours,  and  a  desiccation 
of  the  tissues,  the  deficiency  should  be  supplied  by  the  rapid 
and  forced  introduction  of  enormous  quantities  of  aqueous 
drinks.  Unfortunately  the  cases  which  the  author  adduces  of 
the  successful  employment  of  his  method  are  neither  numerous 
nor  conclusive. 

The  Congihs  Medical,  which  commenced  its  sittings  at  Lyons 
under  the  presidency  of  M.  Diday  on  September  18,  seems  to 
have  been  a  success  as  far  as  numbers  went — more  than  300 
members  beingpresent.  There  were,  however,  few  persons  of  any 
professional  distinction  there,  Professors  Verneuil  and  Le  Port 
being  the  only  persons  of  note  from  Paris,  while  of  the  few 
foreigners  present  there  were  none  whose  names  carry  any 
weight  except  Dr.  Lombard,  of  Geneva.  The  various  dis¬ 
cussions  seem  to  have  been  vigorously  maintained,  and  many 
interesting  papers  and  facts  were  brought  forward,  to  some  of 
which  we  hope  hereafter  to  advert.  Small-pox  and  vaccination 
occupied  more  than  one  of  the  meetings,  and  others  were 
devoted  to  wounds  from  firearms  and  their  treatment.  Im¬ 
portant  communications  were  made  by  MM.  Sarazin  and 
Le  Fort  concerning  military  medical  organisation  and  the 
management  of  military  and  international  ambulances.  The 
cattle  plague,  and  the  effects  of  alcohol,  each  occupied  a  seance  ; 
while  a  lively  discussion  ensued  on  the  various  causes  of  the 
depopulation  in  France  and  on  the  mortality  of  nurse  children. 
In  this  Dr.  Drysdale,  one  of  the  few  visitors  from  London, 
took  part,  and  must  have  been  considerably  surprised  at  finding 
that  the  panacea  for  all  social  ills,  which  he  is  so  fond  of 
ventilating — the  artificial  limitation  of  the  number  of  births 
and  to  which  he  attributes  what  he  calls  the  comparative 
prosperity  of  France,  was  altogether  repudiated  by  the  Con¬ 
gress,  which,  on  the  contrary,  seemed  only  anxious  to  find  the 
means  by  which  the  number  of  the  inhabitants  might  be  most 
rapidly  multiplied.  The  Congress  wound  up  its  labours  by 
unanimously  agreeing  to  a  petition  to  the  National  Assembly 
that  teaching  should  be  rendered  entirely  free,  and  that  the 
granting  of  degrees  should  be  in  the  hands  of  the  State. 


POOE-LAW  MEDICAL  OEPICEES’ 
ASSOCIATION. 

Tuesday,  October  1,  1872. 

Dr.  J .  Rogers,  President,  in  the  chair. 

A  GENERAD  MEETING  was  held  for  the  purpose  of  expressing 
regret  at  the  abandonment  by  the  Government  of  the  dis¬ 
pensary  clauses  in  the  Public  Health  Bill  of  last  session  ;  to 
make  suggestions  for  the  revival  of  the  measure  next  year, 
Avhich,  if  adopted,  would  secure  for  the  rural  districts  the 
advantages  now  derived  from  the  establishment  of  Poor-law 
dispensaries  in  Ireland  and  this  metropolis  ;  and  to  call  atten¬ 
tion  to  the  recent  action  of  the  Local  Government  Board  in 
reference  to  the  appointment  of  lay  or  legal  inspectors  only 
to  control  the  medical  service,  and  to  carry  out  the  provisions 
of  the  Public  Health  Act. 

Among  those  present  were— Dr.  Lush,  M.P.,  the  Drs.  Young 
(of  Aldershot),  Dr.  Dowse,  Dr.  Vinall  (of  South  Hackney), 
Mr.  Harry,  Mr.  Barnes,  Dr.  Smith,  Dr.  Henry,  Dr.  Fleming, 
Mr.  King,  Mr.  Napper,  Mr.  Martin  (of  Crawley),  Dr.  Welch, 
Dr.  Chas.  Foster,  Dr.  Richard  Grimbly,  Dr.  Joyce,  Dr.  John 
Vance  (of  Plaistow),  Dr.  F.  C.  Killand  (of  Plaistow),  and 
Mr.  Henry  Dailey.  ' 

The  Chairman,  in  commencing  the  proceedings,  said  he  had 
received  letters  from  Sir  Dominic  Corrigan,  AI.P.,  one  of  the 
members  for  the  city  of  Dublin;  from  Dr.  Lush,  M.P.  for 
Salisbury ;  from  Dr.  Dalrymple,  member  for  Bath  ;  Mr.  Cor- 

rance,  M.P.  for  East  Suffolk  ;  and  IMr.  Seely,  of  Aylesbury _ 

expressing  their  cordial  concurrence  in  the  objects  of  the  meet¬ 
ing.  He  described  the  political  work  of  the  Association  durino- 
the  last  session  of  Parliament  and  the  recess,  and  complained 
that  it  was  slighted  by  the  Medical  Corporations  in  -London. 
He  feared  that  unless  legislation  was  taken  up  by  independent 
members  of  Parliament,  they  had  no  chance  of  accomplishing 


anything,  and  to  attain  that  end  all  their  efforts  must  be 
directed.  Dr.  Acland,  the  Regius  Professor  of  Medicine  in 
the  Univer.sity  of  Oxford,  recommended  delay.  But  he  never 
went  among  or  mingled  with  the  poor,  nor  was  he  aware  that 
the  remuneration  paid  to  a  medical  man  as  an  inspector  in  the 
town  of  Middleton  was  £5  a  year,  and  in  Scarborough — a 
rising  and  prosperous  bathing  summer  resort — it  rose  to  the- 
muniheent  sum  of  £20  per  annum.  But  what  else  could  they 
expect  ?  The  Local  Government  Board  was  nothing  more  nor 
le.ss  than  the  old  Poor-law  Board,  and  they  all  had  some  idea 
of  the  traditions  connected  with  that  institution.  (Hear,  hear.) 
But  the  greatest  hardship  of  all  was  to  appoint  legal  and 
military  men  to  superintend  and  control  the  medical  officers 
engaged  in  the  carrying  out  of  this  Bill.  In  law  no  man  was 
appointed  a  judge,  nor,  in  point  of  fact,  to  any  office  of  import¬ 
ance,  unless  he  had  been  in  practice  for  at  least  seven  years  ; 
but  on  the  present  occasion  an  ex-lieutenant  of  artillery  and  a 
crowd  oi  lawyers— ten  in  number — were  appointed  to  control 
the  medical  profession  in  the  discharge  of  most  onerous  and  im¬ 
portant  duties.  It  was  said  that  these  appointments  would 
expire  on  March  24  next.  They  all  knew  what  excitement 
was  created  some  years  ago  when  the  Earl  of  Devon  appointed 
his  own  nephew  and  the  son  of  Mr.  Fleming  to  offices  foi- 
which  they  were  not  fit;  but  now  that  Mr.'Stansfeld  had 
followed  the  example  by  nominating  ten  briefless  barristers 
for  a  similar  reason,  the  Liberal  press  were  silent.  He  trusted, 
however,  that  such  would  no  longer  be  the  case,  and  believed' 
with  Mr.  Seely  that  to  place  the  hospitals  of  the  country  under 
the  management  and  control  of  military  men  and  lawvers  was 
simply  ludicrous. 

Mr.  Barnes  (Secretary  to  the  Association)  read  the  minutes 
of  the  last  meeting  of  the  Council,  the  majority  of  whose 
members,  he  said,  were  in  favour  of  Mr.  Stansfeld’s  Bill.. 
Those  placed  in  authority  hitherto  over  the  Medical  Officers  of 
Health  had  given  great  dissatisfaction ;  and  for  his  own  part  he 
confessed  he  would  rather  have  a  legal  man  or  a  military  man 
placed  over  him,  who  ivould  have,  nothing  to  do  with  medical 
matters,  than  the  authorities  that  had  hitherto  existed.  He- 
believed  Mr.  Stansfeld  meant  well,  and  that  his  Bill  ought  to 
have  a  fair  trial,  because,  in  his  opinion,  if  the  medical  officers 
themselves  were  consulted  it  would  be  found  that  five-sixth.s. 
of  them  were  in  its  favour. 

Dr.  Lesh,  M.P.  for  Salisbury,  said  he  attended  on  the  present 
occasion  at  some  inconvenience,  but  he  felt  it  was  a  critical 
period  for  the  medical  profession,  and  therefore  he  felt  it  his 
duty  to  do  so.  He  had  himself  been  for  many  years  a  Poor-law 
Medical  Officer,  and  felt  convinced  that  the  Act  of  last  session 
would  ^eatly  militate  against  that  class  of  the  Profession- 
From  his  own  experience,  their  position  generally,  especially 
in  the  neighbourhood  of  large  towns,  was  very  painful  indeed, 
in  consequence  of  the  hard  work  they  had  to  perform,  and  the 
fact  of  their  being  so  badly  paid.  In  finding  fault  with  th& 
Bill,  however,  he  was  conscious  of  the  difficulties  which  Mr. 

■  Stansfeld  had  to  contend  with,  and  he  should  on  that  account- 
give  him  credit  for  good  intentions.  lie  could  not  do  so  for 
his  good  acts,  because  this  Bill  ivas  a  miserable  failure.  Hfs 
own  opinion  was  that  if  medical  men  united  and  pulled 
together,  they  would  succeed  in  ameliorating  and  improving- 
many  things  which  concerned  their  Profession ;  but  unfor¬ 
tunately  they  did  not,  and  were  thus  exposed  to  many  evils  and 
inconveniences  that  might  be  avoided.  He  hoped  the  meeting 
would  offer  a  strong  protest  against  the  recent  appointments- 
He  had  also  hopes  that  the  recent  Act  would  be  considerabljr 
modified,  and  vitality  be  imparted  to  it. 

Dr.  Vinall,  of  Hackney,  proposed — “  That  in  the  opinion 
of  this  meeting  the  salaries  of  the  Poor-law  Medical  Officers 
have  been  arbitrarily  fixed  by  the  guardians  and  sanctioned  by 
the  central  department  without  regard  to  any  uniform  stan¬ 
dard  or  rate  of  remuneration ;  that  they  have  not  been  raised 
in  proportion  to  the  increase  of  population,  the  ratio  of  pau¬ 
perism,  or  the  diminished  value  of  money,  and  that  in  tho 
large  majority  of  instances  they  are  a  very  inadequate  pay¬ 
ment  for  the  onerous  and  responsible  duties  which  the  medical 
officers  are  called  upon  to  perform.  And  that  this  Associationi 
regrets  that  the  Public  Health  Act,  1872,  constituting  the  new 
local  sanitary  authorities  and  districts,  should  contain  no  pro¬ 
vision  for  the  establishment  of  public  dispensaries  on  the 
model  of  those  at  present  existing  in  the  metropolis  and  in 
Ireland,  and  which  have  worked  so  efficiently  in  that  country. 

Mr.  Grimbly,  of  Banbury,  seconded  this  resolution,  and 
urged  the  members  of  the  medical  profession  to  greater  union 
among  themselves. 

The  resolution  was  put,  and  carried  unanimously. 

Mr.  J OYCE,  of  Rolvenden,  Kent,  proposed  the  next  resolu- 
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tion : — “  That  this  Association  protests  against  the  imposition 
of  new  duties  under  the  Public  Health  Act,  in  addition  to  those 
which  they  are  called  on  to  perform  under  the  Diseases’ 
Prevention  Act,  and  especially  the  part  which  they  may  have 
to  take  in  connexion  with  the  registration  of  diseases,  and 
which  this  Association  believes  will  not  only  be  exceedingly 
onerous,  but  absolutely  impracticable,  if  such  dispensaries  are 
not  generally  established,  so  as  to  relieve  the  district  medical 
officers  from  the  expense  and  labour  of  supplying  medicines, 
-and  enable  them  by  such  means  to  check  more  promptly  the 
first  outbreaks  of  disease,  and  thereby  diminish  the  principal 
cause  of  our  enormous  expenditure  on  pauperism.” 

The  resolution,  having  been  seconded  by  Mr.  Feost,  was 
carried  without  dissent. 

Mr.  Young,  of  Aldershot,  moved—"  That  for  the  moral 
support  and  protection  of  district  medical  officers  in  the  dis¬ 
charge  of  the  difficult  and  often  invidious  duties  which  they 
will  be  required  to  perform  under  the  Public  Health  Act,  it  is 
-considered  by  the  Association  to  be  highly  desirable  that  chief 
Medical  Officers  of  Health  debarred  from  private  practice  should 
be  appointed  by  county  authorities,  and  in  towns  containing  a 
population  of  more  than  200,000,  to  whom  the  district  medical 
.officers  might  make  their  returns  and  reports,  and  on  whom 
would  devolve  the  responsibility  (so  damaging  to  gentlemen 
in  private  practice)  of  initiating  proceedings  under  the  new 
Act.” 

Mr.  Vance  seconded. 

After  an  amendment  had  been  proposed  by  Mr.  Paenes, 
hut  lost,  the  resolution  was  passed. 

Dr.  Lush,  M.P.,  moved  the  last  resolution,  which,  he  thought, 
expressed  the  views  of  country  medical  officers.  It  was  to  the 
effect  that  such  appointments  were  needed  to  give  the  medical 
■officers’  reports  weight  with  the  local  authorities,  seeing  that 
the  most  recent  appointments  by  Mr.  Stansfeld  of  inspectors  to 
•carry  out  the  Public  Health  Act  had  been  such  as  to  give  the 
public  no  confidence  whatever  in  the  administration  of  the 
Act. 

This  resolution  was  seconded  by  Mr.  J otce,  and  carried ; 
after  which  the  meeting  terminated  with  a  vote  of  thanks  to 
Dr.  Lush  and  to  the  Chairman. 
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The  Preservation  of  Health  ;  or,  Essays  explanatory  of  the  Principles 
to  he  adopted  by  those  who  desire  to  avoid  Disease.  By  Thomas 
Inman,  M.D.  Lond.,  late  Physician  to  the  Royal  Infirmary, 
Liverpool,  etc.  Third  Edition.  London :  H.  K.  Lewis. 
Pp.  402. 

The  Eestoration  of  Health  :  being  Essays  on  the  Principles  upon 
which  the  Treatment  of  many  Diseases  is  to  he  conducted.  By 
the  same  Author.  Second  Edition.  London :  H.  K.  Lewis. 
Pp.  567. 

These  two  volumes  contain  much  information  communicated 
in  a  quaint,  easy  way,  though  the  former  is  perhaps  the  more 
interesting  of  the  two.  Their  contents  are  varied,  and  of  a 
certain  though  very  unequal  value,  for  Dr.  Inman,  though 
crotchety,  is  undoubtedly  a  man  of  ability.  The  greater  part 
of  the  books  has  been  written  con  amore,  and  so  there  is  a  certain 
amount  of  pleasure  in  reading  even  those  portions  with  which 
you  may  disagree.  Both  volumes  are  intended  for  the  public 
rather  than  the  Profession,  yet  we  do  not  hesitate  to  say  that 
many  practitioners  would  be  the  better  for  reading  them.  The 
present  period  in  the  history  of  Medicine  is  a  momentous  one. 
Many  are  throwing  off  the  trammels  of  educated  prejudice,  and 
trying  to  inquire  for  themselves.  Many  more  listen  greedily 
to  those  who  are  known  to  be  sceptical.  Unfortunately  the 
word  sceptic  has  so  long  been  used  in  a  bad  sense  that  it  is 
difficult  to  eradicate  the  evil  impression  which  attaches  to  it. 
But  if  a  man  is  dissatisfied  with  the  grounds  on  which  such 
and  such  a  dogma  is  held,  and  then  fairly,  and  to  the  best  of 
his  ability,  endeavours  to  find  out  if  the  dogma  rests  on  good 
foundation,  that  man  is  a  sceptic  in  one  sense,  but  certainly 
not  in  an  unfavourable  one. 

Now,  it  is  for  men  who  try  to  think  for  themselves,  to  get  rid 
of  the  old  doctrines  which  are  untenable,  but  to  hold  fast  those 
which  are  good,  still  more  to  reject  the  new  and  crude  theories 
which  are  everywhere  being  presented  as  sound  and  enlightened 
— it  is  to  such  men,  who  are  trying  to  educate  themselves  in 
the  highest  sense,  that  these  volumes,  trivial  though  they  are, 
in  many  ways  may  prove  useful.  We  do  not  commend  the 
views  herein  contained  for  acceptance,  but  they  are  certainly 
worth  listening  to,  expressed  as  they  are  with  energy  and 


ability.  Dr.  Inman  has  very  effectually  emancipated  himself 
from  the  chains  of  authority,  and  so  may  well  help  others  to 
do  the  same  ;  but  beyond  this  point  we  should  be  chary  in 
having  him  for  a  leader  in  everything. 

But  as  to  the  contents  of  these  works :  we  encounter  in  the 
former  such  articles  as — feeding  and  food,  the  use  of  tobacco, 
the  drink  we  consume,  is  alcohol  an  aliment  ?  the  house  we  live 
in  ;  married  life,  the  wife  a  mother,  the  mother  growing  old, 
the  father  getting  into  years,  the  infant  just  arrived ;  and  so  on 
through  other  stages — ^baths,  exercise,  change  of  air,  aperients, 
the  use  of  a  doctor,  etc. 

In  the  work  referring  to  the  restoration  of  health,  which  of 
course  is  more  strictly  medical,  we  encounter  such  chapters  as 
the  treatment  of  headache,  convulsions,  epilepsy,  palsy,  sleep¬ 
lessness,  insanity,  cold,  sore  throat,  croup,  bronchitis,  consump¬ 
tion,  pneumonia,  pleurisy,  heart  disease,  vomiting,  dyspepsia, 
jaundice,  constipation,  obstruction  of  the  bowels,  peritonitis, 
diarrhoea,  diabetes,  dropsy,  infiammation,  fever,  rheumatism, 
gout,  myalgia,  neuralgia,  sciatica,  hysteria,  exanthems,  malaria. 

Of  them  both  we  say,  by  all  means  read  them,  only  do  as  Dr. 
Inman  has  done — use  your  judgment ;  go  with  him  where  right, 
reject  his  guidance  where  wrong. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


The  Royal  Guide  to  the  London  Charities  for  1872-73  :  showing  in 
alphabetical  order  their  name,  date  of  foundation,  address,  objects, 
annual  income,  chief  officials,  etc.  By  Heebeet  Fey.  R.  Hard- 
wicke,  192,  Piccadilly. 

This  is  a  very  useful  little  brochure.  It  is  a  complete  guide  to 
the  London  charities ;  and  we  unite  with  Mr.  Fry  in  expressing 
"  a  hope  that  this  guide  may  continue  to  direct  as  it  has 
already  several  times  done  during  the  ten  years  now  gone  by, 
many  a  thousand  pounds  to  the  exchequers  of  different  insti¬ 
tutions  and  many  a  sick  and  helpless  one  to  the  place  where 
relief  and  succour  are  to  be  obtained.” 


GENERAL  CORRESPONDENCE. 

- - 

MEDICAL  MAPS  FOR  ENCLAND. 
Lettee  feom  Me.  Alfeed  Haviland. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — In  a  leading  article  which  you  published  on  J une  29, 
1867,  entitled  “  Rain  and  Disease,”  you  made  the  following 
remarks : — “  We  feel  convinced  that  meteorology  and  geology 
are  not  sufficiently  studied  in  connexion  with  disease.  We 
should  like  to  see  published  a  good  map  of  the  British  Isles, 
showing  distinctly  their  rainfall,  watershed,  and  geology,  for 
the  use  of  independent  observers,  who  would  then  be  enabled 
to  superadd  their  own  facts  relating  to  the  appearance  of 
diseases,  and  thus  afford  a  valuable  aid  to  the  registration  of 
disease.”  I  rejoice  to  inform  you  that  such  a  map  is  now 
in  the  course  of  construction,  and  that  two  goodly  instalments 
are  nearly  ready  for  delivery  to  subscribers ;  these  comprise 
the  South-East  of  England  and  the  Basin  of  the  River 
Thames.  The  latter,  I  believe,  is  a  commission  from  the 
Society  of  Arts.  They  are  geological  models  in  the  widest 
and  best  sense  of  the  term,  and  reflect  the  greatest  credit  on 
the  gentlemen  who  have  been  engaged  in  their  construction — • 
Mr.  W.  Topley,  F.Gr.S.,  of  the  Geological  Survey  of  England 
and  Wales,  who  supplied  the  data  from  which  the  contours 
have  been  made;  and  Mr.  James  B.  Jordan,  of  the  Mining 
Record  Office,  who  moulded  and  coloured  them. 

When  all  the  parts  are  finished,  and  the  physical  and  geo¬ 
logical  model  of  England  complete,  it  will  be  one  of  the  finest 
works  ever  produced,  and  its  usefulness  incalculable ;  and  I 
feel  convinced  that  a  large  majority  of  our  profession,  espe¬ 
cially  those  who  take  an  interest  in  the  public  health,  the 
natural  history  and  distribution  of  disease,  will  hail  with 
peculiar  satisfaction  such  a  splendid  work  of  art. 

As  for  myself,  who  for  the  last  five  years  have  felt  an 
especial  craving  for  such  a  groundwork  whereon  to  work  out 
the  many  problems  involved  in  the  study  of  medical  geo- 
graphj%  I  candidly  confess  these  models  fully  realise  my  beau 
ideal  of  a  map. 

Their 'horizontal  scale  is  four  miles  to  the  inch,  and  their 
vertical  2000  feet,  so  that  the  perpendicular  exaggeration  is 
reduced  to  the  lowest  scale  compatible  with  usefulness.  The 
entire  map  of  England  will,  when  finished,  be  about  10  by  9 
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feet.  Those  who  may  wish  for  further  particulars  will  obtain 
them  by  applying  to  Mr.  James  B.  Jordan,  11,  Grafton-square, 
Clapham.  The  model  of  the  south-east  of  England,  including 
the  whole  of  the  Wealden  area  and  part  of  France,  which  was 
lately  exhibited  at  Brighton,  and  received  so  favourably  by  the 
British  Association,  may  be  seen  at  the  School  of  Mines, 
in  Jermyn-street. 

Those  who  will  have  the  guardianship  of  the  public  health 
under  the  new  Act  will  find  these  maps  of  essential  service,  and 
especially  so  should  at  some  future  time  a  rearrangement  of  the 
registration  districts  be  decided  upon,  and  a  natural  system 
adopted  in  accordance  with  the  plan  I  proposed  in  a  paper  read 
before  the  British  Association  at  Liverpool  in  1870,  when  I 
endeavoured  to  show  that,  were  our  country  divided  into  dis¬ 
tricts  regulated  by  its  watershed  and  river  system,  we  should 
then  have  in  every  district  a  natural  area  which  would  admit 
of  the  greatest  possible  precision  in  all  our  scientific  investi¬ 
gations. 

If  once  such  a  system  were  adopted,  our  vital  statistics  would 
then  assume  an  importance  which  is  now  denied  to  them  ;  each 
district  would  became  a  focus  for  scientific  inquiry,  its  rainfall 
and  temperature,  the  prevalence  and  strength  of  its  winds,  its 
agricultural  statistics,  the  produce  of  its  fields,  its  mines,  and 
rivers, — all  could  then  be  hopefully  studied  in  connexion  with 
the  health  and  diseases  of  its  inhabitants.  I  say  hopefully,  for 
now  there  is  ever'  a  feeling  of  distrust  in  whatever  we  do  in 
this  respect,  and  however  carefully  ;  for  the  artificial  boundary¬ 
line  is  the  bugbear  now  before  us,  marring  our  work  at  every 
step,  and  in  some  instances  creating  a  feeling  akin  to  despair. 

If,  therefore,  this  splendid  work  should  ever  induce  Govern¬ 
ment  to  carry  out  the  natural  system,  the  country  will  owe  its 
authors  a  deep  debt  of  gratitude,  and  all  lovers  of  science, 
whether  for  science  sake  or  the  sake  of  the  public  health  and 
wealth,  will  heartily  and  thankfully  acknowledge  such  a 
material  aid  in  their  researches.  I  am,  &c., 

London,  October  1.  Alfeed  Haviland. 
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JAMES  CHATTERTON,  M.D., 

Eldest  son  of  George  Chatterton,  Esq.,  J.P.,  born  August  9, 
1844,  was  educated  at  Sandwich  School,  Kent,  and  entered  the 
Queen’s  College,  Cork,  in  1862.  During  his  Aids  course  he 
obtained  scholarships  in  mathematics,  chemistry,  and  modem 
languages  ;  took  the  degree  of  B.A.  in  I860  ;  studied  Medicine 
in  the  Queen’s  College,  Cork,  for  two  years ;  was  resident  pupil 
in  the  Whitworth  Hospital,  Dublin  ;  took  the  degrees  of  M.D., 
M.Ch.  of  Queen’s  University  in  Ireland  in  1868 ;  he  also  became 
a  Member  of  the  Royal  College  of  Surgeons  of  England,  and  a 
Licentiate  in  Medicine  and  Midwifery  at  King  and  Queen’s 
College  of  Physicians  of  Ireland.  The  same  year  he  took  first 
place  at  the  autumn  examination  for  the  Army  Medical  Service 
on  entering  Netley  Hospital,  and  in  1869  retained  the  first  place 
in  coming  out ;  he  was  appointed  to  the  staff,  from  which  time 
to  1870  he  did  duty  with  several  regiments,  including  the  1st 
Lifeguards.  In  January,  1870,  he  was  sent  to  Canada,  and 
appointed  one  of  the  Surgeons  to  accompany  the  Red  River 
Expedition,  on  his  return  from  which  to  England  he  was 
gazetted  in  January,  1871,  Assistant-Surgeon  to  the  2nd  Bat¬ 
talion  Scots  Fusilier  Guards,  and  he  served  with  them  until  his 
death  at  the  Tower,  September  21,  1872,  aged  28  years.  The 
cause  of  his  death  was  pyaemia  following  facial  carbuncle. 


DR.  ROSCOW, 

Who  died  lately,  was  a  native  of  Hushngden,  in  Lancashire, 
and  the  eldest  son  of  the  late  Mr.  William  Roscow,  a  surgeon 
of  some  repute  as  an  oculist.  He  was  educated  at  the  Edin¬ 
burgh,  Dublin,  and  London  hospitals,  and  after  completing 
his  studies  he  assisted  his  father.  In  1842  he  proceeded  to 
Cambridge,  where,  after  the  usual  terms,  he  obtained  his  degree 
in  Arts,  and  in  1848  he  took  the  M.B. ;  subsequently  he 
attended  the  Paris  hospitals.  He  then  settled  in  Brompton, 
and  was  Visiting  Physician  to  the  Dispensary  there.  Whilst 
in  London  he  suffered  from  rheumatism,  and,  in  consequence, 
he  had  to  give  up  his  practice,  and  travelled  on  the  Continent 
for  the  benefit  of  his  health.  He  finally  settled  in  Brussels  in 
1864,  where  he  gained  an  excellent  practice,  and  was  highly 
esteemed  and  is  regretted  by  a  large  circle  of  friends. 


The  General  Council  at  Geneva  last  week  decided  to 
create  a  Faculty  of  Medicine. 
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Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  o£ 
Medicine,  and  received  Certificates  to  practise,  on  Thursday,. 
September  26,  1872: — 

Clark,  Frederick  Cheesman,  Croydon. 

Martin,  John,  West  Bromwich. 

Shaw,  Josephns,  Lees,  near  Manchester. 

Whitaker,  James  Sealey,  Hampstead-road. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Barnard,  Charles  Edward,  Guy’s  Hospital. 

Churchward,  Albert,  Guy’s  Hospital. 

Medcalf,  Ernest  Sexton,  Guy’s  Hospital. 

Robinson,  Richd.  Edward,  Leeds  Hospital. 

At  the  Preliminary  Examination  in  Arts,  held  at  the  Hall  of 
the  Society  on  September  27  and  28,  eighty-eight  candidates 
presented  themselves,  of  whom  thirty-four  were  rejected,  and 
the  following  fifty-four  passed,  and  received  Certificates  of 
Proficiency  in  General  Education,  viz. : — ■ 

In  the  First  Class,  in  Order  of  Merit. 


1st.  Alfred  Chawner. 

2nd.  Thos.  Arthur  Richardson  and  C.  L.  M.  Taylor. 

4th.  George  Thornton  Cape,  William  J.  Cobbin,  Wm.  Wood  Cuthbert,  and 
E.  M.  Sandwith. 

8th.  W.  S.  Andrews,  W.  T.  Jackman,  Lawrence  Mahony,  Herbert  J.  K.. 

Moberly,  Frank  Newcombe,  and  Sidney  Skerman. 

14th.  Owen  Bowen,  Richard  Lyddon,  Philip  Stocks,  and  Frank  John  Wells_ 


In  the  Second  Class,  i 
Aldous,  Robert. 

Battams,  John. 

Benington,  Robert  C. 

Birt,  Louis  F.  H. 

Bowles,  Sholto  S. 

Brett,  James. 

Clapp,  Robert. 

Collier,  George  Walker. 

Colt,  Thomas  Archer. 

Dean,  Charles  Percy. 

Douglas,  Arthur  Baird. 
Dowding,  Alexander  W.  W. 
Dunlop,  James  Hay. 

Edgelow,  Samuel  Henry. 
Fletcher,  Frederick  Alex. 

Ford,  John  Chubb. 

Goulder,  Frank  Samuel. 
GreensUl,  Edward  M. 

Grimwood,  John. 


Alphabetical  Order. 

Haisne,  William  C. 

Hawkins,  Frederic  Mortimer.. 
HoUing worth,  John. 

Hope,  Robert  Charles. 
Instone,  Samuel  V. 

James,  James. 

Jones,  Vincent  Alexander.. 
Lacey,  Charles  Wm. 

Pye,  Walter. 

Robey,  J  esse  W. 

Roche,  Eugenius  A. 

Schon,  Charles. 

Sheppard,  Walter. 

Sugden,  Joseph  W. 

Sykes,  John  E.  G. 

■Webb,  William  Henry. 
WUkinson,  John  Cooper, 
ammerman,  Benjamin  F., 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  tbe  Pub- 
lisbing-office,  aa  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Aldkr,  James  W.  B.,  M.D. — Medical  Officer  for  the  Town  District  of 
Alverstoke  Union. 

Bbowne,  Dr.  Valentine — Assistant-Physician  to  the  Mater  Misericordiee 
Hospital,  Dublin. 

Cockcroft,  John,  M.D. — Medical  Officer  for  the  West  Leybum  District 
of  Leybum  Union,  Yorkshire. 

Davis,  John,  M.B.,  M.R.C.S.,  L.S.A.— Medical  Officer  for  the  Llan- 
gonoyd  District  of  Neath  Union. 

Deans,  John,  M.R.C.S.,  L.S. A. —Medical  Officer  for  the  Northtawtom 
District  of  the  Okehampton  Union. 

Dunstan,  Robert,  M.R.C.S.E.,  L.A.S.— Medical  Officer  for  District  No.  3 
of  the  Penzance  Union. 

Harris,  Henry,  registered  Chemist — Out-door  Dispenser  to  the  Infirmary, 
and  Dispensary,  Tunbridge  Wells,  vice  E.  F.  Woodward,  resigned. 

Moade,  Warren,  M.D.— Medical  Officer  of  the  Country  District  and  Work- 
house,  Alverstoke. 

Raverty,  James,  L.A.H.  Dub. — Apothecary  to  the  Boyle  Workhouse,  co. 
Roscommon. 

Walker,  Thomas  Osborne,  M.R.C.S.  and  L.S.A. — Certifying  Factory 
Sui-geon  for  Crick,  Northamptonshire. 

Watford,  Alfred  Rudyard,  M.D.,  L.S. A.— Resident  Medical  Officer 
to  the  St.  Pancras  School,  Leavesden. 


BIRTHS. 

Fairbank. — On  September  25,  at  Windsor,  the  wife  of  Thomas  Fairbank, 
M.D.,  of  a  daughter. 

Heffernan.— On  September  25,  at  25,  Upper  Berkeley-street,  Portman- 
square,  the  wife  of  J.  J.  Heffernan,  Sm'geon  Madras  Army,  of  a 
daughter. 

Hilton. — On  September  26,  at  Hedingham  House,  Clapham-common,  the- 
wife  of  John  Hilton,  F.R.C.S.,  F.R.S.,  etc.,  of  a  son. 

Hochee.— On  September  26,  at  East  End  House,  Finchley,  the  wife  of 
James  Hochee,  M.R.C.S.  Eng.,  L.S.A.,  of  a  daughter. 

PiTTOCK.— On  September  24,  at  23,  CecLl-square,  Margate,  the  wife  of 
G.  M.  Pittock,  M.B.,  of  a  son. 

McSheehy.— On  September  21,  at  her  father’s  residence,  Mo^t  Cross, 
liraniley,  YorkshirG,  the  wife  of  E,  Louis  McSheehy,  E.li.C*S<L.}  Sur* 
geon  12th  Regiment,  of  a  daughter. 
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WORTIIINOTON.— On  September  27,  at  7,  The  Parade,  West  Worthing, 
Sussex,  the  wife  of  George  F.  J.  Worthington,  L.K.Q.C.P.L,  M.E.C.S. 
Eng.,  E.F.P.S.  Glasg.,  of  a  (laughter. 


MARRIAGES. 

Avks^O’Haha.— On  August  6,  at  St.  Mary’s  Church,  St.  Kilda,  Aus¬ 
tralia,  Nicholas  Avent,  surgeon,  formerly  H.M.’s  66th  Regiment,  elder 
son  Oi  ohe  late  N.  R.  Avent,  surgeon,  Modbury,  Eevon,  to  Louise,  fourth 
daughter  of  the  late  Henry  O’Hara,  Esq.,  of  Mansfield,  co.  Cork. 

BEOicnEB  —  Koeppel.  —  On  September  26,  at  New  Strelitz,  Frederic 
Broiohcr,  E.sq.,  of  Tulse-hill,  to  Pauline,  daughter  of  Dr.  Koeppel, 
Physician  to  H.R.H.  the  Grand  Duke  of  Mecklenburg-Strelitz. 

— On  September  27,  at  St.  George’s,  Hanover-square, 
Altrea  W.  Cowdell,  solicitor,  Chesterfield,  foui'th  son  of  the  late  Charles 
Cowdell,  kI.D.,  of  Dorchester,  to  Alice  Maud,  second  daughter  of 
Thomas  Henry  Smith,  Esq.,  of  13,  John-street,  Berkeley-square. 

Cruicksiiank— Macdoxell.— On  September  25,  at  St.  Stephen’s,  Padding¬ 
ton,  James  Alexander,  eldest  son  of  the  late  Alexander  Ci'uickshank, 
Efifi-,  of  Edinburgh,  to  Annie  Margaret,  only  daughter  of  the  late  G.  B. 
Macdonell,  Superintending  Surgeon  of  the  Madras  Army. 

D.U.TOX— Mobberley.— On  September  19,  at  Christ  Ciiurch,  Hampstead, 
K^anois  B.  Dalton,  Esq.,  late  Surgeon-Major  1st  or  Royal  East  Middlesex 
Militia,  son  of  the  late  Captain  Dalton,  formerly  1st  Lifeguards 
nVaterloo),  to  Mary,  third  daughter  of  the  late  William  Mohberley, 
E-iq.,  The  Hall,  Cradley-heath,  Staffordshire. 

Ev^vns— Evans.— On  October  1,  at  St.  Mary’s,  Tenby,  Herbert  Norman 
Evans,  M.B.,  of  Hampstead,  to  Mary  Elizabeth,  second  daughter  of 
Evan  Evans,  Esq.,  of  Tenby,  South  Wales. 

r<KTr.Ds-JoHNsoN.--On  October  1,  at  Christ  Cliurch,  Streatham,  Samuel 
Foulds,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.,  Chesterfield,  to  Eleanor,  eldest 
daughter  of  Edward  Johnson,  Esq.,  of  The  Laurels,  Gravelly  Hill,  near 
Birmingham. 

Hatcheul— Potter.— On  October  1,  at  St.  Luke’s  Church,  SheflSeld, 
Charles  Hatchell,  Surgeon  Indian  Army,  to  Jane  Elizabeth  Potter. 

PiCKiNGTON— WOODBRIDGE.— On  September  26,  at  St.  Thomas’s  aiurch, 
Bishopwearmouth,  Edward  Pilkington,  M.R.C.S.,  eldest  son  of  the  late 
Edward  Pilkington,  Esq.,  of  Tullamoore,  and  grandson  of  the  late 
Henry  Pilkington  Esq.,  J.P.,  of  Tore,  co.  Westmeath,  to  Eliza  Mary, 
eldest  daughter  of  the  late  Hemy  Woodbridge,  Esq.,  formerly  of  Cam¬ 
berwell,  Surrey. 

Shoutt— Ha^.— On  September  24,  at  the  parish  church,  Modreeny,  co. 
Tipperary,  Th^as  Henry  Howard  Shortt,  Esq.,  Bengal  Civil  Service, 
seoo^  son  Wilham  Shortt,  M.D.,  to  Elise,  seconii  daughter  of  the 
late  Robert  Hall,  Esq.,  of  Merton  Hall,  co.  Tipperary. 

Whitehoene-Hbwitt.— On  September  26,  at  St.  George’s,  Hanover- 
square,  James  Charles  Whitehorne,  Esq.,  of  the  Middle  Temple,  har- 
nster-at-law,  to  Ann  Elizabeth,  eldest  daughter  of  GraUy  Hewitt.  M  D 
of  36,  Berkeley-square.  ’ 


DEATHS. 

CriLLEJi’  Isaac  J ohn,  M.D.,  second  son  of  the  late  Rev.  Isaac  Gillem,  Vicar 
Northleigh,  and  meumbentof  St.  Michael’s,  Livei-pool,  at  South  Lodge, 
Ham,  from  exhaustion,  on  September  21,  in  his  64th  year. 

Hastings,  Emit.y,  the  beloved  wife  of  John  Hastings,  M.D.,  of  14,  Alhe- 
marle-street,  London,  at  Brent  Lodge,  Hanwell,  Middlesex,  on  Sept,  30. 
Divingstone,  R  Hami^lton,  M.D.  Edin.,  eldestson  of  William  Livingstone, 
M.D.,  suddenly,  at  St.  J ohn’s,  Isew  Brunswick,  on  September  11,  aged  30. 
Macrae,  John,  L.R.C.S.  Edin.,  at  Lewes,  on  September  27,  aged  61. 
NielU’  John,  M.D^  late  of  Aldersgate-street,  London,  at  his  residence, 
Sydenham  ViUa,  Croydon,  on  September  30,  in  the  66th  year  of  his  age. 

VACANCIES. 

la  the  follomng  list  the  nature  of  the  office  vacant,  the  qualifications  re- 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 
Hospital  for  Diseases  of  the  Throat,— Assistant-Surgeon.  Candidates 
must  be  Fellows  or  Members  of  the  Royal  CoUege  of  Surgeons  of  Eng¬ 
land,  and  must  produce  evidence  of  having  acquired  skill  in  the  use  of 
Applications,  with  testimonials,  to  Geoi-ge  C 
AVitherby,  Esq.,  Honorary  Secretary,  on  or  before  October  22. 

^  .,9- soasE’s,  Hanover-square.— Medical  Officer  of  Health. 

Candidates  will  be  required  to  strictly  carry  out  the  duties  as  laid  down 
in  the  132na  Section  of  the  Metropolis  Local  Management  Act,  from 
time  to  time  to  test  the  gas,  and  to  analyse  the  water  supplied  to  the 
parish,  to  carry  out  the  duties  of  Analyst  under  the  Adulteration  of 
Acts, and  to  superintend  the  Inspector  of  Nuisances  in  the  exercise 
B  aunes-  Applications,  with  testimonials,  to  the  Vestry  Clerk,  at 
the  Board-room,  Mount-street,  W.,  on  or  before  October  16. 

"Trinity  College,  Dublin. — Professor  of  Anatomy  and  Chirurgery.  Can- 
have  taken  meclical  degrees,  or  possess  a  licence  to  practise 
from  the  King  anci  Queen  s  College  of  Physicians  in  Ireland.  All  can¬ 
didates  are  requested  to  send  in  their  names,  with  the  places  of  their 
•educMion,  the  Universities  where  they  have  taken  their  medical  degrees, 
and  the  places  wtoe  they  have  practised,  to  John  Toleken,  Registrar 
Irmity  College,  Dublin,  and  J .  Magee  Finny,  Registrar,  King  and 
Queen  s  College  of  Physicians,  Ireland,  on  or  before  October  6. 
W'estminster  Hospital. — House-Surgeon.  Candidates  must  be  qualified 
to  practise  under  the  Medical  Registration  Act  of  1858,  and  must  pro- 
duce  certificates  of  having  served  the  ofiace  of  Surgeon’s  Dresser  to  the 
in-patients  for  a  period  of  not  less  than  six  months  in  some  recognised 
hospital.  Candidates  will  be  subjected  to  a  competitive  examination, 
and  must  send  in  their  names  to  the  Secretary  before  October  14 
Weston-super-Mare  Hospital  and  Dispensary.  —  House  Surgeon 
Candidates  mu.st  possess  both  medical  and  surgical  qualification' 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  October  16. 

UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

***  district  is  stated  in  acres.  The  population  is 

computed  according  to  the  cen.sus  of  1861. 

T,,  ,,  ■  .  .  VACANCY. 

Blackburn  UmoR.— The  Billington  District  is  vacant ;  ai’ea  5963 ;  popula¬ 
tion  1717;  salary  £15  per  annum. 


.  ^  -  q  APPOINTMENTS. 

AhptTiiU  TrnwA.-mraj  F.  Holiajjd,  M.D.,  M.R.C.S.  Eng.,  L.S.A.,  to 
the  Silsoe  District.  ,  =  ’ 

Anglesey.  UR-ion.- Evan  Williams,  M.R.C.S.  Eng.,  L.K.'  &  Q.  Coll.  Phys. 
He.,  to  the  Llangefiii  District. 

Glilheroe  Prior.  -  Joseph  J.  Smithies,  L.P.P.  &  S.  Glasg.,  L.R.C.P. 
Earn.,  to  the  Workhouse  and  the  Slaidbium  and  Gisburn  Districts. 

North  Bierley  Union, — Ricliard  Eicld,  M.R.C.S.  Eng.,  to  the  Eourtli 
District. 

Nottingham  Union.— John  O’ConneU  Hynes,  L.F.B.  &  S.  Glasg.,  L.S.A., 
to  the  Second  District. 

Sculcoates  Union.— Wm.  Holder.  M.R.C.S.  Eng.,  L.S.A.,  to  the  Sutton 
Distncfc. 

Uttoxeter  Prior.— James  Cooke,  L.K.  &  Q.  Coll.  Phys.  He.,  M.R.C.S. 
Eng.,  to  the  Rocester  District. 


Dr.  Hall  lias  been,  elected  Chairman  of  tbe  Newtown 
Local  Board. 

The  number  of  deaths  registered  in  London  last  week 
was  1279,  which  was  137  below  the  average. 

We  understand  that  the  formation  of  a  medical  section 
of  the  Quekett  Club  is  now  abandoned. 

The  Reportof  the  Colliery  Inspectors  for  1871,  just  pnh- 

lished,  gives  the  number  of  male  persons  employed  in  our  coal¬ 
mines  as  370,881.  There  occurred  826  fatal  accidents,  from 
which  there  resulted  1075  deaths. 

The  total  number  of  deaths  from  small-pox  in  the 
German  Army  during  the  recent  yvar  was*  263.  This  small 
mortality  is  attributed  to  the  system  of  compulsory  vaccination, 
which  every  man  who  enters  the  army  must  undergo. 

The  Melbourne  Argus  of  August  13  states  that  small¬ 
pox,  which  was  introduced  last  month  into  Victoria  (New 
South  Wales)  and  New  Zealand  from  Honolulu  or  San  Fran¬ 
cisco,  has  practically  disappeared. 

The  Danish  Government  have  declared  Aland  to  be 
infected  with  cholera,  and  in  consequence  all  vessels  arriving 
in  Danish  ports  from  that  island  will  be  subject  to  quarantine 
inspection. 

Two  surgeons,  one  an  American,  the  other  a  German 
(says  a  despatch  from  Cuba  to  the  New  York  Herald),  were 
lately  found  serving  in  the  insurgent  hospital  in  the  Tacajo 
Mountains.  They  were  captured  by  a  detachment  of  the 
Matanzas  battalion,  and  immediately  executed. 

The  Academy  of  Sciences  of  Bologna  has  resolved  to 
give  in  1874  a  prize  of  1200  fr.— Prix  Aldini— for  the  best 
scientific  experimental  essay  on  galvanism  or  dynamic  elec¬ 
tricity.  The  competition  remains  open  till  June  30,  1874. 

At  Inverness  last  week,  Mr.  Thomas  Black  Webster, 
a  medical  practitioner  at  Duirinish,  Isle  of  Skye,  who  held  the 
office  of  public  vaccinator,  was  sentenced  by  Lord  Neaves  to 
four  months’  imprisonment  for  fabricating  a  number  of  false 
certificates  to  the  effect  that  certain  children  were  successfully 
vaccinated. 

Dr.  Francis  Hogg,  Royal  Horse  Artillery,  who  has 
for  a  double  term  of  ten  years  filled  a  staff  appointment  at 
Woolwich,  is  now  about  to  he  removed  to  Netley  Hospital, 
S()uthampton  ;  and  a  meeting  of  officers  and  ladies  connected 
with  the  various  garrison  charities  has  been  held,  to  express 
their  thanks  to  him  for  his  valuable  services  both  in  connexion 
with  the  Female  Hospital  and  in  the  homes  of  the  soldiers,  and 
their  regret  at  his  departure. 

M.  Chevrbul,  the  distinguished  chemist,  it  is  stated, 
has  been  honoured  by  the  Academy  of  Sciences  with  the  gift 
of  a  medal  struck  in  his  name.  M.  Dumas  delivered  a  speech 
on  this  occasion  of  historical  interest.  M.  Chevreul  is  in  his 
86th  year.  His  courage  saved  the  Museum  of  Natural  History 
from  destruction  during  the  bombardment  of  Paris  by  the 
Prussians. 

Dr.  Barclay,  in  his  report  to  the  Chelsea  Vestry, 
says — “  The  death-rate  for  Chelsea  during  the  past  fortnight 
was  only  17  per  1000  for  the  first  week,  and  under  11  per  1000 
for  the  second  week.”  He  adds,  “  It  is  a  curious  fact  that  the 
averages  of  the  last  fifteen  years  have  always  placed  this  week, 
the  thirty-eighth  of  the  year,  as  the  healthiest  in  Chelsea.” 

University  op  Cambridge. — Professor  Humphry  gives 
notice  that  the  course  of  lectures  on  Practical  Anatomy  will 
commence  on  Monday,  October  7,  at  9  a.m.,  and  he  continued 
daily  at  the  same  hour.  The  course  of  lectures  on  Anatomy 
and  Physiology  will  commence  on  Tuesday,  October  22,  at  the 
New  Museums,  at  1  p.m.,  and  be  continued  on  Tuesdays,  Thurs¬ 
days,  and  Saturdays  at  the  same  hour. 

Adulteration  op  Whisky. — The  North  British  Daily 
Mail  of  September  30  states  that  out  of  thirty  specimens 
examined  only  two  proved  to  he  the  genuine  article. 


Medical  Times  and  Gazette. 


NOTES,  QUEEIES,  AND  EEPLIES. 


Oct.  6,  1872.  357" 


COMPOSITIOIir  AND  UUAXITY  OF  THE  METROPOLITAN 
Waters  IN  September,  1872. — The  following  are  Dr.  Letheby’s 
returns  to  the  Association  of  Medical  Officers  of  Health : — 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

i  ^  cj  S 

Nitrogen. 

Hardness. 

^  5  t? 

As  1  As 
Nitrates  Ammo- 
&c.  j  nia. 

Before 

BoUing. 

After 

Boiling. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

panies. 

Grand  Junction 

West  Middlesex 

17-97 

0-()43 

0-147 

0-001 

14-0 

3-3 

Southwark  &  Vaux- 

hall 

17-37 

0-097 

0-128 

0-003 

13-6 

3-4 

Chelsea 

t  r  1 

Lambeth  . 

•  •• 

ft 

Other  Companies. 

Kent .... 

27-77 

0-011 

0-235 

0000 

20-0 

6-4 

New  River 

18-30 

0-031 

0147 

0-000 

13-6 

3-5 

East  London  . 

17-77 

0  059 

0-181 

0-001 

13-0 

3-3 

Note. — The  amount  of  oxygen  required  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours;  and  in  the  case  of  the  meti'opolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amount  of  oxygen 
required  by  it. 

The  water  was  found  to  be  clear  and  nearly  colourless  in  all  cases. 

The  average  quantity  of  water  supplied  daily  to  the  metropolis  during 
the  preceding  month  was,  according  to  the  returns  of  the  Water  Companies 
to  the  Association  of  Medical  Officers  of  Health,  116,677,579  gallons  ;  and 
the  number  of  houses  supplied  was  498,116.  This  is  at  the  rate  of  35'7 

fallons  per  head  of  the  population  daily.  The  last  official  return  from 
'aris  stated  that  the  average  daily  supply  per  head  of  the  population  was 
23'8  gallons ;  but  this  includes  the  water  used  for  the  public  fountains,  and 
for  the  ornamental  waters  in  the  Bois  de  Vincennes  and  the  Bois  de 
Boulogne. 

The  returns  of  the  Grand  Junction,  Chelsea,  and  Lambeth  Companies 
have  not  been  received. 
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lit  fl^at  inicsliotttll^  miulj  sljnll  Itarn  madj. — Bacon. 

W est  Derhij  shall  have  an  answer  by  post. 

Constant  Header. — Most  probably.  Excessive  differences  are  not  common, 

H.  W.  T. — By  all  means  send. 

Inquirer. — Messrs.  J.  and  A.  Churchill’s  “Red  Letter  List”  gives  the 
book  as  “  just  ready.” 

Nonplus. — Yes.  Dr.  Henry  Stubbe,  a  physician,  of  Warwick. 

W.  T.M.,  AVerdovey.- — The  trial  took  place  on  January  6,  1843.  Verdict 
for  the  idaintiff — damages  £250. 

Chas.  Gymer. — Dr.  Sakharoff  is  the  author  of  the  new  system  of  field  hos¬ 
pitals  for  Russia  at  present  under  Government  consideration. 

G.  TV.,  Chesterfield. — Yes.  The  Faeultd  de  Medecine  of  Paris.  We  believe 
but  few  women  have  had  the  courage  to  face  the  curriculum  of  the 
Paris  School. 

Newcastle  Dispensary. — In  the  report  of  this  institution  it  is  stated  that  the 
death-rate  of  small-pox  has  been  in  the  vaccinated  9'6  per  cent.,  and  in 
the  unvaecinated  41'6  per  cent. 

H.  B. — A  good  suggestion,  frequently  acted  on  in  cases  of  nervous  disease, 
but  not  new  nor  original.  We  refer  to  moderate  and  legitimate 
remedies.  St.  John  Long  managed  to  inflict  such  serious  injuries  on 
certain  individuals  under  pretence  of  curing  them  as  to  cause  death. 
His  practice  is  at  aU  times  dangerous,  and  should  not  be  employed  by 
any  wise  individual. 

Hospital  Physician,  Dunedin.— 1.  If  there  be  no  regulation  to  the  contraiy, 
a  Licentiate  of  the  Royal  College  of  Physicians  of  Edinburgh  is  eligible 
for  the  position  of  physician  to  a  hospital.  2.  The  holder  of  the  above 
diploma  is  entitled  to  call  himself  “physician”  in  its  full  sense.  3. 
“  Doctor  of  Medicine  ”  is  a  title  only  to  be  borne  by  graduates  in  Medi¬ 
cine  of  a  university.  He  has  no  further  especial  privilege. 

St.  George's  Hospital  School. — Mrs.  William  Brown,  the  lady  who  made 
such  munificent  donations  to  this  School  for  the  foundation  of  prizes,  is 
the  widow  of  Mr.  Wm.  Brown,  who  was  a  student  at  St.  George’s 
Hospital,  and  subsequently  practised  in  Piccadilly.  Mr.  Brown  was  the 
medical  attendant  of  the  Baroness  Courts,  and  married  the  lady  who  was 
her  chief  friend  and  companion.  Mr.  Brown  died  some  years  since. 

Sunderland.— The  Sub-Committee  appointed  at  the  general  meeting  of  the 
subscribers  to  the  Hospital  for  Sick  Children  met  on  Wednesday  last 
“  to  consider  the  present  state  of  the  Hospital  and  the  difference  between 
the  medical  officers.”  Dr.  Mordey  Douglas  told  the  Committee  that,  if 
Dr.  Pyle  continued  in  the  staff  and  did  not  apologise  to  him  (Dr. 
Douglas),  he  should  resign.  Mr.  Lawson  then  stated  that  Dr.  Pyle  had 
called  upon  him  that  afternoon  and  had  requested  him  to  state  that  he 
would  retire  from  the  Hospital.  The  Committee  aiDproved  of  a  sugges¬ 
tion  by  Dr.  Douglas,  that  there  should  be  four  medical  officers  instead 
of  two.  It  is  to  be  hoped  now  that  the  institution  will  go  on  peacefully 
and  ijrosperously. 


Plymouth,  Stonehouse,  and  Devonport. — We  certainly  do  not  agree  with  Mr. 
Bulteel’s  position  that  Medical  Officers  of  Health  should  not  be  Poor- 
law  Medical  Officers,  should  be  debarred  private  practice,  and  should 
necessarily  be  public  analysts.  Neither  do  we  know  any  reason — and  we 
speak  from  some  local  knowledge — why  Plymouth,  Stonehouse,  and 
Devonport  should  be  formed  into  one  huge  sanitary  district.  The  fact 
is,  the  Poor-law  Medical  Officers  have  now  an  opportunity  which  they.' 
have  never  had  before,  and  will  never  have  again.  If  they  despise  the 
office  of  Sanitary  Inspector,  clergymen,  schoolmasters,  and  Poor-law 
Inspectors  will  take  it.  It  will  add  comparatively  little  to  the  duties  of 
the  Poor-law  Medical  Officers,  but  add  considerably  to  their  emolument 
and  their  influence.  , 

M.  G.  F. — ^Yes,  there  is  a  Vaccination  Act  in  New  Zealand.  The  clause  to- 

•  which  our  correspondent  refers  is  as  follows  : — 

“  If  the  teacher  of  any  school  which  is  supported  wholly  or  in  part  by 
grant,  or  from  rates  or  any  public  funds,  or  by  any  endowments,  whether 
colonial,  provincial,  or  parochial,  shall  have  reason  to  believe  that  anjr 
child  attending  such  school  has  not  been  vaccinated,  he  shall  give  notice  to' 
the  nearest  public  vaccinator,  and  such  vaccinator  shall  examine  the  child  ; 
and  if,  upon  examination,  he  shall  be  of  opinion  that  such  child  has  not 
been  successfully  vaccinated,  he  shall  thereupon  vaccinate  such  child. 
Provided  that  in  the  case  of  persons  above  the  age  of  16  the  examination 
shall  be  conducted  by  a  legally  qualified  medical  practitioner,  and  the- 
person,  if  necessary,  be  vaccinated  by  him.” 

*  The  clause  is  good  as  far  as  it  goes,  but  we  think  it  would  have  been  far- 
better  that  in  all  cases  the  examination  should  be  made  by  a  legally- 
qualified  medical  practitioner. 

Reckeation. 

TO  THE  editor  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sib, — Too  busy  to  leave,  too  anxious  to  eat  or  sleep,  knocked  altogether 
out  of  time  visiting  a  picture  gallery,  may  do  good  and  drive  out  impending- 
gout— truly  the  only  enemy  we  do  not  wish  to  have  at  our  feet.  Virgil, 
Ovid,  Horace,  and  Juvenal  knew  this  aristocratic  complaint ;  so  did  Oueen, 
Anne;  so  do  medical  editors — which  may  partially  account  for  certain 
beloved  bantlings  of  the  pen  being  burked  and  buried  in  the  basket.. 
Suffering  the  tortures  of  the  damned,  soldiers  have  taken  the  field  in 
slippers,  statesmen  eloquently  debated,  and  comedian?  tickled  audiences. 
To-day,  in  the  interval  of  business,  a  iiilgrimage  is  made  to  Bethnal- 
green  Museum :  where,  amidst  the  bright  sunny  landscapes  of  Hobbema — 
the  dark  foliage,  the  fragile  bridge  over  the  rapid-rushing  waterfalls,  the 
white-crested  foam  surging  so  angrily  against  the  rugged  rocks,  charac¬ 
teristic  of  Ruysdael — the  moonlight  skating  scenes  of  Vanderneer— the 
cottage  interiors  and  homely  subjects  of  Teniers,  Metzu,  and  Gerard  Dow— 
the  lovely  faces  of  Greuze  and  Ary  Scheffer— the  life-like  portraits  of 
Rembrandt  and  Sir  Joshua— we  throw  physic  to  the  dogs.  Here  are  gems 
of  MuriUos,  lovely  Madonnas,  battle  pieces,  and,  of  course,  no  collection, 
is  complete  without  the  temptation  of  St.  Anthony,  and  Joseph’s  interesting: 
—and  to  sceptics  incredible— little  affair  with  Potiphar’s  wife.  Notice 
under  the  “  Dead  Trumpeter,”  the  last  sickness  of  Cardinal  Mazarin  by 
Delaroche.  Although  the  cunning  diplomatist  knew  from  the  opinion  of 
twelve  liberally  paid  physicians  that  his  days  were  numbered,  he  has 
rouged  his  wrinkled  ghastly  face,  trimmed  his  moustache,  and  insists  on 
transacting  business.  Reclining  on  a  soft  bed  with  red  silk  curtains  and 
golden  tassels,  the  four  posts  topped  with  pompous  feathers,  the  doomed 
invalid  looking  over  the  hand  of  a  card-playing  beauty,  foolishly,  impotenthp 
defies  death.  Observe  the  soft  velvet  pile  of  the  warm-coloured  carpet, 
the  costly  tables  at  which  gaily  dressed  lords  and  ladies  are  amusing  them¬ 
selves,  the  antique  car-yings,  the  noble  chandelier,  and  the  painted  ceiling. 
The  Cardinal,  who  left  millions  to  relations,  died  altogether  unregretted. 
From  this  sermon  turn  to  another  painting  by  the  same  master— the 
“  Repose  in  the  Desert.”  What  a  lovely  child !  with  rosy  tints,  curly  hair,, 
and  such  a  shapely  head ;  the  dimples,  the  well-proportioned  limbs,  the 
rounded  elbows,  the  supple  thighs— in  fact,  the  healthy  appearance 
generally— catches  every  envious  mother’s  attention.  Instinctively  looking 
round  from  the  canvas  at  the  real  children,  who  are  here  in  shoals,  what 
miserable,  pallid,  wizened  little  f  eatiues.  Stunted,  and  suffering  from  thrush  , 
diarrhoea,  and  hooping-cough,  they  tell  tales  of  poverty  and  misery  in 
cramped-up  lodgings ;  so  do  the  faces  of  the  pale,  anaemic  mothers,  w'orni 
and  pinched  through  over-nm’sing.  Wandering  about  Bethnal-green,  a. 
number  of  gigs  racing  by  constantly  appeared  to  contain  nothing  but 
general  practitioners  :  the  experienced  eye  even  on  the  darkest  night  can 
diagnose  the  craft.  Perhaps,  sir,  your  opinion  of  an  erratic  correspondent 
runs  similar  to  that  which  Q,uilp  had  of  Mr.  Sampson  Brass— “  You  are  a 
nice  doctor,”  evidently  one  of  the  “  above  all  things  no  zeal  ”  type.  Be  it 
so.  And,  changing  the  subject,  would  it  surprise  you  to  hear  that  50,000,00(> 
gallons  of  sewage  are  daily  emptied  into  the  Thames  at  Crossness— in 
other  words,  £1200  daily  wasted,  let  alone  the  pollution  which  increase? 
malaria  at  Tilbury  and  other  places  ?  “In  our  Fort  at  Tilbury  be  there 
confined  ”  [vide  the  Critic) ;  and  let  me  add— contract  remittent  fever  after 
delivery.  Fortunately,  on  a  minor  scale,  the  ABC  process— in  active 
operation— shows  how  this  pollution  may  be  averted ;  and,  what  is  equally 
important,  the  money  realised.  Having  neither  shares  nor  interest  in  the 
matter  beyond  the  curiosity  of  the  thing,  the  impression  conveyed  to  my 
mind  is  that  the  process  only  requu-es  to  be  known  to  be  universally  taken 
up.  Half  a  million  gallons  of  sewage  daily  treated  with  alum,  blood,  and 
charcoal,  the  water  runs  off  eventually  as  a  clear,  bright,  sparkling  cascade— 
so  pure,  that  the  liberty  was  taken  of  drinking  the  health  of  your  staff, 
reminded  of  the  journal  by  the  presence  of  a  special  correspondent,  whose 
detailed  scientific  article  will  eclipse  and  precede  this  jerky  sketch.  The 
water  flows  off,  the  black  mud  sinking  to  the  bottom  of  the  tanks ;  afterwards 
collected,  pressed,  dried,  and,  disintegrated,  resembles  the  grey  powder  of 
the  nurseiT ;  and,  sold  at  £3  10s.  a  ton,  constitutes  the  native  guano,  whose 
astounding  effect  on  crops,  vegetables,  and  flowers  appears  marvellous. 
For  instance,  under  this  treatment  lettuces  become  enormous,  roses  ana 
geraniums  simply  magnificent.  There  is  no  bad  smell,  otherwise  ladies 
would  not  implore  for  a  croquet  ground  adjoining  the  works  ;  and,  excit¬ 
ing  endemic  ague,  resident  workmen  and  their  families  are  healthy .  Loimon 
wa.shing-days  are  well  known  at  Crossness,  and  occasionally  a  tremendous 
collection  of  corks  raises  suspicion  of  extra  conviviality.  Why  myriads 
of  lucifer  matclics  caino  down  last  woek  rathor  puzzlos  tho  courtoous 
manager,  who,  amongst  other  stories,  alluded  to  the  custom  that,  dining  out 
in  China,  an  excretory  quid  pro  quo  is  expected  from  guests ;  and  that,  dread¬ 
ing  worms  and  parasites,  the  Celestials  inquire  of  Europeans— Why  not  cook 
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•water  as  -well  as  other  food  1  The  splendid  pumping  engines  named  after 
the  Royal  family—  for  instance,  “  H.R.H.  Albert  Edward  ”  was  hard  at  work, 
‘his  -vibrations  shaking  the  building ;  but  with  deep  and  loyal  regret  it  was 
notioedthat“  H.R.H.  IPrince  Arthur”  was  damaged,  out  of  repair,  and  on  the 
sick-list.  Returning  across  the  marshes  to  the  station,  hear  that  the  Moors 
■4ire  a  very  fine,  active,  temperate  race,  thinking  nothing  of  walking  forty- 
three  miles  in  seven  hours ;  hear,  also,  there  are  only  six  cows  at  Gibraltar, 
the  goats  are  fed  on  aloes,  the  children  die.  In  the  train,  for  old  Nabobs 
at  Cheltenham,  book  a  emry  recipe— namely,  coriander  6  ounces,  black 
pepper  5,  turmeric  I.7,  cayenne  ^5,  dill  mustardseed  J,  cumrainseed  J, 
Tcenugreekseed  J,  salt.  At  a  tedious  case  that  night  read  in  the  life  of 
Brassey  about  the  Crimean  Railway.  They  sent  out  twenty-five  steamers, 
■containing  men,  horses,  engines,  and  stores,  and  in  twelve  days  seven  miles 
-of  line  were  constructed— eventually  thirty-nine  miles  and  a  half,  on  which 
seventeen  locomotives  were  engaged.  Beatty,  the  patriotic  engineer,  for 
"three  weeks  took  no  sleep,  and  killed  himself.  Almost  forgetting  the  wish 
-ej^ressed  that  Professor  Parkes  would  drop  in  at  Crossness  and  take  a 
^friendly  glass— as  others  did— of  sewage,  and  judge  for  himself  of  the 
.‘process,  which  is  as  simple  as  ABC. 

COMMUNICATIONS  have  been  received  from — 

Mr.  Sidney  Coupland;  'Dr.  J.  R.  Hardie  ;  Mr.  J.  Chatto;  Professor 
Playfair;  Mr.  Christopher  Heath;  Mr.  Croft;  Dr.  J.  C.  Thorow- 
oooD ;  Mr.  B.  P.  Morrison  ;  Dr.  P.  R.  Hogg  ;  Dr.  AVatt  Black  ;  Dr. 
Hughes;  Anxitas;  H.  B.  ;  Major  Stehelin;  Dr.  Sansoji;  Dr. 
‘Douglas  ;  A  Constant  Reader  ;  Dr.  G.  H.  Phillips  :  Dr.  Letheby"  ; 
Mr.  G.  Perry  ;  Mr.  A .  T.  Norton  ;  Mr.  Bracey  ;  Dr.  R.  Stewart  ; 
Mr.  T.  H.  Morton;  Mr.  E.  Hughes  ;  Dr.  Tilbury  Fox.  • 

BOOKS  RECEIVED— 

"The  Anatomy  and  Development  of  Rodent  Ulcer  (a  Boylston  Medical 
Prize  Essay  for  1872),  by  J.  Collins 'Warren,  M.D.— Boston  (U.S.)  Tables 
of  Zoology,  indicating  the  Tribes,  Sub-Orders,  Orders,  and  Higher 
ilroups  of  the  Animal  Kingdom  (in  three  large  sheets),  by  J.  Reay 
'Greene,  M.D.,  Professor  of  Natural  History  in  the  Queen’s  "University 
in  Ireland — Thirteenth  Annual  Report  of  the  Newcastle-upon-Tyne 
•Convalescent  Society — Two  Cases  of  Calcareous  Infiltration  of  the  Mus- 
■cular  Fibre  of  the  Heart,  by  Joseph  Coats,  M.D. — Contribution  des 
Tumeurs  du  Testicule,  parle  Dr.  G.  Nepveu — Archives  of  Ophthalmology 
and  Otology,  vol.  ii..  No.  2 — A  Yearbook  of  Therapeutics,  Pharmacy, 
and  .Mlied  Sciences,  edited  by  Horatio  C.'Wood,  jun.,  M.D.,  Professor  of 
Medical  Botany  in  the  University  of  Pennsylvania— The  Principles  and 
Practice  of  Surgery,  by  Frank  Hastings  Hamilton.,  A.M.,  M.D.,  LL.D., 
Professor  of  Surgery  in  Bellevue  Hospital  Medical  College — Hysterology :  a 
'Treatise,  Descriptive  and  Clinical,  on  the  Diseases  and  the  Displacements 
■of  the  Uterus,  by  Edwin  Nesbit  Chapman,  M.A.,  M.D.,  late  Profes.sor  of 
■Obstetrics,  etc.,  in  the  Long  Island  College  Hospital. — De  I’Electrisa- 
tion  Localisee  et  de  son  application  h  la  Pathologic  et  h,  la  Therapeu- 
tiques,  par  le  Dr.  Duchenne,  troisieme  edition. 

PERIODICALS  AND  NEWSPAPERS  RECELV'ED— 

Medical  Temperance  Journal,  No.  13 — The  Anti-Game  Law  Circular,  No.  4 
— Pharmaceutical  Journal — Journal  of  the  Gynaecological  Society  of 
-Boston  (U.S.),  August— Monthly  Microscopical  Journal — Science  Gossip 
— Mental  Journal — British  and  Foreign  Medico-Chirurgical  Review — 
Medical  Press  and  Circular — Popular  Science  Re'view — North  British 
Daily  Mail — Practitioner — Western  Daily  Mercury. 


APPOINTMENTS  EOR  THE  WEEK. 


October  5.  Saturday  {this  day). 

fOjjeratlons  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Ho.spital  for  Women,  94  a.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. ; 
’St.  Thomas’s,  94  a.m. 


7.  Monday. 

‘Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  24  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.  ;  Royal  Westminster  Ophthalmic, 
14  p.m. 


8.  Tuesday. 

'Operations  at  Guy’s,  14  p.m.  ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  Free.  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m.  ;  Royal  Westminster  Ophthalmic,  14  p.m. ;  West 
London,  3  p.m. 

iRoYAL  Medical  and  Chirurgical  Society,  8.4  p.m.  Mr.  W.  B.  Dalby, 
“  On  Non-purulent  Catarrh  of  the  Middle  Ear.”  Dr.  Tracy  (of  Melbourne), 
“  On  Ovarian  Dropsy  operated  on  during  an  Attack  of  Acute  Peritonitis.” 


9.  Wednesday. 

'Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  Ij  p.m. ;  Middlesex, 

1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  IJ  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  14  p.m. ;  Samaritan,  24  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m.  ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  14  p.m.;  St.  George’s  (ophthalmic  operations), 
I  j  p.m. 


10.  Thursday. 

'Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopiedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  14  p.m. 


11.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal 
Westminster  Ophthalmic,  14  p  m. 

‘Clinical  Society,  84  p.m.  Dr.  Southey,  “A  Case  of  Acute  Rheumatism 
with  moderately  high  Temperature  and  Cerebral  Symptoms,  treated 
unsuccessfully  by  Cold  Affusions.”  And  other  Papers. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  September  28,  1872. 


BIRTHS. 

Births  of  Boys,  1094  ;  Girls,  997 ;  Total,  2091. 
Average  of  10  corresponding  weeks,  1862-71,  2035'9. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

668 

611 

1279 

Average  of  the  ten  years  1862-71  . 

649-4 

637-8 

1287-2 

Average  corrected  to  increased  population  . 

•  •• 

•  •• 

1416 

Deaths  of  people  aged  80  and  upwards. 

... 

... 

32 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

SmaU-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

1 

p4  bo 

0  ^ 

0  5 

A  0 

02 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea, 

West . 

561189 

1 

4 

... 

3 

8 

North 

761668 

2 

3 

2 

7 

2 

7 

2 

20 

Central 

333887 

1 

1 

... 

6 

1 

1 

2 

5 

Bast . 

638928 

i 

3 

5 

... 

10 

1 

3 

1 

26 

South . 

966132 

8 

8 

2 

11 

... 

3 

... 

33 

Total . 

3251804 

9 

12 

17 

5 

38 

4 

17 

6 

92 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29'671  in. 

Mean  temperature . 49 ’O'* 

Highest  point  of  thermometer . eS’O* 

Lowest  point  of  thermometer . 34’6'‘ 

Mean  dew-point  temperature . 43'2* 

General  direction  of  wind . W.  _ 

Whole  amount  of  rain  in  the  week .  0  84  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  September  28,  1872,  in 
the  folloTving  large  To-wns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1872.* 

Persons  to  an  Acre. 
(1872.) 

I  Births  Registered  during 

1  the  week  ending  Sept.  28. 

[  Deaths  Registered  during 

1  the  week  ending  Sept.  28. 

Temperature 
of  Air  (Fahr. 

Temp, 
of  Alt 
(Cent.) 

Rain 

FaU. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDaily V  alues . 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3311298 

42-4 

2091  1279 

65-0 

34-5 

49-0 

9-44 

0-84 

2-13 

Portsmouth 

115455 

12-1 

62  54 

62-4'33-0,49-l 

9-50 

1-18 

3-CO 

Norwich  . 

81106 

10-9 

37,  45 

63-0  32-0  :46-4 

8-00 

1-28 

3-25 

Bristol  . 

186428i  39-8 

134'  66 

... 

Wolverhampton  ... 

69268 

20-5 

47i  44 

61-5  35-1!  46-9 

8-28 

0-62 

1-57 

Birmingham 

350164 

44-7 

253  169 

61-7‘36-8  48-0 

8-89 

0-85 

2-16 

Leicester  . 

99143 

31-0 

80  66 

61-7'35-0  47-0 

8-33 

0-85 

2-16 

Nottingham 

88225 

44-2 

47;  45 

60-8  35-0  47-0 

8-33 

3-07 

Liverpool . 

499897 

97-9 

348  272 

62-7'42-4  49-8 

9-89 

1-95 

4-95 

Manchester  ... 

352759 

78-6 

261  185 

62-0  33-5j  46-4 

8-00 

2-15 

5-46 

Salford  . 

127923 

24-7 

95  75 

62-5'34-l  46-3 

7-94 

2-61 

6-63 

Oldham  . 

84004 

20-2 

59  64 

... 

Bradford  . 

151720 

23-0 

127  76 

61-8  33-5  47-4 

8-55 

i-i’o 

2-79 

Leeds  . 

266564 

12-4 

321  196 

64-0;38-0  47-7 

8-72 

0-94 

2-39 

Sheffield  . 

247847 

10-9 

211  143  61-0 

37-0  46-9 

8-28 

1-34 

3-40 

Hull . 

124976 

35-1 

87  65!60-0 

32-0 

45-8 

7-66 

1-31 

3-33 

Sunderland 

100665 

30-4 

61  35, 

... 

... 

... 

N  ewcastle-on-Tyne 

130764 

24-5 

123  79 

.  .  . 

... 

Edinburgh . 

205146 

46-3 

98  64’ 54-0 

35-7 

44-5 

6-95 

l-’26 

3-17 

Glasgow  . 

489136 

94-8 

338  215|53-5 

35-4 

46-1 

7-83 

1-34 

3-40 

Dublin  . 

310565 

31-9 

159  149  81-5 

33-0 

48-9 

9-39 

0-77 

1-96 

XObtlJl  UX  AUWIII3 

in  United Kingd’m 

7393052' 

34-0i5039  3386!65-o',32-o|47-2 

8-44 

1-27 

3-23 

At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29’67  in.  'The  highest  was  29'91  in.  on  Thursday  evening, 
and  the  lowest  29'20  in.  on  Tuesday  afternoon. 


*  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  rmrevised  numbers  enumerated  in  April,  1871,  i-aised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Ofdce.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  number  enumerated  in  April,  1871. 
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LECTUEES  ON  INSANITY. 

By  EDGAR  SHEPPARD,  M.D., 

Professor  of  Psychological  Medicine  in  King’s  College,  London,  and  one 
■of  the  Medical  Superintendents  of  Colney  Hatch  "Lunatic  Asylum. 


Lectuee  II. 

( Continued  from  page  346.) 

Thebe  is  a  third  form  of  melancholia,  of  which  it  behoves  me 
to  give  you  some  account.  It  is  termed  melancholia  attonita  or 
melancolie  avec  stiqieur.  In  these  cases  the  patient  is  often 
perfectly  helpless  and  passive — conscious,  indeed,  of  what  is 
going  on  about  him,  hut  having  no  power  to  ivill  or  execute. 
He  stands  in  one  position,  or  moves  only  in  one  unvarying 
manner.  He  is  indifferent  to  the  calls  of  nature ;  he  requires 
to  be  fed,  dressed,  and  undressed.  His  countenance  is  fixed, 
and  he  seems  to  be  in  a  deep  reverie.  This  state  of  passivity 
may  alternate  with  occasional  paroxysms  of  excitement,  when 
■desperate  attempts  are  made  at  self-mutilation  or  self-destruc¬ 
tion.  Dr.  Bucknill  has  well  painted  the  differential  character¬ 
istics  of  those  suffering  from  this  form  of  melancholia  and 
acute  dementia.  From  the  latter  they  may  be  distinguished — 
“First,  by  the  expression  of  the  countenance,  which  in 
melancholia  is  contracted  and  marked  by  an  intense  although 
immovable  expression,  and  in  dementia  is  relaxed  and  expres- 
-sionless.  Second,  in  abstracted  melancholy  the  patient  resists 
being  moved,  sleeps  badly,  and  often  refuses  food  ;  in  dementia 
he  complies  with  the  wishes  of  his  attendants,  has  a  good 
appetite,  and  sleeps  well.  Third,  in  abstract  melancholy  the 
-bodily  functions  are  more  seriously  affected  than  in  dementia 
— the  body  is  emaciated,  the  complexion  is  sallow,  the  skin  is 
3iarsh,  and  the  secretions  generally  deranged;  whereas  in 
•dementia  the  body  often  retains  its  plumpness,  and  the  secretions 
are  little  altered  from  a  healthy  standard.  Fourth,  after 
recovery  the  patient  who  has  been  afflicted  with  abstracted 
melancholy  is  found  to  have  retained  his  consciousness  through 
i;he  whole  period  of  his  disease.  When  recovei’y  takes  place 
from  primary  dementia,  the  past  is  found  to  have  left  no  traces 
in  the  memory.” 

The  prognosis  of  melancholia,  when  it  does  not  attain  the 
intensity  of  the  eiim  stupore  form,  or  the  wild  frenzy  of  the 
acute  disease  which  allies  itself  to  mania,  may  be  regarded  as 
favourable  ;  but  the  two  latter  forms  are  highly  dangerous, 
both  to  reason  and  to  life.  Not  inclining  towards  death,  they 
have  a  tendency  to  run  into  that  “  tomb  of  human  reason  ” — 
dementia. 

The  treatment  of  these  cases  when  of  the  most  aggravated 
kind  is  a  matter  of  great  difficulty,  which  will  at  times  tax 
■all  your  patience  and  resources.  On  the  first  manifes¬ 
tation  of  melancholic  symptoms  it  is  of  much  importance 
to  get  your  patient  away  from  home,  but  under  proper  obser¬ 
vation.  Change  of  air,  scene,  occupation,  are  essential.  You 
must  endeavour  to  divert  the  mind  from  the  things  which 
oppress  it ;  all  the  associations  must  be  cheerful ;  light  and 
pleasant  reading  must  be  substituted  for  books  of  a  serious 
kind.  I  do  not  hesitate  to  tell  a  patient  who  has  a  morbid 
■craving'  for  depressing  literature  that  I  cannot  allow  him  the 
vise  of  his  Bible,  because  he  only  misapplies  its  teaching.  It  is 
everything  to  discourage  mental  introversion  and  self-scrutiny 
— to  take  the  sufferer  out  of  himself,  himself  being  a  deranged 
and  emotional  chaos. 

Light  and  nutritious  diet,  regular  habits,  walking  and  riding 
exercise,  bathing — these  are  essential.  I  will  enlarge  upon  the 
two  latter  subj  ects,  for  they  have  a  great  bearing  upon  a  suc¬ 
cessful  issue.  A  little  brisk  exercise,  which  sends  the  blood 
swinging  through  the  capillaries,  and  produces  that  glowing 
sense  which  is  so  thoroughly  enjoyed  by  a  healthy  subject,  will 
do  more  good  than  three  times  its  amount  more  slowly  con¬ 
ducted.  Of  course  there  are  many  to  whom  this  is  an  impos¬ 
sibility  by  reason  of  age  and  various  infirmities  coincident 
with  the  melancholic  state ;  but,  when  it  is  possible,  make 
this  sharp  and  brisk  exercise  a  sine  quit  non.  To  promote  the 
free  action  of  the  skin  is  of  the  first  importance,  for  it  is  fre- 
■quently  dry  and  harsh — nay,  it  is  almost  invariably  so.  This 
is  one  of  the  reasons  why  bathing  is  so  valuable  an  auxiliary 
in  our  treatment ;  for  it  is  certain  that  there  is  a  defective 
•dermal  action  in  the  insane  which  gives  rise,  I  suspect,  to  that 
peculiar  odour  so  common  in  rooms  frequented  by  them.  The 
•existence  of  this  odour  has  been  doubted  by  some ;  but  I  have 
010  doubt  of  its  existence  myself,  both  among  the  upper  and 
VoL.  II.  1872.  No.  11G3. 


lower  classes.  Indeed,  I  am  almost  prepared  to  endorse  the 
inelegant  saying,  that  you  may  “  smell  a  madman  anywhere.” 
The  time  for  bathing  should  be  regulated  very  much  by  the 
taste  and  habits  of  the  patient ;  but  where  he  has  neither,  I 
would  recommend  an  occasional  warm  bath  at  night  when  the 
disposition  to  restlessness  is  very  marked.  Shower-baths  and 
cold  sponging  generally  are  to  be  highly  estimated ;  but  their 
adoption  when  the  circulation  is  languid,  on  getting  out  of 
bed  in  the  morning,  is  in  my  judgment  a  mistake.  The  con¬ 
ventional  idea  as  to  the  value  of  bathing  at  this  period  leads 
to  the  adoption  of  a  system  which  tells  unfavourably  upon 
certain  constitutions.  I  have  seen  men  and  women  hours  in 
recovering  their  equilibrium  after  this  cooling  process,  when 
the  blood-current  is  not  coursing  by  any  means  at  its  highest 
force.  Cold  baths  of  all  kinds  are  most  acceptable  and  service¬ 
able  after  an  amount  of  exercise  which  has  pumped  the  blood 
into  the  capillaries,  developed  animal  heat,  and  unloosed  the 
pores  of  the  skin.  The  greater  your  body  temperature  when 
you  have  a  cold  bath  the  better  can  you  bear  it,  and  the 
greater  is  the  thrilUng  reaction  which  follows.  This  is  why 
the  Turkish  bath  is  so  valuable  an  agent.  Its  importance  in 
the  treatment  of  melancholia  cannot  be  overrated,  and  I  am 
certain  that  the  duration  of  that  state  is  much  shortened  by  it. 
It  fulfils  all  the  desired  conditions  above  spoken  of.  The  hot 
chamber  produces  abundant  elimination ;  the  manipulations 
of  the  shampooer  rid  the  skin  of  an  immense  quantity  of  dead 
epithelium,  rendering  the  muscular  system  supple  and  pliant ; 
and  the  concluding  processes  of  hot  and  cold  water  complete  a 
renovation  which  constantly  astonishes  the  patient  himself. 

You  will  find,  I  think,  that  attention  to  these  matters  of 
bathing  and  exercise  will  more  or  less  rectify  any  abnormality 
of  secretion,  and  indeed  of  excretion  likewise.  Women  are 
more  prone  to  a  costive  habit  of  body  than  men,  and  you  must 
try  and  put  them  right  in  this  respect.  But  it  is  a  very  diffi¬ 
cult  matter,  for  so  many  of  them  have  acquired,  from  indolence 
and  the  use  of  drastic  purgatives,  a  confirmed  habit  of  con¬ 
stipation.  The  functions  of  the  uterus  must,  obviously,  not  be 
neglected ;  and  you  know  the  general  principles  upon  which 
we  assail  that  capricious  organ — the  nursing- ground  of 
embryotic  life. 

Sleep,  “  tired  nature’s  sweet  restorer,”  must  be  courted  by 
every  possible  means,  for  the  nights  of  the  melancholic  are 
generally  worse  than  their  days,  and  you  find  them  in  the 
morning  unrefreshed  and  unsatisfied.  Often  bettor  than  any 
opiate  is  a  glass  of  sherry  on  going  to  bed,  with  some  warm 
and  digestible  nutriment — arrowroot  or  sago.  Dr.  Conolly 
used  to  speak  of  the  good  effect  of  this  nocturnal  stimulant ; 
and,  like  most  of  the  things  which  he  said,  it  was  wise  and 
prudent.  Failing  this,  you  had  better  give  a  dose  of  the 
hydrate  of  chloral,  twenty  or  thirty  grains.  But  you  must  be 
careful  about  this  remedy.  Some  are  intolerant  of  it,  and  I 
would  advise  you  not  to  repeat  it  if  any  bad  symptoms  follow. 
Formerly  I  used  to  give  occasional  doses  of  one  drachm ;  but  I 
am  persuaded  that  it  is  not  safe — more,  that  it  is  highly 
dangerous.  Heretofore,  as  you  know,  opium  was  the  great 
remedy ;  but  it  has  been  greatly  overrated,  and  it  is  not  to  be 
compared  to  chloral  as  a  hypnotic.  The  former  depresses  and 
vitiates  the  secretions,  often  producing  nausea,  headache,  and 
costiveness.  Chloral  is  free  from  these  objections.  Indeed  I 
regard  chloral  and  digitalis  (whose  use  I  shaU  point  out  to  you 
by-and-by)  as  the  great  weapons  of  our  therapeutic  armoury 
in  attacking  the  diseases  which  are  recognised  as  insanity. 

But  what  are  you  to  do  if  (as  often  happens)  your  patient 
will  not  take  what  you  prescribe  for  him  ?  He  may  clench 
his  teeth  and  refuse  to  take  any  drugs.  In  such  case  you  had 
better  inject  a  third  or  half  of  a  grain  of  one  of  the  salts  of 
morphia  by  the  skin.  This  is  much  easier  in  a  patient  who 
resists  and  is  violent  than  throwing  uj)  chloral  by  the  rectum — 
a  practice  which  some  speak  of  highly,  but  of  which  I  have 
had  no  experience.  Digitaline  may  be  also  hypodermically 
injected  ;  but  remember  this  alkaloid  is  highly  dangerous  and 
rapid  in  its  action.  I  had  a  case  of  chronic  mania  where  as 
much  as  one  grain  was  borne  easily.  Less  than  this  produced 
greater  excitement. 

When  the  type  of  melancholia  is  simple  and  passive,  unac¬ 
companied  by  panic  or  paroxysmal  excitement,  you  may  be 
able  to  treat  the  patient  at  liome,  though  change  of  air  and 
scene  is  always  desirable ;  but  when  the  ggaver  symptoms 
appear,  and  food  and  medicine  are  resisted,  and  suicidal 
tendencies  manifest  themselves,  you  must  resort  to  an  asylum. 
There  only  can  you  insure  that  organised  vigilance  and  care 
which  are  the  patient’s  best  protection,  and  free  yourselves,  as 
private  practitioners,  from  enormous  responsibility.  Obsti¬ 
nate  refusal  of  food  is  one  of  the  trying  and  embarrassing 
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complications  of  the  aggravated  form  of  melancholia.  You 
must  resort  to  artificial  feeding.  A  mixture  made  of  Liehig’s 
extract  of  meat,  eggs,  milk,  and  wine  or  brandy  may  he 
thrown  in  by  the  stomach-pump.  Sometimes  a  single  feedino" 
enough,  the  patient  finding  the  operation  so  unpleasant 
that  he  will  not  by  continued  refusal  invite  its  repetition.  At 
other  times  there  is  great  persistence  of  refusal,  and  violence 
withal;  but  a  little  manoeuvring  and  taking  the  enemy 
unawares  will  almost  invariably  succeed.  There  have  been 
various  suggestions  as  to  the  best  mode  of  artificial  feedino-— 
some  use  the  ordinary  stomach-tube  (as  I  do),  affixing  a  funnel 
to  the  top  and  pouring  in  the  food  from  a  jug;  others  say  it 
may  all  be  done  gradually  by  a  spoon  process ;  others,  again, 
introduce  a  small  flexible  tube  by  the  nostrils,  through  which 
the  food  is  injected  from  an  indiarubber  bottle.  Chacun  d  son 
gout.  As  long  as  a  man  has  got  a  mouth  and  it  can  be  opened 
(and.  I  have  never  seen  one  that  could  not  be  opened),  I  shall 
TOntinue  to  regard  it  as  the  legitimate  highway  to  the  stomach. 
The  irritation  produced  by  the  nasal  tube  is  terrible.  The 
stomach-pump,  when  dexterously  introduced,  seldom  irritates, 
and  it  enables  you  rapidly  to  accomplish  what  you  desire ;  the 
whole  thing  may  be  done  in  a  couple  of  minutes.  Sometimes 
patients  get  an  idea  that  they  cannot  swallow,  and  invite  you 
to  ffi^d  them  artificially.  I  had  a  tall,  scrofulous,  nice-looking 
youth  under  treatment  for  delusional  mania,  whom  we  had, 
with  occasional  short  intervals,  to  feed  artificially  for  nearly 
two  years.  Ultimately  he  died,  as  might  be  expected,  from 
inanition. 

In  all  cases  of  melancholia,  from  the  simplest  to  the  most 
aggravated,  it  behoves  you,  as  I  said  before,  to  be  on  your 
guard  against  suicide.  _  Be_  vigilant  against  surprises  before 
and  not  surprised  into  vigilance  afterwards.  Knives 
and  sharp  instruments  must  be  out  of  reach.  Pegs,  hooks,  and 
prominences  which  invite  the  suicidal  to  slip  a  noose  over  them 
must  not  be  available  for  his  purpose.  By  rivers  and  ponds  he 
must  not  walk  alone.  The  roar  of  the  panting  locomotive  must 
not  be  too  near  him,  or  he  may  rush  impetuously  beneath  its 
iron  and  remorseless  wheels.  Occasionally  he  will  try  to  strano-le 
himself  by  his  neckhandkerchief,  or  to  suffocate  himself  by 
stuffing  up  his  mouth  and  nose,  or  to  break  his  neck  by  driving 
with  his  head  at  full  speed  against  a  wall.  In  the  latter  case 
your  patient  must  be  under  the  strictest  guardianship  by  day 
and  at  night  he  must  sleep  in  a  padded  room ;  in  the  former 
the  safest  and  most  charitable  thing  you  can  do  is  to  fasten  his 
hands  to  a  leather  strap  or  girdle  attached  to  his  waist.  This 
is  a  better  form  of  restraint  than  the  watching  of  two  or  three 
attendants,  with  whom  there  may  be  constant  struggles,  and 
consequent  liability  to  falls  and  bruises.  Considering  the 
amount  of  ^  cruel  mechanical  restraint  which  was  employed  at 
the  beginning  of  the  century,  and  that  it  is  our  pride  and  boast 
that  we  have  emancipated  ourselves  from  a  system  which, 
giving  no  trouble,  involved  gross  neglect,  you  will  naturally 
enough  be  reluctant  to  employ  any  means  which  savour  of  an 
exploded  system.  To  show  you  how  little  familiar  we  are  with 
such  things  at  the  largest  asylum  in  Europe,  I  may  mention 
that  at  Colney  Hatch  we  have  never  had  such  a  thing  as  a 
strait-waistcoat.  But  there  are  cases,  beyond  a  doubt,  where 
some  form  of  mechanical  restraint  is  called  for  as  the  best 
protection  for  the  patient. 

In  reference  to  the  suicidal  acts  of  the  insane  (for  you  must 
not  assume,  as  some  do,  that  a  man  is  necessarily  insane 
because  he  attempts  suicide),  it  maybe  desirable  at  once  to 
point  out  to  you  their  twofold  character,  because  the  matter 
may  be  brought  under  your  notice  by  cross-examining  counsel 
m  criminal  trials.  'Hns  actually  occurred  to  myself  in  the 
trial  of  the  Bev.  Mr.  Watson  in  January  last,  when,  pressed  by 
th.G  couiisgI  lor  tliG  dGiGncG  on  tliG  coincidence  of  tlie  murder  and 
the  suicidal  attempt  as  strong  evidence  of  insanity,  I  stated 
that  much  depended  on  the  character  of  the  suicide.  As  a  rule 
the  suicidal  attempts  of  the  insane  are  intensely  cunnin»'  and 
crafty,  and  “  contain  no  element  of  clumsiness.”  This  is  an 
undoubted  fact,  and  led  me  to  believe  that,  apart  from  the 
question  as  to  whether  Mr.  Watson  was  or  was  not  insane  at 
the  time  he  killed  his  wife,  the  attempt  upon  his  own  life  was 
that  of_  a  man  in  his  right  mind — that  is,  of  a  man  fully 
responsible  for  his  actions.  No  insane  person  contemplating 
suicide  would  (Iclihcvutolg  ctncl  coolty  have  told  his  servant 
that  he  might  want  medicine  in  tlie  morning,  and  that  the 
doctor  was  to  be  sent  for. 

^111  uot  infer  from  this  that  all  the  suicidal  attempts  of 
the  insane  are  free  from  “  clumsiness.”  Those  which  are  done 
mider  “impulse,”  like  all  acts  which  are  executed  without 
thought,  are  often  essentially  clumsy.  For  instance,  an  insane 
person,  in  a  sudden  frenzy,  wiU  throw  himself  out  of  a  window, 
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with  a  view  of  terminating  his  life.  Nothing  can  be  more- 
clumsy.  I  saw  one  of  my  own  patients,  habitually  quiet,, 
suddenly  rush  under  the  wheels  of  a  butcher’s  cart  that  was 
driving  by  furiously.  Nothing  could  be  more  clumsy  as  an 
attempt  at  self-destruction,  because  it  was  impulsive — that  is, 
thoughtless  and  done  without  any  idea  of  the  proper  adapta¬ 
tion  of  means  to  an  end.  If  Mr.  Watson,  under  the  same  im¬ 
pulse  which  led  him  to  kill,  had  immediately  rushed  upon  self- 
destruction  by  cutting  his  own  throat,  or  blowing  out  his 
brains,  or  throwing  himself  over  the  banisters,  it  might  have 
been  valuable  confirmatory  evidence  (which  was  much  needed)  ■ 
of  insanity.  But  he  set  his  house  in  order,  methodically 
arranged  his  affairs,  and  drew  the  attention  of  his  servant  to- 
the  fact  that  he  might,  at  a  certain  time,  require  assistance. 

It  is  well  for  you  to  bear  in  mind  this  important  difference 
between  the  impulsive  and  non-impulsive  suicidal  acts  of  the 
insane,  as  illustrated  in  one  of  the  most  remarkable  trials  of 
modern  times. 

In  concluding  this  lecture  I  wish  to  point  out  to  you  that 
both  in  that  form  of  derangement  which  is  associated  with 
depression  (melancholia),  and  in  that  which  is  characterised  by 
exultation  (mania),  there  is  a  liability  to  relapse  which  con¬ 
stitutes  the  most  trying  and  discouraging  of  difficulties.  You 
will  have  already  learned  that,  except  in  fevers,  the  liabilities- 
to  what  we  term  relapse,  and  a  periodical  exacerbation  of  the 
symptoms,  are  by  no  means  usual.  In  all  diseases  persons  may 
vary  in  some  sense  from  day  to  day,  at  one  time  feeling  better,, 
at  another  worse,  even  when  they  are  unmistakably  on  the- 
highway  to  recovery.  But  in  these  terrible  maladies  which 
fasten  upon  the  supreme  centre  of  life,  you  will,  as  you  proceed 
in  your  study  of  them,  learn  to  experience  the  most  cruel  dis¬ 
appointment.  You  have  conducted  your  patient  safely  through- 
(as  you  imagine)  all  the  stages  of  his  affliction,  and  may  be  con¬ 
gratulating  yourself  upon  his  satisfactory  convalescence,  and 
the  prospect  of  his  speedy  return  to  the  outer  world.  You  will 
have  him  at  night  calm,  rational,  grateful,  and  sanguine  in  the 
prospect  of  that  home  where  he  shall  renew  his  affections,  and 
be  solaced  once  more  by  his  wife  and  children.  In  the  morn¬ 
ing  you  are  summoned  to  him  to  find  that  he  has  attempted' 
suicide,  that  he  is  again  in  a  state  of  extreme  depression  or 
maniacal  excitement.  He  may  have  destroyed  his  bedding, 
daubed  himself  with  his  own  faeces,  or  (in  the  language  of 
Scripture)  “  pissed  against  the  wall.”  Again  he  recovers  j 
again  he  relapses — maniacal  symptoms  alternating  with  melan¬ 
cholic,  constituting  ihefoUe  circulaire  of  French  writers. 

The  prospect  of  ultimate  recovery,  you  need  scarcely  be  told, 
is  in  an  inverse  ratio  to  the  frequency  of  these  recurrences. 
Consider  yourselves  fortunate  if  you  can  lead  your  patient 
through  the  shoals  and  quicksands  of  cerebral  disturbance 
without  any  renewal  of  those  graver  symptoms  which  may  be 
said  to  constitute  complete  relapse.  But  remember,  at  the  same 
time,  that  too  speedy  a  recovery  is  very  often  only  a  so-called 
recovery — the  symptoms  being  only  suspended  to  break  out 
again  with  renewed  vigour. 
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Ptjehlent  Ophthalmia  ik  Adults. 

Gentlemen, — This  is  a  more  severe  or  intensified  disease  than 
the  catarrhal  ophthalmia,  being  more  of  an  exudative  inflam¬ 
mation,  and  is  apt  to  damage  the  eye  and  even  to  destroy  it. 

It  is  common  and  most  severe  in  hot  climates.  When  it 
occurs  in  temperate  latitudes,  it  is  more  acute  in  the  army,  in 
the  navy,  in  workhouses,  in  prisons,  and  in  pauper  schools, 
rather  than  in  private  life. 

Development  of  Symptoms. — There  is  itching  and  a  sensa¬ 
tion  of  dryness  about  the  eye,  particularly  in  the  inner 
corner ;  or  suddenly  there  may  be  a  sensation  of  dust 
or  sand  being  in  the  eye.  The  tar.sal  edges  are  stuck 
together  in  the  morning,  and  the  eyelids  are  a  little  puffy, 
and  a  thin  secretion  is  seen  on  the  surface  of  the  eye. 
The  palpebral  and  oculo -palpebral  portions  of  the  conjunctiva,, 
the  caruncle,  and  the  semilunar  fold  are  swollen  and  inflamed ; 
the  ocular  conjunctiva  is  reddened.  Any  part  of  the  inflamed 
surface  readily  bleeds.  This,  the  purely  inflammatory  stage,. 
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may  last  only  twelve  hours,  and  it  rarely  exceeds  thirty.  It 
may  be  so  mild  and  short  as  to  be  disregarded.  Considerable 
mucous  secretion,  yet  thin  but  viscid,  and  becoming  semi¬ 
opaque,  soon  follows.  It  accumulates  at  the  inner  corner  of  the 
eye.  It  may  be  highly  coloured  with  blood.  Till  now  there 
is  scarcely^  more  than  inflammatory  mucus,  which  curdles. 
Pus  forms  in  more  or  less  abundance,  so  that  the  secretion  is 
suppurative,  and  the  mucus  and  the  pus  are  dissolved  in  the 
tears.  These  excretions  overflow  the  eyelid  and  pass  over  the 
cheek,  wMch  is  soon  irritated  and  reddened.  The  palpebral 
conjunctiva  swells  more,  and  looks  sarcomatous  and  velvety. 
The  ocular  conjunctiva,  which  at  most  has  been  merely 
nyperaemic,  is  now  decidedly  inflamed.  The  surface  of  the  eye 
is  dark  red,  and  the  individual  trunks  of  vessels  are  no  longer 
seen.  The  eyelids  are  more  swollen,  and  their  edges  are  a 
little  everted.  The  temperature  of  the  conjunctiva,  and  of 
all  the  ocular  appendages,  is  much  increased,  and  continues 
high  until  the  period  of  relaxation  occurs.  There  is  pain 
also,  which  lasts  while  the  inflammation  is  sthenic.  It  may  be 
confined  to  the  eye,  or  extend  to  the  temple  and  the  forehead, 
and  sometimes  to  the  whole  head.  The  latter  state  indicates 
irnplication  of  the  eyeball  in  the  inflammation,  and  is  attended 
with  intolerance  to  light  and  blepharospasm.  There  is  a 
copious  incrustation  about  the  margin  of  the  eyelids,  and  the 
cilia  are  matted  together. 

The  intensity  of  the  inflammation  may  decline,  while  the 
purulent  discharge  continues  for*  weeks  or  months,  and  pro¬ 
duces  but  little  suffering,  although  much  discomfort. 

Both  eyes  may  be  attacked  at  once,  or  one  after  the  other. 
When  one  is  afi^ected  it  is  generally  the  right. 

A  worse  state  of  things  may  ensire  by  the  ocular  conjunctiva 
getting  more  inflamed  and  thickened,  with  the  addition  of 
spots  of  extravasated  blood  in  it,  and  raised  by  chemosis,  which 
more  or  less  overlaps  the  cornea.  It  may  almost  conceal  it, 
even  protrude  beyond  the  eyelids  and  stand  out  to  the  extent 
t>f  three-quarters  of  an  inch.  this  chemosis  arises  from 

two  causes— inflammatory  infiltration  of  the  conjunctiva  itself, 
and  inflammatory  infiltration  of  the  sub-conjunctival  tissue 
by  pure  inflammatory  efiPusion  (liquor  sanguinis),  the  amount 
of  which  varies  with  the  intensity  of  the  inflammation.  I 
■speak  of  it  as  hard  chemosis,  to  distinguish  it  from  the  soft 
•chemosis  of  catarrhal  ophthalmia,  the  result  of  serous  effusion. 
It  is  most  marked  at  the  lateral  sides  of  the  eyeball,  where  it 
is  scarcely  pressed  on  by  the  eyelids.  Hard  chemosis  is  indi- 
■eative  of  a  high  degree  of  inflammation,  which  includes  in  its 
effects  some  of  the  areolar  tissue  of  the  orbit,  together  with  the 
tonica  vaginalis  oculi,  so  that  the  eyeball  is  a  little  protruded. 
The  excretion  is  more  decidedly  purulent,  and  is  very  profuse. 
The  eyelids  swell  more,  and  the  upper  is  so  enlarged  as  to 
overlap  the  under  one.  It  is  very  prominent,  very  red,  and 
shines.  Such  tegumentary  effect  may  not  be  developed  for 
days,  or  it  may  rise  up  within  a  few  hours.  The  disease  is  now 
at  its  height.  All  these  extremely  violent  symptoms  are  not 
necessarily  attended  by  pain,  and  rarely  by  acute  pain. 

The  chemosed  and  protruding  conjunctiva  always  everts  the 
under  eyelid,  but  it  may  evert  both  ;  and  the  everting  effect  is 
still  more  decided  when  the  tumefaction  of  the  eyelids  subsides 
a  little.  Its  villous  appearance  is  never  so  marked  as  now. 
In  the  first  instance,  the  protruded  part  has  its  volume 
increased  by  serous  and  sanguineous  effusion,  through  the 
strangulation  produced  by  the  eyelids. 

So  far  the  eyeball  may  escape  being  diseased.  The  purulent 
■discharge  rnay  continue  with  little  change  for  several  days,  till 
chemosis  declines,  when  it  gets  less  purulent  and  thin. 
The  chemosis  may  quite  disappear,  while  the  caruncle,  the 
^milunar  fold,  and  the  palpebral  conjunctiva  remain  vascular. 
The  palpebral  papillae  may  have  undergone  morbid  changes, 
cmled  granulations,  which  mechanically  irritate  the  cornea, 
.affecting  its  transparency  and  rendering  it  vascular. 

Still  more  unfavourable  effects  may  follow  through  the 
eyeball  becoming  secondarily  affected  by  extension  of  the 
primary  inflammation — the  chief  source  of  danger  in  the  com¬ 
plaint— and  the  organ  much  damaged  or  altogether  spoiled  for 
the  entrance  of  light,  mainly  through  morbid  alterations  in  the 
cornea,— a  contingent  result  never  to  be  forgotten.  This  non- 
vascular  texture  may,  then,  suffer  by  the  direct  action  of  many 
pathological  forces,  singly  or  combined.  It  may  be  rendered 
opaque,  in  part  or  entirely,  by  interstitial  changes.  An  abscess 
may  form  in  any  part  of  it,  preceded  or  not  by  superficial 
opacity  and  much  disorganisation  of  the  epithelium,  and  which 
IS  invariably  followed,  when  untreated,  by  ulceration  and 
penetration.  The  abscess  appears  as  a  yellow  spot  between 
the  corneal  laminae  ;  it  is  usually  called  “  onyx.”  Its  surface 
anay  throw  out  herpetic  efilorescence,  followed  by  one  ulcer  or 


more,  which  may  leave  opavities,  varying  from  the  thinnest 
film  to  the  densest  leucoma,  or  end  in  penetration  in  one  or 
more  spots.  Its  lower  half  may  be  opaque,  while  the  higher 
IS  clear.  Large  transparent  ulcers  may  form,  which,  on  heal¬ 
ing,  leave  a  flattened  and  irregular  surface,  and  interfere  with 
retraction. 

It  rnay  be  affected  besides,  I  suspect,  in  consequence  of  its 
nutrition  being  impa-ired  by  the  unhealthy  condition  of  the 
circulation— the  condition  of  stasis.  That  the  long  contact  of 
pent-up  or  stale  pus  is  injurious  to  it,  and  causes  superficial 
iflceration,  cannot  be  doubted.  Pus  corpuscles  seem  to  have 
the  property  of  more  or  less  absorbing  the  tissues  with  which 
they  come  into  contact,  or  at  least  of  causing  softening  and 
disintegration.  That  it  is  influenced  by  the  pressure  of  the 
swollen  palpebral  conjunctiva,  is  very  likely.  The  tumefaction 
ot  the  palpebree,  with  the  swelling  of  the  integuments  of  the 
temple  and  of  the  cheek,  by  which  the  eyelids  are  closed,  may  pre¬ 
vent  all  power  of  inspection.  But  severe  pulsatory  paroxysmal 
pain  in  the  eye,  more  severe  at  night,  or  intense  continuous 
pain  aggravated _  by  pressure,  extending  as  weU  around  the 
orbit,  and  involving,  too,  the  temple  and  the  cheek,  tolerably 
surely  declares  that  the  cornea  has  suppurated.  Sloughing, 
or  ulceration  of  it  at  the  centre  of  suppuration,  by  which  it  is 
opened,  is  now  certain,  and  either  may  occur  according  to  the 
rapidity  of  the  acute  symptoms,  from  the  third  to  the  eighth 
day.  Such  e-vents  are  seldom  longer  delayed.  That  rupture 
has  occurred  is  known  by  the  patient  feeling  that  something 
has  happened,  with  the  accompaniment  of  a  discharge  of  hot 
fluid  (aqueous  humour).  Immediate  relief  invariably  follows, 
and  the  acute  inflammation  subsides. 

Farther  Symptoms  of  this  Ophthalmia. — If  the  breach  which 
is  made  in  the  cornea  from  the  abscess  be  large,  the  lens  and 
its  capsule  may  be  seen,  both  quite  clear,  covered  or  not  by  the 
posterior  elastic  corneal  lamina.  So  much  sight  may  be  tem¬ 
porarily  restored  that  the  patient  thinks  he  is  getting  better. 
The  lens  may  be  expelled  by  the  natural  pressure  on  the  eye¬ 
ball  ;  and  whether  this  happens  or  not,  the  iris  always  pro¬ 
lapses,  swells  into  a  reddish  fungus-like  tumour,  and  a  total 
corneal  staphyloma  is  formed. 

There  is  a  form  of  ulceration  more  imminent  and  dangerous 
than  that  which  I  have  mentioned,  not  arising  out  of  any 
inflammatory  condition  of  the  eyeball,  for  it  occurs  while  the 
cornea  is  yet  bright  and  vision  is  unimpaired,  while  the  inflam¬ 
matory  symptoms  are  not  high,  and  the  purulent  discharge  not 
in  excess,  while  pain  has  scarcely  been  felt,  and  constitutional 
symptoms  have  not  appeared.  It  is  a  circular  grooving  ulcer, 
sonietimes  clear,  sometimes  with  opaque  edges  and  bottom, 
which  forms  at  the  margin  of  the  cornea,  from  a  fourth  to  a 
third,  or  even  to  half  of  its  circumference,  and  nearly  always 
penetrates,  and  damages  or  destroys  the  eye  by  the  same  process 
as  that  which  I  have  already  described  as  following  ordinary 
ulceration  or  the  penetration  of  the  cornea  by  abscess  and 
ulceration.  It  is,  I  believe,  produced  by  hard  chemosis,  which 
invariably  adheres  to  the  cornea ;  pus  cannot,  therefore,  collect 
between  the  two.  All  of  the  ulcer  may  be  hidden  by  the 
chemosis,  and  concealed  till  the  chemosis  is  declining ;  or  a 
part  may  be  covered,  while  a  part  extends  a  little  beyond  it. 
When  penetration  ensues  the  cornea  flattens  in  about  twenty- 
four  hours,  and  the  acuteness  of  the  local  symptoms  subsides ; 
but  in  a  few  days  pus  is  deposited  between  its  layers,  and  a 
farther  protrusion  of  the  iris  takes  place,  before  or  after  which 
occurrence  the  lens  may  escape.  In  any  of  the  terminations 
of  the  disease  in  which  the  lens  has  escaped,  the  vitreous 
humour  may  flow  out  sufficiently  to  cause  immediate  collapse 
of  the  eyebaU.  I  will  speak  next  of  the  treatment. 

[To  be  continued.') 


Small-pox  in  New  Yobk. — Dr.  Macdonald,  from  the 
examination  of  the  statistics  of  the  Charity  Hospital  for  the 
last  twenty  years,  arrives  at  the  conclusions  that  persons  of 
foreign  birth  more  easily  contract  the  disease  than  those  who 
are  native  born,  but  that  they  are  less  aj)t  to  die  of  it  ;  also, 
that  males  are  more  subject  to  it  than  females,  and  die  of  it  in  a 
larger  proportion.  In  coloured  people,  too,  the  ratio  of  mor¬ 
tality  exceeds  that  of  any  other  class  of  patients.  He  believes 
that  his  figures  conclusively  prove  that,  of  the  population  of 
New  York,  the  foreign  element  more  than  the  native  manifests 
the  vigour  of  constitution  necessary  to  preserve  life  through 
the  course  of  an  exhaustive  disease  like  small-pox.  (He 
furnishes  no  information  of  the  condition  of  any  of  these 
patients  as  regards  vaccination.) — New  York  Med.  Record,  Sep¬ 
tember  1. 
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I.— Inteodhctoet. 

Tubercle  and  ^cufe  Tuberculosis — Different  senses  in  xeliich  the 
term  “  Tubercle”  is  used — •  What  is  Tubercle  ?— Lesions  met  with 
in  the  Lungs  in  Acute  Miliary  Tuberculosis — The  Grey  and 
Yelloio  Nodules~The  intervening  Pulmonary  Tissue — Micro¬ 
scopical  Characters  of  the  Grey  Nodules, 

It  is  proposed  in  the  following  “Notes”  to  describe  tlie  struc¬ 
tural  changes  met  with  in  the  lungs  in  the  several  varieties  of 
pulmonary  phthisis,  to  examine  into  the  nature  of  the  morbid 
processes  upon  which  these  changes  depend,  and  to  endeavour 
to  draw  some  general  conclusions  respecting  the  pathology,  of 
the  disease.  In  describing  the  various  anatomical  changes,  I 
shall  state  what  I  have  myself  observed,  illustrating  my 
descriptions  as  far  as  possible  by  drav.'ings  made  by  the  artist 
from  my  own  preparations. 

The  subject  will  be  treated  under  the  following  heads  : — 

1.  Tubercle  and  Acute  Tuberculosis. 

2.  Anatomical  Changes  met  with  in  the  Lungs  in  Phthi.sis. 

3.  Nature  of  the  Morbid  Processes  upon  which  the  various 
Anatomical  Changes  depend. 

4.  Varieties  of  Phthisis. 

5.  General  Conclusions  respecting  the  Pathology  of  the 
Disease. 

1. — Tubercle  and  Acute  Tuberculosis. 

The  part  which  tubercle  plays  in  the  production  of  pulmo¬ 
nary  phthisis  is  perhaps  one  of  the  most  vexed  questions  in  the 
pathology  of  the  present  day.  The  older  views  based 
upon  the  teaching  of  Laeunec,  that  phthisis  is  essentially 
a  tuberculous  disease,  have  undergone  various  modifica¬ 
tions  during  recent  years ;  and  now  many,  in  accordance 
with  the  advocacy  of  the  late  Professor  Niemeyer,  regard 
tubercle  as  being  only  an  exceptional  dement  in  its  causa¬ 
tion.  These  adverse  doctrines  respecting  the  tuberculous 
nature  of  the  disease  have  obviously,  in  great  measure,  resulted 
from  the  different  senses  in  whicli  the  term  “tubercle”  has 
from  time  to  time  been  employed.  In  the  time  of  Laennec 
all  caseous  products  were  regarded  as  tubercular,  and  phthisis 
— in  which  caseation  plays  so  prominent  a  part — was  con¬ 
sequently  regarded  as  a  tuberculous  disease.  When  the  appli¬ 
cation  of  the  term  “  tubercle  ”  became  limited  by  Virchow  and 
his  followers  to  the  grey  granulation  or  miliary  tubercle,  it 
became  evident  that  in  many  cases  of  phthisis  at  all  events  no 
tubercle  existed,  and  that  in  those  cases  in  which  it  did  exist 
a  large  proportion  of  the  consolidation  was  of  such  a  nature 
that  the  term  “tubercle”  in  this  limited  signification  was  not 
strictly  applicable  to  it.  Even  at  the  present  time  much 
difference  of  opinion  exists  on  this  head.  By  some  tubercle  is 
still  regarded  as  the  most  important  element  in  all  cases  of 
phthisis ;  other’s,  again,  maintain  that  it  is  only  an  accidental 
accompaniment  of  the  disease ;  whilst  a  third  class  of 
observers  tell  us  that  some  cases  of  phthisis  are  tubercular,  and 
that  others  are  not.  The  subdivision  of  the  disease  into  tuber¬ 
cular  phthisis,  pneumonic  phthisis,  and  fibroid  phthisis,  which 
perhaps  represents  the  tendency  of  the  teaching  at  the  present 
day,  indicates  that  tubercle  is  looked  upon  as  by  no  means  an 
essential  element  in  the  disease.  As  in  former  days,  so  now, 
much  of  this  difference  of  opinion  is,  I  think,  to  be  ascribed  to 
the  want  of  agreement  which  still  exists  among  pathologists 
as  to  what  constitutes  tubercle.  It  will  be  advisable,  therefore, 
before  proceeding  to  consider  the  pulmonary  lesions  met  with 
in  phthisis,  to  endeavour  to  answer  this  question. 

Whatever  views  may  be  entertained  by  different  observers 
respecting  the  nature  of  tubercle,  I  presume  that  all  will  admit 
that  it  is  met  with  in  its  most  typical  form  in  the  disease 
known  as  acute  miliary  tuberculosis.  To  whatever  other 
morbid  products  we  may  apply  the  term  “  tubercle,”  the  minute 
disseminated  growths  met  with  in  the  lungs  and  in  other  organs 
in  this  disease  have  certainly  the  first  claim  to  be  thus  de¬ 
signated.  Let  us.  then,  examine  somewhat  minutely  the  lesions 
met  with  in  the  lungs  in  acute  miliary  tuberculosis.  We  will 
confine  ourselves  to  the  lungs,  because  it  is  with  these  organs 
that  we  are  now  especially  interested.  The  consideration  of  this 


subject  will  not  only  help  us  to  define  tubercle,  but  it  will  con¬ 
tribute  very  materially  towards  the  proper  understanding  of 
phthisis  itself. 

When  the  lungs  of  a  person  who  has  died  from  acute  miliary 
tuberculosis  are  examined,  they  are  found  studded  more  or  less 
uniformly  throughout  with  small  nodular  growths  which  are 
universally  known  as  miliary  tubercles.  These  growths  are  of 
two  kinds — the  grey  and  the  yelloio.  The  grey  are  semi-trans¬ 
parent  nodules  of  a  greyish-white  colour,  varying  in  size  from 
a  small  pin’s  head  to  a  hemp-seed.  They  are  firm,  almost  car¬ 
tilaginous  in  consistence,  somewhat  spherical  in  shape,  and 
possess  a  well-defined  outline.  The  yellow  are  for  the  most 
part  larger  than  the  preceding,  many  of  them  much  so ;  some 
being  as  large  or  larger  than  a  pea.  They  are  also  much  softer 
in  consistence,  much  loss  defined  and  regular  in  outline,  and 
they  pass  more  insensibly  into  the  surrounding  tissue.  Many 
of  them  possess  a  greyish-white  translucent  margin,  which 
may  be  pretty  firm  in  consistence,  but  never  hard  and  cartila¬ 
ginous  like  the  grey  nodules,  whilst  their  central  portions  are 
opaque,  yellowish,  and  caseous.  These  nodules,  both  the  grey 
and  the  yellow,  although  generally  scattered,  are  sometimes 
confluent  in  groups. 

So  much  for  the  general  naked-eye  characters  of  the  growths. 
There  are,  however,  certain  points  connected  with  the  manner 
in  which  they  are  associated,  and  with  the  condition  of  the 
surrounding  pulmonary  tissue,  which  it  is  important  to  bear 
in  mind,  as  they  help  us  to  xrnderstand  the  pathology  of  the 
disease.  Firstly,  with  regard  to  the  manner  in  v/hich  the  two 
kinds  of  growth  are  associated.  Both  kinds  are  very  fre¬ 
quently  found  in  the  same  lung,  some  of  the  nodules  being 
small  and  grey,  others  larger  and  of  a  yellowish  colour.  It  is, 
however,  perhaps  equally  common  to  find  nothing  but  the 
smaller  grey  nodules,  the  yellow  growths  being  entirely 
absent.  In  a  less  frequent  class  of  cases  nearly  all  the  growths 
are  of  the  yellow  variety.  Secondly,  with  regard  to  the  con¬ 
dition  of  the  surrounding  pulmonary  tissue.  This  may  bo 
perfectly  normal,  more  or  less  congested  and  cedematous,  or  it 
may  present  varying  sized  tracts  of  granular  friable  consolida¬ 
tion,  which  exhibit  all  the  physical  characters  of  hepatised’ 
lung.  Which  of  these  conditions  obtains  ajxpears  to  partly 
depend  upon  the  variety  of  the  miliary  growth.  When 
only  the  grey  nodules  are  present  the  whole  of  the  inter¬ 
vening-  pulmonary  tissue  is  often  found  perfectly  normal,  the- 
lungs  are  crepitant  throughout,  and  there  is  a  complete 
absence  of  congestion,  the  organs  being  simply  thickly 
studded  with  the  firm  grej"  nodules.  This  condition  is 
certainly  exceedingly  common  in  the  child.  In  other  cases- 
more  or  less  congestion,  or  even  pneumonic  consolidation,  is 
associated  with  the  grey  growths.  In  all  those  cases,  on  the 
other  hand,  in  which  the  larger  yellow  nodules  exist  either 
alone  or  associated  with  the  grey,  there  is,  I  believe,  invariably 
a  varying  amount  of  congestion  or  consohdation  of  the  inter¬ 
vening  pulmonary  tissue.  This  difference  it  is  important  to 
keep  in  view,  as  it  helps,  I  think,  to  elucidate  the  pathology  of 
the  disease. 

We  proceed,  in  the  next  place,  to  consider  the  constitution 
of  the  two  kinds  of  growths.  What  are  the  microscopical 
characters  of  the  grey  and  yellow  nodules  ?  They  present- 
some  marked  points  of  difference.  We  will  examine  the  grey 
first,  (a)  The  most  striking  general  feature,  perhajjs,  of  the 
small  grey  nodules,  as  seen  with  a  low  magnifying  power  iu 
thin  sections  of  the  lung,  is  that  most  of  them  appear  to  be 
situated  between  the  alveoli.  The  little  spheroidal  gi’owth  is 
seen  between  the  alveolar  cavities,  and  often  pushing  aside  the- 
alveolar  walls  (see  Fig.  1).  Frequently  the  nodules  are  seen  to- 
be  in  the  immediate  vicinity  of  minute  bronchioles,  sometimes^ 
around  small  bloodvessels  ;  bixt  in  most  cases  they  appear  simply 
as  growths  situated  between  the  alveoli,  such  as  is  represented 
in  the  figure.  The  alveoli  adjoining  the  growths  usually 
appear  perfectly  normal,  and  there  is  no  accumulation  within 
them.  If  the  growths  be  examined  with  a  somewhat  higher 
magnifying  power,  in  order  to  determine  their  structure,  theyr 
are  found  to  consist  for  the  most  part  of  small  spheroidal 
elements  resembling  lymph  cells  (lymph  coi-puscles) .  These 
elements  are  not  in  perfectly  close  apposition,  but  are  separated 
from  one  another  either  by  very  fine  lines  of  homogeneous,. 

(a)  The  method  of  examination  adopted  both  in  miliai’y  tuberculosis 
and  phthisis  consisted  in  placing  small  portions  of  the  fresh  lung  for  about 
two  weeks  in  one-sixth  per  cent,  solution  of  chromic  acid,  and  subsequently 
for  about  twenty-four  hours  in  absolute  alcohol.  In  some  cases  the  chromits- 
aoid  solution  was  gradually  injected  into  the  bronchi.  _  Thin  sections  were 
then  made  with  a  razor,  stained  with  carmine,  and  either  rendered  trans¬ 
parent  with  oil  of  cloves,  and  mounted  in  dammer,  or  at  once  mounted  in 
glycerine.  In  two  cases  the  vessels  were  previously  injected  with  Berlin 
blue. 
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transparent-looldng  material,  or,  more  commonly,  by  a  very 
delicate  tissue,  which  forms  a  more  or  less  distinctly  fibrillated 
network,  within  the  meshes  of  which  the  elements  Ive  grouped 
^see  Fig.  2).  In  some  of  the  nodules  the  fibrillation  of  the 

Fig.  1. 
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nodules  from  the 

of  a  oirl,  at,ed  13  years,  who  died  from  acute  miliary  tuberculosis  fa 
7,^  “‘I  reduced  to  two-thirds,  showing  the 

situation  of  the  nodule  between  the  alveoli,  the  latter  presenting  a  per- 
appearance.  Both  lungs  were  thickly  studded  with  similar 
^9?mplete  absence  of  yeUow  nodules,  and  also  of 
ny  cong’estion  or  consolidation  of  the  pulmonary  tissue. 

Fia.  2. 


small  portion  of  the  most  external  part  of  the  grey  nodule 
h  X  400  and  reduced  to  two-thirds,  sho-mnf  the 
Tuwawls^Lp  incorporation  with  the  alveolar  walls. 

centre  of  the  nodule,  b,  the  fibrillated  network  is  well  seen 
and  at  a  the  nucleated  growth  m  the  alveolar  wall. 

L  well  marked,  whilst  in  others  it  is  completely  absent, 
he  central  portions  of  some  of  the  grey  nodules  consist  simply 
of  minute  granules,  the  elements  having  evidently  undero-one 

lead°m7to’'ri-'^^*^“ff^®;  observations,  however,  would 

fibrillation  of  the  grey  nodule 
retrograde  metamorphosis  of 
^mnl  elements  As  has  been  stated,  the  nodulL  appear 

^ply  as  growths  situated  between  the  alveolar  cavities. 

examined  with  a  higher  power,  it  is 
tissu^Sp^^^n''^^^  actually  incorporated  with  the  pulmonary 

IdSnt  f  Jfh'  immediately 

adjacent  to  the  nodule  being  thickened  by  a  new  nucleated 

tesne  precisely  similar  to  that  of  the  nodule  itself  (see  F?g  2  If 
This  thickening  of  the  alveolar  walls  may  extS  ‘  so5e 
distance  beyond  the  confines  of  the  nodnlel  In  some  of  the 
Tbf^^p^^^^  conformation  is  not  quite  so  simple 

alfLlai^  ®  progressive  implication  of  the 

alveolar  walls,  and  thus  encroaches  upon,  and  gradually 
obliterates,  the  immediately  adjacent  alveolar  cavities  ll 

Wuiirr  exceedingly  commute  diV 

tin  uish  several  centres,  around  which  the  cellular  elements  of 

of  S'oTSJijS'’'"-  ““srtbe  eristenoe 

{ To  be  continued.) 


The  following  cases  appear  to  present  various  types  of  a 
disease,  which  derives,  perhaps,  as  much  interest  from  its  insi¬ 
dious  and  dw.eptive  mode  of  invasion  as  from  its  generally 
fatal  issue.  Their  publication  may  therefore  serve  the  double 
purpose  of  corroborating’  what  is  considered  to  be  the  true 
pathology  of  the  disease,  and  of  warning  the  youno-  or  inex¬ 
perienced  practitioner  to  keep  a  watchful  eye  upon  every  case 
in  which  disorders  of  sensation  or  motion  are  intermino-led 
with  what  may  appear  to  be  only  rheumatic  or  neuralo-ie 
symptoms,  by  which  the  real  nature  of  the  attack  is  often 
nia.skGu.  until  it  is  too  late  to  remedy  the  error. 

Case  1.  Acute  Spinal  Meningitis  passing  into  Myelitis _ 

Fatal. 

C.  G.,  aged  20,  admitted  a  patient  of  the  Worcester 
Dispensary,  November  18,  1871.  She  is  a  large,  fine-grown 
young  woman  of  fair  complexion,  married,  with  a  child  of 
7  moidhs  now  at  the  breast.  Has  worked  hard  at  cooking  and 
household  work,  and  has  occasionally  carried  heavy  weights  as 
a  laundress. 

Historg.  As  a  child  she  was  weakly,  especially  in  the  legs. 
Two  years  ago  had  a  fall  on  the  ice  by  which  the  coccyx  was 
hurt,  but  no  apparent  permanent  injury  resulted.  Two  months 
since  she  got  wet  feet,  and  has  not  felt  quite  well  since.  Seven¬ 
teen  days  ago  viz.,  on  November  1 — she  again  got  damp  feet 
on  the  racecourse.  Next  day  first  felt  some  loss  of  power  in 
the  arm,  noticeable  by  her  inability  to  cut  bread  from  the  loaf 
so  well  as  usual.  On  the  6th  there  was  numbness  and  tingling 
in  the  fingers  of  left  hand,  for  which  she  sought 
the  advice  of  a  very  careful  and  observant  prac¬ 
titioner.  The  symptoms  as  observed  by  him  were 
pains  simulating  those  of  rheumatism  in  the  left 
arm,  with  inability  to  raise  it,  and  some  stiffness 
about  the  neck  and  shoulders,  which  caused  her 
to  carry  her  head  a  little  to  one  side.  The  nerves 
of  the^  face  were  unaffected,  as  were  also  the 
breathing,  speech,  and  mental  powers.  She 
walked  with  some  difficulty  as  to  the  left  leg; 
otherwise  she  made  no  complaint  with  respect 
to  the  lower  extremities.  Ordered  hot  fomenta¬ 
tions  to  the  arm  and  neck,  and  some  aperient 
medicine,  the  diagnosis  being  rheumatism  from 
cold  and  wet. 

On  visiting  her  at  home  on  the  8th  she  was 
found  sitting  up,  but  the  condition  of  the  left 
side  had  become  paralytic.  Some  rigidity  of  the 
left  arm  when  motion  attempted,  but  no  para- 
lysis  of  bladder.  Ordered  hip-baths  with  diaphoretics,  and 
the  affected  limbs  to  be  ironed  with  a  hot  flat-iron. 

9th.  Patient  in  bed  in  a  state  of  profuse  perspiration  from 
diaphoretic  medicine,  which  continued  for  the  next  two  days. 
The  pulse  quiet ;  tongue  clean;  appetite  failing  ;  is  unable  to 
rise  from  bed.  Continue  the  remedies. 

From  the  9th  to  the  18th  she  had  but  little  medical  attend¬ 
ance.  The  friends  took  the  case  into  their  own  hands,  and 
tried  faradisation,  to  which,  they  said,  the  limbs  only  slightly 
responded.  During  this  period  the  symptoms  appear  to  have 
steadily  increased  in  gravity  until  the  eighteenth  day  of  her  ill¬ 
ness,  when  I  first  saw  her.  The  following  symptoms  then  pre¬ 
sented  themselves  :  —  Complete  paralysis  of  sensation  and 
motion  of  the  whole  body  below  the  neck.  In  some  parts  just 
below  the  neck  she  can  just  feel  when  touched ;  but,  if  the 
eyes  are  closed,  she  cannot  tell  on  what  part  of  the  body  she 
is  touched,  nor  how  many  outstretched  fingers  are  used. 
Formication  and  tingling  have  disappeared,  the  paralysis  being 
too  profound  for  these.  No  reflex  movement  induced  by  tickling 
the  feet  or  abdomen.  The  respiration  is  quite  free.  Tapping 
the  spinal  column  sharply  throughout  its  whole  length  pro¬ 
duces  no  pain,  nor  does  forcible  raising  and  extending  the 
linibs,  which  fall  again  like  logs.  The  sphincter  vesicse  is 
quite  paralysed,  the  urine  escaping  continually.  Bowels  obsti¬ 
nately  constipated  ;  some  slight  stiffness  about  the  jaws,  but 
the  speech  and  cerebral  functions  are  unaffected,  the  patient 
expressing  herself  with  clearness  and  precision.  The  tongue 
is  dry  and  glazed  ;  pulse  70,  strong  and  regular  ;  no  cardiac 
bruit ;  skin  looks  white  and  healthy,  but  feels  cold,  as  though 
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the  patient  had  just  been  removed  from  a  cold  bath.  The 
mammse,  -which  are  large,  contain  abundance  of  milk,  and  the 
child  sucks  as  usual,  although  the  patient  is  not  aware  of  its 
presence  unless  she  looks  at  it. 

20th. — Condition,  as  regards  the  paralysis,  unaltered.  Skin 
much  cooler  than  natural,  but  its  colour  is  good  ;  pulse  quiet ; 
respiration  more  laboured  ;  and  there  is  now,  for  the  first  time, 
the  feeling  of  constriction  across  the  chest  which  ushers  in  the 
fatal  issue.  She  still  suckles  her  infant.  The  urine  dribbles 
away ;  bowels  unmoved  ;  the  features  look  heavy  and  fallen, 
hut  she  swallows  beef -tea  and  brandy  when  placed  well  back 
in  the  mouth.  In  the  evening  of  the  same  day  respiration 
more  laboured,  there  being  no  respiratory  movement  of  the 
diaphragm,  and  but  little  of  the  ribs.  Pulse  stiU  full  and 
steady.  The  lacteal  secretion,  for  the  first  time  since  her 
illness,  shows  diminution.  She  speaks  with  difficulty,  and 
gasps  for  breath — in  fact,  death  is  imminent. 

Died  at  5  a.m.  the  following  morning,  the  twenty-first  day 
of  her  illness. 

Pos<-OTorie»«.— Spinal  column  removed  en  masse  on  24th; 
examined  on  25th,  100  hours  after  death,  there  having 
been  the  greatest  difficulty  in  obtaining  leave  to  open  the  body. 
The  dura  mater  was  enormously  congested  throughout  the 
whole  extent  of  the  cord,  but  most  so  at  the  lumbar  and 
cervical  enlargements.  Scarcely  any  spinal  fluid  present. 
The  vessels  of  the  pia  mater  were  also  highly  inj'ected  and 
tortuous,  and  there  were  many  small  effusions  of  blood  in 
parts  of  it,  more  especially  opposite  to  the  fifth  and  sixth 
dorsal  spines.  The  arachnoid  membrane  was  quite  clear  and 
transparent.  The  cord  itself  looked  externally  xoliite  and 
healthy,  and  was  only  slightly  softened  by  lapse  of  time  since 
death,  being  nowhere  diffluent.  When  cut  into,  some  pinlrish 
spots  and  bloody  puncta  appeared  in  places,  and  the  distinction 
between  the  white  and  the  grey  matter  was  not  very  per¬ 
ceptible.  Microscopic  examination  with  a  two-inch  power 
showed  numerous  distended  vessels  in  the  cord  itself,  and  the 
white  and  grey  matter  were  easily  distinguishable  ;  numerous 
red  points  and  vessels  running  throughout  both  substances, 
which  were  somewhat  more  granular  than  usual. 

At  the  post-mortem,  the  limbs  had  already  lost  their  cada¬ 
veric  rigidity,  and  the  tissues  of  the  back  were  highly  suffused, 
and  of  a  dark  purple  colour. 


Case  2. — Acute  Spinal  Meningitis,  passing  into  Myelitis — Mecovery. 

A.  H.,  servant,  a  well-grown  girl  of  22,^  was  admitted  into 
the  Worcester  Infirmary  on  February  6, 1871.  Having  been  in 
good  health  up  to  December  31, 1870,  shoidaught  cold  at  a  ball 
given  by  her  mistress  to  the  servants  on  the  evening  of  that 
day,— she  thinks  by  drinking  cold  water  whilst  heated  bjr 
dancing,  menstruation  being  present  at  the  time.  On  the  sixth 
day  after,  she  fell  ill,  with  pains  in  the  limbs,  but  continued 
her  duties,  although  under  great  suffering.  This  state  con¬ 
tinued  until  the  14th,  when  she  was  obliged  to  take  to  her  bed. 
Pain  now  felt  along  the  course  of  the  spine  and  in  the  hips 
and  thighs ;  no  shivering.  The  family  medical  attendant 
ordered  a  blister  to  each  hip,  under  the  idea  that  the  case  was 
one  of  sciatica,  but  little  benefit  resulted,  and  she  was  brought 
to  the  Infirmary  on  February  6,  thirty-seven  days  after  taking 
eold.  ^ 

On  admission  the  condition  of  thepatient  wasasiollows:-- 
Oreat  prostration,  fever,  with  a  quick  pulse  and  furred  tongue  ; 
pain  all  along  the  spinev  aggravated  by  any  motion  of  the-  hody 
or  limbs;  Pain  in  the  head,  wMch,  She  says,  feels  hot.n  “Articu¬ 
lation  difficult,  owing  to  some  stiffness  about  the  jaws  and 
throat.  IS'Unable  to  swallow  solid  foodiwithout  the  ^additiop.' 
of  liquid  to  wash  it  down.  The  arms  are.rigid,- and  contiac ted; 
at  the  elbows.  The  forearm  cannot  be  fle:^d  beyond  a,  right 
angle  with  the  -upper  arm,  the  attempt  to  'raise the. handito 
the  level  of  tlie  head  causing  excruciating  pain  in  the  arm*? 
The  sphincter  of  bladder  partially  paralyse^  the  urine,  eoming 
away  in  guSfhes -  when  about  to  make  the  effort  to  pass' ita 
From  the  hips  downwards  all  motion  is^.abolished,  and  Sensa- 
tionnearlyso.  -  The  lower  extremities  are  becoming  oedematpus, 
which  condition  is  rapidly  extending,  to  theitrUnk.'  -  The  bowels 
obstinately  constipated.  m  oiij  ic-  |  ,* 

It  was  clear  from  this  aggregate  of  symptoms  that  the  casC. 

had  all  along  been  one  of  acute  spinal  meningitis^  the  pains  in 

the- hips  having  led  to  the.  mistake,  in’,  the  first. inatauoe  of  the 

ease  being.ohe  ofusciatiCas  j  It  being  how  five  wOfiks- from,  the 

onset  of  the  ilhie.ss,:  abstraction  .-ef  , blood  deeniied 

advisable.  .Ordered  alkaline  medicines -  tn-camphoriiimisture 

every  four  hour Sy.  with.  Dokerh  po.wdersat  ciOjg'ht';y(!the;h[Ospitftl 

treatment  for  acute  rheumatism),  with  fluid  diet,  and  a  small 

flHflhtitv-’bf-.  wing'  .  nrii  ciolsd  havi  Mqcq  A 

qnantns-y  oi  wme.  ,Hof)aoJ  .Bnaioie-friq  b, 


February  8. — Condition  altered  somewhat  for  the  worse.- 
Nearly  all  power  over  the  bladder  having  been  lost,  the  catheter  ■ 
had  to  be  iised.  CEdema  of  legs  increased  ;  any  motion  of  the 
body  below  the  waist  causing  intense  pain  in  the  back,  she 
has  to  he  moved  in  bed  like  a  log.  The  arms  are  still  very- 
rigid.  Castor  oil  ordered  for  the  obstinate  constipation. 

On  the  9th  an  enema  administered,  as  the  oil  had  produced! 
no  effect. 

12th. — No  improvement.  Twenty -five  grains  of  chloral  at 
night  to  subdue  the  restlessness. 

14tb. — Diarrhoea  set  in,  with  partial  loss  of  power  over  the- 
sphincter  ani.  Ordered  starch  and  laudanum  enemata  for 
diarrhoea,  and  the  salines  to  be  omitted. 

15th. — General  condition  the  same.  There  is  now  very  great 
pain  in  the  dorsal  region  of  spine,  more  so  ^  than  elsewhere. 
Ordered  a  blister  of  seven  inches  to  that  region,  to  be  dressed 
with  Savine  ointment.  The  arms  are  still  contracted,  and  she- 
cries  out  with  pain  when  any  attempt  is  made  to  flex  the- 
forearm  or  the  upper  arm.  Articulation  difficult,  -with  some 
hebetude  of  mind  and  countenance.  To  take  ten  grains  of  the 
hydrate  of  chloral  every  four  hours. 

19th. — No  better.  Condition  of  patient  very  critical.  Has- 
pains  in  the  stomach  and  bowels,  -with  a  sharp,  small  pulse  of 
120.  The  oedema  of  legs  and  thighs  so  great  that  punctures- 
have  to  be  made  in  them,  of  which,  however,  she  has  no  sensa¬ 
tion,  nor  of  pinching,  and  tickling  produces  no  reflex  action. 
The  paralysis  is  therefore  now  complete,  both  as  to  sensation 
and  motion,  as  well  as  of  the  sphincters  of  the  bladder  and 
rectum.  Ordered  to  be  placed  on  her  stomach  for  two  or  three 
hours  at  a  time  to  relieve  the  posterior  congestion.  To  tak.^s  ■ 
five  grains  of  the  iodide,  with  ten  of  the  bromide  of  potassium, 
in  caluraba,  three  times  a  day.  The  diet,  hitherto  entirely 
fluid,  to  consist  of  chicken,  fish,  eggs,  and  milk. 

22nd. — The  pain  in  the  bowels  being  severe,  to  omit  the- 
iodide  of  potassium  and  take  a  mixture  of  bismuth  and  prussic- 
acid,  with  fifteen  grains  of  chloral  every  night. 

On  March  6,  one  month  after  admission,  and  sixty -five  days- 
after  taking  cold,  she  first  showed  rigns  of  amendment.  The 
symptoms,  both  of  the  meningitis  and  also  the  later  ones,, 
denoting  inflammation  of  the  substance  of  the  cord  itself  viz.,, 
complete  paralyfeis  of  sensation  and  motion — are  less  severe.  She- 
can  move  the  legs  a  very  little,  and  has  some  control  over  the 
bladder  and  sphincter  ani.  Can  move  the  arms  a  little  better,, 
although  the  contraction  remains.  The  cedema  is  abating,, 
but  there  is  great  emaciation  of  the  parts  of  the  body  not 
oedematous.  Pulse  small  and  quick,  and  the  skin  rough,  harsh„ 
and  shrivelled  to  the  last  degree.  She  was,  in  fact,  like  a  living- 
skeleton  with  water  in  it.  Ordered  an  increase  of  the  nourish¬ 
ing  diet,  with  more  wine,  and  five  grains  of  citrate  of  quinine- 
andiron  three  times  a  day. 

1 1th.— Improvement  slowly  progressing.  There  are  trouble-. 
some  -bedsores  over  the  sacrum,  and  numerous  small  sloughing 
pimply  sores  all  over  the  back.  The  iodide  and  bromide  of 
potassium  to  be  again  tried,  omitting  the  other  remedies,  and, 
a  blister  to  be  applied  to  either  side  of  the  dorsal  spine.  To 
get  at.  the  back  the  body  has  to  be  rolled  over  in  one  mass,  any 

separate  movements  of  a  limb  stni  giving  great  pain. 

25th  (seven  weeks  after  admission).— Can  noW  man^e  to 
get  ;out  of  bed  by  moving  both  hips  and  legs  together.  TbCTO 
is  now iperfeot  control' -Over  the  bladder  and  rectum,  and  thO- 
afifesthesia  is  disappeaaing;  Arms  still  contracted,  and  flexion 
still  gives  great  paim..  To  resunie  the  iron  and  quinine  in  pl^fe 
of  the  iodide  and  bromide  of  potassium.  _To  lie  frequently,  on  .tho 
Stotnach  for  itelief  bf  the  bedsores,,  which  are  not  ,  yet  healed,. 
Fthaeiation  of -thebpdy  extreffie,-:?.!,'-;  ;  - ,  .  . 

April  8.— The  report  is— “  Patient  __  walks  about  the 'ward 
-fclbrably  well  now;  and- 'can' move  her  arms  freely; 
te-nderhess  over  the  spine  is  gone,®- aS  well  as  the  cedema  or  tho 
lower  limbs,  -which  are, how  as  eiriiaciated  as  the  rest  of  the  bod;^' 
Thb-’  skih  still  rough, ’^ry,  attd  barsli ,' like  that  of  a^  starved 
-pefsbri;  The  eouhtettahee  has  resumed  its  natural  bright 
presribn.’’  Froia  this'tihiedtfiproveTttentWent  steadily  oa,  but 
t4  ;ivas  hot  uhtil-'Mky  ;2'''4t\'t*Slv&  h-eeks  after  admissiOn;:^^ 

seventeen  after '■batchihg  ' bold)-  !  that  she  '  eould  be  ;  safely' 

(Rscharged7'  io  iadl  os  i  nnxt  v-on  ■  ■  -  ■  - 

:.  Jlme onset  oP  her 
writeS'froM'hbm^Phat'she  has'tbgained'  mu6h  of  ber  Dw 

shb  has-  menstt-tialiea; 

^kbtlly  hhee.-  '-  ^  Sai>M  '#Sat  diffidffity  jib  ' 

bivS;^toWgti#ess  bf  (theliihse^^  ™  ^ 

ffep'fon'Mbted  bn  first' rising,  makifig’^ 
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Softening  of  the  Spine,  or  Spinal  Bmmorrhagei?). 
Ihe  fonowing  case  presents  such  a  puzzle  that  I  think 
•anyone  may  be  excused  for  failing  to  come  to  an  exact 
•diagnosis,  and  it  is  much  to  be  regretted  that  its  doubtful 
points  were  not  cleared  up  by  a  post-mortem  examination  : — 
A  gentlemen,  aged  about  40,  a  fine,  muscular  fellow,  had  led  a 
somewhat  ^ssolute  life,  both  as  to  drink  and  as  to  venereal 
■excesses.  ^  He  was  fond  of  field  sports,  especially  fishing,  often 
standing  in  the  -water  for  many  hours  together.  Without  any 
••apparent  alteration  in  his  health  or  in  his  habits,  he  was 
•observed,  on  November  28,  1871,  whilst  walking,  to  drag  one 
if  partially  paralysed  ;  but  so  little  conscious  was  the 
patient  of  this  that  he  attributed  his  gait  to  fatigue,  and  was 
•mth  difficulty  persuaded  to  seek  medical  advice.  On  the  next 
‘day  he  was  ordered  warm  applications  and  frictions  to  the 
spine,  with  strychnia.  His  appetite  failed  him,  but  he  swal¬ 
lowed  well,  and  took  wine  freely.  When  his  medical  attendant 
called  me  in  to  see  him,  on  the  third  day  of  his  illness,  I  found 
4he  patient  sitting  in  a^  rocking-chair,  able  to  move  his  limbs 
freely  as  he  sat,  but  quite  unable  to  walk,  or  to  get  into  or  out 
bed  without  assistance.  There  was  some  little  numbness  of 
the  legs  and  thighs,  and  some  stiffness  at  the  back  of  the  neck. 
With  total  loss  of  appetite.  The  regular  and  quiet  pulse,  with 
•cool  skin,  indicated  a  complete  absence  of  fever.  Speech  some¬ 
what  slower  and  more  deliberate  than  usual.  There  was  no 
loss  of  power  over  the  bladder,  and  pressure  along  the  whole 
course  of  the  spine  gave  no  pain  whatever.  Under  the  idea, 
gathered  from  the  report  of  his  habits,  that  this  was  an  ao'gra- 
vated  form  of  anaemia  of  the  spinal  cord  (he  had  been  in  the 
habit  of  taking  strychnia  to  restore  failing  sexual  power),  I 
Gr^red  him  to  lie  upon  the  back,  to  take  a  nutritious  diet,  and 
to  have  hot  sponges  applied  continually  to  the  spine.  No  im- 
place,  and  on  December  4,  being  the  sixth  day 
•of  his  lUnes.s,  on  visiting  him  a  second  time,  I  found  him  sitting 
an  his  rocking-chair  as  usual,  able  to  move  his  legs,  which 
■still  felt  benumbed,  and  to  feed  himself.  He  now  complained, 
imwever,  of  a  feeling  of  constriction  across  the  chest,  impeding 
the  respiration,  with  great  difficulty  in  swallowing.  To  the 
astonishnaent  of  us  all,  he  died  asphyxiated,  within  four  hours 
of  this  visit,  the  senses  and  intellect  remaining  perfect  to  the 
last. 

^  It  will  have  been  noticed  that  the  three  cases  related  above 
their  objective  and  subjective  svmptoms. 
pie  signs  and  symptoms  of  inffammation  of  the  spinal  mem¬ 
branes,  and  of  the  substance  of  the  cord  itself,  are,  no  doubt, 
mid  down  with  great  precision  by  our  systematic  writers. 
Yet,  when  in  practice  we  fail  to  see  them  so  distinctly  and 
distinctively  defined,  we  become  puzzled,  and  apt  to  con¬ 
clude,  from  the  irregularities  observable  in  almost  every  case, 
in  some  part  of  its  course,  that  we  have  to  deal  ■with  a  disorder 
which  is  quite  different  to  what  we  at  first  instinctively  sup¬ 
posed  it  to  be.  In  the  case  of  C.  G-.,  for  instance,  which 
was  undoubtedly  one  of  acute  inflammation  of  the  membranes, 
rapidly  involving  the  substance  of  the  cord  itself,  we  ought 
to  have  had  a  group  of  symptoms  something  of  this  kind 
After  shivering  (which  was  absent),  febrile  excitement  (absent 
.also),  intense  pain  in  the  back  (absent),  aggravated  by  every 
'movement  of  the  patient ;  spasms  of  the  muscles  of  the  back 
being  also  commonly  present,  even  to  the  degree  of  opis¬ 
thotonos.  So  far  were  these  symptoms  absent,  that  the  patient 
was  able  to  walk  to  and  from  the  doctor’s  surgery  on  several 
days,  complaining  of  scarcely  any  of  them.  Yet,  from  the 
rapid  access  of  complete  paralysis  afterwards,  and  from  the 
post-mortem  appearances,^  we  are  forced  to  conclude  that 
meningitis,  and  even  myelitis,  had  been  progressing  rapidly 
from  the  first. 

fbe  ca.se  of  A.  H.,  on  the  other  hand,  wo  had  most 
of  the  orthodox  symptoms  following  each  other  in  the 
ordinary  march  of  the  disease,  and  we  could  tell  when  the 
infiammation,  which  had  for  weeks  affected  the  membranes, 
penetrated  to  the  deeper  structure  of  the  cord  itself.  Never¬ 
theless,  there  is  often  difficulty  not  only  in  fixing  the  period 
■when  this  transition  takes  place,  but  of  saying  how  much 
tof  the  8ymptom.s,_  especially  the  paralytic  one.s,  is  due  to  the 
^i6iwiig^eal  affection,  and  how  much  to  that  of  the  marrow 
itself.  One  of  the  latest  and  most  lucid  writers  on  diseases  of 
the  nervous  system— Dr.  Hammond,  of  New  York-  lays  it 
^own  that  spinal  pain  is  characteri.stic  of  meningitis,  but  that 
tenderness  on  pressing  or  percussing  the  spinous  processes  is 
met  with  onlg  when  the  marrow  (and  7iot  the  membranes)  is 
the  seat  of  inflammation.  Yet,  in  C.  G.’s  case,  which 
proved  rapidly  fatal,  and  in  which  post-mortem  examination 
showed  that  the  very  highest  degree  of  inflammation  both  of 
the  membranes  and  of  the  cord  itself  had  existed,  there  was 


no  appreciable  pain  in  the  back  from  the  first ;  and  when  the 
paralysis  had  become  absolute,  showing  that  the  nervous 
substance  had  become  involved,  there  was  absolutely  no  pain 
or  sensation  caused  by  percussing  the  vertebral  spines.  And, 
as  in  the  other  case,  there  were  no  distinctive  symptoms  to 
reveal  the  passage  of  the  inflammation  from  the  membranes  to 
the  nervous  substance  of  the  cord. 

_  In  fact,_  if  we  take  case  No.  3  to  have  been  one  of  spinal 
inflammation  (of  a  low  type,  perhaps),  rapidly  disorganising 
the  cord— and  I  do  not  know  what  else  it  could  have  been-^ 
It  appears  quite  possible  that  all  the  subjective  symptoms, 
such  as  pain  on  tapping  the  spine  or  on  moving  the  limbs,  fever, 
shivering,  and  the  like,  may  be  entirely  absent,  the  nature  of 
the  case  only  revealing  itself  when  the  objective  and  fatal 
symptom  of  paralysis  has  attacked  some  vital  organ,  such  as 
the  heart  or  diaphragm,  through  the  phrenic  and  pneumo- 
gastric  nerves. 

The  fact  that  the  two  most  distinctive  cases  (1  and  2)  had 
been  mistaken  for  rheumatism  or  neuralgia — a  mistake  which 
caused  much  loss  of  time  in  each  case — must  not  be  passed 
ov^.  Unless  a  careful  examination  be  made  when  the  patient 
IS  first  seen,  complaining  only,  perhaps,  of  some  local  pains 
and  stiffuess,_  or  slight  tingling,  what  more  likely  than  for  the 
busy  practitioner  to  diagnose  rheumatism  or  some  form  of 
neuralgia  ?  The  lesson  we  may  draw  from  these  cases  should 
teach  us  never  to  be  satisfied  with  this  cursory  examination 
whenever  the  patient  complains  either  of  numbness,  tingling, 
or  formication  in  any  of  the  limbs,  accompanied  either  by  pain 
or  by  some  loss  of  motor  power  in  them.  A  careful  examina¬ 
tion  made  early  will  doubtless  generally  reveal  pain  some¬ 
where  in  the  course  of  the  spine  ;  but,  whether  it  does  or  no, 
we  should  take  careful  note  of  the  previous  history  of  the 
patient,  even  from  infancy,  especially  as  to  his  having  had  a 
blow  on  the  spine,  or  lain  upon  the  wet  ground,  or  been  put 
into  a  damp  bed.  We  shall  do  well  also  to  inquire  into  his 
habits  as  'to  drink  and  venereal  excesses,  too  often  concomitant 
vices--twin  brothers,  in  fact ;  and,  like  twins,  very  often  dis¬ 
agreeing,  and  blaming  each  other  for  failures  for  which  each 
is  equally  in  fault.  In  short,  it  is  only  by  extreme  care  in  the 
early  diagnosis  of  actual  spinal  disorders  that  we  shall  be 
able  to  detect  a  group  of  very  varying  symptoms,  which, 
even  when  discovered,  wiU  tax  all  our  powers  to  avert  from 
heralding  a  fatal  issue. 


ON  EXTBACTION  OF  CATABACT 
BY  PEBIPHEBAL  SECTION  OF  THE  IBIS 

WITHOXTT  INVADING  THE  PDrPIL.(a) 

By  CHARLES  BELL  TAYLOR,  M.D.,  E.R.C.S.E., 

Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary. 


In  spite  of  the  almost  universal  performance  of  an  associated 
or  preliminary  iridectomy,  as  a  part  of  the  modern  methods  of 
extraction  for  cataract,  I  think  it  is  evident  that  no  operation 
wiU  be  permanently  retained  that  involves  a  mutilation  of  the 
pupil.  The  cosmetic  defect,  the  dazzling  and  the  defective 
accommodation  occasioned  to  a  greater  or  less  degree  in  all 
cases  by  the  sacrifice  of  a  portion  of  iris — though  perhaps 
little  to  be  considered  when  we  appreciate  the  comparative 
safety  of  modem  methods  of  extracting — are  still  defects  which 
leave  something  to  be  desired  on  the  part  of  both  patient  and 
operator ;  and  so  long  as  this  is  the  case  we  must  always  expect 
a  restless  aspiring  after  improved  methods  and  a  constant 
effort  to  save  the  pupil. 

The  existence  of  this  feeling  is  evidenced  by  an  observation 
emanating  from  Professor  Stromeyer,  who,  in  his  lectures  on 
the  surgei-y  of  this  country,  called  attention  to  the  efforts 
made  in  this  direction  by  Professor  Liebreich  and  Mr.  Critchett, 
remarking  “  that  it  was  evident  that  we  ought  to  save  the 
pupil”;  and  a  similar  sentiment  is  manifest  by  the  constant 
reversion  to  the  old  flap  method,  with  all  its  attendant  dangers, 
by  many  of  the  most  distinguished  operators  of  the  present 
day. 

Before  the  adoption  of  Von  Graefe’s,  Mooren’s,  my  o-wn,  and 
other  modem  methods  of  operating,  prolapse  of  the  iris  was 
always  considered  the  bugbear  of  extraction.  We  have  got 
rid  of  this  danger  by  the  sacrifice  of  a  segment  of  iris ;  and 
the  question  that  presented  itself  to  my  mind  was  whether  the 
same  end  might  not  be  attained  at  less  cost  by  merely  sepa- 
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(a)  A  paper  read  before  the  Ophthalmologieal  Congi'ess,  held  at  the 
Royal  College  of  Physicians,  London,  July,  1872. 
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rating  that  membrane  from  its  periphery,  so  as  to  obviate  the 
risk  of  prolapse  during  the  few  days  following  the  operation, 
and  yet  in  the  end  maintain  the  pupil  in  all  its  integrity,  and 
secure  the  chief  advantage  of  the  old  flap  method  without  its 
principal  attendant  danger.  This  end  I  have  attained  by  re¬ 
moving  a  minute  portion  of  the  periphery  of  the  iris,  and 
through  the  aperture  thus  obtained  separating  it  with  scissors 
from  its  marginal  attachment  to  an  extent  corresponding  to 
the  size  of  the  wound  required  for  the  easy  exit  of  the  lens. 

The  sphincter  of  the  pupil  is  thus  not  stretched  by  the 
passage  of  the  cataract  which  glides  from  its  posterior  surface ; 
and  I  And  as  a  matter  of  experience  that  a  slight  wrinkling,  to 
be  seen  only  when  sought  for,  is  the  only  change  to  be  observed 
in  the  margin  of  the  iris  after  the  recovery  of  the  patient, 
while  as  a  result  of  the  procedure  the  pupil  is  maintained  intact, 
central,  and  movable.  The  first  part  of  the  operation  is 
facilitated  by  the  preliminary  application  of  the  Calabar  bean 
and  the  adoption  of  a  minute  section  in  the  corneo-sclerotic 
junction  at  the  summit  of  the  globe,  while  the  rest  is  easily 
accomplished  by  enlarging  this  aperture  with  a  blunt-pointed 
knife  to  the  right  and  left  until  sufficiently  spacious  for  the 
exit  of  the  lens.  I  find  the  small  knife  that  I  commonly  use  best 
adapted  for  the  purpose,  and  I  usually  lacerate  the  capsule 
through  the  natural  pupil.  Of  the  ten  cases  in  which  I  have 
extracted  by  this  method  on  patients  taken  as  they  came,  with¬ 
out  any  selection,  nine  presented  results  quite  as  brilliant  as 
the  one  I  am  enabled  to  show  you,  while  the  tenth,  although 
suffering  from  closed  pupil,  the  result  of  iritis  following  the 
operation,  is  still  in  a  condition  to  permit  of  the  restoration  of 
sight.  The  operation  is  somewhat  tedious,  and  generally 
requires  prolonged  antesthesia  ;  but  the  first  objection  may  be 
obviated  by  making  the  minute  iridectomy  a  preliminary  step, 
as  in  Mooren  s  method,  and  the  latter  is  scarcely  to  be  de¬ 
precated  if  we  employ  such  a  safe  anaesthetic  as  our  di§- 
tinguished  colleagues.  Dr.  Joy  J effries  and  Professor  Morgan, 
have  shown  anhydrous  ether  to  be. 


MIDWIFERY  NOTES  FROM  BRITISH 
KAFFRARIA,  SOUTH  AFRICA. 

Py  CHARLES  JAMES  EGAN,  A.B.,  M.R.C.S.E., 

Assistant-Surgeon  to  Guy’s  Hospital,  and  District  Surgeon, 

King  William  Town,  Kaifraria. 


{Gontinued  from 'page  226.) 

It  is  impossible  to  give  any  statistical  account  of  the  duration 
or  the  ratios  of  difficult  and  natural  labour  among  the  native 
population  of  this  colony,  as  I  never  see  any  cases  except 
such  as  occur  among  those  natives  who  have  been  brought 
somewhat  under  the  influence  of  civilisation,  and  who  reside 
within  a  short  distance  of  town  ;  and  those  cases  which  I  do 
see^  are  difficult  or  tedious  labours,  requiring  professional 
assistance. 

From  what  I  can  learn  from  my  own  observation  and  from 
inquiry  amongst  the  natives,  I  do  not  think  that  first  labour 
among  these  people  is  so  short  as  is  usually  supposed.  About 
twelve  hours  is  considered  by  them  to  be  natural  labour  in  a 
primipara,  and  many  last  for  a  much  longer  period.  Amongst 
multiparte  labour  is  much  shorter,  in  some  cases  lasting  not 
more  than  an  hour,  or  even  half  an  hour ;  but  these  are  very 
exceptional,  and  similar  cases  are  often  met  with  among 
Europeans.  There  is  no  doubt  but  that  they  recover  from  the 
effects  of  labour  much  quicker  than  Europeans  do  ;  and  I  have 
been  astonished  to  see  some  women  that  I  have  attended,  who 
required  operative  interference,  standing  up  and  walking  about 
half  an  hour  after  delivery. 

The  performance  of  an  obstetric  operation  amongst  these 
people  is  by  no  means  an  easy  proceeding,  as  may  be  imagined 
when  we  take  into  consideration  the  following  circumstances. 
First  of  all,  the  place  to  operate  in.  Their  huts  are  built  in 
the  following  manner ; — A  circular  basket-work  is  made  about 
^teen  or  twenty  feet  in  diameter  and  about  eight  feet  high 
in  the  centre,  the  top  supported  by  poles ;  this  is  thickly 
covered  over  with  long  grass  as  thatch.  There  is  only  one 
entrance,  about  four  feet  high  by  two  wide,  and  there  is  no 
other  opening  into  the  hut.  The  fire  (which  is  made  of  very 
ffiy  wood,  so  as  to  produce  as  little  smoke  as  possible)  is  placed 
in  the  centre  of  the  hut,  but  there  is  no  outlet  for  the  smoke 
except  through  the  door,  so  that  the  upper  part  of  the  hut  is 
always  full  of  it,  and  the  atmosphere  is  such  as  is  difficult  to 
be  endured  by  any  person  unaccustomed  to  it.  In  these  huts 
the  natives  sleep  on  mats  made  of  reeds,  and  it  is  in  such  a 
place  you  have  to  deliver  a  woman  with  instruments  by  candle- 
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light  while  she  is  lying  on  the  floor.  The  appIicatffiA  of 
forceps  or  the  operation  of  turning  is  by  no  means  easy  under' 
such  circumstances,  and  added  to  the  above-described  diffi¬ 
culties  is  the  want  of  a  nurse  or  experienced  assistant.  The 
supply  of  water  also  is  always  rather  scanty ;  about  a  couple  of 
quarts  is  as  much  as  ever  can  be  obtained,  and  that  in  a  little-, 
tin  can  or  in  a  bassket  made  of  woven  reeds. 

The  obstetric  position  adopted  by  the  natives  is  sitting  with 
the  heels  drawn  up  to  the  buttocks,  while  the  shoulders  are  gene¬ 
rally  supported  against  one  of  the  poles  supporting  the  roof  of 
the  hut,  or  against  some  of  the  female  friends,  who  are  gene¬ 
rally  present  in  full  force.  A  somewhat  similar  position  in¬ 
labour  is  also  followed  by  the  German  population  here  (immi¬ 
grants  who  came  here  in  1858  from  Prussia  and  Pomerania),, 
but  they  do  not  raise  the  shoulders  so  much.  The  Kaffir  position, 
is  a  very  good  one,  and  the  woman  has  full  power  to  bear  down 
and  assist  her  pains.  Of  course,  in  this  position,  no  support 
can  be  given  to  the  perineum  by  the  hand  of  an  attendant  p 
but  I  am  very  much  inclined  to  think  that  some  very  useful 
support  is  given  to  the  perineum  from  its  resting  on  the  firm 
floor  of  the  hut,  and  the  too  sudden  passage  of  the  child’s 
head  is  thereby  prevented. 

Flooding  is  a  very  unusual  occurrence  among  the  natives,, 
and  I  have  never  been  called  in  to  see  or  to  prescribe  for  a  case 
of  ^  the  kind  ;  even  when  I  have  used  forceps,  and  labour 
pains  had  completely  gone  away  for  some  time  before  I  saw 
the  case,  no  unusual  htemorrhage  has  taken  place.  I  suppose- 
this  can  be  accounted  for  by  their  fine  muscular  development, 
in  which  the  womb  must  participate.  The  Quickness  with 
which  the  abdominal  muscles  recover  from  the  state  of  tension 
in  which  they  have  been  kept  by  the  enlarged  uterus,  and. 
return  to  their  normal  state,  is  surprising,  and  is  certainly  a 
principal  cause  of  the  native  women  being  able  to  get  up  and 
walk  about  so  soon  after  delivery  without  suffering  any  bad- 
consequences  from  doing  so. 

From  my  experience,  not  only  in  eases  of  labour,  but  also 
from  having  attended  native  women  for  various  diseases,  both 
in  hospital  and  out-door  practice,  I  should  certainly  say  that 
their  pelves  are  not  larger  than  those  met  with  in  Europeans ; 
they  are  certainly  more  largely  developed  in  the  fleshy  covering 
of  these  parts,  but  I  do  not  think  that  the  bones  are  at  all 
larger.  I  have  not  had  any  opportunity  of  making  measure¬ 
ments  so  as  to  arrive  accurately  at  a  decision  on  this  point.  The 
head  of  the  child  is,  I  consider,  generally  smaller  than  is  usually 
met  with  in  Europeans,  and  therefore  the  passage  of  the  child 
in  labour  should  be  easier. 

I  have  met  with  two  different  methods  among  them  in  which 
they  treat  the  funis.  In  some  cases  they  do  not  cut  it  until 
after  the  placenta  has  been  expelled.  I  have  been  called  to 
attend  a  case  of  twins,  three  hours  after  the  birth  of  the  first 
child — the  second  lying  across,  and  requiring  to  be  turned ; 
and  when  I  arrived  the  first  was  lying  on  the  floor,  still 
attached  by  the  funis,  in  which  all  circulation  had  ceased,  the 
child  being  alive  and  well.  I  believe  that  in  cases,  wliich 
sometimes  occur  amongst  the  natives,  of  women  being  unex¬ 
pectedly  delivered  out  in  the  fields,  they  wait  until  the  placenta 
has  been  expelled,  and  then  separate  the  child  from  it. 

The  second  method  is  to  cut  the  funis  with  a  rough  reed, — 
in  fact,  to  saw  it  slowly  across,  making  a  ragged  end  to  it,  as 
if  it  was  torn,  and  thus  effectually  preventing  any  hsemorrhage. 

The  natives  always  allow  the  placenta  to  be  expelled  na¬ 
turally,  and  in  some  cases  it  is  hours  before  it  comes  away. 
They  often  apply  to  me  for  retention,  four  or  five  hours  after 
delivery.  In  these  cases,  when  I  cannot  go  out  to  see  them, 
I  send  a  dose  composed  of  liquor  secalis  cornu ti  5j-)  oil  of 
turpentine  3ij.,  and  castor-oil  gj. ;  and  I  have  always  found  this 
draught  successful,  never  producing  any  bad  effects. 

I  have  twice  been  called  to  see  cases  of  complete  inversion 
of  the  uterus,  but  what  caused  the  inversion  I  could  not 
ascertain.  There  did  not  appear  to  be  any  adhesion  of  the 
placenta,  and  it  is  contrary  to  the  usual  practice  of  the  natives- 
to  interfere  by  traction  on  th©  cord ;  so  I  consider  it  must  have 
been  caused  by  excessive  labour  pains.  In  neither  of  these 
cases  was  there  any  hsemorrhage,  and  I  returned  the  womb 
without  much  difficulty,  administering  a  full  dose  of  opium 
afterwards ;  and  two  days  subsequently  the  patients  were 
quite  well,  and  walking  about. 

Among  the  native  infants  one  is  much  struck  with  the 
numerous  cases  of  umbilical  hernia  to  be  met  with.  You  wffl 
see  little  Kaffirs,  from  a  year  to  four  or  five  years  of  age,  run¬ 
ning  about  quite  naked,  with  largo  protrusions  at  the  navel — 
sometimes  the  size  of  a  hen’s  egg.  Yet  those  hernise  seem 
always  to  disappear  without  any  remedial  measures  b^ing 
adopted.  Though  it  is  so  often  seen  in  children,  I  have  never- 
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met  with,  a  case  of  it  in  adults.  It  originates,  most  probably, 
from  their  never  using  any  binder  on  the  infant  when  first 
born  ;  and  it  appears  to  be  removed  naturally  on  the  develop¬ 
ment  of  the  abdominal  muscles  when  the  child  begins  to  run 
about.  It  shows  me  that  the  occurrence  of  such  hernise  in 
European  children  need  not  be  a  cause  of  so  much  anxiety  as 
it,  usually  is.  The  European  mother,  when  it  does  occur,  is 
always  in  a  dreadful  state  of  mind  about  it,  but  I  believe, that 
it  will  always  cure  itself  if  left  alone. 

.  1  have  seen  a  good  many  cases  of  trismus  amongst  native 
infants,  and  I  believe  that  it  is  by  no ,  means  an  uncommon 
occurrence.  I  have  never  seen  any  benefit  from  treatment, 

,  but  intend  to  try  chloral  hydrate  in  the  next  case  that  comes 
.under  my  notice. 

The  first  case  of  midwifery  that  I  attended  among  the 
^natives  was  a  difficult  one  of  cross-birth — a  presentation,  of 
(Tight  arm  and  shoulder,  the  head  lying  to  the  right, side  of , the 
mother.  The  woman  had  been  three  days  in  labour,  and  all 
.labour  pains, had  gone  away  when  I  arrived  at  her  hut.  Her 
,  .friends  had  given  her  up  to  die,  and  when  I  arrived  I  feund 
■  over  twenty  women  sitting  round  outside  the  hut,  quietly 
waiting  for  this  event.  I  examined  the  woman,  and  found 
that  the  child  was  dead,  a  part  of  the  funis  being  prolapsed  ; 
and  I  learned  that  the  liquor  amnii  had  come  away  on  the 
previous  day.  I  had  no  one  with  me  except  a  native  inter- 
rprefcer;  and  none  of  the  women  would  assist,  as  they  consi¬ 
dered  that  the  woman  must  necessarily  die.  I  told  them  that 
dhe  child  was  dead,  but  that  I  thought  I  could  save  the 
mother,  which  they  seemed  to  me  rather  to  doubt. 

I  accordingly,  with  the  assistance  of  the  interpreter,  pro¬ 
ceeded  to  turn,  which  was  no  easy  operation,  not  only  from  the 
nature  of  the  case  but  also  from  the  position  of  the  mother 
(lying  on  the  floor)  and  the  other  concomitant  circumstances 
previously  described.  However,  after  some  time,  I  extracted 
the  child,  and  the  astonishment  of  the  native  women  when  I 
came  out  of  the  hut  and  told  them  that  the  woman  was  all 
right  gave  me  ample  reward  for  all  my  trouble.  This  woman, 
in  her  first  confinement,  had  also  a  cross-birth,  and,  from  what  I 
•could  make  out  from  the  description  of  the  labour  given  to  me 
by  the  woman  and  her  friends,  I  think  it  must  have  been  a 
case  of  spontaneous  evolution. 

I  have  had  to  perform  many  midwifery  operations  since  then 
among  these  people,  and  never  have  found  any  opposition  from 
.them  to  whatever  I  stated  was  necessary  to  be  done ;  but  they 
sieve?  give  any  assistance;  they  will  sit  by  and  look  on,  smoking 
all  the  time,  and  allow  me  to  do  as  I  like,  with  the  assistance 
of  my  interpreter.  The  leaders  of  the  Anti-Tobacco  Associa¬ 
tion  should  come  out  here  and  examine  the  effects  of  smoking 
on  the  natives — as  they  all  smoke,  men  and  women,  and  do  not 
appear  to  be  at  all  physically  deteriorated  by  the  practice. 

Since  my  last  commxinication  to  you  I  have  attended  a  lady 
(European)  who  has  always  suffered  from  severe  heemorrhage 
in  her  confinements.  I  therefore  tried  with  her  the  treatment 
I  have  mentioned  in  my  previous  letter  of  administering  three 
grains  of  gallic  acid  and  one  grain  of  extract  of  rhubarb  twice 
daily  for  three  weeks  before  labour.  She  is  a  very  large,  heavy 
woman,  over  twelve  stone  in  weight,  and  five  feet  ten  inches  in 
height,  pale  and  flabby. 

When  labour  came  on  it  was  quite  natural,  the  first 
stage  lasting  six  hours,  the  second  only  a  quarter  of  an  hour ; 
maale  child.  Very  little  discharge  with  the  birth.  The  placenta 
expelled  naturally  in  about  ten  minutes,  and  what  blood  came 
with  it  was  small  in  quantity,  and  coagulated  at  once  ;  not  as 
■on  previous  occasions,  running  from  her  in  a  stream  and  lying 
uncoagulated  in  the  bed  for  some  time  after  escaping  from  the 
vagina, 

{To.'he  continued.') 


The  Malta  coiTe.spondGnt  to  the  Post  writes  on -Sep¬ 
tember  24  that  the  health  of  the  island  is  good,  and  fortunately 
there  has  been  no  epidemic  of  any  kind  during  the  summer 
months. 

St.  Mary’s  Hospital  Medical  School. — The. biennial 
•dinner  of  this  School  took  place  on  Wednesday  evening, 
•October  2,  at  Willis’s  Rooms ;  II.  Spencer  Smith,  Esq.,  Senior 
Surgeon  to  the  Hospital,  in  the  chair.  In  addition  to  the 
acting  staff  of  the  Hospital,  nearly  all  of.  whom  were  pre.sent, 
-were  Dr.  Chambers^  Dr.  Sibson,  and  Mr.  White  Coopei',  of  the 
•consulting  officers,  together ,  with  numerous  old  students, 
-many  of  whom  came  far  to  join  tlie  gathering  of  St.  Mary’s 
men.  Amongst  the  latter  were  Mr.  Turner, -Mr.  Woodman, 
Mr, -Naylor,  Mr.  Maurice,  Mr.  Be]amore,and  many  others  well 
remembered  in  the  School. 
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OPERATIONS  ON  WEDNESDAY,  OCTOBER  2. 

(Cases  under  the  care  of  Mr.  DE  MORGAN.) 

Foe  notes  we  are  indebted  to  Mr.  Scale,  House-Surgeon. 

Case  1. — Recurrent  Cancer  in  Cicatrix  in  Mammary  Region- 

Removal. 

E.  R.,  aged  42,  was  admitted  in  January  last  with  a  tumour 
in  the  left  breast,  which  was  removed.  It  had  been  growing 
some  time  when  she  first  came  under  Mr.  Morris  in  the  cancer 
out-patient  department,  and  it  presented  all  the  symptoms  and 
appearances — naked-eye  and  microscopic— of  scirrhous  cancer. 
The  wound  healed  very  slowly,  taking  nearly  three  months  to 
do  so ;  and  very  shortly  after  leaving  the  Hospital  the  scar 
became  painful,  and  a  nodule  the  size  of  a  small  hazel-nut 
appeared  at  one  spot  about  the  centre  of  the  scar.  This  was 
injected. three  times  with  the  strong  acetic  acid  by  Mr.  Morris, 
under  whom  again  she  became  an  out-patient.  As  this  mode 
of  treatment  made  no  perceptible  change,  it  was  thought 
better  to  admit  her  and  remove  the  growth. 

The  nodule  was  very  hard  and  attached  to  the  skin,  and  though 
movable  upon  the  underlying  structures,  it  was  likely  soon  to 
become  attached  to  them.  Mr.  De  Morgan  therefore  deemed 
it  advisable  to  remove  the  diseased  part  freely  by  excising  it 
with  a  portion  of  the  surrounding  skin,  and  then  to  leave  the 
wound  to  granulate.  It  had  been  intended  to  apply  chloride 
of  zinc  to  the  wound,  but  the  parietes  were  so  thin  that  it 
seemed  better  not  to  do  so.  An  enlarged  and  hardened  gland 
existed  deeply  in  the  axilla.  As  it  was  not  increasing,  and 
in  all  probability  would  be  a  long  time  before  it  gave  further 
trouble,  it  was  not  interfered  with. 

Case  it.  — Caries  of  Os  Galcis — Carious  portions  removed  lij  the 
Oouge,  and  Potassa  Fusa  applied. 

J.  T.,  aged  43.  For  thirty  years  has  been  off  and  on  troubled 
with  a  bad  heel.  It  commenced  thirty  years  ago  with  swelling, 
and  in  about  twelve  months  the  skin  broke  and  discharged 
pus.  Ten  years  afterwards  the  bone  was  g’ouged  at  Northampton 
Hospital,  and  two  years  after  this  it  was  again  gouged,  when 
it  became  well  enough  for  him  to  walk  upon  it  without  incon¬ 
venience.  Six  years  ago  he  again  suffered  pain  and  inconve¬ 
nience,  and  the  part  commenced  to  discharge  ;  and  in  this  state 
it  has  remained  up  to  the  present  time.  On  the  under  surface 
of  the  point  of  the  heel  there  is  a  broad  sinus  with  thickened 
edges,  and  on  passing  a  probe  into  tliis  to  the  depth  of  an  inch 

and  a  half  bare  bone  is  felt.  _  i  i  -i. 

This  was  exposed  through  a  linear  incision,  and  the  diseased 
bone,  involving  the  greater  part  of  the  bulk  of  the  calcaneum, 
gouged  away.  A  small  piece  of  potassa  fusa  was  after  in¬ 
serted  to  expedite  the  removal  of  spme  small  quantity  of 
carious  bone  which  was  left,  and  to  stimulate  a  healthy  action 
in  the  parts  near. 

Case  Z.— Ulcerative  Disease  of  the  Second  Range  of  the  Tarsal  Bones 
of  the  Left  Foot—Syme’s  Amputation. 

J.  P.,  aged  42,  began  to  suffer  pain  and  had  an  abscess  on 
the  dorsum  of  the  foot  six  months  ago.  Three  months  ago 
two  abscesses  formed  on  the  front  of  the  chest,  and  one  in  the 
calf  of  the  leg.  When  he  was  admitted  under  Mr.  De  Morgan 
he  had  the  symptoms  of  pyeemia— viz.,  high  temperature,  with 
sweatings  and  rapid  pulse  (130  in  the  minute)  there  -were 
the  abscesses  alluded  to  discharging  thin  pus,  and  one  of  them 
connected  with  caries  or  necrosis,  or  both,  of  one  of  the  ribs. 
There  were  several  sinuses  over  the  dorsum  of  the  foot,  all  of 
which  led  down  to  carious  bone.  .  j 

Mr.  De  Morgan  remarked  that  as  the  disease  did  not  extend 
further  up  than  the  second  row  of  the  tarsal  joints,  Chopart  s 
operation  might  have  been  performed  ;  but  he  had  prefe^ed 
Syme’s  because,  as  the  patient’s  condition  showed  such  a 
tendency  to  caries  and  suppuration,  the  removal  of  the  toct 
farther  from  the  seat  of  disease  than  Chopart  s  operaEon 
permits  of  seemed  the  better  treatment  to  pursue.  Ihe 
amputation  .was  performed  in  a  manner  somewhat  dmerent 
from  tliat  usuaUy  followed,  as  the  joint  was  opened  after  the 
short  anterior,  flap  was  made,  and  the  hones  of  the  joint 
s^eparated  .  before  the  ,  point  of  the  os  calcis  was  dissects 
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out  of  the  lower  and  long  flap.  Mr.  De  Morgan  gives  prefer¬ 
ence  to  this  method  because  the  possibility  of  twisting  the  foot 
from  side  to  side  after  its  detachment  from  the  bones  of  the  leg 
allows  of  the  more  easy  formation  of  the  under  flap. 

(Cases  under  the  care  of  Sir.  NUNN.) 

For  notes  we  are  indebted  to  Mr.  Scale,  House  Surgeon. 

Case  1. — Necrosis  of  Tibia — Removal  of  Sequestrum. 

George  S.,  aged  20,  a  groom,  received  a  kick  from  a  horse 
eight  months  ago  on  the  upper  part  of  the  lower  third  of  the 
left  tibia.  The  soft  parts  swelled  immediately,  acute  ostitis 
followed,  and  upon  admission  three  days  afterwards  there  was 
an  abscess  discharging  offensive  pus,  and  bare  bone  could  be 
felt  at  its  base.  Numerous  sinuses  formed  rapidly  over  the 
inner  side  of  the  left  tibia  from  the  malleolus  as  high  as  the 
upper  third  of  the  tibia,  at  the  bottom  of  each  of  which  rough 
bone  could  be  felt.  An  incision  from  three  to  four  inches  in 
length  having  been  made  along’  the  inner  side  of  the  leg,  and 
the  skin  reflected,  after  removing  a  long  tract  of  the  new- 
formed  bone,  a  sequestrum  between  four  and  five  inches  in 
length  was  withdrawn  by  freely  exposing  and  seizing  the 
upper  end  of  the  cloaca.  This  sequestrum  represented  the  whole 
thickness  of  the  tibia  below,  but  gradually  tapered  off  above, 
so  that  only  a  portion  of  the  thickness  of  the  shaft  was  in¬ 
volved  at  the  upper  part.  A  feature  pointed  out  was  this :  that 
although  the  sequestrum  evidently  represented  the  whole 
calibre  of  the  tibia  at  its  lower  end,  it  was  much  smaller  in 
its  dimensions  than  the  normal  tibia,  showing  that  much  of 
the  bone  may  be  removed,  either  by  absorption  or  suppuration, 
or  both,  while  the  new  bone  is  being  developed  around  the 
necrosed  part.  The  greater  part  of  the  surface  of  the  seques¬ 
trum  was  very  rough  and  irregular,  and  this  was  of  course 
more  especially  the  case  where  the  sequestrum  consisted  of 
only  a  part  of  the  thickness  of  the  shaft,  and  separation  of 
the  dead  from  the  living  bone  had  taken  place ;  but  here  and 
there  upon  the  free  surface  of  the  sequestrum  the  bone  pre¬ 
sented  an  unaltered  outline,  and,  though  hard  and  white,  was 
smooth  and  not  irregular. 

Case  2. — Epithelioma  of  the  Lip,  with  Secondary  Affection  of  the 

Submaxillary  Glands — Removal. 

The  patient,  a  strong,  robust  adult  man,  first  noticed  a  small 
sore  upon  the  margin  of  his  lip  four  years  ago.  This  soon 
became  a  warty  growth  and  gradually  spread.  Twelve  months 
ago  the  glands  below  the  chin  and  inferior  maxillary  bone  began 
to  enlarge.  He  had  neglected  to  submit  himself  to  proper  treat¬ 
ment  until  now,  when  the  whole  length  of  the  upper  margin 
of  the  lower  lip  presents  an  ulcerated  surface  with  a  thickened 
base.  On  the  left  side  under  the  chin  was  a  hard  elastic  sub¬ 
stance  the  size  of  an  egg,  and  on  the  right  side  below  the  angle 
of  the  jaw  was  an  enlarged  and  hard  gland.  At  the  very  urgent 
request  of  the  patient  Mr.  Nunn  removed  the  whole  of  the 
diseased  parts  of  the  lip  by  a  curved  transverse  incision,  and 
afterwards  dissected  out  the  hard  elastic  substance  from 
beneath  the  chin.  This  consisted  of  a  quantity  of  pultaceous 
material  contained  in  a  well-marked  limiting  membrane.  Strips 
of  lint  spread  with  chloride  of  zinc  paste  were  placed  in  the 
wound.  The  lower  portion  of  the  edges  of  the  wound  of 
the  lip  were  brought  somewhat  together  by  means  of  harelip 
pins,  after  the  mucous  membrane,  reflected  from  the  inner 
surface  of  the  lip  to  the  jaw,  had  been  divided.  A  wide  gap 
in  the  lower  lip  was  however  left,  which  would  no  doubt 
become  partly  filled  up  by  granulations. 

Case  3. — Tumour  of  Breast — Removal  of  the  Gland. 

Rebecca  I.,  aged  53,  first  noticed  a  swelling  and  hardness 
about  the  size  of  a  pea  in  the  left  breast  about  nine  months 
ago.  This  gradually  enlarged,  and  becamb  painful  about  a 
month  ago.  There  was  at  the  time  of  thb  operation  a  hard 
nodular  mass  of  the  Size  of  an  egg,  ovbr  which  the  skin 
wks  movable.  The  swelling  itself  was  movable  over  the  Sub- 
mammary  tissue.  The  nipple  was  retracted  and  drawn  some- 
•w'hat  upwards;  but  there  was  an  elevation  of  the  entire 
mamma,  as  illustrated  by  an  imaginary  horizontal  line  through 
the  centre  of  the  unaffected  gland.  As  the  breast  presented 
many  of  the  symptoms  of  being  the  seat  of  scirrhous  cancer, 
afid  as  there  was  no  indication  of  deep  fluctuation,  the  breast  : 
•was  removed.  On  making  the  necessary  incisions,  it  Vas  : 
no'^itoed  that  there  was  more  than  the  usual  amOuht  of  rei^St- 
afiee  to  ■  the  knife  when  this  came  in  contact ^with  the  breast-  ; 
tissue.  Owing  to  a  state  of  general  MerpSis.  ;'  The  tumotir  itself  ' 
c^fi'slsted  of  cysts— ofie  large;'  abottf  the  si^e  Of  a  walnut,  ‘H;ith 
aljlbast  one  other  much  smaller  cysy close hf  its' sidei  ;  The  dv'st 
Ctifitsiined  an  'bpalesGeht'  :hnt  'iiOt' ffefiacibfis  'fluid.'  The  cYSt'^J 
'trails  were  most ‘  intimately  blended  with'"  the  ‘  surrounmng* 


tissues,  so  that  it  was  impossible  to  dissect  them  away  without 
removing  some  of  the  gland  structures. 

(Under  the  care  of  Mr.  HULKE.) 

Case  1. — Fissure  in  Ano. 

A  healthy-looking  blonde,  admitted  some  weeks  previously, 
suffering  extremely  from  a  fissure  in  ano.  Defsecation  was- 
attended  with  and  followed  by  such  agony  that  she  restrained 
all  desire  to  go  to  closet  as  long  as  she  could.  The  fissure  was 
in  anterior  margin  of  anus  towards  raphe.  It  was  not  possible 
to  examine  it  without  chloroform.  She  shrank  at  the  mere 
separation  of  nates.  The  stools  were  streaked  with  blood. 
She  had  some  months  previously  been  treated  in  the  out-patient 
department  for  condylomata  and  sore  mouth.  The  former  had 
quite  disappeared ;  but  she  still  had  a  superficial  ulcer  on  inner 
surface  of  lower  lip.  She  was  put  under  pot.  iod.,  and 
black  wash  was  used  locally.  The  fissure  was  also  touched 
with  arg.  nit.  Mr.  Hulke  was  averse  from  dividing  the  floor 
of  ulcer,  fearing  that  the  cut  might  be  attacked  with  chancrous 
rdeeration,  which  he  had  already  seen ;  but  her  suffering 
obliged  recourse  to  this  measure. 

Case  2. — Sinuses  about  Greater  Trochanter. 

The  patient,  a  farm  labourer,  had  had  a  sinus  about  a  hand’s- 
breadth  below  the  greater  trochanter,  which  ran  upwards  in. 
front  of  it  for  five  inches,  and  another  which  ran  downwards 
for  a  couple  of  inches.  He  said  these  sinuses  had  lasted  four 
months,  and  had  been  preceded  by  a  painful  lump.  No  bare 
bone  could  be  detected,  though  the  persistence  of  the  openings 
made  this  suspected.  During  some  weeks  he  had  been  kept 
perfectly  at  rest  in  bed,  and  wore  two  short  drainage-tubes. 
As  no  contraction  of  the  suppurating  surfaces  followed  these 
measures,  he  was  put  under  chloroform  and  a  circular  opening 
made,  and  search  was  made  for  a  sequestrum,  but  none  wa& 
found,  and  a  drainage-tube  was  drawn  through.  The  abscess’ 
was  thought  to  have  probably  had  a  bursal  origin. 

Case  3. — Fleshy  Growth  from  a  Leucoma. 

A  man,  aged  62.  A  fleshy,  smooth,  pinkish  mass,  over  which 
the  eyelids  could  with  difflculty  be  closed.  At  its  centre  a  small 
dimple,  from  which  a  triangular  web  passed  to  lower  tarsal 
cartilage.  The  mass  followed  the  movements  of  the  other 
eyeball. 

Little  information  could  be  gleaned  from  the  patient ;  but 
it  seemed  that  about  two  years  before  the  eye  had  been  in¬ 
flamed  and  afterwards  shrunk.  In  the  sj^ring  of  this  year  the 
wasted  eyeball  began  to  enlarge  and  became  very  painful. 

The  history  was  a  very  common  one  of  sarcoma  of  choroid 
at  this  age,  many  of  these  tumours  beginning  in  eyes  which 
have  been  spoiled  by  a  previous  inflammation ;  but  when  such 
tumours  bui’st  through  the  front  of  the  globe  they  generally 
immediately  ulcerate  and  fungate  and  bleed ;  but  this  was 
smooth  and  not  ulcerated.  Whether  it  was  an  inordinately 
hypertrophied  leucoma  Mr.  Hulke  could  not  decide.  In  either 
case  the  removal  of  the  mass  with  the  eyeball  was  proper. 
This  was  done ;  and,  a  section  having  been  made  through  it  and 
the  eyeball,  it  was  found  to  be  a  firm,  fleshy  tumour,  springing 
from  a  scar  occupying  the  place  of  the  cornea,  which  had 
sloughed. 

Case  4. — Necrosis  of  Clavicles. 

B.,  a  healthy-looking  labourer,  on  October  12,  last  year, 
carried  a  heavy  box  on  his  left  shoulder.  It  hurt  his  collar-* 
bone,  and  next  day  this  was  painful,  and  continued  so.  In  the 
following  spring  a  swelling  formed,  which  last  June  was 
opened  by  his  surgeon  (in  the  country),  and  pus  was  let  out.  An 
ulcer  remained,  with  a  sinus  leading  behind  the  inner  end  of 
the  clavicle,  where  bare  and  loose  bone  was  felt ;  but  whether  this 
was  collar-'bone  or  first  rib  could  not  be  made  out.  The  sterno¬ 
clavicular  joint  was  swollen,  and  tender  when  pressed.  He 
could  not  work  on  account  of  pain  in  this  part.  A  director  was 
passed,  and  the  sinus  laid  open :  itpassed  between  the  sternal  and 
clavicular  insertions  of  sterno-cleido-mastoideus  to  a  small  hollow 
in  back  of  clavicle,  close  to  the  sterno-clavicular  joint,  which 
enclosed  several  small  friable  loose  pieces  of  bone,  which  were 
removed  after  the  lips  of  the  cavity  had  been  cut  away. 
Mr.  Hulke  remarked  that  in  doing  this  the  risk  was  not  ,  only 
or  principally  to  the  large  bloodvessels  in  the  immediate- 
vicinity,  but  that  an  operation  of  this  kind  always  involveSi 
the  Obnsiderable -danger  of  purulent  oedema  of  the  cellulaif- 
tissue  at  root  of  neck^,  and  through  this  of  that  of  the  ante¬ 
rior  Tnediaetinum;  occurring  by'  the  entrance  of  discharge- 
from  the  sinus  or  abscess  through  the  newly  cut  tissues.  He 
had  known  death  frOm  this  cause  follow  the  removal  of  a  small 
sequestrum  from  the  manubrium- sterni.  ,  .  :  ,  .  , 
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HOUE,-GLASS  STOMACH,  WITH  CICATHICES. 

(Under  the  care  of  Dr.  JAGO.) 

P.  U.  was  a  tall  and  (though  not  of  broad  frame)  well-made 
woman.  When  in  health  she  had  ample  flesh.  She  lived  to 
be  in  her  53rd  year ;  was  the  mother  of  one  child,  that  had 
died  young,  but  she  had  been  for  twenty-nine  years  a  widow.  At 
from  38  to  39  she  had  finally  ceased  to  menstruate.  Had  been 
twenty  years  in  the  service  of  the  Infirmary,  for  seventeen  of 
which  she  had  been  nurse,  and  for  most  of  the  time  head-nurse 
of  the  accident  ward,  the  arduous  duties  of  which  office  she  per¬ 
formed  with  undeviating  diligence,  and  was  invariably  equal 
to  her  work  up  to  a  few  months  before  her  death.  When  under 
4  years  of  age  she  had  small-pox,  and  her  naturally  brunette 
skin  was  much  pitted  by  it.  She  had  no  recollection  of  trouble 
from  her  stomach  until  she  was  nearly  30  (before  I  was 
acquainted  with  her),  when  she  was  between  one  and  two 
years  dangerously  ill  from  persistent  vomiting,  though  it  is 
uncertain  whether  blood  was  then  vomited  or  dejected,  or  if 
there  was  notable  gastric  pain.  Only  on  one  other  occasion 
was  she  for  any  time  at  all  attacked  in  this  way,  and  that  in  a 
much  less  degree.  It  was  about  eight  years  ago,  when,  though 
she  still  held  on  to  her  work,  she  for  many  weeks  vomited  most 
of  her  meals.  She  had  then  no  gastralgia,  and  passed  no  blood. 
According  to  her  own  account,  she  got  quickly  well,  from  a 
casual  prescription  I  gave  her,  without  an  examination  in  bed. 
I  remember  vaguely  the  accuracy  of  this  statement. 

About  ten  months  ago  she  became  liable  to  occasional 
vomiting.  The  symptoms  went  from  bad  to  worse,  until,  about 
six  months  before  her  death,  scarcely  anything  she  swallowed 
would  remain  half  an  hour  in  the  stomach  before  it  was 
returned.  My  hospital  duties  rarely  extend  to  the  accident 
ward,  and  for  two  months  or  more  previously  to  her  confiding 
her  case  to  my  care,  I  had  not  a  glimpse  of  her.  On  her  getting 
into  bed  at  my  request,  to  afford  me  a  better  opportunity  for 
investigating  her  complaint,  I  was  so  concerned  to  see  how 
greatly  she  had  wasted  in  flesh,  that,  though  I  had  not  settled 
my  mind  as  to  the  precise  nature  of  the  disease,  I  ordered  her 
off  duty,  and,  temperate  as  I  knew  her  to  be,  I  instructed  her 
for  the  time  to  abstain  from  the  little  wine  she  had  been 
taking,  and  to  confine  herself  to  an  emollient  dietary,  and 
prescribed  enough  magnesia  and  rhubarb  to  get  a  daily  move¬ 
ment  through  the  intestinal  tract.  Under  this  treatment  the 
vomiting  ceased  for  a  whole  week.  It  reappeared,  however,  so  I 
got  her  leave  of  absence  from  the  Infirmary,  and  visited  her 
at  her  brother’s  house,  where  she  had  every  comfort  that  the 
funds  of  the  Hospital  could  supply. 

_  Well,  here  she  was  emaciating,  with  all  the  viscera  above  the 
diaphragm  sound.  The  loose  body  I  detected  deep  in  the 
abdominal  cavity,  beneath  the  liver,  I  was  fully  persuaded  was 
nothing  else  than  a  healthy  right  kidney.  No  scirrhous  growth 
could  be  found  by  feeling  or  percussion  about  the  pyloric 
orifice  of  the  stomach  or  elsewhere,  nor  was  there  obtainable 
any  evidence  of  the  existence  of  any  of  the  organic  diseases  of 
which  vomiting  is  a  symptom.  True,  she  was  of  an  age  when 
scirrhus  is  apt  to  occur ;  but  she  suffered  no  pain  whatever, 
nor  was  there  any  tenderness  upon  even  rough  manipulation 
of  the  abdomen  ;  there  were  no  slimy  regurgitations  from  the 
stomach.  I  had  reason  for  suspecting  that  the  cause  of  the 
vomiting  had  existed  to  some  extent  for  twenty-four  years. 
Her  complexion  was  such,  in  spite  of  the  disfigurement  of 
variola,  as  is  rarely  coincident  with  the  existence  of  malignant 
disease.  With  a  clean  tongue,  her  appetite  was  essentially 
unimpaired,  and  the  presence  of  food  in  the  stomach  she  was 
only  conscious  of  by  its  “rolling  and  rolling  round,”  until  it 
became  suddenly  painlessly  ejected,  an  hour  or  so  after  it  had 
been  taken,  or  perhaps,  as  frequently  happened,  only  at  the 
end  of  the  day  after  she  had  gone  to  bed,  as  if  the  horizontal 
position  favoured  the  ejection.  The  contents  of  the  stomach 
were  usually  returned  with  scarcely  an  indication  of  having 
undergone  digestion,  and  leaving  no  acid  taste  in  the  mouth. 

There  were  no  signs  of  present  ulceration, Tn  the  stojuacb,. 
and  though  there  wej-e  of  obstruction  to  the  exit  of  food  from 
its  pyloric  orifice,  I  did  not,  upon  the  whole,  believe  that  the 
patient  was  a  victim  to  scirrhus;  and  as  she  had  on  one  or  two 
previous  occasions  recovered  from. severe  a,ttack8  of  vomiting, 
I  tried  to  regard  the  case  as  one  that  it  might  be  possible  to 
cure,  .  ,  A  . 

,  During  the  three.months  she  was  under  my  charge  I  believe 
tlmt  every  sort  of  expedient  was  resorted ;  to  in  the  effort  tq 
relievedier :  dry  and  fluid  food,  artificial  digestion;  champagne 
without  stint,  apart  from-and  with  medicinal  treatment, .with 


only  transient  fits  of  stay  to  the  process  of  starvation,  now  and 
then  a  day  or  two  being  got  through  on  spare  dietary  without 
any  vomiting.  About  a  week  before  her  death  the  vomiting 
ceased  entirely,  but  she  had  coincidently  lost  all  relish  for  food 
and  become  afflicted  with  much  frothy  saliva  and  secretions  in 
the  throat ;  one  little  morsel  of  meat,  and  sips  of  brandy-and- 
water  and  orange-juice,  were  all  she  swallowed  during  the  last 
few  days.  At  the  time  of  death  emaciation  was  extreme. 

Mr.  Sharp,  one  of  my  colleagues  at  the  Infirmary,  who  had 
felt  much  interest  in  the  case,  induced  the  friends  to  permit  a 
post-mortem.,  and  gave  me  the  benefit  of  his  experience  at  the 
autopsy,  which  was  kindly  undertaken,  twenty  hours  after 
death,  when  the  body  was  still  warm,  by  Mr.  Salmon,  the 
House-Surgeon  of  the  Infirmary,  to  whom  I  am  also  indebted 
for  the  accompanying  sketches.  The  only  morbid  organ  we 

Fig.  1. 


Fig.  2. 


could  discover  was  the  stomach.  The  first  drawing^  gives  a 
sketch  of  the  front  aspect  of  the  stomach  at  half  the  size  of  the 
original.  In  the  second  it  has  been  laid  open  along  the  lesser 
curvature ;  0,  the  cardiac  end ; 
p,  the  pyloric  orifice;  ir  and  v, 
in  the  first,  dotted  indications  of 
the  sites  of  two  cicatrices,  sketched 
in  the  second ;  tr  being  a  cavity 
one  inch  anda  quarter  long,  three- 
quarters  of  an  inch  broad,  and  a 
quarter  of  an  inch  deep,  with  a 
hard  unyielding  wall;  v,  a  shallow  ^ 
cicatrix  of  about  an  inch  in  dia¬ 
meter;  E,  rugse,  showing  the  cor¬ 
rugated  condition  of  the  lining 
membrane  between  the  cicatrices 
and  the  opening  of  the  stricture, 
s,  through  which  the  second  j  oint 
of  an  average  index  finger  could 
not  be  passed. 

There  were  found  about  three 
ounces  of  thick  chocolate  fluid  in 
either  of  the  two  chambers  of  the 
stomach,  that  on  the  pyloric  side 
being  the  thicker.  It  was  of  acid 
reaction,  but  how  far  this  was  due 
to  citric  or  a  gastric  acid  was  not 
investigated,  nor  how  far  the  fluid 
itself  was  a  mixture  of  swallowed 
liquids  and  gastric  secretions. 

A  quantity  of  tenacious  mucus 
was  entangled  in  the  rugse,  but 
there  was  no  appearance  of  pus,  blood,  or  abraded  surface. 

It  is  conceivable  that  there  was  here  congenitally  an  hour¬ 
glass  stomach,  and  that  ulceration  occurred  in  the  second 
chamber  subsequently,  without  having  caused  the  constric¬ 
tion.  But  the  inferences  are  so  clearly  against  this  sup¬ 
position  that  it  is  needless  to  point  them  out.  Did  the  original 
ulcers  occur  at  4  years  of  age  through  'variola ;  or  did  they 
occur  twenty-four  or  twenty-five  years  ago,  when  her  health 
was  probably  depressed  through  the  grief  of  recent  widow¬ 
hood,  hard  work,  and  self-denial  in  her  struggles  to  maintain 
herself  and  child  .P  Her  dangerous  and  prolonged  gastric 
illness  at  that  time  would  lead  one  to  this  conclusion ;  for  one 
can  hardly  imagine  her  to  have  had  a  gastric  ulcer  during  her 
short  poorliness  in  the  Infirmary  eight  years  ago. 

Tn  faet,  all  recollections  of  her  general  deportment  and  look 
for  the  twenty  years  I  have  known  her,  my  inquiries  from  hp 
relations,  and  from  the  ;‘etired  matron  of  the  Hospital  who  was  in 
thehouse  wUh  her  for  the  first  sixteen  years  of  her  service  there, 
and  the  nurses^whG  ate.at  the  same  table  with  her,  satisfy  me 
that  she  had  a  attictured  stomach  during  the.  whole  time  she 
lived  in  the .,Infirmary.v  lift  h#th.,8hq.  would  daily  eat  more 
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than  an  average  woman,  and  even  at  a  single  meal  (dinner) 
there  was  no  one  at  the  table  who  ate  more.  But  she  made 
herself  remarkable  by  requiring  twice  as  long  a  time  to  eat 
this  meal  as  her  companions  required.  This  was  not  from 
loss  of  teeth,  and  seemed  to  indicate  that  she  could  not  appease 
her  appetite  until  the  first  chamber  of  the  stomach  had  time 
enough  to  transmit  some  of  its  contents  through  the  stricture. 
In  addition  to  this  fact  she  made  herself  remarkable  by 
nibbling  bread  and  other  eatables  between  her  meals.  Her 
very  expression  of  face  in  the  midst  of  her  work  has  frequently, 
years  ago,  suggested  to  me  that  she  was  thinking  about  her 
stomach. 

But  has  the  stricture  been  for  many  years  as  narrow  as  at 
the  last  ?  Possibly,  before  emaciation,  it  may  have  been  some¬ 
what  narrower  than  at  the  post-mortem.  Could  the  cicatrices 
have  gone  on  still  contracting  for  more  than  twenty  years  ? 
Or  from  the  mere  fact  of  the  individual  growing  older  have 
the  tissues  that  wall  the  stricture  hardened,  and  thus,  through 
their  loss  of  elasticity,  a  stricture  that  formerly  was  capable  of 
being  stretched  become  no  longer  so  capable  ? 


HEEEEOED  GENEEAL  INEIEMAEY. 

CASE  OE  HYDATID  TUMOUE  OF  THE  LIVEE. 

(Under  the  care  of  Dr.  SMITH.) 

[Eeported  by  Mr.  B.  P.  Morison,  House-Surg-eon.] 

G.  C.,  AGED  35,  brickmaker,  was  admitted  into  the  Infirmary  on 
June  IS,  1872,  and  found  to  be  suffering  from  hydatid  tumour 
of  liver.  The  following  is  the  history  of  case  : — 

^  Patient,  who  is  a  sallow-looking  man  and  very  much  ema¬ 
ciated,  has  always  enjoyed  good  health  till  about  four  years 
ago,  when  he  suffered  an  aching  pain  in  his  right  side,  which 
seemed  to  vary  in  character — sometimes  it  was  continuous,  and 
at  other  times  it  would  be  of  a  stabbing  nature.  The  latter  kind 
of  pain  would  always  come  on  after  the  patient  had  been  lying 
down  and  then  risen  suddenly  ;  consequently,  he  suffered  more 
from  this  sort  of  pain  in  the  morning  than  at  any  other  time 
of  the  day.  This  went  on  for  about  twelve  months,  the 
patient  still  continuing  his  work,  but  feeling  weak  and  ill  in 
himself.  At  the  end  of  a  year  he  noticed  a  small  swelling  in 
his  right  side,  which  was  accompanied  by  an  increase  of  pain, 
and  after  eating  food  he  experienced  a  sensation  of  wind  in  his 
stomach.  He  continued  his  work  till  March,  1870,  when  he 
found  that  owing  to  his  weakness  and  the  increase  of  the 
tumour  he  could  not  continue.  At  brickmaking  he  has  occasion 
to  lean  sometimes  for  a  long  time  against  a  table.  He  came 
to  the  Infirmary  in  May,  1870,  but  did  not  derive  any  benefit 
from  the  treatment  he  received.  Since  the  commencement  of 
the  disease  his  urine  has  been  high-coloured  and  thick, 
especially  in  the  morning.  During  the  last  twelve  months  the 
pain  has  extended  from  the  right  side  round  to  the  small  of 
the  back,  and  he  has  aching  pains  in  his  legs,  especially  in  the 
calves,  after  waking  from  sleep.  His  family  history  is  good. 
He  has  a  wife  and  six  children  alive  and  healthy. 

On  Admission.- — Patient  is  very  much  emaciated,  and  his  skin 
is  of  a  brownish-yellow,  especially  upon  the  face  and  hands  ;  he 
has  got  much  yellower  during  the  last  six  months.  On  ex¬ 
amining  the  abdomen  the  patient  complains  of  a  good  deal  of 
pain  all  over  that  region,  and  especially  on  the  right  side. 
The  skin  of  the  abdomen  is  very  tense,  and  there  is  a  large 
swelling  which  has  the  appearance  of  a  camel’s  hunch. 
This  tumour,  which  projects  outwards,  forwards,  and  up¬ 
wards,  extends  from  about  the  middle  of  the  sixth  and 
eighth  ribs  on  the  right  side  to  about  the  same  position 
on  the  left — measuring  about  twenty-two  inches  from  the 
one  side  to  the  other.  Between  the  navel  and  the  sternum 
it  projects  upwards,  forming  a  large  swelling,  somewhat 
pointed  in  shape.  At  the  apex  of  the  tumour  there  is 
distinct  fluctuation  to  be  felt.  The  skin  over  it  is  very 
tense.  The  mea.^iurement  around  the  body  over  the  apex  of 
the  tumour  is  forty  inches  and  a  half,  but  the  patient  said  that 
it  used  to  measure  five  inches  more.  Eound  the  tumour 
itself,  where  it  projects,  its  measurement  is  thirteen  inches, 
and  at  the  base  about  nineteen  inches  and  a  half.  The  base 
of  the  tumour  seems  to  be  perfectly  solid.  The  ensiform  carti¬ 
lage  of  the  sternum  is  completely  displaced,  and  is  turned 
upwards,  almost  at  right  angles  with  the  sternum :  (J-  It  was 
intended  to  puncture  the  tumour  and  inject  some  pot.  iodid., 
hut  the  patient  re  fused- to  have  anythYig' done  to  it ;  and  he 
left  the  Infirmary  June  22,  1872. 
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THE  INTEODUCTOEIES.— Ho.  II. 

De.  J.  Pye-Smith’s  Introductory  at  Guy’s  could  not  be  said  to 
be  an  example  of  the  fault  we  indicated  last  week — pace  the 
Daily  Telegraph,  it  was  not  commonplace.  It  had  here  and 
there  a  pugnacious  tone  about  it,  and  attacked  things  and 
theories  with  commendable  vivacity.  The  lecturer  drew  down 
upon  himself  the  wrath  of  our  daily  contemporary  by  warning 
the  students  not  to  waste  time  in  reading  the  newspapers,  and 
particularly  the  Daily  Telegraph.  Whereupon  a  leader  appeared 
in  that  paper  of  world- wide  circulation  on  the  3rd  of  the  pre¬ 
sent  month,  describing  Guy’s  as  “the  little  Hospital,  in  South¬ 
wark,”  and  attacking  the  lecturer  with  most  amusing  energy. 
With  regard  to  the  waste  of  time  spent  over  the  daily  papers, 
we  thoroughly  agree  with  Dr.  Pye-Smith.  We  recollect  the 
late  Admiral  Smyth,  well  known  for  his  extensive  labours  in 
many  fields  of  scientific  observation,  being  asked  how  he  con¬ 
trived  to  get  through  so  much  work  as  he  did.  His  ansv/er 
was — “  Why,  sir,  I  never  look  at  a  newspaper.” 

Preventive  Medicine  received  from  Dr.  Pye-Smith  its  due 
meed  of  laudation.  But  even  when  treating  of  a  subject  on 
which  not  only  the  Profession  but  Parliament  and  the  public 
have  been  bestowing  a  good  deal  of  attention  of  late,  he  could 
not  refrain  from  a  hard  hit  at  the  “  one  person  entrusted  with 
power  who  is  capable  of  regarding  with  the  scorn  of  self- 
complacent  ignorance  that  ‘  knowledge  of  organic  and  in¬ 
organic  matter’  on  which  depend  not  only  human  health  and 
happiness  but  much  of  human  virtue.”  We  are  left  in  the 
dark  as  to  the  person  at  whom  the  blow  is  aimed,  unless,  as 
we  suppose,  it  be  the  irrepressible  member  for  the  Tower 
Hamlets,  who  is  the  only  person  in  the  Government  we  can 
conceive  laying  himself  open  to  such  a  charge.  From  pre¬ 
ventive  the  lecturer  passed  on  to  curative  Medicine.  To  the 
latter  we  think  he  gives  a  too  limited  definition.  Ho  asks — ■ 
“  What  is  curing  a  disease  ?  It  is  not  healing-^striotly  speak- 
.  ing  we  cannot  heal  the  most  trifling  ailment.  Curing  is,  as  the 
term  implies,  ‘  taking  care’  of  the  sufferer.”  Again,  “  we  cannot 
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originate  the  least  step  in  the  healing  proeesSi  We  can  only 
guide  and  direct  the  action  of  those  physical  laws  which  produce 
the  phenomena  of  life.”  We  suppose  Df.  Pye-Smith  really  in¬ 
tends  only  to  reassert  the  supposed  old  aphorism  that  it  is  nature 
and  not  the  physician  who  cures  the  disease.  But  it  is  not  true 
that  curative  Medicine  is  only  “  taking  care  ”  of  the  patient. 
The  administration  of  quinine  in  ague  which  cures  the  disease 
is  not  mere  taking  care  of  the  patient,  nor  is  application  of 
aconite  for  the  relief  of  neuralgia,  nor  the  administration  of 
arsenic  in  skin  disease,  nor  a  thousand  other  curative  proceed¬ 
ings,  which  certainly  transcend  any  ordinary  meaning  of  the 
term  “  take  care,”  and  to  say  of  which  that  they  guide  and 
direct  “  the  action  of  those  physical  laws  which  prodnee  the 
phenomena  of  hfe  ”  is  only  to  veil  our  ignorance  of  their  action 
and  of  the  nature  and  action  of  the  physical  laws  themselves 
under,  at  the  best,  a  probable  hypothesis.  We  quite  sympa¬ 
thise  with  Dr.  Pye-Smith  in  the  high  estimate  he  forms  of  the 
spirit  and  ideal  of  Medicine  as  a  calling ;  but  we  suppose  he 
only  intends  us  to  smile  when  he  classes  together  as  businesses 
which  “  many  a  conscientious  man  must  often  feel  grave  doubts 
whether  he  is  justified  in  pursuing-  at  all  ” — the  occupations  of 
“  a  publican,  a  newspaper  correspondent,  a  bill  broker,  or  a 
member  of  Parliament”!  We  have  nothing  but  praise  for 
the  concluding  sentences  of  the  address,  in  which  he  compares 
the  present  phase  of  existence  to  an  embryonic  condition,  how¬ 
ever  little  the  idea  may  be  in  unison  with  the  fashionable — 
albeit,  as  we  think,  shallow — materialism  of  the  day. 

At  the  Westminster  Hospital  Mr.  Gr.  E.  Legge  Pearse  made 
some  common-sense  remarks  upon  the  abuse  of  alcohol  as  a 
cause  of  disease  and  upon  the  Contagious  Diseases  Acts — 
subjects  somewhat  out  of  the  beaten  track.  One  good  point 
in  his  address  was  the  stress  he  laid  on  clinical  observation, 
and  the  high  value  which  he  attributed  to  clinical  clerkships 
and  dresserships — ofiices  which,  in  England  at  least,  now  form 
an  integral  part  of  the  prescribed  curriculum. 

The  address  at  St.  Mary’s,  delivered  by  Mr.  A.  T.  Norton, 
of  which  we  published  a  full  abstract  last  week,  dealt,  for  the 
most  part,  with  the  subject  of  medical  education.  He  advo¬ 
cated  the  addition  of  several  of  the  subjects  which  at  present 
are  included  in  the  medical  curriculum  to  preliminary  educa¬ 
tion  ;  and  to  obviate  the  objection  that  enough  is  already 
required  from  the  mere  schoolboy,  he  proposes  that  the  time 
for  entering  the  medical  school  should  be  somewhat  later  than 
at  present.  He  thinks  that  many  students  commence  the 
study  of  Medicine  at  too  early  an  age,  and  that  men  often 
spend  in  comparative  idleness  a  portion  of  time  between  the 
attendance  on  lectures  and  hospital  practice  and  their  final 
examinations.  Our  experience  would  not  lead  us  to  think  this 
very  common ;  but  we  are  quite  disposed  to  agree  with  Mr. 
Norton  that  the  study  of  such  subjects  as  chemistry  and 
botany  would  be  better  pui-sued  before  the  student  enters  on 
his  special  medical  studies,  including  anatomy  and  physiology. 
By  far  the  hardest  knowledge  to  be  acquired  is,  to  most 
students,  a  knowledge  of  chemistry  and  of  anatomy.  But  both 
these  subjects  have  to  be  “  got  up”  in  the  first  winter  session. 
Is  it  any  wonder  that  a  large  number  of  students  fail  in 
anatomy  at  the  College  and  in  chemistry  at  the  Hall,  or  other 
examining  board  where  chemistry  is  required  ?  Another 
valuable  point  in  Mr.  Norton’s  lecture  was  the  importance  he 
attached  to  work  in  the  out-patients’  room  and  in  the  special 
hospital  departments  where  the  use  of  the  ophthalmoscope, 
laryngoscope,  and  other  special  instruments  for  diagnosis  is 
taught.  These  things,  if  not  learned  during  the  student’s 
career-,  are  only  learned  with  difiiculty,  and  often  very  imper¬ 
fectly,  in  after  life.  In  conclusion,  he  recommended 
the  students,  if  they  did  not  find  cottage  hospitals  in  their 
neighbourhoods,  to  establish  them.  Very  good  advice  for 
country  practitioners ;  but  in  London,  at  least,  we  are  inclined 
to  think  that  we  have  enough  hospitals  already. 

But  it  18  time  that  we  turned  to  the  provinces.  The  address 


delivered  by  Mr.  Tj  M.  MortOn  at  ShefiBeld  possessed  historical 
interest.  He  gave  a  sketch  of  the  history  of  the  ShefBeW 
School,  which  will  be  new  to  many  readers.  It  appears  that 
the  Sheffield  School  was  founded  in  1828.  It  is  the  second  in 
age  of  the  provincial  schools,  that  of  Manchester  having  been 
founded  in  1824  ;  the  last  founded  was  the  Newcastle  School 
in  1839  or  1840.  The  difficidty  of  obtaining  subjects  for  dis¬ 
section  at  that  time  weighed  grievously  on  teachers  and 
students,  and  in  the  year  1828  and  the  two  following  years  the 
medical  profession  at  Sheffield  petitioned  Parliament  to  remove 
the  obstruction  preventing  the  study  of  anatomy.  Three 
causes,  Mr.  Morton  said,  led  to  the  foundation  of  the  pro¬ 
vincial  schools — the  large  population  of  towns  and  the  neces¬ 
sity  for  hospitals  ;  the  advantages  derived  from  the  study  of 
anatomy  and  other  subjects  by  local  practitioners;  and  the 
protracted  and  somewhat  dangerous  journey  to  London. 
Railways  have  excluded  the  last  of  these  causes,  but  we 
think  that  there  are  many  reasons  why  it  is  desirable  the 
provincial  schools  should  be  maintained.  Each  school  and 
hospital  ought  to  be  a  focus  of  medical  and  surgical 
illumination  for  the  surrounding  district.  It  prevents 
the  waste  of  a  large  amount  of  material  for  the  advancement 
of  professional  knowledge  which  would  be  otherwise  lost,  and 
it  secures  medical  and  surgical  talent  of  a  high  order  for  the 
large  town  in  which  it  is  placed.  The  tendency  to  centralise 
medical  teaching  in  the  metropolis,  which  in  the  present  age  is 
the  result  of  easy  railway  communication,  we  believe  to  be 
conducive  neither  to  the  welfare  of  the  population  nor  to  the 
cultivation  of  medical  science.  Mr.  Morton  in  adverting-  to 
the  system,  which  was  inaugurated  by  the  establishment 
of  the  Royal  College  of  Physicians  by  the  charter  of  Henry 
VIII.,  said  very  justly  that  in  the  three  centuries  which  had 
elapsed  since  that  time  it  had  been  the  means  of  raising  the 
character  and  respectability  of  physicians,  and  through  them 
of  the  medical  profession,  to  a  higher  eminence  than  in  any 
other  nation  of  Europe.  We  believe  this  has  been  the  effect 
of  the  influence  exercised  by  the  medical  corporations,  and  it 
is  matter  for  the  consideration  of  those  who  are  again  raising 
the  cry  for  a  State  licence  how  far  the  position  of  Medicine 
will  suffer  by  being  no  longer  a  self-educating  and  self- 
governing  profession. 

Professor  Bracey’s  address  at  Birmingham,  besides  giving- 
excellent  advice  to  the  new  students,  to  those  who  had  passed 
their  first  professional  examinations,  and  to  those  who  had 
completed  their  studentship,  touched  on  the  past  and  present 
of  the  School  which  he  represented.  He  had  reason  to  refer 
with  pride  to  the  present  state  of  medical  science  in  Birming¬ 
ham,  to  the  extent  and  high  character  of  the  hospitals,  and  to 
the  additions  made  to  medical  and  surgical  science  by  the  past 
and  present  physicians  and  surgeons  of  Birmingham.  There 
were  some  good  remarks  in  the  concluding  part  of  the  lecture 
on  the  bearing  and  conduct  of  the  medical  man  to  his  patients, 
and  on  the  smaller  difficulties  of  practice,  such  as  that  of 
appeasing  a  patient’s  curiosity  as  to  the  name  and  nature  of 
his  disease— “  some  persons  enjoying  the  dignity  of  suffering 
from  a  complaint  with  a  portentous  name.” 

In  the  rapid  review  we  have  made  of  some  of  these  addresses 
we  think  we  have  found  enough  to  warrant  us  in  indulging-  a 
hope  that  with  the  changes  of  the  time  the  custom  of  so  in¬ 
augurating  the  session  may  not  be  swept  away.  The  delivery 
of  the  introductory  lecture  is  often  the  one  opportunity  given 
to  the  teacher  to  deliver  his  thoughts  on  important  matters 
outside  his  special  province  to  his  colleagues,  his  pupils,  and 
the  Profession  at  large.  Original  and  valuable  addresses  of 
this  kind  are  generally  to  be  found  amongst  the  introductories 
of  each  year;  whilst  of  the  less  ambitious  ones  the  worst  that 
can  be  said  is,  that  they  give  good  advice  which  has  been  often 
given  before,  but  which  nevertheless  will  require  to  be  repeated 
as  long  as  young  men  are  specially  trained  for  practising  the 
art  and  science  of  Medicine. 
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SUICIDE  AND  OVERWORK. 

The  unfortunate  death  of  Mr.  Justice  Willes  seems  to  have 
taken  a  powerful  hold  of  the  popular  mind  j.  nor  do  we  re¬ 
member  any  similar  event  which  has  created  such  a  profound 
impression  in  its  way,  except,  though  in  smaller  degree,  the 
death  of  Hugh  Miller  under  somewhat  similar  circumstances. 
Deaths  like  these  are  deeply  to  be  regretted :  the  lives  lost  are 
of  the  highest  value,  and  the  conditions  of  the  deaths  render  them 
among  the  saddest  of  human  events.  With  such  men  as  the 
actors  suicide  is  elevated  to  a  drama  of  intense  interest,  its 
phases  surrounded  by  a  lurid  splendour,  even  though  the  sight 
of  the .  great  mind  giving  way  excites  feelings  of  the  deepest 
sympathy  and  pity. 

But  contrast  such  suicides  with  what  is  commonly  called 
the  same  thing,  as  we  have  lately  had  an  opportunity  of 
doing,  through  the  epidemic  of  attempting  self-destruction 
which  has  spread  abroad  among  hysterical  females.  A 
young  American  woman,  in  a  destitute  state,  jumped  from 
Waterloo-bridge,  and  was  drowned.  Unfortunately,  she 
left  her  reasons  for  so  doing  behind  her,  and  some  fuss 
was  made  about  her  and  her  fate.  Forthwith  every  young 
woman  who  has  a  quarrel  with  her  lover,  or  who  has  no 
lover  to  quarrel  with,  sets  about  following  her  example,  and 
presently  they  are  splashing  in  the  water  in  every  direction.  It 
is  questionable  if  half  of  those  who  have  managed  to  get  into  the 
vrater  wanted  to  drown  themselves ;  but  the  nuisance  is  the 
same,  nor  will  it  be  put  an  end  to  till  some  of  the  rescued  ones 
are  sharply  and  ignominiously  punished.  In  both  sets  of  cases 
the  result  is  the  same — self-destruction ;  but  compare  the  con¬ 
ditions  of  the  one  with  those  of  the  other.  Such  deaths  are 
caricatures  on  public  misfortunes  like  the  suicide  of  Mr. 
Justice  Willes. 

To  our  Profession,  indeed,  the  history  of  the  death  of  that 
distinguished  lawyer,  and  what  led  to  it,  is  full  of  instruction. 
It  is  too  much  the  custom  nowadays  to  disregard  health  and 
even  life  in  the  pursuit  of  riches,  yet  such  a  case  will  teach  a 
lesson  in  unmistakable  language  which  a  medical  practitioner 
has  in  vain  tried  to  convey.  It  is  the  old  story  of  overwork  and 
want  of  rest.  A  man  may  go  on  a  long  time  working  very 
hard,  and  doing  his  work  well,  provided  he  can  get  a  fair 
amount  of  sleep.  But  it  is  the  peculiarity  of  mental  work 
that  after  a  time  it  brings  sleeplessiless  along  with  the  desire  to 
sleep,  rather  than  the  quiet  rest  which  follows  bodily  exertion. 
Whenever  such  a  stage  is  reached,  even  if  nothing  has  been 
done  before,  it  is  time  to  interfere.  And  there  18  only  otie  way  of 
interfering — that  is,“by  complete  change  of  scene  and  occupa¬ 
tion.  It  is  useless  to  stay  at  honie ;  to  dose  with  opium 
and  chloral  is  worse  than  useless.  The  patient  must  go 
away;  where,  it  does  hot  greatly  matter,— but  away  he 
must  go.  ‘ 

There  is  one  consideration  which  pur  brethren  will  do  well 
to  urge  on  men  they  see  bent  ch  ruining  themselves  thus : 
that  is,  the  comparative  value  of  work  done  in  Such  a  state 
and  that  done  in  perfect  health.  There  is  no  comparison, 
between  the  two.  The  work  of  an  extiauated  brain  is  always 
poor  in  point  of  quality.  '  ' 

The  peculiarity  of  the\cases  of  Mr.  Justice  WiUes  and  of 
Hugh  Miller  lay  in  the  fact  that, they  both  had  got  their  work 
over.  This  in  itself  constitutes  a  lesson.  It  shows  how  deeply 
overwork  may  injure  the  constitution;  how  it  may  produce 
results  from  which  it  is  hard  to  rePOver.  All  the  more  reason 
why  it  should  he  taken  in  time’.  . 

Suicide  can  never  be  pthSr  tli&ni  U  miserable  thing ;  but  it  is 
especially  miserable  coming  at  the  'end  of  a  long  ahdTionour- 


ON  THE  AMMONIA  IN  URINE. 

Phtsiologists  have  long  been  familiar  with  the  fact  that  even 
acid  urine  (and  that  of  health  is  always  somewhat  acid  to  test- 
papers)  contains  an  appreciable  quantity  of  ammonia.  Neubauer 
and  Vogel  estimated  the  amount  of  this  as  about  10-8  grs.  per 
diem  in  the  adult ;  and  Dr.  Andrew  Clark,  in  a  paper  published 
in  the  first  volume  of  the  London  Hospital  Reports,  asso¬ 
ciated  various  pathological  conditions  with  varying  amounts  of 
ammonia  in  the  urine.  Since  1864  the  subject  appears  to  have 
been  almost  forgotten  ;  ‘  but  this  year  Dr.  Meymott  Tidy  and 
Dr.  Bathurst  Woodman,  of  the  London  Hospital,  read  a  paper 
before  the  Royal  Society,  based  on  upwards  of  200  observations, 
which  are  some  of  them  so  novel  and  suggestive  as  at  least  to 
invite  further  inquiry.  Their  method  was  to  Nesslerise  the 
freshly-passed  urine,  after  diluting  it  with  distilled  water  to 
destroy  all  apparent  colour.  Those  who  are  familiar  with 
water  analysis  know  that  Nessler’s  solution  is  a  solution  of 
mercuric  iodide  in  potassium  iodide  with  caustic  soda  or 
potash.  This  produces  an  immediate  brown  colouration  when 
ammonia  is  present.  Even  distilled  water  contains  traces  of 
ammonia,  and  this  has  to  be  allowed  for.  Drs.  Tidy  and 
Woodman  then  compare  the  resulting  colour  with  that  pro¬ 
duced  by  a  known  quantity  of  ammonia.  Urea  and  uric  acid 
do  not  interfere  with  this  reaction.  The  paper,  as  it  appears 
in  the  Proceedings  of  the  Royal  Society,  although  concise  almost 
to  a  fault,  is  yet,  from  the  number  of  observations,  too  long 
for  our  pages,  and  we  must  therefore  content  ourselves  with 
reproducing  the  principal  novelties. 

First :  Drs.  Tidy  and  Woodman  boldly  fix  upon  sixty  ounces 
as  nearer  the  normal  average  daily  excretion  of  urine  in  adidts 
than  the  forty  to  fifty  ounces  usually  assigned. 

Secondly :  They  consider  that  the  daily  excretion  of  ammonia 
in  health  is  very  much  less  thau  Neubauer’s  estimate.  They 
consider  about  2 -5  grains  per  diem  as  the  average. 

Thirdly :  They  state  that  the  largest  quantity  in  health  is 
passed  after  food ;  and  even  in  invalids,  those  on  liberal  diet 
with  stimulants  pass  the  most  ammonia.  “  These  experiments 
seem  to  prove  that  a  large  proportion  of  the  urinary  ammonia 
is  derived  from  the  food  ingested.” 

Fourthly:  Exercise  increased  the  amount  of  ammonia  largely. 
When  we  come  to  the  examination  of  the  urine  in  disease,  we 
find  that  even  here  there  are  certain  general  rules — or,  as  it  is 
the  fashion  to  call  them,  laws — wFich  apply  to  almost  all 
diseases. 

Thus,  the  ammonia  is  generally  increased  in  proportion  to 
colour  and  specific  gravity,  and  is  largest  with  a  moist  skin 
and  open  bowels,  and  a  moist  tongue.  It  is  decreased  with  the 
opposite  conditions — with  high  temperature,  and  with  very 
rapid  pulse  and  quickened  respirations.  Oddly  enough  the 
administration  of  acids  increased  the  elimination  of  ammonia. 
As  might  be  exp^ted  from  the  foregoing  statements,  acute 
rheumatism,  erysipelas,  small-pox,  typhus,  and  enteric  fevers 
show  a  great  diminution  in  the  quantity  of  ammonia  excfe,ted, 
so  that  the  total  daily  ammonia  is  actually  less  tlianV one- 
fourth.  i 

In  diabetes  tbe  ammonia  is  considerably  in  excess  of  normal. 
Passing  over  Sqine  other  diseases,  We  find  that  in' bhtOnic 
nodular  arthritis  the  ammonia  is  almost  doubled.  ' 

Lastly, -^and  this  seems  to  us  one  of  themost  remarkable  results 
obtained — it  appears  that  in  nine  cases  of  complicated  disease 
"with  extreme  physical  prostration  the  ammonia  was  decreased, 
and  in  some  almost  altogether  absent,  whilst  in  two  casfeS'  just 
before  death  it  was  altogether  absent :  “  the  only  cases  of  entire 
absence  known  to  ’  the  authors.”  Whether  the  researches  of 
Drs.  Tidy  and  Woodman  be  eotifirmed  in  their ’fefitirety  or  not 
sterns  to  us  immaterial ;  they  have  at  all  events 'directed'  atten¬ 
tion'  to'  a  subject  which  must  be  further  tnvestigatSd,  if 
'Only  fbt  the  '  Credit  of ‘physiological  'bb'CnaiStry  aMd  scientific 


medicihe;  ’ 


aii 


0(J  oi  l')oao<i-i.:. 


Mndical  Times  and  Gazette. 


THE  WEEK. 


Oct.  12.  1872.  413 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  Daily  Telegraph  of  Tuesday  last  has  some  very  sensible 
comments  upon  the  example  recently  made  of  the  keeper  of  a 
•“night  house”  in  Leicester- square  by  Mr.  Knox,  the  police 
magistrate.  The  police  gained  admission  disguised  in  plain 
djlothes,  bought  brandy  under  the  name  of  “  cold  "water,”  and 
the  next  day  Mr.  Knox  fined  the  woman  who  kept  the  house, 
which  was  a  well-known  den  of  infamy,  £50.  But  our  daily 
■contemporary  in  his  remarks  upon, the  case  takes  a  line  of 
argument  which  we  have  frequently  enforced  in  reference  to 
the  prevention  of  contagious  diseases.  It  is  the  duty  of  public 
authorities,  if  they  cannot  abolish  vice,  to  drive  it  from  our 
streets  and  thoroughfares  : — 

“  Vice  in  holes  and  corners  is  bad  enough ;  but  it  has  at 
least  this  advantage  over  vice  flagrantly,  openly,  and  notori¬ 
ously  exhibiting  itself,  that  it  is  less  likely  to  corrupt  and 
demoralise  the  young.  There  is  a  vast  deal  of  truth  in  the 
rough  stoicism  of  the  old  Roman  satirist.  If  a  full-grown 
man  likes  to  revel  in  low  profligacy,  it  is  almost  beneath  the 
dignity  of  the  State  to  stand  between  such  a  mature  reprobate 
and  the  ruin  which  he  deserves.  Let  his  blood  be  upon  his 
own  head.  But  it  is  none  the  less  our  clear  duty — even  if  it 
be  not  within  our  power  to  stamp  vice  altogether  out — to  drive 
it,  as  we  drive  noisome  vermin,  into  obscure  holes  and  comers, 
and  to  forbid  it  to  flaunt  itself  openly  in  the  market-places,  and 
where  the  roads  meet.  So  much  we  owe  to  the  young,  who 
are  too  ignorant  and  too  self-confident  to  protect  themselves, 
and  for  whom  we  are  responsible  if  ruin  comes  upon  them 
through  our  own  negligence.” 

If  this  principle  were  acted  on  systematically  by  the  authori¬ 
ties  in  this  country  we  are  certain  that  there  would  he  far  less 
reason  for  the  extension  of  the  Contagious  Diseases  Acts. 


Greek  population,  than  can  Raphael’s  Virgins  from  the  general 
type  of  the  Italian  women  of  the  sixteenth  century,  or  the 
Amazon  from  a  German of  the  present  day.  Still,  all  that 
elevates  the  tastes  of  the  masses  will  no  doubt  in  a  certain  way 
affect  their  physical  development  by  making  them  dissatisfied 
with  squalor,  dirt,  and  low  surroundings ;  and,  aiming  at  some¬ 
thing  higher,  a  gradual  improvement  will  result,  but  it  will  be 
the  work  of  generations. 

Small-pox  having  attacked  12,000  of  the  inhabitants  of 
Dublin,  and  killed  2000,  has  now  nearly  disappeared.  The 
Guardians  of  the  North  Dublin  Union  are  engaged,  we  hear,  in 
debating  the  amount  of  the  honorarium  they  shall  vote  their 
Medical  Officers  for  their  services  during  the  epidemic.  We 
understand  that  it  is  proposed,  in  a  notice  of  motion  by  a 
guardian,  to  give  each  of  the  five  officers  of  the  North  Dublin 
Union — £10 !  These  gentlemen  treated  1395  cases  at  home,  and 
in  an  article  in  the  Dublin  Daily  Express  it  is  calculated  that 
they  saved  the  ratepayers  £784,  which  would  have  been  the 
cost  of  treating  the  cases  in  hospital.  “  Eifty  pounds  each,” 
the  same  paper  observes,  “would  be  a  very  moderate  remunera¬ 
tion  for  such  a  service.”  We  think  so. 


The  champion  of  “  muscular  Christianity,”  Canon  Kingsley, 
has  been  telling  the  good  people  of  Birmingham  that  they 
■ought  to  be  ashamed  of  their  physical  development.  In  an 
opening  address  delivered  at  the  Birmingham  and  Midland 
Institute  he  is  reported  to  hf^ye.said  : — 

“  He  wanted  to  make  every  man,  woman,  and  child,  from 
Ahe  highest  to  the  lowest,  discontented  with  themselves.  He 
wanted  to  awaken  in  them  about  their  physical,  their  intel- 
9.ectual,  their  moral  condition,  that  divine  discontent,  that 
noble  shame  which  was  the  parent,  first  of  upward  aspira¬ 
tions,  and  then  of  self-control;  for  to  bo  discontented 
with  the  divine  discontent,  and  to  be  ashamed  with  the  noble 
shame,  is  the  very  bud  and  first  growth  of  all  virtue  ” 

“  Therefore,”  continued  the  lecturer,  “  I  would  make  men  and 
women  discontented  with  that  divine  and  wholesome  dis-  ' 
content  at  their  own  physical  state,  and  at  that  of  their  * 
children.  I  would  accustom  their  eyes  to  those  precious  heir¬ 
looms  of  the  human  race,  the  statues  of  the  old  Greeks; 

...to  their  tender  grandeur,  their  chaste  healthfulness,  their, 
■unconscious  because  perfect  might,  and  say  —  ‘  There, 
4;here  are  tokens  to  you,  and  to  all  generations  yet  unborn, 
of  what  man  could  be  once,  of  what  he  can  be  again  if  he  wfil 
obey  those  laws  of  nature  Which  are  the  voice  of  God.',  I 
would  make  them  discontented  with  the  ugliness  and  clqseness 
of  .  their  dwellings.  I  would  make  the  man  discontented!  with^ 
■the  fashion  of  his  garments,  and  still  more  just  now  the^bthen 
■of  all  ranks  with  the  fashibii  of  theirs,  and  With  everything  ' 
around  them  which  they  have  the  power  of  improving,  if  it  be^' 
at  aE  ungraceful,  superfluous,  tawdry,  ridiculous,  nnwhole- 

,;,8ome,  ,  I  would  make  them  discontented  with  wh^t  fhe^y, call, 
their  education,  and  say  to  them,  ‘  Tou  call  the  three  Royal  14’ s, 
■education.  They  are  not  educatioli  V  no  more  the  knb'wlcd^e^ 
which  would  enable  you  to  take  the  highest  prizes  in  this  inslfi- 
tute.  They  are  not  education;  they  are  only  instruotiOn—f-a-- 
necessary  groundwork  in  an  age  Eke  this  for  making  pra,ctibal(n|fl 
use  of  your  education,  but  not  the  odHC^fioE,  ”  ,,  i 

-  We  agree  with  Canon  Kiagsley  that  thq  physical  .develojp-j,, 
nient  of  our  town  population  is  by  no  means  a  thing  of  nfhijch 
we  as  a  nation  should  be  proud  ;  neither  ,  is  their  dyes9,;fheir,^ 
-mode  of  ,  living,  or  their  dwellings.  But  gazing  af  ,t)b.^,  Jupoilo . 
Belvidere  and  yenus  de  Medici  will  hardly  bo. all  th^f 
.  sary.  Wo  floabt  whether  the  Grecian  statues  can  be  moro.fff  b  'ly,  , 


THE  LATE  ME.  HPTOK. 

Amongst  the  events  of  the  week  we  exceedingly  regret,  to 
notice  the  death  of  Mr.  Robert  Brotherson  Upton,  which  took 
place  suddenly,  in  a  railway-carriage  at  Dover,  immediately 
after  landing  from  Calais.  Mr.  Upton,  although  a  member 
of  the  legal  profession,  was  as  well  known  to  members 
of  the  medical  profession  as  to  those  of  his  own.  For  fprty- 
two  years  he  had  been  Clerk  to  the  Society  of  Apothecaries, 
and  for  some  part  of  that  time  we  believe  he  was  Secretary  to 
the  Court  of  Examiners.  Mr.  Upton’s  long  connexion  with 
that  Society,  and  his  intimate  acquaintance  with  all  legislative 
enactments,  charters,  etc.,  relating  to  the  medical  profession  or 
its  governing  bodies,  rendered  him  a  high  authority  on  the  state 
of  the  law  in  reference  to  Medicine.  We  believe  that,  represent¬ 
ing  the  Society  of  Apothecaries,  he  took  a  considerable  part 
in  the  negotiations  which  led  to  the  papsing  of  the  Act  of  1858. 
In  the  more  recent  attempts  at  combination  between  the  exa¬ 
mining  bodies,  with  legal  acumen  he  pointed  out  the  difficulties 
which  encumber  the  action  of  all  the  bodies.  Whether  those 
difficulties  wiU  ever  be  surmounted  remains  to  be  seen,  but  Mr. 
Upton’s  opinion  that  they  could  not  be  without  fresh  legislation 
has  been  clearly  proved  to  be  correct  as  far  as  the  University 
of  .London  and  Society  of  Apothecaries  are  concerned.  'Mr. 
.tlpton  was  himself  the  son  of  a  medical  practitioner  whib  was 
a  Past  Master  of  the  Society  of  Apothecaries.  He  was  a  inan 
of  great  sagacity,  a  charming  conversationalist,  a  clear-bbaded 
lawyer,  and  a  polished  gentleman.  He  was  65  years  of  age. 
At  the  inquest  which  was  held  on  his  body  a  verffict'  was 
returned  to  the  effect  that  he  died  of  heart  disease^  h|s 'death 
having  been  accelerated  by  the  motion  of  the  vessel  in  crossing 
^-the  Channel.  .  , 


O.r 
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THE- ROYAL  MEDICAL  AND  CHIEDRGICAL  SOCIETY.  , 

■ '  ■  ■W.l 


The  first  meeting  of  this  Society  took  place  on  Tuesday^  eyen- 
iug,  and  a  goodly  assemblage  inaugurated  the  session,  Two 
very  interesting  papers  were  read^ one  by  Mr.  Dalhy,  Aural 
re  is  the  k^^ledge  burgeon  to  ^t,  George’s  Hospital  ;  and  another,  commUnidated 
pnzes  m  is  in^i-t  Q  Spencer  WeUs,  was  the  record  of  a  case  of  ovariotomy 

dunug  acute jperitomtis  by  Dr.  Tracey,  of  Melbourne,  ^ 

Dr.  Dalby’s  paper  was  on  , the  subject  of  Mucous  or  Subacute 
I  Catarrh  of  the,|Tympanic  Cavity  as  a  cause  of  Deafnc^.  He 
^.abowed  hqvv.  tjie  accuniulatjon  of  mucus  in  the  tympanum, 
|and,  e.specjally  its  inspissation,  was  a  prominent  cause  deaf- 
pess,  giving  to  some  pf  tlio  secondary  causes  of  deafness 
,  despribed  as  primary  by  ^le  late  Mr.  Tpynbep.  Some  inierest- 

_  _  _  „  „  in  o- facts  were  elicited' in  tiie  course  of  the  discussion,  especially 

- - -  :.-r“7r:rn  ^iv.or  .f?.-;  boJ.-r'-c/-  ,  ,  ■  -I'-i 

supposed  to  be  copied  from  .specimens  of  the  ordinary ^^apy  (  relative  to  the  sudden  and  complete  pcripratiqn  wtucn^  may 
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occur  in  the  drum  of  the  ear,  and  the  surprisingly  short  period 
in  which  union  again  takes  place.  The  paper  seemed  a  valu¬ 
able  addition  to  the  literature  of  aural  surgery.  One  curious 
point  raised  was  the  purpose  for  which  Sir  Astley  Cooper  used 
to  perform  perforation  of  the  membrana  tympani ;  this  it 
seems  was  obstruction  of  the  Eustachian  tube  ;  but  he  appears 
ultimately  to  have  given  up  the  operation. 

Dr.  Tracey’s  case  was  one  full  of  interest.  The  woman  was 
evidently  dying  when  the  operation  was  performed.  Her 
temperature  was  102°  Fahr.  in  the  axilla,  and  on  opening  the 
abdomen  it  was  found  filled  with  fluid,  in  which  were  floating 
flakes  of  lymph,  and  the  intestines  were  covered  with  the  same- 
The  tumour  was  multilocular,  the  contents  of  the  cysts  very 
various,  but  they  were  broken  down  and  emptied,  and  so  at 
last  he  succeeded  in  removing  it.  The  woman  did  well  in  every 
way,  and  in  a  short  time  perfectly  recovered. 


THE  CHAIE  OF  ANATOMY  AND  SUEGEEY  AT  TRINITY  COLLEGE, 

DUBLIN. 

As  the  time  approaches  for  the  appointing  of  a  professor  to 
this  very  valuable  chair,  we  learn  that  the  greatest  interest  in 
the  election  is  manifested  by  the  Profession  in  Dublin.  Among 
the  favourite  candidates  are  to  he  found  the  names  of  Professor 
Macalister,  of  Dr.  Bennett,  and  of  the  gentleman  who  has 
already  so  well  and  ably  filled  the  chair  during  two  septennial 
periods — Benjamin  George  MacDowel.  Mr.  Macalister  is  well 
known  for  his  original  researches  in  comparative  anatomy,  and 
he  was  appointed  to  the  new  Professorship  of  Zoology  in  the 
University  of  Dublin  in  1871,  having  held  the  lectureship  in 
that  subject  since  1869.  Dr.  E.  H.  Bennett  is  a  distinguished 
surgeon  and  anatomist.  Pie  is  one  of  the  staff  of  Sir  Patrick 
Dun’s  Hospital,  and  has  been  University  Anatomist  in  the 
School  of  Physio  since  1864.  Dr.  B.  G.  MacDowel,  the  present 
Professor  of  Anatomy  and  Surgery,  enjoys  a  very  high  reputation 
for  proficiency  in  the  science  and  practice  of  his  profession.  He 
has  ever  been  a  most  popular  teacher,  and  under  his  auspices 
the  School  of  Physio  has  made  rapid  progress  of  late  years  as 
an  anatomical  institution.  It  is  a  generally  expressed  opinion 
that  no  better  appointment  could  be  made  than  the  re-election 
of  one  who  has  proved  himself  so  well  fitted  for  the  duties  of 
the  oflice.  However,  it  has  been  the  expressed  wish  of  the 
Board  of  Trinity  College  that  the  successful  candidate  should 
forego  the  active  practice  of  his  Profession,  and  should  devote 
all  his  time  and  energies  to  the  duties  of  his  chair.  In  Dr. 
MacDowel’s  case  especially,  such  a  regulation  would  be  a  very 
great  drawback  indeed,  and  it  is  to  he  hoped  that  it  will  not 
be  insisted  upon.  To  impose  for  the  first  time  such  an  obliga¬ 
tion  on  one  who  has  already  twice  competed  successfully  for 
the  chair  appears  to  us  to  be,  perhaps  in  the  least  degree,  an 
inconsistency  on  the  part  of  the  authorities  of  Trinity  College. 


STRIKE  OF  DOCTORS, 

It  is  seldom  that  we  hear  of  a  strike  amongst  our  professional 
brethren.  It  is  certain,  however,  that  union  surgeons  have 
more  cause  to  combine  against  their  employers  than  any  of  the 
mechanics  who  have  been  lately  on  strike.  It  is  not  for  a  want 
of  esprit  de  corps  so  much  as  a  want  of  union  that  they  are 
imposed  upon  and  defrauded.  When  they  can  combine  in 
a  good  cause  we  find  they  do  so,  as  the  following 
facts  relating  to  the  Tiverton  Infirmary  will  prove :  — 
There  has  been  (says  the  Bristol  Fast)  a  strike  of  doctors  at  the 
Tiverton  Infirmary.  It  came  about  in  this  way.  The  House- 
Surgeon  having  resigned,  applications  from  duly  qualified 
professional  gentlemen  were  invited  by  advertisement,  the 
salary  offered  being  £80  a  year,  with  residence,  coals,  and  gas. 
The  young  gentleman  who  had  resigned  the  appointment  in 
order  to  complete  his  education  in  London  had  only  £60  a 
year.  Several  candidates  appeared,  but  it  seems  that  the 
choice  lay  between  a  gentleman  who  was  a  stranger,  but  who 
produced  testimonials,  of  a  very  high  character,  both  for  skill 


and  proficiency,  and  a  youth  of  the  town,  who  happened  to  be- 
a  student  under  the  same  medical  gentleman  who  had  had  the- 
training  of  the  late  House-Surgeon.  The  latter  applicant  wa® 
16  years  of  age,  and  it  does  not  seem  that  he  was  endowed  with 
any  wonderful  amount  of  knowledge ;  but  it  will  hardly  be 
credited  that  this  boy  was  actually  elected  to  the  office  with  the 
higher  salary  and  emoluments  which  were  set  forth  in  the 
advertisement  to  attract  competent  practitioners  to  seek  the 
appointment.  The  job  was  too  glaring  to  be  passed  over.. 
Four  of  the  Honorary  Medical  Officers  tendered  their  resigna¬ 
tion  as  a  protest  against  the  indecent  act,  and  many  of  the 
subscribers  to  the  institution  have  loudly  expressed  their  in¬ 
dignation  at  what  seems  to  be  a  flagrant  instance  of  family- 
patronage.  In  the  worst  days  of  nepotism  in  the  London 
hospitals  such  a  gross  outrage  on  decency  would  not  even  have 
been  attempted. 


A  SHABBY  STATE  OF  THE  LAW. 

Medical  officers  to  unions  are  paid  sufficiently  ill  without  their 
being  subject  to  any  inequitable,  if  they  be  legal,  losses.  It 
seems  that  an  union  medical  officer  may  die  in  harness,  may¬ 
be  struck  down  by  fever  in  the  very  prime  of  life,  or  die  from 
accident  received  in  pursuit  of  his  duty,  and  yet  his  widow, 
children,  or  other  representatives  may  be  deprived  of  a  moiety 
of  his  quarter’s  salary.  Yet  it  will  be  seen  by  the  following 
case  that  such  is  the  fact.  “  The  law  allows  it,  and  the  court 
awards  it.”  At  the  weekly  meeting  of  the  St.  George’ s-in-the 
East  Board  of  Guardians,  on  the  4th  inst.,  the  Clerk  stated  he 
had  forwarded  the  cheque  drawn  for  the  salary  of  the  late  Medical 
Officer,  Mr.  Courtney,  to  the  representative  of  that  gentleman- 
In  accordance  with  the  Orders  of  the  Local  Government  Board 
the  salary  was  calculated  up  to  August  21,  the  date  of  the- 
decease  of  Mr.  Courtney,  and  since  forwarding  the  cheque  he, 
the  Clerk,  had  received  a  letter  from  Mrs.  Wood,  the  executrix,, 
expressing  surprise  that  the  Guardians  should  not  have  drawn, 
a  cheque  for  the  whole  quarter’s  salary,  and  asking  them  to  re¬ 
consider  the  matter.  The  Clerk  stated  that  according  to  the- 
law  the  salary  of  every  officer  was  payable  up  to  the  day  on 
which  he  ceased  to  hold  office  or  employment,  and  no  longer, 
and  that  therefore  the  Board  could  not  legally  make  any 
alteration.  After  some  conversation  the  Clerk  was  instructed, 
to  reply  to  Mrs.  Wood  to  that  effect. 


THE  adulteration  OF  FOOD  ACT. 

The  Food  Adulteration  Act  is  rapidly  bearing  fruit.  •  Several 
prosecutions  under  the  Act  came  before  the  Bolton  magistrates 
on  Monday.  A  grocer  was  summoned  for  selling  half  a  pound, 
of  coffee  adulterated  with  chicory,  and  without,  either  verbally- 
or  by  other  means,  informing  the  purchaser  that  it  was  sold  as 
a  mixture  of  chicory  and  coffee.  A  fine  of  2s.  6d.  only  and 
costs  was  imposed,  as  this  was  the  first  offence  of  the  kind. 
The  same  defendant  was  fined  2s.  6d.  for  having  sold  butter- 
which  contained  20-31  per  cent,  of  water  and  7'63  per  cent,  of 
salt,  the  same  being  highly  coloured  and  rancid.  A  woman 
was  fined  10s.  and  costs  for  selliiig  a  pint  of  milk  which 
contained  20  per  cent,  of  water  and  only  2  per  cent,  of  cream, 
whereas  there  ought  to  have  been  from  6  to  9  per  cent,  of; 
cream.  If  the  Act  be  carried  out  with  vigour  and  judgment 
it  must  eventually  be  of  great  benefit  to  the  public.  In  the  case 
of  the  sale  of  butter  mentioned  above,  why  should  the  whole¬ 
sale  dealer  be  let  off  scot-free  ?  In  many  instances  the  adulte¬ 
ration  of  articles  of  food  is  made  by  the  importers  or  wholesale, 
dealers. 


GERMAN  SICK  AND  WOUNDED  AID  SOCIETIES. 

A  REPORT  has  j  ust  been  issued  by  the  German  Aid  Societies 
for  tending  the  sick  and  wounded.  It  contains  most  minute- 
and  comprehensive  details  of  the  Societies’  depots  in  that  part 
of  France  occupied  by  the  French  armies,  their  various  hos-- 
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pitals  all  over  Germany,  and  the  sanitary  trains  they  fitted  out 
for  ambulance  purposes.  An  idea  of  the  magnitude  of  the 
operations  of  the  Societies  may  be  gleaned  from  the  fact  that 
the  entries  of  sick  and  wounded  soldiers  on  their  books  stand 
•at  509,837  men,  of  whom  60,000  were  French.  These  Aid 
.■Societies  intend  not  only  to  perfect  their  organisation,  but  to 
train  as  great  a  number  of  nurses  and  sick-bearers  as  possible, 
giving  them  at  the  same  time  some  elementary  medical  or 
•surgical  instruction,  to  be  brought  into  requisition  when 
medical  aid  is  not  at  hand  in  cases  of  accident,  etc.,  to  look 
;after  the  sanitary  condition  of  their  respective  towns,  to 
•counteract  epidemics  by  giving  advice  as  to  diet,  and  so  on. 
A  hope  is  expressed  in  the  report  that  these  Societies  may 
become  truly  international,  for  the  benefit  solely  of  suffering 
iumanity. 

THE  FACerLTY  OF  PHYSICIANS  AND  STJEGEONS  OF  GLASGOW. 

At  a  meeting  of  this  Corporation  held  on  the  7th  inst.,  the 
following  office-bearers  were  elected  for  the  ensuing  year,  viz. : — 
President :  Eben.  Watson,  M.D. ;  Visitor  :  George  Buchanan, 
M.D. ;  Treasurer  :  John  Coats,  M.D.  ;  Honorary  Librarian  : 
J.  D.  Maclaren,  M.D. ;  Vaccinator  :  Hugh  Thomson,  M.D. 
■Councillors  :  The  President,  ex  officio ;  the  Visitor,  ex  officio  ; 
•J.  G.  Fleming,  M.D.  ;  Robert  Scott  Orr,  M.D. ;  H.  R.  Howatt, 
M.D. ;  James  Steven,  M.D. ;  Andrew  Fergus,  M.D.  Board  of 
Examiners:  Robert  Scott  Orr,  M.D. ,  Medicine  and  Materia 
Medica;  Wm.  Leishman,  M.D.,  Midwifery  and  Medical  Juris¬ 
prudence;  William  Lyon,  M.D.,  Surgery  and  Surgical 
Anatomy;  Ebon.  Watson,  M.D.,  Anatomy  and  Physiology; 
-James  Morton,  M.D.,  Surgery  and  Surgical  Anatomy  ;  Robert 
Perry,  M.D.,  Chemistry;  P.  A.  Simpson,  M.D.,  Midwifery  and 
Medical  Jurisprudence,  and  Medicine  and  Materia  Medica  ; 
Alexander  Lindsay,  M.D.,  Chemistry ;  George  Buchanan, 
M.D.,  Anatomy  and  Physiology.  Examiners  in  Arts:  John 
Coates,  M.D. ;  James  Steven,  M.D.  Clerk:  William  Henry 
Hill.  Librarian  and  Secretary  :  Alexander  Duncan,  B.A. 


CHOLERA. 

The  Copenhagen  authorities,  in  their  successful  endeavours  to 
keep  clear  from  cholera,  have  recently  declared  that  the  Russian 
islands  of  Aland  and  the  Swedish  port  Gefie,  both  situated 
in  the  B:iltic,  are  infected  by  cholera,  and  have  ordered 
that  all  vessels  arriving  from  these  ports  have  to  undergo 
■quarantine.  According  to  official  Roumanian  reports,  during 
the  week  ended  September  24, 174  cases  of  cholera  came  under 
treatment,  77  out  of  which  number  proved  fatal.  When  com¬ 
pared  with  the  last  report  this  shows  some  decline  in  the 
number,  but  a  rather  great  increase  in  the  death-rate.  From 
Taganrog,  the  Russian  port  on  the  Don,  all  traces  of  cholera 
have  disappeared.  Last  month  cholera  made  its  appearance  in 
some  districts  of  the  province  of  Soudan,  in  Upper  Egypt. 
The  Government  of  the  Khedive  is  said  to  have  taken 
strict  measures  for  its  suppression. 


A  WELL-MERITED  HONOUR. 

Mr.  John  Netten  Radcliffe  has  been  elected  a  Corresponding 
Fellow  of  the  Imperial  Medical  Society  of  the  Caucasus.  The 
honour  was  awarded  to  him  in  consideration  of  the  services  he 
Jias  rendered  to  humanity  by  his  able  and  suggestive  report  on 
the  recent  diffusion  of  cholera.  Mr.  Radcliffe  is  highly 
deserving  of  the  distinction  conferred  upon  him,  not  only  as 
regards  the  report  in  question,  but  for  his  numerous  contri¬ 
butions  to  sanitary  science. 


efficient  vaccination. 

Under  proper  regulations,  and  -with  industrious  vaccination, 
the  beneficial  operation  of  Jenner  may  be  carried  out  to  its 
fullest  extent.  Thus  we  find  from  a  report  presented  to  the 
IBoard  of  Gnai’dians  of  Marylebone  by  their  vaccination  officer 


that  out  of  379  children  born  within  a  certain  time  in  that 
parish  168  were  vaccinated  by  the  public  vaccinators  and  160 
by  private  practitioners,  and  there  were  forty-seven  deaths ;  so 
that  four  only  are  unaccounted  for.  The  same  result  may 
be  obtained  in  other  parishes  if  proper  means  to  effect  it  be 
taken. 


THE  MORTALITY  OP  VARIOUS  COUNTRIES. 

In  an  article  of  much  interest  in  the  last  number  of  the 
Fhiladelphia  Medical  and  Surgical  Journal,  the  writer  says  it  is  a 
curious  fact,  and  one  well  worth  knowing,  that  the  death-rate  in 
Europe  isnearly  double  what  itis  in  the  United  States,  averaging 
yearly  l.iout  of  every  43  inhabitants,  while  in  America  itis  only 
1  out  of  every  81.  Of  the  chief  countries  of  Europe,  France 
leads  in  its  mortality,  the  average  being  1  death  to  32  people, 
and  England  appears  to  be  the  healthiest,  the  deaths  being  1 
to  every  46.  In  the  United  States  there  is  a  wide  range  of 
difference.  In  Arkansas,  for  instance,  the  annual  deaths  are  1 
to  every  49  inhabitants,  while  in  Oregon  the  rate  is  said  to  be 
only  1  to  every  209.  It  appears  that  the  north-western  States 
average  the  healthiest,  and  the  Gulf  States  the  sickliest. 


WATER  ANALYSIS. 

Dr.  Franklin  reports  that  during  September  all  the  water 
drawn  from  the  various  metropolitan  companies’  mains  was 
pure  and  transparent.  Major  Bolton,  Water  Examiner  to  the 
Board  of  Trade,  reports  the  state  of  the  Thames  at  Hampton, 
Moulsey,  and .  Sunbury,  where  the  in-takes  of  the  West 
Middlesex,  Grand  Junction,  Vauxhall,  Lambeth,  and  East 
London  are  situated,  to  have  been  very  bright  and  clear  during 
the  month  ending  September  15.  The  Chelsea  Company  s 
in-take  at  Ditton  is  also  reported  good,  and  the  reservoirs  are 
being  converted  into  filter-beds.  The  Lambeth  Company  s 
water  has  improved  since  the  opening  of  the  new  in-take  at 
Moulsey. 

“  THE  VACANT  LAUGH  WAS  BEADY  CHORUS.” 

Vestrymen  are  curious  persons.  It  is  impossible,  as  a  rule,  to 
drive  common  sense  into  them,  much  less  common  politeness 
or  courtesy.  Here  is  the  way  the  Bermondsey  Vestry  treat 
the  Bermondsey  and  Rotherhithe  Master  Bakers’  Association. 
These  gentlemen  addressed  a  letter  to  the  Vestry  requesting 
that  body  to  carry  out  the  provisions  of  the  Food  Adulteration 
Act,  so  as  to  prevent  the  adulteration  of  bread.  The  letter,  it 
is  stated,  was  received  with  laughter !  Anything  more 
disgraceful  to  a  governing  body,  or  more  likely  to  biing 
discredit  and  ridicule  on  a  very  important  sanitary  Act,  it  is 
difficult  to  conceive. 


PROTECTION  OF  INFANT  LIFE. 

The- Metropolitan  Board  of  W^orks  being  the  local  authority 
for  the  metropolis  constituted  by  the  Act  for  the  better  pro¬ 
tection  of  infant  life,  passed  last  session,  has  given  notice 
that  from  November  1  next  it  becomes  unlawful  for  any  person 
to  retain  or  receive  for  hire  or  reward  more  than  one  infant, 
or,  in  case  of  twins,  more  than  two  infants  under  the  age  of 
1  year,  for  the  purpose  of  nursing  or  maintaining  such 
infants  apart  from  their  parents  for  a  longer  period  than 
twenty- four  hours  except  in  a  house  which  has  been  registered 
by  the  local  authority.  The  Board  is  about  to  make  an 
organised  effort  to  regulate  baby-farming. 


BLOOD  MONEY. 

We  have  a  most  prosperous  state  of  the  revenue  a  large 
surplus,  and  a  larger  one  anticipated.  Some  remission  of  taxa¬ 
tion  will  be  made,  and  we  urge  upon  the  Chancellor  of  the 
Exchequer  to  repeal  the  stamp  duty  on  quack^  medicines  and 
the  Excise  duty  on  medicine  vendors.  No  tax  inflicts  so  much 
injury  on  public  health  and  morality.  For  less  than  £160,000 
per  annum  the  nostrum  purveyors  are  enabled  to  vaunt  that 
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under  “  G-overnment  patronage  ”  or  “  protected  by  a  Govern¬ 
ment  stamp”  they  carry  on  their  most  injurious  trade.  No 
tax  is  fraught  with  so  much  mischief,  no  tax  can  be  so  easily 
repealed. 


THE  TOLUNTEEES  IN  BELOIUM. 

The  following  is  an  extract  from  the  Report  of  the  Chief 
Medical  Officer,  Anglo-Belgian  Staff ; — 

“  I  have  to  report  for  the  information  of  the  Anglo-Belgian 
Council  that,  in  conformity  with  their  appointment,  I  took 
charge  of  the  Medical  Staff,  and  that  during  the  visit  to 
Ghent  the  following  cases  required  attention : — Three  cases  of 
epilepsy,  two  of  them  of  a  somewhat  severe  character,  all 
rapidly  improved  and  were  about  the  next  day ;  one  of  in¬ 
flammation  of  the  tongue ;  many  cases  of  sore  throat,  due  to 
severe  fluctuations  of  temperature,  the  dust  and  draughts  of 
cold  air  at  the  Tir,  and  the  enthusiasm  of  the  national  cheer — 
.some  were  complicated  with  bronchitis ;  several  cases  of  diar¬ 
rhoea,  from  change  of  living,  irregular  and  unusual  diet ;  some 
severe  cases  of  sprain  from  falls,  and  several  slighter  from  the 
unevenness  of  the  pavement ;  a  few  cases  of  contusion,  two  of 
boils,  and  one  of  whitlow — all  quickly  recovered. 

“  I  could  wish  that  the  knowledge  of  the  disinfecting  uses 
of  dry  earth,  carbolate  of  lime,  etc.,  was  more  extended  in  this 
city  of  Ghent,  as  the  stench  of  the  latrines  and  closets  attached 
even  to  the  more  pretentious  hotels  was  much  complained  of 
by  our  Volunteers. 

“  During  the  week  at  Brussels  the  health  of  the  Volunteers 
decidedly  improved,  notwithstanding  the  continuance  of  ban¬ 
quets,  balls,  and  fetes.  I  have  only  to  report  a  case  of  syncope, 
two  of  obstinate  vomiting,  one  of  obstruction  of  the  bowels, 
and  several  of  diarrhoea.  The  change  of  weather  to  rain  and 
cold  wind  was  productive  of  some  catarrh  and  one  severe  case 
of  pneumonia,  which  gave  rise  to  some  apprehension. 

“  The  authorities  at  Brussels  were  equally  kind  as  at  Ghent, 
and  allotted  us  a  room  at  the  Hotel  de  Ville. 

“  I  wish  in  conclusion  to  bear  testimony  to  the  unremitting 
attention  and  esprit  de  eorps  of  my  colleagues,  Drs.  Helsham, 
Sandwell,  Ryan,  Ambler,  and  Ridsdale,  whose  addresses  were 
l^osted  in  several  places,  and  upon  whom  an  unexpected  pres¬ 
sure  was  made,  and  to  thank  them  for  the  promptitude  and 
assiduity  with  which  they  assisted  in  the  efficient  discharge  of 
the  duties  of  the  Medical  Staff,  for  the  necessity  of  which 
appointment  the  number  of  cases  proved  the  forethought  of 
the  Council. 

“P.  Hinckes  Bird,  F.R.C.S.,  36th  Middlesex  R.V., 

“  Chief  Medical  Officer,  Anglo-Belgian  Staff.” 


EEOM  AJBEOAD. — TEANSEEE  OF  THE  STEASBHEG  FACULTY  TO  NANCY 
— EAELY  SYPHILITIC  AFFECTIONS  OP  THE  OSSEOUS  SYSTEM 
- OECHITIS  TEEATED  BY  ABSOLUTE  BEST. 


At  the  termination  of  the  period  of  “option”  on  October  1 
the  President  of  the  French  Republic  issued  a  decree,  at  the 
instance  of  the  Minister  of  Public  Instruction,  transferring 
the  Medical  Faculty  of  Strasburg  to  Nancy.  It  seems  that 
the  municipality  of  the  latter  town  has  furnished  some  of  the 
buildings  required,  and  has  contributed  300,000  fr.  towards 
the  erection  of  others,  while  the  Department  has  voted  an 
annual  sum  of  50,000  fr.  The  transfer  has  been  executed  with 
the  most  laudable  concern  for  vested  interests,  all  those  of  the 
professors  and  agreges  who  made  the  option — which,  with  very 
few  exceptions,  they  all  did— being  maintained  in  their  re. 
spective  chairs,  with  M.  Stoltzj  the  Dean,  at  their  head.  The 
existing  Preparatpry  M^  School  has,  of  course,  been  sup¬ 
pressed;  but,  while  some  of  its  most,  distinguished  teachers 
have  been  appointed  to  vacant  or  newly-created  chairs  in  the 
Faculty  of  Medicine,  others  have  been  made  supplementary 
prpfessbi-s.  pAltogethei'ja  strong  staff  has  thus  been  created, 
and  there,  sbenas  no  fe^on  'why  Hip  great  prosperity  which  has 
of  lalip'  aitepded  the  Strasburg,  Faculty  should  not  be  continued 
at  Nancy.  One  very  important,  object  in  choosing  this  foewfe 
has  been'l'to  keep'  dp  the  scientifle  intercourse  with  Germany, 
which  in'  the  i^reeentdtate'pf  in  France  would  run  the 

body., so' qualified. 

to  maintaip I  it, aware.qf.  ,,itS( juppor^adee ,  as  ihe ' late 
StrashujtgiiFacuityj'elJadY'bBeB:  established  i in  its  corporate 


entireness.  Indeed,  during  the  discussion  before  the  Assembly 
the  importance  of  having  a  Faculty  near  the  frontier  capable 
of  realising  the  advances  of  science  made  in  Germany  was- 
stated  as  a  chief  reason  for  choosing  Nancy. 

Dr.  Herpin,  late  of  Metz,  in  a  note  in  the  Gazette  Medkale 
(Oct.  5),  represents  the  hardships  which  the  profession  has  had. 
to  undergo  in  thatcityas  very  great,  while,  there  being  no  medical 
school  there,  of  course  there  is  no  claim  for  the  same  aid  that, 
has  been  extended  to  Strasburg.  During  the  blockade  20,000- 
sick  or  wounded  had  to  be  provided  for  in  hospitals  or  private 
houses,  and  a  twentieth  part  of  the  population  was  lost  through 
typhus,  typhoid,  and  small-pox.  The  profession,  consisting  of 
thirty-six  practitioners  at  the  time,  suffered  greatly  from  over¬ 
work,  four  of  their  number  dying  and  others  becoming  danger¬ 
ously  ill.  All  the  survivors,  save  a  few  whom  by  old  age  or 
lifelong  habit  were  compelled  to  remain,  have  made  the 
option  in  favour  of  France,  preceding  indeed  the  immense 
emigration  which  has  reduced  the  population  from  49,000  to 
16,000.  - 

Dr.  Mauriac,  of  the  Hopital  du  Midi,  has  just  terminated 
the  publication,  in  the  Gazette  des  lUpitaux,  of  an  elaborat® 
series  of  papers  under  the  title  of  “  Precocious  Syphilitic 
Affections  of  the  Osseous  System.”  The  following  are  hi.s 
general  conclusions : — 

“  1.  Epicranial  periostites  constitute  one  of  the  primary- 
manifestations  of  syphilis,  appearing  sometimes  a  few  days 
after  an  infectious  chancre,  and  before  the  secondary  symptoms.. 

2.  Their  exclusive  seat  seems  to  be  in  the  periosteum  of  the 
cranium,  and,  if  a  hypersemic  or  inflammatory  lesion  of  the 
bone  exists,  this  is  accessory  and  subordinate  to  the  periostitis. 

3.  This  periostitis  is  a  true  inflammatory  process,  as  shown  by 
the  acuteness  of  the  symptoms  and  the  rapidity  of  their  course- 

4.  In  the  acquired  syphilis  of  the  adult  this  kind  of  tumour  of 
the  cranial  periosteum  has  a  decided  tendency  to  resolution, 
disappearing  speedily,  without  leaving  any  traces.  5.  In 
children  the  subjects  of  hereditary  syphilis  these  tumours  are- 
much  more  disposed  to  pass  into  a  state  of  suppuration^. 
6.  The  pain  produced  in  them  radiates  from  a  fixed  point,, 
as  in  neuralgia.  7.  They  may  be  either  separate  or  confluent,, 
and  are  chiefly  situated  at  the  anterior  part  of  the  cranium ; 
and  their  duration,  if  left  to  themselves,  varies  between  four 
and  six  weeks.  8.  Periostites  may  also  be  produced  at  the- 
commencing  period  of  syphilis,  on  the  ribs  and  their  cartilages 
and  the  sternum.  9.  Like  the  pericranial,  they  are  inflamma¬ 
tory,  and  disposed  to  resolution,  and  are  the  seat  of  fixed  pains, 
with  neuralgic  irradiations.  10.  In  this  way  they  may  induce 
dyspnoea,  although  ‘  syphilitic  asthma  ’  may  be  due  to  various 
other  causes.  11.  Other  portions  of  the  osseous  system, 
especially  the  tibia,  may  occasionally  become  affected  in  the 
same  way.  12.  Counting  the  commencement  of  the  incubation 
of  these  lesions  from  that  of  the  infecting  chancre,  this  will 
be  found  to  vary  from  15  to  120  days.  13.  The  perios¬ 
tites  may  be  manifested  some  days  prior  to  the  appearance 
of  secondary  cutaneous  and  mucous  affections;  and  they 
appear  spontaneously,  without  the  intervention  of  any  provo¬ 
cative  cause.  14.  They  are  more  common  and  more  serious 
in  hereditary  than  in  acquired  syphilis ;  and  they  are  oftener 
met  with  among  the  Arabs  in  Africa  and  the  inhabitants 
of  South  America  than  in  Europeans.  15.  The  periostites- 
of  the  long  bones  are  usually  attended  with  less  irritation 
than  those  of  the  pericranium.  16.  They  may  disappear  spon¬ 
taneously,  but  they  do  so  much  more  rapidly  under  the  influence 
of  a  combination  of  mercury  and  iodine  and  local  antiphlc- 
gistics.  17.  They  aggravate  the  prognosis  of  syphilis,  although 
they  usually  coincide  with  but  slight  manifestations  in  other 
organs,  and  imply  no  malignity  in  either  the  local  process  or 
in  the  general  tendency  of  the  constitutional  disease.” 


Dr.  Brambilla  gives  ivL  -Gdzetta  Medica  Lomibardia  (Sep¬ 
tember  21)  an  account  of  the  results  of  the  treatment  of  orchitis) 
by  mere  rest,  which  has  been  pub  into  force  by  Dr.  Fiorani  at 
the  Ospedale  Maggiore.  at  Lodi.  After  passing  in  review  the . 
various  means  that  have  been  hitherto  employed,  and  usually  : 
with  a  considerable  loss  of  time,  he  observes  that  Dr.  Fiorani 
being  under  the  conviction  that  ‘soihe  of  these  owed  whatever ' 
efficacy  they  possessed  to  thq  abso^te  repose,  which  they 
enforced  upon  the  organ,  resqlved  dP  dry  how  far  mere  re,sL 
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woixld  succeed.  By  the  employment  solely  of  the  most  absolute 
rest  he  has  treated  with  success  twenty-two  cases  of  orchitis, 
twelve  of  these  being  gonorrheal,  six  traumatic,  and  four 
idiopathic.  In  all  of  these  the  cure  was  complete,  in  one  only 
it  being  necessary  to  apply  on  the  sixth  day  some  mercurial 
ointment  on  account  of  slight  induration  of  the  epididymis. 
By  absolute  rest  is  meant  that  the  patient  should  lie  con¬ 
tinuously  on  his  back,  with  a  small  cushion  between  the  thighs, 
in  order  to  support  the  testes,  and  that  he  must  never  get  off 
his  bed  even  for  the  purpose  of  his  natural  wants.  The  pain 
ceased  soon  after  the  position  was  assumed,  and  in  a  few  days 
the  testes  lost  all  sensibility,  the  swelling  and  heat  also  dis¬ 
appearing.  The  medium  time  occupied  in  treatment  was  five 
days,  although  on  admission  the  affection  had  lasted  from  two 
to  five  or  six  days,  and  the  testis  had  acquired  from  two  to 
five  times  its  normal  size.  Among  the  traumatic  cases  one 
remained  in  the  hospital  for  twenty-four  days,  the  orchitis 
being  complicated  by  severe  eechymosis  of  the  scrotum.  One 
of  the  gonorrhoeal  cases  also  lasted  twelve  days,  but  none  were 
dismissed  until  the  testis  had  entirely  reacquired  its  normal 
condition.  These  cases  were  observed  by  numerous  practi¬ 
tioners,  and  the  patients  could  be  readily  found  for  verifica¬ 
tion.  Dr.  Brambilla  therefore  concludes  that  orchitis  can  be 
more  rapidly  and  more  effectually  cured  in  this  way  than  by 
any  of  the  ordinary  remedies,  and  that  in  thus  treating  it  by 
absolute  rest  we  are  only  imitating  nature. 


ABSTRACTS  OP 

THE  INTEODUCTOET  ADDRESSES 
DELIVEEED  AT  THE  OPENING  OE  THE 
MEDICAL  SCHOOLS. 

- - 

GUT’S  HOSPITAL. 


After  referring  to  the  loss  sustained  since  last  session  by  the 
death  of  Mr.  Poland,  the  lecturer  (Dr.  J.  Pye-Smith)  proceeded 
to  welcome  the  first  year’s  men  to  the  Profession  and  to  the 
Hospital.  Admitting-  that  Medicine  did  not  offer  great  prizes 
in  money  or  in  rank,  he  urged  that  it  is  fitted  to  afford  happi¬ 
ness  to  those  who  practise  it  aright,  by  giving  opportunity  for 
the  full  and  harmonious  exercise  of  all  the  powers  towards  a 
good  end.  With  regard  to  Guy’s  Hospital,  while  admitting 
the  excellences  of  other  schools,  he  claimed  for  it  the  habit  of 
practical  and  steady  work  and  a  strong  esprit  cle  corps  among 
its  members. 

Defining  Medicine  as  the  art  of  preventing  and  curing 
disease,  and  disease  as  any  bodily  condition  so  painful  or  so 
dangerous  that  people  will  take  trouble  to  get  rid  of  it,  h^  pro¬ 
ceeded  as  follows : — 

“  Prevention  is  better  than  cure,  and  the  most  brilliant 
triumph  of  Medicine  is  when  we  can  forestall  the  necessity  for 
remedies.  Prevention  may  be  based  upon  simple  and  direct 
experience,  or  upon  scientific  knowledge.  Thus,  vaccination 
as  a  prophylactic  against  small-pox  is  a  purely  empirical 
measure,  while  the  prevention  of  hydatids  in  the  human  body 
is  based  upon  a  complete  knowledge  of  the  habits  of  certain 
worms.  Much  has  already  been  done  to  prevent  disease.  Scurvy 
is  almost  unknown,  the  plague  and  leprosy  have  been  banished 
from  our  islands,  and  it  only  needs  a  more  enlightened  know¬ 
ledge  among  our  statesmen  to  banish  in  whole  or  in  part  many 
other  diseases  not  less  injurious.  There  is  perhaps  only  one 
person  entrusted  with  power  who  is  capable  of  regarding  with 
the  scorn  of  self-complacent  ignorance  that  ‘knowledge  of 
organic  and  inorganic  matter  ’  on  which  depend  not  only 
human  health  and  happiness  but  much  of  human  virtue. 
Waiting  the  time  when  our  professors,  of  pathology  shall  be 
able,  like  the  illustrious  Hokitansky,  to  teach  our  senators 
wisdom,  it  is  for  you  who  look  forward  to  practiOe  to  be,  each 
iu'his  own  town  or  district,  a  centre  of  enlightenment  on  this 
important  subject.  It  is  a  fact  of  which  our  Profession  may 
bq  meat  justly  proud,  that,  single-handed,  we  have  done  all  that 
has  been  done  for  the  public  health.  You  must  be  apostles  of 
the  plai,n  and  simple  knowledge  of  w-hat  makes  air  and 
water  htid'  food  and  dwellings  wholesome.  Upon  those 
especially  who  will  soon  enter  upon  practice  I  woxdd  strongly 


urge  the  importance  of  learning  the  few  technical  details  which 
are  necessary  in  order  to  apply  to  this  subject  the  great 
physiological  laws  with  which  you  are  already  familiar. 

“But  if  we  should  ever  succeed  in  stamping  out  all  preventable 
diseases  there  would  still  remain  a  multitude  which  we  most 
cure.  And  what  is  curing  a  disease  ?  It  is  not  healing — 
strictly  speaking  we  cannot  heal  the  most  trifling  ailment. 

‘  Curing  ’  is,  as  the  term  implies,  ‘  taking  care  ’  of  the  suf¬ 
ferer.  Just  as  he  to  whom  is  entrusted  the  cure  of  sonl& 
cannot  alter  or  renew  them,  but  can  only  stimulate,  restrain,  or 
modify  mental  processes  whose  existence  is  independent  of  his 
power,  so  we  cannot  originate  the  least  step  in  the  healing- 
process.  We  can  only  guide  and  direct  the  action  of  those 
physical  laws  which  produce  the  phenomena  of  life.” 

After  giving  several  examples  of  surgical  injuries,  difiScult 
parturition,  poisoning,  parasitic  diseases,  cerebral  haemorrhage, 
etc.,  he  pointed  out  that  from  such  instances  it  is  clear  that  disease 
is  not  a  constant  and  definite  condition,  but  depends  upon  all 
kinds  of  disturbing  causes,  and  therefore  that  the  cure  of  dis¬ 
ease  can  never  be  founded  upon  any  comprehensive  principle 
of  therapeutics.  “  Whatever  condition  is  painful  or  dangerous 
you  must  try  to  remove ;  but  when  once  you  liave  ascertained  the 
cause  of  the  symptoms  the  principle  of  cure  in  each  case  is- 
obvious.  All  that  is  then  wanted  is  ingenuity  in  devising 
means  to  your  end.  In  one  case  you  use  the  simplest  mechani¬ 
cal  laws ;  in  others  you  apply  your  knowledge  of  chemistry,  of 
botany,  of  zoology ;  and  in  all  you  are  guided  by  the  results  of 
intelligent  observation  of  the  effects  of  treatment.  It  follows 
from  this  that  all  so-called  ‘  systems  of  medicine  ’  which  pro¬ 
fess  to  be  founded  upon  some  universal  principle  of  therapeutics 
are  in  the  nature  of  things  absurd.  Dor  instance,  there  is  no 
such  thing  as  a  ‘  vis  medicatrix  naturm  ’  as  distinct  from  the 
operation  of  common  physiological  laws.  If  I  push  this  glass- 
of  water  so  as  not  to  bring  its  centre  of  gravity  beyond  its 
base,  a  commotion  ensues,  which  gradually  subsides  in  obedi¬ 
ence  to  the  laws  of  hydrostatics.  You  would  not  say  that 
tranquillity  is  restored  by  the  agency  of  an  innate  force  which 
tends  to  redress  the  disturbance,  for  if  I  had  pushed  a  little 
harder  the  same  laws  would  have  led  to  a  different  result,  and 
no  recovery  of  the  former  condition  would  have  taken  place^ 
Just  so  if  a  bone  is  broken  or  the  whole  body  is  attacked  by  a 
fever.  A  disturbing  force,  mechanical  or  physiological,  is- 
introduced  into  the  economy,  the  former  laws  of  vital  growth 
are  modified,  and  the  result  may  be  a  return  to  the  condition 
before  the  disturbance,  or  the  destruction  of  the  entire  organism. 
Along  with  this  ‘inherent  tendency  to  recovery’  which  ha& 
been  ascribed  to  the  human  body  (as  if  each  of  its  component 
parts  were  endowed  with  all  the  likes  and  dislikes  of  the  patient); 
we  must  also  discard  such  principles  as  that  '•impurilyof  the 
blood  ’  is  the  origin  of  all  imaginary  disorders ;  that  curative 
means  should  always  produce  the  same  effects  as  the  disease 
they  are  to  overcome ;  or  that  they  should  always  produce  the- 
opposite  effects ;  or  that  they  should  never  be  taken  from  the 
mineral  kingdom ;  or  that  they  can  be  recognised  by  each  one 
resembling  some  symptom  of  the  malady  it  is  to  cure.  This- 
last  curious  doctrine  of  ‘  signatures,’ — according  to  which  logr 
wood  would  stop  bleeding  because  it  is  red,  and  liverwort  cure 
the  jaundice  because  it  is  yellow— though  more  ridiculous,  is 
no  more  irrational  than  the  modern  systems  of  homoeopathy, 
allopathy,  restorative  medicine,  renewal  of  life,  eliminative 
medicine,  or  expectancy.  In  classing  these  together,  I  do  not, 
of  course,  imply  that  they  are  equally  foolish,  still  less  that 
they  have  been  equally  used  to  impose  upon  an  ignorant  public 
but  if  you  will  think  over  the  examples  of  disease  which  you 
meet  with,  taking  first  those  simple  ones  of  mechanical  injury, 
of  parasites,  and  of  poisons,  in  order  to  understand  the  less 
known,  you  will  see  how  absurd  it  is  to  attempt  to  construct  a 
science  of  therapeutics  that  shall  apply  to  such  diverse  condi¬ 
tions.  There  can  be  no  science  of  therapeutics.  It  is,  as  the 
word  implies,  an  art ;  it  is  an  art  guided  by  common  sense  and 
educated  experience,  and  based  upon  the  knowledge  of  a 
number  of  sciences.” 

The  importance  of  the  ■  preliminary  sciences  of  physics^ 
chemistry,  and  general  biology  was  pointed  out,  and  the. 
earnest  and  exclusive  attention  of  students  to  anatomy  and 
physiology  for  the  first  eighteen  months  of  their  hospital 
course  was  strongly  recommended.  The  lecturer  went  into 
somewhat  minute  details  of  -  the  best  methods  of  studying;- 
practical  anatomy  and  eKnical  medicine,  of  the  books  that  - 
should  be  ,read,  api,  tb©  appointments  taken  at  the  suc¬ 
cessive  stages  of  his  career.  .TEspeciaj  pttention  was  advised  to. 
the  subject  Of  prognosis  and  instruments  of  research  like  the- 

microscope;  the  Ophthabhoseope,  the  laryngoscope,  etc. 

“  And  now  I  suppose  -tiiat  you  have  passed  through  your 
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four  years  of  study ;  you  are  good  practical  anatomists.  The 
great  laws  of  physiology  are  to  you  not  hearsay,  but  things 
which  yoii  have  seen  and  verified  for  yourself.  You  have 
gained  a  knowledge  (imperfect  indeed,  but  thorough  as  far  as 
it  goes)  of  the  outlines  of  Medicine,  and  you  are  capable  of 
using  with  precision  and  success  the  instruments  of  physical 
diagnosis  and  the  ordinary  appliances  of  surgery  and  pharmacy. 
Thus  equipped,  you  will  not  be  ill-provided  for  the  dutiesof  active 
practice.  That  wonderful  power  of  insight  into  the  nature 
and  causes  of  disease,  that  shrewdness  in  interpreting  symptoms 
and  in  forming  a  judgment  as  to  results,  that  practical  skill 
which  selects  the  proper  kind  of  treatment  for  each  case — these 
qualities  which  you  admire  in  the  best  of  our  Profession  it  is 
impossible  to  acquire  by  reading  or  by  imitation.  •  They  can 
only  be  gradually  attained  as  you  use  thoroughly  and  carefully 
the  experience  of  future  years.  While  insensibly  acquiring 
«ome  share  of  these  high  faculties,  you  will  experience  one  of 
the  greatest  pleasures  of  your  Profession ;  you  will  find  it  what 
I  began  by  promising  you — a  constant  exercise  which  will 
bring  into  play  all  your  best  powers.  It  will  not  be  like  so 
many  occupations  in  which  the  work  itself  is  mere  money¬ 
getting,  and  all  the  man’s  higher  life  must  be  begun  when  he 
leaves  his  counting-house.  For  you  the  labour  will  never  be 
•done  ;  but  you  will  be  able  to  say  ‘  Labor  ipse  voliiptas.’  In 
■■other  occupations  a  man  has  to  strive  not  to  be  kejjt  down  by 
their  spirit,  but,  if  possible,  to  raise  their  ideal ;  and  many  a 
•conscientious  man  must  often  feel  grave  doubts  whether  he  is 
justified  in  pursuing  his  business  at  all — for  instance,  as  a 
publican,  a  newspaper  correspondent,  a  bill-broker,  or  a  Member 
of  Parliament.  But  your  Profession  has  this  peculiarity,  that 
[however  industrious,  however  conscientious,  however  unselfish 
■and  benevolent  you  may  he,  your  highest  efforts  will  always 
fall  below  your  ideal ;  your  knowledge  and  your  power  will  be 
■ever  growing-,  so  that,  while  you  continually  advance  in  the 
most  difficult  knowledge — the  knowledge  of  your  own  ignorance 
— you  will  be  able  to  say  each  j^ear,  ‘  At  least,  I  am  not  such 
a  fool  as  I  was  a  year  ago.’  You  will  have  continual  oppor¬ 
tunities  of  showing  kindness  and  sympathy  alike  to  rich  and 
q)0or,  and  some  of  your  most  valued  fees  will  be  what  you 
Teceive  when  you  give  advice  gratis— that  is,  ‘for  thanks,’ 

“  You  will  be  useful,  wherever  you  may  settle,  in  spreading 
civilisation,  by  your  support  of  every  reform  in  those  matters 
of  public  health  to  which  I  have  already  referred,  and  of  each 
.advance  in  education,  in  science,  in  every  liberal  art,  you  ar§ 
tu’ot likely  to  attain  riches,  but  you  will  have  much  of  what  is 
money’s  worth ;  you  are  not  likely  to  attain  distinction,  hut 
you  will  always  meet  with  respect.  You  will  find  your  know¬ 
ledge,  though  always  increasing,  yet  always  imperfect,  and 
yourselves  more  sensible  of  its  imperfections ;  hut  if  we  believe 
that  we  shall  live  for  ever,  there  will  be  time  enough  for  that 
hereafter.  This  life  is  an  embryonic  state,  in  which  the 
functions  that  can  be  fulfilled  are  limited,  and  the  results  of 
•those  functions  on  the  outer  world  uncertain.  The  most 
important  work  of  an  embryo  is  the  elaboration  of  its  organs 
for  its  future  life  ;  and  the  most  important  duty  of  time  is  the 
formation  of  character  for  eternity.” 


WESTMINSTER  HOSPITAL. 


Tue  Addresswas  delivered  by  Mr.  G.E.  Legge  Pearse,P.R.C.S., 
Tecturer  on  Anatomy,  and  Surgeon  to  the  Hospital.  After 
referring  to  the  old  students  of  the  Hospital  who  were  present, 
and  expressing  the  gratification  he  felt  at  their  presence,  he 
addressed  the  younger  portion  of  his  audience.  He  impressed 
■upon  them  the  great  importance  of  studying  their  profession 
with  diligence  while  there  was  yet  time,  of  storing  up  know¬ 
ledge,  of  making  hay  while  the  sun  shone,  that  in  future  years 
they  might  be  able  to  look  back  with  pleasure  on  their  student 
odajs.  While  mentioning  some  of  the  chief  diseases  and  their 
causes  the  lectxirer  said  : — “  Now  let  us  look  upon  one  of  the 
most  di.stressing  cases  we  have  to  contemplate.  Behold  a  man 
whose  energies  are  destroyed,  w'hose  body  is  diseased,  whose 
mind  is  debased,  by  indulgence  in  alcohol — that  fiuid  which, 
•■sent  us  as  a  blessing,  only  too  -often  becomes  a  curse,  and  for 
the  curtailment  of  the  abuse  of  which  some  means  have  just 
happily  been  taken  by  the  Legislature.  Lastly,  we  turn  our 
attention  to  certain  poor  creatures,  the  victims  of  that  malady 
— perhaps  the  saddest  of  all— engendered  by  their  own  vice 
and  debauchery,  and  for  the  diminution  of  which  that  most 
useful  provision,  the  Contagious  Diseases  Act,  -u-as  originated.” 
■^They  should — and  in  saying  so'  he  addressed  the  older  part  of 
his  audience — leave  no  stone  unturned  to  support  to  the  utmost 
*of  their  power,  when  the  time  arrived,  that  useful  measure. 


which  the  bigotry,  narrow-mindedness,  and  ignorance  of  many 
seemed  now  hkely  to  overthrow.  After  describing  the  chief 
subjects  embraced  in  the  medical  curriculum,  and  pointing,  out 
their  relative  importance,  Mr.  Pearse  noticed  the  great 
necessity  for  clinical  observation.  He  spoke  of  the  inestimable 
value  of  dresserships  and  clinical  clerkships,  and  more  particu¬ 
larly  the  appointments  of  House-Physician  and  House-Surgeon, 
which  the  Westminster  Hospital  bestows  as  prizes  on  its  most 
diligent  students.  Having  touched  at  some  length  upon  the 
advantages,  the  pleasures,  and  trials  of  the  medical  profession, 
the  lecturer  concluded  by  saying — “  We  cannot  all  hope  to 
become  Coopers,  Brodies,  Pagets,  or  Fergussons  ;  but  England 
expects  every  man  will  do  his  duty,  and  if  we  do  ours  soberly 
and  earnestly,  in  however  modest  a  sphere,  such  an  one  will 
leave  behind  him  a  perennial  monument  in  the  hearts  of  all 
those  he  has  served  in  his  eartldy  ministry.” 


QUEEN’S  COLLEGE,  BIRMINGHAM. 

The  Introductory  Address  was  delivered  by  Mr.  C.  J. 
Bracey,  M.B.,  Professor  of  Anatomy.  There  were,  he  said, 
three  classes  for  whom  this  session  marked  a  new  era — those 
who  to-day  commenced  the  study  of  Medicine ;  those  -who, 
having  passed  the  examinations  in  anatomy  and  the  other 
preliminary  sciences,  were  about  to  devote  themselves  to  ,the 
practical  study  of  Medicine,  Surgery,  and  Midwifery;  and 
those  who  had  completed  their  studentship  and  came  to  receive 
prizes  and  other  distinctions,  and  to  take  leave  of  their  teachers 
and  fellow-students  before  commencing  practice.  To  each  of 
these  he  would  offer  some  advice.  After  a  reference  to  the 
pleasant  freedom  of  a  student’s  life,  he  showed  how  the  pro¬ 
fession  of  Medicine  was  calculated  to  develope  the  mental  and 
bodily  powers  of  those  engaged  in  it ;  as  a  science,  it  included 
many  sciences,  and  touched  upon  nearly  all,  so  that  a  well 
educated  medical  man  had  a  general  acquaintance  with  the 
whole  range  of  physical  sciences,  and  was  in  a  good  position 
to  cultivate  any  of  them.  But  the  study  of  disease  alone,  he 
maintained,  would  afford  sufficient  field  for  the  most  active 
mind,  there  being  no  less  than  1146  separate  diseases  registered 
in  the  official  nomenclature,  most  of  them  presenting  many 
varieties,  and  each  requiring  careful  study.  As  an  art,  the 
practice  of  Medicine,  whilst  it  quickened  the  faculties  of 
observation,  stimulated  the  reasoning  powers,  strengthened 
the  judgment,  and  steadied  the  band,  at  the  same  time  called 
forth  the  better  part  of  a  man,  elevating  his  aims  and  extending 
and  deepening  his  sympathies.  After  giving  some  ad-vice  as 
to  the  judicious  disposal  of  time  and  the  choice  of  the  best 
kinds  of  recreation,  the  Professor  urged  the  first  year’s  men  to 
be  careful,  in  forming  acquaintances,  to  choose  those  who  were 
not  only  pleasant  fellows  but  steady  workers,  and  spoke  of  dhe 
improved  discipline  of  the  College,  the  present  authorities 
being  determined  to  send  away  those  students  whose  mis¬ 
conduct  became  a  source  of  danger  to  others.  At  the  same 
time  he  pressed  upon  the  students  the  need  for  self-respect  on 
their  part,  and  feeling  of  esprikde  corps.  He  next  referred  to 
the  attending  of  lectures  as  an  antiquated  custom,  which, 
being  in  force,  must  be  made  the  best  of ;  and  showed  the  good 
points  of  the  system — a  subject  being  thus  brought  out  in  a 
lively  form  and  illustrated  by  experiment,  specimens,  etc.  By 
attendance  upon  lectures,  too,  the  valuable  habit  of  attention 
or  mental  concentration  might  be  formed.  The  Professor 
pointed  out  the  advantages  which  Birmingham  possesses  as  a 
medical  school  in  its  large  and  well-appointed  hospitals,  with 
the  various  special  institutions  in  which  disease  in  all  its 
varieties,  both  mental  and  bodily,  might  be  studied  ;  and  re¬ 
ferred  w'ith  pride  to  the  position  taken  by  Birmingham 
physicians  and  surgeons  in  medical  literature,  mentioning  the 
names  of  many  eminent  men  of  past  times,  and  speaking  in 
more  general  tenns  of  the  achievements  of  those  now  living. 
He  especially  commented  upon  the  frequency  with  which  the 
Jacksonian  Prize — “  the  blue  ribbon  of  Surgery  ” — had  fallen 
to  the  lot  of  Birmingham  men.  Turning  to  those  who  had 
passed  through  the  first  part  of  their  curriculum,  he  urged 
them  to  keep  up  their  knowledge  of  the  preliminary  sciences, 
especially  anatomy;  for  ignorance  of  this  science  led  to  bad 
surgery ;  and  whilst  the  physician’s  blunders  might  be 
obligingly  hidden  away  by  the  sexton,  and  decently  covered 
by  the  churchyard  turf,  those  of  the  surgeon  had  an  awkward 
trick  of  hobbling  about,  to  his  great  discomfort  and  eternal 
confusion.  He  entered  into  some  details  with  regard  to  clinical 
teaching,  and  dilated  upon  the  greater  importance  of  getting 
training  than  of  (ffitaining  knowledge,  and  ad-wised  the-students 
not  to  neglect'  the-  education  of. dheir- simple  senses  whilst 
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learning-  the  use  of  the  stethoscope,  ophthalmoscope,  and  many- 
other  aids  to  diagnosis  -wthich  modern,  science  has  supplied. 
Whilst  Avorking  in  the  hospital  -wards  for  the  purpose  of 
gaining  knowledge,  they  would  also  be  helping  in  the  noble 
work  of  charity ;  and  he  entreated  them  to  let  their  conduct  to 
the  patients  be  in  harmony  with  this  spirit,  not  treating  them 
merely  as  cases  to  be  studied,  but  as  suffering  fellow-creatures. 
By  so  doing  they  iv-ould  find  that 

“  Mercy  is  twice  blessed  : 

It  blesseth  him  that  gives  and  him  that  takes.” 

For  the  habit  of  kindly  sympathy  would  grow  upon  them,  and 
whilst  it  made  them  better  men  would  also  contribute  to  their 
success  in  practice.  Enlarging  upon  this  subject,  he  referred 
to  some  physicians  of  old  times,  and  showed  how  their  conduct 
had  influenced  their  success,  more  especially  the  courtly  and 
benevolent  Dr.  Mead,  whom  Samuel  Johnson  declared  “to  have 
lived  more  in  the  broad  sunshine  of  life  than  almost  any  man.” 
Their  ideal  should  be 

“  Manhood  fused  -n-ith  female  grace 
In  such  a  sort  a  child  -n-ould  twine 
A  trustful  hand,  unasked,  in  thine. 

And  find  his  comfort  in  thy  face.” 

The  duties  of  the  medical  man  in  general  practice  were  after¬ 
wards  passed  under  review,  and  some  amusing  remarks  were 
made  upon  the  difficulty  he  sometimes  experienced  in  satisfying 
the^  inquiries  of  patients  and  their  friends  as  to  the  nature  of 
their  ailments  ;  some  persons  enjoying  the  dignity  of  suffering 
from  a  complaint  with  a  portentous  name,  and  others  mani¬ 
festing  the  opposite  feeling.  After  referring  to  the  conduct  of 
medical  men  towards  their  professional  brethren,  and  showing 
that  medical  etiquette  was  nothing  more  than  the  fulfilment  of 
the  royal  law,  “  Do  unto  others  as  ye  would  they  should  do  unto 
you,”  the  Professor  concluded  by  quoting  some  Hudibrastic 
lines  descriptive  of  the  hard  fate  of  a  country  surgeon.  He 
expressed  a  hope  that  those  present  would  not  be  so  hardly  tried ; 
and  he  assured  them  that  if  their  profession  involved  hard  work 
it  might  bring  them  a  high  reward  in  the  love  and  gratitude 
of  their  patients,  the  respect  and  esteem  of  their  fellows,  and 
the  approval  of  their  own  consciences. 


SIIEEEIELD  MEDICAL  SCHOOL. 


The  usual  Introductory  Lecture  was  delivered  by  Mr.  T.  M. 
Morton.  The  chair  was  taken  by  Dr.  Bartolome.  Mr.  Morton, 
after  some  remarks  of  a  complimentary  character  in  reference 
to  the  gentlemen  who  had  given  the  introductory  address  in 
previous  years,  said  that  in  England  alone,  excluding  Scotland 
and  Ireland,  there  were  nineteen  medical  schools,  of  which 
that  at  Sheffield  was  one,  recognised  by  the  Council  of  Medical 
Education  and  Registration.  The  students  of  each  on  com¬ 
pleting  their  curriculum  were  entitled  to  present  themselves 
for  examination  before  the  various  corporate  bodies  which 
granted  a  licence  to  practise  Medicine  and  Surgery.  Of  these 
educational  establishments  eleven  were  in  London  and  eight 
in  the  provinces.  The  metropolitan  had,  in  some  respects,  an 
advantage  over  the  provincial  schools.  He  would,  however, 
remind  those  students  who  had  joined  the  Sheffield  institution 
this  session,  that  the  highest  professional  attainments  were  not 
confined  to  those  who  had  the  prestige  of  high-sounding  titles, 
or  were  associated  with  more  time-honoured  places  of  instruc¬ 
tion,  but  could  only  be  obtained  by  indefatigable  industry  and 
thirst  after  truth.  In  dense  populations  they  found  disease, 
upon  the  study  of  which,  in  all  its  Protean  forms,  coupled  with 
their  efforts  to  alleviate  and  cure,  depended  the  whole  business 
of  their  lives  and  the  advancement  of  medical  science.  For 
many  centuries  medical  instruction  consisted  in  imparting  the 
knowledge  of  a  few  herbs  and  simple  methods  of  treatment 
founded  upon  the  purest  empiricism,  accompanied  by  supersti¬ 
tion  and  idolatry.  To  more  recent  times  belonged  the  credit 
of  introducing  a  national  practice  of  physic.  They  found 
Linacre,  who  was  born  in  1460,  using  his  influence  through 
Cardinal  Wolsey  to  obtain  letters  patent  from  Henry  VIII., 
dated  1518,  constituting  a  corporate  body  of  “regular  bred 
physicians  ”  in  London,  having  tlie  sole  privilege  of  admitting 
persons  to  practise  within  the  city  and  a  circuit  of  seven  miles 
round  it.  ^  This  was  an  important  service  to  Medicine,  because 
the  practice  of  physic  had  previously  been  chiefly  engrossed 
by  illiterate  monks  and  empirics — a  natural  result  of  com¬ 
mitting  the  power  of  approving  and  licensing  practitioners  to 
bishops  in  their  several  dioceses.  A  system  had  consequently 
been  constructed  for  the  public  service  which  had  now  been 
carried  on  for  more  than  throe  centuries,  and  which  had  been. 
-  the  means  of  raising  the  character  and  respectability  of 


physicians,  and  through  them  of  the  medical  profession,  to  a" 
higher  eminence  than  in  any  other  nation  in  Europe.  In 
London  some  hospitals  were  in  existence  before  the  corporate 
bodies,  or  even  medical  schools,  as  for  instance  St.  Bartholo¬ 
mew’s,  1123;  St.  Thomas’s,  1553  ;  and  Gruy’s,  1721.  The  pro¬ 
vincial  schools  of  Medicine  had  in  the  majority  of  instances^ 
been  established  since  the  foundation  of  the  hospitals  in  theii' 
respective  towns.  It  was  worthy  of  notice  that  the  Sheffield 
school  stood  second  in  age,  but  unhappily  was  the  smallest  in 
regard  to  number  of  students.  The  Manchester  school,, 
founded  in  1824,  had  110  students  last  winter  session;  the- 
Bristol,  founded  in  1833,  had  thirty-five  ;  the  Liverpool,  erected 
in  1834,  had  seventy-seven ;  the  Leeds,  founded  in  1831,  had. 
seventy-seven;  and  the  Newcastle,  founded  in  1839  or  1840, 
had  during  the  summer  sixty-one  (fifty -five  in  Medicine 
and  six  in  Pharmacy)  ;  while  at  the  Sheffield  -  school,, 
founded  in  1828,  there  were  only  nineteen  students.  The 
creation  of  provincial  schools  might  be  considered  due  to  three 
causes — first,  the  immense  population  of  the  towns  and  the 
necessity  for  hospitals ;  secondly,  the  advantages  derived  from 
extended  knowledge  of  anatomy  and  other  subjects  to  resident 
medical  men ;  and  thirdly,  the  protracted  and  somewhat  dan¬ 
gerous  journey  to  London.  The  last-mentioned  reason  did' 
not  apply  now ;  still,  for  many  students  it  was  convenient  tq- 
prosecute  their  studies  where  their  friends  resided  or  where 
they  obtained  employment.  The  medical  profession  in  Sheffield 
early  saw  the  desirability  of  a  school,  and  to  their  credit  peti¬ 
tioned  Parliament  three  times — on  April,  19, 1828,  Jan.  27,1829,. 
and  Feb.  25,1830 — •“  to  remove  the  obstructions  preventing  the 
study  of  anatomy.”  Many  of  the  old  inhabitants  would  recol¬ 
lect  the  difficulty  of  obtaining  subjects  for  dissection,  and 
many  stirring  tales  might  be  related  of  occurrences  in  con¬ 
nexion  with  this  matter  which  took  place  before  the  Anatomy 
Act  came  into  operation.  The  first  notices  they  had  of  the- 
present  substantial  building,  as  stated  in  the  local  register,  rair 
thus; — “  1828;  April  21st. — Sheffield  Medical  Institution 
Trustees  presented  with  a  donation  of  one  hundred  p>ounds 
from  the  Duke  of  Norfolk,  and  two  hundred  pounds  from  th& 
Earl  Fitz william.  June  7. — Town  Trustees  vote  £50  towards 
the  intended  Sheffield  Medical  Institution.  ,  1828  :  July  9.— 
First  stone  of  the  new  Medical  Institution,  near  the  Music- 
Hall,  laid  by  Dr.  Knight.”  Mr.  J.  Holland  had  obtainedl 
from  a  scholar  a  new  translation  of  the  inscription  “  Ars  longa- 
vita  brevis  ”  upon  the  front  of  the  building  :  it  was  “  Our  art 
is  long  to  shorten  life,” — but  he  judged  that  the  clever  gentle¬ 
man  who  gave  that  rendering  was  not  a  jnember  of  the  medical 
profession.  His  hearers  were  perhaps  aware  that  there  existed? 
another  medical  school  in  Eyre-street,  but  it  met  with  an  ill 
end,  for  they  read — “  1835  :  Jan.  26. — Riot  in  Eyre-street,  and 
destruction  of  the  Medical  School  by  the  mob.”  Mr.  Morton 
then  proceeded  to  state  that  on  behalf  of  the  lecturers  he  wel¬ 
comed  both  the  new  and  old  students  to  the  school.  Although 
the  pupils  had  been  hitherto  somewhat  limited,  he  could  assiue- 
them  that  the  opportunities  of  witnessing  rare  and  interesting 
cases,  surgical  and  medical,  at  the  hospitals,  and  the  facilities- 
they  had  of  studying  anatomy  within  those  walls,  were  equal 
to  those  of  any  similar  establishment  in  the  coqntry.  He  then 
addressed  a  few  words  of  advice  to  the  new  students,  giving  a 
brief  sketch  of  the  nature  of  disease,  alluding  to  the  gigantic 
strides  towards  perfection  as  an  exact  science  which  the  practice 
of  Medicine  had  made  of  late  years,  and  mentioning  the  con¬ 
nexion  which  the  study  of  anatomy,  physiology,  chemistry,, 
botany,  and  other  subjects  had  with  the  success  of  a  medical 
man.  He  also  dwelt  upon  the  importance  of  respectful  con¬ 
duct  towards  patients  ;  and  urged  those  who  were  entering  the- 
Profession  to  be  influenced  by  higher  motives  than  the  acquiring 
of  wealth.  A  medical  man  had  great  influence  and  power  for 
good,  not-  only  on  account  of  the  possession  of  knowledge  of 
which  most  people  were  wofully  ignorant,  but  because  his- 
skill  brought  him  into  contact  with  an  immense  number  of 
persons  whose  lives  were  almost  placed  in  his  hands.  Their- 
advice  respecting  the  preservation  of  health,  cleanliness,  ha-bits- 
of  sloth,  excessive  indidgence,  intemperance,  hurtful  prejudices,, 
and  conduct  generally,  struck  at  the  very  root  of  immorality 
and  infidelity.  A  medical  man  was  the  custodian  of  the  inner¬ 
most  secrets  of  his  patients’  hearts,  and  in  the  hour  of  death 
he  was  often  the  only  earthly  comforter.  Hence  the  obligations- 
of  their  profession  Avere  great,  and  it  behoved  them  on  the 
threshold  of  their  career  to  consider  seriously  whether  they 
would  sacrifice  their  time,  health,  and  strength  for  the  benefit 
of  man,  rich  or  poor,  irrespective  of  creed.  This,  he  said  in. 
conclusion,  could  only  be  done  by  a  love  of  their  felloAV-creatures 
and  of .  their  Profession,  and  a  veneration  of  the  Great  Author- 
of  all,  ... 
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On  tome  Affections  of  the  Liver  and  Intestinal  Canal;  withBemarlcs 

on  Affue  and  its  Sequela; — Scurvy,  Purpura,  etc.  By  Stephen 

H.  Waed,  M.D.,  etc.  London :  J.  and  A.  Churchill.  1872. 

Pp.  260. 

This  booh  bears  the  stamp  on  every  page  of  having  been  the 
work  of  a  careful  and  painstaking  clinical  observer.  It  is 
original,  and  its  originality  is  of  a  thoroughly  good  kind.  It 
is  not  an  originality  of  hasty  generalisation  or  unfounded 
theory,  but  of  an  experience  built  on  many  years  of  con¬ 
scientious  work  in  the  best  field  probably  within  the  four  seas 
for  the  observance  of  the  special  diseases  of  which  Dr.  Ward 
treats — we  mean  the  Seamen’s  Hospital. 

The  book  is  made  up  of  separate  and  unconnected  chapters, 
each  of  which  is  an  essay  on  a  special  disease.  The  first 
chapter  is  on  “  Abscess  of  the  Liver,”  and  is  founded  on  the 
history  of  twenty-six  cases  of  this  affection,  of  which  the 
author  recounts  the  particulars  of  ten.  Without  attempting  to 
reproduce  its  substance,  we  may  notice  a  few  of  the  points  in 
diagnosis  on  which  Hr.  Ward’s  experience  enables  him  to 
speak  with  authority.  First,  with  regard  to  pain  about  the 
right  shoulder,  and  especially  the  acromion  process,  as  indica¬ 
tive  of  hepatic  abscess,  Dr.  Ward  does  not  regard  it  as  a 
symptom  of  great  value  unless  taken  in  connexion  with  others. 
It  was  present  in  ten  of  his  twenty-six  cases.  Annesley 
regarded  it  as  pathognomonic  of  abscess  in  the  upper  part  of 
the  right  lobe,  and  Dr.  Budd  agrees.  This  view,  however,  is 
not  confirmed  by  Dr.  Ward.  Shoulder-tip  pain  was  present 
in  one  case  in  which  the  abscess,  which  was  opened  below  the 
ribs,  was  clearly  at  the  lower  part  of  the  liver,  and  was  absent 
in  two  cases  in  which  the  abscess  had  opened  into  the  lungs, 
and  in  two  other  cases  in  which  there  were  abscesses  in  both 
iobes  of  the  liver.  Again,  a  rigid  state  of  the  right  rectus 
muscle  is  a  symptom  which  was  regarded  by  Twining  as  dis¬ 
tinctive  of  deep-seated  hepatic  mischief.  This  existed  in  a 
few  of  the  author’s  cases,  but  he  has  observed  it  in  other 
'abdominal  affections,  and  he  is  disposed  to  regard  it  merely  as  a 
natural  effort  to  ward  off  pressure  from  a  tender  part  beneath. 
Jaundice  is  rarely  present  in  hepatic  abscess, — in  only  two  of 
the  author’s  cases  ;  but  in  one,  in  which  the  greater  part  of  the 
liepatic  structure  was  destroyed,  it  was  profound.  Dr.  Ward 
thinks  that  the  absence  of  jaundice  should  aid  in  the  diagnosis 
of  other  hepatic  affections  from  abscess.  With  regard  to  the 
question  of  the  connexion  of  abscess  of  the  liver  with  dysentery, 
Dr.  Ward  is  not  disposed  to  adopt  the  view  advocated  by  Dr. 
Budd — “  that  the  exclusive  cause  of  suppurative  hepatitis  is 
the  transmission  by  the  portal  vein,  and  the  veins  going  to  form 
it,  of  pus  or  vitiated  secretion  from  an  ulcerated  intestinal 
surface.”  In  addition  to  facts  observed  by  other  authors, 
in  six  out  of  twenty-five  of  Dr.  Ward’s  cases  there  was  no 
dysenteric  ulceration  or  other  evidence  of  pyeemio  origin. 

The  next  two  chapters  treat  of  cirrhosis  and  hydatid  dis¬ 
ease  of  the  liver,  and  are  followed  by  a  practical  essay  on 
jaundice  which  seems  to  us  very  good.  Dr.  Ward  classifies 
jaundice  under  the  following  heads : — 1.  Jaundice  in  connexion 
with  excessive  secretion  of  bile.  2.  From  deficient  or  arrested 
■eecretion  of  bile — ia)  from  impaired  secreting  structure,  as  in 
congestion  of  the  liver,  adhesive  or  suppurative  inflammation, 
atrophy,  or  disintegration  of  secreting  cells ;  iff)  from  mental 
or  moral  emotions  ;  (c)  from  the  presence  of  certain  poisons  in 
the  blood,  as  syphilis,  mercury,  certain  miasmata,  the  peculiar 
poison  of  acute  rheumatism,  etc.  3.  Jaundice  from  obstruc¬ 
tion  to  the  passage  of  bile  into  the  intestine — («)  from  causes 
within  the  duet,  as  gall-stones,  inspissated  mucus  or  bile, 
-catarrhal  inflammation  of  the  lining  membrane  of  the  duo¬ 
denum  and  ducts,  and  probably  spasm  of  the  latter ;  (i)  causes 
external  to  the  ducts,  as  scirrhus  of  the  liver  and  pancreas, 
•enlarged  lymphatic  glands,  loaded  state  of  large  bowel,  stran- 
^lation  of  duct  by  products  of  adhesive  inflammation  around 
itj  pregnancy,  etc.  These  various  forms  of  the  disease  are 
illustrated  by  a  number  of  well-reported  cases.  Following 
tlm  chapter  on  jaundice  and  functional  derangements  of  the 
liver  we  have  one  on  intestinal  obstruction,  which  is  un¬ 
doubtedly  one  of  the  most  valuable  in  the  book.  Dr.  Ward’s 
experience  fully  bears  out  the  propriety  of  prolonging  life  as 
much, as  possible  in  order  that  the  curative  efforts  of  nature 
may  have  time  for  their  operation  ;  and  to  fulfil  this  indication 
he  relies  especially  upon  opium,  and  at  the  same  time  em¬ 
phatically  denounces  the  perseverance  in  a  purgative  treat¬ 
ment.  In  this  he  is  in  acoordanoe  with  most  of  our  best 
obserVets.  But  Dr.  Ward’s  experience  does  not  confirm  that 


of  a  distinguished  authority — Dr.  Barlow — in  one  point.  Dr. 
Barlow  has  laid  down  the  rule  that  the  urine  is  scanty  in  pro¬ 
portion  as  the  obstruction  is  high  up  in  the  intestinal  canal. 
This  may  usually  be  accounted  for  by  the  early  occurrence  and 
severity  of  vomiting  when  the  upper  part  of  the  canal  is 
closed.  But  the  rule  is  not  constant.  In  one  case  where  there 
was  a  calculus  in  the  jejunum,  urine  was  moderately  secreted. 
In  two  cases  where  there  was  obstruction  at  the  middle  of  the 
ileum,  urine  was  free  in  the  one  and  scanty  in  the  other.  In 
one  of  the  author’s  cases  where  there  was  early  vomiting  and 
an  absence  of  tympanites,  there  was  free  and  sufficient  dis¬ 
charge  of  urine.  It  seems  evident,  therefore,  that  the  rule  is 
not  absolute. 

The  remaining  chapters  are  on  dysentery,  peritonitis  and 
perityphlitis,  ague  and  malarious  remittent  fever,  leuchsemia, 
scurvy,  and  purpura.  In  the  section  on  leucheemia  a  very 
interesting  case  of  the  leuchsemia  lymphatica  of  Virchow  is 
related.  The  case  was  one  of  a  sailor,  aged  24,  who  had  great 
enlargement  of  the  cervical,  axillary,  and  thoracic  glands,  but 
no  enlargement  of  the  spleen.  Specimens  of  the  blood  showed 
a  large  increase  of  the  white  corpuscles,  a  feature  which  dis¬ 
tinguished  the  case  from  those  of  simple  lympbadenoma,  as 
described  by  Trousseau,  Wilks,  Murchison,  and  Ogle,  where  no 
such  increase  of  the  white  corpuscles  has  been  observed.  The 
enlarged  glands  under  the  microscope  showed  nothing  but  the 
ordinary  elements  of  lymphatic  gland-tissue. 

In  the  chapter  on  dysentery,  after  reading  through  Dr. 
Wards  cases,  all  of  which  were  treated — and  some  of  them  suc¬ 
cessfully — with  various  drugs,  it  is  somewhat  disappointing  to 
find  him  stating  that  experience  continued  over  a  series 
of  years  has  led  him  to  doubt  the  influence  of  special  remedial 
agents  in  the  control  or  cure  of  the  disease.  In  this,  however, 
he  follows  Mr.  Harry  Leach,  who  in  the  Practitioner  of  Decem¬ 
ber,  1870,  stated  that  the  records  of  the  Seamen’s  Hospital 
proved  that  failure  had  been  the  rule  rather  than  the  excep¬ 
tion,  although  the  various  resources  of  the  Pharmacopoeia  were 
fully  tried.  “They  who,  having  lingered  the  longest,  at 
length  do  well  are  those  with  whom  therapeutics  ha^ve 
little  or  nothing  to  do.”  An  occasional  dose  of  castor  oil, 
guarded  by  laudanum,  to  bring  away  scybalous  matter,  and 
injections  of  starch  and  opium  to  relieve  the  tenesmus,  are 
undoubtedly.  Dr.  Ward  thinks,  of  benefit.  But  the  vegetable 
and  mineral  astringents  disappoint.  Rest,  and  milk  and 
farinaceous  diet,  -with  the  addition  of  wine  if  there  is  much 
prostration,  constitute  the  best  treatment  for  the  chronic  and 
subacute  dysentery  met  with  amongst  sailors  and  travellers 
who  have  returned  to  England  with  the  disease.  Dr.  W ard 
does  not  give  his  experience  of  the  value  of  ipecacuanha  in 
large  doses  in  the  treatment  of  the  more  active  form  of  the 
disease.  Mr.  H.  Leach  includes  it  in  his  sweeping  statement 
as  to  the  inutility  of  drugs. 

We  trust  we  have  said  enough  to  indicate  our  high  opinion 
of  the  practical  value  of  Dr.  Ward’s  work.  We  hope  that  it 
will  obtain  a  large  number  of  readers,  not  only  amongst 
clinical  students  and  practitioners  at  home,  but  amongst  those 
medical  men  who  have  to  treat  the  classes  from  amongst  whom 
Dr.  Ward’s  most  frequent  illustrations  of  disease  are  drawn. 
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De.  Peter  on  the  Natitee  and  Treatment  op  Typhoid — 
A  New  Obstetrical  Jotjenal — Signs  op  Winter — The 
Catacombs. 

M.  Peter,  who  is  acting  for  Professor  See  at  the  Hopital  de 
la  Charite,  has  delivered  a  most  interesting  clinical  lecture  on 
that  very  obscure  and  yet  perhaps  commonest  affection  to 
be  met  with  in  these  climes,  known  under  the  designation  of 
“  typhoid  fever.”  He  selected  this  subject  as  there  was  a  case 
in  the  ward  which  presented  itself  in  a  young  man  who  is 
convalescent  and  making  rapid  progress  towards  recovery. 
After  having  cursorily  reviewed  the  different  theories,  both 
ancient  and  modem,  as  to  the  pathology  of  typhoid  fever,  the 
lecturer  referred  at  once  to  the  treatment  he  adopted  in 
the  case  under  notice,  and  which  he  recommends  as  being  the. 
most  rational  and  tmstworthy,  as  he  had  tried  it  for  some 
years  with  great  success.  It  is  that  which  was  so  much 
extolled  by  the  late  M.  Monneret,  Professor  of  Medicine  in 
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the  Faculty  of  Paris,  and  author  of  one  of  the  best  works  extant 
on  physic,  which  indeed  may  be  considered  the  classical  treatment 
of  typhoid  fever  in  France.  Our  ignorance.  Dr.  Peter  said,  as 
to  the  natui’e  of  this  affection  renders  the  treatment  purely 
empirical  and  symptomatic;  but  be  this  as  it  may,  in  the 
absence  of  a  more  precise  theory  we  cannot  do  better  than 
f  (dfil  the  indications  suggested  by  the  symptoms.  These  are — 
First,  to  evacuate  the  stomach  and  bowels  ;  secondly,  to  sup¬ 
port^  the  strength  of  the  patient ;  thirdly,  to  treat  the  local 
manifestations  of  the  disease,  functional  or  organic ;  and,  lastly, 
to  attend  to  the  complications. 

The  first  indication  is  fulfilled  by  emetics  and  purgatives. 
He  begins  by  administering  two  or  three  grains  of  tartar 
emetic,  followed  daily  and  systematically  by  a  saline  purga¬ 
tive.  The  former,  he  added,  emptied  the  stomach,  while  the 
latter  removed  the  morbid  secretions  produced  by  Peyer’s 
patches  in  the  intestines.  Simultaneously  with  the  above  he 
supports  the  strength  of  the  patient  with  tonics  and  quinine, 
the  latter  acting  as  a  febrifuge  and  antispasmodic  at  the  same 
time.  But,  considering  the  adynamic  condition  of  the  patient, 
alimentation  is  here  of  more  importance  than  medicaments, 
the_  form  of  which  must  be  left  to  individual  cases ;  but  no 
patient  should  be  left  to  starve  under  the  notion  that  food  was 
contra-indicated.  iSTotbing  was  more  erroneous,  for  the  best 
observers  are  agreed  that,  as  prostration  of  strength  was  the 
most  marked  symptom  in  this  malady,  food  would  be  more 
useful  than  drugs.  As  for  alcohol  (by  which  he  meant  brandy 
and  other  spirituous  liquors),  he  said  it  was  altogether  of 
secondary  importance,  and  he  did  not  approve  of  the  indis¬ 
criminate  way  in  which  it  was  employed  outre-manche  (on  the 
other  side  of  the  Channel),  and  so  blindly  imitated  by  some  of 
his  confreres  in  France.  It  showed,  he  went  on  to  say,  utter 
ignorance  of  the  action  of  alcohol  oh  the  system,  and,  not¬ 
withstanding  that  the  most  recent  researches  have  proved  to 
the  contrary,  it  is  still  considered  by  some  to  be  food,  whereas 
he  looked  upon  it  as  a  simple  refrigerator  and  hyposthenisant, 
its  action  resembling  in  this  respect  the  sulphate  of  quinine, 
and  other  medicaments  of  that  class.  The  case  is,  however, 
different  with  wine,  which  is  essentially  nuti’itious,  containing 
as  it  does  nearly  all  the  elements  of  a”  perfect  aliment.  This 
should  be  given  freely  from  the  very  commencement,  the 
quantity  being  regulated  according  to  the  effects  produced, 
and  continued  only  as  long  as  may  be  strictly  necessary.  But 
although  the  above  was  the  classical  treatment  of  text-books, 
M.  Peter  preferred  the  method  of  “  expectation,”  by  which  he 
meant,  not  that  the  physician  was  to  do  nothing,  but  that  he 
sliould  depend  principally,  if  not  exclusively,  upon  diet  [thera- 
peutique  alimentaire),  and  attend  to  other  hygienic  measures 
which  it  will  not  be  necessary  to  enter  into  here.  As  for  com¬ 
plications,  these  must  be  treated  according  to  special  indica¬ 
tions,  which  would  be  tob  lojig  to  give  in  detail.  I  may, 
however,  note  that,  as  regards  meteorism,  diarrhoea,  and 
intestinal  hsemorrhage,  M,  Peter,  following  the  example  of  Pro¬ 
fessor  Monneret,  strongly  recommends  the  use  of  the  subnitrate 
of  bismuth,  as  he  has  found  it  an  unfailing  remedy  in  these 
cases  and  if  other  practitioners  had  not  succeeded  as  well,  it 
is  owing  to  their  not  administering  it  in  sufficiently  large 
doses.  Three  or  four  teaspobnfuls  a  day  is  the  quantity  that 
should  be  given,  otherwise  failure  is  the  inevitable  result. 
But  while  extplljng"-this  ren^y  in  the-  al^-v’e  eases, qv.e  must 
not  lose  sight  of  the  fact 'that'  its(  therapeutic ‘action  iS  liinited 
to  the  local  lesions ;  and  as  fheSe  do  hot  represent  the  entire 
pathology  of  this  affection,  we  must  have  recourse  to  the 
general  measures  already  indicated. 

Anew  medical  journal  has •  come  into  existence  in  Paris, 
entitled  the  Gazette  Obstetrical^,  and  edited  by  Dr.  Verrier,  who 
styles  himself;  Professeur  libre,”  which  means  “Professor 
ex  officio  ''^ .  In  his  introd.uctoxy  .adflreisa, ,Dr.  Yerrier  stateSj  that 
hi  founding  such  a  youhnal  -he  Whs  supplying  a 

great  want.  But,  however  true  this  may  be,  the  jpurnal  hself 
is, paltry,  and  does  not,  at  all  eppae  up  to  what  might  be  ex,^ 
pheted'of  such  apefiodicah  It;  contains  bnly'eight  pages  ihi 
to  a:ppeaf ''thred  times  'a  month.'  The  editor, 
however,  promises  to  double'  thcriiumbeh  of  pages.as  soon  as 
the  preliminary  expensed  havb'(  hebP  f eboyered  ;  and  he  states' 
in  his  programme-  that  the  (jPdriiar  will- fie  conducted  in  an 
independent  spirit,  uniufiUenced  by  any  party  pr  doctrine,  and, 
as^it  is  espebiady  intended  fbr,  U'ff6sfhnnrqsfiii'\x\\\  be  written 
in'a  style  an'd  published  in' mieh'’ a' .'feiinner  that  will  render  it 
acbessible' to' every  degree  bf  ipfHligten^o  andffortune.  Besides 
ptndtical  ’bb.shfva'tibris  odHlIe  different  forint''  'Of  lahonr.  Phe 
jouniah  will'cOntain  arti'cl^s'bri  diseases  6f  wbmen  and  children, 
in  Avhicdi'tho  MitOr 'says  ho  is  t'b'^hO'  assisted  by  distinguished 

gynmcolOgistM'of  aH'  doitetries;  We.^lan  brily  M'ish  hiih  ^ucce'sa,' 
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and  I  trust  that  this  will  lead  to  the  formation  of  an  Obstetrical 
Society,  which  to  my  mind  is  a  great  desideratum  in  Paris. 

If  the  passage  of  wild  geese  and  the  emigration  of  swallows 
are  symptoms  of  approaching  cold  weather,  this  may  be  con¬ 
sidered  realised,  for  a  few  days  ago  a  flock  of  the  former  was 
seen  flying  in  an  easterly  direction,  and  the  latter  have  taken 
their  flight  for  a  more  genial  climate.  The  fine  weather  has 
disappeared,  and  the  usual  summer  fetes  and  fairs  which  take 
place  in  the  environs  have  gone  with  it.  The  public  swimming- 
baths  are  closed,  the  open-air  concerts  broken  up,  and  the 
grim  face  of  winter  seems  already  to  show  itself.  The  shows 
and  the  performances  in  the  amhiilant  theatres  during  the  last 
season  were  some  of  them  not  only  amusing  but  highly  in¬ 
teresting.  It  is  wonderful  to  what  a  degree  of  discipline  the 
lower  animals  can  be  trained,  for  I  saw  in  one  of  these  theatres 
savant  dogs,  goats,  horses,  and  monkeys  go  through  feats 
which  would  do  credit  to  the  “  lords  of  the  creation.”  The 
monkeys  were  treated  to  a  dinner  at  table,  and  were  served  by 
their  master,  who  was  assisted  by  one  of  their  own  party. 
They  sat  in  their  seats  as  gravely  as  j  udges,  and,  after  par¬ 
taking  of  fruits  and  vegetables,  drank  off  their  wine,  which 
was  poured  out  in  glasses  for  the  occasion.  One  of  the 
monkeys  got  rather  obstreperous,  but  he  was  soon  brought  to 
order  by  the  chief  of  his  party.  All  tlds  was  very  amusing, 
but  it  is  also  very  instructive,  and  it  required  but  little  observa¬ 
tion  to  perceive  that  however  clever  animals  may  be,  their 
intelligence  is  extremely  limited ;  and  the  more  I  look  at  a 
monkey,  the  more  I  am  impressed  with  the  belief  that  if 
anatomically  or  physiologically  man  is  akin  to  the  latter, 
psychologically  speaking  there  is  between  them  an  insuperabla 
gulf. 

Close  to  this  theatre  was  another  in  which  athletes  were 
wielding  iron  weights  and  cannons  as  if  they  were  so  many 
toys.  In  another  tent  was  exhibited  a  savage  Hottentot  and 
a  little  French  girl  of  about  6  years,  who  was  earless — that  is 
to  say,  she  was  deprived  of  the  pinna,  which  was,  however, 
represented  in  a  rudimentary  state.  The  other  parts  of  the 
ear  were  evidently  intact,  as  she  could  hear  distinctly,  though 
the  external  meatus  was  completely  covered  over  by  skin,  the 
vibrations  of  sound  being  probably  conveyed  through  the 
nostrils  and  the  Eustachian  tube.  She  seemed  both  mentally 
and  physically  very  ill-developed  for  her  age,  and  the  matron 
who  exhibited  her  coolly  declared  that,  being  a  curiosity,  the 
child  received  a  pension  from  the  Faculty  , of,  Me.fficine,  with  a 
view  that  after  her  death  her,  body  wo,iild  become  their 
property. 

1  lately  paid  a  visit  to  the  Catacombs,  which  you  know  are 
immense  receptacles  for  the  loose  human  bones  dug  up  or  foimd 
in  the  cemeteries  a.nd  in  different  parts  of  Paris,  phe  pr^nt 
Catacotnbs,  which  date  from  11^84,  originated  dn  midergfciund 
quarries  that  had  existed  from  a  very  remo,te  period^  and  are 
situated  in  the  south  of  Paris.  They  are  .qbout  8,qp(),000 
square  metres  in  extent,  or  ahout  one-tenth  of  the, .  supi^eies 
of  the  whole  city,  and  run  uhder  several  streets.,.  The ya^ions 
gallerjes,  which  form  a,  most  intricate  labyrintl^,  .are  ns,, med 
after  the  principal  streets  with  which  they  j  cori’espond  on  the 
surface.  The  hones  when  first  brought  wer0,he3p.ed,  up  ;witli- 
out  any  kind  of  order  except  that  those, (frq^  .e.aob.  cejsnetery 
•were  kept  separate  ;  they  are  now,  liowever., .  .sysjieruaticaJIy 
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put  myself  the  same  qheStipn  ', that  was '  s.aked  spineYtlir^ 
thousand  years ,  ago^“'  C4n  th  ese  hoqes  lif.e/r’  Y  j'er  ^ 
tiihp)'  6Yin^  tq  the  dangerous  state  of  ,the  ,rdpt«.,  YigitQ^ 
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house  contains  the  remains  of  at  least  three  millions  of  human 
beings. 

It  is  announced  that  the  G-ovemment  are  about  to  found  six 
•scholarships  designed  for  the  benefit  of  young  doctors  of 
medicine  and  of  laws.  Three  of  each  branch,  selected  by  com¬ 
petition,  will  have  their  expenses  paid  to  enable  them  to  com¬ 
plete  their  studies  in  Germany  and  in  England. 

Notwithstanding  the  marked  fall  of  the  temperature  the 
sanitary  condition  of  Paris  keeps  good,  as  will  be  seen  by  the 
last  mortuary  return,  which  shows  a  total  of  794  deaths, 
■against  875  of  the  week  before.  Chronic  affections  have  con¬ 
siderably  diminished,  smaU-pox  has  entirely  disappeared ;  but 
infantile  diarrhoea  continues  to  make  great  ravages,  and 
pulmonary  affections  are  also  somewhat  on  the  increase. 


GENERAL  CORRESPONDENCE. 

- - 

THE  CAUSE  AND  CURE  OF  STAMMERING. 

Letter  from  the  Rev.  W.  W.  Cazaebt. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — It  may  seem  strange  that  a  defect  of  speech  so  palpable 
to  all  who  witness  it,  so  serious  in  its  consequences,  and  which 
may  be  said  to  have  existed  in  the  human  family  from  time 
immemorial,  should  yet  in  these  days  of  acute  and  searching 
inquiry  be  so  little  understood.  It  is  looked  upon  even  by  the 
medical  profession  with  indifference.  But  ought  a  defect 
which  mars  the  prospects  of  so  many  to  be  so  considered  ? 
Every  possible  device  has  been  resorted  to,  but  with  little  or 
no  effect,  until  the  unhappy  sufferers  have  been  almost  doomed 
to  consider  themselves  as  hopelessly  incurable.  Among  these 
devices  may  be  mentioned — putting  instruments  into  the 
mouth ;  keeping  the  teeth  closed  forciUy  ;  and  loud  expirations, 
or  “  explosions  ”  as  they  have  been  significantly  called  ;  and 
so  far  has  ignorance  of  the  subject  prevailed,  that  excision  of 
the  uvula  and  tonsils  has  been  resorted  to  as  a  possible  means 
of  cure.  Now,  ordinary  attention  only  to  the  action  of  breath¬ 
ing  would  have  prevented  such  lamentable  exhibitiens  of 
absurdities  and  barbarism,  and  moreover  the  defect  may  be 
brought  within  the  category  of  curable  disorders  by  very 
simple  and  easily  understood  explanations. 

We  are  every  now  and  then  favoured  with  some  supposed 
new  ideas  on  the  subject,  notably  from  foreigners,  who  attempt 
to  foist  upon  the  British  public  their  crude  and  to  them  newly 
hatched  views.  Last  year  the  walls  of  London  were  placarded 
announcing  the  certainly  astounding  discovery  that  stammer¬ 
ing  could  be  cured  in  two  hours.  And  more  recently  there 
have  appeared  some  supposed  new  ideas  from  a  M.  Chervin, 
of  Lyons,  ivhich  have  received  the  sanction  of  a  thing  called 
a  commission  of  inquiry.  M.  Chervin,  however,  more  modest, 
allows  himself  a  limit  of  twenty  days.  Now,  Sir,  common 
sense  will  show  that  it  is  simply  impossible  to  indicate  when  a 
wrong  muscular  action  will  cease  ;  it  must  be  a  process  varying 
according  to  the  individual  case,  and  is  altogether  out  of  the 
reach  of  any  specified  limit  of  time. 

Stammering  begins  always  early  in  life,  generally  from  5  to 
7  years  of  age ;  and  before  any  attempt  even  is  made  to  cure  it 
several  years  pass  away  in  the  hope  that  the  defect  may,  in 
some  way  not  explained,  cease  of  itself.  Now,  a  wrong  and 
usually  long-continued  action  cannot  be  thus  disposed  of.  The 
cause  ought  to  be  clearly  put  forth,  or  any  process  of  cure 
based  upon  a  total  ignorance  of  the  subject  must  be  empirical. 

Stammering  is  not  a  defect  of  speech  ;  it  arises  from  a  wrong 
action  of  breathing  caused  by  a  spasmodic  action  of  the 
diaphra,gm,  which  arrests  the  exit  of  the  breath  at  the  rima. 
Tliis  spasm  is  in  very  many  cases  so  strong  as  to  produce  much 
pain  about  the  region  of  the  diaphragm,  and  has  in  consequence 
been  treated  as  a  dyspeptic  symptom,  and  tonics  have  been 
frequently  administered,  but  of  course  without  any  relief,  as 
they  do  not  touch  the  cause.  This  action,  once  acquired,  is 
constant ;  it  is  not  confined  to  the  mere  attempt  to  speak,  but 
every  act  of  breathing  is  carried  on  in  a  continuous  spasmodic 
Course,  and  is  therefore  always  ready  to  prevent  speech. 

M.  Chervin’ s  process  is  first  a  period  of  total  silence.  He 
then  proposes  an  even,  slow  inhalation,  with  an  even,  loud  ex¬ 
piration — a  somewhat  anomalous  suggestion.  How  silence  as 
a  preliminary  step  can  be  of  any  avail  does  not  appear  very 
clear,  for  it  too  often  happens  that  the  unfortunate  sufferer  is 
dooihed  to  silence  from  the  defect  itself.  I  have  had  cases 
where  persons  have^  bCeh  'obliged' to  write  down  what  they 
wished  to  coiiiiriunicate '  from  a  total  incapacity  of  utterance. 
Of  what  use,  then,  is' siip^fadded'  silence  ?  As  to  loud  expira¬ 


tion — which,  of  course,  implies  force,  even  if  temporary  relief 
is  gained  (which  is  very  doubtful) — it  can  only  end  in  making 
the  case  worse,  as  nature  requires  no  force  for  the  involuntary 
motions  of  the  body,  such  as  breathing  is ;  and,  besides,  M. 
Chervin  cannot  be  credited  with  any  novelty,  for  the  process 
has  already  been  widely  adopted,  and  has  ended  in  failure. 
This  spasmodic  action  of  breathing  is  sometimes  so  severe  and 
continuous  as  to  produce  great  pain  at  the  back  of  the  neck. 
I  have  had  cases  where  mechanical  contrivances  have  been 
tried  to  give  even  temporary  relief  for  sleep.  What  silence  or 
loud  expirations  can  possibly  effect  under  such  circumstances 
does  not  appear  very  intelligible. 

The  simple  explanation  is  this.  All  the  sounds  of  the  voice 
are  made  at  the  rima ;  the  breath  in  passing  out  is  there 
vibrated  into  sound  by  the  mere  volition  of  speech.  All  the 
letters  are  made  by  the  lips,  teeth,  and  tongue,  and  the  natural 
action  for  articulation  is  to  attack  the  sound  at  the  rima  from 
the  fore  part  of  the  mouth.  In  stammering  there  is  spasm  of 
the  diaphragm,  together  with  the  closure  of  the  glottis,  as  any¬ 
one  may  test  for  himself,  and  thus  is  prevented  the  emission  of 
breath,  and  of  course  no  vocal  sound  can  be  produced,  and  the 
efforts  made  to  speak  cause  all  those  painful  distortions  so 
commonly  observed.  But  the  act  of  articulation  towards  the 
rima,  as  I  have  explained,  simultaneously  with  the  act  of 
breathing,  will  be  found  to  counteract  and  prevent  the  spas¬ 
modic  action,  and,  with  only  ordinary  attention,  speech  will 
ensue,  and,  carrying  on  the  same  rule,  will  continue ;  by  degrees 
the  spasm  decreases,  and  will  eventually  cease  and  the  defect 
disappear  altogether.  Silence  is,  therefore,  not  only  unneces¬ 
sary,  but  simply  useless,  and  loud  expirations  will  be  found 
incompatible  with  the  natural  action  of  breathing. 

It  will  be  seen  from  what  has  been  here  stated  that  the  cure 
of  stammering  does  not  in  any  way  belong  to  the  art  of 
Medicine.  It  rests  altogether  with  the  master  of  elocution, 
whose  proper  business  it  is  to  remedy  all  defects,  of  which  there 
are  many,  and  of  which  stammering  is  by  no  means  the  most 
difficult  to  deal  with.  When  this  is  understood  it  is  to  be 
hoped  that  the  sufferer  from  this  most  distressing  affiiction  may 
be  released  from  all  the  absurdities  and,  I  may  add,  barbarities 
to  which  he  has  been  so  long,  and  still  is,  unhappily  the  victim. 

I  am,  &c.,  W.  W.  Caeaxet,  A.M.  Cantab. 


OBITUARY. 
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MICHAEL  THOMAS  SADLER,  M.D.  Lond.,  etc.. 

Op  Barnsley,  Yorkshire,  died  on  October  6.  His  health  had 
been  failing  for  two  or  three  years,  but  he  had  not  been  con¬ 
fined  to  bed  more  than  ten  days.  For  the  last  three  weeks 
he  was  unnaturally  sleepy.  On  Tuesday  evening  more  distinct 
symptoms  of  effusion  on  the  brain  came  on.  From  this  he 
seemed  for  a  time  to  rally,  but  a  second  seizure  at  one  o’clock 
on  the  6th,  followed  by  a  third  at  five,  proved  more  than  his 
feeble  strength  could  bear  up  against.  Although  perfectly 
conscious  almost  to  the  last,  he  had  no  pain  or  sense  of  suffer¬ 
ing,  either  in  body  or  mind,  during  the  last  three  weeks  of  his 
life.  So  passed  away  peacefully  a  good,  kind,  learned  man, 
a  very  able  and  successful  practitioner,  beloved  by  everyone 
who  knew  him.  He  was  a  nephew  of  Michael  Thomas  Sadler, 
the  author  of  the  well-known  work  on  “Population,”  whose 
career  in  Parliament  was  short,  but  brilliant.  He  had  only 
three  pupils — his  own  son,  who  succeeds  him,  and  who  is  a 
gold  medallist  of  the  University  of  London,  Mr.  Spencer  Wells, 
and  Dr.  Priestley,  whose  affection  for  their  old  master  has 
never  failed,  and  to  whose  example  and  instruction  both  have 
repeatedly  acknowledged  their  deep  obligation. 
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APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Browk,  Dr.  J.  C.,  D.Sc.  Dniv.  Lond.,  Lecturer  on  Chemistry  at  the  Liver¬ 
pool  Royal  Infirmary  School  of  Medicine — Public  Analyst  for  the  Borough 
of  Liverpool. 

Butler,  Francis  "W.,  L.S.A. — Resident  Obstetric  Assistant  to  West¬ 
minster  Hospital,  vice  Mr.  George  Haynes  Fosbrooke,  M.R.C.S.  Eng., 
who  has  been  appointed  House-Physician. 

Fosbrooke,  George  Haynes,  M.R.C.S.  Eng.— House-Physician  to  the 
Westminster  Hospital,  vice  Francis  W.  Butler,  L.S.A.,  who  has  been, 
appointed  Resident  Obstetric  Assistant. 

Harper,  Wm.  J. — Dispenser  to  the  Chorlton  Union,  Lancashire. 
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Proffitt,  'W.  J.  P. — ^Assistant  to  tlie  House-Surgeon  of  Staffordsliire 
General  Ini  r  nary,  Stafford. 

Ward,  !.  Bytv.tTER,  M.D.  Cantab.,  Senior  Assistant  Medical  Officer  of 
the ‘Warwick  County  Lunatic  Asylum — Medical  Superintendent  of  the 
■Warneford  Lunatic  Hospital,  Oxford. 

WriARTOx,  He.xky  S.,  M.Il.C.S.,  L.S.A. — ^Medical  Officer  to  the  Gosport 
Dispensary  of  the  Royal  I'orhnuouth,  Portsea,  and  Gosport  Hospital, 
vice  William  J.  Rundle,  M.D.,  deceased. 

Woods,  Oscar  T.,  B.A.,  M.B.T.C.D.,  Clinical  Assistant  at  the  West 
EidingLunatic  Asylum,  Wakefield— One  of  the  Assistant  Medical  Officers 
of  the  Warwick  County  Lunatic  Asylum,  vice  J.  Bywater  Ward,  M.D. 
Cantab.,  appointed  Medical  Superintendent  of  the  Warneford  Lunatic 
Hospital,  Oxford. 


NAVAH  AND  mLTTARY  APPOINTMENTS. 

Admiralty.— In  accordance  with  the  provisions  of  her  Majesty’s  Order  in 
Council  of  February  22,  the  undermentioned  officers  have  been  xrlaced 
on  the  Reth-ed  List : — Surgeon  Dr.  J ohnstone  Christie,  from  the  27th 
ult.,  and  Assistant-Surgeon  Dr.  William  Grant,  from  the  1st  inst. 

War  Office,  Medical  Department. — Assistant-Surgeon  Frederick  Wil¬ 
liam  Wade,  from  the  60th  Foot,  to  be  Staff  Surgeon,  vice  Augustus 
Morphew,  appointed  to  the  27th  Foot. 


BIRTHS. 

Brown. — On  October  7,  at  1,  Barth oloraeiv-road,  Kentish-town,  the  wife 
of  Andi'ew  Brown,  L.R.C.P.B.,  L.R.C.S.E.,  of  a  son. 

Foster. — On  October  7,  at  Grosvenor  House,  Edgbaston,  Birmingham,  the 
wife  of  Balthazar  W.  Foster,  M.R.C.P.  Lond.,  M.D.,  L.K.Q.C.P.I., 

L. R.C.S.I.,  of  a  daughter. 

Giles. — On  October  6,  at  Caxton,  the  wife  of  John  Giles,  L.R.C.P.  Edin., 

M. R.C.S.  Eng.,  L.S.A. ,  of  a  son. 


MARRIAGES. 

Backhouse-— Leech.— On  October  3,  at  St.  Mary’s,  Woolpit,  Suffolk,  the 
Rev.  William  Remington  Backliouse,  B.A.,  Chaplain  to  the  Forces,  and 
second  son  of  the  late  Rev.  Ralph  Drake  Backhouse,  M.A.,  Vicar  of 
Ea.stry-with- Worth,  Kent,  to  Mary  Edith,  only  daughter  of  H.  P.  Leech, 
M.R.C.S.,  Woolpit. 

Brydone— Turner. — On  October  2,  at  St.  Mary’s,  Battersea,  Heniy  Gray 
Biydone,  Esq.,  of  Petworth,  Sussex,  to  Amy  Ehzabeth,  youngest 
daughter  of  Roger  Turner,  M.D.,  of  Petworth. 

Collins — Smith. — On  October  3,  at  St.  Peter’s  Church,  Dublin,  by  the 
Rev.  E.  G.  Campbell,  D.D.,  Edward  Wolfenden  ColUns,  M.D.  University 
of  Dublin,  of  33,  Lower  Baggot-street,  Dublin,  to  Isabel  Margaret,  only 
daughter  of  Lieut. -Colonel  Thomas  Smith,  of  Adelaide-street,  Kings¬ 
town,  late  of  H.M.’s  37th  Foot. 

Edmondson— Backhouse.— On  October  1,  at  St.  James’s,  Piccadilly,  the 
Rev.  James  Edmondson,  B.A.  and  D.C.L.  Oxon.,  Chaplain  in  the 
Diocese  of  British  Guiana,  and  late  Curate  of  Charlton,  in  Dover,  only 
son  of  James  Edmondson,  M.R.C.S.,  of  Wandsworth,  to  Maiy  Catherine 
Monins,  tliird  daughter  of  the  late  Rev.  Ralph  Drake  Backliouse,  M.A., 
Vicar  of  Eastry-with-Worth,  Kent. 

Fiddian— Gregory. — On  Octobers,  at  Stoke  Newington  Wesleyan  Chapel, 
Alexander  P.  Fiddian,  M.B.,  of  Cardiff,  to  Mary  Leonora,  daughter  of 
the  Rev.  B.  Gregory,  of  Stoke  Newington. 

Glossop — Goodman. — On  September  14,  at  St.  Silas’s  Church,  Liverpool, 
William  Dale  Glossop,  Esq.,  of  Notting-hill,  to  Sarah  Anne,  fourth 
daughter  of  John  Goodman,  M.D.,  of  Southport,  Lancashire. 

Hinds — Busby. — On  October  2,  at  Edgbaston  old  parish  church,  James 
Hinds,  M.B.,  of  Halstead,  Essex,  to  Lucy,  second  daughter  of  Thomas 
Busby,  Esq.,  of  Balsall  Heath,  Birmingham. 

McDowell— Carlyle.— On  October  3,  at  the  church  of  St.  Philip’s  and 
St.  James’s,  Cheltenham,  Charles  McDowell,  A.B.T.C.D.,  M.B., 

L. R.C.S.I.,  of  Carlow,  Ireland,  to  Dorothy  Hay,  youngest  daughter  of 
the  late  Rev.  B.  F.  Carlyle. 

Poole— De  Castro.— On  September  28,  at  the  English  Consulate,  Bayonne, 
France,  James  William,  youngest  son  of  the  late  Major-General  Poole, 
Royal  Artillery,  to  Elizabeth  Reynell,  only  daughter  of  J.  C.  De  Castro, 

M. D. 

Sanders— Fuese. —On  October  2,  at  the  parish  church,  Hampstead,  Thomas 
Sanders,  M.R.C.S.  Eng.,  L.S.A.,  South  Molton,  Devon,  to  Lucy,  youngest 
daughter  of  the  late  Robert  Furse, M.R.C.S.  Eng.,  L.S.A.,  South  Molton. 

Speirs— Britten.— On  October  3,  at  Presteign  Church,  William  Robert 
Speirs,  M.B.,  C.M.,  of  Haltwhistle,  Northumberland,  to  Fanny  Jane, 
eldest  daughter  of  the  late  Charles  Britten,  Esq.,  of  The  ‘iVoodhouse, 
Herefordshire. 

Symons— Pearse. — On  October  1,  at  St.  Andrew’s  Church,  Plymouth, 
Thomas  Symous,  Esq.,  of  Exeter,  to  Mary  Elizabeth  Spry,  only  daughter 
of  William  Derry  Pearse,  Mayor  of  Launceston,  Cornwall. 


DEATHS. 

Black,  Glass,  M.D.,  M.R.C.P.,  M.R.C.S.,  at  Mcadwood  Villa,  Torquay, 
Devon,  after  lying  for  five  days  unconscious,  from  the  effects  of  a  severe 
accident,  on  October  6,  aged  71. 

Dry,  Thomas,  M.D.,  second  son  of  William  Henry  Dry,  Esq.,  of  Walworth, 
Surrey,  lost  at  sea  (to  the  great  grief  of  his  family)  in  the  ship  Glen- 
mark,  which  sailed  from  Port  Lyttelton,  New  Zealand,  on  February  1, 
and  has  not  since  been  heard  of. 

Edmunds,  Edmund,  Surgeon,  very  suddenly  at  his  residence  in  Mount- 
terrace,  Lambeth,  on  October  1,  aged  76  years,  universally  respected  by 
a  large  circle,  having  been  in  xnactice  upwards  of  forty  years  in  the 
parish. 

Gillespie,  Eliza  Mary  Shirriff,  widow  of  the  late  Alexander  C. 
Gillespie,  M.D.,  F.R.C.S.  Edin.,  at  Malvern,  on  September  28,  in  her 
80th  yeai'. 

Goddard,  Leonard  Morse,  M.R.C.S.  Eng.,  of  99,  St.  John-street-road, 
Clerkenwell,  on  October  6,  aged  63. 

Jukes,  Alfred  Meredith,  solicitor,  W.armambool,  Victoria,  eldest  son 
of  the  late  Alfred  Jukes,  F.R.C.S.,  of  Bitmingham,  after  a  long  illness, 
on  August  13,  in  his  15th  year. 


Less,  Henry,  M.D.,  at  8,  Gloucester-crescent,  Hyde-park,  after  a  lingering 
illness,  on  October  3,  in  his  60th  year. 

McCowan,  Francis  Da  Cruz,  M.D.,  at  27,  York-place,  Edinburgh,  on 
October  6. 

Niell,  John,  M.D.,  late  of  Alder.sgate-stroet,  London,  at  Ids  residence, 
Sydenham  Villa,  Croydon,  on  September  30,  in  the  66th  year  of  his  age. 

Sadler,  Michael  Thomas,  M.R.C.S.  Eng.,  L.S.A.,  at  St.  Mary’s-gate, 
Barnsley,  York.shu-o,  on  October  6,  aged  71. 

VouNG,  Frederick  William,  L.R.C.P.  Lond.,  hI.R.C.S.  Eng.,  L.S.A., 
eldest  son  of  the  late  William  Wadham  Young,  Esq.,  of  Salisbmy,  ou 
October  8,  aged  27. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  nurde, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Birmingham  General  Dispensary. — Resident  Surgeon.  Candidates  must 
possess  a  registered  qualification  from  some  coi’poration  or  corporations 
examining  in  Medicine  and  Surgery.  Apiilications,  with  testimonials,  to 
Alexander  Bottle,  M.D.,  on  or  before  October  23. 

Hospital  for  Diseases  of  the  Throat. — Assi.stant-Surgeon.  Candidp.tes 
must  be  Fellows  or  Members  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  and  must  produce  evidence  of  having  acquired  skill  in  the  use  of 
the  laryngoscope.  Applications,  with  testimonials,  to  George  C. 
Wither'by,  Esq.,  Honorary  Secretary,  on  or  before  October  22. 

Parish  of  St.  George’s,  Hanover-square. — Medical  Officer  of  Health. 
Candidates  will  be  required  to  sti-ictly  carry  out  the  duties  as  laid  down 
in  the  132nd  Section  of  the  Metropolis  Local  Management  Act,  from 
time  to  time  to  test  the  gas,  and  to  analyse  the  water  supplied  to  the 
parish,  to  carry  out  the  duties  of  Analyst  under  the  Adulteration  of 
Eood  Acts,  and  to  superintend  the  Inspector  of  Nuisances  in  the  exercise 
of  his  duties.  Applications,  with  testimonials,  to  the  Vestry  Clerk,  at 
the  Board-room,  Mount-street,  W.,  on  or  before  October  16. 

University'  College  Hospital. — Assistant-Physician ;  Assistant-Sur¬ 
geon  ;  Assistant  Medical  Officer  for  the  Skin  Department.  Applications 
for  any  of  these  appointments  must  be  addressed  to  John  Robson,  B.A., 
Secretary  to  the  Council,  on  or  before  October  31. 

West  London  Hospital,  Hammersmith-road. — Two  Junior  Physicians. 
Candidates  must  be  Fellows  or  Members  of  the  Royal  College  of  Phy¬ 
sicians  of  London,  and  send  in  their  appUeations  on  or  before  October  23. 

Westminster  Hospital. — House-Surgeon.  Candidates  must  he  qualified 
to  practise  under  the  Medical  Registration  Act  of  1858,  and  must  pro¬ 
duce  c*'rtiacates  of  having  served  the  office  of  Surgeon’s  Dresser  to  the 
in-patients  for  a  period  of  not  less  than  six  months  in  some  recognised 
hospital.  Candidates  will  he  subjected  to  a  competitive  examination, 
and  must  send  in  their  names  to  the  Secretary  before  October  14. 

Weston-super-Mare  Hospital  and  Dispensary.  —  House  Suigeon. 
Candidates  mu.st  possess  both  medical  and  surgical  qualification. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  October  16. 


UNION  AND  PAEOCHIAL  MEDICAL  SEEVICE. 

•«*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Epping  Union.  -  Mr.  A.  MacgUl  has  resigned  the  Roydon  District ;  area 
2995 ;  population  910 ;  salary  £30  per  annum. 

Uckfield  Union.— "ELr.  Edwin  Fenn  has  resigned  the  Maxesfield  District  4 
area  16,559 ;  population  3940 ;  salary  £85  per  annum. 

APPOINTMENTS. 

Alverstoke  Parish. — James  W.  B.  Alder,  L.R.C.P.  Edin.,  L.R.C.S.  Edin., 
to  the  Town  District. 

Basingstoke  Union. — Charles  F.  Webb,  M.R.C.S.  Eng.,  L.R.C.P.  Edin., 
to  the  Basingstoke  District. 

Hexham  IJnion. — Thos.  Stainthorpe,  M.D.  St.  jVnd.,  M.R.C.S.  Eng., 
L.R.C.P.  Edin.,  L.S.A-,  to  the  Western  Division  of  the  Third  District. 

Poole  Union. — John  R.  PhUpots,  L.R.C.P.  Edin.,  L.R.C.S.  Edin.,  to  the 
Fourth  District. 


Medical  Students. — As  the  annual  registration  of 
gentlemen  pursuing  their  professional  studies  at  the  metro¬ 
politan  Schools  is  still  going-  on  at  the  College  of  Surgeons 
and  Apothecaries’  Hall,  and  Yvill  not  be  brought  to  a  close 
until  next  week,  it  is  of  course  impossible  to  state  the  number 
of  new  entries.  The  following  is  the  result  up  to  Thursday 
night,  when  the  number  of  new  entries  at  Guy’s  Hospital  was- 
60  ;  St.  Bartholomew’s,  62  ;  University  College,  55  ;  King’s  Col¬ 
lege,  33  ;  St.  Thomas’s,  40  ;  St.  George’s,  25  ;  The  London,  24  ; 
St.  Mary’s,  13;  The  Middlesex,  19 ;  Charing-cross,  15;  and 
Westminster,  3.  The  total  number  registered  is  870. 

The  London  Hospital  Medical  College. — Distri¬ 
bution  OP  Peizes,  Session  1871-72. — Clinical  Medicine,  £20 
scholarship  given  jointly  by  the  House-Committee  and  the 
Medical  Council,  Mr.  W.  L.  Morgan.  Clinical  Surgery,  £20 
scholarship  given  jointly  by  the  House-Committee  and  the 
Medical  Council  (not  awarded).  Clinical  Obstetrics,  £20 
scholarship  given  jointly  by  the  House- Committee  and  the 
Medical  Council,  Mr.  W.  L.  Morgan.  Dressers’  Prizes  for 
zeal,  efficiency,  and  knowledge  of  Minor  Surgery,  given  by 
the  House- Committee — £15  prizes,  C.  A.  Low,  W.  Lang,  and 
G.  B.  Sincock ;  £5  prizes,  H.  G.  Brown,  W.  Hurford  Todd, 
and  J.  D.  Watson.  Buxton  Scholarships,  given  for  proficiency 
in  the  subjects  required  for  the  preliminary  examinations — £30 
scholarship,  Mr.  B.  E.  Eygate  ;  £20  scholarship,  Mr.  IL  E. 
Price ;  honorary  certificate,  Mr.  E.  H.  E ox.  Human  Anatomy, 
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£20  Bcholarship  given  by  the  Medical  Council,  Mr.  E,.  H.  Fox  ; 
honorary  certificate,  Mr.  Burtonshaw.  Anatomy,  Physiology, 
and  Chemistry,  £25  scholarship  given  by  the  Medical  Council, 
Mr.  C.  A.  Mercier;  honorary  certificate,  Mr.  Hyde  Walker. 
Special  Certificates  awarded  to  Medical  Assistants  for  three 
months’  service,  A.  Kebbell,  C.  W.  Holmested,  C.  A.  Fox, 
R.  Withers,  G.  Morgan,  W.  L.  Morgan,  J.  H.  Mitcheson, 

L.  Mackenzie,  C.  J.  Stocker,  G.  Widdas,  and  S.  Welch. 

The  Open  Scholarship  in  Natural  Science  at  St.  Mary’s 
Hospital  Medical  School  (of  the  value  of  £40  for  three  years) 
has  been  awarded  to  Mr.  Alfred  Tilley,  and  the  Exhibition  to 
Mr.  W.  H.  Weddell.  Both  these  gentlemen  are  of  the  Uni¬ 
versity  of  London. 

Tyehoid  fever  is  prevalent  at  Sheffield. 

Dr.  Black,  of  Torquay,  was  knocked  down  a  few  days 
since  by  a  dairy  cart,  and  has  since  died.  The  lad  who  was 
driving  has  absconded. 

We  regret  to  state  that  Dr.  William  Cooper  Thomson, 
of  18,  Laurence-place,  Partick,  was  one  of  the  passengers 
injured  in  the  Kirtlebridge  collision  last  week. 

Ah  infirmary  and  dispensary  for  children  has  been 
opened  at  Macclesfield  by  Lord  Egerton  of  Tatton.  It  wiU 
accommodate  eighty  patients. 

Professor  Odling,  the  newly  appointed  successor  to 
Sir  Benjamin  Brodie  in  the  University  of  Oxford,  will  com¬ 
mence  a  course  of  lectures  during  the  ensuing  term. 

The  Medical  Officer  of  Health  for  the  Limehouse 
district  in  his  fortnightly  reports  last  week  stated  that  there 
were  no  deaths  registered  in  Shad  well  or  Wapping  during  the 
first  week  of  the  fortnight,  and  in  his  opinion  the  health  of 
the  district  was  highly  satisfactory. 

A  TELEGRAM  from  Calcutta  on  the  5th  states  that 
cholera  is  fast  disappearing  both  in  India  and  beyond  the 
frontier.  From  the  beginning  of  the  outbreak  there  have  been 
760  cases  where  British  soldiers,  their  wives  and  children, 
have  been  seized  with  it,  and  478  fatal  ones. 

The  deaths  registered  in  London  last  week  were  1276. 
After  making  allowance  for  increase  of  population,  they  were 
115  below  the  average  numbers  in  the  corresponding  week  of 
the  last  ten  years. 

Pateht  Medighstes. — The  stamp  duty  on  patent  medi¬ 
cines  in  the  last  financial  year  amounted  to  the  large  sum  of 
£86,516  18s.  3d.,  and  the  Excise  duty  on  medicine  vendors  to 
£7138  15s. 

Nayal  Medical  Supplemental  Eund. — At  the  quar¬ 
terly  meeting  of  the  Directors  of  the  Naval  Medical  Compas¬ 
sionate  Fund,  held  on  the  8th  inst..  Dr.  J.  W.  Johnston, 
Inspector-General,  in  the  chair,  the  sum  of  £75  was  distri¬ 
buted  among  the  various  claimants. 

The  Paris  Faculty  of  Medicine. — M.  Vulpian, 
Professor  of  Pathological  Anatomy,  having  expressed  a  strong 
desire  for  “  permutation,”  his  colleagues  have  placed  him  in 
the  chair  of  Comparative  and  Experimental  Pathology, 
vacated  by  the  resignation  of  M.  Brown-Sequard.  The  chair 
of  Pathological  Anatomy  is  therefore  vacant,  and  it  seems  to 
he  a  very  general  wish  that  it  should  be  filled  up  by  means  of 
the  concours.  The  majority  of  the  Faculty  is,  indeed,  favour¬ 
able  to  the  re-establishment  of  the  concours,  and  some  months 
since,  through  its  Dean,  M.  Wurtz  made  an  application  to 
the  Minister  of  Public  Instruction  in  order  to  obtain  this. 

M.  J ules  Simon  replied  that  personally  he  was  favourable  to  the 
change,  and  nothing  woiild  please  him  better ;  but  that  as  the 
nomination  of  professors  is  regulated  by  an  organic  decree  of 
1852,  this  can  only  be  altered  by  a  new  law.  It  is  now  hoped, 
in  the  presence  of  a  vacant  chair,  the  Minister  will  obtain  this 
law,  which  would  be  readily  passed ;  and  it  is  remarked  as 
somewhat  singular  that  a  Republican  Minister  should  feel  anv 
hesitation  in  thus  remedying  one  of  the  most  unfortunate 
consequences,  as  regards  medical  education,  of  the  coup  d'etat. 

Fugit^e  Furniture  Dyes.— At  the  last  meeting  of 
the  Academic  des  Sciences,  M.  Ohevreul  produced  a  piece  of 
green  damask  intended  for  an  apartment,  and  which  had 
scarcely  been  suspended  when  it  became  yellow  in  places,  just  as 
if  it  had  been  long  exposed  to  the  sun’s  rays,  whereas  it  had  been 
almost  completely  sheltered.  He  added  that  for  the  last  twelve 
years  he  had  been  continually  protesting  against  the  introduc¬ 
tion  in  silk  manufacture  of  the  new  colouring  matters,  the 
brilliancy  of  which  is  inseparable  from  great  instability.  In 
1860,  when  the  aniline  dyes  excited  so  much  enthusiasm,  he 
foretold  the  great  deception  they  would  give  rise  to  when  their 
employment  passed  from  personal  apparel  to  furniture,  and  the 
justice  of  his  remarks  has  been  amply  proved.  The  article 
he  exhibited  cost  only  20  fr.  the  metre,  but  others  that  cost 


150  fr.  or  200  fr.  the  metre  are  exposed,  to  the  same  mischances. 
For  the  rich  materials  used  in  furniture,  therefore,  he  thinks 
the  dyeing  matters  formerly  employed,  which  possess  great 
fixity,  should  alone  be  used.  Damask  employed  for  Marie- 
Antoinette’s  furniture,  which  has  been  examined  by  M. 
Ohevreul,  retains  almost  all  its  pristine  brilliancy.  He  further 
added  that  the  practice  of  weighing  silk  stuffs  instead  of 
measuring  them,  which  has  been  lately  adopted,  should  be  dis¬ 
continued,  as  one  kilo  of  silk  may  be  magnified  into  three  or 
four  kilos  by  the  addition  of  foreign  matter.  Black  alone  resists 
this  surcharge. — L’ Institut,  October  2. 

Ambulance  Manoeuvres  in  Russia. — During  the 
recent  practice  of  ambulance  corps  at  Grodno,  cards  were  dis¬ 
tributed  to  certain  soldiers  of  each  company,  designating 
wounds  or  injuries  they  were  supposed  to  have  received  on  a 
field  of  battle,  in  order  that  they  might  comport  themselves 
suitably  for  practising  the  ambulanciers  and  certain  of  their 
comrades.  In  this  way  the  procedures  that  would  have  to  be 
put  into  force  with  respect  to  the  wounded  on  the  field  of  battle 
were  rehearsed  as  closely  as  possible.  Most  of  the  soldiers 
performed  readily  their  parts  of  imaginary  wounded,  and  one 
of  the  number  so  exactly  fulfilled  his  instructions  of  personat¬ 
ing  one  very  badly  wounded  that  he  was  believed  by  all  to 
have  fallen  into  a  state  of  syncope,  and  water  was  dashed  in  his 
face,  and  other  means  taken  to  restore  him.  All  in  vain,  for 
so  he  remained  immovable  and  inert  until  the  trumpets  an¬ 
nounced  the  end  of  the  manceuvres,  when  up  be  started  as  lively 
as  possible.  When  questioned  why  he  had  acted  thus,  he 
replied  that  he  believed  that  he  was  following  out  his 
instructions. — Gaz.  3IM.,  September  28. 
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lie  tijat  fjxxesfionctlj-  mwtij  sljall  learn  nnrti^. — Bacon. 


Quest. — You  cannot  do  better  than  consult  Mr.  Hancock,  President  of 
the  Royal  CoUege  of  Surgeons.  He  resides  in  Harley-street,  London. 

O.  O.,  Cumberland. — Dr.  Bulleyn  was  a  celebrated  physician  and  reformer 
in  the  time  of  Philip  and  Mary. 

0.  Cr.  0. — Certainly;  the  circumstances  of  the  case  quite  justify  the  steps 
you  have  taken. 

X.  Y.  Z. — 1 .  Mr.  P.  was  selected  for  his  surgical  knowledge  and  his  know¬ 
ledge  of  Italian.  2.  No.  3.  A  china-pointed  probe  was  used. 

A  Surgeon's  Widow.— Xte  think  you  have  acted  wisely,  and  cannot  do 
better. 

S.  B. — Dr.  John  Dudgeon  is  Professor  of  Anatomy  at  the  College  at 
Pekin. 

F.  N. — Dr.  James  Drake  resigned  our  Profession  to  become  “  an  author  by 
profession”  for  a  party — the  Tory  party.  He  left  behind  him  a  “  System 
of  Anatomy,”  which  was  once  popular,  and  curious  of  its  kind.  Cline 
was  an  ardent  Radical,  and  Gale  Jones  an  advanced  Liberal ;  both  took 
part  in  politics. 

Errata.— Inlsit.  Haviland’s  letter  on  “  Medical  Maps  for  England,”  pub¬ 
lished  in  the  Medical  Times  and  Q-azette  of  October  5,  we  are  requested  to 
make  the  following  corrections: — On  page  394,  line  23,  instead  of 
“  Society  of  Arts,”  read  “School  of  Science  and  Art,  South  Kensing 
ton”;  and  on  the  same  page,  fine  18  from  the  bottom,  instead  of 
“  Minmg  Becord,"  read  “  Mining  Record  Office,  Royal  School  of  Mines, 
J  ermyn-street.’  ’ 

O.  II.  T'K.  P.,  Wimborne. — In  neither  case,  we  regret  to  say,  does  the  law 
give  you  any  remedy.  The  only  thing  that  can  be  done  is  to  endeavour 
to  open  the  eyes  of  the  public  as  to  the  real  status  of  the  individuals  in 
question.  If  you  find  them  giving  certificates  of  death,  that’s  another 
matter.  "VVe  cannot  in  the  meantime  recommend  such  a  work  as 
you  want.  Doubtless  we  shall  soon  have  several. 

E.L. — Yes.  Dr.  PuUer’s  “  Medicina  Gymnastica;  or,  a  Treatise  concerning 
the  power  of  Exercise  with  respect  to  the  Animal  Economy,”  5th  edition 
1718.  The  object  of  the  voliune  is  to  remind  the  student  what  he  is  apt 
to  forget — namely,  to  substitute  exercise  for  medicine.  He  wrote  the 
book  before  he  became  a  physician.  The  last  chapter  contains  much 
curious  reading  on  the  ancient  physicians  and  their  gymnastic  courses. 
Fuller  says  that  the  ancient  physician  Asclepiades  was  most  fortunate  in 
the  invention  of  exercises  to  supply  the  place  of  much  physic  ;  and  he 
adds,  “  No  man  in  any  age  ever  had  the  happiness  to  obtain  so  general 
an  applause.”  Pliny  calls  him  the  “  delightof  mankind.” 

The  Builder,  in  an  article  entitled  “The  Engineer  and  Doctor,”  calls 
attention  to  the  vast  importance  of  the  office  of  Medical  Officer  of 
Health,  and  of  the  quaUfications  necessary  for  the  efficient  performance 
of  the  responsible  duties  of  that  office.  It  says  : — 

“  With  diseases  in  general  we  have  but  little  concern,  but  with  those 

which  are  preventible  by  proper  structural  works  we  have  always  claimed 

to  be  concerned  equally  with  the  medical  profession — if,  indeed,  the  ques- 
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NOTES,  QUEEIES,  AND  REPLIES. 


tion  be  not  even  more  within  our  province  than  theirs.  We,  therefore  are 
not  going  out  of  oui’  line  in  introducing  Mr.  Wolff’s  hook(a)  to  the  notice 
of  our  readers .  Self-government  is  a  great  idea,  and  probably  the  ultimate 
form  of  any  government’  whatever  will  be  reduced  to  this/om;  but  in 
the  meantime  let  us  own  that  we  are  in  leading-string.s  as  children  are  in 
sanitary  science,  disguise  it  as  we  will,  and  we  cannot  afford  to  let  pass 
unnoticed  any  contribution  such  as  tliis  book  towards  a  better  undei-stand- 
ing*  Or  the  subject.  If  it  does  no  more  than  point  to  the  kind  of  man  we 
want  for  medical  ofidcer  it  will  do  much.  Those  who  happen  to  be 
acquainted  with  the  kind  of  man  often  appointed  to  this  office  by  Poor-law 
g^rdians,  and  who  appreciate  at  the  same  time  the  vast  importance  of  the 
Office,  will  best  appreciate  the  value  of  what  we  say.  It  is  highly  impor- 
tant  that  the  colleague  of  the  engineer  who  is  to  construct  sanitary  works 
snould  he  able  to  report  with  no  uncertain  sound  upon  what  is  necessary 
to  be  done.” 


BOOKS  RECEIVED— 

Surgery  (sixth  edition),  by  John  Erichsen 
Klt.C.S.,  etc. — On  the  Diseases  of  Women  (third  edition),  by  Graily 
Hewitt,  M.D.  Loud.,  E.R.C.P.,  etc. — Deschanel’s  Natural  Philosophy 
by  Professor  Everett,  M.A.,  D.C.L.,  F.R.S.E.— The  Dangers 
Chloroform  and  the  Safety  and  EfBciency  of  Ether,  by  J.  Morgan, 
M.D.,  E.E.C.S.— Transactions  of  the  Clinical  Society  of  London,  yol.  v. 
— Attfleld’s  Chemistry,  fourth  edition— Address  in  Surgery,  delivered  at 
the  Annual  Meeting  of  the  British  Medical  Association  held  at  Birming- 
ham  August  8,  by  Oliver  Pemberton,  M.R.C.S.-The  Policy  of  Restric¬ 
tive  Measures  or  Ouarautine,  as  applied  to  Cholera  and  Cattle  Plague, 
^  Legislative  Member  of  Council,  Bombay— 
j  ^  Annual  Report  of  the  Registrar-General  of  Births,  Deaths, 

25“  MaiTwges  in  England — Report  of  the  Diphtheria  Commission  of 
Victoria  Diseases  of  the  Ovaries,  their  Diagnosis  and  Treatment,  by 
T.  SpenTCr  Wells,  E.R.C.S.,  etc. — Aide-Mt'moire  de  Pharmacie,  par 
Lusebe  Ferrand,  Pharmacien  k  Paris— La  Vaccine  et  la  Petite  Verole 
dans  le  Department  du  Tarn  en  1870  et  1871,  par  le  Doctem-  Paul  Lala- 
gade--Jottings  on  Vitality,  or  the  Physical  Basis  of  Life,  by  Andrew 
Koss,  M.D.— The  Power  of  Mind  over  Matter,  by  Andi-ew  Ross,  M.D. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 
Phaimaceutical  Journal— Westminster  Review— Popular  Science  Review— 
Journal  of  Science -The  Graphic— Food,  Water,  and  Air— Philadelpliia 
Medical  Times— Australian  Medical  Journal,  July— The  Ladies’  Own 
±^aper  Medical  Press  and  Circular — Melbourne  Argus,  August  5  and  13 

Wahgunyah  and  Rutherglen  Chi’onicle,  August  .3. 

COMMUNICATIONS  have  been  received  from — ■ 

Mr.  C.  H.W.  Parkinson  ;  Dr.  Cueadlb  ;  Dr.  Pye-Siiith  ;  Mr.  W.  Riving- 
TON ;  Mr.  J .  C.  Olivbe  ;  Dr.  Paesey  ;  Dr.  Crace  Calvert  ;  Dr.  Waken 
,  CoPEMAN ;  Dr.  AVorthington  ;  Mr.  MaoGillivray  ;  Dr. 
hay  (Geelong) ;  Dr.  Neild  ;  Mrs.  Abercrombie  ;  Dr.  Edgar  Sheppard  ; 
Mr  J.  Chatto  ;  Mr.  G.  E.  Legge  Pearse  ;  Dr.  T.  H.  Green  ;  Dr.  A. 
L.  Sansom  ;  Mr.  T.  M.  Stone  ;  Dr.  Dale  ;  F.  J.  L. :  X.  T.  Z. ;  Dr. 
Cayley  ;  Dr.  Balthazar  Poster  ;  Dr.  Whithore. 


VITAL  STATISTICS  OE  LONDON, 

fFeek  ending  Saturday,  October  5,  1872,. 


BIRTHS. 

Births  of  Boys,  1137  ;  Girls,  1051 ;  Total,  2188. 
Average  of  10  corresponding  weeks,  1862-71,  2016‘2. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

626 
650  2 

650 

614T 

1276 

1264-S 

1391 

40 

DEATHS  HSr  SUB-DISTRICTS  FROM  EPIDEMICS. 
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tion, 
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Total . 
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METEOROLOGY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer  . 

Mean  temperature 
Highest  point  of  thermometer , 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


.  .  .  29'617in. 

.  .  .  52'4“ 

.  66-a°' 

.  .  ,  360^ 

.  .  .  48' 2* 

.  S.W. 

.  .  .  0'49  in. 


APPOINT]\IENTS  FOR  THE  WEEK. 


October  12.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  1^  p.m, ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Ho.spital  for  Women,  9^  a.m. :  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. ; 
St.  Thomas’s,  9i  a.m.  >  .i  r-  j 


14.  Monday. 

Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2^  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.  ;  Royal  Westminster  Ophthalmic, 
li  p.m. 


15.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. ;  West 
London,  3  p.m. 

Pathological  Society,  8  p.m.  The  following  Specimens  will  be  exhi¬ 
bited  ; — Mr.  E.  Bellamy,  “  The  Parts  six  years  after  Excision  of  the 
Astragalus.”  Dr.  Crisp,  “  Specimens  of  Sygnemus  Trachealis.”  Mr. 
Spencer  Watson,  “  Cystic  Epithelioma  of  the  Eyelid.”  Dr.  Hilton 
Fagge,  “  Organs  from  a  Case  of  General  Xanthelasma.”  Dr.  Puffin, 
“  Perineptn-ic  Abscess.”  Mr.  Hulke,  “Multiple  Dermoid  Tumours;” 
“Stricture  of  the  Rectum.”  Dr.  Kelly,  “ Fibro-cartilaginous  Tumours 
growing  from  the  Heart.” 


16,  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1.}  p.m. ;  Middlesex, 

1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  li  p.m. ;  Samaritan,  2i  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West- 
rninster  Ophthalmic,  li  p.m.;  St.  George’s  (ophthalmic  operations), 
11  p.m. 


17.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  October  5,  1872,  in  the 
following  large  Towns ; — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London 
Portsmouth 
Norwich 
Bristol 

W  olverhampton 
Birmingham 
Leicester  ... 

Nottingham 
Liverpool  ... 

Manchester 
Salford  ... 

Oldham 
Bradford  ... 

Leeds 

Sheffield  ... 

Hull . 

Sunderland 
N  ewcastle-on-Tyn 
Edinburgh ... 

Glasgow 
Dublin 

Total  of  21  Towns, 
in  United  Kingd’m  17393052 


3311298 

115455 

81105 

186428 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29‘62  in.  The  highest  was  SOTl.in.  at  the  end  of  the  week,, 
and  the  lowest  29'24  in.  on  Thursday  morning. 


18.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal 
Westmin.ster  Ophthalmic,  IJ  p.m. 


(a)  “  Zymotic  Dissase,s ;  their  Coixelation  and  Causation.”  By  A. 
Wolff,  Esq.  J.  and  A.  Churchill.  1872. 


*  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871, _  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  arid  a  quarter’s  mcrease,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.'  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  number  enumerated  in  April,  1871. 
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SAVORY  &  MOORE’S 
SPECIAL  PREPARATIONS 

ADTD 

APPLIANCES  IN  AID  OF  MEDICINE  &  SURGERY. 


EXJCAIjYPTTJS  globulus,  or  Povor  Tree.  Preparations — Tincture,  Fluid  Extract,  Solid 

Extract,  and  Powder. 

“Employed  with  success  in  Intermittent  Eever,  Bronchitis,  Asthma,  «S:c.,  and  strongly  recommended  as  a  Tonic  and 
Stimulant.” — Vide  “Lancet,”  April  20,  1872,  page  557. 

LACTO-PHOSPHATE  OP  LIME. 

LACTO-PHOSPHATE  OP  IRON,  j  and  Syrup. 

N.B._— These  Syrups  are  more  concentrated  than  Dr.  Dusart’s,  and  the  patient  consequently  takes  considerably  less  sugar 
in  a  dose. 

SYRUP  OP  THE  BROMIDES  OP  IRON,  QUININE,  AND  STRYCHNINE, 

separate.,  or  in  combination,  as  suggested  by  Dr.  Richardson. 

GENUINE  PANCREATIC  EMULSION,  as  originally  prepared  by  them,  and  the  only  kind 

recognised  by  the  Medical  Profession. 

THE  BEST  FOOD  FOR  INFANTS,  used  in  the  nurseries  of  the  royal  families 

OF  ENGLAND  AND  RUSSIA. 

PURE  PANCREATINE  effects  the  digestion  and  assimilation  of  Cod-liver  Oil  and  fatty  substances 

generally.  PANCBEAirNE  Powdee,  Panceeatine  Wine,  and  Panceeatic  Cocoa. 

PANCREATISED  (DIGESTIVE)  COD-LIVER  OIL.  The  labels  give  directions  for  pro¬ 

ducing  a  Pancreatic  Emulsion,  and  a  test  for  the  digestive  principle. 

PURE  PEPSINE  PORCI,  in  Powdor  and  Win©.  Eight  times  the  Strength  and  one-fourth 

the  Price  of  ordinary  kinds.  Supplied  in  Bottles,  or  IN  BULK  AT  PROPORTIONATELY  REDUCED  RATES. 
ETHERODYNE.  Sttpehtoe  to  Chloeodtne.  A  perfectly  clear,  bright  fluid,  readily  miscible  with 

water,  &c. 

DATURA  TATULA,  for  Inhalation  in  Asthma,  Bronchitis,  &c.  Cigars  and  Cigarettes,  Pastilles,  and 

in  the  form  for  use  by  means  of  » 

THE  REGISTERED  MEDICAL  PIPE,  invented  by  James  Bied,  Esq,,  M.R.C.S.,  by  which  the  amount  of  smoke 
and  air  inhaled  may  he  regailated. 

JEREMIE’S  SEDATIVE  AND  ANTISPASMODIC  allays  pain  and  produces  sleep,  without 

causing  the  excitement  and  cerebral  disturbance  which  often  follow  the  use  of  opiates. 

GELATINE  DISCS  FOR  OPHTHALMIC  USE  have  many  advantages  for  all  the  cases  in 

which  such  local  applications  can  he  used.  The  medicament  dissolves  softly  and  slowly  out,  and  is  thus  placed  under  the 
most  favourable  circumstances  for  absorption.  Hence  much  smaller  doses  produce  a  marked  effect  than  when  drops  are 
introduced. 

COD-LIVER  OIL,  combined  with  Chloral  Hydrate,  Iron,  Quinine  and  Strychnia, 

Chlorate  of  Quinine,  Iodide  of  Iron,  and  all  preparations  of  Iodine,  Bromine,  Bromides,  &c. 

COD-LIVER  OIL.  Extra  fine  quality,  without  taste  or  smell.  In  bulk,  or  in  pint  and  half-pint 

capsuled  bottles. 

PATENT  EAR  SYRINGE.  A  valuable  substitute  for  the  ordinary  syringes.  The  advantages  it 

affords  are,  that  it  is  used  with  the  greatest  facility,  without  assistance,  and  without  splashing  or  spilling  the  water  down 
the  neck,  while  the  possibility  of  the  jet  penetrating  too  far  and  injuring  the  ear  (the  great  objection  to  all  other  syringes) 
is  entirely  avoided. 

KHEESAH,  OR  IMPROVED  FRICTION  GLOVES  AND  BELT.  For  promoting  a 

healthy  and  agreeable  action  of  the  skin. 

THE  DISINFECTING  VAPORIZER  (PATENT).  For  Disinfecting  and  Purifying  the  Air 

of  Rooms  and  Articles  of  Clothing,  Bedding,  Furniture,  &o.,  during  and  after  small-pox,  fevers,  &c. ;  also  preventing 
infectious  diseases. 

THE  GERMAN  HOSPITAL  CLOTH,  extensively  employed  in  the  German  Hospitals  and  Camps 

during  the  late  war,  and  adopted  for  use  by  the  Director-General,  Army  Medical  Department,  London.  Impervious  to 
heat  and  the  action  of  acids.  Easily  washed  and  cleaned  for  repeated  use.  Stronger,  more  durable,  and  economical  than 
any  other  kind  of  indiarubber  sheeting.  Savoet  and  Mooee  are  Sole  Agents  for  this  article. 


SAVORY  &  MOORE,  143,  NEW  BOND-STREET,  LONDON. 
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ORIGINAL  LECTURES. 
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LECTURES  ON  THE 


abruptly  at  the  entrance  into  the  next  cavity.  It  corresponds 
to  what  has  been  called  the  cardiac  compartment  of  the 
stomach  in  the  ungulates  and  some  rodents  ;  but  although  its 

Fm.  36. 


COMPARATIVE  ANATOMY  OF  THE  ORGANS 
OF  DIGESTION  OF  THE  MAMMALIA. 

®ELrVEEED  AT  THE  EOTAL  COLLEGE  OF  STTEGEONS  OF  ENGLAND  IN 
FEBRUAEY  AND  MARCH,  1872, 

By  WILLIAM  HENRY  FLOWER,  F.R.S., 

Hunterian  Professor. 


Lecture  X. 

[Continued  from  page  373.) 

In  sharp  contrast  with  the  Sirenia  last  spoken  of,  the  Cetacea 
live  solely  on  animal  food,  of  the  various  kinds  in  which  it 
abounds  in  the  ocean.  According  to  the  precise  nature  of  this 
food,  they  have  been  grouped  by  the  great  Danish  cetologist, 
Eschricht,  into  Sarcophagi,  Teuthophagi,  Ichthyophagi,  and 
Fteropodophagi{si) — divisions  which,  however,  do  not  coincide 
with  structural  modifications,  and,  as  their  author  explains,  are 
not  perfectly  well  defined,  as  some  of  the  species  by  no  means 
limit  themselves  to  that  kind  of  food  which  is  most  charac¬ 
teristic  of,  and  gives  the  name  to,  the  group  to  which  it  belongs. 

The  Sarcophagi  comprise  one  genus  only — Ovca,  the  killers  or 
grampuses,  which  merit  the  name  on  account  of  their  par¬ 
tiality  for  theflesh  of  warm-blooded  animals,  as  seals,  and  even  of 
•other  cetaceans.  The  Teuthophagi,  or  eaters  of  the  various  species 
of  cephalopods,  as  cuttle  fish  and  squid,  are  very  numerous, 
and  include  one  of  the  giants  of  the  order,  the  cachalot  or 
sperm  whale,  all  the  ziphioids,  the  narwhal,  beluga,  and 
Olohicephalus  and  its  allies.  The  common  porpoise,  most  of 
the  true  dolphins,  and  the  rorquals  orfin-whales  [Balcenoptera), 
are  truly  ichthyophagous ;  while  the  large-mouthed  right 
whales  (genus  Baloina)  subsist  entirely  on  minute  pteropods, 
and  crustaceans  far  smaller  than  shrimps,  which  swarm  in  the 
waters  they  inhabit. 

■Confining  our  attention  for  the  present  to  the  sub-order  of 
Odontocetes,  or  toothed  whales.  The  mouth  and  its  appendages 
are  reduced  to  mere  organs  for  seizing  living  prey  and  swallow¬ 
ing  it  immediately  without  further  preparation,  the  modifica¬ 
tion  for  this  end  observed  in  the  seals  being  carried  to  a  much 
•further  extent  in  the  Cetacea.  The  gape  is  wide,  and  the  jaws 
are  very  often  prolonged  into  the  form  of  a  long,  narrow  beak. 
Tlie  teeth  are  usually  numerous  and  similar  in  form,  having 
■only  to  perform  the  function  of  preventing  the  slippery  food 
from  escaping  from  the  grasp  of  the  jaws.  They  are  therefore 
simple,  conical,  pointed,  and  recurved.  Although  in  some  cases 
they  are  more  numerous  than  in  any  other  mammals,  they  are 
frequently  confined  only  to  the  lower  jaw,  and  sometimes 
reduced  to  a  single  pair,  which  may  be  even  so  buried  beneath 
the  gum  that  it  is  difficult  to  conceive  that  it  serves  any  useful 
function.  The  lips  are  rigid  and  motionless,  and  the  palate 
smooth,  having  none  of  the  transverse  rugte  so  conspicuous 
in  the  animals  which  masticate  their  food  most  completely,  as 
the  ungulates.  The  tongue  is  broad  and  flat,  adherent  by  its 
base  to  the  floor  of  the  mouth,  except  by  a  very  narrow  edge 
at  the  front  and  sides,  which  in  the  porpoise  and  some  species 
nf  dolphins  is  notched  or  fringed.  The  surface  is  very  smooth, 
the  papillae  being  minute  and  all  of  one  Irind.  Behind  the 
tongue  the  floor  of  the  mouth  and  sides  of  the  pharynx  are  lined 
with  a  lax,  corrugated  membrane,  capable  of  great  dilatation, 
nnd  showing  numerous  openings  of  follicular  glands.  The 
hinder  border  of  the  soft  palate  closely  embraces,  like  a 
sphincter,  the  elongated  tubular  prolongation  of  the  larynx, 
which  forms  a  median  division  to  the  fauces,  but  makes  a 
-continuous  channel  from  the  trachea  to  the  nostrils  or  “blow¬ 
holes,”  without  any  communication  with  the  buccal  cavity. 
It  is  probable,  however,  that  during  deglutition,  as  in  the  horse, 
the  larynx  is  drawn  down  from  its  respiratory  position  in  the 
posterior  nares,  and  the  passage  of  the  fauces  made  free ; 
-otherwise  the  swallowing  entire  of  large  fish  or  seals  (as  in  the 
■case  of  the  killers)  would  be  impossible. 

The  oesophagus  is  very  wide,  and  leads  directly  by  a  funnel- 
shaped  orifice  into  the  first  cavity  of  the  stomach.  This  organ  is 
singularly  complex,  and  quite  unlike  that  of  any  other  mammal. 
By  the  aid  of  the  diagram  (Fig.  36)  its  structure  will  be  made 
apparent.  The  first,  and  by  far  the  largest  compartment  (/>), 
may  be  looked  upon  as  a  sort  of  crop  or  dilatation  of  the  oeso¬ 
phagus.  It  is  lined  by  a  thick  white  epithelium,  which  ceases 

(a)  “TJntersucihungen  uber  dio  Xordischen 'Wallthiere”  (1849),  p.  7. 
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Fig.  36. — Diagramatic  section  of  the  stomach  of  a  porpoise :  a  oeso¬ 
phagus,  h  left  or  cardiac  compartment,  c  middle  compartment,  d  and  e 
the  two  divisions  of  the  right  or  pyloric  compartment,  /  pylorus,  g  duo¬ 
denum  dilated  at  its  commencement,  h  biliary  duct. 


walls  do  not  appear  to  contain  peptic  glands,  true  digestion 
does  go  on  to  a  certain  extent  within  it,  as  is  proved  by  the 
condition  of  its  contents ;  but  this  is  probably  caused  by  the 
regurgitation  into  it  of  the  secretions  of  the  second  or  true 
digestive  compartment  (c) .  This,  which  is  much  smaller  than 
the  first,  has  very  thick  walls,  the  mucous  membrane  being: 
filled  with  closely  set  parallel  tubular  glands,  which  must  give 
rise  to  an  abundant  secretion.  The  surface  of  this  membrane 
is  smooth  and  soft,  and  thrown  into  numerous  folds,  in  the 
porpoise  arranged  in  a  very  peculiar  and  definite  manner — 
forming  a  series  of  prominent  longitudinal  ridges,  each  sending 
off  short  lateral  ridges  at  right  angles  to  itself,  interdigitating 
with  those  sent  off  by  the  next  longitudinal  ridge.  This  par¬ 
ticular  arrangement  is,  however,  not  found  in  most  other 
species.  The  opening  between  the  first  and  second  compart¬ 
ments  is  capable  of  considerable  dilatation,  but  is  guarded  by 
a  projecting  plaited  fringe  of  the  mucous  membrane.  The  re¬ 
mainder  of  the  stomach  ((f  to  f)  may  be  likened  to  the  pyloric 
antrum  of  the  ordinary  mammals.  _  It  is  elongated,  cylin¬ 
drical,  intestiniform,  with  a  smooth  lining  membrane,  sharply 
bent  upon  itself,  and  terminating  in  a  very  small  circular 
pyloric  aperture  (/")•  In  the  common  porpoise,  the  commence¬ 
ment  of  this  cavity  is  constricted  off  from  the  rest,  forming  a 
small  globular  sac  (if).  Ir  most  dolphins  (as  Belphtnus  tursio, 
Globicephalus  meins.  Grampus  griseus,  etc.)  there  are  two 
such  small  sacs  of  very  similar  size  and  form,  communicating 
hy  circular  pylorus-like  apertures,  and  in  Syperoodon  the 
whole  compartment  is  divided  by  a  series  of  constrictions  into 
as  many  as  seven  separate  cavities,  (b)  which  have  been 
reckoned  as  so  many  distinct  stomachs.  Immediately  beyond 
the  pylorus  the  duodenum  has  a  globular  dilatation,  as  in  the 
camels  and  some  other  ungulates,  into  the  lower  end  oUwhich 
the  biliary  duct  enters,  (c)  This  was  looked  upon  by  Hunter 
as  the  fifth  stomach  of  the  porpoise. 

It  is  thus  not  difficult  to  see  that  the  stomachs  of  all  the 
different  kinds  of  dolphins  are  formed  on  precisely  the,  same 
principle,  consisting  of  three  principal  divisions— 1.  A  ri^ht 
or  cardiac  ;  2.  Middle  or  peptic ;  3.  Left  or  pylonc.  The  first 
two  do  not  vary  materially,  but  the  differences  ■which  have 
been  noted  in  different  species  are  occasioned  by  the  varying 
number  of  septal  constrictions,  more  or  less  complete,-  ot 

the  third  division.  .  .  .  „  .  i 

It  is  interesting  to  observe  that,  as  in  the  ruminants,  tfie  . 
stomach  undergoes  a  great  change  in  the  relative  size  of  its 
cavities  in  the  course  of  its  development.  In  the  very  young 


(b)  Eschricht,  op^  cit,y  p.  40.  •  •  i 

fel  In  some  dolphins  (as  GloMce.phdlus  and  Grainj>us)  the  conjoined 
liary  anrpancreTtic  d  Us  enter /the  narrow  portion  of  the  mteati^ 
me  little  distance  beyond  partial  septu^m  at. the  termination  ot  hp 
latation,  "which  might  Bnisfcaken  for  the  true  pylorus.  :  (.  i 
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animal,  nourished  only  by  the  parent’s  milk,  the  second  cavity 
is  actually  larger  than  the  first,  and  its  upper  aperture  is  in 
more  direct  connexion  with  the  lower  end  of  the  oesophagus 
than  in  the  adult,  (d) 

The  intestinal  canal  is  long  and  narrow ;  in  the  porpoise 
about  fifteen  times  the  length  of  the  animal,  and  not  obviously 
divided  into  small  and  large  intestine,  as  there  is  no  trace  of 
caecum.  There  is,  however,  a  short  portion  which  may  be 
considered  as  the  colon,  distinguished  from  the  rest  by  the 
characters  of  the  mucous  membrane.  The  whole  canal  is  sus¬ 
pended  on  the  edge  of  a  continuous  mesentery,  without  that 
definite  disposition  generally  met  with.  Hunter  says— “  The 
duodenum  does  not  pass  behind  the  mesentery  as  in  most 
animals  of  ^  the  class.”  The  absorbent  lining  surface  in  the 
small  intestine  is  vastly  increased  by  prominent  folds  or  ridges, 
formed  as  the  valvulee  conniventes  in  man,  but  running  longi¬ 
tudinally  instead  of  transversely.  These  are  covered  with  very 
small  fiattened  and  pointed  villi.  In  the  Syperoodon,  as  first 
described  by  Hunter,  and  illustrated  by  several  beautiful  pre¬ 
parations  in  his  collection,  the  mucous  surface  is  increased  by 
a  totally  different  arrangement— “  The  inner  coat,  through 
nearly  the  whole  track  of  the  intestine,  is  thrown  into  large 
cells,  and  these  again  subdivided  into  smaller,  the  axis  of 
which  cells  is  not  perpendicular  to  a  transverse  section  of  the 
intestine,  but  oblique,  forming  pouches  with  the  mouths  down¬ 
wards,  and  acting  almost  like  valves  when  anything  is  at¬ 
tempted  to  be  passed  in  a  contrary  direction:  they  begin 
faintly  in  the  duodenum,  before  it  makes  its  quick  turn,  and 
terminate  near  the  anus.”(e) 

In  this  animal,  according  to  Eschricht,  the  intestinal  canal 
is  not  more  than  three  times  the  length  of  the  body,  its  short¬ 
ness  being  thus  compensated  by  the  vastly  augmented  extent 
of  surface  of  its  Iming  membrane.  ZipMiis  agrees  with  its 
near  ally  Eyperoodo)i  in  the  multiloculated  character  of  the 
stomach,  cellular  arrangement  of  the  lining  membrane  of  the 
intestine,  and  absence  of  caecum,  (f)  The  last  character  ap¬ 
pears  to  be  common  to  all  the  toothed  whales,  unless  Flatanista, 
the  singular  fresh  water  dolphin  of  the  Ganges,  is  an  excep¬ 
tion,  as  stated  by  Duvernoy.  (g) 

The  liver  is  small  and  of  a  very  simple  compact  figure, 
divided  by  a  well-marked  umbilical  notch  into  two  subequal 
lobes,  but  with  no  further  subdivision ;  even  the  Spigelian  and 
caudate  lobes  do  not  form  distinct  prominences.  A  gall-bladder 
is  never  present,  but  in  many  species  the  biliary  duct  is  con¬ 
siderably  dilated  just  before  its  termination  in  the  intestine. 
It  is  joined  by  the  duct  of  the  pancreas,  which  is  a  solid 
elongated  body. 

The  whalebone  whales  differ  from  the  foregoing  group  in 
several  respects.  The  absence  of  true  teeth  (except  in  an 
early  embryonic  condition),  and  the  presence  in  the  mouth  of 
the  so-called  whalebone  or  baleen  is  one  of  their  most  cha¬ 
racteristic  features.  The  last-named  structure  results  from 
the  hardening  or  “  cornification  ”  of  the  exuberant  epithelial 
covering  of  numerous  transverse  fimbriated  ridges  of  the 
palatal  mucous  membrane,  corresponding  in  situation  with  the 
ridges  so  often  noticed  among  ordinary  mammals,  and  espe¬ 
cially  developed  in  the  ruminants.  The  immensely  elongated 
palate  of  the  true  whales  affords  space  on  each  side  for  the 
development  of  300  or  more  of  such  ridges,  each  supporting  its 
horny  plate  of  triangular  form, fraying  out  on  the  inner  edgeinto 
hair-like  fibres.  In  function  these  organs  belong  truly  to  the 
The  whale  feeds  in  the  following  manner : 

As  it  swims  through  a  shoal  of  fish  or  of  smaller  marine 
animals  it  opens  its  mouth,  the  cavity  of  which  immediately 
fills  with  a  large  quantity  of  water  and  whatever  may  be 
^aUng  in  it.  Then,  partially  closing  the  mouth  and  raising 
the  huge  soft  tongue  which  forms  the  fioor  of  the  cavity,  and 
wmch  has  been  compared  to  a  large  feather-bed,  the  water  is 
driven  out  through  the  meshes  of  the  sieve  or  strainer  formed 
by  the  baleen-plates  on  each  side,  and  escapes  between  the 
lips,  while  the  solid  materials  remain  behind  to  be  swallowed. 
The  rorquals  or  fin-whales  have  but  moderate-sized  mouths 
and  short  whalebone,  and  they  feed  chiefiy  upon  fish,  such  as 
herrings  ,  but  the  great  Greenland  whale,  which  lives  only  on 
minute  Crustacea  and  pteropods,  has  by  far  the  largest  mouth — 
equalling,  in  fact,  the  cavity  of  the  thorax  and  abdomen  put 

(d)  Rapp,  “Die  Cetaceen  Zoologisch-anatomisch  darge-stelt,”  1837, 
Plate  -vi.;  W.  Turner,  “Anatomy  of  the  Pnot-Wha.le”—GloMcephahis 
melas— [Journal  of  Anatomy,  vol.  ii.,  1868,  p.  73— Figure  of  stomach  of 
suckmg  animal). 

(e) .  “Observations  on  the  Structure  and  (Economy  of  Whales”  [Philo¬ 
sophical  Transactions,  1787). 

(f)  Burmeister,  “  Anales  del  Museo  publico  de  Buenos  Aires,”  vol.  i. 

(g)  Cuvier’s  “  Lemons,”  2me  edit.,  tome  iy.,  2me  partie,  p.  268. 


together,  as  may  be  seen  in  the  mounted  skeleton  in  the 
Museum.  ^  This  is  evidently  in  relation  to  the  great  quantity 
of  water  it  has  to  take  in  and  pass  through  the  strainer  in 
order  to  get  sufficient  nourishment  from  such  small  objects. 
As  is  well  known,  the  oesophagus  of  this  animal,  unlike  that 
of  the  cetacea  generally,  is  a  very  narrow  tube. 

_  The  stomach  of  the  whalebone  whales  does  not  differ  in  prin*- 
ciple  from  that  of  the  toothed  whales,  consisting  of  a  cardiac, 
middle,  and  pyloric  division,  the  latter  being  subdivided  into 
several  sacs  ;  but  the  intestinal  canal  presents  the  marked  con¬ 
trast  of  being  provided  with  a  short  conical  caecum,  and  also 
in  being  arranged  in  the  definite  manner  common  to  most  ter¬ 
restrial  mammals.  The  duodenum  takes  the  usual  course- 
beneath  the  root  of  the  mesentery,  and  the  colon  commences  on 
the  right  side,  and  forms  an  arch  with  a  transverse  and 
descending  portion.  In  this,  as  in  many  other  points  of  their 
structure  (as  the  possession  of  olfactory  organs,  and  more  com¬ 
plete  rudiments  of  the  posterior  limbs),  they  depart  less  from 
the  ordinary  mammalian  type  than  do  the  members  of  the 
other  section  of  the  order. 

The  lining  membrane  of  the  alimentary  canal  has  always 
some  arrangement  for  increasing  its  surface,  either  by  trans¬ 
verse  or  longitudinal  folds.  These  attain  their  highest  degree 
of  complication  in  the  long-finned  or  humpbacked  whale 
[Megaptera),  where  there  is  a  cellular  structure  something  like 
that  of  Syperoodon.  As  in  the  other  section,  there  is  no  srall- 
bladder.(h)  ° 
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NOTES  ON  SUEGEEY  IN  EOME; 

WITH  AN  ACCOUNT  OF  SIGNOE  COEEADl’s  INSTEUMENTS  FOE 

LITHOTOMY. 

By  J.  EAYEEE,  M.D.,  C.S.I., 

Hon.  Physician  to  the  Queen. 


Dueing  a  recent  visit  to  Rome,  in  returning  from  India,  I 
had  the  advantage  of  becoming  acquainted  with  Cavaliere 
Giuseppe  Corradi,  the  eminent  Professor  of  Clinical  Surgery 
in  the  University  of  that  city,  who  not  only  permitted  me  to- 
be  present  during  his  clinical  teaching  in  the  wards  of  San 
Giacomo,  but  most  kindly  showed  me  many  cases  of  interest, 
and  explained  in  detail  the  various  instruments  which  he  has 
invented  for  simplifying  the  operations  of  lithotomy,  vesico¬ 
vaginal  fistula,  and  stricture  of  the  urethra.  I  was  as  much 
struck  with  the  mechanical  skill  and  simplicity  with  which 
these  instruments  are  designed  as  I  was  by  the  impressive 
mode  in  which  as  sound,  scientific,  and  at  the  same  time 
thoroughly  practical,  surgical  and  pathological  instruction  as  I 
have  almost  ever  heard  was  imparted.  I  have  heard  it 
remarked  that  Italian  surgery,  in  the  earlier  part  of  this- 
century,  and  even  now,  has  not  kept  pace  with  that  of  other . 
European  nations ;  but  I  am  convinced  that  the  idea  would  be 
removed  by  a  visit  to  the  Clinical  School  of  Rome,  and  I  have 
every  reason  to  believe  of  the  other  great  schools  of  Medicine 
in  Italy ;  for  most  assuredly,  whenever  I  had  an  opportunity 
of  visiting  the  hospitals,  whether  in  Naples  under  the  guidance 
of  Dr.  Tenore,  or  of  Rome  under  that  of  Dr.  Pantaleone — first 
of  Italian  physicians  as  of  patriots — I  was  much  impressed  not 
only  with  the  deep  interest  manifested  in  the  welfare  and 
advancement  of  hospitals,  and  the  progress  of  medical  educa¬ 
tion,  but  in  the  sound  medical  and  surgical  teaching  that 
prevailed.  Whatever  might  have  been  said  of  the  state  of 
Italian  surgery  twenty  years  ago,  no  one  with  justice  can  say 
it  is  in  the  background  now. 

One  suggestion  I  ventured  to  make  in  the  interest  of  patients- 
and  surgeons  was  the  more  free  use  of  anaesthetics.  Chloro¬ 
form  does  not  apparently  find  favour  in  the  eyes  of  the  Italian 
surgeons  whom  I  had  the  pleasure  of  seeing ;  ether,  I  believe, 
is  preferred,  but  that  is  used  sparingly. 

Among  other  interesting  cases  under  treatment  in  the 
clinical  wards  of  San  Giacomo,  the  great  Surgical  Hospital  and 
the  Clinical  School  of  the  University  of  Rome,  I  was  much  in¬ 
terested  in  one  of  popliteal  aneurism,  in  which  Professor 
Corradi  ligatured  the  femoral  artery  in  Scarpa’s  triangle. 
After  having  completed  the  usual  steps  of  the  operation  for 
laying  bare  the  sheath  of  the  vessels,  he  proceeded  to  lay  open 
the  sheath  to  a  greater  extent  than  usual,  and  his  object  in 

(h)  See  Esclirich.t,  op.  cit. ;  Hunter,  op.  cit. ;  Carte  and  Macalister,  “  On. 
the  Anatomy-  of  Balcenoptera  rosirata  ”  [Philosophical  Transactions,  1867). 
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doing  so  immediately  became  apparent  when  be  applied  two 
ligatures  and  carefully  divided  the  irtery  between  them,  the 
divided  ends  separating  to  a  consid- rable  extent.  This,  he 
observed,  took  off  tension,  diminishing  the  probability  of  any 
unfavourable  results,  such  as  ulceration,  haemorrhage,  or  sup¬ 
purative  inflammations  ;  and  he  found,  also,  that  it  was  attended 
with  much  success.  A  clinical  lecture  at  the  bedside  on  a  case 
of  incarcerated  scrotal  hernia  was  most  interesting  and  in¬ 
structive.  He  placed  the  matter  in  the  clearest  light  to 
a  large  class  of  students,  who  listened  with  the  most 
evident  interest  to  what  was  so  clearly  and  scientifically  ex¬ 
plained  to  them  in  the  beautiful  language  of  their  country. 
Signor  Corradi  afterwards  explained  to  me  in  detail  the  several 
instruments  to  which  I  have  alluded,  with  which  he  has 
operated  with  great  success.  With  reference  to  those  for 
lithotomy  he  remarked  that,  though  to  an  experienced  operator 
and  anatomist  the  ordinary  lateral  operation  was  all  that  could 
be  desired,  .yet  to  many  who  from  lack  of  opportunity  for 
sufficient  practice  of  the  operation  on  the  living  had  not 
attained  full  confidence  in  their  own  powers,  his  instru¬ 
ments,  from  the  certainty  with  which  they  enable  the  bladder 
to  be  reached,  possess  advantages  which  are  of  great  importance. 

The  accompanying  sketch  of  the  instruments,  with  his  own 
description  of  the  mode  of  using  them,  may  be  interesting : — 


a.s 


C  PROBS  Pa/NTEO  BISTOUPY' 


“  At  first  sight  it  might  be  taken  for  an  ordinary  catheter — 
indeed,  it  has  the  shape  of  one,  and  at  its  curved  end  has  a 
large  and  deep  groove  like  that  of  a  simple  catheter  (staff). 
But  at  the  back  of  this  groove  is  concealed  a  ‘  dart  ’  equally 
grooved,  which  on  introducing  the  catheter  into  the  bladder 
has  its  point  towards  the  perineum.  Its  heel  reaches  to  the 
vesical  end  of  the  catheter,  and  it  is  surmounted  by  a  T -shaped 
knob  which  goes  into  the  terminal  groove  of  a  stem.  This 
stem  traverses  the  whole  instrument  and  terminates  at  the 
button  F,  which  is  placed  on  the  handle.  On  drawing  the 
button,  and  with,  it  the  stem,  the  ‘  dart  ’  is  pushed  horizontally 
out  of  the  groove  of  the  catheter ;  it  traverses  the  membranous 
urethra  and  the  whole  of  the  perineum.  When  the  ‘  dart  ’ 
is  almost  altogether  out  of  the  groove  of  the  catheter  it 
stops,  because  the  stem  meets  with  a  ‘  catch  ’  in  the  handle. 
The  dart  is  firmly  fixed  in  this  position,  as  it  is  seen  in  the 
figure.  If  it  be  desirable  to  push  back  the  ‘  dart  ’  to  the  place 
whence  it  came,  the  little  button  E  is  pressed,  and  the  knob  F 
is  pushed  till  it  is  brought  back  just  above  the  handle.  But  if 
it  be  desirable  to  withdraw  the  ‘  dart  ’  from  the  catheter,  the 
little  button  e  is  pressed  in  the  same  way,  and  another  portion 
of  the  stem  is  drawn  out,  which  causes  the  ‘  dart  ’  to  fall 
out  immediately.  The  catheter  is  thus  reduced  to  its  first 
.simplicity. 

“  The  anatomical  and  topographical  knowledge  necessary  for 
performing  this  operation,  the  exact  knowledge  of  the  instru¬ 
ment,  and  the  touch  of  the  region  of  the  perinerrm  and  rectum, 
give  the  exact  particulars. for  finding  within  a  millimetre  the 
place  in  the  urethra  and  perineum  which  ought  to  be  pierced 
by  the  ‘  dart.’ 

“  Nevertheless,  there  are  some  surgeons  who  have  not  me¬ 
chanical  talent,  nor  elementary  knowledge  of  anatomy ;  and  as 
these  men  practise  in  the  country  and  in  the  provinces,  they 
dare  not  proceed  to  the  extraction  of  a  stone  from  the  bladder. 

“However,  having  the  lively  desire  to  see  this  operation 
become  common,  I  have  provided  my  catheter  with  an  index, 
which  marks  exactly  where  the  ‘  dart  ’  will  come  out.  This 
index  is  a  stem,  slightly  bent  below,  which  ends  at  one 
extremity  in  a  T -shaped  crescent,  and  in  a  little  ring  at  the 
other.  By  this  ring  it  may  be  hung  on  the  little  knob,  e,  of 
the  catheter.  The  stem  descends  as  far  as  the  perineum ;  and 
the  crescent,  which  is  turned  with  its  concavity  towards  the 
coccyx,  presses  upon  and  stretches  the  skin  conveniently,  and, 
forming  a  grip  with  the  catheter,  compresses  the  whole  thick¬ 


ness  of  the  perineum.  The  ‘  dart  ’  will  be  sure  to  come  out 
beneath  the  arch  of  the  crescent. 

“May  I  now  speak  of  the  advantages  of  my  staff?  I 
believe  them  so  evident  that  I  do  not  hesitate  to  give  them  up 
to  criticism.  In  the  meantime  I  shall  explain  the  manner  of 
using  it. 

“  I  place  the  patient  in  the  usual  position.  I  entrust  the 
catheter  to  the  assistant  who  supports  the  scrotum,  and,  having 
examined  the  state  of  the  prostate,  of  the  perineum,  and  of  the 
rectum,  I  place  the  straight  portion  of  the  catheter  in  the 
direction  of  the  coccy geo -pubic  line.  The  *  dart  ’  coming 
forth  pierces  the  membranous  urethra  and  the  perineum  about 
eighteen  lines  from  the  margin  of  the  anus.  If,  on  account  of 
an  increased  volume  of  the  prostate,  or  of  the  stone,  or  the 
increased  depth  of  the  third  curve  of  the  intestine,  it  appears 
necessary  to  begin  the  incision  higher  up,  it  is  only  necessary 
to  incline  the  handle  of  the  catheter  a  little  towards  the  beUy 
of  the  patient,  and  the  ‘dart’  will  come  forth  at  a  point 
higher  up.  I  remember  that  the  membranous  urethra  is  partly 
covered  by  the  bulb,  consequently  in  this  last  position  it  is  easy 
to  injure  the  substance  of  the  bulb.  However,  this  incon¬ 
venience  may  be  avoided  by  turning  the  catheter  a  little  on  its 
own  axis.  In  the  case  of  children,  where  narrowness  of  space 
obliges  one  to  make  use  of  a  higher  incision  without  _  fear  of 
injuring  the  bulb — for  it  can  be  said  that  at  that  age  it  is  still 
rudimentary — this  position  of  the  catheter  will  be  useful. 
Having,  then,  placed  the  catheter  in  a  direction  appropriate  to 
the  case,  the  assistant  is  told  to  pull  the  knob  f,  and  if  it  is 
desirable  to  have  the  left  hand  free,  the  catheter,  already  placed 
in  the  mo.9t  convenient  direction,  is  entrusted  to  the  assistant. 
Then,  with  the  left  hand  applied  to  the  perineum,  the  sHn  is 
held  well  stretched,  and  the  right  hand,  already  armed  with  a 
straight  bistoury,  long,  and  furnished  with  a  knob,  the  button,  F, 
is  pulled,  and  the  ‘  dart’  escapes  throug;h  the  perineum.  The 
stream  of  urine  which  comes  through  its  groove  encourages 
the  operator  much,  who,  on  introducing  the  bistoury  in  the 
direction  of  the  groove  of  the  catheter  and  of  the  dart,  makes 
the  incision  in  the  desired  direction.  It  is  seen  that  one  can 
easily  guide  every  kind  of  lithotome  into  the  bladder  by  means 
of  the  groove,  but  for  my  own  part  I  prefer  the  knobbed 
bistoury.  In  using  the  common  staff  one  cannot  be  sure 
of  cutting  as  deeply  as  one  would  wish,  with  no  matter  what 
lithotome — ^which  arises  from  the  movableness  of  the  parts  of 
the  perineum  which  have  to  be  cut.  But  with  my  catheter 
these  parts  are  held  fixed  in  such  a  way  that  one  is  sure  of 
cutting  them  within  a  milimetre  of  the  right  place.  The 
further  the  handle  of  the  bistoury  goes  from  the  point  of  the 
‘  dart  ’  the  longer  will  the  external  incision  be,  and  will  be 
gradually  narrower  towards  the  interior  of  the  prostate,  so  as 
to  form  a  true  cone.  In  this  way  it  is  impossible  to  injure  the 
neck  of  the  bladder.  But  if  it  be  necessary  to  cut  it  for  the 
extraction  of  a  very  large  calculus,  that  would  be  easy,  by 
resting  the  heel  of  the  knife  upon  the  extremity  of  the  dart 
and  making  the  button  go  out  of  the  vesical  end  of  the  catheter 
precisely  as  Vacca  directed  when  he  described  his  median 
lithotomy.  But  I  believe  it  to  be  a  great  mistake  always  to 
cut  the  bladder.  I  hold  that  the  difficulty  of  extracting  large 
stones  arises  more  from  the  prostate,  and  the  aponeuroses  and 
lio-aments  of  the  perineum,  than  from  the  neck  of  the  bladder. 
Consequently  I  cut  the  prostate  in  the_  whole  substance  at 
its  apex,  not  knowing  any  other  limit  to  be  guffied  by 
than  the  angle  between  that  organ  and  the  neck  of  the  bladder. 
I  cut  aUthe  layers  of  the  perineum  with  an  S -shaped  incision 
which  I  begin  on  the  right  side  of  the  bulb.  I  continue  it  on 
the  raphe,  and  I  bring  it  as  far  as  the  middle  point  between 
the  anus  and  the  ischium.  By  this  incision,  as  I  have  sever^ 
times  shown,  I  obtain  the  greatest  possible  opening,  much 
larger  still  than  that  obtained  by  the  bilateral  and  quadrilateral 
cut :  and,  after  having  made  the  incision,  the  wound  resumes 
its  linear  form,  and  heals  quickly.  With  this  incision  I  have 
extracted  a  calculus  which  was  twenty-four  centimetres  in  cir¬ 
cumference,  and  on  the  twenty-second  day  the  cicatrix  was 
complete.  I  ought  to  add  that,  this  means  faffing,  mstead  of 
cutting  the  bladder  I  prefer  to  foUow  a  very  a,ncient  practice 
reproduced  in  our  days  as  if  modem— that  *0  say,  I  prefe 

to  take  a  lithotrite,  and  to  join  lithotomy  to  lithotnty.  After 
having  made  the  incision,  I  introduce  either  the  J  ® 

knob  into  the  bladder,  which  serves  me  as  ^  for  the 

forceps  with  which  I  extract  the  calculus.  is  ••i 

the  operation  is  sometimes  difficifit— perhaps  becaime  the 
bladder  is  tightly,  stretched  upon  the  stone,  perhaps  because 
the  trigone  is  very  pronounced  (either  because  of  the  tension 
of  the  middle  perineal  aponeurosis  or  of  the 
prostate)  ;  perhaps,  in  short,  because  of  the  size  and  the  M  lape 
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of  the  calculus,  in  a  similar  case  one  muht  make  use  of 
forceps  of  different  shapes — straight,  curved,  jointed. 

“  It  seems  to  me  that  a  pair  of  hinged  forceps,  as  in  the  figure, 
can  be  made  some  use  of  in  a  similar  case.  When  this  forceps 
has  penetrated  into  the  bladder — if  the  limbs  are  to  be  widely 
open  because  of  a  large  calculus — the  resistance  that  they 
encounter  in  the  coats  of  the  bladder  compels  them  to  come 
together  ;  and,  instead  of  diverging  as  they  were,  they  become 
parallel  to  each  other.  There  result  from  this  two  advantages  : 
the  first  is  that  the  ends  of  the  blades  are  much  less  distant 
from  each  other — that  may  be  useful  in  a  bladder  spasmodically 
contracted ;  secondly,  the  two  blades  fashioned  in  this  manner 
glide  better  between  the  coat  of  the  bladder  and  the  calculus, 
catching  hold  of  it  more  easily.  If  the  trigone  of  the  bladder 
is  deep,  one  of  the  blades  will  be  directed  above  and  the  other 
below,  and  this,  by  bending,  will  descend  upon  the  trigone, 
and  will  easily  pass  beneath  the  stone.  In  this  way  one 
forceps  alone  will  act  as  a  straight  and  as  a  curved  one,  will 
thus  avoid  the  introduction  of  other  forceps,  and  will  help  to 
shorten  the  operation. 

“  Yet  another  word  upon  the  catheter  with  the  dart.  WThen 
for  the  first  time  I  made  a  trial  upon  a  dead  body,  after  having 
made  the  incision,  I  was  altogether  astonished  at  seeing  the 
prostate  and  the  incision  in  it  almost  beneath  the  skin.  On  intro¬ 
ducing  my  finger,  I  found  the  neck  of  the  bladder  at  a  distance 
of  four  centimetres,  and,  having  pushed  it  farther  oflP,  I  was 
better  able  to  examine  the  bladder  in  all  its  cavity.  Then  I 
remembered  that  the  catheter  with  the  dart  possessed  another 
valuable  advantage, — that  of  fixing  the  prostate,  the  neck  of 
the. bladder,  and  all  the  layers  of  the  perineum  in  their  relative 
positions  in  the  normal  condition.  Often  in  performing 
lithotomy  one  can  scarcely  reach  the  neck  of  the  bladder  with 
the  end  of  the  finger.  One  concludes  from  it  that  the  perineum 
is  high,  which  is  contrary  to  the  anatomical  fact  which  we 
learn,  that  the  neck  of  the  bladder  is  generally  at  the  distance 
of  four  or  five  centimetres  from  the  cutaneous  surface.  The 
explanation  that  some  persons  give  of  the  abundance  of  the 
adipose  layer  and  of  the  volume  of  the  prostate  is  not  exact, 
for  one  very  often  sees  patients  having  the  perineum  high  who 
are  very  thin,  and  have  the  prostate  normal.  In  these  cases 
to  what  can  the  height  of  the  perineum  be  attributed  at  the 
moment  of  the  operation  ?  Evidently  to  the  displacement  of 
the  deep  layers  of  the  perineum,  which  is  the  reason  why  the 
prostate  and  the  neck  of  the  bladder  can  sink  into  the  cavity 
of  the  pelvis  and  go  farther  from  the  cutaneous  surface  and 
the  superficial  layers,  which  are  less  stretched  and  not  so  deep. 
Thus  the  catheter  with  the  ‘  dart’  is  precisely  opposed  to  this 
displacement  of  the  parts,  and  can  always  reach  the  cavity  of 
the  bladder.  What  operator  is  there  who  will  not  appreciate 
this  advantage  ?  Let  him  practise  lithotomy,  making  use  of 
the  pointed  bistoury  only,  as  I  have  always  done  myself  in 
operations  of  lithotomy  done  in  the  hospital  and  in  my  private 
practice ;  let  him  attribute  little  value  to  the  lengthening  of 
the  groove  of  the  catheter  as  far  as  outside  of  the  perineum  ; 
let  him  estimate  lightly  the  facility,  the  certainty,  the  quickness 
of  the  operation  performed  with  the  catheter  with  the  dart — but 
he  will  not  be  able  to  deny  its  utility  in  the  wav  of  holding 
and  fixing  the  parts  of  which  the  perineum  is  composed,  the 
prostate,  and  the  neck  of  the  bladder  in  the  relative  positions 
of  their  normal  condition.  Thanks  to  it,  the  incisions  will 
be  more  regular,  prolonged  as  far  as  one  wishes,  even  to  the 
millimetre ;  thanks  to  it,  one  will  find  the  neck  and  cavity  of 
the  bladder  at  the  least  distance  from  the  cutaneous  surface. 
I  had  already  obtained  these  results  in  the  numerous  experi¬ 
ments  which  I  had  made  on  dead  bodies,  aided  by  Dr.  IVIarconi, 
who  has  always  had  the  kindness  to  dissect  and  examine  with 
me  the  anatomical  part.  The  intestine  and  the  bulb  of  the 
urethra  have  always  been  respected ;  in  the  same  way  that  we 
have  always  found  untouched  the  neck  of  the  bladder  and  the 
triangle  that  exists  between  this  latter  and  the  prostate.  For 
a  stronger  reason,  the  venous  plexus  of  the  prostate  has 
always  been  respected.  The  very  regular  incision  of  the 
prostate,  the  perineum,  and  the  membranous  urethra  pre¬ 
sented  a  perfect  cone,  with  the  apex  on  the  neck  of  the  bladder. 
These  happy  results  have  for  some  time  encouraged  me  to 
publish  this  memoir,  but  I  desired  to  have  first  the  sanction  of 
practice  ;  and  when  my  excellent  friend  Dr.  C.  Palladini,  phy¬ 
sician  at  Montopoli,  who  knew  the  lively  desire  that  I  evinced, 
proposed  to  me  a  lithotomy  upon  a  very  little  child,  I 
accepted  so  much  the  more  willingly  because  upon  a  child  I 
ought  to  overcome  all  difficulties.  I  accepted,  then,  tbia 
generous  offer,  and  on  Wednesday,  July  6,  1870,  I  went  to 
Slontopoli,  where  I  found  two  other  surgeons  besides  my  two 
dear  colleagues.  Dr.  Gustave  Colosi  and  C.  Vannieri,  who 


were  good  enough  to  assist  at  the  operation.  The  little 
patient  was  born  on  November  18,  1866,  and  about  the  month 
of  April,  1869,  he  began  to  feel  the  first  pains  in  the  urinary 
tubes;  he  had  always  enjoyed  good  health.  The  restlessness 
of  the  child  at  first  rendered  the  introduction  of  the  catheter 
difficult ;  but  having  stretched  him  upon  a  bed  we  were  able 
to  introduce  it  very  easily.  After  having  placed  the  child 
in  position — that  is  to  say,  upon  the  knees  of  a  man  who  held 
his  arms  between  the  thighs  of  the  patient — I  introduced  the 
catheter ;  then,  having  drawn  the  button,  f,  the  dart  went  out 
at  two  cenShnetres  from  the  anal  circle,  where  the  intestine 
descended  in  prolapse.  I  introduced  the  bistoury  into  the  groove 
of  the  ‘  dart,’  and  as  far  as  the  end  of  the  catheter,  cutting  in  a 
single  cut  upon  the  raphe  as  far  as  the  anus.  The  fixity  of  the 
parts,  the  nearness  of  the  neck  of  the  bladder  to  the  surface, 
and  also  the  small  size  of  the  calculus,  suggested  to  me  the  idea 
of  thrusting  a  finger  into  the  intestine,  and  pressing  the  stone 
across  its  wall  and  that  of  the  bladder,  when  it  came  out  and 
fell  into  my  other  hand. 

“The  operation  lasted  less  than  one  minute.  The  child  having 
been  placed  on  the  bed  soon  slept  quietly.  The  sleep  which 
follows  after  great  operations  to  comfort  the  patient  is  th& 
expression  of  Nature,  who  declares  herself  satisfied.” 


PUEEPERAL  MOETALITY. 

By  F.  E.  HOGG,  Eoyal  Horse  Artillery. 

Miss  Nightingale,  in  an  interesting  book  relating  to  this- 
subject,  states  that  the  death-rate  calculated  per  thousand  for 
several  years  amounted  to  10-9  in  the  City  of  London  Lying-in 
Institution,  to  14-3  at  the Endell-street  Hospital,  25'3  at  Queen 
Charlotte’s,  and  26  at  the  Rotunda  Hospital,  Dublin.  “In  eight 
military  lying-in  hospitals,  out  of  5675  deliveries,  51  deaths,  or 
8'8  per  1000.  Abroad  the  mortality  is  far  higher — for  instance, 
in  one  hospital  at  Vienna  86,  in  another  at  St.  Petersburg  90, 
at  Strasburg  140  per  1000,  and  in  one  establishment  in  Paris, 
where  during  ten  years  32  deliveries  took  place,  15  women  died. 
The  general  deduction  of  these  statistics  is  that  throughout 
Europe  34  per  thousand  represents  the  average  mortahty  in 
lying-in  hospitals. 

On  the  other  hand.  Miss  Nightingale  states  that  the  deaths 
per  thousand  of  home  deliveries  run  3-9  in  London,  5  in  Paris, 
5  in  Edinburgh,  6  at  St.  Petersburg,  14  at  Berlin. 

Dr.  Every  Kennedy  recently  stated  that  the  Rotunda 
Hospital,  Dublin,  has  been  haunted  with  puerperal  fever 
ninety -three  out  of  111  years,  and  the  deaths  latterly  average 
1  in  33.  From  personal  inquiries,  always  most  kindly  and 
candidly  responded  to,  the  following  brief  notes  are  compiled  r 

At  the  British  Lying-in  Hospital,  Endell-street,  St.  Giles, 
rebuilt  in  1849,  the  admissions  last  year  amounted  to  226  ;  many 
of  the  patients  in  feeble  and  indifferent  health,  and  difficult, 
hazardous  cases  courted,  yet  the  mortality  did  not  exceed  6 — 
from  syncope,  pleurisy,  puerperal  mania,  hiemorrhage. 

At  Queen  Charlotte’s,  Paddington,  the  annual  cleaning  was 
going  on,  the  wards  empty.  The  deliveries  in  1871  were  452  ; 
the  mortality  not  published — I  fancy  about  6.  Here  they 
admit  single  women — sometimes  girls  of  14 — who  have 
been  drugging  themselves,  or  been  drugged  (ineffectually),  to 
induce  abortion.  What  with  shame  and  physical  prostration,, 
half  dead  at  delivery,  they  become  maniacs,  or  develops  fever 
in  their  debilitated  constitution  rapidly  assuming  a  typhoid' 
type,  and  when  once  such  cases  run  down-hill  you  cannot  put 
the  drag  on. 

At  the  City  of  London  Hospital,  instituted  in  1750,  the 
present  building  having  been  occupied  just  100  years,  more 
than  60,000  deliveries  have  taken  place.  Early  in  1870  they  had 
a  turn  of  bad  luck.  Out  of  384  deliveries  13  women  died,  fever 
having  broken  out.  The  building  was  closed,  fumigated,  and 
painted,  old  furniture  destroyed,  new  iron  bedsteads  without 
curtains  substituted — palliasses  and  hair  matresses  took  the 
place  of  old  feather  beds.  Wonderful  it  is  how  fond  people 
are  of  four-posters  and  feather  pillows,  which  harbour  bugs 
and  the  latent  germs  of  infectious  fever;  but  women  will 
have  them.  However — the  drains  double-trapped  and  the  cess¬ 
pools  filled  with  concrete — all  involved  a  general  outlay  of 
£400.  In  1871,  out  of  460  deliveries  only  4  died.  The  patients 
are  married,  and  are  bound  to  come  in  clean.  The  wards  are 
very  neat ;  there  is  perfect  quiet,  you  could  hear  a  pin  drop. 
The  only  objection,  to  my  mind,  was  the  fact  of  patiente 
getting  up  on  the  seventh  instead  of  the  tenth  day.  It  is  a 
magnificent  institution,  and  one  can  easily  understand  the- 
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contrast  women  must  draw  between  their  miserable  homes  and. 
such  a  refuge  in  their  hours  of  suffering. 

As  an  impartial  critic,  the  next  visit  was  to  the  York-road 
Hospital,  Lambeth,  which  issues  no  report  of  medical  interest. 
Last  year,  out  of  375  deliveries  1  death  (albuminuria)  took 
place;  but  in  three  years  only  2  women  (out  of  1000  confined) 
died,  and  for  six  years  they  have  escaped  puerperal  fever.  The 
wards  are  emptied  every  three  weeks.  Each  bed — made  of  cocoa- 
nut  fibre — is  lime-baked  after  occupation.  The  ventilation  is 
good,  the  kitchen  fit  for  a  duke,  and  the  patients  are  well  fed. 
When  death  takes  place  the  body  is  immediately  removed  by 
the  friends  or  to  a  mortuary  ;  no  post-mortems  take  place ;  and 
the  medical  ofiicers  are  most  careful  not  to  expose  themselves 
to  the  risk  of  conveying  contagion. 

At  the  City-road  and  Endell-street  there  are  separate 
delivery  wards.  At  aU  these  places  the  women  wear  their 
own  clothes. 

Through  the  courtesy  of  the  medical  officers  in  charge, 
information  was  received  that  out  of  832  deliveries  in  1871 
in  eight  military  lying-in-hospitals,  three  women  died — one  at 
Aldershot,  out  of  358 ;  another  at  Colchester,  out  of  67 ;  and 
the  third  at  Portsmouth,  out  of  63.  At  Woolwich,  during 
ten  years,  the  number  of  deliveries  from  1862  to  September, 
1872,  ran— 23,  80,  124,  140,  116,  131,  106,  96,  121,  135,  104  : 
total,  1177;  the  corresponding  deaths — 2,  0,  0,  3,  1,  2,  2, 
1,  0,  0 :  total,  11.  Out  of  the  last  380  deliveries  one  death 
took  place — that  of  a  woman  removed  in  a  lingering  labour 
from  a  solitary  cottage  a  mile  distant,  •without  a  creature  to 
help.  The  child  (stillborn)  putrid,  the  placenta  diseased ; 
fatal  bilious  fever  supervening. 

The  hospital  mainly  consists  of  two  wards  facing  each 
other — midwifery  cases  in  one;  general  in  the  other — the 
entrance-hall  separating.  These  general  cases,  during  the 
period,  amounted  to  600  women  and  400  children  admitted 
■with  phthisis,  bronchitis,  pneumonia,  diarrhoea,  dysentery, 
rheumatism,  burns,  scalds,  fractures,  ulcers — in  short,  most 
maladies  excepting  variola  and  scarlet  fever.  The  puerperal 
cases  died  either  from  fever  spontaneously  arising  from 
haemorrhage,  syncope,  exhaustion,  embolism,  albuminuria, 
dropsy;  from  puerperal  peritonitis,  resulting  from  cold  or 
instrumental  delivery ;  from  fever  generated  during  the  dis¬ 
comfort  of  a  sea  voyage ;  and  from  malignant  fever  traced  to 
half-caste  women. 

In  a  lecture  on  sick  children  the  reader,  skipping  the  non¬ 
sense  (which  I  ■wish  had  been  omitted),  will  notice  certain 
points  peculiar  to  soldiers’  ■wives,  especially  the  want  of  a 
creche  in  each  garrison ;  at  present  many  a  poor  woman  is 
confined  under  most  miserable  circumstances,  unable  to  come 
into  hospital,  and  no  one  to  look  after  the  childreti.  Respect¬ 
ing  home  deliveries,  out  of  1540  inquiries  55  women  state  their 
mothers  died  in  childbirth,  figuring  under  different  names  in 
the  Registrar-General’s  returns,  whence  erroneous  theoretical 
deductions. 

The  temptation  is  strong  to  say  a  great  deal,  but,  not  to 
trespass  too  far  on  space  required  for  others,  to  sum  up  in 
a  few  words — cleanliness,  cubical  space,  good  nursing,  and 
constant  scrubbing  wiU  keep  off  fever ;  but  although  he 
cannot  help  visiting  infectious  fevers,  the  accoucheur  should 
avoid  post-mortems.  General  cases,  especially  of  children, 
should  be  very  reluctantly  admitted  into  lying-in  hospitals. 
Calomel,  opium,  turpentine,  carbolic  acid,  beef-tea,  ice,  and 
champagne  are  my  weapons.  Chlorate  of  potash  useless ; 
chloral,  and  indeed  quinine,  will  drive  some  women  into  mania. 
Through  the  kindness  of  the  Director-General,  being  permitted 
the  valuable  opportunity  of  the  Netley  course  prior  to  going 
abroad,  before  dropping  the  general  practitioner  I  take  this 
farewell  opportunity  of  gratefully  thanking  the  editors  of 
medical  journals  for  the  encouraging  insertion  of  professional 
contributions. 

Note. — Case  at  Colchester  died  from  phthisis. 


The  Government  at  Constantinople  have  just  deter¬ 
mined  that  instruction  in  the  Imperial  School  of  Medicine 
shall  be  given  in  Turkish,  and  have  removed  aU  professors  who 
cannot  speak  the  national  language.  The  Turks  say  they 
started  their  school  as  a  national  school,  and  not  as  a  foreign  one. 
The  authorities  have  therefore  determined  to  run  the  risk  of 
the  change,  and  to  attempt  to  get  for  this  school,  as  for  others, 
books  and  teaching  in  the  vernacular.  They  maintain  that, 
as  Medicine  has  for  ages  been  taught  in  Arabic,  it  can  be 
taught  in  Turkish.  Several  French-speaking  professors  have 
spent  many  years  in  the  country,  and  have  not  chosen  to 
acquire  the  language. 
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OPERATIONS  ON  SATURDAY,  OCTOBER  5. 

Necrosis  of  the  Upper  End  of  the  Humerus  following  Amputation 
of  the  Arm  for  Injury — Removal  of  Read  Bone. 

(Under  the  care  of  Mr.  'WOOD.) 

The  patient  was  a  lad,  about  13  years  of  age,  who  had  met 
with  a  machine  accident  in  August  last,  which  caused  a  severe 
compound  fracture  of  the  humerus  necessitating  primary 
amputation  about  the  juncture  of  the  upper  and  middle  thirds. 
He  recovered  well  from  the  operation,  but  one  or  two  sinuses 
were  left  at  the  inner  side  of  the  cicatrix,  along  which  a  probe 
could  be  passed  do-wn  to  dead  bone.  Mr.  Wood  therefore 
made  an  incision  through  these,  and  after  detaching  the  soft 
parts  •with  the  scalpel  he  was  enabled  to  withdraw  a  piece  of 
bone  nearly  two  inches  in  length,  and  representing  the  whole 
thickness  of  the  shaft. 

In  his  remarks  upon  the  case  Mr.  Wood  observed  that  it  was 
not  at  all  an  uncommon  thing  to  get  necrosis  following  an  ampu¬ 
tation  for  a  machine  accident.  In  such  cases  as  in  gunshot 
accidents  the  bone  is  often  cracked  or  fissured  some  distance 
higher  than  the  point  sawn  through  in  the  operation,  and  when 
this  happens  the  injured  parts  almost  invariably  necrose. 

Before  commencing  the  operation  he  had  thought  it  not  at 
all  unlikely  that  the  head  of  the  bone,  and  consequently  the 
joint,  might  be  affected,  but,  though  the  necrosed  portion  ex¬ 
tended  to  the  upper  end  of  the  shaft,  it  had  separated  at  the 
epiphysial  cartilage  so  as  to  leave  the  joint  intact.  A  good 
deal  of  new  bone  had  been  thro'wn  out  around  the  upper  end 
of  the  dead  portion,  which  felt  very  rough  to  the  finger. 
Tactile  sensation  is  not  accurate  enough  to  be  relied  upon  to 
distinguish  new-formed  and  growing  bone  from  dead  bone, 
and  a  good  plan,  when  there  is  any  doubt,  is  to  snip  off  a  small 
fragment  -with  the  bone-nippers  for  inspection.  This  was 
done,  and  the  fragment  was  seen  to  be  healthy  and  growing  by 
the  presence  of  particles  of  cartilage  at  its  base.  Some  of  this 
growing  bone  was,  however,  removed,  as  it  was  found  spread¬ 
ing  out  towards  the  position  of  the  brachial  artery  and  brachial 
plexus,  and  Mr.  Wood  thought  it  a  wise  precaution  to  remove 
all  that  was  likely  to  excite  inflammation  or  irritation  of  these 
structures. 

Fistulce  in  Ano — Operation  hy  Eivision  of  Sphincter  Ani  in  three 

places. 

(Under  the  care  of  Mr.  HENEY  SMITH.) 

The  patient  was  a  man  somewhat  past  the  middle  age.  He 
had  been  suffering  from  the  disease  some  years.  Mr.  Smith 
pointed  out  that  it  was  a  very  severe  case  of  fistula  in  ano, 
and  just  one  of  those  which  are  often  associated  with  a 
stricture  of  the  rectum.  There  was,  however,  no  stricture  to 
be  found  upon  very  careful  examination.  There  were  three 
sinuses — two  on  the  left  side,  which  opened  just  within  the 
external  sphincter,  and  one  on  the  right  side,  along  which  the 
probe  could  be  passed  nearly  its  whole  length.  The  sphincter 
was  divided  at  each  point  by  passing  a  curved  blunt-pointed 
bistoury  along  the  sinus  from  without,  then  pushing  it 
through  the  mucous  membrane  of  the  gut  to  the  index  finger 
of  the  left  hand,  and  finally  -withdrawing  the  finger  with  the 
knife  pressing  upon  the  palmar  surface  of  its  extremity, 
making  the  latter  cut  its  way  out  to  the  surface. 

Mr.  Smith  remarked  that  it  was  now  well  known  not  to  be 
necessary  to  divide  all  the  tissues  from  the  highest  point  of 
the  fistula  as  long  as  the  sphincter  of  the  bowel  was  divided 
by  an  incision  from  the  course  of  the  fistula.  He  said,  too, 
that  this  case  illustrated  what  he  is  always  in  the  habit  of 
asserting — in  opposition  to  the  majority  of  authorities  on  the 
subject — viz.,  that  the  internal  aperture  of  a  fistula  in  ano  is 
very  frequently  just  •within  the  external  sphincter,  and  not  the 
internal  muscle.  Ho  further  pointed  out  the  necessity  of 
carefully  examining  the  parts  in  all  cases  of  fistula,  as  in 
the  one  before  him  the  sinus  on  the  right  side  of  the  anus  had 
thinly  scabbed  over,  so  as  perhaps  to  escape  the  notice  of  an 
inexperienced  obser-ver,  but  the  eye  of  a  practised  surgeon  at 
once  detected  the  presence  of  a  sinuous  tract  beneath  this 
appearance.  He  regretted  having  had  to  make  three  divisions 
of  the  sphincter  ani,  as  this  free  ^viaon  would  of  course  very 
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considGrably  weaken  tbe  muscle  for  a  time,  but  experience  bad 
taught  him  that  it  would  regain  its  power  after  some  months. 
It  is  Mr.  Smith’s  custom  to  give  an  opium  suppository  after 
the  operation,  but  not  to  apply  any  bandage  and  pad  to  the 
perineum.  There  is  generally  a  slight  amount  of  bleeding 
after  the  operation,  and  it  is  better,  Mr.  Smith  thinks,  to  allow 
the  blood  to  escape  than  to  retain  it  in  the  rectum  and  parts 
about  the  wounds  by  any  such  mode  of  dressing. 

Sebaceous  Cyst  in  the  Neck  of  two  years’  growth — Removal. 

(Under  the  care  of  Mr.  HENRY  SMITH.) 

The  tumour  was  of  the  size  of  a  small  orange,  and  projected 
out  from  the  surface  over  and  anterior  to  the  sterno-mastoid 
muscle  below  the  angle  of  the  jaw.  The  skin  covering  it  was 
slightly  red  but  not  inflamed  or  oedematous.  Mr.  Smith  im¬ 
pressed  upon  his  hearers  the  importance  of  caution  in  dealing 
with  such  “swellings”  ;  they  should  never  pass  too  dogmatic 
an  opinion  as  to  their  nature.  It  is  an  easy  thing  to  mistake  a 
tense  cyst  for  a  solid  tumour,  but  he  could  go  as  far  as  to  say 
that  the  swelling  in  question  was  one  of  a  fluid  nature. 
Whether  that  fluid  was  pus,  and  the  swelling  a  chronic  abscess, 
or  whether  it  was  of  a  serous  or  other  character,  and  the  swel¬ 
ling  a  cyst,  he  would  not  positively  say.  He  was  inclined  to 
think  it  a  cyst.  This  it  turned  out  to  be,  for  upon  puncturing 
with  a  scalpel  some  milky  fluid  with  a  cheesy  material  escaped. 
The  entire  contents  were  then  evacuated  through  a  larger 
opening,  and  the  whole  of  the  cyst-wall  subsequently  dissected 
away.  It  was  found  to  occupy,  as  such  cysts  usually  do,  quite 
a  superficial  position. 

Cystic  Mammary  Gland-Removal  after  Tapping. 

(Under  the  care  of  Mr.  HENRY  SMITH.) 

This  was  an  interesting  case  in  a  thin,  spare  woman  of 
advanced  middle  age.  The  tumour  was  hard  and  prominent, 
and  seated  to  the  inner  and  upper  part  of  the  left  mammary 
gland.  The  same  caution  was  shown  in  dealing  with  this  as 
with  the  last  case.  A  quantity  of  pale  straw-coloured  fluid 
escaped  upon  puncturing  the  swelling,  and  then  the  cyst-wall 
was  dissected  away  from  the  surrounding  gland-tissue. 

Mr.  Smith  also  operated  upon  a  patient  for  necrosis. 


LONDON  HOSPITAL. 


HEREDITARY  SYPHILIS  —  ARRESTED  DEVELOP¬ 
MENT  —  ENLARGED  LYMPHATIC  GLANDS  IN 
VARIOUS  PARTS  OF  THE  BODY— GANGRENE  OE 
THE  TIP  OE  THE  NOSE. 

(Under  the  care  of  Mr.  RIVINGTON.) 

E.  D.,  AGED  16,  was  admitted  into  the  London  Hospital 
on  December  20,  1871.  The  cause  of  her  admission  was  a 
presumed  frost-bite  at  the  tip  of  the  nose,  which  exhibited  a 
black  spot  of  the  size  of  a  sixpence.  The  margin  of_  each 
auricle  was  of  a  dusky  colour.  On  further  examination  it  was 
found  that  the  lymphatic  glands  in  the  neck  were  very  much 
enlarged.  The  mass  on  the  right  side  was  larger  than  that  on 
the  left ;  on  both  sides  a  chain  of  enlarged  glands  extended 
from  the  ear  to  the  clavicle.  Enlarged  glands  were  also  found 
in  both  axilke  and  in  both  groins,  being  in  each  instance  more 
considerable  on  the  right  side.  At  the  lower  part  of  the 
abdomen  was  an  elephantoid  mass  of  hypertrophied  skin  and 
areolar  tissue.  The  labia  were  slightly  affected. 

In  the  neck  the  glands  individually  appeared  about  the  size 
of  marbles,  hard  and  movable.  They  had  been  noticed  since 
the  age  of  2  years.  Before  that  date  the  skin  of  the  neck  had 
ulcerated,  and  still  exhibited  scars.  The  swelling  was  reported 
to  have  been  much  greater  in  the  neck  four  years  ago  than  it 
was  on  her  admission.  The  commencement  of  the  affection  of 
the  nose  was  attributed  to  a  fall  twelve  months  before.  The 
skin  was  scarcely  broken,  but  it  remained  blue  for  some  time 
as  if  from  frost-bite.  The  skin  covering  the  rim  of  the  auricle 
presented  a  similar  appearance.  During  the  summer  these 
parts  recovered  their  natural  aspect.  On  the  return  of  the  cold 
weather  the  sore  on  the  nose  broke  out. 

The  patient  was  so  dwarfed  and  stunted  in  her  development 
that  she  looked  more  like  a  girl  of  6  than  16  year.s  of  age. 
Her  complexion  was  pale  and  earthy ;  her  physiognomy 
suggestive  of  hereditary  syphilis ;  her  forehead  prominent  at 
the  frontal  eminences,  with  marked  depressions  beneath  them ; 
the  bridge  of  the  nose  was  sunken ;  there  were  scars  at  the 
angles  of  the  mouth,  and  the  central  incisor  teeth  were  dwarfed, 
discoloured,  and  notched ;  her  fingers  were  clubbed ;  hairs  were 
absent  from  the  pubes  and  armpits,  and  the  mammte  were  un¬ 
developed  ;  she  had  never  menstruated ;  she  had  suffered  from 


inflamed  eyes,  of  which  affection  traces  remained  in  the  foma  of 
slight  corneal  opacities ;  she  was  reported  to  have  been  “  blind 
of  the  right  eye  ”  for  seven  years  ;  she  had  not  been  and  was 
not  deaf. 

The  patient  had  a  slight  attack  of  bronchitis  while  she  was 
in  the  Hospital.  Dr.  Sutton  examined  her  lungs  with  the 
following  results  : — Dulness  existed  over  both  posterior  apices^ 
and  also  at  one  spot  on  the  posterior  surface  of  the  left  lung. 
There  was  marked  tubular  breathing  ;  it  was  more  drawn  in  its 
character  than  is  usually  heard  in  this  spot,  which,  together 
with  the  dulness,  was  in  favour  of  there  being  some  pressure 
on  the  left  bronchus.  There  was  also  a  little  large  crepitation 
scattered  here  and  there  in  the  upper  part  of  the  lung.  The 
lower  part  of  the  chest  on  both  sides  was  somewhat  hyper¬ 
resonant.  The  superficial  veins  over  the  chest  and  abdomen 
were  distended  and  dipped  down  on  a  line  with  the  first  and 
second  ribs.  The  j  ugular  was  markedly  distended  on  the  left 
side,  moderately  on  the  right,  without  regurgitant  pulsation.  A 
systolic  murmur  was  heard  distinctly  over  both  sterno-clavicular 
joints,  loudest  over  the  second  costal  cartilage,  and  was  more 
loudly  conducted  towards  the  right  than  the  left  clavicle  ;  the 
murmur  was  very  harsh.  There  was  no  murmur  at  the  apex.^ 
The  second  sound  was  much  exaggerated. 

There  was  very  marked  dulness  over  the  upper  half  of  the 
sternum,  and  about  half  an  inch  to  the  left  of  it,  whilst 
over  the  inner  half  of  the  chest  on  the  right  side  there  was- 
defective  resonance  with  long-drawn  inspiration,  accompanied 
by  large  crepitant  rales. 

The  preceding  physical  signs  were  considered  to  be  indicative 
of  some  pressure  upon  the  large  vessels  and  root  of  the  heart,, 
and  on  the  vena  cava  superior  and  the  bronchial  tubes.  In  all 
probability  the  lymphatic  glands  in  the  abdomen,  including  the^ 
mesenteric  glands,  were  enlarged. 

The  diagnosis  of  hereditary  syphilis  was  supporl  ed  by  the. 
following  family  history  : — Her  father  had  been  married  twice, 
and  his  second  wife  stated  that  he  had  not  married  his  first  wife- 
till  a  fortnight  before  the  birth  of  his  first  child,  now  a  girl  ol 
22.  This  girl  was  seen  at  the  Hospital,  and  was  found  to  be 
healthy  and  well-developed.  Soon  after  the  birth  of  the  first 
child  the  father  contracted  syphilis  and  gave  it  to  his  wife. 
The  second  child,  a  female,  died  in  infancy,  as  also  the  third, 
a  male  child.  The  patient  was  the  fourth  and  last  child  of  the 
first  series.  The  second  wife  had  two  children,  both  of  whom 
died  in  a  few  hours.  She  suffered  from  an  “  ulcerated  womb  ” 
soon  after  marriage,  and  she  also  had  “  lumps  on  the  top  of  her 
head.” 

The  foregoing  case  is  of  some  interest,  as  general  enlarge¬ 
ment  of  the  lymphatic  glands  in  hereditary  syphilis  is  an 
affection  scafeely  touched  upon  in  professed  treatises  on  the:^ 
subject. 


EDINBURGH  ROYAL  INFIRMARY. 

CASES  OF  MALIGNANT  PERITONITIS. 

(Under  the  care  of  Dr.  J.  MATTHEWS  DUNCAN.) 

[Reported  hy  Dr.  J.  R.  Hardik.] 

J.  K.,  AGED  42,  married,  admitted  intoWard  XVI.  on  October  29>. 
1866.  Married  her  first  husband  twenty  years  ago,  and  has^ 
never  been  well  since  the  birth  of  her  first  child,  now  a  youn^ 
man,  19  years  old.  Was  in  the  Infirmary  for  prolapsus  uteri 
and  menorrhagia  eight  years  ago.  Had  no  more  confinements 
till  nine  months  ago,  when,  in  March  last,  she  aborted  at  the 
third  month.  After  this  abortion  she  had  menorrhagia  for 
four  months,  but  has  suffered  from  amenorrhoea  for  the  last- 
five  months.  Since  the  catamenia  ceased  her  abdomen  has- 
been  gradually  swelling.  _ 

Physical  Examination.— P .Pi. :  Belly  much  swollen  and  irre¬ 
gular  in  shape ;  dulness  absolute  beneath  a  line  extending 
from  the  middle  of  right  Poupart’s  ligament  to  region  of 
spleen,  passing  through  the  umbilicus.  The  superficial  veins 
of  the  abdomen  are  enlarged.  Fluctuation  at  the  lower  part 
of  the  region  above  described.  P.V. :  There  is  a  small  polypus 
about  the  size  of  the  point  of  the  little  finger  in  the  os  uteri. 
The  cervix  occupies  nearly  its  normal  position.  Above  it 
nothing  can  be  felt  but  a  mass  of  induration,  occupying  the 
left  posterior  quarter  of  the  brim  of  the  pelvis,  which  makes 
the  roof  of  pelvis  feel  very  tense.  Measurement  round  by 
umbilicus  53J  inches. 

November  28. — An  examination  to-day  reveals  the  following 
differences  from  that  of  last  examination  ; — P.H. :  The  whole 
left  inferior  half  of  the  belly  is  now  resonant  on  percussion. 
There  is  absolute  dulness  over  the  .right  inferior  half  of  the 
belly,  over  a  space  enclosed  within  a  line  extending  upwards 
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from  the  symphisis  pubis  to  within  an  inch  and  a  half  of  the 
umbilicus,  and  then  passing  to  the  crest  of  the  right  ilium. 
There  is  no  other  change  in  the  symptoms  further  than  that 
fihe  tenderness  over  the  abdomen  is  increased. 

December  6. — Ordered  a  simple  diuretic.  The  right  iliac 
region  is  found  to  be  tympanitic. 

11th. — Feels  much  better,  and  able  to  sit. 

15th. — Since  the  diuretics  have  been  stopped  the  abdomen 
Tias  enlarged,  and  now  measures  thirty-nine  inches.  Diuretics 
recommenced. 

20th. — Before  operating  to-day,  an  examination  was  made 
by  percussion,  etc.,  which  indicated  absolute  dulness  over  the 
entire  lower  part  of  the  abdomen  up  to  a  line  drawn^  trans¬ 
versely  three  inches  below  the  umbilicus.  Dr.  Gillespie  then 
dissected  down  on  the  peritoneum,  and  opened  into  the  cavity. 
At  first  there  came  out  several  small  bodies,  varying  in  size 
from  that  of  a  pea  to  that  of  an  almond,  and  of  a  pearly-white 
■colour.  Several  of  these  also  came  away  during  the  evacuation 
of  the  fluid  contents,  and  sometimes  plugged  up  the  canula.,  and 
■even  the  opening  itself.  The  fluid  drawn  off  was  of  a  bright- 
red  colour  and  measured  130  ounces.  Passing  the  finger  into 
■the  wound  after  the  fluid  had  ceased  running,  a  great  mass  of 
apparently  similar  substance  could  be  felt  occupying  the  cavity. 
The  area  of  dulness  after  the  operation  was  much  the  same  as 
previously. 

21st. — Passed  a  comfortable  night ;  no  pain  except  a  little 
•on  right  side. 

22nd. — The  bandage  and  strapping  were  removed  to-day. 
The  wound  showed  no  signs  of  healing ;  the  skin  even  moved 
freely  on  the  subcutaneous  tissue.  A  piece  of  lint  dipped  in 
spirits  and  warm  water  was  then  applied  and  retained  on  the 
wound  with  plaster. 

24th. — Much  the  same.  The  wound  is  to  be  dressed  with 
red  lotion. 

January  9,  1867. — Patient  has  been  much  easier  for  the  last 
few  days ;  complains  of  severe  pain  in  the  back  whenever  she 
attempts  to  move  herself ;  her  appetite  is  also  pretty  good. 
Dr.  Duncan  tapped  the  abdomen,  and  took  away  seventy 
•ounces  of  a  reddish-coloured  fluid,  similar  to  the  former,  but 
none  of  the  bodies  which  before  were  expelled  at  the  last 
dapping. 

10th. — Severe  pain  in  abdomen ;  pain  in  the  head.  Pulse 
small,  weak,  and  irregular  ;  120  to  140.  These  symptoms  con¬ 
tinued,  along  with  some  delirium ;  evidently  sinking  till  6  p.ra., 
when  she  died.  Opium  and  warm  fomentations  were  used, 
hat  without  doing  good. 

12th. — Post -mortem. — The  abdomen  was  distended  with  fluid 
'(reddish-yellow  serum),  which,  on  laying  open  the  cavity, 
escaped  along  with  numerous  rounded  cancerous  nodules 
floating  in  it.  The  peritoneum  was  everywhere  studded  with 
cancerous  masses,  varying  in  size  from  that  of  a  pin’s  head  to 
a  small  orange,  single  and  also  grouped  into  bunches,  and  of  a 
milk-white  to  a  deep-red  colour.  Some  of  the  latter  resembled 
hsematoid  cancer.  The  great  omentum,  as  well  as  the  small, 
was  almost  entirely  converted  into  these  cancerous  masses,  so 
as  scarcely  to  be  recognised.  The  under  surface  of  the 
diaphragm  was  also  quite  completely  covered,  and  on  the 
surface  of  the  liver  and  spleen  were  some  outgrowths.  In  the 
substance  of  the  liver  were  numerous  nodules  of  soft  cancer. 
The  mesenteric  glands  were  everywhere  enlarged  and  can¬ 
cerous.  In  the  pelvis  there  was  a  compound  tumour  formed 
by  cancer  of  the  uterus,  of  both  ovaries,  the  lymphatic  glands, 
nnd  of  the  peritoneum  of  the  part ;  each  ovary  was  fully  the 
size  of  a  man’s  fist.  The  cancer  infiltrated  the  uterus,  but  the 
cervix  and  its  os  were  entirely  free  from  it,  the  disease  having 
extended  to  the  fundus  from  neighbouring  parts.  The  sub¬ 
stance  of  the  diaphragm  was  cancerous,  and  on  the  upper 
surface  was  a  dark,  fungating,  cancerous  nodule  connected  with 
a  similar  ggowth  from  the  diaphragmatic  pleiira  of  left  lung. 

Mrs.  D.,  who  is  53  years  of  age,  has  had  five  children — the 
last  fourteen  years  ago — and  two  miscarriages ;  was  admitted 
to  Ward  XVI.  on  April  3, 1871,  complaining  of  swelling  of,  and 
n  painful  feeling  of  tightness  over,  her  belly.  Until  the 
/beginning  of  May  last  the  patient  enjoyed  robust  health  ;  at 
.that  time  she  began  to  feel  languid  and  weak,  and  not  so  able 
for  work  as  before,  but  had  no  special  complaint  up  to  last 
February,  when  she  first  observed  the  swelling  in  her  abdomen. 
Tliis  has  gone  on  increasing  ever  since,  pain  accompanying  it 
•and  increasing  with  its  growth.  The  abdomen  measures  forty 
inches  round  by  the  umbilicus.  Urine  scanty,  high-coloured  ; 
specific  gravity,  1028  ;  contains  no  albumen.  On  palpation 
the  abdomen  is  found  to  be  firm  and  tensely  elastic.  Fluctua¬ 
tion  is  to  be  seen  all  over  the  belly,  but  it  cannot  be  felt  by 
the  hajids  when  applied  in  the  usual  manner.  On  percussion, 


dull  and  resonant  patches  are  observed  to  be  scattered  irregu¬ 
larly  over  the  surface  of  the  swollen  abdomen.  In  the  mesial 
line  the  only  absolute  dulness  begins  an  inch  below  the 
umbilicus,  and  extends  to  the  pubis.  To  the  right  of  the  dull 
part  of  this  line  there  is  an  irregular  mass  of  dulness.  Else¬ 
where  there  are  patches  of  comparative  dulness  on  superficial 
percussion.  On  examination  per  vaginam  nothing  is  to  be 
made  out.  Pulse  88  ;  temperature  99°.  Ordered  one-tenth 
of  a  grain  of  arseniate  of  iron  thrice  daily,  and  twenty  drops 
of  tincture  of  opium  when  pain  is  violent. 

April  13. — Pulse  108,  having  gradually  increased  since 
admission;  temperature  100°;  respirations  34  per  minute; 
tongue  dry,  and  patient  complains  of  thirst ;  she  perspires 
much  at  night,  and  suffers  from  pain  in  the  right  iliac  region. 
The  abdomen  now  measures  forty-three  inches ;  over  its  sur¬ 
face  are  scattered  numerous  sudamina.  Requires  forty  minims 
of  tincture  of  opium  to  procure  relief  from  pain,  and  sleep. 

14th. — Feet  and  legs  are  observed  to  be  oedematous. 

20th. — (Edema  of  legs  has  increased.  A  papular  eruption 
has  made  its  appearance  on  the  arms. 

21st. — Rash  spread  over  back  and  chest.  Pulse  114  ;  tem¬ 
perature  99°. 

23rd. — Morning;  Pulse  128;  temperature  99°.  Evening: 
Pulse  100  ;  temperature  99’3°. 

24th.— Morning :  Pulse  116;  temperature  99°.  Evening: 
Pulse  110  ;  temperature  99’4°.  Rash  of  a  dull-red  colour. 
Patient  feels  very  weak. 

25th.— Morning :  Pulse  120;  temperature  99°.  Evening: 
Pulse  116;  temperature  98'8°. 

26th.— Morning  :  Pulse  120  ;  temperature  99-2°.  Evening: 
Pulse  120;  temperature  100°. 

27th.— Morning :  Pulse  112;  temperature  98°.  Evening: 
Pulse  112;  temperature  100°. 

28th.— Morning  :  Pulse  128  ;  temperature  98'8°.  Evening: 
Pulse  110;  temperature  98’3°.  The  rash  still  covers  arms, 
back,  and  chest. 

29th.— Morning  ;  Pulse  120  ;  temperature  98°.  Evening : 
Pulse  100  ;  temperature  99°. 

May  1. — Died  at  8  a.m. 

A-Utopsy  twelve  hours  after  death. — The  peritoneal  cavity  con¬ 
tained  about  two  quarts  of  clear  yellow  serum.  The  whole  of 
the  great  omentum  thickened,  forming  a  tough  flattened  mass, 
of  leathery  consistence ;  its  average  thickness  being  three- 
quarters  of  an  inch,  but  in  many  places  it  measured  one  inch 
andahalf  thick  ;  vertical  length  nine  inches,transver8e  fourteen 
inches  ;  on  the  anterior  surface  of  its  lower  two-thirds  it  was 
marked  with  shallow  fissures  resembling  lobulation,  but  was 
smooth  over  upper  third.  Along  the  greater  curvature  of  the 
stomach  was  a  ridge  one  inch  thick.  The  posterior  surface  of 
the  omentum  was  more  lohulated  than  the  anterior  ;  some  of 
the  lobulated  masses  projecting  as  pedunculated  tumours  bear¬ 
ing  secondary  lobules.  Appendices  epiploicse  enlarged  and 
cancerous.  Peritoneum  lining  the  omentum  was  glistening,  and 
presented  on  its  surface  the  appearance  of  effused  lymph.  In 
the  small  omentum  was  a  lobulated,  flattened,  cancerous  mass 
one  inch  and  half  thick.  Stomach  at  both  curvatures  thickened 
and  cancerous,  but  elsewhere  free  from  cancer.  Small  intestine 
thickened ;  peritoneal  coat  roughened  and  granular vessels 
injected  ;  mesentery  tough  and  leathery  ;  parietal  peritoneum 
thicker  than  usual,  but  smooth  and  not  congested ;  broad  liga¬ 
ments  leathery.  Both  ovaries  enlarged,  the  right  three  inches 
and  a  quarter  vertically,  left  three  inches ;  from  the  right 
sprang  three  small  fungating  lobulated  masses.  A  micro¬ 
scopic  examination  of  parts  of  these  diseased  structures  was 
made.  On  section  a  fibrous  stroma  was  seen,  embedded  in 
which  were  numerous  oil  globules,  many  of  large  size,  and  a 
good  many  round  and  oval  cells,  in  some  of  which  were  large 
nuclei.  The  cells  were  not  of  the  irregular  tail-shape  common 
in  hard  cancer,  but  were  like  free  nuclei  found  abundantly  in 

many  cases  of  soft  cancer.  _  t  l  • 

liemarlcs. — Cancer  of  the  peritoneum  of  a  diffuse  character  is 
not  common,  and  little  is  met  with  about  it  in  the  ordmaiy 
students’  text-books.  This  disease  in  its  first  stages  is  difficult 
of  diagnosis,  and,  as  its  course  in  many  instances  is  very  rapid, 
it  is  desirable  to  have  the  symptoms  pointed  out  by  which  an 
earlv  diagnosis  may  be  possible,  or  at  least  the  disease  suspected. 
The' true  nature  of  the  cases  which  have  come  under  observa¬ 
tion  in  Ward  XVI.  during  the  last  few  years  was  not  made  out 
before  admission :  they  were  mistaken  for  ovarian  disease, 
ordinary  ascites,  etc.  In  no  case  was  the  diagnosis  correct. 
When  you  can  detect,  by  abdominal  or  vaginal  palpation, 
irregularly  shaped,  hard,  nodulated  masses  scattered  over  the 
peritoneum,  and  when  you  observe  that  their  presence  is  coinci- 
I  dent  with  certain  other  peculiar  physical  signs  and  constitu- 
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tional  symptoms,  thediagnosis  isroadUy  arrived  at ;  but  yourarely 
have  these  signs  available  until  the  disease  has  advattoed  coni 
siderably.  You  may  be  called  on  for  an  opinion  before  the  state 
of  affairs  alluded  td  has  been  reached ;  the  diagnosis  is  then 
difficult,  and  this  difficulty  may  be  increased  by  the  presence 
of  complications,’  sUch  as  ovarian  dropsy,  an  omental  cyst,  or 
stricture  of  the  gut.  The  first  symptcan  to  wiiioh  notice  is 
generally  attracted  is  great  abdominal  enlargement  accom* 
panied  by  little  complaint  of  pain.  On  percussion  this  increase 
in  the  belly’s  size  is  seen  to  consist  principally  of  flatulent  dis* 
tension.^  Constipaila'on  is  sometimes  pfdi^nt  at  an  early  stage 
of  the  disease^  and  a  free  purgation  may  diminish  considerably 
■the  swollen  abdomen.  Fluid  no’w  begins  to  accumulate,  but 
its  presence  is  not  easily  made  out,  because  the  ordinary  method 
of  producing  fluctuation  is  generally  interfered  with  here. 
Before  any  ggeat  amount  of  fluid  has  collected  in  the  abdominal 
cavity,  the  local  disease  has  given  rise  to  adhesions;  at  various 
parts,  of  the  parietal  and  visceral  layers  of  the  peritoneum,  or 
of  different  parts  of  the  •visceral  layers,  to  one  another.  These 
adhesions  cause  the  cavity  to  lose  its  character  of  a  tense  fluid 
bag  without  dissepiments,  which  character  it  possesses  in  cases 
of  ordinary  uncomplicated  ascites.  This  prevents  the  wave, 
which  is  produced  in  the  manipidation  necessary  when  using 
this  sign  to  diagnose  the  presence  of  fluid  in  a  closed  sac,  being 
distinctly  propagated  from  one  side  of  the  abdomen  to  the 
other.  The  dulness  is  peculiar  in  its  irregularity  of  distribu¬ 
tion  over  the  belly.  Patches  here  and  there  present  a  distinct 
dull  note,  but  in  the  intervals  between  these  patches  a 
clear  note  can  be  elicited  by  percussion.  The  temporary 
character  of  some  parts  of  dulness,  the  ’  changing  of  its 
position  from  day  to  day,  is  present  here  as  well  as  in 
cases  of  ordinary  chronic  peritonitis.  On  palpation  over 
the  abdomen  a  feeling  is  sometimes  experienced  as  if  you 
laid  the  hand  on  some  parts  which  were  thicker  than  others. 
In  this  disease  the  general  constitutional  symptoms  are 
remarkable  for  the  rapid  course  which  they  pursue^ — in  history 
resembling  those  of  an  ordinary  acute  disease.  In  most  cases 
the  patients  are  observed  to  emaciate  quickly — so  much  so  that 
shortly  before  death  the  features  are  hardly  to  be  recognised. 
In  the  second  case  related  death  ensued  about  six  weeks  after 
the  true  nature  of  the  affection  had  been  made  out.  When 
admitted  into  the  ward,  which  was  six  weeks  before  the  fatal 
termination,  she  was  a  fine,  stout,  good-looking  woman  ;  but 
she  became  emaciated  to  such  an  extent,  and  so  rapidly,  that  it 
was  difficult  to  recognise  in  her  the  woman  who  had  been  ad¬ 
mitted  only  six  weeks  previously.  This  acute  course  is  not 
surprising  when  we  consider  the  pathological  appearances 
generaUy  found  after  death ;  the  great  ektent  of  sm’face 
which  is  seen  to  be  occupied  by  deposit  of  cancerous  matter — 
both  parietal  and  visceral  layers  of  the  peritoneum,  with  its 
reflections,^  and  the  mesentery,  being  more  or  less  infiltrated 
with  the  disease.  Little  need  be  said  with  regard  to  treatment. 
All  that  can  be  done  with  propriety  is  to  take  measures  to 
relieve  pain,  if  it  exist,  and  to  procure  rest.  This  is  best  effected 
by  means  of  opium  given  by  the  mouth  or  rectum.  Care  must 
be  taken  in  the  early  stages  of  the  disease,  when  the  diagnosis 
is  uncertain,  not  to  treat  in  the  dark  and  prescribe  remedies 
such  as  strong^  cathartics,  diuretics,  mercurials,  etc.,  directed 
towards  removing  the  fluid  which  may  be  present  in  the 
abdominal  cavity.  Such  treatment  would  only  weaken  the 
patient,  shortening  life,  and  would  be  proper  matter  for 
regret  when  the  true  nature  of  the  case  became  clear. 


The  returns  of  the  mortality  for  1870,  just  published, 
show  that  during  the  year  the  deaths  of  18-  males  and  63 
females  whose  ages  were  stated  to  be  upwards  of  100  years 
were  registered— in  all  81  persons,  against  63  and  79  re¬ 
spectively  in  1869.  The  highest  ages  said  to  have  been 
attained  in  1870  were — 108  by  a  male  who  died  at  Stone,  in 
Staffordshire,  and  107  by  a  female  who  died  at  Huddersfield, 

A  bEttjrn  completed  for  the  year  1870  shows  no  less 
than  330  coroners  in  England  and  Wales — 233  for  districts  in 
counties,  and  97  for  boroughs.  The  great  majority  of  them 
are  elected  by  the  freeholders  or  town  councils ;  but  in  some 
cases  by  charter  or  prescription  the  appointment  is  made  by 
the  lord  of  the  manor.  It  would  be  interesting  to  have 
officially  the  relative  number  of  medical  and  legal  coironers. 

The  unveiling  of  the  statue  erected  in  Penzance  (his 
native  town)  to  the  memory  of  Sir  Humphry  Davy  took  place 
on  the  16th  inst.  The  high  standing  of  the  Cornish  chemical 
philosopher  has  at  last  been  substantially  recognised. 
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THE  WOEKHSTG  OF  THE  PUBLIC  HEALTH  ACT. 
The  Public  Health  Act  was,  even  in  the  reduced  form  in 
which  it  received  the  assent  of  Parliament  and  the  Crown, 
one  of  the  most  useful  pieces  of  legislation  which  the  last 
session  produced,  and  reflected  credit  on  Mr.  Stansfeld,  the 
Minister  who  had  charge  of  it  in  the  House  of  Commons. 
We  have  consistently  maintained  that  the  transference  of  the 
duties  of  Health  Officers  to  the  Poor-law  Medical  Officers, 
with  adequate  remuneration  to  be  provided  from  the  national 
revenue,  was  the  best  policy  that  could  be  adopted  for  the 
introduction  throughout  the  country  of  reasonable  measures 
of  sanitary  reform ;  and  was  a  boon  conferred  on  the  Poor-law 
Medical  Officers  which,  if  the  duties  are  undertaken  on  proper 
terms  and  duly  performed,  cannot  fail  to  improve  their 
status  socially  and  professionally.  We  have  seen  nothing 
advanced  by  those  who  differ  from  us  in  the  estimation  of 
this  Act  which  has  induced  us  to  alter  one  iota  of  our  opinion. 
It  is  affirmed  in  certain  quarters  that  the  duties  of  medical 
attendants  upon  all  classes  in  agricultural  districts  wiU  be 
found  incompatible  with  the  disagreeable  task  of  compelling 
people  to  look  to  their  drains  and  cesspools,  and  to  remove 
their  nuisances.  We  can  affirm,  on  the  other  hand,  that  the 
power  of  insisting  on  reasonable  sanitary  measures,  if  exer¬ 
cised  with  due  consideratiou,  fairness,  and  wisdom,  would  be 
a  marvellous  lever  in  the  hands  of  any  local  practitioner 
to  diminish  sickness  in  his  district,  and  thus  to  keep 
down  the  local  burthens,  to  gain  the  favourable  notice 
and  respect  of  all  classes,  and  directly  to  raise  his 
scientific  and  professional  reputation.  The  Poor-law  Medical 
Officers  will  clearly  have  themselves  to  thank  if  they  fail 
to  carry  out  the  powers  the  Act  offers  to  confer  upon 
them  with  the  requisite  wisdom  and  fairness.  It  will  also  be 
their  own  fault  if,  as  Dr.  Eogers  at  the  recent  meeting  of  the 
Poor-law  Medical  Officers’  Assbciation  declared,  the  scale  of 
remuneration  be  paltry  and  insufficient.  They  are  neither 
compelled  by  the  Act  to  accept  the  Officership  of  Health  at  all,, 
nor  to  take  any  stipend  which  the  local  sanitary  authority 
may  choose  to  vote  for  the  office.  Should  unreasonable  term.s 
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be  offered  them,  they  have  an  appeal  to  the  central  authority— 
the  Local  Government  Board — and  (which  is  perhaps  as 
valuable)  to  public  opinion  through  the  local  and  general  press. 
After  all,  the  labour  of  the  medical  profession  is  skilled  labour ; 
but  the  public  will  not  put  a  higher  value  on  it  than  the  value 
set  by  the  Profes.sion  itself.  If  the  Poor-law  Medical  Officers 
are  content  to  work  for  a  paltry  stipend,  they  may  certainly 
do  so  ;  but  if  they  do,  they  are  deaf  to  the  lessons  which  have 
been  learned  in  every  other  avocation. 

Having  said  thus  much  with  regard  to  the  general  principle, 
of  the  Bill,  as  far  as  the  appointment  of  Medical  Officers  of 
Health  is  concerned,  we  are  the  freer  to  take  exception  at  the 
manner  in  whicli  the  President  of  the  Local  Government  Board 
lias  exercised  the  powers  which  the  Bill  places  in  his  hands. 
It  will  be  in  the  recollection  of  our  readers  that  during  the 
tenure  of  office  by  the  Conservative  party,  Earl  Devon,  in  con¬ 
travention  of  the  express  recommendation  of  the  House  of 
Lords,  instead  of  appointing  Medical  Inspectors  of  Workhouse 
Hospitals,  filled  up  two  vacant  offices  by  nominating  his  own 
nephew  and  the  nephew  of  the  Secretary  of  the  Poor-law 
Board,  Mr.  Fleming.  These  appointments  were  at  the  time 
denounced,  as  they  thoroughly  deserved  to  be,  by  the  Liberal 
press ;  but  it  has  been  reserved  for  the  present  Liberal  Govern¬ 
ment  and  the  head  of  the  Local  Government  Board  to  show  a 
still  more  profound  indifference  to  the  principle  of  selecting 
public  servants  on  the  ground  of  fitness  and  special  qualifica¬ 
tion.  For  Sanitary  Inspectors  under  the  Local  Government 
Board  Mr.  Stansfeld  has,  it  is  said,  appointed  ten  barristers  and 
an  ex-lieutenant  of  artillery !  These  gentlemen  are  to  be  in  a 
certain  degree  the  superior  officers  of  the  Medical  Officers  of 
Health,  and  at  least  are  to  form  the  medium  by  which  the 
local  sanitary  authority  is  to  be  in  communication  with  the 
central  authority.  It  is  unnecessary  to  expose  the  gross  unfit¬ 
ness  of  these  appointments ;  in  the  words  of  Sir  Dominic 
Gorrigan,  in  a  characteristic  letter  to  Dr.  Rogers  on  the 
subject,  “such  proceeding  is  as  absurd  as  it  would  be  for  the 
War  Office  or  Admiralty  to  appoint  only  lay  or  legal  inspectors 
to  control  the  manoeuvres  of  an  army  or  the  tactics  of  a  navy.” 

It  is  true  that  these  appointments  are  only  made  temporarily, 
and  have  to  be  renewed  in  March  next.  But  the  precedent  has 
been  established ;  and  whereas  inspectors  ought  to  have  been 
chosen  from  the  ranks  of  medical  men,  who,  with  the  highest 
qualifications  for  the  appointment,  are  anxious  to  serve  in  the 
capacity,  the  example  has  been  set  of  employing  laymen,  who, 
whatever  political  or  personal  influence  they  may  possess, 
labour — to  quote  Sir  Dominic  Corrigan  again — under  two  dis¬ 
qualifications  :  incompetence  and  fear.  “  I  never  yet  knew,” 
writes  Sir  Dominic,  “a  lay  or  legal  inspector  competent  to 
inspect  a  hospital  or  dispensary  ;  and  I  do  not  recollect  that  I 
ever  yet  met  a  non-profes.sional  man  who  was  totally  devoid  of 
fear  of  contagion,  or  who  had  not  an  invincible  repugnance  to 
approach  some  forms  of  disease.”  Mr.  Stansfeld’s  action  in  this 
matter  almost  justifies  the  conclusion,  so  loudly  asserted  by 
the  opponents  of  the  Act,  that  the  whole  measure  was  never 
intended  to  succeed  as  a  great  instalment  of  sanitary  reform, 
but  was  merely  a  sop  to  Cerberus. 

We  have  always  supported  the  Poor-law  Medical  Officers’ 
Association  in  their  efforts  to  obtain  the  establishment  of  a 
system  of  outdoor  medical  relief  in  England  analogous  to  the 
Irish  dispensary  system.  But  we  would  remind  the  Associa¬ 
tion  that  the  working  of  the  present  system  in  Ireland  affords 
a  strong  argument  for  conferring  on  the  Poor-law  Medical 
'  Officer  the  duties  of  Officer  of  Health.  In  proof  of  our  asser¬ 
tion,  we  quote  from  Dr.  Roger’s  address  at  the  recent  meeting, 
of  the  Association.  He  said— “  Now,  they  were  aware  he  had 
asserted  that  as  epidemic  disease  commenced  among  the  poor,, 
and  as  sickness  was  the  greatest  factor  in  inducing  pauperism, 
it  would  therefore  be  true  economy  to  make  medical  relief  as 
efficient  as  possible.  Here)  again,  in  Ireland  they  found  this 
iiad  been  done.  Not  only  did  they  provide  all  medicines 


there,  but  in  the  rural  districts  sanitary  and  curative  duties 
were  consolidated  in  the  dispensary  doctor’s  hands,  the  f^siilt 
being  that  epideinic  disease  had  notably  diminished,  and  also 
the  duration  of  sickness.”  Dr.  Rogers  could  not  have  advanced 
a  better  argument  for  the  provision  in  the  recent  Act  whfdh 
will  enable  the  Medical  Poor-law  Officers  of  England  to  fcpffi- 
bine  sanitary  with  curative  duties.  We  hope  that  reforha  'iff 
the  Poor-law  Medical  Service  will  not  stop  here,  but  that  in 
the  next  session  of  Parliament  a  vigorous  effort  will  be  m^dd 
;  to  introduce  into  our  system  the  better  features  of  the'  Irish^ 
But  we  also  trust  that  when  Parliament  meets'  sufficiefit 
pressure  will  be  brought  to  bear  on  the  Government  to 
induce  Mr.  Stansfeld  to  retrace  his  steps  in  this  matter  of  the 
appointment  of  sanitary  inspectors.  If  Mr.  Stansfeld’s  interest 
in  the  working  of  his  Act  is  in  any  degree  real,  he  will  look 
for  different  qualifications  for  sanitary  inspectorships  than 
want  of  success  at  the  bar  or  a  knowledge  of  gunhery;'  He 
may  agree  with  Falstaff  that  “  A  good  wit  will  make  use 
of  anything :  I  will  turn  diseases  to  commodity ;  ”  but 
we  much  doubt  whether,  should  cholera  or  small-pox  visit 
us  next  year,  the  House  of  Commons  and  the  public  generally 
^  will  allow  the  working  of  the  Public  Health  Act  to  remain  in 
the  hands  of  a  Minister  who  has  appointed  lawyers  and  soldiers 
to  combat  them. 


THE  ALLEGED  POISONINGS  AT  WEST  AUCKLAND. 
The  extraordinary  narrative  which  has  been  laid  before  the 
public  relative  to  the  career  of  the  woman  Mary  Ann  Cotton, 
now  in  prison  at  Durham  on  a  charge  of  poisoning  her  stepson, 
Charles  Edward  Cotton,  is  such  as  at  first  sight  is  hard  of 
belief.  We  hear  of  a  woman  of  evil  wa5's,  but  able  to  fascinate 
rude  miners,  as  the  story  goes,  entering  family  after  family, 
and  murdering  all  by  arsenical  poison.  The  deaths  were  taken 
to  be  due  to  typhoid  or  gastric  fever,  and  registered  as  such, 
until  one  particular  death  roused  suspicion,  and  an  inquest  was 
held,  whereat  was  revealed  the  fact  that  in  the  boy’s  stomach 
and  entrails  there  was  contained  much  arsenic.  This  is  not 
the  time  to  discuss  the  case,  inasmuch  as  the  woman  has  not 
yet  been  tried,  but  the  narrative  suggests  to  our  mind  certain 
reflections  on  the  past  which  may  be  worth  bearing  in  mind, 
especially  with  regard  to  the  particular  poison  alleged  to  have 
been  used. 

It  is  not  yet  many  years  since  (1838)  it  was  said  that  arsenic 
was  a  normal  constituent  of  the  human  body,  existing  espe¬ 
cially  in  the  bones-.  This  was  as  far  as  possible  disproved  by 
Flandin.  Doubtless  the  arsenic,  if  any  existed,  was  in  the 
reagents  employed  by  Orfila,  who  made  the  so-called  discovery. 
Even  now  it  is  by  no  means  certain  whether  arsenic  does  not 
exist  naturally  in  many  soils.  Dr.  Taylor  says  he  has  ex¬ 
tracted  an  unmistakable  quantity  of  arsenic  from  earth  taken 
from  churchyards  in  the  North  of  England^  Such  statements 
necessitate  the  utmost  care  in  removing  bodies  from  the 
ground,  and  in  putting  up  the  parts  intended  for  analy&is. 
An  interesting  case  is  narrated  of  a  gentleman  who,  after 
removing  a  stomach  for  analysis,  being  called  away  in  haste, 
wrapped  it  in  a  piece  of  wall-paper,  the  clean  side  next  the 
organ.  On  analysis,  both  morphia  and  arsenic  were  found  in 
the  stomach,  the  origin  of  the  last  not  being  apparent  until 
the  paper  was  more  carefully  examined,  when  it  was  dis¬ 
covered  to  be  coloured  with  arsenic.  The  history  of  the  case 
contradicted  the  use  of  arsenic  in  it ;  had  it  not,  a  false  charge 
of  arsenical  poisoning  might  have  been  brought. 

But  even  supposing  that  every  precaution  be  taken  in 
removing  the  parts  for  analysis,  the  analyst  has  difficulties 
of  his  own  to  contend  with.  Many  of  his  reagents  are  con¬ 
taminated  with  arsenic  if  special  precaution  has  not  been 
taken  to  purify  them,  and  sometimes  it  will  be  found  even  in 
substances  called  pure.  It  is  especially  common  in  sulphuric, 
and  '  hydrochloric,  acids,  either  Or  both  of '  Which  mnsfc=be 
employed  in  almost  every  process  for  searching  for  arsenic. 
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Siich  a  source  of  error  is  hardly  likely  to  occur  to  a  skilled 
chemist,  nevertheless  it  is  well  to  hear  it  in  mind.  Even  the 
copper  used  for  Eeinsch’s  test  may  contain  arsenic,  and  itself 
give  proof  of  its  own  impurity,  as  in  Smethurst’s  case.  In 
point  of  fact,  the  whole  analysis  for  arsenic,  though  perhaps 
the  best  known  of  toxicological  processes,  is  surrounded  with 
difficulty. 

In  criminal  casts,  such  as  the  present,  it  is  the  duty  of  the 
analyst  to  use  his  material  sparingly  ;  at  all  events  to  leave 
enough  of  it  for  a  subsequent  analysis  if  that  is  desired.  It  is 
always  better  to  have  two  separate  investigations  if  possible. 
Thus,  the  full  truth  in  the  notorious  case  of  Pritchard  would 
not  have  been  known  had  the  public  'prosecutor  contented 
himself  with  the  Edinburgh  analysis  alone. 

Arsenic  is  easily  separated  in  the  metallic  forms  if  present 
in  any  quantity,  and  it  is  a  good  plan,  when  it  can  be  so 
obtained,  to  preserve  some  portion  of  it  in  a  sealed  tube  for 
production  at  the  trial.  To  a  jury  there  is  nothing  so  telling 
as  the  exhibition  of  a  quantity  of  arsenic  in  the  state  removed 
from  a  given  portion  of  the  viscera  of  the  deceased. 

A  very  common  mistake  we  often  see  reproduced  at  trials 
— and  one  already  alluded'  to  in  this  case — is  that  of  saying 
“  enough  poison  was  found  in  the  stomach  to  account  for 
death.”  Very  often,  in  cases  of  poisoning,  there  is  hardly  any 
poison  found  in  the  stomach,  and  in  many  that  found  there 
has  had  nothing  to  do  with  causing  death.  Take  a  case  of 
poisoning  by  strychnine,  for  example  :  it  is  not  the  strychnine 
found  in  the  stomach,  but  that  which  has  been  absorbed,  and 
reached  the  nervous  system,  which  has  caused  death.  This  is 
only  partially  true  in  the  case  of  arsenic,  but  even  here  the 
fact  ought  not  to  be  overlooked. 

There  are  many  other  points,  curious  and  interesting,  which 
suggest  themselves  to  our  mind,  but  we  refrain  from-  noticing 
them.  There  is  only  one  case  in  the  great  history  of  poisoning 
to  which  we  would  refer.  The  case  is  that  of  Catherine 
Wilson.  This  woman  was  executed  for  having  poisoned 
several  people  she  was  nursing,  with  colchicum  or  some  similar 
irritant.  To  this  day  there  are  grave  doubts  in  the  minds  of 
many  as  to  the  woman’s  guilt ^and  the  justice  of  the  sentence. 
Let  us  not  have  such  a  reflection'^in  this  ease.  If  this  woman 
Cotton — or  whatever  her  name  is — be  guilty,  by  all  means  let 
her  suffer ;  but  certainly  let  us  make  quite’  sure  of  her  guilt 
first. 


HINTS  ON  HYDATIDS. 

The  so-called  uterine  hydatids,  which  for  the  most  part  are 
not  hydatids  at  all  in  the  modern  sense  of  the  term,  will  be 
designedly  omitted  from  this  article,  although  we  may  remind 
our  readers  that  Dr.  Braxton  Hicks  and  others  have  recently 
shown  that  true  hydatids  may  be  discharged  not  only  per 
vaginam,  but  from  the  very  cavity  of  the  uterus  itself.  The 
cystic  or  hydatidiform  degenerations  of  the  ovum  or  its 
appendages  are  well  deserving  of  a  special  notice,  especially 
in  their  relations  to  albuminuria  and  to  zymotic  diseases,  and 
this  we  hope  shortly  to  afford  them.  The  object  of  this  paper 
is  to  direct  attention  to  those  cysts  which  are  due  to  the 
arrested  or  peculiar  development  of  the  ova  of  tapeworms, 
when  by  any  chance  they  find  their  way,  not  into  more  or  less 
closed  cavities  like  the  abdominal  canal,  but  into  such  organs 
as  the  liver,  the  lungs,  brain,  spleen,  kidneys,  or  elsewhere. 
Much  might  be  written  on  the  scientific  researches  of 
Kiichenmeister,  Von  Siebold,  Livois,  Davaine,  our  own 
Cobbold,  and  many  others,  including  some  of  our  Icelandic 
confreres,  who  have  taught  us  all  that  we  know  of  the 
true  nature  of  these  strange  parasites.  Eor,  suppose 
we  take  one  of  the  most  familiar  examples, — the  com¬ 
paratively  common  rounded  or  globular  hydatid  tumour  of 
the  liver:  we  may  generally  recognise  this  by  its  cushiony 
resistance,  like  an  air-  or  water-pillow,  its  spheroidal  outline, 
its  comparatively  painless  (and  we  had  almost  said  insidious) 


growth,  and,  if  punctured  or  emptied  in  any  way,  whether  in 
life  or  afterwards,  by  the  nature  of  the  fiuid,  which  should 
be  almost  as  limpid  as  water,  of  low  specific  gravity,  abounding, 
in  chlorides,  but  containing  little  or  no  albumen,  and,  when 
examined  by  the  microscope,  almost  certainly  containing  either 
echinococci  (the  abortive  scolices  of  the  Tania  echinococcus  of  the 
dog  or  wolf,  or  of  some  other  variety  of  taenia)  or  traces  of  their 
presence  in  the  form  of  those  singular  hooklets  called,  or  mis--- 
calied,  teeth.  All  this  is  well  known,  although  perhaps  many 
do  not  know  that  should  the  contents  of  the  cyst  have 
become  puriform,  or  undergone  partial  inspissation  or  degene¬ 
ration  of  any  kind,  the  presence  of  the  “claws,”  “hooklets,” 
“  teeth,”  or  “  spines  ’’  may  often  be  easily  recognised  by  a 
modification  of  Dr.  Fenwick’s  process  for  the  detection  of 
elastic  tissue  in  sputa — in  other  words,  by  boiling  the  dried 
or  puriform  contents  of  the  cyst  with  caustic  soda  and  a 
sufficiency  of  water,  and  afterwards  examining  the  sediments 
with  the  microscope.  This  process  is  equally  applicable 
to  sputa  suspected  to  contain  the  remains  of  hydatids, 
where  the  characteristic  “white  currants”  or  “mistletoe 
berries  ”  are  not  found  in  the  spittoon,  but  only  muco-purulent 
or  purulent  sputa.  Cases  of  hydatid  disease  of  the  lung 
(generally  secondary  to  that  of  the  liver,  and  the  result  of 
perforation  of  the  diaphragm,  pleurae,  and  lung  substance, 
finally  reaching  the  bronchial  tubes)  are  by  no  means  so 
uncommon  as  was  fancied  a  few  years  ago.  Several  are 
known  to  us  as  having  occurred  within  the  last  six  or  seven- 
years.  One  which  came  under  the  notice  of  the  late  Dr.. 
Gilchrist,  of  Torquay,  is  remarkable  both  for  the  severity  of 
the  symptoms  and  the  happy  result  to  the  patient.  An  officer  of 
some  standing  in  the  Indian  Army  was  invalided  and  sent  home, 
to  Europe  during  the  famous  mutiny,  for  a  supposed  simple 
abscess  of  the  liver.  A  heroic  incision,  we  believe,  had  been 
followed  by  the  discharge  of  a  quantity  of  fetid  matter,  and 
some  relief  to  the  symptoms  ;  but  fresh  attacks  of  jaundice,, 
rigors,  peritonitis,  symptoms  of  supposed  (and  perhaps  really) 
pyaemic  pleui’isy,  and  broncho-pneumonia,  and  at  one  time, 
even  pericardial  mischief,  appeared  again  and  again  to  threaten, 
almost  immediate  death.  Again,  at  times  there  was  a  fair- 
promise  of  recovery,  the  hopes  of  which  were  from  time  ta 
time  frustrated  by  renewed  attacks  of  the  right  chest,  in  which 
the  left  also  not  infrequently  participated.  Ever  and  anon  he 
expectorated  or  vomited  (for  at  times  it  seemed  doubtful  which), 
large  quantities  of  intensely  fetid  pus— a  disgusting  pro¬ 
duct  which  few  of  his  medical  advisers  cared  to  minutely 
examine.  At  last  it  occurred  to  one  of  them  to  do  so,  and  his  zeaL 
was  rewarded  by  the  discovery  of  some  of  the  hydatid  hooklets, 
and  afterwards  of  some  very  minute  and  globule-like  hydatids, 
quite  perfect,  although  so  small.  In  the  end,  the  gallant  officer, 
after  a  purgatory  of  nearly  seven  years,  made  an  almost  perfect, 
recovery,  and  has,  we  believe,  remained  well  “up  to  date.”' 
In  other  cases  the  nature  of  the  expectoration  has  been  at 
once  apparent  to  the  practised  eye  ;  whilst  in  some  fatal 
cases,  even  where  the  physicians  or  medical  attendants  were, 
quite  alive  to  the  probabilities  of  hydatid  disease,  the  real 
nature  of  the  disease  has  been  rendered  clear  only  by  the  post¬ 
mortem  examination.  The  object  of  o'ur  remarks  is  chiefly  to^ 
remind  our  readers  that  a  large  proportion  of  these  cases  ara 
within  the  compass  of  our  art,  either  to  cure  or  very  greatly  to  re¬ 
lieve.  The  diagnostic  puncture,  made  with  a  fine  capillary  trocar 
and  canula  (after  which  the  patient  should  be  kept  absolutely  at, 
rest  for  some  days,  and  without  food — or  at  least  solid  food— for 
a  few  hours),  is  in  itself  a  means  of  cure,  as  Dr.  Murchisoni  so 
often  insists,  and  as  has  been  proved  in  Australia  and  elsewhere, 
in  hundreds  of  instances.  It  is  not  necessary  to  torture  the 
patient  by  preliminary  application  of  potassa  fusa,  or  reiterated 
incisions,  setons,  or  issues,  meant  to  set  up  adhesive  inflamma¬ 
tion.  Absolute  rest,  and  a  capillary  puncture,  with  ordinary 
care  to  exclude  air,  are  all  the  precautions  essential.  A  pneu¬ 
matic  aspirator  may,  doubtless,  be  of  good  service  in  this  way. 
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It  is  also  not  essential,  indeed  undesirable,  to  completely  empty 
the  cyst.  The  creatures  die  if  only  a  part  of  the  fluid  be 
withdrawn,  and  as  a  rule  the  cyst  withers  up  or  collapses. 
But  the  contents  must  on  no  account  escape  into  the  abdominal 
cavity;  hence  aU  squeezing  and  manipulations,  after  the 
manner  of  some  with  abscesses,  must  be  avoided  most  re¬ 
ligiously.  All  this  applies,  of  course,  to  the  simple  hydatid 
cyst  often  found  in  the  liver  and  elsewhere,  when  the  diagnosis 
is  reasonably  certain  from  the  character  of  the  tumour. 
Before  alluding  to  another  mode  of  treatment,  which  may 
reasonably  be  tried  in  cases*  of  less  certainty,  or  when  the 
simple  puncture  is  refused  or  deemed  unadvisable,  it  must  be 
premised  that  these  tumours  are  not  always  painless,  although 
the  absence^  of  pain  is  often  a  diagnostic  point  of  some  value. 
In  one  case  in  the  London  Hospital  the  tumour  was  deep- 
seated,  and  the  man  suffered  lancinating  pain,  which  had 
given  him  a  cachectic  or,  as  some  called  it,  a  “cancerous” 
expression,  and  the  disease  had  been  diagnosed  by  some  as 
encephaloid  cancer  of  the  liver.  Careful  manipulation,  how¬ 
ever,  led  the  physician  (we  believe  it  was  Dr.  Andrew  Clark) 
to  the  belief  that  the  patient  had  a  deeply  seated  hydatid 
cyst,  and  a  capillary  puncture  both  established  the  diagnosis 
and  cured  the  patient.  Great  care  should  be  exercised  in 
handling  the  fluid — not  by  any  mischance  to  mix  it  with  one’s 
food  or  receive  it  inadvertently  within  the  oral  cavity. 

We  must  not  forget  that  such  tumours  may  simulate  other 
diseases,  such  as  pregnancy,  retention  of  urine  (as  in  cases 
of  a  hydatid  cyst  between  the  bladder  and  rectum,  which  has 
in  more  than  one  instance  been  tapped  for  a  distended  bladder), 
ovarian  and  other  tumours ;  and  they  may  themselves  be 
simulated  by  phantom  tumours,  a  distended  gall-bladder,  and 
other  cysts  simulating  phthisis,  broncho-  and  pleuro-pneu- 
monia,  and  often  setting  them  up.  Their  diagnosis  in  the 
thorax  is  generally  difficult,  and  in  some  cases  must  be  im¬ 
possible,  or  almost  so.  Tor  instance.  Dr.  Peacock,  at  last 
Tuesday  s  meeting  of  the  Pathological  Society,  mentioned  a 
case  where  there  was  hydatid  disease  in  the  heart,  and  none  in 
the  liver  or  any  other  organ.  As  difficult  is  their  detection 
in  the  brain,  when  sudden  death  may  be  the  first  indication 
as  in  the  Brighton  governess — and  where  most  certainly 
the  differential  diagnosis  between  them  and  aneurisms 
of  similar  size  must  be  impossible.  In  the  eye,  or  in 
the  nose  or  larynx,  the  ophthalmoscope  or  laryngoscope 
may,  and  probably  will,  aid  us  in  the  diagnosis.  It  is 
possible  that,  in  the  future,  galvano-puncture  or  the  galvanic 
cautery  may  be  more  used  and  more  useful ;  but,  as  an  act 
of  simple  justice  to  the  memory  of  the  late  Dr.  Tanner, 
we  wish  to  put  on  record  the  fact  that,  in  addition  to 
the  cases  recorded  by  him,  four  cases  (three  of  them  verified 
by  post-mortems  and  elucidated  by  the  microscope)  are  known 
to  us  in  which  the  daily  use  of  iodide  of  potassium  in  full  doses 
for  a  few  weeks  (in  none  exceeding  two  months)  was  followed 
by  the  gratifying  result  of  the  gradual  wasting  and  complete 
cure  of  the  hydatid  cyst — the  one  patient  remaining  well  after 
several  years,  the  others  dying,  after  some  months,  of  totally 
different  diseases,  and  the  result  becoming  patent  at  the 
autopsy.  Two  such  cases  occurred  in  the  practice  of  the  late 
Dr.  Heckford,  but  were  known  to,  and  verified  by,  the  writer 
of  this  article.  These  may  be  pure  coincidences  of  a  natural 
cure  and  the  exhibition  of  the  drug;  but  the  multiplication  of 
such  coincidences  seems  to  us  to  render  the  use  of  so  innocuous 
a  method,  or  of  some  similar  plan,  imperative  in  all  cases  where 
more  heroic  means  are  inapplicable. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

We  find  we  owe  Dr.  Edward  Smith  an  apology.  In  a  letter 
published  in  the  Times  of  Wednesday,  October  16,  he  totally 
denies  having  made  the  remarks  on  fish  and  tea  as  articles  of 


diet  at  the  meeting  of  the  British  Association  which  were 
attributed  to  him,  and  quoted  in  inverted  commas  in  Baron 
von  Liebig’s  letter,  and  on  which  we  offered  some  criticisms. 
It  is  not  easy  to  surmise  the  nature  of  the  extraordinary 
blunder  by  which  these  remarkable  opinions  were  credited  to 
Dr.  Edward  Smith.  Dr.  Edward  Smith,  however,  has  fairly 
the  advantage  over  Baron  von  Liebig  in  reference  to  the 
main  topic  of  the  Baron’s  letter.  Von  Liebig  says  neither  tea 
nor  extract  of  meat  is  nutriment  in  the  ordinary  sense. 
Exactly  so,  retorts  Dr.  Smith  ;  there  is  no  difference  in  opinion 
between  us.  A  cup  of  your  extract  is  only  food  in  the  same 
sense  that  a  cup  of  good  tea  or  coffee  is.  But,  adds  Dr.  Smith, — 
“  Tx  nihilo  nihil  Jit,  and  if  there  be  no  nutritive  material  in 
Liebig’s  extract  it  will  not  nourish  the  body.  Let  it  be  clearly 
understood  that,  at  length,  the  Baron  is  in  accord  with  other 
scientific  men,  and  that  all  may  adopt  the  words  of  Liebig — 
‘  Neither  tea  nor  extract  of  meat  is  nutriment  in  the  ordinary 
sense  ’ — and  all  I  have  contended  for  is  accomplished.  Then 
we  shall  no  longer  have  sick  and  dying  men,  women,  and 
children  fed  with  it  under  the  delusion  that  it  is  nutriment  in 
the  ordinary  sense.  Liebig’s  extract  is  meat  flavour,  a  nervous 
stimulant,  and  has  good  qualities,  but  it  is  not  food.” 

Dr.  Smith  also  has  great  advantage  in  the  neat  way  in  which 
he  deals  back  the  personal  attack  made  by  the  Baron.  Dr. 
Smith  writes,  “  it  has  always-  been  his  manner  in  discussion, 
and  perhaps  injures  others  less  than  himself.” 

Miss  Jex  Blake  and  her  supporters  have  commenced  their 
annual  attack  on  the  Edinburgh  Infirmary.  But  again  she 
meets  with  difficulties.  One  Mr.  Walter  Thomson,  of  London, 
we  see  by  the  papers,  is  helping  on  her  cause  with  a  donation 
of  £1000  “  in  payment  of  expenses  that  have  to  be  incurred  in 
prosecuting  the  claim  of  women  to  the  highest  medical  educa¬ 
tion  obtainable  in  the  University  of  Edinburgh  and  elsewhere, 
and  in  assisting  or  encouraging  lady  students  who  have  been 
subjected  to  extra  charges  by  the  obstacles  interposed  in  Edin¬ 
burgh.”  Of  course  if  there  be  many  Mr.  Walter  Thomsons 
this  absurb  agitation  will  not  cease,  and  the  Medical  Taculty 
of  Edinburgh  will  be  kept  in  hot  water  for  years  to  come. 
But,  as  we  said,  a  majority  of  the  authorities  of  the  Infirmary 
do  not  show  themselves  particularly  anxious  to  damage  their 
institution  as  an  educational  hospital  by  admitting  women. 
The  managers  held  a  meeting  last  Monday,  when  a  letter  was 
read  from  Miss  Jex  Blake  again  requesting  tickets  of  admission 
as  students  to  the  Infirmary  for  herself  and  friends,  “  in 
accordance  with  the  Statute  of  January  1,  1872.”  Mr.  George 
Harrison  moved — 

“  That  the  managers,  being  of  opinion  that  it  is  desirable  to 
admit  female  medical  students  to  the  Infirmary  wards,  remit  to 
the  House  Committee  to  make  arrangements  for  that  purpose, 
and  to  report.” 

The  Lord  Provost  seconded  the  motion.  Professor  Muirhead 
moved  as  an  amendment — 

“  Having  again  heard  read  the  letter  of  Miss  Blake,  tlio 
managers,  without  any  admission  of  the  regularity  or  validity 
of  the  statute  referred  to,  remit  to  a  committee  to  consider  anil 
report  whether,  and  to  what  extent,  it  is  practicable  to  give 
instruction  to  females  within  the  wards  of  the  Infirmary.” 

On  a  division  the  amendment  was  carried  by  eight  to  four. 
We  hope,  for  the  sake  of  the  great  medical  interests  bound  up 
with  the  Edinburgh  School,  the  opponents  of  these  irrepres¬ 
sible-  persons  will  be  firm  in  resisting  claims  which  can  only  do 
infinite  damage  to  the  teaching  of  Medicine  north  of  the 
Tweed. 

The  first  meeting  of  the  Pathological  Society  for  the  present 
session  was  well  attended.  The  President,  Mr.  Hilton,  filled 
the  chair.  A  large  part  of  the  evening  was  occupieel  with  the 
history  of  some  fatal  cases  of  jaundice  with  xanthelasma.  It 
seems  pretty  clear  that  the  curious  skin  affection  now  known 
as  xanthelasma,  but  first  described  by  Addison  as  vitiligoidea, 
may  accompany  various  forms  of  jaundice,  and  therefore  that 
it  is  not  of  great  clinical  import. 

We  learn,  from  a  correspondent  at  Bishop  Auckland,  that 
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Mr.  Scattergood,  of  Leeds,  who  has  entrusted  to  him  the 
chemical  investigations  in  the  Durham  poisoning  case,  reports 
with  reference  to  the  young  man  Nattrass,  who  lodged 
with  the  prisoner,  that  he  found  arsenic  in  all  the  portions  of 
the  viscera  sent  to  him,  and  that  the  “  stomach  and  intestines 
contained  five  grains  of  undissolved  arsenic.  The  Times 
reports  that  only  two  bodies  were  exhumed  at  St.  Helen’s 
churchyard  on  Tuesday— those  of  Frederick  Cotton,  aged  10 
years,  and  the  prisoner’s  own  child,  Robert  Robson  Cotton, 
aged  14  months.  The  coffin  of  the  husband,  Fredericic  Cotton, 
could  not  he  found,  as  no  register  had  been  kept  of  the  graves, 
and  the  bodies  had  been  buried  during  the  small-pox  epi¬ 
demic,  when  interments  were  made  without  means  being  taken 
for  future  identification. 

There  has  been  a  meeting  for  the  purpose  of  setting  on  foot 
a  subscription  to  present  a  testimonial  to  Mr.  Hancock  on  his 
retirement  from  the  Surgeoncy  of  Charing-cross  Hospital.  The 
testimonial  will  most  probably  take  the  form  of  a  portrait. 


THE  CLINICAL  SOCIETY. 

The  first  meeting  of  the  Clinical  Society  was  signalised  by  an 
exceedingly  important  discussion  on  the  treatment  of  high  tem¬ 
perature  by  cold  affusion.  Dr.  Southey  read  an  account  of  a  case 
where  a  patient,  the  subject  of  rheumatism,  become  delirious  with 
a  moderately  high  temperature.  Cold  water  was  used,  and  the 
temperature  reduced,  whereupon  the  delirium  abated  and  the 
patient  got  quiet  sleep ;  but  the  temperature  went  up  again, 
and  the  delirium  returned.  Again  it  was  reduced  with 
favourable  results  ;  but  though  this  was  repeated  frequently, 
the  patient  ultimately  died  quite  worn  out.  In  a  case 
of  Dr.  Greenhow’s,  a  somewhat  similar  history  was  re¬ 
corded.  In  this,  too,  a  fatal  course  was  the  result.  The 
question  accordingly  arises, — In  what  cases  should  cold  be 
used  to  reduce  temperature  ?  Dr.  Wilson  Fox,  whose 
experience  is  great,  distinctly  lays  down  the  rule  that  the 
cold-water  bath  should  only  be  used  when  the  bodily  heat 
rose  to  a  great  height,  and  itself  threatened  a  fatal  termina¬ 
tion.  This  temperature  he  put  at  106 -5°  or  even  107°  Fahr. 
The  President,  Sir  W.  Gull,  mentioned  a  case  in  which  the  tem¬ 
perature  was  107'5°,  and  in  which  two  immersions  cured  the 
disease.  In  Dr.  Southey’s  case  there  were  bronchial  complica¬ 
tions,  and  there  was  an  uneasy  feeling  that  they  were  due  to 
the  cold.  Dr.  W.  Fox,  however,  said  that  such  complications 
happened  quite  as  readily  with  high  temperatures  where  no 
cold  was  used  as  with  cold  baths.  There  was  an  idea  expressed 
that  very  large  doses  of  quinine  might  be  found  to  act  as  a 
substitute  for  cold  water  in  reducing  bodily  heat. 


THE  EOYAL  MEDICAL  COLLEGE,  EPSOM. 

Fsom  the  foundation  of  this  excellent  institution  we  have 
urged  upon  the  governing  body  the  importance  and  necessity 
of  omitting  from  its  title  the  word  “  Benevolent.”  It  is  not 
only  unnecessary,  but  most  objectionable.  The  school,  at  all 
events,  is  mainly  sustained  by  the  fees  paid  by  young  gentle- 
chiefly  the  sons  of  medical  praetitioners — who  resort  to 
that  admirably  conducted  institution  for  their  education.  The 
Takes,  on  a  late  occasion,  in  announcing  a  munificent  gift  to 
the  College  by  Mr.  Erasmus  Wilson,  omitted  the  word 
“  Benevolent,”  undoubtedly  under  the  conviction  that  such  a 
term  was  inconsistent  and  unjust.  The  Royal  Medical  College 
at  Epsom  should  form  no  exception  to  other  great  schools 
founded  and  carried  on  upon  the  same  principle.  In  aU  our 
great  endowed  schools — notably  at  W estminster,  at  Winchester, 
at  the  Charterhouse,  and,  above  all,  at  the  Bluecoat  School — 
there  is  no  reference  to  “  benevolence  ”  with  respect  to  founda¬ 
tion  scholars.  Then,  one  asks,  why  are  the  •  alunitii  of  the 
Royal  Medical  College  at  Epsom  to  be  placed  -upon  a  different 
footing  from  those  of  similar  institutions  ?  John  PK)pert,  the 
munificent  founder  of  the  College  at  Epsom,  felt  the  force  of 


the  objection  which  we  have  urged  j  but,  whilst  admitting  it,' 
he  stated  to  us  that  the  title'  had  been  obtained  under  an  Act 
of  Parliament,  and  that  it  would  require  another  Act  to  abolish 
the  obnoxious  addition,  whieh,  however,  it  is  only  just  to  his 
memory  to  say  that  he  entirely  disapproved  of.  There 
is  some  cogency  in  this  objection,  but  we  maintain  that 
the  College  is  no  more  eleemosynary  than  the  other  great 
schools  which  we  have  mentioned.  If  an  Act  of  Parliament 
is  necessary  to  rectify  the  mistake  which  has  been  made,  we 
think  the  Council  are  bound,  as  they  have  undoubtedly  the 
power,  to  alter  this- most  objectionable  title. 


MEDICO-PSYCTOLOGICAL  ASSOCIATION — lEISH  BBANCH. 

On  the  8th  inst.  a  meeting  of  the  ordinary  and  honorary  Irish 
members  of  this  Association  was  held  in  the  King  and  Queen’s 
College  of  Physicians,  Dublin,  “  with  the  view  of  organising  an 
Irish  branch  of  the  Association,  to  hold  stated  meetings  during 
the  year  as  in  England  and  Scotland,  and  for  the  transaction 
of  general  business  connected  with  the  interests,  more  especially, 
of  the  Irish  associates.”  Mr.  Duncan,  of  Finglass,  presided, 
and  there  was  a  large  number  of  other  medical  gentlemen 
present.  Dr.  R.  Stewart,  Belfast,  observed  that  at  the  annual 
meeting  of  the  Association,  held  in  Edinburgh,  the  question 
was  mooted  as  to  the  advisability  of  having  quarterly  meetings 
in  Ireland.  They  had  consequently  agreed  to  have  a  beginning, 
and  for  that  purpose  the  present  meeting  had  assembled.  If 
there  were  such  meetings  from  time  to  time,  the  members  of 
•the  Profession  would  be  brought  together  in  friendly  inter¬ 
course,  and  by  talking  together  and  comparing  notes  a  bene¬ 
ficial  result  would  be  produced,  not  merely  on  themselves,  but 
for  the  good  of  the  afflicted  class  committed  to  their  charge. 
He  thought  there  was  a  suffleient  number  of  members  present 
to  form  the  nucleus  of  an  efficient  society  for  the  purpose 
indicated.  The  Chairman  said  no  doubt  they  were  late  in 
Ireland  in  commencing  qu:  rterly  meetings,  but  it  was  only 
recently  they  were  instituted  in  England,  and  still  more 
recently  in  Scotland.  He  had  no  doubt  that  the  proposed 
meetings  would  be  a  source  of  pleasure  and  profit,  while  the 
papers  that  would  be  read  and  the  subsequent  discussions  that 
would  take  place  would  be  highly  creditable  to  the  Irish  branch 
of  the  Association.  They  would  find  that,  the  meetings  once 
established,  a  large  number  of  the  Profession  would  join  them. 
After  a  lengthy  discussion,  in  the  course  of  which  all  the 
gentlemen  present  warmly  concurred  in  the  desirability  of 
having  the  proposed  meetings,  it  was  moved  by  Dr.  Lalor, 
seconded  by  Dr.  Eustace,  andresolved — “  That  we,  the  members 
of  the  Iri.sh  branch  of  the  Medico-Psychological  Association, 
agree  to  organise  ourselves  for  the  purpose  of  holding  stated 
meetings  for  the  discussion  of  scientific’  aud  other  questions 
connected  with  our  speciality^  in  the  same  way  as  our  brethren 
in  England  and  Scotland  have  been  in  the  habit  of  doing.” 


CEETIFICATES  OF  DEATH. 

The  suspicions  which  have  been  aroused  at  West  Auck¬ 
land  respecting  a  series  of  alleged  deaths  from  poisoning 
will  do  much,  it  is  hoped,  to  save  the  cavilling  of  ignorant  and 
prejudiced  “  unpaid  justices  ”  at  the  expenses  of  post-mortem 
examinations  in  cases  of  inquests.  At  a-  late  inquiry  into  the 
death  of  a  Child  five  weeks  old,  which  -vvas  brought'  to  the 
surgery  of  Mr.  ConoUy  in  a  state  of  collapse — ^in  fact,  dying 
— ^that  gentleman  very  propCrly  declined  to  certify  as  to  the 
cause  of  its  death.  After  giving  his  evidence  before  the 
Coroner  as  to  the  issue  of  the  post-mortem,  which  showed 
death  to  have  resulted  from  pneumonia,  one  of  the  jury 
inquired  whether  he  (Dr.  Conolly)  could  not  have  given  a 
certificate  without  putting  the  county  to  the  expense  of  an 
inquest.  The  Coroner  said  ■  such  a  certificate  could  not  have 
been  given  legally,  and  referred  to  the  West  Auckland  cases 
as  to  the  importance  of  a .  complete,  inquest  in  all  doubtful 
cases. 
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CHOLEEA. 

At  Thom,  in  the  province  of  East  Prussia,  some  days  ago  an 
official  report  was  published,  giving  notice  of  the  appearance 
of  several  cases  of  Asiatic  cholera  in  that  town,  said  to  have 
been  imported  by  sailors  from  Poland  bringing  wood  on  the 
Vistula.  It  is  further  announced  that  cholera  has  ceased  in 
Moldavia,  with  the  exception  of  a  few  mild  cases  occasionally 
met  with  in  Jassy.  We  read  in  several  Eussian  papers  startling 
reports  of  the  frightful  scenes  which  occurred  in  the  province 
of  Poultava,  and  probably  in  other  parts  of  Southern  Russia, 
during  this  year’s  epidemic.  No  sooner  did  frequent  deaths 
from  cholera  take  place  than  the  population  of  entire  villages 
was  seized  with  terror  and  took  to  flight,  parents  leaving  their 
children  behind  them  helpless  and  desolate.  Thus  whole 
districts  got  deserted.  Corpses  remained  unburied  for  long 
periods.  Some  of  the  fugitives,  who  were  already  infected, 
and  got  attacked  by  the  disease  on  the  road,  perished  miserably 
in  the  open  fields.  Medical  assistance  was  rarely  to  be  found. 
The  only  doctor  of  the  district  appointed  by  the  Government — a 
gentleman  wholly  different  from  what  he  ought  to  be  according 
to  our  notions,  and  miserably  rewarded — has  generally  such  a 
vast  territory  under  his  care  that  he  cannot  get  round  it  but  in 
a  several  days’  journey,  the  villages  being  small  and  distant. 
He  only  calls  on  the  mayor  ( IFoyt)  of  the  place,  makes  some 
inquiries,  and  vanishes  again,  sometimes  after  having  handed 
over  some  cholera-drops  and  a  disinfectant.  The  authorities, 
being  ignorant  and  careless  in  the  extreme,  have  no  idea  how 
to  meet  such  unwonted  emergencies.  The  gentry,  impoverished 
by  the  abolition  of  slavery,  do  not  care  for  the  country  people 
any  more,  since  the  labourer  takes  liberty  for  the  privilege  to 
be  idle.  Thus  all  circumstances  concur  to  increase  the  destruc¬ 
tiveness  of  the  epidemic.  As  long  as  this  disgraceful  state  of 
things  exists  before  our  very  doors,  Europe  will  be  continually 
endangered,  the  malady  getting  more  and  more  endemic  in 
these  parts. 

DISEASE  AND  MOETAIITY  AT  HOME  AND  ABEOAD. 

ScAELET  FEVEE  is  epidemic  in  Oldham,  Manchester,  and  Bir¬ 
mingham. - The  deaths  from  small-pox  last  week  in  Ports¬ 

mouth  were  equal  to  an  annual  rate  of  5  per  1000  persons  living. 

- The  deaths  in  London  last  week  amounted  to  1218,  being 

214  below  the  average. - Typhus  fever  is  alarmingly  preva¬ 
lent  in  Lauden,  Canton  of  Bale. - The  number  of  patients 

admitted  into  the  Small-pox  Hospitals  at  Hampstead,  Homer- 
ton,  and  Stockwell  from  December  1,  1870,  to  Midsummer  last 
amounted  to  12,601.  The  death-rate  of  vaccinated  patients 
was  11-8  per  cent.,  and  that  of  the  unvaccinated  GO'S  per  cent. 
- Dengue  fever  is  still  raging  at  Madras. - Cholera  con¬ 
tinues  to  spread  in  Central  Asia.  In  the  city  of  Bokhara  alone 

1000  to  1200  persons  are  reported  to  be  dying  daily. - Mr. 

Broome,  the  Vaccination  Officer,  reported  to  the  Islington 
Board  of  Guardians  last  week  the  outbreak  of  smaU-pox  in 
the  parish ;  eight  cases  had  occurred.  He  had  traced  the 
origin  of  it  to  some  children  attending  a  school.  One  death  had 

occurred. - Small-pox,  by  advices  of  August  31,  has  been 

greatly  on  the  decrease  at  Valparaiso  and  Santiago. - The 

Journal  Officiel  (Algeria)  states  that  small-pox  continues  its 
ravages  in  several  tribes. 


lEONWOEKEES  AND  THEIE  DOCTOES. 

A  GOOD  deal  of  attention  is  being  given  at  the  present  time 
among  ironworkers  and  miners  in  Scotland  to  the  question  of 
the  fees  payable  to  medical  practitioners.  Some  time  ago  the 
Faculty  resolved  to  exact  a  higher  scale  of  payment ;  and  the 
ironworkers,  while  willing  to  concede  the  remuneration  asked 
for  on  the  merits  of  the  claim,  refuse  to  do  so  until  they  are 
allowed  the  power  of  appointing  or  dismissing  the  doctor. 
This  is  a  power  that  neither  the  masters  nor  the  Faculty  would 
like  to  place  in  the  hands  of  the  workmen,  and  it  is  difficult  to 
see  how  and  where  the  matter  will  end. 


tSe  fooH  and  deink  adulteeation  iAOT; 

Objeotoes  to  this  wholesome  and  useful  enactment  must  be 
prepared  for  some  startling  diSclosufesVespecting  the  extent 
to  which  articles  of  food  and  drink  are  adulterated.  The  fol¬ 
lowing  facts  may  serve  as  some  guide  as  to  the  extent  of  the 
frauds  which  are  practised  upon  the  health  and  pockets  of  the 
community.  At  Glasgow,  out  of  twenty-seven  samples  of 
black  tea  at  all  prices  collected  in  different  parts  of  that  city, 
six  (all  high-priced)  were  genuine,  twenty  were  more  or  less 
adulterated,  and  ond  (which  had  been  forwarded  to  a  Glasgow 
merchant  from  London  as  a  sample  of  cheap  tea)  contained  as  far 
as  could  be  discovered  not  a  single  leaf  of  genuine  tea !  Of  eight 
specimens  of  g^een  tea  examined  every  one  was  more  or  less 
painted  or  adulterated.  There  is  very  little  doubt  that  this 
is  a  most  common  fraud  throughout  the  kingdom.  In  fact, 
every  article  either  of  food  or  drink  which  it  is  possible  can  be 
adulterated  is  so  dealt  with  by  the  wholesale  or  retail  dealer. 


MEANNESS  EEBUKED. 

When  a  parish  vestry  really  does  anything  consistent  or  sen¬ 
sible  the  fact  is  deserving  of  record  ;  but  it  is  doubly  so  when 
they  can  rise  above  petty  meanness,  and  show  a  righteous,  if 
not  a  generous,  spirit.  The  following  facts  are  worthy  of 
narration.  It  appears  that  the  indefatigable  and  able  Medical 
Officer  of  Health  of  the  Parish  of  Kensington,  Dr.  Dudfield, 
put  in  his  account  the  sum  of  30s.  for  cab-hire,  expended  in 
the  performance  of  his  duty.  The  Finance  Committee  of  the 
parish  refused  to  pay  this  exorbitant  sum.  There  were 
gentlemen,  however,  in  the  Vestry  who  could  not,  without  pro¬ 
test,  permit  such  a  mean  and  paltry  insult  to  be  directed  against 
a  most  valuable  parish  official,  and  the  result  of  tire  painful 
discussion  was  that  the  Vestry  overruled  the  Finance  Com¬ 
mittee,  and  the  Medical  Officer  of  Health  will  be  recouped  his 
petty  expenditure  in  cab -fare. 


MEDICAL  JOTTINGS  PEOM  VICTOEIA. — THE  DIPHTHEEIA  COMMIS¬ 
SION — A  MAGISTEEIAL  INGDIEY— MEDICAL  WITNESSES. 

The  Diphtheria  Commission  has  j  ust  issued  its  report.  It  is 
voluminous  and  exhaustive  —  the  questions  and  answers 
amounting  to  5604.  The  report  resembles  one  of  our  great 
Parliamentary  blue-books.  As  was  anticipated  from  the 
complex  character  of  the  Commission,  they  were  not  quite 
unanimous.  Dr.  Lloyd  protested  against  certain  portions  of 
it.  If  it  contains  nothing  very  original  it  is  a  document  of 
some  interest,  and  we  may  probably  give  a  brief  analysis  of  the 
results  arrived  at  in  our  next. 

A  case  has  occurred  at  Wahgunyah  which  has  caused 
considerable  excitement  in  that  district.  It  appears,  from 
a  “magisterial  inquiry”  held  on  the  body  of  Mr.  Hendry, 
a  stranger  to  that  place,  that  that  gentleman  died  some¬ 
what  suddenly  at  the  Royal  Hotel,  Corowa.  He  was 
supposed  to  be  labouring  under  symptoms  of  delirium 
tremens,  and  Dr.  Peele  was  sent  for,  and  prescribed  for 
him  four  grains  of  the  acetate  of  morphia  to  be  taken  in 
four  doses,  one  every  hour,  till  sleep  was  procured.  As  these 
doses  took  no  effect  the  following  mixture  was  prescribed  : — 
Eighteen  grains  of  the  acetate  of  morphia,  three  drachms  of 
the  tincture  of  cardamoms,  two  drachms  of  spirit  of  chloroform, 
with  sufficient  water  to  make  a  six-ounce  mixture  ;  two  table- 
spoonfuls  of  this  were  to  be  taken  every  two  hours  until  sleep 
was  produced.  Two  doses  of  it  were  taken,  and  the  patient 
became  insensible,  comatose,  and  died.  It  transpired,  on 
inquiry,  that  h@  had  exceeded  the  sixth  part  of  the  mixture 
by  two  grains  and  a  half,  and  had  therefore  taken  eight  and 
a  half  grains  of  morphia.  Dr.  Peele  and  the  druggist  who 
dispensed  the  medicine  were  examined,  and,  curiously  enough, 
neither  of  them  seemed  to  think  that  three  grains  of  the  acetate 
of  morphia  every  two  hours  was  an  excessive  dose.  We  quote 
Dr.  Peek’s  evidence,  which  will  speak  for  itself  : — 

“  John  Richard  Peele  deposed  that  he  was  a  duly  qualified 
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medical  practitioner  registered  in  New  South  Wales.  Had 
seen  the  body  of  deceased,  and  recognised  it  as  that  of  a 
person  whom  he  had  attended.  He  has  died  of  alcoholism, 
accelerated  by  taking  half  as  much  of  the  medicine  in  excess' 
of  the  quantity  prescribed.  He  should  have  had  six  grains  in 
the  time,  and  he  had  taken  eight  grains  and  a  half.  He  had 
measured  the  remaining  portion  of  the  medicine  in  the  presence 
of  Mr.  Hudson.  ^  The  bottle  now  produced  is  the  one.  He 
expected  the  medicine  would  have  sent  deceased  to  sleep  after 
the  second  dose.  The  dose  was  not  unusually  large  for  such 
cases  of  delirium  tremens.  He  considered  that  in  a  few  hours 
deceased  would  have  been  raging,  and  he  gave  it  to  him  to 
stop  it.  His  object  in  giving  him  so  much  was  to  procure  the 
desired  effect  in  the  shortest  time,  as  smaller  doses  would  take 
a  longer  time  to  have  the  proper  issue.  There  would  also  be 
an  amount  of  feverishness,  which  destroyed  the  appetite,  and 
kept  the  patient  in  the  excited  condition  for  a  longer  period. 
The  symptoms  are  those  that  deceased  was  poisoned  by  an 
overdose  of  inorphia.^  Delirium  tremens  is  congestion  of  the 
brain,  and  if  the  patient  can  have  sleep  procured  it  passes  off.” 

It  was  a  remarkable  fact  that  no  evidence  was  given  to  show 
that  the  patient  really  suffered  from  delirium  tremens  ;  on  the 
contrary,  the  editor  of  the  IVo/hguuydh  CJivofiiclc^  in  a  very  able 
leading  article,  positively  asserts  that  IMr,  Hendry  was 
perfectly  sane,  and  comments  with  just  severity  upon  the 
slovenly  manner  in  which  the  inquest  was  conducted.  The 
article  concludes  with  the  following  remarks,  which  we  think 
will  be  generally  considered  to  be  just : — 

“  A  most  powerful  poison  is  directed  to  be  given  in  doses  of 
two  tablespoonfuls  every  two  hours ;  and  those  who  are  left  to 
administer  it  are  not  even  cautioned  that  the  difference  in  size 
between  one  spoon  and  another  might  make  all  the  difference 
between  life  and  death  !  W^hy  such  a  mixture  was  compounded 
at  all  for  a  man  who  was  in  the  prime  of  life,  and  capable  of 
coherent  conversation  and  writing,  we  cannot  conceive ;  and 
that  it  should  be  left  to  be  administered  haphazard  is  no  less 
difficult  to  understand.  Of  this  we  are  persuaded,  that  if 
Hendry  had  local  relatives  he  would  never  have  been  subjected 
to  such  treatment ;  decent  precautions  would  have  been  taken 
to  save  his  life  j  and  the  cause  of  his  death  would  have  been 
investigated  with  a  more  rigorous  and  searching  scrutiny,  and 
the  delinquent  denounced  with  a  more  unsparing  hand  than 
we  find  under  the  present  melancholy  circumstances.  We 
believe,  however,  that  the  heart  of  the  public  is  right,  or  will 
find  the  right,  in  all  questions  of  humanity,  and  to  the  public 
we  leave  the  treatment  of  the  stranger  who  met  a  cruel  death 
through  the  gross  negligence  of  some  of  those  to  whom  his 
life  was  entrusted.” 

We  gather  from  the  report  that  no  jury  was  empannelled, 
that  the  magistrate  made  no  comments  on  this  extraordinary 
case,  and  that  the  “  explanation  ”  given  was  considered 
“  satisfactory.” 

The  Melbourne  Argus  of  August  13  gives  the  following: — 

“The  Medical  Society,  having  been  requested  by  the 
Attorney-G-eneral  to  state  their  views  in  writing,  in  regard  to 
the  fees  paid  to  medical  witnesses,  the  secretary  (Dr.  Neild) 
has  written  a  letter,  which  sets  forth  that  no  class  of  the  com¬ 
munity  is  so  seriously  inconvenienced  by  having  to  appear  as 
witnesses  in  courts  of  law  as  the  medical  profession,  from  the 
circumstance  that  it  is  frequently  impossible,  and  always 
difficult,  to  depute  their  private  duties  to  other  persons,  and 
that  in  consequence  their  enforced  attendance  in  court  is 
almost  always  the  occasion  of  loss  to  them.  In  the  case  of 
other  professional  men,  such  as  solicitors,  architects,  engineers, 
surveyors,  and  the  like,  the  society  say  their  private  duties 
admit  of  postponment,  or  they  can  be  entrusted  to  partners  or 
clerks  ;  and  they  therefore  think  that  the  fee  for  attendance 
for  medical  men  should  be  increased  from  £1  to  £2  per  diem. 
The  Society  also  asked  for  a  day  to  be  fixed  for  a  deputation  of 
three  to  w  ait  upon  the  Attorney-General  to  point  out  the  un¬ 
desirability  of  some  proposed  amendments  in  fhe  Vaccination 
Act.  Tlie  same  amendments  were  proposed  about  five  years 
.ago,  when  the  Vaccination  Act  was  under  revision,  and  they 
were  withdrawn  by  the  then  Attorney-General  (Mr.  Higgin¬ 
botham)  on  the  representations  of  the  Society.  Mr.  Stephen 
lias  consented  to  receive  the  deputation  at  3  p.m.  on  Wed¬ 
nesday.” 

The  objections  to  the  small  fees  to  medical  witnesses  in  Victoria 
apply  with  still  greater  force  to  the  mother  country.  Here 
the  lees-aie  outrageously  low,  and  constantly  inflict  great  loss 


— and  consequently  great  injustice — on  medical  witnesses  in  the 
United  Kingdom.  We  think  that  if  the  British  Medical 
Association  and  the  corporate  medical  bodies  in  this  country 
would  take  this  subject  into  their  serious  consideration  a  salu¬ 
tary  reform  might  be  effected.  It  is  no  doubt  true  that  the 
fees  paid  to  medical  witnesses  in  cases  of  railway  accident  are 
large  and  remunerative,  but  where  the  issues  to  be  tried  are  as 
important  as  those  referring  to  injuries  sustained  by  railway 
travellers,  the  medical  witness  receives  most  inadequate 
remuneration. 


FEOM  ABROAD. — M.  BRIQUET  ON  SULPHATE  OE  CINCHONINE — 
M.  DAVAINE  ON  SEPTIC.EMIA. 

M.  Briquet,  so  favourably  known  by  his  former  writings 
on  sulphate  of  quinine  and  other  preparations  of  bark,  has 
just  read  at  the  Academy  of  Medicine  (October  1)  an  interest¬ 
ing  paper,  in  which  he  enters  upon  an  elaborate  vindication  of 
the  therapeutical  properties  of  sulphate  of  cinchonine  against 
an  unfavourable  report  pronounced  on  it  by  a  committee  con¬ 
sisting  of  MM.  Levy,  Bouchardat,  and  Moutard-Martin. 
Economically,  the  question  is  very  important ;  for  while  at 
the  present  time  the  sulphate  of  quinine  costs  in  Paris  from 
1-500  to  2000  francs  the  kilo  (and  it  is  calculated  that  forty 
millions  worth  are  consumed  in  France),  cinchonine  is  at 
present  actually  valueless,  never  being  used,  and  being,  in 
fact,  only  an  annoyance  during  the  manufacture  of  quinine. 
M.  Briquet’s  statements,  at  all  events,  produced  a  great  effect 
in  the  Academy  ;  and  it  is  evident  that  they  have  not  been  deli¬ 
vered  hastily,  for  he  has  not  relied  solely  on  his  personal  expe¬ 
rience,  but  has  examined  all  that  has  been  written  on  the  subject 
from  the  time  of  Magendie  to  the  present  day.  The  results  of 
this  investigation  are  elaborately  detailed  in  the  Bulletin  of 
the  Academy,  to  which  we  must  refer  our  readers  for  them, 
contenting  ourselves  with  stating  that  M.  Briquet,  founding 
his  statement  on  893  cases  in  which  its  therapeutical  agency 
has  been  undoubtedly  favourable,  declares  that  its  effects  in 
intermittent  fever  of  moderate  and  medium  intensity,  in 
arresting’  the  paroxysms  of  typhoid  fever,  in  diminishing  the 
size  of  the  spleen,  and  in  neuralgia,  are  just  as  well  marked  as 
are  those  of  quinine,  although  less  in  degree.  It  is  at  least, 
then,  a  valuable  succedaneum  to  quinine,  possessing  all  its 
properties,  but  in  a  less  active  degree.  It  is  therefore  well 
suited  to  the  slighter  cases  of  intermittent.  M.  Briquet 
attaches  great  importance  to  the  mode  of  administration,  giving 
it  in  doses  of  fifteen  grains — which,  however,  are  to  be  divided 
into  five  or  six  portions,  one  to  be  taken  every  hour,  leaving 
between  the  last  taking  and  the  expected  paroxysm  an  interval 
of  eight  or  twelve  hours. 


M.  Davaine,  in  his  second  paper  on  Septiciemia,  read  at  the 
Academy  of  Medicine  on  the  8th  inst.,  stated  that  he  proposed 
examining  two  questions — viz..  Does  septiciemia  experimentally 
produced  invade  all  animals  indiscriminately,  or  does  it  exert  its 
special  effects  on  certain  species  ?  and  What  is  the  condition 
which  imparts  an  extraordinary  virulence  to  the  blood  of  an 
animal  inoculated  with  a  putrified  substance  ? 

1.  His  researches  already  recorded  have  established  the 
fact  that  the  intensity  of  the  affection  so  produced  is  not  pro¬ 
portionate  to  the  volume  or  mass  of  the  animal,  but  that  it  is 
in  relation  with  the  nature  of  (to  use  M.  Claude  Bernard’s  ex¬ 
pression)  its  milieu  interieur — i.e.,  it  is  a  question  of  species. 
Thus,  while  the  rabbit  is  so  extraordinarily  susceptible  as  to  be 
speedily  killed  with  the  trillionth  or  quintillionth  of  a  drop  of 
virulent  blood,  the  guineapig,  a  smaller  animal  of  very  similar 
habits,  does  not  always  fall  a  victim  to  strong  doses,  and  is 
proof  against  the  small  ones  which  kill  the  rabbit.  Experi¬ 
ments  since  performed  on  the  rat,  mouse,  and  fowls  further 
show  the  different  susceptibilities  of  different  species.  As  a 
general  result  it  is  found  that  both  septicaemia  and  malignant 
pustule  {charbon) — diseases  which  have  much  in  common — 
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respect  birds,  and  affect  mammalia  according  to  their  different 
aptitudes,  which  do  not  depend  upon  their  size,  or  even  upon 
vicinity  of  species. 

2.  In  relation  to  the  question  of  the  conditions  on  which  the 
virulence  depends,  it  would  seem  rational  to  expect  that  the 
blood  which  has  been  longest  kept  should  prove  the  most 
virulent ;  but  very  numerous  experiments  have  shown  M. 
Davaine  that  the  most  recent  putrified  blood  is  the  most 
virulent, — the  blood,  in  fact,  after  some  days  losing  a  portion  of 
the  virulence  which  it  at  first  had  acquired.  Thus,  of  sixty-six 
animals  inoculated  with  blood  of  from  one  to  sixty  days  old, 
thirteen  died  from  doses  less  than  two  drops,  while  of  sixteen 
inoculated  with  blood  of  from  fifteen  months  to  five  years  old 
none  died  with  a  less  dose  than  four  drops.  This  fact  of  the  dimi¬ 
nution  of  virulence  in  a  putrified  substance  consequent  upon 
n  still  greater  putrefaction  (as  measured  by  the  impression  of 
fetidity  on  our  senses)  is  farther  illustrated  by  other  experi¬ 
ments,  showing  tliat  the  blood  of  a  septicsemic  animal  loses  a 
great  part  of  its  virulence  through  the  putrefaction  that  ensues 
xifter  death.  The  cause  of  this  is  very  probably  the  extrication 
of  the  ammoniacal  and  hydrosnlphurical  products  which  exert  a 
toxical  effect  upon  the  virus.  This  diminution  in  power  of  the 
■septicsemic  virus  and  of  the  virus  of  putrefaction  are  correlative 
facts  due  to  the  same  cause. 

In  fact,  the  series  of  new  experiments  narrated  in  the  present 
paper  confirm  the  former  conclusion — that  there  is  a  complete 
identity  between  the  virus  of  septicaemia  and  the  ferment  of 
putrefaction.  Under  identical  conditions  of  temperature  they 
are  both  produced  within  the' same  space  of  time,  and  both 
lose  a  portion  of  their  virulence  if  kept  too  long.  The  one  is 
not  engendered  in  the  economy  without  the  penetration  of  the 
•other  into  that  economy.  Both  kill  the  rabbit  in  infinitely 
small  doses,  and  both  produce  in  the  inoculated  animal  pheno- 
xnena  which  are  identical  in  their  mode  of  manifestation  and 
duration. 

“  Septicaemia  is,  then,  a  putrefaction  which  takes  place  in  the 
blood  of  a  living  animal.  True,  it  is  not  accompanied  by  the 
odour  which  characterises  putrefaction,  for  during  life  the 
odoriferous  principles  are  eliminated  as  they  are  formed  ;  but 
the  ferment  remaizis,  and  becomes  accumulated  in  the  economy 
until  it  destroys  it.  Thenceforward,  the  elimination  of  the 
ammoniacal  and  hydrosulphurical  products  no  longer  taking 
place,  the  corpse  acquires  in  a  few  hours  a  degree  of  fetidity 
that  is  not  remarked  whenever  death  is  determined  l^y  any  other 
■cause.  This  phenomenon  is  most  apparent  in  animals  dying 
after  inoculation  with  septicsemic  virus.  And  are  not  similar 
phenomena  observed  in  men  who  succumb  to  septic  diseases  ? 
How  often  when  life  is  on  the  point  of  passing  away,  the  elimi- 
natory  functions  having  ceased  to  operate,  are  we  struck  with 
the  cadaveric  odour  the  patient  spreads  around  him,  and  after 
death  the  time  for  interment  has  to  be  hastened  !  The  patient, 
in  fact,  even  before  his  death,  has  become  the  prey  of  putrefac¬ 
tion.  In  penetrating  and  undergoing  development  in  the 
animal  economy,  the  agent  remains  identical  with  itself, 
although  we  give  it  the  name  of  ferment  here  and  of  virus 
there.  In  the  facts  which  we  have  passed  under  examination, 
we  recognise  that  this  agent  (ferment  or  virus),  in  order  to  play 
the  one  or  the  other  part,  has  no  need  of  undergoing  transforma- 
tion  or  change  of  nature,  it  sufficing  for  it  to  find  a  similar 
medium  and  analogous  conditions.  If  it  acquire  in  living 
animals  more  powerful  properties  than  in  dead  substances,  this 
is  because  it  there  meets  with  a  more  elevated  temperature  and 
a  medium  incessantly  relieved  of  the  toxical  products  which  are 
there  engendered.” 

In  the  discussion  which  followed  the  reading  of  the  paper, 
M.  Bailey  observed  that,  sceptical  as  he  had  felt  concerning 
the  accuracy  of  M.  Davaine’s  statements  as  to  the  killing 
of  rabbits  with  infinitesimal  doses  of  putrid  blood,  a  repeti¬ 
tion  of  the  experiments  in  his  presence  had  fully  convinced 
diim.  Five  horses  had  also  been  experimented  upon  with  ten 
drops  of  septicsemic  blood,  but  no  results  of  importance  had 
occurred.  M.  Verneuil  observed  that  M.  Dalvaine’s  remark¬ 
able  commzinicatioDS  contained  no  statements  regarding  the 
sj-mptoms  or  pathological  anatomy ;  but  M.  Davaine  replied 


that  the  symptoms  were  identical  with  those  already  described 
by  MM.  Coze  and  Feltz,  while  all  cadaveric  lesions  were  com¬ 
pletely  wanting,  even  in  those  animals  which  had  lived  several 
days.  The  only  circumstance  observed  was  a  particular 
tendency  which  the  globules  of  the  blood  had  to  lose  their 
colour. 


CONTRIBUTIONS  TOWARDS  A  MEMOIR 
OE  RICHARD  WISEMAN,  . 

Seejeant-Sttegeon  to  King  Chaeles  II. 

By  JAMES  DIXOK,  F.B.C.S., 

Consulting  Surgeon  to  the  Eoyal  London  Ophthalmic  Hospital. 

It  is  obvious  that  the  real  and  abiding  interest  which  we  feel 
in  the  lives  of  eminent  medical  men  is  due  to  the  impulse  they 
may  have  given  to  their  profession,  or  to  the  record  of  their 
experience,  as  handed  down  to  us  in  their  published  works. 
J udged  strictly  on  this  latter  principle,  however,  the  doings  of 
the  physicians  and  surgeons  who  lived  before  the  beginning  of 
the  last  century  would  lose  almost  all  value  for  us,  the  progress 
of  science  having  been  such  as  to  render  the  teaching  of  the 
older  schools  of  medicine  altogether  unsuitable  to  the  exigencies 
of  modern  practice. 

There  still  remains  a  certain  amount  of  historical  interest 
connected  with  the  lives  and  labours  of  those  who  attained 
celebrity  in  times  gone  by,;  and  on  this  ground  I  have  put 
together  a  few  personal  facts  connected  with  one  who  in  his 
day  held  the  highest  surgical  position  in  this  country — I  mean 
Richard  Wiseman. 

Considering  the  reputation  he  enjoyed  as  a  surgical  writer — 
his  “  Chirurgical  Treatises  ”  passing  through  six  editions,  the  last 
printed  so  lately  as  1734, — and  the  professional  rank  he  obtained, 
it  seems  strange  that  so  very  little  personal  record  of  him 
should  have  been  preserved.  The  biographical  dictionaries 
tell  us  that  he  served  in  the  Royal  army  during  the  Civil  Wars, 
and  was  present  at  the  battle  of  Worcester,  and  after  the 
Restoration  became  Serjeant-Surgeon  to  the  King.  All  these 
facts  may  be  gathered  from  his  “  Surgical  Treatises”;  but  in  the 
dictionaries  nothing  is  said  about  his  family  history — even  the 
dates  of  his  birth  and  death  seem  to  be  unknown. 

I  have  not  ascertained  the  date  or  place  of  his  birth  ;  but 
the  year  of  his  death,  and  an  abstract  of  his  will,  have  been 
communicated  to  me  by  my  kind  friend  Colonel  Chester, 
whose  name  is  familiar  to  everyone  who  takes  an  interest  in 
historical  and  genealogical  researches.  A  few  biographical 
points  in  Wiseman’s  career  may  also  be  gathered  from  the 
following  petition,  noted  in  the  “  Calendar  of  State  Papers : 
Reign  of  Charles  the  Second,  Domestic  Series  ”  : — 

“  1661 :  June. — Petition  of  Richard  Wiseman  to  the  King,  for 
leave  to  wait  as  a  surgeon  in  the  place  of  Hum.  Painter,  who 
is  ill,  and  to  succeed  him,  with  the  same  title  of  Serjeant- 
Surgeon,  but  with  his  present  allowance.  He  was  the  only 
surgeon  who  attended  his  Majesty  (as  Prince)  from  Bristol  to 
the  West,  Scilly,  Jersey,  France,  Holland,  and  Scotland,  and 
thence  to  the  battle  of  Worcester,  where  he  was  taken  pri¬ 
soner;  he  was  sworn  second  surgeon  at  the  Restoration,  but 
his  attendance  became  void  on  admission  of  two  serjeant- 
surgeons  extraordinary,  and  one  to  the  household.” 

Of  the  same  date  (1661)  is  a  doequet,  “  granting  to  Richard 
Wiseman  the  office  of  one  of  the  King’s  surgeons,  void  by  the 
death  of  Michael  Andrews;  fee  £40  a  year”  :  — 

“  1662  :  September. — Warrant  to  John  Knight,  Serjeant- 
Surgeon  to  the  King.  Having  served  his  Majesty  abroad,  he 
was  continued  with  others  in  his  place  at  the  Restoration. 
He  receiyed  the  usual  fee  for  embalming  the  Duke  of  Glou¬ 
cester,  being  the  only  profit  that  has  fallen  to  him,  but  he  is 
now  ordered  to  divide  it  with  Richard  Wiseman,  Surgeon-in- 
Ordinary.  He  begs  not  to  be  made  the  only  person  who  has 
had  his  fee  taken  from  him.” 

“  1662:  September  11. — Warrant  to  Mr.  Knight  to  retain  the 
whole  .above  fee  ....  which  had  been  disputed  for  by  some 
others  qf  the  King’s  surgeons.” 

At  the  present  day,  when  everyone  who  has  travelled  a  little 
about  tljq,  world  thinks  it  incumbent  on  him  to  publish  a  book, 
one  often  regrets  that  some  of  this  furor  sertbendi  had  not 
existed  in  former  days.  How  interesting  a  diary  might  have 
been  kept  by  Wiseman  during  the  eventful  years  so  briefly 
alluded  to  m  his  petition.  He  even,  at  one  time,  was  a 
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surgeon  in  the  Spanish  navy,  and  in  that  capacity  visited  the 
tropics.  It  is  difficult  to  determine  at  what  time  this  episode 
in  his  career  occurred.  It  can  hardly  have  taken  place  before 
the  outbreak  of  the  Civil  War,  in  which,  we  know,  he  bore  his 
part  as  an  army  surgeon.  He  accompanied  Prince  Charles  to 
the  Continent  in  1645,  and  from  his  petition  it  would  seem  as 
if  he  had  remained  in  attendance  during  the  Prince’s  exile  in 
Prance  and  the  Low  Countries.  It  is  possible,  however,  that  he 
was  not  on  duty  during  the  whole  of  that  period,  but  may  have 
served  three  years  of  the  time  with  the  Spaniards.  It  seems 
strange  that  a  Protestant  should  have  been  allowed  to  enter  the 
Spanish  service  ;  and  it  is  evident,  from  an  amusing  story  he 
tells  in  the  chapter  “  Of  Wounds  of  the  Pace,”  that  he  did  not 
conceal  his  rehgious  profession. 

After  the  death  of  Charles  I.  the  Prince  went  to  Scotland, 
and  was  crowned  as  king  at  Scone  ;  and  when  he  evaded  the 
Parliamentary  forces,  and  advanced  with  a  Scottish  army  into 
England,  Wiseman  attended  him,  and  was  taken  at  the  battle 
of  Worcester  (1651),  and  sent  as  a  prisoner  to  Chester.  He 
was,  however,  soon  set  at  liberty,  and  allowed  to  return  to 
London.  There,  in  1652,  lie  recommenced  practice  and  con¬ 
tinued  to  reside  for  the  remainder  of  his  life.  He  does  not 
appear  to  have  been  appointed  Serjeant-Surgeon  until  several 
years  after  the  Restoration,  for  in  the  warrant  to  John  Knight 
(an(e)  it  will  be  seen  that  in  1671  he  is  stUl  spoken  of  as  one  of 
the  Surgeons-in- Ordinary,  It  was  probably  in  consequence  of 
his  nomination  to  the  higher  office  of  Serjeant-Surgeon  that 
Wiseman  removed  to  the  then  new  and  fashionable  quarter  of 
St.  Paul’s,  Covent-garden,  in  which  parish  he  died.  At  one 
time  he  had  lived  in  the  Old  Bailey,  at  another  time  in  the 
Strand — perhaps  in  one  of  the  “  two  tenements  ”  there  which 
he  mentions  in  his  will. 

He  was  anxious  to  get  himself  acknowledged  as  being  con¬ 
nected  by  blood  with  a  family  of  the  same  name  in  which 
there  was  more  than  one  baronetcy ;  and  in  1671  he  applied  to 
Sir  Robert  Wiseman,  Kt.,  to  have  this  connexion  recognised. 
Sir  Robert  accordingly  drew  up  a  reply,  which  is  preserved 
among  the  Lansdowne  MSS.  in  the  British  Museum.  He 
says  : — 

“  Whereas,  my  worthy  friend  and  kinsman,  Richard  Wise¬ 
man,  Esq,,  one  of  his  Majesty’s  Chirurgeons-in-Ordinary,  hath 
expressed  unto  me  [a  wish  ?]  to  have  my  declaration  of  his 
alliance  and  kindred  unto  myself  and  family.  I  do  thereupon 
declare  that  I  acknowledge  the  said  Richard  Wiseman  to  be 
my  kinsman  and  descendant  of  my  family,  and  that  I  do  give 
free  liberty  to  him,  the  said  Richard  Wiseman,  to  use  and  bear  ! 
the  coat  of  arms  and  crest  of  my  family,  and  in  such  manner  | 
and  with  such  distinction  as  my  worthy  friend  Sir  Edward  , 
Walter,  Kt.  Garter,  Principal  Eng-at-Arms,  shall  confirm 
and  assign  unto  him.  In  witness  whereof  I  have  hereunto  set 
my  hand  and  seal  the  3rd  day  of  April,  1671. — Robeet 
Wiseman.”  (a) 

The  Serjeant-Surgeon’ s  name,  however,  does  not  appear  in 
any  of  the  Wiseman  pedigrees,  and  when,  after  the  above 
authorisation  from  Sir  Robert  Wiseman,  Kt.,  he  obtained  an 
allowance  of  arms,  he  still  recorded  no  pedigree.  It  is  clear, 
therefore,  that  he  was  not  an  immediate  connexion  of  Sir 
Robert’s,  nor  of  any  of  the  Wiseman  baronets  of  that  period. 
At  the  College  of  Arms  they  do  not  regard  Sir  Robert’s  recog¬ 
nition  of  Richard,  “  as  his  kinsman  and  descendant  of  his 
family,”  as  any  legal  proof  of  relationship.  Circumstances,  I 
think,  seem  to  make  it  probable  that  he  was  illegitimate,  (b) 

Inthepreface  to  the  “  Chirurgical  Treatises”  Wiseman  alludes 
to  a  long  illness  which  had  afflicted  him  during  twenty  years.  In 
the  course  of  his  writings  he  more  than  once  mentions  having 
a  cough  with  spitting  of  blood.  His  ailment  evidently  did  not 
debar  him  from  practice  during  that  period,  although 
it  may  from  time  to  time  have  laid  him  aside  ;  neither  did  it 
deter  him  from  marrying  again  after  the  death  of  his  first 
wife,  which  happened  in  1674.  It  must  have  been  very  soon 
afterwards  that  this  second  marriage  took  place,  for  in  1676  he 
died,  leaving  his  wife  pregnant.  It  is  her  child,  no  doubt, 

(a)  Sir  Robert  was  Advocate  to  Charles  H.,  and  afterwards  became 
Vicar-General  and  Dean  of  the  Arches.  He  died  August  17,  1684,  in  his 
74th  year.  [Notes  and  Queries,  November  25,  1854.) 

(b)  There  were  three  baronetcies  granted  to  Wisemans.  The  first  was 
conferred  in  1628  on  Sir  Wm.  Wiseman,  of  Canfield  Hall,  Essex.  This 
baronetcy  still  exists.  The  second  was  conferred,  the  same  year,  on  Richard 
Wiseman,  of  Thundersley  Hall,  Essex.  He  died  without  a  male  heir,  and 
the  title  then  became  extinct.  May  not  oiu’  surgeon  have  been  the 
illegitimate  son  of  this  Richard  I  The  third  baronetcy  was  conferred  in 
1660  on  William  Wiseman,  of  Rivenhall,  Essex,  eldest  son  and  heir  of  Sir 
Thomas  Wiseman,  Kt.  He  left  no  male  issue,  and  so  the  title  expired 
with  him  in  1692.  It  was  his  yormger  brother,  Robert  (knighted  in  1661), 
seventh  son  of  Sir  Thomas,  on  whom  the  Serjeant-Surgeon  made  the 
claim  of  kinship  above  noticed. 


whose  death  is  recorded  in  1678.  The  widow  was  married 
again,  to  a  Mr.  Harrison,  and  died  in  1680.  She  was  a 
daughter  of  Sir  Richard  Mauliverer,(c)  second  baronet  of 
Allerton  Mauliverer,  Yorkshire,  whose  father.  Sir  Thomas,  had 
been  a  member  of  the  High  Court  of  J ustice  which  sat  in 
judgment  on  Charles  the  First. 

Wiseman  died  in  the  parish  of  St.  Paul’s,  Covent-garden,, 
and  was  buried  there,  as  were  both  his  wives  and  also  his 
posthumous  son.  For  the  following  entries,  occurring  in  the 
parish  register,  I  am  indebted  to  Colonel  Chester  : — ■ 

“  1674-5 ;  Feb.  23. — Mrs.  Dorothy  Wiseman,  wife  of  Mr.. 
Richard  Wiseman,  buried  in  the  chancel. 

“  1676  :  Aug.  29. — Richard  Wiseman,  at  the  upper  end  of  the 
church. 

“  1678  :  Nov.  13. — Richard,  son  of  Richard  Wiseman,  Esq. 

“  1680  :  Aug.  13. — Mrs.  Mary  Harrison,  in  the  church.” 

To  Colonel  Chester  again  I  owe  an  abstract  of  Wiseman’s 
will,  proved  in  the  Prerogative  Court  of  Canterbury. 

“Richard  Wiseman, of  St.  Paul’s,  Covent-garden,  co.  Middle¬ 
sex,  Esquire,  Serjeant-Chirurgeon  to  his  most  sacred  Majesty. 
(Dated  July,  1676). 

‘‘  To  be  buried  in  the  chancel  of  St.  Paul’s,  Covent-garden,, 
where  my  late  wife  lies  buried.  Whereas  I  owe  Mr.  Edmond 
Wiseman,  mercer,  £2000,  upon  bond ;  the  same  is  to  be  paid 
out  of  the  following  debts  due  to  me — viz.,  from  Sir  Richard 
Blake  £900,  Mr.  Blackwell  £600,  Mr.  Greene  £200,  Mrs.  Brad- 
bourne  £100  (by  bond  of  her  late  husband),  and  Mr.  Dov& 
£200.  To  my  wife  Mary  the  interest  I  have  in  a  certain  mort¬ 
gage  on  the  estate  of  her  brother  Sir  Thomas  Mauleverer,  and 
also  all  her  portion ;  my  interest  in  the  house  where  I  now 
dwell,  my  furniture,  plate,  jewels,  etc.  And  I  settle  upon  the 
child  wherewith  she  now  goeth  the  estate  and  leases  I  have  of 
the  rectory  of  Stroubby  and  Barnby,  the  fee  farm  of  Feckenham- 
park,  in  Worcestershire,  and  my  two  tenements  in  the  Strand  ;. 
also  the  interest  of  £1000  in  the  hands  of  Sir  Robert  Viner  and 
Alderman  Backwell,  for  bringing  up  said  unborn  child.  I 
appoint  the  said  Mr.  Edmond  Wiseman  trustee  for  said  child, 
and  give  him  mourning  and  £20  for  a  ring.  If  said  child  die  under 
age  and  before  marriage,  then  all  said  estates  to  my  sisters  for  the 
maintenance  of  themselves  and  their  children  as  my  sister 
Hastings  shall  appoint.  To  my  said  sisters  and  their  children 
the  remaining  debts  due  to  me.  To  my  late  wife’s  niece,  Mary 
Doughty,  during  my  said  unborn  child’s  minority,  the  interest 
of  £500,  lent  to  Sir  Hugh  Owen.  To  my  kinsman  Jaques 
Wiseman,  £100.  To  the  poor  of  St.  Paul’s,  Covent- garden,  £20. 
Residue  to  my  said  wife  Mary,  and  I  appoint  her  executrix.’' 

The  will  was  proved  September  12,  1676,  by  Mary  Wiseman, 
the  relict  and  executrix. 

On  August  26,  1680,  letters  of  administration  de  bonis  mn 
were  issued  to  Thomas  Harrison,  Esq.,  husband  and  adminis¬ 
trator  of  Mary  Harrison,  alias  Wiseman,  deceased,  while  she 
lived,  relict  and  executrix  of  testator. 

There  is  nothing  in  Wiseman’s  wiU,  or  in  other  documents, 
to  indicate  any  connexion  with  the  Wisemans  of  Essex.  A 
portrait  of  Wiseman  is  in  the  collection  of  the  Duke  of  Rut¬ 
land  at  Belvoir  Castle.  It  is  a  beautiful  miniature,  painted  by 
the  well-known  Samuel  Cooper  in  1660.  Another  portrait,  in 
oil,  attributed  to  Sir  Balthasar  Gerbier,  is  at  the  College  of 
Surgeons,  Lincoln’ s-inn-fields. 

In  this  fragmentary  sketch  of  Wiseman’s  career  I  do  not 
attempt  to  discuss  the  merits  of  his  writings.  Medical 
criticism  has  long  since  pronounced  its  verdict  upon  them 
and  if  in  a  great  degree  rendered  obsolete  by  the  advance  of 
surgical  and  general  knowledge,  they  are  still  instructive  if 
judged  by  the  only  fair  standard — that,  namely,  of  the  time 
at  which  they  were  published.  They  are  composed  in  a  plain, 
simple  style,  and  were  selected  by  Dr.  Johnson,  in  the  com¬ 
pilation  of  his  dictionary,  as  a  mine  of  good  surgical  nomen¬ 
clature.  That  Wiseman,  with  all  his  practical  good  sense  and 
originality,  believed  in  the  efficacy  of  the  Royal  touch  for 
curing  scrofula,  merely  proves  that  he  was  not  superior  to  th& 
credulity  of  an  age  in  which  the  ablest  judges  condemned 
crazy  old  women  to  death  as  witches ;  and,  indeed,  a  consistent 
member  of  the  Church  of  England  could  not  but  uphold  the 
power  of  the  Royal  hand,  for  the  Church  held  that  this  power 
was  inherited  by  all  the  lineal  successors  of  Edward  the  Con¬ 
fessor,  and  a  special  form  of  religious  service  was  drawn  up  to< 
be  used  at  the  “healing.”  According  to  the  Church’s  teaching, 
the  miraculous  power  had  been  transmitted  through  all  kings 


(c)  The  reader  of  "Wordsworth  will  remember  how— 

“  Face  by  face,  and  hand  by  hand, 

The  Claphams  and  Mauleverers  stand.” 

But  the  name  originally  was  Mauliverer,  for  so  it  is  spelt  in  all  qld  family 
documents,  wills,  etc,  Maulevere.r  appears  to  be  a  later  innovation. 
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;and  queens  of  England,  whetlier  Popish  or  Protestant,  and 
•quite  irrespectively  of  the  personal  character  of  the  monarch. 
The  obscene  hands  of  Charles  II.  were  as  efficient  in  imparting 
the  blessing  as  those  of  his  father,  who  was  commemorated  as 
a  “martyr.”  Wiseman  accepts  the  cure  by  Royal  touch  as 
•simply  miraculous,  and  therefore  not  to  be  doubted,  proved,  or 
disputed.  “  His  Majesty,”  he  says,  “  cureth  more  in  any  one 
^'ear  than  all  the  chirurgeons  of  London  have  done  in  an  age.” 
But  he  nevertheless  takes  care  to  devote  a  whole  chapter  to  the 
treatment  of  scrofula  by  ordinary  medical  means. 

Wiseman’s  volume  of  “Surgical  Treatises  ”  was  a  parting 
legacy  to  the  Profession.  The  preface  is  dated  May  24,  1676, 
and  he  died  in  August  of  the  same  year..  The  following  is  a 
list  of  the  various  editions  of  the  work  : — 

1.  First  edition — “  Severall  Chirurgicall  Treatises.  By 
Richard  Wiseman,  Serjeant-Chirurgeon.  London,  1676.” 
Folio.  Pp.  498.  Then  a  half-title,  and  fresh  paging  of  “Lues 
Venerea,”  from  pp.  1  to  79.  At  the  end  a  list  of  “Observations.” 

2.  Second  edition — “  Several  Chiruxgical  Treatises.  By 
Richard  Wiseman,  Serjeant-Chirurgeon.  The  Second  Edition. 
London.  1686.”  FoHo.  Pp.  577  ;  consecutive  from  beginning 
to  end  of  volume. 

3.  This  is  really  the  third  edition,  but  by  a  misprint  the 
word  “  second  ”  stands  on  the  title-page.  “  Several  Chirurgical 
Treatises,  on  these  following  heads,  viz. : — I.  Of  Tumours. 
II.  Of  Ulcers.  III.  Of  Disea.ses  of  the  Anus.  IV.  Of  the 
King’s  Evil.  V.  Of  Wounds.  VI.  Of  Gunshot  Wounds. 
VII.  Of  Fractures  and  Luxations.  VIII.  Of  the  Lues 
Venerea.  By  Richard  Wiseman,  Serjeant-Chyrurgeon  to 
King  Charles  II.  The  Second  Edition.  London.  1692.  Folio.” 

4.  Fourth  edition — “Eight  Chirurgical  Treatises  on  these 
following  head.«,  viz.  : — I.  Of  Tumours.  II.  Of  Ulcers. 
HI.  Of  Diseases  of  the  Anus  [and  so  on,  as  in  the  third 
edition].  By  Richard  Wiseman,  Serjeant-Chirurgeon  to  King 
Charles  II.  The  Fourth  Edition.  London.  1705.”  Folio. 

5.  Fifth  edition — Same  title  as  the  foregoing  as  far  as 
•“  Charles  II.,”  then  “  in  two  volumes.  The  Fifth  Edition. 
London.  1714.”  8vo.  (Vol.  i.,  pp.  504  ;  vol.  ii.,  pp.  432). 

6.  Sixth  edition — Same  title.  “  The  Sixth  Edition.  London. 
1734.”  Two  vols.  8vo.  (Vol.  i.,  pp.  512  ;  vol.  ii.,  pp.  429.) 


ABSTEACT  OP  A  PAPEB 

ON  THE  EELATIVE  POWEE  OE 
TAEIOUS  SUBSTANCES  IN  PEEYENTING 
PUTEEEACTION 

AND  THE  DEVELOPMENT  OP  PEOTOPLASMIC  AND  PTJNGXJS  LIPE. 

By  Dr.  F.  CRACE  CALVERT,  F.R.S. 

To  carry  out  this  series  of  experiments  small  test-tubes  were 
thoroughly  cleansed,  and  heated  to  a  dull  redness.  Into  each 
were  placed  twenty-six  grammes  of  a  solution  of  albumen, 
•containing  one  part  of  white  of  egg  to  four  parts  of  pure  distilled 
water,  prepared  as  described  in  my  paper  on  “  Pi’otoplasmic 
Life.”  To  this  was  added  one-thousandth,  or  ‘026  gramme,  of 
«ach  of  the  substances  the  action  of  which  I  desired  to  study. 

The  reasons  why  I  employed  one  part  in  a  thousand  are 
twofold — first,  the  employment  of  larger  proportions  would  in 
«ome  instances  have  coagulated  the.  albumen ;  secondly,  it 
would  have  increased  the  difficulty  of  observing  the  relative 
powers  of  the  most  efficacious  antiseptics  in  preventing  the 
development  of  the  germs  of  putrefaction  or  decay. 

A  drop  was  taken  from  each  of  the  tubes,  and  examined 
under  a  microscope  having  a  magnifying  power  ef  .800 
diameters.  This  operation  was  repeated  daily  with  the  con¬ 
tents  of  each  tube  for  thirty-nine  days,  and  from  time  to  time 
for  eighty  days.  During  this  time  the  tubes  were  kept  in  a 
room,  the  temperature  of  which  did  not  vary  more  than  three 
deggees — viz.,  from  12'5“  C.  to  15  5°  C. 

In  order  the  better  to  show  the  influence  of  the  antiseptics 
used,  I  examined  two  specimens  of  the  same  solution  at  the 
same  time,  one  of  which  was  kept  in  the  laboratory,  the  other 
in  the  open  air.  , 

A  marked  difference  was  observed  in  the  result — the  one  kept 
■outside  becoming  impregnated  with  animal  life. in  less  than, 
half  the  time  required  by  the  other,  whRe  as  many  vibrios 
were  developed  in  six  days  in  the  tube  kept  outside  as  were, 
developed  in  thirty  day?  in  th?.  tube, in  the  .labpr{it?ery,  , 

A  summary  of  the  results  of  the  experiments  is  given  in 


the  following  table,  in  which  the  substances  are  grouped 
according  to  their  chemical  nature  : — 


Days  required  for  the  develop- 

ment  of 

Putrid  odours 

Fungi. 

Vibrios. 

in  albumen 

kept  at  80’. 

1.  Standaed  Solutions — 

Albumen  kept  in  laboratory  for ) 

18 

12 

16 

comparison  .  ) 

Albumen  exposed  outside  laboratory. . . 

None. 

5 

— 

2.  Acius — 

Sulphurous  acid  . 

21 

11 

45 

Sulphuric  acid  . 

9 

9 

16 

Nitric  acid . 

10 

10 

16 

Arsenious  acid  . 

18 

22 

None. 

Acetic  acid . . 

9 

30 

None. 

Prussic  acid . 

None. 

9 

35 

3.  Alkalie.s —  * 

Caustic  soda . 

IS 

24 

72 

Caustic  potash  . 

16 

26 

85 

Caustic  ammonia .  . 

20 

24 

26 

Caustic  lime . 

None. 

13 

14 

4.  Chlorine  Compounds — 

Solution  of  chlorine  . 

22 

7 

16 

Chloride  of  sodium  . 

19 

14 

16 

Chloride  of  calcium  . 

18 

7 

11 

CTiloride  of  aluminium . 

21 

10 

16 

Chloride  of  zinc  . 

53 

None. 

S8 

Bichloride  of  mercury  . 

81 

None. 

None. 

Chloride  of  lime  . 

16 

9 

9 

Chlorate  of  potash . 

19 

17 

38 

6.  Sulphur  Compounds— 

Sulphate  of  lime . 

19 

9 

14 

Protosulphate  of  iron  . 

15 

1 

16 

Bisulphite  of  lime . 

18 

11 

16 

Hyposulphite  of  soda  . 

18 

11 

11 

6.  Phosphates— 

Phosphate  of  soda . 

17 

13 

16 

Phosphate  of  lime . 

22 

7 

16 

7.  Permanganate  of  potash . 

22 

9 

11 

8.  Tar  Series — 

Carbohe  acid  . 

None. 

None. 

None. 

Cresylic  acid . 

None. 

None. 

None. 

9.  SuLPHOCARBOLATES — 

Sulphocarbolate  of  potash  . 

17 

18 

35 

Sulphocarbolate  of  soda  . 

19 

18 

26 

Sulphocarbolate  of  zinc . 

17 

None. 

None. 

10.  Sulphate  of  quinine  . 

None. 

25 

None. 

Picric  acid . 

19 

17 

26 

Pepper  . 

None. 

8 

16 

Turpentine  . 

42 

14 

11.  Charcoal . 

21 

9 

None. 

In  comparing  the  results  stated  in  the  above  table,  the  sub¬ 

stances  can  be  classed  under  four  distinct  heads — viz.,  those 
which  prevent  the  development  of  protoplasmic  and  fungus 
life ;  those  which  prevent  the  production  of  vibrio  hfe,  but  do 
not  prevent  the  appearance  of  fungus  life ;  those  which  permit 
the  production  of  vibrio  life,  but  prevent  the  appearance  of 
fungus  life ;  and  those  which  do  not  prevent  the  appearance 
of  either  protoplasmic  or  fungus  life. 

The  first  class  contains  only  two  substances — carbolic  and 
cresylic  acids. 

In  the  second  class,  also,  there  are  only  two  compounds — • 
chloride  of  zinc  and  bichloride  of  mercury. 

In  the  third  class  there  are  five  substances — lime,  sulphate 
of  quinine,  pepper,  turpentine,  and  prussic  acid. 

In  the  fourth  class  is  included  the  remaining  twenty -five 
substances. 

The  acids,  while  not  preventing  the  production  of  vibrio 
life,  have  a  marked  tendency  to  promote  the  growth  of  fungus 
life.  This  is  especially  noticeable  in  the  case  of  sulphuric  and 
acetic  acids. 

Alkalies,  on  the  contrary,  are  not  favourable  to  the  produc¬ 
tion  of  fungus  life,  but  promote  the  development  of  vibrios. 

The  chlorides  of  zinc  and  mercury,  while  completely  pre¬ 
venting  the  development  of  animalcules,  do  not  entirely  pre¬ 
vent  fungus  life ;  but  I  would  call  special  attention  to  the 
interesting  and  unexpected  results  obtained  in  the  cases  of 
chlorine  and  bleaching-powder.  When  used  in  the  proportions 
above  stated  they  do  not  prevent  the  production  of  vibrio  life. 
In  order  to  do  so  they  must  be  employed  in  excess  ;  and  I  have 
ascertained  by  a  distinct  series  of  experiments  that  large  quan¬ 
tities  of  bleaching-powder  are  necessary.  I  found  that  part  of 
the  carbon  was  converted  into  carbonic  acid,  and  part  of  the 
nitrogen  was  liberated. 

If,  however,  the  bleaching-powder^  be  not  in  excess,  the 
animal  matter  will  still  readily  enter  into  putrefaction. 

,  assumption  on  which  its  employment  as  a  disinfectant  has 
-  iJeeh  based — -namely,  that  the  affinity  of  the  chlorine  for 
'  hydrogen- is  so  ggeat  as  to  destroy  the  germs  is  erroneous. 

I  TTie  nexi  c^S8 .  to  which  I  would  call  attention  is  th®  tar 
series,  where  neither  the  carbolic  nor  the  cicsjlic  acid  fluids 
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gave  any  signs  of  vibrionic  or  fungus  life  during  the  whole 
eighty  days  during  which  the  experiments  were  conducted. 

The  results  obtained  with  sulphate  of  quinine,  pepper,  and 
turpentine  deserve  notice.  None  of  them  prevent  the  develop¬ 
ment  of  vibrio  life  ;  but  sulphate  of  quinine  and  pepper  entirely 
prevent  the  appearance  of  fungi.  This  fact,  together  with  the 
remarkable  efficacy  of  sulphate  of  quinine  in  intermittent  fever, 
would  lead  to  the  supposition  that  this  form  of  disease  is  due 
to  the  introduction  into  the  system  of  fungus  germs  ;  and  this  is 
rendered  the  more  probable  if  we  bear  in  mind  that  these  fevers 
are  prevalent  only  in  low,  marshy  situations,  where  vegetable 
decay  abounds,  and  never  appear  to  any  extent  in  dry  climates, 
even  in  the  midst  of  dense  populations,  where  ventilation  is 
had  and  putrefaction  is  rife. 

The  results  obtained  in  the  case  of  charcoal  show  that  it 
possesses  no  antiseptic  properties,  but  that  it  prevents  the 
emanation  of  putrid  gases,  owing  to  its  extraordinary  porosity, 
which  condenses  the  gases,  thus  bringing  them  into  contact 
with  the  oxygen  of  the  atmosphere,  which  is  simultaneously 
condensed. 

The  above  results  have  been  confirmed  by  a  second  series. 


MEDICINE  IN  PEKIN. (a) 

Notwithstanding  the  opposition  which  missionary  enterprise 
(particularly  with  the  Roman  Catholic  order)  in  some  parts  of 
China  has  met  with,  it  must  be  acknowledged  that  the  medical 
mission  to  which  the  Report  before  us  refers  has  been  attended 
with  considerable  success.  The  union  of  the  missionary  office 
with  that  of  the  physician  has  contributed  in  some  small  degree 
to  this  result.  It  is  not  our  province  to  discuss  the  propriety 
or  otherwise  of  missions  simply  religious,  but  we  think  it  will 
be  admitted  that  the  benefits  conferred  by  our  brethren  in 
China  on  the  sick  and  suffering  cannot  fail  to  have  most  bene¬ 
ficial  effects  on  the  people  in  that  country.  The  solid  advan¬ 
tages  arising  from  the  humane  and  skilful  attendance  of 
medical  practitioners  have  been  felt  in  other  places  less  en¬ 
lightened  than  China.  “  The  Tenth  Annual  Report  of  the 
Pekin  Hospital,”  by  Dr.  John  Dudgeon,  is  a  pamphlet  of  great 
interest.  It  refers  to  the  disastrous  effect  in  the  south  of 
China  of  the  Shan-sin-fau  disturbances.  Those  disturbances 
did  not  affect  the  northern  parts  of  the  countiy,  but  the  terrible 
floods  which  inundated  so  large  a  tract  of  the  northern  parts 
of  the  empire  were  not  without  their  effect  upon  the  efforts  of 
the  medical  missionary.  It  appears  from  a  table  showing  the 
aggregate  number  of  the  out-  and  in-patients  for  the  years 
1871,  1870,  and  1869  that  they  were  as  follow: — Out-patients, 
10,128,  11,061,  14,420  ;  the  in-patients,  51,  64,  94.  We  gather 
that  burns  and  scalds  are  of  frequent  occurrence  amongst 
children  and  opium- smokers,  owing  to  the  bed-place,  which  is 
furnished  with  an  open  stove,  being  used  for  all  purposes.  Dr. 
Dudgeon  relates  the  following  interesting  cases  : — 

“  At  the  beginning  of  the  year  the  youngest  son  of  a  man¬ 
darin  had  both  his  legs  very  badly  burned.  He  was  three 
months  in  the  Plospital,  and  the  sore  was  not  even  then  all 
healed  over.  ^  He  returned  home,  and  six  months  afterwards 
a  piece  the  size  of  the  hand  still  remained  uncovered  with  skin. 
The  sore  took  on  a  very  unhealthy  appearance.  I  ordered  some 
of  the  dry  scrapings  of  the  sole  of  the  unburnt  foot  to  be 
planted  in  the  ulcer  and  bandaged,  and  I  had  the  satisfaction 
shortly  afterwards  of  hearing  that  the  wound  was  contracting. 
It  has  since  healed.  Diphtheria,  which  was  somewhat  common 
in  the  spring,  broke  out  in  this  family  while  the  lad  was  with 
us.  Only  prompt  measures  saved  the  daughter-in-law. 

“  In  the  early  part  of  the  year  a  man  presented  himself  with 
a  wound,  the  result  of  a  stab,  over  the  region  of  the  small  lobe 
of  the  liver,  and  below  and  a  little  to  the  left  of  the  ensiform 
cartilage.  Although  the  parts  underneath  were  exposed,  the 
case  did  well. 

“  A  case  of  a  man  with  chronic  thickening  of  the  pyloric  end 
of  the  stomach  and  small  lobe  of  the  liver,  the  result  of  acu¬ 
puncture,  was  seen ;  also  another,  with  thickening  and  an  open 
sore  which  refused  to  heal,  in  the  same  locality,  with  impaired 
digestion,  from  a  like  cause.  Western  surgeons  would  be 
horror-struck  at  the  variety  qf  supposed  vital  places  which  the 
Chinese  leech  or  quack  (there  is  little  difference)  selects  for 
this  operation — in  the  neck,  under  the  nails  and  tongue,  in  the 
temples,  and  all  oyer  the  abdomen — in  short,  directly  over  or 

(a)  “  The  Tenth  Annual  Eeporfc  of  the  Pekin  Hospital  for  1871.” 


near  bloodvessels,  whose  course  they  are  supposed  to  know,  and' 
which  knowledge  has  been  handed  down  to  them  from  time 
immemorial.  This  practice  is  had  recourse  to  in  all  diseases, 
even  the  most  diverse.  Constipation  and  cholera,  for  example, 
are  both  treated  by  the  needle.  This  mode  of  treatment  is 
wisely  forbidden  now  on  the  person  of  the  Emperor.  We  have 
each  year  to  note  instances  of  the  bad  effects  of  this  foolish 
and  often  fatal  procedure. 

“  In  March  a  man  came  into  the  Hospital  with  suppuration  of 
the  entire  foot  and  leg,  the  result  of  a  needle  having  penetrated 
between  the  first  and  second  toes.” 

A  case  of  amputation  above  the  wrist  is  recorded  for  the 
removal  of  a  large  enchondroma — a  cartilaginous  tumour.  The 
patient  was  a  man  60  years  of  age.  The  disease  had  existed  for 
forty-five  years,  and  of  late  had  grown  extensively,  and  exhibit¬ 
ing  a  decided  appearance  of  a  malignant  character.  An  operation 
was  performed  for  the  removal  of  the  unhealthy  part,  whicli 
was  eventually  unsuccessful ;  but  amputation  resulted  in  a 
complete  cure.  Several  cases  of  cancer  were  treated  by  operation 
and  otherwise.  Cases  of  paralysis  are  much  on  the  increase, 
and  little  can  be  done  for  them.  Toothache  and  tooth  extrac¬ 
tion  had  been  more  common  than  in  any  former  year,  notwith¬ 
standing  the  great  care  the  Chinese  take  of  their  teeth,  and  the- 
Chinese  doctors  have  no  acids  in  their  Pharmacopoeia. 
Carbuncles  are  frequent  among  the  aged  and  infirm,  and  are 
often  fatal.  One  poor  man  from  a  distance— an  opium  smoker — 
had  a  carbuncle  on  his  back  one  foot  long  by  eight  inches 
broad ;  he  died  in  the  Hospital.  Hernia  is  probably  more 
common  in  China  than  in  any  other  country,  owing  to  the- 
immense  weights  coolies  carry.  The  shop  in  connexion  with 
the  Hospital  sells  a  large  number  of  trusses  each  year.  The 
first  case  of  stone  occurred  in  the  Hospital  this  year.  The  man 
had  suffered  from  the  affection  for  seven  years;  for  three 
years  it  had  existed  in  the  bladder,  and  for  four  years  in  the 
back  of  the  urethra.  During  the  twenty  days  previous  to  his 
appearance  at  the  dispensary,  it  was  lodged  in  the  navicular 
fossa,  quite  close  to  the  external  opening.  The  organ 
immediately  behind  the  glans  was  very  hard  and  swollen.  The 
stone  was  too  large  to  admit  of  being  extracted  wdthout  a 
previous  incision  being  made  into  the  urethra.  The  stone 
weighed  fifty  grains. 

“  Fistula  in  ano  and  gluteal  and  ischial  sinuses  are  excessively 
frequent  among  the  Chinese.  This  region  is  sometimes 
completely  riddled  with  fistulee. 

“During  the  year  some  very  large  abscesses  have  been  opened, 
discharging  two  or  more  pints  of  pus. 

“  Ague  has  been  of  very  constant  occurrence  this  year.  It  is- 
usually  treated  with  quinine.  The  Chinese  know  and  appre¬ 
ciate  the  value  of  this  medicine,  in  proof  of  which  it  may  be 
mentioned  it  is  the  only  foreign  drug,  opium  of  course  excepted, 
which  is  found  in  Chinese  drug  shops  in  the  city.” 

In  a  supplementary  note  on  small-pox.  Dr.  Dudgeon 
makes  the  following  remarks  : — “  Happily  we  have  not 
been  visited  with  this  scourge  in  its  epidemic  form  this 
year,  as  during  the  last  two  winters.  The  views  expressed 
at  some  length  in  the  last  year’s  Report,  regarding  the 
origin  of  smaU-pox,  receive  confirmation  to  some  extent 
from  a  statement  in  a  book  of  this  dynasty  on  this 
subject,  entitled  2Wien  chin  chi  pao  (more  valuable  and  precious 
than  thousands  of  gold),  written  by  a  scholar,  a  native  of  the 
province  of  Hunan,  named  Chwang.  He  states  that  the  first 
appearance  of  smali-pox  in  China  occurred  at  a  period  corre¬ 
sponding  with  A.D.  317  of  our  reckoning.  In  an  old  Corean 
medical  work  it  is  stated  that  the  ancients  knew  nothing  of  it 
and  measles,  thus  corroborating  the  view  advanced  by  us,  that 
the  opinion  of  the  J esuits,  believed  in  Europe,  and  quoted  in 
Moore’s  ‘  History  of  Small-pox,’  and  by  other  writers — thatsmall- 
pox  was  known  B.c.  1000 — is  entirely  without  foundation. 
'Fhese  early  Corean  compilers  believe  that  it  took  its  rise  some¬ 
where  about  B.c.  250,  but  their  opinion  is  unsupported  by- 
evidence.  The  opinion  we  have  advanced  seems  the  most 
tenable.” 

"We  make  no  apology  for  further  quotations  from  this  in¬ 
teresting  little  book : — 

“  Colour  of  Iris. — So  universal  is  black  hair  and  black  iris  with 
the  Chinese,  that  we  come  to  look  upon  any  deviation  from  this 
type  as  something  almost  abnormal.  At  the  Hospital,  patient, s- 
now  and  again  appear  with  light  blue  or  brown  eyes.  They 
certainly  look  odd,  and  strike  us  at  once  as  most  strange.  One- 
man,  born  with  light  blue  eyes,  but  black  hair,  had  small-pox 
in  youth,  and  since  then  his  left  iris  had  become  darker. 

“  Medical  Jottings. — The  spirits  of  dead  patients  are  supposed 
to  hover  and  sit  around  the  door  of  their  unfortunate  phy'- 
sicians.  Patients  in  search  of  a  doctor  resort  to  the  temple  s 
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of  Ching-hwang',  himself  a  spirit,  unlucky  enough  to  have  been 
‘  cured  dead  ’  by  the  Faculty.  He  is  surrounded  by  his 
attendants,  "who  also  have  been  sent  to  the  tomb  of  the 
Capulets  before  their  time.  These  patients  or  their  friends  are 
directed  to  a  practitioner  whose  door  is  comparatively  free  of 
such  spirits  of  departed  patients.  With  such  a  superstitious 
people,  diviners  and  quacks  have  it  all  their  own  way.  Leagues 
between  these  knaves  are  the  pest  of  every  city.  Many 
amusing  stories  are  told  of  physicians  and  the  ghosts  that 
haunt  their  doors.  The  poor  patient  in  this  way  often  calls 
in  the  sheerest  quack,  and  it  is  no  wonder  that  he  frequently 
falls  a  victim  to  acupuncture,  or  some  other  equally  senseless 
Chinese  remedy.  Prescriptions,  before  being  adopted  and  acted 
upon,  are  held  opposite  the  patient  for  his  adjudication.  If 
the  heart  agrees  with  them,  the  medicine  is  taken,  if  not 
are  refused.  One  thinks  skilful  physicians  are  not  wanted  m 
China,  if  this  easy  test  of  the  value  of  a  medicine  is  to  be 
always  applicable.  The  wonder  is,  that  so  many  disa^eeabie 
and  disgusting  remedies  should  still  survive  m  the  Chinese 

Pharmacopoeia !  .  .  »  if 

**  A  useful  emetic  in  emerg^encies — in  cases,  for  example,  oi 
poisoning  from  arsenic,  gold  leaf,  or  other  noxious  article  is 
to  make  a  gruel  of  human  excrement  and  administer  it  g.  s. 
The  officinal  (!)  name  is  pa-pa-tang  ov fen-tang.  The  criterion  of 
a  good  physician  is  that  he  loolcs,  hears,  asks,  and  ponders. 

“  The  Chinese  doctrine  of  the  pulse  frequently  gives  occasion 
to  the  perpetration  of  jokes  upon  the  Faculty.  Most  ridic^ous 
mistakes  are  often  made  between  the  sexes,  and  married  and 
unmarried  females.  An  ordinary  joke  is  for  a  literary  person, 
with  delicate  hands  and  long  nails,  to  simulate  a  woman.  The 
doctor  is  called  in,  the  would-be- patient  thrusts  his  hand  from 
behind  a  curtain  or  screen,  as  the  manner  is  Avhen  women  are 
attended  professionally,  and  his  pulse  is  most  attentively 
examined  at  both  wrists  as  the  Chinese  manner  is.  All  the 
circumstances  of  the  family  are  duly  considered,  and  the 
doctor,  knowing  how  highly  sons  are  esteemed,  declares  his 
patient  pregnant  with  a  boy  ! 

“Beans  and  green  millet  are  said  to  destroy  the  effect  of 
medicines ;  hence  the  care  with  which  the  Chinese  abstain  from 
these  articles  when  under  treatment.  Ho  people  are  more 
anxious  to  know  what  is  contraindicated.  The  idea  of  the  anti¬ 
dotal  power  of  beans  originated  with  the  Pen  Tsao,  stating  that 
they  destroy  the  effects  of  arsenic  and  other  poisons. 

Our  space  does  not  permit  us  to  quote  further  on  the  present 
occasion.  We  shall  probably  return  to  the  Report. 


REVIEWS. 

- - - 

Thermic  Fever  or  Sunstroke.  By  H.  C._Woop,  jun.,  M.D.  The 
Boylston  Prize  Essay.  Philadelphia ;  Lippincott  and  Co. 
1872.  London;  Triibner.  Pp.  128. 

Sunstroke  is  so  much  more  frequently  seen  in  America  than 
in  this  country  that  the  American  physician  can  claim  to  speak 
with  more  authority  on  it  than  those  of  our  brethren  whose 
experience  is  confined  to  the  British  Islands.  It  is  true  that  a 
large  mass  of  literature  on  the  subject  is  the  work  of  our 
countrymen,  but  the  materials  from_  which  their  experience 
has  been  drawn  have  been  gathered  in  hot  clirnates,  and  espe¬ 
cially  in  India.  A  few  cases  of  sunstroke,  it  is  true,  occur 
yearly  in  the  British  Islands,  but  they  are  not  sufiiciently 
numerous  to  give  any  physician  the  opportunity  of  comparing’ 
a  series  of  cases,  and  the  phenomena  of  the  affection  are  not 
sufficiently  unvarying  to  encourage  deductions  from  isolated 

cases.  .  .  ,1  .  T,- 

The  author  of  this  small  work  states  in  his  preface  that  his 
attention  was  drawn  to  the  subject  by  cases  witnessed  at  the 
Pennsylvania  Hospital  ten  years  ago ;  and  at  that  time  he 
noted  the  peculiar  rigid  condition  of  the  heart  after  death,  a 
pathological  fact  of  which  a  considerable  bulk  of  evidence  is 
adduced  in  his  essay.  Professor  William  Pepper  has,  however, 
placed  on  record  certain  cases  of  supposed  sunstroke  in  which, 
on  post-mortem  examination,  he  found  the  heart  much 
softened  and  relaxed.  To  explain  the  discrepancy  between 
these  statements,  Cr.  Wood  assumes  that  under  the  name  of 
sunstroke  or  soleil  different  conditions  havebeen  described, 

which  may  be  referred  to  three  heads — acute  meningitis  or 
phrenitis ;  heat  exhaustion  ;  and  thermic  fever,  or  true  sun¬ 
stroke.  The  first  class  of  cases  is  so  rare  as  to  be  almost 
theoretical ;  the  second  does  not  differ  materially  from  other 
forms  of  acute  exhaustion,  the  condition  being  characterised 
by  rapid  feeble  pulse,  cool  moist  skin,  and  tendency  to  syncope, 
and  to  this  class  Dr.  Wood  would  refer  Professor  Pepper’s 


cases  ;  the  third  class  is  that  to  which  he  would  restrict  the 
name  of  sunstroke,  a  disease  well  marked  and  distinctive  in  its 
clinical  history  and  anatomical  lesions.  To  suppose  that 
exposure  to  the  direct  rays  of  the  sun  is  necessary  to  produce 
thermic  fever  is  an  error  exploded  by  the  general  experience  of 
army  surgeons.  Men  are  often  attacked  at  night  in  their  tents 
or  their  barracks,  and  patients  in  hospital  who  have  been  con¬ 
fined  to  bed  with  other  diseases  have  not  unfrequently  become- 
the  subjects  of  the  malady.  One  of  the  cases  observed  by  Dr. 
Wood  originated  in  a  sugar  refinery.  The  necessary  cause  of 
the  disease  is  heat,  solar  or  artificial.  Of  course  there  are  a 
number  of  predisposing  causes,  such  as  debility,  exhaus¬ 
tion,  intemperance,  impi’oper  clothing,  etc.,  but  these  are 
not  essential.  The  disease  is  not  in  the  majority  of  cases 
instantaneous  :  there  are  usually  premonitory  symptoms,  such- 
as  headache,  weakness,  and  vomiting.  The  minor  symptoms 
of  thermic  fever  vary,  but  there  are  leading  symptoms  which 
are  characteristic  and  always  present.  Dr.  Wood  gives  an  ad¬ 
mirable  description  of  the  disease  as  he  himself  has  observed  it ; 
it  is,  however,  toolongfor  quotation,  but  the  phenomena  maybe, 
summed  up  as  those  of  intense  fever,  the  temperature  108  to 
109°  Fall!’.,  with  profound  disturbance  both  of  the  cephalic 
and  spinal  nervous  system, — the  disturbance  manifesting  itself 
in  the  form  of  insensibility,  with  or  without  delirium,  and  with 
restlessness,  convulsions,  or*  paralysis  of  the  motor  tract.  In 
most  cases  evidences  of  asphyxia  are  marked  before  death,  but 
the  author  notes  that  with  it  there  is  consentaneous  failure  of 
the  heart’s  action.  With  regard  to  the  pathological  appear¬ 
ances  after  death,  they  are  mostly  negative  ;  “  there  is  scarcely 
any  constant  lesion  whatever  of  the  solids,  nor  is  congestion  of 
the  brain,  or  serous  or  hsemic  effusion  into  its  ventricles  or 
substance  of  frequent  occurrence.”  The  right  heart  and  pul¬ 
monary  arteries  are  gorged  with  dark  fiuid  blood.  In  Dr.  W^ood  s 
cases  the  capillary  system  of  the  lungs  did  not  appear  congested, 
but  on  section  of  the  lung  the  blood  seemed  to  pour  from  the 
larger  vessels.  The  lungs  and  the  whole  body  seem  to  suffer 
from  venous  congestion.  The  blood  seems  to  leave  the  arterial 
system  and  collect  in  the  venous  trunks.  The  arterial  coats 
are  often  stained  red,  apparently  from  altered  hsematin.  The 
left  ventricle,  as  we  have  seen,  according  to  the  author  s  expe¬ 
rience,  is  rigidly  contracted.  The  blood  is  altered  :  its  coagula¬ 
bility  is  impaired,  but  not  always  destroyed.  After  death 
the  blood  appears  dark,  often  thin,  sometimes  grumous,  feebly 
alkaline,  or  in  some  cases  decidedly  acid.  In  some  of  Dr. 
Wood’s  cases  the  blood  was  examined  microscopically,  but 
nothing  abnormal  was  noted. 

The  second  part  of  the  essay— on  the  nature  of  the  affection, 
—contains  an  account  of  various  experiments  on  the  lower 
animals,  the  results  of  which  are  compared  with  previously 
ascertained  experimental  and  clinical  facts.  The  following  are 
some  of  the  results  Dr.  Wood  has  obtained  ; — First,  with 
regard  to  the  study  of  the  muscular  system  in  insolation  («)> 
excessive  rigidity  of  heart,  due  to  a  coagulation  of  its  myosin,, 
is  a  very  pathognomonic  lesion  of  sunstroke  ;  {h)  that  in  most, 
cases  it  is  a  post-mortem  rather  than  an  ante-mortem  pheno¬ 
menon,  occurring  directly  after  death  ;  (c)  in  certain  cases,  the- 
so-called  cardiac  variety  of  sunstroke,  death  is  probably  due  to- 
a  sudden  ante-mortem  coagulation  of  the  cardiac  myosin,  and 
consequent  instantaneous  arrest  of  the  heart’s  action  ;  {d)  that 
the  muscles  after  death  from  heat-fever  very  soon  become  rigid 
— sometimes  do  so  instantly, — and  that  such  rigidity  is  of  the 
same  nature  as  ordinary  post-mortem  rigidity ;  (e)  that  w’hile 
it  is  conceivably  possible  that  death  from  asphyxia  may  occur 
from  coagulation  of  the  myosin  of  the  diaphragm  and  other 
respiratory  muscles,  it  is  exceedingly  probable  that  in  man 
death  never  does  actually  occur  from  such  cause. — (Pp.  71,  72.)' 
With  regard  to  the  effect  of  heat  on  the  nervous  system.  Dr. 
Wood  finds  that  “  heating  the  brain  of  a  mammal  produces 
sudden  insensibility,  with  or  without  convulsions,  at  a  tempe¬ 
rature  of  108°  F.,  and  death  when  a  temperature  of  113  F.  i.s 
reached ;  that  this  effect  of  the  local  application  of  heat  is  not 
due  to  induced  congestion,  but  is  the  result  of  the  direct  action 
of  the  heat  upon  the  cerebrum,  and  that  consequently  the  nerve- 
centres  are  as  perniciously  affected  by  high  temperature 
muscles  are.  The  nerve  trunks  will  bear  a  temperature  of  lio 
without  their  conducting  power  being  immediately  affected.. 
The  temperature  reached  in  sunstroke  does  not,  according  to- 
the  author,  destroy  the  vitality  of  the  blood,  the  amceboid 
movements  of  the  white  cells  and  the  absorption  power  of  tlie 
red  discs  not  being  injured.  The  author,  from  his  experimental 
and  clinical  researches,  of  which  we  have  given  but  a  partial 
account,  draws  the  conclusion  that  coup  de  solctl  is  a  fever  not 
depending  upon  blood-poisoning,  but  upon  heat. 

In  the  section  on  treatment  the  author  condemns  blood- 
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letting,  although  he  honestly  quotes  Dr.  Hyde  Salter’s  case, 
published  in  1870  in  this  journal,  in  which  bloodletting  acted 
like  a  charm.  Cold  affusion,  on  the  principle  of  abstracting 
heat,  meets  with  his  approbation,  although,  as  his  own  re¬ 
ported  cases  prove,  it  very  frequently  fails.  The  sequelte  of 
thermic  fever — persistent  and  grave  headache,  with  tendency 
to  meningitis— are  discussed  in  the  last  chapter. 

Dr.  Wood’s  essay,  small  in  compass,  contains  much  original 
observation,  and  is  the  result  of  no  small  amount  of  labour. 
His  views  of  course  will  be  tested  by  labourers  in  the  same 
line  of  research  ;  but  although  they  may  be  found  to  admit  of 
modification,  or  in  some  particulars  to  be  mistaken,  the  book 
is  not  less  a  very  creditable  and  valuable  addition  to  the  current 
literature  on  the  subject. 


NEW  BOOKS,  WITH  SHOET  CEITIQHES. 


The  British  and  Foreign  Medico-Chirurgical  Beview.  October, 
1872.  London  :  J.  and  A.  Churchill. 

_  ***  This  is  the  hundredth  number  of  the  sole  representa¬ 
tive  of  the  quarterly  review  which  English  Medicine  produces. 
■Our  contemporary  has  therefore  existed  a  quarter  of  a  century, 
and  we  are  glad  to  say  gives  good  evidence  of  vigorous  health. 
The  first  article  in  this  number,  on  “  Painters  and  Accidents 
of  Sight,  ’  is  a  clever  one.  It  attacks  Mr.  Liebreich’s  explana¬ 
tion  of  the  senile  shortcomings  of  Turner  and  Mulready  with 
a  pleasant  mixture  of  science  and  wit.  There  is  a  vein  of 
humour  cropping  up  here  and  there  in  the  paper  which  makes 
it  very  readable.  The  next  paper  is  one  on  “  The  Surgery  of 
the  Pectum,”  the  aim  of  the  writer  of  which  seems  to  be  to 
compare  and  contrast  the  treatment  recommended  by  Boden- 
bamer,  Van  Buren,  Ashton,  H.  Smith,  and  Allingham,  from 
whose  works  long  extracts  are  made.  The  next  review  is  of  a 
higher  stamp  ;  it  is  a  critical  analysis  of  the  third  volume  of 
Sir  James  Simpson’s  works  on  “  Diseases  of  Women.”  Then 
there  is  a  paper  on  “  The  Pathology  of  Hysteria,”  which  is 
■quite  worth  reading;  articles  on  » Cholera,”  the  “State  and 
Progress  of  Therapeutics,”  “Histories  of  Medicine”;  and 
reviews  of  MitcheU  “  On  Injuries  of  Nerves,”  Thudichum’s 
“  Chemical  Physiology,”  Payrer’s  “  Thanatophidia  of  India,” 
together^  with  a  large  number  of  shorter  notices  of  books 
and  original  communications  by  Dr.  .Braidwood  “  On  Retro- 
vaccination,”  and  Dr.  Balthazar  Poster  on  “  The  Therapeutics 
•of  Diabetes  Mellitus,”  wherein  the  effects  of  peroxide  of 
hydrogen,  ergot,  potash  salts,  opium,  bromide  of  potassium, 
and  lactic  acid  are  tested  and  exemplified  in  carefully -recorded 
cases.  The  number  concludes  with  the  usual  chronicles  of 
foreign  and  contemporary  medical  science,  and  an  instalment 
of  Dr.  Greenhill’s  “Contributions  to  Medical  Literary  History.” 
Buch  a  mass  of  varied  material  will  afford  pleasant  occupation 
for  many  a  winter  evening. 


FOREIGN  AND  COLONIAL 
CORRESPONDENCE. 
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AHSTEALIA. 

Melbotjene,  August  13. 

The  Dibhtheeia  Commission — The  Constitution  of  the 
Medical  Boaed — Lloyd  v.  Stilwell. 

The  Profession  is  just  now  discussing  the  Report  of  the 
Diphtheria  Commission  which  was  lately  presented  to  Parlia¬ 
ment,  and  is  now  published  for  the  information  of  all  who  may 
be  interested  in  the  history  of  a  public  body,  sitting  six  months, 
hut  doing  nothing.  _  A  more  fruitless  result  of  an  investi¬ 
gation,  supposed  to  involve  important  scientific  questions,  was 
hardly  ever  given  to  the  world.  Tlie  Report  is  a  bulky  one, 
and,  with  the  evidence,  covers  nearly  200  folio  pages  of 
tolerably  small  print.  All  the  old  proverbs  suggestive  of 
resultlessness  instinctively  rise  to  one’s  mind  after  reading  it ; 
hut  the  truth  is— very  few  people  have  read  it.  Some  ot  the 
daily  papers  laud  it  highly  on  the  omne  ignotum  pro  magnijico 
principle.  It  looks  thick  and  imposing,  and,. to  a  non-pro¬ 
fessional  person,  just  looking  into  it  with  that  blank  ignorance 
■of  all  medical  science  which  is  the  rule  among  those  who 
write  for  the  daily  press,  it  has  a  quasi- scientific  flavour. 
But,  like  Sir  Charles  Coldstream’s  “Vesuvius,”  there  is  really 
nothing  in  it.  The  opinion  entertained  by  the  Profession 
of  the  Commission  may  be  gathered  from  the  fact  that 
while  43S  circulars  of  queries  sent  out  only  120  were 


returned.  Of  these  120  I  know  that  a  great  many  were  re¬ 
turned  by  gentlemeii  officially  connected  with  the  Government, 
from,  the  fear  that  if  they  did  not  return  them  their  official 
position  might  be  endangered.  Others  out  of  the  120  were 
returned  with  a  note,  saying  that  it  was  impossible  for  the 
several  queries  to  be  answered.  As  the  Commission  have  not 
thought  proper  to  publish  the  answers,  we  are  left  in  ignorance 
of  what  was  really  said  in  them.  Dr.  McCrew,  however,  has 
assured  the  public,  in  a  letter  to  the  Argus,  that  those  who  did 
reply  were  the  “  cream  of  the  Profession.”  But  unless  the 
replies  to  the  queries  contain  something  more  valuable  than 
what  was  given  verbally  in  evidence,  it  is  impossible  to  avoid 
the  conclusion  that  the  “  cream  of  the  Profession  ”  is  unable 
to  give  any  information  of  the  slightest  value  on  the  subject. 
Of  those  who  thus  gave  evidence  several  attended  under  pro¬ 
test,  the  Commission  having  the  power  to  inflict  a  penalty  of 
£20  for  refusing  to  attend  ;  and  some,  as  I  know,  not  having 
the  fear  of  the  Commission  before  their  eyes,  and  defying  their 
fining  power,  absolutely  refused  to  attend  at  all.  But  admitting 
that  all  who  attended  were  willing  witnesses,  it  requires  but  a 
little  consideration  of  their  testimony  to  appraise  the  value  of 
it.  Out  of  the  whole  sixty-four  there  may  be  perhaps  three 
who  gave  anything  like  a  scientific  opinion.  The  rest  may  be 
taken  to  represent  simply  a  confliction  of  vaguely  formed 
opinions.  The  theories  entertained  as  to  the  nature  of  the 
disease  appear  to  be  ludicrously  inexpressive,  and  the  treat¬ 
ment  adopted  is  of  the  most  varying  description.  Some  wit¬ 
nesses  insist  upon  diphtheria  being  a  purely  local  affection ; 
others  contend  for  its  being  altogether  constitutional  ;  a 
number  will  have  it  that  it  is  both  local  and  constitutional. 
With  some  it  is  simply  a  form  of  scarlatina  ;  with  others  it  is 
a  disease  per  se  ;  while  a  particular  class  “  think  ”  it  is  an  allied 
disease  of  scarlatina,  and  a  few  that  it  may  and  it  may  not  be  so. 
Some  insist  upon  stimulants,  some  prohibit  them  ;  some  swear 
by  caustics,  some  denounce  them  ;  some  apply  hot  fomentations 
to  the  throat,  some  apply  ice.  The  mortality  is  stated  variously 
to  be  from  3  per  cent,  to  60  per  cent.  The  only  certain  thing 
about  the  Report  is  that  it  has  cost  the  country  £398  11s.  ;  and 
as  the  expenses  of  the  Commission  will  amount  to  at  least  as 
much  more,  the  Commission  will  have  proved  altogether  a 
somewhat  costly  toy.  If  any  good  had  come  out  of  the  in¬ 
vestigation,  nobody  would  have  grudged  the  money ;  but  as 
nobody  besides  the  Commission  and  two  or  three  newspaper¬ 
men — friends  of  the  Commissioners — have  discovered  any  value 
in  it,  the  general  belief  is  that  the  Commission-game  is  not  at 
all  worth  the  expensive  candle  which  has  been  alight  during 
the  playing.  You  may  guess  by  this,  therefore,  as  to  the 
sources  from  which  a  good  deal  of  the  agitation  in  the  medical 
world  of  this  colony  arises.  Half  a  dozen  restless,  mis¬ 
chievous,  but  active-minded  men  conceive  themselves  qualified 
to  demonstrate  the  desirability  of  a  certain  action  on  the  part 
of  the  Government.  They  get  one  or  two  newspapers  to  take 
up  the  matter  upon  which  they  are  bent.  And  I  need  not  say 
that  to  some  newspapers  it  matters  very  little,  or  not  at  all, 
what  they  advocate,  so  long  as  it  is  something  in  which  they 
can  persuade  the  public  they  ought  to  be  interested.  On  the 
principle  of  one  fool  making  many,  other  newspapers  take  up 
the  matter  also ;  then  some  popularity-hunter  introduces  it 
into  the  Assembly,  and  it  is  forthwith  made  a  public  question. 
This,  in  brief,  is  quite  the  history  of  the  Diphtheria  Commis¬ 
sion  ;  and  it  is  the  history  of  a  good  many  other  questions 
in  which  the  interests  of  a  few  self-seeking  medical  men  are 
concerned. 

This  kind  of  agitation  has  been  lately  illustrated  in  some 
appointments  made  by  the  Government  to  the  Medical  Board. 
The  restless,  self-seeking  section  alluded  to  about  two  years 
ago  made  representations  to  the  then  Government  that  they 
were  not  represented  on  the  Medical  Board.  In  consequence, 
a  gentleman — gentleman  by  courtesy— was  appointed,  who 
was  understood  to  represent  that  section.  A  few  months  ago 
he  (Red,  and  the  Duffy  Government,  being  moved  by  the  same 
section,  appointed  two  gentlemen  in  his  place.  This  so  disgusted 
the  other  members— Dr.  Howitt,  Dr.  Motherwell,  Dr.  Youl, 
Mr.  Thomson,  and  Dr.  Barker — that  they  resig;ned  in  a  body, 
an(i  a  committee  was  appointed  to  consider  the  reasons  of  their 
resignation.  The  committee  have  just  reported  to  the  Govern¬ 
ment,  and  it  is  understood  that  they  have  recommended  the 
dissolution  of  the  Medical  Board,  and  its  re-formation,  in  the 
which  it  is  tolerably  certain  the  present  Government  will  not 
include  the  two  objectionable  members  lately  placed  on  the 
Board. 

The  action  of  Lloyd  against  Stillwell,  which  I  think  I  told: 
you  on  the  first  occasion  of  its  being  tried  resulted  in  the  jury 
not  agreeing,  came  before  the  Supreme  Court  again  on  the 
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Ist  inst.  The  result  was  a  very  prompt  verdict  for  the 
defendant.  The  action  taken  by  the  medical  journal,  therefoTe, 
with  reference  to  the  Diphtheria  Commission  has  been  pro¬ 
nounced  a  right  one,  and  the  small  malignant  faction  of  which 
Dr.  Lloyd  was  the  indefatigable  fugleman  are  considerably 
cast  down.  During  this  trial  very  much  was  made  of  the 
feuds  which  are  supposed  always  to  prevail  in  the  medical 
profession.  This  action,  in  fact,  was  described  as  a  battle 
between  rival  editors  ;  but  the  truth  is  that,  though  the  Pro¬ 
fession  here  is  certainly  divided  into  two  parties,  they  are 
numerically  very  unequal.  The  names  on  the  Medical  Kegister 
number  465,  and  it  may  be  safely  asserted  that  the  faction 
which  is  always  creating  unpleasantness  does  not  include  more 
than  twenty  of  that  number  ;  but  as  they  call  themselves  an 
“  Association,”  as  they  lately  had  a  Gazette,  and  as  they 
are  incessant  in  proclaiming  themselves,  they  have  undoubtedly 
secured  a  good  deal  of  attention  which  never  would  have  been 
gained  on  the  score  of  merit.  But  the  public  do  not,  and  will 
not,  understand  this,  and  so  the  really  well-meaning  portion  of 
the  Profession — that  is  to  say,  its  most  considerable  bulk — are 
confounded  with  the  other  and  smaller  portion,  and  are  judged 
accordingly. 


GEJSEHAL  CORBESPONDENCE. 

- - 

THE  HOT-SAND  BATH. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sib, — Eresh  from  the  enjoyment  of  a  delicious  therapeutical 
novelty,  and  being,  as  I  believe,  the  corpus  vile  on  whom  the  first 
experiment  has  been  made  in  London,  I  beg  to  call  the  atten¬ 
tion  of  my  professional  brethren  to  the  hot-sand  bath  which 
has  been  established  by  Dr.  Conradi  at  22,  Aberdeen-place, 
Maida-hill. 

The  patient  is  introduced  into  a  warm,  comfortable  room,  in 
which  is  a  bath,  fenced  round  with  curtains,  filled  with  sand 
heated  to  about  100°  to  120°.  In  this  a  longitudinal  groove 
(I  will  not  say  grave)  is  scooped  to  receive  the  patient,  who  is 
wrapped  in  a  sheet,  and  so  protected  from  contact  with  the 
sand.  There  is  a  comfortable  pillow  for  the  head. 

Then  the  bath  operator  gradually  covers  up  feet,  legs,  arms, 
and  trunk  with  the  warm  sand.  A  bucket  of  hotter  and  one 
of  cooler  sand  are  at  hand,  so  that  the  temperature  can  be 
adjusted  with  the  greatest  nicety.  The  feeling  of  warmth  is 
very  agreeable,  and  the  weight  of  the  sand  is  just  enough  to 
cause  a  pleasant  sense  of  compression  and  support.  After  an 
hour’s  delightful  repose,  the  patient  rises,  is  refreshed  by  a 
sluicing  with  hot  water,  and  goes  away  refreshed. 

The  effect  is  very  different  from  that  of  hot  water,  and  still 
more  from  that  of  hot  air  or  steam.  There  was  absolutely  no 
commotion  of  the  heart,  nor  any  of  the  grilling  effect  on  the 
windpipe  which  I  have  experienced  in  Turkish  baths.  Alto¬ 
gether,  it  seems  a  good  thing  when  we  want  to  produce 
measured  perspiration  and  relieve  congestion  of  the  internal 
organs.  I  am,  &c.,  R.  D. 

37,  Hertford-street,  W.,  October  16. 
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T.  B.  CuEXiXG,  E.E.S.,  President,  in  the  Chair. 


Mb.  W.  B.  Dabby  read  a  paper  on  “  Non-purulent  Catari’h 
of  the  Middle  Ear.”  He  commenced  by  stating  that  the 
object  of  the  communication  was  to  direct  attention — firstly, 
to  the  several  conditions  under  which  the  Eustachian  tubes 
become  so  obstructed  as  to  prevent  the  free  passage  of  air 
from  the  pharynx  into  the  tympana ;  secondly,  the  various 
effects  which  follow  catarrh  of  the  tympana ;  and  thirdly,  the 
treatment  adopted  for  these  affections  of  the  ear.  The  notes 
of  cases  treated  at  St.  Gleorge’s  Hosiiital  and  elsewhere, 
extending  over  a  period  of  three  years,  formed  the  basis  of  the 
paper,  and  there  was  an  appendix  containing  an  abstract  of 
twenty  cases  which  were  considered  typical  of  the  disease 
under  notice.  When  the  Eustachian  tube  only  was  involved, 
the  appearances  of  the  tympanic  membrane  most  frequently 


noticed  were — an  increased  inward  curvature,  unusual  pro¬ 
minence  of  the  short  process  of  the  malleus,  and  a  tilting 
inwards  of  the  handle  of  this  bone.  The  chief  elemrat  in 
treatment  was  regular  inflation  of  the  t3Tnpanum,  on  Politzer’s 
method,  until  the  catarrhal  condition  had  subsided,  when  the 
hearing  was  completely  restored.  In  the  next  class  of  cases — 
viz.,  when  the  mucous  membrane  lining  the  tympanum  wae 
the  seat  of  catarrh — the  changes  noticed  on  examination  of  the 
tympanic  membrane  were  alterations  in  curvature,  opacities,, 
thinning  of  the  membrane  generally  as  well  as  in  circumscribed, 
spots,  and  calcareous  degeneration.  The  author  considered 
that  these  should  be  regarded  merely  as  the  effects  of  catarrh, 
and  not,  as  in  the  classification  adopted  by  Mr.  Toynbee, 
separate  diseases.  Such  changes  were  not  of  themselves  th& 
cause  of  deafness ;  the  origin  of  this  will  be  found  to  be  behind  the 
membrane,  in  the  form  of  accumulations  of  mucus,  and  it  is  to- 
the  softening  and  removal  of  these  that  the  treatment  must  be 
directed.  With  this  view  the  injections  of  alkaline  solutions- 
into  the  tympanum  was  practised,  either  by  means  of  the 
Eustachian  catheter,  or  forced  into  the  cavity  of  the  tympanum, 
with  the  aid  of  a  Politzer’s  bag,  while  the  patient  performed 
the  act  of  swallowing — some  of  the  fluid  thus  used  having 
previously  been  injected  from  a  glass  syringe  into  the  inferior 
nares  of  the  side  to  be  acted  upon.  In  a  large  proportion  of 
the  cases  very  considerable  improvement  in  hearing  followed 
but  the  author  stated  that  in  many  there  were  no  appreciable 
results,  for  as  it  was  impossible  to  judge  of  the  precise  changes- 
that  had  taken  place  behind  the  tympanic  membrane  from  its 
appearances,  it  was  difficult  to  predict  what  might  be  the  effect 
of  treatment.  In  some  instances  an  incision  was  made  into- 
the  membrane,  and  the  mucus  evacuated  through  the  cut  by 
passing  a  stream  of  air  through  the  Eustachian  tube.  Very 
good  results  followed  this  proceeding,  but  it  was  only  done- 
where  more  simple  means  had  failed,  and  there  was  ample- 
evidence  of  the  mucus  being  in  a  fluid  state. 

Mr.  Hinton  thought  that  with  regard  to  children  perforation 
of  the  membrana  tympani  was  more  frequent  than  was 
imagined.  He  had  often  used  to  look  when  there  were  no¬ 
symptoms  pointing  to  this  condition,  and  yet  fomid  mischief. 
With  scarcely  any  pain  and  no  deafness  there  might  be  slight 
perforation,  which  would  heal  up.  These  spontaneous  openings- 
seldom  discharge  all  the  matter  formed  in  the  inner  ear,  and 
it  was  difficult  to  keep  any  opening  long  patent.  After  such, 
a  healing,  therefore,  deafness  might  continue  from  imprisoned 
mucus.  In  cases  of  accumulation  there  was  also  a  danger 
of  loss  of  hearing  from  interference  with  the  nerve  as  well  as¬ 
hy  mere  pressure.  .  Incisions  might  be  made  again  and 
again,  if  necessary,  to  relieve  accumulations.  He  thought  Mr. 
Dalby’s  rules  as  to  incision  not  quite  certain.  In  recent  cases- 
we  might  usually  abstain  from  incision,  as  the  tympanum 
possesses  considerable  powers  of  absorption.  Chronic  cases 
were  better  for  operation. 

Mr.  Haevey  asked  if  they  had  seen  the  patients  six  and 
twelve  months  after  operation.  He  had,  and  the  results  were 
not  encouraging.  It  was  hard  to  understand  how  so  much 
could  be  removed  from  such  a  small  cavity  as  the  tympanum. 
Nothing  was  said  as  to  constitutional  management,  though 
patients  often  got  well  with  that.  Patients  were  often  very 
ill  after  the  operation,  and  in  some  of  the  cases  described  he 
thought  the  operation  was  hardly  justifiable.  Often  the 
disease  was  syphilitic  or  rheumatic. 

Mr.  T.  Smith  was  glad  to  hear  from  Mr.  Hinton  such 
opinions  as  regarded  catarrh  and  perforation  in  children.  These 
perforations  are  not  attended  with  any  great  loss  of  tissue,, 
and  are  soon  got  over.  He  could  testify  to  the  good  results^- 
of  the  operation,  especially  when  other  means  had  failed. 

Mr.  Hulke  asked  how  the  membrana  tympani  could  be 
dragged  inwards  when  the  cavity  was  full  of  fluid. 

Mr.  C.  Hawkins  asked  in  what  cases  Sir  Astley  Cooper 
performed  perforation  of  the  membrana  tympani.  He  had 
the  instrument  Sir  Astley  used  to  employ. 

Mr.  Dabby  had  tried  to  distinguish  acute  purulent  from 
subacute  mucous  catarrh.  Toynbee  described  malaxes  as- 
primary  which  were  the  result  of  this.  His  records  of  c^es 
extended,  some  over  three  years,  all  over  six  months. 
curvature  of  the  membrana  tympani  was  always  increased 
where  the  Eustachian  tube  was  closed. 

Mr.  T.  Spencee  Webbs  communicated  a  paper  by  Dr.  Richaed- 
T.  Tracy,  Lecturer  on  Obstetrics  in  the  University  of  Mel¬ 
bourne,  on  “  A  case  of  Ovarian  Dropsy  operated  on  during  an- 
attack  of  Acute  Peritonitis,”  in  which  the  author  gave  an 
account  of  the  case  of  a  woman,  aged  31,  married  five  years,  and 
the  mother  of  two  children.  The  patient  had  noticed  the 
tumour  fifteen  months.  When  first  seen  she  was  in  a  hectic 
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condition,  with  a  rapid  and  feeble  pulse,  and  suffering'  great 
pain  from  the  enormous  distension  of  the  abdomen.  Some 
relief  was  at  once  obtained  by  tapping  and  drawing  off  two 
quarts  of  thick  colloid  fluid  (the  tumour  was  multilocular). 
After  tbe  tapping  she  was  removed  to  the  hospital,  and 
carefully  examined.  She  measured  thirty-eight  inches  in 
circumference,  nine  inches  from  the  ensiform  cartilage  to  the 
umbilicus,  and  eight  inches  and  a  half  from  the  umbilicus  to 
the  pubes.  Her  stomach  was  very  irritable,  and  she  had  to  be 
supported  by  nutrient  enemata.  Her  temperature  was  102°; 
pulse  120 ;  the  abdominal  tenderness  extreme.  As  it  was 
evident  ^e  would  soon  sink  unless  something  could  be  done  to 
relieve  her,  ovariotomy  was  performed  on  March  19.  The 
tumour  was  multilocular,  semi-solid,  and  almost  universally 
adherent ;  the  peritoneal  surface  was  deeply  congested,  much 
thickened,  and  full  of  flaky  lymph,  which  was  removed  in  large 
•quantities.  The  pedicle  was  secured  with  a  clamp,  and  the 
wound  closed  by  deep  silk  sutures  and  superficial  ones  of 
horsehair.  Two  hours  after  the  operation  there  had  been  a 
considerable  fall  in  the  temperature.  On  the  fourth  day  there 
was  a  large  escape  of  gas  and  fetid  fluid  from  the  wound,  and 
from  this  time  recovery  was  rapid  and  finally  complete.  The 
author  expresses  his  opinion  in  favour  of  bichloride  of  methylene 
as  an  anaesthetic,  and  recommends  the  extra-peritoneal  treat- 
m^t  o^he  pedicle  by  the  clamp  wherever  it  is  practicable. 

_  Heywood  Smith  asked  if  there  was  any  record  of  the 
quantity  of  blood  lost.  That  sometimes  did  good. 

•4.  Spencer  TVells  said  the  letter  contained  nothing  about 
it;  but  it  was  hardly  a  case  where  loss  of  blood  was  likely  to 
do  good.  He  thought  it  remarkable  how  often  patients  did 
•well  after  rupture  of  the  cyst  into  the  abdomen. 


CLINICAL  SOCIETY  OE  LONDON. 

Teidat,  October  11. 

Sir  William  Gull,  Bart.,  M.D.,  F.E.S.,  in  the  Chair. 

Hr.  Southey  related  a  “  Case  of  Acute  Rheumatism  with 
Cerebral  Symptoms  and  High  Temperature  treated  unsuccess¬ 
fully  by  Cold  Affusion  ”  in  a  well-built  man,  aged  35,  of 
highly  nervous  temperament,  in  the  habit  of  drinkino-  wine 
und  beer,  but  not  intemperate.  This  was  his  first  attack  of 
acute  rheumatism.  The  rheumatic  articular  inflammations 
were  not  established  until  after  he  had  been  ailing  for  fourteen 
days,  with  a  temperature  ranging  between  100°  and  102'5° 
The  rheumatic  symptoms  were  well  marked.  The  invasion 
•of  several  joints  with  swelling  and  redness,  the  tongue,  the 
pulse,  and  the  sweating  were  highly  characteristic.  On  the 
oighteenth  day  of  illness  pericarditis  set  in,  the  joint-inflamma¬ 
tion  suddenly  subsided,  and  delirium  of  a  peculiar  kind 
preceded  by  head-pain  and  obscurity  of  vision,  presented  itself  • 
the  temperature  now  ranged  between  104°  and  105'’  in  the 
axilla  for  ten  days,  while  twelve  grains  of  quinine,  from  six  to 
•ten  ounces  of  brandy  per  diem,  and  various  opiates,  as  well  as 
-chloral,  were  administered  with  little  sedative  effect.  Bronchial 
syinptoms  now  ensued,  with  great  failure  of  power,  although 
food  and  stimulants  were  freely  taken.  Delirium,  akin  to 
•coma  vigil,  still  continuing,  and  his  temperature  marking  105° 
the  patient  was  immersed  in  a  bath  quickly  cooled  down  from 
t)6'’  to  71°.  The  effect  was  immediate  dissipation  of  delirium 
with  reduction  of  temperature  to  100-5°,  followed  by  short 
repose ;  but,  the  bodily  temperature  quickly  rising  again,  he  was 
wrapped  in  a  wet  sheet  exposed  to  the  air  of  the  room 
at  65  for  an  hour.  After  this  his  temperature  fell  and  remained 
between  lOl"  and  102°  for  two  days.  Some  rest  was  now 
obtained,the  pulmonary  symptoms  reUeved,  and  respirations 
fell  from  36  to  28  per  minute.  Subsequently,  the  wet  sheet 
was  frequently  employed,  on  four  occasions  as  often  as  three 
times  in  the  twenty-four  hours,  with  invariable  relief  of  the 
■delirium  and  subsultus.  _  From  the  eighteenth  day  of  his  iUness 
up  to  the  fortieth,  quinine  was  given  in  doses  varying  from 
twelve  to  twenty. four  grains  in  the  twenty-four  hours,  as  well 
as  brandy,  from  four  to  ten  ounces,  without  noticeable  good  or  ill 
effect.  On  the  thirty-third  day  of  his  illness  his  temperature 
teU  spontaneously  to  100'5°;  he  was  then  quite  rational  for 
twelve  hours,  and  there  was  a  slight  return  of  the  rheumatic 
pains  in  the  joints,  which  lasted,  however,  only  for  a  few  hours 
The  patient  gradually  sank  with  low  broncho-pneumonic 
•symptoms  on  the  forty- second  day  of  his  illness.  The  post¬ 
mortem  examination  revealed  that  swollen  condition  of  the 
glandular  viscera  ordinarily  discovered  after  all  acute  febrile 
diseases,  but  no  tubercle  anywhere  in  the  body,  and  no 


apparent  mischief  in  the  brain  or  its  membranes.  The  author 
of  the  communication  considered  the  case  one  of  cerebral 
rheumatism,  and  thought  that  the  cold  water  treatment  had 
prolonged  life  and  relieved  the  delirium. 

The  President,  who  had  seen  the  patient,  thought  the 
bronchitis  was  produced  by  the  cold  water. 

Dr.  Buzzard  asked  if  the  man  was  suffering  from  alco¬ 
holism.  He  ^  remembered  seeing,  in  the  London  Hospital,  a 
patient  (a  sailor)  suffering  from  acute  rheumatism.  He  was 
delirious,  and  the  delirium  was  like  that  of  delirium  tremens, 
and  his  temperature  was  about  102°.  They  decided  that  this 
was  not  a  case  of  cerebral  rheumatism,  but  rather  that  the 
delirium  was  due  to  alcoholism. 

Dr.  Southey  had  known  the  patient  for  years,  and  never 
saw  him  intoxicated.  Ho  made  careful  inquiry,  and  found 
that  very  little  alcohol  upset  him,  so  that  he  could  not  take  it. 

Dr.  Wilson  Pox  thought  the  relation  of  temperature  to 
delirium  exceedingly  interesting.  This  was  almost  the  first 
case  of  cerebral  rheumatism  which  had  proved  fatal  with  the 
cold  water  treatment.  The  temperature  of  the  patient  was 
comparatively  low  for  cold  affusion.  He  considered  that  they 
had  better  not  adopt  any  active  treatment  in  these  cases  until 
they  should  see  whether  nature  was  to  prevail  and  the  tem¬ 
perature  fall  of  its  own  accord.  M^e  often  see  cerebral 
symptoms  come  and  go  with  low  temperature  ;  and,  on  the 
other  hand,  we  often  have  high  temperature  and  no  delirium. 
He  thought  it  better,  in  such  cases,  to  wait  until  there  was  a 
high  temperature — say  107° — before  applying  the  cold  water. 
Cerebral  symptoms  did  not  of  themselves  threaten  a  fatal 
issue  ;  no  more  did  a  temperature  of  105°.  He  would  wait  till 
a  temperature  of  106°  was  passed,  or  even  107°.  There  were 
no  deaths  recorded  under  109°,  and  a  temperature  of  106'5° 
had  been  recovered  from  naturally.  Bronchial  complications 
did  arise  after  cold  water,  but  they  might  arise  from  the  high 
temperature  itself.  _  He  felt  some  little  doubt  of  the  propriety 
of  using  cold  water  in  typhoid  till  after  the  study  of  the  records, 
which  showed  that  bronchial  complications  occurred  as  fre¬ 
quently  without  it. 

Dr.  Hermann  Weber  was  inclined  to  think  this  case  was 
different  from  those  recorded  in  which  heretofore  cold  was  used. 
His  own  cases  were  entirely  different.  The  temperature  in  these 
was  not  very  high,  when  suddenly  it  rose  to  a  great  height. 
The  delirium,  too,  was  different.  In  this  case  of  Dr.  Southey’s 
the  delirium  came  on  before  the  temperature  was  high.  Dr. 
Southey’s  case  was  really  like  what  was  commonly  called 
cerebral  rheumatism.  He  had  seen  two  such.  In  these  he 
used  the  wet  sheet,  which  did  much  good,  giving  the  patients 
sleep  and  rest. 

Dr.  C.  T.  Williams  said  with  regard  to  the  bronchitis  he  had 
been  using  the  cold  baths  to  keep  down  temperature  in  cases 
of  phthisis,  and  though  such  subjects  were  prone  to  bronchitis, 
no  evil  result  followed. 

The  President  fancied  the  man  was  intemperate,  and  thought 
he  was  falling  into  a  low  typhoid  state  through  bad  nutrition. 
The  case  was  totally  different  from  Dr.  Weber’s  cases. 

Dr.  Southey  said  the  cold  sheet  always  removed  the  delirium. 

Dr.  Powell  asked  what  was  the  effect  of  cold  on  the  joints 
— did  it  check  the  inflammation  ? 

Dr.  Weber  said  he  had  seen  the  joints  get  better  before  the 
head  was  affected,  and  the  joints  get  worse  as  the  head  ffot 
better. 

The  President  mentioned  a  case  where  the  temperature 
suddenly  rose  to  107-5°.  They  put  the  patient  in  a  bath  at  90°, 
and  cooled  it  down  to  47°.  The  patient  was  in  it  for  two 
hours,  and  the  temperature  was  very  greatly  reduced.  'The 
pain  in  the  joints  was  relieved.  At  night  the  patient  was  put 
in  the  bath  again  for  a  shorter  time,  and  was  cooled  down  to 
80°.  The  joints  did  not  get  bad  again.  It  was  a  question 
how  far  this  rise  of  temperature  was  due  to  mechanical  injury 
to  the  brain. 

Dr.  Greenhow  also  read  elaborate  notes  of  an  interesting 
case  of  acute  rheumatism  with  hig'h  temperature  unsuccess- 
fally  treated  by  cold  water. 

Dr.  Wilson  Pox  said  we  had  yet  a  good  deal  to  learn  with 
regard  to  the  use  of  cold  in  such  cases.  There  seemed  to  be 
two  kinds  of  them.  In  one  the  reduction  of  temperature  fol¬ 
lowed  immediately  on  the  bath,  and  was  permanent ;  in  other 
cases  there  was  a  long-continued  attack  of  fever,  requiring 
long-continued  bathing.  In  these  he  would  only  use  cold  as  a 
means  of  treating  hyperpyrexia,  leaving  the  disease  to  run 
out,  or  act  on  it  by  other  remedies.  If  the  high  temperature 
returned,  it  might  be  well  to  wait  to  see  if  it  would  fall  of  its 
own  accord. 

Mr.  Hulke  thought  the  process  rough  and  exhausting. 
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Other  means  might  be  employed — cold  air,  for  instance.  He 
had  known  in  pyaemia  the  temperature  fall  from  108'’  with 
scruple  doses  of  quinine. 

Dr.  Anstie  thought  if  quinine  were  to  be  used  at  all  it  must 
be  in  very  large  doses — even  a  drachm  or  two  might  be  given. 

Mr.  Cooper  Forster  said  they  had  been  using  quinine  largely 
in  pyaemia.  He  thought  it  the  only  efficacious  remedy. 

Mr.  Lawson  said  the  temperature  was  reduced  certainly  in 
such  cases  by  quinine,  but  the  disease  went  on,  and  the  patient 
died. 


OBITUARY. 

- - - 

LEONARD  MORSE  GODDARD,  M.R.C.S.  Eng.,  L.S.A. 
We  regret  to  announce  the  death  of  this  gentleman,  from 
disease  of  the  heart  and  dropsy,  on  the  6th  inst.  In  him  the 
Profession  has  lost  one  of  its  best  types  of  the  general  practi¬ 
tioner.  A  man  of  great  mental  power,  breadth  of  thought, 
and  intellectual  attainments,  together  with  remarkable  force 
of  character  and  high  tone  of  mind,  he  was  just  the  kind  of 
man  to  make  and  leave  a  mark  in  his  day  and  generation. 
Unfortunately,  however,  in  the  commencement  of  his  practice 
he  became  a  Poor-law  Medical  Officer,  and  for  many  years  the 
immense  work  entailed  on  him  in  this  limited  sphere,  and  the 
contests  he  was  continually  involved  in  with  the  guardians  to 
secure  for  the  paupers  adequate  relief  and  suitable  treatment, 
prevented  his  large  powers  being  available  in  a  sphere  which 
would  have  been  worthy  of  him.  Nevertheless,  he  secured 
a  large  private  practice,  which  he  retained  till  within  a 
few^  months  of  his  death.  He  had  great  aptitude  for 
biisiness,  and  was  well  known  in  the  City  in  connexion 
with  many  undertakings,  the  most  unfortunate  of  which 
was  the  Royal  British  Bank,  by  which  he  was  a  consider¬ 
able  loser.  Being  of  robust  constitution  and  great  activity, 
he  went  through  an  enormous  amount  of  work  in  the 
several  epidemics  of  cholera,  fever,  and  small-pox  which 
have  visited  London  during  the  last  thirty-seven  years.  He 
contracted  typhus  many  years  ago,  and  nearly  lost  his  life. 
Later  on  he  sustained  a  disastrous  post-mortem  wound,  when 
again  his  life  was  despaired  of ;  but  his  splendid  constitution 
and  careful  habits  of  life  enabled  him  to  survive  both  calami¬ 
ties.  He  required  very  little  sleep,  and  was  a  great  reader,  so 
that  his  professional  knowledge  was  always  of  the  latest  kind. 
His  acquaintance  with  English  literature  was  very  wide,  and 
his  happy  and  ever  fresh  quotations  lent  a  charm  to  his  con¬ 
versation  which  attracted  friends  to  his  side  even  within  two 
days  of  his  death.  His  loss  is  not  only  widely  felt,  but  is  not 
easy  to  be  replaced  ;  for  a  man  of  such  power,  character,  and 
mind  is  seldom  to  be  found  except  in  the  higher  walks  of  life. 
He  leaves  two  sons,  the  elder  of  whom.  Dr.  Eugene  Goddard, 
who  has  been  established  some  years  in  Pentonville,  succeeds 
him  in  practice. 


FRANCIS  DA  CRUZ  McCOWaN,  M.D.  Edin.,  L.R.C.S., 
Was  born  in  Calcutta,  January  25,  1819.  Dr.  McCowan  was 
a  graduate  of  Edinburgh  University  and  licentiate  of  the 
Edinburgh  College  in  1840.  He  became  Surgeon  to  the 
Canongate  Dispensary  shortly  after  graduation,  which  post 
he  held  for  several  years.  For  the  last  twenty-six  years,  and 
until  his  death,  he  held  the  appointment  of  Di.strict  Surgeon  to 
the  City  Parochial  Board.  He  also  acted  as  Medical  Officer  to 
the  Greenside  Kirk  Session  during  the  years  1847-48.  Dr. 
McCowan  was  a  Freemason,  and  foremost  in  advancing  the 
interest  of  the  craft.  He  was  senior  representative  of  foreign 
grand  lodges,  for  which  office  his  acquirements  as  a  linguist  ren¬ 
dered  him  well  fitted.  The  Lodge  of  St.  Mary’s  Chapel, for  which 
he  did  great  service  when  it  was  in  difficulties,  resolved  to  pre¬ 
sent  him  with  his  portrait  in  full  Masonic  costume,  but  the  in¬ 
tention  of  the  donors  has  been  frustrated  by  Dr.  McCowan’s 
death.  For  several  years  he  had  been  suffering  from  chronic 
ulceration  of  the  bowels,  which  at  last  carried  him  off  on 
October  6,  at  the  age  of  53.  Dr.  McCowan  was  interred  at 
Inveresk  churchyard,  on  October  9,  with  Masonic  honours. 
Dr.  McCowan’s  medic.al  thesis  was  “  On  the  Induction  of 
Premature  Labour.”  His  loss  will  be  much  felt  by  many 
among  rich  and  poor.  The  street  in  which  he  lived  showed 
on  the  day  of  his  funeral  many  a  wet  eye  among  his  pauper 
patients. 


E.  LESLIE  FALLOON,  L.R.C.P.  Edin.,  M.R.C.S. 

The  lat(^  Mr.  Falloon,  of  Liverpool,  was  the  youngest  son  of  an 
Irish  rector.  He  studied  first  in  Dungannon,  next  in  Belfast 
as  assistant  to  the  late  Dr.  Wales,  and  finally  in  t  le  city  of 


Dublin  as  clinical  clerk  in  Steevens’s  Hospital  to  his  cousin,  the 
late  Sir  Henry  Marsh,  of  that  city.  He  passed  his  final  ex¬ 
amination  in  London  in  1840,  and,  after  serving  as  medical 
officer  on  board  emigrant  ships  for  two  or  three  voyages,  he 
finally  settled  in  Liverpool  in  the  year  1845.  He  had  very 
considerable  practice,  and  washighly  esteemed  by  a  large  circle 
of  friends  and  patients.  He  was  Assistant-Surgeon  to  the 
Liverpool  Rifle  Brigade,  also  medical  referee  to  the  Marine 
Life  and  Casualty  and  Briton  Assurance  Societies,  and  had  a 
medal  for  services  as  Assistant-Surgeon  to  the  Bengal 
Volunteer  Regiment,  China  Expedition.  He  was  contributor 
to  the  Medical  Times  and  Gazette  and  to  the  Dublin  Qiiarterhj 
Journal.  In  1865  he  became  a  Licentiate  of  the  Royal  College 
of  Physicians,  Edinburgh,  by  examination.  Mr.  Falloon’s 
health  began  to  give  way  during  1871.  He  struggled  on  in 
his  profession  till  the  spring  of  1872,  and,  after  suffering 
extreme  agony  by  reason  of  a  malignant  tumour  at  the  base 
of  the  brain,  he  died  on  August  13  last,  to  the  grief  of  family 
and  friends,  a,t  the  age  of  53.  ~  His  remains  are  interred  in  the 
Toxteth-park  Cemetery,  near  Livenpool. 


JOHN  MACRAE,  M.R.C.S.  Edin., 

The  son  of  a  merchant  at  Forres,  Morayshire,  was  born  at 
that  town  in  1811.  He  qualified  for  practice  at  Edinburgh  in 
1832.  He  then  went  out  to  India  as  a  surgeon  in  the  H.E.I.C. 
service,  but  was  obliged  to  return  to  England  in  consequence 
of  ill-liealth,  caused  by  the  climate.  On  his  return  to  England, 
in  1834,  he  first  practised  his  profession  at  Hurstmonoeux,. 
Sussex,  from  whence  he  removed  to  Lewes,  the  county  town 
of  Sussex,  in  1843.  For  the  last  twenty-nine  years  he  carried 
on  an  extensive  practice  of  the  highest  class  up  to  the  very 
time  of  his  death,  which  occurred  suddenly  from  an  attack  of 
syncope  caused  by  weikness  of  the  heart’s  action,  on  Sep¬ 
tember  27,  1872,  in  the  61st  year  of  his  age.  He  leaves  a. 
widow,  a  son  (who  is  in  Australia),  and  seven  daughters  to 
mourn  his  loss. 


JOHN  PEARSON  HUGHES,  M.D.  Lond.,  M.R.C.S.,  L.S.A, 
Dr.  Hughes  was  born  near  Llandovery,  and  entered  as  a 
student  at  University  College  in  1862.  He  was  very  successful 
as  a  student,  being  generally  liked  by  his  brethren  and  the 
Profession.  lie  took  his  M.B.  at  the  University  of  London  in 
1866,  and  his  M.D.  in  1867.  He  soon  after  went  into  practice 
at  Llandovery,  where  he  was  highly  successful,  and  much 
esteemed  and  beloved.  He  died  of  acute  phthisis  at  the  early 
age  of  28.  He  was  generous-hearted,  and  an  upright  and. 
honourable  man. 


MEDICAL  NEWS. 

- o - 

King  and  Queen’s  College  of  Physicians  in 
Ireland. — At  examinations  held  on  Tuesday,  Wednesday,  and 
Thursday,  October  8,  9,  and  10,  the  Licence  to  practise  Medi¬ 
cine  was  granted  to — 

Booth,  Brabazon  Shiels.  I  Daniel,  James. 

Counsellor.  Williani  Parkinson.  |  Weld,  James  Charles. 

The  following  received  the  Midwifery  Diploma  : — 

Booth,  Brabazon  Shiels.  I  Daniel,  James. 

Counsellor,  William  Paikiuson.  1  Weld,  James  Charles. 


The  Queen’s  TJniveksity  in  Ireland. — The  annual 
meeting  of  the  Senate  for  the  purpose  of  conferring  degrees,, 
honours,  and  diplomas,  was  held  in  St.  Patrick’s  Hall,  Dublin 
Castle,  on  the  afternoon  of  Thursday,  October  10.  The  Most 
Hon.  the  Marquis  of  Kildare,  Chancellor  of  the  University 
presided,  and  in  the  course  of  some  introductory  remark,, 
referred  to  the  great  success  of  several  of  the  medical  graduates 
of  the  University  at  various  recent  competitive  examinations* 
In  the  Faculty  of  Medicine  within  the  past  year  there  ha. 
been  138  candidates  for  the  previous  examination,  and  78  fod 
the  final  examination  for  the  degree  of  M.D.  Eighty-eight  or 
the  former  and  67  of  the  latter  had  satisfied  the  examinerf 
Fifty-three  candidates  had  presented  themselves  for  the  degree 
of  Master  in  Surgery,  and  41  for  the  diploma  in  Midwifeiye 
Forty-two  of  the  former  and  30  of  the  latter  had  come  up  to 
the  requirements  of  the  examiners.  At  the  conclusion  of  an 
admirable  speech  the  noble  Chancellor  conferred  the  following- 
degrees  in  Medicine  and  Surgery  ; — 

Dbgbkb  op  M.D. 

First  Class. 

R.  J.  Andersu',  F. A.,  Belfast.  I  .  J.  If.  Houston,  Belfast. 

J.  Mat ra  n,  Belfast. 
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Second  Class. 

M.  J.  Malone,  Cork.  |  H.  M.  Maybury,  Belfast. 

Third  Class. 

J.  Strahan,  Belfast. 


Passed : — 


J.  G.  Adamson,  Belfast. 

A.  Adams,  Belfast  and  Cork. 

<3-.  W.  P.  Armstrong,  Cork. 

J.  B.  Bailey,  Belfast. 

G.  Barkley,  B.A.,  Belfast. 

P.  L.  Benson,  M.A.,  Cork. 

S.  Browne,  Belfast. 

E.  E.  Burges,  B.A.,  Cork. 

J.  Bryans,  Belfast. 

J.  Burke,  B.A.,  Galway  and  Cork. 
E.  Campbell,  Belfast. 

N.  "W.  Colahan,  Galway, 

J.  G,  CoUis,  Cork. 

T.  Crowly,  Cork. 

E.  Davis,  Belfast. 

H.  A.  Davis,  Belfast  and  Cork. 

J.  8.  Dill,  Belfast. 

J.  Fleming,  Belfast. 

'C.  Forsythe,  Belfast. 

H.  A.  Fogarty,  Cork. 

M.  J.  GiUespie,  B.A.,  Galway. 

J.  Graham,  Belfast. 

J.  Hearty,  Galway. 

W.  Hickman,  Galway. 

J.  J.  Holland,  Galway. 

J.  Hurley,  Cork. 

H.  M.  Johnstone,  Cork. 

H.  Johnston,  Cork. 

F.  B.  Kane,  Cork. 

J.  E.  Leech,  Cork. 

■C.  A.  Macaulay,  Galway. 


8.  M'Cutcheon,  Belfast. 

D.  P.  M'Donald,  Cork, 

8.  M'Kee,  Belfast. 

P.  J.  M'Quaid,  Belfast  and  Galway. 
P.  J.  Macnamara,  Cork. 

H.  J.  Madders,  Cork. 

J.  A.  Malcomson,  Belfast. 

W.  Molloy,  Belfast  and  Cork. 

T.  Molony,  Cork. 

W.  E.  B.  Moynan,  Galway. 

D.  Mullen,  Galway. 

E.  J.  Munro,  Belfast. 

B.  O’Brien,  Cork. 

P.  O’Connell,  Cork. 

B.  O’Connor,  B.A.,  Cork. 

8.  H.  Owen,  Belfast. 

T.  Patterson,  B.A.,  Belfast. 

E.  Eead,  Galway  and  Belfast. 

J.  Bing,  Cork. 

J.  N.  Eyan,  Belfast. 

J.  M.  J.  Scott,  Belfast. 

W.  J.  Smyth,  Belfast. 

T.  F.  Sparrow,  Cork. 

W.  F.  Spencer,  Galway. 

W.  Simpson,  Belfast. 

W.  Thomson,  B.A.,  Galway. 

J.  Wheeler,  Cork. 

T.  B.  Whitton,  Cork; 

H.  C.  Wilson,  Belfast; 

A.  WyUe,  Belfast. 


Degree 

J.  G.  Adamson,  Belfast. 

A.  Adams,  Belfast. 

S.  Agnew,  B.A.,  M.D.,  Belfast. 

G.  Barkley,  B.A.,  Belfast. 

M.  Black,  M.D.,  Belfast. 

S.  Browne,  Belfast. 

J.  Biyans,  Belfast. 

E.  E.  Burges,  B.A.,  Cork. 

H.  W.  Colahan,  Galway. 

J.  G.  CoUis,  M.D.,  Cork. 

T.  Crowly,  Cork. 

E.  Davis,  Belfast. 

H.  A.  Davis,  Belfast  and  Cork. 

J.  S.  DiU,  Belfast. 

W.  Fleming,  M.D.,  Galway. 

H.  A.  Fogarty,  Cork. 

J.  Graham,  Belfast. 

J.  Hegarty,  Galway. 

W.  Hickman,  Galway. 

J.  J.  Holland,  Galway. 

J.  Hurley,  Cork. 

Diplomas  in  Midwifery  were  g 
J.  G.  Adamson,  Belfast. 

S.  Agnew,  B.A.,  M.D.,  Belfast. 

P.  L.  Benson,  M.A.,  Cork. 

J.  Bryans,  Belfast. 

J.  M‘M.  Browne,  M.D.,  Cork. 

M.  Black,  M.D.,  Belfast. 

E.  E.  Burges,  B.A.,  Cork. 

N.  W.  Colahan,  Galway. 

J.  G.  CoUis,  Cork. 

T.  Crowly,  Cork. 

E.  Davis,  M.D.,  Belfast. 

H.  A.  Davis,  Belfast  and  Cork. 

H.  A.  Fogarty,  Cork. 

J.  Graham,  Belfast. 

F.  Healy,  M.D.,  Cork. 

J.  J.  Holland,  Galway. 

J.  Hurley,  Cork. 

J.  K.  Houston,  Belfast. 

W.  E.  Johnston,  M.D.,  Belfast. 

■G.  Johnstone,  M.D.,  Belfast. 

J .  K.  Kei’i',  M.D.,  Belfast. 


'P  M.Ch. 

J.  K.  Houston,  Belfast. 

F.  B.  Kane,  Cork. 

J.  E.  Leech,  Cork. 

C.  A.  Macauley,  Galway. 

S.  M'Kee,  Belfast. 

D.  P.  Macdonald,  M.D.,  Cork. 

S.  M'Cutcheon,  M.D.,  Belfast. 

H.  M.  Maybirry,  Belfast. 

P.  J.  M'Guaid,  Galway. 

T.  Molony,  Cork. 

W.  E.  B.  Moynan,  M.D.,  Galway. 
B.  O’Brien,  Cork. 

P.  O’CoimeU,  Cork. 

B.  O’Connor,  B.A.,  Cork. 

T.  Patterson,  B.A.,  Belfast. 

E.  Eead,  Belfast  and  Galway. 

J.  Eing,  Cork. 

J.  M.  J.  Scott,  Belfast. 

W.  F.  Spencer,  Galway. 

J.  Strahan,  Belfast. 

W.  Thomson,  B.A.,  Galway, 
inted  on  tlie  same  occasion  to — 

J.  Knox,  M.D.,  Belfast. 

C.  A.  Macauley,  Galway. 

E.  M'Bride,  M.D.,  Belfast. 

S.  M'Cutcheon,  M.D.,  Belfast. 

D.  P.  Macdonald,  M.D.,  Cork. 

S.  M'Kee,  Belfast. 

H.  J.  Madders,  Cork. 

J.  A.  Malcomson,  Belfast. 

W.  A.  Maybury,  M.D.,  Galway. 

H.  M.  Maybury,  Belfast. 

W.  E.  B.  Moynan,  Galway. 

B.  O’Connor,  B.A.,  Cork. 

P.  O’ConneU,  Cork. 

S.  H.  Owen,  Belfast. 

T.  Patterson,  B.A.,  Belfast. 

J.  Eing,  Cork. 

J.  M.  J.  Scott,  Belfast. 

E.  E.  Sloane,  M.D.,  Belfast. 

J.  Strahan,  Belfast. 

W.  Thomson,  B.A.,  Galway. 

A.  Young,  M.D.,  Belfast. 


Apothecaeies’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday. 
■October  3,  1872:— 

Moore,  Henry  Cecil,  King’s  Norton. 

On  October  10  : — 

J ennings,  ‘W'Uliam  Oscar,  Trinity-square,  Borough. 

Pearde,  Henry,  New  Eomney,  Kent. 

Smith,  Thomas  Bower,  University  CoUege. 

Talbot,  EusseU  Main,  GuUdford-road,  Poplar. 

As  an  Assistant  in  Compoundingand  Dispensing  Medicines : _ 

Pearce,  Percy,  Guilford-street,  W.C. 


APPOINTMENTS, 

Brady,  Lames  William,  M.B,,  Dub.,  L.E.G.S.I.— Medical  Officer  for  tl 
Clara  Dispense^  District  of  Tullainore  Union,  King’s  Coimty. 

D^ns,  M.E.Ci.SX,  L.SA.  tond. — Medical  Officerforthe  Coleridi 

District  of  Crediton'Uhibhi  Devon.  ‘ 


Dotdoe,  J.  G.,  M.E.C.S.,  L.S.A. — Medical  Officer  for  the  Lewtrenchard 
District  of  the  Tavistock  Union,  Devon. 

Douoall,  John,  M.D. — Medical  Officer  of  Health  for  the  Burgh  of 
Kinning-park,  Glasgow. 


Dhnn,  William  Allison,  M.E.C.S.  Eng.,  L.S.A.  Lond.— House-Surgeon 
to  Carlisle  Dispensary. 

Goodpbllow,  W.  E.,  M.E.C.S.E.,  L.S.A.— Medical  Officer  for  Eoche 
District  {No.  2)  of  St.  Austell  Union,  Cornwall. 

Hall,  F.  de  Havilland,  M.B.  Lond.,  M.E.C.S.E.,  L.S.A.— Physician 
to  the  Metropolitan  Dispensary,  Fore-street,  Cripplegate,  vice  Eustace 
Smith,  M.D.  Lond.,  M.E.C.P.  Lond.,  resigned. 

KIBBLER’  W.  Ambrose,  L.E.C.P.  Lond.,  M.E.C.S.E.— Eesident  Medical 
Officer  to  the  London  Hospital,  vice  Mr.  Stephen  Mackenzie,  M.E.C.S  E., 
resigned. 

Moefat,  Alexander  Cowan,  L.E.C.P.  Edin.  and  L.F.P.S.G.— Assistant 
Medical  Officer  to  the  Barony  Parish  Poorhouse,  BamhiU,  Glasgow. 

Morris,  David  E.,  M.E.C.S.- Assistant  Medical  Officer  at  the  County 
Lunatic  Asylum,  Hereford. 

Stephens,  E.  F.,  M.E.C.S.  Eng.,L.S.A.— Medical  Officer  for  District  No.  7 
of  St.  Austell  Union,  Cornwall. 

Stocker,  Charles  S.,  M.E.C.S. — House-Physician  to  the  Seamen’s  Hos¬ 
pital,  Greenwich,  vice  Dr.  Lyell,  whose  appointment  has  expired. 


NAVAL  APPOINTMENTS. 

Admiralty.— F.  G.  Toms,  Staff  Surgeon  to  the /nvinciWe ;  T.  G.  Haran, 
Staff  Surgeon  to  the  Glasgow;  Dr.  Leonard  Hayne,  Surgeon  to  the 
Horn;  James  Thompson,  Surgeon  to  the  ImmortalitS ;  Benjamin  H. 
M'Cardy  and  Henry  M.  Levinge,  Assistant-Surgeons  to  the  Doris; 
Charles  J.  Wordsworth,  Issac  H.  Anderson,  W.  H.  E.  Eoberts,  and 
Eobert  Wright,  Assistant-Surgeons  to  the  Immortaliti ;  W.  J.  Volatti, 
Assistant-Surgeon  to  the  Pembroke. 


BIETHS. 


Boileatt. — On  September  18,  at  Newcastle,  Jamaica,  the  wife  of  Assistant- 
Surgeon  John  Peter  Boileau,  B.A.,  29th  Eegiment,  of  a  daughter. 

Bond. — On  October  14,  at  50,  Parliament- street,  Westminster,  the  wife  of 
Thomas  Bond,  F.E.C.S.,  of  a  daughter. 

Brown. — On  September  6,  at  Amar  EuUee,  Lahore,  Punjaub,  the  wife  of 
E.  Burton  Brown,  M.D.  Lond.,  of  a  son. 

Godwin.— On  August  7,  at  Agra,  N.W.P.,  the  wife  of  C.  H.  Y.  Godwin, 
Assistant-Surgeon  Eoyal  Artillery,  of  a  son,  stillborn. 

Heath.— On  October  4,  at  Clifton  Villa,  Aldershot,  the  wife  of  E.  E. 

Heath,  M.D.,  the  Connaught  Eangers,  of  a  daughter. 

Murray. — On  September  14,  at  Karachi,  Scinde,  the  wife  of  Surgeon-Major 
WiUiam  Sim  Murray,  M.B.,  66th  Eegiment,  of  a  daughter. 


Slade. — On  October  7,  at  Puddletown,  Dorchester,  the  wife  of  Eobert 
Slade,  M.E.C.S.  Eng.,  L.S.A.,  of  a  son. 


Smith.— On  October  9,  the  wife  of  Joseph  Smith,  M.E.C.S.  Eng.,  L.S.A., 
of  41,  Elgin -road,  Notting-hill,  London,  and  Preston  Cottage,  Sussex, 
of  a  son. 


MAEEIAGES. 

Abbott— Eobinson.— On  October  12,  at  St.  John’s  Church,  Notting-hill, 
W .,  Thomas  Abbott,  Esq.,  Shepherd’s-bush,  to  Frances  Eliza,  second 
daughter  of  E.  E.  Eobinson,  F.E.C.8.,  Newbury,  Berks. 

Buss — Dix. — On  October  9,  at  Christ  Church,  Highbury,  Henry  Buss, 
M.D.,  of  George-street,  Hanover-square,  to  Jane,  daughter  of  Thomas 
Dix,  Esq.,  F.E.G.8.,  of  Amwell-street,  Claremont-square. 

Gillespie — Peppard. — On  October  8,  by  special  licence,  at  the  residence 
of  the  bride’s  father,  Eobert  Gillespie,  B.A.,  M.D.,  Army  Medical 
Staff,  to  Sarah  Eobertine,  daughter  of  John  Peppard,  M.D.,Cookestown 
House,  CO.  Kilkenny. 

Guinness— Boxwell.— On  October  2,  at  the  British  Ambassador’s,  the 
Embassy,  Stuttgart,  Wurtemburg,  the  Eev.  E.  Wyndham  Guinness, 
M.A.,  to  Sarah  Victoria  Dora,  youngest  daughter  of  the  late  William 
Boxwell,  M.D.,  of  Abbyleix,  Ireland. 

Lego — Houghton. — On  October  15,  at  the  parish  church,  Sephton,  John 
Wickham  Legg,  M.D.,  of  St.  Bartholomew’s  Hospital,  to  EUza  Jane, 
elder  daughter  of  Eichard  Houghton,  of  Sandheys,  Great  Crosby, 
Lancashire. 

Parsons — Marshall. — On  October  7,  at  the  British  Legation,  Stuttgart, 
George  Parsons,  M.A.,  M.B.,  of  Hawkshead,  yoqpgest  son  of  Joseph 
Parsons,  Esq.,  of  Dublin,  to  Marianne  Jefcoate,  daughter  of  the  late 
Joseph  Marshall,  Esq.,  of  Edgbaston,  Birminghaiii. 

Eamsay — Chapman. — On  October  26,  at  All  Soul’s  Church,  Langham- 
place,  William  Frederick  Hutchinson  Eamsay,  M.D.,  of  Somerset-street, 
Portman-square,  to  Sarah,  widow  of  the  late  Joseph  Chapman,  surgeon, 
of  Woodville  House,  Hounslow. 

Eutherford- Bredin.— On  October  10,  at  St.  Thomas’s  Church,  Dublin, 
the  Eev.  W .  A.  Eutherford,  D.D.,  Eoyal  Navy,  H.M.S.  Asia,  Portsmouth, 
to  Elizabeth  Frances,  third  daughter  of  HaU  Bredin,  M.D.,  181,  Great 
Brunswick-street,  Dublin. 

Tomlinson — Meres. — On  October  2,  at  the  parish  church.  Lower  Peover, 
John  Tomlinson  Tomlinson,  M.E.C.S.  Eng.,  L.M.,  L.S.A.,  of  The 
Crescent,  Salford,  to  Louise  Fitz  Patrick,  only  daughter  of  J ohn  Meres, 
Esq.,  of  Moss  House,  Hale,  Cheshire. 

Turner— Betts.— On  October  9,  at  St.  Mary’s,  Watford,  Herts,  Sydney 
Turner,  second  son  of  John  Turner,  Esq.,  solicitor,  London,  to  Alice 
Louisa,  second  daughter  of  George  Harvey  Betts,  M.D.,  of  Gatten  House, 
Shanklin,  Isle  of  Wight. 

Wright-— Whitworth. — On  October  9,  at  Sion  Chapel,  Halifax,  J.  Hodg¬ 
son  Wright,  M.E.C.S.  Eng.,  L.M.,  L.S.A.,  to  Maiy,  only  daughter  of 
the  late  John  Whitworth,  Esq.,  of  Kirby  Leas,  Halifax. 


DEATH. 

Baines,  Edward  May,  M.E.C.S.  Eng.,  at  Chipping  Bamet,  Herts,  on 
October  14,  m  his  79th  year. 
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VACANCIES. 

In  the  following  list  the  nature  of  the  oifice  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 
Birmingham  General  Dispensary. — Besident  Surgeon.  Candidates  must 
possess  a  registered  qualification  from  some  corporation  or  corpoi'ations 
examining  in  Medicine  and  Surgery.  Applications,  with  testimonials,  to 
Alexander  Bottle,  M.D.,  on  or  before  October  23. 

Birmingham  Hospital  for  'Women.— Dispenser.  Any  woman  compe¬ 
tent  to  dispense  will  be  eligible  as  a  candidate.  Apply  to  the  Honorary 
Secretary  of  the  Medical  Board. 

Hospital  for  Diseases  of  tub  Throat. — Assistant-Surgeon.  Candidates 
must  be  Fellows  or  Members  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  and  must  produce  evidence  of  having  acquired  skill  in  the  use  of 
the  laryngoscope.  Applications,  with  testimonials,  to  George  C. 
Witherby,  Esq.,  Honorary  Secretary,  on  or  before  October  22. 
Middlesex  County  Asy'lum,  Hanwell. — Apothecary.  Candidates  must 
be  Licentiates  of  the  Royal  College  of  Physicians  or  Society  of  Apothe¬ 
caries,  and  duly  registered  under  the  kledical  Act.  Copies  (only)  of 
testimonials,  to  Richard  William  Partridge,  Clerk  to  the  Visitors,  on  or 
before  October  24. 

National  Hospital  for  Diseases  of  the  Heart. — Consulting  and 
Junior  Physician.  Applications  to  W.  F.  Portlock-Dodson,  Honorary 
Secretary. 

Uckfield  Union. — District  Medical  OflScer.  Candidates  must  be  duly 
qualified.  Applications,  with  testimonials,  to  H.  Jones,  Clerk  to  the 
Guardians,  on  or  before  October  31. 

University  College  Hospital. — Assistant-Physician;  Assistant-Sur¬ 
geon  ;  Assistant  Medical  Officer  for  the  Skin  Department.  Applications 
for  any  of  these  appointments  must  be  addressed  to  John  Robson,  B.A., 
Secretary  to  the  Council,  on  or  before  October  31. 

Warneford,  Leamington,  and  South  Warwickshire  Hospital. — 
Surgeon.  Candidates  must  be  M.R.C.S.  of  London,  Edinbm'gh,  or 
Dublin,  Licentiates  of  Apothecaries’  Company  or  the  College  of  Phy¬ 
sicians  of  London.  Applications,  with  testimonials,  to  the  Secretary,  on 
or  before  October  29. 

West  London  Hospital,  Hammersmith-road. — Two  Junior  Physicians. 
Candidates  must  be  Fellows  or  Members  of  the  Royal  College  of  Phy  - 
sioians  of  London,  and  send  in  their  applications  on  or  before  October  23 . 

UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Islington  Parish. — The  St.  Peter’s  District  is  vacant;  salary  £120  per 
annum. 

Wesibourne  Union. — 3tlr.  W.  F.  Bennett  has  resigned  the  First  District ; 
salary  £62  per  annum.  Also  the  Workhouse ;  salary  £12  per  annum. 
APPOINTMENTS. 

Alston  with  Garrigill  Parish. — Stewart  Carson,  L.R.C.S.  Edin.,  to  the 
Second  District. 

Brentford  Union. — Henry  R.  C.  Litchfield,  L.R.C.P.  Lond.,  M.R.C.S. 
Eng.,  to  the  Ninth  District. 

Evtshani  Union. — Allen  L.  Haynes,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Second 
District. 

Leyhurn  Union.— John  Cockcroft,  M.R.C.S.  Eng.,  L.S.A.,  M.D.  St.)And., 
to  the  Leyburn  Western  District. 

Penzance  Union. — Robt.  Dunstan,  L.S.A.,  M.R.C.S.  Eng.,  to  the  Third 
District. 


We  regret  to  hear  that  the  health  of  Sir  Charles 
Locock,  M.D.,  isin  such  a  state  as  to  cause  grave  apprehensions. 

Dr.  John  Muter,  F.O.S.,  of  the  South  London  School 
of  Chemistry  and  Pharmacy,  has  been  appointed  by  the 
Lambeth  Vestry  the  Public  Analyst  for  that  borough. 

The  Vestry  of  St.  George’s,  Han  over-square,  has 
appointed  a  committee  of  fifteen  to  sift  candidates  for  the 
appointment  of  Medical  Officer  of  Health.  The  election  will 
take  place  on  November  7. 

The  Cler  ken  well  Vestry,  influenced  probably  by  our 
strictures  which  their  conduct  has  called  forth,  appear  to  have 
reconsidered  the  question  of  appointing  an  analyst.  The 
appointment  is  forthwith  to  he  made. 

The  Sanitary  Committee  of  the  Corporation  of  Bradford, 
Yorkshire,  have  recommended  the  appointment  of  a  Medical 
Officer  of  Health  at  a  salary  of  £500  per  annum. 

It  is  stated  that  the  Managers  of  the  Central  Sick 
Asylum  Infirmary  at  Highgate  have  issued  orders  for  the  dis¬ 
continuance  of  smoking  by  the  patients  in  either  the  Infirmary 
or  grounds.  On  an  inquiry  being  made'  it  was  found  that 
twenty-three  of  the  patients,  although  paupers,  had  pipes  and 
tobacco  in  their  possession. 

The  Admiralty  have  consented  to  lend  H.M.S.  Rhin  to 
the  Thames  Shipping  Inspection  Committee  as  a  hospital  ship, 
should  it  he  required  in  the  event  of  the  appearance  of  cholera 
among  the  shipping  in  the  Thames.  The  Rhin  will  be  lent  on 
the  same  conditions  as  she  was  to  the  Metropolitan  Asylum 
Board  as  a  small-pox  hospital-ship. 

The  Latest  Thing  in  Strikes. — The  workmen  at 
the  Chapelball  Iron  Works,  belonging  to  the  Monkland  Iron 
and  Coal  Company,  have  struck,  the  principal  cause  being  the 
exaction  of  a  penny  per  week  for  the  medical  officer.  What 
next  ? 


A  FEVER  hospital  is  forthwith  to  bo  erected  at 
Darlington,  at  a  cost  of  £9000. 

A  YOUNG  GENTLEMAN  (says  the  Swiss  Times)  has  just 
died  in  Chur  from  the  effects  of  drinking  of  the  water  of  the 
Roseg  glacier.  He  was  advised  by  his  tutor  not  to  partake  of 
it,  but  did  so,  and  died  after  four  days’  illness.  _ 

Mr.  Clement  Hamerton,  of  Navan,  F.E.C.S.  ire.,, 
has  been  presented  with  a  carriage,  a  purse  containing  £46  10s., 
and  a  highly  complimentary  address,  as  a  mode  of  evincing, 
the  gratification  of  his  friends  at  his  recovery  from  a  severe  and 
protracted  illness. 

A  MILK-DEALER  in  Golden-lane,  Dublin,  has  been 
fined  £10  and  costs  for  selhng  milk  adulterated  with  no  less  than 
80  per  cent,  of  water.  When  we  consider  that  milk  enters 
universally  into  the  daily  fare  of  invalids  and  children,  it  seems 
absurd  that  we  should  continue  to  tolerate  its  conversion  into 
a  deleterious  or  a  worthless  liquid. 

At  the  last  meeting  of  the  Board  of  Management  of  the. 
Bradford  Infirmary,  the  following  resolution  was  passed : — 
“  That  this  Board,  referring  to  the  expiration  of  Mr.  Miall’s 
ten  years’  term  of  office  as  Honorary  Surgeon  to  the  Bradford 
Infirmary,  desires  to  record  its  high  sense  of  the  very  valuable 
services  which  Mr.  Miall  has  rendered  to  the  institution,  and 
gratefully  recognises  the  great  assiduity  and  professional  skill 
which  has  been  shown  in  the  discharge  of  the  important  duties- 
of  his  office.” 

Association  of  Medical  Officers  of  Health. — 
The  first  meeting  of  the  session  1872-73  will  be  held  at  the 
Scottish  Corporation  Hall,  Crane-court,  Fleet-street,  on  Satur¬ 
day,  October  19,  at  7.30  p.m.  The  President,  Dr.  Henry 
Letheby,  will  deliver  an  address,  entitled  “  Sanitary  Legisla¬ 
tion  of  1872.” 

Manchester  Royal  School  of  Medicine  and 
SuEGEEY — (Incorporated  with  the  Owens  College). — The  total 
number  of  entries  for  this  session  registered  to  October  15  is 
121  :  of  this  number  40  are  new  students. 

The  French  Conseil  Superieur  de  la  Guerre. — 
The  friends  of  military  medical  reform  in  France  have  just, 
had  their  hopes  of  progress  excited  by  the  nomination  of 
Baron  Larrey,  President  du  Conseil  de  Sante  des  Armees,  as 
one  of  the  members  of  the  Conseil  Superieur,  the  body  having 
in  charge  the  consideration  of  all  measures  relating  to  the 
amelioration  of  the  army. 

Suicide  of  Professor  Treitz,  of  Prague. — Dr.  Treitz, 
who  has  been  for  the  last  twenty  years  a  most  popular  Professor 
of  Anatomy  in  the  University  of  Prague,  has  recently,  in  a  fit 
of  melancholy,  destroyed  himself  by  means  of  cyanide  of 
potassium.  Notwithstanding  the  great  popularity  of  his 
teaching  among  his  pupils,  out  of  his  theatre  Treitz  was  never 
accessible,  having  had  for  years  past  the  reputation  of  being  a 
“  man-hater.” 

Medical  Lectures  at  Cambridge.— The  Downing 
Professor  of  Medicine,  Cambridge,  or  his  deputy  (Dr.  Latham) 
will  deliver  a  course  of  lectures  on  Materia  Medina  and 
General  Therapeutics  during  the  ensuing  Michaelmas  and 
Easter  terms.  The  lectures  will  be  dehvered  in  Downing 
College  on  Tuesdays,  Thursdays,  and  Saturdays,  at  9  a.m., 
commencing  October  22.  The  Professor  of  Chemistry  wiU 
begin  a  course  of  lectures  on  Chemistry  on  Monday,  October  21,. 
at  noon,  in  the  chemical  lecture-room,  Downing-street,  and 
continue  them  on  succeeding  Mondays,  Wednesdays,  and 
Fridays  at  the  same  hour.  The  Professor  will  attend  to  give 
instructions  in  practical  chemistry  on  Mondays,  Wednesdays,, 
and  Fridays,  at  1  p.m.,  beginning  October  16,  and  the  Demon¬ 
strator  of  Chemistry  (Mr.  Hicks)  will  attend  for  the  same 
purpose  daily,  in  the  mornings  and  afternoons  alternately. 

West  Rent  Medico -Chirurgical  Society.— The 
first  meeting  of  the  session  was  held  on  Friday  evening,, 
October  11,  at  8  p.m.,  Prior  Purvis,  M.D.,  in  the  chair.. 
The  following  gentlemen  were  elected  officers  of  the  Society 
for  the  session  1872-73  : — President :  Ralph  Gooding,  B.A.,. 
M.D.  Vice-Presidents  :  John  Anderson,  M.D.,  M.R.C.S.  ; 
Charles  Nind,  M.R.C.S.  Council:  John  Moulden  Burton, 
F.R.C.S. ;  William  Carr,  M.D.,  F.R.C.S. ;  Samuel  Giles,  B.A., 
M.D. ;  William  Lockhart,  F.R.C.S. ;  Frederick  Moon,  M.B., 
M.R.C.S.  ;  John  Prior  Purvis,  M.R.C.S. ;  H.  W.  S.  Sturton, 
M.R.C.S.  Treasurer :  Prior  Purvis,  M.D.  Secretary  :  Harry 
Knight  Hitchcock,  M.R.C.S.  Librarian  :  George  Granville 
Bothwell,  L.R.C.P.E.,  M.R.C.S.E.  After  the  election  the- 
President  dehvered  a  highly  interesting  inaugural  address, 
being  an  exhaustive  epitome  of  the  recent  advances  made  in 
Medicine  and  Surgery.  The  night  of  meeting  is  on  the  first 
Friday  in  the  month,  at  8  p.m. 
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The  Medical  Oeficers  of  the  South  Dublin 
Union.  At  the  meeting  of  the  Board  of  Guardians  of  the 
South  Dublin  Union  held  on  October  10,  a  letter  was  read  from, 
the  eight  Dispensary  Medical  Officers  who  had  laboured 
among  the  poor  on  the  south  side  of  the  city.  The  purport  of 
the  letter  was  that,  as  2000  cases  of  small-pox  had  been 
attended  at  their  own  homes,  the  Medical  Officers  looked  for 
a  permanent  increase  of  salary  as  a  substantial  recognition  of 
then  services  in  the  trying  time  just  past.  After  some  con¬ 
versation  the  following  resolution  was  adopted  “  That  the 
•eight  gentlemen  receive  £20  each  as  a  gratuity,  and  that  it  be 
referred  to  the  several  rural  dispensary  committees  to  report 
as  to  their  medical  men,  and  the  number  of  cases,  for  the 
inforination  of  the  Board,  in  case  they  may  desire  to  recommend 
them  for  gratuity.” 

Royal  Medical  College.— -On  Friday,  October  11, 
the  memorial  stone  of  a  new  master’s  house  at  Epsom 
was  laid  by  Erasmus  Wilson,  Esq.,  E.R.S.,  in  the  pre- 
•eence  of  the  treasurer  of  the  College  (Henry  Sterry,  Esq.), 
the  chairman,  and  most  of  the  members  of  the  council,  the 
secretary,  the  head  master,  and  assistant  masters  of  the  school, 
the  200  boys,  and  many  friends  of  the  institution.  The  house 
18  the  free  gift  of  Mr.  Erasmus  Wilson,  at  whose  sole  expense 
it  1.S  being  erected  on  the  College  land,  at  a  cost  exceeding  £5000. 
It  IS  a  handsome  building  of  red  brick,  -with  stone  dressings, 
corresponding  in  style  with  the  rest  of  the  CoUege,  and  wiU 
afford  accommodation  for  a  master,  with  his  family  and  servants, 
an  assistant  master,  and  forty  boarders.  The  architect  is  Mr. 
George  Elkington,  of  Cannon-street;  the  builder, Mr.  Shepherd, 
M  Bermondsey.  After  attending  afternoon  service  in  the 
College  chapel,  the  company  walked  in  procession  to  the  site  of 
toe  building,  and  the  stone  was  formally  laid  by  Mr.  Wilson. 
Prayers  were  offered  up  by  the  Rev.  Dr.  West,  head  master, 
3md  appropriate  psalms  were  chanted  by  the  hoys  forming  the 
chapel  choir,  under  the  direction  of  the  Rev.  C.  Gray,  one  of 
toe  assistant  masters. 


Liverpool  School  of  Medicine.  —  The  following 
gentlemen  received  prizes  and  certificates  at  the  Liverpool 
Ho^l  Infirmary  School  of  Medicine  at  the  public  distribution 
on  October  1  : — Winter  Session. — Exhibitioners:  Messrs.  D.  L. 
Parry,  E.  Riding  W.  T.  Hayward,  G.  W.  Joseph.  Third 
Year  s  Sub] ects :  Mr,  W.  T.  Hayward,  silver  medal;  Mr. 
H.  J.  Molyneux,  bronze  medal.  Second  Tear’s  Subjects  :  Mr. 
r.  L.  Roberts,  silver  medal ;  Mr.  D.  T.  Evans,  bronze  medal ; 
Messrs.  R.  N.  Pughe,  D.  D.  Stewart,  and  G.  G.  S.  Taylor, 
honorary  certificates.  First  Year’s  Subjects:  Mr.  J.  Bark, 
^ver  medal;  Mr.  W.  F.  Shain,  bronze  medal ;  Messrs.  S.  F. 
Bigger,  A.  H.  Young,  and  W .  J .  Miskelly,  honorary  certifi- 
•cates.  Simmer  /S’essww.— Second  Year’s  Subjects  :  Mr.  R.  N. 
Pughe,  bronze  medal.  First  Year’s  Subjects:  Mr.  S.  F. 

silver  medal ;  Mr.  E.  S.  Wood,  bronze  medal ;  Mr. 
A.  L.  Douglas,  certificate.  Comparative  Anatomy  and  Zoology : 
IH.  W.  F.  Shain,  prize ;  Mr.  S.  F.  Bigger,  certificate.  During 
the  past_  year  the  students  have  been  examined  for  medals 
and  certificates  in  the  whole  of  the  subjects  taught  in  their 
respective  sessions. 


Health  of  Scotland.— Duringthemonthof  September 

last  the  deaths  registered  in  the  eight  principal  towns  of 
Scotland  were  2107,  of  whom  1078  were  males  and  1029 
lemales.  Allowing  for  increase  of  population,  this  number  is 
lorty-two  imder  the  average  number  for  September  during  the 
last  ten  years.  The  comparison  of  the  deaths  recorded  in  the 
eight  principal  towns  shows  that  during  September  the  annual 
rate  of  mortahty  was  17  deaths  per  1000  persons  in  Aberdeen, 
18  m  E^burghj  19  in  Perth,  22  in  Leith,  25  in  Glasgow,  28 
m  Dundee  and  in  Greenock,  and  30  in  Paisley.  Of  the  2107 
Heaths,  98^  or  46  percent.,  were  of  children  under  5  years  of 
age.  In  Perth,  29  per  cent,  of  the  persons  who  died  were 
under  5  years  of  age  ;  in  Aberdeen,  34  ;  in  Edinburgh,  36 ;  in 
■Greeno^  and  in  Glasgow,  49  ;  in  Dundee,  50  ;  in  Leith,  53  ; 
and  m  Paisley,  56  per  cent. 


_  Health  in  St.  Marylebone.— Dr.  J.  Whitmore  states 
in  his  report  for  August  and  September  last,— “  I  have  great 
pleasure  in  reporting  that  during  the  Vestry  recess  the  health 
•ot  the  parish  has  beenunusally  good,  and  but  for  the  increased 
mortality  from  infantile  diarrhoea— which  duriug  the  hot 
months  of  J uly  and.  August  is  always  very  prevalent,  especially 
amongst  the  offspring  of  those  whose  hard  lot  it  is  to  live  in 
fetched  overcrowded  habitations  and  in  the  most  dismal 
localities— the  rate  of  mortality  in  St.  Marylebone  for  the  last 
^ne  weeks  would  have  home  comparison  with  that  of  the 
healthiest  towns  in  England ;  for  by  reducing  the  deaths  from 
diarrhoea  to  the  weekly  average  of  the  last  sixteen  years,  I 
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death-rate  of  the  parish  at  le.ss  than  18  per  1000 
01  its  fi^mg  population.  The  deaths  in  August  were  322 — 
males  161,  f^ales  161;  and  in  September  217— males  121, 
lemales  96.  The  rate  of  mortality  for  these  nine  weeks  was 
1  annual  average  of  19-55  per  1000,  being  2  per 
1000  less  than  the  death-rate  of  London  during  the  same 
period,  and  3  per  1000  less  than  that  of  the  parish  during  the 
correspondmg  weeks  of  last  year.  Happily,  at  the  present 
time  the  deaths  from  zymotic  diseases  are  unusually  low,  and 
no  one  of  them  shows  a  tendency  to  become  epidemic. 

Contravention  of  the  Medical  Act.— At  the 
Dalkeith  Justice  of  Peace  Court,  Lord  Melville  and  Mr, 
Dundas  of  Arniston  on  the  bench,  James  Horsburgh,  veterinary 
surgeon,  Dalkeith,  was  charged  with  having  falsely  represented 
himself  as  a  surgeon.  The  complaint,  which  was  at  the 
instance  of  Mr.  List,  chief  constable,  was  founded  on  an 
account  sent  to  Mr.  Kellock  for  medical  attendance,  etc.,  in 
which  the  accused  described  himself  as,  “  surgeon,  veterinary 
surgeon,  and  Member  of  the  Royal  College.”  Mr.  Anderson, 
S.b.C.,  appeared  along  with  Mr.  List  for  the  prosecution.  On 
being  asked  to  plead,  the  accused  said  he  was  a  “  human  surgeon 
as  a  veterinary  surgeon,”  and  produced  a  diploma, 
vffiich,  however,  only  certified  him  as  a  veterinary  surgeon. 
Mr.  List :  We  cannot  find  your  name  in  the  list  of  licentiates 
for  1872.  Mr.  Horsburgh :  I  have  a  lot  of  Government  letters 
to  show  that  I  am  a  human  surgeon ;  and  I  have  written  to  the 
Secretary  of  War  on  the  subject  since  I  received  the  summons, 
hut  I  have  not  yet  received  an  answer.  I  wish  the  case  con¬ 
tinued.  Lord  Melville  :  We  shall  hear  your  statement  after 
hearing  the  evidence.  Samuel  Copland,  sheriff-officer,  deponed 
to  having  delivered  the  account  on  which  the  complaint  was 
founded,  along  with  a  small-debt  court  summons  to  Mr. 
Kellock.  He  did  so  in  consequence  of  instructions  from  the 
accused.  He  knew  that  the  whole  of  the  account  was  inHors- 
hurgh  s  handwriting.  J ames  Wilson,  farmer,  Wester  Cowden, 
deposed  to  the  account  being  in  the  handwriting  of  the  panel, 
as  did  also  Mr.  Kellock.  The  latter  witness  stated  that  he  never 
employed  the  accused  to  attend  any  member  of  his  household 
during  illness.  The  account  with  which  he  was  charged  was 
alleged  to  have  been  incurred  by  his  wife  as  far  back  as  1861. 
The  accused  :  But  he  has  paid  portions  of  the  account.  Mr. 
Anderson  :  Well,  that  is  all  the  worse  for  you.  Lord  Melville  : 
Where  are  you  registered  as  a  medical  practitioner  ?  The  ac¬ 
cused  :  Here  is  my  diploma.  Lord  MelviUe  :  But  that  is  from 
toe  Veterinary  College ;  you  are  not  a  medical  practitioner. 
The  accused;  I  have  here  papers  from  her  Majesty’s  Govern¬ 
ment — more  than  a  dozen  of  them — showing  the  service  I 
have  done.  Lord  Melville :  What  is  the  service  you  have 
done  ? — cured  cows  ?  (Laughter.)  The  accused :  No ;  cured 
human  beings.  (Renewed  laughter.)  Mr.  Anderson  said  that 
the  accused  must  prove  that  he  was  recoggiised  by  law  as  a 
surgeon  before  he  could  practise.  The  Act  distinctly  set  forth 
that  any  person  taking  the  name  or  title  of  physician,  doctor, 
surgeon,  etc.,  without  being  a  licentiate  in  Medicine  or  Surgery, 
was  liable  in  a  penalty  of  £20.  The  bench  found  the  charge 
proved,  and  fined  Horsburgh  in  the  mitigated  penalty  of  £5, 
with  the  alternative  of  one  month’s  imprisonment. 


NOTES,  QUERIES,  AND  REPLIES. 

- - 

lit  lljat  qnesfionetlj  imttlj  sljall  Itarn  — Bacon. 

\*  It  should  have  been  stated  that  the  case  recorded  by  Dr.  Jago,  of  Truro, 
at  page  328  of  this  journal,  -was  also  that  of  the  patient  with  con¬ 
tracted  stomach  recorded  last  week,  the  same  woman  being  the  subject 
of  the  two  anomalies.  The  engravings  at  page  409  were  reduced  to 
quarter-size,  and  not  half-size,  as  stated  in  the  text. 

Will  you  or  any  of  your  readers  inform  me  what  diseases  are  rife 
during  the  various  months  of  the  year.— .2-. 

Constant  Reader. — ^Apply  to  Mr.  Van  Praagh,  Burton-crescent,  W.C. 

Mr.  J oTin  Evans. — You  may  send  us  the  receipts  and  particulars. 

Inquirer. — A  law  of  copyright  has  been  introduced  in  Turkey. 

A  Constant  Reader. — Consult  the  President  of  the  Royal  College  of 
Surgeons,  Mr.  Hancock. 

P .  8. — Dr.  Christopher  Wirtzung’s  “  General  Practice  of  Physic  ”  was 
translated  from  German  into  English  at  the  latter  end  of  Queen  Eliza¬ 
beth’s  reign  by  his  countryman,  Jacob  Mosan,  Doctor  in  the  same 
Faculty. 

Dissection..— Such  things  have  been  kno-vm.  Bouchet,  a  French  author  of 
the  sixteenth  century,  says  that  the  physicians  at  Montpelier,  which 
was  then  a  great  school  of  Medicine,  had  every  year  two  criminals — the 
one  living,  the  other  dead — delivered  to  them  for  dissection. 
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P.  N.  r.— Yes ;  a  man  was  sentenced  to  death  at  the  Old  Bailey  who  had 
a  wen  upon  his  throat  weighing  between  thirty  and  forty  pounds.  To 
hang  him  was  impossible  without  circumstances  of  revolting  cruelty; 
The  ease  found  its  way  from  the  lawyers  to  the  surgeons ;  the  latter 
obtained  his  pardon,  and  took  off  the  tumour.  John  Hunter  was  the 
operator.  The  man,  his  offence  not  having  been  of  a  very  heinous  kind, 
though  the  laws  made  it  at  that  time  capital,  was  taken  into  his  service, 
and  used  to  show  his  own  wen  in  his  master’s  museum.  The  facts  are 
narrated  in  Southey’s  “Doctor.” 

An  Assistant— 1.  No.  2.  As  follows 

“  See  here,  see  here,  a  doctor  rare. 

Who  travels  much  at  home ; 

Come  take  his  pills,  they  cure  all  ills. 

Past,  present,  and  to  come. 

Take  a  little  of  his  nif-naf. 

Put  it  on  your  tif-taf.”— Bishoprick  Garland. 

COMifUNTCATIONS  have  been  received  from — 

Haynes  Walton;  Mr.  Rivinoton;  Mr.  Moeeis  ;  Mr.  J.  Chatto; 
Dr.  Fayeee;  Dr.  Ceace  Calvbet  ;  Dr.  P.  E.  Hogg:  Mr.  James 
Dixon  ;  Mr.  Bbngough  ;  A  Supfeeee  ;  Mr.  P.  Beattie  ;  Mr.  P. 
Bevan  ;  Z. ;  Mr.  Tbevan  ;  Mr.  Andeeson  ;  Mr.  J.  Evans  ;  Dr.  Macnab  ; 

Hitchcock  ;  Mr.  J.  T.  Williams  ;  Dr.  Dale  ;  Mr.  Page  ;  Mr. 
Kibblee;  Dr.  Home;  Mr.  G.  Soutuam  ;  Dr.  R.  E.  Power;  Mr.  E.  A. 
Eauranob ;  Mr.  G.  Lawson;  Dr.  Goddard;  Mr,  Jobson. 

BOOKS  RECEIVED— 


Tre^ment  of  Diseases  of  the  Skin,  by  McCaU  Anderson,  M.D., 
Outlmes  of  Surgery  and  Surgical  Pathology,  second 
o®  Gros  Clark,  F.R.S.,  F.R.C.S.,  assisted  by  W  W.  Wag- 
^  m  Education,  a  paper  by  F.  W.  Headland, 

M.L.,  Honoraiy  Associate  of  the  Order  of  St.  John  in  England— 
jKeview  ot  Mr.  Bass’s  Compendium  of  Dish  Poor-law,  by  D.  Toler  and 
— I^sport  of  the  Association  of  Medical 
umcers  of  Health— Annual  Report  on  the  Health  of  the  Parish  of  St. 

1  KeEsington,  for  1871,  by  T.  Orme  Dudfield,  M.D., 

^  o|Health— Statistical  Tables  of  the  Patients  under 

the  Wards  of  St.  Bartholomew’s  Hospital  during  1871,  by 
the  Medical  and  Surgical  Registrars.  s  .  r 


PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Circular— Pharmaceutical  Journal— Irish  Times, 
Uctober  10  Edinbui-gh  Medical  Jouma— Liverpool  Daily  Courier, 
October  14— Canada  Medical  Record— Medical  Press  and  Circular— 
Lnemist  and  Druggist. 


APPOINTMENTS  EOR  THE  WEEK. 


October  19.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  King’s  College,  2  p.m.;  Charing- 
cross,  2  Rui. ;  Royal  Free,  2  p.m. ;  Hospital  for  Women,  9^  a.m. ;  Royal 
of  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  Ih  p.m. ; 
St.  Thomas’s,  9J  a.m.  >  ^  ^ 

As^ciation  op  Medical  Officers  of  Health,  7J  p.m.  The  President 
Henry  Letheby)  will  deUver  an  Address,  entitled  “  Sanitary 
Legislation  of  1872.” 


21.  Monday. 

Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  PetePs  Hospital  for  Stone,  25  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
p.m. 

Medical  Society  of  London,  8  p.m.  Opening  of  the  Hundredth  Session. 
Communications  by  the  President  (Mr.  Thos.  Bryant),  Dr.  Richardson, 
F.R.S.,  Dr.  Wiltshire,  Mr.  Francis  Mason,  and  others. 


22,  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  National  Orthopaedic, 
Great  Portland-street;  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. ;  West 
London,  3  p.m. 

Royal  Medical  and  Chirurgical  Society,  8|  p.m.  Dr.  Dickinson, 
“  On  the  Morbid  Effects  of  Alcohol  as  shown  in  Persons  who  trade  in 
Liquor.” 


23.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  Ij  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  1^  p.m. ;  Samaritan,  2^  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  Ig  p.m. ;  St.  George’s  (ophthalmic  operations), 

p.m. 


24.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic^  1  p.m. ; 
Royal  Orthopsedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1^  p.m. 


25.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal 
Westminster  Ophthalmic,  IJ  p.m. 

Clinical  Society,  8J  p.m.  Dr.  Anstie,  “Case  of  Syphilitic  Paralysis, 
with  rapid  Atrophy,  and  Repair  of  Muscle.”  Mr.  Cooper  Forster,  “Case 
of  Cystitis  treated  with  Injection  of  Opium  into  the  Bladder.”  And 
other  Papers. 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday,  October  12,  1872. 


BIRTHS. 

.  Births  of  Boys,  1096 ;  Girls,  1039 ;  Total,  2135. 
Average  of  10  corresponding  weeks,  1862-71,  2053-8, 

DEATHS. 


Males. 

Females. 

Total, 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

574 

661-5 

644 

640-0 

1218 

1301-5 

1432 

51 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871, 

SmaU-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

to 

E-i 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continaed 

Fever. 

c8 

8 

p 

West . 

661189 

5 

2 

7 

2 

2 

1 

North 

751668 

2 

1 

1 

... 

6 

i 

6 

2 

12. 

Central 

333887 

1 

1 

2 

1 

rr 

< 

1 

3 

... 

5 

East . 

638928 

2 

6 

4 

4 

2 

2 

4 

11 

South . 

966132 

2 

... 

9 

0 

10 

3 

3 

15 

Total . 

3251804 

7 

7 

21 

5 

34 

4 

16 

11 
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METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 

Mean  height  of  barometer 

Mean  temperature 

Highest  point  of  thermometer . 

• 

•  • 

.  63-4° 

Lowest  point  of  thermometer  . 

♦ 

•  • 

.  34-0° 

Mean  dew-point  temperature  . 

• 

•  • 

.  42-9° 

Q-eneral  direction  of  wind  . 

•  • 

.  W.8.W. 

Whole  amount  of  rain  in  the  week  • 

• 

.  0-64  in. 

BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  October  12,  1872,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun' 
daries  for  all  except 
London.) 


London  ... 
Portsmouth 
Nor-wich 
Bristol 

W  olverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 

Sheffield  ... 

HuU . 

Sunderland 
N  ewcastle-on-Tyne 
Edinburgh 
Glasgow 

Dublin  . 

Total  of  21  To-wns 
in  United  Kingd’m 


Ph:3 

CM 

rO  O 

O)  a> 

■s  a 


ci'-r 
Oi  O) 

o  ^ 
.S  00 

oori 

a 

o 


111 


Temperature 
of  Arr  (Fahr. 


3311298. 

115456' 

81105 

186428 

69268! 

350164 

99143; 

88225 
499897 I 
352759, 
127923: 
84004' 
151720 
266564 
247847 
124976 
100666 
130764 
206146 
489136 
310565 


42-4 

121 

10-9 

39-S 

20-5 

44-7 

31-0 

44-2 

97-9 

78-6 

24-7 

20-2 

23- 0 
12-4 
10-9 
35-1 

30- 4 

24- 5 
46-3 
94-8 

31- 9 


2135  1218 
71>  53 

122^ 

471 
290 
91! 

64' 

316 
243 
97 1 
53' 

118 
103 
202' 

97i 
71' 

89 
107) 

383 


ClC 

g 

'5s 

OQ  r 
O  03 

a 


33 

54' 

35 

178 

48 

42 

246' 

187' 

59 

56 

62 

132 

117 

49' 

56! 

65| 

80 

246 


So 

.g  . 

03 

0)  03 

Hi 


§3 

a 

3  P 

'3  el 

03  d 
b.  03 


Temp, 
of  Air 
Cent.) 


o 

±?g’3 

sa 


4'34-o!47-3 
8!31-2i47-7 
•0! 31-8  44-6 


58-5' 31-9  45-5 


161 


128 


1,33-6  45-3 

s' 35-4  47-0 

-7132-7,45-3; 
9  31-7  46-8 
■8' 41-5  48-0' 


-8  35-0  46-9 
-O' 32-0  45-4 
-0  30-5  45-8 
-O'27-O  44-2 


i-o!  30-7(45-3 
1-7' 30-8146-4 


56 

56  -  , 

69-6  31-5  48-7 


17393052^  34-0I4903  3143|69-5^  27-0146-2! 


8-50 

8-72 

7-00 

7- 39 

8- 33 

7- 39 

8- 22 
8-89 

7- 60 

8- 28 
7-44 

7-66 

6-78 


7-39 

7-44 

9-28 


Rain 

Fall. 


0-64  1-6S 
0-64;  1-63- 
0-65  1-65 

I'-K  4-70 
1-07)2-72 
0-96  2-44 
O-8I'  2-OS 
3-06.7-77 

l’-’34*  3-’40' 

0-86^  2-18 
1-3013-30 
1-54;  3-91 
1-42,3-61 


0-76  1-90- 
0-89  2-25 
1-21  3-07 


7-89 


1-19  3-02 


At  the  Royal  Observatory,  Green vrich,  the  mean  reading  of  the  barometer 
n  the  week  was  29-69  in.  The  highest  was  30-20  in.  on  Sunday  evemng,  the- 
3th  inst.,  and  the  lowest  29-16  in.  on  Thursday  evening. 


*  The  figures  in  this  column,  excepting  those  for  London  and  Dub^. 
ire  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
niddle  of  1872  by  the  addition  of  a  year  and  a  quarter  smcrease,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1671.  The  London 
Dopulation  is  now  based  upon  the  number  cnumwated  in  April,  1871,  as 
re-rised  at  the  Census  Office.  The  population  of  Dublm  is  taken  as  sta¬ 
tionary  at  the  number  enumerated  in  April,  1871. 
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HOT-AIR  AND  Vi5>OUR  LAMP. 

attained,  as  a  vapour  bath,  in  ten  minutes  :  With  thick  flannel  cloak, 
12C  ;  with  mackintosh  ditto,  130*.  Temperature  attained,  as  a  hot-air  bath,  in  ten 
minutes :  With  flannel  cloak,  150* ;  with  mackintosh  ditto,  170*  to  180®.  The  above 
temperatures  may  be  sustained  for  forty-five  minutes.  The  lamp  is  very  portable, 
bums  methylated  spirits,  and  is  without  trouble  or  difficulty  in  preparation ;  it  may 
be  used  with  an  ordinary  bed-room  chair.  Each  bath  costs  about  3d.  Three  kinds  of 
cloaks  are  provided— 1st,  a  mackintosh  clonk,  lined  with  flannel,  with  sleeves  in  front ; 
2nd,  a  mackintosh  cloak  alone  ;  3rd,  a  double  flannel  cloak ;  4th,  a  single  flannel  cloak. 
The  1st  and  4th  are  most  usually  used.  Special  covers  are  adapted  to  the  lamp  for 
hot  air  -when  calomel,  iodine,  or  sulphur  is  to  be  used.  Chairs  and  bed-cradles  provided 
especially  for  the  use  of  the  lamp  by  invalids.  Price-list  forwarded. 


IMPROVED  TONSIL  GUILLOTINE, 

By  Mr.  JOHN  EWENS,  of  Ceme  Abbas. 

This  instrument  has  metal  guards  passing  from  the  two  finger-rings  to  near 
the  circular  blade.  Their  use  is  to  prevent  the  patient  closing  his  mouth  while 
the  tonsil  is  being  transfixed  by  the  barbed  spear,  or  during  the  excision  of  the 


tonsU,  thus  obviating  the  necessity  of  a  separate  gag,  and  rendering  the  operation  less  difficult. 

Inventor,  Patentee,  and  Sole  Maker,  HAWKSLEY,  4,  Blenheim -street.  Bond-street,  London,  W. 

HOOPER’S  SPIRAL  ELASTIC  BANDAGES. 

The  Measures  should  be  tahen  next  the  Shin,  as  follows : — 

1,  Round  thickest  part  of  instep. 

2,  Roimd  ankle-bone. 

3,  Round  small  of  leg. 

4,  Round  thickest  part  of  calf. 

5,  Round  leg  just  below  knee. 

6,  Round  knee-cap. 

7,  Round  leg  just  above  knee. 

8,  Round  middle  of  thigh. 

9,  Round  top  of  thigh. 

10,  Round  body  at  hips. 

11,  Round  body  at  umbilicus. 

12,  Round  waist.  . 


The  Length  should  also  be 
given. 


Stocking.  Abdominal  Belt  &  Tbigb-piece. 


Knee-cap  &  Ankle-sock.  Abdominal  Belt. 


HOOPER,  Manufacturer,  7,  Pall-maU  East,  and  S^Grosvenor-street.  London. 


O  H:  Xj  O 


O  ID  ■3r 


S  P  E  C  I  AL,  NO  TICE. 

recently  appeared  in  Medical  and  other  Journals  respecting  the  constituents  of  Chi.O",odynk  feach  anaivsis 
J.  T.  Dajenpoet  appends  Medical  testimony  in  confirmation  of  the  above 

,  From  Dr.  J.  WILSON,  Castleton,  Yorkshire, 

simnlv  ^  considerable  quantity  of  Chlorodyne  in  cases  where  no  other  medicine  is  of  the  least  avail ;  and  my  object  in  wishing  a 

•  ....  ^^■0“  JAS.  ATKIN,  M.D.,  Medical  Officer,  Fever  Hospital,  Oldcastle,  Co.  Meath. 

I  havrbMn^in‘thrMbinf°Min®'^our  was  not  only  disappointed  in  its  effects,  but  annoyed  when  I  received  a  spurious  compound. 

J.  nave  oeen  in  me  JiaDit  ot  using  your  Chlorodj-ne  with  great  advantage  to  my  patients  and  satisfaction  to  myself.”  u 

“Ti,.™  A  A  ■  F.  ,E.  BARTON,  Esq.,  Surgeon,  Dover. 

5,*"  ri  'Strss.ss”’'  “■ " 

««•  T  V  t,  Surgeon,  Saundersfoot,  Pembrokeshire. 

■  r-  CONYNGHAM,  Mount  Charles,  Donegal,  December  11th,  1868. 

it  a^rMst  iTOnderful  meffidne“wm'be  glad  to  have  hffif-’a-dozAot“lsteiR'’a/^^^  ?he°lbov\Tdffies^s^”® 

Oholer^tas^lfrrg^SXra:^^^^^^^^^^^ 

the  wltlYTtog^f  t^‘ pSant  wa^/ de^bera^^^^  regretted  to  s^ay^adTen 

The  Sole  Manufacturer  of  Dr.  COLLIS  BROWNE'S  Chlorodyne  is 

DAVENPORT,  33,  Great  Russell-street,  Bloomsbury-square, 

who  alone  received  the  Recipe,  and  who  is  the  Only  Authorised  Maker. 
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LECTXJEBS  DELIVEEED  IN  THE 

COURSE  OE  OPHTHALMIC  INSTRUCTION 
AT  ST.  MARY’S  HOSPITAL. 

By  HAYNES  WALTON,  F.RC.S., 

Surgeon  to  tlie  Hospital,  and  Surgeon  in  charge  of  the  Ophthalmic 
Department  of  the  same. 

PuEintENT  Ophthalmia  in  Adults. 

{Continued  from  page  401.) 

Ilodijications  in  the  degree  and  in  the  severity  of  the  developing 
symptoms  occur  in  different  individuals,  wlio  may  be  suffering' 
at  the  same  time,  at  the  same  place,  from  the  same  source  of 
infection.  This  would  seem  to  depend  on  the  state  of  health 
of  each  when  attacked,  the  sex,  and  the  age.  The  disease  is 
more  severe  in  those  who  are  scrofulous,  an’d  as  the  age  is 
nearer  to  that  of  puberty  on  either  side.  Men  suffer  more 
than  women. 

Cessation  of  Ohjeetive  Symptoms. — The  swelling  of  the  eyelids 
first  deehnes,  then  the  chemosis,  and  afterwards  the  ocular 
conjunctiva  clears  from  behind  to  before  in  patches,  so  that 
red  and  white  spaces  alternate. 

The  caruncle  and  the  semilunar  fold,  the  fornix,  and  the  pal¬ 
pebral  conjunctiva  remain  long  swollen,  or  hypertrophied  and 
vascular,  and  unless  well  managed,  or  even  under  any  treat- 
_  ment,  may  never. completely  recover. 

The  eyelids  may  return  to  their  normal  state,  or  they  may 
be  damaged — the  under  one  falling  away  from  the  eyeball, 
the  effect  of  the  inflammation  on  its  fibro-cartilage,  and  causing 
a  gaping  appearance.  Pus  generally  collects  in  the  corre- 
simnding  sinus.  The  upper  one  falling  (ptosis)  from  the  weight 
of  its  infiltrated  tissues  and  the  impaired  action  of  the  levator 
palpebrre,  or  altogether  mechanically  pushed  down  by  the 
swollen  retrotarsal  fold. 

This  remnant  of  the  affection  may  last  for  weeks  or  months, 
and  so  long  as  it  is  present  a  relapse  may  ensue  from  any  [ 
imprudence  in  diet,  or  from  exposure  to  the  atmosphere,  and  ! 
be  quite  as  severe  as  the  original  attack,  so  far  as  the  con¬ 
junctiva  is  concerned. 

The  destructive  influence  of  the  ocular  inflammation  may 
extend  to  other  ocular  tissues  before  penetration  of  the  cornea 
ensues.  The  iris  may  inflame,  and  if  through  the  swelling  of 
parts  it  touches  the  cornea,  it  will  adhere.  The  vitreous 
humour,  the  retina,  and  the  choroid  may  be  partially  or  quite 
spoiled.  The  sclerotica  may  become  softened,  and,  yielding  to 
internal  pressure,  admit  of  enlargement  of  the  eyeball.  When 
the  crystalline  lens  is  present  in  association  with  these  path¬ 
ological  changes,  it  becomes  quite  yellow. 

The  disease,  from  the  development  of  the  inflammation  to 
its  destructive  effects  on  the  eyeball,  may  have  a  course  of  from 
a  few  days  to  three  weeks. 

Constitutional  symptoms  do  not  generally  appear  till  the  local 
action  becomes  severe,  so  that  they  are  never  primarily  developed. 
When  they  intensify  there  may  be  much  irritative  fever.  If 
the  cornea  have  been  penetrated  by  either  of  the  above- 
mentioned  processes,  a  very  debilitated  condition  of  the  system 
always  ensues.  There  may  even  be  alarming  prostration. 

Diagnosis.— It  is  only  necessary  to  point  out  that  catarrhal 
ophthalmia  is  the  sole  affection  with  which  purulent  ophthalmia 
is  likely  to  be  confounded.  In  the  former  the  inflammation 
appears  simultaneously  over  the  whole  of  the  conjunctiva.  In 
the  latter  it  begins  in  the  palpebral  conjunctiva,  and  is  for  a  time 
confined  to  it.  Then  this  complaint  is  of  long  standing',is  subject 
to  relapses,  is  attended  by  chemotic  and  palpebral  swelling, 
with  intense  conjunctival  inflammation,  and  a  profuse  purulent 
discharge,  and  the  eye  frequently  perishes  through  affections 
of  the  cornea.  However,  it  must  be  admitted,  if  the  mere 
attack  of  the  two  diseases  be  regarded  irrespective  of  the  whole 
history,  that  they  differ  more  in  degree  than  in  kind,  and  that 
while  a  mild  catarrhal  and  an  acute  purulent  ophthalmia  have 
very  distinct  features,  a  mild  purulent  and  a  severe  catarrhal 
ophthalmia  are  not  so  easily  distinguishable.  In  consequence 
of  this  it  has  been  suggested  to  use  the  term  blennorrhoea 
■to  the  inflammation  when  the  mucous  element  seems  to  prevail, 
and  pyorrhoea  when  the  pus  element  seems  to  predominate. 
We  cannot  make  a  practical  difference fortunately  one  is  not 
needed.  Catarrhal  ophthahnia  does  not  run  into  purulent 
•ophthalmia.  I  have  never  seen  such  progressive  development 
in  any  case. 
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Froyiio-,is. — This  is  the  mostdangerous  of  all  the  inflammatory 
affections  to  which  the  eye  is  liable. 

While  the  cornea  is  yet  clear,  and  the  chemosis  not  very 
hard,  and  grooving  ulceration  is  not  present,  there  is  hope  of 
recovery. 

A  rapidly  developing  chemosis  is  the  beginning  of  a  very 
intense  and  wide-spread  inflammation,  and  therefore  foretells 
great  peril  to  the  eye.  Early  implication  of  the  eyeball,  evinced 
by  deep-seated  pains  in  it,  or  by  inflammatory  changes  in  the 
cornea,  declares  the  same.  Under  such  conditions  complete 
recovery  is  most  uncertain. 

Fortunately  there  may  be  saving  of  useful  sight,  without  or 
■mtli  practical  surgery,  if  the  cornea  be  damaged  at  the 
circumference  rather  than  at  ortowai’ds  the  centre. 

Every  form  of  prolapse  of  the  iris  must  affect  the  integrity 
of  the  pupil  by  altering  its  size  or  position,  or  by  closing  it, 
and  the  scope  for  surgical  relief  turns  on  the  possibility  of 
making  an  available  artificial  pupil,  and  on  the  integrity  of 
the  retina. 

Causes  of  Purulent  Ophthalmia. — The  disease  may  occur  from 
atmospboric  causes,  and  be  sporadic  or  opidemic.  It  would 
seem  to  have  an  intimate  etiological  relation  with  other 
miasmatic  disorders.  It  may  be,  and  is  usually,  propagated  by 
infection.  It  may  therefore  arise  without  the  application  of 
morbific  matter  to  the  eye,  but,  when  once  established,  it  can 
be  transmitted  from  person  to  person  under  circumstances 
which  cannot  be  distinguished  from  infectious  propagation. 

It  is  not  always  that  the  application  of  the  purulent  dis¬ 
charge  to  a  healthy  eye,  by  design  or  by  accident,  will  be  fol¬ 
lowed  by  inoculation.  The  infection  is  most  marked  under 
such  local  circumstances  as  atmosphere  vitiated  by  human 
effluvia,  crowded  and  ill-ventilated  dwellings,  and  absence  of 
domestic  comforts.  The  escape  of  some  persons  under  the  most 
probable  favourable  conditions  for  its  development  is  common 
to  purulent  ophthalmia  and  all  infectious  diseases ;  none  of 
which  act  uniformly  and  invariably  on  all  who  come  within 
their  range.  The  presence  of  the  source  of  the  infection  is 
only  one  of  the  many  conditions  necessary  for  the  production 
of  the  morbid  phenomena.  The  condition  of  health  and  the 
state  of  the  eye  in  the  exposed  person,  and  the  surrounding 
influences,  are  no  doubt  equally  important  for  the  effects, 
although  not  well  understood.  It  may  be  produced  also  from 
mechanical  causes,  such  as  the  irritation  of  the  conjunctiva  by 
foreign  bodies,  or  from  a  wound  of  the  conjunctiva  rudely 
inflicted,  as  from  the  thrust  of  a  stick. 

It  appears,  then,  that  the  disease  is  chiefly  endemic ;  that  it 
is  mostly  chronic  ;  very  intractable  ;  is  irregular  in  its  course  ; 
has  a  tendency  to  return ;  leaves  indelible  marks.  In  these 
respects  it  bears  a  strong  contrast  to  catarrhal  ophthalmia, 
which  is  mostly  acute ;  is  easily  contracted ;  does  not  return 
without  renewal  of  the  exciting  cause)  and  leaves  no  trace  of 
injury. 

Gonorrhoeal  Infection. — I  mean  by  this  the  development  of 
purulent  ophthalmia  by  infection  from  the  uretlira.  I  recognise 
no  other  origin.  Intense  symptoms  quickly  occur,  both  when 
the  matter  is  derived  from  another  individual  or  from  the 
person  himself.  The  eye  is  exposed  to  far  more  danger  than 
it  is  in  ordinary  purulent  ophthalmia.  The  entire  conj  unctiva 
at  once  inflames ;  chemosis  quickly  rises  up,  and  is  very  hard ; 
the  eyelids  soon  inflame ;  and  the  tissues  of  the  eyeball  are 
early  affected.  The  cornea  may  suffer  after  the  manner  I  have 
described  above.  It  is  particularly  liable  to  the  grooving  ulcera¬ 
tion.  It  may  slough  superficially,  or  through  its  entire  thickness . 
Serous  infiltration  occurs ;  coloration  of  a  part  or  of  the  whole 
ensues,  and  its  transparency  is  lost,  while  it  yet  shines  ;  the 
vitality  is  destroyed,  the  polish  is  lost,  and  a  yellowish  or 
brownish  piece  sejiarates. 

The  rarity  of  the  infection  has  always  been  a  matter  of 
marvel,  considering  the  frequency  of  the  chance. 

Gonorrhoeal  ophthalmia  is  not  to  be  readily  distinguished 
from  the  purulent  discharges  of  the  conjunctiva  excited  by 
other  means,  especially  at  a  late  period  of  the  disease,  there 
being  no  very  determinable  pathological  difference.  It  is  one 
and  the  same  kind  of  inflammation,  only  intensified.  The 
diagnosis  must  rest  on  the  history  of  the  case.  There  may  be 
strong  suspicions  of  the  gonorrhoeal  origin,  but  unless  the 
patient  has  a  urethral  or  vagiual  discharge,  or  can  give  as¬ 
surance  of  the  probability  of  having  received  infection  from 
someone,  a  decided  diagnosis  ought  not  to  be  pronounced.  If 
a  correct  recognition  can  be  made  it  is  valuable,  for  we  are 
then  better  prepared  to  treat  this  destructive  malady.  It  is 
too  important  to  be  able  to  tell  the  friends  of  a  patient  when 
his  disease  is  such  as  to  excite  serious  apprehensions.  For 


45G  H  duai Time. and G.zetu.  WALTON  ON  PURULENT  OPUTHAL^MIA  IN  ADULTS. 


Oct.  26,  1S72. 


these  reasons,  whenever  a  severe  case  of  purulent  ophthalmia 
is  met  with,  inquiries  ought  to  be  made  respecting  its  origin. 

Treatment. — The  object  is  to  check  the  inflammation,  and  so 
prevent  any  of  its  elt'ects  extending  to  the  eyeball.  If  this 
be  accomplished  there  will  be  stopped  also  the  usual  damage  to 
the  conjunctiva  inseparable  from  the  disease  in  full  develop¬ 
ment,  as  well  as  the  prostration  of  the  vital  powers. 

Certain  general  and  also  hygienic  measures  are  necessary. 
These  are — to  keep  the  patient  lying  down,  and  for  the  most 
part  in  bed,  in  order  to  obtain  all  the  advantages  of  rest  of 
body,  the  avoidance  of  excitement,  quickness  of  circulation, 
and  the  easier  return  of  the  blood  from  the  eyeball  and  the 
orbit ;  to  endeavour  to  procure  pure  air ;  to  ventilate  the 
apartments,  but  not  to  overheat  them  ;  to  exclude  bright  light, 
and  to  keep  the  patient’s  mind  generally  tranquil,  and  espe¬ 
cially  free  from  apprehension  as  to  the  fate  of  his  eye. 

For  the  more  direct  treatment,  let  it  be  supposed  that  the 
patient  is  seen  at  the  commencement  of  well-marked  sthenic 
disease.  The  indication  is  to  reduce  the  sthenic  action,  which 
is  chiefly  manifested  in  hypersemia,  swelling,  increased  heat, 
and  pain.  The  eye  should  be  washed  with  tepid  water,  the 
eyelashes  closely  cut  off,  and  the  edges  and  both  corners  of  the 
eyelids  thoroughly  greased  with  warm  beef  or  mutton  suet,  or 
with  any  greasy  application  if  these  cannot  be  obtained,  and 
the  greasing  repeated  at  least  three  times  in  the  twenty-four 
hours.  When  a  brush  is  not  at  hand,  the  end  of  a  stiff  feather 
will  suffice.  Blood  should  be  taken  freely  from  the  temple  by 
cupping  or  by  leeching,  and,  if  the  latter,  the  bleeding  encou¬ 
raged  by  a  hot  poultice.  A  brisk  purge  is  very  salutary.  A 
light  nutritive  diet,  without  alcoholic  stimulants,  is  best  suited. 
Wet  cold  should  be  applied  over  the  eye,  the  temple,  and  the 
'nheek,  to  diminish  the  afflux  of  blood  and  to  reduce  the 
exalted  temperature,  by  means  of  a  single  layer  of  old  linen, 
wetted  with  iced  or  very  cold  water.  When  the  water 
has  evaporated,  there  should  be  a  reapplication  with  a  fresh 
piece  of  rag.  On  each  of  these  occasions  of  renewal  the  eyelids 
should  be  opened,  and  the  conjunctiva  cleansed  with  tepid 
water.  The  nurse  should  be  instructed  to  turn  the  patient  a 
little  on  his  side,  to  open  his  eyelids  as  far  as  she  can,  and  to 
wash  away  the  discharge  with  a  syringe  or  an  elastic  bottle 
with  a  fine  pipe,  and  slowly,  so  as  not  to  spatter,  and  to  wash 
under  the  upper  eyelid.  Cleansing  maybe  done — less  effectually, 
however — by  moving  the  eyelids  backwards  and  forwards,  so  as 
to  press  out  the  discharge,  and  then  wiping  the  surface  of  the 
eye  with  a  piece  of  rag.  The  tumefaction  of  the  eyelids  may 
require  a  retractor  to  be  used  in  order  to  expose  the  conjunc¬ 
tiva  at  all.  A  nurse  could  hardly  be  expected  to  do  this. 

Hard  chemosis  which  is  overlapping  the  cornea  should  be 
freely  incised.  •  I  have  very  great  faith  in  the  measure.  The 
operation  may  be  readily  performed  by  standing  behind  the 
patient  (who  should  be  seated  on  a  low  chair),  raising  the  upper 
eyelid  with  a  retractor,  while  an  assistant  depresses  the  under, 
introducing  the  point  of  the  knife  at  the  spot  of  reflection  of 
the  chemosed  conjunctiva  on  the  cornea,  and  carrying  it  along 
the  sclerotica  to  the  sinus  of  the  lid ;  then  depressing  the 
handle  of  it,  and  including  within  the  curve  of  the  blade  the 
swollen  conjunctiva  of  the  lid.  I  generally  endeavour  to  make 
four  such  incisions  at  equal  intervals.  The  incising  of  the 
upper  part  of  the  chemosis  is  not  so  readily  effected  as  that  of 
the  under,  since  the  knife  cannot  be  carried  so  far  on  the  lid ; 
but  it  may  be  done  by  applying  the  retractor  first  on  one  side 
of  the  lid,  to  make  room  for  the  knife,  and  then  shifting  it  to 
the  other.  The  discharge  should  be  wiped  off,  and  the  place 
for  the  entrance  of  the  knife  made  apparent.  With  common 
care  the  sclerotica  will  be  uninjured.  It  is  so  imperative 
to  make  these  incisions  thoroughly,  that,  unless  there  be  a 
certainty  of  the  patient  being  submissive,  chloroform  should 
be  administered.  When  the  chemosed  conjunctiva  protrudes 
between  the  eyelids,  the  exposed  surface  should  be  kept  well 
greased.  Scarifications  do  not  produce  any  after  damage. 

(  At  this  stage  some  surgeons  recommend  slitting  through  the 
eyelids  near  the  outer  canthus,  from  the  tarsal  edge  to  the 
margin  of  the  orbit,  to  relieve  the  eyeball  from  pressure. 

To  protect  the  other  eye  from  infection  is  as  essential  as  to 
treat  that  which  is  diseased.  The  readiest  method  is  to  strap 
the  eyelids  together  with  court  plaster,  pack  the  surface  with 
cotton,  and  apply  a  bandage.  If  the  patient  will  not  submit 
to  the  discomfort  arising  from  loss  of  use  of  the  eye,  the  less 
certain  protection  of  covering  it  carefully  with  cotton  or  a 
handkerchief  must  be  resorted  to  whenever  the  diseased  one  is 
to  be  dressed  or  attended  to,  during  which  time  infection  is 
certainly  more  imminent. 

The  constitutional  measure  of  giving  the  perchloride  of  iron 
in  large  and  repeated  doses,  and  well  diluted,  does  yield  a 


marked  result.  These  measures  should  be  pei'severed  with  till 
the  intensity  of  the  inflammation  is  subdued. 

I  rarely  give  an  opiate  ;  I  trust  rather  to  reduce  any  local 
pains  by  local  bleeding  and  cold.  To  subdue  pain  by  these 
measures  is  to  check  the  inflammation  and  to  save  the  eye.  A 
patient  may  be  sufficiently  narcotised  not  to  feel  the  pain  while 
the  inflammation  is  progressing,  to  say  nothing  of  the  directly 
injurious  effects  of  the  opium. 

An  astringent  to  the  conjunctiva  is  called  for  as  soon  as  the 
acute  inflammatory  stage  is  reduced  and  that  of  relaxation  has 
set  in.  It  is  hurtful  to  apply  it  before. 

Of  late  years  I  have  employed  j)ure  astringents,  not  esclra- 
rotics,  and  chiefly  alum  or  tannic  acid.  The  former  I  use 
of  the  strength  of  five  grains  to  an  ounce  of  distilled  water, 
the  latter  of  strengths  varying  from  eight  to  fifteen  grains  to 
the  ounce  of  water,  with  half  a  drachm  of  glycerine.  The 
eye  should  be  cleansed  after  the  manner  I  have  described,  and 
the  lotion  applied  with  a  large  camel-  or  sable-hair  brush  on 
the  temporal  side  of  the  internal  surface  of  the  lower  eyelid. 
If  the  eyelids  be  now  closed,  and  the  eyeball  gently  rubbed 
with  the  finger  a  few  times,  the  lotion  will  traverse  all  parts  of 
the  conjunctiva.  As  the  brush  must  touch  the  eyelid  to  dis¬ 
charge  the  lotion,  it  ought  to  be  washed  after  each  using.  The 
towel  which  catches  the  washings  of  the  eye  should  be  changed 
two  or  three  times  a  day.  The  objects,  therefore,  which  are 
to  be  obtained  are — to  prevent  the  eyelids  from  sticking  together 
and  retaining  the  discharge,  to  wash  a.way  the  discharge 
so  that  it  shall  not  become  stale  and  irritate  the  conjunctiva 
and  macerate  the  cornea,  and  to  apply  an  astringent  which 
shall  act  on  the  weakened  and  distended  bloodvessels.  These* 
therapeutic  measures  should  be  repeated  till  an  effect  be  seen, 
every  two  hours,  unless  the  patient  is  asleep.  As  the  cornea 
is  more  or  less  irritated  by  the  lotion,  the  sooner  the  frequency 
of  its  application  may  be  reduced  (declining  symptoms  give 
the  indication)  the  better. 

Much  harm  is  done  by  the  use  of  escharotics  :  they  add  to 
the  already  existing  irritation,  prolong  the  disease,  and  damage 
the  structure  of  the  conjunctiva  and  that  of  the  cornea.  In 
spite  of  the  strongest  evidence  to  the  contrary',  many  surgeons 
believe  that  the  disease  can  be  at  once  arrested  by  them,  and 
that  the  more  acute  the  symptoms  the  stronger  should  they 
be.  Those  who  have  attended  my  practice  have  renounced  them. 

If  the  temperature  of  the  eyelids  should  at  any  time  rise 
above  that  of  the  rest  of  the  body,  the  cold  application  must 
be  again  resorted  to. 

When  the  disease  begins  to  decline,  the  patient  may  be 
allowed  to  leave  his  room,  and  as  soon  after  as  possible  to  take- 
gentle  out-door  exercise. 

Antiphlogistic  measures  are  uncalled  for  when  the  secondary 
and  destructive  effects  of  inflammation,  such  as  ulceration  of 
the  cornea  or  sloughing,  with  or  without  penetration,  have 
been  produced.  Warm,  soothing,  and  anodyne  local  applica¬ 
tions  only  are  admissible  so  far  as  the  eyeball  is  concerned ;  and 
if  it  should  seem  prudent  to  continue  with  the  astringent 
lotion  on  account  of  the  conjunctival  discharge,  the  strength 
of  it  should  be  reduced  by  half,  while  four  applications  of  it 
a  day  will  suffice.  An  ulcer  of  the  cornea  and  prolapse  of  the 
iris  should  not  be  touched  w'ith  nitrate  of  silver,  because 
repair  is  effected  better  without  it.  It  imperils  the  eye  to- 
puncture  the  ulcers.  Should  the  posterior  elastic  lamina 
protrude  as  a  vesicle  through  an  aperture  of  cornea,  caused 
by  ulceration  or  otherwise,  it  should  be  punctured  and  allowed 
to  collapse. 

The  corneal  repair  is  well  established  when  vascularity 
appears. 

Let  it  be  supposed,  on  the  other  hand,  that  the  patient  is 
seen  early  in  a  sub-acute  attack  of  inflammation,  a  condition 
manifested  by  less  swelling  of  the  eyelids,  less  vivid  redness, 
less  discharge  with  a  less  consistence,  and  perhaps  no  pain. 
The  principles  of  the  treatment  are  the  same,  shape-d  in  detail 
to  meet  the  lower  inflammatory  action.  Less  local  bleeding 
and  a  shorter  application  of  cold  will  suffice.  The  astringent 
is  earlier  applicable.  Already  there  will  be  feebleness  of  body, 
so  that  a  purgative  would  be  injurious.  Whatever  may  be  the- 
condition  of  the  tongue,  the  iron  should  at  once  be  given, 
together  with  a  diet  as  full  and  nutritive  as  the  appetite  and 
digestive  powers  will  allow.  The  period  of  confinement  to 
the  house  need  not  be  so  long. 

I  forbid  sponges  to  be  used  in  this  complaint,  because  it  is 
impossible  to  wash  them  clean  from  pus  once  imbibed.  A 
piece  of  soft  old  rag  answers  every  purpose  for  the  process  of 
cleansing. 

I  have  never  punctured  the  cornea  for  the  purpose  of  evacuat¬ 
ing  the  pus  of  an  abscess,  a  practice  which  I  advocate  so 
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strongly  when  an  abscess  forms  there  after  mechanical  injury. 
Probably  it  is  suitable,  and  in  future  when  an  opportunity 
occurs  I  shall  test  the  practice  of  it. 

Prevention— K.  great  deal  may  be  done  to  prevent  the  spread¬ 
ing  of  the  disease  by  instantly  sending  away  the  infected 
person  from  those  with  whom  he  is  in  daily  communication  ; 
this  also  applies  when  relapses  occur.  Where  separation  to  a 
sufficient  distance  cannot  be  accomplished,  in  consequence  of 
the  community  in  which  the  patient  may  be,  he  should  be 
isolated  as  far  as  possible,  and  the  remainder  of  the  individuals 
placed  under  healthy  sanitary  arrangements,  so  that  there  shall 
be  avoided  those  unhealthy  conditions  above  mentioned  under 
the  head  of  causes,  which  tend  to  promote  the  contagious 
power  and  spread  of  the  disease. 

Those  persons  who  are  exposed  to  the  disease  should  be  fore¬ 
warned  of  its  infectiousness  and  its  danger.  The  use  of  an 
infected  towel  is  a  very  common  source  of  inoculation. 

The  same  persons  ought  not  to  attend  those  who  are  diseased 
and  those  who  are  well. 

No  article  of  clothing  which  has  been  worn  by  a  diseased 
individual  ought  to  be  used  by  a  healthy  one.  This  includes 
bedclothes. 
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Acute  Tuberculosis — Microscopical  Characters  of  Yellow  Nodules — 
Pathology — Relation  between  Grey  and  Yellow  Nodules — Severity 
of  the  Irritant  determines  the  Nature  of  the  Lesion — Diffuse 
Lesions — Analogy  between  Lesions  in  Acute  Tuberculosis'  and 
those  which  result  from  other  Inflammatory  Processes — Definition 
of  Tubercle — Conclusions, 

The  microscopical  examination  of  the  yellow  nodules  shows 
that  most  of  them  differ  somewhat  in  their  constitution  from 
the  grey.  The  latter  may,  as  has  been  stated,  undergo  retro¬ 
gressive  changes  and  become  caseous,  so  that  some  of  the 
smaller  yellow  growths  may  be  simply  the  grey  which  have 
degenerated.  The  majority  of  them,  however,  do  not  originate 
in  this  way.  When  examined  with  a  low  magnifying  power, 
it  is  seen  that  they  are  not  like  the  grey  nodules,  simply  inter¬ 
alveolar  growths  involving  merely  the  alveolar  walls),  but  that 
their  more  external  portions,  at  all  events,  are  made  up  of  accti- 
mulations  within  the  alveolar  cavities.  (See  Fig.  3.)  The  outline 

Fig.  3. 


Fig.  3. — A  thin  .section  of  one  of  the  .smaller  yellow  nodules  from  the  luno- 
of  a  child,  aged  4  years,  who  died  from  acute  tuberculosis  (a  yellow 
tubercle),  x  50,  and  reduced  to  two-thirds,  showing  the  accumulations 
within  tlie  alveoli  at  the  peripheral  portions  of  the  nodule  and  the 
degeneration  in  the  centre.  Both  limgs  were  thickly  studded  with 
similar  growths.  There  were  very  few  of  the  grey  nodules.  The  tissue 
between  the  nodules  was  much  congested,  and  in  many  parts  consolidated. 

of  the  nodides  is  much  less  defined  than  that  of  the  grey,  and 
tlie  alveoli  with  tlieir  contents,  which  are  quite  distinct  in  the 
peripheral  portions  of  the  growth,  gradually  become  lost  as 
one  passes  towards  the  centre ;  whilst  in  the  central  parts 


there  is  no  indication  of  structure  such  as  is  seen  even  with  a 
low  power  in  the  grey  nodule.  (See  Fig.  1.)  When  examined 
with  a  somewhat  higher  magnifying  power,  the  constitution  of 
the  nodule  at  once  becomes  apparent.  (See  Fig.  4.)  Its  central 


Fig.  4. 


Fig.  4. — A  small  portion  of  the  most  external  part  of  the  yellow  nodule 
represented  in  Hg.  3,  x  200,  and  reduced  to  two-thirds.  Most  externally 
at  a  are  seen  the  alveoli  filled  with  epithelial-like  cells.  More  internally 
at  6  both  the  alveolar  walls  and  the  epithelial  contents  are  seen  in  the 
process  of  degeneration ;  whilst  in  the  more  central  portions,  c,  the 
degeneration  is  so  far  advanced  that  all  trace  of  structure  is  lost.  The 
alveolar  walls  are  thickened  by  a  smaU-celled  growth,  and  at  one  part  a 
minute  mass  of  this  small-celled  tissue  is  visible.  N.B. — The  space 
which  exists  in  the  figure  between  the  alveolar  walls  and  the  epithelial 
accumulations  is  due  to  the  skrinking  of  the  latter,  caused  by  the  process 
of  hardening  to  which  the  specimen  was  subjected. 

portions  {c)  consist  for  the  most  part  of  a  structureless  granular 
debris,  in  which,  perhaps,  here  and  there,  traces  of  formed 
elements  are  visible.  More  externally  are  seen  indications  of 
alveoli  which  are  filled  with  partially  degenerated  epithelial- like 
cells  (b),  with,  in  some  parts,  small  tracts  of  a  small-celled  tissue 
resembling  that  met  with  in  tlie  grey  nodules ;  whilst  in  the 
peripheral  portions  of  the  growth,  a,  the  alveoli  are  quite  distinct, 
their  walls  are  infiltrated  with  a  small-celled  growth,  and  their 
cavities  are  fiUed  with  large  nucleated  cell-forms,  similar  to 
those  which  are  always  to  be  found  in  the  alveolar  cavities  of 
the  healthy  lung.  In  short,  it  is  clear  that  in  most  of  the 
yellow  nodules  we  are  dealing  with  a  structure  which  more 
closely  resembles  a  lobular  catarrhal  pneumonia  than  that  met 
with  in  the  grey  growths ;  and  that  although  the  walls  of  the 
alveoli  are  thickened  by  a  small-celled  tissue  similar  to  that 
which  constitutes  the  grey  growths,  and  small  tracts  of  the 
same  tissue  maybe  found  in  the  central  portions  of  the  nodule, 
the  nodule  consists  in  the  main  of  alveoli  stuffed  with 
epithelial-like  cells  which  have  a  special  tendency  to  undergo 
rapid  retrogressive  changes. 

Respecting  the  pathology  of  acute  miliary  tuberculosis,  I 
presume  it  to  be  an  infective  disease  resulting  from  the  dissemi¬ 
nation  of  infective  substances  (probably  minute  particles)  from 
some  primary  inflammatory  lesion.  The  results  obtained  from 
the  artificial  production  of  tubercle  in  the  lower  animals  by 
Villemin,  Wilson  Fox,  Sanderson,  Cohuheim,  and  others,  the 
general  dissemination  of  the  secondary  lesions,  together  with 
the  clinical  characters  of  the  disease,  appear  to  render  this 
view  tolerably  conclusive,  and  I  shall  not  therefore  discuss 
further  this  part  of  the  subject.  What  I  am  particularly 
desirous  of  bringing  somewhat  prominently  under  notice  are 
certain  differences  which  we  have  seen  to  exist  between  many 
of  the  grey  and  yellow  nodules.  These  nodules  we  must  admit 
to  be  inflammatory  growths  resulting  from  the  irritation  of 
substances  derived  from  the  infective  centre,  and  distributed  by 
means  of  the  bloodvessels  or  lymphatics.  Their  dissemination 
is  characteristic  of  their  infective  origin.  Dr.  Sanderson,  to 
whom  we  are  indebted  for  so  much  of  our  present  knowledge 
on  this  subject,  terms  the  nodules  secondary  or  infcctiveyafcmi- 
matory  growths,  inasmuch  as  the  focus  of  infection  is  itself 
the  product  of  inflammation. 

What,  then,  is  the  relation  between  the  grey  and  yellow 
nodules  ?  The  latter  are  certainly  not  in  all  cases  simply  an 
advanced  stage  of  the  former — grey  nodules  which  have  become 
caseous.  On  the  contrary,  although  the  grey  nodules  may,  as 
we  have  seen,  undergo  retrogressive  changes,  so  that  many  of 
the  smaller  yellow  growths  may  be  sinqily  degenerated  grey 
ones,  the  majority  of  the  yellow  differ  anatomically  from  the 
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grey.  Whereas  the  grey  nodules  consist  of  a  small-celled 
tissue  often  known  as  “  adenoid,”  the  greater  number  of  the 
yellow  growths  are  largely  constituted  of  nucleated  epithelial- 
like  cells  crowded  together  within  the  pulmonary  alveoli.  This 
association  with  some  of  the  miliary  nodules  of  more  or  less 
accumulation  of  epithelium  within  the  alveolar  cavities  has 
long  been  recognised,  but  the  epithelial  accumulation  has 
generally  been  regarded  as  a  secondary  part  of  the  process — as 
being  either  a  merely  mechanical  result  of  some  obliteration  of 
the  terminal  bronchioles,  or  as  resulting  from  an  irritating 
influence  exercised  by  the  primary  nodule  upon  the  adjacent 
pulmonary  tissue.  It  is  any  such  explanation  of  the  occurrence 
of  the  epithelial  accumulation  which  so  frequently  constitutes  a 
part  of  the  miliary  lesions  in  the  lungs  in  acute  tuberculosis 
that  1  now  venture  to  question.  I  believe  the  accumulation  of 
epithelium  within  the  alveolar  cavities  to  be  the  result  of  a 
catarrhal  process  ;  a  process,  however,  which  is  not  secondary 
to  any  primary  adenoid  nodule,  but  one  which  is  the  direct 
result  of  the  irritant  derived  from  the  focus  of  infection.  3Iy 
grounds  for  this  conclusion  are  mainly  two.  Firstly,  in  the 
larger  nodules,  in  which  the  epithelial  accumulation  in  question 
is  most  frequently  met  with,  it  is  not  common  to  find  any 
distinct  central  growth  of  small-ceUed  (adenoid)  tissue  which 
might  be  regarded  as  the  cause  of  the  peripheral  epithelial 
growth.  It  is  true  that  in  many  of  the  nodules  small  tracts 
of  smaU-celled  tissue  are  met  with,  and  the  alveolar  walls 
themselves  are  thickened  by  it ;  but  this  is  so  intimately 
mingled  with  the  accumulation  of  epithelium  within  the 
alveolar  cavities  that  I  cannot  help  regarding  them  both  as  the 
direct  result  of  one  common  cause.  (See  Fig  4.)  Again,  it  is 
exceedingly  common  to  find  the  smaU-celled  growth  almost 
entirely  absent,  the  nodule  consisting  merely  of  accumulated 
epithelium.  Secondly,  in  a  large  number  of  cases  of  acute 
tuberculosis  the  nodules  consist  simply  of  the  small-celled 
tissue,  any  accumulation  within  the  alveoli  being  entirely 
absent.  It  cannot  be  argued  in  these  cases  that  the  disease 
has  run  a  rapid  course,  and  that  death  has  ensued  before  the 
nodules  had  had  time  to  cause  any  epithelial  proliferation  in 
the  adjacent  alveoli,  because  the  fibrillation  of  many  of  the 
nodtdes  is  so  marked  that  their  development  must  evidently 
have  extended  over  a  somewhat  lengthened  period.  These 
considerations  appear  to  me  to  be  tolerably  conclusive,  and  I 
submit,  therefore,  that  the  small-ceUed  growth  and  epithelial 
accumulation  do  not  stand  to  one  another  in  the  relation  of 
cause  to  effect,  but  that  hoth  are  the  direct  result  of  one  common 
cause — the  irritant  derived  from  the  focus  of  infection. 

Granting  that  both  the  smaU-celled  and  the  epithelial 
growth  are  the  direct  result  of  the  irritant  derived  from  the 
focus  of  infection,  it  may  be  asked  how  it  is  that  this  irritant 
produces  in  some  cases  the  one  form  of  lesion  and  in  others 
the  other.  To  this  I  reply  that  the  nature  of  the  lesion  depends 
upon  the  severity  of  the  irritant.  The  more  severe  the  irritant, 
the  greater  is  its  tendency  to  produce  epithelial  proliferation ; 
the_  less  its  severity,  the  more  does  its  influence  tend  to  be 
limited  to  the  elements  immediately  adjacent  to  the  blood¬ 
vessels  and  lymphatics.  The  firm  grey  nodule,  which  consists 
of  smaU-celled  tissue,  and  which  is,  in  the  main  an  inter¬ 
alveolar  growth,  I  beUeve  to  be  the  result  of  an  irritant  of  less 
severity  than  that  which  gives  rise  to  the  majority  of  the 
yellow  nodules- — those  in  which  an  accumulation  pf  epi- 
theUnm  within  the  alveolar  cavities, ;  cons^tutes  ,  so  large  a 
portion,  of  the  growth ■ .  Furthe.r,  iijasnauc]^  ,as  the^^.gj-eater;  the 
severity  of  the  irritant  the  greater)  is,,  the  injury-;  s.ustaiite^  by 
the  tissue,  and  the  less  is  the  tendency ,  of  the  newl|f'’'formed. 
elements-  tOiUndergo  further;  deyelcpment,.  wq  fiftd,  th,at  fhcse 
nodntes  which  .xjconsist  ,  largely  ,qf  gepitheliai';(elemt6n1t?,^  ,,and■ 
therefore  presumablyi  result  -  fconri;  an;  irrit^t  of^jcpn^idejralile 
seYeri,ty,,,t,end  tp;:,nnderg.o  retrogregaiveir^angeC;  gnC  tp,|>,ecdmei 
caseoius  ;  whereas  the  noddies  .wiichrpn^t,  entirely, 
celled  tissue,-; .being  .the;.;resuit  o,£;  an-frrltfLnt  l^§s.'ae[^W^ 
hayea::  ranch  ■rfendencjr.tf %|)ecp;^’.Jg|rojiisjj 

ferenees  ;  wldch«iwe.  have,  exigi)  in;),dhf,,4n|dryening 

pulnronaty^tisshCifW- those  casdE(.;,,(:?^ 

only  the  firm  grpyjnpdjdes  are  ra#  Witli,,andlnMosc,i^  wlniph 
the  majority  of  the  growtlis.  ,axqird^the^..yel|nw  ,  yarded 
page  402),.  appear  tp,m.e ,to  8n^,crt.thiS;,  tl^fr 

the  influence  of.  thq-lrcitating  sulidancea^jpeing  .lin^ 
to  the  inter-alyeolanj  elements  it, ds  .ekpeedlngiy  ,iipmmpn  .to' 
find  the  tissue  between  the,  giiUary^hpd^ea,,. perfect^  f’nCrmal  ;j 
in  the  latter,  on  the  other  tand,  in  winch  .irritant' is.  inpre 
severe,  and  exercises  its  influence,  oypr  a  .widef  area,  the'  inter¬ 
vening  tissue  is  almost , in  variably.  eitHer.fnuchi  congested  or 
consolidated.  In  these  latter  .cases,  indeed, '  extensive  tracts  of 
consoUdation  are  sometimes  found  a,8Sociated  with  the  miliary 


lesions — consolidation  which,  although  mainly  consisting  in 
a  catarrhal  pneumonia,  is  occasionaUy  partiaUy  the  result  of 
an  exudation  of  Uquor  sanguinis  and  leucocytes  into  the 
pulmonary  tissue  (croupous  pneumonia).  Such  diffuse  lesions 
are  much  more  common  in  the  artificially-induced  tuberculosis' 
in  the  lower  animals  than  they  are  in  man. 

If  the  above  view  of  the  cause  of  the  differences  in  the- 
anatomical  characters  of  the  pulmonary  lesions  in  acute- 
tuberculosis  be  correct,  it  tends,  I  think  very  materially  to- 
increase  the  analogy,  which  is  already  by  many  admitted  to 
exist,  between  these  lesions  and  those  which  result  from  other 
inflamnxatory  processes.  If  we  study  the  process  of  inflamma¬ 
tion  as  it  occurs  in  the  several  organs  and  tissues,  we  must 
admit  that  the  severity  of  the  injury  upon  which  the  inflam¬ 
matory  process  depends,  and  the  duration  of  its  action,  determine 
to  a  great  extent  the  nature  of  the  resulting  anatomical 
changes.  "We  know  that  in  many  inflammations,  both  primary 
and  infective,  the  injury  sustained  by  the  bloodvessels  is  so 
great  as  to  give  rise  to  an  abundant  exudation  of  liquor 
sanguinis  and  emigration  of  leucocytes,  the  latter  often  being 
so  numerous  as  to  form  an  abscess.  This  occurs  in  pyaemia. 
In  those  inflammations,  however,  in  which  the  injury  sustained 
is  less  severe,  and  at  the  same  time  for  the  most  part  more, 
prolonged  in  its  action,  the  exudation  from  the  vessels  con¬ 
stitutes  the  least  prominent  part  of  the  process,  the  principal 
change  consisting  in  an  increase  in  the  nutritive  activity  of 
the  elements  of  the  inflamed  tissue — an  increase  which  usually 
leads  to  the  production  of  new  elements,  which  either  become 
the  seat  of  retrogressive  changes  or  undergo  progressive- 
development.  Our  knowledge  of  these  less  severe  and  more- 
chronic  forms  of  inflammation  is  at  present  somewhat  incom¬ 
plete  ;  but  I  think  it  is  sufficient  to  justify  the  conclusion,  that 
the  less  intense  the  irritant,  and  the  more  prolonged  its  action, 
the  more  does  its  influence  tend  to  be  limited  to  the  elements 
immediately  adj  acent  to  the  bloodvessels  and  lymphatics ; 
whereas  it  is  only  in  inflammation  of  somewhat  greater  severity 
that  the  more  distant  elements  become  involved.  We  see  this,, 
for  example,  in  inflammatory  processes  in  the  kidney  and  in 
mucous  membranes.  In  the  former,  the  less  severe  and  more 
chronic  inflammations  are  characterised  anatomically  by  the 
development  of  a  small-ceUed  tissue  around  the  inter-tubular 
vessels — a  tissue  which  tends  to  become  fibrous  ;  whUst  in  the 
more  acute  forms  of  inflammation,  the  earUer  stages,  at  aU 
events,  are  attended  either  by  swelling  or  proliferation  of  the 
tubal  epithelium.  The  same  is  true  of  mucous  membranes.. 
Here,  also,  we  have  both  epithelial  proUferation  and  small- 
ceUed  growth  in  the  submucous  tissue,  the  latter  being  an 
invariable  consequence  of  prolonged  inflammatory  action^ 
Thus  this  association  of  epitheUal  proliferation  and  small- 
ceUed  growth  occurs  both  in  primary  inflammations  and  in 
the  disseminated  infective  inflammations  of  acute  tuberculosis 
and  in  both  I  beUeve  the  epitheUal  growth  to  result  from  an 
irritant  of  greater  severity  than  that  which  gives  rise  to  the 
smaU-celled  development.  Lastly,  it  must  be  home  in  mind 
that,  whereas  the  smaU-celled  gro'^h  tends  to  become  fibrous 
— although  this  tendency  is  updouhtedly  much  less  marked  in 
the  lungs  than  in  many  other  organs — the  epitheUal  elements, 
being  incapablq  of  organisataou,  tend  to  undergo  retrogressive- 
changes.  .  .  . 

Haying  thiWtt  considered  the.  i  anatomical  characters  and 
pathology  of  acute  tuberculosis,  we  are  in  a  position  to- 
eqdeavour -te  question,  constitutes  tubercle?' 

In  the  fitst  place,  then,. I  'thiA  it  is  ^evidont  that  it  must  be 
impossible  te  frame  n,  definition  of  tubercle  upon  a  purely 
anatoniiqal  basis.’ ,  ;The  -  miUaYy  te  the  In^  resulting 

.  front  tee  inf ofitiyO;  process  -known  ..CiS  -teberouj-psis  present  dif¬ 
ferent  anatomical  characters,  somfe  consisting  simply  of  a 
smaU-celled  tissue,  _wbil,sf,,..-oteeYS,  ,are  constituted  largely  of 
epithelium.  A  similar  anatomteal  difference  is  observable  in 
tee  miUary  noduKs'm'tehef  Steateons.  ~Iu  the  omentum  the- 
nqdul^fjeon[S9^t  c^y^/.iqassr  o|  ste^U):  ceUs4oqv;erejdtey  .endotheUal 
eleirients.  In  the  kidney  and  spleen  the  ho&nles  are  constituted 
solely  of  tee  suiaU  fSellS. , .  It  Would  -tens  Appear  tflat  the  precise 
anatomicaf  .csatftitution-;  of,  tec.  nod-nlos  varies-somewhat  with 
the  tissue  in  which  they  originate.  It  would,  I  think,  on  many 
accounts  be  adrantageoua  to,  get-rid.:  of  the  term  “  tubercle  ” 
altogether,  as  teimpUea  no  de^ite  anatomical  characters.  At 
;  tee  same  time  iti.must  be  admitted  that  it  has  a  certain  practical 
value  as  indicating  the  anatomical  result  of  a  definite  infective 
process.  By;:  tubercle,  •  teen,  I  understand  a  miliary  nodule 
resulting  from,  an  infective,  chronio  inflammatory  process  ;  a 
nodule  which,  although  it  does  not  possess  any  absolutely 
definite  anatomical  characters — inasmuch  as  it  is  the  product 
of  a  more  or  less  cZ/meec  inflammation, — usually  consists  largely 
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of  small  lymph-like  cells  which  are  associated  with  a  varying 
.amount  of  fibrillated  tissue.  Such  a  definition  is,  I  must 
admit,  by  no  means  satisfactory,  as  it  imphes  a  knowledge  of 
the  process  by  which  the  nodule  was  produced  ;  but  if  we  are  to 
continue  the  use  of  the  term  “  tubercle  ”  at  all,  I  think  we  must 
do  so  in  this  somewhat  indefinite  sense.  The  small-celled 
tissue,  which  is  the  most  typical  constituent  of  the  miliary 
nodules,  is,  I  believe,  by  no  means  characteristic  of  tubercle, 
but  is  the  invariable  result  of  aU  chronic  inflammatory  pro¬ 
cesses,  whether  these  be  limited  to  minute  circumscribed  areas, 
as  in  tuberculosis,  or  whether  they  involve  wide  tracts  of  tissue, 
•as  in  the  chronic  indurations  Of  the  liver,  kidney,  and  mucous 
membranes.  The  microscopical  characters  6f  the  tubercular 
grey  granulation  and  of  the  new  tissue  met  with  in  the  early 
stage  of  these  chronic  inflammatory  processes  are  so  similar 
that  in  most  cases  it  is  impossible  to  distinguish  between  them. 
This  was  pointed  out  long  ago  by  Dr.  Bastian.(a)  The  fact  that 
the  miliary  lesions  in  tuberculosis  originate  from  elements  which 
have  been  shown  in  many  organs  to  have  a  close  relation  to 
the  lymphatic  system,  will,  I  suspect,  prove  not  to  be  peculiar  to 
this  disease  ;  but  as  our  knowledge  of  other  chronic  inflamma¬ 
tory  processes  becomes  more  complete,  it  will  be  found  that  in 
this  respect  they  aU.  resemble  one  another. 

I  have  entered  thus  somewhat  fully  into  the  subject  of 
acute  tuberculosis,  not  wdth  the  object  of  attempting  to  make 
any  fine  anatomical  distinctions  between  “  grey”  and  “  yellow 
-tubercle,”  but  with  the  hope  that,  by  pointing  out  the  close 
analogy  which  subsists  between  this  and  other  inflammatory 
processes,  I  might  do  something  towards  clearing  up  some  of 
the  difficulty  with  which  the  pathology  of  tubercle  is  still 
-involved,  and  with  the  belief  that  the  proper  understanding  of 
this  subject  is  a  necessary  preliminary  to  the  study  of  phthisis 
itself.  In  order  to  be  perfectly  clear,  and  to  avoid  any  mis¬ 
understanding,  I  will  conclude  this  part  of  the  subject  by 
isumming  up  the  conclusions  which  the  facts  appear  to  warrant 
under  the  following  heads  : — 

1.  The  lesions  in  acute  tuberculosis  are  inflammatory 
growths,  resulting  from  the  dissemination  of  infective  sub- 
.stances  derived  from  some  primary  inflammatory  product. 

2.  Inasmuch  as  these  lesions  are  the  result  of  infection,  they 
usually  occur  as  disseminated  miliary  nodules,  although  in 
'exceptional  cases  they  may  consist  of  diffuse  tracts  of  con- 
«olidation. 

3.  Anatomically  these  lesions  in  the  lungs  present  certain 
^differences,  depending  upon  the  severity  of  the  irritant  by 
wliich  they  are  produced. 

4.  The  less  the  severity  of  the  initant,  the  more  does  its 
^influence  tend  to  be  limited  to  the  elements  immediately 
adjacent  to  the  bloodvessels  and  lymphatics,  from  which 
■elements  a  small-celled  tissue  is  produced,  similar  to  that 
which  results  from  chronic  inflammatory  processes  in  other 
organs. 

5.  The  greater  the  severity  of  the  irritant,  the  more  liable 
.are  the  epithelial-like  cells  contained  within  the  pulmonary 
alveoh  to  become  involved,  in  which  case  the  nodule  is  made 
up  of  alveoli  stuffed  with  these  epithelial  elements,  together 
with  a  varying  amount  of  small-celled  tissue. 

6.  The  small-celled  tissue  tends  to  become  developed  into  a 
fibrillated  structure,  although  it  very  frequently  undergoes  re¬ 
trogressive  changes.  The  latter  is  especially  the  case  when  it 
is  associated  with  epithelial  accumulations  within  the  alveoli. 
The  epithelial-like  elements,  on  the  other  hand,  being  incapable 
•of  further  development,  quickly  degenerate. 

7.  The  lesions  in  acute  tuberculosis  are  precisely  analogous 
to  those  which  result  from  other  chronic  inflammatory  pro¬ 
cesses.  They  differ  merely  in  their  extent  and  in  their  mode  of 
origin- 

{To  If.  eoniinutd.') 


A  CASE  OF  FRACTURE  OF  BASE  OF  SKULL. 

By  R.  EATON  POWER,  L.R.C.P.  Lend., 

Medical  Officer  to  Dartmoor  Invalid  Prisons. 


J.  H.  WAS  struck  on  the  right  ear  by  the  sudden  canting  of 
-the  power  extremity  of  a  long  lever  which  was  employed 
lowering  a  block  of  granite  about  a  ton  weight.  Death  was 
Instantaneous. 

Post-mortem  Examination. — Body  well  nourished,  muscular  ; 
mo  abscess-scars  or  other  indication  of  constitutional  disease  ; 
-Uge  52  ;  weight  160  lbs.  Never  suffered  from  typhus  or  scarlet 
fevers,  or  from  epilepsy.  No  history  of  phthisis,  scrofula. 


gout,  or  insanity.  Has  not  been  sick  since  he  first  came  under 
observation  (1870).  The  blow  was  said  to  have  been  inflicted 
on  the  right  ear  (a  fact  subsequently  verified  by  inquiry),  from 
which  a  small  quantity  of  blood  trickled.  The  skin  at  the  back 
of  the  ear  was  slightly  discoloured,  but  there  was  no  other 
trace  of  inj  ury.  Blood  streamed  more  freely  from  ear  of  the 
opposite  side,  and  there  was  considerable  swelling  and  con¬ 
tusion,  with  laceration  of  the  skin,  over  the  left  temple  (the 
ground  whereon  he  fell  was  generally  clayey,  but  probably  a 
small  prominent  pebble  caused  this  wound).  Eracture  at  the 
base  of  the  skull  was  of  course  presumed.  On  removing  the 
calvarium,  the  dura  mater  was  found  adherent — in  some  por¬ 
tions  so,  intimately  that  it  was  impossible  to  separate  it  from 
the  skull.  This  condition  was  most  marked  at  the  vertex, 
along  the  portion  corresponding  to  the  course  of  the  longi¬ 
tudinal  sinus,  and  in  the  occipital  bone.  The  skull  in  every 
place  was  remarkably  thin,  the  thickest  part  not  having 
greater  substance  than  the  thinnest  parts  of  a  normally  con¬ 
stituted  skull.  The  regions  along  the  sagittal  suture  were 
diaphanous,  and  as  thin  as  notepaper,  the  osseous  matter  being 
totally  deficient  in  one  point  about  the  area  of  a  split  pea. 
There  were  no  indications  (to  ordinary  inspection)  of  brain 
lesion  (non-traumatic)  ;  considerable  effusion  of  coagulated 
blood  at  the  base  indicated  the  approach  to  the  seat  of  injury, 
on  removal  of  which  the  cause  of  death  was  apparent.  The 
petrous  portions  of  both  temporal  bones  and  the  body  of  the 
sphenoid  were  comminuted  to  such  an  extent  that  small  por¬ 
tions  were  lying  loose  driven  into  the  brain.  The  force  of  the 
blow  was  chiefly  expended  at  the  side  most  distant  from 
impact. 

Eemarks. — A  very  slight  blow  indeed  on  the  top  of  the  head 
would  have  killed  this  man— entailing  perhaps,  as  the  case 
might  be,  a  verdict  of  murder  or  homicide,  whereas  the 
amount  of  force  exerted  might  be  such  that  no  one  could 
anticipate  a  fatal  result.  Such  an  idiosyncrasy  should  have 
some  weight  with  a  jury,  and  I  think  conveys  a  lesson,  that, 
no  matter  how  evident  the  cause  of  death  (post  hoc,  propter 
hoc)  from  injury,  still  a  post-mortem  examination  should  not 
be  neglected. 

Dartmoor. 


PUERPERAL  DISEASES  TREATED  WITH 
TURPENTINE. 

By  E.  COPEMAN,  M.D.,  E.R.C.P.,  F.R.G.S. 

{Continued  from  page.  195.) 

Case  21.^ — Mrs.  B.,  aged  28.  Summoned  to  her  on  October 
6,  1870,  and  found  her  suffering  from  obscure  puerperal  disease 
about  a  fortnight  after  labour.  Her  pulse  was  108,  and  there 
were  several  other  threatening  symptoms.  She  had  had 
several  rigors ;  at  the  time  of  my  visit  she  had  decided  but 
not  severe  uterine  tenderness  and  a  very  moist  skin  ;  but  her 
sensorium  was  clear  and  her  tongue  clean.  The  severity  of 
the  symptoms  varied  from  hour  to  hour.  Bowels  not  acting 
well ;  lochia  had  been  very  offensive,  but  were  not  so  now. 
Injections  of  water  with  Condy’s  solution  had  been  used.  The 
discharge  became  less  coloured,  but  what  there  is  is  of  a 
purulent  character.  She  has  had  quinine,  chloral  at  night 
when  required,  and  to-day  turpentine  has  been  applied  ex¬ 
ternally  over  the  uterine  re^on.  We  agreed  to  continue  the 
treatment,  to  give  a  turpentine  injection  next  morning,  and 
half-drachm  doses  of  sp.  tereb.  internally  every  four  hours 
should  her  pulse  increase  in  frequency  and  her  brain  become 
more  obscure.  To  take  as  much  mild  nourishment  as  the 
stomach  will  bear,  and  occasionally  wine  with  egg  or  milk. 

On  Sunday,  October  9, 1  was  summoned  in  great  haste,  the 
gentleman  who  came  for  me  expressing  a  fear  that  I  should 
not  be  able  to  get  there  in  time  to  see  her  alive,  and  stating 
that  she  had  been  taken  rapidly  worse  the  day  before,  and  the 
family  were  all  in  despair  about  her.  I  found  her  alive,  how¬ 
ever,  and  in  my  judgment  not  materially  worse,  although  her 
nervous  system  was  much  upset  and  she  was  in  a  state  of 
alarm  and  hysterical  excitement.  This  was  in  a  great  measure 
calmed  by  my  assurance  that  the  material  symptoms  in  her 
case  were  not  of  a  more  threatening  character.  She  was 
ordered  an  enema,  and  half-drachm  doses  ^  of  spirits  of  f'lr- 
pentine  every  four  hours,  with  the  same  directions  as  before 
as  to  diet  and  general  management. 

I  visited  her  again  on  the  1 1th,  and  found  her  pulse  under 
80,  and  there  was  no  tenderness  on  pressure.  The  bowels  were 
opened  yesterday  after  an  enema,  but  defecation  was  difficult, 


(a)  'Transactions  of  the  Tatlioloijical  Socie/g.  London,  1868. 
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and  tlie  matter  solid.  Has  been  taking  tbe  half-drachm  doses 
of  turpentine  every  four  hours,  and  we  now  reduced  it  to 
half  a  drachm  three  times  in  twenty-four  hours,  as  it  seemed 
to  be  producing  a  slight  degree  of  nausea  and  strangury.  We 
gave  her  also  a  little  ammonia  and  calumba,  and  fomented  over 
the  pubes. 

I  did  not  see  her  again  ;  but,  after  several  ups  and  downs, 
she  upon  the  whole  gradually  improved,  and  after  a  few  weeks 
was  quite  weU. 

Case  22. — On  Thursday,  June  27,  I  was  requested  to  visit  a 
lady  about  33  years  of  age,  who  had  been  confined  on  the 
previous  Saturday  with  her  third  or  fourth  child.  The  labour 
was  natural,  and  for  a  day  or  two  all  went  on  well,  but  after 
that  she  became  restless  at  night ;  her  pulse  rose  to  nearly 
100  ;  the  lochia  became  scanty,  slightly  offensive,  and  pale  ; 
and  the  abdomen  was  flatulent  and  distended.  There  had 
been  no  chill,  nor  was  there  at  the  time  of  my  visit  any  unusual 
heat  of  skin,  but  there  were  evident  signs  of  mischief  brewing, 
which  led  to  my  being  consulted.  The  surgeon  in  attendance 
had  very  properly  applied  turpentine  stupes  to  the  abdomen, 
for  there  was  some  tenderness  in  the  situation  of  the  right 
ovary,  and  pain  there  on  moving  in  bed.  Her  general  health 
had  been  very  good  ;  she  was  in  good  spirits,  and  had  suffered 
no  ill-consequences  from  her  previous  confinements.  The 
bowels  had  not  acted  well,  and  we  ordered  a  dose  of  turpen¬ 
tine  and  castor  oil ;  also  a  drachm  of  turpentine  every  six 
hours.  On  the  following  day  she  appeared  to  be  so  much 
better  that  we  thought  all  would  go  on  right,  and  on  the  29th 
I  did  not  see  her.  On  the  30th,  however,  I  was  again  sum¬ 
moned,  and  found  her-  suffering  from  acute  pain  in  the 
right  flank ;  the  abdomen  was  in  a  degree  tympanitic,  and  her 
pulse  96.  She  could  not  turn  or  move  in  bed,  and  deep 
inspiration  gave  her  pain.  We  then  applied  turpentine  very 
freely  all  over  the  painful  part,  and  gave  a  grain  of  opium 
every  two  hours.  She  also  had  an  injection  with  turpentine, 
which  brought  away  some  unhealthy  faecal  matter.  No  return 
of  healthy  lochia.  These  remedies  had  the  effect  of  materially 
relieving  the  abdominal  pain,  and  the  turpentine  stupes  caused 
a  good  deal  of  vesication,  as  she  had  the  courage  to  keep  them 
on  a  longer  time  than  usual,  from  a  feeling  that  they  gave  her 
so  much  relief.  But  after  a  few  days,  when  the  local  mischief 
had  apparently  been  quite  overcome  on  the  right  side,  she  was 
fiercely  attacked  with  similar,  and  even  more  severe  pain,  in 
the  situation  of  the  ovary  on  the  opposite  side,  with  consider¬ 
able  tenderness  and  fulness  in  the  abdomen  ;  and  I  felt  sure 
that  the  sigmoid  flexure  and  descending  colon  were  loaded 
yith  lumpy  faecal  matter.  I  should  have  remarked  that  a  few 
lays  before  this  happened  she  had  a  very  copious  liquid  stool, 
almost  without  colour,  but  offensive,  which  passed  from  her  so 
quickly  and  suddenly  that  the  bed  was  saturated ;  and,  fearing 
the  occurrence  of  diarrhoea,  her  surgeon  ordered  her  a  dose  of 
chalk  mixture  and  laudanum,  which  prevented  any  return. 
The  pain  in  the  left  side  was  treated  with  turpentine  stupes 
and  frequent  doses  of  opium,  in  the  same  way  as  before  the 
relapse,  but  the  pulse  continued  too  frequent,  although  it 
never  exceeded  100,  and  her  temperature  increased  to  104°. 
As  the  pain  diminished  under  the  use  of  opium,  she  began  to 
have  solid  relief  from  the  bowels,  and  the  quantity  passed 
day  after  day  was  very  considerable,  but  no  recurrence 
of  diarrhoea  took  place.  On  July  11  I  found  her  so  much 
better  that  I  thought  I  might  cease  my  visits,  and  we 
endeavoured  to  dispense  with  both  the  turpentine  and  opium. 
The  extensive  vesications  on  the  abdomen,  together  with  no 
little  amount  of  angry-looking  ulcerations  of  the  skin,  were 
healing  very  satisfactorily ;  the  hard,  solid  feeling  indicative  of 
loaded  sigmoid  flexure,  as  well  as  the  tenderness  over  the  left 
ovary,  had  departed,  and  the  bowels  had  from  day  to  day 
unloaded  themselves  of  a  large  amount  of  solid  contents  ;  the 
pulse  had  gone  down  to  a  natural  standard  (about  70),  and 
the  temperature  was  normal — indeed,  she  seemed  tolerably  safe. 
But  after  a  day  or  two  there  was  another  threatening  of  pain 
over  the  left  ^oin,  and  I  was  requested  to  see  her  on  the  16  th ;  but 
.1  found  her  better  again  after  resuming  the  opium  in  smaller 
and  less  freqnent  doses,  and  she  was  in  good  spirits  about 
herself.  Surface  of  abdomen  almost  healed  ;  moving  in  bed 
did  not  hurt  her.  She  had .  no  sickness  throughout  her  illness, 
but  looked  pale  and  weak.  She  had  been  taking  a  dessert¬ 
spoonful  of  steel  wine  for  some  days,  which  seemed  to  agree 
well.  On  the  22nd  she  was  so  far  recovered  as  to  be  able  to 
leave  her  bed  and  rest  on  a  sofa,  and  soon  afterwards  could 
dispense  with  the  services  of  her  nurse. 

It  is  worthy  of  remark  that  the  quantity  of  opium  taken  by 
this  patient,  which  was  considerable,  scarcely  at  all  affected  her 
head,  producing  only  once  a  little  incoherency  and  appearance 


of  slight  narcotism,  but  without  headache  ;  neither  did  it  at 
any  time  confine  the  bowels,  but,  on  the  contrary,  appeared  to 
allow  the  bowels  to  act  well  by  relieving  spasm  and  pain. 

The  foregoing  series  of  cases  has  been  published  in  com¬ 
pliance  with  the  request  of  several  medical  friends  that  I  would 
give  them  my  further  experience  of  turpentine  in  the  treatment 
of  puerperal  disease.  In  December,  1869,  I  received  the 
following  letter,  which  I  am  allowed  to  publish,  and  it  affords 
ample  concurrent  testimony  in  favour  of  the  treatment  I  have 
so  strongly  recommended : — 

“Eye,  December  1,1869. 

“  Dear  Dr.  Copeman, — As  conversation  turned  to-day  upon 
your  successful  treatment  of  puerperal  affections  of  a  low 
character  by  turpentine,  and  each  of  us  had  alike  to  acknowledge 
that  we  learned  from  yourself  the  value  of  this  treatment,  we 
feel  it  due  to  you  thus  to  record  our  sense  of  indebtedness,  and 
unite  in  urging  you  to  bring  still  more  prominently  before  the 
Profession  an  agent  which,  from  our  individual  and  united 
experience,  we  are  willing  to  regard  as  the  remedy  par 
excellence  in  the  treatment  of  these  affections.  With  every 
wish  that  you  may  be  long  spared  to  practise  amongst  us, 

“We  beg  to  remain,  yours  very  truly, 

“W.  W.  Millee,  M.D.,  Eye,  Suffolk. 

Wm.  Cuthbeet,  Mendlesham,  Suffolk. 

Aethxje  Peaese,  M.D.,  Botesdale,  Suffolk. 

C.  Gr.  Read,  Stradbroke,  Suffolk.” 

In  the  twenty-two  cases  recently  reported,  five  died  and 
seventeen  recovered — viz.,  1  death  in  4'4. 

In  my  “Records  of  Obstetric  Consultation  Practice”  I  related 
twenty-one  cases,  of  which  six  died.  In  my  “  Illustrations  of 
Puerperal  Eever  ”  there  are  thirty-six  cases  recorded,  of  which 
thirteen  died.  The  total  stands  thus  : — 

^  „  Deaths.  Eecoveries. 


Cases  first  published  21  6  ’  15 

Second  series  .  .  36  13  23 

Third  series  .  .22  5  17 

79  24  55. 


In  my  next  communication  I  propose  to  relate  some  cases  of 
phlegmasia  dolens  which  will  exemplify  the  value  of  turpen¬ 
tine  treatment  in  that  generally  tedious  and  troublesome,, 
although  not  often  fatal,  disease. 

{To  he  continued.) 
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COLOTOMY  FOR  EPITHELIOMA  OE  THE  RECTUM. 

(Under  tlie  care  of  Mr.  HOWSE.) 

J.  D.,  engine-fitter,  aged  47,  came  under  treatment  amongst 
the  out-patients  at  Guy’s  Hospital  at  the  beginning  of  August, 
1870,  for  an  obstinate  ulcer  at  the  lower  part  of  the  rectum, 
giving  rise  to  repeated  and  serious  htemorrhage.  He  had  been 
for  six  months  under  the  care  of  Mr.  B.  Duke,  of  Kennington,, 
who,  suspecting  the  nature  of  the  case,  sent  him  up  to  the 
Hospital.  On  examination,  the  ulcer  was  felt  to  be  deep, 
punched-out,  and  with  an  indurated  edge,  though  of  small 
extent,  not  more  than  a  quarter  of  an  inch  in  diameter. 
Although  the  diagnosis  of  epithelioma  seemed  pretty  certain,, 
yet  it  was  resolved  to  give  the  patient  the  benefit  of  the  doubt 
by  treating  him  with  iodide  of  potassium.  This  was  accord¬ 
ingly  done  for  some  weeks,  but  no  good  result  followed,  and 
it  was  finally  abandoned.  He  remained  under  observation 
amongst  the  out-patients  for  more  than  a  twelvemonth,  and 
then,  in  consequence  of  increasing  difiiculty  in  defecation 
and  numerous  attacks  of  haemorrhage,  he  was  admitted  into 
Job  ward  on  September  17,  1871. 

When  examined  after  admission  it  was  found  that  the  ulcer 
had  extended  completely  round  the  whole  internal  surface  of 
the  gut.  It  had  hard  prominent  edges,  very  painful  when 
touched,  and  so  vascular  that  haemorrha  ge  followed  the  examina¬ 
tion.  The  growth  thus  formed  a  kind  of  malignant  stricture, 
which  had  so  narrowed  the  calibre  of  the  gut  that  it  would 
only  admit  the  tip  of  the  forefinger.  He  had  great  difiiculty 
in  defaecation  ;  indeed,  he  was  obliged  to  keep  the  motion  con¬ 
stantly  fluid  by  aperient  medicine,  and  even  then  the  haemor- 
1  rhage  after  stool  was  often  considerable. 
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As  it  was  clear  that  the  growth  must  soon  terminate  his  life 
if  nothing  could  be  done  to  stop  the  exhausting  haemorrhage, 
and  as  it  was  plain  that  the  passage  of  the  faeces  through  the 
rectum  was  the  principal  cause  of  the  rapid  increase  of  the 
growth  and  of  the  htemorrhage,  colotomy  was  proposed,  and 
the  various  chances  that  it  offered  fully  explained  to  the  patient. 
His  assent  was  readily  given,  but  the  operation  was  delayed  for 
some  weeks  by  a  severe  mastoid  abscess.  During  this  time  he 
had  two  or  three  attacks  of  fiecal  retention,  the  last  of  which  was 
accompaniedby  tenderness  over  the  abdomen  and  other  symptoms 
■which  looked  very  much  like  a  slight  attack  of  peritonitis. 
It  was  evident  that  the  operation  could  no  longer  be  delayed,  so 
on  November  10  chloroform  was  administered,  and  left  lumbar 
colotomy  performed  by  the  transverse  incision  following  the  line 
of  the  crest  of  the  ilium,  but  about  midway  between  it  and  the 
last  rib.  The  outer  edge  of  the  quadratus  lumborum  ha'ving  been 
defined,  the  lumbar  and  transversalis  fasciae  were  incised,  and 
the  bowel  found  lying  in  the  usual  layer  of  fat.  Sutures  were 
passed  through  it,  and  the  artificial  anus  connected  with  the 
skin  in  the  ordinary  wa}’’.  No  faeces  passed  at  the  time  of  the 
operation,  and  a  piece  of  dry  lint  was  fastened  over  the  open¬ 
ing  so  as  to  prevent  if  possible  the  escape  of  any,  it  being 
thoug’ht  desirable  to  allow  as  much  time  as  possible  for  imme¬ 
diate  union  to  take  place  in  the  wound  before  the  faecal  matter 
passed  over  the  cut  surface.  Opium  was  given  with  the  same 
object.  The  patient  went  on  without  a  bad  symptom.  On 
the  l  oth  the  sutures  were  all  withdrawn,  and  on  the  17th  he 
passed  a  considerable  quantity  of  motion  from  the  artificial 
■anus.  On  December  1  the  wound  had  entirely  cicatrised. 

This  patient  remained  under  observation  in  the  Hospital 
•until  March  23.  He  was  then  removed  to  the  Cancer  Hospital, 
Brompton,  where  he  still  remains  under  the  care  of  Mr. 
Hayward.  The  dresser  of  the  case,  Mr.  "W.  J.  Heddy,  has 
taken  the  trouble  on  several  occasions  to  see  him  there,  and 
reports  that  the  general  result  is  quite  as  satisfactory  as  the 
^s^ure  of  the  afection  would  permit.  Of  course  at  the  time 
of  the  operation  no  prospect  was  held  out  to  the  patient  that  it 
would  cure  him,  only  prolong  his  life,  relieve  him  from  the 
misery  and  pain  attending  defsecation,  and  probably  save  him 
a  painful  death  from  obstruction  of  the  bowel.  This  it  may 
fairly  claim  to  have  done.  He  was  last  seen  on  October  13, 
and  then  gave  the  following  account  of  himself : — He  was  able 
to  be  up  and  about,  a.ssisting  with  the  other  patients  for  a 
certain  portion  of  the  day.  He  had  passed  no  motion  from  the 
normal  anus  since  March,  but  a  certain  amount  of  discharge 
■came  away  at  times  from  it.  There  was  some  tendency  to 
constipation,  and  he  was  obliged  to  take  at  intervals  aperient 
medicine  to  keep  the  bowels  oj)en ;  scybalce  being  then  often 
discharged  together  with  the  liquid  motion  from  the  loin.  He 
had  had  one  or  two  .small  abscesses  about  the  perineum  and 
buttock.  One  of  these,  close  by  the  anus,  had  remained  open 
since  Ai^ril,  and  occasionally  discharged  a  little  blood ;  this 
was  probably  connected  in  some  way  with  the  growth.  The 
cancerous  mass  has  probably  extended  considerably,  though 
to  how  great  a  degree  is  uncertain.  He  expressed  himself  as 
very  thankful  for  the  relief  afforded  by  the  artificial  opening. 


CHAEIND-CEOSS  HOSPITAL. 


.SYMPTOMS  RESEMBLING  GENERAL  PARALYSIS 
OE  THE  INSANE -IRREGULAR  PARALYSIS  OF 
LIMBS,  FACE,  AND  NERVUS  MOTOR  OCULI— 
SYPHILITIO  CEREBRAL  TUMOUR  (?) 

(Under  the  care  of  Dr.  SILVEE.) 

[Communicated  by  Dr.  Bruce,  Eegistrar.] 

W.  C.,  aged  32,  formerly  a  coffee-house  keeper,  was  admitted 
on  May  28,  1872.  The  patient  stated  that  he  had  scarlatina 
when  a  child,  not  followed  by  discharge  from  the  ear  or  other 
sequela.  About  twelve  years  ago  he  contracted  syphilis,  and 
sufered  from  severe  secondary  symptoms.  Three  years  after- 
ward.s  he  married  ;  his  wife  has  been  uncommonly  healthy,  has 
never  miscarried,  but  has  had  four  children  enjoying  tolerable 
health.  The  patient  has  not  had  acute  rheumatism,  nor 
symptoms  of  disease  of  the  heart. 

Exactly  eight  years  ago  the  patient,  according  to  his  ■wife’s 
account,  had  the  fii’st  of  a  series  of  fits,  from  which  he  has 
suffered  up  to  the  present  time.  This  first  fit  came  on  rather 
suddenly  in  the  morning  after  an  attack  of  diarrhoea.  The 
patient  was  unconscious  for  twenty-four  hours.  His  arms, 
legs,  and  face  were  convulsed— always  bilaterally.  The  fit 
was  followed  by  left  hemiplegia,  but  by  no  affection  of  the 
mind.  The  use  of  the  arm  was  not  perfectly  restored,  and 


still  less  that  of  the  leg,  when,  three  years  after  the  first  fit, 
the  patient  had  a  second.  This  seizure  was  also  sudden,  and 
in  the  morning.  The  patient  was  unconscious  for  twenty-four 
hours.  His  limbs  were  not  convulsed,  but  he  roUed  his  eyes 
and  bit  his  tongue.  After  this  fit  all  the  four  limbs  were  found 
to  be  paralysed — the  left  more  completely  than  the  right,  and 
the  arm  than  the  leg ;  the  face  also  was  drawn  to  the  left  side 
for  several  days  ;  and  there  was  aphasia,  which  continued  for 
two  months,  with  no  other  mental  symptom.  The  right  limbs 
recovered  rather  soon,  but  the  hand  never  perfectly  ;  the  left 
also  imperfectly,  especially  the  leg.  The  third  attack  was 
much  like  the  second,  and  hapx)ened  exactly  two  years  ago. 
The  left  side  was  as  completely  paralysed  as  before,  the  right 
slightly — recovering  in  fourteen  days.  In  six  months  the 
patient  could  “  get  about  ”  again,  the  limbs  having  partially 
recovered,  as  before.  The  fourth  attack  happened  before 
Christmas,  1871,  the  patient  having  for  a  fortnight  before  had 
a  wild  and  vacant  look,  and  occasionally  an  excited  manner  of 
conversation.  On  this  last  occasion  no  fit  was  observed.  His 
wife  found  in  the  morning  that  he  had  lost  the  power  of  his 
hands,  of  sitting  up,  and  of  standing.  There  was  no  loss  of 
consciousness,  but  his  memory  was  considerably  impaired. 
From  this  condition  there  has  been  slow  improvement  up  to 
the  patient’s  admission.  He  has  been  almost  confined  to  bed ; 
he  has  had  headache  “on  and  off” — sometimes  so  severe  as 
“  almost  to  drivehimmad  and  more  than  once  he  has  vomited. 
The  patient  himself  states— but  this  information  is  not  per¬ 
fectly  trustworthv — -that  he  had  neither  local  spasms,  headache, 
nor  sickness  before  any  one  of  his  attacks  ;  also,  that  his  right 
upper  eyelid  dropped  some  three  years  ago,  and  that  he  has 
had  double  vision  ever  since. 


On  admission  his  state  was  as  follows : — The  patient 
wears  the  aspect  of  tolerable  health.  He  is  not  confined 
to  bed.  There  is  distinct  oedema  of  both  ankles.  Move¬ 
ments  of  the  upper  limbs  are  perfect ;  no  e’vident  diminu¬ 
tion  of  grasping  power  ;  no  wasting.  Both  ankles  some¬ 
what  stiff;  the  left  especially.  Walking  attended  with  a 
slight  but  decided  limp,  apparently  due  to  a  flat  manner  of 
planting  his  left  foot,  which  is  also  swung  somewhat,  while 
the  toes  occasionally  catch  the  floor.  At  long  intervals  there 
are  spasmodic  twitohiugs  of  the  legs,  and  slight  tremors  of  the 
left  foot.  Electrical  muscular  irritability  in  legs,  arms,  and 
face  not  evidently  impaired  on  either  side.  Extremely  slight 
paralysis  of  right  side  of  face.  There  is  a  squint  of  the  right 
eye  ;  the  globe  can  be  turned  normally  both  outwards  and 
inwards,  but  not  downwards,  and  but  very  slightly  upwmds, 
with  an  inward  roll ;  slight  ptosis  of  the  same  side.  Left 
pupil  responds  to  light ;  the  right  less  readily.  It  is  dilated  to 
nearly  twice  the  diameter  of  its  fellow.  Double  vision  co^ 
responds  with  the  strabismus.  Left  eye  hypermetropic  ;  with 
the  right  even  very  largo  type  cannot  be  read.  Posterior 
staphyloma  of  both  eyes  ;  riglit  disc  decidedly  paler  than  the 
left,  but  no  atrophy  of  the  vessels.  Tongue  and  voice  normal. 
Common  sensibility  perfect;  no  pain  in  any  situation,  j^e 
patient  can  read  and  write  on  a  given  simple  subject.  His 
memory  is,  however,  bad.  He  suffers  at  times  from  hallucina¬ 
tions  of  sight.  Heart  and  lungs  healthy.  Appetite  good ;  no 
sickness.  Bowels  continent,  confined.  Bladder  continent, 
urine  contains  no  albumen.  Sexual  desire  unimpaired. 
11.  Potassii  iodidi  gr.  x.  ter  in  die. 

August  12.— Physical  condition  scarcely  altered.  The 
patient  has,  however,  more  than  once^  exhibited  symptonas  of 
mental  change — of  feelings  of  exaltation,  with  corresponding 
delusions — especially  when  visiting  his  wife  at  his  own  house. 
On  being  cautiously  questioned  on  the^  subject  of  his  personal 
identity,  he  was  induced— at  first  with  some  ^  difficulty ,  ^t 
soon  very  easily — to  make  a  full  statement  of  his  beliefs. 
is  the  Prince  of  Wales,  and  his  wife  the  Princessj  the  pubhc 
in  the  street  stare  at  him,  and  make  way  for  ^him.  He  has 
also  told  the  nurse  that  he  is  the  “  Son  of  God. 

24th.— Delusions  partially  lost.  The  patient  says  he  has  got 
“  rid  of  his  notions,”  but  still  believes  that  when  he  walks  in  the 
street  “  a  path  is  cleared  for  him  ”  by  the  passers,  who  look  at 
him  as  if  they  meant  “  Here  he  comes  again. 

October  5.— Physical  condition  almost  unchanged.  How¬ 
ever,  his  walking  is  somewhat  improved.  Frequent  sympt^s 
of  mental  alienation  have  been  observed  since  last  note,  ihe 
patient  has  heard  voices,  aeon  lights  at  night,  received  the 
spirit,  which  entered  at  his  mouth,  and  made  him  perfectly 
happy  for  a  week.  At  times  he  declares  he  is  the  king  of 
the  world.”  He  does  not  express  these  behefs  unless  ques¬ 
tioned  on  the  subject.  His  aspect  is  perfectly  quiet;  he  is 
never  excited  or  requiring  control,  and  he  prefers  some  simple 
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occupation  to  remaining  idle.  He  was  discharged  to-day  as 
unfit. 

Eemarks. — Dr.  Silver,  in  directing  the  attention  of  the 
students  to  this  case,  dwelt  chiefly  on  one  of  its  phases — viz., 
its  alliance  with  what  is  commonly  called  the  general  paralysis 
of  the  insane,  the  more  especially  as  such  cases  seldom  occur 
in  hospital  practice.  Some  time  before  a  true  instance  of  the 
so-called  general  paralysis  of  the  insane  had  occurred  in  the 
hospital  practice,  the  patient  being  a  skilled  stonemason,  who 
had  been  employed  in  a  post  of  much  responsibility  on  the 
restoration  of  St.  David’s  Cathedral.  He  had  apparently 
given  way  under  the  pressure  of  over-hard  mental  wear  and 
tear,  and  constituted  an  accurate  example  of  that  terrible 
malady ;  but  the  patient  whose  history  is  here  recorded,  though 
also  in  the  prime  of  life,  as  such  patients  usually  are,  had  a 
history  totally  different  from  that  ordinarily  met  with  in 
general  paralysis,  although  his  condition  at  the  time  closely 
resembled  that  of  a  general  paralytic. 

Dr.  Silver  further  said  :  “  This  man’s  history  is  instructive. 
Note  the  mode  of  seizure  ;  not  by  a  true  apoplectic  fit,  as 
we  are  apt  to  consider  is  the  ordinary  mode  in  which  paralytic 
attacks  begin,  but  rather  by  convulsive  movements,  which  we 
should  term  epileptiform  in  character,  again  and  again  repeated. 
It  would  be  useless  to  speculate  as  to  the  immediate  cause  of 
these  attacks,  but  it  is  plain  that  the  causes  aflfected  a  con¬ 
siderable  tract,  inasmuch  as  speech,  which  we  associate  with 
the  third  frontal  convolution  on  the  left  side,  was  affected. 
The  motor  centres  or  motor  tracts  were  also  affected  on  both 
sides,  as  was  also  the  nervus  motor  oculi  on  the  right  side, 
either  at  its  root  or,  as  is  more  likely,  in  its  course.  The 
injury,  too,  on  the  right  side  of  the  brain  was  evidently 
permanent,  for  he  never  recovered  the  perfect  use  of  his  left 
leg  and  foot  after  the  first  attack.  Besides  all  this,  latterly  his 
mind  was  giving  way,  and  his  memory  was  especially  affected 
— changes  we  are  wont  to  associate  with  alterations  in  the 
grey  matter  of  the  cerebrum.  No  effusion  of  blood  could 
give  such  a  history  ;  and,  knowing  the  man’s  antecedents,  we 
are  fain  to  refer  all  the  symptoms  to  syphilitic  disease  at  the 
base  of  the  brain,  affecting  especially  the  right  side  of  it. 

So  much  with  regard  to  the  site  and  kind  of  the  disease 
which  we  can  roughly  guess  at.  But  to  turn  to  the  symptoms 
which  the  man  now  exhibits.  You  observe  the  man’s  slow, 
hesitating  utterance,  his  tremulous  tongue,  and  loose-hang- 
ing_  upper  lip — all  found,  too,  in  general  paralysis.  The 
vacillating  gait,  also  seen  in  those  patients,  is  not  so  well 
marked  here,  owing  to  the  remains  of  the  former  paralysis 
masking  it.  The  man’s  expression,  too,  is  worth  noticing. 
All  the  marked  lines  are  apparently  obliterated  from  it,  except 
■when  he  smiles  a  self-complacent  smile.  His  delusions,  too,  are 
peculiar — he  conceives  himself  no  feeble  person,  but  among  the 
mightiest.  That  is  an  invariable  characteristic;  but  from 
what  you  have  heard  you  know  that  they  vary  from  day  to 
day.  He  forgets  to-da}"-  who  he  was  yesterday — only  the  idea 
remains  that  he  is  someone  very  great  indeed. 

Such  are  invariably  the  delusions  in  general  paralysis  of  the 
insane.  The  unfortunate  patient  is  always,  rich  and.  powerful ; 
but  he  forgets  to-day  who  or  what  he  was  the  day  before. 
Very  often  these  ideas  steal  on  insidiously,  and  the  poor  man 
may  do  much  harm  before  it  is  discovered  that  he  is  really 
insane.  He  may  squander  his  estate,  believing  it  to  be  inex¬ 
haustible,  and  yet  present  no  delusions  you  can  lay  hold  of. 
When  these  are  developed,  they  are  alwaysof  the  kind  described. 
Then,  too,  the  progress  of  the  disease  becomes  defined ;  for 
such  patients  always  go  from  bad  to  worse,  and  the  end  is 
miserable  in  the  extreme.  Moreov'er,  such  patients  are  often 
dangerous  and  troublesome,  and,  being  contmonly  men  in  the 
prime  of  life,  it  is  no  easy  matter  to  cope  with  them.  Now, 
though  this  man  who  has  been  our  patient  here, does  nbt  pre¬ 
sent  all  the  symptoms  of  general  paralysi^,,he,Ji93  quite  enough 
to  show  us  that  this  so-called  general  paralysis  is  not  a  disease, 
by  itself,  but  that  it  merges  insensibly  iiito  those  complaints 
we  more  commonly  see  in  hospital  practice.  ^  Nevertheless,  this 
man  presents  too  many  symptoms  in  coujinoh  with  those  of 
general  paralysis  to  render  it  desirable  that  he  should;  longer 
continue  in  the  general  ward  of  hospital,;  and  so  we;  must 
dismiss  him,  well  warning  his  friend^  of  his,  condition.*^ 

- - 

The  United  States  Uensus  qf  187,0.—“,  Not  enough 
Giels  to  go  eottnd.”— It  is  reported  that  the, cbihplete  census 
returns  give  us  these  startling  statistics  bf '  btiT'  population  :• — 
Men  and  boys  19,493,666,  women  and  girls  19,064,806;  surplus 
of  men  and  boys  428,859. — Medical  Eecord,  September  16. 
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MIND  AND  BODY. 

The  influence  of  the  mind  on  the  body  is  an  old  though  not  a 
threadbare  subject.  There  are  few  members  of  the  medical 
profession  who  would  deny  that  hope  is  a  powerful  tonic,  and  fear 
as  powerful  a  depressant,  that  the  will  may  have  much  to  do  with 
recovery,  or  that  the  imagination  may  inflict  upon  its  unlucky 
possessor  real  and  even  fatal  suffering.  That  the  mind  acts 
on  the  body  and  the  body  reacts  on  the  mind  is  a  saying  in 
everyone’s  mouth,  but  it  asserts  the  existence  of  two  elasses 
of  phenomena  which  may  possibly  have  no  connexion  and 
little  analogy.  Mental  disturbance  arising  from  pathological 
conditions,  known  or  surmised,  we  cau  in  a  certain  measure 
understaud.  We  say  the  functions  of  the  brain  are  disturbed 
by  malnutrition,  or  imperfect  circulation,  or  impaired  struc¬ 
ture,  or  by  abnormal  stimuli,  reflex  or  direct.  But  the  influence' 
of  mental  conditions  upon  bodily  cannot  be  reduced  to  this 
category.  In  mental  conditions  depending  on  the  body  the- 
cause  is  more  or  less  clear,  it  is  presumably  tangible,  and  its 
effect  is  disturbance  of  function  ;  but  in  bodily  conditions  the 
result  of  mental  states  the  cause  belongs  to  the  metaphysical 
and  intangible.  If  we  accept  the  materialistic  theory,  we 
are  only  thrown  a  step  further  back  in  our  difficulty ;  for,  if 
thought  be  altogether  a  material  process,  and  the  cure  of 
a  disease  by  hope  be  merely  an  instance  of  one  healtEy 
organ  acting  upon  an  otherwise  diseased  organism,  we- 
have  yet  to  explain  the  process  by  which  the  eurative  in¬ 
fluence  is  aroused  in  the  healthy  organ.  A  leading  Americart 
physician  has  lately  asserted  that  the  few  cases  of  pulmonary- 
phthisis  which  have  ultimately  recovered,  within  his  expe¬ 
rience,  have  all  been  those  of  persons  of  strong  wiU  who  were, 
deterinined  to  ,get  well.  But  the  determination  of  those 
persons,  if  it  be  a  material  process,  or  the  result  of  one,  has  at 
Isast  been  roused  by  an  appreciation  of  danger,  which  idea. 
Whether  derived  from  the  doctor  or  their  own  sensations,  was 
certainly  something,  that  could  neither, -be  weighed,  measured,, 
nor  tested  by  any  materialistic  standard.  The  fact  is,  that 
matter  being' ol^ebtive,' and  the  ego  slibjective,  in  tracing  the- 
effect  of  the  organism  on  the  mind  we  proceed  from  the  known. 
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to  the  unknown  ;  but  in  reasoning  on  the  effect  of  the  mind  on 
the  body  we  start  from  the  unknown  and  probably  unknow¬ 
able.  If  it  be  said  that  the  unknown  agent  is  the  result  or 
outcome  of  the  known  structure, — that  mind  is  force,  and  brain 
is  living  matter,  and  that  the  force  is  generated  by  the  living 
matter, — we  have  yet  to  explain  how  psychical  force,. external 
to  the  organism,  is  capable  of  exciting  that  organism  to  the 
generation  of  fresh  force.  For  instance,  how  on  any  physical 
theory  is  an  abstract  idea  met  with  in  a  book  comprehended  ^ 

We  have  been  led  into  these  somewhat  prosaic  intricacies  by 
the  perusal  of  Dr.  Daniel  Tube’s  book,(a)  and  by  the  reflection 
that,  however  little  we  know  of. the  nature  of  mind — or,  if  we 
prefer  the  term,  of  that  form  of  force  to  which  we  give  the  name 
of  mind, — the  effects  capable  of  being  produced  by  mind  on  body 
are  very  clear,  real,  and  considerable ;  and  that  whilst  in  all 
ages  they  have  been  the  chief  therapeutic  agents  on  which  the 
charlatan  and  quack  has  relied,  they  have  probably  been 
trusted  and  utilised  by  the  scientific  physician  far  less  than 
experience  might  warrant,  or  the  study  of  physiology  and 
psychology  suggest.  The  inquiry  of  how  mental  influences 
may  be  practically  applied,  controlled,  and  directed  for  thera¬ 
peutical  purposes  is  certainly  one  well  worthy  the  pursuit  of 
the  scientific  physician.  In  some  fashion  we  all  endeavour  to 
kindle  hope  to  a  certain  extent  in  our  patients,  knowing  well 
its  curative  potency.  But  we  question  if  we,  as  a  profession, 
sufficiently  study  the  art  of  inspiring  confidence  of  recovery  in 
every  case  where  the  chances  of  recovery  are  not  utterly  lost. 
In  like  manner  the  help  of  confidence  in  all  other  therapeutic 
measures  ought  to  be  systematically  obtained.  We  know  that 
inert  substances,  under  a  confident  expectation  of  their  pro¬ 
ducing  certain  effects,  will  often  act  as  purgatives,  narcotics,  or 
sedatives.  How  much  more  would  the  well-directed  efforts  of 
the  physician  produce  their  effect  with  certainty  if  aided  by 
probably  the  most  powerful  therapeutic  force  in  the  human 
organism.  Dr.  Rush  has  left  it  on  record  that  he  never  pre¬ 
scribed  remedies  of  doubtful  efficacy  in  the  critical  stage  of 
acute  diseases  until  “  he  had  worked  up  his  patients  into  a  con¬ 
fidence  bordering  upon  certainty  of  their  probably  good  effects. 
The  success  of  this  measure  has  much  oftener  answered  than 
disappointed  my  expectations.”  His  practice  was  founded 
upon  the  truest  physiological  principles,  and  was  accordingly 
successful. 

Besides  hope  and  confidence,  fear  is  capable  of  exercising 
marvellous  therapeutic  activity.  But  for  obvious  reasons 
it  cannot  be  so  frequently  or  so  safely  employed.  More 
powerful  than  either  hope  or  fear  as  a  curative  influence 
is  probably  the  patient’s  will.  Dr.  Laycock  tells  us  that 
the  will  can  excite  such  changes  in  the  patient’s  brain  as 
to  arrest  an  attack  of  angina  or  epilepsy.  It  can  at  least  check 
choleraic  diarrhoea ;  and  Dr.  Tuke  quotes  the  most  interesting 
case  of  Crosse,  the  electrician,  who,  bitten  by  a  cat  which  died 
the  same  day  from  rabies,  was  seized  three  months  afterwards 
with  all  the  symptoms  of  commencing  hydrophobia — pain  in  the 
cicatrix  extending  up  the  arm,  spasm  in  the  throat  at  the  sight 
of  water,  etc., — and  who,  by  a  strong  effort  of  the  will,  took  his 
gun  and  went  out  shooting,  walking  all  the  afternoon,  and 
exerting  at  every  step  he  went  a  strong  mental  effort  against 
the  disease.  The  result  was  that  he  got  perfectly  well. 
Whether  it  was  hydrophobia  or  not  with  which  Crosse  was 
affected,  at  least  a  stronger  faith  may  be  placed  in  the  thera¬ 
peutic  effect  of  a  strong  volitional  effort  than  in  the  secret  cures 
for  rabies  of  which  we  have  heard  so  much  lately.  Whether 
the  production  of  artificial  hypnotism,  as  practised  by  Mr. 
Braid,  can  ever  be  largely  used  as  a  means  of  exciting  the 
therapeutic  influence  of  the  mind,  we  cannot  at  present 
determine,  but  that  it  is  capable  in  certain  cases  of  being  so 
employed  no  reader  of  Dr.  DanielTuke’s  book  would  doubt.  Our 

(a)  “  niustrations  of  the  Influence  of  the  Mind  upon  the  Body  in 
Health  and  Disease.”  By  Daniel  Hack  Tuke,  M.D.  London  ;  J.  and  A. 
Chmchill.  1872.  Pp.  4-14. 


present  article  is  intended  to  recommend  that  book,  and  espe¬ 
cially  the  portion  of  it  which  treats  of  psycho-therapeutics,  to 
the  study  of  our  readers.  In  neglecting  the  systematic  and 
scientific  employment  of  mental  influence  in  the  cure  of  disease, 
medical  practitioners  throw  aside  a  weapon  for  combatting  it 
more  powerful  than  all  the  drugs  in  the  Pharmacopoeia.  “  An 
empirick,”  says  old  Burton,  “  oftentimes,  or  a  silly  chirurgeon, 
doth  more  strange  cures  than  a  rational  physician.  Hymannus 
gives  a  reason — because  the  patient  puts  his  confidence  in  him, 
which  Avicenna  prefers  before  art,  precepts,  and  all  remedies 
whatsoever.  ’Tis  opinion  alone  (saith  Cardan)  which  makes 
or  mars  physicians  ;  and  he  doth  the  best  cures,  according  to 
Hippocrates,  in  whom  most  trust.” 


“RATIONAL  THERAPEUTICS.” 

Such  is  the  title  of  a  very  excellent  and  suggestive  little  essay 
from  the  pen  of  Dr.  Meryon,  and  such  also  is  the  text  we  would 
choose  for  a  few  observations.  Dr.  Meryon  was  struck  in  his 
researches  on  the  sympathetic  by  the  fact  that  each  ganglion 
is  supplied  with  motor,  sensory,  and  the  so-called  ganglionic 
nerve-fibres.  He  further  concludes  that  the  “  sensitive  nerves 
of  every  ganglionic  centre  impart  an  influence  which  I  would 
call  the  vital  sense  of  an  organ,  affecting  its  histological  tissues 
without  operating  immediately  upon  its  bloodvessels  ;  that  the 
motor  nerves  having  their  terminal  fibres  extended  to  the 
extreme  ramifications  of  the  arterial  system,  incite  vascular 
action  and  secretion  in  response  to  the  vital  sense  ;  and  that 
the  grey  fibres  of  Remak,  having  a  correlative  ramification, 
restrain  and  regulate  the  stream  of  nutriment  which  is  conveyed 
by  the  arterioles  into  the  cell  territory  for  secretion  or  assimi¬ 
lation.”  Taking  this  for  a  basis,  he  says— “  I  will  further 
endeavour  to  interpret,  by  the  aid  of  the  experiments  and 
observations  which  I  have  adduced,  the  modus  operandi  of  many 
medicinal  agents,  and  to  found  upon  the  knowledge  so  acquired 
a  rational  system  of  therapeutics.” 

Now,  we  are  not  going  to  say  a  word  against  Dr.  Meryon, 
nor  yet  against  his  book,  which  will  well  repay  perusal,  but  we 
are  bound  in  all  earnestness  to  protest  against  any  system  of 
therapeutics  so  founded.  What,  after  all,  are  the  phenomena  on 
which  Dr.  Meryon  wouldfoundhis  system  ?  They  are  phenomena 
connected  with  the  most  highly  specialised  mode  of  force  found 
in  the  body  ;  but  the  very  evolution  of  this  force  depends  on  a 
score  of  things  anterior  to  its  evolution,  interference  with 
which  would  effectually  interfere  with  the  manifestation  of  any 
nerve  force  whatever.  Before  a  substance  can  reach  a  nerve- 
centre,  to  stimulate  or  depress  its  action,  it  must  be  soluble 
and  it  must  be  diffusible  ;  but  neither  of  these  properties  find 
any  place  in  Dr.  Meryon’s  system  of  therapeutics.  Before  a 
centre  can  duly  respond  to  a  nerve  stimulus  it  must  be  properly 
nourished  ;  but  the  condition  of  the  blood  finds  no  part  in  Dr. 
Meryon’s  system.  Many  stimuli  act  on  nerves,  but,  as  far  as 
we  know,  the  response  is  one  of  two  kinds  only — either  the 
nerves  are  stimulated  ox  they  are  depressed.  Is  it  our  expe¬ 
rience  that  all  medicinal  substances  act  in  one  of  these  two 
ways  only  ?  Do  pepsine  and  hydrochloric  acid  stimulate  or 
depress  the  nerves  of  the  stomach  when  they  help  us  to  digest 
our  food  ?  and  which  is  it  that  has  the  beneficial  action  ?  How 
is  the  ganglionic  nerve-force  brought  to  bear  on  the  leucocytes 
as  they  change  their  shape  in  the  blood  or  permeate  the  various 
structures  of  the  body  P  In  short,  how  can  this  system  (if 
rational  therapeutic®  be  brought  to  bear  on  a  hundred  articles 
of  our  Materia  Medica  well  known  and  highly  esteemed  ft  r 
their  valuable  properties  ?  When  a  man  poisons  a  tapeworm, 
does  he  do  so  by  virtue- of  “the  ganglionic  system  of  nerves  P 
We  trow  not.  .  i 

Lat  no  one!  suppose,  we  desire  to  pooh-pooh, the  importance 
of  studying  the  influence  of  this  system.  Litem  scripta  mmet, 
and  we  have  testified  to  the  contrary;  but,  Dr.  Meryon, 
we  hold  that  overestimating  its  importance  is  exactly  the  way 
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to  secure  its  ultimate  neglect.  The  principles  laid  down  may- 
hold  good  in  a  certain  number  of  instances,  but  in  a  certain 
number  more  they  fail ;  and  under  such  circumstances  men  are 
too  apt  to  throw  away  the  good  with  the  bad. 

The  truth  is  this.  A  certain  number  of  very  powerful  reme¬ 
dies,  by  virtue  of  their  marked  action  on  the  nervous  system, 
are  rightly  called  neurotics :  some  act  on  one  part,  some  on 
a  lother,  and  it  is  highly  desirable  that  we  should  know  exactly 
how  and  where  they  do  act ;  but  many  other  remedies  act  by 
virtue  of  purely  chemical  properties,  and  in  others  still  we  can 
perceive  a  yet  more  simple  physical  mode  of  action.  It  is 
useless  to  attempt  to  reduce  chemical  action  to  the  laws  which 
govern  the  sympathetic  system  or  cerebro-spinal  system  of 
nerves.  Let  us  by  all  means  study  both, — let  us  try  to 
find  out  the  principles  which  rule  the  action  of  all ;  but 
neither  chemistry,  physics,  nor  electro-biology  will  explain 
everything.  In  therapeutics  there  is  one  ultimate  appeal — i.e., 
experience.  Does  a  given  substance  do  good  under  given 
conditions  ? — let  us  use  it  when  these  conditions  present  them¬ 
selves.  If  we  can  find  another  and  a  better  rule  to  guide  us, 
let  us  adopt  it,  subject  to  the  other;  but  in  the  meantime 
experience  is  the  only  rational  guide  to  therapeutics.  Here¬ 
after  it  may  be  different :  meanwhile  we  should  neither  neglect 
any  guiding  principle  which  may  be  of  use  to  us,  but  we  must 
equally  beware  of  the  opposite  error  of  straining  that  principle 
so  as  to  apply  to  conditions  not  included  in  its  terms.  Up  to 
a  certain  point  the  ganglionic  system  of  nerves  and  their 
functions  may  constitute  an  admirable  guide  to  the  uses  of 
certain  remedies,  but  to  the  emjployment  of  others  they  can 
constitute  no  such  guide.  Besides  this,  the  body  is  composed 
of  something  more  than  nerves  ;  the  laws  which  govern  its 
other  constituents  are  not  those  which  govern  nerve  action. 
A  system  of  therapeutics  founded  solely  on  nerve  action,  and 
which  took  cognisance  of  any  other  structure  or  any  other 
force,  would  not  be  rational,  but  irrational. 


HINTS  ON  EPILEPSY. 

Veey  wonderful  are  the  theories  which  have  been  “evolved 
from  the  inner  consciousness”  of  medical  authors  on  the 
subject  of  epilepsy  and  epileptiform  convuLsiohs  ;  and  a  bare 
enumeration  of  them,  from  the  demoniacal  possession  of  the 
old  Greek  and  Arabian  writers  to  the  cerebral  anaemia,  which 
is  now  so  ably  and  eloquently  advocated  by'Dr.  Dickinson, 
would  fill  several  columns  of  this  journal.  Arid  hardly  less 
wonderful  or  less  voluminous  is  the  list  of  drugs  and  remedial 
measures  advocated,  now  by  one  physician,  hOw  by  another, 
ill  accordance  with  some  pet  or  fashionable'  theory,  or  as  the 
outcome  of  his  own  experience.  Much,  however,  of  the 
apiiarent  discrepancy  and  contradiction  between  the  advocates 
of  rival  methods  of  cure  disappears  when  the  earnest  student 
of  Medicine  adopts  the  mathematical  methods  of  endeavouring 
to  discover  the  greatest  common  measure  and  thd  least  common 
multiple  of  the  multiform  articles  of  the  Materia  Medica 
employed  in  the  relief  or  cure  of  these  distrdosiiig  symptoms. 
We  write  the  word.  symptoms  ”  adviscdljV, f if  anything 
at  all  is  clear  in  this  chaos  of  conflicting  theories  and 
opposing  methods  .of  medication,  it  is  that'  What  we  call 
an  epileptic  fit,  or  an  epileptiform  convulsibn^is  nothing  more 
than  a  symptom, — a  symptom,  indeed,  which  our  reasoning 
faculties  induce  us  to  refer  to  some  ultimate  common  cause,  or 
common  condition  of  nervous  matter,  either,  of  brain,  spinal 
cord,  or  of  sympathetic  ganglia  ;  yet  no  less  a  symptom,  which 
our  clinical  experience  teaches  us  is  induced*,  as  far  aS  exciting 
and  secondary  causes  go,  by  a  great  variety  of  toxic  agents, 
and  apparently  dissimilar  pathological  agencies.  It  is  quite 
W'orth  the  while  of  even  our  Gamaliels  and  Past  Grand 
Masters  of  Medicine,  and  most  certainly  of  all  of  us  who  are 
engaged  in  the  daily  practice  of  Physic,  tO  fling  aside  for  a 
moment  all  prejudices  and  preconceived  notions,  in  order 


simply  to  review  the  general  conditions  which  are  associated 
with,  if  not  the  exciting  causes  of,  epileptic  and  epileptiform 
con^■ulsions.  If  we  mention  a  few  of  these  as  aids  to  our 
readers’  memory,  they  will  be  such  as  occur  and  recur  fre¬ 
quently  in  our  note-books,  and  we  shall,  as  far  as  prac¬ 
ticable,  eschew  mere  refinements  of  diagnosis,  and  the 
tempting  allurements  of  transcendental  medicine.  Perhaps 
our  very  earliest  experience  of  convulsions  is  associated  with 
imperfect  aeration  of  blood  ;  such  are  the  convulsions  of  half- 
born  or  newly  born  infants,  in  whom  the  lungs  are  as  yet  but 
imperfectly  expanded,  or  in  whom  there  is  some  mechanical 
impediment  to  full  and  perfect  respiration.  A  little  reflection 
will  show  us  that  these  are  very  closely  allied  to  the  convul¬ 
sions  which  occur  in  hooping-cough,  and  sometimes  in 
pneumonia,  bronchitis,  spasmodic  asthma,  and  to  those  induced 
by  suffocating  animals  (it  maybe  human  beings)  by  throttling, 
hanging,  choking,  or  some  other  means  of  violent  death 
whether  that  of  the  young  princes  in  the  Tower  who  were  the 
victims  of  Tyrrell,  or  rather  of  Richard  III.,  or  it  may  be  the 
last  culprit  despatched  by  Calcraft.  Closely  allied,  again,  to 
these  are  the  convulsions  met  with  in  infants  suffering  from 
congenital  cyanosis.  Whether  the  mixture  of  venous  and 
arterial  blood  depends  upon  an  open  foramen  ovale,  absence  of 
one  or  more  normal  cavities  in  the  heart,  or  stenosis  or  absence 
of  any  of  the  vessels  which  serve  as  inlets  or  outlets  to 
the  heart  and  lungs,  or  upon  abnormal  communications 
between  these  vessels  or  the  heart  s  chambers.  And 
it  is  rather  a  forced  style  of  argument  which  would  lead  us  to 
place  far  apart  from  these  the  convulsions  which  so  commonly 
occur  in  those  forms  of  heart  disease — such  as  tricuspid  regur¬ 
gitation,  or  dilatation  of  the  right  heart — in  which  the  free 
circulation  of  the  blood  in  the  lungs  is  especially  hindered. 
Common  sense  would  and  must  lead  us  to  class  with  these 
many  toxic  agents  which  cause  death  either  by  spasm  of  the 
glottis  or  by  sooner  or  later  impeding  the  free  aeration  and 
circulation  of  the  blood.  Prussic  acid,  chloroform,  carbonic 
acid,  carbonic  oxide,  alcohol,  and  a  host  of  otners  instantly  rise 
before  the  mind’s  eye  ;  and  others,  such  as  opium  and  the 
numerous  sedatives  and  narcotics  of  the  Pharmacopoeia,  pro¬ 
bably  act  in  the  same  direction,  although  less  obviously  and 
more  slowly.  However,  it  w'ould  be  rash  to  build  hastilj 
upon  this  foundation  the  theory  that  the  cause  of  convul¬ 
sions,  and  hence  of  epilepsy  (a  word  which  simply  means, 
in  medical  language,  a  habit  of  having  fits  of  a  certain 
type),  was  to  be  referred  to  a  want  of  oxygenation,  or,  in  other 
words,  of  aeration  of  the  blood;  for  convulsions  and  epilepsy 
are  met  with  in  various  conditions  where  this  is  very  slightly 
or  not  at  all  interfered  with.  To  come  back  to  the  infants, 
with  whom  "we  began,  we  find  convulsions  caused  by  hmmor- 
rhage  from  the  funis,  when  its  vessels  have  been  imperfectly 
secured,  and  ceasing  when  they  were  properly  tied ;  occurring 
also  when  the  infant  has  lost  much  blood,  either  from  circum¬ 
cision  or  some  other  sui’gical  operation,  or,  as  -w^e  have  known 
occur  in  infants,  from  polypus  of  the  rectum  or  ulcers  of  the 
bowels.  Those  who  rear  and  blanch  calves  for  the  London 
market  are  perfectly  familiar  with  the  convulsions  caused  by 
bleeding  these  animals,  to  suit  the  tables  and  the  taste  of 
epicures  in  veal ;  and  every  obstetrician  is  familiar  with  con¬ 
vulsions  from  loss  of  blood— as,  indeed,  is  every  prac¬ 
tical  surgeon.  It  may  of  course  be  said  that  failing 
muscular  power,  or  the  want  of  a  sufiicient  column  of  fluid, 
prevents  the  free  passage  of  blood  through  the  lungs — as, 
indeed,  has  been  assumed  in  the  case  of  cholera-collapse. 
But  it  is  quite  clear  to  practical  men  that  in  many  of  the 
instances  we  have  named  there  is  no  adequate  clinical  proof  of 
a  stasis  of  the  pulmonary  circulation,  although  there  may  be 
good  reasons  for  believing  in  a  deficient  supply  of  blood — for 
the  moment,  at  least— to  the  bloodvessels  of  the  brain.  Shall 
we  class  with  the  latter  cause  the  convulsions  which  are  met 
with  so  frequently  iu  dilated  conditions  of  the  heart  s  walls  ? 
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which,  in  our  experience,  are  excessively  common  in  patients 
with  dilated  left  ventricle.  It  is  quite  true  that  in  these  the 
right  ventricle,  and  perhaps  both  auricles,  are  often  dilated ; 
also  that  they  often  have  considerable  emphysema,  and  some¬ 
times  fatty  or  other  degenerations  of  important  muscles,  such 
as  the  diaphragm,  or  of  large  arteries  and  their  offsets; 
and  with  these,  again,  the  convulsions  associated  with 
valvular  disease  of  the  heart,  which,  if  less  common,  are  cer¬ 
tainly  sufficiently  numerous  to  attract  attention.  Let  us 
return  to  our  infant  once  more,  and  we  find  him  apt  to  be  con¬ 
vulsed  at  the  onset,  in  the  course,  and  at  the  end  of  almost  all 
acute  diseases,  notably  of  the  exanthemata.  But  a  burn  or 
scald,  the  eruption  of  a  fresh  tooth,  the  deposition  or  disinte¬ 
gration  of  a  tubercular  or  syphilitic  deposit,  or  the  presence  of 
some  malignant  ot  other  rapidly  growing  tumour  of  his  cere¬ 
brum,  cerebellum,  or  adjacent  parts,  will  excite  him  in  an 
equally  disagreeable  manner.  And  there  is  strong  clinical 
evidence  (much  as  reflex  causes  are  out  of  fashion)  for  believing 
that  the  older  writers  were  correct  in  assigning  convulsions  to 
the  irritation  produced  by  intestinal  worms  of  various 
kinds.  Nor  are  adults  exempt  from  the  operation  of  similar 
causes — especially  as  regards  syphilis,  tubercle,  and  the 
primary  or  secondary  effects  of  fevers,  paludal  poisons,  and 
mineral  toxaemia.  Lead,  mercury,  and  arsenic  form  a  mineral 
triad  of  great  malignancy  in  this  point  of  view.  Baryta, 
thallium,  antimony,  and  many  other  metals  might  almost 
dispute  the  palm  of  predominance  in  this  evil  potency  with 
those  named  above.  Nor  must  we  exclude  many  vegetable 
poisons,  whose  exact  modus  operandi  is  still  unknown  to  us. 
Ergot  of  rye,  many  blights  of  the  wheat  or  other  grain,  sundry 
species  of  vetches,  and  fungi  occur  to  us  in  this  dismal 
category.  Animal  poisons,  also,  and  (perhaps  from  the  same 
cause)  the  effects  of  extreme  heat,  of  extreme  cold,  of  sections 
of  nerves,  and  of  obstructing  or  preventing  the  action  of  the 
skin,  are  equally  well  known  as  tending  to  induce  convulsions 
of  an  epileptic  type  ;  so  is  the  presence  in  the  blood  of  urea, 
uric  acid,  of  altered  biliary  acids,  or  other  hepatic  products, 
and  even  of  the  injection  into  the  veins  of  the  blood  of  another 
animal.  Nor  must  the  ill-effects  of  some  articles  of  diet— notably 
certain  crustaceous  fish,  pork,  and  cheese — be  forgotten,  or  the 
poisonous  results  of  a  mother’s  milk  after  some  violent  mental 
excitement  or  depression.  Even  mental  and  moral  shock,  and 
over-study,  or  long-continued  exertion  of  the  mind,  are  so 
often  followed  by  convulsions  as  to  demand  a  place  in  our 
etiology  of  epilepsy.  Sexual  causes  must  probably  be  classed 
here,  unless  we  consider  these  as  due  to  the  antemia  so  often 
induced,  or  as  the  result  of  reflex  irritations  or  local  conges¬ 
tions.  Our  list  of  exciting  or  apparent  causes  is  by  no  means 
exhausted,  and  it  would  surely  be  well  for  each  of  us  to  strive 
by  some  aids  to  memory,  such  as  a  neat  and  orderly  synopsis,  to 
keep  them  all  in  mind  when  studying  the  special  cases  of  con¬ 
vulsions  which  come  before  us.  Perhaps,  for  clinical  purposes, 
such  a  grouping  as  the  following  might  be  of  use,  even 
though  many  exciting  causes  would  thus  be  claimed  by  several 
of  the  ggoups,  and  thus  repeated  under  several  headings. 
This  is  unavoidable  in  such  a  scheme,  and  it  need  be  none  the 
less  useful  on  that  account,  perhaps  more  so. 

We  shall  class  convulsions  and  epileptic  seizures,  as  to  causa¬ 
tion,  in  such  a  grouping  as — Eirst,  due  to  direct  toxic  agents 
(animal,  mineral,  and  vegetable  poisons,  diseased  conditions  of 
blood— as  met  with  in  the  exanthemata,  syphilis,  gout,  and 
the  like— including  articles  of  diet  or  drinks  when  taken  in 
excessive  quantities;  or  when  themselves  impure  or  deleterious). 
Second,  all  causes  of  imperfect  aeration  of  blood,  whether 
heart  or  lung  disease,  or  mechanical  or  other  causes  which 
either  impede  or  prevent  the  access  of  air  or  blood  to  the  lungs, 
or  the  due  oxygenation  of  blood  in  the  tissues.  Third,  losses 
of  blood  or  other  fluids,  causing  direct  general  or  local  ansemia, 
and  local  conge, stions  or  obstructions  which  may  induce  ansemia 
of  nervous  centres.  Eourth,  local  causes  of  irritations,  whether 


acting  as  direct  excitants  of  nervous  and  muscular  action,  or 
by  reflex  action  through  or  upon  nerve  centres  (worms,  teeth¬ 
ing,  and  tumours,  etc.).  Fifth,  other  causes  not  classified 
(here  mental  and  moral  shocks,  perhaps.) 

Can  we  classify  the  remedies,  real  or  assumed,  in  a  similar 
manner,  or  in  any  clinical  relation  to  the  above  groups?  We 
think  we  can, 

[To  le  continued,,.) 
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OiTE  article  of  last  week  on  the  working  of  the  new  Health 
Act  has  elicited  two  letters,  which  we  publish  elsewhere — one 
from  Dr.  Joseph  Rogers,  the  President  of  the  Poor-law  Medical 
Officers’  Association,  and  the  other  from  Dr.  Bakewell,  late 
Medical  Officer  of  Trinidad.  With  regard  to  Dr.  Joseph 
Rogers’s  letter,  we  cannot  agree  with  him  that  it  would  be  at 
all  for  the  benefit  of  the  District  Medical  Officers  of  Health 
that  there  should  be  resident  in  the  same  district  a  Superior 
Medical  Officer  of  Health  debarred  from  practice,  whose 
deputy  the  District  Medical  Officer  should  be.  We  believe 
that  a  far  better  plan  would  be  the  appointment  of  Medical 
Sanitary  Inspectors  by  the  Local  Oovernment  Board  men 
who  would  hold  similar  positions  in  the  eyes  of  the  Profession 
and  the  public  to  those  held  by  Drs.  Buchanan  and  Ballard, 
and  Mr.  Radcliffe — whose  duties  would  bring  them  in  contact 
both  with  the  Central  Authority  and  the  District  Medical 
Officers,  and  whose  influence  with  the  local  sanitary  authorities 
would  be  far  higher  than  that  of  any  medical  practitioner 
resident  in  the  neighbourhood,  who  had  simply  laid  aside 
private  practice  to  obtain  the  post  of  Medical  Officer  of  Health. 
We  are  of  opinion  that  the  influence  of  a  G-overnment  Medical 
Inspector,  both  in  supporting  the  Medical  Officer  of  Health  in  the 
discharge  of  his  duties  and  in  advising  and  guiding  the  local 
sanitary  authority,  would  be  far  higher  and  more  valuable. 
We  allow  that  we  are  entirely  dissatisfied  with  the  selection  of 
Inspectors  made  by  Mr.  Stansfeld,  and  we  trust  that  it  will  be 
vigorously  attacked  in  the  House  of  Commons  when  Parlia¬ 
ment  meets.  Dr.  Rogers’s  letter,  in  that  part  of  it  which 
refers  to  the  Irish  dispensary  system,  offers  another  argu¬ 
ment  in  favour  of  our  plan.  In  Ireland  the  Dispensary 
Medical  Officers  are  practically  Medical  Officers  of  Health, 
but  they  have  no  County  or  Resident  Medical  Officers 
of  Health  over  them  to  interfere  with  them  in  the  dis¬ 
charge  of  their  duties,  and  perhaps  keep  them  in  perpetual 
hot  water  with  the  inhabitants  of  their  district.  On  the  con¬ 
trary,  there  are  Government  Medical  Inspectors  and  a  Medical 
Commissioner;  in  fact,  a  machinery  perfectly  resembling 
that  which  can  be  supplied  by  the  Local  Government  Board, 
the  Medical  Officer  of  that  Board  being  the  analogue  of  the 
Medical  Commissioner.  Dr.  Bakewell’ s  letter  is  very  enter¬ 
taining.  Medical  Officership  of  Health  work  in  the  colonies 
must  be  a  serious  business.  Fortunately,  in  England  the 
climate  and  inhabitants  are  not  so  hot.  Fevers,  fomites,  fungi, 
and  firearms  are  all  more  rife  in  the  tropics  than  with  us,  and 
therefore  the  duties  of  the  Medical  Officer  in  Trinidad  and  in 
the  parish  of  Little  Pedlington  cannot  very  well  be  compared. 

The  alcohol  dispute  is  now  being  shifted  to  the  field  of 
public  institutions  for  the  treatment  of  disease.  An  article  in 
the  Pall-mall  Gazette,  founded  partly  on  the  very  questionable 
“  Declaration  on  Alcohol  ”  and  on  some  statistics  by  Dr.  East- 
wood,  of  Darlington,  recommends  that  there  should  be  a 
general  inquiry  by  committee  into  the  amount  of  alcoholic 
stimulants  consumed  in  public  hospitals  and  infirmaries. 
There  is  no  doubt  that  the  quantity  prescribed  will  be  found 
to  vary  With  the  opinion  and  experience  of  the  medical  officers, 
but  so  will  the  amount  of  all  food  and  medicines  consumed  by 
the  patients.  St.  Thomas’s  Hospital  is  taken  as  the  example 
of  the  largest  consumption.  A  sensible  letter  from  Mr. 
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Frederick  Churchill  in  the  Times  of  Wednesday  rebuts  the 
implied  charge.  Mr.  ChurohiU  -writes — 

“  It  would,  in  my  opinion,  he  difficult  to  find  a  better  illus¬ 
tration  of  the  fallacy  of  statistics  than  that  supplied  by  Dr. 
Eastwood  in  the  paper  above  alluded  to.  It  is  un j  ust  to  con¬ 
clude  that,  because  the  cost  of  spirits,  etc.,  at  certain  work- 
houses  and  provincial  hospitals  is  so  much  less  than  at  a 
certain  selected  metropolitan  hospital,  therefore  the  medical 
officers  of  the  latter  prescribe  an  unnecessary  amount  of  wine. 
It  Dr.  Eastwood  will  compare  the  statistics  of  all  the  metro¬ 
politan  hospitals  he  will  find  that,  judged  by  his  standard,  all 
the  medical  officers  are  ‘extravagant.’ 

“  The  writer  further  adds  that  ‘  from  the  official  reports  it 
cannot  be  found  that  the  recoveries  or  the  deaths  bear  any 
reference  to  these  expenses.’  If  Dr.  Eastwood  and  others  will 
kindly  refer  to  the  annual  statistical  reports  published  at  St. 
Thomas’s  Hospital  he  will  find  a  satisfactory  reply  to  this 
statement. 

“  A  very  good  estimate  of  the  severity  and  urgency  of  the 
cases  admitted  to  a  hospital  may  be  formed  by  the  amount 
of  stimulants  prescribed  for  the  patients.  If  St.  Thomas’s 
is  to  be  quoted  as  the  most  ‘  extravagant  ’  Hospital  in  the 
use  of  alcohol,  I  will  challenge  anyone  to  show  a  smaller 
death-rate  and  a  larger  percentage  of  recoveries  in  equally 
severe  cases.  Having  spent  many  hours  daily  in  the  wards 
for  a  period  of  three  years  when  I  held  the  appointment  of 
Surgical  Registrar,  I  think  I  am  entitled  to  form  some  idea  of 
the  value  of  stimulants  in  patients  prostrated  by  disease. 

“  It  is  unfair  to  single  out  St.  Thomas’s  Hospital,  for  during 
the  ten  years  the  Hospital  was  located  at  the  Surrey-gardens 
the  available  beds  were  exceedingly  limited.  It  was  necessary 
to  exclude  almost  all  chronic  cases,  so  that  our  beds  on  the 
surgical  side  were,  as  a  rule,  filled  with  accident  cases  and 
patients  sent  up  from  the  country  for  the  purpose  of  under¬ 
going  severe  operations.” 

There  seems  to  be  a  suicidal  epidemic  abroad.  The  last 
horror  of  the  kind  is  the  case  of  the  foreigners  who  killed 
themselves  in  Golden-square.  We  may  notice  that  the  position 
in  which  the  woman  is  said  to  have  been  found— sitting  in  a 
chair,  with  a  Bible  near  her — is  a  very  remarkable  one  in  poison¬ 
ing  by  strychnia.  We  should  like  to  know  where  the  strychnia 
was  procured.  What  is  the  use  of  legislation  to  prevent  the 
sale  of  poisons  if  people  can  procure  arsenic,  strychnia,  and 
prussic  acid  as  they  please  ? 


THE  “  EDINBUEGH  EEVIEW  ”  ON  MEDICAL  AND  STJEGICAL  PEOGEESS. 
The  Edinburgh  Review  of  this  quarter  contains  an  interesting 
article  on  “  The  Progress  of  Medicine  and  Surgery.”  The 
writer,  taking  for  his  text  Holmes’s  System  of  Surgery, 
Spencer  Wells  on  Diseases  of  the  Ovaries,  Sir  W.  Fergusson’s 
Lectures  on  the  Progress  of  Anatomy  and  Surgery  during  the 
present  Qentury,  Sir  James  Simpson  on  Aneesthesia  and 
Hospitalism,  and  Dr.  Markham  on  Bleeding  and  Change  of 
Type  in  Disease,  gives  a  very  able  review  of  what  humanity 
has  gained  by  medical  and  surgical  progress  during  the  past 
half-century.  He  looks  upon  anaesthesia,  lithotrity,  and 
ovariotomy  as  the  three  chief  surgical  triumphs,  and  gives 
such  an  account  Of  them  as  the  general  reader  can  readily 
understand  and  the  professional  matt  will  look  through  with 
interest  to  trace  the  effect  with  which  his  work  is  regarded  hy 
outsiders.  In  some  rejects  he  niky  be  surprised  to  find.  thCj 
public  In  advanOe^bf  thePprofessibnal  spirit.  -  Mere  isl  a 
sentence  full  3p  sdggesti6n-^“  The  hygi^ic  .  condition; .:  of 
great hos^iMs  mtiSF  either’  be  wholly  re vifiutidni^ed,.'; hr  the 
j^e-rformance  s^hf  ^adaing^rous  operations  -within  their  w'alls 
must  §6oner  br’ laterl  he  abolished  and -  the  plan  of  the 
reviewer  fOr  attachittg  cottages  to  all  the  large  hospitals  within 
easy  distance  in  the  youtttry  by  railway  is  one  whihli  niust  be 
seriously  considered  before  very  long.  It  is  gratifying  to  find 
the  idln^iirgfi  .^eatei^^dfsphsed 'td  tiSe‘ itA’^great"^  in 

obtaiiiiii^  ifkti&fial^eWai‘d8’fof  our  brethren,  and  acknowledg¬ 
ing nfljlfs#-' that '  while  ‘national  hoflours  are 
he’aj^el!^  dpbh^tlft^  %hb  *ha*^e<^-dist!ngni8hed  themselves  by 
military  ^oteage  ibl'l'polilical  tfilcnt,'  'no  -  'pn-UiO-^  recognition 
beyond' a  'bhlortetCy^  is* 'given '  to  men  who  have  been  pre¬ 


eminently  benefactors  to  humanity,”  and  we  trust  that  some  of 
our  rulers  may  agree  -with  their  literary  champion  in  the 
feeling  that  “  it  is  extremely  desirable  that  some  tangible 
e-vidence  should  be  given  •  that  the  nation  appreciates  the 
sacrifices  daily  and  hourly  made  by  those  who  devote  their 
energies  and  their  talents  to  the  promotion  of  its  physical  well¬ 
being.”  We  commend  the  article  to  the  special  attention  of 
our  readers. 


MEDICAL  MEETING  AT  THE  WEST  EIDINQ  ASYLUM,  WAKEFIELD. 
On  Tuesday,  the  15th  inst.,  there  was  a  great  assembly  of  the 
members  of  our  Profession  at  the  Wakefield  Asylum.  Last 
year  Dr.  Crichton  Browne,  the  Superintendent,  held  a  most  suc¬ 
cessful  conversazione,  when  the  great  bulk  of  the  Profession  in 
the  neighbourhood  attended.  This  year- the  experiment  has 
been  still  more  successful,  the  Profession  in  Leeds,  Bradford, 
Wakefield,  Sheffield,  and  many  other  towns  being  fully  repre¬ 
sented.  The  chairman  of  the  Committee  of  Visitors,  Mr. 
Walter  Stanhope,  took  the  chair,  and  a  lecture  was  delivered 
by  Professor  Turner,  of  Edinburgh,  on  the  “  Convolutions  of 
the  Cerebrum.”  This  was  listened  to  with  the  attention  a  lecture 
on  such  a  subj  ect  by  Professor  Turner  deserves.  There  were 
also  many  objects  of  interest,  pathological  specimens  espe¬ 
cially  connected  with  psychological  medicine,  new  instru¬ 
ments  and  remedies,  and  microscopical  specimens  of  various 
kinds.  These  are  all  very  excellent,  no  doubt,  as  incentives  to 
conversation  and  an  easy  means  of  introducing  subjects  of 
conversation  a  little  less  hackneyed  than  the  weather  and  the 
price  of  coals,  but  we  do  not  conceive  the  value  of  such  meet¬ 
ings  to  rest  so  much  on  the  acquisition  of  information  or  even 
of  new  ideas,  but  rather  as  affording  the  means  of  social  inter¬ 
course  so  sadly  lacking  among  the  members  of  our  Profession. 
Isolation  is  always  dangerous ;  supreme  rule  in  a  limited  sphere 
is  most  disastrous  to  mental  improvement — in  short,  it  is  only 
by  finding  out  that  there  are  many  men  quite  as  clever  as 
ourselves  in  the  world  that  we  learn  to  estimate  others  at  their 
true  value,  and  escape  for  our  own  part  the  intolerance  of  an 
overweening  self-conceit.  But  such  escape  is  only  possible  by 
contact  with  our  fellows,  and  it  is  for  this  reason  that  meetings 
such  as  those  inaugurated  by  Dr.  Crichton  Browne  are  so  much 
to  be  commended. 

We  cannot  stop  without  paying  a  tribute  of  praise  to  the 
present  management  of  this  Asylum.  There  can  be  no  doubt 
but  that  Dr.  Browne,  by  his  energy  and  by  the  success  with 
which  he  has  been  able  to  secure  the  hearty  co-operation  of 
the  governing  body,  has  been  successful  in  raising  the  West 
Riding  Asylum  to  one  of  the  first  places  among  English  insti¬ 
tutions  of  the  kind.  He  has  been  able  to  secure  the  services  of  a 
large  number  of  excellent  clinical  assistants,  who  have  acquired 
a  knowledge  of  insanity  they  could  not  elsewhere  obtain.  He 
has  been  able  to  publish  two  volumes  of  Asylum  Reports, 
which  we  may  say,  regardless  of  the  intrinsic  merit  of  their  con¬ 
tents,  are  a  substantial  sign  of  the  activity  which  reigns  in  the 
institution.  How,  aU  this  is  exceedingly  creditable..  W e  are  not 
of  those  who  aveincUned  to  be  over-lavish  .of ,  praise,  but  neither 
-  are  we  of  jtb^Sf*vrho  withhold  prais^^h^  jus%  ^ue,  and 
we  think  Dr.priphton  B^^owne  fairly  entitled  ju^t  meed, 

--eand  this  is:  altegether  ind^eq^ent  of  any  ipeyit  1“  organising 
.  such  In  this 

.  respect  he  inay  he  Ipqked  upqn  a^s  a  helper  towards  the  advance- 
,ment  of  aocial  infercoarse ;  but  his  suoces^in  raasipg  asylum, 
whi^f>whep  he  took  it  in  hand  vaa  a  papdel  establishment,  to 
-  a  still  higher  level,  him  tq  take  high  rank  in  a  different 

■category*  -  i-guulK  w  <-  ...  .v  i;  .-i-a.tob  h'  - 

:  -'"'.I-  .-.  •  V  -  .  f&l) 

'  '  .^T  EOYAL  MEDtCAL- AND -jeHlfeUBOICAhTsOdlETY.  ‘ 

Gli  Tuesday  evening  therq  tvas  read  a  paper  by  ©r.  Dickinson, 
of  St.  GeorgAsiHol^ifall  oh  the  Effects  of  Alebhol  as  exem¬ 
plified  in  tho^  eligiig^^d  in  its  sale,lder?ved'fA)m  the  records 
of  St.  George’s  Hospital,  extending  over  a  period  of  thirty 
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years.  What  Dr.  Dickinson  aimed  at  showing  was  the 
•effects  of  alcohol  on  those  who  from  their  position  might  be 
expected  to  partake  of  it  freely  as  compared  with  the  general 
bulk  of  the  population.  He  was  able  to  prove  that  it  mate¬ 
rially  modified  the  conditions  of  the  body, — wounds  tended  to 
suppurate,  internal  organs  when  irritated  to  undergo  a  kind 
of  fibroid  change.  The  lungs  were  often  affected,  but  still 
more  manifest  were  nervous  symptoms — some  due  to  changes 
in  the  arteries  of  the  brain,  some  to  what  might  be  described 
as  alterations  in  nutrition.  In  such  patients,  too,  there  was  a 
tendency  of  inflanunation  in  certain  parts  to  end  in  suppura¬ 
tion  :  thus,  pericarditis  ended  in  purulent  affusion,  and  so  did 
pleurisy.  The  liver  was  prone  to  change,  especially  to 
•cirrhosis ;  but,  according  to  the  statistics  adduced,  the  kidneys 
<iid  not  suffer  in  the  same  proportion. 

But  there  is  one  important  feature  commonly  overlooked  in 
these  and  such-like  inquiries :  that  is,  the  nature  and  quality 
of  the  liquor  consumed.  Much  more  depends  on  these  than, 
statistics  can  show.  Where,  for  instance,  is  the  comparison 
between  good  old  mellow  wine  and  raw  spirits,  or  between 
beer  of  the  best  Bass  or  AUsopp  tap  and  that  sold  in  a  low 
beershop  ?  Until  these  differences  can  be  appreciated  by 
statistics,  such  papers  only  tell  half  their  lesson,  for  it  is  vain 
to  lay  all  the  evils  on  the  back  of  alcohol,  and  none  on  the 
■other  constituents  of  intoxicating  liquors  as  ordinarily  sold. 


MEDICAL  OFEICEE  OF  HEALTH  FOE  ST.  GEOEGe’S,  HANOVEE-SQHAEE. 
The  vestry  of  this  important  parish  are  evidently  proceeding 
with  great  deliberation  in  the  choice  of  an  Officer  of  Health. 
Personal  canvassing  is  forbidden,  and  a  committee  has  been 
appointed  for  the  responsible  office  of  sifting  out  the  most 
promising  candidates,  and  examining  their  testimonials.  Out 
■of  fifty  or  sixty  the  committee  have  selected  the  twelve  whose 
names  we  subjoin ;  these  are  to  be  favoured  with  a  personal 
interview  next  Monday,  and  the  twelve  to  be  reduced  to  six, 
out  of  whom  the  Vestry  will,  it  is  said,  make  their  final  choice 
on  November  7.  The  names  are — Drs.  Corfield,  Adam  Clark, 
Uharles  Mayo,  Stocker,  E.  E.  Thompson,  Eoberts,  Bianchi, 
Seaton,  Hudson,  Brailey,  Laking,  and  Turner, 


A  HAPPY  imiON. 

■One  of  the  most  successful  of  our  public  institutions  is  the 
unsectarian  and  free  College  at  Manchester,  founded  by  the 
munificence  of  Mr.  Owen.  It  has  pursued  a  steady  course  of 
prosperity,  and  now  has  added  to  its  usefulness  and  reputation 
by  incorporating  with  it  the  Eoyal  Manchester  SehooT  of 
Medicine,  In  connexion  with  this  transaction,  a  special  fnitid 
has  been  raised  of  about  £18,000  for  building  and  endowment. 
The  College  has  just  attained  the  majority,  having  been;  fiist 
opened  in  1851  with  siixty-two  students.  The  day  studients 
last  session  numbered  327,  and  the  evening  students 51 3. 

-  . .  . . f-'m -vw  ■'■•..dv 

medical  society  of  THE  COLLEGE  OF  PHYSICIANS,  lUEZAKDi. 
The  general  annual  meetinjg  fo^  thA  election  of  Ootificilaand 
officers  for  the  session  1872-73  was  held  in  the  Uolleg'epHall  On 
the  evening  of  Wednesday,  Octob^  16.  OwiHg'  t^  thfe  vCry 
inclement  weather  the  attendance^  v^as  hot  lar^e;^  Dr.'^'Hehry 
Kennedy  presided;^*  ThA  re|)oit  tff  'fhA  Chahei!"-<^  Wad:  by 
Dr.  Eames,  Hon.  See.,whofefertedtdthe'ihdhhAsifig^^o^)eTlty 
of  the  Society,  the  memhets  6f  whicil>  HdVv  fdh  thfe^  fifSt'Ithhe, 
numbered  more  than  100  ;  to  the  lo^S'shsfafhied  by  thA'  S&oiety 
in  the  death  of  its  past  PresidetttJ  Dr1‘ dfedwaVd 'feefttty; 
to  the  papera  read  during  the  pVeciedin^>''keskibh’  5^  to 
matters  of  detail  connected  with  the  working  of  thfe'-SGeihty. 
The  following  office-bearers  were  afterwards  elected  : — Council : 
Lombe  Atthill,  Thomas  Pitzpatrick,  Samuel  Gordon,  Thomas 
Wriglejr  Grimshaw,  Thomas  Haydem,  .  James  Dittlej  Henry 
Kennedy,  GeOrge  Johnstbn,  Alfred  Hi  HeOhetoek,  J.  Hft'wtrey 
Benson,  Eobert  D.  'Lyons,:  and  iEobert  Law.  -  HoMW’sry 
Secretary:  Henry- Lames.  ‘  '  ■'■q;  -if  -J 


APOTHECAEIES’  HALL  OF  lEELAND. 

The  Council,  under  the  control  of  the  Court  of  Directors,  have 
made  arrangements  for  a  course  of  practical  instruction  in 
chemistry  and  pharmacy  in  their  relations  to  Medicine.  The 
course  (the  first  of  the  kind  ever  carried  out  in  Ireland)  will 
commence  early  in  November,  and  will  be  continued  on  four 
days  each  week  during  that  and  the  three  following  months. 
It  will  comprise  the  general  principles  of  chemistry,  botany, 
and  pharmacy ;  the  history  and  description  of  the  drugs  and 
preparations  of  the  British  Pharmacopoeia,  their  physical  and 
chemical  characters  ;  the  rationale  of  the  different  formulae  ;  the 
means  of  detecting  impurities  and  adulterations  in  food  and 
drugs ;  the  uses  and  doses  of  medicines ;  the  translation  of 
Latin  prescriptions,  and  the  proper  mode  of  compounding  and 
dispensing  them.  The  course  will  conclude  with  a  de¬ 
scription  of  the  principal  poisons,  their  effects,  antidotes,  and 
appropriate  tests,  in  simple  and  compound  mixtures ;  and  an 
explanation  of  the  chemistry  and  application  of  disinfectants. 
The  main  objects  of  the  course  are  to  enable  medical  prac¬ 
titioners,  who  dispense  their  own  prescriptions,  and  persons 
who  desire  to  qualify  themselves  as  assistants  to  apothecaries, 
to  recognise  genuine  articles,  both  of  food  and  medicine,  and 
to  obtain  instruction  in  the  art  and  science  of  pharmacy. 
The  importance  of  this  step  on  the  part  of  the  Council  cannot 
well  be  over-rated  in  relation  to  recent  legislation  on  the  subject 
of  the  adulteration  of  drugs. 


POOE-LAW  MEDICAL  OFFICEES’  ASSOCIATION  OF  lEELAND. 

A  MEETING  of  the  Medical  Officers  of  the  Abbeyleix  (Queen’s 
County)  Union  was  held  on  October  17,  under  the  presidency 
of  Dr.  Thomas  Swan.  It  was  proposed  by  Mr.  Hanrahan, 
and  seconded  by  Mir.  Fitzpatrick — 

“  That  we  give  our  full  adhesion  to  the  rules  and  regulations 
of  the  Poor-law  Medical  Officers’  Association  of  Ireland ;  that 
we  approve  of  the  project  of  having  a  meeting  in  Dublin  of 
the  county  representatives  of  this  Association  for  the  purpose 
of  submitting  a  report  to  Sir  Dominic  Corrigan,  the  other 
members  of  the  City,  County,  and  University  of  Dublin,  and 
as  many  other  members  of  Parliament  as  may  attend,  with 
the  view  of  having  our  grievances  brought  under  the  notice  of 
Parliament  next  session  ;  that  we  will  endeavour  to  secure  the 
co-operation  of  our  own  county  and  borough  members  for  the 
same  object.” 

Proposed  by  Dr.  Strong,  and  seconded  by  Mr.  O’Kelly — 

“  That,  our  present  salaries  being  inadequate  to  meet  the 
increased  rate  of  Eving,  we  trust  that  the  friendly  disposition 
evinced  by  the  giiapdians  in  removing  our  legitimate  grievances 
on  former  occasions  will  be  manifested  now  by  so  increasing 
our  salaries  as  to  enable  us  to  maintain  the  position  befitting 
our  profession.  We^  respectfully  submit  that,  owing  to  the 
additional  expenditure  incurred  now,  a  salary  of  £120  a  year 
would  not  leave  us  in  so  good  a  position  as  when  we,^ere 
originally  appoints^, lit  £80,”  „g  .  .j,:, 

■  I ,,  T.-  ■  H.i  : . 

KING  ANp..ain^j;NjS  college'  OF  PHYSICIANS  IN  lEELAND., 
At  the  annual  statedimeeting  of  the  College,  teld  on  Friday 
October ii'8lXSfc,-.Luikfe?s  Lay),  the  officers  for  the  comingj  year 
'  were  ifle}®®tedV  ;as^  S  Alfred  Hudson,!-  P- 

Lyons, .•  Eoliert.D. 

•  Lyoiis,  M.D.4hiJ(am!9G!;Little,  MiPi ;  Wensley  B.  Jennings; 

!  and  Thomas:. iWitjglflly  GtimshaWi'  M-'P.  Treasurer:  ,A<inilla 
;  ;Smith,fMHjii  (i8?y«W?‘^fii?dJohn:  Magee  Finny,  M.B.  T^iofmor 
JftAffe«r«Jl<Aw??mif&tteC',,';qcB'Ol)ert-g:;Travers,  M.A.,,'  M.B. 

Atthill,  M.D. ;  John  Eing- 
■  Medical  Council :  AquHla 

Smith,  ALP.  Fennell,  i 

mil  "'I  •'iU'YliifiTg  si  U  y/if.  ■  vriv  '  • 

COLLEGE,  pDBLIN. 

We  understand  that  ltho  electiem  ;Gfjja  Professor  to  this  now 
vacanfciChaiCfhaSibeeniPe^tiioaech  from  last  Saturday  (October 
19)  to  this  j  day,:;, (It , is  ruiuouxed,  that  , the -Board  of  Trinity 
Gollege-jntendfto  divide  the  chair,' setting  apart  a  portion  of 
the.  emoluments  as  an  endowment  for  a  Professorship  of 
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Comparative  Anatomy.  Much  as  the  creation  of  such  a  Professor¬ 
ship  is  to  be  desired,  it  appears  a  retrograde  step  on  the  part 
of  the  authorities  to  strip  one  valuable  chair  in  order  to  endow 
another.  The  name  of  Dr.  Thomas  Evelyn  Little,  Demon¬ 
strator  of  Anatomy  in  the  School  of  Physic,  and  Surgeon  to 
Sir  P.  Dun’s  Hospital,  is  mentioned  in  connexion  with  the 
new  Professorship. 


INDIAN  MEDICAD  AEFAIES. — CHOLEEA  IN  INDIA — TREAT3IENT  OF 

ASSISTANT-SURGEONS  —  SUFPIY  OF  EUROPEAN  MEDICINES  — 

MEDICINE  IN  CEYLON. 

The  Times  correspondent,  writing  from  Calcutta  under  date  of 
September  27,  says  : — 

“  I  am  sorry  to  tell  you  that  our  cholera  reports  are  stiU 
more  discouraging  than  when  I  last  wrote.  I  telegraphed  to 
you  the  news  from  Bokhara,  that  at  least  1000  people,  and 
more  probably  1200,  were  dying  in  that  city  alone  daily.  I 
should  have  hesitated  to  send  you  so  startling  a  statement  if  it 
had  appeared  anywhere  but  in  a  Government  report.  •  It  is 
made  on  the  testimony  of  a  merchant  direct  from  Bokhara. 
In  the  Punjaub  the  last  week’s  registry  gave  a  total  of  1084 
deaths  from  cholera,  or  336  more  than  in  the  previous  week ; 
172  towns  and  villages  are  reported  to  have  been  attacked  by 
the  disease.  In  Cashmere  nearly  6000  persons  are  said  to  have 
been  attacked,  and  close  upon  3000  to  have  died.  In  some 
districts  the  disease  has  greatly  abated.  The  cholera  camp  at 
Kus.sowlie  is  stated  to  have  been  broken  up.  At  Srinuggur 
there  are  from  seventy-five  to  ninety-six  deaths  per  day.  'The 
Maharajah  of  Cashmere  appears  to  be  behaving  admirably. 
He  has  given  orders  for  100  dispensaries  to  be  oxiened  in  the 
city,  and  that  every  means  shall  be  placed  at  the  disposal  of 
the  hakims  and  sub-assistant-surgeons  to  check  the  diseask 
This  is  rather  different  from  the  Lieutenant-Governor  of  Bengal 
ordering  the  young  sub-assistant-surgeons  down  to  Burdwan 
on  half-pay.  The  young  men  (I  was  in  error  in  saying,  a 
fortnight  ago,  they  were  merely  students)  are,  it  is  said,  to  be 
discharged  from  the  service  for  insubordination — that  is,  for 
refusing  to  go  at  half  the  ordinary  salary  to  one  of  the  deadliest 
parts  of  India  to  do  the  most  dangerous  of  all  work.  It  is  by 
acts  like  these  that  Mr.  Campbell,  in  spite  of  his  honest  and 
public-spirited  intentions,  is  really  unpopular  in  Bengal.  One 
would  imagine  that  no  human  being  but  the  Lieutenant- 
Governor  himself  would  have  thought  of  cutting  down  wages 
at  the  very  time  that  he  was  ordering  the  young  men  to  duty 
at  the  imminent  risk  of  their  lives.” 

The  Government  of  India  has  placed  at  the  disposal  of  the 
Local  Government  of  Bengal  an  additional  sum  of  15,000  rs. 
for  the  supply  of  European  medicines  to  aU  charitable  civil 
dispensaries,  in  consequence  of  the  prevalence  of  the  dengue 
fever  in  several  districts  in  the  upper  provinces  of  Bengal. 

It  is  proposed  to  introduce  a  Bill  into  Ceylon  for  the  better 
medical  superintendence  of  labourers  on  coffee  estates. 


THE  CLIMATE  OF  HONG-KONG. 

Few  climates  are  more  injurious  to  Englishmen  than  that  of 
Hong-Kong,  particularly  in  some  districts,  and  notably,  we 
believe,  where  the  barracks  are  stationed.  The  Army  mid 
Navy  Gazette,  in  referring  to  this  subject,  alludes  to  the  injuries 
effected  by  the  climate  on  naval  medical  officers.  It  says  it  is 
well  known  that  the  late  Dr.  Bernard,  Deputy  Inspector- 
General,  succumbed  to  a  disease  incurred  there  ;  and  now  we 
have  to  record  that  Deputy  Inspector- General  R.  Pottinger 
has  been  compelled  to  resign  his  appointment  on  the  station 
and  return  home  invalided.  Dr.  W.  Loney  has  been  nominated 
to  succeed  Dr.  Pottinger. 


FROM  ABROAD.  —PROFESSOR  POLITZER  ON  RUPTURE  OP  THE  MEM- 
BRANA  TYMPANI— M.  OLLIER  ON  EXCISION  IN  GUNSHOT  WOUNDS. 
In  the  JFiener  Med.  TFochenselirift  (Nos.  35  and  36),  Professor 
Pohtzer  has  publislied  an  interesting  paper  on  “  Traumatic 
Rupture  of  the  Membrana  Tympani  in  relation  to  Forensic 
Medicine.”  He  observes  upon  how  little  has  been  written  on 
the  subject  of  injuries  to  the  ear  in  works  on  forensic  medicine, 
and  attributes  tliis  in  great  measure  to  the  little  habit  prac¬ 


titioners  have  of  examining  the  ear.  It  may,  however,  be  of 
great  importance  to  determine  whether  a  blow  on  the  ear  has 
produced  injury  to  the  organ,  and  to  what  extent.  In  the 
present  paper  he  confines  his  attention  to  rupture  of  the  mem¬ 
brana  tympani,  intending  to  take  up  other  injuries  on  a  future 
occasion. 

In  forensic  medicine  the  rupture  in  question  has  in  most  cases 
arisen  from  a  blow  from  the  open  hand, — a  box  on  the  ear ; 
and  the  immediate  cause  of  its  production  is  the  sudden  com¬ 
pression  of  the  column  of  air  contained  in  the  meatus.  'The 
objective  examination  is  of  the  gi’eatest  importance,  enabling 
us  to  determine  during  the  early  days  after  the  accident 
whether  the  rupture  discovered  has  arisen  from  the  violence  or 
disease.  In  all  cases  that  the  author  has  met  with  the  rupture- 
has  consisted  in  a  hole  with  gaping  edges,  through  which  the 
wall  of  the  tympanum  has  been  visible.  Its  locality  is  very 
various,  but  it  is  found  more  frequently  at  the  lower  and 
posterior  than  at  the  anterior  part  of  the  membrane,  and  is- 
generally  placed  midway  between  the  handle  of  the  malleus  and 
the  annulus  cartilagineus.  In  form  it  may  be  as  round  as  if 
punched  out,  but  is  usually  of  a  long  oval,  having  its  axis 
parallel  with  the  radiated  fibres.  The  edges  of  the  aperture 
are  sharply  defined,  and  covered  to  a  more  or  less  extent  with 
a  coagulum  of  blood.  The  other  portions  of  the  membrane 
are  normal,  with  the  exception  of  an  abundant  injection  of 
the  venous  plexus  of  the  malleus.  There  is  no  marked  injec¬ 
tion  of  the  wall  of  the  tympanum  seen  through  the  rupture. 

The  degree  in  which  hearing  becomes  impaired  varies  much,- 
this  being  more  considerable  when  the  blow  has  also  produced 
concussion  of  the  labyrinth.  "When  the  force  of  the  blow  has 
been  expended  on  the  membrane,  rupturing  its  elastic  fibres,, 
the  labyrinth,  as  a  general  rule,  remains  intact,  and  the  capacity 
of  hearing,  as  tested  by  the  watch  and  the  tuning-fork,  is  but 
little  diminished.  The  most  unfavourable  cases  are  those  in 
which  the  membrane  remains  uninj  ured,  the  force  of  the  blow 
not  having  been  exhausted  upon  it,  but  propagated  by  the 
ossicula  to  the  terminal  nerves  of  the  labyrinth,  inducing  great 
loss  of  hearing,  accompanied  by  loud  subjective  noises.  In 
quite  exceptional  cases  a  rupture  of  the  membrane  may  be 
combined  with  concussion  of  the  labyrinth,  and  in  these  the 
loss  of  hearing  is  great,  and  subjective  noises  are  usually 
present.  The  employment  of  the  tuning-fork  is  here  of  great 
importance,  exhibiting  the  absence  of  tone  on  the  injured  side,, 
which  is  not  the  case  in  simple  rupture  of  the  membrane.  In- 
determining  the  traumatic  nature  of  the  rupture  another 
symptom  of  importance  is  derived  from  the  Valsalva  pro¬ 
cedure  of  inflating  the  membrana  tympani.  When  a  per¬ 
foration  has  been  produced  in  this  through  disease,  the- 
air  forced  in  through  the  tube  passes  out  through  the 
aperture,  even  when  this  is  considerable,  with  a  sharp 
hissing  sound  ;  but  in  traumatic  rupture,  occurring  in  a 
normal  ear,  it  passes  out  with  a  very  deep  breathing  sound- 
Moreover,  when  there  is  pathological  perforation,  a  more  or 
less  eonsiderable  exertion  of  power  is  required  to  force  the  air 
through  the  tube ;  in  traumatic  rupture  a  surprisingly  less 
amount  is  requisite.  This  arises  from  the  altered  condition  of 
the  capacity  of  the  tube,  which  has  been  produced  by  the- 
swelling  and  thickening  consequent  on  inflammation. 

The  course  of  an  uncomplicated  rupture  is  usually  very 
favourable,  cicatrisation  soon  commencing,  chiefly  at  the 
expense  of  the  inner  layer  of  the  membrane  ;  and  at  the  end 
of  some  weeks  even  the  place  of  the  rupture  is  not  discernible. 
Any  adherent  coagulum  either  falls  off  or  is  carried  by  the 
jirocess  of  growth  from  the  centre  to  the  periphery  of  the 
membrane.  In  some  exceptional  cases  inflammation  of  the 
membrane,  and  of  the  lining  of  the  tympanum,  together  with 
suppuration,  may  be  set  up  ;  but  this  has  generally  arisen  from 
malpraxis  in  dropping  oils  or  other  substances  into  the  ear. 
Even  under  these  circumstances  closure  of  the  perforation  may 
occur  after  a  considerable  lapse  of  time,  and  the  hearing^ 
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remain  unimpaired.  In  other  cases  the  suppuration  becomes 
ehronic,  and  the  aperture  enlarging  remains  permanent.  In 
the  hulk  of  cases  of  rupture  the  hearing  is  completely  restored ; 
but  different  degrees  of  disturbance  may  remain,  consequent 
on  the  changes  from  chronic  suppuration  or  on  the  accompany¬ 
ing  concussion  of  the  labyrinth.  E^en  in  the  cases  in  ■whioh> 
without  rupture  of  the  membrane,  there  are  singing  and  deaf¬ 
ness  consequent  on  the  concussion  of  the  labyrinth,  the  hearing 
may  be  restored  at  the  end  of  several  weeks,  but  more 
frequently  it  remains  impaired  during  life. 

In  treating  the  rupture  all  local  applications  should  be 
avoided  as  likely  to  impede  the  healing  process,  care  being, 
■however,  taken  to  protect  the  exposed  lining  of  the  tympanum 
from  atmospheric  vicissitudes  by  keeping  cotton-wool  in  the 
meatus.  In  some  cases  of  concussion  of  the  labyrinth,  the 
employment  of  the  constant  electrical  current  has  been  followed 
by  improvement. 

In  order  to  be  able  to  give  a  medico-legal  opinion  upon  a 
case,  the  practitioner  must  have  seen  it  a  few  days  after  the 
occurrence  of  the  rupture ;  for  if  too  long  a  delay  has  taken 
place,  cicatrisation  may  have  occurred  or  suppurative  inflam¬ 
mation  set  up.  It  is  of  importance  that  he  should  not  only 
verify  the  aperture,  but  watch  its  cicatrisation,  in  order  to 
distinguish  it  from  a  persistent  aperture  that  may  have  resulted 
from  prior  disease.  This  last  remains  unclosed,  whereas  the 
traumatic  rupture  always  closes  within  the  first  few  weeks,  or 
in  rare  cases  is  accompanied  by  suppurative  inflammation. 

At  the  late  Medical  Congress  at  L3’’ons,  M.  Ollier  read  an 
interesting  paper  “On  Excision  in  Grunshot  Wounds.”  He 
observed  that  his  remarks  would  be  confined  to  injuries  of  the 
upper  extremity.  During  the  late  campaign  he  had  systema¬ 
tically  abstained  from  excision  of  the  bones  of  the  lower  extre¬ 
mity,  the  transport  of  the  wounded  being  so  bad  that  amputa¬ 
tion  was  always  the  preferable  operation.  But  at  any  time  he 
is  no  strong  advocate  for  excisions  of  the  lower  limbs,  preferring 
expectation  as  a  general  rule  for  the  hip,  and  almost  always 
amputation  for  the  knee.  Excisions  of  the  ankle  usually  succeed 
better  than  those  of  the  other  bones  ;  but  even  with  regard  to 
these  expectation  is  often  the  better  practice. 

It  has  been  objected  that  in  gunshot  wounds  the  periosteal 
sheath  cannot  be  retained ;  but  this  is  an  error,  for,  however 
crushed  the  bone  may  be,  subperiosteal  excision  can  be  per¬ 
formed  with  almost  as  much  regularity  as  when  the  bone 
remains  intact — the  periosteum  being  detached  from  each 
fragment  in  succession.  This  arises  from  the  fact  that  while 
the  bone,  being  fragile,  breaks,  the  supple  and  resisting  peri¬ 
osteum  yields  without  rupturing.  In  aged  subjects,  however, 
it  is  adherent,  and  is  easily  torn  awaj^  with  the  fragments. 

During-  the  late  campaign  M.  Ollier  performed  subperiosteal 
excision  of  the  elbow  seven  times.  In  one  case  fatal  haemor¬ 
rhage,  caused  by  an  unperceived  section  of  the  brachial  artery, 
came  on  on  the  twelfth  day.  In  two  cases  there  was  complete 
anchylosis,  in  consequence  of  the  apparatus  having  been 
retained  too  long  a  time  without  the  necessary  movements 
having  been  imparted.  The  four  other  cases  had  complete 
articular  reproduction,  and  possessed  active  extension  and 
flexion  of  the  forearm,  without  lateral  movements.  In  one 
of  the  cases  these  last  existed  to  a  slight  extent,  but  without 
impeding  the  functions  of  the  limb. 

The  question  of  the  indications  is  sometimes  a  delicate  one. 
If  the  elbow-joint  be  largely  opened,  and  there  is  notable  loss 
of  soft  parts,  amputation  is  the  sole  resource but  if  the  soft 
parts  remain  sufficiently  intact,  excision  may  be  performed, 
howsoever  great  is  the  lesion  of  the  bone.  The  indication  is 
precise  when  the  fissures  do  not  extend  beyond  a  fourth  of  the 
shaft  of  tho  bone,  bat  it  is  less  positive  if  these  extend  to  the 
half  of  its  length.  As  a  very  general  rule  it  is  the  state  of 
the  soft  parts  which  determines  .the  indication.  The  most 
difficult  cases  to  decide  upon  are  those  in  which  there  is  a 


small  wound  of  the  joint  and  the  bone.  Expectation  may 
produce  a  cure  by  anchylosis,  but  there  is  considerable  danger 
of  death  from  purulent  arthritis ;  and  excision,  while  it  gives 
rise  to  very  much  less  pain,  is  also  less  dangerous  than  purulent 
arthritis.  When  arthritis  supervenes,  and  especially  when  the 
wound  is  small,  the  pains  are  fearful,  and  the  large  opening 
caused  by  excision  at  once  assuages  them.  The  indications 
for  excision  in  the  continuity  of  bones  are  less  peremptory 
than  are  those  for  articular  lesions.  When  the  humerus  is 
traversed  and  broken  into  numerous  fragments,  expectation 
should  still  be  the  rule.  M.  Ollier  performed  excision  in  only 
three  such  cases,  and  “  expected  ”  in  more  than  twenty.  When 
the  fragments  are  considerable,  we  cannot  tell  where  they 
extend  to  until  after  exploration  under  anesthetics.  If,  after 
removing  those  of  them  which  are  loose,  there  is  no 
fissure,  it  suffices  to  render  the  limb  immovable ;  if  there  are 
fissures,  each  fragment  should  be  caused  to  project,  so  that  it 
may  be  examined.  W^hen  with  the  fissure  there  exists  a 
detachment  or  laceration  of  the  medulla,  the  limits  of  this 
should  be  ascertained,  and  the  bone  removed  at  its  level ;  in 
fact,  it  is  the  condition  of  the  medulla  that  is  to  be  taken  into 
account  rather  than  the  fissure  itself,  and  especially  in  young 
subjects. 

In  treating  the  case  afterwards,  we  should  bring  the  ends  of 
the  bones  nearer  to  each  other  in  proportion  as  we  rely  less  on 
regeneration.  In  a  child  the  entire  sheath  may  be  retained  ; 
but  in  older  subjects  upon  whom  primary  excision  has  been 
performed  not  more  than  three  or  four  centimetres  must  be 
allowed  to  intervene  between  the  ends,  and  often  less.  The 
ouato-silicate  bandage  is  the  best,  rendering  the  limbs  immov¬ 
able,  and  allowing  of  the  easy  transport  of  the  patient. 


HEALTH  OF  CUSTOM-HOUSE  OFFICEES. 


GENERAL  REGISTRATION  OF  DISEASE. 

The  Report  of  the  Health  of  the  Custom-house  Officers  for 
1871  has  just  been  issued  by  Dr.  Walter  Dickson,  the  able  and 
indefatigable  Medical  Inspector.  The  Report  embraces  the 
health  of  the  out-door  officers,  watermen,  messengers,  and 
other  inferior  officers  of  the  Customs.  The  Report  is  pecu¬ 
liarly  interesting,  as  being  an  instalment  of  what  is  so  urgently 
wanted — viz.,  a  general  registration  of  disease  as  well  as  of 
mortality.  It  is  true  that  the  body  of  men  is  comparatively 
small  (1047),  but  it  is  far  less  exposed  to  changes  than  those 
that  are  the  subjects  of  army,  navy,  police,  or  post-office 
returns  of  like  nature,  as  few  alterations,  except  by  deaths, 
occur  in  the  course  of  a  year.  The  medical  history  of  the 
force  is  therefore  more  complete  and  accurate  for  comparative 
purposes  than  any  other  we  are  acquainted  with,  and  is  a  fair 
exposition  of  the  sanitary  condition  of  the  middle-aged  middle 
lower  class,  who  form  so  important  a  part  of  the  adult  male 
working  population  of  the  metropolis. 

“The  classification  together  with  the  nomenclature  of  diseases 
is  that  adopted  in  1868,  and  now  in  general  use  in  all  the  public 
departments.  It  differs  in  few  particulars,  and  in  none  of 
essential  importance,  from  that  which  has  been  used  in  these 
reports  for  the  last  ten  years.  The  maladies  that  have  occurred 
in  each  quarter  of  the  year  are  tabulated  in  two  great  classes, 
general  and  local.  The  former  comprises  febrile  and  epidemic 
disorders  which  affect  the  whole  frame,  as  well  as  those  diseases, 
commonly  called  constitutional,  which  are  apt  to  invade  different 
parts  of  the  same  body  simultaneously  or  in  succession  as 
rheumatism,  gout,  scrofula,  cancer,  etc.  The  local  diseases  are 
arranged  in  groups  according  to  the  special  organs  which  are 
affected.” 

This  classification  is  well  illustrated  by  tables  for  each 

quarter  of  the  year  underthedivisionsof  “Diseases,  ‘  Remained 

from  Last  Year,”  “Admissions  to  Sick-List”  (giving  the  various 
positions  of  the  officers),  and  the  “  Number  of  Days  Sickness. 
In  the  first  quarter  the  officers  of  Customs  participated 
in  the  general  ill-health  of  the  metropolis.  The  sick- 
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list  was  heavy  throughout  the  quarter,  the  mean  daily 
number  incapacitated  for  duty  being  37-8,  or  4-7  per 
cent.  The  inordinate  severity  of  the  winter  caused  much 
pulmonary  and  rheumatic  disease  of  unusually  serious  and 
protracted  character.  There  were  severe  cases  of  febrile  dis¬ 
ease,  the  most  formidable  being  small-pox,  which  then  raged 
in  the  East  of  London.  Six  cases  occurred  in  this  department, 
two  of  which,  both  in  young  out-door  officers,  terminated 
fatally.  Two  other  out-door  officers,  well  advanced  in  life, 
and  who  had  been  long  ill,  died,  one  of  consumption,  the 
other  of  heart  disease,  complicated,  as  usual,  with  asthma  and 
dropsy.  In  the  second  quarter  the  health  of  this  department 
was  satisfactory,  the  number  of  cases  of  sickness  admitted  to 
the  list  (eighty-four)  being  below  the  average  of  the  last 
four  years,  which  was  ninety-two.  The  mean  daily  number 
incapacitated  for  duty  was  twenty-six,  or  3’2  per  cent.,  but 
this  included  several  cases  of  chronic  and  incurable  disease 
awaiting  superannuation.  Sickness  was  of  the  ordinary 
character  of  the  season,  with  the  exception  of  small-pox, 
which  was  still  epidemic  in  London,  and  from  which  five 
officers  suffered  more  or  less  severely.  Three  deaths  occurred 
in  the  quarter.  In  the  third  quarter  the  health  of  the  depart¬ 
ment  was  good,  the  number  of  cases  admitted  being  about 
the  average  of  the  quarter  in  the  last  three  years,  and  con¬ 
siderably  under  that  of  previous  years.  The  mean  daily  number 
incapacitated  for  duty  was  twenty-three,  or  2-8  per  cent.  Two 
cases  of  small-pox  remained  on  the  list  from  the  last  quarter, 
but  no  fresh  case  presented  itself.  Disorders  of  the  digestive 
organs  occurred  in  their  normal  predominance,  and  seventeen 
cases  of  diarrhoea  were  of  sufficient  severity  to  require  with¬ 
drawal  from  duty,  but  none  of  these  exhibited  the  choleraic 
type,  and  the  season  ranked  in  this  respect  with  the  healthiest 
of  recent  healthy  years.  As  cholera  was  known  to  be 
epidemic  in  Russia,  great  precautions  were  taken  in  the 
Customs  department  to  meet  the  threatened  emergency,  and 
to  these  are  attributed  the  comparative  rarity  of  bowel 
complaints. 

In  the  fourth  quarter  the  force  suffered  from  the  cold  and 
excessive  rainfall.  Cases  of  bronchitis  and  rheumatism, 
and  acute  affections  of  other  organs,  were  more  frequent 
and  severe.  Frost-bite  occurred  in  some  instances,  followed 
by  whitlow,  and  abscess,  and  wounds ;  and  ulcers  took 
on  an  unhealthy  action ;  five  deaths  occurred.  It  should 
be  stated  of  the  number  of  the  force  798  are  stationed 
in  London  and  249  at  Cravesend.  The  tables  referred  to 
above  indicate  the  comparative  health  and  mortality  of  the 
men  at  the  two  stations.  The  men  at  Gravesend  are  more 
frequently  ill  from  slight  ailments,  but  do  not  yield  the  same 
proportion  of  chronic  and  fatal  diseases,  inasmuch  as  when  in 
broken  health  or  threatened  with  maladies  of  a  serious  nature 
they  are  usually  transferred  to  London.  Some  able  and 
judicious  remarks  are  made  on  the  late  epidemic  of  small -pox, 
and  the  meteorological  reports  are  clear  and  concise. 

The  Report  concludes : — 

“  The  general  results  of  the  sanitary  statistics  of  the  depart¬ 
ment  are  these  : — The  mean  daily  number  disabled  by  sickness 
has  been  36,  or  3'4  per  cent.  The  ratio  of  admissions  to  sick- 
list,  or  individual  cases,  70  per  cent,  on  strength.  The  mean 
duration  of  each  case,  eighteen  days.  The  time  lost  to  the 
service  by  disease  or  accident  has  been,  including,  Sundays, 
twelve  days  per  man.  The  deaths  have  been  five  above  thes, 
average ;  in  the  previous  year  they  were  as  much  below  it. 
Those  from  disease  have  been  sixteen,  and  fron^.a.ccident  two 
in  number,  or  17  per  1000,  the  mean  annual  mortality  in  the 
last  fifteen  years  from  all  causes  being  12  per  lOOQ. ;  Super¬ 
annuations  have  been  at  the  rate  of  4  per  1000,  the  average  0^ 
the  last  ,  fifteen  years  being  7  per  .1000.  ^The  quortality  , has 
therefore  been  ,  higher,  chiefly  by  reaspn  of  ’  sinaU-pQx  and. 
accident,  than  thq  mean  death-rate  of  the  jforee,  while  the 
superannuations  have  been  below  the  mean,’!  / 

We  consider  the  Report  of  Dr.  Dickson  of  .the  highest 
importance  and  interest,  chiefly  on  the.ground  of  its  being  the 
first  ncomplete  publication  of  .  the,  registration  of  disease  (we 
say  “complete,’.’  for  so  it  is  as  far  as  it  goes)  ;.;but  also  for  the 
examplpj  it  setSitonthepj  who  in  ay  have  the  opportunity  of 
following  it.  . 


REVIEWS. 

- « — - - 

The  Science  and  Art  of  Surgery :  being  a  Treatise  on  SurgicuH 
Injuries,  Tiseases,  and  Operations.  Ry  John  Eric  Eeichsen, 
Sixth  Edition.  Vols.  i.  and  ii.  Longmans. 

The  fact  that  a  new  edition  of  this  well-known  text-book  has- 
been  called  for  in  little  more  than  three  years  is  strong  testi- 
mony  to  its  excellence.  Considerable  changes  have  been  made 
in  this  edition,  and  nearly  a  hundred  new  illustrations  have 
been  added.  It  is  difficult  in  a  small  compass  to  point  out  the 
alterations  and  additions ;  for,  as  the  author  states  in  his  pre¬ 
face,  they  are  not  confined  to  any  one  portion,  but  are  dis¬ 
tributed  generally  through  the  various  subjects  of  which  the 
work  treats.  Certainly  one  of  the  most  valuable  sections  of 
the  book  seems  to  us  to  be  that  which  treats  of  the  diseases  of 
arteries  and  the  operative  proceedings  which  they  necessitate. 
In  few  text-books  is  so  much  carefully  arranged  information 
contained.  The  chapters  on  deformities  and  on  orthopaedic 
surgery  also  are  very  full,  and,  indeed,  form  by  themselves  a 
treatise  on  this  speciality.  In  the  preface  Mr.  Erichsen  acknow¬ 
ledges  his  obligations  to  Mr.  Streatfeild  for  having  brought  up 
the  chapter  on  ophthalmic  surgery  to  modern  requirements.  A 
book  of  so  large  a  size  can  hardly  be  of  equal  excellence 
throughout,  but  we  can  award  Mr.  Erichsen’s  work  the  praise- 
of  containing,  together  with  one  of  the  fullest  and  best  illus¬ 
trated  accounts  of  modern  operative  surgery  extant,  an  epitome 
of  general  treatment,  and  a  well-compiled  summary  of  surgical 
pathology. 


A  Treatise  on  the  Causes  of  Heart  Disease,  with  Chapter  on  thc- 

Iteason  of  its  Prevalence  in  the  Army.  By  Francis  W^. 
Moinet,  M.D.  Edinburgh :  Bell  and  Bradfute.  Pp.  112. 

This  is  a  solid  and  sensible  essay,  although  it  contains 
but  little  that  strikes  the  reader  as  new  or  original.  Dr.. 
Moinet,  however,  has  his  own  theory  of  the  cause  of  the 
prevalence  of  heart  disease  in  the  army.  He  thinks  it 
is  due  to  the  long-continued  maintenance  of  the  erect 
position,  ^  constrained  by  rule  and  dress,  and  to  the  amount 
of  exercise  of  the  upper  extremities  in  that  position.  He 
writes ;  In  the  erect  position  “  the  heart  and  the  aorta 
are  placed  under  certain  disadvantageous  circumstances.  The 
heart  has  to  overcome  during  each  contraction  the  weight 
of  the  column  of  blood  in  the  ascending  aorta,  and  so  requires 
to  act  with  more  strength.  Still  more  so  if  exercise  is  taken 
in  that  position,  especially  exercise  of  the  upper  extremities. 
At  the  same  time  the  arch  of  the  aorta  is  exposed  to  the  risk 
of  having  its  curves  made  more  acute  by  the  weight  of  the 
suspended  heart ;  and,  the  force  of  the  current  of  blood  being 
increased,  acts  all  the  more  speedily  at  the  point  of  obstruction, 
so  that  certain  external  circumstances,  taken  in  conjunction 
with  this  mechanical  arrangement  of  the  heart  and  aorta, 
come  to  be  considered  as  important  causes  of  disease  of  the 
organs  of  circulation.’’  The  chapter  on  angina  pectoris 
contains  an  argument  to  prove  that  the  attack  of  angina 
depends,  not  on  spasm,  but  on  “  paralysis  occurring  in  and 
depending  on  a  weakened  heart.’’ 


Aids  to  the  Diagnosis  of  Diseases  of  the  Kidneys.  By  W.  R. 

Basham,  M.D.  London  :  J.  and  A.  Churchill.  Pp.  48. 

This  unpretending  but  useful  book  is  simply  a  description  of 
nine  plates,  each  containing  six  representations  of  urinary 
deposits  obtained  from  the  urine  of  patients  suffering  from 
albuminuria,  with  short  abstracts  of  their  cases.  It  is  therefore 
a  simple  illustrated  record  of  facts,  and  the  author  states  that 
he  has  purposely  omitted  any  matter  or  subject  which  might 
interfere  with  its  purely  clinical  value.  Accustomed  to  make 
drawings  of  the  appearances  presented  by  the  urinary  sediment 
in  the  various  cases  which  came  before  him,  and  knowing  from 
experience  the  mistakes  in  urinary  microscopy  made  by  students 
and  practitioners,  he  determined  to  publish  his  drawings,  in 
the  hope  that  th^  might  be  useful  for  comparison.  The 
drawings  are  exceedingly  well  executed,  and  speak  highly  for 
the  artistic  powers  of  Dr.  Basham  ;  the  objects  figured  are 
carefully  described,  and  the  history  of  the  patient’s  case  is 
given  shortly  and  succinctly,  and,  where  it  could  be  ascertained, 
the  result  is  noted.  A  .  tenth  -plnte  representing  adventitious 
objects  occurring  in  urinary  sediments^  which  often  confusc- 
and  puzzle  the  unexperienced  student,  is  added. 
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LIVEEPOOL. 

October  22. 

CONVERSAZIONE  OE  THE  MEDICAL  INSTITUTION  —  THE  ROYAL 
SOUTHERN  HOSPITAL. 

The  session  1872-73  of  the  Medical  Institution  was  inaugu¬ 
rated  by  a  conversazioni  on  Monday  evening.  A  hundred 
and  twenty  gentlemen,  nearly  all  of  whom  were  members 
of  the  medical  profession  resident  in  Liverpool,  were  present, 
and  spent  the  evening  in  a  most  agreeable  manner.  The  entire 
smte  of  rooms  of  the  Institution  was  thrown  open,  and  filled 
with  objects  of  medical  and  general  scientific  interest,  arranged 
under  the  following  heads  : — Microscopical  specimens,  patho¬ 
logical  specimens  (casts,  photographs,  and  drawings  illustrating 
disease  and  injury),  surgical  instruments  and  appliances, 
philosophical  instruments,  new  drugs  and  chemical  prepara¬ 
tions,  and  miscellaneous  objects  of  interest. 

Many  of  the  microscopic  specimens  were  of  very  great 
merit ;  and,  though  it  might  seem  almost  invidious  where  all 
were  good  to  select  any  for  special  comment,  we  cannot  help 
mentioning  a  series  of  sections  of  diseased  cartilage,  prepared 
and  exhibited  by  Mr.  Rushton  Parker,  Demonstrator  of  Phy¬ 
siology  to  the  Royal  Infirmary  School  of  Medicine  ;  and  some 
sections  of  rare  fossil  plants,  exhibited  by  Dr.  Braid  wood. 

A  series  of  highly  interesting  coloured  drawings  of  the 
various  stages  of  the  vaccine  vesicle  in  the  heifer  and  the 
human  subject,  according  as  it  was  excited  by  the  application 
of  human  lymph  or  that  directly  obtained  from  the  cow,  were 
exhibited  by  Dr.  P.  M.  Braidwood,  who  had  prepared  them. 

Tea  and  coffee  were  served  in  the  library,  and  after  an  hour’s 
interval,^  during  which  the  various  preparations  were  inspected, 
the  President  (Dr.  John  Cameron)  delivered  a  very  interesting 
opening  address  in  the  larger  of  the  two  theatres  of  the 
Institution.  Prom  the  very  marked  success  of  this  conver¬ 
sazione,  which  has  only  now  been  revived  after  many  years’ 
interval,  it  is  much  to  be  hoped  that  the  Society  will  see  its 
way  to  a  yearly  inauguration  of  its  sessions  in  a  similar 
manner.  Happily,  the  Institution  is  in  a  more  prosperous 
condition  as  to  funds,  the  number  of  its  members,  and  its 
work  (into  which  the  utmost  vitality  is  infused)  than  at  any 
other  period  of  its  history. 

A  highly  interesting  inaugural  service  was  held  on  last 
Sunday  afternoon  in  the  chapel  of  the  Royal  Southern  Hos¬ 
pital,  when  a  sermon  was  preached  by  Dr.  Howson,  the  Very 
Rev,  the  Dean  of  Chester.  The  Hospital,  though  it  was 
opened  by  Prince  Arthur  on  May  21  last,  was  not  occupied  by 
patients  until  August  29,  on  winch  day  those  who  had  been 
kept  in  the  old  hospital  were  transferred,  and  quickly  after¬ 
wards  one  after  another  of  the  spacious  wards  thrown  open 
for  the  reception  of  others,  so  that  at  present  160  can  be  accom¬ 
modated  ;  and  shortly  the  entire  number  of  beds  (220)  will  be 
ready,  and  no  doubt  occupied.  The  special  occasion  of  the 
service  in  question,  or  at  least  of  its  being  participated  in  by 
the  Dean  of  Chester,  was  the  adoption  by  the  Hospital  autho¬ 
rities  of  a  new  system  of  nursing,  which  bids  fair  to  be  a 
great  blessing  to  the  inmates  and  a  credit  to  the  institution. 

Pour  years  ago  there  were  established  in  the  diocese  of 
Chester  deaconesses’  institutions,  in  which  women  of  education 
who  were  desirous  of  benefiting  their  fellow-creatures  could  be 
trained  for  high  and  useful  work  in  life.  As  part  of  this 
training  a  practical  acquaintance  with  the  nursing  of  the  sick 
was  essential,  and  application  was  made  to  the  authorities  of 
the  Hospital  to  grant  facilities  for  the  acquisition  of  such 
knowledge  within  the  walls  of  the  former  building.  Permission 
was  given,  and  so  much  confidence  was  inspired  in  the  ability 
and  fitness  in  every  respect  of  those  who  thus  from  the  highest 
motives  desired  to  devote  themselves  to  this  useful  work,  that 
when  the  new  ho.spital  was  completed  a  request  was  made  that 
the  deaconesses  should  take  the  entire  charge  of  its  nursing, 
leaving  the  administrative  department  under  an  entirely 
different  managemeiit.  At  present,  therefore,  the  nursing  is 
under  the  management  of  two  lady  superintendents.  Each 
ward,  or  a  large  and  small  ward  where  these  are  close  together, 
is  under  the  immediate  chai’ge  of  a  sister,  who  is  assisted  by 
one  or  more  of  the  lady  probationers  from  the  deaconesses’ 
institution  and  a  nurse. 

It  is  too  early.yet  to  pass  judgment  on  this  system ;  but 
there  seems  to  be  no  reason  why  it  should  not  Succeed.  In  one 
respect  it  has  great  advantages  over  the  employment  of  unedu- 
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cated  nurses — -viz.,  in  the  superior  abilities  which  lady  nurses 
have  of  influencing  and  agreeably  engaging  the  minds  of  the 
patients.  Thus  they  spend  much  time  in  reading  by  the  bed¬ 
side  of  those  who  are  bedridden  and  unable  (as,  unhappily, 
very  many  are)  to  read  for  themselv^es,  and  thus  do  much  to 
relieve  the  dreary  monotony  of  days  or  weeks  of  forced 
inactivity — no  mean  aid,  as  every  physician  will  be  ready  to* 
confess,  towards  a  successful  treatment. 


SCOTLAND. 


The  Lady- Students  again— Extra-mural  Courses— The; 

“  POTESTAS  DoCENDI.” 

Edinburgh,  October  21. 

The  first  indication  of  the  approaching  commencement  of  the- 
university  session  in  this  city  is  again,  as  it  has  too  often  been- 
of  late,  a  spurt  on  the  part  of  the  lady  medical  students  and 
their  supporters.  If  their  efforts  have  not  hitherto  proved 
profitable  to  themselves  or  anyone  else,  the  fertility  of  their 
resources  cannot  be  questioned.  Sometimes  the  performance 
assumes  a  grave  aspect,  as  when  the  Lord  Ordinary  is  brought 
to  sit  in  judgment  on  the  University  Court ;  anon  it  puts  on  a 
comic  face,  as  in  the  present  instance.  Hope  deferred  generally 
maketh  the  heart  sick, — but  not  of  this  buoyant  party.  Brought 
to  a  dead  halt  at  the  University  and  Royal  Infirmary,  and 
pending  the  settlement  of  their ‘‘ rights  ”  at  these  important 
institutions,  they  meanwhile  amuse  themselves  with  the  exercise 
of  feminine  ingenuity.  A  happy  and  ready  method  has  occurred 
to  one  of  them  by  which  a  school  of  teachers  may  be  extem¬ 
porised  in  the  twinkling  of  an  eye. 

In  a  letter  to  the  University  Court,  Mr.  Hoggan,  M.B., 
C.M.,  begs  leave  to  apply  for  recognition  as  an  extra-mural 
Lecturer  on  Anatomy,  it  being  his  desire  to  deliver  courses  of 
instruction  on  that  subject  to  the  lady  medical  students  during 
the  ensuing  session.  Mr.  Hoggan  has  acted  as  Demonstrator 
of  Anatomy  at  Surgeons’  Hall  for  a  year.  He  is,  moreover, 
prepared,  if  necessary,  to  pass  any  examination  that  the  Court 
may  appoint. 

The  University  Court,  in  reply,  refuse  to  recognise  Mr. 
Hoggan  as  a  Lecturer  on  Anatomy,  in  respect  that  he  has- 
presented  no  evidence  of  his  qualifications ;  and  they  further 
state  that  it  is  not  the  practice  of  the  Court  to  prescribe 
examinations  for  the  purpose  of  testing  the  fitness  of  appli¬ 
cants  for  such  recognition. 

Mr.  Hoggan  produces  a  few  testimonials  from  physicians, 
surgeons,  and  lady  students,  but  offers  these  as  minor  evidence 
in  favour  of  his  right  and  title  to  lecture. 

“First,”  he  writes,  “among  the  enclosed  testimonials  you 
will  find  the  diplomas  granted  to  me  by  the  University  of 
Edinburgh,  and  I  can  hardly  doubt  that  they  will  be  accepted 
by  you  as  the  best  proofs  of  my  qualification,  since  they 

distinctly  confer  on  me  ‘  amplissimam  potestatem . 

docendi.’ 

“Allow  me  to  explain,”  he  goes  on  to  say,  “that,  though  to- 
meet  all  possible  objections  I  offered,  if  desired,  to  submit  to 
the  crucial  test  of  any  examination  you  might  appoint,  I  did 
so  without  any  expectation  that  this  would  be  considered 
necessary,  as  I  have  so  recently  passed  every  examination  pre¬ 
scribed  by  the  University,  with  the  express  view  of  ascertaining^ 
my  fitness  to  be  entrusted  with  the  very  power  conferred  by 
my  diploma,  for  the  exercise  of  which  I  now  request  the- 
formal  recognition  of  your  honourable  Court.” 

The  University  Court  do  not  see  the  force  of  the  evidence 
submitted  by  Mr.  Hoggan,  and  “  the  Court  are  surprised  that- 
Mr.  Hoggan  should  refer  to  the  terms  of  his  diploma,  in  which 
the  University  concedes  to  him  ‘  potestatem  medicinam  ubique 
gentium  .  .  .  docendi,’ as  entitling  him  to  teach  publiclj--* 

any  branch  of  Medicine  he  chooses,  and  thereby  to  qualify 
students  for  graduation,  in  face  of  University  statutes  which* 
clearly  limit  the  purport  of  these  old  terms  of  style  in  the 
diploma.  The  University  retains  the  ancient  terms,  adopted 
by  all  univei'sities,  in  virtue  of  their  foundation  by  the  Pope  in 
times  when  the  Pope  alone  could  grant  ‘pote.statem  medicinam. 
ubique  gentium  legendi,  docendi,  faciendi.’  But  the  University 
has  never  pretended  that  in  these  days  its  diploma  could,  like 
the  Pope  in  former  times,  overrule  all  statutes  relative  to  the- 
right  of  teaching,  either  here  or  everywhere  else. 

It  has  been  the  custom  of  the  University  Court  to  recognise 
extra-mural  lecturers,  who  after  due  examinations  hjt  certain 
medical  colleges  had  obtained  the  licences  of  these,  colleges  to- 
lecture  on  particular  subjects.  No  application  of  the  ^’esfeiit 
kind  has  ever  hitherto  been  made  to  the  Court,  and  we'b.tnnot 
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but  think  that  Mr.  Hoggan,  by  insisting  upon  the  literal  inter¬ 
pretation  of  the  terms  in  his  diploma — “  araplissimam  potes- 
tatem  .  .  .  docendi” — gives  very  odd  proof  of  the  presence 
on  his  part  of  that  calm  and  modest  judgment  so  essential  to 
a  teacher  of  youth,  and  especially  of  young  ladies.  "We 
cannot  believe  that  he  wishes  the  University  authorities  to 
recognise  the  right  of  all  who  hold  their  medical  diplomas 
to  lecture  on  any  or  every  suhj  ect  contained  in  the  course  of 
Medicine.  We  sincerely  hope  that  Mr.  Hoggan  has  quali¬ 
fications  to  fit  him  for  such  a  wide  range  of  duties. 
Perhaps  it  is  only  Mr.  Hoggan’s  way  of  eliciting  such 
an  explanation  or  alteration  of  the  phrase  as  shall  for 
ever  put  an  end  to  the  possibility  of  vain  and  absurd  aspi¬ 
rations  being  again  founded  upon  it.  Perhaps  it  will 
become  a  law  quibble,  and  we  shall  suddenly  find  ourselves 
blessed  with  some  thousands  of  recognised  possible  lecturers. 
We  hope,  however,  that  we  are  right  in  looking  upon  the 
•whole  thing  as  a  joke  on  the  part  of  Mr.  Hoggan  and  his 
.supporter  the  Scotsman,  and  that  the  ladies’  party  are  really 
above  founding  a  new  female  medical  school  on  so  desperately 
wide  a  basis. 


GENERAL  CORRESPONDENCE. 

- -«» - 

POOR-LAW  OFFICERS  AND  MEDICAL  OFFICERS 

OF  HEALTH. 

Lettee  feom  De.  Joseph  Rogees. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

•SiE, — A  cursory  reader  of  the  leading  article  in  your  last  week’s 
issue  would  infer  that  I  and  those  who  think  with  me  are 
opposed  to  the  utilisation  of  the  Poor-law  Medical  Officer  as  a 
Health  Officer ;  on  the  contrary,  I  have  always  advocated  such 
utilisation.  Thus,  in  the  address  from  which  you  quoted,  I 
reiterate  the  principle,  which  I  have  always  contended  for — 
namely,  that  every  Poor-law  Medical  Officer  should  be  a  Health 
Officer  in  virtue  of  his  appointment.  The  only  point  in  which  I 
differ  from  you  is  the  relation  which  the  District  Medical  Officer 
should  hold  to  those  to  whom  his  reports  should  be  sent.  You 
consider  ho  should  be  the  sole  Health  Officer  for  his  district ;  I, 
on  the  contrary,  am_  of  opinion  that  he  should  be  the  deputy  of 
some  superior  Medical  Officer  debarred  from  private  practice, 
in  whom  should  vest  the  responsibility  of  ordering  such  works 
H,nd  alterations  as  the  reports  of  the  District  Medical  Officers 
■would  show  to  be  necessary,  and  which,  being  in  their  execu¬ 
tion  more  or  less  costly,  would  bring  the  Medical  Officers  acting 
alone  into  painful  collision  with  their  patients  and  with  their 
sanitary  authority.  In  this  view  I  am  supported  by  Dr.  Rumsey, 
and  by  several  other  gentlemen  eminent  as  sanitarians. 

If  such  an  opinion  was  supportable  by  several  cogent 
arguments  months  ago,  when  the  Public  Health  Bill  was  as 
yet  in  g'estation,  it  has  become  absolutely  necessary  now  that 
■we  learn  that  Mr.  Stansfeld’s  notion  of  the  fitness  of  things  is 
;so  fconused  that  he  has  proceeded'  to  make  lay  appointments 
only,  seeing  that  it  is  obvious  that  the  Poor-law  Medical 
Officers  will  not  be  able  to  calculate  on  either  scientific  aid  or 
moral  support,  in  the  performance  of  the  novel  and  arduous 
•duties  now  entrusted  to  them,  from  the  superiors  that  have 
been  set  over  them. 

Passing  to  another  point  in  your  article, — the  reference  to  the 
Irish  dispensary  system, — there  is  one  featiire  of  that  system 
which  should  never  be  lost  sight  of  in  estimating  the  results 
that  _  have  accrued  from  it  ;  it  is,  that  when  the  Medical 
■Charities  Act  was  enacted  it  was  provided  that  there  should  be 
a  Medical  Commissioner  having  equal  power  with  a  Poor-law 
Commissioner,  and  Medical  Inspectors  having  control  over 
medical  relief  matters.  To  these  latter  was  delegated  the  power 
of  directing  what  sanitary  works  should  be  executed  consequent 
on  the  reports  of  the  rural  dispensary  medical  officers,  and  who 
also  interfered,  always  successfully,  when  it  came  to  their 
knowledge  that  the  stipend  voted  by  a  board  of  guardians  was 
insufficient  or  in  marked  contrast  with  that  of  neighbouring 
districts  ;  in  this  action  the  Chief  Commissioner  always  sup¬ 
ported  them.  The  analogue  of  this  has  never  existed  in 
England  and  Wales,  and,  as  far  as  Mr.  Stansfeldis  concerned,  it 
is  evident  it  never  will,  or  he  would  not  have  so  suddenly 
followed  the  traditions  of  his  department,  as  shown  by  his 
recent  monstrous  lay  inspectorial  appointments. 

What  would  have  resulted  in  this  country,  if  some  thirty- 
cight  years  ago,  when  the  new  Poor-law  was  introduced, 
medical  commissioners  and  medical  inspectors  had  been  added 
to  the  Poor-la'w  Commissioners,  would  not,  I  take  it,  be  very 


difficult  to  determine.  Of  one  thing  I  am  satisfied ;  it  would 
not  have  been  necessary,  so  many  years  after,  for  the  Poor-law 
Medical  Officers  to  combine  with  the  object  of  securing  a 
reform  of  that  medical  relief  system  which  Sir  Dominic 
Corrigan  has  justly  stigmatised  as  the  worst  in  Europe. 

I  am,  &c.,  Joseph  Rogees. 

33,  Dean-street,  October  21. 


MEDICAL  OFFICERS  OF  HEALTH  IN  THE 
COLONIES. 

Lettee  eeom  De.  Bakewell. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — It  is  an  audacious  enterprise  to  attempt  an  argument 
with  an  Editor  in  his  own  paper,  and  one  that  is  very  rarely 
successful,  yet,  with  the  hope  that  it  maj^  at  least  be  said  of 
me  “  Magnis  cecidit  ausis,”  I  would  venture  to  combat  the 
principles  laid  down  in  your  leader  of  to-day,  and  in  others 
before,  on  the  advisability  of  medical  men  in  private  practice 
accepting  the  appointment  of  Medical  Officers  of  Health. 

I  speak  from  an  experience  of  four  years  as  head  of  the  Public 
Health  Department  in  Trinidad,  and  as  First  Medical  Officer 
of  Health  of  that  colony ;  and,  knowing  as  I  do  the  difficulties 
and  disagreeables  of  the  work,  I  say  most  emphatically  to  my 
brethren  in  England, — Have  nothing  whatever  to  do  with  sani¬ 
tary  appointments  if  you  value  your  peace  or  have  the  least 
wish  to  succeed  in  private  practice.  If  a  man  does  his  duty  as 
Medical  Officer  of  Health,  he  must  make  enemies  of  everybody, 
he  must  be  continually  intruding  where  he  is  not  wanted,  he 
must  be  putting  people  to  expenses  they  can  often  very  iU 
afford,  and  taking  legal  proceedings  against  his  neighbours 
and  those  who  would  be  his  friends.  He  is  a  perfect  Ishmael : 
his  hand  is  against  everybody,  and  too  soon  he  finds  that 
everybody’s  hand  is  against  him. 

When  I  was  appointed  Medical  Officer  of  Health  matters 
had  been  so  arranged,  at  my  suggestion,  in  enacting  the 
public  health  ordinance,  that  I  had  no  immediate  share  in 
taking  out  summonses  or  issuing  ordens.  All  that  was 
done  by  the  sanitary  inspector,  for  whose  work,  how¬ 
ever,  I  was  generally  responsible.  Nevertheless,  that  did  not 
save  me  from  any  of  the  odium  of  the  proceedings,  and  I  made 
many  bitter  enemies  although  I  tried  to  do  my  duty  in  as  con¬ 
ciliatory  a  manner  as  possible.  It  is  impossible  to  satisfy  the 
public ;  if  one  is  stint,  everybody  cries  out,  and  one  gets  black¬ 
guarded  in  the  press  as  only  colonial  newspapers  can  blackguard 
a  man.  If  one  is  lax,  then  the  very  same  papers  attack  one 
for  that.  An  order  is  made,  say  for  making  a  drain  or  a  gutter ; 
the  person  on  whom  it  is  made  never  thinks  of  obeying  it 
without  first  trying  to  get  off  the  thing  altogether,  or,  if  that 
fails,  getting  a  longer  time  to  do  it  in.  To  accomplish  these 
ends  he  either  bullies  or  tries  to  coax  and  persuade.  In  either 
case,  if  the  unfortunate  official  does  not  comply,  he  makes 
another  enemy.  I  got  so  unpopular  at  last  that  I  had  to  carry 
a  revolver  constantly,  (a)  This  was  partly  owing  to  my  having 
offended  the  coloured  people,  who  were  exceedingly  bitter 
against  me,  and  would  certainly  have  killed  me  if  they  had 
dared. 

Besides  the  trouble  with  outsiders,  there  is  worse  trouble 
■with  your  Board  of  Health,  especially  if  any  of  your  profes¬ 
sional  brethren  are  members  of  it.  Such  affectionate  brethren 
they  are — so  amiable,  so  kind,  so  ready  to  help  !  The  Lord 
deliver  us  from  ever  being  Medical  Officer  of  Health  again  if 
there  are  any  doctors  on  the  Board  of  Health !  I  believe  I 
never  brought  forward  any  scheme  at  the  Board  which  was 
not  opposed  by  the  doctors,  or  so  mutilated  as  to  be  useless. 
In  this  last  epidemic  of  small-pox,  when  I  brought  forward  a 
plan  for  the  complete  and  rigorous  isolation  of  the  first  cases, 
the  medical  members  of  the  Board  outvoted  me,  because  they 
did  not  think  it  was  “  necessary”;  they  would  trust  to  vacci¬ 
nation,  etc.  ;  and  so  the  epidemic  was  allowed  to  march  on 
unchecked.  Unfortunately  the  Governor,  who  knew  better, 
was  a  very  good-natured  man,  with  no  more  backbone  than  a 
jelly-fish,  and  gave  way  to  them. 

These  are  some  of  the  trials  a  Medical  Officer  of  Health  has 
to  undergo.  No  one  can  tell  what  it  is  until  he  has  experience 
of  the  life.  I  threw  it  up  at  last  in  perfect  disgust.  I  could 
get  none  of  my  measures  carried,  the  epidemic  was  raging 
furiously,  and  at  last  I  brought  forward  a  string  of  resolu- 

(a)  To  sho'w  the  feeling,  the  Governor’s  private  secretary,  an  exceed¬ 
ingly  good  fellow,  said  to  me  one  day  at  Government  House,  “  Come  and 
have  a  cocktail,  Bakewell,  and  J’ll  defy  public  opinion  by  walking  dovra  to 
the  ice-house  with  you  !  ”  It  became  quite  a  joke  after  that  to  talk  of 
“  def  jing  public  opinion  ”  by  walking  with  me. 
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tions,  comprising  a  series  of  measures  for  its  repression  in  the 
country  districts,  and  told  the  Board  plainly  that  if  they  would 
not  adopt  those  measures  I  would  resign.  They  would  not 
adopt  them,  and  I  did  resign  ;  whereat  everybody  was  greatly 
astonished,  such  a  step,  on  such  grounds,  being  unheard  of  in 
a  Crown  colony.  And  then  I  was  abused  by  the  papers  for 
resigning  in  the  middle  of  an  epidemic  ! 

To  show  what  difficulties  beset  a  man,  the  whole  time  I  was 
in  office  I  was  trying  to  get  the  water-supply  of  Port  of  Spain 
filtered,  and  nothing  whatever  was  done ;  and  yet  the  Grovern- 
ment  undertakes  the  water-supply. 

My  advice  to  anyone  thinking  of  taking  an  appointment  as 
Medical  Officer  of  Health  is — Don’t ! 

I  am,  &c.,  Robt.  H.  Bakewell,  M.D., 

Late  Medical  Officer  of  Health  of  the 
Colony  of  Trinidad. 

THE  POOR-LAW  MEDICAL  OEEICER. 

Lettee  feom  De.  Williah  Dale. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — On  September  28  there  was  a  letter  in  your  journal  on 
“  The  Public  Health  Act,”  which  I  am  surprised  none  of  your 
correspondents  have  noticed,  for  it  contains  a  sweeping  charge 
against  certain  members  of  the  Profession.  Permit  me,  there¬ 
fore,  though  thus  late,  a  word  in  reply.  The  writer,  Mr. 
Bulteel,  states,  as  his  settled  conviction,  that  “  there  are  lots 
of  flunkeys  among  them  [t.e.,  the  members  of  the  medical  pro¬ 
fession],  as  is  proved  by  their  willingness  to  accept  such  posi¬ 
tions  as  they  do  in  some  cases  under  the  Poor-law  Board.” 

Leaving  the  rest  of  the  letter,  I  confine  myself  to  this 
statement  respecting  certain  Poor-law  Medical  Officers.  Tlie 
flunkeyism  of  our  poor  confrh'es,  it  will  be  observed,  consists, 
as  I  understand  Mr.  Bulteel,  in  their  accepting  a  loio'  salary — 
or,  as  he  says  elsewhere,  “  a  miserable  pittance,”  for  their 
services  under  the  Poor-law  Board  and  certain  boards  of 
guardians. 

But  is  the  salary  the  chief  object  they  propose  to  themselves  ? 

Is  it  not  rather  an  introduction  to  practice  through  the  offices 
they  hold  F  And  do  not  medical  men  obtain  hospital  appoint¬ 
ments  on  the  self-same  ground  ?  I  invite  Mr.  Bulteel,  then,  to 
consider  the  force  of  his  own  logic,  as  it  appears  to  me  I  fairly 
state  it  below :  — 

All  medical  men  who  accept  offices  without  salary,  or  at  a 
low  salary,  are  flunkeys ;  some  medical  men  connected  with 
hospitals  accept  their  offices  without  salary ;  ergo,  some  medical 
men  connected  with  hospitals  are  flunkeys.  j 

This  argument  (the  argumentum  ad  hominem')  may  not  always  , 
be  proper,  but  it  never  can  be  more  so  than  in  the  case  | 
before  us,  for  surely  our  poorer  brethren  claim  our  sympathy,  | 
and  do  not  deserve  our  censure.  1 

I  am,  &c.,  William  Dale,  M.D.  Lond.  i 

Plymouth,  October  14.  j 
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THE  PATHOLOGICAL  SOCIETY. 

Tuesday,  Octobee  15. 

Mr.  Hilton,  F.R.C.S.,  in  the  Chair. 


De.  Peacock  exhibited  a  specimen  of  Hydatid  Cyst  embedded 
in  the  Walls  of  the  Heart.  The  heart  was  of  very  large  size, 
and  its  surface  was  covered  with  a  layer  of  lymph  which  wms 
of  some  few  days’  duration.  In  the  posterior  wall  of  the  heart 
there  was  a  tumour,  when  recent  the  size  of  a  small  orange, 
w'hich  projected  into  both  ventricles  on  each  side  of  the  septum. 
On  the  left  side  the  walls  of  the  cyst  were  very  thin,  and  it 
was  on  the  eve.  of  bursting  into  the  left  ventricle,  but  no 
rupture  had  anywhere  actually  taken  place.  The  cyst  on  being 
cut  into  was  found  to  contain  numerous  hydatids  varying  from 
the  size  of  peas  to  that  of  plover’s  eggs.  The  specimen  was 
removed  during  the  summer  by  Mr.  Hacon,  of  Hackney,  from 
a  man,  aged  38,  who  had  formerly  been  in  the  colonies,  and 
had  undergone  much  hardship,  but  who  had  resided  at  homo 
and  apparently  enjoyed  good  health  for  several  years.  He 
complained  about  a  week  before  his  death  of  d}'^speptic  symp¬ 
toms,  but  did  not  appear  to  be  at  all  seriously  indisposed  till, 
on  the  morning  of  July  8,  he  was  attacked  with  shivering  and 
sickness,  followed  by  collapse,  and  he  died  the  same  evening. 
The  body  was  carefully  examined,  but  no  hydatids  were  found 
in  any  other  part. 


Dr.  Peacock  also  exhibited  specimens  of  Moulded  Coagula 
which  had  been  expectorated  by  a  gentleman,  about  45  years  of 
age,  after  having  laboured  under  haemoptysis  for  ten  or  twelve 
days.  The  coagula  were  of  large  size,  and  had  apparently 
been  moulded  in  one  of  the  large  bronchi  and  its  branches- 
When  recent  they  were  of  a  whitish-yellow  colour,  but  inter¬ 
mixed  with  dark  coagulated  blood ;  and,  on  microscopic  examina¬ 
tion,  they  consisted  of  a  homogeneous  material,  composed  of 
delicate  fibrillae  and  granular  matter  mixed  with  blood  globules, 
exactly  resembling  the  decolorised  coagula  often  found  in  the 
cavities  of  the  heart.  They  were  thua  very  different  from  the 
bronchial  casts  expectorated  in  cases  of  plastic  bronchitis.  The 
masses  were  stated  not  to  have  been  expectorated  before  the 
time  the  patient  was  seen  by  Dr.  Peacock ;  and  after  their 
expulsion  the  hssmoptysis,  which  was  up  to  that  time  very 
profuse,  ceased. 

Dr.  Muechison  asked  if  the  liver  was  examined  in  the  case 
where  hydatids  were  found  in  the  heart ;  Dr.  Budd  had 
a  theory  that  this  was  always  the  case. 

Dr.  Peacock  said  none  were  found  in  the  liver ;  he  was 
quite  sure  Dr.  Budd’s  theory  was  not  correct. 

Dr.  Duffin  remembered  a  ca.se  under  Dr.  Budd’s  own  care,, 
where  they  were  only  found  in  the  heart.  There  were  no  very 
marked  signs  in  the  patient  tiU  death  suddenly  came  on. 
Hydatids  were  found  in  the  septum ;  the  sac  had  burst,  and 
one  had  choked  the  pulmonary. 

Mr.  Geoege  Lawson  exhibited  some  Tumours  from  the 
Groin  and  Liver  of  a  woman  who  came  into  Middlesex  Hospital 
suffering  from  constant  vomiting.  She  had  been  ill  a  fort- 
night,  and  during  all  that  time  had  retained  only  a  very  little- 
food.  In  her  right  groin  was  a  small  tumour,  which  was 
supposed  to  be  an  epiplocele,  for  the  bowels  had  not  been 
obstructed.  This  was  cut  down  upon,  and  found  to  consist  of 
what  looked  -an  enlarged  gland,  filled  with  blood  in  a  clotted 
state.  Not  long  after  she  died,  apparently  exhausted,  Avhen  a 
clot  was  found  on  the  surface  of  the  liver,  which  had  separated 
the  peritoneum  from  the  liver  below  it.  This  was  situated 
between  the  right  and  left  lobes.  Other  tumours  were  found 
in  the  substance  of  the  liver  itself.  In  other  places  there  were 
other  tumours,  apparently  melanotic,  and  patches  were  found 
in  the  lung.  The  various  tumours  contained  spindle  cells,  and,, 
as  a  warty  kind  of  growth  had  been  removed  from  the  patient 
some  time  before,  it  was  concluded  that  these  were  secondary 
cancerous  growths  containing  blood  and  melanotic  matter. 

Dr.  Hilton  Fagge  exhibited  plates  of  the  post-mortem 
appearances  in  one  of  two  cases  of  Xanthelasma  he  had 
brought  before  the  Society  in  1868.  One  of  the.se  patients  died 
in  1870,  and  a  post-mortem  examination  was  made.  Two 
other  post-mortems  liad  since  been  made.  The  spots  and 
patches  which  had  been  most  marked  in  the  patient  when 
exhibited  had  wasted  away,  but  those  round  the  eyelids  were 
still  marked.  On  the  mucous  membrane  of  the  larynx,  too^ 
were  altered  patches.  The  heart  was  flabby  and  fatty,  and  the 
endocardium  and  adjoining  structures  were  altered  in  parts. 
In  the  aorta  were  some  soft  yellow  patches.  The  liver  was 
large  and  smooth,  yet  its  texture  resembled  that  of  cirrhosis. 
The  spleen  was  lai-ge  and  soft.  There  was  ulceration  of  the 
large  intestine,  and  its  muscular  coat  was  thickened.  The 
growth  in  great  part  resembled  atheroma,  and  some  cells  in  it 
had  undergone  degeneration.  It  was  plain  the  permanent 
jaundice  did  not  arise  from  ob.structed  ducts  only,  though  in 
some  cases  there  might  be  obstruction. 

Dr.  Pte-Smitii  then  narrated  the  case  of  another  patient,, 
the  subject  of  xanthela.sma.  The  patient  was  a  woman  aged 
49.  In  the  month  of  October  she  was  taken  with  pain  in  her 
abdomen,  and  next  day  her  skin  was  a  dark  orange  hue  and 
her  mine  dark,  her  fauces  being  pale.  In  November,  she  in 
the  meantime  having  improved,  the  jaundice  recurred,  and  .she- 
vomited  some  yellow  matters.  In  April  she  had  the  same 
sharp  pain  and  dark  urine.  Under  the  eyelids  were  patches  of 
yellow  matter  scarcely  raised  above  the  surface.  The  liver 
was  large  and  tender.  About  the  same  time  Dr.  Moxon  had  a 
somewhat  similar  case,  which  was  found  to  be  due  to  stricture 
of  the  bile-ducts.  The  patches  increased  in  size,  and  there 
seemed  to  be  a  history  of  passing  a  gall-stone  in  the  month  of 
June.  She  came  again  in  September,  and  died  in  a  day  or  two. 
The  liver  was  cirrhotic  ;  the  gall-bladder  small.  It  contained 
a  stone,  and  the  cystic  duct  was  obliterated.  The  common  and 
all  other  ducts  were  dilated  and  xanthelasmic.  The  same- 
yellow  material  was  found  in  the  spleen.  He  thought  the 
xanthelasma  merely  the  result  of  chronic  jaundice,  and  not  a 
sebaceous  disease  as  Hebra  had  supposed. 

Dr.  Wilks  exhibited  the  Supra-renal  Capsules  from  a  case 
of  Addison’s  Disease,  sent  by  Mr.  Marshall,  of  Preston.-  The 
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patient  was  a  younar  womans  who  had  been  ill  three  years, 
suffering  from  malaise,  discoloration,  sickness,  and  Tomiting  ; 
she  died  vomiting.  The  apex  of  One  lung  was  found  cretaceous, 
ond  the  supra-renal  capsules  cheesy.  He'  pointed  out  that 
this  was  only  another  illustration  of  the  fact  that  Addison’s 
■disease  depended  on  one  particular  change,  and  one  change 
only.  There  might  be  other  maladies  of  tlie  capsules,  and  no 
•discoloration  Or  other  symptoms  result ;  but  it  did  in  this, 
which  might  be  described  broadly  as  an  inflammatory  change 
•of  a  slow  kind  in  the  capsules. 

Dr.  Ceisp  showed  specimens  and  microscopical  drawings  of 
the  Syngamus  tmehea.is,  the  double  worm  that  produces  the 
disease  called  the  “gapes”  in  young  chickens,  pheasants, 
partridges,  and  soine  other  birdsJ  He  said,  although  the  worm 
was  so  common,  yet  neither  its  anatomy  was  Well  made  out, 
nor  was  anything  known  respecting  its  transmutations.  Many 
helminthologists  had  described  it.  Dr.  Cobbold,  one  of  the 
last,  had  figured  it  in  his  work  on  the  entozoa,  and  had  made 
some  curious  mistakes.  The  tail  of  the  female  is  represented 
as  tortuous ;  the  head  of  the  male  small,  without  a  cup-shaped 
disc.  He  describes  six  lobes  around  the  mouth  instead  of  ten, 
•and  figures  the  egg  flattened  at  the  ends  with  a  full-formed 
-embryo.  These  errors  arose  probably  from  the  examination  of 
the  worms  and  eggs  which  had  been  preserved  in  spirits.  One 
great  peculiarity  of  this  worm,  irrespective  of  the  permanent 
union  of  the  male  and  female,  was  the  enormous  length  of  the 
oviducts  and  the  multitude  of  the  ova,  facts  that  he  (Dr.  Crisp) 
had  not  seen  mentioned  before.  Probably  half  a  million  of 
chickens  were  yearly  killed  by  it  in  this  country,  besides 
pheasants  and  partridges,  so  that  the  prevention  and  destruction 
of  this  worm  was  a  question  of  national  importance. 

Mr.  Spencee  Watson  exhibited  a  specimen  of  Cystic 
Epithelium  from  the  lower  eyelid  of  a  man  50  years  of  age. 
The  microscopic  structure  showed  a  number  of  minute  areolar 
.spaces  occupied  by  tubular  processes  of  epithelium,  probably 
proceeding  from  the  hair  follicles  of  the  eyelashes. 

Dr.  Kelly  showed  a  Pibro-cartilaginous  Tumour  of  the 
Heart,  removed  from  the  body  of  a  woman  aged  40.  She  was 
•dropsical,  but  the  cause  of  the  dropsy  was  not  apparent ;  it 
came  on  suddenly.  She  was  much  swollen,  and  the  heart’s 
sounds  were  muffled.  All  organs  were  found  after  death  to 
be  congested.  The  pericardium  contained  thirty  ounces  of  dark 
fluid.  Growing  from  the  heart,  and  most  numerous  at  its 
base,  were  a  number  of  growths,  smooth  and  glistening.  These 
were  only  found  on  the  outer  surface  of  the  heart,  none  else¬ 
where.  They  contained  a  good  deal  of  hyaline  cartilage  with 
fibrous  stroma,  some  parts  being  calcareous.  He  thought  the 
specimen  unique. 

Dr.  Wilks  said  there  was  a  fibro-osseous  tumour  in  Guy’s 
■museum. 


ASSOCIATION  OF  MEDICAL  OFFICEES  OF 
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Satueday,  Octobee  19,  1872. 

Heney  Letheby,  M.B.,  M.A.,  President,  in  the  Chair. 


The  minutes  of  the  last  meeting  having  been  read  by  Dr. 
Vinen,  one  of  the  Hon.  Secretaries,  and  confirmed, 

Dr.  Letheby  made  a  few  preliminary  observations  on  the 
4eath  of  the  late  treasurer,  and  having  referred  to  the 
notice  of  that  event  contained  in  the  Medical  Times  and  Gazette, 
August  3,  expressed  his  deep  sympathy  with  the  widow  and 
family  of  the  late  Dr.  Aldis. 

A  letter  was  read  from  Miss  Toulmin  Smith,  Hon.  Secretary 
to  the  National  Health  Society,  asking  the  co-operation  of  the 
Association  with  the  objects  of  the  former  body.  A  letter  was 
also  read  from  Dr.  D  underdale.  Medical  Offlcer  of  Health  for 
the  Borough  of  Warrington,  seeking  admission  as  a  member. 

Dr.  Teipe  proposed  the  first  resolution,  which  was  seconded 
hy  Dr.  Ballaed— “  That  no  President  of  the  Association  shall 
hold  that  office  for  a  longer  period  than  two  years,  nor  be 
■eligible  for  re-election  until  the  lapse  of  one  year  after  he  has 
filled  that  office ;  and  to  alter  any  by-law  to  the  contrary.” 
The  resolution  was  carried  by  6  votes  to  5. 

Mr.  Diddle  proposed,  and  Mr.  Bhege  seconded,  a  vote  of 
oondolence  to  Mrs.  Aldis.  Carried  nem.  eo)>. 

Dr.  Letheby  commenced  his  address  “  On  the  Sanitary 
Legislation  of  1872”  by  reminding  his  hearers  that  last  year 
an  Act  was  pasfwd,  called  the  Local  Government  Act,  1871,  for 
constituting  a  Local  Government  Board  and  vesting  therein 
certain  functions  of  the  Secretary  of  State  and  Privy  Council 


concerning  the  public  health  and  local  government,  together 
with  the  power  and  duties  of  the  Poor-law  Board.  The 
powers  of  the  Board  relate  to  the  duties  originally  performed 
by  Poor-law  Boards,  and  to  certain  acts  or  functions  of 
her_  Majesty’s  principal  Secretaries  of  State,  and  of  her 
Majesty’s  Privy  Council.  Foremost,  therefore,  of  the  sanitary 
labours  of  the  last  session  was  the  Public  Health  Bill  of 
Mr.  Stansfeld.  The  declared  object  of  the  Bill  was  to  amend 
the  law  relating  to  public  health.  Originally  the  Bill  took 
cognisance  of  a  great  number  of  more  or  less  important 
sanitary  matters— the  closing  of  foul  pumps  and  wells, 
the  closing  of  buildings  unfit  for  human  habitation,  etc.  All 
these  were  in  addition  to  the  main  objects  of  the  Bill — namely, 
the  division  of  England  into  sanitary  districts,  and  the  appoint¬ 
ment  of  sanitary  authorities.  When  the  Bill  left  Committee 
its  clauses  were  reduced  to  fifty- three,  and  even  in  this  condi¬ 
tion,  if  it  had  not  been  for  the  loyal  assistance  of  the  political 
opponents  of  the  Government,  who  could  hardly  join  issue  on 
the  main  principles  of  the  Bill,  it  might  have  been  lost.  As  it 
now  stands,  the  “Public  Health  Act,  1872,”  provides  for  the 
division  of  England  into  sanitary  districts,  named  respectively 
“  urban  sanitary  districts  ”  and  “  rural  sanitary  districts,”  both 
of  which  are  subject  to  the  jurisdiction  of  well-defined  sanitary 
authorities,  urban  and  rural.  Urban  sanitary  districts  are 
threefold — First,  boroughs  in  which  the  mayor,  aldermen,  and 
burgesses,  acting  by  the  Council,  are  the  sanitary  authority ; 
secondly.  Improvement  Act  districts,  having  no  part  of  their 
area  within  a  borough  or  local  government  district,  of  which 
the  Improvement  Commissioners  are  the  sanitary  authority ; 
and  thirdly,  local  government  districts,  having  no  part  of  their 
area  within  a  borough  or  Improvement  Act  district,  of  which 
the  local  board  is  the  sanitary  authority.  The  metropolis  is 
excluded  from  the  Act,  as  it  is  already  divided  into  sanitary 
districts.  Rural  sanitary  districts  are  the  several  rural  unions  not 
coincident  with  an  urban  sanitary  district,  nor  wholly  included 
in  an  urban  sanitary  district,  and  the  guardians  of  the  union 
are  with  certain  exceptions  the  rural  sanitary  authorities.  As 
regards  the  powers  and  duties  of  these  authorities,  it  is  declared 
that  urban  sanitary  authorities  shall  possess  and  exercise,  to  the 
exclusion  of  any  other  authority,  all  powers,  rights,  etc.,  exer¬ 
cisable  by  a  local  board  under  the  Local  Government  Act,  and 
by  a  sewer  authority  under  the  Sewage  Utilisation  Acts,  and 
so  with  regard  to  various  other  Acts  of  Parliament.  The 
10th  section  of  the  Act  provides  that  it  be  compulsory  on  all 
sanitary  authorities  to  appoint  a  Medical  Officer  of  Health ; 
but  in  the  case  of  the  rural  sanitary  authority  the  appointment 
is  only  for  a  period  of  five  years  after  the  passing  of  the  Act. 
Subject  to  the  approval  of  the  Local  Government  Board,  the 
same  person  may  be  appointed  the  Medical  Officer  of  Health 
or  the  Inspector  of  Nuisances  for  two  or  more  sanitary  districts, 
and,  with  the  like  approval,  any  District  Medical  Officer  of  a 
union  may  be  appointed  a  Medical  Officer  of  Health.  It  is 
worthy  of  note  that  the  Local  Government  Board  have  the 
same  power  in  respect  of  the  qualifications,  appointment,  duties, 
salary,  and  tenure  of  office  of  Health  Officer  or  other  officer  of  a 
sanitary  authority,  any  portion  of  whose  salary  is  paid  out  of 
moneys  voted  bj'  Parliament,  as  they  have  in  the  case  of  a  Dis¬ 
trict  Medical  Officer  of  a  union.  He  need  hardly  say  that  the 
trust  thus  reposed  in  the  Profession  demanded  the  most  anxious 
consideration  as  to  the  manner  in  which  it  should  be  fulfilled  ; 
for,  although  the  Act  directed  that  the  Medical  Officer  of 
Health  should  be  a  legally  qualified  practitioner,  yet  it  was 
obvious  that  the  duties  of  the  office  required  something  more 
than  the  mere  knowledge  of  routine  medical  practice.  He 
quoted  from  a  pamphlet  by  Dr.  Rumsey  and  a  speech  by  Mr. 
G.  W.  Hastings,  showing  the  varied  duties  of  the  Medical 
Officer,  the  necessity  of  an  acquaintance  with  divers  subjects 
besides  Medicine,  and  the  importance  that  such  an  officer  should 
devote  his  whole  time  to  public  duties.  Pie  was  of  opinion 
that  the  Medical  Officer  should  be  free  from  the  confficting 
interests  of  private  practice,  for  it  might  happen  that  the  worst 
tenements  in  any  neighbourhood  might  be  the  property  of  the 
Medical  Officer’s  best  patient.  Too  often,  also,  the  owners  of 
unwholesome  tenements  force  themselves  into  the  Local 
Board  for  no  other  purpose  than  to  protect  their  own  interests. 
Fault  had  been  found  with  the  Act  because  it  gave  enormous 
powers  to  the  Local  Government  Board,  without  providing  any 
intermediate  authority  between  it  and  theLocal  Sanitary  Boards. 
Not  the  least  arbitrary  part  of  the  authority  given  to  the  Board 
was  the  right  to  send  Inspectors  to  the  meetings  pf  sanitary 
authorities.  Last  year  there  were  no  port  sanitary  authorities 
for  the  execution  of  the  Orders  in  Council  for  the  Port  of  London; 
these  orders  were  issued  to  the  thirteen  nuisance  authorities 
whose  jurisdictions  abutted  upon  the  river.  It  was  obvious 
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that,  unless  the  nuisance  authority  whose  jurisdiction  was 
&8t  on  the  line  of  entrance— say  G-ravesend— took  upon  itself 
the  whole  duty,  the  Orders  of  Council  could  not  be  executed, 
the  whole  Port  would  be  in  danger  of  choleraic  invasion. 
Or.  Buchanan,  the  chief  medical  inspector  of  the  Local 
Government  Board,  called  these  and  other  authorities  together 
m  view  of  the  impending  danger,  and  they  held  their  first 
meeting  on  August  26,  last  year.  They  resolved  on  the 
necessity  of  joint  action  in  following  the  Orders  of  Council, 
and  made  application  to  Government  for  the  use  of  a  ship  as  a 
^spital.  The  Mayor  of  Gravesend  took  it  upon  him,  on 
TChalf  of  his  Local  Board,  to  inspect  every  suspicious  vessel. 

however,  the  Committee  recognised  the  legal 
mfficulties  of  their  position,  there  being  no  law  to  justify  con¬ 
joint  action.  The  result  was  two  clauses  in  the  Public  Health 
Act,  creating  a  Port  Sanita^  Authority.  When  the  BiU  left 
Cornmittee,  the  ^  duties,  rights,  powers,  etc.,  of  the  Port 
Sanitary  Authority  were  extended  to  the  whole  of  the  Sanitary 
Acts,  twenty-six  in  number,  named  in  the  Bill.  “  A  port  ” 
was  defined  in  the  Act  to  mean  “  a  port  as  established  for  the 
purposes  of  the  laws  relating  to  the  Customs  of  the  United 
Kingdom.”  He  had  been  at  some  pains  to  ascertain  what  were 
^e  limits  of  the  Port  of  London  according  to  this  definition. 
He  had  found  that  it  was  an  almost  impossible  sanitary  dis- 
trict.  He  would  avoid  discussion  of  the  herculean  labours 
which  the  Inspectors  of  Nuisances  and  the  Medical  Officers  of 
Health  would  have  to  perform.  Some  notion  might  be  got 
from^  the  fact  that  within  the  jurisdiction  of  the  City  Com¬ 
missioners  of  Sewers  the  number  of  vessels  hitherto  annually 
inspected  by  the  Sanitary  Inspector  of  Shipping  was  2000,  out 
of  40,000  or  50,000  entered  and  cleared  by  the  Customs. 
Another  effort  of  legislation  during  the  year  was  an  Act  to 
amend  the  Law  for  the  Prevention  of  Adulteration  of  Food 
and  Drink  and  of  Drugs.  Its  object  was  to  amend  the  Act  of 
1860,  which  was  a  dead  letter,  for  the  adoption  of  it  by  the 
local  authorities  was  optional.  Referring  to  all  previous  legis¬ 
lation  on  the  subject  of  adulteration,  he  said  the  analyses 
made  under  existing  powers  were  ridiculously  few,  being  only 
fifty-seven  in  twelve  years.  Then  came  the  question.  What  was 
adulteration  ?  It  was  necessary  it  should  be  accurately  defined. 
In  the  case  of  drugs — valueless  and  useless,  if  not  positively 
injurious  drugs,  divested  of  all  their  original  virtues  through 
having  undergone  decay,  or  never  having  possessed  any  active 
piinciples  through  having  been  produced  in  an  unfavourable 
climate,  or  such  principles  having  been  fraudulently  abstracted, 
might  not  have  been  subjected  to  any  process  of  adulteration, 
and  yet  be  vended  as  a  fraud  upon  the  public.  It  was  observable 
that  the  penalties  under  the  new  Act  were  greatly  enlarged, 
specially  in  the  case  of  the  adulteration  of  intoxicating  liquors. 
The  Adulteration  of  Seeds  Act  (1869)  was  a  good  move  in  the 
direction  of  treating  worthless  and  perished  seeds  in  the  light 
of  adulterated  articles,  and  subjecting  the  sellers  of  them  to 
the  like  penalties.  In  conclusion,  the  President  said  we  re¬ 
quired  further  consolidation  of  the  law,  especially  in  sanitary 

W^ater  Act  (1871)  was  a  move  in  the 
light  direction ;  but  legislation  on  these  subjects  was  as  yet 
too  fragmentary  and  disjointed  to  be  effectual  and  such  as  the 
pnitary  interests  of  a  thickly-populated  country  like  our  own 
imperatively  demanded. 

.Sir.  Liddle,  in  moving  a  vote  of  thanks  to  the  President  for 
practical,  address,  referred  to  the  Protection 
of  Life  Bill  as  a  very  important  piece  of  legislation!  of  the,  last 
session  of  Parliament.  He  rather  severely,  criticised  .the 
appointment  of  legal  men  by  the  Local  GoYernmeiit!JSoar<i  as 
inspectors  uiider  the  Sanitary  Act,  and  feared  their^want  of 
pracri,c,al  knowledge  toAe^l  efficiently,  with  the  subject;;,?  He 


Drugs  Act  could  be  enforced' agarpst  .pu^  ; 

Dr.  Teipe,  iii  seconding  the  ,:^ote.  of  ^ thanks,  expressed,,  a 
doubt  whether  Medical  Qffipefs.of  (Menlth  sbQuld.;und^rtbke 
the  duties  of  analysts,  ,  To  say  no.thinjg!of  .thbtimbfhey 
have  to  deVote  to  analysatiomif  W.wtd  j^elyhhpMn'-th^t'fbey 
would  possess  a  sufficient  lAborator'y,' jfpf  jvould  ’  theyMopm- 
petent,  as  analytical  chemistk,  In  %  ib^ofity'.of  instaniiesTfor 
the  discharge  of  sUch  dtities. ‘  ;  '  •  ’■  "  I  "  ^  : 

Dr'.  SxEVEiSrsox  remarked  .  that' pMcers,  of! 

*^®y'^^^^rtook  such  duties)  require!,  brie,  or  Wbre.  grif^ysni^' 

Dr.  HaiId  wick ,  said  that  ■yidhld  also  involve  an  extra  salary 
for  such  assistants,  and  the  question , was  whether’ the  Boards 

Medical  Offichre  of  hayii^  (prlydte^practice  to  attend 

to,  could,  at  thd  best,  onTy^sti^ervis^  arid,  endorsbtho.  analyses 


made  by  their  assistants,  and  must,  therefore,  engage  the 
services  of  competent  persons  at  a  considerable  outlay. 

The  Pkbsidbnt  then  invited  any  visitor  present  to  address  the 
Association,  and  introduced  Lord  Eustace  Cecil  to  the  meeting. 

Lord  Eustace  Cecii/,  after  acknowledging  the  practical 
suggestions  made  by  previous  speakers,  gave  a  short  history 
of  the  Act  of  last  session  for  preventing  the  adulteration  of 
food,  etc.,  and  explained  the  difficulties  he  had  to  contend  with 
in  shaping  the  present  Act,  and  the  struggle  encountered  by 
its  supporters  in  their  efforts  to  make  it  compulsory.  His 
lordship  amusingly  related  how  that,  being  privately  informed, 
that  unless  he  withdrew  his  amendments,  which  had  been 
agreed  to  in  Committee,  the  Government  would  defeat  the 
Bill  altogether  on  the  third  reading,  he  for  once  in  his  life 
resorted  to  strategem.  He  accepted  the  intimation  and  with¬ 
drew  the  amendments,  and  the  Bill  passed  the  third  reading 
in  its  original  state.  He  then  arranged  with  his  brother,  the 
Marqms  of  Salisbury,  to  reintroduce  the  whole  of  the  amend¬ 
ments  in  the  House  of  Lords,  where  they  were  passed ;  and 
thus  the  Bill  reappeared  in  the  Commons,  where  at  2.30  a.m., 
in  a  House  of  scarcely  more  thau  half  a  dozen  members,  at 
almost  the  close  of  the  session,  the  identical  amendments  were 
agreed  to  without  scrutiny,  and  thus  the  Government  opposition 
was  defeated.  Lord  Eustace  concluded  an  interesting  speech 
hy  saying  that,  as  the  Pharmacy  Act  was  incorporated  in  the 
Bill,  and  all  the  clauses  had  been  drawn  by  eminent  lawyers, 
he  still  had  confidence  in  its  practical  working ;  but,  if  magis¬ 
trates  and  courts  of  law  felt  any  difficulty  in  construing  its 
provisions  or  applying  its  definitions  and  enforcing  the 
penalties,  he  pledged  himself  to  renewed  exertion  for  the 
future  to  effect  the  object  which  it  was  his  endeavour  to  attain 
in  the  past. 

Dr.  Dudfield  warned  Medical  Officers  of  Health  not  to 
place  themselves  in  a  false  position.  They  were  not  necessarily 
appointed  food  analysts.  To  discharge  such  duties  efficiently, 
£600  or  £700  a  year  would  be  required ;  for  no  medical  officer 
in  practice  could  be  properly  remunerated  with  less,  and  such 
a  stipend  was  not  likely  to  be  offered.  He  added  that  he 
thought  the  moral  stigma  attaching  to  a  tradesman  who  wa.s 
known  to  have  sold  adulterated  articles  would  be  equallj; 
effectual,  even  though  he  might  not  be  legally  convicted  under 
the  Act. 

The  Peesidext  thought  Medical  Officers  of  Health  should 
not  shirk  the  duty  of  analysts,  and  that  £200  a  year  should  be 
the  amount  to  which  all  medical  officers  should  be  entitled 
for  such  additional  services. 

The  discussion  was  then  adjourned  to  the  next  special 
meeting. 


OBITUARY. 


ALEXANDER  R.  DUGUID,  M.D.,  L.R.C.S.  Edix., 
Died  a  few  days  since  at  Kirkwall,  where  he  had  resided  for 
fifty- three  years.  His  early  education  was  obtained  at  the 
manse  of  Eire  and  Rendall,  of  which  parishes  his  father  was 
minister.  '  At  14.  years  of  age  he  went  to  M'arischal  CoUege, 
where  he  met  among  others  the  late  Mr.  Thomson,  the  munifi¬ 
cent  proprietor  of  Banchoryit,l)r.‘Wats6n  tFeiriy'ss,  !!!!^;  at  St. 
Andrews ;  aridi  Pfofes^r '  sJamiCfsori,  of  South '  Aiiidri'Oh;  FVOm 
Aberdeen  he;  wentitovEdiPbal^h  University  ■  for  the  '  '^udy  of 
Medicine.  -After  gradtiatin^) At  thOage  of  2i;hese4tle(lAt  Kirk¬ 
wall..  He  was  an  accom'ftlish'fedbbtani^t  arid  zoologist.'  Iii  1^81 
Dr;  Duguid  married'  Mfta'M'Keuzie,  of  GrouriiiwAt^OrpHir, 
and  by  her  he  had  nine  children,  five  of  hvhoiriUhrviVel ' ^pis 
died  in  il fi  l6i  i  He  W^MeliOaf'Officihi.  of  'Balf ohr ' B(oSpital, 
and !  contributjor <  of  '.te,:  artielelbii  “lleuis'*’  '  ko  'ihe'-Ettijiitrrj/k 

sdi  '!■!  '  -ido  odi  oliw  iua-'s/. 

'  i  ifihi'iH  'to  ‘looffiO  litoHi'ij:;  •.elahnihunC!  ■  iG  /Kuti  oidi 

TTT//  lO  .d-gC  '  lOtl  3fi'; 


Todistem:  a  aa  j 


ton  i  ithe^ildth;  linstarit,'  at.  the  ra^e ,  Ol  8.2- 
Efe ,  .cqmnjppped  /his,  ipjiQfoseienf  1  ffife  a&j  Asfeistarib-Sur^ediii  in 
the  (!|^pepj^ei-,,GjaardE,iWd(iiWfc8i!with’them!ati  'W’ateriod.hriH'e 
was,  (M®Dvh6rd>fxf  AheiROyal.fCollege  >  dfiSilrgocms'  In 

May,  1812,  and  elfctqd  F^ow -in.  ilfi44.  .  Gn  leaVing  oiiie 
army . hC;,  pra^tiseid  at,  ..Mahlbctrough,  and. :on;  hisaretiroriiient 
resided  at  Cheltenham- ,  Hditook  great ,  iriterekt  in  theMoun- 
datiop,  of  MaTlborought College,  of  which  institntiori  hetwas 
the  ffrst  medical  attendant^'jand.  retired  with  therthanks^  and  a 
handsome  gift)  ,of .plate  from  -  the ,  .Ctouncil.  .  H-e .  maintainfed  a 
high,,,  professional  .character,  and  was :  mtich..heloreaijby>'ihis 
friends  and  jiatients. 
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JOHN  NOBLE  AONEW,  M.D., 

Died  suddenly  on  August  15,  at  Toronto,  aged  40.  He  was 
born  in  Ediuburgb,  and  went  to  Canada  when  2  years  of  age 
with  his  parents.  He  commenced  practice  in  the  township  of 
Pickering,  hut  after  two  years  removed  to  Toronto,  where  he 
carried  on  an  extensive  practice.  He  was  elected  on  two  suc¬ 
cessive  occasions  to  represent  the  county  of  York,  including 
Toronto,  in  the  Medical  Council  of  Ontario,  where  he  took  an 
important  part  in  all  deliberations.  He  was  appointed  lecturer 
in  Victoria  Medical  School  in  1870,  and  was  much  respected  by 
the  Profession  and  a  large  circle  of  friends. 


NEW  INVENTIONS. 

- ^ - 

THE  M AREZZO  MARBLE  COMPANY  (LIMITED). 
The  Parian  cement  which  has  been  used  in  so  many  places  at 
great  cost  as  a  lining  to  hospital  walls — as,  for  example,  at 
Leeds,  Birmingham,  Belfast,  Oxford,  Guildford,  and  at  the 
Herbert  Hospital  at  Woolwich — appears  to  have  found  a  suc¬ 
cessful  rival  in  the  material  furnished  by  the  Marezzo  Marble 
Company.  A  harder  surface,  less  liability  to  discoloration, 
and  greater  resistance  to  damp,  are  the  advantages  claimed  on 
behalf  of  the  newer  material,  while  the  price  is  said  to  be  about 
the  same — namely,  at  present  Is.  6d.  to  2s.  per  square  foot  for 
highly  polished  work.  But  on  a  nearer  inquiry  the  difference 
between  the  materials  proves  not  to  be  very  great,  and  the  im¬ 
portant  point  of  hardness  of  surface  is  seen  to  depend  chiefly 
on  the  enamel  or  varnish  used  by  the  new  Company,  and  their 
treatment  of  the  surface. 

Keen’s  cement  and  Parian  cement  are  both  manufactured 
almost  exclusively  by  a  single  London  firm,  although  the 
patents  for  both  have  expired.  The  basis  of  the  former  is 
sulphate  of  hme,  that  of  the  latter  borax.  The  possession  of 
some  secrets  of  the  workshop  enables  the  firm  referred  to 
to  distance  all  competition  in  both  these  substances.  Now,  the 
basis  of  Marezzo  marble  is  Keen’s  cement ;  and  it  is  alleged 
that  certain  secrets  as  to  the  treatment  of  Keen’s  cement  and 
the  enamelling  of  it  are  the  basis  of  the  Marezzo  Marble 
Company.  That  this  material  is  capable  of  various  applica¬ 
tions  is  shown  by  the  extent  of  the  demand  for  it  in  America, 
where  it  is  used  for  making  an  artificial  stone,  besides  its 
ordinary  purposes.  The  process  of  imitating  the  veins  of 
marble  by  means  of  skeins  of  silk  saturated  with  the  colours 
required  is  very  ingenious  and  successful.  Flat  slabs,  up  to 
the  size  of  fifteen  feet  long  by  five  feet  wide,  are  made  on 
large  sheets  of  pi ate- glass ;  objects  with  curved  surfaces  are 
made  in  moulds  and  finished  by  hand.  But  the  drawback 
that  attaches  to  this  as  well  as  to  Parian  cement  is  that  neither 
will  resist  water  unless  it  is  coated  with  an  impervious  enamel. 
With  this  addition,  the  Company  are  so  confident  of  the 
powers  of  resistance  developed  in  the  material  by  their  treat¬ 
ment,  that  they  make  table-tops — such  as  those  used  in 
restaurants — of  it.  It  would  seem  that  considerable  care  in 
handling  such  articles  of  furniture  is  required,  inasmuch  as  a 
small  piece  chipped  out  of  the  surface,  so  as  to  admit  water  to 
the  body  of  the  slab,  would  have  disastrous  results.  The 
Company  have  also  made  baths  of  Marezzo  marble,  of  which 
Mr.  Jennings,  of  Lambeth,  has  taken  the  whole  supply ;  but 
at  present  it  has  not  been  possible  to  make  them  resist  the 
sudden  action  of  boiling  water.  The  varnish  or  enamel,  ex¬ 
panding  at  a  different  rate  from  the  body  of  the  material,  is 
cracked,  and  admits  water,  the  effect  of  which  is  fatal  to  the 
bath.  No  doubt  in  time  this  difficulty  will  be  got  over.  For 
the  walls  of  rooms,  and  for  every  use  to  which  Parian  cement 
has  been  put,  the  material  offers  considerable  advantages.  It 
can  be  made  to  imitate  marble  of  any  colour,  and  can  be 
painted  on  in  any  way.  Figures,  floral  designs,  etc.,  can  thus 
be  introduced  in  a  room  coated  with  an  impervious  lining  ; 
and  this  plan  has  already  been  adopted  in  some  cases  for 
billiard  and  other  saloons.  Marezzo  marble  is  even  being  used 
for  fountains.  It  seems  likely  to  be  employed  largely  by 
those  architects  who  do  not  eschew  the  representation  of 
natural  substances  by  fictitious  materials. 


Deaths  from  Snake-bites. — During  the  three  years 
ending  1869  there  were  killed  by  snakes — in  Madras  760,  in 
Bombay  (exclusive  of  Scinde)  588, in  Bengal  14,787,  in  the  North- 
Western  Provinces  2474,  in  the  Punjaub  1064,  in  Oude  3782,  in 
the  Central  Provinces  1961,  in  Hyderabad  226,  and  in  British 
Burmah  .22,  making  a  terrible  total  of  25,664.  During  the 
same  period  there  were  killed  by  wild  beasts  12,554. 


MEDICAL  NEWS. 

- — o - 

Eoyal  College  of  Physicians  of  London. — The 
following  gentlemen  were  duly  admitted  Licentiates  of  the 
College  on  October  18  : — 

BacotjW.  G.,  Blandford. 

Brown,  J.  L.  O.,  Richmond  House,  St.  George’ s-road,  Southwark. 
Charlesworth,  J.,  Hanley. 

Clapham,  W.  C.  S.,  4,  Powis-place,  Great  Ormond-street. 

Elliot,  N.  B.,Denmark-hill,  Camberwell. 

Finzi,  J.  M.,  105,  Gower-street. 

Hands,  A.,  Inkberrow,  Redditch. 

Lineker,  E.  H.,  Widnes,  Warrington. 

Lubbock,  M.,  Guy’s  Hospital. 

Parker,  G.  W.,  1,  Selby- villas.  New  Cross-road. 

Pellereau,  G.  E.,40,  Bedford-place,  Russell-square. 

Sheppard,  T.  W.,  8,  Oxford-gardens,  Notting-hiR. 

Stem,  M.,  8,  Maddox-street. 

Wood,  R.,  Bromsgrove. 

The  following  gentleman,  having  passed  in  Medicine  and 
Midwifery,  will  receive  the  College  Licence  on  his  obtaining 
a  qualification  in  Surgery  recognised  by  this  College : — 
Bedford,  Robert,  201,  Euston-road. 


Eoyal  College  of  Surgeons  of  England. — At  a 
meeting  of  the  Council  of  the  Royal  College  of  Surgeons  of 
England,  held  on  Thursday,  the  17th  instant,  the  following 
gentlemen  were  admitted  to  the  Fellowship,  having  been 
elected  at  previous  meetings  of  the  Council,  viz. : — 

Gumming,  Arthur  J ames,  of  Southemhay,  Exeter,  diploma  of  Member¬ 
ship  dated  April  1, 1842. 

Stacy,  John  Edward,  of  Epsom,  diploma  dated  January  7,  1820. 

Thom,  William,  of  her  Majesty’s  ihdiaa  Anny,  diploma  dated  November 
1,  1839. 

Welsh,  Francis  Fawcett,  of  Saffron  Walden,  diploma  dated  May  25, 1840. 

Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday 
October  17,  1872:— 

Brodribb,  Francis  Benjamin,  Well-street,  Hackney. 

Fletcher,  George,  Bromsgrove,  Worcestershire. 

Humphreys,  Henry,  Amhurst-road,  Hackney. 

As'an  Assistant  in  Compounding  and  Dispensing  Medicines : — • 

Davies,  Peter  Hughes,  March,  Cambridgeshire. 


APPOINTMENTS. 

*,1,*  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub- 
Ushing-oflfice,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Bridgwateb,  Thomas,  M.R.C.S.,  L.8.A.,  M.B.  Lond. — Medical  Ofidcer 
for  the  Harrow  District  of  Hendon  Union. 

GoonsALL,  David  H.,  F.R.C.S.E.,  L.R.C.P.,  L.M. — Surgeon  to  the  Metro¬ 
politan  Free  Hospital,  Devonshire-square,  City,  vice  H.  T.  Butlin, 
F.R.C.S.E.,  L.R.C.P.,  resigned. 

Habpee,  Charles,  M.R.C.S.E.,  L.R.C.P.  Edin. — Medical  Officer  for  the 
Batheaston  District  of  Bath  Union. 

Loftus,  Thomas  R.  E.,  M.B.,  C.M.,  L.M.  Edin. — Assistant  Colonial 
Surgeon  in  the  Medical  Service  of  the  Government  of  Ceylon. 

Oglesby,  Robt.  P.,  M.R.C.S.  Eng. — Honorary  Ophthalmic  and  Aural 
Surgeon  to  the  Leeds  General  Infirmary. 

Patchett,  Henry,  L.R.C.S.E.,  L.R.C.P. E. — Medical  Officer  for  the  Bil- 
lington  District  of  Blackburn  Union. 

Walker,  Thomas  Osborne,  M.R.C.S.,  L.S.A. — Medical  Officer,  etc.,  for 
the  Crick  District  of  Rugby  Union. 

Woods,  Oscar  T.,  M.B.  Dub.,  L.R.C.S.I.,  late  Clinical  Clerk  West  Riding 
Asylum — Assistant  Medical  Officer  to  the  Warwick  County  Asylum,  vice 
J.  B.  Ward,  appointed  Supermtendent  of  the  Wameford  Asylum. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty. — Dr.  Donald  Maolver,  Assistant-Surgeon  to  the  Tox>ase  ;  Dr. 
William  Garde,  Assistant-Siugeon  to  the  Myrmidon. 

War  Office,  Medical  Department. — Deputy  Inspector-General  of  Hos¬ 
pitals  T.  Longmore,  C.B.,  to  be  Inspector-General  of  Hospitals  ;  Deputy 
Inspector-General  of  Hospitals  R.  J.  O’Flaherty,  C.B.,  to  be  Inspector- 
General  of  Hospitals,  vice  J.  Paynter,  who  retires  upon  half-pay ; 
Burgeon-Major  E.  Gilbome,  from  the  Eoyal  Artillery,  to  be  Deputy 
Inspector-General  of  Hospitals,  vice  R.  J.  O’Flaherty,  C.B.,  promoted  ; 
Assistant-Surgeon  C.  Mackinnon,  from  the  20th  Hussars,  to  be  Staff 
Surgeon,  vice  8.  Alder,  appointed  to  the  23rd  Foot ;  Assistant-Surgeon 
A.  O.  Applin,  from  the  Eoyal  Artillery,  to  be  Staff  Surgeon,  vice  A.  D. 
GuUand,  M.D.,  appointed  to  the  Royal  Artilleiy;  Assistant-Surgeon 
R.  A.  P.  Grant,  from  the  43rd  Foot,  to  be  Staff  Assistant-Surgeon,  vice 
R.  Turner,  M.D.,  who  exchanges;  Assistant-Surgeon  N.  Wade,  from 
the  78th  Foot,  to  be  Staff  Assistant-Surgeon,  vice  W.  Johnson,  M.D., 
who  exchanges;  Staff  Assistant-Surgeon  H.  E.  Maunsell,  M.B.,  resigns 
his  commission;  Staff  Surgeon-Major  J.  K.  Carr  has  been  appointed  to 
succeed  Dr.  Hogg,  Royal  Artillery,  as  Surgeon  to  the  Garrison  Female 
Hospital  for  Soldiers’  Wives  and  Children  at  Woolwich. 

Brevet.— Surgeon-Major  E.  S.  Protheroe,  Eoyal  Artillery,  who  retires 
upon  half-pay,  to  have  the  honorary  rank  of  Deputy  Inspector-General 
of  Hospitals. 


Jfedlcal  Tijues  and  Gazette. 


MEDICAL  NEWS. 


Oct.  26,  1872.  477 


BIETHS. 

Wellington-square,  Hastings,  the  wife 
*^f  Campbell,  L.E.C.S.  Edin.,  L.S.A.,  of  a  son. 

Petergate,  York,  the  wife  of  W.  Draper, 

M.K.C.8.,  of  a  daughter. 

October  14,  at  Cheshunt,  Herts,  the  wife  of  NichoU  Evans, 
M.D*,  of  a  son.  * 

^son  October  16,  at  Reigate,  the  wife  of  C.  Holman,  M.D.,  of  a 

Olquin.— On  October  15,  the  wife  of  J.  Olguin,  M.R.C.S.E.,  of  11,  Hinde- 
stroet,  Vv.,  and  Rosano,  South  America,  of  a  daughter. 

Wright  -On  September  22,  at  Fort  Bu.w,  Shahabad,  Behar,  Bengal, 
ttie  wife  of  Staff  Assistant-Surgeon  R.  Temple  Wright,  M.D.,  F.R.C.S. 
Eug.,  of  a  son.  °  ’  ’ 


MARRIAGES. 

Bingham  Robinson. — On  October  17,  at  Holy  Trinity,  Margate,  John  J. 
Bingham,  L.R.C.P,,  M.R.C.S.,  of  Alfreton,  Derbyshire,  to  Kate  Laura, 
only  daughter  of  John  Robinson,  Esq.,  Ethelbert  House,  Margate. 

CARMicnAEL— Tomlinson.— On  October  17,  at  St.  Mark’s  Church,  Wins- 
hiR,  Burton-on-Trent,  William  Carmichael,  M.D.,  Smgeon  Royal  Navy, 
Carmichael,  Edinburgh  Academy,  to  Sophia 
Myrtilla,  youngest  daughter  of  R.  S.  Tomlinson,  Esq.,  J.P.,  The  Wood¬ 
lands,  Burton-on-Trent. 

CocKimRN--EADCLiFFE  — On  October  17,  at  St.  Stephen’s  Church,  Pad¬ 
dington,  Robert  Adolphus,  only  son  of  Surgeon-Major  R.  Cockbum,  of 
the  Bengal  Medial  Service,  to  Mabel  Rose,  third  daughter  of  the  late 
Captain  Charles  Wilbraham  Radcliffe,  of  the  7th  Bengal  Cavalry. 

Elliott  Hall.-^ii  October  16,  at  St.  Mark’s,  Kennington,  Alfred, 
younger  son  of  T.  T.  EUrott,  Esq.,  Estopher  House,  March,  to  Mary, 
elder  daughtm’  of  the  late  T.  Hall,  F.R.C.S.,  of  Long  Sutton,  and  grand- 
daughter  of  the  late  Rev.  John  Edsall,  M.A.,  Woodbury,  Devonshire. 

Notrse— Budd.— On  October  17,  at  the  parish  church,  Clifton,  Arthur 
Herbert  Nourse,  2nd  Queen’s  Royal  Regiment,  to  Catherine,  third 
daughter  of  William  Budd,  M.D.,  F.R.S.,  of  the  Manor  House,  Clifton, 
nearBnsto).  * 


Wheler— Cash.— On  October  16,  John  Mordaunt  Wheler,  Esq.,  youngest 
son  of  the  late  Rev.  Henry  Trevor  Wheler,  of  Berkley,  Frome,  to  Caro- 
only  daughter  of  J.  Cash,  L.R.C.P.  Edin., 
M.R.C.S.  Eng.,  of  Matlock,  Derbyshire. 


DEATHS. 

Bodington,  William,  F.R.C.S.,  at  KenUworth,  on  October  17,  aged  82. 

COURTENAYB,  Edward  D’Arct,  B.A.,  M.R.C.S.,  at  East  Templeton, 
i^ovince  of  Q,uebec,  Canada,  after  a  short  illness,  in  the  month  of 
August  last. 

G^dner,  John,  F.R.C.S.,  Assistant-Sm-geon  in  the  Grenadier  Guards  at 
Waterloo,  and  afterwards  of  Marlborough,  Wilts,  at  13,  Priory-street, 
Cheltenham,  on  October  15,  aged  82. 

Hunter,  Mary  Ann,  widow  of  the  late  George  Yeates  Hunter,  F.R  C  S 
of  Margate,  at  George-street,  Portman-square,  on  October  21,  in  her  67th 
year. 

King,  Sarah,  wife  of  Alfred  King,  M.B.,  M.R.C.S.,  after  a  shoi-t  Ulness, 
at  Balham,  on  October  18. 

Leslie,  David,  M.D.,  of  140,  Kensington  Park-road,  late  of  Kiltyhegs, 
county  Monaghan,  on  October  19,  aged  63. 

Lister,  Ellen  Jane,  wife  of  Edward  Lister,  L.R.C.P.  Edin.,  M.R.C.S. 
Eng.,  L.S.A.,  of  Haydock  Lodge,  near  Newton-le-Willows,  Lancashire, 
at  Newton-le-Willows,  on  October  23,  in  her  40th  year. 

McKenzie,  Dr.  John  M.,  formerly  of  the  H.E.I.C.’s  Service,  elde.st  son  of 
ttie  late  George  McKenzie,  Esq.,  of  Dingwall,  at  DingwaR,  N.B.,  on 
October  9. 

Welwitsch,  Frederick,  M.D.,  F.L.S.,  F.S.  Zool.  Bot.  Vindobonensis,  at 
15,  Fitzroy- street,  Fitzroy-square,  W.,  on  October  20,  aged  65. 

Westcott,  Eliza,  youiiger  daughter  of  the  late  Peter  Westoott,  surgeon, 
of  Oundle,  at  Mai-took,  Somerset,  very  suddenly,  on  July  25;  and  at  the 
same  place,  on  September  19,  ElUs,  eldest  son  of  the  same  Peter  AVest- 
cott,  aged  37. 

Williams,  Anne,  relict  of  the  late  David  Williams,  M.D.,  of  Cheltenham, 
on  October  15,  aged  71. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Birmingham  Hospital  for  Women.— Dispenser.  Any  woman  compe¬ 
tent  to  dispense  will  be  eligible  as  a  candidate.  Apply  to  the  Honorary 
Secretary  of  the  Medical  Board. 

Coventry  AND  AVakwicksiiirb  Hospital. — Dispenser.  Applications, 
mth  testimonials,  including  age,  etc.,  to  the  Secretary,  Coventry,  on  or 
before  October  31. 

District  Lunatic  Asylum,  Downpatrick.— Assistant  to  the  Resident 
Medical  Superintendent.  Candidates  must  be  qualified  as  Physician 
and  Sui’geon,  and  hold  a  diploma  in  Midwifery.  Applications,  stating 
age,  with  copies  of  testimonials,  to  the  Resident  Medical  Superintendent, 
on  or  before  November  1. 

Doncaster  General  Infirmary.— House-Surgeon.  Applications,  with 
testimonials,  to  the  Honorary  Secretary. 

Hastings  Union. — Medical  Officer.  Applications,  with  testimonials  of 
recent  date  and  evidence  of  qualilioation  and  registration  under  the 
Medical  Act,  1858,  are  to  be  forwarded  to  the.  Guardians  at  the  Board- 
room,  before  October  31. 

National  Hospital  for  Diseases  op  the  Heart.— Consulting  and 
Junior  Physician.  Applications  to  W.  F.  Portlock-Dodson,  Honorary 
Secretary. 

Newcastle-on-Tyne  Borough  Lunatic  Asylum.— Assistant  Medical 
Officer.  Applications,  with  testimonials,  to  the  Clerk  to  the  Committee 
of  Visitors,  at  the  Asylum,  on  or  before  October  29. 


PoRTSBA  Island  Union. — Jledical  Officers  for  the  Southsea  and  Landport 
Districts.  Candidates  must  possess  qualifications  approved  by  the  Local 
Government  Board.  Candidates  to  attend,  with  testimonials,  at  a  meet¬ 
ing  of  the  Dispensary  Committee  to  be  held  at  the  Clerk’s  Office  at 
3  p.m.  on  Friday,  November  8. 

Smfpield  Public  Hospital  and  Dispensary. — Assistant  House-Surgeon- 
Candidates  must  be  Members  of  one  of  the  Colleges  of  Sui’geons  of  the 
Umted  Kingdom,  and  also  Licentiates  of  the  Apothecaries’  HaU  of 
London,  or  graduates  in  Medicine  of  any  University  in  England,  Scot¬ 
land,  or  Ireland.  Applications,  with  testimonials,  to  Dr.  J.  C.  Hall, 
Honorary  Secretary,  on  or  before  November  9. 

South  Charitable  Infirmary  and  County  Hospital,  Cork. — Resident 
Surgeon  and  Apothecary.  Candidates  must  be  Licentiates  of  the 
Apothecaries’  Hall,  Dublin,  and  hold  a  diploma  in  Surgery  from  the 
Royal  CoUege  of  Surgeons  of  England  or  Ireland,  or  from  an  Irish 
University.  Applications,  with  testimonials,  to  the  Trustees  of  the 
South  Charitable  Infirmary  and  County  Hospital,  Cork,  on  or  before 
November  8. 

Uckfield  Union.— District  Medical  Officer.  Candidates  must  be  duly 
qualified.  Applications,  with  testimonials,  to  H.  Jones,  Clerk  to  the 
Guardians,  on  or  before  October  31. 

University  College  Hospital.— Assistant-Physician ;  Assistant-Sm- 
geon  ;  Assistant  Medical  Officer  for  the  Skin  Department.  AppRcations 
for  any  of  these  appointments  must  be  addressed  to  John  Robson,  B.A.,^ 
Secretary  to  the  Council,  on  or  before  October  31. 

Warneford,  Leamington,  and  South  Warwickshire  Hospital. — 
Surgeon.  _  Candidates  must  be  M.R.C.S.  of  London,  Edinburgh,  os 
Dublin,  Licentiates  of  Apothecaries’  Company  or  the  CoUege  of  Phy¬ 
sicians  of  London.  Applications,  with  testimonials,  to  the  Secretary,  on 
or  before  October  29. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE 

•**  'The  area  of  each  district  is  stated  in  acres.  The  population  i» 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Kington  Union.—  'Mjc.  J.  Morgans  has  resigned  the  Huntington  District ; 
area  14,671;  population  1601 ;  .salary  £35  per  annum. 

Walsall  Union. — The  Stafford-street  District  is  vacant;  area  21G0;. 
population  17,216 ;  salary  £80  per  annum. 

APPOINTMENTS. 

Alderbury  Union.— James  H.  Gordon,  M.D.  and  C.M.  Univ.  Glass'.,  to 
the  Thii'd  District.  ’ 

Bridgwat-r  Union.  —  Wm.  Antey,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Middlezoy  District. 

Hnddersfidd  Union.— George  W.  Rhodes,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
new  Workhouse. 

Lamhelh  Parish.— Boh&rt  H.  Lloyd,  L.R.C.S.E.,  L.S.A.,  Resident 
Assistant  at  the  Workhouse. 

Louth  Ur, ion. — Wm.  McBeath,  M.D.,  M.C.  Queen’s  Univ.  Dub.,  tothe 
Withem  District. 

Toxteth  Park  Township. — Sidney  H.  Carter,  L.R.C.S.  Edin.,  M.B.  Trin. 
Coll.  Dub.,  Assistant  Medical  Officer  at  the  Workhouse. 


Royal  College  of  Surgeons  of  England. — An 
abstract  of  the  unconfirmed  minutes  of  the  quarterly  meeting  of 
the  Council,  which  was  held  on  Thursday,  the  17th  inst.,  ha.s 
been  suspended  in  the  haU  of  that  institution,  of  which  the 
following  is  a  summary.  The  minutes  of  the  ordinary  Council 
on  August  8  last  were  read  and  confirmed.  Mr.  Jolm  Edward 
Stacy,  Mr.  Wm.  Thom,  Mr.  E.  F.  Welsh,  and  Mr.  A.  J. 
Camming — elected  at  previous  meetings— were  admitted 
Fellows.  It  was  reported  that  five  candidates  were  admitted 
to  examination  for  the  diploma  in  dental  surgery  in  June  last, 
and  that  they  all  passed.  Reports  from  the  Museum,  Library, 
General  Purposes,  and  Audit  Committees  were  read,  approved, 
and  confirmed.  The  report  of  the  Committee  on  the  5th 
section  of  the  Charter  of  1852,  relating  to  the  election  of 
members  of  tw^enty  years’  standing  to  the  Fellowship  of  the 
College,  was  adopted,  and  is  as  follows  : — “Your  Committee', 
appointed  on  March  26  last,  ‘  to  consider  and  report  to  the 
Council  on  the  conditions  upon  which  members  of  twenty- 
years’  standing  should  be  elected  to  the  Fellowship  under 
section  5  of  the  Charter  of  1852,’  having  considered  the 
subject,  have  adopted  the  following  report  thereon,  viz. 
Tour  Committee  are  of  opinion  that,  looking  to  the  difficulties 
by  which  the  subject  is  surrounded,  which  have  been  con¬ 
sidered  in  detail  by  your  Committee,  it  is  inexpedient  that  the 
Council  should  exercise  the  power  vested  in  them  by  section  5 
of  the  Charter  of  1852.”  A  letter  of  the  9th  ultimo  was  read, 
from  Dr.  H.  A.  Gordon,  calling  the  attention  of  the  Council, 
in  reference  to  his  previous  communication  of  J anuary  29  last, 
to  the  circular  of  this  year  of  the  Dalhousie  College  and  Uni¬ 
versity,  Halifax,  Nova  Scotia,  in  which  it  is  laid  down 
that  the  matriculation  examination  of  that  institution  shall 
be  conducted  by  two '  examiners  in  Arts  instead  of  by  one 
such  examiner  as  heretofore,  and  be  passed  in  all  cases  before 
the  commencement  of  medical  study,  and  inquiring  whether 
the  change  will  meet  the  requirements  of  this  College,  and 
whether  the  tickets  and  certificates  of  that  institution  will  be 
recognised  by  the  Council.  The  previous  correspondence, 
minutes,  and  resolutions  of  the  Council  and  Court  of 
Examiners  relating  to  the  case  were  read,  and  it  was  resolved — 
“That Dr.  Gordon  be  informed  that  the  Matriculation  Exaraina- 
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tioii  of  the  Dalhousie  College  and  University  will  be  recognised, 
by  this  College,  provided  the  same  shall  from  time  to  time 
include  the  several  subjects  of  examination  required  by  the 
Eegulations  of  this  College  ;  and  that  attendance  on  the  several 
courses  of  lectures  at  Dalhousie  College  and  University  will 
also  be  recognised,  and  that  the  degree  of  Doctor  of  Medicine 
of  that  institution  will  entitle  its  holder  to  admission  to  the 
professional  examinations  for  the  diploma  of  Member  on  the 
conditions  specified  in  par.  ix.,sect.  iii.  of  the  Begulations.”  A 
letter  of  the  3rd  inst.  was  read  from  Mr.  George  Busk,  stating, 
with  reference  to  the  resolution  of  the  Council  at  its  last 
meeting,  that  he  is  desirous  of  being  relieved  of  his  duties  as 
a  member  of  the  Court  of  Examiners ;  it  was  resolved  that 
Mr.  Busk’s  resignation  be  accepted.  The  President  appointed 
Thursday,  the  31st  inst.,  for  the  meeting  of  the  special  Council 
to  elect  a  successor  to  Mr.  Busk  on  the  Court  of  Examiners. 
It  was  moved  by  Sir  IVm.  Eergusson,  Bart.,  seconded  by  Mr. 
South,  and  unanimously  resolved — “That  the  President  be 
requested  to  convey  to  the  family  of  the  late  Mr.  Erederic 
Carpenter  Skey,  C.B.,  the  sincere  condolence  of  the  Council  in 
the  great  loss  they  have  recently  sustained  by  his  lamented 
death.” 


Eegistration  of  Medical  Students.— The  annual 
October  return  of  medical  students  registering  at  the  Royal 
Colleg-e  of  Surgeons  of  England  has  just  been  completed  and 
forwarded  to  Mr.  Charles  Hawkins,  F.E.C.S.,  the  Government 
Inspector  of  Metropolitan  Schools  of  Anatomy.  The  following 
represents  the  number  of  students  attending  at  each  of  the 


Guy’s  Hospital  . 

.  319,includin 

g83 

University  CollegeHospital  273 

83 

bt.  JBarfcholomew’s 

254 

79 

St.  'Thomas’s 

156 

51 

King’s  College 

120 

35 

St.  George’s 

108 

47 

London 

91 

31 

St.  Mary’s 

61 

21 

Charing-cross 

>> 

48 

20 

Middlesex 

47 

22 

Westminster 

19 

4 

1496 
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From  the  above  we  find  that  there  is  an  increase  of  twenty-one 
in  the  total  number,  and  of  eig’ht  in  the  new  entries  over  the 
number  registered  last  year.  It  will  no  doubt  be  interesting  to 
some  of  our  I’eaders  to  trace  the  fluctuation  in  the  registrations 
during  the  last  ten  years ;  the  subjoined  table  will  enable  them 
to  do  so  : — 


1020  students  registered  in  1863 


995 

1013 

1027 

1125 

99 

1194 

99 

1241 

99 

1298 

99 

1475 

99 

1496 

99 

99 

1864 

99 

1865 

99 

1866 

99 

1867 

99 

1868 

99 

1869 

99 

1870 

99 

1871 

99 

1872 

As  the  returns  from  all  the  provincial  hospitals  have  not  as  yet 
been  received,  it  would  be  premature  to  speculate  as  to  the 
result  of  the  registration  in  the  provinces. 

A  NEW  mortuary  and  disinfecting  oyen  are  to  be 
erected  at  Shoreditch. 


The  Town  Council  of  Warrington  has  determined  to 
erect  a  public  mortuary  in  the  borough. 

The  number  of  deaths  that  occurred  in  London  last 
week  was  1369,  which  is  ninety-two  below  the  average. 

The  Islington  Guardians  have  appointed  Mr.  S.  T.  C. 
Gardner  Medical  Officer  of  the  St.  Peter’s  district,  at  a  salary 
of  £120  a  year. 

Ophthalmia  has  broken  out  so  badly  amongst  the 
boys  on  board  the  training-ship  Goliath  as  to  necessitate  the 
removal  of  them  to  hospital  for  medical  treatment. 

Miss  Southwell,  of  Grantham,  last  week  laid  the 
memorial  stone  of  the  North  Cambridgeshire  Cottage  Hospital, 
at  Wisbeach.  Miss  Southwell  intends  to  defray  the  entire 
cost  of  the  institution,  about  £7000. 

The  Sunderland  Board  of  Guardians  have  increased  the 
salary  of  Dr.  Eoote,  Medical  Officer  to  the  Workhouse,  from 
£120  to  £200  per  annum,  and  voted  a  gratuity  of  £100  to  Dr. 
Evans,  Medical  Officer  for  Sunderland,  for  extra  services  during 
the  fever  epidemic. 


The  new  infirmary  in  West  Union-street,  Oldha  n, 
has  been  opened.  The  building  is  three  storej's  high,  and  the 
wards  will  accommodate  twelve  patients  in  each.  The  coit  of 
the  building  will  be  about  £7000. 

At  the  Small-pox  Hospital  at  Homerton,  31  patients 
were  under  treatment  during  the  past  fortnight.  At  Stock- 
well,  during  the  same  period,  18  patients  suffering  from  small¬ 
pox  had  been  received;  2  died,  and  12  were  discharged, 
leaving  38  at  present  under  treatment. 

Dr.  E.  V.  Fletcher  has  been  presented  with  a  silver 
salver  and  other  substantial  tokens  of  esteem  by  the  attendants 
at  the  Downpatrick  District  Lunatic  Asylum  on  his  leaving  to 
take  charge  of  the  Waterford  District  Lunatic  Asylum  as 
Resident  Medical  Superintendent. 

Mr.  Thomas  Land,  late  Medical  Officer  of  the  Leeds 
Union  Workhouse  and  the  Industrial  Schools,  having  resigned 
those  offices  on  account  of  failing  health,  after  a  service  of 
twelve  years,  has  been  granted  a  superannuation  allowance  of 
£50  per  annum. 

Dr.  J.  St.  Clair  Gray,  late  Assistant-Professor  of 
Medical  Jurisprudence  in  the  University  of  Glasgow,  will 
during  the  ensuing  winter  deliver  a  course  of  about  fifty 
lectures  on  “  Forensic  Medicine,”  especially  adapted  for 
members  of  the  legal  profession,  in  the  Faculty  Hall,  St. 
George’s  Hall,  Glasgow. 

The  foundation-stone  of  a  new  building  for  the 
Pembrokeshire  Infirmary,  Haverfordwest,  waslaidonThursday, 
the  17th  inst.,  by  Mrs.  Scourfield,  of  Williamston,  in  the 
presence  of  the  Bishop  of  the  Diocese,  Mr.  Scourfield,  M.P., 
the  President  of  the  institution,  the  members  of  the  Corpora¬ 
tion,  the  clergymen  and  ministers  of  all  denominations,  and  a 
great  number  of  the  gentry  and  inhabitants. 

The  preliminary  meeting  for  the  formation  of  the  pro¬ 
posed  Medical  Microscopical  Society  will  be  held  in  the  College 
Hall,  St.  Bartholomew’s  Hospital,  on  Friday,  November  1,  at 
7  p.m.  precisely.  Mr.  W.  Morrant  Baker,  F.R.C.S.,  Warden 
of  the  College,  has  kindly  consented  to  take  the  chair.  All 
qualified  medical  gentlemen  and  registered  students  interested 
in  the  movement  are  invited  to  attend. 

King’s  College  Medical  Society.  —  The  annual 
inaugural  meeting  of  this  Society  was  held  on  Thursday, 
October  17,  when  the  opening  address  was  delivered  by  W.  B. 
Whitmore,  Esq.,  M.B.,  the  speaker  specially  treating  of  the 
Relation  of  Science  to  Medicine.  There  was  an  unusually  large 
attendance,  including  Dr.  Barry,  Principal  of  King’s  College, 
R.  Cheere,  Esq.,  member  of  the  Council,  and  several  of  the 
professors  and  staff. 

Glasgow  Southern  Medical  Society.  —  At  the 
twenty-ninth  annual  meeting  of  this  Society,  held  on  the 
3rd  inst.,  the  following  gentlemen  were  elected  office-bearers 
for  the  session  1872-73  President :  R.  W.  Forrest,  M.D. 
Vice-President:  James  Dunlop,  M.D.  Treasurer:  Edward 
McMillan,  Esq.,  Surgeon.  Secretary :  John  Dougall,  M.D. 
Seal-keeper  :  E.  Duncan,  M.D.  Court  Medical :  John  White, 
M.D.  {Convener),  A.  L.  Kelly,  M.D.,  John  Aitken,  M.D., 
H.  R.  Ho  watt,  M.D. 

A  Good  Example. — Dr.  Iliff,  the  Medical  Officer  of 
Health  of  Newington  Butts,  has  had  his  salary  increased  from 
£200  to  £300  a  year. 

Health  of“  St.  Pancras. — Dr.  Stevenson,  Medical 
Officer  of  Health  for  St.  Pancras,  in  his  report  for  the  four 
weeks  ending  September  28,  states — “  The  death-rate  was 
lower  than  in  any  month  during  the  past  four  years.  In  the 
metropolis,  as  a  whole,  the  death-rate  during  the  past  four 
weeks  under  notice  was  exactly  the  same  as  in  St.  Pancras. 
This  parish  shared  with  others  an  unusually  low  rate  of 
mortality  for  the  autumn  months.” 

A  Poor-law  Relieving  Officer  worth  £5  more 
THAN  A  PooE-LAW  Medical  Officee  ! — At  a  recent  meeting 
of  the  Board  of  Guardians  of  the  North  Dublin  Union  it  was 
proposed  that  the  Relieving  Officer  do  receive  a  gratuity  of 
£25  for  his  services  during  the  recent  epidemic  of  small-pox  in 
the  Union.  We  trust  our  professional  brethren,  the  Medical 
Officers  of  that  Union,  about  whose  gratuity  of  £20  so  much 
work  was  made,  wfll  appreciate  the  delicate  compliment  thus 
paid  them. 

OSTEO -MYELITIS  IN  RELATION  TO  PURULENT  INFECTION. 
— M.  Demarquay  {Arch.  Gen.,  September),  after  describing  his 
clinical  experience  and  experimental  investigations  concerning 
this  subject,  states  that  he  has  proved  that  pus,  whether  in  a 
pure  or  altered  condition,  when  introduced  into  the  medullary 
canal  of  bones  induces  osteo- myelitis,  and  determines  death  by 
pyaemia  or  septicaemia,  according  to  the  condition  of  the 
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fluid  injected.  The  symptomatology  and  the  necroscopic 
results  are  the  same  as  -when  similar  conditions  are  induced 
injecting  the  veins  themselves.  Such  experiments,  as  well 
as  clinical  observations,  only  establish  coincidences,  and  it 
becomes  necessary  to  demonstrate  that  there  is  an  easy  passage 
from  the  medullary  canal  into  the  venous  system.  This  is 
shown  to  be  the  case  by  drilling  an  opening  into  the  medullary 
canal  between  the  condyles  of  the  femur  in  a  rabbit,  through 
which,  by  means  of  an  Anel’s  syringe,  the  whole  animal  may  be 
injected.  So  also  an  injection  carefully  made  into  the  canal 
of  a  human  bone  issues  by  the  veins  at  the  end  of  the  diaphysis. 
In  the  future  study  of  osteo -myelitis,  the  condition  of  the  veins 
emerging  at  the  extremities  of  the  affected  bones  should  be 
carefully  examined. 

Application  for  Chilblains.— Oxide  of  zinc  two, 
tannic  acid  one,  glycerine  ten,  balsam  of  Peru  eight,  and 
camphor  four  parts — M.  To  be  applied  night  and  morning. — 
Union  Med.,  October  lo. 

Palpation  in  Obstetrics  as  practised  in  Germany. 
— Under  this  title  Dr.  Chadwick  has  published  a  highly 
interesting  paper  in  the  Boston  Medical  and  Surgical  Journal  for 
August  15  and  22.  It  is  far  too  long  for  extract,  and  will  not 
admit  of  abbreviation,  consisting,  as  it  does,  of  detailed 
instructions  for  the  practice  of  palpation  as  witnessed  by  the 
author  in  the  Vienna  and  Wurzburg  clinics,  where  it  has 
attained  an  importance  unknown  in  other  countries.  The 
paper  is  of  the  more  interest  because  no  detailed  account  of 
the  procedure  has  been  published  in  even  the  German  mid¬ 
wifery  works. 

State  of  New  York. — The  total  number  of  inhabit¬ 
ants  engaged  in  gainful  occupations  is  1,491,018  ;  the  total 
population  being  4,382,759.  Of  the  1,491,018  there  were  born 
in  the  United  States  935,098,  Germany  159,683,  Ireland  264,858, 
England  55,168,  France  14,704,  British  America  31,945,  China 
and  Japan  102.  There  are  5678  clergymen,  931  journalists, 
68 10 physicians  andsurgeons,  20,508  teachers,  and  5913  lawyers. 
There  are  257,039  women  and  girls  engaged  in  gainful  occupa¬ 
tions. — Medical  Becord,  September  16. 

Neolectof  Lightning  Conductors. — M.  DePonvielle, 
in  a  note  addressed  to  the  Academic  des  Sciences,  gave  an 
account  of  the  numerous  public  monuments  (especially  churches) 
which  have  of  late  years  been  struck  with  lightning  in  Eng¬ 
land,  and  particularly  in  London.  From  the  investigation  he 
has  made,  he  says  that  the  fact  has  almost  always  depended 
upon  there  being  no  lightning-conductor,  the  protective  radius 
of  this  not  being  sufficiently  extensive,  or  from  its  bad  arrange¬ 
ment.  The  Escurial  in  Spain,  lately  in  part  destroyed  by 
lightning,  was  destitute  of  conductors. — L’Institut,  October  9. 

The  Work  done  by  a  Human  Heart.— The  total 
daily  work  of  the  human  heart  is  ecLuivalent  to  124,208  tons 
lifted  one  foot.  The  daily  labour  of  a  workman,  deduced  from 
long-continued  observation  of  various  lands  of  labour,  is 
found  to  be  equal  to  3540  tons  lifted  that  one  foot  during  ten 
hours.  In  a  boat-race  it  is  calculated  that  fifteen  foot-pounds 
of  work  are  performed  by  each  ounce  of  muscle  during  each 
minute  of  rowing.  Ho  muscular  labour  that  man  can  under¬ 
take  is  more  severe  than  this ;  and  yet  it  is  only  three-fourths 
of  that  which  is  exerted  day  and  night  during  life  by  each  of 
our  hearts.  If  the  heart  should  expend  its  entire  force  in 
lifting  its  own  weight  vertically,  it  could  raise  that  weight 
19,754  feet  in  an  hour.  An  active  pedestrian  can  climb  from 
Zermatt  to  the  top  of  Mount  Rosa  (9000  feet)  in  an  hour; 
and  he  can  lift  his  own  body  at  the  rate  of  1000  feet  in  an 
hour,  which  is  only  one-twentieth  part  the  energy  of  the 
heart.  The  heart’s  energy  equals  one-third  of  the  total  daily 
force  of  the  muscles  of  a  strong  man ;  it  exceeds  by  one-third 
the  labour  of  the  muscles  in  a  boat-race,  estimated  by  equal 
weights  of  muscle ;  and  it  is  twenty  times  the  force  of  all  the 
muscles  used  in  climbing,  and  eight  times  the  force  of  the 
most  powerful  engine  of  the  same  size  yet  invented  by  man. — 
Boston  Journal  of  Chemistry. 

Japanese  Plants. — A  considerable  majority  of  the 
J apanese  plants  that  have  obtained  a  place  in  our  gardens 
prove  to  be  quite  hardy.  The  noble  Lilium  auratum,  the 
glossy  green  and  richly  golden  forms  of  Euonymus  japonica, 
and  the  splendid  series  of  varieties  of  A-Ucuha  japonica  may  be 
named  as  examples.  The  mean  temperature  of  the  Japanese 
islands  is  nearly  coincident  with  the  theoretical  mean  of  their 
latitude,  but  the  mean  temperature  of  the  British  islands  is 
decidedly  above  the  theoretical  mean,  for  the  great  Gulf 
Stream  is  incessantly  acting  on  all  our  western  coasts.  Hence 
it  is  not  surprising  to  find  that  the  climate  of  Nagasaki  agrees 
very  nearly  with  that  of  the  southern  parts  of  England.  In 


respect  of  winter  temperature  the  Japanese  climate  is  ap¬ 
parently  far  more  favourable  to  vegetation  than  ours.  But- 
animal  and  vegetable  life  are  in  Japan  exposed  to  cooling  in¬ 
fluences  that  the  thermometer  takes  no  notice  of.  In  these 
islands  fogs  are  frequent  and  extravagantly  dense,  and  they 
are  often  followed  by  gales  that  threaten  to  sweep  the  islands 
clear  of  every  tree  and  house  upon  them.  The  new-comer  in 
J apan  is  apt  to  sneer  at  the  eities  because  the  houses  are  only 
one  storey  high ;  but  when  he  has  tasted  a  Japanese  hurricane^ 
he  perceives  a  reason  for  low  roofs,  and  can  praise  the  rich  men 
for  being  content  with  them.  The  climate  of  Japan  is  probably 
the  most  changeable  and  convulsive  in  the  world,  and  the 
vegetation  of  the  country  is  consequently  subjected  to  trials  of 
which  we  shall  obtain  no  account  by  consulting  the  thermo¬ 
meter  or  the  parallels  of  latitude.  It  is  especially  worthy  of 
remark  that  wind  acting  on  organic  tissues  has  much  the  same 
effect  as  a  lower  temperature  would  have ;  and  hence  the 
Japanese  plants  are,  generally  speaking,  considerably  hardier 
than  we  might  have  expected  to  find  them,  had  we  been 
content  to  form  an  opinion  by  a  consideration  of  latitude  only. 
The  Japanese  islands  are  extremely  narrow;  a  width  of  100 
miles  is  the  utmost.  Consequently  you  cannot  get  away  from 
the  sea  and  the  sea-breeze  a  greater  distance  than  fifty  miles 
anywhere,  and,  generally  speaking,  the  inland  districts  are  at 
the  utmost  only  twenty  to  thirty  miles  removed  from  the  sea¬ 
board.  We  may  therefore  consider  the  vegetation  of  Japan  as 
wholly  marine,  and  hence  peculiarly  adapted  for  introduction 
to  our  “  sea-girt  isle,”  and  of  course  more  especially  for  the 
southern  and  western  districts  that  have  a  mild  climate  and  a 
humid  atmosphere. — The  Gardener's  Magazine. 
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Dj  tljat  qucstimutl^'  iiuul^  sl^all  Itant  matij. — Bacon. 


I).  G-.,  Hereford. — The  “  Science  and  Practice  of  Medicine,”  vol.  i.,  p.  238. 
P.  P.  S. — Yes,  by  all  means. 

C.  N. — It  is  a  case  for  the  advice  of  a  solicitor. 

F.R.O.S.,  Ifanckester. — The  return  from  the  provincial  schools  is  not  yet 
completed.  The  primary  examination  •wUl  take  place  in  the  ensuing 
week.  The  desired  information  will  be  found  in  the  Medical  Times  and 
Gazette,  vol.  xviii. 

M.  T.  IF.— Yes.  Sir  Thomas  Browne  maintained  that  every  man  at  his 
birth  was  nine  months  old ;  and  Coleridge  has  said,  probably  in  reference 
to  this,  that  the  history  of  a  man  for  the  nine  months  preceding  his  birth 
would  probably  be  far  more  interesting  and  contain  events  of  greater 
moment  than  aU  the  three  score  and  ten  years  that  follow  it. 

Curious. — Yes.  The  Mechanics’  Magazine  states  that  it  is  found  that  the 
dark  and  light  red  note-papers  and  envelopes  now  so  popular  owe  their 
brightness  to  an  aniline  colour  and  to  arsenical  fuchsine.  The  envelopes 
especially  are  to  be  avoided,  as  the  tongue  absorbs  the  arsenical  matter 
in  damping  the  flap,  and  the  consequences  in  several  cases  of  late  have- 
been  decided  symptoms  of  poisoning. 

Inquirer. — Servetus  appears  to  have  obscurely  conjectured  upon  the 
system  of  the  circulation  of  the  blood,  but  he  wanted  experimental 
facts  to  support  his  hypothesis.  Vesalius  had  an  imperfect  perception  of 
the  right  motion  of  the  blood.  Csesalpinus  admitted  a  circulation,, 
without  comprehending  its  consequences.  At  length  our  Harvey,  by 
patient  meditation  and  penetrating  sagacity,  removed  the  errors  of  his 
predecessors  and  demonstrated  the  true  system.  Harvey  attained  his 
80th  year,  but  hardly  lived  to  see  his  great  discovery  established.  No 
physician  adopted  it ;  and  when  at  length  it  was  received,  one  party 
attempted  to  rob  him  of  the  honour  of  the  discovery,  wliile  another 
asserted  that  it  was  so  obvious  that  they  could  only  express  their 
astonishment  that  it  had  ever  escaped  observation  ! 

Portrait. — The  lines  are — 

“  One  told  a  gentlerq^n 

His  son  should  be  a  man-killer  and  be  bang’d  for ’t ; 

Who  after  prov’d  a  great  and  rich  physician. 

And  with  great  fame  in  the  University, 

Hang’d  up  in  picture  for  a  grave  example.” — Broome. 

Two  Cases  op  Local  Pakalysis  from  Pressure.  • 

By  J.  T.  Williams,  Surgeon  to  Rossall  School. 

Case  1.— J.  T.  W.,  aged  20,  artist,  of  fuU  habit  of  body,  retired  to 
bed  on  Saturday,  August  31,  at  8  p.m.,  not  feeling  yeiy  well.  He  fell 
asleep  immediately,  and  has  no  recollection  of  an^hing  until  6  p.m.  on 
Sunday.  In  the  meantime  his  servant  found  him  at  10  a.m.  on  Sunday 
lying  on  the  floor  of  his  room.  Thinking  he  might  be  intoxicated  she  left 
him,  and  did  not  return  until  6  p.m.  He  inquired,  the  time,  and  was  inuch 
surprised  to  learn  it  was  so  late,  .and  expressed  his  intention  of  dressing. 
This,  however,  he  was  unable  to  do,  as  he  was  quite  powerless  in  the  right 
arm  and  leg. 

I  first  saw  him  on  Monday  morning  in  bed.  He  complained  of  dull 
headache  and  numbness  of  the  right  arm  and  leg,  which  were  completely 


480 


Medical  Times  and  Gazette. 


NOTES,  QUERIES,  AND  REPLIES. 


Oct.  26,  1872. 


paralysed.  The  skin  of  the  abdomen  and  chest  unaffected.  There  was  a 
large  bruise  on  the  upper  and  inner  aspect  of  the  arm  close  to  the  axilla, 
extenmng  right  across  it.  The  greater  part  of  the  right  buttock  was  bruised, 
but  pnncipally  over  and  about  the  tuber  ischii.  Sensation  both  above  this 

unaffected.  I  could  not  discover  any' 
In  » centres.  The  muscles  of  the  arm  recovered  their  tone 
in  about  five  days  ;  but  up  to  the  present  time  all  the  muscles  of  the  leg 
1  emam  quite  powerless,  and  have  become  flabby  and  wasted  ® 

1  presume  he  must  have  had  a  fit  of  some  kind,  fallen  out  of  bed  and 

the  arm  was  probably  caused  by  its  lying 
owit  PxW  — J-  9uunot  so  satisfactorily  explain  the 

sti  chnine^th°no  result!^®^^’ 

wcnMrf  healthy  farm-servant,  after  a  debauch 

and  asbp  bS.wi^  right  aim  over  the  back  of  a  common  deal  chair, 
p^m’p  f  ®  ’  ’^®“^'^iued  in  that  position  about  ten  hours.  When  he 

'cmf?nnp??i7®r  Tf  p^alysis  of  the  forearm  and  hand,  which 

index  flni^v  nnd  f'u  unable  to  make  the  points  of  the 

on  Ip  Wb  to^^.uiore  than  three  months.  I  treated  this 

^  ^^tlla,  where  was  a  considerable 

benpfif  w  Pb •  He  ivas  also  galvanised,  without  any  apparent 
f  Dout  ten  weeks,  when  one  morning  sensation  and  movement 
wlGpb  returned  in  all  tlie  parts,  except  in  the  thumb  and  index-finger, 
which,  as  mentioned  above,  did  not  retm-n  for  about  three  weeks  afterf 

COMMUlSriCATION'S  have  been  received  from — 

Di\  Bakewell;  Dr.  O.  T.  Wood;  Dr.  Dougall;  Dr.  Phillips;  Dr.  W. 
iULE ;  Mr.  Oglesby  ;  Dr.  Walter  Dickson  ;  Dr.  T.  E.  E.  Loftus  ; 

D^- ■  R  w  Copeman  ;  Dr.  Edgar  Sheppard 

ni.  E.  Eato.n  Fo^yER■,  Dr.  T.  H.  Green  ;  Mr.  Spencer  Wells  ;  Mi-,  j! 
w .  Proves  ;  Dr.  I^dington  ;  Mr.  Hutchings  ;  Mr.  Moore  ;  Dr. 
Brakenridge  ;  Mr.  Hates. 

books  eecbived— 

Tim  Bases  of  the  Temperance  Eeform,  by  the  Eev.  Dawson  Bums,  M.A., 

LwTill'Ar  V  ns  a  Science  and  Art :  the  Oration  delivered 

before  Die  Medical  Society  of  London  on  the  Ninety-ninth  Anniversary, 
®^™*>B-B.C.S.B.— Normal  Ovariotomy,  by  Eobert 
Battty,  M.D.,  of  Some,  Georgia,  tJ.S.A.— Eeport  of  the  Philadelphia 
County  Medicnl  Society  on  Epidemics  and  Meteorology  for  the  Year  1871, 
Tur^ull,  M  D.— Sanitary  Eeport  of  the  Parish  of  Pad¬ 
dington,  by  W.  Hardwicke,  M.D.,  Medical  Officer  of  Health— De  la 
Kesection  dll  Genou  en  temps  de  Guen-e,  par  le  Docteur  A.  Cousin— 
Human  Hiysiology  the  Basis  of  Sanitai-y  and  Social  Science,  by  T.  L. 
Nichols,  M.D.  —  University  College  Calendar,  Session  1872-73  — The 
Epistles  and  of  Boet^  of  Horace,  translated  into  English  metre,  by 

B-R-C.S.E.,  etc.— Sixteenth  Eeport  of  the 
Commissioners  of  her  Majesty’s  Customs  on  the  Customs -ProCTamme  du 
hours  complementaire  de  Physiologie  fait  a  la  Faculte  de  Medecine  de 
vi’  Pf- H- Beau^-The  Patholi^  of  the  Teeth,  by  Carl 
3tb  German  by  "iY  E.  Boardman,  M.D., 

•with  Notes  by  T.  B.  Hitchcock,  M.D.,  D.M.D. 

PEEIODICALS  AND  NEWSPAPEES  EECEn'ED— 

NMure— Pharmaceutical  Journal— Dublin  Medical  Journal— Western 
Daily  Mercury  Canada  Medical  and  Surgical  Journal— London  Mirror 
Uctober  19  Lmcoliishii’e  Chronicle — The  Porcupine. 


VITAL  STATISTICS  OF  LONDON. 

(Feel  ending  Saturday,  October  19,  1872. 


BIRTHS. 

Births  of  Boys,  1146;  Girls,  1064;  Total,  2210. 
Average  of  10  corresponding  weeks,  1862-71,  2027-5. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards . 

709 

689-3 

660 

638-6 

1369 

1327-8 

1461 

51 

DEATHS  IH  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

561189 

1 

3 

1 

6 

6 

7 

North 

761668 

•7 

1 

4 

1 

4 

1 

4 

2 

5 

Central 

333887 

... 

2 

2 

4 

3 

3 

East . 

638928 

6 

6 

4 

10 

i 

1 

2 

9 

South . 

966132 

4 

5 

4 

io 

13 

1 

6 

12 

Total . 

3251804 

17 

15 

17 

12 

37 

3 

19 

4 

36 

METEOROLOGY. 


From  Observations  at  the  Greenwich 

Mean  height  of  barometer  .  .  .  ,  , 

Mean  temperature . 

Highest  point  of  thermometer . 

Lowest  point  of  thermometer . 

Mean  dew-point  temperature . 

General  direction  of  wind . 

Whole  amount  of  rain  in  the  week  .  .  ,  , 


Observatory. 

.  .  29*525  in. 

.  44-4“ 

.  .  66-7'’ 

.  .  29-1““ 

.  .  42-3° 

.  .  Variable. 

.  .  O'SO.in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  October  19,  1872,  in  the 
following  large  Towns : — 


APPOINTMENTS  FOR  THE  WEEK. 


October  26.  Saturday  {this  day'). 

'Oiwations  at  St.  Bartholomew’s,  1^  p.m. ;  King’s  College,  2  p.m. ;  Chaving- 
cross,  2  j^in. ;  Eoyal  Free,  2  p.m. ;  Hospital  for  Women,  9,i  a.m. ;  Eoyal 
Ophthalmic,  11  a.m. ;  Eoyal  Westminster  Ophthalmic,  Ifc  p.m. ; 
St.  Thomas’s,  9i  a.m.  >  ^  > 


28.  Monday. 

••Opantions  at  the  Metropolitan  Pree,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Eectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2i  p.m. ; 
Itoyal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
Hp.m. 

Medical  Society  of  London,  8  p.m.  Mr.  Spencer  Watson,  “Foreign 
B^y  in  the  Eyeball,  necessitating  Enucleation.”  Dr.  Edwards-Crisp, 
Two  Cases  of  Hiemorrhagic  Small-pox.”  The  paper  of  the  evening, 
byDr  Jno.  Cockle,  “On  the  Connexion  between  Occlusion  of  the  Left 
Carotid  Artery  and  the  Existence  of  Laminated  Clot  in  the  Sac  of  Aortic 
Aneurism.” 


29.  Tuesday, 

Operations  IJ  p.m. ;  Westminster,  2  p.m. ;  National  Orthopfedie, 

Great  Port  land-street,  2  p.m.;  Eoyal  Free,  2  p.m.;  Eoyal  London 
Ophthalmic,  11  a,m. ;  Eoyal  Westminster  Ophthalmic,  li  p.m.;  West 
London,  3  p.m.  .  ^ 

30.  Wednesday. 

■Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  Ij  p.m. ;  Middlesex, 

1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  p.m.;  St.  Thomas’s,  1^  p.m. ;  Samaritan,  2i  v.xg. ;  King’s  College  (by 

Mr.  Wood),  2  p.m. ;  Eoyal  London  Ophthalmic,  11  a.m.;  Eoyal  West¬ 
minster  Ophthalmffi,  l.J  p.m.;  St.  George’s  (ophthalmic  Operations), 
1(  p.m.  • ;  . 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

!  Estimated  Population  to 

middle  of  the  year  1872.'* 

Persons  to  an  Acre. 
(1872.) 

1  Births  Eegistered  during 

1  the  week  ending  Oct.  19. 

Deaths  Eegistered  during 
the  week  ending  Oct.  19. 

Temperatm-e 
of  Air  (Eahr. 

Temp, 
of  Air 
(Cent.) 

Eain 

Pall. 

Highest  during 
the  Week. 

Lowest  during 
the  Week. 

Weekly  Mean  of 
MeanDaily  V  alues . 

I  Weekly  Mean  of 

j  Mean  Daily 

Values. 

In  Inches. 

In  Centimetres. 

London  . 

331129S 

42-4 

22101369 

66-7 

29-1 

44-4 

6-89 

0-50 

1-27 

Portsmouth 

116465 

12-1 

88,  56 

55-8  29-2;  44-2 

6-78 

I'OO 

2-54 

Nor'wich  . 

81105 

10-9 

45  43 

67-0  3-2'5 

44-2 

6-78 

0-80 

2-03 

Bristol  . 

186428 

39-6 

115'  67 

... 

Wolverhampton  ... 

69268 

20-5 

62  28 

52-4  27-1  41-5 

5-28 

O' 94 

2-39 

Birmingham 

350104 

44-7 

260  181 

54-4  30-0  42-5 

5-84 

0-95 

2-41 

Leicester  . . 

99143 

31-0 

83,  49 

55-2  27-5 

42-5 

6-84 

0-53 

1-35 

Nottingham 

88225 

44-2 

54!  44 

55-7 

27-3  42-6 

5-89 

0'65 

1-40 

Liverpool . 

499897 

97-9 

365  260 

54-3  32-1  44-5 

6-95 

0-91 

2-31 

Manchester 

352769 

78-6 

2.58  204 

... 

... 

... 

Salford  . 

127923 

24-7 

108  59 

56-5  26-5  42-9 

6-06 

0-27 

0-69 

Oldham  . 

84004 

20-2 

83  65 

... 

... 

Bradford  . 

151720 

23-0 

129,  63 

55-3 

35-0  44-4 

6-89 

0-64 

1-63 

Leeds  . 

266564 

12-4 

187  144 

68-0  33-0  43-3 

6-28 

0-95 

2-41 

Sheffield  . 

247847 

10-9 

169  123 

54-0  30-0  42-7 

5'95 

0-80 

203 

Hull . 

124976 

35-1 

66  54 

56-0 

27-0 

43-3 

6-28 

0-67 

1-70 

Sunderland 

100665 

30-4 

74  48 

... 

T  -  - 

N  ewcastle-on-Tyne 

130764 

24-5 

120  73 

... 

•  .  • 

Edinburgh . 

205146 

46-3 

119  70 

49 -0 

35-7 

43-9 

6-61 

0-’45 

1-14 

Glasgow 

489136 

94-8 

404  252 

54-7 

30-9 

44-7 

7-06 

0-16  0-41 

Dublin  . 

310565 

31-9 

150  118;5S-2  28  0 

44-6, 

7-00 

1-58  4-01 

in  UnitedKingd’m  17393052 

34-0 

6149  3370!  68-2' 26-51' 43-5 

6-39 

0-73' 1-85 

>  ,  ,31,  .b{’htrsdayS 

Operations  at  St.  George’?,  i  p.m, ;  Central  London  Ophthalmic,  1  p.m. ; 
Eoyal  Orthopaedic,  2  p.m.;  University  College,  2  p.m. ;  Eoyal  London 
Ophthalmic,  11  a.m; ;  Eoyal  Westminster  Ophthalmic,  p.m. 


J  . '  •F'ovember  Friday i- 

Operations  at  Centi-al  Lobdpn  Ophthalmic,  2  p.m.  ;  Eoyal  London 
Ophthalmic,  11  a.m..;,  South  London  Ophthalmic,  2  p.m.;  Eoval 
"Westminster  Ophthalmic,  IJ  p.m. 

Medical  Society  op  LbNDoii,  8  p.m.  Meeting  of  Coimcil. 


At  the  Eoyal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  Was  29-63  in.  The  highest  was  29-85  in.  on  Monday  morning, 
and  the  loweat  29'12  in.  on  Wednesday  morning. 

•  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  nnrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  wliich  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  pop-alation  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  number  enumerated  in  April,  1871. 


iimc»  ann  Oazette. 


SHEPPAED  ON  INSANITY. 


Nov.  2,  1872.  481 


O  El  a  INAL  LECTUEES. 

- ^ - 

LECTUEES  ON  INSANITY. 

By  EDGAR  SHEPPARD,  M.D, 

J'rofessor  of  Psychological  Medicine  in  King’s  College,  London,  and  one 
of  the  Medical  Superintendents  of  Colney  Hatch  Lunatic  Asylum. 


Lecture  III. 

■Gentlemen, — The  varieties  of  melancliolia  or  depression  are 
not  so  great  as  those  of  mania  or  exaltation  ;  the  latter,  there¬ 
fore,  is  more  difficult  of  description.  J nst  as  it  is  impossible 
to  give  a  satisfactory  definition  of  insanity,  it  is  impossible  to 
give  a  descriptive  account  of  mania  "which  shall  meet  all  the 
requirements  of  truthfulness  and  exactitude.  In  one  case  the 
intellect — the  ideational  centres — may  be  chiefly  involved  ;  in 
another  the  emotional  or  affective  life  ;  in  another  the  motor 
functions.  There  is  scarcely  a  case  of  mania,  whether  chronic 
or  acute,  which  (though  nearly  all  cases  have  much  in  common) 
has  not  about  it  some  essentially  distinctive  feature. 

We  win  first  direct  our  attention  to  a  form  of  transitional 
•derangement  which  best  meets  the  true  definition  of  the 
generic  word  “  mania  ”  [nalvoiuni,  to  rage),  and  to  which 
writers  have  given  the  term  acute  delirious  mania.  It  comes  on 
suddenly,  with  scarcely  any  premonitory  symptoms  as  com¬ 
pared  with  those  of  ordinary  mania,  and  sometimes,  after 
running  a  brief  course,  it  will  disappear  with  equal  suddenness. 
It  is  a  not  uncommon  sequel  to  fevers  and  the  acute  exanthe¬ 
mata,  exposure  to  fatigue  or  to  the  sun,  child-bearing,  or  a 
debauch.  The  following  case  will  illustrate  forcibly  this  form 
of  disease : — 

I  "was  sent  for  one  morning  to  see  a  young  lady  who  was 
described  to  me  as  excessively  violent  and  unmanageable,  and 
I  was  requested  to  visit  her  immediately.  She  was  a  hand¬ 
some,  well-made  brunette,  19  years  of  age,  and  had  always 
•enjoyed  good  health  until  attacked  by  scarlet  fever,  from 
which  she  had  recently  recovered.  She  was  happy  in  her 
family  relations,  and  was  engaged  to  be  married  to  a  gentle¬ 
man  who  was  in  the  house  at  the  time  of  my  visit.  There 
was  no  insanity  in  the  family.  Two  days  previously  this 
damsel  had  suddenly,  and  without  any  obvious  cause,  displayed 
a  petulance  and  irritability  towards  her  father  and  mother, 
and  absolute  rudeness  and  indifference  to  Jianci.  She  was 
heard  to  talk  in  her  bedroom  that  night,  long  after  .the  family 
had  retired  to  rest,  and  in  the  morning  it  was  pretty  obvious, 
from  her  appearance,  that  she  had  had  no  sleep.  Her  coun¬ 
tenance  was  flushed ;  she  was  in  a  state  of  considerable 
excitement,  and  she  refused  to  leave  her  room.  Medical 
assistance  was  sent  for,  and  two  local  practitioners  were 
•charged  with  the  responsibility  of  her  treatment.  But  she 
would  not  be  treated ;  she  refused  to  take  their  medicines  or 
their  advice,  and  she  spat  in  their  faces  when  they  went  near 
her.  As  night  approached  she  became  more  excited,  and  she 
would  allow  no  one  to  approach  her.  They  had  a  terrible 
night  with  her  :  she  tore  up  and  down  the  room  in  her  night¬ 
dress,  smashed  everything  she  could  lay  her  hands  on,  spat  at 
everybody,  made  use  of  the  most  disgusting  language,  ex¬ 
posed  her  person,  and  threw  out  her  arms  as  though  to  clutch 
imaginary  objects.  She  took  a  singular  dislike  to  one  of  the 
medical  gentlemen,  and  he  really  became  quite  frightened  at 
her,  and  left  the  house.  It  was  on  the  morning  of  the  next 
day  that  I  saw  her.  I  shall  never  forget  the  look  of  ntter 
dismay  and  bcAvilderment  upon  the  countenances  of  everybody 
as  I  entered  the  house.  They  were  baffled  in  all  their  at¬ 
tempts  to  meet  the  emergencies  of  the  case,  and  even  the 
medical  man  was  on  his  beam  ends.  As  I  ascended  the  stair¬ 
case  I  heard  vehement  declamations  and  shouts,  associated 
with  as  obscene  langiiage  as  the  nastiest  mind  couid 
desire.  The  bedroom  was  strewn  with  different  articles ; 
one  of  the  windows  had  several  panes  broken ;  a  glass 
which  was  fastened  to  the  waU  over  the  mantelpiece  was 
also  broken ;  the  whole  place  was  a  Babel  of  confusion. 
Wild  and  flushed,  the  central  figure,  this  young,  mad, 
and  imperious  lady,  with  dishevelled  hair,  torn  night-dress, 
and  expo-sed  bosom,  sat  up  in  the  middle  of  the  bed.  “  Who 
are  you  ?”  she  screamed,  drawing  herself  up  with  a  menacing 
aspect.  “  Leave  my  room  instantly ;  how  dare  you  come  into 
my  bedroom  ?”  I  approached  her  and  endeavoured  to  take  her 
hand  ;  but,  spitting  at  me,  she  sprang  out  of  bed  on  the  opposite 
side  to  that  on  which  I  stood,  and  threatened  to  burn  down  the 
house  if  I  did  not  leave.  Fierce  as  a  lioness  at  bay  she  stool 
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there,  with  dilated  nostrils  and  heaving  breast,  the  incarnation 
of  ungovernable  passion.  The  friends  around  were  watching 
me  anxiously  to  know  what  I  was  about  to  do,  and  how  I  was 
going  to  free  them  from  their  terrible  bondage.  “  That  will 
do,”  I  said ;  “  let  us  go  down  stairs  again  — and  the  patitnt, 
without  speaking  another  word,  kept  her  piercing  eyes  upon 
me  until  I  had  retreated.  When  we  reached  the  dining-room 
all  looked  very  much  astonished,  and  were  evidently  thinking 
I  was  as  much  baffied  as  themselves.  But  I  had  seen  all  I 
wanted  to  see  upstairs ;  a  glance,  and  the  history  narrated  to 
me  on  my  way  to  the  house,  had  told  me  what  the  case  was, 
and  what  was  needed.  My  continued  presence  in  the  bedroom 
could  only  be  a  source  of  increased  irritation  to  the  patient; 
the  sooner  I  left  her,  therefore,  the  better,  in  order  to  organise 
my  plans  and  arrangements.  Now,  how  was  I  to  set  about 
assaulting  the  strong  citadel  of  this  acute  disease  ?  Einst,  I 
selected  another  bedroom,  and  completely  dismantled  it  of  all 
furniture  except  the  bedstead  itself,  which  had  no  canopy  or 
hangings.  A  bath-room  was  close  by,  and  I  turned  on  the  cold 
water,  threw  a  sheet  into  it,  and  sent  for  all  the  blankets  that 
could  be  found.  I  laid  a  mackintosh— which  was  hanging  up 
in  the  hall — upon  the  mattress,  and  over  that,  after  wringing 
it  out,  I  spread  the  sheet  which  had  been  immersed  in  the  bath. 
My  proposal  was  to  pack  this  young  lady.  Returning  to  her 
bedroom  with  my  medical  colleague,  one  of  her  brothers,  a 
nurse,  and  three  female  servants,  we  seized  her,  and  carried 
her  forcibly  and  with  great  difficulty  on  to  the  bed  where  the 
wet  sheet  was  spread  out  for  us.  After  much  labour  we 
managed  to  straighten  her  limbs  and  get  the  sheet  thoroughly 
round  her,  followed  by  about  ten  or  twelve  blankets ;  we  then 
placed  a  pillow  under  her  head,  and  a  wet  towel  on  her  forehead. 
For  half  an  hour  I  never  worked  harder  in  my  life.  But  there 
she  lay  at  last,  powerless  and  baffled.  It  was  a  great  triumph, 
and  she  knew  it ;  and  the  sense  of  defeat  helped  to  tame  her 
and  tone  her  down  into  comparative  calm.  Now,  in  a  case  of 
this  kind  the  wet  sheet  serves  a  double  purpose.  It  is  a  power¬ 
ful  depressor  and  sudorific,  and  it  is  at  the  same  time  a  very 
legitimate  means  of  restraint.  It  lowers  the  abnormal  elevation 
of  temperature,  it  converts  a  dry  and  harsh  skin  into  a  moist 
one,  and  it  places  your  patient  in  a  position  to  submit  to  ulterior 
steps  and  processes.  It  relieves  everyone — both  patient  and 
attendants.  It  gives  you  breathing-time,  and  enables  you  to 
look  about  and  organise  your  future  plans. 

It  should  be  mentioned  that  the  room  of  these  operations 
had  one  window,  with  shutters,  which  we  nearly  closed ;  for 
darkness  is  a  material  aid  in  allaying  maniacal  fury.  In  about 
five  minutes  after  our  patient  had  been  packed  she  asked  for 
water,  and  it  was  given  to  her  iced ;  she  gulped  it  down 
eagerly,  but  she  refused  to  take  anything  with  it.  I  was  now 
told  that  she  had  touched  no  food  since  the  commencement  of 
the  excitement — that  is,  for  two  days.  Having  great  confidence 
in  the  power  of  the  wet  sheet,  I  did  not  think  it  desirable  to 
press  medicine,  though  I  had  some  tincture  of  digitalis  in  my 
pocket,  and  one  drachm  of  it,  or  even  two,  would  have^  been 
a  suitable  administration.  In  ten  minutes  our  young  lioness 
was  asleepf,  and  breathing  calmly.  The  sunshine  which  came 
upon  that  distressed  family — the  calm  which  succeeded  the 
storm  and  tempest — were  alike  evidenced  in  the  patient  and 
her  friends,  and  filled  me  with  a  satisfaction  which  you  can 
well  understand  and  appreciate. 

As  a  rule,  it  is  not  desirable  to  keep  a  person  in^  a  wet  sheet 
more  than  an  hour  or  an  hour  and  a  half  ;  but  in  this  case  I 
felt  justified  in  doing  so.  At  the  end  of  two  hours  I  awoke 
and  unpacked  our  patient.  She  steamed  again  as  we  unwrapped 
the  ponderous  coverings,  and  I  then  instructed  the  females 
about  her  to  carry  her  into  the  adjoining  bath-room,  and  there 
place  her  in  an  open  bath  which  I  had  had  prepared  at  a 
temperature  of  75°.  She  was  quite  passive  under  it,  and  after 
being  rubbed  dry  with  rough  towels  she  was  carried  back  to 
the  room  last  used,  where,  in  a  clean  night-dress  and  clean 
sheets,  she  lay  down  quietly,  in  charge  of  the  nurse  and  one 
female  servant.  It  was  now  about  3  p.m.^  She  refused  nourish¬ 
ment,  and  immediately  fell  asleep  again,  not  waking  until 
eight  o’clock.  She  then  took  a  glass  of  pale  ale,  some  milk 
and  beef-tea,  with  two  eggs  beaten  into  it,  and  seemed  as  ca^ 
as  she  had  ever  been  in  her  life.  So  I  now  felt  safe  in  leaving  the 
house.  When  I  called  to  see  her  the  next  day  her  father  and 
mother,  overwhelmed  with  gratitude,  told  me  that  everything 
had  gone  on  satisfactorily ;  her  bowels  had  acted  very  copioudy 
and  very  offensively,  without  medicine ;  she  had  repeated  the 
nourishment  according  to  instructions  at  regular  mtervals. 
She  was  perfectly  calm,  but  there  was  one  fh^ug  on  her  mind 
which  distressed  her  greatly.  She  knew  all  that  had  taken 
place  during  her  delirium,-  the  obscene  language  she  had  used. 
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and  the  indecent  exposure  of  her  person..  She  wds  impelled  1 
to  it,  she  said,- by  an  -irresi^ible  linpulse  ;  but  'the  shame  'of  | 
seeing,  me  again,  a  stranger -until  last  night,  contpletely-over- * 
whelmed  her.  Would  I  accept  Jier  gratitude  and  not  subject ; 
her  to  an  ordeal  at  which  her  modesty  revolted  ?  Of  course  I 
would,  and  did.  She  had  ho  bad  symptoms  afterwards. .  In , 
three  months  she  was  married.  She  has  borne  children,  and 
the  puerperal  state  has  been  free  from  all  complications  ;  but  I 
have  never  seen  that  lady  from  that  day  to  this. 

Now,  this  case  is  highly  instructive  in  many  ways.  In  the 
first  place,  it  furnishes  you  with  a  splendid  illustration  of  that 
transitory  maniacal  delirium  —  the  delire  aigu  of  Erench 
writers.  In  the  second  place,  it  shows  you  the  importance  of 
active  and  vigorous  treatment,,  and  that  the  mere  exhibition  of 
drugs  is  no  necessary  part  of  that  treatment.  In  tha  third 
•pltce,  it  shows  you  the  importance ,  of  not  measuring  the  need 
of  asylum  care  and  management  by  the  violence  of  the  first 
symptoms.  It  would  naturally  have  suggested  itself  to  you  ' 
that  if  ever  there  was  a  case  for  immediate  removal  to  an 
asylum,  here  it  was.  But  such  a  step  would  have  been  a 
great  injustice  to  the  family,  and  would  have  reflected  but 
little  credit  on  the  family’s  medical' advisers.  The  suddenness 
of  the  attack,  with  promonitory  symptoms  of  onlv  two  days’ 
duration,  the  antecedent  scarlet  fever,  the  violent  frenzy  of 
the  seizure  these  were,  my  guides  to  a  .diagnosis  the  correct¬ 
ness  of  which  was  fully  justified  by  the.result.  ••  You  will  not, 
of  course,  expect  that  all  your  cases  of  acute  delirious  mania 
will  turn  out  like  this  one.  This  occurred  about  eight  years 
ago,  and  I  have  not  seen  more  than  three  or  four  since  of 
equally  rapid  and  successful  issue.  In  most  you  will  meet 
with  more  marked  and  extended  premonitory  symptonis, 
among  which  will  be,  notably,  illusions  and  hallucinations  of 
sight  s-nd  hearing.  These  hallucinations  underlie  and  gene¬ 
rate  suicidal  and  homicidal  impulses.  There  will  be  alter¬ 
nating  intervals  of  violent  delirium  and  sullen  calmness ;  at 
times^  obstinate  refusal  of  food,  a  foul  tongue  and  breath, 
constipated  bowels,  a  dry  rough  skin,  and  an  indifference  to 
personal  cleanliness.  If  this  state  of  things  continues  for 
seven  or  eight  days,  and  your  patient  is  very  unmanageable, 
you  will  be  justified  in  taking  the  proper  steps  for  certifying 
him  and  removing  him  to  an  asylum.  There  he  will  meet  with 
an  organised  and  systematic  care  which  it  is  quite  impossible 
to  provide  under  home  treatment. 

At  times  these  patients  are  excessively  incoherent  and  noisy, 
shouting  night  and  day  at  the  very  top  of  their  voices  for 
hours  together.  This  circumstance  constitutes  one  of  the  chief 
reasons  for  transfer  to  an  asylum,  if  the  case  occurs  in  an 
undetached  house,  or  in  one  which  is  close  to  a  public  road  ; 
for  you  have  no  right  to  annoy  your  neighbours,  and  nothing 
18  more  annoying  than  continual  shouting.  Moreover,  it 
attracts  the  notice  of  passers-by,  who  stand  and  listen,  fancy  all 
inanner  of  cruelties  are  going  on  inside,  and  circulate  all  manner 
01  sinister  reports  outside.  This  condition,  in  which,  there 
IS  gr^t  exaltation  and  derang-ement  of  the  ideational  centres, 
may  be  succeeded  by  a  corresponding  depression,  evidencing 
great  terror  and  emotional  disturbance.  And  this  l&tter  phase 
mdicates  an  unfavourable  prognosis ;  for  the  arrest  of  supply 
by  refusal  of  food,  and  the  absolute  waste  of  tissue  resulting 
irom  great  excitement,  have  a  tendency  to  produce  rapid 
exhaustion.  Obviously,  therefore,  you  must  do  all  you  can  to 
pt  nourishment  down  your  patient’s  throat,  and  you  must 
invite  sleep  by  every  possible  means.  Both  these  matters  are 
obviously  attended  with  difficulty  if  there  is  refusal  to 
swallow,  and  the  teeth  are  firmly  and  defiantly  clenched.  I 
have  already  spoken  to  you  of  the  stomach-nump.  Here  is 
the_  occasion  for  its  use.  I  have  an  inclined  feeding-chair,  to 
which  I  can  fasten  the  legs  and  arms  of  violent  patients ;  a 
broad  sheet  round  the  body  and  a  good  staff  of  attendants 
complete  the  necessary  arrangements.  In  throwing  in  food 
you  can  also  throw  in  your  hypnotic— the  hydrate  of  chloral  is 
the  best.  Sometimes  you  may  resort  to  the  subcutaneous 
injection  of  one  of  the  salts  of  morphia,  of  which  the  hydro¬ 
chlorate  is  the  more  soluble.  In  the  early  stage  of  the  disease, 
before  there  is  any  tendency  to  depression,  the  hypodermic  use 
of  the  alkaloid  of  digitalis  is  serviceable ;  but  it  requires  great 
car^  for  its  action  is  quick  and  powerful.  From  the  one-sixth 
to  the  one-third  of  a  grain  is  about  the  quantity  for  each  in- 
jection,  but  I  have  seen  a  patient  who  bore  one  grain. 

The  tendency  of  this  acute  delirious  mania  (as  I  have 
before^  stated),  when  alternating  with  melancholic  symp¬ 
toms,  is  towards  death  by  exhaustion  or  towards  consecutive 
dementia.  You  may  expect  one  of  these  terminations  if  there 
IS  no  recovery  within  ten  or  twelve  months.  Under  a  pro¬ 
longation  beyond  this  period  aU  the  pith  and  energy  of  life 


seem  to  be  eliminated  from  that  unfortunate  who  has  been 
driven  through  the  fiery  crucible  of  this  fierce  disease.  With 
such  an  issue  on  the  cards,  you  will  have  every  inducement  to' 
prompt  and  vigorous  treatment. 

With  regard  to  the  diagnosis  of  this  disease  :  When  you  are 
summoned  to  its  first  outbreak,  you  are— and  I  doubt  not 
always  will  be — much  too  wideawake  to  confound  it  with 
alcoholism ;  but  this  mistake  has  been  made,  and  drunken 
people  have  been  sent  to  an  asylum  as  mad.  But  you  must  be 
careful  not  to  confound  it  with  delirium  tremens.  The  terrified 
aspect  of  your  patient  in  the  latter  state,  the  cold  clamminess 
of  the  skin,  the  white  and  creamy  tongue,  the  tremor  which- 
has  given  to  the  disease  its  name,  the  character  of  the  halluci¬ 
nations— black  cats,  under,  the  bed,  persons  getting  into  the 
house,  ete. — these  will  be  sufficiently  distinguishing  character¬ 
istics.  One  caution  also  may  be  necessary  as  regards  the 
delirium  of  fever  and  meningitis.  Here,  apart  from  the  ante¬ 
cedents,  you  have  less  action  and  less  disturbance  of  the  motor- 
functions,  low  muttering,  incoherent  talk,  gi-eat  intolerance  of 
light,  with  pain  and  heat  of  scalp,  and  contracted  pupils. 
Rigors,  too,  have  preceded,  indeed  have  been  among  the  various 
premonitions.  The  end  is  here  sometimes  very  rapid,  with 
convulsions,  squinting,  and  complete  coma. 

{To  he  continued.) 


CLINICAL  LECTURE 

ON  A  CASE  OF  INTERNAL  INTESTINAL 
OBSTRUCTION. 

DELIVEEED  AT  THE  MIDDLESEX  HOSPITAL,  MAY,  1872. 

By  J.  W.  HULKE,  E.R.S. 

GtEntlemen, — I  ask  your  attention  to-day  to  a  retrospect  of  at 
case  of  internal  intestinal  obstruction,  which  has  unfortunately 
—as  so  many  do — ended  fatally,  notwithstanding  a  surgical 
attempt  to  relieve  it. 

The  patient,  a  man,  aged  32,  in  good  health,  after  a  hearty- 
meal  of  fish,  was  seized  with  pain  in  the  belly — he  thought  it 
colic — shortly  followed  by  vomiting.  The  pain  soon  left  him,, 
but  the  sickness  continued ;  food  and  drink  were  rejected  almost 
instantly  after  being  taken.  The  bowels  were  obstinately- 
bound.  On  the  eighth  day,  domestic  remedies  having  failed 
to  relieve  his  alarming  condition,  he  was  brought  to  the- 
Hospital.  His  danger  was  evident,  and  he  was  at  once 
admitted  into  Dr.  Thompson’s  ward.  Two  days  later,  being- 
the  tenth  day  of  his  illness,  internal  measures  having  been 
meanwhile  tried  and  failed.  Dr.  Thompson  called  a  consulta¬ 
tion  to  consider  the  propriety  of  surgical  interference.  The 
patient’s  condition  at  that  time  was  as  follows : — His  belly 
was  uniformly  swollen  and  hard,  so  hard  that  no  reasonable 
pressure  dimpled  it.  He  often  vomited  a  pea-soup-like  fluid 
having  a  faecal  smell,  which  gushed  copiously  from  his  mouth 
with  but  little  heaving.  The  only  pain  and  tenderness  in  the 
belly — and  this  was  very  slight — he  referred  to  a  spot  rather 
above  and  to  the  right  of  his  navel.  The  pulse  was  small, 
quick,  and  weak.  He  had  not  passed  any  stool  since  the 
beginning  of  the  attack.  It  was  plain  that  he  must  soon  die 
unless  relief  could  be  obtained. 

The  propriety  of  surgical  interference  in  a  case  of  this  kind, 
where  internal  measures  have  failed,  depends  greatly  on  the 
answers  that  can  be  given  to  the  questions — what  is  the  nature, 
and  where  is  the  seat,  of  the  obstacle  ? 

In  such  a  case  the  first  thing  to  do  is  to  exclude  the  possibility- 
of  overlooking  an  external  obstruction — e.  y.,  a  rupture.  The- 
unusual  seats  of  rupture — e.  g.,  the  obturator  and  sciatic  open¬ 
ings — as  well  as  the  ordinary  ones,  were  carefully  examined 
the  result  was  negative,  and  proved  the  obstruction  to  be 
beyond  doubt  inside  the  belly.  Was  it  situated  in  the  large  or 
in  the  small  intestine  ?  Inspection  and  palpation  of  the  belly 
afforded  no  clue ;  it  was  uniformly  swollen  and  tight.  The 
rectum,  explored  with  the  finger,  was  found  empty,  and  two 
pints  or  rather  more  of  water  could  be  injected  (it  provoked 
vomiting),  which  was  more  than  the  normal  capacity  of  the 
sigmoid  flexure  with  the  descending  colon,  showing  so  much 
of  the  canal  to  be  pervious,  although  a  flexible  tube  could  be 
passed  only  a  few  inches  beyond  the  anus,  the  reason  of  which 
became  apparent  at  the  post-mortem  examination.  Further, 
we  had  evidence  that  the  entire  large  intestine  was  pervious, 
for,  while  water  was  being  injected  through  the  anus,  with  each 
stroke  of  the  piston  a  distinct  gurgle  was  audible  in  the  caecum. 
We  now  knew  that  the  obstruction  was  in  the  small  intestine. 
In  what  part  of  it  ?  The  situation  of  the  tenderness  just  above 
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:uid  til  til  right  of  the  navel,  and  tin  quirk  aceession  of 
vomiting,  favoured  the  supposition  of  the  obstruction  being 
near  to  the  upper  end  of  the  canal.  (The  sequel  showed  it  to 
he  quite  at  the  lower  end  of  the  ileum.)  Next,  what  its 
nature  ?  Was  the  impediment  an  invagination  or  intussnsscep- 
tion  ?  or  was  the  bowel  constricted  by  an  adventitious  band  ? 
or  had  a  piece  of  bowel  slipped  thro  ugh  a  laceration  in  the 
•omentum  or  mesentery,  and  become  strangulated  ?  or  had  a 
portion  become  twisted  ?  was  there  volvulus  ?  was  the 
obstruction  a  stricture,  or  a  plug  (e.y.,  a  mass  of  hardened 
fteces),  or  a  large  gall-stone,  or  a  tumour  growing  from  the 
inner  surface  of  the  gut  and  so  choking  it  ?  or,  lastly,  was 
the  gut  compressed  by  a  tumour  out.side  it  ? 

Of  these  pos.sible  causes  of  obstruction  some  were  eliminated 
with  a  certain  degree  of  assurance.  To  begin  with  the  first, 
intussu.sception ,  which  was  shown  by  the  late  Mr.  Ben j .  Phillips 
to  be  the  commonest  cause  (it  was  present  in  sixty-three  of  a 
total  of  169  cases  collected  by  him  in  1848),  has  been  most  fre¬ 
quently  observed  in  children,  and  tenesmus  with  discharge 
of  bloody  mucus  per  anum  has  seldom  been  absent.  Our 
patient  was  an  adult,  had  absolutely  no  tenesmus,  and  no  dis¬ 
charge  of  any  kind  from  the  rectum.  Here,  then,  intussuscep¬ 
tion  was  extremely  improbable.  Was  there  a  stricture 
This,  whether  cancerous  or  syphilitic,  has  its  seat  most  often 
in  the  large  intestine,  most  commonly  in  the  rectum,  and  next 
in  the  sigmoid  flexure  of  the  colon.  But  the  rectum,  so  far  as 
the  finger  couldreach,  was  free  from  any  obstructive  disease,  and 
the  entire  length  of  the  large  intestine  allowed  the  passage  of  a 
•stream  of  water.  Besides,  obstruction  by  stricture  is  a  gradual 
process,  and  although  the  final  complete  closure  may  occur 
.suddenly,  there  are  precursory  stages  marked  by  symptoms  the 
■former  existence  of  which  may  usually  be  learned.  Our  patient, 
in  reply  to  repeated  questions,  affirmed  that  he  had  not  had  any 
■chronic  trouble  in  the  belly  before  his  present  sudden  illness. 

A  gradual  development  of  symptoms  also  characterises  com¬ 
pression  of  the  bowel  by  an  external  tumour,  the  gradual  ; 
enlargement  of  which  produces  minor  degrees  of  obstruction  ! 
before  the  closure  is  complete.  Choking  by  hardened  accu¬ 
mulations  of  faeces,  and  by  intra-intestinal  tumours,  is  also  a 
gradual  process  marked  by  chronic  irregular  action  of  the 
bowels.  Besides,  faecal  impaction  is  much  less  common  in  the 
small  than  in  the  large  intestine,  and  this  latter  we  knew  to  be 
pervious.  Again,  the  impaction  of  a  large  gall-stone  in  the 
small  intestine  would  have  been  preceded  by  severe  symptoms 
marking  its  passage  through  the  common  bile-duct.  Thus,  by 
excluding  very  improbable  causes,  it  became  likely  that  the 
obstacle  was  either  a  twist,  or  the  entanglement  of  a  piece  of 
small  ictestine  in  a  hole  in  the  mesentery  or  omentum,  or  an 
adventitious  constricting  band.  A  negative  reply  to  repeated 
questions  whether  he  had  had  any  previous  abdominal  ail¬ 
ment  weighed  rather  against  the  supposition  of  a  band,  and 
favoured  volvulus  or  entanglement  with  strangulation,  because 
an  adventitious  band  necessitated  a  pre-vious  peritonitis ,  and 
of  this  there  was  no  history  ;  but  then  a  very  limited  and  sub¬ 
acute  peritonitis  might  have  passed  unnoticed — it  might  have 
"been,  so  to  say,  latent,  just  as  the  post-mortem  theatre  teaches 
us  daily  with  regard  to  pleurisy  and  periorchitis,  revealing 
adhesions  of  the  costal  and  pulmonary  pleurae,  and  of  the  testis 
•and  parietal  tunica  vaginalis  in  the  bodies  of  persons  in  whom 
•during  life  these  maladies  had  not  been  suspected.  Analysis 
of  the  symptoms  and  of  the  possible  causes  of  the  obstruction 
led  us,  then,  to  pre.sume  that  one  of  the  last-mentioned  three 
was  present,  but  which  one  could  not  be  ascertained  in  the 
absence  of  differential  clinical  symptoms. 

The  practicability  of  I’elieving  such  obstacles  by  direct  sur¬ 
gical  interference  is  established  by  a  sufficient  number  of  cases. 
The  success,  small  as  it  is,  which  has  attended  such  endeavours 
more  than  justifies  the  exploration  of  the  belly  through  an  in- 
•cision  when  other  measures  have  failed ;  and  Dr.  Thompson, 
concurring  in  the  opinion  formed  by  Mr.  Morris  and  myself 
that  it  would  be  wrong  to  deny  the  patient  the  slender  chance 
which  an  operation  alone  afforded  him,  he  was  put  under  the 
irfluence  of  chloroform,  and  the  belly  opened  by  a  cut  in  the 
middle  line  midway  between  the  navel  and  pubes,  through 
which  I  passed  in  my  hand,  and  felt  for  an  empty  piece  of 
.small  intestine,  by  tracing  which  I  hoped  to  be  led  to  the 
obstruction.  The  distension  of  the  small  intestines  was  extreme 
— they  were  so  inflated,  so  tightly  packed,  that  the  fingers 
insinuated  between  them  and  the  abdominal  walls  could  not 
be  flexed.  The  hand  was  flattened  and  gra.sp'^d  tightly,  as  it 
is  in  the  uterus  during  a  pain,  so  that  an  exact  search  in  this 
way  was  not  practicable.  All  that  could  be  so  learned  was 
that  the  caecum  and  sigmoid  colon  in  the  iliac  fos.sae  were 
<'mpty,  A  large  exposure  of  small  intestine,  which  I  had 


hoped  might  not  ).<  ve  bien  necessary,  now  became  unavoid¬ 
able,  and  many  feet  were  drawn  out  and  returned  again,  with 
the  precaution  of  not  exposing  outside  the  wound  more  than 
a  foot  or  so  at  once.  The  obstacle  remained  undiscovered. 
Much  embarrassment  was  caused  by  the  extreme  inflation  of  the 
gut,  and  it  seemed  that  if  this  could  only  be  lessened  the  pro¬ 
bability  of  finding  the  impediment  would  be  greatly  increased. 
As  no  ill-results  had  attended  removing  gas  with  a  very  fine 
trocar  from  over-distended  intestine  in  several  eases  recently 
in  other  metropolitan  hospitals,  I  felt  justified  in  tapping  the 
blown-up  bowel  with  a  very  fine  trocar,  of  about  the  size  of 
an  exploring  needle.  Much  stinking  gas  hissed  out,  but  only 
a  few  inches  of  bowel  collapsed,  and  on  pulling  out  the  canula 
thin  pea-soup-like  fmoes  oozed  through  the  prick.  The  tissues 
of  the  bowel,  purplish  and  succulent,  were  so  soft,  and  the 
peritoneal  coat  was  so  friable,  that  an  attempt  to  tie  up  the 
minute  hole  only  made  it  larger,  and  for  the  same  reason  a 
very  fine  continuous  suture  did  not  hold.  Plainly  the  punc¬ 
tured  piece  of  bowel  could  not  be  replaced  inside  the  belly  ; 
and  in  view  of  this  a  further  prolongation  of  the  search,  which 
had  already  occupied  some  time,  seemed  unwise.  The  abdo¬ 
minal  incision  w'as  therefore  closed  ■with  twisted  sutures,  and 
the  punctured  gut  was  slit  up  and  stitched  securely  to  the  skin. 
A  large  panful  of  fluid  faeces  immediately  ran  out.  The  relief 
was  prompt  and  remarkable.  He  vomited  once  directly  on 
recovering  consciousness,  and  again  at  seven  o’clock  in  the 
evening ;  but  from  this  time  all  sickness  ceased.  The  belly 
sank  and  became  soft.  He  said  that  he  had  no  longer  any 
discomfort,  and  each  time  I  saw  him  he  told  me  that  he 
thought  himself  better.^  Fluid  fasces  and  gas  passed  away, 
freely  through  the  artificial  anus  (after  drinking  milk,  curds 
were  found  ■when  the  dressings  were  next  changed — in  less 
than  two  hours).  Those  of  you  who  watched  the  case  with 
me  will  remember  how  I  told  you  that  this  calm  did  not  lead 
me  to  expect  his  recovery  ;  the  absence  of  pain  and  of  a^  high 
temperature  was  no  evidence  of  the  absence  of  peritonitis,  for 
the  painlessness  and  the  absence  of  tenderness  of  the  belly 
might  be  effects  of  the  opium,  which  he  had  taken  freely 
since  the  operation,  and  we  had  seen  fatal  cases  of  traumatic 
peritonitis  marked,  not  by  a  high,  but  by  a  low  temperature. 
Our  patient’s  temperature  was  below  a  normal  average,  which 
could  not,  in  the  light  of  previous  cases,  be  regarded  as  other 
than  a  very  unfavourable  indication  ;  and  the  growing  weak¬ 
ness  with  acceleration  of  his  pulse  bore  no  less  certain 
witness  to  the  illusory  nature  of  the  calm.  Fifty-three  hours 
after  the  operation  he  died  exhausted. 

At  the  post-mortem,  when  the  belly  was  opened,  the 
stomach  (much  dilated)  and  the  very  distended  small  intestine 
seemed  to  fill  the  whole  cavity,  completely  hiding  the  colon. 
The  small  intestine  was  in  its  whole  length  acutely  inflamed, 
and  in  the  neighbourhood  of  the  incision,  as  also  in  the  pelvis, 
which  it  filled,  its  coils  were  glued  together  by  recent  exuda¬ 
tion.  On  lifting  out  of  the  pelvis  a  matted  coil  of  ileum,  the 
site  and  cause  of  the  obstruction  became  first  apparent.  The 
sigmoid  flexure  of  the  colon  had  a  very  long  and  lax  meso¬ 
colon,  which  allowed  it  to  stretch  in  an  angular  loop  across 
the  pelvis,  from  left  to  right.  This  abrupt  deviation  was 
the  cause  why  the  long  flexible  tube  could  only  be  passed 
a  short  distance  beyond  the.  anus.  At  the  apex  of  the  loop  a 
long  epiploic  appendage,  issuing  from  the  free  border  of  the 
gut,  gave  attachment  to  one  end  of  a  thin,  glistening,  tendinous 
band,  the  other  end  of  which  crossed  and  tightly  tied  down 
the  ileum  about  three  inches  distant  from  the  csecum,  and  lost 
itself  on  the  peritoneal  lining  of  the  pelvis  near  the  right 
sciatic  notch.  Between  this  strangling  band  and  the  caecum 
the  ileum  was  empty,  contracted,  and  pale.  At  the  constric¬ 
tion  the  outer  surface  of  the  gut  was  ulcerated.  The  band 
might  have  been  easily  reached  and  safely  cut  had  its  seat 
been  discovered  during  the  exploration.  What  are  some  of 
the  lessons  we  may  learn  from  this  case  ? 

First,  notwithstanding  its  fatal  is.«ue,  the  ascertained  prac¬ 
ticability  of  cutting  the  constricting  band  is  an  encouragement 
to  operate  again  under  similar  circumstances.  Next,  the 
acute  and  general  enteritis  and  the  ulceration  at  the  constric¬ 
tion,  already  present  when  the  operation  was  done,  show  how 
much  danger  grows  with  delay.  Again,  we  learn  that  the 
plan  of  puncturing  inflated  intestines  for  the  purpose  of  letting 
off  gas  is  safe  only  when  the  gut  does  not  also  contain  fluid 
fteces,  and  when,  unspoiled  -by  inflammation,  its  muscular 
coats  can  shrink  and  close  the  puncture,  as.sisted  by  a  slight 
sliding  of  the  mucosa  ;  but  where  the  gut  is  damaged  by 
inflammation,  and  contains  also  fluid  faeces  as  well  as  gas, 
the  hindrance  to  the  search  caused  by  tight:  packing  of  the 
inflated  intestine  will  be  more  safely  dealt  with  by  a  freer 
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Bection  of  the  abdominal  walls  than  by  puncture.  We  are 
taught  also  that  fixed  tenderness  and  pain  are  very  uncertain 
guides  to  the  seat  of  an  obstruction,  for  here  that  situation 
pointed  to  the  upper  end  of  the  small  intestine,  while  the 
obstruction  was  close  to  the  cascum.  Lastly,  in  traumatic 
peritonitis  we  may  expect  a  low  temperature,  and  are  not  to 
be  thrown  ofif  our  guard  by  the  absence  of  a  high  one. 


ORIGINAL  COMMUNICATIONS. 


ON  THE  CONNEXION  BETWEEN 

OCCLUSION  OF  THE  LEFT  COMMON 
CAROTID  ARTEHY  AND  THE  EXISTENCE 
OF  LAMINATED  CLOT  IN  THE  SAC 
OF  AORTIC  ANEURISM. 

By  JOHN  COCKLE,  A.M.,  M.D.,  E.R.C.P., 
Physician  to  the  Royal  Free  Hospital. 


To  the  Society  (a)  I  have  the  honour  of  addressing,  I  feel 
that  a  communication  on  the  worn  subject  of  aortic  aneurism 
would  probably  awaken  a  scarcely  more  than  passing  in¬ 
terest,  were  it  not  redeemed  by  an  embodiment  of  the  results 
of  the  impulse  given  of  late  in  Italy  (particularly),  in  Russia, 
and  to  some  extent  in  this  country,  in  matters  of  moment  as 
regards  its  treatment.  Indeed,  with  a  pathology  well-ni»'h 
exhausted,  it  is  in  the  direction  of  treatment  alone  that  the 
future  road  of  promise  lies. 

It  is  an  admitted  truth,  however  rare  and  exceptional  a 
one,  that  aortic  aneurism  does  undergo  spontaneous  cure,  and 
equally  a  truth  that  the  process  through  which  such  cure 
results  is_ known— and  known  as  one  not  of  restitution,  but  of 
substitution.  The  inquiry,  therefore,  whether  any  means 
other  than  those  in  common  use  to  induce  such  process  can, 
under  given  circumstances,  be  employed,  is  a  perfectly  legi¬ 
timate  one ;  and  provided  that  a  reasonable  probability  of 
success  can  be  thereby  obtained,  our  bounden  duty  is,  I  con¬ 
ceive,  to  try  them.  To  support  this  proposition,  no  testimony 
more  authoritative  or  encouraging  could  be  adduced  than  that 
of  the  late  Professor  Porter,  of  Dublin.  In  his  work  on 
aneurism, (b)  he  remarks— “  Still,  the  disease  is  of  such  a  | 
dreadful  nature,  and  its  results  so  fatal,  that  no  chance  should  i 
be  rejected  of  discovering  some  means  of  arresting  its  pro¬ 
gress;  and  perhaps  by  unwearied  diligence  and  repeated 
trials  we  may  arrive  at  some  means  of  mitisfatino-  so  serious 
an  evil.” 

In  a  paper  read  before  this  Society  on  March  1,  and  pub¬ 
lished  in  the  lancet  April  16,  1869,  I  believe  that  I  was  the 
first  formally  to  propose  the  ligation  of  the  left  carotid  artery 
as  an  extreme  measure,  with  the  direct  intent  of  arresting  the 
progress  of  pure  aortic  aneurism.  I  may  further  state  that, 
conjointly  with  Mr.  Heath,  I  was  the  first  also  to  bring  the  I 
proposal  to  the  test.  I  say  as  an  extreme  measure,  for  if  after 
failure  of  all  the  means  supposed  by  art  remedial — and  this 
how  often ! — the  sac  should  still  increase  and  threaten  to  give 
way,  must  then  our  active  duties  merge  into  a  mere  passive 
watching  the  result,  or  dare  no  other  means  be  tried  ?  To 
desperate  conditions  desperate  measures  must  apply ;  and  if 
ever  the  anceps  remedtttm  found  a  justification,  it  is  here.  And 
this  is  why,  from  time  to  time,  some  daring  efforts  have  been 
made  to  rescue  these  cases  from  the  charge  of  utter  hopeless¬ 
ness  under  which  they  labour.  Such  measures  as  the  intro¬ 
duction  of  iron  wire  into  the  sac,  or  the  injection  of  perchloride 
of  iron,  are  scarcely  likely  from  their  results  to  attract  many 
imitators.  The  distal  ligature  of  the  left  carotid  artery  is  now 
on  its  trial— it  may  be  to  share  a  similar  fate ;  but  the  verdict 
must  rest  in  the  hands  of  the  future,  for  the  actual  results 
cannot  be  ignored. 

The  results  obtained  from  the  use  of  galvano-puncture 
by  Ciniselli,(c)  the  distingui.shed  physician  of  Modena,  must 
not  be  passed  by.  His  paper  is  far  too  long  for  me  to 
attempt  to  analyse,  but  it  deserves  the  most  careful  study. 
His  recent  experience  is  much  more  favourable  than  the 
earlier  essays.  Of  these  no  permanent  cure  resulted.  In 
the  former,  of  fifteen  cases  five  are  stated  to  have  been  cured. 
He  admits  frankly  that  what  he  terms  “  unfavourable  condi¬ 


(a)  Read  before  the  Medical  Society  of  London,  on  October  28,  1872. 

(b)  “  Observations  on  the  Surgery,  Pathology,  and  Treatment  of 
Aneurism,”  part  i.,  page  85. 

(c)  Annal.  Univer.  de  Medicina.  Qriffini.  December,  1870. 


tions”  for  the  use  of  the  agent  are  most  frequently  met  with 
in  practice.  I  fear  that  his  “  favourable  conditions  ”  are  rare 
but  at  the  same  time  can  well  believe  that  a  flagon-shaped 
false  sacculate  aneurism,  in  which  a  sluggish  current  circulates,, 
may  be  consolidated  l.y  the  process. 

To  my  mind  the  principal  drawbacks  to  a-alvano-puncturo 
are  these — The  sac  may  rupture  at  its  po.“terior  face  ;  it  tan  bo 
ot  no  avail  in  secondary  saccul.ations  not  advancing  to  the- 
surface  ;  the  galvano-albuminous  clot  may  redissolve,  and  give 
rise  to  embolism,  with  its  train  of  ills ;  and,  lastly,  the  sac  may 
yield  in  the  interval  recommended — at  times  some  weeks — 
between  each  application  of  the  current  (page  392).  In  stating 
these  objections,  however,  I  must  not  be  understood  as  wishing 
in  any  way  to  underrate  the  general  value  of  the  thoroughly 
good  and  able  work  of  the  Italian  physician ;  with  more 
perfect  instruments  of  precision,  more  satisfactory  results  may 
be  yet  obtained  and  other  measures  superseded.  To  return  to* 
my  more  immediate  subject  matter,  if  the  plan  I  advocate  is 
really  to  constitute  an  addition  to  our  knowledge,  it  takes  its 
root  in  the  experience  of  the  past,  and  it  is  from  this  experience 
that  the  material  is  to  be  selected  to  furnish  the  proof  sought. 
The  question  is  one  of  pure  observation,  and  quite  independent 
of  any  d  priori  reasoning.  Tlie  great  point  to  determine  (con¬ 
sidering  the  gravity  of  the  issue  involved)  is  w'hether  the  succes¬ 
sive  links  in  the  chain  of  evidence  are  sufficiently  strong  to 
warrant  the  conclusion — in  other  terms,  whether  the  facts  are 
adequate.  Such  as  they  are,  are  now  to  be  submitted.  They 
are,  however,  weighted  with  the  consciousness  of  the  imperfect 
manner  in  which  I  have  executed  this  portion  of  my  task. 
This  defect  has  arisen  in  part  from  the  restriction  of  time,  but 
mostly  from  the  neglected  mention  of  the  condition  of  the 
artery  in  many  of  those  recorded  cases  in  which  either  a  cure 
took  place  or  the  aortic  sac  was  found  unruptured  and  filled 
with  laminated  clot. 

The  cases  may  be  divided  into  those  in  which  the  occlusion 
of  the  artery,  coinciding  with  the  formation  of  laminated  clot,, 
has  been  effected  by  a  natural  process,  and  into  those  in  whicfi 
such  conjunction  has  been  the  result  of  an  artificial  proces.s. 
A  further  subdivision  may  be  made  of  the  first  class  into  cases 
where  the  aneurism  has  been  permanently  cured,  the  subject 
*fyf7ig  of  other  disease,  and  into  those  in  wdiich  death  has 
resulted  from  traeheal  or  other  pressure.  The  second  class 
would  embrace  those  cases  in  which  clot  has  been  formed  in 
the  aortic  sac  from  the  ligation  of  the  carotid  artery,  though 
tied  with  indirect  intention,  and  into  those  in  w'hich  the  artery 
has  been  tied  with  the  direct  intent  of  inviting  its  formation. 

The  first  case  of  the  first  series  I  can  adduce  is  the  remark¬ 
able  one  recorded  byHaller,(d)  with  a  plate  attached  showing  the 
morbid  appearances.  The  body  of  a  woman,  about  60  years  of 
age,  was  brought  into  the  anatomical  theatre  for  dissection. 
Upon  opening  the  thorax  an  old  and  cured  aneurism  was  found. 
The  ascending  aorta  was  dilated,  and  the  entire  arch  converted 
into  a  large  sac.  Beyond,  the  vessel  was  normal.  The  centre 
of  the  vessel  contained  much  coagulated  blood,  but  the  sac 
itself  was  densely  filled  with  firm,  Avhite,  laminated  tissue, 
resembling  membrane.  The  innermost  layer,  six  lines  in 
thickness,  adhered  so  firmly  to  the  lining  membrane  that  it 
might  have  been  mistaken  for  part  of  the  arterial  coat.  But 
Haller  writes — “  We  were  much  more  surprised  to  find  that  this 
membrane  was  prolonged  into  the  left  carotid  artery  alone, 
and  not  into  any  other  of  the  arterial  trunks.”  It  was  white, 
soft,  but  tough,  completely  obliterating  the  canal  of  the  vessel, 
and  so  firmly  adlierent  to  its  walls  as  to  be  with  difficulty 
detached  by  dissection.  .  .  . 

A  second  case  of  old-cured  aneurism  is  referred  to  by 
Dubreuil.  (e)  Treating  of  these  cases  he  states — “But  if  the 
aneurismal  sac  is  limited  to  a  portion  of  the  vessel  without 
involving  its  totality,  we  cannot  refuse  to  admit  the  pos.si- 
bility  of  spontaneous  cure — that  is  to  say,  that  the  accumula¬ 
tion  of  fibrinous  coagula  in  the  sac  may  form  a  kind  of 
artificial  wall  or  barrier  against  the  blood,  and  permit  the  main 
stream  to  course  onwards  in  the  aorta.”  We  may  be  permitted 
to  recall  here  the  description  of  a  preparation  of  which  the- 
history  is  recorded  in  the  Journal  of  Medical  and  Surgical 
Sciences  of  Bhiladelphia  for  November,  1826.  The  preparation 
shows  the  remains  of  an  aneurism  of  the  upper  wall  of  the 
aortic  arch,  the  inferior  wall  remaining  sound.  .  .  .  The- 

sac  of  the  aneurism  itself  is  filled  with  extremely  dense- 
laminated  coagulum,  consisting  of  numerous  layers.  The 
innominate  artery  emerges  from  the  exuded  fibrine  lining  the- 
surface  of  the  aneurism.  This  vessel  is  contracted  to  the  point 

(d)  “  Opuscula  Patliologica,  Laus.annce.”  1755.  Obs.  xix.,  p.  38. 

(e)  “  Observationes  et  Reflectiones  sur  les  Aneurysmes  de  la  Portion. 
Ascendante  et  de  la  Crosse  de  I’Aorte.”  1841.  P.  176. 
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-of  obliteration  of  its  canal.  Tlie  left  carotid  artery,  filled 
by  a  coagulura,  gradually  decreases  in  size  to  its  division. 
The  right  and  left  inferior  thyroid  arteries,  enlarged  in 
volume,  establish  by  their  anastomoses  communication  with 
the  right  subclavian,  thus  compensating,  during  life,  the 
‘defect  of  circulation  in  the  innominate  artery. 

Sir  Astley  Cooper (f)  mentions  (briefly  enough,  it  is  true) 
a  case  of  aneurism  of  the  arch  of  the  aorta  in  which  death 
occurred  with  the  sac  unruptured.  “The  left  carotid  artery 
was  found  obliterated  as  far  as  its  terminal  division.” 

The  following  case,  also  in  the  second  series,  is  narrated  by 
Pelletan,(g)  who, it  is  well  known,  carried  out  with  ggeat  seventy 
^e  plan  of  Valsalva: — A  female,  aged  32,  was  attacked  in 
January,  1801,  with  severe  catarrh  followed  by  pain  in  the  left 
shoulder-joint,  extending  first  to  the  clavicle  and  back  of  the 
ear ;  subsequently  to  the  entire  left  side  of  the  chest,  much 
■embarrassing  the  respiration.  In  the  following  October,  after 
great  mental  excitement,  the  symptoms  increased,  and  shortly 
after  she  discovered  a  small  pulsating  tumour  below  the  right 
clavicle.  The  treatment  of  Valsalva  was  now  adopted,  and 
apparently  with  signal  benefit.  After  many  changes  in  the 
-character  of  the  malady,  and  the  apj^earance  of  a  swelling 
■below  the  left  clavicle  attended  with  slight  impulse,  and  later 
by  another,  death  occurred  in  August,  1804  (three  years  and 
eight  months  after  the  advent  of  the  symptoms),  the  apparent 
result  of  intractable  diarrhoja,  cough  with  excessive  purulent 
expectoration,  and  emaciation  progressing  to  the  extremest 
degree. 

Post-mortem  examination  revealed  false  sacculate  aneurism 
of  the  _  arch  of  the  aorta,  which  had  occasioned  some 
.absorption  of  the  superior  portion  of  the  sternum.  It  almost 
completely  filled  the  left  cavity  of  the  thorax,  crowding  back 
the  lung,  which  was  condensed  and  tuberculous.  In  the  sub¬ 
stance  of  this  latter  organ  a  cavity  existed,  containing  blood 
which  apparently  had  simply  oozed  through  the  coagula  of  the 
largest  sac.  The  coagulum  in  the  sac  was  white  and  laminated, 
about  an  inch  and  a  half  in  thickness  at  the  anterior  part  of  the 
sac,  and  weighed  about  a  pound. and  a  half.  The  left  carotid 
artery  was  flattened  and  occluded.  Above  the  occlusion  the 
canal  was  filled  by  a  coagulum  extending  to  its  terminal 
•division. 

The  next  case  is  from  Cruveilhier.  (h)  It  is  too  long  to 
detail,  but  its  more  salient  points  are  as  follows : — A  cooper  by 
trade,  aged  68,  of  vigorous  constitution,  but  addicted  to  great 
excesses,  felt  a  tumour  at  the  upper  part  of  the  chest  about  two 
years  before  he  came  for  advice.  Prior,  to  its  appearance  the 
health  was  good,  without  any  symptoms  either  of  oppression 
or  palpitation.  Dumeril  diagnosed  aneurism  of  the  arch  of 
the  aorta.  In  the  two  years  which  elapsed  between  the 
appearance  of  the  tumour  and  his  death  he  was  examined 
many  times  while  still  continuing  his  irregular  habits.  He 
died  eventually  with  symptoms  resembling  those  of  pernicious 
algide  fever.  The  aorta  was  dilated  from  its  origin  ;  a  very 
large^  false  sacculate  aneurism  of  the  arch  existed,  com¬ 
mencing  at  the  left  of  the  innominate  artery ;  another  sac, 
much  smaller,  was  found  beyond  the  origin  of  the  left  sub- 
•clarian  artery.  The  aneurism  of  the  arch  was  filled  with 
fibrine,  arranged  in  numerous,  concentric  layers,  and  evidently 
formed  at  difierent  periods,  the  most  ancient  so  dense  that  they 
might  have  been  confounded  with  the  wall  of  the  sac  itself. 
The  left  common  carotid  artery  sprung  from  the  sac  ;  it  was 
completely  obliterated  by  a  very  dense  semi-transparent  plug 
intimately  adherent  ^  to  the  arterial  walls.  A  second  case  is 
recorded  by  Cruveilhier,  (i)  occurring  in  a  dissecting-room 
subject,  concerning  whose  antecedents  no  particulars  were 
known.  Death  had  evidently  occurred  from  tracheal  pressure. 
The  aorta,  after  leaving  the  pericardium,  was  dilated  into  a 
spheroidal  pouch,  extending  upwards,  still  enlarging  and 
acquiring  enormous  dimensions  in  every  direction.  This  vast 
tumour  presented  above  two  prolongatiops— one  bearing  to  the 
^^it,  formed  by  aneurismal  dilatation  of  the  .entire  innominate 
and  origin  of  the  right  subclavian  arteries ;  the  other,  a  false 
sacculate  pouch  crossing  the  trachea  to  the  left,  the  limit  of  the 
sac  being  the  inner  wall  of  the  left  subclavian  artery,  which, 
together  with  the  carotid,  was  free  from  dilatation.  The 
portion  of  the  ascending  aorta  forming  the .  spheroidal  pouch 
was  simply  dilated ;  the  coats  of  the  vessel  were  intact,  though 
^ickened  by  numerous  cretaceous  and  cartilaginous  ;  patches. 
This  portion  was  free  from  coagulum,  but  the  walls  of  that 
portion  of  the  aneurism  of  secondary  formation  crossing  to  the 
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left  were  thin  and  mottled  in  colour,  as  if  about  to  yield.  All 
this^  portion  of  the  aneurism  was  filled  with  adherent  and 
laminated  coagulum.  The  right  carotid  artery  was'perfectly 
patent;  the  canal  of  the  right  subclavian  was  patent  to  its 
dilated  mouth,  which  w;a8  completely  closed.  The  left  sub¬ 
clavian  artery  was  perfectly  normal ;  but  the  canal  of  the  left 
carotid  artery,  which  alone  arose  from  the  left  portion  of  the 
sac  containing  laminated  coagulum,  was  completely  obliterated 
and  its  origin  contracted. 

Dr.  Holland,  in  his  essay  upon  “  Aneurism  of  the  Innomi¬ 
nate  Artery,  (k)  quotes  the  following  case  as  occurring  in  the 
practice  of  the  late  Dr.  Hughes : — “A  man,  agedIO,  hadsuffered 
from  cough  for  five  years.  Six  months  ago  a  pulsating  tumour 
was  detected  above  the  right  sterno-clavicular  articulation. 
"When  seen  by  Di-.  Hughes  he  presented  all  the  signs  of  innomi¬ 
nate  aneurism,  with  consolidation  of  the  upper  lobe  of  the  right 
lung.  The  tumour  disappeared,  and  never  again  could  be  dis¬ 
covered.  ^  The  patient  lived  four  months  after,  and  died  from 
dysphagia  and  tracheal  pressure.  In  the  centre  of  the  right 
lung  an  irregular  cavity  was  found.  One  aneurism  arose  from 
the  right  side  of  the  innominate  artery ;  a  second  aneurism, 
about  the  size  of  a  hen’s  egg,  sprung  partly  from  the  left  side 
of  this  vessel,  and  partly  from  the  aorta  pressing  on  the  trachea ; 
a  third  aneurism,  about  the  size  of  a  walnut,  arose  to  the  left 
of  the  subclavian  artery.  The  ascending  aorta  was  enlarged 
and  diseased.  The  right  subclavian  artery  was  enlarged  ;  the 
right  carotid  normal.  The  left  carotid  was  very  small,  and  its 
mouth  completely  closed.  The  origin  of  the  left  subclavian 
was  recently  but  entirely  closed  by  pressure  of  the  third 
aneurism.” 

In  the  Transactions  of  the  Pathological  Society,  1870,  a  case  is 
recorded  by  Mr.  Sidney  J ones,  which,  for  present  purposes, 
may  be  thus  summarised  : — A  seafaring  man,  aged  32,  had 
suffered  from  chest  symptoms  for  two  years.  During  the  last 
year  a  swelling  of  the  left  clavicle  appeared,  and  then  shifted 
its  position.  No  pulsation  in  the  left  axillary,  brachial,  or 
radial  arteries  could  be  felt.  The  left  carotid  artery  seemed  to 
have  a  diminished  current  passing  through  it.  Considerable 
impulse  existed  behind  the  left  sterno-clavicular  articulation. 
Post-mortem  examination  revealed  an  immense  aneurism  of 
the  arch  of  the  aorta,  measuring  five  inches  horizontally  and 
vertically.  It  had  partially  absorbed  both  sternum  and  clavicle 
in  front,  and  posteriorly  extended  to  the  vertebral  column. 
The  sac  was  completely  filled  with  laminated  coagulum.  The 
innominate  artery  was  patent,  but  the  left  carotid  and  sub¬ 
clavian  arteries  were  compressed  and  fiUed  with  adherent  clot. 
Treating  of  the  aneurismal  swelling,  Mr.  Jones  observes — “  The 
latter  also  became  leas  evident,  from  less  distension  of  the  sac 
and  from  the  vessels  taking  origin  from  it  being  obstructed.” 

[To  l)e  continued .] 


A  CLASS  OR  DEMOKSTEATINH 
OPHTHALMOSCOPE. 

By  JABEZ  HOGG, 

Surgeon  to  the  Royal  'Westminster  Ophthalmic  Hospital,  etc. 


At  the  Royal  Westminster  Ophthalmic  Hospital  various  forms 
of  demonstrating  ophthalmoscopes  have  been  tried  and  found 
wanting,  consequently  all  were  quite  thrown  aside  long  before 
I  chanced  to  see  Dr.  Burke’s  reflecting  mirrors  in  use.  The 
demonstration  I  witnessed  with  this  instrument  was  to  a  certain 
ex,tent  gratifying,  although  not  perfectly  satisfactory.  Certain 
difficulties  in  its  management  produced  doubts  in  my  mind,  and 
luliimately  came. to  the  conclusion  that  it  would  not  prove  to  be 
tfie  practically  useful  ophthalmoscope  I  had  in  vain  long  looked 
for.)  0®i'tainly  for  brilliancy  and  magnification  of  the  image  it 
was  decidedly  superior  to  any  other  in  use.  I  soon  became  aware 
of  defects  due  to  the  form  and  arrangement  of  the  mirrors, 
and  these  I  set  to  work  to  correct ;  but  before  my  alterations 
were  finished,.!  happened  to  be  present  -  at  one  of  the  evening 
meetings  of  the  Mescal  Society  of  London)  when  Mr.  Carter 
exhibited  Bis  modification  of  Burke’s  instrument,  and  which 
elicited  a  well-deserved  meed  of  praise  from  the  members 
present.  This  ophthalmoscope  consists  of  the  following  parts 
— a  bi-convex  lens  of  eight  inches  focus,  a  perforated  mirror  of 
thirteen  inches  focus,  a  chin-rest  and  lamp,  each  supported  on 
an  upright  adjustable  tube.  An  InstrUmefitf^imlple  in  construc¬ 
tion,  easy  of  management,  and  affordihg' 'bxCeH^%  results,  it 
,  seemed  to  be  all  we  could  wish  for ; .  qm'acmser.  Acquaintance, 

(k)  DiMin  Quarterly  Journal  of  Me  Heal  Science,  1852. 
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however,  some  slight  defects  began  to  show  themselves.  It 
was  found  that  the  flood  of  light  thrown  off  by  the  large 
mirror  was  productive  of  annoyance  to  those  patients  suf¬ 
fering  from  any  inflammatory  form  of  disease ;  that  in 
some  other  cases  a  blurred  and  exaggerated  appearance 
of  the  disc  and  vessels  was  observed;  and  only  within 
a  limited  area  was  the  image  rendered  perfect  or  equal 
to  that  obtained  by  the  small  hand-ophthalmoscope.  It 
is,  indeed,  almost  hypercritical  to  point  to  distortion,  want 
of  sharpness,  and  so  forth,  in  an  image  produced  by  a  bi-convex 
lens  of  long  focus  and  four  inches  in  diameter,  the  imperfectly 
finished  surfaces  of  which  give  an  increased  amount  of  spherical 
and  chromatic  aberration,  and  a  series  of  annuli  with  their 
confusing  effects,  rendered  still  more  confusing  and  palpable 
when  thrown  upon  the  convex  and  concave  surfaces  of  the 
eye.  To  lessen  the  evils  spoken  of  I  resolved  to  employ  two 
plano-.convex  lenses  with  their  convex  sides  turned  towards 
parallel  rays,  which  at  once  reduced  the  aberration  to  about 
one^fourth  of  that  of  a  single  lens  in  its  best  form.  This  gave 
far  better  results.  By  mounting  each  lens  in  a  separate  piece  of 
tubing— one  tube  being  slightly  smaller  than,  and  sliding 
within,  the  other,  for  the  purpose  of  accurately  adjusting  the 


two — I  obtained  a  sharp,  well-definedimage  of  the  fundus  oculr,. 
far  superior  to,  although  not  so  much  magnified  as,  that  obtained, 
by  employing  a  bi-convex  lens.  A  reflected  image  of  the 
mirror  annoyed  me  for  a  time,  but  this  I  got  rid  of  by  making 
the^  lens  nearest  the  observer  turn  on  its  vertical  axis,  thus 
■  giving  it  a  moderate  degree  of  obliquity.  An  erect  magnified 
image  of  the  fundus  is  seen  when  the  mirror  alone  is  employed. 

To  set  up  the  instrument  for  use,  it  is  only  necessary  to  bring, 
the  centre  of  the  lens  and  mirror  into  the  horizontal  plane  with, 
the  eye  of  the  patient,  then  let  a  patch  of  light  about  the  size 
of  the  eye  fall  upon  the  cornea.  The  focus  is  very  nearly 
correct  when  a  small  image  of  the  central  opening  in  the; 
mirror  is  seen  brightly  depicted  in  the  spot  of  light  on  the 
eye.  The  long  handle  which  is  attached  to  the  tube  carrying 
the  lenses  is  used  to  bring  the  fundus  to  the  most  perfect 
focal  adjustment.  The  arrangement  of  the  several  parts 
of  the  instrument  is  shown  in  the  accompanying  wood- 
cut,  with  the  relative  distances  tolerably  well  preserved.  The 
mirror,  which  has  the  usual  central  perforation,  is  hung  in 
a  gimbal  by  screws,  and  can  be  turned  in  any  direction.  It 
should  be  placed  about  forty  inches  from  the  eye  under 
examination.  The  patient  is  represented  seated  at  a,  with  his 


a,  Concave  chin-rest,  supported  on  a  vertical  tube,  and  made  to  slide  up  and  down  in  an  outer  tube,  and  fixed  by  a  biting 
screw  at  any  given  height.  6,  Pair  of  plano-convex  lenses,  with  long  horizontal  handle  fixed  to  lower  part  of  tube, 
and  stretching  out  towards  the  observer  for  assisting  in  adjusting  the  focus,  c.  Mirror  hung  in  a  gimbal  by  screws. 
The  eye  of  the  observer,  when  placed  close  to  the  central  opening,  is  supposed  to  be  forty  inches  from  that  of  the 
patient,  d.  An  Oxford  reading-lamp,  with  screen  for  protecting  the  eye.  e.  Movable  disc,  with  bold  letters  printed 
on  its  face,  for  fixing  and  directing  the  attention  of  the  patient,  and  keeping  the  disc  in  the  centre  of  the  field  of  view. 
(By  an  error  this  is  represented  in  a  reversed  position.) 


chin  firmly  supported  in  a  convenient  concave  rest,  the  foot  of 
which  is  secured  to  the  table.  The  lenses,  mirror,  and  chin- 
rest  are  each  fitted  in  upright  adjustable  draw-tubes,  with 
screw  clamps,  for  fixing  at  any  required  height.  The  eye  of 
the  patient  should  be  turned  slightly  away  from  the  bright 
spot  of  light,  and  kept  directed  towards  some  fixed  object.  A 
movable  disc  with  a  bold  letter  or  two  printed  upon  it  (repre¬ 
sented  at  e)  will  be  found  most  convenient  for  the  purpose. 
This  assists,  also,  in  keeping  the  optic  disc  in  the  centre  of  the 
field  during  the  examination.  The  best  illumination  is  obtained 
by  employing  an  ordinary  Oxford  reading-lamp,  and  this 
should  be  placed  at  some  convenient  angular  distance— about 
fourteen  inches  to  the  right  or  left  of  the  observer.  A  small 
cardboard  screen  protects  the ;  eye  from  the  diffused  light 
emitted  by  the  lamp,  ^s  represented  in  the  woodcut. ,, 

The  ima^e  obtained  fcy  tlie'  aid  of  this  instrument  is  the 
counterpart  of  that  seen  whei».  the  hand-ophthalmoscope  is 
used;  and  the  ease  with  whic|i,  it, can  be  adjusted  and  the 
fundus  kept  in  view  is',  I  consider,  an 'advantage  and  a  great 
saving  of  time.  A  few  seconds  serve  to  put  the  instrument 
in  position,  and  the  merbst  tyro,'  e^oally  with  the  experienced 
observer,  wijd,. ihave  no -difficulty 4n  using  it.  -No  specially 
darkened  room  is  needed;  the  wdinary  consulting-room,  with 
the  blind  drawn  (down,  is ^fluite  dark  enough  for  a  demonstra- 
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ON  SOME  CASES  OP 

DIEECT  INJECTION  OF  AMMONIA  INTO 
THE  CIECULATION, 

By  E.  W.  TIBBITS,  M.B.,  M.E.C.S., 

Surgeon  to  the  Bristol  Eoyal  Infirmary,  and  Lecturer  on  Surgery  at  the 
Bristol  Medical  School. 

A.  W.,  AGED  38,  a  labourer  by  occupation,  was  admitted  inta 
the  Bristol  Eoyal  Infirmary  with  extensive  indolent  ulcer  of 
left  leg.  This  during  the  preceding  five  years  had  been  twice 
completely  healed,  but  on  each  occasion  had  broken  out  again 
in  less  than  a  week  after  resuming  his  work.  About  a. 
year  previously  to  his  admission  several  varicose  veins  of  the 
leg  had  been  pinned,  and  at  the  time  of  his  admission  the  veins 
at  lower  part  of  thigh  were  extensively  varicose.  In  this  state 
he  was  completely  incapacitated  from  following  any  employ¬ 
ment,  and  as  advancing  age  would  only  make  his  condition 
worse,  I  determined  to  amputate.  This  I  accorcUngly  did 
through,  the  upper  third  of  leg,  at  the  same  time  pinning  two 
varicose  veins  of  the  thigh.  ,  - 

Isb  day  after  (operation.— Pulse  110  ;  temperature  101  •2°  j 
tongue  djiy.  Complained  of  some  pain  in  stump.  Bandages 
ordered  to  be  kept  wet  with,  carbolic,  acid  lotion, 

3nd'4ay.-T7,j  was,.unable.  ,to  visit  the  Infirmary,  but  iPr- 
Smith, the  House-Surgeon,  removed  the  bandages,  squeezed  out 
a  considerabio  amount  of  odourless  blood  from  between  ,  the 
flaps,  and  then  dressed  the  stump  with  carbolic  acid  lotion.  - 
,!  3rd  day.— 1,3()  pfiUjH  Jhitient  insensabto ;  countenanee  dus^ ; 
limbs  cold  ani^mottlejjdmEpfe;!  pulse  4mpereeptible  f;ai  wrist ; 
body  bathei4i  bk  ,  pemeiratiopf;  s®  .K8tain^d ‘th®  bpwor  i.pf 
8waUowing,nr8;t^0  pf 
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^mmonife,  diluted  with  gij.  of  water  at  a  temperature  of  98°. 
The  effect  was  startling  ;  just  as  the  injection  was  completed 
the  patient  gave  a  sharp  cry,  every  muscle  became  rigid, 
the  head  was  thrown  hack  and  the  teeth  clenched — in  fact,  he 
presented  much  the  appearance  of  a  person  seized  with  a  sharp 
epileptic  convulsion.  In  a  few  seconds,  probably  about  ten, 
the  pulse  returned  at  the  wrist,  then  came  a  gasp  or  two,  and 
the  respiration  gradually  settled  down  to  thirty-four  per  minute. 
The  surface  of  the  body  lost  some  of  its  purple  hue,  and  the 
pulse  continued  fairly  perceptible  at  the  wrist.  He  regained 
also  the  power  of  swallowing.  Ordered  to  have  teaspoonful 
'doses  of  brandy  by  the  mouth  every  quarter  of  an  hour,  and 
■an  injection  per  rectum  every  hour  of  brandy  3ss.,  beef-tea  gij. 
I  intended  to  see  this  patient  again  in  three  hours,  but  he 
gradually  sank,  and  died  two  hours  and  three-quarters  after 
'the  injection  of  the  ammonia.  The  post-mortem  examination 
revealed  nothing  except  a  very  fluid  condition  of  blood,  a  total 
absence  of  clot  in  either  side  of  the  heart  or  in  the  pulmonary 
artery,  and  considerable  congestion  of  lungs,  spleen,  and  liver. 

A.  C.,  a  farmer,  whilst  attending  to  a  threshing-machine, 
was  caught  in  one  of  the  leather  bands  of  it  and  terribly 
-injured.  This  happened  ten  miles  away,  in  the  country.  From 
thence  he  was  driven  in  an  open  cart  to  the  Infirmary,  losing, 
from  all  accounts,  a  large  quantity  of  blood  during  the  journey. 
I  was  called  to  see  him  at  9  p.m.  He  was  then  in  a  state  of 
intense  collapse — perfectly  pulseless,  quite  sensible,  but  very 
restless.  His  right  leg,  below  the  knee,  was  crushed  into  a 
shapeless  mass.  There  was  also  an  extensively  comminuted 
'■compound  fracture  of  the  upper  third  of  the  femur  on  the 
same  side.  He  had  taken  mxxx.  of  tincture  of  opium  and 
many  ounces  of  brandy  since  the  occurrence  of  the  accident. 
Ordered  warm-water  bottles  to  trunk  and  left  leg,  and  to  have 
half  an  ounce  of  brandy  in  warm  water  every  fifteen  minutes. 
He  never  rallied,  and  at  10.30  p.m.  was  perfectly  insensible 
and  had  lost  the  power  of  swallowing.  I  now  injected  into 
■the  right  cephalic  vein  mxxx.  of  strong  liquor  ammonias  in 
5ij.  of  water  at  a  temperature  of  98°.  The  effect  was  even 
more  startling  than  in  the  former  case.  Immediately  upon  the 
•completion  of  the  injection  the  patient’s  head  fell  back  upon 
the  pillow.  He  gave  a  sort  of  gasp,  the  eyes  remained  widely 
-opened,  and  to  all  appearances  he  was  dead.  So  much  did  he 
•seem  so  that  one  of  my  colleagues  standing  by  the  bedside 
made  a  remark  to  that  effect,  and  I  myself  should  have  cer¬ 
tainly  thought  so,  but  having  my  finger  upon  his  wrist  the 
pulse  for  the  first  time  since  his  admission  into  the  Infirmary 
became  perceptible.  Under  such  circumstances  it  is  perhaps 
■diflicult  to  compute  time  correctly,  but  I  should  think  that  it 
was  for  fully  a  minute  that  he  lay  in  this  state  without  breath- 
'ing ;  then  at  last  he  gave  a  gasp,  and  respiration  quickly 
became  again  established.  The  pulse  improved  at  the  wrist, 
•and  he  regained  the  power  of  swallowing.  Ordered  to  have 
-constant  small  doses  of  brandy  by  the  mouth.-  For  the  next 
hour  and  a  half  I  was  engaged  in  the  operation-room  with 
another  patient,  but  at  the  expiration  of  that  time  his  pulse 
was  fairly  perceptible  and  he  continued  capable  of  swallowing. 
18till  I  did  not  feel  justified  in  repeating  the  injection,  consider¬ 
ing  that  there  was  no  possible  chance  of  his  rallying  sufficiently 
to  bear  amputation  at  the  hip- joint,  which  would  have  been 
necessary.  He  gradually  sank,  and  died  two  hours  later. 

E.  H.,  aged  28,  a  porter  on  the  Midland  Hallway,  on  Jan.  26, 
d872,  at  7  p.m.,  was  occupied  in  shifting  the  points  about  a 
■quarter  of  a  mile  from  Mangotsfield  Station,  when  he  was 
knocked  down  and  run  over  by  a  passing  train.  He  lay  for 
■some  time  insensible,  then  managed  to  reach  a  signal-post  (how, 
T  know  not),  and,  turning  on  the  danger  signal,  stopped  the 
1  a.m.  train  as  it  was  leaving  Bristol — six  hours  after  the 
occurrence  of  his  accident.  He  was  then  brought  a  distance 
of  five  miles  to  the  Bristol  Hoyal  Infirmary,  and  I  was  called 
to  see  him  at  4  a.m.  His  left  leg  was  tom  off  about  its  middle 
■third,  and  his  right  one  waS  frightfully  crushed.  He  was  much 
bruised  about  his  hip.  Two  of  his  ribs  on  the  left  side  were 
"broken,  and  a  considerable  amount  of  emphysema  existed  in 
the  neck,  trunk,  and  upper  left  extremity.  He  was  perfectly 
sensible ;  the  surface  of  body  moderately  warm,  and  tlie  pulse 
at  the  -wrist  j  ust  perceptible.  Ordered  small  quantities  of  brandy 
and  water  every  ten  minutes.  At  6  a.m.,  or  an  hour  later, 
in  nearly  the  same  condition — if  anything,  rather  falling  back 
than  improving.  Considering  that  the  large  amount  of  crushed 
muscle  tended  to  kteep  up  the  condition  of -collapse,  it  was 
determined' to  give  hiiu  the  chance  of  amputation.  I  accord¬ 
ingly  removed  as  rapidly  as  possible  both  his  le^  immediately 
below  the  khCe,  rnybdlleague,  Mr.  Steele^  very  kindly  taking 
up  the  arteries  of  the'biie  whilst  I'was  amputating-  the  other. 
■At  the  completion  of  tliC  -operation  his  pulse,  which  at  first 
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had  slightly  improved  under  the  chloroform,  became  imper¬ 
ceptible  ;  he  was  incapable  of  swallowing,  and  there  seemed 
every  probability  of  his  immediately  dying.  As  rapidly  as 
possible  I  injected  into  the  left  cephalic  vein  inx.  of  strong 
liquor  ammoniae  in  ,^ij.  of  warm  water.  Instantly  the  respira¬ 
tions  became  hurried.  The  pulse  returned  at  the  wrist, 
and  gradually  increased  in  strength.  Perspiration  broke  out 
over  the  surface  of  the  body,  and  at  the  expiration  of  about 
two  minutes  he  vomited  up  a  large  quantity  of  fluid  smelling 
strongly  of  brandy.  After  a  short  time  I  ventured  to  have 
him  lifted  from  the  operation-room  table  into  his  bed,  applied 
warm-water  bottles  to  his  body,  and  administered  an  enema 
of  brandy  and  beef-tea.  Slowly  but  steadily  he  improved, 
fortunately  suffering  but  little  from  his  broken  ribs,  injured 
lung,  and  emphysema,  and  has  since  been  discharged  from  the 
Infirmary  with  two  excellent  stumps. 

Meniarks. — Case  No.  1  :  This  was  a  case  of  intense  septi¬ 
caemia,  and  at  the  time  of  the  injection  the  patient  was  far 
beyond  the  reach  of  any  ordinary  treatment.  The  effect  pro¬ 
duced  showed  that  the  dose  of  ammonia  was  too  large,  and 
also  that,  whatever  its  action  may  be  in  cases  of  snake-bite,  in 
this  instance  it  acted  simply  as  an  intense  and  immediate 
stimulant,  prolonging  for  a  short  time  the  patient’s  life. 
Case  No.  2 :  This  patient  was  rapidly  sinking  from  intense 
shock,  caused  by  the  frightful  injury  he  had  received  and  by 
excessive  haemorrhage.  Here  again  the  ammonia  acted  as  a 
powerful  stimulant,  bring  back  the  pulse  and  causing  the 
patient  to  regain  the  power  of  swallowing ;  but  it  could  not 
replace  the  lost  blood,  and  without  this  it  was  useless  con¬ 
tinuing  its  use.  In  the  next  similar  case  that  comes  under  my 
care  I  shall  endeavour  to  combine  transfusion  with  the  injec¬ 
tion  of  ammonia,  believing  that  considerable  advantage  would 
be  gained  by  this  combination.  Case  No.  3  :  The  result  in  this 
instance  was  an  undoubted  success ;  for  I  have  not  the 
slightest  doubt  that  the  injection  saved  the  patient’s  life.  In 
fact,  had  it  not  been  for  my  experience  in  the  two  former 
cases,  I  should  not  have  ventured  to  operate.  When  I  ampu¬ 
tated  his  condition  was  very  desperate ;  he  was  falling  back 
rather  than  improving,  and  there  seemed  little  chance  of  his 
rallying  with  so  large  a  mass  of  crushed  and  exposed  muscle. 
It  was  obvious  that  the  clean  cuts  of  amputation  would  place 
him  in  a  better  position,  but  then  the  risk  of  his  dying  upon 
the  table  was  imminent ;  and  this  very  nearly  happened,  for 
when  I  opened  his  vein  he  was  lying  perfectly  pulseless, 
hardly  breathing,  and  incapable  of  swallowing.  The  change 
effected  by  the  ammonia  was  immense ;  his  pulse  immediately 
became  fairly  established,  and  his  breathing  greatly  improved. 
Soon  he  vomited  up  a  large  amount  of  fluid,  showing  how 
little  had  been  absorbed  from  his  mucous  membrane  during 
the  condition  of  intense  collapse,  and  also  how  useless  it  would 
have  been,  even  had  he  been  able  to  swallow,  to  continue 
pouring  brandy  into  his  stomach.  The  good  effects  of  the 
ammonia  lasted  for  some  time,  and  then  other  stimulants  could 
be  administered  with  advantage.  It  seems  to  me  that  in  the 
direct  injection  of  ammonia  into  the  veins  we  possess  a  stimu¬ 
lant  immediate  in  its  action,  far  more  powerful  than  any  other 
I  am  acquainted  with,  and  capable  of  being  administered  in 
many  cases  where  the  patient  is  beyond  the  reach  of  ordinary 
stimulants. 
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OPERATIONS. 

jlnipHtalidii'of  the  Thigh  for  long-standing  Suppurative  Disease 
of  the  Knee-joint. 

(Under  tie  care  of  Mr.  BIRKBTT.) 

John  B.,  aged  42,  a  mason,  injured  his  left  knee  when  8  years 
of  age;  inflammation  and  suppuration  followed,  which  resulted 
in  a  stiff  joint.  Up  to  eighteen  months  ago  he  was  able  to 
work,  but  he  was  seized  with  typhus  fever  in  July,  1871,  and 
suppuration  again  occurred  in  the  j  oint.  ^  He  has  since  been 
gradually  losing  ground,  so  that  it  became  imperative  to ;  take 
some  active  course.  Mr.  Birkett  -preferred  amputation  to 
excision,  because  the  reparative  action  necessary  for  recovery 
from  the  latter  operation  calls  so  much  upon  the  constitution 
that  excision  cannot  be  wisely  resorted  to  when  the  general 
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strength  has  been  very  nrneh' ’’reduced'  Iby'  long-continued 
and  exhausting  suppuration.  ■  Amputation,  Mr.  Birkett  re-  ' 
marked,  was  undertaken  on  the  general  prihcfple^hat  the 
patient’s  condition  is,  improved,  and  his  chaircea'of  recovery 
increased  by  removing  the  source  of  irritation  and  weakening 
discharge. 

The  Kmb  was  removed  about  the  junction'  of  the  middle  and 
lower  thirds  by  the  lateral  flaps  method.  The  vessels  Were 
secured  by  torsion,  about  eight  slow  half-turns  being  given  to 
the  femoral,  and  the  edges  of  the  wound  were  brought  together 
by  the  continuous  suture. 

On  examining  the  joint,  it  was  seen  that  the  synovial  mem¬ 
brane  and  cartilages  had  disappeared,  the  ends  of  the  bones 
were  united  by  fibrous  tissue,  and  the  articular  surfaces  were 
very  uneven  from  irregular  absorption.  A  vertical  section  ' 
through  the  bones  showed  them  to  be  healthy.  There  were 
abscesses  burrowing  the  soft  tissues  around. 

Slone  in  the  Bladder — Lithotomy. 

(Under  the  care  of  Mr.  DURHA.M.) 

In  this  case  the  symptoms  of  vesical  calculus  had  existed  for 
eleven  years.  The  patient  was  a  gardener,  aged  68,  who  had 
enjoyed  fairly  good  health.  He  had  long  suffered  pain  about 
the  bladder  and  on  micturating,  and  his  urine  became  thick 
from  mucus,  and  occasionally  blood-stained.  During  the  last 
three  or  four  years  all  these  symptoms  had  been  aggravated. 
Mr.  Durham  performed  the  usual  lateral  operation,  u.sing  the 
straight  staff,  which  is  generally  preferred  at  Guy’s  Hospital. 
The  operation  was  completed  with  great  celerity,  and  a  small 
rough  and  hard  stone  removed.  On  passing  the  finger  into  the 
bladder  a  tumour  or  tumescence  was  felt  projecting  into  the 
cavity  of  the  viscus  ;  this  was  an  enlargement  of  the  middle  lobe 
of  the  prostate,  which  had  no  doubt  caused  some  difficulty  to  the 
flow  of  urine,  and  would  have  offered  a  still  greater  impediment 
to  the  passage  of  fragments  of  stone  had  lithotrity  and  not 
lithotomy  been  resorted  to.  There  were,  too,  other  reasons 
which  had  influenced  Mr.  Durham  to  prefer  the  cutting  to  the 
crushing  operation,  and  these  were— first,  the  irritable  disposi¬ 
tion  of  the  patient,  which  was  decidedly  opposed  to  a  method 
which  in  any  case  is  a  severe  test  of  the  mental  quietude  of  the 
sufferer ;  secondly,  there  was  the  enlargement  of  the  prostate, 
though  this  in  itself  is  not  always  a  reason  for  lithotomising 
instead  of  _  hthotrising;  and  thirdly,  the  urethra  was  very 
small  and  irritable,  and  false  passages  existed. 

Berineal  Fistula.,  after  injury,  in  a  Boy — Plastic  Operation  on 

JJrethra. 

(Under  the  care  of  Mr.  DUHHAM.) 

The  patient,  a  little  boy,  had,  one  year  and  a  half  ago,  fallen 
upon  an  iron  spike,  which  penetrated  the  fore  part  of  the  peri¬ 
neum  and  produced  a  jagged  wound  of  the  scrotum.  Much 
blood  was  lost  at  the  time,  and  for  two  days  blood  flowed  from 
the  penis.  Soon,  however,  the  wound  healed,  with  the  excep¬ 
tion  of  a  small  hole  in  the  middle  line  immediately  behind  the 
scrotum,  through  which  the  urine  has  ever  since  flowed,  none 
having  been  passed  by  the  penis.  A  catheter  could  be  passed 
along  the  penile  urethra  to  the  position  of  the  fistula,  but  not 
beyond,  so  that  Mr.  Durham  had  formed  the  opinion  that  a 
severance  of  the  urethra  had  taken  place  at  the  time  of  the 
accident',  and  a  cul  de  sac  had  resulted  at  the  distal  end  of  the 
anterior  portion  of  the  lacerated  urethra.  Having  passed  a 
small  catheter  along  the  penis  as  far  as  it  would  go,  Mr. 
Durham  carefully  dissected  out  the  urethra,  and  found  the 
point  of  the  instrument  projecting  into  a  little  cul  de  sac.  In 
this  he  made  a^  small  opening,  and  after  dissecting  out  the 
anterior  extremity  of  the  posterior  portion  of  the  urethra,  he 
passed  the  catheter  on  through  this  into  the  bladder,  and 
stitched  together  the  margins  of  the  two  portions  of  the 
urethra.  The  catheter  was  left  in  the  bladder.  This  case  was 
a  beautiful  example  of  complete  rupture  of  the  urethra,  and  of 
the  consequent  establishment  of  a  permanent  fistula  in  perineo. 
Mr.  Durham  hoped,  by  bringing  the  margins  of  the  tube 
together,  that  union  might  result,  and  a  continuous  epithelial 
lining  be  produced.  This,  however,  was  a  difficult  and  unusual 
thing  to  effect  after  there  had  been  a  thorough  destruction  of 
the  continuity  of  the  mucous  membrane. 


THE  GENERAL  INEIRMART  AT  LEEDS. 


RA.RE  DISLOCATIONS. 

The  two  following,  rare  dislocations  have  lately  been  in  the 
Infirmary  pnder  thq  care  of  Mr.  Samuel  Hey  : — 

1.  A,  man,  aged  36,  was  admitted,  suffering  from  a  disloca¬ 
tion  of  the  right  knee.  The  accident  was  caused  by  his  being 
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caught , in  some  machinery  and. twisted  round;  he  did  not 
hnow^  th.e  precise  way,  in,  .wjilich  the  limb  was  struck.  On 
examihatioh  it  was  found  that  the  inner  tuberosity  of  the  tibia 
rested  oh  the  anterior  part  of  tlie  external  condyle  of  the 
femur ;  the  head  of  the  fibula  could  be  felt  distinctly  under 
the^  skin,  the  leg  being  slightly  flexed.  The  dislocation  was- 
easily  reduced  by  flexing  the  leg,, ,  gently  rotating,  and  then 
pushing  the  bone  with  the  fingers  into  its  proper  position. 
The  patient  was  kept  in  bed  for  a  month,  he  was  then  provided 
with  a  leather  knee-cap,  and  was  discharged,  walking  about 
with  but  slight  inconvenience. 

2.  A  boy,  aged  15,  was  admitted  with  a  dislocation  of  the- 
sternal  end  of  the  right  clavicle  backwards,  caused  by  a  crush 
from  behind  forwards  between  a  cart  and  a  wall.  'The  deformity 
was  very  apparent,  the  end  of  the  clavicle  being  situated 
behind  the  sternum.  Neither  respiration  nor  deglutition  were- 
in  any  way  disturbed.  It  was  difficult  to  decide  with  certainty 
whether  the  epiphysis  was  left  attached  to  the  sternum  or 
whether  the  case  was  a  true  one  of  dislocation.  The  bone  was 
easily  replaced  in  position  by  placing  the  knee  on  the  upper 
part  of  the  dorsal  spine  and  forcibly  drawing  the  shoulders 
b^ck.  The  patient  was  kept  in  a  recumbent  position  without 
pillows  for  three  weeks,  when  he  was  discharg-ed  cured. 


MATER  MIS  ERIC  OEDLT:  HOSPITAL, 
DUBLIN. 


Clinical  instruction  for  the  session  1872-73  wa.s  commenced  on- 
October  1,  when  many  additional  beds  were  provided  for  the 
medical  and  surgical  departments.  Operations  have  been 
numerous,  and  include  excision  of  the  elbow  by  Mr.  Tyrrell, 
two  amputations  at  the  ankle,  removal  of  the  breast,  extraction 
of  cataract,  and  an  iridectomy  by  Mr.  Hayes.  Mr.  Coppinger, 
the  Assistant-Surgeon,  has  obtained  some  beds,  and  lately  he 
amputated  a  thumb  for  gunshot  injury,  and  removed  a  large 
epithelioma  from  the  lower  lip.  Excepting  in  the  case  of  iri¬ 
dectomy  the  results  promise  to  be  highly  satisfactory.  'Ihe 
elbow  was  excised  for  strumous  disease  of  long  standing,  which 
implicated  the  articular  surfaces  of  the  bones,  and  was 
attended  with  profuse  discharge  of  pus.  The  amputations- 
were  performed  in  consequence  of  caries  of  the  tarsal  bones, 
and  the  breast  was  removed  on  account  of  a  scirrhous  tumour. 
Iridectomy  was  employed  in  the  very  faint  hope  of  restoring 
some  visual  power  to  an  eye  which  had  been  useless  for  twenty- 
three  years,  loss  of  sight  resulting  from  injury  inflicted  by  the 
spur  of  a  cock,  and  the  operation  was  performed  because  by 
recent  accident  the  previously  useful  eye  had  been  completely 
destroyed.  At  present  the  patient  can  but  distinguish  surfaces 
which  reflect  light  or  are  of  a  whitish  hue.  The  case  of 
cataract  is  progressing  most  favourably,  and  it  is  Mr.  Hayes’s- 
intention  to  remove  the  second  lens,  which  is  also  cataractous,. 
after  the  lapse  of  a  few  weeks. 


HUTTEE  SINGH’S  HOSPITAL,  AHMED ABAD.. 

POPLITEAL  ANEURISM— DIGITAL  PRESSURE- 
LIGATURE  OF  FEMORAL  ARTERY. 

(Under  the  care  of  Mr.  A.  S.  G.  JAYAKAR.) 

J.  A.,  LABOUEEE,  aged  about  40  years,  was  admitted  on 
January  9,  1870,  into  Huttee  Singh’s  Hospital  with  a  large- 
pulsating  tumour  situated  in  the  right  popliteal  space,  diagnosed 
to  be  an  aneurism.  The  leg  was  strongly  flexed  on  the  thigh  • 
there  was  a  distinct  thrill  on  the  application  of  the  hand  to- 
the  tumour,  and  a  loud  blowing  murmur  on  examining  it 
with  the  stethoscope. 

History. — About  four  months  before  his  admission  he- 
accidentally  fell  down  into  a  small  ditch  while  he  was  carrying 
a  heavy  load  on  his  head ;  the  left  leg  went  into  the  ditch,, 
whilst  the  right  one  came  forcibly  and  suddenly  down  on  the 
ground.  He  seemed  to  have  suffered  no  pain  or  inconvenience 
from  the  fall  for  eight  or  ten  days,  after  which  period  he 
observed  a  small  tumour  gradually  appearing  in  the  popliteal 
space.  The  tumour  went  on  increasing,  and  on  his  admission 
the_  measurement  round  his  right  knee  was  nineteen  inches, 
whilst  that  round  his  left  was  only  fourteen  inches.  The  leg 
was  swollen  and  oedematous,  and  on  pressing  upon  the  super¬ 
ficial  femoral  the  aneurismal  thrill  and  bruit  entirely  dis¬ 
appeared.  Temperature  of  right  popliteal  space  91-5°;  of  the 
healthy  popliteal  space  92°.  There  was  a  distinct  history  of 
syphilis  and  rheumatism  in  the  patient’s  case,  though  he 
seemed  to  be  in  fair  health.'  He  was  ordered  to  take 
internally  quinine  and  iron,  and'  a  flannel  bandage  was. 
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applied  round  the  leg.  On  examining  the  heart  the  second., 
sound  was  found  replaced  by  a  short  blowing  murmur,  best, 
heard  at  the  base.  The  oedema  and  swelling  about  the  knee 
•and  leg  having  slightly  gone  down,  digital  pressure  over  the 
superficial  femoral  artery  was  applied  on  January  19  for  ten 
hours  continually,  but  it  failed  to  make  any  impression  on  the 
tumour,  and  consequently  on  January  21,  at -3  p.m., a  ligature 
was  placed  round  the  artery  at  the  apex  of  Scarpa’s  triangle. 
Before  operation,  measurement  18^  inches,  temperature  96° ; 
immediately  after  operation,  temperature  9o°,  no  pulsation 
felt  or  bruit  heard,  leg  and  knee  well  bandaged  in  cotton  with 
s,  flannel  roller  ;  6  p.m.,  temperature  96°. 

January  22. — Tumour  less  by  half  an  inch  ;  patient  quite 
■comfortable;  temperature  of  right  leg,  96°.  Evening:  Had 
an  attack  of  fever.  Temperature  in  popliteal  space,  97°; 
temperature  of  right  foot  87°,  left  foot  87°. 

23rd. — Wound  nearly  healed ;  no  bleeding  or  any  inflam¬ 
matory  signs  about  it.  TVIeasurement  round  the  right  knee,  17^ 
inches;  temperature,  97°;  left  foot,  85° ;  right  foot,  85° ;  hypo¬ 
dermic  injection  of  quinine,  and  opium  gr.  iij.  during  the  day. 

On  the  evening  of  the  24th  the  temperature  of  the  right 
foot  fell  consideraWy,  being  only  78°,  whilst  that  of  the  healthy 
^oot  was  87° ;  measurement  round  the  knee,  sixteen  inches. 

25th. — A  few  blackish  vesicles  appeared  over  the  skin 
covering  the  tumour,  the  temperature  of  right  foot  being  only 
70°,  whilst  that  of  the  left  was  77° ;  quinine  again  injected. 

26th. — Temperature  of  healthy  foot,  72° ;  of  left  foot,  75° ; 
in  the  popliteal  space,  99°.  Evening:  Temperature  of  right 
popliteal  space,  99° ;  right  foot,  80°  j  left  foot,  87°. 

27th. — ’I'emperature  of  right  popliteal  space,  99° ;  right  foot, 
'74°;  left  foot,  76°  ;  had  symptoms  of  constitutional  irritation. 
Evening :  Bight  popliteal  space,  102° ;  right  foot,  86°  ;  left 
foot,  90°. 

28th. — Right  foot,  77°  ;  left  foot,  82°. 

Eroni  this  time  the  case  again  took  a  favourable  aspect.  At 
first,  as  may  be  observed  from  the  temperature  of  the  foot, 
there  seemed  to  be  no  tendency  to  gangrene,  collateral 
•circulation  being  fairly  established ;  but  on  the  evening 
of  the  24th  the  sudden  fall  of  temperature  in  the  right 
foot  and  the  great  difference  between  the  temperature  of 
of  the  right  and  left  feet,  together  with  the  presence 
of  black  bullm,  left  little  doubt  as  to  the  ultimate  issire 
of  the  case.  About  the  beginning  of  Eebruary  the  tem¬ 
perature  of  the  right  foot  again  began  to  fall,  and  some  more 
bullm  appeared  on  the  dorsum  of  the  foot  and  on  the  leg ; 
but  on  February  8,  when  I  had  to  leave  Ahmedabad  for  a  short 
dime,  the  foot  did  not  seem  to  be  entirely  without  hope.  On  my 
return,  on  the  17th  of  the  same  month,  I  found  the  foot  and  the 
lower  third  of  the  leg  in  a  state  of  gangrene.  During  my 
absence  the  aneurismal  sac  had  sloughed  and  opeiied  externally, 
giving  exit  to  numerous  clots  of  blood.  He  was  ordered 
istimulants  freely. 

Eebruary  18. — The  patient  was  brought  under  iufliiethence 
■of  chloroform,  and  the  aneurismal  sac  laid  open  freely  in 
.all  directions,  a  large  quantity  of  sloughs  removed,  and  the 
whole  cavity  sponged  with  carbolic  oil.  Amputation  of  the 
deg  was  next  performed  at  its  lower  third,  just  a  little  above 
Ihe  line  of  separation.  The  stump  seemed  to  progress  well  at 
first,  but  on  the  22nd  osteo-myelitis  set  in,  and  although  the 
aneurismal  sac  was  looking  healthy,  amputation  of  the  thigh 
bad  to  be  performed  just  above  the  condyles,  on  the  25th, 
with  two  lateral  flaps.  The  constitutional  and  dysenteric 
symptoms  which  had  set  in  from  the  commencement  of  gan¬ 
grene  in  the  foot  gradually  disappeared.  The  stump  was 
perfectly  healthy  during  the  healing  process,  and  had  entirely 
bealed  by  April  2.  The  patient  was  discharged  from  the 
Hospital  on  April  19, 1870. 

Remarkx. — There  are  many  points  of  interest  in  the  above 
-case.  Although  digital  pressure  was  applied  continually  for 
"ten  hours,  it  did  not  seem  to  affect  the  tumour  in  any  way  at 
all.  The  ligature  at  first  seemed  to  be  successful ;  in  fact,  so 
far  as  the  immediate  result  was  concerned,  it  may  be  said  to 
!have  been  so.  The  artery  was  easily  tied  ;,  there  was  no  injury 
■done  to  the  femoral  vein ;  the  pulsation  and  bruit  disappeared 
from  the  tumour,  and  a  diminution  in  its  size  took  place  ;  and 
lastly,  there  was  a  proper  establishment  of  the  collateral 
•circulation  within  a  few  hours  from  the  application  of  the 
ligature.  Inflammation  of  the  sac  evidently  set  in,  sub- 
iSequently,  attended  witli  suppurafipn,  and  this,  pressing  upon 
fhe  popliteal  andtibial  ves.sel8,  inust  have  in  my  opinion  given 
rise  to  gangrene  of  the  foot.  Perhaps  a  timely  incision  in  the 
Inflamed  sae  would  have  saved  the  foot  and  lower  part  of  thS 
leg  from  the  impending  danger.  There  is  another  point  full 
of.  interest u.  when,  osteormyelitis  sets  in  it  may  almost  always 


be  laid  down  as  a  rule  that,  unless  the  limb  be  amputated  above 
the  next  joint,  the  disease  is  almost  sure  to  return.  In  the 
present  instance  an  inch  and  a  half  of  both  the  bones  was 
removed  from  the  stump  after  osteo  myelitis  had  set  in;  and 
the  consequence  was  that  although  at  first  the  bones  appeared 
perfectly  healthy,  they  were  soon  affected  with  osteo-myelitis, 
and  hence  the  amputation  of  the  thigh  just  above  the  knee. 
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THE  QUALIFICATIONS  AND  DUTIES  OF  HEALTH 
OFFICERS.— No.  I. 

Ry  the  putting  in  action  of  the  Public  Health  Act  of  the  last 
session  of  Parliament,  a  large  nuinber  of  medical  men  will 
shortly'  be  called  upon  to  exercise  the  functions  of  Medical 
Officers  of  Health,  both  in  urban  and  rural  disbricts.  Already, 
in  anticipation  of  their  election  to  the  office  of  Health  Officer, 
a  number  of  medical  practitioners  have  addressed  queries  to  us, 
asking  for  information  as  to  the  nature  of  the  duties  that  will 
be  required  of  them ;  and  we  understand  that  the  acting 
officers  of  the  A.ssociation  of  Medical  Officers  have  been 
deluged  with  like  inquiries.  We  have,  therefore,  thought  that 
a  series  of  papers  setting  forth  the  qualifications  and  duties  of 
Health  Officers  would  be  acceptable  to  our  readers,  since  there 
is  no  English  manual  treating  of  the  subject,  with  the  excep¬ 
tion  of  the  admirable  one  of  Dr.  Parkes,  which  is  devoted, 
however,  almost  exclusively  to  military  hygiene.  A  manual 
for  Health  Officers,  treating  of  the  duties  of  such  officers  in 
gefieral,  and  with  some,  though  not  too  great,  detail,  is,  we 
know,  a  desideratum  in  English  medical  literature.  Seeing 
that,  beyond  the  limits  of  the  metropolis  (which  has  some  forty- 
six  Medical  Officers  of  Health),  very  few  even  of  our  largo 
cities  and  towns,  to  say  nothing  of  rural  districts,  have  hitherto 
had  the  advantage  of  Health  Officers,  such  a  book  could  have 
appealed  to  but  a  very  limited  circle  of  readers.  Soon,  however, 
this  will  be  changed,  and  a  well-written  handbook  on  hygienic 
administration  will,  we  imagine,  command  a  wide  circle  of 
readers;  and  a  manual  of  this  nature  wiU  form  as  necessary  a 
part  of  the  Poor-law  surgeon’s  library  as  a  manual  on  Poor- 
law  administration.  The  Local  Government  Board,  it  is  true, 
will  doubtless  set  forth  in  a  series  of  minutes  what  they  con¬ 
ceive  to  be.  the  duties  and  functions  of  a  Medical  Officer  of 
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Health;  but  if  ■vre  are  to  judge  from  the  recent  sketchy  but 
perhaps  inspired  article  on  the  subject  which  appeared  in  the 
Times  of  October  14  as  to  the  character  of  the  forthcoming 
first  minute,  as  it  is  believed  now  in  the  course  of  preparation, 
such  minutes  will  be  of  little  real  service  to  prospective  Health 
Officers. 

Notwithstanding  that  Liverpool,  Bristol,  Leeds,  Leicester, 
Glasgow,  Dublin,  and  some  other  large  cities  have  for  years 
had  able  and  experienced  Medical  Officers  of  Health,  it  is 
indubitable  that  London  is  the  great  source  from-  which  we 
must  seek  to  derive  our  stores  of  experience ;  for  it  alone  has 
had  the  advantage’ of  having  been  the  field  during  the  last 
sixteen  years  of  a  va^t  experiment  in  the  administration  of 
sanitary  law  under  a  variety  of  medical  officers.  These  are, 
one  and  all,  required  by  law  to  publish  an  annual  report  on  the 
results  of  each  year’s  administration.  These  annukl  reports 
on  the  health  of  the  various  metropolitan  parishes'  and 
amalgamated  districts  form  an  embodied  record  '  of  sanitary 
experience  of  extreme  value,  and,  were  they  collected,  would 
form  an  invaluable  volume.  But  we  fear  that  rio  complete 
collection  of  them  could  be  made,  though,  thanks  to  the  energy 
and  zeal  of  its  librarian,  the  library  of  the  Royal  Cbllegte  of 
Surgeons  possesses  the  most  valuable  of  them.  ■  ■  '  ■■ 

As  regards  the  qualifications  of  special  knowledge  and  of 
personal  character  which  it  is  desirable  that  a  Medical  Officer 
of  Health  should  possess,  there  is  little  to  be  kaidy  for,  as 
a  rule,  we  believe  that  these  will  have  littler  to '  do  in 
securing  the  Health  Officer  for  the  majority  of  districts: 
political,  social,  and  personal  interests  will  govern  the  elections 
in  all  places  where  the  electing  body  is  not  exceptionally  dis¬ 
interested  ;  and  it  will  be  a  rule,  from  which  there  ‘vt’ill  be' few 
exceptions,  that  average  medical  men,  rather  thati  those 
specially  qualified  for  the  office,  will  be  called  upon  to 
administer  the  sanitary  laws.  "We  are  not  sure  that  this  will 
not  in  the  end  prove  to  be  attended  with  some  advantages^ 
though  also  with  many  obvious  disadvantages.  It' will  tend 
to  a  wider  diffusion  of  sanitary  knowledge  among  the  members 
of  the  medical  profession,  and  it  ■will  invest  the  general  prac¬ 
titioner  with  a  greater  sense  of  the  importance  arid  respon¬ 
sibility  of  his  office,  not  only  in  relation  to  the  individual 
welfare  of  his  patients,  but  also  of  that  of  the  public  at  large. 
Moreover,  hygiene  will  henceforth  form  a  necessar^  ^rind  indis¬ 
pensable  part  of  the  study  of  every  medical  practitioner  and 
student.  The  teaching  of  hygiene  can  now  no  longer  be 
shirked  by  our  medical  schools. 

A  Medical  Officer  of  Health  may  reasonably  be  required  to 
have  an  intelligent  knowledge  of  the  following  subjects  in 
their  bearings  on  the  public  health  Soil,  situation,  climate, 
air,  water-supply,  habitation,  overcrowding,  ventilation  and 
warming,  clothing,  food,  the  physical  peculiarities  of  his 
district,  the  removal  of  excreta  and  refuse,  drainage,'  the 
habits  and  occupations  of  the  inhabitants  of  his  district,  local 
manufactures,  the  ordinary  prevailing  sickness  Of  hik  district;: 
the  laws  of  contagion,  the  prevention  of  contagious:  and 
infectious  diseases,  the  best  methods  of  dealing  with  outbreaks  ’ 
of  epidemics,  and  statistics;:  To  'these  he  must  add  to  fair  he.  ■ 
quaintanee  with  sanitary  law  SO  far  tos  it  affects  ids:  f di«jtforis,i '  > 
and,  above  all,  he  must  acquire  a  capacity  for  ridinittiStfatiem,’ 
seeing  that  he  will  have  to  direct,  and  even  eduotote,’ fiot  btoly  = ; 
his  sribordinate  officials,  especially  thW  sanitary  iriSpiotor, I  but  * 
also  the  sanitary  committee  or  other  body  under  Whorri  he  aofs.'  S 

Here  certainly  is  a  wide'  field  *arid*toniple  k6bge',‘^  bftt  %hh’ ' 
newly  appoirited  Medical  Gffietor  hf  - Health  nekdhidt  Bd'diki'  ' 
mayed'  or  despkir'^at  the"’extensiye-‘''field  of'  hik'  du^e8i‘'t& '  BB 
performed,  we 'fear,  at  a  very  unretriUri^fative  rate;^  ’^Spikakirig 
from  long  and'olose  observation,  We'  av^' that  tHB  fiwessriry 
knowledge  ah'd  topHtnde  'Cari’bC’  rCadiiy^  a'cquired  %''any  well-  ' 
edu’citM‘:mediBrir''  nsan''Who’  Will  brily  bring  s6urid''6onimbh 
senke  tofid  ah^tlO  aeuriien  to  bear  upon  hiS  Work,  fei  krickeedifig 
articlds'WO  ■shrill  treat  bPthe  subjects  eriumerated^iii  the  order 


in  which,  we  conceive,  they  will  present  themselves  to  a  Health) 
Officer  who  commences  to  work  a  district  de  mro. 


THE  ESSEX  POISONING  CASE. 

The  second  trial  of  Ellen  Day  Kittel,  for  the  supposed  murder 
of  Elizabeth  Kittel,  came  on  at  the  Chelmsford  Assizes  on. 
September  24,  and  resulted  in  the  acquittal  of  the  prisoner. 
The  circumstances  of  the  case  are  so  remarkable,  and  the- 
medico-legal  points  raised  so  important,  that  a  brief  account 
of  them  may  not  be  unacceptable  to  our  readers. 

In  October,  1871,  there  was  living  at  Great  Bromley,  iii 
Essex,  a  farm  labourer  named  Kittel,  in  the  employ  of  a  sub¬ 
stantial  farmer,  named  "Wenden.  Kittel  was  a  married  man 
with  several  children,  and  he  and  his  wife  are  stated  to  have' 
led  an  unhappy  life.  Mr.  Wenden  had  several  daughters,, 
and  one  of  them,  Ellen,  the  accused,  lived  with  him.  She, 
though  only  20  years  of  age,  appears  to  have  conceived  a 
violent  passion  for  Kittel,  and  dropped  expressions  indicating 
that  he  was  to  be  her  future  husband ;  and  various  indecent 
familiarities  between  the  accused  and  Kittel  during  his  wife’s- 
lifetime  were  deposed  to  at  the  trial.  On  a  certain  Friday  in 
October,  1871,  Mrs.  Kittel  was  gathering  sloes  with  her 
children  in  a  field  near  Mr.  Wenden’s  house,  and  about  midday 
Ellen  brought  her  a  couple  of  bottles  of  beer.  It  appears  that 
nearly  the  whole  of  the  party,  including  Ellen,  partook  of  the 
beer,  and  that  several  of  them  were  shortly  after  seized  with, 
pain,  vomiting,  and  purging.  After  this  there  was  no  evidence 
of  any  communication  between  Ellen  Wenden  and  Mrs.  Kittei 
till  the  succeeding  Monday.  Mrs.  Kittel  continued  to  suffer,, 
and  on  Sunday  afternoon  she  was  seen  by  Dr.  Cook,  of 
Manningtree.  He  considered  the  case  to  be  one  of  diarrhoea,, 
supervening  on  liver  disease,  and  prescribed  for  her  accordingly 
He  did  not  see  her  again,  and  early  on  the  morning  of  Tuesday 
the  woman  died,  having  suffered  during  the  last  twenty  hours  - 
of  her  life  from  incessant  vomiting  and  diarrhoea.  All  the- 
Monday  Ellen  Wenden  appears  to  have  been  unremitting  in 
her  attentions  to  the  deceased,  and,  it  was  suggested,  conveyed^ 
to  her  openly  several  delicacies ;  but  at  the  same  time ,  she- 
was  indulging  in  language  which  implied  a  desire  to  get  rid 
of  her  rival.  After  the  death  Efieu  took  charge  of  Kittel’ s-*. 
house  and  children ;  and  nine  calendar  months  and  six 
days  after  Elizabeth  Kittel’s  death  she  was  brought  to 
bed,  during  the  course  of  the  first  trial,  of  a  fully  developed 
male  child.  In  December,  1871,  Ellen  Wenden  married  the' 
man  Kittel.  Dr.  Cook  certified  that  the  deceased  died  from, 
liver  disease  and  exhaustion ;  but,  immediately  afterwards, 
hearing  that,  she  had  been  found  dead  under  suspicious  cir¬ 
cumstances,  he  induced  the  coroner  to  hold  an  inquest.  It 
then  appeared  that  the  deceased  had  been  found  dead  beside 
tbe  bed  in  which  her  husband  was  sleeping;  that  she  had' 
sustained  an  accident  by  falling  upon  and  breaking  the  chamber 
utensil,  wbioh  had  penetrated  the  -vulva  ;  and  that,  she  had 
sustained  tlie  loss  of  about  a  pint  of  blood.  No  post-mortem 
examination  was  made,  and  the  wound  was  not  even  probed,, 
but  merely  inspected.  The  medical  attendant  gave  it  as  his^' 
opiriidn  lhat'thri  woiriarii  had  died  frdm  kyncope  frbm  loss  of 
hloiod  ivhilst  suffering  from  liver  disease,  and  a  verdict  was. 
retuihed*  iff  toccdrdrince  with  thd  evidence.  Stibsequently, 

'  suk^'lidioii  Bf‘"i;hy’'a3mMktration:  :'of  p'disdn  #as '  exdlted'fey  thd  ■ 

*  cohdtidf ‘dE^^fele^M’'Wdriddn,  iiotv  '  married  tb'  Kittel^  'arid  in- 
'  Apnl'  fafef  4he  body  was  exhunibd  under  an  order  of  the  Home 
■  Sedtet arjr; '  It-ik  stran^  ■  that  even  ’  then  only  to  partial  exa- 
minrition''©f''fliel)o3y^ris  made ;‘^the  heart  was  ritot  extotriined  ' 
'  (a  Biicumtottoficb  which  was  rdaSe  mudh  of  in  the  ‘speech  df  the- 
l  3eferi9itog'’6qun8el),Imt'the  ktdffi^ch",' deriain  pqrffo^  df  the- 
'  intektinfes^  the  livet,  the  spleeri,"  rind  the  kidneys,  wdre'  reihoved 
'  for  analysis,  ''^krike  vtsde'rri  'to^dre’'fd'nnd'  t(k  be'-aaturated-''wi'th;' 
white  atsenic,  ■wfiich,^iii9Bed,  'cBtfld  Jiickrid-  (M  Ifie ’klbmkbli 
in  the  form  ohcoaifSe'^f'JSnUlttFfragnf^ilt?.  '^Thld*hiltoal  irifiriria’- 
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matory  and  preservative  effects  of  arsenic  had  been  produced,  ' 
and  the  mesenteric  vessels  "were  filled,  even  five  months  after 
death,  with  florid  blood.  Dr.  Stevenson,  who  made  the 
analyses,  gave  it  as  his  opinion  that  death  had  resulted  from 
the  administration  of  arsenic,  and  not  from  haemorrhage ;  but 
Dr.  Cook,  at  the  trial,  still  adhered  to  his  opinion  that 
haemorrhage  was  the  cause  of  death  ;  and  this  opinion,  formed 
shortly  after  the  death  of  the  woman,  though  apparently  un¬ 
supported  by  any  observed  signs  of  death  from  haemorrhage 
except  the  loss  of  a  pint  of  blood,  was  held  by  the  presiding 
judge  to  be  more  probable  than  an  opinion  arrived  at  by  an 
expert  six  months  after  death.  The  non-examination  of  the 
heart  at  the  exhumation  was  held  to  be  an  important  omission, 
and  it  seemed  to  be  thought  by  the  bench  and  the  bar  that 
this  viscus  would,  if  it  had  been  examined,  have  afforded 
indubitable  evidence  as  to  death  having  resulted  from  syncope 
or  not.  Seeing  that  it  is  only  those  organs  of  the  body  which 
directly  imbibe  arsenic  that  are  preserved  by  the  poison  from 
decay,  we  much  doubt  whether  an  examination  of  the  heart 
would  have  furnished  any  serviceable  evidence  for  the  elucida¬ 
tion  of  the  case;  but  the  necessity  of  examining  every  organ 
and  part  of  the  body,  in  forensic  cases,  is  forced  upon  medical 
men  by  the  results  of  this  trial.  It  is  never  safe  to  omit  any¬ 
thing. 

'  Elizabeth  Kittel's  death  may  have  been  the  result  of  three 
causes,  and  probably  each  of  those  causes  contributed  more  or 
less  to  her  death  ;  yet  we  conceive  that  only  one  of  them-^the 
administration  of  arsenic — can  be  reasonably  supposed  to  have 
been  the  real  cause  of  her  death.  She  herself  believed  that  she 
suffered  from  liver  disease  ;  she  was  treated  accordingly,  and 
at  the  exhumation  the  liver  was  found  to  be  remarkably  small 
(it  weighed  16|  ounces),  but  no  signs  of  disease  were  detected  , 
in  it  beyond  the  smallness  in  size.  The  organ  was,  however, 
much  decomposed ;  and  it  is  a  curious  question  how  far  the 
viscus  might  have  become  smaller  and  lighter  after  burial,  by 
putrefactive  and  other  changes.  It  is  quite  probable  that 
such  was  the  case.  "We  cannot  think,  however,  that  liver 

f:.'  *  ■  ^ 

disease,  even  if  it  existed,  acted  in  any  way  towards  procuring 
the  death  of  the  woman  except  by  predisposing  the  system  to 
the  effects  of  the  arsenic.  The  effects  of  this  poison  were  too 
palpable  and  plain  to  our  mind  to  permit  us  to  doubt  that 
arsenic  was  the  real  cause  of  death.  We  must  admit,  never¬ 
theless,  that  the  loss  of  a  pint  of  blood  in  a  person  dying  from 
pqison — as,  according  to  the  evidence,  Mrs.  Kittel  was  at  the 
time  of  the  accident— may  have  somewhat  hastened  the  fatal 
event ;  and  thus  a  curious  question  arises  :  Did  the  wbinan  in 
that,  event  die  from  the  poison  f  On  this  point  Baron  Martin, 
who  tried  the  case,  is  reported  to  have  said—"  If  the  evidence 
should  satisfy  you  (the  j  iiry)  that  the  poison  was  administered 
with  thq  intention  of  causing  death,  and  that  it  so  affected  the  , 
system  as  to  cause  weakness,  in  consequence  of  which  an 
accident  happens,  such  as  occurred  in  this  case,  causing  loss  of 
bleod,  the  immediate  cause  of  death,  I  am  not  prepared  to  say 
that  the  administration  of' the  poison  would  not  be  a  murder.” 
There  is  little  Aoubt  that  had  a  cOnpetioh  ensiled  in' this  case 
an  appeal  would  have  been  raised  On  tms  pbihf. 

Two  other.curiqus  points:  were,  raised,  and  phone  of  theW 
somep’’alua.ble  new  light,  was  thrp'pi.  .The  .fesl  w^®  a&  tip  the  ( 
sm^et  dps®  of  .white  arsenie  fpy  an  adult,,.  .Tins  is.u,su- 
ally,  stpted  to  ■pe  two  grains, p,nd,tl^  W^  :pi^  j 

in^uicy,i,but  .the  medicaLexpert;^  depose  A  that  he.diad,eeen  a  case 
in.jvhieh  doses  of  a.  grain,  and  a. half -of  that  poison^adTeen, ; 
repeatedly:  j^gAen  .without  -  a  Tatal.: 

j  ecgpa^dispd  •  f.Suoh  ...a  renmrkable,,:  (j^e  ,,p.i^h,t .  (je^tpandy ,  to  .pe . ,  ^ 
made  publip.,  Themther  ppipt  ,,,wps,:a^...to,ithe.^d'5hlidyj^ 
poison  s,dminmter^d,.j,  .Ti  ^wil^  .hgremepihered  .i^aT,t^^^  '  ■. 

foqnd.ia.tbo.  .bpdy.pfTl^  ^  ^orm-pf...  !■ 

.mihiade.:  , 


which  the  accused  was  supposed  to  have  had  access — a  speci¬ 
men  mixed  with  verdigris.  The  arsenic  in  this  mixed  specimen 
differed,  it  is  true,  in  some  respects  from  that  found  in  the 
stomach ;  none  of  the  grains  of  arsenic  were  quite  so  large  in 
the  arsenical  verdigris  as  those  in  the  stomach,  and  the  former 
was  more  friable.  But  it  is  well  known  that  porcellanous 
arsenious  acid  becomes  friable  and  opaque  when  exposed  to  air 
and  light,  and  it  was  j ustiy  observed  by  Dr.  Stevenson  that 
when  a  powder  of  various  degrees-  of  fineness  is  shaken  in  a 
bottle,  the.  coarser  particles  rise  to  the  surface  and  would  he  first 
removed)  hence  the  half-ounce  or  so  of  arsenical  verdigris  pre¬ 
sented  to  him— being  the  remains  in  a  bottle  from  a  larger 
quantity — would  necessarily  consist  of  smaller  particles  than 
many  of  those  previously  removed.  The  discovery  of  the  arsenic 
mixed  with  verdigris  led  to  a  further  analysis  of  the  viscera. 
From  three-fourths  of  the  liver  one-fifteenth  of  a  grain  of 
metallic  copper  was  obtained,  and  the  stomach  yielded 
satisfactory  evidence  of  an  imponderable  quantity  of  the  same 
metal,;  but  not  a  trace  of  copper  salt  could  be  found  adhering 
to  the  arsenic  removed  from  the  stomach  by  mechanical  means. 
Henpe  the  attempt  to  connect  the  arsenic  in  the  stomach  with 
the  verdigris  and:  arsenic,  mixture  utterly  failed.  It  must  be 
borne  in  mind,  top,  that  ppppar  ip  a  by  no.  means  infrequent 
constituent  of 'the  liver and  tbongh  the  quantity  found  in  that . 
organ  in  this  case  was  unpsually  large,  yet  greater  quantities 
have  frequently  been  met  within  the  livers  of  sheep.  Copper, 
too,  is  stated  to  be  a  common  constituent  of  many  articles  of 
vegetable  diet,  hut  great  doubts  are  thrown  upon  these  state¬ 
ments  by  the  fact  that  most  of  the  analyses  made  have  been 
performed  by  the  aid  of  brass  burners  and  lamps,  and  thus  a 
fertile  source  of  error  has  been  introduced.  , 

No  ; one  can -doubt  the,  Justice  of  the  acquittal.  That  the 
deceased  met  with  hpr  dep-th  from  the  administration  of  white 
arsenic  no  reasonable  man  can  doubt-;  but  by  whom  admi¬ 
nistered  must  remain  a  mystery.  Suicide  was  not  even  sug¬ 
gested.  Dad  the  coroner  ordered  a  post-mortem  examination, 
as  he  indubitably  ought  to  have  done,,  the  question  of  death 
from  hcemorrhage  might  haye  been  set  at  rest ;  arsenic  would 
have  been  discovered,  and  the  circumstances  attending  the 
death  would  have  been  more  searcbingly  investigated  whilst 
still  fresh  in  the  minds  of  those  about  the  deceased.  As  it 
was,  the  inquest  appears  to  have  been  one,  of  those  meagre 
and  useless,  inquiries  ,  which  .tpo  pften  ohscure  rather  than 
elucidate  the  cause  of  deaths .  .  We  Gommend  thesp  epnsidera-  , 
tions  to  the  notice  of  the  Middlesex  Justipep  aiid.pf  all  tiipso 
who  wish  to  reduce  the  number  of  ppstTmprtem  .exanamations 
by  order  of  the  coroner  on  thp'seorp  qf  expense. 

BISHOP’S  STORTEODD  THE  LOCAL.  . 

-  '  Q,0,VEIINHENT:  act,  .  -  :  ,  . 

When  the  Local  Government  .  Act  became  law  it-  was  antici¬ 
pated  that  in  some  quarters  -it  .WPuld  be  carriedmut,  notwith¬ 
standing  its :  undoubted .  usefulness  and  value^i.rin  as  far,  as 
possible  , a  niggardly  and  inefficient, :  spirit. .  The  impatience 
of  taxation  ”  ©U:  the  part  pf  those  who- had  to  bear  the  burden 
was  but..natni^,  and:.it:hae-;e5?-hibitedK itself  in^some  placfes  in 
an  unmistakable ;ma,ime?£  g.Huf}; it  ^wasiarguedy  and- justly;,  that 
thp  gpod  fien?P..pf’  Englishmen  would  meet.-tixe:  dill({tilty  fairly, 

and»tkow:ev^thp.Ac,kwascvSfcdmioistBred  by  thPiiLoeail  .iBeatds; 
j  it  abaufidity,'  arid;,  after 

the-.,ta?jationt!jePrisednent  :jnp<>mii!-t 5  hadt-been. acquiesced  -in;  dt 
wopld  not  bej.ntade  .aU  ,but  jppp^ativei)hy  theyrs-nti^l-ppmmon; 
senae.-p-nd  coin^on.  pruAen?e'^  tfe^partj^piBj.tlm-'spoJFAri'j 

E|dipinister.  i,Ci[p%A;vpnturqitQ,h,(d?ip,'  and.hplj^yajtljfatitl^  case  _ 

‘i  we,are.iahpnt  to. state,  is,,»nifl»j#-ifitiltS;Snipidal-,andAlwt-;Sigbtpd  • 
(.  poltpy,,.’ bishop’s  Stortf9rd,spmeAhiri^-nti}psffPm-.-If5^«id®p»-V^Ul  - 
,  be  'i'- 

its  picturesque  situation;  its.fiP^'’?^ 

,  clean  and  healthy,  condition^.  ,  Thie  , 

'  contains  hetweep.fiyp.a.nd:  siix  ■ 
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tliem  well-to-do,  and  its  pauperism  is  below  the  average  of 
many  towns  in  the  county  and  much  below  many  similar  towns 
throughout  the  kingdom.  When  the  Local  Government  Act 
passed,  to.  carry  out  its  provisions  Bishop’s  Stortford  taxed 
itself  to  the  extent  of  some  £20,000.  The  Local  Board  imme¬ 
diately  set  itself  to  work  in  right  good  earnest  to  do  its  duties 
efficiently.  Oiie  of  the  main  objections  to  the  river  which 
pisses  through  the  town  as  a  disposer  of  sewage  was,  that 
it  communicates  with  the  Lea,  which  is  one  of  the  chief 
suppliers  of  water  to  the  metropolis.  It  was  essential  that  the 
sewage  of  the  town  should  be  diverted  from  the  stream,  and 
means  were  immediately  taken  by  the  Local  Board  to  carry 
out  tills  object,  under  the  guidance  of  engineers  fully  qualified 
for  the  task ;  a  system  of  deodorising  the  sewage,  and  making 
it  useful  for  agricultural  purposes,  was  initiated,  and  is 
now  being  carried  out  to  what,  we  have  no  doubt,  will 
be  a  most  useful  and  beneficial  result.  The  Local  Board 
has  in  other  matters  not  neglected  its  duties.  But  we  now 
come  to  a  phase  in  its  transactions  which  is  most  incompre¬ 
hensible  and  foohsh.  When  the  facts  were  first  communicated 
to  us  they  seemed  so  incredible,  and  the  whole  thing  looked  so 
much  like  a  “hoax,”  that  we  were  inclined  so  to  treat  it. 
Unfortunately,  however,  we  regret  to  state  that  the  facts  are 
“  too  true.”  We  have  placed  the  statement  we  received  before 
gentlemen  of  the  neighbourhood  of  Bishop’s  Stortford,  and 
they  assure  us  that  we  have  not  been  misinformed.  Bishop’s 
Stortford,  notwithstanding  its  admirableposition,itspicturesque 
appearance,  and  its  respectable  community,  is  not  free  from  cer¬ 
tain  nuisances  constantly  found  in  towns  of  its  size.  Collec¬ 
tions  of  manure,  offal,  and  other  fertile  sources  of  disease  abound 
in  its  streets,  yards,  and  out-buildings.  Many  of  the  inhabitants 
have  constantly  complained  of  this  evil,  unquestionably  on  good 
grounds.  Accordingly,  about  three  weeks  since,  the  Board 
passed  a  resolution  to  the  effect  that  the  nuisances  referred  to 
sliouldbe  removed  once  a  week.  No  sooner  was  this  order  pro¬ 
mulgated  than  it  was  denounced  by  certain  persons  as  an 
attack  upon  “  vested  interests.”  An  agitation  was  accordingly 
commenced,  and  can-ied  on  with  such  vigour  that  at  the  meeting 
of  the  Boai’d  oii  Saturday  last  a  memorial  was  presented  to 
them  calling  on  them  to  rescind  the  obnoxious  resolution. 
Strange  as  it  may  appear,  this  memorial  was  signed  by  thirty  of 
the  influential  persons  in  the  town,  and,  stranger  still,  by  four 
out  of  six  of  the  resident  medical  practitioners !  Overawed 
or  convinced  by  the  formidable  array  of  names  against  them, 
the  Local  Board  actually  rescinded  tlieir  wise  and  sensible 
order.  We  should  be  obliged  if  the  clerk  of  the  Local  Board 
would  furnish  us  with  a  copy  of  this  memorial.  It  must  be, 
indeed,  a  curious  document,  and  one  worthy  of  being  placed  on 
record,  not  only  for  the  sake  of  the  interests  involved,  but  to 
know  on  what  grounds  the  memorialists  found  their  opinions. 
If  .the  “wise  men  of  the  East”  still  retain  their  character  for 
“  wisdom  ”  and  “  common  sense  ”  they  can  have  no  objection 
that  their  “reasons  ”  and  their  names  should  have  more  than 
a  Bishop’s  Stortford  celebrity.  In  sober  seriousness  this  case 
is  one  calling  for  more  than  a  passing  notice,  and,  as  the 
guardians  of  the  public  health,  we  direct  especial  attention  to 
it,  as  an  instance  proving  the  truth  of  the  axiom  that  “  tyranny 
sometimes  works  with  the  machinery  of  freedom.” 


THE  CORONER’S  COURT. 

Recent  events  have  abundantly  proved  that  if  the  coroner’s 
court  is  to  maintain  its  hold  either  on  the  esteem  or  respect  of 
tho  public,  the  laws  relating  to  it  must  be  either  considerably 
modified  or  altogether  reformed.  The  essential  object  of  the 
coroner’s  inquest  is  the  prevention  and  the  detection  of  crime. 
It  is  evident  that  an  imperfect  inquest,  instead  of  effecting 
either  of  thhse  objects,  has  the  .very  contrary  effect.  “  Un- 
nehfeSsary  ”  inquests  are  to  be  deprecated  ;  but,  if  an  inquest  be 
deemed  necessaiy  in  any  dase,  the  inquiry  §hould  be  full  and 
exhaustive.  In  all  cases  of  death  under  “  suspicious  ”  cir¬ 


cumstances  it  is  the  bounden  duty  of  the  coroner  to  order  a 
post-mortem  examination  to  be  made.  If  this  be  not  made, 
the  inquiry  into  the  cause  of  death  is  not  only  imperfect  and 
unsatisfactory,  but,  as  has  been  lately  proved,  may  lead  to  the 
commission  of  crime.  Those  who  complain  of  the  expenses 
incurred  by  post-mortem  examinations  take  a  short-sighted 
view  of  the  duties  which  a  coroner  and  his  jury  are  called  upon 
to  perform.  The  expense  of  these  examinations,  if  properly 
carried  out,  would,  we  are  convinced,  in  the  long  run  be  found 
consistent  with  the  spirit  of  true  economy.  The  detection  of 
a  single  crime  by  this  means  might  prevent  numberless 
offences  against  life,  and  by  its  example  not  only  lessen 
the  number  of  criminals,  but  consequently  the  expendi¬ 
ture  of  the  county  in  prosecuting  them.  “  Prevention 
is  better  than  cure;”  and  the  main  object  of  a  coroner’s 
court  is  the  prevention  of  crime.  With  respect  to  post¬ 
mortem  examinations  in  certain  cases,  so  long  as  the 
coroner’s  court  is  constituted  as  it  is  at  present,  it  is  an  impe¬ 
rative  necessity  for  the  interests  and  safety  of  society  that  the 
question  of  the  necessity  of  medical  evidence  in  any  particular 
case  should  be  left  to  the  discretion  of  the  coroner.  To  do  away 
with  this  power  on  the  part  of  the  coroner,  to  criticise  it  unne¬ 
cessarily,  or  “ rejudge  his  justice,”  would  make  the  coroner’s 
court  a  mere  by-word  and  a  jest.  It  is  surely  not  the  pro¬ 
vince  of  a  bench  of  magistrates  to  assume  to  be  judges  on 
this  important  subject.  We  are  certainly  anything  but  satisfied 
■with  the  present  position  of  coroners  and  their  proceedings. 
It  is  not  for  us  to  suggest  a  remedy  for  the  abuses  which 
undoubtedly  exist  in  this  department  of  our  judicial  proceed¬ 
ings,  but  some  reform  is  unquestionably  demanded.  What 
that  reform  should  be  must  be  left  for  statesmen  to  carry  out ; 
but  we  unhesitatingly  affirm  the  present  state  of  things  with 
respect  to  the  court  in  question  is  most  unsatisfactory,  and 
therefore  to  be  deprecated. 


THE  WEEK. 

TOPICS  or  THE  DAY. 

The  election  of  Medical  Officer  of  Health  to  the  parish  of  St. 
George,  Hanover-square,  continues  to  attract  no  small  amount 
of  professional  attention.  We  announced  last  week  that  of 
the  fifty  or  sixty  candidates  for  the  office  the  committee 
appointed  by  the  Vestry  liad  selected  twelve  for  a  personal 
interview.  From  the  twelve  so  selected  they  have  this  week 
chosen  six  from  whom  to  make  tho  final  election.  The  six 
gentlemen  are — Drs.  Oorfield,  Stocker,  Reginald  Thompson, 
Bianchi,  Roberts,  and  Seaton. 

In  case  of  the  election  of  Dr.  Oorfield  to  fill  the  Officership 
of  Health  in  St.  George’s,  Hanover-square,  the  Islington 
Officership  of  Health  will  become  vacant.  We  hear  that  Dr. 
Meymott  Tidy  and  Mr.  Haviland,  who,  it  will  be  remembered, 
were  both  candidates  at  the  last  election,  will  again  present 
themselves  for  the  post. 

The  Association  of  Medical  Officers  of  Health  has  drawn 
up  an  admirable  set  of  suggestions  for  the  purpose  of  render¬ 
ing  the  working  of  the  Adulteration  of  E'ood,  Drugs,  etc., 
Act  of  last  session  effective.  These  suggestions  we  publish  in 
another  column.  The  Association  suggests  that  the  analysts 
employed  by  the  vestries  and  district  boards  should  work 
conjointly  on  some  pre-arranged  system,  that  the  work  of 
analysing  should  be  performed  in  a  few  laboratories — for  the 
metropolis  the  Association  suggests  two, — and  that  skilled 
assistants  should  be  constantly  employed  in  conducting  the 
analyses  under  the  superintendence  of  the  responsible  analysts. 
To  meet  the  expense  of  these  laboratories  it  is  proposed  that 
all  the  metropolitan  food  analysts  should  contribute  according 
to  the  amount  of  work  done.  The  Association  suggests  that 
the  remuneration  of  each  analyst  should  be  from  £100  to  £200 
per  annum,  an  amount  which  we  should  have  thought  hardly 
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sufficient  to  meet  the  working  expenses  and  to  allow  any'thing 
like  a  fair  remuneration  for  time  and  skilled  labour.  '  One  of 
the  most  valuable  suggestions  of  the  Association  is  the  sixth. 
It  is  to  the  effect  that  all  appointed  analysts  should  be  strictly 
debarred  from  giving  any  certificate  or  testimonial  as  to  the 
purity  or  impurity  of  any  article  of  food,  drink,  or  drug. 
Already  we  hear  much  of  jobbery  in  various  parts  of  the 
country  under  cloak  of  the  new  Act.  It  is  quite  clear  that 
it  may  be  made  an  instrument  of  great  good  by  preventing 
the  dishonest  practices  of  trade  and  the  injury  which  accrues 
from  them  to  the  public  health  and  pocket.  But  it  may  be 
easily  made  an  instrument  of  great  harm.  It  may  be  made  to 
encourage  iirjustice,  persecution,  quackery,  and  all  sorts  of 
jobbery.  "VVe  therefore  would  strongly  reiterate  the  warning 
contained  in  these  suggestions,  and  would  impress  its  import¬ 
ance  on  the  Local  Government  Board  and  on  all  district 
health  authorities. 

The  Canadian  newspaper  press  is  calling  especial  attention 
to  the  condition  of  the  Canadian  emigrant  ships.  It  seems 
that  on  board  these  vessels  there  is  great  over-crowding,  no 
proper  separation  of  the  sexes,  and  that  the  'provisions  and 
hygienic  arrangements  are  bad  in  the  extreme.  We  would 
suggest  that  the  requisite  powers  should  be  obtained  for  the 
Medical  Officers  of  Health  of  British  ports  to  inspect  these 
vessels,  and  have  the  power  of  preventing  any  ship  sailing  in 
which  the  comfort  and  decency  of  the  emigrants  are  not  suf¬ 
ficiently  cared  for.  The  Emigration  Commissioners  are,  we 
believe,  responsible.  They  have  large  powers. 

The  horse  epizootic  which  has  prevailed  in  Canada,  and  is 
now  rife  in  New  York  and  other  parts  of  the  States,  seems  to 
be  a  kind  of  influenza.  The  mortality  has  not  been  great.  In 
some  parts  of  Canada  it  is  said  that  three-fourths  of  the  horses 
have  been  affected.  The  symptoms  are — dulness,  coryza,  severe 
hacking  cough,  staring  coat,  and  in  severe  cases  pulmonary 
engorgement. 

Suicides  are  rejrorted  to  have  increased  in  England  in  the 
last  six  years  from  an  annual  average  of  sixty-six  to  every 
million  of  population  to  an  annual  average  of  nearly  sixty- 
eight  to  the  million.  The  annual  average  of  suicide  by  drown¬ 
ing  has  increased,  by  hanging  has  diminished. 

The  case  of. the  young  woman  who  was  sent  away  from  the 
Leamington  Arboretum,  a  water-cure  establishment,  and  died 
a  day  or  two  afterwards  from  typhoid  fever,  has  attracted  con¬ 
siderable  attention.  She  was  a  domestic  servant  in  the  employ 
of  one  of  the  patients  at  the  Arboretum.  She  had  been  ill  for 
some  days,  and  had  been  told  by  the  bath-woman  at  the  Arbo¬ 
retum  that  she  had  “  black  spots  ”  on  her  body.  She  was  treated 
hydropathically,  and  was  seen  by  Mr.  George  Frank  Maberly, 
the  medical  attendant,  and  proprietor  of  the  Arboretum,  pre¬ 
viously  to  being  sent  away.  She  was  sent  on  Friday,  the  18th 
ult.,  in  a  first-class,  carriage  to  London.  On  arriving  at  her 
home  she  was  seen  by  Mr.  E.  P.  Young,  Surgeon  to  the 
Western  Dispensary,  who  pronounced  her  hopelessly  ill  from 
fever.  She  died  on  the  following  Sunday.  As  Mr.  Young  and 
Mr.  Maberly  do  not  seem  to  agree  as  to  the  nature  of  the  young 
woman’s  case,  we  subjoin  part  of  the  evidence  given  at  an 
adjourned  inquest  held  by  Di'.  Plardwicke  on  Tuesday : — 

Mr.  Young,  in  answer  to  questions,  said  he  was  prepared 
to  reiterate  his  opinion  that  the  case  was  one  of  typhoid  fever, 
and  he  was  prepared  to  give  further  evidence  in  support  of  his 
statement.  Mr.  George  Frank  Maberly,  who  described  him¬ 
self  as  proprietor  and  surgeon  of  the  Arboretum  at  Leaming¬ 
ton,  was  then  examined.  He  said  deceased  was  staying  there 
with  the  daughter  of  General  Sir  George  Lawrence.  She  was 
delicate.  On  Sunday,  October  6,  deceased  came  to  him 
and  wished  to  go  to  church,  but  was  unable  to  do  so,  as 
there  was  a  sick  child  of  Colonel  Benyon’s,  whose  wife 
was  Miss  Lawu-ence’s  sister.  On  Monday,  October  7, 
deceased  was  ill,  and  he  went  to  see  her.  He  ordered 
her  warm  fornentatibns,  and  naade  a  minute  examination  of 
the  abdomen  and  other  parts  of  the  body,  and  failed  to 


discover  spots  or  hear  any  gurgling.  On  Wednesday  she 
was  able  to  attend  on  Miss  Lawrence  and  enter  into  rational 
conversation.  On  Thursday  she  entered  into  conversation 
with  Miss  Lawrence  about  accounts,  and  he  understood  she 
had  expressed  a  wish  to  go  home ;  but  it  was  not  in  his 
.presence.  On  Friday  he  went  to  the  decea.?ed’8  dressing- 
room,  and,  addressing  deceased,  said,  “  Ellen,  do  you  wish  to 
go — are  you  able  to  go?”  She  said,  “I  wish  to  go,”  and 
Miss  Lawrence  then  sent  her  up  to  London  in  a  first-class 
railway  carriage.  She  walked  down  the  steps  alone,  and 
was,  he  believed,  supplied  with  some  wine  and  biscuits. 
There  was  no  foundation  for  a  statement  that  there  avus 
any  case  of  typhoid  fever  in  the  establishment.  He  was  a 
Member  of  the  Royal  College  of  Surgeons,  but  held  no 
medical  degree.  He  had  not  had  time  to  go  up  for  it. 
She  did  not  show  any  bad  symptoms  of  giddiness,  but 
she  had  pains  in  the  head.  During  the  last  six  months 
two  boys  had  died  from  affections  of  the  brain  from  tuber¬ 
cular  causes.  It  was  true  that  symptoms  of  diarrhoea  pre¬ 
ceded  typhoid  fever.  She  was,  in  his  opinion,  in  a  fit  state 
to  travel  in  a  railway  carriage.  There  was  nothing  contagious 
in  her  symptoms.  Mr.  Young  was  then  again  examined  by 
Mr.  Woods,  and  repeated  his  evidence,  that  wFen  called  to  see 
deceased  on  Friday  week  he  found  her  in  an  exhausted  state, 
with  an  irregular  pulse  of  from  140  to  150,  and  pain  over  the 
abdomen,  which  increased  on  pressure.  She  had  diarrhoea, 
and  he  was  told  she  had  just  come  from  Leamington  by 
railway  in  that  state.  There  was  great  heat  of  body.  Ho 
told  her  mother,  when  asked,  that  she  was  in  a  critical 
state,  and  he  looked  upon  her  case  as  hopeless  from  the 
first.  The  tongue  was  dry  and  in  the  same  state  as 
invariably  exhibited  in  cases  of  typhoid  fever.  The  brother 
called  and  asked  his  opinion,  and  he  said  she  was  dying-, 
and  that  she  was  sinking  from  symptoms  of  typhoid’ fever, 
and  must  have  been  suffering  from  it  before  her  removal 
from  Leamington.  The  mother  of  deceased  called  upon  him 
for  a  certificate,  and  as  she  expressed  her  regret  that  deceased 
had  been  sent  away  from  Leamington  in  such  a  state,  on  con¬ 
sideration  he  declined  to  grant  it.  On  the  last  occasion  he 
stated  that  if  cold  water  was  applied  it  would  prevent 
excretion  from  the  skin,  and  he  adhered  to  that  statement. 
Deceased  must  have  contracted  the  disease  before  she  left 
Leamington ;  she  could  not  possibly  have  caught  it  between 
her  arrival  at  the  Leamington  station  and  getting  home.  It 
was  difficul  to  ascertain  at  first  sight  a  case  of  typhoid  fever. 

At  the  termination  of  the  inquest  the  jury  returned  the 
foUovang  verdict : — 

“  That  the  deceased,  Ellen  Sarah  Hiscocks,  had  died  from 
the  effects  of  typhoid  fever,  and  that,  in  their  opinion,  the 
proprietor  of  the  Arboretum  at  Leamington  had  not  used 
sufficient  judgment  in  removing  the  deceased,  and  that  the 
water-supply  of  Leamington  was  in  an  unsatisfactory  state.” 

We  cannot  but  think  that  it  was  a  pity,  whatever  might 
have  been  the  nature  of  the  case,  that  a  young  woman  so  ill 
should  have  been  allowed  to  travel  up  to  town  by  herself  ; 
and  we  therefore  endorse  the  substantial  justice  of  the 
reproof  contained  in  the  verdict  of  the  j  ury.  The  absence  of 
any  report  of  a  post-mortem  examination  in  the  case  is,  how¬ 
ever,  to  be  regretted,  as  the  lesions  of  typhoid  fever  are  suffi¬ 
ciently  evident  in  most  instances,  and  in  all  probability  all 
doubts  about  diagnosis  might  at  once  have  been  cleared  up. 
At  Leamington  we  hear  that  it  is  denied  that  any  typhus 
exists  in  the  town  ;  but  is  there  no  typhoid  ? 


FEMALE  MEDICINE  AND  QUACKERY. 

Wandering  the  other  day  through  the  wilds  of  central  London, 
we  came  across  a  shop  devoted  to  the  sale  of  a  quack  nostrum 
warranted  to  cure  ail  manner  of  diseases.  Aiiparently  nothing 
else  was  to  be  had  in  the  place ;  but  a  placard  stuck  in  the 
window  attracted  our  attention.  From  it  we  learned  that  in 
this  abode  of  science  a  lady-member  of  the  Female  Medical 
Society,  Licentiate  of  Midwifery  of  the  Ladies’  Medical  Col¬ 
lege,  or  otherwise  possessed  of  some  such  honours,  could  be  con¬ 
sulted  there  within  certain  hours.  Well,  just  as  we  expected 
and  predicted !  No  sooner  do  such  ladies  acquire  a  modicum  of 
knowledge,  however  small,  than  they  ally  themselves  with 
what  every  medical  man  holds  in  abhorrence— quackery. 
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SOCIETY  FOE  BELIEF  OF  WIDOWS  AND  OEPIIANS  OF  MEDICAL  MEN. 
The  half-yearly  general  meeting  of  this  Scciety  took  place  on 
"Wednesday  evening,  October  23,  in  the  rooms  of  the  Royal 
lilcdical  and  Chirnrgical  Society,  Berners-etreet.  The  chair 
was  taken  at  half-past  eight  by  the  President,  Dr.  Burrows. 
Tiie  statement  of  the  Acting  Treasurer  showed  receipts  during 
tlio  half-year  ending  June  30,  available  for  the  payment  of 
grants  and  expenses,  amounting  to  £1522  Is.  od.  ;  the  grants 
made  were  £1271  10s.,  the  expenses  £144  14s.  3d.,  leaving  a 
.Slim  of  £135  17s.  to  meet  any  further  demands  on  the  funds. 
The  number  of  widows  relieved  during  the  half-year  was 
fifty-hve,  that  of  children  forty-three,  and  extra  assistance 
from  the  Copeland  Fund  had  been  given  to  two  children  suffer¬ 
ing  from  incurable  diseases.  The  chairman  called  the  atten¬ 
tion  of  the  meeting  to  the  great  loss  sustained  by  the  Society 
by  the  death  of  Martin  Ware,  Esq.,  formerly  President,  and 
that  of  Robert  B.  Upton,  Esq.,  honorary  member  and  solicitor. 
Dr.  Burrows  stated  that  Mr.  Ware  was  the  son  of  one  of  the 
founders  of  the  Society,  and  had  always  been  most  active  in 
working  for  its  welfare,  had  filled  the  offices  of  Director,  Vice- 
President,  and  President.  Mr.  Upton  had  by  his  profes-sional 
advice  rendered  most  essential  services  to  the  Society,  more 
especially  when  the  Charter  ivas  obtained,  for  all  which  Mr. 
Upton  had  most  generously  refused  any  pecuniary  remunera¬ 
tion,  The  following  votes  of  condolence  and  sympathy  were 
nnanimously  passed  : — ■ 

Tiiat  the  Society,  being  informed  of  the  death  of  Martin 
AVare,  Esq.,  formerly  President,  wish  to  convey  to  his  family 
by  the  Secretary  their  deep  regret,  esteem.,  and  condolence.” 

‘‘  That  the  Society  have  heard  with  great  regret  of  the  death 
of  their  valued  friend  and  solicitor.  Mr.  Robert  B.  PTpton,  and 
the  President  and  members  generally  are  anxious  to  convey  to 
the  late  Mr.  Upton’s  family  their  deep  sympathy  with  them  in 
their  bereavement,  and  also  their  great  sense  of  gratitude  for 
the  many  valuable  services  rendered  to  the  Society  by  the 
deceased.” 

The  proceedings  were  brought  to  a  close  by  a  vote  of  thanks 


occurred  at  Buda,  twenty-seven  proving  fatal.  Twenty-nine 
soldiers  were  taken  ill  simultaneously,  and  five  of  them  have 
died. 

Typhoid  fever  has  lately  been  raging  in  Berlin,  owing,  as  is 
believed  by  the  medical  profession,  to  the  infection  of  the  water 
by  sewage  in  consequence  of  the  extraordinary  drought  of  this 
summer.  The  average  mortality  is  about  4  per  cent.  Doctors 
advise  their  clients  to  abstain  from  water  as  a  drink  altogether 
if  possible — at  least  if  not  boiled  previously. 


CHOLEEA  AND  DENGUE  IN  INDIA. 

The  Times  of  India  says  that  cholera  is  very  prevalent  on 
board  the  shipping  at  Calcutta.  Out  of  the  600  native  soldiers 
quartered  at  Trichinopoly,  530  are  or  have  been  down  with 
dengue.  A  correspondent,  writing  from  Calcutta  on  October  4, 
states — 

“  I  believe  we  may  now  hope  that  the  cholera  epidemic  of 
1872  in  the  Bengal  Presidency  has  come  to  a  close.  Though 
less  fatal  as  regards  numbers  than  many  that  have  preceded  it, 
it  has  been  of  an  unusually  virulent  type  where  it  has  attacked. 
I  have  not  been  able  to  obtain  trustworthy  statistics  of  its 
effects  on  the  civil  native  population,  but  I  gather  that  the 
deaths  fall  not  far  short  of  100,000.  The  returns  from  the 
army  are  of  course  accurate  and  up  to  date.  The  whole 
number  of  European  troops  attacked,  inclusive  of  women  and 
children,  is  750,  of  whom  480  have  died.  The  native  troops, 
with  the  exception  of  the  large  garrison  of  the  Punjaub 
frontier  force  at  Kohat,  have  escaped  with  comparative 
impunity,  having  had  in  all  less  than  100  cases,  with  from 
30  to  40  deaths  only.  At  Kohat,  however,  the  disease  was 
very  fatal,  there  having  been  nearly  80  deaths  out  of  130 
seizures.  It  is  a  remarkable  feature  in  this  epidemic  that  the 
hill  stations  and  convalescent  depots  have  been  especial 
sufferers.  Dugshai  lost  22,  Kussowlie  27,  and  Murreo  28. 
Subathoo  and  the  new  station  of  Chukrata  were  also  visited, 
but  very  lightly,  while  in  none  of  them  were  the  native 
inhabitants  or  the  surrounding  population  otherwise  than 
ordinarily  healthy.” 


to  the  Chairman. 


CHOLEEA. 

Bad  tidings  have  been  received  from  Poland,  where  cholera 
has  derived  a  fresh  impulse  from  the  late  holidays  of  the  Jews. 
On  the  occasion  of  their  autumn  holidays  they  generally  flock 
ill  great  numbers  from  the  country  and  the  villages  to  the 
larger  places,  throng  their  narrow  places  of  worship,  filled 
with  ofl’ensive,  foul  air,  for  the  greater  part  of  the  day,  inflict¬ 
ing  upon  themselves  and  their  children  fasting  and  other 
religious  observances.  This,  as  well  as  the  large  meals  of 
unwholesome  food  in  which  they  are  used  to  indulge  in  the 
iutervalsof  fasting,has  given  newstrengthto  the  epidemic.  The 
largest  increase  has  been  witnessed  in  Lemberg  and  its  vicinity, 
where  the  total  number  of  cases  of  cholera  has  been  augmented 
by  about  300  within  the  last  two  weeks  of  September.  Up  to 
October  1  in  the  whole  province  of  Gallicia  224  places  have  been 
visited  by  cholera.  The  number  of  cases  known  amounts  to 
6941,  out  of  which  2176  ended  fatally,  2196  recovered,  1130 
remaining  under  medical  care.  'Warsavr,  too,  and  the  whole 
of  Russian  Poland  is  still'gravely  infected.  The  only  course 
adopted  by  the  authorities  there,  with  thfe  exception  of  Peters- 
,  burg,  is  to'  conceal 'the  facts’  Another  outbreak  near  the 
B.idtic  coast,  cl8se  to 'the' Prussian  frontier,  us  reported  td  have  . 
taken  place  quite  recently  in  a  little  place  named  Shbteilelt.'P  In 
,§t..T^^rsb'urg  itself  n'O'ftesh  Cases'haYdbccurredsmce'the  5th 
jtuU"  three  'm;iDnt^"^and 

a  half,  with  3413  cases  and  1 093,  rfi5qveries,.  making  a  {laily 
avevftge:iiq|;  thiity-three,  percentage  of  |  peneenit. 

inffi5fty00ft)inhabitants..v  -iiK..  ,:,  ^  - 

111"  Ffbm  liUG^ary  We  heandPSa  officially  announced  tliat  The^' 
,'k1hbMft‘\ini§i'bgoke8?"'6hti  ih  ■  tho’  district  of  -GumMnnen,  in 
7n)e‘  vfcHihJi%¥  ‘Johannmbnfg,  .a'qd-'thaf  hdferaU 

'•Hses  have  proved  faVab^''’i^hety-fbuhhase^  hh  choi't$a\’ have 


EOYAL  COLLEGE  OF  SUEGEONS,  lEELAND. 

Last  Monday,  the  28th  ult.,  the  session  1872-73  was  formally 
opened  with  an  address  by  Dr.  Edmund  W.  Davy,  Professor 
of  Medical  Jurisprudence  in  the  College.  Dr.  Erederick 
Kirkpatrick,  President,  occupied  the  chair  ;  and  the  lecture- 
room  was  largely  filled  by  members  of  the  Profession  and  by 
students. 

In  the  opening  sentences  of  an  admirable  address,  Dr.  Davy 
paid  a  graceful  compliment  to  the  memory  of  the  late  Dr. 
Beatty,  formerly  one  of  the  collegiate  professors.  He  then 
proceeded  to  speak  of  the  importance  to  medical  men  of  an 
accurate  acquaintance  with  the  science  of  forensic  medicine. 
Students  were  to  seek  proficiency  not  in  Surgery  and  Medicine 
only,  but  also  in  medical  jurisprudence,  whereby  they  might 
he  in  a  position  to  assist  the  law  in  the  discovery  of  crime. 
Secret  poisoning  was  now  a  thing  of  ^he  past — a  result  to 
which  the  ability  of  medical  explorers  had  greatly  tended.  No 
more  interesting  study  lay  before  the  student  of  Medicine 
than  that  of  poisons— animal  and  chemical — and  their  anti¬ 
dotes.  To  this  branch  of  the  subject  the  lecturer  then  directed 
the  more  particular  attention  of  his  audience. 


,,  DISEASE.  AND  MQETALITY  IN  LONDON  AND  THE  COUNTEY. 

ScAELET  fever- contihues  to  prevail  at  Oldham,  Birmingham, 
"  and  Maiichestei','  in  which  place.s  117  deaths  occurred  last 
’’week’  from  tWs  ppidemic. - Small-pbx  is  declining  at  Ports¬ 

mouth,  hut 'fever  was  fatal  at  Sheffield  and  Hull. — ^During 
the  four  weeks  ending  October  12  the  mortality  in  Kensington 
was  only  13'26  per  1000;-^ — -Two  cases  of  small-pox  were 
temoved  frbm'St.  Maicyfebdiie  patish  last  week  to  the  Small- 
fiHk  Hospital  at  H6iireTtdn;™Sbaall~pox  has  appeared' in  a 
very  vinilent  dbtih  b^^difftWeiit  ■l)artS\  of  ’Bra'dford.  — —Scarlet 
'ifet'er'is  vei^^pn4t'al@fff  fet  IfedoUlfeV'-audvsQveral  cages  have 
appeared  at  Prestwich. - In  the  Whiftteltapffidiitrict,  diiiing 
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the  quarter  ending  September  25,  Mr.  Liddle  reports  as 
follows  amongst  the  pauper  population  : — The  medical  officers 
of  the  Union  have  attended,  during  the  last  quarter,  1151 
new  cases  of  illness  out  of  the  workhouse — including  26  of 
small-pox,  31  of  measles,  3  of  scarlet-fever,  29  of  hooping- 
-cough,  30  of  diarrhoea,  4  of  fever,  79  of  febricula,  1  of  pyremia, 
and  10  of  erysipelas.  In  the  corresponding  quarter  of  the 
previous  year,  the  number  of  pauper  cases  of  illness  was  2657, 
including  174  of  small-pox,  101  of  measles,  8  of  scarlet-fever, 
28  of  hooping-cough,  83  of  diarrhoea,  29  of  fever,  and  14  of 

•erysipelas. - The  health  of  the  metropolis  continues  highly 

satisfactory ;  the  death-rate  was  22  per  1000  last  week. 


AN  AMEEICAN  HEALTH  EESOET. 

The  Times  corresjrondent,  writing  from  Minneapolis,  Minnesota, 
■on  the  hanks  of  the  Upper  Mis.sissippi,  on  September  23, 
says Though  the  cold  as  registered  by  the  thermo¬ 
meter  is  very  great,  being  through  the  winter  many  degrees 
below  zero,  it  is  mitigated  by  a  bright  sun  and  a  clear 
and  dry  air.  While  the  winter  is  bracing,  the  summer 
is  not  so  hot  as  to  be  relaxing,  and  lasts  about  seven 
months  or  upwards  out  of  the  twelve.  The  seasons  can  be 
l^redicted  with  considei’able  certainty.  When  winter  com¬ 
mences  after  the  ‘  Indian  summer  ’  of  October  and  November 
it  manife,sts  an  earnestness  about  which  there  can  be  no  mis¬ 
take  ;  and  when  spring  dissolves  the  snow  and  the  ice,  vegetation 
commences  at  once  and  proceeds  with  tropical  rapidity.  A 
residence  in  Minnesota  is  recommended  by  American  physicians 
do  patients  suffering  from  diseases  of  the  throat  and  lungs,  and 
I  have  met  several  such  seekers  after  health.  A  consumptive 
patient,  according  to  European  views,  could  be  subjected  to  a 
temperature  of  20°  below  zero  only  on  the  kill  or  cure 
■principle,  but  it  is  said  that  the  bright  sun  and  clear  dry 
atmosphere  of  the  Minnesota  winter  has  a  beneficial  effect, 
even  when  the  tubercular  stage  of  phthisis  has  commenced. 
A  poor  fellow  from  the  South,  whom  I  met  at  the  log  hut  of  a 
Danish  settler  out  in  the  forest,  was  evidently  far  gone.  He 
had  dragged  himself  from  the  bed  he  scarcely  hoped  ever  to 
leave  in  order  to  come  up  the  Mississippi  to  Minnesota,  and 
related  with  much  satisfaction  that  he  was  able  to  shoot  all 
day,  and  had  increased  9  lb.  in  W’eight  since  he  arrived.  I  left 
him  starting  to  pass  the  night  at  a  hunter’s  camp  eight  or  ten 
miles  from  the  cabin  where  we  met.” 


“riNIS  COEONAT  OPUS.” 

Me.  O'Beien,  having  lately  retired  from  the  medical  charge 
of  Johnstown  Dispensary  District,  co.  Kildare,  after  a  service 
■of  fifty-two  years,  has  been  presented  by  the  Dispensary 
•Committee  and  other  friends  with  a  splendid  carriage  and 
a  purse  containing  230  sovereigns,  accompanied  by  the  follow¬ 
ing  address : — 

“  Dear  Sir, — Your  retirement  from  the  charge  of  this 
medical  district  affords  us  the  occasion  of  expressing  to  you 
our  feelings  of  respect  and  regard,  requesting  you  to  accept  a 
testimonial  of  our  gratitude  for  the  manner  you  have  dis¬ 
charged  its  important  duties  for  a  period  of  fifty-two  years. 
At  the  time  of  your  appointment  your  district  comprised 
more  than  three  of  the  present  medical  districts,  ■with  less 
than  half  the  present  remuneration,  and  we  bear  our  willing 
testimony  that  you  never  sacrificed  your  duties  to  the  Toor  for 
private  practice.  You  have  endeared  yourself  to  f the Apoor, 
.•nid  you  enjoy  the  respect  and  regard  of  all  your  p^ghjbours. 
With  ardent  wishes  for  your*  enjoyment  of  health  apd;. happi¬ 
ness,  we  remain  your  sincere  and  devoted  friends.” 

’^■'  ■•  -  ■-  •  ■  ■  "-■1  i.KtjJimt  .  ■ 

■■  ’■  O  ■•■‘.  r','  (UlU  -C;!  ■!  ■/ 

HOgPITAp  .gUNDAY,  BIEMINGH^M:.^  ^  j  ^ 

The  collections  in  thO' different  churches  -  on  Sunday,  hj,st  in 
Birraicigham  and  suburbs  amounted  to  The  hand-sonte  ^upi  of  ,, 
.  nearly  ttKffiO.,  .  This,  y^r  (jf  ffhCS  to  tire  fupjls  of,.the  ^.ueeu’s  , 

,  ■  JIospitaln»n4  -wil4,neaj?}yy7ipf  off  thQ[de.h^,w.hich  hangs  upon 


SANITAEY  science  IN  DUBLIN. 

What  between  Dr.  Cameron’s  lectures  at  the  Exhibition 
Palace,  Mr.  O’Leary’s  lectures  at  the  Mechanics’  Institute, 
and  the  efforts  of  the  new  Sanitary  Association,  our  friends  in 
Dublin  appear  to  be  determined  at  last  to  seek  how  they  maj'' 
vindicate  the  honour  of  their  city,  and  render  obsolete  its  sou¬ 
briquet  of  “  Dear,  dirty  Dublin.”  We  learn  that  a  general 
meeting  of  the  members  of  the  Sanitary  Association  is  to  be 
summoned  for  November  14,  when  reports  of  the  working  com¬ 
mittee  and  various  sub-committecs  are  to  be  brought  forward. 
Meanwhile,  the  working  committee  holds  weekly  meetings, 
and  has  already  reported  to  the  health  authorities  respecting 
nearly  200  cases  of  overcrowding,  defective  sanitary  arrange¬ 
ments,  and  local  fever  outbreaks. 

CHAIE  OF  ANATOMY  AND  CHIEUEGEEY,  TEINITY  COLLEGE,  DUBLIN. 

On  Saturday  last  the  Board  of  Trinity  College,  by  a  majority 
of  votes,  re-elected  Dr.  Benj.  Gr.  MacDowel  to  this  Chair.  It 
has,  however,  been  resolved  upon  to  set  apart  a  portion  of  the 
professor’s  fees  as  an  endowment  for  a  new  chair  of  Compa¬ 
rative  Anatomy.  To  the  latter  no  appointment  has  yet  been 
made.  We  believe  that  a  very  strong  feeling  of  dissatisfaction 
at  the  splitting  up  of  so  valuable  a  Professorship  prevails  both 
in  the  School  of  Physic,  Trinity  College,  and  in  the  outer 
medical  world  of  Dublin. 


IIEEOISM  OP  AN  AEMY  SUEGEON. 

Dueing  a  late  incursion  of  Indians  on  a  station  in  Hondura.', 
Assistant-Surgeon  Edge,  who  has  worn  uniform  scarcely 
twelve  months,  behaved  with  great  gallantry  and  heroism, 
and  succeeded  with  Lieutenant  Smith  in  driving  off  the  enemy 
after  a  prolonged  and  bloody  struggle.  General  O’Connor 
has  addressed  a  letter  to  the  Times  on  the  subject,  and  Major 
Johnston,  in  command  of  the  troops  in  Honduras,  has  sent 
home  the  strongest  recommendation  of  these  officers  to  the 
Horse  Guards. 


SANITAEY  INSPECTOES  UNDEE  THE  PUBLIC  HEALTH  ACT. 


The  following  petition  was  signed  at  the  annual  meeting  of  the 
Herefordshire  Medical  Association,  on  October  30,  by  all  the 
members  present,  and  will  be  forthwith  transmitted  to  the 
Local  Government  Board  :  — 

“  Petition  from  the  Herefordshire  Medical  Association  to  the 
Honourable  the  President  and  Members  of  the  Local  Govern¬ 
ment  Board. 

“  My  Lords  and  Gentlemen, — We,  the  undersigned  medical 
practitioners  in  the  cit}-^  and  county  of  Hereford,  several  of 
whom  will  in  all  probability  be  called  upon  to  act  as  Officers 
of  Health  under  your  honourable  Board,  beg  respectfully  to 
bring  under  your  notice  the  great  necessity — as  it  appears  to 
us,  in  order  to  secure  the  efficient  working  of  the  Public 
Health  Act — of  appointing  as  sanitary  inspectors  only  such 
gentlemen  as  are  competent  by  education  and  experience  to 
conduct  and  give  authority  to  those  important  questions  which 
must  have  to  be  brought  before  them  by  the  Officers  of  Health. 

(Signed)  “  Heney  Vevees,  President, 

and  Twenty  Members  of  the  Association.” 


“  union  is  steength.” 

Ax  a  mating  of  the  Poor-law  Medical  Officers  of  the  Cavan 
Union,  hgld  at  Cavan  on  Wednesday,  October  16,  1872,  the 
follo'wing,  among  other  resolutions  were  unanimously  adopted. 
JProiposedubjl^  Hr-  O’Keilly  (Ballynagh),  seconded  by  Dr. 

Thomsop'i^  :  -oj  , 

9  Tbafpi've  now  form  Gurselves  into  a  Union  Poor-law  Medical 
Association,  with  permanent  chairman,  secretary,  and  treasurer 
VDE  llqdrd  (Cavan)  to  “act  as  chairman,  and  Dr.  Malcomson 
hs  lectyAry  and  treasurer.” 

Prdposed'by  Dr.  MaltoomsOn,  seconded  by  Dr.  Thomson 

“  That,  as  ‘  union  is  strength,’  we  will  zealously  endeavour 
'  to'  co-dperate  with  tho  other  Poor-law  Medical  Officers  through¬ 
out.  thOi-eotinty,  so  as  etentaally.  to. form, ^.  county  a^wiation, 
and  to.bi-ipg.ourselve8.into  rmmediatpoppne^o^.^jtl^  fhe  Irish 
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BEITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  usual  monthly  meeting  of  the  Committee,  held  on 
Tuesday  last,  the  sum  of  £122  was  distributed  in  grants 
among  seventeen  applicants.  Eight  other  cases  were  either 
postponed  for  further  inquiry  or  passed  over  as  unsuitable  for 
relief.  A  vote  of  thanks  was  passed  to  T.  Holloway,  Esq., 
for  a  donation  of  £50,  through  the  chairman.  Dr.  G.  C. 
J  onson. 


LEOM  ABROAD. — PEOFESSOB  CHAUFFAED  ON  THE  ETIOLOGY  OF 
TYPHUS — A  NEW  EULE  FOE  DOSES — MEDICAL  EXPEETS. 

Peofessoe  Chauffaed,  at  the  meeting  of  the  Academie  de 
Medecine,  October  15,  developed  some  original  views  on  the 
“Etiology  of  Exanthematic  Typhus.”  He  observed  that  all 
classical  works  on  the  subject  declared  that  typhus  may  be 
voluntarily  produced,  it  sufficing  for  large  agglomerations  of 
men  to  be  exposed  to  want  and  great  physical  and  moral  suffer¬ 
ing.  Overcrowding,  defective  ventilation  and  cleanliness,  in¬ 
sufficient  or  improper  food,  cold,  fatigue,  depression  from 
defeat,  and  the  too  superficial  interment  of  the  dead,  have 
been  deemed  sufficient  explanations  of  the  occurrence  of  typhus 
in  camps,  armies,  and  besieged  cities.  But  without  denying 
the  considerable  part  such  causes  may  play  in  its  generation, 
the  history  of  the  late  war  shows  that  other  factors  must  be 
taken  into  consideration.  Eor  did  not  all  these  etiological 
conditibns  exist  in  their  full  potency  during  the  sieges  of 
iletz  and  Paris  ?  and  yet  typhus,  which  was  so  naturally 
expected,  did  not  prevail  in  these  cities.  The  various  diseases 
which  did  afflict  both  their  civil  and  military  population  were 
all  characterised  by  one  common  feature— viz.,  an  adynamic, 
putrid,  ataxic,  or  typhoid  condition.  The  slight  vital  resistance 
that  existed  was  shown  by  the  ravages  which  were  caused  by 
purulent  infection  ;  but  of  exanthematous  typhus  “  not  a  .single 
case  of  the  disease  was  met  with,  either  in  its  complete  form  or 
in  its  irregular  forms,  or  in  the  milder  form  termed  relapsing  or 
abortive  typhus.”  At  Metz,  where  overcrowding-,  wretched¬ 
ness,  and  famine  prevailed  to  a  greater  extent  than  in  Paris, 
typhus  did  not  prevail,  as  we  know  from  very  detailed  medical 
histories  by  observers  who  were  present  during  the  siege,  and 
by  the  evidence  after  it  was  raised  of  such  distinguished 
Germans  as  Ererichs,  Niemeyer,  and  Langenbeck.  Still 
more  surprising  is  the  fact  that  while  the  besieged  city  was 
spared  by  typhus  this  disease  committed  great  ravages  amongst 
its  assailants,  who  were  victorious,  well-provisioned,  and 
widely  disseminated. 

Other  essential  and  major  etiological  conditions  must  then  be 
present,  and  these  M.  Chauffard  believes  will  be  found  in  cir¬ 
cumstances  connected  with  race,  soil,  and  climate.  He  illus¬ 
trated  his  views  by  narrating  the  progress  and  development  of 
typhus  which  attended  the  invasions  of  1814  and  1815,  and  the 
return  of  the  troops  from  the  Crimea  in  1 855  and  1856.  The  fever 
contracted  in  foreign  lands  was  only  introduced  into  Erance  by 
importation,  and  the  epidemics  thus  introduced  into  a  soil  that 
,was  not  their  own  speedily  became  extinguished,  not  finding 
there  the  elements  of  fecundity  and  renewal  provided  for  them 
elsewhere.  “  There  are,  then,  in  our  race,  climate,  and  soil, 
conditions  which  do  not  favour  the  acclimatisation  of  tj-phus 
among  us.”  If  it  be  objected  that  there  are  observed  slight 
epidemics  in  prisons  and  the  hulks,  and  other  local  epidemics 
met  with  in  Algeria,  it  may  be  repilied  that  it  would  be  very 
difficult  to  show  that  most  of  these  were  not  due  to  importation, 
while  in  many  of  these  occurrences  it  is  possible  that  true 
typhus  has  been  confounded  with  typhoid  fever  of  unusual 
form,  cerebro-spinal  meningitis,  etc. 

The  general  conclusions,  then,  at  which  M.  Chauffard  arrives 
are — (1)  that  we  should  not  limit  the  occasional  causes  of 
typhus  to  the  deleterious  effects  of  wretchedness  and  over¬ 
crowding,  apd  that, by  means  of  these  factors  alone  we  could 
not  produce  the  di8easev(2)  thatraceand  soil  supply  the  essential 
and  major  conditions  of  the  etiology;  and  (3)  that  typhus. 


like  cholera,  should  be  ranged  among  epidemic,  diseases  having 
an  exotic  origin,  and  which,  appearing  on  the  soil  of  Erance 
only  by  importation,  are  unable  to  acclimatise  themselves  when 
so  imported.  M.  Chauffard  developes  these  points  in  the 
Bulletin  of  the  Academy  of  the  above  date  at  considerable 
length,  and  with  great  knowledge  of  the  history  of  the  disease 
he  is  treating  of. 

Dr.  E.  H.  Clarke  proposes,  in  the  Boston  Medical  and  Surgical 
Journal  for  September  26,  “  A  New  Rule  for  Doses.”  After 
adverting  to  the  two  rules  hitherto  in  use,  that  of  Gaubius  and 
that  of  Young,  contained  in  Paris’s  “  Pliarmacologia,”  he  goes 
on  to  say : — 

“Physiological  experiment  has  shown  that  the  weight  of 
animals  is  not  only  as  important  an  element  in  ai^iiortioning 
doses  as  age,  but  is  probably  a  more  important  one.  Thus,  Dr. 
Eraser,  in  his  recent  admirable  monograph  on  Physostigmia 
and  Atropia,  has  shown  that  the  minimum  lethal  dose  of 
sulphate  of  phy.sostigmia  for  rabbits  is  0-04  grain  for  every 
pound ;  and  M.  Claude  Bernard  has  called  attention  to  the 
fact  that  in  physiological  experiments  the  dose  should  vary 
with  the  weight  of  the  animal.  Clinical  experiment  shows 
that  men  in  this  respect  are  not  unlike  otlier  animals,  and  that, 
in  the  administration  of  remedies  the  dose  should  vary  with  the- 
weight  of  the  patient,  in  order  to  obtain  the  best  therapeutical 
result.  Assuming  the  weight  of  an  adult  to  be  150  lbs.,  for 
whom  an  appropriate  dose  is  1,  the  dose  of  most  medicines 
must  be  increased  or  diminished  in  the  proportion  of  the 
weight  of  the  patient  to  that  number  of  pounds.  This  pro¬ 
portion  is  represented  by  a  fraction,  whose  numerator  is  the 
patient’s  weight,  and  whose  denominator  is  150.  If  a  child  at 
birth  weighs  6  lbs.,  the  appropriate  dose  would  be  jj,  or  ; 
if  it  weighs  10  lbs.,  or  A  child  2  years  old,  weighing 
20  lbs.,  would  require  1-3-0,  or  which  is  exactly  half-way 
between  the  quantity  indicated  by  Gaubius  and  that  indicated 
by  Young’s  scheme.  A  person  whose  weight  is  200  lbs.  should 
have  1  ^0,  or  11,  of  an  average  adult  dose.  A  child  12  years  old, 
weighing  75  lbs.,  would  require  or  J  of  an  average  dose.’' 

We  extract  from  the  same  number  of  this  journal  some  ex¬ 
cellent  remarks  on  the  shortcomings  of  medical  experts,  which 
are  j  ust  as  true  in  their  application  to  our  own  country  as  in 
that  for  which  they  were  written  : — 

“  Medical  expert  witnesses  in  the  present  order  of  things- 
generally  accomplish  little  to  forward  the  cause  of  justice- 
either  through  their  impartiality,  their  mature  judgment,  or 
their  power  of  telling  what  they  know  so  that  others  may  also- 
know  it  clearly.  Scarcely  a  trial  in  the  civil  or  criminal  court.s 
occurs  that  does  not  bring  into  unenviable  notoriety  not  the 
medical  witness  alone,  but  the  Profession  which  he  I'epresents. 
It  is  a  scandal  and  a  reproach  to  all  decent  physicians  that,  by 
the  methods  at  imesent  employed  to  fortify  partisan  interests 
in  courts  of  law,  the  medical  profession  should  allow  itself  to 
be  so  disreputably  compelled  to  prop  up  one-sided  justice. 
We  need  not  cite  a  single  case  of  all  those  which  recently  in 
this  country  have  reflected  such  discredit  on  the  Profession,  or 
specify  in  detail  any  of  the  notorious  instances,  on  the  onn 
hand,  of  the  absolute  incompetency  of  expert  testimony,  so- 
that  innocent  men  are  brought  to  the  foot  of  the  gallows,  to- 
be  saved  from  execution  only  ‘  by  the  interposition  of  Provi¬ 
dence  ;  ’  or,  on  the  other,  of  experts  so  partisan  and  so  forgetful 
of  their  position,  that  they  make  the  witness-stand  the  vantage 
ground  for  the  recrimination  of  their  fellows  and  for  the 
indulging  of  professional  acrimony.  This  state  of  things  grows- 
out  of  the  ignorance  of  medical  men  in  matters  pertaining  to 
medical  jurisprudence,  and  out  of  a  legal  system  whieli  permits 
the  employment  of  expert  testimony  in  a  partisan  way,  no 
matter  how  serious  the  issue  at  stake.  It  will  continue  until 
more  systematic  instruction  is  given  in  the  medical  schools  iru 
the  prcietice  of  legal  medicine,  embracing  technical  study  in. 
the  law  as  well  as  the  medicine  of  the  subject.  It  will  more- 
especially  continue  until  some  amendment  is  made  in  the  pre¬ 
vailing  system  of  summoning  medical  witnesses — theoretically- 
to  testify  as  experts,  but  in  reality  to  give  opinions  as  medical 
advocates,” 


A  RESOLUTION  was  adopted  at  a  public  meeting  at 
Hackney,  on  Monday,  calling  upon  the  Vestry  to  carry  into 
effect  the  provisions  of  the  Baths  and  Washhouses  Act  by 
providing  baths  and  washhouses  for  the  use  of  the  public.. 
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SUGGESTIONS  EOE  THE  EFFECTIVE 
WOEKING  OF  THE  ADULTERATION  OF 
FOOD,  DEUGS,  etc.,  ACT,  1872. 

At  a  large  meeting  of  the  Association  of  Medical  Officers  of 
Health,  held  October  28,  it  was  resolved  that  the  following 
report  of  the  Association  should  be  printed  and  circulated  ; — 

1.  That,  in  their  opinion,  the  Adulteration  of  Food  Act, 
1872,  notwithstanding  its  imperfections,  is  capable,  with  proper 
management,  of  being  made  an  important  and  valuable  public 
measure  ;  but  to  this  end  it  will  be  necessary  to  carry  out  its 
■several  provisions  in  the  fullest  and  fairest  manner,  having 
proper  regard  for  the  interests  of  commerce  and  trade,  as  well 
as  for  those  of  the  public. 

2.  That  if  the  Act  be  put  in  force  in  this  metropolis,  it  will  be 
most  desirable  and  expedient  that  the  several  analysts  ap¬ 
pointed  by  the  vestries  and  district  boards  should  work 
■conjointly,  and  in  accordance  with  some  pre-arranged  system. 
This  will  not  only  be  the  means  of  securing  uniformity  of 
results  and  agreement  of  opinions,  but  it  will  also  serve  to 
check  the  conflict  of  scientific  testimony,  and  will  afford  the 
best  guarantee  for  the  full,  fair,  and  effective  working  of  the 
Act. 

3.  That  to  this  end,  as  well  as  for  the  sake  of  economy,  it  is 
advisable  that  all  the  work  of  analysis  throughout  the  metro¬ 
polis  should  be  performed  in  as  few  laboratories  as  possible, 
— say  two  ;  and  that  skilled  assistants  should  be  constantlv 
engaged  therein  to  conduct  the  analyses,  under  the  superintend¬ 
ence  and  in  the  presence  of  the  appointed  analysts. 

4.  That  as  thi.s  will  entail  a  large  expense,  it  will  be  neces¬ 
sary  for  each  of  the  food  analysts  appointed  by  the  vestries  and 
district  boards  of  the  metropolis  to  contribute,  pro  rata, 
according  to  the  amount  of  work  done,  towards  the  mainten¬ 
ance  of  the  said  laboratories,  etc. 

5.  That,  guided  by  the  practical  experience  of  two  of  the 
members  of  the  Committee — namely,  l5r.  Letheby,  the  Pro¬ 
fessor  of  Chemistry  in  the  College  of  the  London  Hospital, 
and  Dr.  Stevenson,  the  Lecturer  on  Chemistry  at  Guy’s 
Hospital, — the  Committee  are  of  opinion  that  the  work  of 
analysis,  etc.,  under  the  Act,  cannot  be  fully  and  effectually 
performed  at  a  less  charge  to  the  vestries  and  district  boards  of 
the  metropolis  than  from  £100  to  £200  per  annum  to  each  of 
the  appointed  analysts ;  for,  in  considering  the  question  of 
.salary,  the  Committee  have  had  regard,  not  merely  to  the 
great  expenses  of  the  laboratory,  but  also  to  the  time  and 
attention  required  from  each  of  the  analysts,  in  the  supervision 
and  conduct  of  his  laboratory  work,  and  in  the  proceedings 
which  must  arise  out  of  it. 

6.  The  Committee  are  strongly  of  opinion  that  if  a  too 
strict  economy  is  exercised  by  the  local  authorities  who  are 
appointed  to  carry  out  the  provisions  of  the  Act,  whether  in 
this  metropolis  or  in  the  country,  the  objects  of  the  Act  will 
not  be  attained,  and  the  interests  of  the  public  will  not  be 
served  ;  for  the  Act  will  either  become  a  dead  letter,  as  in  the 
case  of  the  Act  of  1860,  or  it  will  be  made  the  medium  of  per¬ 
secution,  and  perhaps  also  of  the  most  offensive  quackery. 
Already  there  is  evidence  of  this,  and  we  submit,  for  the 
•earnest  consideration  of  local  authorities,  that  those  who  are 
appointed  analysts  under  the  Act  should  be  strictly  debarred 
from  giving  any  certificate  or  testimonial  as  to  the  purity  or 
impurity  of  any  article  of  food,  or  drink,  or  drug,  other  than 
for  the  purposes  of  the  Act,  and  every  certificate  should  be  so 
worded  as  to  prevent  its  use  for  advertising  trade  purposes. 

7.  That  as  the  success  of  this  Act  will  largely  depend  on 
-the  manner  in  which  the  duties  cast  on  the  Inspector  are  carried 
■out,  it  is  considered  advisable  that  he  should  be  under  the 
direct  control  of  the  local  authority  or  of  the  analyst  in  pur¬ 
chasing  or  procuring  samples  of  food,  drink,  or  drug,  for 
.analytical  examination. 

Hy.  Letheby,  M.B.,  President. 


The  Eev.  0.  Haegrate,  a  Eoraan  Cqtjiolic  priest, 
•of  Port  of  Spain,  West  Indies,  unable  any  longer  to  dispel  the 
doubts  caused  by  .  the.  doctrine  of  Pajml  infallibility,  has 
resigned  his  clerical  offices,  and  commenced  the  study  of 
Medicine  at  the  University  of  Cambridge,  A  few  sessions 
since  another  Roman  Catholic  priest,  the  Eev,  John  Ponus,  of 
•Greenwich,  resigned  his  clerical  fupetions,  and  has  completed 
his  professional  studies  at  XTniversity  College  Hospital,  London. 


REVIEWS. 


Di/ienses  of  the  Ovaries  :  their  Diagnosis  and  Treatment.  By  T. 

Spexcee  Wells.  London  :  J.  and  A.  Churchill.  1872. 

The^  publication  of  this  book  is  the  event  of  the  present 
medical  season.  It  has  long  been  looked  for,  and  much  further 
delay  would  almost  hav'e  justified  impatience  and  remonstrance. 

Some  seven  years  ago  the  author  issued  a  provisional 
volume,  containing  the  history  of  11-1  cases  of  ovariotomy, 
interspersed  with  a  variety  of  practical  matter  and  pathological 
details;  and  in  the  interval  he  has  kept  faith  with  the  Pro¬ 
fession  by  recording  from  time  to  time  in  the  journals  and  the 
Transactions  of  the  Toyal  J\Ted tco~Chiru7'yical  Society  every 
step,  whether  true  or  false,  in  the  progress  of  his  practice  of 
this  operation.  Naturally  enough  curiosity  was  thus  periodi¬ 
cally  stimulated,  and  the  rapid  advance  which  was  announced 
seemed  gradually  to  establish  and  enforce  a  claim  on  the  part 
of  those  who  were  looking  on,  either  in  the  interest  of  science, 
or  with  the  anxiety  of  suffering  to  know  more.  As  the  com¬ 
pletion  of  the  unprecedented  number  of  500  operations 
approached,  the  obligation  of  justifying  his  work  and  giving 
to  others  the  benefit  of  so  much  observation  and  experience 
was  as  freely  admitted  as  it  was  strongly  urged.  But  human 
powers  are  limited,  and  the  working  hours  of  the  day  fly  so 
quickly,  that  the  marvel  is  how,  with  calls  incessant  and  im¬ 
perative,  time  has  been  found  to  face  and  to  fulfil  a  duty  such 
as  this.  In  the  book  now  presented  to  us  Mr.  Wells  has  per¬ 
fected  a  work  of  art  and  science,  of  which  he  may  rightly*be 
proud,  which  the  whole  Profession  may  accept  with  self- 
gratulation  as  it  feels  the  reflected  honour,  and  which,  on  behalf 
of  suffering  womankind,  the  world  at  lai’ge  must  welcome  as 
a  general  boon.  Every  surgeon  must  study  it  for  himself,  and 
our  task  is  simply  that  of  pointing  out  the  treasures  it  con¬ 
tains,  and  urging  attention  to  some  of  the  important  questions 
which  it  opens  up. 

The  book  consists  of  a  series  of  twenty  well-arranged 
chapters,  crowded  with  facts,  advice,  suggestions,  and  things 
introduced  incidentally  out  of  the  fulness  of  knowledge,  which 
will  for  a  long  time  serve  as  a  rich  quarry  for  investigators  in 
search  of  well-authenticated  illustrative  matter.  It  reminds 
us  much  of  early  classical  medical  literature— the  writings  of 
Harvey,  the  Hunters,  and  the  Bells — in  which  everything  bears 
the  impress  of  individuality,  and  we  find  the  teachings  of  the 
master  clear,  concise,  and,  so  far  as  based  upon  personal  know¬ 
ledge,  dogmatic.  The  author  reasonably  assumes  that,  with 
unrivalled  experience,  he  can  speak  with  authority,  needing- 
no  support  or  corroboration  from  contemporary  followers  ; 
and  he  leaves  those  who  are  curious  and  captious  to  seek 
out  for  themselves  the  shades,  and  nebulosities,  and  con¬ 
trasts  of  thought  and  practice  emanating  from  other 
sources,  and  floating-  about  his  own  settled  views,  doctrines, 
and  dicta.  The  book  is  therefore  remarkably  free  from  quota¬ 
tions,  and  there  is  satisfaction,  open  it  where  one  may,  in  the 
certainty  of  being  in  direct  relation  with  the  author,  and 
learning  at  once  what  he  knows  upon  the  subject,  without  the 
distraction,  not  to  say  the  confusion,  of  a  multitude  of  other 
men’s  opinions ;  though  at  the  same  time  evidence  crops  up 
everywhere  that  these,  even  the  most  recent,  have  been  care¬ 
fully  weighed  and  allowed  their  due  influence  in  directing 
thought  and  determining  conclusions.  This  is  very  manifestly 
the  case  in  the  first  chapter,  on  the  Anatomy  and  Physiology  of 
the  Organs  of  Generation.  Everything  presents  itself  in  the 
most  condensed  form  ;  but  without  entering  into  discussion,  or 
tracing  out  for  the  reader  the  stages  by  which  he  has  arrived 
at  it,  the  author’s  position  as  holding  some  of  the  most 
advanced  philosophical  views  on  the  subject  of  structure  and 
development  is  plainly  indicated. 

Very  few  diseases  of  the  ovaries  come  under  the,  notice  of  the 
surgeon  without  some  appreciable  increase  in  bulk,  and  this 
may  be  either  of  the  organ  as  a  whole,  or  of  some  part  of  it. 
The  pathological  and  practical  part  of  the  book  is  consequently 
a  treatise  on  ovarian  tumours,  and  such  other  abdominal  and 
pelvic  growths  as  may  simulate  them  or  require  much  the 
same  treatment. 

The  classification  adopted  by  Mr.  Wells  is  as  simple  and 
natural  as  can  be  expected  in  the  present  state  of  pathological 
science,  and  objection  can  only  be  made  to  parts  of  the  nomen¬ 
clature  ;  but  we  believe  that  the  time  is  not  far  distant  when 
the  greater  part  of  both  notions  and  nomenclature  now 
accepted  -will  have  passed  away  before  clearer  light,  and  be 
known  only  as  historical  curiosities.  He  arranges  all  into  two 
groups — ovarian  tumours  and  extra-ovarian  tumours.  The 
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ovarian  tumours  are  of  three  kinds — adenoid,  fibrous,  and 
malignant.  The  extra-ovarian  tumours  are  developments  of 
cysts  naturally  existing  in  neighbouring  parts,  such  as  th^ 
vesicles  of  the  Fallopian  tube,  or  the  tubules  of  the  parovarium, 
or  of  cells  found  accidentally  on  the  adjacent  peritoneal  sur¬ 
faces,  in  the  shape  of  aberrant  ova.  Now,  as  the  ovary  is  not 
in  any  sense  of  the  \Vord  a  gland,  but  merely  a  mass  of  forma¬ 
tive  cells,  as  it  so  happens,  more  closely  packed  in  the  hiiman 
subject  than  in  most  of  the  lower  animals,  its  component  cellS; 
having  very  dilferent  function  and  destiny  from  the  cells  of 
the  true  glands,  the  term  “  adenoid  ”  is  evidently  only  a  com¬ 
promise,  and  is  used  conveniently,  in  compliance  with  ordinary 
pathological  custom.  This  theoretical  classification  of  ovarian 
tumours  is  intended  to  express  the  author’s  views  as  to  their 
origin  and  mode  of  development.  But  he  says,  for  descrip-; 
tive  purposes,  and  in  order  to  discuss  more  consecutively  the 
necessary  remedial  procedures,  it  will  be,  better  to  arrange  the 
simple  cysts  into  two  classes '  ,  .  .  ,  - 

“  1.  Ovarian. 

“2,  Extra-ovarian. 

“The  compound  adenoid  tumours  also  fall  into  two, 
divisions : — 

“1.  The  multiple,  consisting  of  cysts  aggregated  together,, 

“  2.  The  proliferous — parent  cysts  filled  with  cysts  of 
secondary  growth ;  ^  I  ,| 

“  Leaving  for  after  consideration  the  tumours  arising  from, 
fibrous  and  malignant  growths.”  , 

The  infinite  variety  found  in,  the  contends,  of  these  ovarian ! 
tumours  quite  baffles  description.  But  as  a  curiosity  of  com¬ 
pactly  disposed  matter  and  facts  coming  under  personal 
observation,  we  cannot  help  pointing  out  the  account  given  of 
what  are  usually  called  dermoid  cysts, ,  Of  these  Mr.  ^ells 
has  met  with  an  extraordinary  propoi'tioii,  with  contents  of 
the  most  anomalous  kind.  Many  of  the  osseous  parts  were 
most  beautifully  preserved  by  Dr.  Junker,  and  have  beenpre-, 
sented  by  Mr.  Wells  to  the  College  . of  Surgeons,  .  (They  may 
be  seen  in  the  museum. 

But  the  practitioner  will  turn  instinctively  to  the  chapter  on 
diagnosis,  and  here  he  will  not  be  disappointed.  ^i.s  is  saying 
a  great  deal,  for  we  know  only  too  well  the  Protean  forms. that 
these  diseases  assume,  and  the  almost  endless  difficulties  which 
arise  in  coming  to  a  definite  opinion  as  to  th'eir  eiaict  fiaturd 
and  condition,  and  in  distinguishing  them  froni  the  abdominal 
enlargements  due  to ,  other  causes.  Canoe|r,  tubercle,,  and 
encysted  dropsy  of.  the  peritoneum,  tympahites,  phantom 
tumours,  fibroplastic  and  fatty  tumours  of  the  peritoneum, 
hydatids,  pregnancy,  uterine  fibroids,  renal  cysts,  distended 
bladder,  faecal  accumulation,  pelvic  abscesses,"  hiematocele,, 
enlarged  glands,  aneurism,  and  pelvic  enchondroma  have  all,; 
at  one  time  or  other,  been  mistaken  fpr  6 var'i'^'  tunioUrs.' 
These  subjects  are  so  fully  discussed, ,  so,  much  acumen  is 
brought  to  bear  upon  them,  such  ah  amount  of  information  js 
given  respecting  them,  so  many  wise  counsels,  ’  pautions,  and  “ 
instructions  are  laid  down  for  guidance  in  investigating  apd  , 
judging  of  cases  ,in  which  questions  involving  them pacilr,  that 
it  is  no  great  exaggeration  tO  say,  that  if  ariy  man  has  had  the  , 
power  of  mastering  and  retaining  what  is  tO  be  found  in  this 
chapter,  he  has  almost  made  himself,  "sb  far  ia,8.  they  are  , 
concerned,  infallible.  ' 

In  the  hands  of  the  author  diapposis  may  be  cartied  much, , 
farther,  and  the  differeiif}  kinds  of,  cysts  distinguished  frofn  onp 
another,  the  nature  of,  their  coiitentp  foretold,  and  thcir  freedora 
or  .the  extent  ofviscerat  and. parietaj  adhesion  indicated,,-  But  j 
this  is  the  tvork  of  ah  expert^  and  hbok-khpwlcdge  avails  ‘little.  ' 
What  is  known  is  here  told ;  but  the  mode  Of  ihanipulatiori, 
the  delicacy  of :  tactile  perception,- the  pO.Wer  of  balancing  and 
estimating,  the,  value; of  minut, ej  difflpy, enc.es  .in, , 'the-,scilsation8 


buLfewindivffluals,  yiiy;!; 


and  recording  his  .casep.  [jAnd  lieEe  ‘vf^. #>hchihp9nj;,ft.'(,clne  t.<? 
one  of  the  secret’s  of  his  success.  He  appends  thg^jipjfe,d|fo,^jc 
which  he  uses  for  his  nptesy^and  this  appears  to  he  in  daily  uSe.^ 
The  most  minute  details  of  the  nature  of  the  disease  are  entered 
as  soon  ais  kpoi^  ;  ,  every  p§eujli^ri|y/'o£  ppcrf»^_iop,  gcery.,ini^f 
adyenlurp^^yf^'y  couniefif9twgripftup)n964aWig-,^aH9a|r^ 
every  hint  fpri4mproveinpni;„,pyery,phypi9logic,^;gndfpa:thplp^,> 

facf_  of  ainportance— ftlli  flpdlW^ff  of,,egsy?refcr,encp„ 

No^ng  ;  J,W91»pry^CMijp}ay,,nO},fr,nfk».i'- .ifijf 

wing,b»Oh%  jptfpd  down  as,;innch  as.. 

can  cal-,’ 

-no these  , 
oOO  note-books  of  cases  ?  for,  concentrated;a8  ^|g  .riie  (matter  Oh.  ,,jj 


every  page  of  the  printed  work,  we  are  quite  .  spre  that  much 
more  remains  for  future  telling. 

And  this  brings  us  to  the  subject  of  treatment.  Medicine., 
can  do  but  little  ;  and  the  author,  though  a  surgeon,  has 
;  reason  on  his  side  when  he  says — “  The  sum  of  medical  doctrine, 
therefore  on  the  subject  amounts  to  this  ;  palliate  where  you 
can ;  do  no  mischief  where  you  cannot.  .  .  .  .  The  ques¬ 

tion  when  surgical  aid  really  is  required,  or  how  long  a  patient 
i  should  be  left  to  ordinary  medical  care  undisturbed  by  any  sur¬ 
gical  treatment,  is  one  which  is  daily  occurring  in  practice ;  and 
the  apswer  should  be  framed  upon  some,  such  common-sense 
rules  as  the  following : — So  long  as  the  patient  does  not  suffer 
much  pain,  is  not  annoyed  by  her  size  and  appearance,  has  no. 
great  difficulty, in  locomotion,  does  not  suffer  from  injurious^ 
pressure  on  the  organs  of  the  cheat,  abdomen,  or  pelvis  ;  and 
so.  long  as  the  heart  and  lungs,  digestive  organs,  kidneys,, 
bladder,  and  rectum  perform,  their  functions  tolerably  well, 
surgical  treatment  is  seldom  called  for.  It  is  only  a  projected 
marriage,  or  a  necessary  voyage,  or  some  such  family  circum- 
stanee,  thpt  may  justify  or.  render  expedient  earlier  resort  to. 
surgical  aid.  tinder  ordinary  .circumstances  the  surgeon  w-ould 
not  interfere  until  an .  ovarian  tumour  either  distressingly 
deforms  a  patient,  or  seriously  impedes  her  locomotion,  or  pre¬ 
vents  the,  free  action  of  heart  or  lungs,  or  obstructs  the  circu¬ 
lation.  through  the  large  veins  of  the  abdomen,  or  by  deranging- 
the  digestive  organs  leads  to  enxaciation  and  weakness,  or  by 
its  pressure  causes  pain,  loss  of  rest,  or  mechanical  obstruction 
to  bladder  or  rectum.” 

The  surgical  treatment  of  ovarian  tumours  comprises  some¬ 
thing  more  than  ovariptbmy,  though  Mr.  Wells’s  name  is 
principally  associated  with  that,  operation^  Simple  tapping 
through  the  abdominal  wall  is  occasionally  followed  by  a, 
radical  cure ;  and  several  cases  are,  related  by  the  author  to 
prove  this.  He,  moreover,  has  taken  great  pains  to  sift 
thoroughly  the  whole  subject  of  tapping  in,  ovarian  disease,  in 
order  to  ascertain  the  true  weight  of  the  objections  often  urged 
against  the  practipc,  its  importance  aa  a  curative  measure,  and! 
its  inftuenee,  on  the  .safety  of  the  operation  of  ovariotomy  when 
preceding  it  once  or  several  times.,  The  conclusions  he  comes 
to  are  stated  in  the  following  propositions 

‘f  .1,  That  one  or  more  tappings,  do  not  increase  considerably 
the  inortality  of  ovariotomy. 

“  2,  That  tapping  noay  often  he  a  useful  prelude  to  ovari- 
ptomy,  either  as  a  means  of  >  gaining  timp  for  a  patient’s  general 
health  to  recover,  or  of  lessening  shock  by  relieving  her  of  the' 
fluid  a  few  hours  or  days  before  removing  the  solid  portion  of 
an  ovarian  cyst;,  and  ; 

“  3. ,  That  when  the  syphon-trocar,  which  I  brought  before- 
the  profession  in  ISfiO,  is  carefully  used,  in, such  a  manner  as  to 
prevent  the  escape  of  ovarian  fluid  inlo  the.  peritoneal  cavity, 
and  the  entrance  cf  air  into  the  .cyst,  the  danger,  of  tapping  is 
extremely  small.” .  a  o  - 

Tappings  through"  the  vagina  and  rectum  require  much 
more  caution,  are  more  dangerous,  and  should  be  employed 
only  in  exceptional  cases.  ■  ,  ,  I 

Boinet,  of  Paris,  and  Krassowskiy  of  St.  Petersburg,  have-. 
beCn  hitherto  the  surgeons  best  known  as.  practising  the  treat¬ 
ment  by  inj.ection8  of  iodine.;  but  the  jiumher  of  cases  for 
which  it  is  suited  is  comparatively  small,  and  there  seems  to  be 
no,  great  advantage  in  it  over  the  simple  abdominal  tapping. 
Krassowski’s  results  are  very  .unsatisfactory,  and  even  Boinet 
Sums  up  what  he  has  tp  say  ip.  these  wprds  ;  “  Never  treat  any 
other  tumours  with  iodine  than  the  simple,  movable,  uncom¬ 
plicated  cysts  with  thin,  unchanged  v^alls,  and  clear,  serous,  or 
sanguineous,,  or  purulent  contents, ,  Trust ,  pnly  to  ovariotomy 
forth®  of  a,uy  other  kind  pf  cystv’, 

Pud^ng  by  the  way  in  which  surgeons  from  all  parts  and  . 
conh.trtes,orow,d,!t,o.s®®  the,  operatiop.  of  ovariotomy,  one!  might '  ! 
cjonclude  tbatith®  interest  pf’,the.'’l)Ook .would  .centre  in 

the  <map|^f8  which  treat  of  . the  ni.Q,de.  of  itsperformaiice..!  This 
is  npti (th® (uGpriosity. whi' nocessarBy  Ipad  to  theirgefioral 
peijoii^jyip,  thc.Spme  way  tha.t.'  we-  followed  -.OYcry  detaiTof,  the 
ila^i^^jvhpf  W®  IWM;  ^  j^tl^tic ’cahl®;;  hut  only ,  a  I 

fp slCceherlo,, of , Btrasr,  ^.! 
hutg,,(f)f^pme!,Qth6m.  who  Laj.o'r  ^yshcod^tif^a -certain  h^b 
9^  Pf 'Pfi  apprepiatipp  into ' 

ailLtb^t^^Le  yfri't;^,  has,!  thohi^t,,fhii state, .  apd  illustrate  in 
ref^pOO;^to,,,^ety,,^age  of,  thp ,  opera,tion- 

.ti3r'  nof  "hhely!  to- 

become;, a.  work!  of  .jeopcuh^n!  adop^iop^,  an^,,  wlll  propably  , 
remain  morb  or  less  exclusively ‘in  the  ’hafids  of  a  liiaited  ■ 
number  .  ,of ; ,  esperfe,-,  Thg  ^  ca^o^,^whem  .It :  he,^ 

ooi^s,  necessary  ,  , 

pataepi^s  ...CM 
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the  task  itself  even  under  the  most  favourable  conditions,  the 
uncertainty  of  the  complications  vrhich  may  be  met  with  as  it 
proceeds,  the  almost  inevitable  necessity  of  some  modification 
of  the  way  of  dealing  with  the  pedicle  in  every  case,  the  per¬ 
plexities  which  arise  in  the  after-treatment,  the  criminality  of 
any  man’s  attempting'  it  whose  ordinary  practice  furnishes  the 
least  suspicion  of  morbid  poison,  and  the  difficulty  of  securing 
the  all-important  isolation  and  skilled  nursing,  are  a  concatena¬ 
tion  of  circumstances  which  carry  awaj^  from  most  men  the 
probability  of  their  ever  being  engaged  m  the  actual  operation. 
Perhaps  the  greater  part  of  us  ought  to  be  thankful  that  our 
lines  are  laid  in  smoother  tracks ;  but  we  happen  to  know  that, 
already,  some  of  the  men  who  are  cautiousljr  and  skilfully 
following  in  the  footsteps  of  the  author  have  in  recent  cases' 
found  and  acknowledged  the  guidance  they  wanted  under' 
peculiar  emergencies,  and  have  gratefully  expressed  their 
obligation.  After  such  testimony  to  the  value  of  the  practical 
part  of  the  book,  what  more  has  an  ordinary  critic  to  say  ? 

But  we  are  especially  concerned  to  know  the  results  of 
practice  so  extended  as  that  of  Mr.  Wells.  Time  was  when 
the  operation  required  apology  and  justi'fication,  when 
La.'wrence  could  publicly  moot  the  question,  “  Whether  attempts 
to  treat  diseased  ovaries  by  surgical  operations,  can  be 
encouraged  and  continued  without  dahger  to  the  character  of 
the  profession,”  and  the  leading  medical  review  could  denounce 
the  operation  as"  one  which,  though  itmay  excite  the  astbnish- 
nient  of  the  vulgar,  calls  neither  for  the  kno'wledge  of  the 
anatomist  nor  the  skill  of  the  surgeon,”  and  declare  that, 
whenever  an  operation  was  performed  “  so  fearful  in  its  nature, 
often  so  immediately  fatal  in  its  results,  a  fundamental 
principle  of  medical  morality  was  outraged.” 

In  spite  of  discouragement  such  as  this,  Mr,  Wells,  on  his 
return  from  the  Crimea,  commenced  his  career  as  an  ovari- 
otoinist.  With  him  it  was  a  matter  both  of  feeling  and 
principle.  He  was  touched  by  the  sight  of  numbers  of  women 
lingering  hopelessly,  and  dying  miserably ;  he  read  all  that 
others  had  to  relate,  experimented  on  the. lower  animals  him¬ 
self,  and  carefully  prepared  in  every  way  for  an  undertaking 
which  had  the  commendation  of  his  deliberate  judgment. 
About  midsummer  of  this  year  he  had  comJ)leted  500  cases  of 
o'v^ribtomy.  It 'was  time  to  speak,  and  let  the  light  of  simple 
facts  dispel  the  mists  of  fears,  prejudices,  and  misrepresenta¬ 
tion.'  And  in  stating  the  case  as  it  now  stands,  it  would  be 
wrong  to  use  any  other  words  than  those  in  which  the  author 
chooses ‘to  express  himself.  In  the  chapter  on  “The  Results  of 
Ovariotomy  and  Subsequent  History  of  Patients  who 
Recovered,”  he  'writes — “The  fact  that  of  600  women  yho 
have  had  one  or  both  ovaries  removed,  373  have  recovered 
from  the  operation,  is  alone  sufficient  to  justify  the  prin¬ 
ciple  of  the  Operation,  and  to  prove  that,  the  mortality^ — 
namely,  2o'4  per  cent. — is  smaller  than  that  of  many 
capital  operations  which,  are  constantly  performed  without 
hesitation  in  suitable  cases.  And  when  we  consider  that 
a  patient  from  whom  the  ovary  has  been  removed  can 
scarcely  be  said  to  be  mutilated,  as  she  is  perfectly  capable 
of  fulfilling  all  the  duties  of  a  wife  and  mother,  mehstruating 
regularly,  arid  bearing  children  of  both ,  sexes,,  without;  any 
unusual  suffering  either  during  pregnancy  or  labour,  all  doubt 
as  to  the  ‘  legitimacy  ’  of  ovariotomy  must  be  at  an  end. 
And  the  operation  ought, to  be  accepted  as  a  more^  certain 
means  of  saving,  life  frond  thresvtened  death,  restoring  the 
sufferer  to  perfect  health,  and  rendering  her  more  apt  for  all  ' 
the  requirements  of  daily  life  than  in  the  case  of  ajpatient  who 
recovers  after  almost  any  other  sufgical  opera;tioh.” — P.  473. 

So  much  for  the  operation  itself ;  and  as  for  the  consequences 
upon  the  women  subjected  to  it,  after  obtaining  information 
by  circulars  and  othernieans  from  all  the,  survivors,  Re  tCllg  us 
that  he  i8  '“able  to  say  that  thirty-five  WondeA' who  tverC 
unmarried  at  the  time  of  the' opetaliOn  ha\y  married  sinCe  ; 
that  l4  have  had  One  child,  6  two,  3, three, and  3  foffr  children  t 
2  have  had  twins.  '^Of  25q  wonieh  %hq-%'erb  'marri^®whOff ' 
the'opdration  was.pferforrtied,  23  have  had  ohenifmOinriiU^^^^ 
sincey  Of  25  I  could  obtain  no'  ihfqiJmMon— the  mfcdiiar^ 
were -returned  through'  the  poht-effiee  ffiarkM'’*  (Jbnh’fitvBy  *-t)r" ; 
‘Not  known’ ;  310  were  in  good  hesdth  in'l872,'naari^’,0f  thehi"; 
adding  that  they  were  Weff  arid  strong, nr  better  than  thetRad  j  ; 
befeh  for  many  years,’  or  some  such  phtase-e'xpressiVe  Of  thetr 
complete  restoration,  A  few  coinplaln  Of -Bbme''trifiing  aiftne^,^ 
and  a  fewha've  died'at  various  period  s.’of  fiiseisisO^  in  sbihe  bCW-' 
nected,  in  'othcris  notin  any  'Way  Connected,  with  the  bjieBatibh'.”_ 
(P  ■'  '  '-j-;;  •'  ''  "  "  '  '’''-0' 

This  is  the  fSsftlihe  in  the  history  Of  feurgeiy  that  such  a-h  ' 
extended  Iffquiryhas'^eh’iiiBtitutMliitO  tHq:fetib8equent  condi^ 
tioh  ofeO'riiahyqidti^tsWho  havOWcO^'Oredffcfm  so  important i' 


an  Operation  under  the  care  of  one  surgeon;  and  it  is  pre-- 
eminently  satisfactory.  It  not  only  clears  away  every  vestige^ 
of  doubt  as  to  the  morality,  safety,  and  advantages  of  the' 
operation  of  ovariotomy,  but  it  effaces  every  little  aspersion 
of  ignorance  and  imbecility  ;  it  has  set  flowing  copious 
streams  of  simple  but  eloquent  gratitude  from  the  happy 
patients,  and  has  secured  for  the  author  of  so  much  good  the 
full  assurance  that  his  early  aspirations  were  not  visionary 
dreams,  and  that  the  path  which  his  ambition  led  him  to  select 
for  doing  useful  service  in  his  day  and  generation  has,  through 
the  faithful  performance  of  his  allotted  task,  brought  him  at- 
last  to  the  full  possession  of  the  goodwill,  respect,  and  confi- 
deiice  of  the  Profession.  It  is,  however,  all  very  well  to  say 
that  a  man  finds  compensation  in  the  consciousness  of  having 
done  his  duty  faithfully  to  his  fellow-men,  of  having  been  true^ 
to  the  dignity,  and  zealous  and  successful  in  the  work,  of  his 
Profession,  in  listening  to  the  freely  given  praise  of  his  brother- 
workers  who  know  best  the  severity  of  his  trials  and  the 
dangerous  pitfalls  he  has  escaped  in  his  career,  and  in  recei'ving 
the  heartfelt  thanks  of  the  cloud  of  rescued^  witnesses  whose- 
living  voices  testify  to  his  Unremitting  skill  arid  kindness 
but  this  is  not  enough.  If  science  is  advanced,  if  suffering  is 
sensibly  lessened,  if  valuable  lives  are  saved  in  noticeable- 
ntiinbers,  if  tbe  Profession  is  honoured  and  the,  world  at  large 
benefited  by  the  persevering  labours  of  any^  one  man,  it  is- 
only  just  and  seemly  that  the  country  to  which  he  belongs, 
and  which  derives  lustre  from  his  citizenship,  shotild  publicly 
reCbghise  his  merit,  and  reward  him  with  honourable  and 
hef editary  distinction. 


NEW  BOOKS,  WITH  SHOET  CEITIQUEK. 

The  Sospital  Pm/er-BooJt.  Arranged  by  Edwaed  J.  .  "W aeing,. 
M.D.,  F.R.C.P.  J.  and  A.  Churchill,  New  Burlington- 
street.  ,  , 

*  The  author  of  this  interesting  little  volume  is  fa¬ 
vourably  known  to  the  promoters  of  cottage  hospitals 
as,  a,  fellow-labourer  in  their  cause.  Although  many  excel¬ 
lent  .manuals  for  the  use  of  patierits  have  been  franied 
(some  of  which  are  in  the  catalogue  of  the  Christiam 
Knowledge  Society),  we  think  there  will  be  both  room- 
arid  welcome  for  the  present  author’s  endeavour  to  encourage 
arid  guide,  devotional  exercises  in  hospitals.  Some  forms  of 
prayer  have  been  composed  for  tbe  private  use  of  sick  persons, 
but  Hr.  'Waring’s  aim  comprises  the  observance  of  united  acts-, 
of  worship  and  prayer  for  Sundays  and  each  day  of  the  week.. 
He  .  has  also  appended  a  choice  selection  of  approved  hymns, 
and  it  fiiay  be  hoped  that  where  facilities  can  be  found  the^ 
voice'  bf  praise  may  be  heard  in  these  spiritual  songs,  to  soothe 
an<i  gladden  the  heart  of  many  a  Ohristian  in  the  season  of 
infirriiity  and  tedious  confinemetifc.  Perhaps  few  pubhcations- 
of  the  kind  deserve  a  more  cordial  reception  than  this  work  of 
a  zealous  laypian.  The  devotions  are  expressed  in  great  part- 
in  wpvds  of  solemn  piety,  familiar  to  the  memory  of  all  who- 
value  the  ^ookof  Commqn  Prayer  .(or  the  standard  formularies- 
of  the  English  Church),  arid  all  ’  are  simple,  natural,  and 
unstrained,  and  in  a  spirit  cong.enial  to  the  minds  of  our  pe^le. 
We  trust  that  committees  of  hospitals  arid  chaplains  pf  these, 
insritutions  will  hiake  themselyps  acqu^-inted  with  this  httle- 
volunae  which  attempts  to  edify  pur  afflicted  brethren,  and  that, 
they  .will  find  reason  to  thank  tffe  arithor  for  the  labour  of  love- 
which  ■^e  cpnimenid  to  their  notice,  ,. 

.■S(tlt  md-Son's  Kew  Illustrated  Catalogue.  Fifth  Edition. 

♦a* ‘  A marvellons  collePtiPn'bf  every  kirid  of  surgical  ffistni- 
irieritV'^ttificial  limbs,  trrisSe§,'  abd6riimal  arid  umbilical  belts, 
aptiaAtbfe  fbt  all  kinds  of -bodily  deformity,  respirators,  etc., 
illustrated  excellently.  Viewed  a.part  from  its  intnn^c  merit 
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GENERAL  CORRESPONDENCE 

- - _€* - 

PUBLIC  ANALYSTS. 


[To  th.e  Editor  of  tlie  Medical  Times  and  Gazette.] 

SiE, — I  should  feel  much  obliged  if  you  could  inform  me 
•whether  a  public  analyst,  under  the  new  Act,  is  expected  to 
perform  a  quantitative  or  simply  a  qualitative  analysis  of 
food,  drink,  etc.  The  fee  of  five  or  ten  shillings  would  be  a 
small  remuneration  for  the  time,  trouble,  and  responsibility 
•without  the  addition  of  a  salary ;  but  the  law  does  not,  I  believe, 
require  a  public  analyst  to  possess  a  medical  qualification.  It 
appears  almost  impossible  for  Medical  Officers  of  Health  to 
undertake  the  work  of  “  public  analyst,”  as  the  duties  are 
directly  opposed  to  each  other— the  one  being  indoor,  the  other 
■outdoor  work.  Still,  however,  every  Health  Officer  should 
possess  sufficient  knowledge  of  chemistry  to  perform  a  pre¬ 
liminary  analysis  of  water,  food,  etc.,  in  the  absence  of  a  public 
analysis.  1  am,  &c.,  A  Physician. 

P.S. — I  believe  there  is  no  work  published  on  what  plight  he 
termed  the  “ready  method”  of  detecting  adulteration  of 
bread,  etc.,  by  chemical  tests. 


“RATIONAL  THERAPEUTICS.” 

Letter  feom  He.  Meeyon. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.  ] 

SiE, — The  above  title,  which  I  have  selected  for  a  short  essay 
on  the  functions  of  the  sympathetic  system  of  nerves  as  a 
physiological  basis  for  a  rational  system  of  therapeutics,  has 
been  adopted  for  a  text  to  an  article  in  the  Medical  Times  and 
■Gazette  (October  26)  for  the  purpose  of  protesting  against  a 
system  of  therapeutics  so  founded. 

The  article  is  written  in  so  amiable  a  spirit,  and  in  such 
flattering  terms  respecting  my  essay,  that  I  do  not  hesitate  to 
offer  a  rejoinder,  in  the  same  expression  of  feeling,  in  vindi- 
•cation  of  the  theory  I  have  ventured  to  enunciate. 

In  the  first  place,  it  is  objected  that  I  found  my  system  on 
phenomena  “  connected  with  the  most  highly  specialised  mode 
of  force  found  in  the  body.”  But  it  can  be  no  disparagement 
to  a  theory  which  relates  to  the  action  of  medicine  that  it 
■should  be  associated  •with  tissues  which  are  coextensive  with 
the  vascular  tissues  themselves,  on  which  the  nutrition  of 
every  part  of  the  animal  body  depends ;  and  if  a  correlation 
•can  he  established  between  the  nerve-force  of  the  sympathetic 
system,  as  manifested  in  the  distribution  of  the  blood-current 
and  medicinal  action,  surely  it  must  be  a  step  towards  the 
removal  of  the  rebuke  of  empiricism  which  has  ever  attached 
to  Medicine,  and  also  towards  the  establishment  in  its  place 
cf  a  comprehensive  knowledge  relative  to  the  phenomena  of 
life,  their  relationship  Vvfith  each  other,  and,  when  that  relation¬ 
ship  is  disturbed,  the  data  which  are  necessary  to  form  a 
scientific  theory  for  the  administration  of  remedies  with  the 
view  to  its  readjustment — to  establish  Medicine,  in  fact,  as  an 
inductive  science. 

The  next  exception  taken  to  my  essay  is  the  omission  of 
any  remarks  on  the  solubility  and  diffusibility  of  medicines. 
With  respect  to  the  importance  of  the  first  property,  I  may 
say,  va  sans  dire  ;  but,  as  regards  their  diffusibility,  I  regard 
local  action  as  a  strong  point  in  my  theory.  I  have  pointed 
out  that  we  have  many  medicinal  agents  which  localise  their 
power  on  some  special  organ,  just  as  the  localised  ganglionic 
■centres  of  innervation  have  a  localised  function  ;  and  I  am,  in 
•truth,  disposed  to  think  that  if  we  had  drugs  which  exerted 
their  attributes  on  one  organ  exclusively,  we  might  have  a 
more  perfect  system  of  therapeutics. 

To  the  stricture  that  before  a  centre  can  respond  to  a  nerve 
stimulus  it  must  be  properly  nourished,  I  would  reply  that  the 
three  forms  of  nerve  fibres  of  the  sympathetic  system  are 
■capable  of  adjusting  the  healthy  balance  of  circulation  ;  and 
that  by  such  means  every  part  of  the  body  may  be  and  is 
properly  nourished,  if  the  condition  of  the  blood  be  suitable 
ior  its  nourishment.  My  friendly  critic  asks,  “  How  is  the 
ganglionic  nerve-force  brought 'to  bear  on  the  leucocytes  as 
they  change  their  shape  in  the  blood  or  permeate  the  various 
■structures  of  the  body  .S”  Incidentally  I  have  attempted  to 
'explain  how  such  drugs  as  quinine,  beberiie,  etc.,  may  influence 
the  blood  by  acting  on  the  nerves  of  Remak,  and  so  preventing 
the  undue  .formation  of  white  corpuscles  which  are  never 
destined  to.  arrive  at.  the  stage  of  red  corpuscles,  and  the 
physiological  phepomena  which  result. 


My  theory  is  censured  because  it  does  not  explain  the  action 
of  pepsine  and  hydrochloric  acid  on  the  stomach  in  the  act  of 
digestion  ;  but  a  moment’s  consideration  will  suffice  to  satisfy 
the  reason  of  any  therapeutist  that  those  drugs  are  given  to 
supply  to  the  stomach  elements  in  which  it  is  supposed  to  be 
deficient,  whilst,  in  point  of  fact,  I  do  suggest  remedies  which, 
by  acting  on  the  vaso-motor  nerves  of  the  stomach,  are 
calculated  to  induce  a  healthy  secretion  of  those  elements. 

In  my  essay  I  have  expressly  stated  that  I  do  not  refer  to 
those  remedial  agents  which  act  mechanically  or  chemically, 
but  on  those  only  which  have  an  influence  on  the  vaso-motor 
nerves;  and  the  great  majority  of  drugs  -with  which  we  are 
acquainted  will  fall  into  the  category  of  these  latter.  It  is  a 
sketch  only,  but  a  comprehensive  sketch,  of  my  theory  that  I 
have  ventured  to  publish  ;  and  if  there  be  truth  in  it,  as  I 
firmly  believe  there  is,  I  cannot  see  that  it  is  possible  to  over¬ 
estimate  its  importance.  I  am,  &c., 

Edwaed  Meeyon,  M.H.,  E.R.C.P. 
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He.  W.  H.  Dickinson  contributed  a  paper  “  On  the  Morbid 
Effects  of  Alcohol  as  shown  in  persons  •who  trade  in  liquor.” 
The  paper  is  a  contribution  to  the  morbid  anatomy  of 
alcoholism  founded  upon  a  comparison  of  post-mortem  appear¬ 
ances  between  persons  trading  in  liquor  and  persons  occupied 
independently  of  it,  and  not  known  to  have  been  drunken.  The 
assumption  that  people  who  get  liquor  for  nothing  drink  more 
than  those  who  have  to  pay  for  it,  is,  the  author  said,  justified 
by  the  common  tendency  of  mankind,  as  well  as  by  the 
notorious  inebriety  and  liability  to  delirium  tremens  of  pot¬ 
men,  waiters,  cellarmen,  draymen,  brewers,  barmen,  and 
publicans — the  chief  members  oi'  the  liquor-trading  class.  The 
paper  is  based  upon  an  analysis  of  the  jiost-mortem  and  case¬ 
books  of  St.  George’s  Hospital  for  a  period  of  thirty  years. 
This  comprised  the  particulars  of  the  examination  of  the  bodies 
of  149  traders  in  liquor.  For  comparison,  there  were  taken  from 
the  same  source  the  same  number  of  examinations  of  peisons 
otherwise  and  very  variously  employed,  chosen  by  rule  so  as  to 
afford  a  fair  standard.  The  full  details  were  tabulated  and  laid 
before  the  Society.  Tabularab8tracts,representingthecondition 
of  each  organ  in  the  two  classes,  were  incorporated  in  the  paper. 
The  two  classes  were  first  compared  with  reference  to  the 
distribution  of  in-door  and  of  out-door  occupations,  in  order  to 
ascertain  how  far  any  morbid  differences  might  he  due  to  a 
different  measure  of  exposure  to  weather.  The  result  was  that 
of  the  alcoholic  traders  4  to  3,  of  the  non-alcoholic  3  to  4, 
worked  in-doors-  —no  great  disparity.  A  comparison  of  the 
ages  at  which  the  members  of  each  class  died  showed  that  to 
trade  in  liquor  costs  3^  years  of  life  ;  the  alcoholic  trader  dying 
on  an  average  at  the  age  of  36'8  years,  the  non-alcoholic  at 
40-6  ;  the  shortness  of  life  on  both  sides  being  partly  due  to 
the  calculations  referring  only  to  hospital  patients.  The 
morbid  changes  belonging  to  the  two  series  were  then  con¬ 
sidered  in  detail,  the  organs  being  taken  in  the  order  in  vi’hich 
they  would  be  reached  by  a  fluid  absorbed  by  the  veins  of  the 
stomach.  Passing  over  the  stomach,  the  changes  in  which 
are  not  always  evident  to  rough  morbid  anatomy,  it  was 
shown,  with  regard  to  the  liver,  that  in  the  alcoholic  series 
was  a  great  and  unmistakable  increase  of  cirrhosis,  which 
disease  was  found  in  twenty-two  persons  of  the  alcoholic,  to 
eight  of  the  non-alcoholic  series  ;  the  liability  to  cirrhosis  being 
thus  nearly  trebled  by  a  liquorous  pursuit.  Patty  degenera¬ 
tion  was  also  increased.  Ln  the  lung,  pneumonia  proved  to 
be  rather  less  frequent  with  the  alcoholic,  but  empyema,  as 
distiilguished  from  simple  pleurisy,,  belonged  especially  to  the 
alcoholic  series.  The  most  important  conclusion  related  to 
tubercle,  which  in  every  shape  was__  most  frequent  in  the 
alcoholic  traders.  As  the  relation  bet'W^een  alcohol  and 
tubercle  has  been  the  subject  of  some  difference  of  opinion,  it 
■was  shown  in  detail  that  under  alcohol  every  kind  of  dise^e 
of  the  lung  to  which  the  term  tubercular  could  be  applied 
was  increased.  The  increase,  however,  was,  greatest  where  the 
disease  .was  certified  as  truly  tubercular  by  the  epncurrence  of 
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disease  of  the  same  kind  in  other  organs.  This  multiple  form 
of  the  disease  affected  thirty  persons  of  the  alcoholic  series, 
nineteen  of  the  non-alcoholic.  Tubercle,  including  all  kinds, 
affected  the  lungs  in  sixty-one  persons  of  the  alcoholic,  to 
forty-four  of  the  non-alcoholic  class.  It  was  further  shown 
that  in  each  of  the  following  organs--the  brain,  the  liver,  the 
kidneys,  the  spleen,  bowels,  mesenteric  glands,  and  peritoneum, 
— tubercle  was  at  least  twice  as  common  in  the  alcoholic  as  in  the 
non-alcoholic  category.  The  conclusion  is  inevitable  that  alcohol 
engenders  tubercle.  As  to  the  heart  and  arteries,  atheroma 
and  fatty  degeneration  Avere  found  most  numerously  in  the 
alcoholic  series;  endocarditisandpericarditisinthenon-aleoholic. 
With  regard  to  pericarditis,  though  less  frequent  under  the  in¬ 
fluence  of  drink,  it  was  more  often  suppurative,  following 
the  same  rule  as  pleurisy.  Hypertrophy  of  the  left  ventricle, 
unconnected  with  valvular  or  aortic  change,  dependent  there¬ 
fore  upon  minute  arterial  change,  such  as  is  often  associated 
with  granular  degeneration,  was  also  most  frequent  in  the 
alcoholic  aeries,  and  its  excess  was  greater  than  could  be 
explained  by  the  increase  of  renal  disease.  The  brain  in  the 
alcoholic  class  displayed  a  mai-ked  preponderance  of  inflamma¬ 
tory  affections  of  CA'ery  kind,  and  of  haemorrhages.  Under 
the  same  influence  there  was  also  a  decided  excess  of  such 
accumulations  of  watery  fluid  as  indicate  that  an  atrophic 
process  has  taken  place  in  the  cerebral  sub.stance.  Next  were 
considered  the  morbid  results  of  accidents  and  injuries  in  the 
two  classes.  It  was  found  that  in  the  alcoholic  class  the  power 
of  healing  was  weakened  and  processes  of  repair  rendered  slow 
and  unsafe  by  liability  to  diffuse  cellulitis,  and,  in  general 
terms,  by  the  substitution  of  purulent  and  non-adhesive  pro¬ 
ducts,  apt  to  spread  and  disseminate,  for  those  of  the  adhesive 
and  circumscribing  sort.  Lastly  were  considered  the  kidneys, 
Avhich  haAm  been  credited  with  a  morbid  susceptibility  to  alcohol 
much  in  excess  of  what  is  Avarranted  by  facts.  These  organs 
Avere  described  as  natural,  or  presenting  no  change  beyond 
.simple  congestion,  in  almost  exactly  the  same  number  of  eases 
in  the  two  series.  Tangible  renal  changes  Avere  noted  in 
eighty-two  persons  on  the  alcoholic  side,  in  eighty-three  on 
the  non-alcoholic.  Thus,  if  one  kind  of  renal  change  is 
encouraged  by  an  alcoholic  pui'suit,  others  are  to  some  extent 
diminished,  so  that  the  totalis  unchanged.  Under  alcohol  the 
most  marked  excess  was  in  the  number  of  kidneys  described 
as  enlarged,  coarse,  and  congested.  Lai’daceous  disease, 
possibly  in  connexion  with  the  fewer  accidents  among  the 
traders  in  liquor,  and  also  the  large  white  kidney  of  tubal 
inflammation,  occurred  most  often  in  the  non-alcoholic  list. 
With  regard  to  the  inteitubal  or  fibroid  change,  this  occurred 
as  granulations  in  thirty-one  of  the  alcoholic  to  twenty-seven 
of  the  non-alcoholic  category.  This  slight  preponderance 
under  alcohol  of  the  granular  Idduey  was  accompanied  by 
a  more  than  proportionate  prevalence  of  vascular  disease  as 
evinced  by  apoplexy  and  simple  hypertrophy  of  the  heart. 
Thus,  under  alcohol,  acute,  active,  and  obvious  forms  of  renal 
disease  were  partially  replaced  by  the  chronic,  insidious,  and 
latent.  With  liquor  Avas  a  smaller  amount  of  dropsy  and  of 
discovered  albuminuria,  and  a  smaller  number  of  deaths 
directly  attributable  to  renal  disease,  but  a  larger  amount 
of  cerebral  uraemia,  apoplexy,  and  cardiac  change.  Urom 
the  information  comprised  in  the  tables,  to  which  was 
suporadded  a  comparison  of  the  condition  of  the  kidneys  in 
fifty-eight  persons  Avho  had  died  with  delirium  tremens,  and 
the  same  number  who  were  killed  by  accident,  without  that 
complication,  it  was  inferred — firstly,  that  alcohol  has  no 
effect  in  causing  lardaceous  disease  ;  secondly,  that  it  promotes 
granular  degeneration,  though  not  to  an  extent  commensurate 
Avith  the  arterial  change ;  thirdly,  that  the  frequency  of  active 
nephritis  is  not  increased  by  alcohol,  though  fatty  and  other 
latent  tubal  disturbances  often  result  from  this  agent ;  lastly, 
that  the  kidneys  are,  on  the  whole,  affected  less  injuriously  by 
liquor  than  are  the  liver,  the  lungs,  the  bloodvessels,  and  the 
nervous  system.  The  general  conclusions  of  the  inquiry  were 
thus  summed  up “  Alcohol  causes  fatty  infiltration  and 
fibroid  encroachment ;  it  engenders  tubercle,  encourages  sup¬ 
puration,  and  retards  healing ;  it  produces  untimely  atheroma, 
invites  luemorrhage,  and  anticipates  age.  The  most  constant 
fatty  change — replacement  by  oil  of  the  material  of  epithelial 
cells  and  muscular  fibres,— though  probably  nearly  universal,  is 
most  noticeable  in  the  liver,  the  heart,  and  the  kidney.  The  fi¬ 
broid  increase  occurs  about  the  vascular  channels  and  superficial 
investments  of  the  viscera,  where  it  causes  atrophy,  cirrhosis, 
and  granulation.  Of  this  change  the  liver  has  the  largest 
share  ;  the  lungs  are  often  similarly  but  less  simply  affected, 
the  change  being  variously  complicated  with,  or  simulative  of, 
tubercle  ;  the  kidneys  suffer  in  a  more  remote  degree.  Alcohol 


also  causes  vascular  deteriorations  vyhich  are  akin  both  to  the 
fatty, and  the  fibroid.  Besides  tangible  atheroma  there  are  minute 
changes  in  the  arterial  walls,  which  show  thenis<fives  by 
cardiac  hypertrophy  and  cerebral  hjemorrhage.  Drink  causes' 
tuberculosis,  which  is  evident  not  only  in  the  lung  but  in 
every  amenable  organ.  Drink  promotes  the  suppurative  at 
the  expense  of  the  adhesive  process,  as  seen  in  the  results  of 
pneumonia,  of  serous  inflammations,  and  of  accidental  injuries. 
Descending  from  general  conditions  to  the  individual  organs,, 
the  effect  of  alcohol  upon  the  nervous  system  must  be  looked 
upon  as  special,  and  taken  by  itself.  Apart  from  changes- 
which,  like  delirium  tremens,  are  more  evident  during  life  than 
after  death,  the  brain  pays  a  large  reckoning  in  the  shape  of 
inflammation,  atrophy,  and  hsemorrhage.  AVith  regard  to  the- 
other  organs,  they  are  damaged  by  alpohol  much  as  they  stand 
in  its  line  of  absorption.  Next  to  the  stomach  the  liver  sufters, 
by  way  of  cirrhosis  and  fatty  impregnation.  Next  the  stress 
falls  upon  the  lung,  taking  every  shape  of  phthisis.  A  large- 
share  in  the  pathology  of  intemperance  is  also  taken  by  the 
arterial  system,  as  seen  in  its  results — atheroma,  cardiac  hyper¬ 
trophy,  and  hsemorrhage.  Lastly,  the  kidneys,  more  remotely 
exposed,  have  a  smaller  participation  in  the  common  damage 
of  alcoholism.  They  undergo  congestive  enlargement,  fatty 
and  fibroid  change,  but  they  do  not  suffer  commensurately 
with  the  bloodvessels,  or  as  frequently  as  the  other  viscera. 
So  far  we  have  seen  only  the  ill  which  alcohol^  produces.  It. 
may  be  asked.  Is  there  none  which  it  obviates  ?  Apart  from 
its  medicinal  action,  which  the  evidence  before  us  does  not 
touch,  has  it  no  jper  contra  oi  prevention?  It  is  not  easy  to 
answer  this  inquiry.  Some  active  inflammations,  such  as 
pneumonia  and  endocarditis,  are  diminished  in  the  alcoholic, 
trades;  but  it  must  at  once  be  seen  that  the  increase  of  the- 
alcoholic  disorders  must  necessarily  cause  an  apparent  diminu¬ 
tion  in  all  which  are  unaffected  by  this  agent.  A  man  may  bo 
saved  from  pneumonia  or  acute  rheumatism,  not  because- 
alcohol  is  antagonistic,  but  because  it  kills  him  prematurely  in 
another  way.  He  can  die  but  once.  Therefore,  though  under 
alcohol  some  forms  of  disease  are  comparatively  infrequent,  we 
must  use  much  caution  in  concluding  that  it  has  a  directly 
preventive  influence.  Nevertheless,  it  may  be  laid  down  as  an 
axiom  that  any  drug  which  can  do  harm  can  do  good.  Disease- 
is  most  various,  and  may,  or  rather  must,  represent  contrary 
conditions.  It  may  be  positive  or  negative,  j)hts  or  minus^ 
Too  much  or  too  little  of  any  of  the  shapes  of  heat,  food,  and 
work  may  spoil  the  equipoise  of  health.  If  a  drug  promotes 
one  change,  it  may  prevent  its  opposite.  Alcohol  certainly 
gives  an  asthenic  type  to  disease.  Although  we  cannot  as  yet 
say  that  it  defibrinates,  yet  it  retards  adhesive  and  plastic  pro¬ 
cesses.  This  influence  may  be  beneficent  _  if  it  hinders  the 
development  of  acute  inflammation,  and  obviates  the  formation 
of  coagula  where,  as  in  acute  rheumatism,  the  process  is 
harmful.  It  is  possible  that  by  some  such  antagonism  we  may 
explain  the  remarkable  paucity  of  endocarditis  in  tlm  alcoholic 
series.  But,  at  the  best,  the  protecting  is  less  certain  and  less 
effective  than  the  deteriorating  influence.  In  brief  and  final 
enumeration,  alcohol  replaces  more  actively  vital  materials  by 
fat  and  fibrous  tissue;  it  substitutes  suppuration  for  neAV 
growth  ;  it  promotes  caseous  and  earthy  change ;  it  helps  time 
to  produce  the  effects  of  age  ;  and,  in  a  word,  is  the  genius  of 
degeneration. 

Dr.  Anstie  said  that  the  paper  contained  facts  of  high 
interest,  but  which  required  consideration  as  to  how  far  the 
number  of  cases  warranted  the  conclusions  ;  those  cases  only 
having  been  included  AAdiere  alcohol  had  been  taken  in  excess, 
and  thus  a  large  number  of  persons  subject  to  chronic 
alcoholism  having  been  included.  He  did  not  agree  with  the 
conclusion  as  to  the  suppurative  form  of  inflammation  being 
the  moi’e  common.  AVith  regard  to  the  frequency  of  cirrhosis. 
Dr.  Anstie  would  say,  from  his  experience  of  over  thirteen 
years,  in  which  he  had  seen  a  large  number  of  patients  suffer¬ 
ing  from  the  effects  of  chronic  alcoholism,  that  it  Avas  rarely 
md;  with  ;  he  had  only  seen  thirteen  cases  in  which  ther& 
were  symptoms  of  cirrhosis,  though  some  of  the  patients  had,' 
been  undex’  observation  foi’  ten  yeai’S.  He  agi’eed  Avith  llie? 
prominence  giv’en  to  nervous  change  and  symptoms  ,  they 
Avere  always  in  adA'ance  in  the  effects  of  alcohol.  It  aa’jxs 
interesting  to  note  how  frequently  inflammatory  changes,  such 
as  slight  attacks  of  inflammation  of  the  brain,  occurred, 
delirium  and  convulsions,  and  from  which  the  patient  recovei’ed. 
He  thought  the  effects  of  alcohol,  long  continued,  tended  to- 
the  fibroid  form  of  phthisis.  He  was  pleased  to  see  that  the- 
tables  showed  that  kidney  disease  on  a  large  scale  was  not 
increased  by  alcohol ;  this  had  been  shown  by  statistics  collected 
Q-Jjjgg^ow.  He  believed  the  notion  arose  from  false  ideas  of 
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the  elimination  of  alcohol  by  the  kidneys — too  much  work  was 
thrown  upon  them,  so  causing’  degeneration. 

Mr.  Savoey  observed  that  the  abuse  of  alcohol  appeared  to 
shorten  life  by  about  three  years  and  a  half.  Might  there  not 
be  an  error  through  not  comparing  the  number  of  patients  in 
liospital  and  the  mortality  with  that  of  the  whole  population  f 

Mr.  PowEE  drew  attention  to  a  form  of  disease  attending 
spirit-drinking— namely,  atrophy  of  the  optic  nerve  ;  patients 
canie  complaining  of  dimness  of  sight,  and  on  examination  a 
whiteness  of  the  optic  discs  from  nerve  atrophy  was  observed. 
This  condition  was  relieved  by  abstaining  from  alcohol,  and 
■taking  strychnine  and  iron. 

Dr.  Greex  said  that  the  nature  of  the  'change  appeared 
to  be  a  fibroid  degeneration,  a  chronic  inflammation  of  the 
'various  organs.  He  thought  the  difference  of  opinion  as  to 
the  frequency  of  cirrhosis  of  the  liver  was  owing  to  the 
■different  sense  in  which  the  'word  was  used — Dr.  Dickinson 
^.pplying  it  to  what  was  observed  at  the  post-mortem  exa¬ 
mination,  Dr.  Anstie  to  clinical  observation.  Often  the 
fibroid  tissue  was  found  increased  at  the  autopsy,  whilst  no 
-symptoms  had  been  observed  during  life. 

Dr.  Symes  Thompson  said  the  fact  that  suppurative  peri- 
‘Carditis  and  purulent  pleuritic  effusions  were  common  in 
■spirit-drinking  was  of  importance  in  diagnosis.  It  was  often 
difficult  to  decide  whether  pus  or  serous  fluid  were  present, 
but  the  knowledge  that  the  patient  was  given  to  drinking 
would  determine  an  early  operation.  Whether  pneumonic 
•-change  was  frequent  or  not  from  the  abuse  of  alcohol,  all 
agreed  that  chronic  lung  disease  often  occurred,  and  the 
chronicity  was  due  to  the  fibroid  change. 

Dr.  Anstie  observed  that  suppurative  pleurisy  was  very 
■common  in  children,  who  took  no  alcohol. 

Dr.  Dickinson,  in  repl3’’,  said  he  regretted  the  fewness  of 
the  cases,  and  wished  they  were  more  numerous  ;  still  they 
•extended  over  thirty  years.  The  paper  was  based  upon  post¬ 
mortem  observations,  which  he  considered  more  valuable  than 
'chnical  observations.  He  was  aware  that  suppurative  pleurisy 
occurred  in  children,  but  drinking  caused  it  in  adults.  In  his 
tables  there  was  no  case  of  empyema,  except  on  the  alcohol 
eide  ;  there  was  also  a  tendency  to  suppuration  in  other 
-organs,  pericardium,  etc.,  and  from  injuries.  He  thought  it 
would  have  been  better  to  take  the  proportion  of  patients 
in  hospital  to  the  population,  and  thus  an  error  may  possibly 
liave  occurred. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  October  2. 

•J.  Beaxton  Hicks,  M.D.,  President,  in  the  Chair. 

The  following  gentlemen  were  elected  Honorary  Fellows  of  the 
Society Fordyce  Barker,  M.D.,  Professor  of  Clinical  Mid- 
'wifery  and  Diseases  of  Women  at  the  Bellevue  Medical  College, 
-etc.  ;  Otto  Spiegelherg,  M.D.,  Professor  of  Clinical  Midwifery, 
Breslau;  andT.  Gaillard  Thomas,  M.D.,  Professor  of  Obstetrics 
in  the  College  of  Physicians  and  Surgeons,  New  York. 

The  following  gentlemen  were  elected  Fellows  of  the 
Society: — J.  H.  Gornall,  Esq.,  Warrington;  J.  B.  Spence, 
M.D.,  Lichfield ;  Professor  Trenholme,  M.D.,  Montreal ;  and 
T.  Webster,  Esq.,  Bristol. 

Dr.  Snow  Beck  read  a  paper  “On  a  case  of  Pelvic 
Hsematoma,  or  Retro-uterine  Hsematocele,”  with  remarks 
•especially  as  to  the  source  of  the  haemorrhage.  A  woman, 
aged  40,  who  had  suffered  from  considerable  dyspeptic 
■symptoms,  with  severe  haemorrhoids,  who  had.  never  been 
pregnant,  and  in  whom  the  catamenia, ,  had  always  been 
prof  usd,  suffered  during  the’  periods  for  the  last  two  or  three 
years  from  severe  pain  in  thei  left  iliac  region.  During  the 
last  period  this  pain  had  bOeriyery  severe  ;  ft  Suddenly  ceaSed, 
and  a  few  minutes  afterwards  au  oval  lump  resembling  a 
duck’s  egg  was  perceived,  firmly  pressed  against  the  abdo¬ 
minal  wall  in  the  left  hypogastyium..  This'  was  the  uterus.  ■  A 
•soft  dastic  swelling  existed  between  the  u'terus  and  the  rectum, 
■bulging  fbrwards  the  posterior  wall  of  the  vagina,  and  pre- 
•senting  a  soft  depression  directly  behind  the  orifice  of  the 
•uterus.  ^No.cpn§titutionaJ.  syropt9ma,follqwed,  nor  anything 
to  indicatp  Innammatory  ‘  aetjen,  .  On '  the  seyenth  day  some 
•dark-eddui-ed  clots  and  port-wine-colouri^d  blood  passed  with 
-u  gush  from  the  rectum,  the  swelling  slo'wly  subsided,  and  the 
patient  ‘gi^dtrally  bbCliibe.yvell!  ^  It  was  concluded  that  an  effu¬ 
sion  of  blood  had  pud,denly,  't£d£en' place  amongst  the  loculi  of  the 
pelvic  faStiie;  prdMihly  fi-onfi  the  rupture  of  a  congested  pelvic 


vein.  The  sources  from  which  the  blood  came  in  pelvic 
hEematomawere  considered  to  be — (a)  Ruptureof  anovar}'  which 
had  previously  undergone  some  process  of  degeneration; 
(6)  rupture  of  a  Fallopian  tube,  or  the  escape  of  blood  from  the 
congested  vessels  of  this  part,  in  which  cases  the  blood 
would  be  effused  into  the  cavity  of  the  peritoneum  ;  and 
(c)  rupture  of  some  varicose  veins.  When  the  vein  was  situated 
in  the  broad  ligament,  the  blood  might  be  effused  into  the 
pelvic  cavity,  or  into  the  subserous  cellular  tissue.  When  the 
vein  was  situated  in  the  pelvis,  the  blood  was  effused  in  some 
of  the  loculi  formed  by  the  pelvic  fasciae.  The  reputed  source 
of  the  blood  by  regurgitation  from  the  uterus  through  a 
Fallopian  tube,  consequent  upon  some  disorder  of  the  men¬ 
strual  function,  was  considered  highly  improbable,  and  the 
cases  upon  which  this  opinion  was  founded  were  closely 
examined.  There  was  no  evidence  of  this  in  any  of  the  cases 
collected  by  Bernutz  and  Goupil,  except  where  there  was 
permanent  obstruction  to  the  outward  flow  of  the  catamenia, 
and  consequent  distension  of  the  uterus.  And  the  evidence 
was  equally  unsatisfactory  in  the  twenty-seven  cases  recorded 
by  Dr.  Barnes.  Some  of  these  cases,  with  the  remarks  upon 
them,  were  closely  examined.  In  the  treatment  it  was  con¬ 
sidered  unnecessary  to  interfere  where  there  were  no  con¬ 
stitutional  symptoms,  and  the  effused  blood  was  evacuated  by 
the  rectum  or  the  vagina  in  a  short  time.  But  when 
this  fortunate  course  did  not  occur,  as  a  general  rule 
it  was  desirable  to  procure  the  artificial  evacuation  of 
the  effused  blood.  When  some  weeks  had  elapsed  without  any 
signs  of  decrease  in  the  swelling  ;  when  the  swelling  became 
more  tense,  more  tender,  and  more  painful ;  when  the  tempera¬ 
ture  increased,  the  complexion  became  of  a  dirty,  yellowish  hue, 
the  abdomen  swollen  and  tense ;  when  there  were  repeated 
shiverings,  vomitings,  rapid  pulse,  etc.,— the  evacuation  might 
be  effected  by  a  curved  trocar  passed  in  towards  the  centre  of 
the  swelling,  or  by  a  free  incision  into  the  tumour.  As  a  rule, 
the  rectum  was  to  be  prefei-red  to  the  vagina  as  the  place  for 
the  artificial  evacuation. 

Mr.  Scott  said  that  the  various  opinions  which  had  been 
expressed  as  to  the  true  nature  of  eases  published  as  eases  of 
hsematocele  indicated  in  some  degree  the  difficulty  of  arriving 
at  a  correct  diagnosis.  He  had  seen  cases  in  which,  after  a  few 
hours  of  aeute  cellulitis,  collections  of  fluid  had  taken  place 
which  would  have  been  difficult  to  distingiush  from  hsemato- 
cele,  and  which  jdelded  on  tapping  clear  serous  fluid  only. 
Mr.  Scott  took  exception  to  the  statement  that  no  regurgitation 
occurred  from  the  uterus  through  the  tubes  unless  there  be 
complete  occlusion  of  the  os  and  cervix,  as  he  thought  it  could 
not  be  doubted  that  in  acute  flexions,  especially  anteriorlj^ 
where  dysmenorrhcea  was  very  marked,  regurgitation  was 
possible. 

Dr.  Rasch  thought  an  important  aid  in  the  diagnosis  might 
be  found  in  the  temperature.  In  one  case,  which  came  early 
under  his  notice,  the  temperature  was  for  some  time  between 
96°  and  97°  Fahr.,  and  never  rose  beyond  normal.  If,  in 
addition  to  this,  we  found  fainting,  sudden  ansemia,  and  rapid 
appearance  of  a  doughy  tumour  near  the  womb,  our  diag-nosis 
was  clear  enough.  The  uterus  also,  though  displaced  by  a 
hsematocele,  was  not  so  immovable  as  in  cellulitis.  He  had 
never  resorted  to  puncture,  and  thought  it  would  be  interesting 
to  know  how  far  an  incision  had  to  do  with  the  production  of 
the  offensive  discharges  which  had  been  nptieed  in  some  cases. 

Dr.  Heywood  Smith  thought  sufficient  stress  had  not  been 
laid  on  the  information  elicited  by  the  double  touch  or  recto¬ 
vaginal  examination.  Mobility  in  itself  should  not  be, 
insisted  upon,  as  that  might  vary  in  degree  according  to  the 
interval  of  time  that  had  elapsed.  With  regard  to  the  soft 
portion  referred  to  on  the  anterior  aspect  of  the  post-uterine 
swelling  in  the  case,  he  asked  if  it  might  not  be  due  to  the 
interspace  between  the  two  portions  of  the  sacro-uterine 
ligament. 

Dr.  Playfaie  thought  the  difficulty  in  diagnosis  was  be¬ 
tween  hsematocele  and  pelvi-peritonitis.  The  uterus,  however, 
was  apt  to  be  much  more  displaced  and  pushed  out  of  its 
central  position  in  hsematocele  than  in  pelvi-peritonitis.  The 
uterus  might  be  movable  at  a  very  early  stage  in  hsematocele, 
but  later  on  the  blood  coagulated,  and  the  uterus  generally 
became  quite  fixed.  The  introduction  of  the  finger  into  the 
sac  after  puncture,  to  bleak  down  the  contents,  he  considered 
to  b6' attended  with  a  certain  amount  of  risk. 

Dr.  Snow  Beck  then  replied. 

Mr.  Lowndes  (of  Liverpool)  read  a  paper  “  On  the  Registra¬ 
tion  of  Still-births;”  to  -which  -Wele  appended  tables  showing 
the  ratio  of  still-births  in  Ccifit'i'hentiii  States  to  those  in  British 
jjractice.  ThC  want  6f  re'gistration“bf  still-born  children  in 
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this  country  had  generally  been  regretted  on  medico-legal 
grounds,  but  the  author  thought  it  was  to  be  regretted  also  from 
an  obstetrical  point  of  view  ;  and  he  took  occasion  to  refer  to  the 
more  frequent  application  of  the  forceps  as  a  means  of  diminish¬ 
ing  the  number  of  still-born  children.  In  those  countries  where 
a  systematic  registration  was  enforced,  it  included  a  very  large 
number  of  still-born  illegitimate  children — the  ratio  of  legiti¬ 
mate  still-births  to  illegitimate  ones  being  as  3  to  5.  A  compa¬ 
rison  was  then  instituted  betw;een  the  foreign  still-births  and 
those  in  this  country,  the  tables  from  which  the  latter  were  cal¬ 
culated  being  the  reports  of  the  Guy’s  Hospital  Charity  and  the 
eastern  distriets  of  the  Royal  Maternity  Charity,  and  in  private 
practice  the  statistics  published  by  TJvedale  West,  Anderson 
Smith,  Hadaway,  Lambden,  Harper,  etc.  The  Continental 
tables  gave  an  average  of  5  still-births  per  cent.,  while  in  British 
practice  they  ranged  from  3  to  10  per  cent.  Inquiries  made 
at  local  cemeteries  revealed  that  the  still-births  amounted  to 
at  least  6  per  cent,  of  the  whole  number  of  births.  The  author 
urged  the  formation  of  a  committee  of  the  Society  to  collect 
more  information  on  the  subject,  to  consider  the  best  mode  of 
registration,  and  to  urge  upon  the  President  of  the  Local 
Government  Board  the  importance  of  compulsory  registration 
of  still-births.  In  a  medico-legal  aspect  this  registration  would 
tend  to  check  artificially -induced  abortion  and  foeticide ;  from 
an  obstetrical  point  of  view  it  would  be  desirable  in  helping 
us  to  judge  how  many  stiU-births  are  preventable,  how  many 
result  from  S3q)hilis,  and  how  many  are  due  to  premature, 
protracted,  complex,  and  instrumental  labour. 

Hr.  Playfair  referred  to  the  remarkable  statistics  of  Dr. 
Hamilton,  in  whose  practice,  by  the  frequent  use  of  the  forceps, 
there  had  been  731  consecutive  labours  without  a  single  still¬ 
birth. 


HAEVEIAN  SOCIETY  OE  LONDON. 

THtmsnAY,  October  17. 


Dr.  Hanbfield  Jojtes,  P.R.S.,  President,  in  the  Chair. 


Mr.  Pairlie  Clarke  narrated  a  case  of  Imperforate  Anus  in 
a  male  infant  operated  on  by  him  thirty-four  hours  after  birth, 
who  died  two  days  after  the  operation  of  exhaustion.  At  the 
post-mortem  no  signs  of  peritonitis  were  found ;  the  gut  termi¬ 
nated  in  a  septum  about  an  inch  from  the  anus.  He  inquired 
as  to  the  relative  number  of  male  to  female  cMldren .  thus 
affected. 

Mr.  H.  Power  referred  to  three  cases  he  met  with  at  the 
Westminster  Hospital,  all  male  infants.  AU  died ;  one  lived 
three  weeks,  one  a  year. 

The  President  narrated  two  cases  of  Rheumatic  Fever  with 
unusual  complications — in  one  case  with  purpura,  swelling  of 
thighs,  back,  penis,  scrotum,  erysipelas  of  the  head,  melsena  ; 
in  the  second,  acute  rheumatism  was  followed  by  severe 
vomiting  and  purging. 

Dr.  W.  H.  Day  read  a  paper  on  “  Headache  in  Children.” 
After  some  remarks  upon  the  symptomatic  value  pf  headache 
as  a  term,  the  author  glanced  at  the  commonest  varieties  of 
headache  in  childhood,  and  then  dwelt  especially  on  a  peculiar 
functional  form  of  whieh  numerous  examples  had  come  under 
his  notice.  These  were  doubtless  associated  with  some  intricate 
change— physical,  structural,  or  chemical — which  may  not  be 
capable  of  detection,  but  going  on  within  the  cranium,  giving 
rise  to  som©  confusion  or  abnormal  sensation  in  the  head,  or  to 
actual  headache.  This  peculiar  cerebral  change  is  accompanied 
occasionally,  but  not  of  necessity,  with  some  enlargement  of  the 
head,  wasting  of  the  extremities— the  muscles  become,  flabby 
and  the  joints  loose  ;  also  ther.e  are  pallor  and  debility, .rest¬ 
lessness  by  night,;  irritability' by  day,  a  slow  aud?  sonietimes 
irregular  pulse,  with  dull' and  persistent  headache,  ,  Thp 
temperature  is  normal.  Dr,- Pw.BOted  in  tceatmeut  of  thpe'e 


■.VJ.f', 


till  later,  when  the^  aid  thq,ci^e,,  ^ 

Dr.  Faequharson  ;  gayb  'soifie,  bn  teres, tin  expoTiobcq  .up. 

relation  to  head.ache  iir'  childreijii  .t(as,ed  uponi,  cases  , treated  hy , 
him  at,  Rugby,  ’  Ifie- 'referred, importance,  of,, pjot  fiver 
looking  ;headache  hs  ,,'a  sypipi.dJfii,  slight  snnsttoke,  in , 
connexion  with  'byeb^Wfirk,;  '  iii,' ,  wfi  dattgr ;  ,cas98  ,t^e ,  Uiijine , 
contained  alkaline  phbsphatesi  ’  ,,  a  v  jO 

Dy.  Broadbe;^;t  .regarded  pfivqls|gnf;.peadach'e  in  a  child  djs'a 
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NEW  INVENTIONS. 


CLARET  FROM  CHATEAU  LIVRAN. 

M.  LE  Dr.  Jules  Guyot,  in  one  of  those  admirable  reports  on 
the  cultivation  of  the  vine  and  the  manufacture  of  wine  in 
France  which  he  wrote  under  the  auspices  of  the  Emperor 
Napoleon  III.,  speaks  of  the  manifold  advantages  that  would 
ensue  if  it  were  the  custom  to  have  wine  direct  from  the 
grower.  The  consumer  would  have  the  satisfaction  of  knowing- 
the  genealogy  and  history  of  the  wine,  the  grower  would  be 
impelled  to  devote  all  his  energies  and  care  to  the  production 
of  the  best  possible  wine.  Acting  on  this  hint,  and  after  con¬ 
sultation  with  a  well-known  medical  oenologist,  M.  le  Baron 
du  Peices  de  Livran,  and  his  son-in-law,  le  Comte  de  Lambert 
des  Granges,  are  sending  over  their  wines  direct,  and  have 
appointed  Mr.  Denman  their  agent  to  receive  and  transmit 
orders.  Medical  men  will  find  in  these  wines,  all  of  which 
we  have  tasted  with  approbation,  examples  of  good,  pure, 
nutritive  wines  of  the  lesser  age  and  lower  prices,  and  good, 
fine,  elegant  wines  if  older  and  higher  priced.  The  Chateau 
Livran  (1858),  which  comes  in  cases,  bottl.ed  at  the  estate,  and 
the  Chateau  Bricailleux  (1869),  at  300  francs  per  hogshead, 
are  extremes  of  a  very  good  series. 


OBITUARY. 


DE.  GLASS  BLACK 

Was  born  at  Exmouth  in  the  year  1800,  and  was  educated  at 
Tiverton  Grammar  School.  He  was  an  apprentice  from  1815 
to  1821  to  Messrs.  Black  and  Rowe,  surgeons  and  apothecaries, 
at  Exmouth;  his  father,  Thomas  Samuel  Black,  being  the 
prin(  ipal  partner.  He  then  went  to  London,  and  studied  at 
Guy’s  and  St.  Thomas’s,  and  returned  to  his  native  place  in 
1822  a  Member  of  the  Royal  College  of  Surgeons  of  England 
and  Licentiatepf  the  Apothecaries  Company.  Mr.  Rowe  retiring 
from  the  firm  above  mentioned  at  that  time,  Glass  Black 
entered  into  partnership  with  his  father  and  a  Mr.  Spettique  ; 
Glass  Black  being  the  second  in  the  firm,  which  con¬ 
tinued  up  to  1836.  He  went  to  Glasgow  and  took  his  M.D. 
degree,  returning  to  Exmouth,  where  he  resided  for  some 
years.  He  became  an  extra-Licentiate  of  the  College  of 
Physicians  in  London  in  1810.  He  was  also  an  M.D.  of 
Giessen.  He  was  successful  and  liked  in  his  profession. 
After  retiring  from  practice  he  went  to  reside  at  Torquay, 
where  he  met  with  his  death  on  October  5,  1872,  from  the 
effects  of  a  severe  accident.  He  died  regretted  by  all  who 
had  the  piivilege  of  coming  in  contact  with  him,  being 
particularly '  distinguished  by  his  courteous  manner  and 
gentlemanly  bearing,  and  by  his  sincerity  as  a  friend.  It  is  a 
matter  of  uncertainty  as  to  whether  he  wrote  any  work  or  not. 


MEDICAL  NEWS. 


Royal  Colleges  of  Physicians  and  Surgeons, 
Edinburgh, — Double  Qualification.— The  following  gentle¬ 
men  passed  their  first  professional  examination  during  the 
OctobLi-  .'sittings  of  the  Examiners  ; — 

Hunter,  Robert  Shaw,  County  Do-Wn. 


Court,  Adam  Smith,,,  Barrow-on- 
Humber.  ; ,  , ,  ■ 

Kelly,  Robert  Van deleur.  County 
Wertmeath. 


Martin,  John,  County  Down. 
M'Laren,  Feter.  Henry,  Bedlington. 


And  the  following  gentlemen  passed  their  final  examinationa 
and  V'eTe  admitte'd  L.R.C.P.  Edih.  and  L.R.C.S.  Edin. — 

Ahdfefsbn',  William  Illn^i  LiHfchln- 
shire.-:  ■  ■  -■ 

Reljlj  John  YVilliapft*  Brydekirk.  :■ 


Braid,  Charles,  jCbeshtrc..  ,  , 

BdW&t,  William, Xincolhshire. 
Cochrane,'  JOhn;  'Edinbai-gh.  '  '  '  ■ 

Danielj  Jaciab,;^nj;baT.  b'';'i;'>Tq  • 
(H-aham,,  Arthur,;  Re_§d^aj  .JT  - 

Ilirons,  George  Merriman, 
iri^litersdiiW. 

Maombj  iFinJay/GlasgnVi  '  ■  ' 
id)  hniii 


Jackson,  Richard  Atkinson,  Lan-. 
castrt.  ■' 

Lathgow,  Robert  Alexander,  Bel- 
,  .  fast.;  . 

Molohy,  John  Francis,  Enijvs.  ,  , 
Siier,  David  ProtherdC,  Pembroke. 
Scott,  Alexander,  Ireland.'  '  ■ 
^mall,. Thomas,  Forfarshire,-. 

Smith,  William,  Asfhc,  Arniaf;li,  *  ;  . 
■'VCVsffeld,  Jacob  John,  Cape  of  Good; 
"HopO;-;  ^  ■'  -  ■' 
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The  following  gentlemen  passed  their  final  examinations 
during  the  October  sittings  of  the  Examiners,  and  were 
admitted  Licentiates  of  the  College ; — 


Tjaidlaw,  Robert,  Saltcoats. 

Wood,  Oswald  Gillespie,  Kingston, 
Canada  West. 


Martin,  John,  Cork. 

Whyte,  Joseph  Allen,  Charleston, 
South  Carolina. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
October  24,  1872:— 

Bedford,  Charles  WiUiam,  Brighton. 

Clark,  Peter,  Stathem,  Leicestershire. 

Finzi,  Judah  Moses,  105,  Gower-street,  W.C. 

Hopkins,  Rees,  Pontypridd,  Glamorganshire. 

Le  Mottle,  George  Herbert,  Guernsey. 

Parker,  Gteorge  Williams,  New  Cross-road,  S.E. 

Read,  Charles,  41,  Jewin-street,  E.C. 

As  Assistants  in  Compounding  and  Dispensing  Medicines : — 

Harley,  Edward  Thomas,  Enfield,  Middlesex. 

Taylor,  Stephen  John,  Westbury,  Wilts. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination  : — 

Smith,  Herbert  Neale,  Guy’s  Hospital. 

At  the  recent  competitive  examination  for  the  Society’s 
prizes  in  Materia  Medica  and  Pharmaceutical  Chemistry,  the 
successful  candidates  were— Eirst,  Alfred  Felix  Stevens,  of 
St.  Bartholomew’s  Hospital,  a  gold  medal ;  second,  William 
Henry  Harsant,  of  Gruy’s  Hospital,  a  silver  medal  and  a  book. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


CoLTnTT.ST,  Jamks  Bukter,  M.R.C.S.E.j  L.S.A. — ^Medical  Officer  for  the 
Wincanton  West  District  of  Wincanton  Union,  vice  Dr.  James  Surrage, 
M.D.,  resigned. 

Greexixg,  Fkeoebick  Joseph,  M.R.C.S.  Eng.— House-Sm-geon  and 
Secretary  to  the  Infirmary,  Kidderminster. 

Law,  W.  T.,M.B.  Edin.,  M.R.C.S. E.,  L.S.A. — Assistant  Resident  Medical 
Officer  at  the  Workhouse  of  the  Chorlton  Union,  Withington. 

Spubgik,  Feedeeick  W.,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  L.S.A. — Divi¬ 
sional  Surgeon  to  the  D  Division  of  Metropolitan  Police,  vice  E.  Clarke, 
M.R.C.S.,  L.S.A.,  resigned. 

NAVAL  AND  MILITARY  APPOINThlENTS. 

Admiralty. — John  A.  Robertson,  Assistant-Surgeon  to  Mosquito  ;  John 

Campbell,  Assistant-Surgeon  to  the  Decoy. 

BIRTHS. 

CovDOx. — On  October  27,  at  Eastgate  House,  Rochester,  the  wife  of  J.  H. 
Condon,  M.D.,  Cawnpore,  India,  of  a  daughter. 

Garlike.— On  October  23,  at  Cheshunt,  Herts,  the  wife  of  X.  W.  B. 
Garlike,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  of  a  daughter. 

Morris.— On  October  27,  at  13,  Somers-place,  Hyde-park-square,  W.,  the 
wife  of  James  Morris,  M.D.  Lond.,  Fellow  of  University  College,  of  a 
son. 

SequeiFvA. — On  October  26,  at  1,  Jewry-street,  AJdgate,  the  wife  of  H. 
Sequeua,  M.R.C.S.,  of  a  son. 

Watts.— On  October  29,  at  Caterham,  Surrey,  the  wife  of  Robert  George 
Watts,  M.D.,  of  a  son. 


MARRIAGES.  ' 

Bodman" — Osmond. — On  October  24,  at  Bath,  Francis  H.  Bodman,  M.B., 
M.R.C.8.E.,  L.M.,  of  Devizes,  Wilts,  to  Mary  Jane,  eldest  daughter  of 
the  late  Richard  Osmond,  Esq.,  of;  that  city.  . 

Campbell— Magpie. — On  October  23,  at  GerhaUow  Lodge,  Dunoon,  N.B., 
William  M.  Campbell,  M.B.,  son  of  the  late  D.  A,  Campbell,  Esq.,  of 
Banimore,  Appin,  to  Jessie  Barbara,  younger  daughter  of  the  late 
James  Macfle,  Esq.,  of  Glasgow.  ^  i  , 

Dgncan—Chesallier.— On  October  28,  at  Holy  Trinity  Church,  Brompton, 
Peter  Martin  Dimcan,  M.B.  Lond.,  F.R.S.,  Pi'ofessor  of ;  Geology  in. 
King’s  College,  London,  to  Mrs,  Mary, Chesallier,  eldest  daughter, of  tlie 
late  John  Wnitmarsh,  Surgeon  R.N.  '  '  .  ' 

Fisher— Bonnab. — On  October  22,  at  Cupar-Fife,  Henry  Edward,  younger  ; 
.son  of  H.  F.  Fisher,  Esq.,  of  Blandford,  Dorset,  to  Margaret,  only 
daughter  of  G.  L.  Bonnar,  M.D.,  of  Natal,  late  of  Cupar-Fife. 

Morgan— STAjCPp.B.— On,  September  30,  at  Cuba,  Crawford  County, 
Jlissouri,  YWrth '..Aihericti;  llIqrg4-&r''re.S4'^t '''M'&Se(6b/bf  the 

above  town,  to  Mary,  second  daughter  of  George  Stamper,  Esq.,  of 
London  and  Selhurst.  ^ 

Roberts— Wjlltajis,— On  Qctpber  122,  at,  St.  Austell, , John  ,D.  Robert*, 
Surgeon,  73,  Southwark-brid^-r'dad,  L6hdon,t6  Elleh;  daughter  nf  the 
late  Richard  Williams,  of  St.  Austell. 

Simpson— Barbour.— On  the  29tli  inst.,  at  ii,  Georg^squarc,  Edinburgh,  ' 
Alexander  Russell- Simpson,'  M.D.,  Professor  of  Midwifery-, ;  etc.,  in  the 
University  of  Edinburgh,  to  M^garet  gtewaift,  ^^ughter  pf  George  E. 
Barbour,  Esq.,  of  Bonskeid,  Perthshire; 

'  ai  ;  i  ■DBATHSi'.oit'-' 17  1-  \!‘  <  .1  ■ 

Cooke,  William  Robert,  M.R.C.S.E.,  L.S.A.,  sen  of  Thomas  and  Ann 
Cooke,  of  Northampton,  and  piany  years  of  Bijrford,  Oxon,  at  Gonville- 
villas,  Sfon^i  after ‘many  ^ars  SiifFdiing  from  paialysisjlon  October 
26,  aged  56.  ' 


Davies,  John,  M.D.,  at  Hertford,  on  October  26,  in  his  76th  year. 

Dewsnap,  Hugh  Sedgwick,  youngest  son  of  the  late  Mark  Dewsnap,  and 
grandson  of  Robert  Willis,  M.D.,  of  Barne.s,  Surrey,  at  Busliey,  Herts, 
on  October  23,  aged  3  years. 

Gaussbn,  Alice  Ada  Sophia,  only  childiof  Mrs.  J.  R.  Gaussen,  widow  of 
the  late  Assistant-Surgeon  Gaussen,  Royal  Artillery,  at  the  residence  of 
T.  Caimes,  Esq.,  Stameen,  Drogheda,  on  October  24,  aged  2  years  and 
6  weeks. 

Hawkins,  Mary,  widow  of  Frederick  Hawkins,  M,D.,  at  Hitchin,  Herts, 
on  October  27,  in  her  77th  year. 

Hu.mpheeys,  John,  M.R.C.S.,  second  son  of  Thomas  Humphreys,  Esq., 
solicitor,  of  East  India-chamhers,  l>adenhall-street,  E.C,,  at  Chel¬ 
tenham,  Gloucestershire,  after  a  short'illness,  on.  October  24. 

Hunter,  Thomas  Davis,  M.R.C.S.  Eng.,  L.S.A.,  formerly  of  Addison- 
terrace,  Notting-hiU,  at  Ipswich,  on  October  14,  aged  69. 

Ingle,  The  Rev.  Wiiitbred  Haggerston,  of 'Darlaston  House,  Jamaica, 
eldest  son  of  the  late  Thomas  Ingle,  M.D. ,  of  The  ViUetta,  Emsworth, 
at  Tunbridge  Wells,  on  October  21,  in  his  50th  year. 

Taylor,  Robert  Stopford,  M.R.C.S.  Eng.,,L.S,,A-,  at  Sheffield,  on 
October  22,  aged  63. 


VACANCIES. 

In  the  follo'wing  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  appHeation should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 
Alnwick  Infirmary. — House-Surgeon.  Applications)  with  testimonials, 
to  J.  A.  Weson,  Esq.,  Honorary  Secretarj',  on, or  before,  November  ,18. 
Birmingham  Hospital  for  Women.— Dispenser.  ,  Any  woman  .compe¬ 
tent  to  dispense  will  be  eligible  as  a  candidate.  Apply  to, the  Honorary 
Secretary  of  the  Medical  Board. 

Central  London  Ophthalmic  Hospital,  Geay’s^-inx-eoad. — -Assistant- 
Surgeon.  Candidates  must  he  Eellows  or  Member^.of  the  Royal,  College 
of  Surgeons.  Applications,  with  testimoniaLs,  to!  the^  Secretary,  on  or 
before  November  12. 

Doncaster  General  Infirjiary. — House-Sui’geon,  Applications,  -with 
testimonials,  to  the  Honorary  Secretary. 

Durham  County  Asylum,  Sedgepield,  Ferryhill. — Assistant  Medical 
Officer  for  the  Female  Department.  Applications,  with  testimonials,  to 
be  sent  without  delay  to  Dr.  Smith,  Medical  Superintendent. 

Evelina  Hospital  for  Children,  Southwark-beidge-road,  S.E. — 
House-Surgeon;  also  Registrar.  Applications,  with  testimonials,  to 
the  Committee  of  Management,  on  or  before  November  1*3. 
Metropolitan  Free  Hospital,  Dbvonshire-squaee,  City. — ^Honorary 
Assistant-Physician.  Candidates  must  he  Members  of  the  Royal 
College  of  Physicians  of  England,  or  pledged  tq  become  such  within 
twelve  months.  Applications,  with  testimonials,  to  the  Committee  of 
Management,  on  or  before  November  9. 

National  Hospital  foe  Diseases  of  the  Heart.— Consulting  and 
Junior  Physician.  Applications  to  W.  E.  Portlock-Dodson,  Honorary 
Secretary. 

Newton  Abbot  Union. — Medical  Officer  for  Workhouse,  and  Medical 
Officer  for  District  No.  4.  Applications,  with  testimonials,  to  John 
Alsop,  Clerk  to  the  Guardians,  Newton  Abbot,  on  or  before  November  5. 
PoRTSEA  Island  Union.— Medical  Officers  for  the  Southsea  and  Landport 
Districts.  Candidates  mu.st  possess  qualifications  approved  by  the  Local 
Government  Board.  Candidates  to  attend,  with  testimonials,  at  a  meet¬ 
ing  of  the  Dispensary  Committee  to  he  held  at  the  Clerk’s  Office  at 
3  p.m.  on  Friday,  November  8. 

Sheffield  Public  Hospital  and  Dispensary. — Assistant  House-Surgeon . 
Candidates  must  be  Members  of  one  of  the  Colleges  of  Surgeons  of  the 
United  Kingdom,  and  also  Licentiates  of  the  Apothecaries’  Hall  of 
London,  or  graduates  in  Medicine  of  any  University  in  England,  Scot¬ 
land,  or  Ireland.  Applications,  with  testimonials,  to  Dr.  J.  C.  Hall, 
Honorary  Secretary,  on  or  before  November  9. 

South  Charitable  Infirmary  and  County  Hospital,  Cork.— Re.sident 
Surgeon  and  Apothecary.  Candidates  must  be  Licentiates  of  the 
Apothecaries’  Hall,  Dublin,  and  hold  a  diploma  in  Surgeiy  from  the 
Royal  College  of  Surgeons  of  England  or  Ireland,  or  from  an  Irish 
University.  Applications,  with  testimonials,  to  the  Trustees  of  the 
South  Charitable  Infirmary  and  County  Ho.spital,  Cork,  on  or  before 
Novembers. 

TJNibljr  AND  PAEOCHIAL  MEDICAL  SERVICE. 

The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATION. 

Fulham,. .Union. Alderson  has  resigned- the  Fifth  District;  area 
1660  ;  lalaiT  £60  per  annum. 

-APPOINTMENTS. 

Wai;ren  Meade,  M.R.C.S.,  Eng;,  L.K.  &  G.C.P.L,  to 

the  Coiiiitry  District. 

Inverpool  Sorotiffh.— James  Campbell  Broini,  D.Sc.  Loud.,  E.C.S.,  as 
^Jiilin  teempthofhe,  F.R;C.S.  Eng.,  L.E.C;r.  Lond., 

L.S.  AlfTo  th'd  CkllingtohHisWict. - 

)S5kip^:  Uaioi.-H-Rohfert  McPherson,  M.B.  and  C.M.  Univ.  Abcr.,  to  the 
GFa^sfpgton  and  Kettlewell  Districts. 

■  UniiiSlTi  ■  '■  l;;.') 

Dl-, !  liPouNG,.  Superintendent  of  the  Civil  Hospital  at 
Hong-Kong,;  has  resigned. 

Dr.  :  Chalmers,  Deputy  Inspector-General  of  Hos¬ 
pitals,  Bengal,  has  retired  from  the  service  on  a  pension  of 
£706  !per  annnm. 

The  St.  Marylebort©  Board  uf  Guardians  have  granted 
the  following  gratuiti^  to  fce  ■  district,  Medical  Officers  for 
extra  services  during  the  small -pox’-  ej^emic-^-wz.,  to  Mr. 
Chapp  £25,  Mr.  Benson  Baker  JlSy'iiiadiDih^Thomas  £10. 


Me«^ical  Times  ar.<i  Ga;^ctie. 


JNOTES,  QUEEIES,  AND  EEPLIES. 
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Dk.  Fkankland  reports  that  during  October  all  the 
metropolitan  water  companies  delivered  well-filtered,  clear, 
and  tran.sparent  water. 

The  Town  Coiincil  of  Halifax  have  appointed  Mr. 
Daniel  Aiiiley,  of  North-parade,  IMedical  Officer  of  Health  for 
the  borough  at  a  salary  of  £100  per  annum. 

A  CONVALESCENT  HOME  for  the  coiinty  of  Hereford  is 
about  to  he  provided  by  the  liberality  of  Miss  Deabrowe,  she 
having  taken  Elmstead  House,  at  the  Link-top,  Malvern,  for 
that  purpose. 

Mr.  Thomas  Lloyd  Evans,  an  assistant  to  Dr.  Steel, 
of  Blaenavon  Ironworks,  was  last  week  presented  with  an 
address  and  a  purse  containing  £61  by  the  inhabitants  of  the 
town. 

Cambridge  University. — The  return  of  tho  number 
of  fi-eshinen  at  the  various  Colleges  in  the  above  University 
has  just  been  prepared,  from  which  it  appears  that  there  is  a 
great  increase  over  the  number  of  last  year,  as  shown  in  the 
following  report,  viz. : — 


Trinity  College 

1871. 

156 

1872. 

163 

St.  John’s  ,, 

115 

105 

Caius  „ 

35 

44 

Jesus  -  ,, 

36 

44 

Corpus  „ 

35 

39 

Trinity  Hall 
Christ’s  College 

33 

35 

20 

31 

Pembroke  „ 

12 

19 

Emmanuel  ,, 

14 

18 

St.  Peter’s  „ 

13 

17 

Clare  „ 

26 

17 

Magdalene  „ 

15 

14 

St. Catharine  „ 

12 

13 

Sidney  ,, 

16 

13 

Downing  „ 

8 

12 

King’s  „ 

8 

8 

Queen’s  „ 

9 

5 

Non- Collegiate 

9 

25 

Totals 

572 

622 

In  1869  the  freshmen  numbered  567,  in  1870  the  number  had 
increased  to  612,  in  1871  it  fell  to  572,  and  in  the  present  term 
it  is  622 — the  largest  number  ever  known. 

Royal  College  of  Surgeons. — At  a  special  meeting 
of  the  Council  on  Thursday,  the  31st  ult.,  Mr.  John  Birkett, 
F.R.C.S.,  Surgeon  to  Guy’s  Hospital,  was  elected  a  member  of 
the  Court  of  Examiners,  in  the  vacancy  occasioned  by  the 
resignation  of  Mr.  George  Busk,  E.R.S.,  late  President  of  the 
College.  Mr.  Bii-kett,  who  is  a  member  of  several  learned 
and  scientific  societies  at  home  and  abroad,  obtained  the  Jack¬ 
sonian  Prize  in  1848  for  his  “  Essay  on  Diseases  of  the  Breast 
and  their  Treatment,”  and  is  an  Examiner  in  Surgery  at  the 
University  of  London. 

Norfolk  and  Norwich  Hospital. — IMr.  T.  W.  Crosse 
has  been  unanimously  elected  Surgeon  to  this  institution  in 
the  room  of  Mr.  Nichols,  retired. 

Association  of  Medical  Officers  of  Health. — 
At  a  special  meeting  of  the  Association  of  Medical  Officers  of 
Health,  held  October  28,  1872,  John  Liddle,  Esq.,  Medical 
Officer  of  Health  for  Whitechapel,  was  unanimously  elected 
treasurer,  in  room  of  the  late  Dr.  C.  J.  B.  Aldis. 

Death  of  Professor  Daremberg. — A  great  loss  has 
just  been  sustained  in  the  death  of  M.  Charles  Daremberg, 
Professor  of  the  History  of  Medicine  at  the  Faculty,  and 
Librarian  to  the  Mazarin  Library.  He  died  on  October  24, 
aged  55  years,  only  recently  having  attained  the  chair  of  History 
in  the  Faculty,  which  had  long  been  an  object  of  his  ambition. 

“Going  ahead.”— On  August  21  Mrs.  Bradloe,  of 
Trumbull,  county  Ohio,  gave  birth  to  eight  children,  three 
girls  and  five  boys.  They  are  all  living  and  healthy,  hut  quite 
small.  She  was  married  six  years  ago,  wlien  she  weighed 
273  lb.  She  has  given  birth  to  two  pair  of  twins — making 
twelve  children  in  six  years.  She  was  herself  a  triplet,  her 
mother  and  father  also  having  been  both  twins,  and  her  grand¬ 
mother  the  mother  of  five  pair  of  twins. - Mrs.  Charron,  of 

Ware,  died  a  few  days  ago  after  twenty-six  years  of  married 
life,  during  which  time  she  had  twenty-two  children,  all  at 

single  births. — Boston  Journal,  September  26. - ^JVIrs.  Crowell, 

of  Anaka  Minn,  having  given  birth  to  three  sons  on  July  1, 
the  citizens  of  that  place  have  given  her  two  corner  lots  and 
$100. — Medical  Record,  October  1. 


The  Paris  Medical  Faculty.— The  following  are 
the  winter  courses  of  lectures  for  1872-73,  which  commence 
on  November  4  : — Medical  and  Biological  Phy.sics,  M.  G^i- 
varret ;  Surgical  Pathology,  M.  E.  Cruveilliier  (for  M. 
Dolbeau,  who  is  ill)  ;  Anatomy,  M.  Sappey  ;  General  Path¬ 
ology  and  Therapeutics,  M.  Chauffard ;  Medical  and  Biological 
Chemistry,  M.  Wurtz ;  Medical  Pathology,  M.  Axenfeld ; 
Operations  and  Apparatus,  M.  Tillaux ;  Hi.-itology,  M.  Robin  ; 
History  of  Medicine  and  Surgery,  M.  A.  Ollivier  (in  place  of 
M.JDaremberg,  deceased)  ;  Clinical  Medicine,  M.  Bouchard  (for 
M.  Bouillaud)  and  M.  See  at  La  Charite,  MM.  B6hier  and 
Richet  at  the  Hdtel-Dieu,  and  M.  Lasegue  at  La  Pitie ; 
Clinical  Surgery,  M.  Gosselin  at  La  Charite,  and  M.  Verneuil 
at  La  Pitie ;  Clinical  Midwifery,  MM.  Depaul  and  Broca  at 
the  Hopital  desUliniques  ;  Diseases  of  Children,  M.  Roger  at 
the  Hopital  des  Enfants.  The  subjects  of  study  are  dis¬ 
tributed  as  follows  over  the  winter  sessions; — Ist  year, 
Medical  Chemistry  and  Medical  Physics  ;  2nd  year,  Anatomy., 
Histology,  and  Dissections ;  3rd  year.  Anatomy,  Histology, 
Dissections,  Operations  and  Apparatus,  External  and  Internal 
Pathology,  Medical  and  Surgical  Clinics ;  4th  year.  Internal 
and  External  Pathology,  General  Pathology,  Medical,  Sur¬ 
gical,  and  Obstetrical  Clinics. 

Gangrene  and  Suppuration  of  the  Toes  in  China^ 

— These  affections,  from  cold,  or  over-paring,  are  alas !  too 
prevalent  here.  The  former  speaks  of  the  destitution  of  a 
certain  class  and  the  severity  of  our  winters,  the  latter  of  the 
force  of  custom.  The  Chinese  shoe,  at  whose  door  the  most 
of  the  blame  must  rest,  cannot  be  too  strongly  condemned. 
The  soles  are  an  inch  shorter  than  the“  uppers  this  device 
makes  the  shoe  appear  small  and  neat,  and  in  walking  supplies 
the  want  of  elasticity  on  account  of  Bieir  thickness.  Every¬ 
body  has  remarked  on  the  small  hands  and  feet  of  the  Chinese  ; 
few  have  seen  the  damage  done  to  the  feet  by  the  shoe  and  the 
nail-parer.  Although  the  shoe  is  “  boxed,”  the  toes  suffer 
pressure  as  the  foot  pushes  forward  in  the  act  of  walking. 
The  sedate,  slow,  and  fancied  dignified  official  and  literary  gait 
— that  which  is  never  gained  by  foreigners  who  assume  their 
dress — counteracts  this  evil  of  the  shoe  to  some  extent,  and 
may,  for  aught  we  know,  have  had  something  to  do  with 
moulding  the  style.  If  relief  he  found  in  a  hole,  decency 
i  requires  that  it  be  patched,  and  this  only  increases  the  evil. 
Very  few  bare-footed  persons  are  to  be  seen  in  Peking.  The- 
beggars,  devoid  of  everything  else,  are  seldom  destitute  of  this 
;  article.  The  ridge  or  ridges  of  leather  which  strengthen  and 
ornament  the  front  of  the  shoe  only  aggravate  the  evil.  Long 
toe-nails  are  impossible.  The  Chinese,  to  appear  in  easy 
circumstances,  are  in  the  habit,  we  all  know,  of  wearing 
ridiculously  long  hand-nails,  from  one  or  two  inches  to  half  a 
foot,  which  require  shields  to  protect  them  from  injury.  Those 
of  the  foot,  on  the  contrary,  require  to  be  pared  beyond  the 
quick,  sometimes  till  hardly  a  bit  of  the  nail  is  to  be  seen — for 
the  very  shorfost  give  excruciating  pain — to  prevent  injury, 
and  hence  the  thriving  trade  of  these  nail-parers  in  Chinese 
towns.  The  foot,  sooner  or  later,  revolts  against  this  treatment,, 
and  ingrowing  nail  and  continued  pressure  and  friction  cause 
what  is  worse,  extensive  suppuration  and  sometimes  destruction 
of  the  bones,  against  which  the  parers  are  powerless  to  help 
their  victims.  They  admit  the  absurdity  of  the  shoe,  but 
although  convinced  through  their  understandings,  the  force  of. 
custom  and  fashion  and  the  dread  of  innovation  are,  I  suppose, 
too  strong.  In  this  connexion  we  may  mention  an  affection 
of  the  opposite  extremity,  to  which  the  Chinese  are  equally 
subject — viz.,  ulcers  and  skin  diseases  of  the  scalp,  caused  by. 
the  irritation  of  shaving,  or  shaving  with  a  dirty  razor.  But 
we  are  not  inclined  to  be  severe  here  on  this  Manchu  custom, 
from  the  belief  that  among  a  dirty  people  any  operation  is. 
useful  which  tends  to  cleanliness. — Report  of  the  Fehtng  Hospital^, 
by  Dr.  John  Dudgeon.  _ _ 


NOTES,  QUERIES,  AND  REPLIES. 

- - - 

tijat  questiondl^  miu^  slpll  huxn  Bacon. 

M.  G.,  TVisiench.—Yes.  Dr.  W.  L.  Lindsay,  Physician  to  the  Ballarat 
Hospital.  See.AxnrOlian  J/erlionl  Observer,  October,  1864. 

Christian. — 1.  Not  in  a  medical  case.  2.  Yes. 

Ilus. — Yes,  we  believe  it  possible ;  such  cases  have  occurred. 

JV.  N.— The  International  Medical  Congress  was  held  at  Lyons,  in  the 
latter  end  of  September. 

Ghioral.—Yha  New  York  Medical  Journal,  for  J une  last,  by  Dr.  Robert 
Amory,  of  Boston. 
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S.  C.—l.  Indian  Annals  of  Medical  Science,  1855,  pa^e  170.  2.  Duhlin 

Quarterly  Journal  of  Medical  Sci-nce,  February,  1857. 

Nemo.— Dr.  Prichard’s  work  “  On  the  Physical  History  of  Mankind.” 
Epidemics. — Undoubtedly  Sydenham  was,  of  all  English  physicians,  the 
chief  observer  of  the  different  forms  of  epidemic  diseases,  and  was 
entitled  to  the  appellation  of  “  the  English  Hippocrates.” 

A  Snbscriler.—We  are  always  willing  to  comply  with  the  wishes  of  our 
correspondent.s  as  far  as  we  can,  but  the  matter  sent  to  us  is  not  within 
our  compass. 

X.  F.  X. — The  best  small  compendium  is  that  by  Dr.  Russell  Reynolds  on 
the  medical  uses  of  elect  icity.  If  you  want  any  tiling  larger,  try  Althaus’s 
work  or  Hammond’s  translation  of  Meyer.  The  new  edition  of 
Duchenne’s  workis  exceedingly  interesting,  but  ho  deals  with  interrupted 
electricity  only. 

Dundee. — The  “card”  of  Dr.  Cocks  in  the  Dundee  Courier  is  scarcely  in 
good  taste,  and  certainly  it  is  not  adinsable  it  should  be  imitated 
Lithotomy. — The  anecdote  byBertrandi  of  our  famous  Sharp,  the  sui-geon, 
as  to  his  manner  of  performing  the  operation,  is  that  it  consisted  of 
thiee  motions,  which  were  all  executed  within  the  minute.  This 
Bertrandi  witnessed  not  only  in  a  case  of  Sharp’s,  but  in  cases  of 
Cheselden,  Hawkins,  and  Bromfield. 

A  Country  Brewer. — ^Yes;  attention  was  called  at  a  recent  meeting  of  the 
London  publicans  to  the  circumstance  of  a  number  of  men  being  trained 
by  Government  as  brewers,  in  the  laboratory  at  Woolwich,  for  the  pur¬ 
pose  of  enabling  them  to  analyse  the  various  ales,  beers,  etc.,  sold  by 
publicans. 

Bethnal-green. — We  think,  from  the  correspondence,  the  certiflcates  from 
medical  practitioners  in  the  neighboui'hood,  and  articles  in  the  local 
papers,  that  the  case  against  the  fish-curing  factories  is  clearly  proved. 
There  can  be  no  doubt  that  persons  living  in  the  neighbourhood  of  such 
establishments  may  suffer  materially  in  health  in  consequence.  If  the 
Local  Board  refuse  to  interfere  to  stop  the  nuisance  we  should  recom¬ 
mend  the  inhabitants  to  apply  to  the  Government  Local  Board.  There 
must  be  some  means  in  the  power  of  that  body  to  remove  such  an 
abominable  nuisance. 

Something  like  a  Bath  ! — The  late  Dr. - ,  a  well-known  and  clever  practi¬ 

tioner  in  Pembrokeshire,  was  at  times  somewhat  absent  and  forgetful  of 
his  patients,  as  the  following  authentic  anecdote  will  prove  A  lady 
<!onsulted  him  one  day  on  behalf  of  her  little  son.  The  doctor  called, 
examined  the  little  invalid,  ordered  him  a  watm  bath  immediately,  and, 
taking  out  his  gold  repeater,  said  to  the  anxious  mother,  “  Keep  him  in 
the  bath  till  I  return,  wMch  I  shall  do  in  a  very  few  minutes,” — and  so 
saying  he  took  his  leave.  “  Out  of  sight,  out  of  mind,”— the  worthy 
Aoctor  quite  forgot  his  little  patient,  whose  ailment  proved  to  be  but 

transitory.  Three  weeks  afterwards  the  lady  met  Dr. - in  the  street 

unexpectedly,  and  being  somewhat  given  to  repartee,  said  very  simply 
and  quietly,  “  Can  I  take  John  out  of  the  bath  now,  doctor  1  You  told 
me  not  to  do  so  till  you  retrrmed.” 

Whitechapel.— The  following  extracts  from  Mr.  Liddle’s  last  report  are  of 
interest : — 

“The  constant  system  of  water  supply,  by  the  use  of  waste-preventers 
in  the  poorer  districts,  is  increasing,  and  continues  to  give  great  satisfaction. 
There  are  now  154  waste-preventers  (eight  new  ones  having  been  erected 
during  this  quarter),  by  which  upwards  of  880  houses  are  supplied.  This 
mode  of  supply  to  the  poor  localties  appears  to  me,  after  a  long  experience, 
to  be  the  best  for  houses  which  are  let  in  separate  tenements.  In  some 
of  my  previous  reports  I  have  made  mention  of  the  danger  of  drinking 
water  which  is  drawn  from  the  cistern  that  supplies  the  water-closet ; 
and  this  danger  is  increased  when  the  water  in  the  cistern  is  not  sufid- 
cient  to  cover  the  valve  through  which  the  water  flows  into  the  pan  of  the 
closet  when  the  valve  is  raised,  for  then  the  foul  air  of  the  closet  passes 
directly  into  the  cistern.  When  waste-pipes  are  used  in  cisterns  care  must 
be  taken  to  ascertain  that  they  are  properly  trapped,  for  if  the  waste-pipe 
passes  into  the  drain  of  the  house  the  emanations  Horn  the  drain  will  not 
only  contaminate  the  water  but  will  occasion  a  nuisance  in  the  house. 

“  For  the  following  reasons  I  am  of  opinion  that  the  provisions  of  the 
Act  of  1844,  relating  to  slaughter-houses,  should  be  continued  : — ■ 

“  1.  Because  slaughter-houses  as  now  conducted  are  nuisances,  and 
injurious  to  health ;  and  although,  theoretically,  they  may  be  kept  ‘  as 
clean  as  any  pav^  wash-house,’  it  would  be  found  impracticable  to  do 
so ;  and  it  would  be  impossible  to  enact  a  law  which  should  compel  the 
owner  of  a  slaughter-house  to  prevent  offensive  smells  from  issuing  from 
his  premises. 

“  2.  Because  private  slaughter-houses  afford  facilities  for  the  slaughter- 
ing  of  diseased  animals,  and  enable  the  owners  of  such  diseased  animals 
readily  to  di.sposeof  the  unwholesome  meat.  The  improper  use  which  is  made 
of  private  slaughter-houses  was  pointed  out  in  my  Quarterly  Report  for 
December,  186:4. 

“  3.  Because  the  driving  of  cattle  through  the  crowded  streets  of  London 
is  not  only  a  great  annoyance  to  the  inhabitants,  but  is  a  source  of  danger 
to  life  and  limb. 

“  4.  Because  the  erection  of  a  sufficient  number  of  well-ventilated  public 
slaughter-houses  in  suitable  places  within  reasonable  distances  from 
the  centre  of  the  metropolis  would  be  highly  advantageous  to  the  whole 
population,  inasrnuch  as  the  animals  intended  for  slaughter  would  be 
inspected  by  qualified  officers,  and  if  found  to  be  diseased,  proper  steps 
would  be  promptly  taken  to  prevent  the  use  of  such  meat  for  human  food. 

“5.  Because  the  flesh  of  the  animals  slaughtered  in  airy  and  well- 
ventilated  public  slaughter-houses,  and  under  proper  inspection,  will  keep 
longer  in  a  fresh  state  than  when  animals  are  slaughtered  in  some  of  the 
ill-ventilated  slaughter-houses  in  London. 

“  If  the  city  of  Glasgow,  with  a  population  of  500,000,  has  thought  it  ex¬ 
pedient,  as  a  means  of  improving  the  public  health,  to  prohibit  the  use  of 


private  slaughter-houses,  and  has  erected  three  public  sla  ighter-ho  ise.^  for 
the  use  of  the  butchei-s,  it  i.s  .surely  quite  possible,  with  t^ie  same  object  in 
view,  for  the  local  authorities  in  London  to  ei'eot  a  sufficient  number  of 
public  slaughter-houses  for  the  slaughtering  of  all  the  cattle  which  are 
required  for  the  use  of  the  inhabitants  of  this  vast  city.” 

B.  W. — 1.  Emphatically,  No  !  2.  As  follows  : — 

“  Imagination,  thro’  the  trick 
Of  doctors,  often  makes  us  sick ; 

And  why,  let  any  .sophist  tell. 

May  it  not  likewise  make  us  well  !” — Churchill. 

Prosing. 

TO  TUB  EDITOR  OF  THE  MF.DICAI.  TIMES  AND  GAZETTE. 

Sir, — The  reader  perhaps  may  remember  a  picture  by  Dclaroche  of  the 
Princes  in  the  Tower.  The  figure  in  the  velvet  coat,  silk  stockings,  and 
jewelled  garter— often  repeated  by  Sant  and  Millais — somewhat  recalls  to 
recollection  the  once  blight  pretty  little  lad  over  whose  grave  the  writer 
affectionately  lingers  this  September  afteruor>n.  Whilst  the  turning  leaves 
lightly  rustle  against  the  clear  cloudless  .sky,  the  golden  sun  of  autumn 
sheds  a  mellow  radiance  over  the  sable  mourners,  curious  idlers,  or  happy 
lovers,  who,  treading  silently  along,  stop  occasionally  when  the  sad  familiar 
spot,  the  fine  monument,  or  the  recently  turned  green  sod,  arrests  atten¬ 
tion.  Amongst  the  sleepers  here  are  colleagues  together  with  their 
patients,  each  resting  from  their  labour.?,  awaiting  the  great  day  when  the 
talent  entrusted  must  be  accounted  for.  Rank,  ragged  w'ceds  marking 
neglected  spots,  painfully  contrast  with  miniature  gardens  bordered  with 
ground  ivy,  where  hardy  shrubs,  well-W'atered  ferns,  or  else  freshly  cut 
flowers,  strewn  over  the  neatly  mown  turf,  not  merely  tell  their  own  storj’, 
but  in  addition  again  and  again  point  out  to  us  medical  men  the  amount 
of  misery  or  happiness  materially  influenced  by  ignorance  or  skill.  The 
simple  marble  cross,  erected  by  heart-broken  parents  to  the  dearly  beloved 
memory  of  the  little  boy,  bearing  inscribed  “  Behold,  He  taketh  away ;  who 
can  hinder  Him  ?  who  will  say  imto  Him,  what  doest  Thou  1  ”  raises  the  in¬ 
clination  to  prose  a  little  about  croup,  an  insidious  disease  to  which  aid  has 
frequently  been  summoned  only  when  asphj-xia,  coma,  or  convulsions  are 
about  to  close  the  scene.  Late  on  a  wet  night  comes  the  violent  tug  at 
the  bell,  breaking  the  dream  of  Cavendish-square,  Physician  Extraordinary, 
President  of  the  Royal  Society,  landed  property,  Sir  Kidney  O’Brien, 
Baronet,  portrait  in  the  Illustrated  London  News,  statue  at  the  Hospital 
vis-d-vis  to  Dr.  Fodd,— with  a  sigh  and  a  weary  yawn  waking  up  to  the  grim 
reality  of  a  desponding  young  practitioner.  There’s  no  help  for  it  but  to 
strike  a  light  rapidly,  dress  hui’iledly,  go — taking,  in  addition  to  the  pocket 
case,  calomel,  antimony,  ipecac.,  chloroform,  mustard,  perhapsleeches.  On 
the  road  find  out  every  possible  point  available  :  the  child’s  age,  history, 
previous  sickness,  how  long  ill,  constitution,  family  ailment,  mother’s 
health,  nurse’s  capability;  expressing,  however,  no  opinion  in  return  (every 
word  now  uttered  may  adversely  be  exaggerated  hereafter).  In  the  sick¬ 
room  try  not  to  be  flurried,  remembering  that  yom’  fii’st  glance  at  the 
patient — so  fiercely,  eagerly,  anxiously  scanned  by  the  distressed  mother 
unconsciously  may  teU  the  secret,  reveal  the  extent  of  danger,  perhaps 
paralyse  the  hope,  confidence,  and  energy  now  implicitly  and  urgently 
required.  Kindly  but  firmly  assuming  command,  ask  more  questions,  take 
nothing  for  granted,  decline  to  argue,  concede  nothing  except  the  wish  for 
further  medical  advice.  Nutli  secundus  you  will  stand  if  victorious ;  jowrnay 
lose  half  your  practice  if  you  fail.  Also,  at  such  times,  sink  individuality, 
say  not  a  word  about  the  storm  outside,  the  child  ill  at  home,  your  own 
fatigue,  or  rheumatism,  — indeed,  excepting  to  give  directions,  be  as  taciturn 
as  possible.  It  has  been  my  lot,  as  it  will  be  that  of  eveiy  doctor,  to  be 
concerned  in  many  battles,  to  cross  fierce  swords  with  death  and  disease 
alone,  against  overwhelming  odds ;  when,  temporarily  to  divert  thought,  to 
keep  judgment  clear,  to  conceal  anxiety,  my  plan  is  to  scribble._  Thus 
several  disjointed,  flighty,  frivolous  letters  kindly  inserted  in  the  journal 
have  been  written  under  such  circumstances  during  the  night  after  a  heavy 
day’s  work.  Referring  to  the  manuals  of  West,  Churchill,  Evanson  and 
Maunsell,  Meigs  and  Pepper,  Meadows,  and  others,  no  definition  of  croup 
appears  so  good  as  that  compilated  by  Dr.  Aitkin— namely,  “A  non- 
infectious  inflammation  of  the  mucus  of  the  trachea  occuiTing  in  children, 
differing  from  other  inflammations  in  like  tissue  in  the  presence  of  pliwtic 
exudation ;  or  else  a  disease  acoompanied  by  the  exudation  of  a  fibrino- 
albuminous  material,  rapidly  coagulating  upon  the  mucous  membrane  of 
the  epiglottis,  glottis,  larynx,  or  trachea,  and  sometimes  over  all  these 
parts,  indicated  by  accelerated  difficult  wheezing,  a  shrill  respiration,  short, 
dry,  constant  barking  cough,  voice  altered  by  hoarseness,  with  spasm  of 
the  interior  laryngeal  muscles  and  pain  and  constriction  above  the 
sternum.”  In  a  recent  lecture  — page  221  of  this  year’s  journal  Dr. 
Jordan  regards  the  disease  simply  as  catarrhal  inflammation  of  the  larynx 
and  trachea,  attended  with  secretion  of  tenacious  mucus,  and  also  con¬ 
siderable  swelling  caused  by  effusion  into  the  submucous  areolar  tissue, 
and  considers  that  all  other  cases  where  exudation  is  really  present  are 
diphtheria.  Space  notpermitting  further  quotation  from  the  latter  author, 
who  draws  an  elaborate  difference  between  diphtheria  and  croup,  the 
reader  is  referred  to  the  writings  of  Drs.  Crisp,  Inman,  Cheyne,  Niemeyer, 
Fuller,  Vogel,  and  Fordyce  Barker,  and  many  others.  Trousseau  saved 
one-third  of  his  patients  by  tracheotomy ;  Mr.  Spence,  out  of  ninety-one 
operations,  saved  one  out  of  three;  the  late  Mr.  Jones  of  Jersey,  Mr. 
Henry  Smith,  and  most  modern  surgeons  of  standing  in  the  present  day, 
teach  us  that  the  disease,  unless  tractable  within  a  reasonable  period, 
imperatively  demands  surgical  aid.  In  the  Dublin  Journal  of  Medical 
Science  for  1867  you  will  read  the  case  of  a  lady  wliose  sistei-s  and  children 
died  of  croup.  In  her  fourth  pregnancy,  placenta  prtevia,  involving  induc¬ 
tion  of  premature  labour,  she  suffered  from  choleraic  diarrhoea,  followed 
by  croup,  which  teiTninated  fataUy.  To  my  mind  the  case— which  occurred 
in  the  practice  of  Dr.  McYeagh— reads  very  like  diphtheria.  However,  as 
regards  diphtheria  the  distinction  still  remains  a  bone  of  contention.  This 
letter  imperceptibly  having  been  spun  out  too  long,  with  your  pel-mission 
this  important  subject  will  be  continued  some  other  time.  One  word 
regarding  composition — aw-ell-known  applicable  quotation — “  Toiling  over 
the  elaboration  of  an  unhappy  style,  I  am  never  satisfied  when  all  is  done,” 
said  Balzac. 

COMMUNICATIONS  have  been  received  from— 

Rijs  ;  Dr.  D.  A.  Campbell  ;  Messrs.  Salt  and  Son  ;  Mr.  Staples  ;  Mr. 

W.  Rivington  ;  Dr.  Bakewbll  ;  Mr.  H.  C.  Lawrence  ;  hlr.  Gurnrll  ; 

Dr.  Plavpair;  Mr.  W.  W.  Reeves;  Mr.  Blackett;  Mr.  H.  E. 

Armstrong;  Mr.  G.  S.  Taylor;  Mr.  John  D.  Roberts;  Mr.  T. 

Watson;  Dr.  Whitehead;  Mr.  J.  Robertson;  Dr.  Felck;  Dr. 

Meryon  ;  Mr.  T.  G.  Morris  ;  Dr.  Sheppard;  Dr.  J.  Ward-Cousins  ; 

Mr.  Be  VAN  Lewis;  Mr.  J.  Chatto  ;  Mr.  E.  Nettleship  ;  Dr.  Joii.x 

Cockle  ;  Dr.  F.  R.  Hooo. 
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BOOKS  RECEIVED— 

Transactions  of  the  Patholopsical  Society,  vol.  23 — Tlie  Treatment  of 
Syphilis  with  Subcutaneous  Sublimate  Injections,  by  Dr.  George  Lewin, 
'Professor  at  the  Fr.  Wilh.  University,  and  i-tu-geon-in-Chief  of  the 
Syphilitic  Wards  and  Skin  Diseases  of  the  Charitd  Hospital,  Berlin, 
translated  by  Carl  Proegler,  M.D.,  and  E.  H.  Gale,  M.D.,  late  Shrgeons 
in  the  United  States  Army— Ovarian  Tumours,  their  Pathology, 
Diagnosis,  and  Treatment,  especially  by  Ovariotomy,  by  E.  Randolph 
Peaslee,  M.D.,  LL.D.— The  TeiTor  of  the  Tents,  or  Ouarantine  Restric¬ 
tions  as  imposed  and  enforced  in  Jamaica  during  the  prevalence  of 
Small-pox,  under  so-called  Parental  Government — Defective  Teeth  as 
the  Unsuspected  Cause  of  Various  Fonns  of  Constitutional  Derange¬ 
ment,  with  numerous  cases,  by  Adams  Parker,  L.D.S.  Eng. — The 
Treatment  of  Aneurism  of  Large  Arterial  Trunks  by  Complete  Com¬ 
pression,  by  R.  J.  Levis,  M.D.,  Surgeon  to  the  Pennsylvania  Hospital — 
Remarks  on  Vaccination,  by  AVilliam  Draper,  M.R.C.S. — Legal  Tests  of 
Insanity,  by  J.  Russell  Reynolds,  M.D.,  F.R.S. 

BERIODICALS  and  NEWSPAPERS  RECEIVED— 

American  Journal  of  Medical  Science— Pharmaceutical  Journal — The 
Anti-Game-Law  Cu’cular — New  York  Medical  Joiumal  for  October — 
The  Little  Dressmaker— Western  Daily  Press— Dundee  Coui-ier  and 
Ai'gus — AVestern  Lancet — Journal  of  Gyneecological  Society  of  Boston, 
U.S.A.,  September. 


APPOINTMENTS  FOR  THE  WEEK. 


Xovemher  2.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  P-m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Hospital  for  Women,  9.i  a.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  AVestminster  Ophthalmic,  ij  p.m. ; 
St.  Thomas’s,  a.m. 


4.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  foT 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2^  p.m.  ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  AVestminster  Ophthalmic, 
li  p.m. 

Medical  Society  op  London,  8  p.m.  General  Meeting,  for  making 
such  Alterations  and  Additions  to  the  Laws  as  may  be  thought  neces¬ 
sary.  Dr.  Clement  Godson,  “A  Case  of  Hcematoma  of  the  Vagina.” 
Mr.  Jahez  Hogg,  “On  the  Relation  of  Cataract,  Stricture  of  the  Urethra, 
and  Enlarged  Prostate.” 

Royal  Institution,  2  p.m.  General  Monthly  Meeting. 


VITAL  STATISTICS  OF  LONDON. 

Week  ending  Saturday,  October  26,  1872. 


BIRTHS. 


Births  of  Boys,  1161 ;  Girls,  1044;  Total,  2205. 
Average  of  10  corresponding  weeks,  1862-71,  2108'9. 

DEATHS. 


Deaths  during  the  week  .... 
Average  of  the  ten  years  1862-71  . 
Average  corrected  to  increased  population 
Deaths  of  people  aged  80  and  upwards. 


Males. 

Females. 

Total, 

. 

714 

667 

1381 

, 

681 -1 

666-5 

1347-6: 

»•* 

«  »• 

1482 

, 

... 

59 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continaed 

Fever. 

oT 

8 

1 

s 

West . 

661189 

1 

4 

1 

5 

1 

3  !  2 

5 

North 

751668 

.  . 

... 

7 

8 

3  1  1 

10 

Central 

333887 

1 

2 

5 

... 

1  j  2 

3 

East . 

6389-28 

2 

1 

5 

1 

8 

1 

7  '  1 

5 

South . 

966132 

4 

2 

5 

5 

1 

5  ... 

9 

Total . 

3251804 

6 

4 

22 

9 

31 

3 

19  1  6 

32 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory, 


Mean  height  of  barometer  . 

Mean  temperature 
Highest  point  of  thermometer . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


.  29'302  in, 
.  47-4° 

.  ao-r 

.  32-6° 

.  la-o’ 

.  s.s.w. 

.  2  04  in. 


o.  Tuesday. 

Operations  at  Guy’s,  1^  p.m. ;  AVestminster,  2  p.m-. ;  National  Orthopsedic, 
Great  Portland-street,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m. ;  AVest 
London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Meeting. 

Pathological  Society,  8  p.m.  The  following  Specimens  will  he  exhi¬ 
bited  : — Dr.  Duffin,  “  Perinephric  Abscess.”  Mr.  Hulke,  “  Multiple 
Dermoid  Cysts;”  “Calculus  removed  from  the  Neck,  the  nucleus  of 
which  is  formed  by  a  fragment  of  wood  ;  ”  “  Stricture  of  the  Rectum.” 
Mr.  Lawson  Tait,  “  Cystic  Polypus  from  the  Ijterus.”  Mr.  Norton, 
“  Loose  Cartilage  removed  from  the  Knee-joint.”  Mr.  Croft,  “  Chronic 
Herpes  (a  living  subject) .”  Dr.  Tilbury  Fox,  “  A  Case  and  Specimen  of 
Scleroderma.”  Dr.  Crisp,  “  Gordius  in  the  Lungs  of  Sheep.”  Dr. 
Moxon,  “Abscess  of  [the  Liver,  bursting  through  Hepatic  Vein  into 
Cava  and  Right  Heart ;  ”  “  Acute  Interstitial  Pneumonia.”  Mr.  Cripps 
Lawrence,  “A  Serous  Cyst  presenting  at  the  Anterior  Fontanelle  ;  ” 
“  Constriction  of  the  Left  Humerus  by  the  Funis.” 


6.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  Ij  p.m. ;  Middlesex, 

1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  l.A  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  IJ  p.m. ;  Samaritan,  2^  p.m.  ;  King’s  College  (by 
Mr.  AVood),  2  p.m. ;  Royal  London  Oiihthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  IJ  p.m.;  St.  George’s  (oplithalmic  operations], 
Ijp.m. 

Obstetrical  Society,  8  p.m.  Dr.  AVallace,  “On  Vaginal  Stethoscopy.” 
Dr.  Edis,  “  Systematic  Examination  of  the  Abdomen,  with  a  view  to  the 
rectifj-ing  of  Malpositions.”  Dr.  Meadows,  “  On  a  Case  of  Extra-uterine 
Feetation.”  And  other  Papers. 

Royal  Microscopical  Society,  8  p.m.  Mr.  H.  J.  Slack,  “  On  the  Struc¬ 
ture  of  the  Valves  of  Eupodiscus  Argus  and/si/imia  enervis.”  Mr.  John  E. 
Ingpen,  “A  Proposal  for  a  Standard  of  Comparison  of  the  Magnifying 
Powers  of  Compound  Microscopes.” 


7.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  I  p.m. ; 
Royal  Orthopsedic,  2  p.m. ;  University  College,  2  p.m. ;  Eoyal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  Ig  p.m. 
Harveian  Society  (Meeting  of  Council,  7,{  p.m.),  8  p.m.  Mr-  H.  Power, 
“  On  Wounds  of  the  Eye.” 


8.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal 
AVestminster  Ophthalmic,  IJ  p.m. 

Clinical  Society,  8J  p.m.  Mr.  Geo.  Lawson  will  exhibit  a  patient  from 
whom  he  has  removed  a  large  Cancerous  Growth  from  the  Antrum  by 
excision  and  the  application  of  chloride  of  zinc  paste.  Dr.  Duffin  will 
read  a  paper  “Oft.  the  Value  of  Puncture  in  Hydatid  Tumour  of  the 
Liver.”  Dr.  G.  Johnson,  “"A  Case  in  which  I'rfemus  and  Facial  Palsy 
were  apparently  excited  by  a  Foreign  Body  in  a  AVound  On  the  Cheek.” 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  tlie  Week  ending  Saturday,  October  26,  1872,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London 
Portsmouth 
Norwich 
Bristol 

AV  olverhampton 
Biimingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 
Sheffield 

Hull . 

Sunderland 
N  ewcastle-on-Tyne 
Edinburgh  .. 
Glasgow 
Dublin 
Total  of  21  Towns 
in  U  nitedKingd’m 
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2205 

1381 

59-1 

32-6 

47-4 

8-55 

2-04 

b'lS 

12-1 

51 

43 

57-4 

33-4 

46-0 

6-78 

0-91 

2-31 

10-9 

51 

45 

57-0 

33-0 

46‘8 

8-22 

0-G9 

1-75 

39-8 

106 

74 

... 

... 

. . . 

20-5 

41 

40 

53-3 

32-9 

44-5 

6-95 

2-.38 

6'05 

44-7 

267 

175  54  0 

35-1 

45 ’2 

7-33 

1-97 

5-00 

31-0 

94 

48 

54-2 

32-2 

45- 1 

7-28 

1-81 

4-6O 

44-2 

63 

45 

54-3 

33-0 

45-7 

7-6I 

1-64 

4-lT 

97-9 

394 

240  54-9 

39-.. 

46*4 

8-00 

1-69 

4-29 

78-6 

260 

191 

;55’5 

28-0 

44- 1 

6-73 

1-73 

4-39 

24-7 

96 

66 

55-7 

34-1 

44-9 

7-17 

1-70 

4-32 

20-2 

65 

57 

... 

... 

... 

4-55 

23-0 

107 

,  50 

'54-8 

46-6 

4(5-4 

8-00 

1'79 

12-4 

238 

157  56-0 

38-0 

45-9 

7-72 

1*63 

4-14 

10-9 

208 

106 

53-0 

34-0 

44-2 

6-78 

2-07 

5-26 

35-1 

120 

61 

54-0 

37-0 

46-4 

8-00 

0-95 

2-41 

30-4 

66 

41 

... 

... 

... 

2-29 

24-5 

86 

62 

53-0 

41-0 

45-4 

7-44 

46-3 

120 

82 

54-0 

40-7 

46-5 

8-05 

1-90 

4-83 

94-8 

363 

254  53-8 

41-0 

46-7 

8-16 

0-80 

2-03 

31-9 

162 

167 

56-0 

31-0 

45-5 

7*50 

1-05 

2-67 

34-0 

5143 

3385 

■59-1 

to 

CO 

0 

45-7 

7-61 

1-61 

4-09- 

At  the  Royal  Observatory,  Greenwich, the  meanreadingof  thebaiomet  r 
in  the  week  was  29-30  in.  The  highest  was  29-60  in.  on  AVednesdaj  morn¬ 
ing,  and  the  lowest  29-04  in.  on  Thursday  evening. 


*  The  figures  in  this  column,  excepting  those  for  London  and  Diffihn, 
are  the  unrevised  numbers  enumerated  in  April,  raised 

middle  of  1872  by  the  addition  of  a  year  and  ^  ® 

lated  on  the  rate  which  prevailed  between  1861 
Dopulation  is  now  based  upon  the  number  enumerated  in 
■e^sed  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta- 
, ionary  at  the  number  enumerated  in  April,  1871. 
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MEDICAL  TIMES  AND  &AZETTE  ADVERTISEE. 


Nov.  2.  1872. 


THE  SELF  -  ILLUMINATING 
OPHTHALMOSCOPE. 


Arrangeil  by  Professor  LIONEL  BEALE,  P.R.S.  (King’s  College). 

May  be  used  to  examine  a  patient  in  any  position,  in  dayligkt,  generally 
■without  atropine.  Is  held  in  the  hand.  No  dexterity  required  in  its 
management.  Is  adapted  to  form  an  Otoscope,  Endoscope,  Laryngoscope, 
&c.  Descriptive  Circular  forwarded.  Vide  “  British  Medical  Journal,” 
April  2nd,  1870.  Price,  in  case,  42s.  Sole  Maker,  HAWKSLEY,  Surgical 
instrument  Maker,  Blenheim-street,  Bond-street,  London,  W. 


HAWKSLEY’S  PATENT  CLINICAL  THERMOMETER. 

HER  MAJESTY’S  LETTERS  PATENT  have  been  granted  for  this 
Thermometer,  the  index  of  wliich  cannot  be  shaken  into  the  bulb,  or  the 
black  divisions  rubbed  out.  iPrices  of  the  6-inch  patent  instrument,  in 
safety  case,  upon  which  are  three  engraved  scales,  12s.  6d. ;  6-inch  ditto, 
in  ivory  case,  13s.  6d. ;  3-inch  ditto,  in  silver  case,  for  waistcoat  pocket 
(Prof.  Beale’s),  16s.  Post  free. 

Hawksley’s  Improved  Clinical  Thermometer. 


Section  showing  actual  size,  range  90  to  110. 

Vide  “Lancet”  Report,  July  3rd,  1869 ;  Brit.  Med.  Association  Reports,  1869 . 

At  the  last  meeting  of  the  British  Medical  Association,  in  a  paper  read 
by  Dr.  Cornelius  Fox,  on  “  Clinical  Thermometers,”  it  was  annormc^  that 
this  instrument  was  far  superior  to  that  of  any  other  maker.  Prices  of 
the  Improved  Clinical  Thei'mometers,  -with  indelible  divisions,  in  similar 
ca»c*  to  the  patent  instrument,  6-inch,  10s.  6d. ;  5-inch,  12s.  6d. ;  3-inch 
(:feof.  Beale’s),  158.  Post  free.  Temperature  charts  boimd  for  the  pocket. 
Descriptive  Circulars  forwarded.  Inventor,  Patentee,  and  Sole  Maker, 
HAWKSLEY,  Surgical  Instrument  Maker,  Blenheim-street,  Bond-street, 
London,  W. 


FIRST-CLASS  SURGICAL  INSTRUMENTS. 

^lie  Cheapest  House  in  London  is  C.  BAKER’S,  244  &  245,  High  Holbprn. 

-L  Every  article  is  warranted  of  the  best  manufacture. 

STETHOSCOPES,  every  variety,  from  28.  each,  i  CLINICAL  THERMOMETERS,  of  the  best  TOOTH  FORCEPS,  Tomes,  all  kinds,  5s.  each. 
DISSECTING  CASES,  in  Ivory  Handles,  from  ^  make,  with  all  the  latest  improvements,  in  Ditto  Clendon’s,  ditto,  3s.  6d.  each. 

16s.  6d.  the  set.  '  case,  Is.  6d.  FERGUSSON’S  SPECULA,  all  lands,  3s.  each. 

DISSECTING  CASES,  in  Ebony  Handles,  from  POCKET  IVnDWIFERY  CASE,  8s.  6d.  j  SILVER-PLATED  CATHETERS,  from  Is.  6d. 

lOs.  6d.  the  set.  ;  OPHTHALMOSCOPES,forthePocket,from6s.6d  !  HYPODERMIC  SYRINGES,  from  6s.  6d. 

(POCKET  DRESSING  CASES,  from  15s.  6d.  !  LIEBREICH’S,  ditto,  14s.  6d.  I  URINOMETERS,  from  2s.  6d. 

All  other  articles  equally  cheap. — Catalogues  free  by  post. — Established  1765. 

THE  NEW  SELF-RETAINING  CATHETERS. 

(Vide  “  The  Lancet,”  Feb.  19th  and  May  14th,  and  “  Medical  Press  and  Circular,”  Feb.  23rd,  1870.) 

MR.  BARNARD  HOLT’S  SELF-RETAINING  WINGED  INDIA-RDBBER  CATHETERS, 

both  for  Male  and  Female  use,  sold  only  by 
C.  BAKER,  244  &  245,  HIGH  HOLBORN,  W.C. 

(Price,  complete  ■with  StUette  and  Plug,  6s.  6d. — Illustrated  Descriptions 

free  by  post. 


■c 


STUDENTS’  MICROSCOPES,  £3  3s,  ^ 

BAKER’S  Students’  Microscopes  have  all  the  latest  improvements,  with 

Object-glasses  which  will  define  the  most  delicate  pathological  structure.  Complete,  in  case,  £3  Hs.  ,  .  j 

INJECTED  and  other  PATHOLOGICAL  OBJECTS,  from  Is.  3d.  each.  MATERIALS  and  APPARATUS  for  MOUNTING  of  every  kmd. 

Catalogues  free  by  post.  Observe — 244  &  246,  HIGH  HOLBORN. 


Second-hand  Surgical  Instruments  by  Weiss,  Savigny,  Coxeter, 

Simpson,  Maw  and  Son,  and  all  the  best  makers,  at  greatly  reduced  prices.  A  large  assortment  of  Microscopes  by  Powell  and  L^land,  Ross,  ColUns, 
•and  others.  Astronomical  and  other  Telescopes  of  great  power,  by  Ross,  Dollond,  Dixey,  &c.  Race  and  Opera  Glasses  by  Voigtloender,  CaUagnan, 
Burrows,  Chevalier,  &c.  Cameras  and  Lenses  by  Dallmeyer,  Ross,  Voigtloender.  Amateur  Photo.  Sets  from  £2  2s. 

WILLIAM  LAWLEV,  78,  Farringdon-st.,  London,  E.C.  Revised  Hlustrated  Surgical  Catalogue,  4  stamps.  Mathematical  Catalogue,  3  stamps. 


PRIZE  MEDAL, 
1802. 


PRIZE  MEDAL, 
1865. 


JOSEPH  F.  PKATT, 

SURGICAL  INSTRUMENT  MAKER,  ORTHOP/EDIC  MECHANICIAN  to  St.  BARTHOLOMEW’S  HOSPITAL, 

420,  OXFORD  -  STREET,  W. 


SOLE  AGENT  EOE,  De.  E.  STOHEER’S  GALVANIC  APPARATUS. 

ELASTIC  STOCKINGS,  LADIES’  ABDOMINAL  BELTS,  IMPROVED  WATER-PAD  TRUSSES  for  SCROTAL  and  UMBILICAL  HERNIA. 


HOOPER’S  SPIRAL  ELASTIC  BANDAGES. 


The  Measures  should  be  taken  next  the  Skin,  as  follows : — 


12 

11 

10 

9 

8 

7 


1,  Round  thickest  paid  of  instep. 

2,  Round  ankle-bone. 

3,  Round  small  of  leg. 

4,  Round  thickest  part  of  calf. 

5,  Round  leg  just  below  knee. 

6,  Round  knee-cap. 

7,  Round  leg  just  above  knee. 

8,  Round  middle  of  thigh. 

9,  Round  top  of  thigh. 

10,  Round  body  at  hips. 

11,  Round  body  at  umbilicus. 

12,  Round  waist. 

The  Length  should  also  be 
given. 


Stocking.  Abdominal  Belt  &  Thigh-piece. 


Knee-cap  &  Ankle-sock.  Abdominal  Belt. 


HOOPER,  Manufacturer,  7,  Pall-mall  East,  and  55,  Grosveuor-street,  Loudon, 


Hcdicai  Tunes  and 


WANTON  ON  PtJEULElSt  OPHTaA^Mll  -d^  IJ^FANTS. 


N. 
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iii5cruBT:;3  delivered  ix  the 


COUESE  OE  OfkTHALMIC  INSTEUCTION 
AT  ST.  MAET’S  HOSPITAL. 

By  hayne.s.'walto^n,  ■p.A.c.s.,:-...:.T  '; 

■SurgeonAb  the  Hospital,  ahd  Purgoon  iri  <?lfai‘g’C<Gf  'tht!'  OpHthaiinie'. 
Pepartmcht  of  tlie's  ftihc.  " 


■  .  .  .  ...  {Coxd^Mcd  froin^a!jei.ao,l.  . 

.  ^  .  ;■  PuKtrEEN^.ApEAlAJjSlEl-  OlbT>^Rik:?sJ  : 

Ynrs  is  essentially  the  same  disease  aspurulent  opihtlialmia  in  the 
adult,  merely  modified  by  the  uiideveloj)ed  tissues  of  the  babe 
and  the  activity  of  the  growiug  processes— the  infant  organism 
— and  generally  more  severe. 

About  three  or  four  days  after  birth  the  eyelids 
have  a  tendency  to  stick  together,  their  edges  are  a  little 
swollen  and  redder  than  natural ;  in  the  daytime  the  light  is 
distressing,  and  the  eyes  are;  kept  closed.  After  this  a  little 
inuco-purulent  secretion  is  found;  then  follows  palpebral  in- 
ilammation  with  the  formation  of  pus.  The  tumefaction  is 
greater  in  proportion  than  in  tlu^  adult,  so  that  the  palpebr® 
.«tand  out  like  round  tumours,  and  the  up)per  is  often  pushed 
<lowu  over  the  under  one.  Such  swelling  necessarily  presses 
them  tightly  together.  Under  this  mechanical  state,  and  as 
the  discharge  is  not  very  copious,  it  is  scarcely  noticeable,  and 
its  character  is  not  readily  discerned.  Its  colour  varies,  being 
sometimes  yellowish,  sometimes  greenish,  and  sometimes  red 
from  the  admixture  of  blood,  In  a  jaundiced  child  it  is  very 
decidedly  yellow.  „  ■ 

It  is  seldom  that  the  disease  at  oiido  agsumc.s'intenMty.  In 
'consequence  of  this  it  is  often  erroneously  supposed  to  have  a 
later  origin — that  of  two  or  three  weeks  after  birth.  The 
overlooking  of  it  at  an  early  j)eriod  is  unfortunately  frequent 
in  all  classes  of  society.  Tlie  child  cannot  complain  and  express 
its  sensations^  The  concomitant  tegumentary  seveUing  conceals 
the  conj  unctiva,  and  the  effects  of  the  inflammation  on  it.  Even 
when  the  early  inflammatory  symptoms  are  noticed,  too  com¬ 
monly  they  are  attributed  to  a  cold  in  the  .  eye,  and  expected 
soon  to  pass  away.  The  consecj[uence  is  that  irreparable 
damag-e  occurs  before  treatment'is  applied. 

The  conjunctiva  swells  more  than  in  the  adult,  and  there  is 
farther  dissimilarity  in  its  being  very  much  raised  and  actually 
loosened  in  all  its  regions  by  effusion  of  serum  in  the  sub¬ 
conjunctival  areolar  tissue  rather  than  liquor  sanguinis.  In 
consequence  of  this  a  prolapse  of.  it  is  always  impending,  and 
■occurs  at  any  attempt  to  examine  the  eye,  whereby  the  under 
or  both  eyelids  may  be  everted.  Soon  after  this  the  retrotarsal 
fold  may  x}rolap8e  of  itself,  like  a  circular  red  roll,  and  evert 
the  tarsal  margins.  The  action  of  the  orbicularis  muscle 
increases  the  eversion. 

In  from  eight  to  twelve  days  from  the  early  symptoms, 
when  the  ocular  chemosis  is  greatest,  the  cornea  gets  hazy  in 
spots  or  generally,  and  red  at  its  edge,  then  semi-opaque  and 
infiltrated  with  pus  to  a  small  extent,  or  through  the  entire 
•breadth,  followed  by  penetrating  ulceration ;  or,  without  an 
abscess  forming,  it  may  slough  in  part  or  entirely ;  or  slough¬ 
ing  through  a  portion  of  the  himiuEe  may  be  succeeded  by 
ulceration  and  penetration,  or  circular  ulcers  may  form  and 
perforate  it.  Just  preceding  either  of  these  processes  the  eye¬ 
lids  swell  yet  more,  especially  the  upper  one,  which  is  also  very 
red  and  shining,  and  the  secretions  are  more  purulent  and 
more  copious.  The  child  is  restless  through  pain.  There  is 
-considerable  photoj)hobia,  the  tongue  is  white,  and  the  body 
wasted. 

The  ulceration,  or  the  slough,  or  the  abscess,  is  usually 
central,  unless  there  be  a  multiple  of  the  one  or  the  other. 

The  lens  is  more  prone  to  escape  through  the  corneal  breach 
in  infants  than  in  adults.  With  much  loss  of  the  cornea  its 
■expulsion  is  the  rule. 

As  chemosis  does  not  become  hard  and  adhere  to  the  cornea, 
-there  is,  so  far  as  I  have  observed,  an  absence  of  the  grooving 
marginal  ulcer. 

With  mere  penetration  of  the  cornea,  or  considerable  or 
entire  destruction  of  it,  the  acute  symptoms  decline,  the  bright 
red  swollen  upper  eyelid  becomes  flaccid  and  dark  red,  and 
the  discharge  lessens  and  is  less  purident.  With  the  first 
<condition  (penetration)  the  iris  prolapses,  and  may  effectually 
plug  up  the  aperture,  or,  closing  it  imperfectly,  a  staphyloma 
is  formed.  With  the  second,  if  the  lens  and  the  whole  or  a  part 
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the  corneas  beepmes  ;turbid  at  sevQ^'al,  points,  or 
ut,  the  danger  Irak  reached  its' height.  i  ■  ' 


,:jbfl-the  Vitreq'as  -hn^juur  luive  escapjd,  th  ,  c-Ciid  shrinks  to  a 
rnere  button.  lAthe  h-feno^ir  bq  retained,  whether  the  lens  be 
lost,  or  not,  it  shrihks-;^|fc,b;  afflatfcnedi  front,  partly  covered  by 
shrunlren  cornea  and  pam^fbydianspareut  cicat^,  or  entirely 
by  the  latter.  / 

Relapses  do  not  occur,  and  thd,  conjunctiva  dpes  not  become 
affected  by  the  process  of  proliferation  ending  in  granulation, 
,  as  in  the  adult. 

i-Milder  cases  are  met  with  in  which  the  inflammatory  symp- 
'tSni's  grevefy  igti6h'le’^.p,;'bflt'  the' ’^iff'erehce  '  gfe  ’tq'' sthenic'  and 
..■:asthejup  .action .ip  neypr 'so 'marlsed  as  in.maghpbd,. . 

Oourfe: — The  diseas#  generally ''begins  in  one'eym,  'blxt- not 
infrequently  in  bbtli.  'iTlien  bnly'oiih'is  pfitiiafily  affected, 
tlio  ether  is  sure  to  inoculated  from  it  unless  precaution  be 

- 'bbserved.  .  i A; .'  .t.  A..A '■  -'il;;  A': 

Wlsen  very  s'thcnio,  it  is'n'ever  subdued  under  ten  or  fourteen 
days,  and  weeks  elapse  befbre  the  conjunctiva  is  again  healthy. 

The  eyeball  is  more  likely  to  b^  involved  from  the' extension 
of  the  inflammation  than' in  the  adult. 

.  When 
throughout, 

ilfflyhqsfs.— Catarrhal  ophthalmia  is  often  mistaken  for  puru¬ 
lent  ophthalmia.  Tliis  accounts' for  the  cures  which  we  hear  of 
from  slight  agency,  such  as  excluding  the  light,  applying  a 
small  bhster  to  the  temple,  and  ^o  forth.  It  accounts  also  for 
reported  epidemics  of;  purulent  ophthalmia  ambng  infants  In 
this  or  that  place,  and  said  to  be  mild,  and  not,  inflicting 
damage  to  the  eyes. 

Hereditary  syphilitic  inflammation  of  the  eyeball,  with  the 
symptoms  of  hazy  comCa,  and  hypersemia  of  the  conjunctiva 
and  of  the  edges  of  the  eyelids,  may  he  mistaken  for  purulent 
ophthalmia.  The  absence  of  any  purulent  discharge  ought  to 
be  enough  to  prevent  'any  blunder  being  made. 

When  the  disease  is  developed,  the  merest  inspection  of  the 
conjunctiva  will  cause  the  purulent  discharge  to  flow  out,  the 
appearance  of  which;  always  proves  the  existence  of  p'urulent 
ooijjnnctivitis ;  and  its  stage  can  generally’he  ■idl&'from  the 
condition  of  the  eyelids. 

But  more  information  is'  necessary  than  a  mere  knowledge 
of  the  existence  of  the  disease.  ;  We  ought  to'ascqrtain-if  hfly 
and  what  damage  has  been  done.  A  systematic,  inspection 
must  be  adopted.  This  can  only  be  done  effectually  by  re- 
tractiug  the  eyelids  with  two  retractors.  If  these  instruments 
be  not  at  hand  a  pair  may  be  extemporised  out  of  bits  of  wire 
or  hair-pins.  If  the  conjunctiva  be  much  swollen  it  is  useless 
to  attempt  the  examination  with  the  fingers,  because  the 
cornea  cannot  he  sufficiently  exposed.  An  eye  which  might 
have  been  saved  may  he  destroyed  by  the  bursting  of  a 
damaged  cornea  from  rpugh  handling,  whereby  the  lens,  and 
some  of' the  vitreous  hnmour  escape;  ' '  •  ■  •  —  ;■ 

Causes. — Were  I  to  give  the  result  of  my  own  observation 
from  cases  in  which  I  have  made  careful  investigation,  and 
these  amount  to  hundreds,  I  should  attribute  the  origin  to 
vaginal  discharge  of  the  .mother,  which  has  been  transmitted 
to  the  eyes  of  the  child  during  parturition,  such  discharge 
being  for  the  most  part  leucorrhoeal,  and  sometimes  gonorrhoeal. 

Surgeons  speak  of  cases  occurring  in  the  children  of  perfectly 
healthy  mothers — at  least,  of  such  as  deny  the  existence  of  any 
kind  of  vaginal  discharge  whatever  when  they  are  questioned. 
As  the  investigation  cannot  be  carried  farther,  the  non-vaginal 
source  in  such  instances  must  remain  doubtful. 

The  same  kind  of  agencies  which  produce  purulent  inflam¬ 
mation  in  the  adult  may  of  course  ex, cite  the  disea^ie  in^ children, 
but  this  applies  tather  to  a  later  a^e'  than  I  am  considering. 

It  is  supposed  to  he  occasionally  due  to  inoculation  with  the 
lochia,  from  the  hands  of  the  mother  or  those  of  the  nurse. 

That  it  is  sometimes  communicated  from  infant,  to  infant, 
in  nurseries  and  lying-in  institutions,  is  certain.  It  is  equally 
clear  that  it  arises  in  such  places  where  puerperal  diseases 
prevail. 

Whatever  be  the  reputed  origin,  the  disease  is  most  frequent 
in  weakly  children,  who  aro  exposed  to  the  debilitating  causes 
of  bad  air,  cold,  insufficient  clothing,  insufficient  food,  in  fact, 
among  the  poor.  But  I  ask,  Are  not  the  mothers  of  these 
children  very  prone  to  leucori’hcea  ?  Again,  it  is  more  common 
in  premature  infants. 

Frognosis.—ThQ  effects  are  more  severe  when  there  has  been 
gonorrhoeal  inoculation.  Then  the  destructive  end  quickly 
follows  the  first  symptoms.  Tho  eyelids  and  the  conjunctiva 
always  swell  and  inflame  more,  th©  discharge  is  thicker  and 
more  copious,  and  the  child  suffers  much  pain. 

Ordinarily  it  is  more  severe  in  damp  and  cold  than  in  dry  and 
warm  weather,  and  among  the  children  of  the  poor  and 
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neceseitoiis,  thari^^among  those  of  the  liighef  classes.  It  is  the 
cause  of  blindness  in  tlie  greater  portion  of  the  blind  poor. 

The  longer  the  disease  has  been  allowed  to  remain  untreated, 
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the  more  tedious  will  it  be  to  cure. 

AVhile  the  cornea  is  yet  clear  the  eye  may  be  saved  from  any 
damage.  If  it  be  hazy,  some  destruction  of  it  will  probably 
follow. 

If  there  be  superficial  ulceration  without  onyx,  probably 
only  a  slight  speck  of  opacity  may  remain,  which  would  be  of 
no  consequence  provided  that  it  is  not  over  the  pupil.  If  the 
ulceration  be  deep,  there  will  he  a  large  opacity.  Haziness  in 
association  with  ulceration  may  he  dense  enough  to  hide  the 
iris,  and  yet  clear  sufficiently  to  enable  the  eye  to  be  used. 
When  slight  it  may  entirely  pass  away,  except  just  around 
the  ulcer  or  the  spot  . of  penetration,  where  it  is  always  densest, 
and  always  remains  in  some  degree. 

With  prolapse  of  the  iris  through  aiij’’  corneal  breach,  the 
effects  on  the  pupil  will  be  the  same  as  those  I  have  given 
under  the  head  of  “  purulent  ophthalmia  of  adults.” 

If  there  be  coirsiderable  onyx,  in  all  probability  the  eye  will 
he  destroyed.  The  same  may  be  said  of  sloughing. 

Small  pai-tial  central  capsular  cataract,  like  a  white  dot, 
sometimes  very  minute,  and  very  rarely  half  as  large  as  the 
pupil,  may  occur.  Its  nature  has  been  explained  under  the  head 
of  “  capsular  cataract.”  I  dissociate  it  from  any  connexion 
with  ulceration  of  the  cornea.  The  opacity  proceeding  from 
an  ulcer  and  it  seldom  correspond  in  position.  It  remains 
indelible  ;  it  interferes  with  the  function  of  sight  according  to 
its  size,  apparently  more  by  disarranging  the  adjustment  than 
in  any  other  way.  The  acuteness  of  sight  is  very  often  im¬ 
paired  in  consequence  of  injury  to  the  choroidal  and  retinal 
coats.  This  may  occur  when  the  cornea  has  not  been  much 
damaged. 

Nystagmus  and  strabismus  are  sometimes  sequel®. 

Ectropium  and  partial  ptosis  may  occur,  as  in  the  adult. 

Treatment. — The  principles  are  precisely  the  same  as  those 
which  I  have  given  for  the  adult  disease.  The  sthenic  action 
must  be  reduced.  A  leech  to  the  upper  eyelid,  or  a  leech  to 
both  lids,  will  produce  sufficient  bleeding.  Children  are 
quickly  affected  by  the  loss  of  blood,  and  the  leech-bites  should 
not  he  allowed  to  go  on  oozing.  The  application  of  cold  is 
next  called  for,  and  its  effects  must  be  watched,  so  that  there 
may  be  no  undue  chilling  of  the  surface.  The  astringent 
should  he  resorted  to  rather  earlier  than  in  the  adult,  because 
it  irritates  less,  and  a  quicker  result  is  obtained.  It  may  be 
applied  after  the  manner  I  have  described  for  the  adult,  or  in 
this  way  : — Two  persons  are  required  for  the  work.  The  head 
is  held.  The  eyelids  are  opened  gently,  and  the  discharge 
which  gushes  out  is  wiped  away  with  a  piece  of  soft,  wet  rag. 
The  lower  and  then  the  upper  lids  are  next  everted  and  wiped 
with  another  piece  of  wet  rag.  The  lotion  is  then  introduced 
with  a  brush. 

The  repetition  should  he  as  frequent  as  in  the  adult.  One  or 
other  of  the  eyelids  may  become  everted  during  this  operation, 
especially  if  the  child  cry.  It  is  overcome  by  pushing  the 
swollen  conjunctiva  back  and  bringing  the  edges  of  the  lids 
together.  I  have  never  incised  the  conjunctiva,  nor  have  I 
resorted  to  any  internal  treatment. 

Other  details  for  general  and  local  treatment  should  he  the 
same  as  those  given  above  for  the  adult,  regulated  to  meet  the 
tender  age  of  the  patient.  If  the  mother  cannot  supply  the 
natural  food  a  wet  nurse  is  requisite.  Artificial  feeding  under 
the  best  system  is  defective,  and  its  insufficiency  is  more 
marked  when  an  infant  is  diseased. 

When  the  inflammation  of  the  palpebr®  is  but  slight,  and 
the  increased  temperature  is  not  marked,  the  leeching  should 
he  dispensed  with,  and  the  astringent  at  once  applied. 

The  effect  of  treatment  is  marked.  In  two  or  three  days  the 
child  begins  to  open  the  eyes,  and  in  a  week  the  symptoms  of 
active  inflammation  have  disappeared.  The  general  health 
improves  quickly. 

Prevention. — In  this  destructive  malady,  the  stopping  of 
infection  is  all-important.  For  many  years  I  have  pointed  out 
that  washing  the  eyes  of  the  new-born  babe  might  be  a  pre¬ 
ventive  measure,  and  insisted  on  the  method  when  the 
presence  of  leucorrhoea  or  gonorrhoea  has  been  detected. 

How  far  it  is  admissible  to  wash  out  from  the  vagina  of  the 
infectious  mother  the  mucus  secreted  for  the  lubrication  of 
the  parts,  is  a  question  for  the  accoucheur  to  determine.  I 
have  spoken  to  several  about  it.  Some  mothers,  with  leu- 
corrhcea,  infect  all  their  children. 
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The  second  division  includes  those  ca.s«s  in  which  deposit  of 
laminated  clot  has  taken  place  in  an  aortic  sac  from  ligature  of 
the  left  carotid  artery,  although  done  with  indirect  intention. 

For  a  record  of  the  first  two  cases  we  are  indebted  i..> 
Velpeau,  (a)  A  man  was  admitted  into  the  Hospital  at 
Amsterdam  with  an  aneurismal  tumour  extending  above  the 
sternum.  Tillanu.s,  supposing  the  case  to  be  one  of  carotid 
aneurism,  tied  this  artery  a  lit'tle  higher  up.  The  patient 
recovered.  Five  months  subsequently  he  died  suddenly.  The 
aneurism  occupied  the  arch  of  the  aorta,  and  was  completely 
filled  with  fibrinous  clot.  The  specimen  is  still  in  the 
anatomical  museum. 

In  the  second  case  the  aneurism  occupied  a  similar  position,, 
and  was  on  the  point  of  bursting.  Taking  the  case  to  be  one 
of  aneurism  of  the  left  carotid.  Eigen,  of  Amsterdam,  tied  the 
artery  a  few  inches  higher  up— February  21,  1829.  All  the  more 
serious  symptoms  disappeared,  and  the  size  of  the  tumour  con¬ 
siderably  diminished.  It  was  necessary  to  operate  for  strangn.- 
lated  hernia  on  this  man  on  May  9  following,  but  on  the  13th 
he  died,  with  symptoms  resembling  those  of  asthma.  Post¬ 
mortem  examination  showed  the  sac  to  occupy  the  arch  of  the 
aorta,  between  the  innominate  and  left  carotid  arteries.  It 
was  filled  with  solid  fibrinous  clot,  and  very  considerably 
diminished  in  size. 

The  following  case  occurred  in  a  patient  under  the  care  of 
Mr.  Montgomery,  of  the  Mauritius ; — A  negro,  about  40  year.s 
of  age,  was  admitted  into  the  hospital  February  20,  1829,  for 
an  aneurismal  tumour  the  size  of  a  pullet’s  egg,  situate- 
immediately  above  the  sternal  end  of  the  left  clavicle,  and  so 
close  to  the*  bone  that  it  seemed  to  emerge  from  behind  it,  or 
rather  from  within  the  cavity  of  the  chest.  The  tumour 
rapidly  increased  until  March  29,  when  it  had  acquired  an 
enormous  size,  the  base  occuijyiug  the  space  of  two-thirds  of 
the  sterna]  end  of  the  clavicle,  and  ascending  nearly  four 
inches  upwards  to  the  angle  of  the  jaw.  Under  the  impression 
that  it  was  a  case  of  aneurism  of  the  left  carotid  artery,  Mr. 
Montgomery  tied  the  vessel  above  the  sac,  as  recommended  by 
Mr.  Wardrop,  and  the  tumour  rapidly  diminished  in  size.  The 
patient  died  July  11.  It  was  found  on  post-mortem  that  a 
mistake  in  diagnosis  had  been  made.  An  aneurism  the  size  cf 
an  orange  occupied  the  arch  of  the  aorta  between  the  innominate 
and  left  carotid  arteries.  The  orifice  of  the  sac  was  firmly  closed 
by  organised  coagulable  lymph,  which  completely  prevented 
any  blood  passing  from  the  aorta  to  the  sac ;  the  left  carotid 
artery  was  firmly  plugged  with  the  same  matter,  and  the  right 
carotid  much  enlarged.  Unluckily,  inflammation  and  suppu¬ 
ration  had  occurred  at  the  upper  part  of  the  sac,  and  ultimately 
extended  to  the  pericardium. 

Eobert(b)  cites  this  case: — “A  woman,  aged  63,  had  a  large- 
aneurismal  tumour  occupying  the  site  of  the  left  stemo-- 
clavicular  articulation,  and  greatly  embarrassing  the  respiration. 
Colson,  of  Noyon,  diagnosed  aneurism  of  the  left  carotid,  and 
tied  the  artery  above  the  sac  ;  gradual  diminution  of  the  size 
and  pulsation  of  the  tumour  occurred,  but  these  never  com¬ 
pletely  disappeared.  The  patient  recovered,  and  was  alive 
some  years  after  the  operation.”  Now,  as  I  have  hinted  in  a 
prior  memoir,  this  case  may  fairly  be  considered  to  involve  an 
element  of  doubt.  The  great  dyspnoea,  if  not  caused  by 
external  tracheal  pressure  (which  is  not  mentioned),  in  all 
probability  arose  from  pressure  within.  But  aneurism  of  the 
intra-thoracic  portion  of  the  carotid  (if  such  a  case  ever 
occixrred)  could  by  no  possibility  be  diagnosed  from  aortic 
aneurism.  Again,  anein-ism  of  the  left  is  far  less  common  than 
that  of  the  right  carotid,  and  far  more  common  at  its  distal 
lhan  its  proximal  end ;  remembering,  also,  how  very  common, 
it  is  for  an  aortic  aneurism  to  ascend  the  neck  in  this  locality, 

(a)  “  Med.  Operatoire,”  tome  i.,  p.  307.  Bruxelles,  1840. 

(b)  “  Essai  sur  les  Anev.  de  la  Eegion  Subclav.” 
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■and  warned  by  the  error  of  diagnosis  in  all  the  preceding 
cases,  ^  IS  possible  that  this  was  a  case  of  aortic  aneurism 
cured  by  ligature  of  the  left  carotid  artery. 

Pirogoff,  the  famed  Russian  surgeon  (whose  cases  I  am  com¬ 
pelled  to  mention  second-hand,  having  had  no  opportunity  of 
■consulting  the  originals),  tied  the  left,  carotid  artery  in  three 
cases  of  aneurism  at  the  base  of  the  neck,  in  all  of 'which  the 
arch  ot  the  aorta  was  known  to  be  largely  involyed.  Two  of 
the  cases  were  cured,  although  some  pulsation  still  existed ; 
the  third  case  proved  fatal  from  cerebral  embolic  softening. 

±he  last  case  to  mention  is  the  one  in  which  the  carotid  artery 
was  tied  for  pure  aortic  aneurism,  diagnosed  as  such. 

r  7  published  in  the  current  volume  of  the  Tmnsaciions 

+  it  is  unnecessary  to  refer  to  it  here,  unless 

to  add  that  the  man  keeps  fairly  well  and  capable  of 
doing  work. 

With  respect  to  the  cases  of  Tillanns  and  Rigen,  Broea(c) 
regards  the  ligation  of  the  artery  and  the  deposition  of  fibrine 
in  the  aortic  sac  as  a  “  pure  coincidence  and  Mr.  Holmes,  in 
his  Lectiu’es  on  Aneurism,”  (d)  states  that  they  prove  nothing 
definite.  In  their  isolation  it  might  be  so ;  but,  looking  to 
the  collocation  of  the  facts,  we  seem  to  catch  glimpses  of  a 
•tmth  that  something  bordering  on  law  prevails.  The  cases 
Gtter,  as  it  were,  a  crucial  test.  Looking  to  those  of  the  first 
series,_where  Nature  fills  the  sac,  they  indicate  a  way  to  Art: 
while  if  Art  seek  a  j  ustification  for  her  measures,  she  points  to 
JNature  as  her  guide. 

■V  iewed,  ho-wever,  under  a  less  obtrusive  a.spect,  if  it  were 
■conceded  that  some  causal  relation  may  exist  between  the 
occlusion  of  the  artery  and  the  clotting  in  the  sac,  we 
naturally  s^k  the  proximate  causation.  I  do  not  under¬ 
take  the  difihculty  of  the  solution.  We  do  not  see  those 
ngencies  in  action  which  are  generally  considered  indispensable 
to  the  formation  of  fibrinous  deposit.  It  can  hardly  be  considered 
in  pell  cases  that  py  slackening  of  the  blood-stream  can  be 
a  direct  result  of  the  operation  so  as  to  be  at  all  operative 
in  determining  the  formation  of  the  clot.  I  could  not  assert  that 
111  my  pse  the  prliest  sign  of  consolidation  was  in  the  imme- 
diate  vicmity  of  the  carotid  mouth.  From  the  most  careful 
observation  I  could  make,  the  impulse  seemed  to  lessen,  so  to 
speak,  all  along  the  line  of  the  aneurism,  and  seemingly  to 
commence  at  the  cardiac  end.  What  part  “  diversion  ”  of  the 
current  may  play  in  the  matter  is  difficult  to  conceive.  There 
would  appear  only  left  to  consider  some  special  affinity  between 
a  plastic  state  of  the  blood  and  a  plastic  state  of  the  wall  of 
the  sac.  Notwithstanding  all  that  has  been  said  of  late,— not- 
viithstanding  the  able  advocacy  of  Richet(e)  as  to  the 

ness  of  ordinary  coagiilum  to  harden  en  masse,  and  more 
or  less _  gradually  to  laminate  and  adhere,— there  still  lurks 
a  suspicion  that  such  a  clot  wants  the  essential  attribute 
_  pcrdurabihty.  It  is,  I  believe,  the  teaching  of  the  schools 
111  these  Imigdoms  that  the  “fibrinous  coagulum”  of  Petit 
Hodgson,  Belhngham,  Robin,— the  “active  clot”  of  Broca, — 
where  the  fibnneps  deposited  in  a  gradual  and  almost  mole¬ 
cular  conditip  from  the  blood,  is  still  the  most  perfect  mode 
•of  cine  in  these  affptions.  In  what  the  special  condition  of 
the  sac-wall,  other  than  its  roughness,  consists  is  yet  matter 
of  cptroversy.  They  who  are  specially  interested  in  the 
inquiry  should,  if  they  have  not,  peruse  the  report  of  a  very 
animated  discussion  on  this  matter  at  the  Anatomical  Society 
of  1  aris,  and  published  in  its  bulletin  for  November,  I860 

1  wiU  conclude  with  a  passing  allusion  to  the  possible  acci- 
enta  from  the  operatip.  That  from  secondary  hemorrhage 
would  probably  be  reduced  to  a  minimum  by  the  employment 
^  the  carbolised  catgut  ligature.  Pyemia  from  venous 
thrombpis  does  not  appear.  Perhaps  the  chief  danger  is  from 
cerebral  aneima.  This  result  occurred,  as  has  been  stated,  in 

^^1  !  T  ®  is  the  only  one  recorded  among 

those  I  have  submitted.  Here,  as  in  every  case  in  Surgery  in 
which  a  hgature  is  applied  in  the  continuity  of  an  artery, 
inimunity  from  ansemia  and  its  results  depends  mainly  upon 
the  rapidity  and  sufficiency  with  which  the  collateral  circula¬ 
tion  IS  established.  But  tins  is  a  risk  that  must  be  chanced, 
niul  does  not  appear  sufficiently  serious  to  contraindicate  the 


_  Cottage  hospitals  were  last  week  opened  at  Paulton, 

m  Somersetshire,  and  on  the  Roxeth  road  for  the  town  of 
liaiTow.  '  ui 


(c)  “  Traite  des  Anevi-j-smos,’’  p.  652. 

(d)  Lecture  HI.,  p.  11. 

(c)  “Nouveau  Diet,  de  Med.  et  Chir.,”  p.  286. 


A  SHORT  HISTORY  OP  THE 

INTEODUCTION  OF  YELLOW  FEYEE  INTO 
THE  POET  OF  MONTE  VIDEO  IN  1857, 

AND  OF  ITS  REAPPEARANCE  IN  1872; 

ALSO  A  FEW  REHARES  REFUTING  THE  OPINIONS  THAT  THE  FEVER 
IS  LIMITED  TO  TEMPERAT'OiySS  AND  THE  SEA  COAST. 

By  J.  H.  SCRIVENER,  M.D. 


On  August  3,  ^71,  I  had  the  hMioiir  of  being  appointed  by 
the  Provincial  Government  of  Buenos  Ayres  special  commis¬ 
sioner  for  the  purpose  of  procuring  in  Europe  such  reports  or 
information  as  I  might=  deem  of  interest  for  the  sanitary  im¬ 
provement  of  that  city,  which-  had  been  recently  severely 
visits  with  yellow  fever.  I  was  thus  placed  in  a  position 
which  led  me  to  inquire  with  more  care  into  the  progress  of 
that  epidemic,  and  the  circumstances  under  which  it  raged  in 
tae  highlands  of  Peru,  on  the  coast  of  the  Pacific,  as  well  as 
on  the  shores  of  the  River  Plate.  I  was  also  enabled  to  collect 
^ich  treatises  and  official  rep.orts  as  have  appeared  in  England, 
France,  and  the  United  States;  also  the  reports  of  the  Royal 
Sanitary  Commission  and  the  opinions  of  medical  authorities 
as  to  the  means  to  be  employed  to  prevent  the  reappearance  of 
the  fever  on  the  borders  of  the  River  Plate. 

In  a  paper  published  in  the  Medical  Times  and  Gazette  of 
February  17  I  have  given  a  short  account  of  the  epidemic  of 
yellow  fever  in  the  port  of  Buenos  Ayres  in  1858,  and  of  its 
reappearance  in  1871. 

Since  the  publication  of  that  paper  the  disease  has  re¬ 
appeared  on  the  shores  of  the  River  Plate,  but  on  the  opposite 
side  of  the  river,  and  it  may  perhaps  be  interesting  to  some  of 
your  readers  to  learn  a  few  particulars  respecting  the  character 
it  has  assumed  and  the  manner  in  which  it  was  imported,  as 
weU  ^  to  know  something  of  the  countries  which  have  been 
visited  by  this  terrible  epidemic.  I  shall  also  take  this  oppor¬ 
tunity  of  stating  some  facts  which  appear  to  me  to  refute  the 
assertions  of  those  writers  who  say  that  yellow  fever  is  only 
to  be  met  with  on  the  coast  and  in  low  marshy  localities. 

.  Buenos  Ayres,  capital  o/L  the  Argentine  Confederation,  is 
mtuated  lat.  35°  S.,  long.  6°  TV.,  on  the  southern  bank  of  the 
River  Plate,  about  200  miles  from  its  mouth  and  twenty-five 
feet  above  the  level  of  the  river.  It  is  a  very  healthy  climate, 
and  contains  about  190,000  inhabitants,  one-third  of  whom  are 
foreigners.  The  city  extends  over  a  large  tract  of  land,  owing 
to  the  plan  adopted  by  the  Spaniards  of  making  the  streets 
cross  each  other  at  right  angles.  The  streets  are  narrow,  the 
pavement  and  side-walks  are  tolerably  good,  and  the  city  has 
no  drainage.  It  is  an  important  seat  of  commerce,  and  a 
wealthy  city.  The  province  of  the  same  name  has  many  valu¬ 
able  productions,  and  the  merchants  carry  on  an  active  trade 
with  the  principal  manufacturing  towns  in  Europe.  Many 
important  enterprises  have  brought  the  River  Plate  into  close 
contact  with  the  London  capitalists.  There  is  a  constant 
current  of  emigration  to  these  shores ;  last  year  upwards  of 
40,000  immigrants  arrived  there.  Buenos  Ayres  does  not 
possess  a  good  port. 

Monte  Video,  capital  of  the  Republic  of  Uruguay,  is  situated 
i??'  S.,  long.  56°  13'  8"  W.,  on  the  left  margin  of  the 

River  Plate  :  it  is  a  delightful  and  healthy  locality.  The  town, 
which  is  120  miles  from  Buenos  Ayres,  forms  an  amphitheatre, 
and  IS  flanked  on  the  left  by  a  gulf ;  it  is  built  on  a  rock  com¬ 
posed  of  granite  and  mica.  It  extends,  like  Buenos  Ayres, 
over  a  large  tract  of  land,  and  the  streets,  which  are  narrow, 
cross  each  other  at  right  angles.  The  pavement  and  side- walks 
are  good,  and  the  city  is  well  drained.  Its  port  is  safe,  and 
sufficiently  deep  to  receive  all  descriptions  of  vessels ;  it  is  the 
largest,  or  to  speak  more  correctly,  the  only  one  of  La  Plata, 
and  has  a  fine  harbour  between  the  Cerro  and  the  town,  which 
forms  a  semicircular  bay ;  it  is  well  provided  with  water- 
supply.  The  city  contains  80,000  inhabitants,  two-thirds  of 
whom  are  foreigners. 

The  houses  in  both  these  cifies  are  almost  without  exception 
good ;  many  of  them  are  magnificent.  The  apartments  are 
lofty  ;  the  windows  descend  to  within  two  feet  of  the  floor  ; 
but  some  of  the  rooms  are  narrow  in  proportion  to  their  height. 
AU  the  dwelling-houses  in  Buenos  Ayres  have  an  interior  court, 
with  a  well  of  rain-water  for  the  supply  of  the  families  living 
under  the  same  roof.  This  water  is  principally  used  for  drinking 
purposes.  Within  the  last  four  years  water  has  been  abun¬ 
dantly  supplied  to  the  town  by  an  aqueduct,  bring-ing  it  from 
the  river  from  a  distance  of  two  miles,  and  distributing  it  in 
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iron  pipes.  Before  the  present  works  were  in  operaiton  the 
water  was  brought  from  the  river  in  water-carts. 

The  sanitary  condition  of  Buenos  Ayres  is  very  unsatis¬ 
factory.  I  directed  the  attention  of  the  public  authorities  to 
this  fact  several  years  ago.  I  forewarned  them  during  the 
epidemics  of  the  cholera  in  1866-67  that,  if  the  pestiferous 
local  causes  in  the  town  were  not  removed,  they  would  result 
in  a  more  serious  calamity  than  any  that  had  hitherto  ocemrred ; 
but,  unfortunately,  I  could  not  prevail  on  them  to  take  any 
decisive  measures.  I  little,  thought  that  my  predictions  in  so 
short  a  time  would  be  so  painfully  verified. 

It  is  true  that  sanitary  inspectors  were  appointed,  but  they 
did  little  for  the  removal  of  the  impurities  of  the  town,  for  we 
have  only  to  penetrate  into  its  mostly  densely  populated  locali¬ 
ties,  and  we  are  struck  with  the  number  of  surface  drains 
running  in  fetid  riverlets,  and  traversing  large  tracts  of  land 
without  fin4ing  an  exit.  We  find  open  privies  in  almost  all 
the  houses,  and  we  know  that  there  is  no  local  cause  more  in¬ 
jurious  to  health,  and  more  justly  considered  an  opprobrium  in 
the  present  age.  We  learn  from  experience  that  the  gaseous 
products  which  are  given  out  by  decomposing  animal  matter 
exert  a  strong  poisoning  influence  on  the  atmosphere,  and  give 
rise  to  various  forms  of  fever.  The  streams  of  fetid  water  in 
the  suburbs  of  the  town  contain  large  quantities  of  filth  and 
the  refuse  of  beasts  from  the  slaughter-houses.  This  must 
necessarily  be  highly  pernicious  in  certain  meteorological  con¬ 
ditions  of  the  atmosphere. 

We  could  bring  forward  other  local  causes  equally  pernicious 
to  health,  whidi  have  no  doubt  favoured  and  increased  the 
severity  of  the  epidemics  which  have  visited  Buenos  Ayres. 

There  are  some  facts  which  were  observed  before  the  out¬ 
break  of  yellow  fever  in  Monte  Video  and  Buenos  Ayres  to 
which  I  should  wish  to  call  attention,  as  also  some  details  in 
support  of  the  assertions  in  my  former  paper — viz.,  that  yellow 
fever  was  equally  fatal  in  the  highlands  of  Peru  as  on  the 
borders  of  the  sea  ;  and  that  the  opinions  of  those  medical 
writers  who  state  that  the  disease  never  appears  in  the  moun¬ 
tains,  nor  at  a  distance  from  the  coast,  are  erroneous. 

There  was  daily  intercourse  between  Monte  Video  and 
Buenos  Ayres  during  the  prevalence  of  yellow  fever  in  1857, 
notwithstanding  it  was  not  imported  into  the  latter  city.  In 
the  following  year  (18-58),  this  epidemic  made  its  first  appear¬ 
ance  in  Buenos  Ayres,  and  was  brought  there  by  the  Royal 
mail  steam-packet  Camiln,  as  stated  in  my  former  paper,  for 
three  persons  on  board  that  vessel,  among  whom  was  the 
purser,  died  from  it. 

It  is  a  remarkable  fact  that  the  yellow  fever  was  not  intro¬ 
duced  into  Buenos  Ayres  in  1857,  when  there  was  daily  inter¬ 
course  with  Monte  Video,  which  is  only  at  a  distance  of  forty 
leagues ;  and  it  is  equally  remarkable  that  the  epidemic  did 
not  reappear  in  Monte  Video  till  1872.  We  learn  from  these 
facts  that  yellow  fever  made  its  first  appearance  in  Monte 
Video  in  1857,  and  in  Buenos  Ayres  in  1853.  Then,  again, 
that  it  reappeared  in  the  latter  city  in  1871,  and  in  the  former 
in  1872.  We  may  observe  that  on  this  second  occasion  it  was 
preceded  in  both  cities  by  an  epidemic  of  small-pox  of  a  con¬ 
fluent  form,  called  by  the  name  of  viruela  negra  (black  small¬ 
pox),  because  it  appeared,  at  an  early  stage,  like  a  black  mask 
on  the  face.  It  is  true  that  communication  was  interdicted 
between  the  two  ports  during  the  prevalence  of  the  epidemic  in 
1871,  and  we  might  perhaps  have  attributed  to  that  cause  the 
immunity  which  the  town  enjoyed  had  it  not  been  that  in  1858, 
when  it  first  prevailed  in  Buenos  Ayres,  the  port  was  not  closed, 
there  were  no  quarantine  regulations,  and  there  were  no  cases 
of  the  epidemic. 

The  influence  of  the  epidemic  of  small-pox  which  then 
reigned  in  Monte  Video  might  have  checked  the  advance  of 
yellow  fever  from  Buenos  Ayres  to  that  city,  for  it  is  a 
remarkable  fact  that  during  the  prevalence  of  that  epidemic  in 
those  towns  there  were  only  a  few  cases  of  yellow  fever,  which 
presented  themselves  a  few  days  previous  to  its  disappearance. 

There  can  be  no  doubt  on  the  influence  of  some  epidemics  on 
others  in  checking  their  development  from  the  preceding  fact, 
and  from  the  observations  of  Dr.  Lawson,  in  his  paper  “  On 
the  Influence  of  Epidemics  of  Fever  in  checking  the  advance 
of  those  of  Cholera,”  published  in  the  Times  and  Gazette 

of  July  6  ;  he  says  “that  when  a  cholera  epidemic  approached 
a  district  in  which  fever  was  epidemic,  cholera  did  not  become 
general  and  frequent  within  the  fever  field  until  the  epidemic 
force  of  the  latter  was  broken,  and,,  vice  versa,  fever  as  an 
epidemic  did  not  penetrate  a  cholera  field  until  the  epidemic 
force  of  that  gave  way.” 

The  yellow  fever  made  its  first  appearance  in  Monte  Video 
in  1857,  and  was  confined  to  the  northern  part  of  th.c  town. 


where  the  soil  is  low  and  marshy,  and  frequently  covered  with 
putrid  animal  and  vegetable  matters.  The  imputation  of  this 
fever  was  clearly  traced  to  a  Genoese  vessel,  for  four  persons 
who  wetit  on  board  and  returned  on  shore  brought  a  bundle  of 
dirty  linen  to  be  washed,  were  attacked  with  the  fever, 
and  died  from  it.  The  priest  who  was  called  to  confess 
them  ^80  -died  from  the  fever.  It  did  not  spread  to  the 
other  quarters  of  the  town,  for  when  a  case  occurred  there  it 
could  be  traced  to  the  quarter  where  the  pestilence  existed. 
The  fever  broke  out  at  the  commencement  of  March,  and  did 
not  disapjiear  until  the  end  of  J une.  It  carried  off  about  500© 
rlctimsi  ' 

It  Is  currently  believed  that  the  yellow  fever  Was  imported 
ihto'Monte  Video  in  1872  by  the  captain  of  a  merchant  vessel, 
which  arrived  from  the  port  of  Periiambueo,  and  was  infected 
with  that  disease.  The  captain  came  on  shore,  and  communi¬ 
cated  the  fever  to  a  person  in  the  house  where  he  alighted  ;  it 
then  spread  among  the  inhabitants  in  that  quarter  of  the  town. 
As  soon  as  the  facts  became  known  to  the  public  authorities 
of  Buenos  Ayres,  they  closed  the  port  against  all  vessels  coming 
from  Monte  Video,  and  the  President  of  the  College  of  Physi¬ 
cians  addressed  a  note  on  March  3  to  the  Argentine  Consul  afe 
Monte  Video,  requesting  him  to  obtain  answers  from  the  Board 
of  Health  to  the  following  questions  : — 

What  is  the  nature  of  the  disease  which  has  lately  produced 
such  fatal  cases  in  Monte  Video  ? 

Has  it  been  imported,  and  from  what  place  ? 

How  many  oases  have  occurred  since  the  appearance  of  the 
disease  ? 

Have  the  kindness  to  obtain  from  the  Board  of  Health  any 
details  that  may  be  of  interest  in  elucidating  the  subject. 

On  the  following  day  the  Minister  of  the  Buenos  Ayres- 
Govemment  received  a  note  from  the  Argentine  Consul,  in 
which  he  says  that  “  he  had  seen  the  President  of  the  Board  of 
Health,  who  had  authorised  him  to  state  that  the  first  case  of 
the  disease  occurred  on  March  15 ;  that  up  to  last  night  afe 
eight  o’clock  (24th),  there  had  been  eight  deaths,  and  that 
there  were  still  eight  cases  under  cure  ;  that  from  that  hour 
yesterday  there  had  been  no  new  cases,  and  that  the  Board  of 
Health  had  reported  the  disease  as  yellow  fever,  but  were 
unable  to  declare  whether  it  was  imported  or  sporadic.” 

Since  that  date  the  fever  has  continued  increasing,  and  we 
learn  from  the  Standard  of  Buenos  Ayres  and  the  public  papers 
of  Monte  Video  that  there  were  from  six  to  seven  cases  daily- 
up  to  April  15,  and  that  the  municipality  had  established 
temporary  hospitals  for  the  patients.  From  that  period,. 
according  to  the  Sigh  of  Monte  Video,  there  were  frorai 
twelve  to  thirteen  cases  daily,  and  the  authorities  called  the 
attention  of  the  public  to  the  increase  of  the  fever,  recom¬ 
mending  those  who  had  the  means  at  their  command  to  leave 
the  town;  and  in  consequence  of  that  recommendation  upwards 
of  30,000  persons  left  for  the  country  and  the  neighbouring 
districts. 

It  appears  from  May  1  the  fever  rapidly  decreased,  and  we 
learn  from  the  Aiy/o  and  Tribuna  of  Monte  Video  that  from  that 
date  up  to  the  16th  there  were  only  three  or  four  new  cases 
occasionally,  and  that  the  Medical  Board  had  reported  that 
there  had  been  no  new  cases  for  the  last  four  days,  which  led 
them  to  hope  that  the  epidemic  was  about  to  disappear. 

These  papers  also  state  that  it  is  satisfactory  to  know  that 
the  fever  had  been  confined  to  the  quarter  where  it  broke  out 
through  the  precautionary  measures  of  the  public  authorities- 
to  prevent  its  propagation  ;  that  the  Medical  Board  and  most 
of  the  physicians  reported  the  disease  as  yellow  fever;  that 
there  were  notwithstanding  some  who  considered  it  as  typhus 
fever,  and  others  again  who  thought  that  it  was  a  fever  of  a 
putrid  form  hitherto  unknown  in  the  country.  But  all  con¬ 
fessed  that  it  was  a  violent  and  dangerous  disease,  which 
carried  off  its  victims  in  two,  three,  or  four  days,  and  that  only 
one-fourth  of  those  who  were  attacked  with  it  were  saved. 

We  also  learn  from  the  Sigh  that  the  number  of  the  victims 
of  the  fever  is  comparatively  small,  and  that  the  bills  of 
mortality  only  record  16  deaths  from  the  fever  in  March,  86  in 
April,  and  48  in  May,  making  a  total  of  150  persons. 

We  consider  this  statement  to  be  below  the  actual  number, 
for  those  physicians  who  did  not  believe  the  disease  to  be 
yellow  fever  would  not  report  their  patients  to  have  died  from 
that  fever. 

It  appears  from  what  we  learn  that  the  yellow  fever  presented 
itself  in  Monte  Video  in  the  same  forms  as  at  Buenos  Ayres — 
viz.,  the  benignant  or  simple  htemorrhagic  form,  the  bilious  or 
icteric  form,  and  the  nervous  or  ataxic  form. 

The  Medical  Board  declared  at  the  end  of  May  that  the 
epidemic  had  ceased  to  exist. 
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The  recent  epidemic  of  yellow  fever  in,  Monte  Video  has  not 
heen  accompanied  with  those  coincidences— -thermometricjf; 
hygTometric,  and  meteorologic— which  were  observed  at  its 
outbreak  in  1857,  and  which  are  said  to  prognosticate  its 
^appearance.  These,  coincid,ences  were  observed  and  reported 
•by  Dr.  Brunei  during  the  epidemic  of  1857.  A  statement  of 
^em  is  annexed,  to  this  paper.  -  -ttii  ■ 

There  was  nothing  remarkable  in  the  istate  ¥>f  ,  the  weather 
Auring  the  months  of  last  March,  April,  and.  M^ay^;’  it'-  was 
warm  and  pleasant — -its  normal  statejat  that  season  .oL  the  lyear 
— and  the  sanitary  condition  of  the  town  was  tolerably;  good;' 
We  are  convinced  that,  notwithstanding  .these;  favourable 
^atmospherical  conditions,  the  reason  the  fever  ,  did  not  Spread 
was  owing  to  the  stringent  measures  which  were  itaken  by  the 
public  authorities,  who  isolated  the  fever  patients,  and  placed 
rthem  in  temporary  hospitals  in  the  suburbs  of  the  town.:  They 
nlso  compelled  those  living  in  the  infected  quarter  to  removS 
to  a  distance  from  it.  ■  .  , 

In  the  admirable  discourse  of  the  President,  Deputy  Inspeetor- 
'General  Dordon,  C.B.,  to  the  members  of  the  St.  Andrews 
Medical  Graduates’  Association,  we  find  that  the  protective 
measures  which  were  employed  at  Monte  Video  to  prevent  the 
spread  of  yellow  fever  were  known  and  practised  many  years 
■ago  by  the  army  surgeons.  He  says  that  “  the  eflScienoy  With 
which  protective  measures  are  employed  have  rendered  such  a 
thing  as  a  general  epidemic  of  infectious  disease — scarlatina, 
for  instance — unknown ;  and  although,  unhappily,  means  have 
not  yet  been  discovered  to  similarly  exclude  cholera,  when  that 
‘dire  malady  sweeps  over  a  military  station,  as  it  does  in  India, 
nevertheless,  by  removing  the  troops  away  from  the  locality 
to  a  more  healthy  district,  a  great  deal  has  been  achieved  to 
diminish  its  ravages.  This  measure,  adopted  first  with  regard 
to  yellow  fever  in  the  West  Indies,  was  practised  in  India  so 
dong  ago  as  1825  ;  and  yet,  to  judge  from  recent  printed  state¬ 
ments,  the  measure  would  seem  as  but  of  yesterday.  In  both 
cases  its  authors  were  army  surgeons.” 

W’’ e  have  only  to  refer  to  the  valuable  reports  on  epidemic 
■cholera  and  yellow  fever  in  the  army  of  the  United  States 
during  the  year  1867  for  a  confirmation  of  these  opinions. 
Doctor  Woodward,  in  his  excellent  report  on  yellow  fever  to 
Brevet  Major-General  Barnes,  Surgeon-General,  states  that — 
The  strict  blockade  maintained  for  military  purposes  during 
>±he  rebellion  appears  to  have  served  to  protect  our  armies  from 
yellow  fever.  The  troops  at  New  Orleans  and  throughout  the 
Department  of  the  Gulf  wholly  escaped,  and  the  disease 
appeared  elsewhere  to  a  limited  extent  during  the  vears  1862 
•and  1864.” 

(To  ie  eontinuf.d.) 
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One  complication  was  very  common  among  Trinidad  cases — 
that  is,  pregnancy.  When  the  disease  did  not  produce  abortion 
the  pregnancy  probably  added  nothing  to  the  danger,  but 
when  abortion  occurred  recovery  was  the  exception.  Case  95 
shows  the  good  effect  of  treatment  under  a  marquee.  The 
patient  suffered  from  sloughing  of  the  vulva  in  addition  to 
small-pox  and  abortion,  but  ultimately  recovered. 

The  destruction  of  skin  by  confluent  eruption,  and  the  par¬ 
tial  or  complete  arrest  of  its  functions  as  an  excreting  organ, 
naturally  give  rise  to  symptoms  of  blood-poisoning.  These 
■4how  themselves  at  an  earlier  or  later  period,  according  to  the 
severity  of  the  eruption.  The  comatose  or  semi-comatose  con¬ 
dition  which  occurs  from  the  fifth  to  the  eleventh  day  of 
eruption  appears  to  be  owing  to  the  retention  in  the  blood  of 
those  matters  which  it  is  the  special  business  of  the  skin  to 
eliminate.  To  this  cause  is  probably  to  be  attributed  that 
pneumonia  of  the  dying  which  comes  on  so  rapidly  in  some 
eases,  and  so  quickly  carries  the  patient  off. 

This  secondary  blood-poisoning  is,  of  course,  quite  distinct 
from  the  blood-poisoning  which  occurs  during  the  stage  of 
j^rimary  fever,  or  when  the  eruption  is  imperfect  or  incomplete, 
as  so  often  happens  in  haemorrhagic  cases. 

I  have  no  new  observations  to  make  on  variolous  laryngitis. 
The  laryngoscope  can  only  be  used  in  the  earlier  stages  of  the 


cases  in  which  this  complication  occurs,  as  laryngitis,  so  far  as 
I  have  seen,  only  results  from  the  presence  of  varioles  in  the 
mucous  membrane  of  the  larynx,  and  these  only  show  them¬ 
selves  when  the  disease  is  confluent,  and  then  the  swelling  of 
the  face  is  generally  too  great  to  allow  of  the  laryngoscope  being 
used.  I  have  not  seen  a  case  in  which  death  has  resulted  from 
laryngitis  alone,  or  where  severe  laryngitis  has  accompanied  a 
discrete  or  semi-confluent  eruption. 

In  all  cases  one  of  the  best  symptoms  is  the  recovery  of 
appetite,  which  soon  becomes  enormous.  Great  care  is  required 
that  patients  do  not  overload  their  stomachs.  Allen’s  case 
{vide  is  an  illustration  of  a  feverish  relapse  caused  by 
over-feeding.  There  were  several  such,  as  even  when  extras 
were  not  given  the  convalescents  would  steal  or  beg  the  bread 
allowance  from  others  who  were  too  ill  to  require  it  aU.  One 
patient,  whose  grave-clothes  were  sent  in  with  him  by  his  wife, 
but  who  recovered,  told  me  that  after  his  discharge  he  ate  one 
day  sixteen  plantains  :  now,  a  plantain  weighs  on  an  average 
half  a  pound!  The  usual  allowance  of  the  convalescents  was 
a  pound  of  meat  (uncooked),  a  pound  of  bread,  a  pound  of 
potatoes,  or  yams,  or  plantains,  two  ounces  of  salt  fish  for 
breakfast,  rice  ad  lib.,  and  a  bottle  of  porter  (a  little  more  than 
apint),  tea  or  coffee,  etc. 

The  secondary  skin  diseases  following  small-pox  require  a 
short  notice.  The  highly  vascular  and  irritable  condition  of 
the  skin  after  a  copious  eruption  of  small-pox  predisposes  to 
boils  and  abscesses.  These  are  exceedingly  common.  Many 
patients  suffered  from  pemphigus,  which  appeared  about  the 
eighth  or  ninth  day.  A  rarer  form  of  disease  is  a  secondary 
scabbing.  After  the  first  scabs  have  fallen  off  an  exudation 
occurs  from  the  highly  sensitive  surface  of  the  skin,  which 
forms-a  secondary  scab.  This  in  time  falls  off,  but  is  sometimes 
followed  by  another  scab  of  less  thickness  and  extent,  which 
forms  a  third  desquamation. 

The  corymbose  form  of  eruption  has  been  in  all  my  cases 
combined  with  a  confluent  or  semi-confluent  eruption  in  the 
face.  It  was  very  common  among  the  cases  in  Trinidad,  and 
as  it  appeared  to  have  less  importance  than  the  confluence  of 
the  eruption,  I  have  not  classified  the  cases  as  corymbose  unless 
when  this  seemed  the  predominant  form  of  eruption.  Corymbs 
formed  very  commonly  on  the  scars  of  old  blisters.  I  think  the 
curious  fact  out  of  which  so  much  capital  was  made  by  the 
anti-vaccinators,  that  in  Mr.  Marson’s  cases  the  corymbose  were 
rather  more  frequent  among  vaccinated  than  unvaccinated 
persons,  is  owing  only  to  the  small  number  of  cases  observed 
by  him. 

Variola  aquosa  was  in  my  experience  a  much  rarer  form 
than  either  the  simple  or  haemorrhagic  forms.  I  had  only  four 
cases  at  the  hospital,  not  including  those  that  were  haemorrhagic 
as  well.  A  large  proportion  of  the  latter  might  be  termed 
aqueous  in  one  sense,  as  they  never  became  “  pustular  but 
this  was  partly  because  they  terminated  fatally  at  an  early 
stage  of  the  eruption.  Variola  aquosa  is  characterised  by  large 
watery  vesicles,  many  of  which  will  run  together  in  patches, 
thus  becoming  corymbs.  The  contents  are  somewhat  different 
from  those  of  the  V.  simplex.  There  are  more  free  nuclei  and 
bright  nucleoli,  and  I  never  found  any  proliferous  cells.  The 
proportion  of  corpuscles  to  fluid  is  on  the  seventh  or  eighth  day 
not  one-sixth  that  of  the  ordinary  variole.  The  varioles  do  not 
burst,  they  shrivel  and  dry  up.  The  following  description  is 
taken  from  a  fatal  case  : — 

H.  D.,  negro,  aged  54,  male,  admitted  December  3.  Fever 
commenced  on  November  28  ;  eruption  appeared  on  December  1. 
The  notes  show  that  he  was  delirious  on  the  nights  of  the  3rd, 
4th,  and  5th,  and  not  quite  right  during  the  daytime.  On  the 
6th  and  7th  he  slept  well ;  on  the  8th  the  note  is — “  Slept  well 
last  night,  but  is  rather  light-headed  this  morning ;  knees  and 
back  covered  with  confluent  vesicles  in  one  mass.”  “  10th  :  Deli¬ 
rious  last  night  (tenth  day  of  eruption).  The  knees  and  hands 
undermined  with  pus.”  (a)  Chloral  was  given,  but  without 
effect,  as  the  next  note  is — “11th:  Did  not  sleep  all  night ; 
mind  still  wandering,  bowels  open,  tongue  clean.  12th  :  The 
whole  of  the  epidermis  of  the  hands  and  numerous  patches  on 
the  thighs  and  legs  completely  separated  from  the  cutis,  and 
lying  on  it  in  wrinkled  folds.  Pulse  quick  and  sharp ;  no 
sleep.”  December  13  (thirteenth  day  of  eruption),  among  other 
notes  is,  “  skin  of  hands  and  knees  as  if  macerated  long 
in  water  ;  pulse  imperceptible  ;  feet  cold.”  Died  that  night. 

Here  it  will  be  observed  that  instead  of  scabs,  which  ought 
to  have  formed  long  before,  there  was  a  watery  condition  of  the 
varioles  even  up  to  the  thirteenth  day  of  eruption. 

(a)  This  case  was  taken  before  I  had  made  any  microscopic  examination 
of  the  varioles. 
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I  saw  many  cases  of  tliisform  of  small-pos  at  San  Fernando 
among  children  who  had  been  Tacciuated  about  six  months 
before.  ....  . . .  .  . 

Before  quitting  the  subject  of  non-maligapt  ..^mall-pox,  I 
must  say  a  few  words  as  to  the  class  of  persons  most  liable,  toi 
contract  this  form  of  the  disease.  In  the  West  Indies,  where 
a  large  proportion  of  the  population  is  unvaccinated^.we  have 
an  opportunity  pf  seeing  the  disease  under  conditions  not  ob¬ 
tainable  for  many  years  in  Europe.  As,  Medical  .Officer  of 
Health  for  the  colony,  the  epidemic  during  .the  .first  fi.ve 
months  of  its  existence  came  officially  upder  my  cognizance. 

I  had  an  opportunity  of  watching  its  rise  and  progress  in  Port 
of  Spain,  and  its  spread  over  the  country  districts;  Now,  in 
Trinidad  there  are  two  races  as  different  from  one  another, 
except  in  the  colour  of  their  skins,  as  two  races  cap  be.  The. 
one,  the  Hindoo,  belongs  to  the  great  Aryan  family  ;  the  other 
is  the  negro.  The  Hindoo  is  feeble,  timid,  small-limbed,  with 
very  little  muscular  strength,  for  his  blood  and  muscles  are 
impoverished  by  the  residence  of  his  race  having  for  thousands 
of  years  been  fixed  on  the  malarious  plains  of  Hmdostan,  and 
by  the  almost  exclusively  vegetable  diet  on  which  they  have 
fed.  His  blood  is  deficient  in  red  corpuscles,  often  to  such  an 
extent  that  a  drop  under  the  microscope  shows  them  only  in 
such  numbers  as  to  approach  one  another  without  being 
actually  in  contact.  To  the  naked  eye  the  blood  is  pale  and 
watery.  The  number  of  white  corpuscles  is  many  times  more 
numerous  than  in  the  healthy  European  ;  it  is  common  to  see 
twenty  to  thirty  in  the  field  at  once  with  a  quarter-inch  object- 
glass.  The  red  ones,  instead  of  showing  that  tendency  to  run 
together  in  rouleaux  which  characterises  healthy  blood,  and 
which,  for  want  of  a  convenient  word,  I  have  named  “num- 
mulation  ”  {vide  paper  ‘.‘.On  the  Characteristics  of  the  Red  Cor¬ 
puscles  of  the  Blood  in  Various  Races  of  Mankind,’’  read  before 
the  Anthropological  Society),  only  cohere  by  their  edges,  and 
not  by  any  part  of  their  concave  surfaces  ;  they  have  a  ten¬ 
dency  to  lose  very  rapidly  their  smooth  outline,  and  to  have  a 
stellate  or  serrated  edge. 

Now,  the  negro  is  the  very  opposite  of  all  this.  Strong  and 
muscular,  with  the  build  of  a  Hercules,  digesting  ,  well,  and 
assimilating  rapidly,  he  is  capable  for  a  short  time  of  an  enor¬ 
mous  amount  of  physical  labour.  His  blood  is  extremely  rich 
in  red  corpuscles — more  so  than  that  of  any  other  face  I  have 
examined.  The  red  corpuscles  “  nummulate  ”  rapidly,  and  are 
many  times  more  numerous  in  proportion  to  the  white  than  in 
the  Hindoo.  In  fact,  it  is  impossible  after  a  little  practice  to 
mistake  the  one  for  the  other.  I  used  to  be  able  to  distinguish, 
in  nine  out  of  ten  cases  correctly,  the  blood  of  a  Mahommedan 
from  that  of  a  Hindoo,  the  Mahommedan’s  (flesh-eater)  being 
much  better  and  richer  than  the  Hindoo’s.  Even  a  debilitated 
and  sickly  negro’s  blood  is  richer  than  a  healthy  Hindoo’s. 

Now,  these  two  races,  with  the  characteristics  above  described, 
form  the  bulk  of  the  labouring  population  of  Trinidad.  They 
live  in  the  same  localities ;  they  do  the  same  kind  of  work, 
inhabit  the  same  kind  of  houses,  eat  the  same  kind  of  food,  the 
staple  of  each  being  salted  codfish,  plantains,  and  rice ;  they 
use  but  little  alcohol,  and  what  they  do  is  nearly  always  rum. 
They  are  exposed  to  the  same  climatic  influences,  yet  their 
susceptibility  to  the  poison  of  variola  is  remarkably  different. 
The  negro,  even  when  vaccinated,  is  extremely  liable  to  small¬ 
pox  ;  and  when  he  has  it  as  an  adult  he  suffers  almost  as 
severely  as  if  unvaccinated.  I  have  seen  numbers  of  cases  of 
small-pox  in  negro  children  vaccinated  within  two  or  three 
years  preceding  the  epidemic.  I  examined  personally  a  con¬ 
siderable  number  of  cases  in  one  district  of  the  island,  and 
found  no  less  than  31  out  of  90  were  those  of  the  children  vac¬ 
cinated  since  the  commencement  of  the  epidemic.  In  fact,  wo 
soon  gave  up  all  idea  of  a  single  vaccination  as  a  preventive ; 
it  only  modified  the  disease.  The  epidemic  was  extremely 
virulent ;  many  persons  who  had  had  small-pox  before,  had  a 
second  attack  ;  many  revaccinated  persons  (the  writer  among 
the  number)  were  attacked  ;  and  in  two  cases  that  were  under 
my  own  care,  and  in  one  of  which  I  had  the  particulars  from  a 
medical  man,  patients  had  the  disease  twice  within  six  months. 
The  coolies,  on  the  contrary,  have  suffered  but  little  from  the 
epidemic.  On  the  sugar  estates,  where  their  labour  is  chiefly 
employed,  the  cases  have  been  few,  and  for  the  most  part 
slight.  Some  of  this  exemption  is  doubtless  due  to  the  patients 
having  been  isolated,  but  this  would  only  very  partially  pro¬ 
tect  the  others  from  contagion,  as  there  was  no  isolation  of 
the  creole  or  negro  population,  who,  except  in  Port  of  Spain, 
refused  with  very  rare  exceptions  to  go  into  hospital.  The 
severest  confluent  or  pefconfluent  cases  were  among  the 
negroes ;  bad  cases  among  the  coolies  were,  as  far  as  I  could 
hear  or  see,  always  hsemorrbagic. 


The  conclusion  I  was  compelled  to  draw,  from  the  large 
number  of  facts  that  came  under  my  observation, 'was  that 
small-pox  is  a  disease  which  attacks  most  severely  those  whe 
are  in  that  condition  of  health  which  the  Older  writers  called 
“  plethora,”  and  that,  cmleris  paribus,  the  more  plethoric  a 
person  was  the  more  confluent  the  variola  would  be;  and  that 
as  the  patient  approaches  the  condition  of  emaciation  and 
aneemia,  the  less  severe  the  variola  becomes,  provided  always 
that  the  condition  under  which  the  htemorrhagic  form  is' pro¬ 
duced  does,  not  occur.  I  speak  now  only  of  what  I  have  called 
“  variola  Simplex.”  A  very  cmious  illustration  of  the  effect  of 
aneemia  and  emaciation  in  modifying  the  action  of  the  vario¬ 
lous  poison  happened  in  the  earliest  days  of  the  epidemic. 
The  first  caSe  was  that  of  a  negro  named  William'  Brown,  who 
worked  his  passage  out  to  Trinidad  on  board  the  Royal  mail 
steamship  Nile.  During  the  pa.ssage  out  one  or  two  eases  of 
small-pox  occui’red,  and  Brown  contracted  the  disease.  Ho 
landed  in  Trinidad  apparently  well,  but  three  days  afterwards 
was  attacked  with  the  primary  fever.  On  visiting  the  case 
for  the  first  time  I  found  him  in  the  stage  of  desquamation. 
I,  of  course,  inquired  for  any  unvaccinated  persons  in  the 
neighbourhood,  and  found  in  the  next  room  a  sickly,  feeble, 
emaciated,  and  most  anaemic  mulatto  girl  of  about  16.  hen 
mother  told  me  that  she  had  never  been  vaccinated,  and  I 
therefore  vaccinated  her  immediately  with  lymph  I  had  brought 
from  England  a  few  days  before.  On  examining  the  arm  two 
or  three  days  afterwards  there  were  no  signs  of  the  vaccination 
having  taken  ;  but  the  mother  told  me  that  she  had  a  vaccine 
spot  on  the  thigh.  On  examination  a  fully  developed  and 
perfectly' characteristic  vesicle  of  the  seventh  day  was  found  ou 
the  knee.  The  girl  had,  in  fact,  caught  the  small-pox,  and 
this  was  the  reason  the  lymph  (which  succeeded  in  every  other 
case)  produced  no  effect  on  her. 

The  experience  of  all  who  have  written  of  small-pox  front 
practical  experience  is  that  gross-feeding,  intemperate,  and 
plethoric  persons  have  the  disease  in  its  severest  form.  For 
while  very  few  escape  it  entirely,  it  is  noteworthy  that  the  thin, 
spare,  temperate,  even  anaemic,  people  never  have  the  con¬ 
fluent  form.  I  have  lately  discovered  a  fact  which  may  lead  to 
some  further  knowledge  as  to  what  state  of  the  blood,  chemically 
speaking,  is  most  favourable  for  the  reproduction  of  the  small¬ 
pox  germ.  While  at  Trinidad  I  put  up  for  microscopical 
purposes  some  two  dozen  cai^illary  tubes,  filled  with  variolous 
matter  at  various  stages  of  the  eruption,  so  as  to  show  the 
corpuscles  mentioned  on  a  fofriiet  page.  I  also  mounted  some 
specimens  between  slips  of  glass,  in  the  ordinary  way.  Some 
of  these  specimens  were  mixed  with  glycerine  and  water,  and 
some  were  left  in  their  natural  state.  Now,  on  examining  the 
contents  of  those  tubes  I  find  that  all  I  have  opened — so  far, 
seventeen  or  eighteen — contain  crystals.  These  crystals  are  of 
two  kinds — one  I  believe  to  be  merely  crystals  of  hsematin  or 
licematoidin,  formed  from  the  red  blood -corpuscles  always  pre¬ 
sent  in  the  variolous  matter  of  variola  hsemorrhagica,  and  from 
pigment  cells  ;  the  other  crystals  are  composed  of  tufts  formed 
by  bundles  of  minute  acicular  crystals,  and  resemble  the  top  of 
a  shaving-brush.  They  are  often  of  a  dumb-bell  outline,  but 
sometimes  form  a  complete  circle,  and  then  strikingly  resemble 
the  crystals  of  leucine  figured  in  Beale’s  “  Microscope  in  Medi¬ 
cine”  (ed.  1869),  pt.  xiv..  Fig.  95, (b)  or  those  of  margarine,  just 
below  (Fig.  97).  These  circular  tufts  I  have  only  found  in  the 
specimens  of  variolous  matter  mounted  under  thin  glass. 
Possibly  the  compression  of  the  glass  slip  may  have  something 
to  do  with  their  shape.  Another  form  are  evidently  crystals  of 
tyrosin.  There  is  also  an  arborescent  form  of  crystal,  the  nature 
of  which  I  cannot  make  out. 

Should  it  prove  on  further  investigation  that  these  crystals 
consist  of  some  substance  which  exists  only  in  the  blood  of 
persons  who  are  susceptible  to  small-pox,  or  exists  in  excess  in 
their  blood,  that  it  is  removed  by  an  attack  of  small-pox,  and 
that  its  reproduction,  either  entirely  or  in  excess,  is  hindered 
by  that  disease,  we  may  possibly  discover  some  means  of 
neutralising  or  ehminating  it  during  the  primary  fever,  and 
before  the  eruption  is  fully  developed. 

If  this  could  be  done,  the  two  dangerous  periods  of  small-pox 
would  be  abolished, — that,  naihely,  when  the  poison  is  in  the 
blood,  and  when  it  kills  if  in  great  excess  before  it  can  be 
eliminated  by  the  eruption  ;  and  that  second  period  when  an 
excessive  eruption  proves  fatal  by  the  destruction  of  skin,  the 
consequent  blood-poisouing  from  inaction  of  that  excreting 
organ,  or  the  exhaustion  and  irritation  of  the  profuse  discharge. 

(b)  Beale  states  [op.  cit.,  p.  120)  that  “  IVerichs  and  Stiideler  have 
detected  leucine  in  the  blood,  urine,  and  bile  of  patients  suifering-  from 
typhus,  small-pox,  and  other  exanthemata.”  If  in  the  blood  it  may  exist 
in  the  fluid  of  the  varioles. 
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Sr ol’ if  CQuldAn'  any  way : divide  the  eliminating  process 
between  the  skin  and  some  otter  organ,  we  should  possibly  her 
able  to  guide  to  a  successful  termination  those  cases  in  which 
the  amount  of  poison  received  into  the  system  has  been  so 
large  that  it  kills  at  the  very  commencement  of  the  eruption, 
or  even  before  this  comes  at  all,  and  we  should  be  able  to  save 
the  skin  from  the  destructive  effects  of  a  confluent  eruption. 
If,  for  example,  we  could  throw  upon  the  bowels  or  the  kidneys 
part  of  the  work  that  is  now  wholly  done  by  the  skin,  we 
•might  immensely  relieve  the  latter  organ  without  seriously 
inj  uring  either  of  the  former. 


OYAEIOTOMY  — DEATH  ON  THE  SEVENTH  DAY 
FROM  PERITONITIS. 

(Under  the  care  of  Mr.  EIVINGTON.) 

H.  R.,  AGED  oO,  was  admitted  into  the  London  Hospital,  under 
the  care  of  Dr.  Down,  on  September  16,  1872.  She  stated  that 
she  first  noticed  a  swelling  at  the  lower  part  of  the  abdomen 
four  months  previously,  and  that  since  then  it  had  increased 
rapidly'.  She  had  always  enjoyed  good  health,  and  had  not 
had  any  serious  illness,  but  she  had  been  subject  to  “  bilious 
attacks,”  which  her  daughter  said  would  last  a  fortnight, 
and  be  attended  with  headache  and  vomiting  of  a  greenish 
fluid.  She  had  a  xanthelasmic  patch  on  her  left  u^jper  eye¬ 
lid.  The  abdomen  measured  nearly  fifty  inches  in  circum¬ 
ference,  and  yielded  the  typical  signs  of  ovarian  dropsy — 
■dulness  on  the  anterior  aspect  of  the  abdomen  nearly  to  the 
ensiform  cartilage,  resonance  in  the  lumbar  regions,  want  of 
symmetry,  rather  obscure  fluctualion,  etc.  There  was  con¬ 
siderable  pain  in  the  right  iliac  region,  attended  for  a  few 
days  with  high  temperature,  friction-sound,  and  grating 
perceptible  to  the  hand  laid  on  the  surface.  These  symptoms 
Avere  ascribed  to  an  attack  of  local  peritonitis,  and  it  was 
believed  that  adhesions  would  be  found  at  the  spot. 

Dr.  Down  was  of  opinion  that  an  operation  w  as  advisable — 
an  opinion  shared  by  Mr.  Rivington,  who  was  requested  to  see 
the  case.  Mr.  Hutchinson  also  sanctioned  the  procedure. 
Roth  Dr.  Down  and  Mr.  Rivington  laid  the  bearing  of  the 
question  of  operation  very  fully  before  the  patient,  and  she 
decided  in  favour  of  submitting  to  it. 

On  Tiiursday,  October  10,  at  2.30  p.m.,  ovariotomy  was  per¬ 
formed  by  Mr.  Rivington  in  a  ward  in  the  east  attic  previously 
prepared  for  the  purpose,  and  brought  to  a  temperature  of  70'’. 
Eteam  wuis  not  used.  An  incision  of  four  inches  in  length 
•was  made  in  the  middle  line,  beginning  about  an  inch  below 
the  umbilicus.  On  reaching  the  peritoneum  a  considerable 
quantity  of  ascitic  fluid  escaped,  and  when  the  fingers  of  the 
left  hand  were  introduced  and  swept  round  carefully  between 
the  tumour  and  the  abdominal  wall  no  trace  of  adhesion  was 
found.  The  syphon  trocar  was  introduced,  and  the  cystdrawn 
forward  with  tenaculum  forceps,  but  its  wall  was  so  thin  that 
it  gave  way,  rendering  the  trocar  useless.  A  second  cyst, 
which  came  into  view  behind  the  first,  was  punctured,  and  its 
contents  evacuated,  and  then  the  whole  mass  was  drawn 
forward  through  the  wound.  There  was  a  solitary  adhesion 
<■>£  omentum  at  one  spot.  Mr.  Hutchinson’s  clamp  was  put  on 
the  pedicle  as  far  forwards  as  possible,  and  the  bulk  of  the 
tumour  was  then  cut  away.  No  fluid  had  entered  the  abdomen, 
so  that  harelip-pins  were  at  once  inserted  through  all  the 
tissues,  including  the  peritoneum,  the  wound  closed,  the 
abdomen  bandaged,  and  the  patient  sent  to  bed.  Mr.  Hutchin¬ 
son,  Mr.  Tay,  and  Mr.  Reeves  assisted  Mr.  Rivington.  After 
the  operation  the  patient  vomited,  and  was  sick  two  or  three 
times  during  the  evening.  The  after  treatment  ordered  con¬ 
sisted  of  ice  to  suck  occasionally,  brandy  and  beef-tea  enemata, 
hypodermic  injections  of  morphia  at  night,  abstinence  from 
nourishment  by  the  mouth  during  the  first  forty-eight  hours. 

October  11. — Very  comfortable  ;  no  symptoms.  Temperature 
t)9'8’  ;  jHilse  10-1  ;  respiration  22. 

12th. — Some  flatulence.  Temperature  102° ;  pulse  100  to 
120  ;  respiration  20. 

13th. — Severe  shooting  pains  in  abdomen  ;  felt  sick,  but 
did  not  vomit;  passed  water,  hitherto  drawn  off  by  catlmter, 


and  motion  ;  vef^  littl'c  tendef fiesAon  pt'essufc’,  And  ftd’increase 
of  pain  in  passing  water  and  motions.  Temperature — morning 
103'6°,  evening  102‘2° ;  pulse  104  ;  respiration  28. 

'  14th.— Began  to  vomit  in  the  morning,  and  continued  to  do 
so  intermittently  till  8  p.m. ;  vomit  chiefly  bile.  Had  an 
enema  of  tinct.  opii  ii\.xxx.  and  gr.  J  of  morphia  hypoder¬ 
mically.  Passed  a  comfortable  night,  and  did  not  vomit  again. 

15th. — 2  p.m.  :  Patient  recommenced  vomiting.  Tem¬ 
perature,  which  on  the  14th  was  101 ’2°  and  101'4°,  now  stood  at 
100'4°  and  101’4°.  '  Two  or  three  enemas  of  brandy,  beef-tea, 
and  opium  were  administered. 

16tlu — ^Vomited  continually  during  the  day  ;  was  free  from 
pain,  but  evidently  sinking.  Temperature  103‘1°  ;  pulse  160. 
No  pain. 

17th. — ^Died  at  5  a.m. 

The  clamp  and  harelip-pins  were  removed  on  the  fourth 
day  (October  14).  As  the  abdomen  began  to  swell  soon  after¬ 
wards,  the  pedicle  retracted,  and  a  considerable  quantity  of 
serous  fluid  escaped  from  the  abdomen  by  the  side  of  it. 
Almost  all  the  wound  healed  by  first  intention.  It  is  worthy 
of  note  that  in  some  cases  the  patient  appears  to  deterio¬ 
rate  after  the.  removal  of  the  clamp.  We  are  informed  that 
of  two  cases  operated  on  at  the  Hospital  on  the  same  day 
by  another  surgeon  one  recovered  perfectly  without  a  cloud  ; 
the  other  went  on  well  till  the  clamp  was  removed,  and  then 
sank  rather  quickly. 

In  the  present  case  a  proper  post-mortem  could  not  be 
obtained.  The  wound,  however,  was  opened  up  ;  firm  lymph 
was  found  on  the  prominent  margins  of  the  intestinal  coils. 
There  was  no  distension  of  the  abdomen  whatever,  nor  any 
fluid  in  the  peritoneal  cavity.  The  pedicle  had  retracted,  but 
all  the  vessels  were  sealed.  The  ovarian  cyst  w'as  multilocular, 
and  contained  fluids  of  different  colours  and  consistence. 

It  would  have  been  more  satisfactory  if  a  post-mortem 
examination  could  have  been  obtained,  as  probably  the  liver 
would  have  been  found  enlarged,  with  a  structure  resembling’ 
cirrhosis. 

CLINICAL  REMARKS  ON  A  CASE  OF  NON- VENEREAL 
SYPHILIS,  IN  WHICH  THE  CHANCRE  HAD  SOME 

RATHER  UNUSUAL  CHARACTERS  ;  THE  CASE 
ALSO  ILLUSTRATES  WELL  THE  INCUBATION 
PERIOD  OF  THE  DISEASE. 

By->JONATHAN  HUTCHINSON, 

Senior  Surgeon  to  the  London  Hospital ;  Surgeon  to  the  MoorCelds 
Ophthalmic  Hospital,  and  to  the  Hospital  for  Diseases 
of  the  Skin. 

Mr. - ,  aged  31,  married,  was  flrst  seen  by  Mr.  Hutchinson 

about  the  end  of  the  third  week  in  September,  on  account  of 
a  sore  on  the  ulnar  side  of  his  right  ring  Anger.  It  had  then 
existed  for  three  weeks.  It  was  at  the  end  of  the  finger,  and 
involved  the  matrix  of  the  nail  on  one  side.  It  was  of  consi¬ 
derable  size,  its  edge  prominent,  its  surface  unhealthy-looking, 
and  the  surrounding  tissues  much  inflamed.  Great  pain  had 
been  present  from  the  beginning.  It  differed  from  onychia 
maligna  in  not  affecting  both  sides  of  the  finger  and  the  whole 
matrix  of  the  nail,  in  the  presence  of  a  very  prominent  edge 
and  a  considerable  surface  of  ulceration,  and  in  occurring  in 
an  adult.  These  features  had  led  to  a.  suspicion  that  it  might 
be  cancerous  on  the  part  of  the  surgeon  who  first  saw  him. 
Mr.  Hutchinson  removed  the  nail,  and  ordered  the  diligent  use 
of  lead  lotion,  in  the  hope  that  the  case  was  a  somewhat 
unusual  one  of  ordinary  onychia.  After  persevering  for  a 
fortnight  with  this  treatment,  Mr.  Hutchinson  found  that  the 
sore  had  increased  in  size,  and  still  I’emained^  extremely  pain¬ 
ful  and  much  inflamed.  Suspecting  now  that  it  was  a  chancre, 
]\Ir.  Hutchinson  ordered  black  wash  instead  of  lead  lotion;  not, 
however,  being  able  to  obtain  any  evidence  of  syphilis  beyond 
that  furnished  by  the  appearance  of  the  sore,  it  wm  not  con¬ 
sidered  advisable  to  administer  mercury  internally.  There  was 
at  this  time  no  enlargement  of  glands  at  the  elbow  or^  in  the 
axilla ;  no  rash  or  sure  throat ;  and  finally,  there  was  no  indura¬ 
tion  whatever  at  the  base  of  the  ulcer.  At  his  third 
October  21,  when  he  was  shown  to  the  class,  no  doubt  whatever 
remained  as  to  the  syphilitic  nature  of  the  sore  on  ^e  fingei. 
The  sore  had  increased  in  size,  but  was  stiU  one-sided,  one-nalt 
of  the  end  of  the  finger  and  nearly  all  the  matrix  oi  the_  nail 
being  converted  into  a  highly  inflamed  ulcer,  with  prominent 
edges,  and  a  surface  covered  by  a  little  gr^ish,  t  in, 
unhealthy  discharge.  It  was  still  very  iminful.  There  was  a 
hard,  enlarged,  movable  gland  just  above 
another  of  considerable  size  in  the  armpit ;  the  latter  had  been 
noticed  for  about  a  week.  For  about  five  days  a  rash  had 
been  coming  out,  and  the  palient  now  presented  a  copious 
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eruption  of  ttfe  '%r\ij5ll;^4^3t8  of  forearms, 

neck,  etc.  His  throat  had  Jateljr;  h^gun  to  feel  “stiff”  in 
swallowing,  and  the  to^asils  were  .found  to  bef,enlarg^  and 
ulcerated  superficially,  though '^ot  in  a  way  characteristic  of 
secondary  syphilis.  The  patient,  who  hitherto  had  .been  quite 
unable  to  give  any  clue  to  the’  sotirce  of  inoculation,  had  lately 
ftound  out  that  at  the  time  when  he  first  noticed  the  sore  on 
his  linger  one  of  his  fellow-clerks^  wgs  suffering  from  Bomd 
yenereal  disease.  Supposing  this  clerk’s  disease  to  have  been 
syphilis,  it  is  just  possible  that  the  patient,  may  have  beeff 
inoculated  by  using  an  office  towe|.  fouled,  byadiseharge’ from 
the  sore  lip  of  his  fellow-clerk.  , 

Mr.  Hutchinson  said  that  this  case  presented  several  points 
of  interest  besides  the  occurrence  of  a  hon-venereal  chancre. 
Special  stress  was  laid  upon  the, fact  that  the  sore  occurred,  pn 
one  side  of  the  finger,  as  distiriguishing  the  case  from  onychia 
maligna,  in  Which  the  matrix  of  the  nail  is  uniformly  affected, 
and  the  swelling  and  inflammation  of  the  finger  are  therefore 
symmetrical.  The  extreme  and  persistent  painfnlness  of  the 
chancre  was,  Mr.  Hutchinson  thought,  perhaps  a  result  of  the 
matrix  of  the  nail  having  been  involved  in  the  specific  inflam¬ 
mation.  This  symptom  was  present  in  another  case  where  the 
chancre  implicated  the  same  part ;  while  a  third  patient,  whose 
sore  was  at  a  little  distance  from  the  nail,  had  no  pain,  and 
scarcely  any  inflammation.  The  absence  of  specific  hardening 
of  the  chancre  in  the  patient  under  consideration  furnished  the 
text  for  some  remarks  on  the  importance  of  keeping  in  mind 
the  variations  which  exist  in  this  respect  between  chancres  in 
different  persons  and  on  different  parts  of  the  body.  No  doubt 
in  the  present  case  the  great  amount  of  inflammatory  swelling' 
quite  masked  the  specific  induration  ;  buttthis  apart,  it  is  to  be 
noted  that  chancres  on  the  sl^  do  hot  as  a  rule’ present  mich 
a  typical  degree  of  induration 'as  when  they  occiir  On  the  glans 
penis.  The  lecturer  also  drew  attention  to  the  accuracy  with 
which  this  case  corresponded  to  other  cases  of  untreated 
syphilis  in  the  length  of  the  incubation  period,  almost  exactly 
two  months  having  elapsed  between  the  discovery  of  the  inci¬ 
pient  sore  and  the  appearance  of  secondary  symptoms.  Mr. 
Hutchinson  held  that  the  identity  of  the  incubative  period  in 
numerous  cases  of  syphilis  unmodified  by  treatment  was  very 
weighty  evidence  in  favour  of  the  theory  that  syphilis  is  an 
exanthem. 


ROYAL  LONDON  OPHTHALMie  HOSPITAL. 


CASES  UNDER  THE  CARE  OF  MR.  HUTCHINSON. 

Case  1. — Severe  Ulceration  of  Cornece,  caused  by  the  dust  given  off 

by  Fodophyllin  Root  whilst  being  ground — Eruption  on  the  Skin 

from  the  same  cause. 

It  appears  from  the  statements  of  a  patient  now  under  Mr. 
Hutchinson’s  care  at  Moorfields  that  podophyllin  dust  is  well 
known  in  the  trade  to  produce  “inflamed  eyes”  and  an  erup¬ 
tion  of  “  scabs  ”  on  the  arms  and  legs  of  the  men  who  attend 
the  mill  in  which  the  root  is  ground.  The  symptoms  are  said 
to  pass  off  in  a  few  days  and  leave  no  ill  results  behind  as  a 
rule,  because  the  men  wear  closely-fitting  masks,  the  eye¬ 
holes  of  which  are  fitted  with  glass,  and  the  podophyllin  is 
moreover  wetted  to  a  certain  extent,  in  order  to  prevent  waste 
in  the  form  of  dust. 

The  man,  aged  39,  came  to  Moorfields  about  October  25 
with  extensive  superficial  ulceration  of  each  cornea,  attended 
by  intense  general  conjunctival  congestion.  The  ulceration  of 
the  comeae  was  central,  and  large  in  extent.  In  the  right  eye 
its  base  was  densely  white,  and  looked  exactly  as  if  lead  had 
been  used.  He  denied  having  used  anything  containing  lead. 
At  the  next  visit,  however,  he  said  he  was  in  the  habit  of  using 
“sugar  of  lead”  to  his  eyes  Whenever  they  were  inflamed 
from  podophyllin,  but  that  in  the  present  attack  he  had  used 
none  of  it,  having  gone  at  once  to  a  medical  man.  His  state¬ 
ments  on  this  point,  however,  were  rather  wavering.  He  had 
had  several  other  attacks  of  the  same  sort,  but  not  nearly  so 
bad  as  this  one,  and  he  attributed  the  severity  of  the  last  to 
the  fact  that  his  mask  did  not  fit  well  when  he  used  it  the  day 
before  the  inflammation  of  the  eyes  set  in ;  he  said  also  that 
for  some  reason  the  podophyllin  was  not  wetted  so  much  as 
usual  at  the  last  grinding,  and  that  there  was  more  dust  in 
consequence.  He  showed  also  one  or  two  dusky  spots  on  the 
arms  where  there  had  been  “  scabby  places  ”  a  few  days  before. 

The  day’s  work  which  gave  rise  to  the  present  attack  oc¬ 
curred  about  ten  days  before  he  came  under  care  at  the  Hos¬ 
pital.  No  symptoms  of  irritation  appeared  while  he  was  at 
the  work  or  during  that  evening,  but  on  waking  next  morning 
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hia  eyes  were,  inflamed.  He.'Said'  that,  the  dust -did  'not  l^ve 
rise. tOr  any  irritation  or  inconvenience  whatever  until,  the  day 
aftet  its.  intibductiWvff  He  was  not  .  purged  by  the  dust j  -• 

d(CieV2^ff.—Spf)]^neQus  S\q)pu/ation  of  Vitreous  in  Eyes  tong  pre~ 

'  Blinded  [by  Cor  peal  Ulceration — Great  Inflammatory. 

(Ederngf<0 [iiie  Soft  Struefures  around  the  E%je. 

„,pnse.S(  of,  apparently  spontaneous  inflammation  of  eyes  long 
hUm  frqm  corneal  disease  are  common  enough,  but  it,  is  un¬ 
usual  iu-sufli  instances  to  find  the  vitreous  full  of  pus  and  the 
eyejids  .an, d.  otbey  soft,  parts  very  much  swollen.  Two  such 
cases  lately  under  Mr.  Hutchinson’s  care  are  worth  brief  men¬ 
tion.  j,  Ope,  patient  was  a  blind  beggar,  aged  40,  who  had  lost 
the,.sigbt  of  .  both  eyes  from  some  hot  whisky  punch  being 
thrown, into  them  seventeen  years  before  ;  he  thought  that  a 
sligbi, “ glimmering  of  light”  remained  in  one  eye  for  several 
years,  but  it  had  long  since  been  extinct.  About  a  month  be¬ 
fore  admission  (in  November*,  1871)  into  the  London  Hospital 
he  woke  up  with  great  pain  and  inflammation  in  his  left  eye;, 
this  continued  to  get  worse,  and  for  a  few  days  before  ad¬ 
mission  was  attended  by  swelling  of  lids,  etc.  He  had 
once  befprO;  had  a  similar  but  much  milder  attack.  At  the 
time  of  operation  there  was  great  chemosis  and  swelling  of 
lids ;  the  cornea  was  partly,  but  by  no  means  entirely,  opaque.- 
On  opening  the  eye  Mr.  Hutchinson  found  the  vitreous  repre¬ 
sent^  by  cu  almost  uniform  mass  of  recent  pus.  The  retina 
was  in,  normal  position,  softened  and  infiltrated  wdth  pus.  The- 
chofpid  looked  normal  to  the  naked  eye.  The  lens  was _  in. 
position,’  and  perfectly  transpareirt.  An  interesting  question 
may  be  asked  by  the  way  :  Why  was  this  eye  quite  blind  for 
years  before  there  was  any  considerable  disease  of  vitreous, 
—for  the  only  apparent  disease  of  old  date  was  that  of  the 
cornea,  which  was  far  from  enough  to  accoimt  for  blindness.. 
In  all  probability  the  retina  had  been  inflamed  at  an^  earlier 
date— -either  when  the  cornea  was  first  affected  or  during  the 
mild  attack  of  inflammation  which  occurred  some  time  later. 
Such  disease  of  the  retina,  followed  by  atrophy  of  some  of  its 
essential  stiuctures,  especially  of  the  layer  of  rods  and  cones, 
is  commonly  met  with  in  eyes  lost  by  disease  apparently  limited, 
to  the  cornea  and  ciliary  region. 

.The  second  case  was  that  of  a  woman,  aged  29,  who  lost  her 
left  eye  during  a  bad  attack  of  small-pox  four  years  previously. 
She  came  to  Moorfields  in  October  of  the  present  year  with 
the  lost  eye  pushed  forwards  by  enormous  swelling  of  the 
tissues  around  it,  and  almost  buried  in  the  cedematous  con¬ 
junctiva  and  inflamed  eyelids.  The  attack  had  lasted  about 
ten  days  and  been  accompanied  by  intense  pain,  the  patient 
being  much  weakened  in  consequence.  She  stated  her  belief 
that  the  eye  inflamed  in  connexion  with  a  bad  “  cold  in  the 
head,”  which  came  on  just  before  the  eye  "was  attacked.  On 
several  former  occasions  such  catarrhs  had  been  accompanied 
by  mild  inflammation  of  the  same  eye.  In  this  eye,  also,  the 
vitreous  was  full  of  recent  creamy  pus,  the  retina  being  still 
in  situ.  There  was  old  corneal  opacity.  The  eyeball  was  much 
glued  to  the  surrounding  parts,  and  they  to  one  another  by  the 
recent  effusion.  Relief  to  her  pain  followed  almost  im¬ 
mediately  after  excision  of  the  eye,  and  the  orbital  inflammation, 
rapidly  subsided. 
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LARGE  FIBROUS  POLYPUS  OF  UTERUS— PROFUSE 
HEMORRHAGE— OPERATION— RECOVERY. 

(Under  the  care  of  Dr.  JOHN  WARD  COUSINS.) 

A.  C.,  AGED  43,  was  admitted  on  June  24,1871.  She  stated 
that  her  abdomen  had  been  gradually  enlarging  for  three- 
years,  during  which  time  she  had  frequently  suffered  from, 
severe  pain  and  flooding,  and  lately  from  a  watery  and. 
offensive  discharge.  When  the  pain  was  severe  she  often 
vomited.  Her  health  and  strength  had  completely  given  way, 
and  for  several  weeks  she  had  been  almost  entirely  confined  to- 
her  bed.  She  was  extremely  emaciated,  and  her  skin  was- 
every where  blanched  from  loss  of  blood ;  tongue  pale  and 
flabby,  and  pulse  very  tveak,  rapid,  and  feeble.  The  abdomen, 
was  much  increased  in  size,  and  a  large  uterine  tumour,  irregu-, 
larly  lobular, could  be  distinguished  through  the  thin  abdominal 
walls.  On  examination  per  vaginam  the  os  uteri  was  found, 
low  down  in  the  pelvis,  and  through  it  a  firm  tumour  could  be 
detected.  A  flexible  uterine  sound  entered  the  cavity  freely  in 
every  direction  but  in  front,  where  the  tumour  was  firmly 
pressed  against  the  os  pubis.  The  patient  objected:  to  any 
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eperalive  pfcreMure.  The  hrcmorrhage  Trrts'coiitroired  by 
«old  tod  p^rfeot-  rest,  and  in  n  feiv^  days  fehe  returned  hoihe 
ttt/  'her  bwii  request.  -  On  Sbpl^m'bier  28 1  was  hastily  8umnibh(ld 
to  her  house  in  conseqdenee  of  ShveiU  lilcedingS^h'Tjj^  ut^fi" 
was  then  dilated  to  the  size  of  a  five-shilling  piece,  and  a 
portion  of  the  tumour  was  projecting  through  it.  Having' 
emptied  the  bladder  with  a  catheter,  the  protruding  mass, of 
the  tumour  was  grasped  with  the  left  hand,  and  drawn  down 
through  the  vulva,  aided  by  external  pressure  bh  the'  abdbttiep 
and  the  straining  efforfs  of  the  patient;  ■  The  peduncle  wha 
four  or  five  inches  in  thickness,  and  this  war  tra-n8fix:ed  ■with’ 
two  strong  whipcord  ligatures.  A  few  hours  having  been 
allowed  to  elapse  to  insure  perfect  strangulation,' the' turriour 
was  cut  off  close  to  the  ligature.  After  the'  operation  the; 
patient  was  much  exhausted,  but  the  hsembrrhag'e  entirely 
ceased.  A  catheter  was  retained  in  the  bladder  a  few;  days, 
as  the  thick  peduncle  filled  the  vagina  and  compressed  the" 
urethra.  The  subsequent  treatment  consisted  in  carefully'., 
syringing  the  vagina  with  deodorising  injections,  and  the 
strength  was  supported  by  nourishment  and  stimulants.  After 
a  few  days  the  discharge  became  very  fetid,  and'  the  patient' 
suffered  from  diarrhoea  and  irritability  of  the  stomach.  On  the 
fourteenth  day  the  peduncle  came  away,  affording  great  relief, 
and  a  rapid  improvement  followed.  Chalybeate  tonics  were  ad¬ 
ministered,  and  early  in  November  she  was  quite  convalescent.' 
Her  general  health  continues  good  (July,  1872). 

Remarks. — The  tumour  was  a  hard  solid  mass' weighing 
about  10  lbs.  It  consisted  of  several  nodules  firmly  united 
together.  On  section  it  presented  a  whitish-grey  colour,  -with 
the  usual  fibrous  elements,  and  the  circular  arrangement  of 
the  fibres  was  clearly  seen  in  the  denser  parts.  The  polypus  in 
this  case  had  gradixally  distended  the  uterus,  and  this  organ, 
stimulated  by  its  presence,  was  in  the  act  of  protruding  it 
through  the  dilating  cervix  into  the  vagina.  Tlie  vital  power 
of  the  patient  was  almost  exhausted  by  the  continued  recur¬ 
rence  of  the  haemorrhage,  and  the  operation  was  done  at  the 
last  extremity,  just  in  time  to  save  her  life.  If,  however,  the 
os  uteri  had  been  dilated  artificially,  and  the  tumour  removed, 
it  would  have  been  far  better  for  the  patient,  and  would  have 
saved  her  weeks  of  suffering  and  exhaustion  ;  but  she  would 
not  consent  to  the  operation.  The  diarrhoea  which  occurred 
during  the  sloughing  and  expulsion  of  the  peduncle  probably 
arose  from  the  absorption  of  septic  matter  from  the  uterine 
surface,  and  it  is  an  interesting  question  to  consider — how  far 
thefeeble  and  empty  condition  of  the  vascular  system  increased 
the  liability  to  this  form  of  poisoning  ?  The  peduncle  was  very 
thick  and  firm,  and  several  inches  of  it  were  left  behind  to 
separate,  and  this  soon  became  a  fetid,  sloughing  mass,  in¬ 
creasing  the  danger  of  septic  poisoning,  which  the  most  careful 
washing  and  application  of  deodorisers  could  not  wholly 
prevent.  The  ligature,  however,  appeared  to  he  the  safest 
way  of  securing  the  tumour  and  preventing  the  jpossibility  of 
more  haemorrhage  ;  and  it  is  my  opinion  that  it  is  always  best 
to  secure  the  peduncle  some  little  distance  from  the  uterine 
structure,  as  the  vitality  of  these  growths  is  vCry  feeble  and 
easily  destroyed,  and  the  remainder  is  sure  to  die  and  to  be 
expelled. 


The  abdominal  section  in  a  case  of  extra-uterine 
foetation  was  performed  last  Saturday  at  the  Women’s 
Hospital,  Birmingham,  by  Mr.  Lawson  Tait.  The  case  is 
recovering. 
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THE  DRUITT  TESTIMONIAL. 

The  readers  of  the  Medical  Times  and  Gazette  will  learn  with 
great  regret  that  failing  health  has  compelled  Dr.  Druitt  to 
seek  a  warmer  climate  for  a  season.  At  such  a  juncture  it 
will  not  be  thought  inopportune  to  remind  them  of  the  great 
debt  which  they  and  we  owe  to  a  colleague  whose  facile  pen, 
ready  wisdom  and  wit,  profound  knowledge  of  Medicine, 
both  as  a  science  and  art,  intimate  acquaintance  with  the  little 
world  of  the  Profession  and  with  the  outside  world  of  society, 
have  stored  in  our  pages  many  a  valuable  lesson,  and  left 
our  readers  many  a  pleasant  and  useful  reminiscence.  Some 
of  the  leading  members  of  the  Profession  in  London,  im¬ 
pressed  by  a  sense  of  Dr.  Druitt’s  great  services  as  a  standard 
author,  a  leading  sanitary  reformer,  and  a  contributor  to  the 
periodical  literature  of  the  Profession,  have  determined  to  start 
a  testimonial  which  may  be  not  unworthy  Dr.  Druitt’s 
deserts,  and  may  yield  him  in  his  temporary  expatriation  the 
comfort  of  a  grateful  sense  of  labour  appreciated,  and  he 
evidence  of  the  homage  which  worth  and  merit  of  no  ordinary 
stamp  command  from  the  brotherhood  of  Medicine.  W e  ask 
our  readers  to  contribute  to  the  Druitt  Testimonial,  because  by 


A  NEW  fever  hospital  in  connexion  with  the  Shef¬ 
field  General  Infirmary  was  opened  on  Friday  week.  The 
Duke  of  Norfolk  has  given  munificently  towards  the  cost, 
which  is  about  £16,000. 

External  Urethrotomy.— M.  Bron  states  that  of 
24  patients  on  whom  he  has  performed  this  operation,  in  17  he 
did  it  with  and  in  7  without  a  conductor.  In  8  of  the  24  the 
catheter  was  left  in  the  urethra  for  some  days,  in  13  it  was 
kept  in  only  from  one  to  thirty-five  minutes  daily,  in  1  it  was 
not  passed  at  all,  and  in  2  this  point  was  not  noted.  In  9  of 
the  24  there  were  some  consecutive  accidents,  in  13  these  were 
of  the  slightest  character,  and  in  2  nothing  was  noted.  None 
of  the  cases  were  followed  by  death  or  any  important  complica¬ 
tion.  The  number  of  days  occupied  in  the  treatment  varied 
from  three  to  seventy-nine,  the  mean  duration  having  been 
about  thirty -five  days.  As  to  the  definitive  result  observed  in 
18  of  the  cases,  the  cure  was  found  to  remain  complete  at  the 
end  of  from  one  to  eleven  years.  In  10  of  these  cases  an 
instrument  was  still  passed  at  distant  intervals,  hut  in  7  this 
precaution  had  not  been  observed, — Lyon  Med.,  October  13. 


doing  so  they  will  uphold  the  character  which  our  Profession 
enjoys  for  forming  a  just  estimate  of  talent  and  worth ; 
because  they  will  shed  a  gleam  of  sunshine  over  a  change 
which,  to  a  professional  man,  moving  in  the  innermost 
circles  of  professional  society  in  London,  bears  much  of 
the  aspect  of  banishment  ;  and  lastly'',  bcc  luse  by  doing 
so  they  will  acknowledge  a  debt  of  gratitude  which  they 
owe  to  one  who  now  for  thirty  years  has  been  a  fore¬ 
most  teacher,  by  his  writings,  of  sound  professional 
learning,  of  high  professional  ethics,  and  of  the  great  prin¬ 
ciples  on  which  the  health  of  our  population  depends.  In  the 
account  of  the  meeting  of  the  promoters  of  the  Druitt  Testi¬ 
monial,  which  we  publish  in  another  page,  will  be  found  a 
sketch  of  his  principal  professional  labours.  V  e  will  not, 
therefore,  reiterate  them  here.  But  we  would  call  attention 
especially  to  the  remarkable  article  on  “  Inflammation,”  which 
during  a  period  of  failing  health  and  constant  work. 
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I^r.'Druitt;  has  found  time  to  contribute  to:  the  fseoond  edition 
of  “  Cooper’s  Surgical  Pictionary,” -which  had  just  made  its 
appearance.  This  article, -which  we  believe  do  hO' the  fullest^o 
most  exhaustive,  and  most  faithful  account' of  the  history-of ' 
opiidon  as  to  the  essence  and  treatment  Of h inflammation, 
in  our  own  or  any  other  language,  which  does  fiiH  justioedd 
the  work  of  British  and  foreign  observersy  '  both  of  'the 
living  and  past  generations;  which  holds  the  balance  eqrially 
and  fairly  between  rival  schools  and  conteiiding  sections  in 
pathology  and  therapeutics, — ^would  alone  constitute  a' para*.‘»^ 
mount  claim  on  the  Profession.  We  hope  that  the  Testimonial 
will  be  a  handsome  one,  and  that  it  will  obtain  the  support  of  a 
very  large  number  of  medical  men  in  town  and  country.  If, 
indeed,  all  who,  have  derived  sound  wisdom  and'  practical  in-' 
struction  from  the  “Surgeon’s  Vade-Mecum”'j  who  ha-ve  im¬ 
proved  their  health  and  digestion  by  profiting' by  the  practical 
good  pense,  racy  humour,  and  large  knowledge  of  the  subject 
contyiined  in  the  book  on  Wine,  now  just  reaching  a  second 
edition;  who  have  drawn  insensibly  through' our' own  pages 
into  their  intellectual  constitution  the  appetising,  satisfying, 
mental  pabulum  which  Dr.  Pruitt’s  writings  offet,' — if  all  these 
we  say,  were  to  give  a  minimum  contribution  to  the  Testi¬ 
monial  which  it  is  intended  to  present  to  him,  it-  would  assume 
a  proportion  unprecedented  in  the  annals  of  the  Profession  of 
Medicine. 


HINTS  ON  EPILEPSY.— No.  IL 

It  may  be  justly  said  that  the  cases  of  epilepsy  placed  by  us 
ill  tlie  second  category  as  arising  from  causes  such'as  heart  and 
lung  disease,  -which  hinder  the  free  aeration  of  the  blood,  ought 
to  be  reckoned  with  those  due  to  toxsemia.  The  brain,  loaded 
Avith  poisonous  and  impure  blood,  which  has  never  been  disin¬ 
fected  by  oxygenation,  vents  its  anger,  so  to  speak,  or  relieves 
itself  of  its  unwonted  burden,  by  exploding  in  convulsions  at 
longer  or  shorter  intervals.  But  this  view  is  only  true  in  a 
very  partial  sense.  We  must  not  forget  that  these  diseases 
either  diminish  at  times  the  blood-supply,  or  at  others  tend  to 
local  congestions,  local  extravasations,  and  exudations  in  the 
nervous  centres  ;  and  thus  to  starved  nervous  tissue,  to  emboli, 
and  thromboses,  which  again  lead  to  apoplexies  and  soften¬ 
ings,  and  the  like :  Avdiilst  in  tuberculous  disease  the  nerve- 
centres,  or  the  membranes  which  involve  them,  may  themselves 
be  the  seat  of  disease,  whilst  these  cachexias  are  known  to  be 
accompanied  with  a  distaste  and  dyspepsia  for  the  fatty  foods 
so  essential  to  the  vital  integrity  of  nerve  tissue.  The  reader 
may  also  wonder  at  finding  tumours  passed  over  so  lightly, 
and  allowed  to  find  a  place  now  here,  now  there;  in  our  classi¬ 
fication.  It  is  scarcely  necessary  to  refer  to  our  case-books  for 
the  reasons  of  this— our  readers’  memories  may  be  consulted 
instead.  The  part  played  by  tumours,  as  j  udged  by  the  ordi¬ 
nary  laws  of  evidence,  is  so  uncertain  and  so  extraordinary 
that,  until  we  know  more  of  the  whole  subject,  the  less  we 
dogmatise  the  better.  Certainly,  if  our  own  experience  might 
be  trusted,  a  tumour  in  the  ovary  is  quite  as  likely  to  induce 
convulsions  as  one  situated  in  the  brain  !  But  in  any  case  the 
nature,  size,  and  exact  site  of  the  tumour  must  count  for  much, 
and  then  at  last  our  therapeutics  are  almost  powerless.  It  is 
recorded  of  Hogg,  the  Ettrick  Shepherd,  that  he  was  wont  to 
cure  convulsions  in  the  lambs  and  sheep  under  his  charge  by 
passing  a  knitting'-needle  forcibly  up  their  nostrils  (probably 
through  the  ethmoid  plate),  and  thus  killing  the  hydatids 
Avhich  caused  the  disease — a  rough  treatment,  which  in  his 
hands  proved  highly  successful.  But  in  the  human  subject 
we  have  not  yet  been  quite  so  adventurous,  although  trephin¬ 
ing  has  been  done,  and  successfully,  for  the  relief  of  epilepsy 
in  certain  cases.  Let  us  “  return  to  our  muttons,”  leaving  to 
operating-  surgeons  both  the  credit  and  the  execution  of  such 
rather  desperate  means  of  cure — only  protesting  by  the  way 
against  the  Turkish  (or  Origenal  f)  treatment  by  emascula- 
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i  tion,'whieh'we  believe  to  be  as  uhscibiitific  aifd-as  -tiMubbe'Ssful 
in  the  long  rttn  as  the  Brhnonian  operation  of  clitbridectomy.  ' 
i  What'  reftiedies'  or  drugs-f  all  under  the  first  class,  and  deserve 
i  to  be  ranked  as’  antidote®  ?  '  Is  the  cause  malaria  'f'  Quinine, 
j  barks  hf  'various- Mnde,  arsehic;  bromides,  and  the  like  ;  and  in  a 
;  minor  degree  -opiuhi,  minerM  acids,  and  many  of  the  sulphates, 
'besides  that  of  beberin.  Is  it  the  poison  of  gout  or  syphilis  ? 
Cblchicum)  veratria,  squill,  digitalis,  '  and  the  like  for  the 
former';  and  thercurials  and  iodide  of  potassium  and  its  con - 
gfeherS 'will  rise  at 'biice  in  the  reader’s  mind.  And,  as  a 
matter  hf  fact,  fe-w  cases  of  epilepsy  are  so  curable  as  those 
depending  upon  syphilis.  Is  lead  or  mercury  the  cause  ? 
Then,  again,  the  iodides,  and  perhaps  the  sulphates,  and 
potassium-chlorate,  with  alkaline  sulphides,  and  baths  come  to 
our  aid. 

Is  it  pursuing  this  view  too  far  to  point  out  that  it  is  extremely 
probable  that  most  of  the  mineral  tonics — silver  nitrate,  zinc 
salts,  and  the  like,  as  well  as  the  ferruginous  remedies  which 
for  many  years  were  so  fashionable  for  the  relief  or  cure  of 
epilepsy — owed,  or  owe,  their  success  to  their  properties  as 
antiseptics  or  disinfectants,  by  virtue  of  their  powers  of  com¬ 
bining  with  albuminous  matters  and  of  resisting  decomposi¬ 
tion  ;  or  perhaps,  like  quinine,  to  their  property  of  limiting 
the  amoeboid  movements  of  white  blood-corpuscles,  or  of  other 
animal  cells  or  cellules  ?  Once  admit  this,  and  our  difiiculty 
in  reconciling  the  apparently  opposite  qualities  of  a  host  of 
drugs  will  vanish.  Creasote  and  carbolic  acid,  ammonia, 
alcohol,  ether,  and  chloroform  will  all  claim  to  be  ranked 
in  this  category. 

Under  our  second  class,  or  those  remedies  which  may  aid 
where  lung  or  heart  disease — impeding  free  aeration  of  blood — 
is  present,  another  long  list  of  remedial  measures  and  drugs 
will  find  a  place.  Change  of  air,  of  diet,  and  of  occupation  ; 
remedies  which  relieve  congestion — as  purgatives  and  bleeding, 
diuretics  and  diaphoretics ;  and  such  as  act  upon  the  nerves 
of  the  heart  or  lungs — notably  digitalis,  hyoscyamus,  the 
bromides,  ethers,  and  chloroform ;  and  such  means  as  cod- 
liver  oil,  or  phosphorus  and  its  compounds, — may  each  and 
all  be  domiciled  here. 

In  the  third  category,  all  the  means  of  arresting  heemor- 
rhages,  and  all  the  means  of  making  fresh  blood  or  improving 
the  old— hsematinics  and  the  like,  and  even  rest — are  deservedly 
placed.  We  pass  on  to  hint — for  a  word  to  the  wise  is  enough 
— that  the  forceps  of  the  dentist,  the  chlorodyne  of  Pr.  OoUis 
Brown,  oil  of  male  fern,  kameela,  kousso,  turpentine,  santonine, 
and  all  other  anthelmintics,  sedatives,  and  whatever  may  either 
remove  or  soothe  the  local  peripheral  irritations  which  disturb 
the  nervous  centres,  must  be  placed  in  our  fourth  class.  Let 
bim  who  doubts  try  lancing  of  a  baby's  gums  in  a  suitable 
case  of  convulsions ;  or  the  often  magical  effect  of  a  warm 
bath  in  kindred  cases  ! 

Our  fifth  class  of  causes  of  epilepsy,  as  it  is  vague  and  wide 
enough  to  include  all  the  unknown  causes,  should  also  include 
all  those  wonderful  and  inert  specifics  which  succeed  only  in 
the  hands  of  their  own  inventors.  The  tractors  of  a  Perkins, 
the  marvels  of  mesmerism,  hypnotism,  and  a  hundred  things 
as  generally  useful  as  condurango,  or  the  uric  acid  of  a  boa, 
may  rest  here  in  a  happy,  if  not  over-clean,  community. 

Our  purpose  in  writing  this  article  will  be  fully  served  if  we 
succeed  in  impressing  upon  our  own  and  our  readers’  minds 
the  truth  that  every  case  of  epilepsy,  if  we  would  cope  suc¬ 
cessfully  with  it,  must  be  made  a  study  of,  and  be  treated  on  its 
own  merits ;  and  that  a  mere  statistical  record  of  cures  by  any 
drug  is  as  worthless  as  it  must  be  dry  and  barren.  In  so 
saying,  we  fully  admit  the  fact  that  the  bromides  of  potassium 
and  of  the  other  alkalies  almost  invariably  lessen  the  freqiiency 
and  the  violence  of  fits  of  a  convulsive  kind,  no  matter  what 
their  origin.  But  this  is  far  different  from  a  permanent  cure. 
We  look  confidently  to  chemists  and  experimental  physiolo¬ 
gists  for  equally  happy  and  still  more  successful  additions  to 
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our  armoury  against  this  dreadful  symptom.  But  whilst 
welcoming  these,  and  every  other  empirical  aid  for  the  relief 
of  poor  humanity,  we  are  strong  in  our  conviction  that  no 
permanent'or  enduring  triumphs  wiU  he  won  in  this  depart¬ 
ment  of  nervous  medicine  till  we  have  broken  the  arbitrary 
bounds  of  text-books  and  escaped  the  trammels  of  the  coarsC' 
pathology  of  the  post-mortem  room,  and,  following  in  the 
steps  of  Hughlings- Jackson  and  other  pioneers  of  the  Medi¬ 
cine  of  tlie  future,  recognise  the  essential  unity  of  things 
which  appear  at  first  sight  as  wide  asunder  as  sea-sickness 
and  ursemic  convnlsions,  the  rigors  of  an  ague  fit  and  the 
writhings  of  an  insane  epileptic,  or  the  convulsions  and 
delirJum  of  the  habitual  bhang-consumer  and  those  produced 
by  what  we  call  tubercular  meningitis. 
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The  Medical  Officer  of  Health  will  do  well  at  the  earliest 
possible  opportunity  to  make  himself  familiar  with  the  nature 
of  the  soil  and  climate  of  his  district,  including  its  special 
characteristics  of  situation.  It  is  surprising  what  ignorance 
prevails  among  the  educated  members  of  the  community,  and 
even  among  our  medical  brethren,  as  to  the  nature  and  pro¬ 
perties  of  soils  in  their  bearings  upon  health  and  disease.  But 
perhaps  this  ignorance  can  scarcely  be  wondered  at,  seeing 
that  it  is  only  of  late  that  this  subject  has  been  studied  in 
a  scientific  manner.  Formerly,  dampness  and  dryness  were 
the  chief  points  considered  ;  a  damp  soil  was  to  be  esteemed 
unhealthy,  and  a  dry  one  healthy.  Now,  the  researches  of 
Pettenkofor  on  subsoil  water,  of  Buchanan  and  others  into 
the  infiuence  of  dampness  of  soil  in  predisposing  to  or 
inducing  phthisis,  and  of  Haviland  into  cancer  as  in¬ 
fluenced  by  certain  geological  formations,  have  created  a 
literatnre  of  the  subject  which  the  Health  Officer  can  hardly 
ignore.  It  will  be  well,  too,  for  him  to  inform  himself  of  the 
general  nature  and  configuration  of  strata  as  affecting  the 
dampness  of  soil — to  acquire,  in  fact,  some  elementary  but 
sound  knowledge  of  surface  geology.  Climate  will  also 
necessarily  engage  his  attention  ;  and  climate  in  this  country 
is  often  a  question  involving  as  much  questions  relating  to 
soil  as  situation.  Little  is  known  as  to  the  influence  of  che¬ 
mical  composition  of  soils  as  affecting  health ;  but  their 
elevation,  conformation,  mechanical  structure,  slope,  and  the 
character  of  the  vegetation  with  which  they  are  clothed  ought 
to  be  familiar  to  a  Health  Officer. 

The  special  characters  of  the  air  of  the  district  will  neces¬ 
sarily  engage  the  attention  of  the  Health  Officer,  and  he 
will  of  coirrse  make  himself  familiar  with  Dr.  Parkes’s 
admirable  risumi  of  what  is  known  on  the  subject  ;  and  this  he 
will  supplement  by  an  elementary  knowledge  of  meteorology. 
But  beyond  this,  and  of  greater  importance,  is  a  thorough 
acquaintance  with  the  special  causes  leading  to  contamination 
and  vitiation  of  the  air  in  the  area  under  his  supervision, 
and  the  influence  which  the  vitiated  air  exercises  upon  the 
health  of  the  inhabitants.  This  implies  a  familiarity  with  the 
chief  trades  and  manufactures  carried  on  in  the  neighbourhood, 
especially  if  these  involve  chemical  pi’ocesses.  The  recent 
publication  of  Dr.  Angus  Smith’s  work  on  air  and  rain-water 
marks  a  new  epoch  of  sanitary  science,  and  chemical  climatology 
bids  fair  to  be  an  important  branch  of  scientific  research. 

The  water-supply  of  a  district  is  one  of  the  most  important 
factors  in  determining  its  healthiness  or  unhealthiness.  For¬ 
tunately  for  the  Medical  Officer  he  will  on  the  commencement 
of  his  duties  find  the  water-supply  already  determined  for  him  ; 
but  it  none  the  less  behoves  him  to  watch  with  the  utmost  care 
its  influence  on  health.  It  is  not  difficult  to  detect  disgustingly 
bad  waters,  but  we  need  hardly  remind  him  that  many  agree¬ 
able  and  apparently  excellent  waters  are  quite  unfit  for  drink¬ 
ing  purposes.  Should  doubt  arise,  it  will  be  his  duty  to  advise 
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that  a  chemical  analysis  be  made,  but  it  can  Seldom  be  expected ' 
that  he  should  hiihseilf  perform  it ;  and  the  skilled  assistance 
of  an  expert  should  be  called  in.  The  same  also  with  regard 
to  change  of  supply;  the  aid’ of  the  chemist  and  the  engineer 
are  here  necessitated.  In  the  vast  majority  of  cases,  howevri  j 
chemical  analysis  is  not  necessary  in  order  to  determine  the  ‘ 
badness  or  goodness  of  water.  Let  the  Health  Officer  consider 
well  the  source  from  whence  a  water  is  drawn  (say  a  well), 
its  liability  to  contamination — as,  for  example,  from  proximity 
to  a^  source  of  pollution, — and  the  means  adopted  for  storage, 
using  a  little  iCommon  sense  and  discretion,  and  he  will  have 
little  difficulty  in  forming  a  sound  judgment  as  to  the  desir¬ 
ability  or  not  of  using  a  particular  water.  But  where  large 
communities  are  supplied  from  an  extraneous  source  it  is  always 
desirable  to  obtain  once  for  all  competent  opinion  as  to  the 
chemical  character  of  the  supply. 

Having  thus  made  himself  familiar  with  the  physical  cha¬ 
racters  and  peculiarities  of  the  parish,  union,  or  district  en¬ 
trusted  to  his  care,  the  next  step  which  the  Health  Officer  will 
take  will  be  to  carefully  organise  the  work  of  himself  and 
his  staff  of  subordinates  (there  will  always  be  at  least  one 
sanitary  inspector),  and  to  arrange  for  the  working  of  his 
district.  The  details  of  management  will  necessarily  so  vary 
according  as  the  district  is  an  urban  or  rural  one,  and  also 
with  its  size,  that  no  general  rules  can  be  laid  down.  Let, 
however,  the  Health  Officer  in  all  cases  have  the  sanitary  in¬ 
spector  or  inspectors  under  his  entire  personal  supervision. 
Even  the  orders  of  the  sanitary  committee,  under  which  the 
Medical  Officer  himself  works,  should  be  conveyed  to  the  sani¬ 
tary  inspectors  through  the  Medical  Officer  of  Health,  who 
will  in  all  cases  be  the  head  of  the  sanitary  department  of  the 
local  authorities ;  and  as  he  will  be  held  responsible  for  the 
proper  working  of  that  department,  he  must  exercise  due  super¬ 
vision,  and  himself  check  from  time  to  time  the  work  of  his 
inferior  officers. 

It  will  be  well  to  regulate  the  book-keeping  by  the  clerical 
assistance  afforded.  In  a  large  rural  or  in  an  urban  district, 
some  amount  of  clerical  aid  may  bo  expected  from  the  local 
authority  but  if  this  is  not  done  the  sanitary  inspector  should 
keep  the  books,  or  at  all  events  some  of  them,  under  the 
direction  and  supervision  of  the  Health  Officer.  The  following 
sketch  of  the  daily  routine  of  sanitary  work  in  a  large  metro¬ 
politan  parish  will  perhaps  afford  more  assistance  to  a  com¬ 
mencing  Medical  Officer  of  Health  than  any  amount  of  general 
directions : — At  9  a.m.  the  subordinate  officers  arrive  at  the 
office.  They  consist  of  a  clerk,  a  messenger  (who  is  also  a  copy¬ 
ing  clerk),  the  sanitaiy  inspectors,  to  each  of  whom  a  district 
is  assigned,  and  a  disinfector.  Shortly  after  the  Medical 
Officer  arrives,  reads  his  letters,  confers  with  the  clerk,  gives 
directions  as  to  the  correspondence  of  the  day,  receives  verbal  ‘ 
reports  from  the  inspectors  as  to  the  previous  day’s  work,  and  ■ 
makes  appointments  for  these  officers  to  meet  him  at  particular 
places  during  the  course  of  the  day  should  his  presence  be 
deemed  necessary  in  particular  cases.  In  a  few  minutes  a 
large  amount  of  routine  work  can  thus  be  got  through,  whilst 
reports  for  committees,  special  correspondence,  and  the  exa-  ' 
mination  of  the  books  of  the  department  can  be  despatched — ^ 
say,  twice  or  thrice  a  week,  at  any  convenient  time.  Between 
9  and  10  a.m.  each  inspector  writes  out  a  brief  diary  of  his  • 
previous  day’s  work  for  the  information  of  the  Medical  Officer', 
and  instructs  the  disinfector  as  to  houses  where  disinfection  is 
required.  At  ten  the  sanitary  inspectors  depart  on  their  daily  ■ 
rounds,  having  previously  informed  themselves  as  to  any  nev/ 
complaints  requiring  their  attention.  After  their  departure 
the  clerk  extracts  and  summarises  their  diaries,  and  enters  tho 
results  in  the  proper  books.  The  books  actually  in  use  are — 
(1.)  The  Medical  Officer’s  diary,  in  which  he  briefly  enters  tho  ■ 
dates  of  visits  made,  with  any  particulars  he  thinks  fit. 
(2.)  A  book  for  receiving  the  complaints  of  ratepayers  and, 
others.  (3.)  A  record  of  houses  in  which  infectious  disease 
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has  appeared.  (.4,)  Tbe  .diarief -of.  the;  sever^  sanitary  in¬ 
spectors.  (5.)  A  book  re.cqrding^  the  progress  of  works,  which 
exhibits  at  a  glance  the  visits  ipade,  an<i  the  .  works  executed, 
at  any,  particular  house,  ,  Erom  this^  thq  ,clqrk‘  extracts .  and 
presents  weekly  to  the  MedicaljpfiicGr— (6.)  A  list  of  wQ^ks  in 
arrear.  (7.)  A  report  hoqk,  io  which  the.  Health  Officer  reports 
to  the  sanitary  committee  all , ordinary  ^ases  of  nuisances  uu; 
completed,  together  with  his  recommendations.  .Hurther,  the 
sanitary  inspectors  are  provided  with  forms  of  notice,  of 
nuisances,  arranged  in  books,  with  duplicates,  after  the 
fashion,  of  a  cheque-book.  ,^hese,; arrangements,  may  seem 
complicated.  In  practice,.,, however,  they  are  found  to  bo 
simple  and  eifective.  Where  little  or  no  clerical  assistance  is 
furnished,  they  may  he .  much  simplified,  and  the  books 
reduced  in  number. 


THU  weeh  '  "  :  V 

TOPICS  OF  THE,  PXY.  ,:  ^  , 

Pkofessoe  Coefield  has  been  elected  Medical  Officer  of  Health 
to  tbe  parish  of  St.  George,  Hanover- square.  The  other  selected 
candidates  were  Dr.  Biancbi,  Dr.  Reginald  Thompson,  Dr. 
Roberts,  Dr.  Seaton^  and  Dr.  Stocker.  Dr.  Corfield’s  appoint¬ 
ment  will  make  a  vacancy  in  the  Offioersbip  of  Health  to  the 
parish  of  St.  Mary,  Islington.  As  we  announced  last  week,  Mr. 
Haviland  and  Dr.  Tidy  will  again  contest  that  appointment. 

The  ceremonial  of  opening  the  City  of  London  Library  and 
Museum  on  Tuesday  last  has  been  so  fully  described  in  our 
non-medical  contemporaries,  that  we  may  be  spared  attempting 
an  account.  It  will  be,  however,  within  our  province  to  draw 
attention  to  the  fact  that  to  a  member  of  our  own  Profession — 
Dr.  Sedgwick  Saunders,  E.S.A.,the  chairman  of  the  committee 
which  has  been, entrusted  with  the  superintendence  of  the  new 
building,  and  the  formation  a,nd  arrangement  of  the  library 
and  museum — much  of  the  success  of  this  great  work  is  due. 
To  the  catalogue  of  the  works  of  art  exhibited  at  the  opening 
Dr.  Saunders  has  contributed  a  historical  introduction,  in  which 
he  traces  the  fortunes  of  the  “  lybrarye  atte  Guyldehalle” 
spoken  of  by  Whittington,  and  to  which  the  besrb  of  our  story¬ 
books  was  a  generous  benefactor.  This  introduction  contains 
a  good  deal  of  well-told  information  as  to  the  infancy  of 
English  literature.  In  reading  it  we  have  come  upon  a  pane¬ 
gyric  on  books  from  the  writings  of  Richard  de  Bury,  a 
Bishop  of  Durham  in  Henry  IV.’s  time,  which  we  do  not  re¬ 
member  to  have  met  before,  and  which  is  so  quaint 'and  neat 
that  we  are  tempted  to  quote  it  here : — Books  (says  ihs  old 
Bishop)  are  the  masters  who  instruct  us  without  rods,  without 
hard  words  and  anger,  without  clothes  and  money.  If  you  ap¬ 
proach  them  they  are  not  asleep  ;  if  investigating,  you  interro¬ 
gate  them,  they  conceal  nothing;  if  you  mistake  them  they  never 
grumble ;  if  you  are  ignorant  they  cannot  laugh  at  you.”  In 
another  quotation  given  by  Dr.  Saunders  from  Higden’s 
“  Polychromion,”  we  notice  “  the  great  plague”— by  which,  we 
presume,  was  meant  the  black  death — named  as  an  epoch  at 
which  the  Norman-Erench  became  disused  in  schools,  and  our 
native  English  was  reintroduced.  Those  of  our  profession  who 
were  fortunate  enough  to  be  present  at  the  ceremony  on  Tues¬ 
day  would  observe,  amongst  the  sculptured  heads  of  eminent  men 
representing  various  sciences  and  arts  which  adorn  the  spandrils 
of  the  arcade  in  the  library,  those  of  Harvey  and  Sydenham, 
Linnaeus  and  Cuvier,  Ray  and  Gerard.  We  congratulate  Dr. 
Saunders  on  the  completion  of  the  splendid  work  in  which  he 
lias  taken  so  great  an  interest,  and  the  Corporation  of  London 
on  having  provided  a  worthy  home  for  literature  and  science 
within  the  precincts  of  their  venerable  municipal  hall. 

The  amended  Bill  for  the  Registration  of  Births  and  Deaths, 
which  passed  the  House  of  Lords  last  session,  will  in  all 
probability  be  introduced  early  in  the  approaching  session  into 
the  House  of  Commons.  The  Bill  in  its  present  form  is 


incomplete,  and  if  it  is  to  be  made  of  real  value  it  will  ^pquire 
considerable  amendment.  ,  The  question  of  the  registration  of 
still-births  is  one  whjehr spit®  of  opposition  of  the 
Registrar-General,  must  sooner  or  later  he  fully  discussed.  A 
suggestion  was  some  time  ago,  w^e  believe,  made  by  Mr. 
Lowndes,  of  Liverpool,  that  a  eoihmittoe  should  he  appointed 
to  consider  this  matter.-  We  are  not  aware  that  Mr.  Lowndes’ 
suggestion  has  ever  been  adapted,  hut  we  think  that  the 
Obstetncal  Society  cOnid  not,  at  the  present  juncture,  do  a 
greater  public  sffivi'&e  than  by  appointing  such  a  committee  to 
fully  discuss  the:p6sBihility  and  value  of  still-birth  registration, 
and  by  their  bringing  the  result  of  its  deliberations,  should  it 
he  in  favour  of  the  prophsal,  prominently  before  the  Govern¬ 
ment  and  Parliament.  We  repeat,  the  question  is  one  of  very 
considerable  and  growing  importance. 

The  Mayor,  Aldermen,  and  ConnciUors  of  the  important 
borough  of  Halifax  have  delegated  the  trust  reposed  in  them 
under  the  Public  Health  Act  to  a  Sanitary  Committee.  One 
of  the  principal  duties  of  this  Committee  was  undoubtedly  that 
of  selecting,  from  such  candidates  as  might  apply  for  the  post, 
the  most  suitable  and  thoroughly  qualified  person  to  fill  tbs 
office  of  Medical  Officer  of  Health  for  the  borough.  We  are 
informed  that  several  men  with  high  medical  qualifications 
offered  themselves  to  fill  the  vacant  post.  We  do  not  for  one 
moment  presume  to  criticise  the  personal  qualifications  of  the 
gentleman  selected,  of  which  we  know  nothing,  but  in  the 
interests  of  the  public  and  the  profession  we  claim  some  right 
to  examine  the  professional  qualifications  of  practitioners  who 
are  appointed  to  public  medical  offices.  In  a  memorial  to  the 
Mayor  and  other  officers  of  the  Corporation  of  Halifax,  which 
has  been  sanctioned  at  a  meeting  of  the  profession,  and  which 
is  signed  by  twenty-  six  medical  men,  it  is  alleged  that  the 
selected  candidate  possesses  no  medical  diploma,  and  that 
he  is  a  person  whose  connexion  and  association  in  practice 
with  a  homoeopathic  chemist  have  been  advertised.  The 
memorialists  urge  that  the  gentleman  in  question  has  cut 
himself  off  from  the  co-operation  of  his  professional  brethren, 
and  will  not  command  their  confidence.  Moreover,  they  main¬ 
tain  that,  not  possessing  a  medical  diploma,  he  cannot  legally 
treat  cases  in  the  Borough  Hospital.  They  urge  upon  the 
Mayor  and  Corporation  the  propriety  of  reconsidering  their 
appointment.  If  the  allegations  contained  in  the  memorial  be 
a  true  statement  of  the  facts,  we  think  that  the  Corporation  of 
Halifax  must  listen  to  the  representations  of  the  memorialists, 
or  that,  failing  this,  the  Local  Government  Board  should  inter¬ 
fere.  If  it  be  not  allowable  to  hold  a  Poor-law  medical 
appointment  with  a  surgical  qualification  alone,  surely  it 
cannot  be  permitted  that  the  possessor  of  a  surgical  diploma 
only  should  fill  the  no  less  important  office  of  Medical  Officer 
of  Health,  the  duties  of  which  seem  much  nearer  akin  to  those 
of  the  physician  than  of  the  surgeon. 

The  case  of  Best  v.  Staff,  which  was  some  time  ago  decided 
by  Mr.  Justice  Quain  and  a  jury,  has  been  brought  before  the 
judges  of  the  Queen’s  Bench  during  the  past  week.  But  the 
judges  have  determined  that  the  verdict  shall  he  undisturbed. 
The  case,  it  will  be  remembered,  was  one  in  which  the  owner 
of  a  lodging-house  at  Eastbourne  brought  an  action  against  a 
gentleman  and  his  wife,  who  brought  their  children  during 
convalescence  from  scarlatina  into  the  lodgings  witliout  giving 
the  landlord  any  intimation  of  the  danger  which  his  family 
were  incurring.  Two  of  the  lodging-house-keeper’s  children 
took  the  fever  and  died.  In  the  first  trial  the  jury  awarded 
substantial  damages  ;  and,  as  we  have  said,  the  verdict  is  now 
re-affirmed. 

The  female  hippopotamus  at  the  Zoological  Gardens  brought 
forth  her  third  cub  on  Novembers.  Young  “GuyEawkes” 
seems  more  likely  to  survive  than  its  ill-starred  elder  brethren. 
The  little  animal,  which  weighs  about  a  hundredweight,  is 
said  to  suck  well. 
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the  Charing'-crofe  Schbol  of  Medicine.'  A  salary  of  £16(1  f>^r 

annum  is^  we  believd/attaclie^d  ifo  fhe  tiffieiS'.  '==*■  '  '  ■  ■■  ' 

■  V  .toi  ^  .jiVi-ineP- 

'  '  ‘  ■  . >0 

COST  OF  SANITAET  ADMUJISTEATION^  ,  -  t 

V'  ■  •  j>:''  ,  -  -  c-.  -'  lo  4-':r.irwo4 

Now  that  the  PubKo.  Health  Act  1^|2  is  in.,fopce^,ani^  the  cost 
of  sanitary  administration  is  coming  under  the, n(^ti!^^,o|,4oc^l 
authorities,  it  is  interesting  and  instruotiye  tonotfitho  c,os.t?0|^^ 
sanitary  staffs  in  our  large  metropolitan  parishes,,-  /[The  ^estry 
of  St.  Pancras  has  recently  issued  its-  statement  of  ,rat?^,  [for 
the  half-year  ending  Pady-day,  187-3,  in  whieh.yv’e,  „fin;l,.i|imer 
the  head  of  “  General  Rate”  the  following  eslinmte,:— 5,ahitary 
purposes,  officers’  salaries  {i.e.,  the  .salaries  of  .  the  whole^of^the 

officers  of  the  Vestry),  and  poundage,  printing,,  stationery,,  ^nd 
•general  expenses — three-farthings  in  the  pound.  Of  this 
•certainly  not  more  than  one-third  is  really  deVoted  to  sanitary 
purposes,  and  a  rate  of  one-halfpenny  per  annum  would  cover 
these.  In  other  words,  a  merchant  renting  a  house  of  say  £75 
a  year  would  contribute  the  alarming  sum  of  about  half-a-crown 
a  year  towards  sanitary  purposes.  It  is  true  that  St.  Pancras 
has  the  reputation  of  paying  its  officers,  especially  its  Medical 
Officer  of  Health,  almost  worse  than  any  other  metropolitan 
parish  or  district.  Nevertheless,  with  the  above  facts,  it  is 
idle  to  talk  of  the  extravagance  of  sanitary  administration. 
St.  Pancras  has  a  population  of  224,000  inhabitants. 


THE  PEOVINCIAE  MEDICAL  SCHOOLS. 

The  annual  return  of  the  number  of  gentlemen  pursuing  their 
professional  studies  at  the  undermentioned  institutions  has 
just  been  forwarded  to  Hr,  Ogle,  the  Government  Inspector, 
from  which  it  will  be  seen  that  there  is  an  increase  of  the 
number  of  students  in  the  provincial  as  well  as  the  metro- 


poiitan  schools : — 

1870. 

1871. 

1872. 

Manchester  Royal  School  of  Medicine 

98 

Ill 

124 

Liverpool  Infirmary  School  of  Medicine  . 

68 

54 

81 

Birmingham  Royal  School  of  Medicine  and 
Surgery  ...... 

}76 

60 

59 

Leeds  School  of  Medicine 

46 

45 

40 

Bristol  Old  Park  Medical  School 

30 

36 

33 

Cambridge  University  School  . 

— 

27 

30 

Newcastle-upon-Tyne  College  of  Medicine 

35 

25 

29 

Sheffield  Medical  Institution 

14 

10 

11 

Totals 

357 

368 

407 

This  shows  a  satisfactory  increase,  notwithstanding  the  diminu¬ 
tion  in  the  number  of  entries  at  some  of  the  above  schools. 


THE  ESFEIT  DE  COEPS. 

On  the  recent  promotion  of  Staff-Surgeon  W.  T.  "Wilson,  of 
H.M.S.  Iron  BiiJce,  to  the  rank  of  Acting  Deputy  Inspector- 
General  of  Hospitals,  his  brother  officers,  as  a  mark  of  their 
esteem,  manned  the  galley  which  conveyed  him  to  the  Juno,  en 
/route  from  Nagasaki  to  Hong-Kong.  We  should  be  glad  to 
hear  of  this  example  being  followed  in  similar  cases.  It 
must  be  highly  gratifying  to  Dr.  Wilson  to  leave  behind  with 
his  confreres  a  name  which  cannot  fail  to  be  remembered  with 
goodwill  by  those  with  whom  he  has  been  long  and  honourably 
associated.  Members  of  our  profession  in  the  public  services 
-should  regard  the  encomiums  of  their  brother  officers  as  the 
highest  tribute  they  can  receive.  We  heartily  congratulate 
Dr.  Wilson  on  the  demonstration  which  was  made  to  his 
honour. 

ME.  JOHN  ADAMS. 

The  Profession  and  his  many  friends  will  learn  with  great 
Tegret  that  the  state  of  health  of  Mr.  Adams  is  such  as  to 
•cause  some  uneasiness.  We  understand  he:  has  sent  in  his 
resignation  as  a  member  of  the  Court  of  Examiners  of  the 
Royal  College  of  Surgeons,  to  which  office  he  was  elected  in 
1868. 


AN  tj^OETANF  DtiTT  OP'  health  OFFICEES. 

"IfhE  attehtibh  of  the  Salford  Town  Council  was  called  last 
^eek  to  the  operations  of  speculating  builders  in  the  borough . 
if  wais  alleged  that  houses  quite  unfit  for  human  habitation 
Werc'bein^  run  up  in  various  quarters,  and  the  Health  Com- 
initf^l’ Wef e  urged  to  exercise  their  full  powers  to  suppress 
ihb'  evil.  We  think  the  authorities  have  used  a  wise  discre- 
tibn  in  their  attempt  to  arrest  an  evil  of  great  magnitude, 
and  ate  entitled  to  the  thanks  of  their  constituents  for  the 
recomimendation  they  have  made.  Unhealthy  dwellings  are  a 
Source  pf  great  moral  and  physical  evil,  and  the  time  must 
comb  when  this  question  will  assume  proportions  to  which  it 
is  justly  entitled. 


dehnkenness  and  legislation. 

Colonel  Beuce,  in  his  report  to  the  Kirkdale  Quarter  Sessions 
on  the  effect  of  the  Licensing.  Act,  says  “  that  there  has 
actually  been  an  increase  in  the  number  of  apprehended 
drunkards  since  the  new  Act  has  been  in  operation  and  he 
adds,  “  I  think  it  is  to  be  attributable  chiefly  to  the  fact  of  a 
little  increased  action  having  been  taken  under  the  Licensing 
Act,  and  a  certain  feeling  amongst  some  people  who  are  deter¬ 
mined  to  get  drunk.”  It  is  evident  that  legislation  will  never 
effectually  control  the  vicious  habit  of  drunkenness.  The 
cUuses  of  this  vice  are  too  deep  to  be  reached  by  Acts  of  Parlia¬ 
ment.  All  experience  has  shown  that  it  is  to  the  improvement 
of  the  mental  and  moral  training  of  the  masses  we  must  look 
for  a  remedy. 


CHOLEEA. 

Choleea  is  advancing  westwards,  favoured  by  the  unseason¬ 
ably  mild  weather  both  in  the  north  and  the  middle  of  Europe. 
In  Buda  on  the  31st  ult.  32  fresh  cases  (or  since  the  outbreak 
126  cases  in  all)  have  taken  place,  29  of  which  proved 
fatal ;  3  deaths  from  cholera  are  reported  from  Pesth,  1  from 
Prague,  and  on  the  4th  inst.  1  death  took  place  in  Vienna.  In 
Poland  the  epidemic  goes  on  increasing  in  the  larger  towns. 
From  Warsaw  and  Lemberg  from  25  to  30  cases  are  reported  to 
take  place  daily,  the  disease  assuming  a  more  disastrous 
character  in  the  densely  crowded,  narrow,  and  unclean  Jewish 
quarters.  In  the  latter  place  24  deaths  occurred  amongst 
the  Jews  out  of  40  cases,  and  in  the  rest  of  the  town  only  22 
deaths  out  of  76.  In  Dantzig  as  many  as  5  cases  out  of  6 
ended  fatally.  The  epidemic  is  said  to  have  been  brought 
there  by  Polish  sailors. 

chaie  of  medicine  at  the  eoyal  college  of  shegeons, 

lEELAND. 

This  chair  is  now  vacant  through  the  resignation  of  Dr. 
Charles  Benson,  who  had  so  long  and  ably  discharged  the 
duties  connected  with  it.  We  learn  that  several  candidates  have 
already  entered  the  field,  and  that  the  selection  of  a  professor 
will  take  place  early  in  December.  Among  the  candidates  are 
Dr.  Samuel  Gordon,  Dr.  James  Little,  Dr.  Henry  Kennedy, 
and  Dr.  Arthur  Wynne  Foot.  The  emoluments  are  about 
£150  per  annum,  and  there  is  little  doubt  that  the  contest  will 
be  close  and  severe. 

HEALTH  OFFICEE  FOE  BEADFOED. 

A  MEDICAL  OFFICEE  is  to  be  appointed  for  Bradford  at  a 
salary  of  £500  a  year.  He  will  be  required  to  give  the  whole 
of  his  time  to  the  duties  of  the  office.  We  think  that  under 
the  circumstances  of  the  case  the  salary  for  such  an  important 
town  as  Bradford  anything  but  liberal,  and  we  doubt  if  an 
efficient  officer  can  be  obtained. 


A  WELL-MEEITED  HONOUE. 

The  University  of  Oxford  propose  to  confer  the  degree  of 
Master  of  Arts  by  decree  on  Dr.  William  Odling,  the  new 
Waynflete  Professor  of  Chemistry. 
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Mc(H«U(rii})^o»<l  Gazette. 


^  .  ai/roTilE  WEEF. 


Noy.Sjjlci'S. 


AEHED  OPPOSITION  TO  VACCINATION. 


The  correspondent  of  ihe  Morning  Fast,  writMg  from  St.  Peters¬ 
burg  on  the  1st  inst.,  says^  “I  re-open  my  letter  to  report  a  serious 
riot  at  Khodjeut  (Turkestan),  in  which  np  fewer  than  10,000 
men  took  part,  the  cause  of  offence  being  the  compulsory  vac¬ 
cination  of  the  common  people.  One  of  the  surgeons  who  had 
been  specially  active  was  so  roughly  handled  that  he  died  on 
the  following  day,  and  the  disturbance  was  not  quelled  without 
considerable  bloodshed.” 


MIDLAND  INSTiTtrTE,  BIEMINGHAM-;  ‘  ' 

An  anonymous  friend  has'  just  given  to  the  Council  of  the 
Midland  Institute  the  large  sum  of  £2500,  to  be  expended  in 
scholarships  for  the  encouragement  of  the  study  of  practical 
physiology,  more  especially  that  branch  of  it  which  is  con¬ 
cerned  in  the  amelioration  of  the  sanitary  condition  of  the 
poor.  This  noble  gift  is  prompted  by  remarks  which  were 
made  by  Canon  Kingsley  in  a  lecture  he  gave  at  the  Midland 
Institute. 


FEOM  ABEOAD. — POST-MOETEM  APPEAEANCES  IN  H.EMOEEHAGIC 

VAEIOLA — CASE  OP  PEOLONGED  SLEEP — THE  PAEISIAN  SCIENTIFIC 

LABOEATOEIES. 

At  a  recent  meeting  of  fhe  Berlin  Physiological  Society  {Berliner 
Wochenschrift,  No.  42),  Dr.  Ponfick  read  a  paper  upon  the 
“Anatomical  Changes  in  the  Internal  Organs  in  Hiemprrh  agio 
and  Pustular  Variola,”  founded  upon  the  post-mortem  exami¬ 
nations  made  at  the  Charite.  Prom  these  it  results  that  the 
haemorrhagic  form  exhibits  characteristic  changes  in  those 
organs,  which  are  constantly  and  entirely  absent  in  the  pustular 
form  ;  so  that  from  the  mere  condition  of  the  internal  organs 
in  a  given  case,  the  form  of  the  disease  that  has  prevailed  can 
be  determined.  Indeed,  it  is  only  in  the  hemorrhagic  form 
that  pathognomonic  signs  are  discoverable,  the  pustular  form 
merely  exhibiting  appearances  in  common  with  several  other 
acute  “infective  diseases.” 

Among  these  characteristic  signs,  the  hemorrhagic,  in  the 
most  different  organs  and  tissues  of  the  body,  occupy  the  first 
place.  These  are  of  high  clinical  importance,  as  they  usually 
cause  death  within  the  first  six  days,  while  the  eruption  has 
only  the  appearance  as  yet  of  a  hemorrhagic  exanthem ; 
whereas  when  the  pustular  form  proves  fatal,  it  does  so  generally 
at  a  much  later  period.  The  most  constant  seat  of  the 
hemorrhage,  after  the  external  surface,  is  the  mucous  mem¬ 
brane  of  the  air-passages,  especially  of  the  nose,  the  paren¬ 
chyma  of  the  lung  becoming  afterwards  affected,  so  that 
carbuncular-like  collections  of  blood  up  to  the  size  of  a  small  apple 
are  often  met  with.  Next  almost  constantly  comes  the  lining 
of  the  oesophagus  and  stomach,  and  of  the  colon  throughout 
its  whole  length,  and  of  the  rectum,  whereas  the  ileum  is  ex¬ 
ceptionally,  and  alw-ays  only  slightly,  affected.  Further  in 
order  are  the  calyces  and  pelvis  of  the  kidney,  the  upper 
portion  of  the  ureters  and  the  bladder.  Organs  less  constantly 
affected  are  the  uterus,  the  tubes,  the  vagina,  and  the  ovary, 
and  lastly  the  brain  and  its  membranes.  Besides  the  above 
there  are  found  numerous  small  effusions  of  blood  into  the 
different  serous  and  fibrous  membranes  of  the  entire  body,  as 
weU  as  in  the  widely  dispersed  adipose  tissue.  With  the 
haemorrhagic  infiltration  of  the  mucous  membranes,  a  diph¬ 
theritic  process  often  soon  becomes  connected,  affecting 
especially  the  most  swollen  parts,  and  exerting  a  most 
pernicious  influence  on  the  larynx  and  pharynx — so  that,  if 
the  death  be  not  produced  by  the  haemonbages,  it  soon  ensues 
from  malignant  throat  affection. 

Another  distinctive  sign  is  derived  from  the  different  con¬ 
dition  of  the  large  glands  of  the  abdomen  and  of  the  muscular 
tissue  of  the  heart.  While  the  glands  in  the  pustular  form 
are  found  tumefied,  in  the  haemorrhagic  form  we  find,  on  the 
one  hand,  that  there  is  no  swelling  (or,  at  moat,  only  very 


slight),  and,  on  the  other,  there  may  be  a  firm,  and  even  indu¬ 
rated,  condition  of  the  parts.  ■  This  is  especially  observable  iii-i 
the  spleen,  which  feels  ,  most  unusually  compact,  and  on  a  ' 
section  being  made  is  found  smooth  and  shining.  The  colour- 
too,  is  peculiar,  the  pulp  of  the  organ  being  of  a  dirty  dark 
red,  having  the  follicles  either  confounded  with  it,  and  also  of 
a  dirty  red,  but  of  a  brighter  shade,  or  they  are  very  much 
increased  in  size  and  of  an  almost  pure  white  colGur,  standing  out-  ’ 
prominentlyfromthe  surrounding  parts.  Theliverhassmalland 
usually  very  distinct  acini,  its  tissue  at  the  surface  of  the  lobule- 
often  having  a  slight  icteric  tinge.  The  larger  biliary  passages 
and  the  gall-bladder  contain  a  dark  viscid  bile,  contrasting' 
with  the  greyish-yellow,  thin,  often  almost  purely  serous  fluid 
in  the  pustular  form.  The  kidneys  are  dense  and  often  hyper- 
semic,  and  the  heart  is  dense  and  of  a  brownish- red  colour; 
whereas  in  the  pustular  form  the  parenchyma  of  both  organs 
is  distinguished  by  a  dirty  white  appearance  and  its  lax  and  ' 
flabby  consistency.  In  the  hsemorrliagic  form  the  microscope 
shows  that  there  is  an  absence  of  the  albuminous  fatty  change.s 
in  the  muscular  fibres  which  are  found  in  different  degrees  in 
the  pustular  form,  as  also  in  typhoid  and  septic  fevers. 

In  the  presence  of  such  great  differences  in  the  neoroscopie 
appearances  in  these  two  forms,  it  may  be  ivell  asked  whether 
they  are  only  varieties  of  one  and  the  same  species  of  disease,, 
or  whether  they  should  not  be  considered  as  essentially  different 
in  their  nature,  and  that  the  more  because  in  their  clinical 
course  they  so  strongly  differ  from  each  other.  It  is  remark¬ 
able  that  in  the  late  epidemic  at  Berlin  it  was  young  and 
robust  individuals  who  almost  always  formed  the  subjects  of 
this  haemorrhagic  form — a  fact  for  which  no  sufficient  explana¬ 
tion  has  yet  been  offered. 


M.  Marduel  related  to  the  Lyons  Medical  Society  a  re¬ 
markable  case  of  prolonged  sleep,  the  full  particulars  of 
which  are  given  in  the  Lyon  Medical  for  October  27- 

Eevillon,  a  foot-soldier,  25  years  of  age,  was  brought  into- 
the  Lyons  Military  Hospital  in  a  state  of  deep  sleep  on 
March  21,  1872,  having  all  the  appearance  of  a  man  in  good 
health  in  a  sound  sleep.  His  pulse  was  84°,  and  his  breathing 
regular.  The  surface  was  so  insensible  that  pins  thrust  into 
various  muscles  and  tickling  the  feet  did  not  produce  the  least 
reflex  movement.  Sprinkling  the  face  with  cold  water,  or  a 
sudden  noise,  caused  some  contraction  of  the  muscles  of  the 
face,  and  ammonia  applied  to  the  nose  induced  some  change  of 
position  of  the  head  without  arousing  the  patient.  He  from 
time  to  time  changed  the  position  in  which  he  slept,  and  the 
limbs  did  not  retain  the  postures  in  which  they  were  placed. 
Whenever  the  sleeper  was  disturbed,  whether  by  uncovering 
him,  trying  to  open  his  eyes,  or  merely  feeling  his  pulse,  first 
his  upper  extremities,  and  then  the  lower,  became  seized  with 
a  tetanic  rigidity,  which,  generalising  itself  over  all  the  volun¬ 
tary  muscles,  and  extending  to  the  diaphragm,  lasted  for  some 
seconds,  and  was  then  followed  by  relaxation,  the  limbs- 
resuming  the  semi-flexed  position.  While  the  rigidity  lasted 
it  was  so  great  that  the  patient  might  have  been  lifted  up  “  all- 
of  a  piece.” 

On  July  26,1870,  soon  after  having  had  a  struggle  witha  com¬ 
rade,  he  fell  into  a  sleep  which  lasted  for  seventy-one  hours.. 
Made  prisoner  and  taken  into  Germany,  he  had  several  such 
attacks  of  somnolence.  In  November  he  slept  for  three  days,, 
and  in  March,  1871,  for  five  days  ;  and  between  then  and  March 
21,  1872,  he  had  three  other  attacks,  each  lasting  for  two  or 
three  days.  Next  day  after  his  admission  electricity  was  freely 
applied  in  various  ways,  with  the  effect  of  inducing  more  or 
less  convulsive  action.  However,  he  woke  up  just  as  a  man 
would  who  had  been  hastily  aroused,  and,  refusing  all  food, 
soon  relapsed  into  a  sleep  which  continued  for  seventy-four 
hours.  Between  the  24th  and  27th  he  seemed  quite  well, 
eating  and  drinking,  going  about,  and  sleeping — all  naturally. 
On  the  28th  an  attack  of  somnolence  was  warded  off  by  exercisfr 


j^Mfccs-dffdGa^te. _ DISEASE  AND  MOIlTAlll^Y- HOME  AND  ABROAD, 

and;<3of£¥«,  ■bat^on  tlie  SOth,  in  epite  of  all  his  efforts,  he  again  I 


fell  into  a- sleep,  which  lasted  nearly  twenty-four  hours.  On 
tills  OGcasion  the  tetanic  convulsions:  came  on  spontaneously, 
and  there  -n^as  some  epistaxis,  as  there  had  been  dor  some  day.^ 
before.  .  ‘Eor  an  hour  he  kept  awake,  and  laughed' aiid  j oked 
with  his  Companions ;  hut  at  the  end  of  that  time,  in  spite  of 
his  and  their  efforts,  ho  went  off  again,  and  slept 'for  several 
hours.  He  slept  also  between  April  12  and  15  during  fifty-eight 
hours,  the  pupils  being  observed  tO  be  moderately  dilited  and 
aearly  insensible  to  light ;  but  the  most  curious  feature  of  the 
case  was  the  existence  of  a  kind  of  general  hypertesthesia — it 
sufficing  to  touch  even  lightly  the  surface  to  immediately 
induce  general  contraction  or  a  tetanic  state,  during  which  the 
patient  might  have  been  raised  by  the  feet  and  the  nape.  The 
xe.^piration  was  normal,  as  was  the  temperature,  this  during 
many  examinations  made  in  the  axilla  oscillating  between 
37^  and  37'5°  C.  There  was  no  attack  during  April,  but  the 
sleep  came  on  again  on  May  2,  and  lasted  for  seventy-eight  hours 
and  a  half.  From  the  14th,  also,  he  slept  for  seventy  hours. 

M.  Marduel  refers,  in  conclusion,  to  134  cases  of  maladie  du 
■sommeil  observed  by  M.  Guerin  occurring  among  the  negroes 
employed  at  Martinique,  as  also  to  the  remarkable  case  of  pro¬ 
tracted  sleep  reported  in  this  journal  by  Dr.  Ward  Cousins 
(Ajjril  18,  1863,  and  July  29,  1865). 

A  year  or  two  prior  to  the  breaking-out  of  the  late  war  a 
great  impulse  had  been  given  to  the  practical  study  of  science 
in  France  by  the  reports  brought  home  by  M.  Lorain  and 
other  visitors  to  Germany,  which  succeeded  in  convincing  their 
■incredulous  and  awakened  countrymen  that  in  that  country 
science  was  marching  at  a  rate  quite  unknown  in  their  own. 
Among  other  causes  of  this  there  stood  out  the  profuse  liberality 
W'ith  which  even  petty  governments  provided  institutes  and 
laboratories  and  other  appliances  for  investigation.  And  this 
it  was  at  once  seen  might  and  ought  to  be  imitated,  as  without 
such  help  all  effectual  competition  would  be  out  of  the  ques¬ 
tion.  The  admirable  system  of  university  teaching  prevalent  in 
Germany,  the  important  position,  both  social  and  scientific.,  held 
by  the  professorial  body,  and  the  stimulus  for  never-ceasing 
exertion  held  out  by  the  plan  of  “  calls  ”  from  minor  to  major 
universities,  thereby  awarding  prizes  for  good  work  done  or  great 
ability  proved  (all  the  more  valued  because  adjudged  by  those 
most  competent  and  most  interested  in  arriving  at  a  sound 
decision) , — these  matters,  although  not  unobserved  or  unadmired 
by  those  who  had  seen  them  in  operation,  were  of  course  much 
less  easy  of  imitation.  However,  it  was  something  to  have 
aroused  any  attention  whatever  to  the  claims  of  science  for  a 
portion  of  the  funds  so  lavishly  squandered  on  most  unworthy 
objects  ;  and  although  the  sums  set  aside  for  such  purpose 
were  but  small,  they  have  not  been  without  producing  good 
results.  In  a  recent  number  of  the  Itevue  Scientifique  we  find 
a  sketch  of  the  present  condition  of  the  means  of  teaching 
available  in  the  Sections  of  the  Natural  and  Physico-Chemical 
■Sciences  of  the  Ecole  des  Hauten  Etudes  of  Paris. 

Anatomical  and  Physiological  Zoology  is  studied  at  the 
Museum  d’Histoire  Naturelle  in  the  laboratory  of  M.  Milne- 
Edwards,  accommodating  twenty-one  pupils.  In  the  Museum 
also  is  the  laboratory  for  Comparative  Anatomy  just  opened 
and  directed  by  M.  Paul  Gervais.  There  are  several  labo¬ 
ratories  for  the  study  of  Physiolog3^  Foremost  among 
these  is  that  of  M.  Claude  Bernard  at  the  Museum,  where 
so  much  good  work  has  been  done  and  is  still  doing. 
M.  Marey  has  another,  principally  emploj^ed  for  the  experi¬ 
mental  investigation  of  the  mechanical  phenomena  of  the 
■animal  economj'’.  At  the  Sorbonne  is  M.  Paul  Bert’s  labora¬ 
tory  for  teaching  Experimental  Phj’siology,  but  this  is  admitted 
to  be  but  ill  provided  for.  M.  Robin,  assisted  by  M.  Pouchet, 
has  also  a  laboratory  for  instructing  students  in  the  com¬ 
parative  study  of  the  tissues  in  the  zoological  scale,  but  it  is 
but  poorly  attended.  Normal  and  Pathological  Histology  and 


Pathological  Ph3'siDlogy  are  •fcaugli t'  at '  two  laboratories — one 
at  the  Ecole  :  de  Medeeine,  by  M.  Yulpitin ;  and  the  other, 
attached  to  the  College  de  France,  by  M.  Ranvier.  Under  M. 
Broca’s  energetic  superintendence  there  is  a  laboratory  for 
Anthropology,  at  which  instruction  is  given  to  all  who  seek  it, 
and  Several  valuable  investigations  have  been  carried  on. 
Botany  Is  taught  in  laboratories  conducted  by  M.  Duchartro 
at  the  Sorbonne,  MM.  Decaisne  and  Brongniart  at  the 
Museum,  and  at  the  Faculty  of  Medicine  by  M.  Baiilou.  For 
Geology  there  is  M.  Hebert’s  laboratory  at  the  Sorbonne ;  and 
that  of  Physics,  directed  by  M.  Desains,  at  the  Faculto  des 
Sciences,  is  devoted  to  prepare  candidates  for  examination,  the 
number  of  these  in  1871-72  having  been  67.  M.  Jamin’s 
laboratory  for  investigations,  upon  which  large  sums  were 
expanded  under  the  Empire,  and  of  whieh  such  high  expecta¬ 
tions  were  entertained,  has  proved  a  failure,  the  number  of 
pupils  having  amounted  only  to  14  since  1866.  Chemistr3'  is 
well  provided  for  in  the  laboratories  of  M.  Fremy  at  the 
Museum  and  M.  Schutzenberger  at  the  Faculte  des  Sciences. 
At  the  Ecole  Normale  is  M.  Sainte-Claire  Deville’s  laborator3', 
which  is  one  of  research  in  the  widest  acceptation  of  the 
term,  and  attended  by  earnest  workers;  and  at  the  same 
place  a  new  laboratory  for  Ph3'siological  Chemistry  has  been 
erected  for  M.  Pasteur,  where  he  is  now  pursuing  his  researches 
on  fermentation.  At  the  College  de  France  is  M.  Balard’s 
Chemical  laboratory ;  and  at  the  Ecole  de  Pharmacie  M. 
Berthelot  has  his  laboratory  for  Organic  Chemistry.  Finall3q 
the  laboratory  of  Chemistry  at  the  Faculty  of  Medicine 
pursues,  under  the  direction  of  M.  Wurtz,  a  very  active 
scientific  career. 

The  writer  of  the  article  wo  have  quoted  states  that  these 
establishments  suffer  severely  from  the  utter  inefficienc3'  of 
the  sums  that  have  been  allotted  to  them. 


DISEASE  AND  MORTALITY  AT  HOME 
AND  ABROAD. 


De.  Baeclat  reported  to  the  Chelsea  Ve8tr3*,  last  week,  that 
during  the  fortnight  ending  the  6th  inst.  the  deaths  were  onl3- 

45,  the  average  being  60. - During  hist  week  three  persons 

suffering  from  small-pox  were  removed  from  St.  Marylebone 

parish  to  the  Homerton  Hospital. - At  Wesham,  a  village 

near  Preston,  there  is  at  present  an  outbreak  of  t5q)hoid  fever, 

which  in  two  cases  has  ended  fatally. - Small-pox  is  on  the 

increase  at  Altofts,  Wakefield ;  fourteen  cases  are  reported  in  the 
neighbourhood  of  Silkstone-row.—— There  were  five  fresh  cases 
of  small-pox  in  Leeds  last  week,  against  three  the  week  before. 

- In  the  North  Bierley  district,  Bradford,  small-pox  is  very 

prevalent. - The  Medical  Officer  reported  to  the  Wexford 

Board  of  Guardians,  last  week,  that  he  had  admitted  during 
the  week  into  the  hospital  a  woman  affected  with  cholera, 
and  that  she  died  forty-three  hours  after  her  admission.  He 
further  stated  he  had  admitted  a  woman  and  her  children  who 

were  suffering  from  small-pox. - The  Bombay  Gazette  of  the 

14th  ultimo  states — “It  is  computed  that  between  two-thirds 
and  three-fourths  of  the  population  of  Madras  city  have  had 

the  dengue.” - The  sanitary  state  of  Paris  is  unsatisfactory  ; 

typhoid  fever,  erysipelas,  and  catarrhs  are  very  prevalent  and 

fatal. - In  London  last  week  1306  deaths  were  registered, 

showing  no  less  than  230  below  the  average  numbers ;  of  these 
16  were  caused  by  small-pox,  against  17  and  6  in  the  two  pre- 

viousweeks. - A  telegram,  dated  Calcutta,  November  5,  in  the 

Times'  second  edition  on  that  day,  stated,  “  Since  the  first  out¬ 
break  of  cholera  this  year  to  October  25,  there  have  been  828 
cases  and  529  deaths  among  European  soldiers,  their  wives 

and  children,  in  Bengal.” - From  the  first  outbreak  ^  at 

Peshawur  to  the  29th  of  October  the  cases  of  European  soldiers 
were  57,  women  8,  and  children  19  ;  deaths,  soldiers  4*j,  vomen 
6,  children  15.  Captain  Armstrong  Judge  was  one  of  the 
fatal  cases.  The  disease  still  lingers,  but  its  intensity  has 

decreased. - In  Oldham  no  less  than  310  deaths  ha\e 

occurred  from  scarlet  fever  since  the  3rd  of  August  last. 
Small-pox  is  still  fatally  prevalent  in  Portsmouth. 
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Ox  Thursday,  October  31,  sever ab  thfliiSfitial'  lUembbrs  of  th'6' 
Profession  met  at  Blr.  Haynes  Walton’s  Hv^th  a  view  to  initiate; 
a  movement  for  the  recognition  of  thfe  public  and  prbfessipnaf 
labours  of  Dr.  Druitt,  formerly  Medical  Officer  of  Healthi  of 
St.  Greorge’s,  Hanover-square,  late  Presidentof  the  Metropolitan 
Association  of  Medical  OfficerS'of  Health,  and  author  of  the 
‘^Surgeon’s  Vade-Mecum.”  Dr.  Druitt  has  been  for  a  lon^ 
time  in  failing  health,  and  i^  now  .  cpinpelled  to  leave  this 
country  for  a  period  of  a  year  or  more,  in  order  to  seek  a 
warmer  climate.  V  i: 

There  were  present  on  the  occasion-^Mr.  Prescott  Hewett 
(in  the  chair).  Sir  James  Paget,  Drs.  Qiiain,  Beale,  Wm.  Farr, 
FOrbes  Winslow,  Greenhalgb,  Meadows,  Ballard;  Messrs. 
Savory,  Henry  Lee,  Spencer  Wells,  Henry  Smith,  Christopher 
Heath,  Ernest  Hart,  W.  Adams,  Haynes  Walton,  Arthur 
Norton. 

Letters  were  referred  to  from  Sir  Wm.  Gull,  Sir  Thothas 
Watson,  Sir  Wm.  Fergusson ;  Drs.  Arthur  Farre,  Barnes, 
Webb,  J.  Wakley,  Semple,  Cholmeley,  Laycock  (Edinburgh)  ; 
Messrs.  Quain,  Lane,  Thomas  Bryant,  Jonathan  Hutchinson, 
E.  Newton,  requesting  to  be  associated  with  the  movement. 

Mr.  Norton  explained  the  object  of  the  meeting. 

Mr.  Walton  remarked  that  no  one  had  Worked  more  ardu¬ 
ously  for  the  Profession  and  for  the  public  than  Dr.  Druitt, 
and  few  men  were  more  favourably  known.  His  earliest  pro¬ 
fessional  reputation  was  acquired  from  his  elementary  surgical 
work,  the  “Vade-Mecum,”  which  had  been  a  text-book  for 
students  for  about  thirty  years,  and  is  still  a  favourite  among 
the  handbooks  of  Surgery.  In  connexion  with  the  Jfediea^ 
Times  and  Gazette  he  had  laboured  to  advance  the  science  of 
Medicine  and  Surgery,  and  himself  had  contributed  many 
valuable  papers  on  practical  subjects.  His  latest  literary 
production  was  an  exhaustive  article  on  inflammation  in 
the  new  edition  of  Cooper’s  “  Surgery.”  For  ten  yekrs 
he  had  been  President  of  the  Metropolitan  Association 
of  Medical  Officers  of  Health,  and  for  several  years  the 
Medical  Officer  of  Health  for  St.  George’s,  Hanover-square. 
Dr.  Druitt  had  taken  a  prominent  part  in  the  issue 
of  reports  connected  with  the  office  of  health  which  had 
proved  invaluable  sanitary  records,  and  he  had  on  several 
occasions  given  most  important  evidence  before  the  Royal 
Sanitary  Commission.  In  1866  he  had  visited  Amiens,  where 
the  cholera  was  then  raging,  for  the  purpose  of  gathering  facts 
with  a  view  to  organise  means  to  prevent  the  spread  of  that 
disease,  which  was  then  threatening  to  invade  this  country. 
Almost  solely  by  Dr.  Druitt’s  investigations  in  the  West-end 
of  London  it  was  proved  that  the  death-rate  amongst  the 
inhabitants  depended  not  so  much  upon  the  locality  as  upon 
the  diet,  habits,  and  mode  of  living  of  the  several  classes. 
Mr.  Walton  concluded  with  a  regret  that  Dr.  Druitt  was 
now  obliged  to  resign  all  appointments,  and  to  retire  from 
literary  work. 

The  following  resolutions  were  carried  unanimously  : — • 

Proposed  by  Sir  James  Paget,  seconded  by  Mr.  Henry 
Smith, — 

“  That  Dr.  Druitt’s  services  to  the  public  and  the  Profession 
as  a  Medical  Officer  of  Health,  as  a  medical  journalist,  and  as 
an  author  on  professional  subjects,  are  such  as  to  deserve 
public  recognition  ;  that  the  present  is  a  fit  time  for  testifying 
a  friendly  sympathy  with  him  in  his  illness,  and  appreciation 
of  his  services,  and  that  a  subscription  list  be  opened  for  this 
purpose.” 

Proposed  by  Dr.  William  F^arr,  seconded  by  Mr.  Spencer 
Wells, — 

“That,  considering  the  nature  and  extent  of  the  public 
services  rendered  by  Dr.  Druitt,  the  subscription  list  be  opened 
to  others  than  the  members  of  the  medical  profession.” 

A  general  committee  was  formed,  comprising  the  names 
above  mentioned,  with  power  to  add  to  their  number.  Mr. 
Haynes  Walton,  1,  Brook-street,  Hanover-square,  was  re¬ 
quested  to  act  as  treasurer;  and  Mr.  Arthur  T.  Norton,  6, 
Wimpole-street,  Cavendish-square,  as  honorary  secretary. 
Subscriptions  may  be  sent  to  the  treasurer  or  secretary,  or  may 
be  placed  to  the  account  of  the  “  Druitt  Testimonial  Fund,” 
Union  Bank,  Argyle-place,  Regent-street,  W.  Amounts 
received  will  be  acknowledged  in  one  or  more  of  the  medical 
papers. 


BEVIEWS. 
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Chemistry :  General,  Medical,  and  Pharmaceutical.  Licluding  ihe 
,  Cleemistry  gf  the.Priti^h  Pharmaeopccia,  By  John  Attfielo-, 
Ph,D»,  F-fj-S.,  etc.:  Fourth  edition.  London:  John  Van 
Voorst.)  1872.  Pp.  694.' 

In  his  preface  the  author  tells  us  that  his  aim  has  been  to 
teach  the  general  truths  of  chemistry  to  medical  and  pharma¬ 
ceutical  pupils.  .  That  such  a  work  was  wanted  is  proved  by 
the  fact  that  within  five  years  an  aggregate  of  more  than 
10,000  copies  of  it  have  been  sold  in  this  country  and  the 
United  States.  The  mistake  in  the  teaching  of  chemistry  to' 
medical  students  in  our  schools  is,  that  it  is  not  taught  with 
direct  reference  to  the  requirements  of  their  profession.  A 
mass  of  facts  and  details  is  set  before  the  student  which  he 
knows  will  not  he  of  the  smallest  use  to  him  in  the  sick-room 
or  in  the  physiological  or  pharmaceutical  laboratory.  A  study 
undoubtedly  difficult  in  itself  is  thus  made  uninviting  by 
presenting  no  promise  of  utility.  This  is  not  the  case  with 
the  chemistry  in  Dr.  Attfield’s  work.  Whilst  offering  for  aU. 
useful  purposes  a  sufficient  insight  into  the  groundwork  and 
theory  of  the  science,  it  gives  fully  such  details  as  are  likely  to 
be  of  use  in  the  practice  of  medicine  and  pharmacy,  without, 
however,  omitting  entirely  other  portions  of  chemical  know¬ 
ledge.  The  hook  is  par  exeellenee  a.  student’s  book.  On  every 
section  questions  and  exercises  are  supplied  which  cannot  be 
but  most  useful  to  the  learner  who  will  take  the  trouble  to 
find  the  answers  to  them.  The  directions  for  the  performing 
of  experiments  are  clear  and  practical.  As  the  author  himself 
acknowledges  in  his  preface,  a  few  woodcuts  of  apparatus 
would  be  a  valuable  addition  to  the  book ;  but  without  these 
there  is  nothing  that  the  student  cannot  follow  for  himself  in 
the  laboratory.  On  looking  throngh  the  toxicological  part  of 
the  book,  we  notice  that  Dr.  Attfield  recommends  Reiasch’s 
process  as  his  chief  analytical  method  in  the  examination  for 
mercury,  arsenic,  and .  antimony.  We  think,  after  the  errors 
which  this  method  has  led  to  in  the  case  of  arsenic,  an  outline 
of  the  method  of  Fresenius  and  Von  Babe  might  with  advan¬ 
tage  have  been  added  ;  but  this  is  merely  a  fault  of  omission. 
On  the  whole  we  can  commend  Dr.  Attfield’s  manual  to 
students  preparing  for  examinations  in  chemistry  at  medical 
boards. 


On  the  Treatment  of  Piseases  of  the  Skin  ;  xvith  an  Analysis  of 

Eleven  Thousand  Consecutive  Cases.  By  Dr.  McCall  Anderson . 

London:  Macmillan  and  Co.  1872.  Pp.  180. 

Dr.  McCall  Anderson’s  analysis  of  the  11,000  cases  of  disease 
of  the  skin  observed  in  hospital  and  in  private  practice  is  of 
value,  not  indeed  as  proving  the  actual  relative  frequency  of 
skin  diseases  amongst  the  population  of  Glasgow,  but  as  show¬ 
ing  the  relative  frequency  of  skin  affections  which  are  suffi¬ 
ciently  important  and  troublesome  to  induce  the  patient  to- 
procure  the  advice  of  a  doctor.  Dr.  Anderson  divides  skin 
affections  into  the  two  groups  of  functional  and  organic  diseases. 
Under  the  head  of  functional  diseases  be  includes  those  in  which 
the  secreting  and  hair-producing  functions  are  at  fault — e.g.,. 
seborrhoea,  hyperidrosis,  alopecia,  fragilitas  crinum,  etc.  With 
these  we  find  associated  vitiligo,  a  disease  which  wethought  was- 
generally  allowed  now  to  be  of  organic  character.  Of  organic 
affections  the  two  which  are  most  rife  amongst  the  hospital 
patients  of  Glasgow  are  scabies  and  eczema :  by  a  curious- 
coincidence  the  number  of  each  in  10,000  cases  was  2527 — 
together  more  than  half  the  total  number  of  cases  ;  whilst  so- 
common  an  affection  as  acne  vulgaris  counted  only  288,  and 
psoriasis  was  725.  Syphilitic  disease  of  the  skin,  infantile  and 
adult,  numbers  only  517  cases,  or  about  one  case  in  twenty.  Wo 
should  like  to  see  10,000  cases  of  skin  disease  taken  in  a  London 
hospital  and  compared  with  these.  We  suspect  the  results, 
would  be  very  different.  Probably  there  would  be  less  scabies, 
and  more  syphilis.  The  therapeutics  of  skin  disease  are 
perhaps  the  most  unsatisfactory  division  of  the  at  present 
unsatisfactory  art  of  therapeutics.  Dr.  McCall  Anderson’s 
section  on  treatment  is  less  loaded  with  incomprehensible  and 
barbarous  formulte  than  the  works  of  some  of  his  contem¬ 
poraries,  and  his  directions  generally  commend  themselves  to 
common  sense.  His  advocacy  on  purely  empirical  grounds  of 
the  local  application  of  acetate  of  soda  in  the  strength  of 
eight  grains  to  the  ounce  in  the  treatment  of  lupus,  and  of  the 
employment  of  impermeable  dressings — c.g.,  vulcanised  india- 
rubber  gloves — in  the  treatment  of  some  chronic  affections  of 
exposed  parts,  such  as  psoriasis  palmaris  and  eczema  rimosurn, 
are  hints  amongst  many  others  in  the  book  worth  following. 


*rin}eB  and  Gazette. 
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Health  and  Comfort  in  Hopfe^.Huildtm ;  or,  Ventilation  ivith 
Warm  Air  by  Self-Acting  SUctioh  Poiver,  By  J.  Deysdale, 
M.D.,  and  J.  W.  Haywaed/M.D.  London  :  E.  and  F.  N. 
Spon.  1872.  Fp.  114.  ' 

-rHB  authors  start  with  the  principle  that  it  is  not  enough  for 
veniilation  in  this  country  that  ingress  of  fresh  air  and  egress 
of  foul  air  should  be  provided.  For  a  large  part  of  the  yfcar 
in  our  climate  the  fresh  outer  air  is  cold,  and  this  affords  the 
first  ubjection  to  all  ordinary  plans  of  ventilation.  Air  must 
be  warmed  before  it  is  admitted,  or  else  people  will  instinctively 
shut  it  out.  Another  objection  to  ordinary  plans  of  ventilation 
is,  that  the  openings  intended  for  the  outlet  of  foul  air  fail  to 
accomplish  their  purpose.  The  desiderata  in  Ventilation,  there¬ 
fore,  are  the  admission  and  warming  of  fi'esh  air,  and  the  due 
exit  of  foul  air.  The  plan  proposed' by  ■Captain  Galton,  and 
improved  by  General  Morin,  answers  for  a  single  room,  but 
not  for  a  whole  house  ;  and  the  authors  ^  maintain  that  “  no 
plan  of  ventilation,  by  fire-suction  applicable  only  to  single 
rooms  can  possibly  supersede  the  necessity  of  a  general  plan 
for  the  whole  house,  because  it  canact  only  for|single  rooms,  and 
of  course  only  when  there  is  a  fire  burning  in  them.”  For  the 
mode  in  which  they  propose  to  carry  their  plan  for  the  whole 
house  into  execution  we  must  refer  our  readers  to  their  book. 
It  will  be  sufficient  to  say  that  the  fresh  air  is  admitted  in  the 
basement,  and  is  warmed  by  a  hot- water  apparatus.  The 
whole  house  is  to  be  ventilated  through  the  kitchen  chimney 
by  means  of  a  syphon  shaft,  and  a  foul-air  chamber  commu¬ 
nicates  with  each  room  by  a  separate  pipe.  In  the  second 
chapter  they  give  descriptions  of  two  houses  built  upon  the 
principles  they  advocate.  Those  of  our  profession  who  are 
building  houses  themselves,  or  whose  advice  is  asked  by  others 
on  the  matter,  will  find  their  account  in  reading  Drs.  Drysdale 
and  Hayward’s  work. 


FOREIGN  AND  COLONIAL 
CORRESPONDENCE. 

- «. - - 

FRANCE. 

Paeis.  October  21. 

The  Wallace  Fountain — The  Heetfoed  Beitish  Hospital 
— The  Asile  Saintb  Anne— The  Salpeteieee— Mania  foe 
Gymnastics —Impeoved  Railway  Teavelling. 

Youe  eulogistic  editorial  on  the  Hertford  British  Hospital  and 
its  illustrious  founder  induces  me  to  make  mention  of  other 
benevolent  acts  of  the  great  benefactor  whose  very  name  has 
become  a  household  word,  which  may  be  heard  in  every  family 
circle  in  Paris.  In  a  former  letter  I  informed  you  of  Sir 
Richard  Wallace’s  intention  to  have  drinking-fountains  erected 
at  his  own  expense  in  the  most  populous  quarters  of  this  city. 
These  are  now  in  working  order,  and,  although  the  Parisians 
seemed  at  first  to  be  shy  of  them,  they  evidently  begin  to 
appreciate  them,  as  it  is  not  only  the  passers-by  who  resort  to 
them  to  quench  their  thirst,  but  the  poor  people  who  live  in 
their  neighbourhood  avail  themselves  of  the  water  for  house¬ 
hold  purposes.  It  is  pleasing  to  hear  the  remarks  made  by 
those  who  crowd  around  these  fountains — some  to  admire 
them,  and  others  to  drink  of  the  limpid  and  harmless  liquid 
(which  the  people  here  call  “  du  Wallace  ”)  that  flows  from 
them.  I  more  than  once  saw  cockers  and  cartmen  stop  at  these 
fountains  and  drink  of  the  refreshing  cup,  which  is  given 
freely,  instead  of  going  to  the  cabaret,  as  is  their  wont,  to 
partake  of  the  pernicious  stuff  there  vended.  But  the  good 
works  of  Sir  Richard  W^allace  do  not  stop  here.  With  the 
instincts  of  a  Christian  and  true  English  gentleman,  he  has, 
since  the  opening  of  the  shooting  season,  sent  the  greater  part 
of  the  produce  of  his  chase  to  the  different  hospitals  in  Paris, 
there  to  gladden  the  hearts  of  their  suffering  inmates. 

On  a  recent  visit  to  the  Hertford  British  Hospital  above 
referred  to,  I  was  struck  with  the  internal  aspect  of  the  wards, 
which  contrasted  most  favourably  with  the  French  institutions 
of  the  kind,  and  made  one  feel  that  he  was  in  an  English  hos¬ 
pital  Everything  is  carried  out  after  the  English  fashion. 
The  staff  are  all  English,  and  the  two  honoured  physicians 
attached  to  it  are  ably  seconded  by  Mrs.  Helen  Smith  (the 
lady  superintendent)  and  Mr.  Baillie  Cormack  (the  Resident 
Clinical  Assistant).  Sir  John  Cormack  tells  me  that  the 
patients  are  treated  entirely  on  the  English  system,  which  has 
something  more  positive  about  it  than  the  tampering  or  so- 
called  “expectant”  treatment  of  the  French.  He,  however, 


adopts  what  is  good  o^^e:  |.at|qr,  an^d  .puts  it  into  practice 
whenever  occasion  offers.  For  instance,  in  a  case  of  cystic 
tumour  in  the  breast.  Sir  JohU'^Cormack  did  not  hesitate  to 
employ  Hietdufoy’* capillary  trocar.  The  cyst  was  emptied  by 
mcaus.  of  , Ibis  ,  instrum^t, ,  a.ad  afterwards  injected  with 
tincture  of  iodine  fo  .complete  the  cure.  In  a  case  of  dropsy. 
Sir  Johti  used  the  ’diiii  'diurftiqxie  6f  Trousseau ;  and  as  all  your 
readers  may  not  bh  acquainted  with  this  mixture,  I  hereby 
submit,  the  following  .formula  as  representing  its  composition :: 
—-Take  of  white  wine  containing  10  per  cent,  of  alcohol, 
4  kilogrammes  ;  proof  spirit,  500  grammes ;  the- dried  leaves 
of  digitalis,  60  grammes  ;  squills,  30  grammes;  the  fruit  of 
the  juniper,  300  graiiltnes ;  dry  acetate  of  potash,  200  grammesV. 
Macerate  the  digitalis,  juniper,  and  squills  for  fifteen  days  ro 
the  white  wine  and  proof  spirits,  shaking  the  mixture  occa¬ 
sionally.  Then,  emptying .  the  whole  on  a  towel  or  piece  Of 
linen,  it  is  to  be  expressed,  and  to_  the  liquid  thus  poured  out 
add  the  acetate  of  potash,  apd  strain.  Dose :  A  tablespoonful. 
three  times  a'  day.  This  mixture  is  used  in  all  the  hospitals  iir 
Paris. 

One  of  the  most  melancholy  sights  that  one  can  witness  is> 
certainly  a  madhouse.  I  lately  visited  one  in  Paris,  and  never 
shall  forget  the  impression  made  on  my  mind  to  behold,  such  a 
number  of  lunatics  together  as  is  to  be  seen  in  the  Asile  Saint© 
Anne.  This  institution,  which  is  classed  among  the  hospices’ 
(which  means  asylum),  is  not.  to  be  confounded  with  another 
“  Asile  ”  of  the  same  name  in  the  Avenue  du  Roule  at  Neuilly,. 
which  latter  is  intended  for  aged  females  only.  The  hospice? 
under  notice  is  situated  in  the  south  of  Paris,  not  far  from  tho 
Observatory.  It  has  been  only  about  five  ymrs  in  existence, 
and  is  built  in  pavilions,  which  .  freely  admit  light  and  air. 
It  covers  several  acres  of  ground,  which  is  beautifufly  laid  out 
in  gardens,  groves,  and  green  fields,  and  nothing  of  its  exterior 
gives  an  idea  of  the  character  of  the  institution.  It  contains 
600  beds,  aU  of  which  are  almost  always  occupied,  and  equally 
divided  among  both  sexes.  It  is  intended  for  only  acute  cases, 
of  mania,  and  the  patients  are  arranged  according  to  the 
degree  of  quiet  or  excitement  in  which  they  are  found.  The 
more  peaceful  have  halls  at  their  disposal,  where  they  can  read 
or  play  at  different  games,  and  where  concerts  are  frequently 
given  for  their  entertainment.  Those  furiously  insane,  or 
those  who  , are  dangerous  or  simply  troublesome,  are  shut  up  in¬ 
rooms  where  they  can  without  any  inconvenience  exercise  their 
limbs,  and  even  their  voice,  as  freely  as  they  please,  and  the 
strait-jacket  is  but  rarely  employed.  At  certain  hours  of 
the  day  they  are  let  out  for  recreation  either  in  the  parks  or 
closed  galleries,  according  to  the  state  of  the  weather,  the 
female  patients  being,  of  course,  separated  from  the  male- 
How  different  is  this  treatment  to  what  it  used  to  be  not  many 
years  ago  when  mad  people  were  punished  as  criminals, 
whereas  now  they  are  looked  upon  as  patients  and  treated  a^ 
such .  Through  the  kindness  of  one  of  the  physicians  attached 
to  the  establishment  I  was  enabled  to  ^  have  a  good  view  of 
them  ;  and  a  most  heartrending  sight  it  was  !  According  to- 
the  latest  statistics  insanity  is  steadily  on  tho  increase  in 
France,  and  this  is  ascribed  to  extreme  ambitious  pursuits  and’ 
the  consequent  disappointments,  and  to  the  intemperate  and. 
over -excited  mode  of  living  which  pervades  all  classes  of 
society  at  the  present  time.  „  ,  , 

Akin  to  this  institution  are  the  hospices  Salpetriere  and- 
Bicetre,  the  former  for  indigent  old  women  affected  with 
incurable  maladies  as  well  as  for  insane  and  epileptic  females^ 
of  all  ages,  while  the  hospice  of  Bicetre  is  intended  for  men  of 
the  same  class.  Both  these  asylums  are  so  well  known  as  not. 
to  require  any  description  here.  I  may,  however,  refer  to  a. 
toucliiug  ceremony  that  lately  took  place  at  the^  Salpetriere- 
As  at  the  sister  institution,  a  section  of  the  Salpetriere  is  set. 
apart  for  the  younger  lunatics,  idiots,  or  epileptics,  and  is- 
under  the  direction  and  medical  charge  of  Dr.  Delasiauve.  It 
contains  a  school  where  the  unfortunate  youths  who  are  con¬ 
sidered  susceptible  of  a  certain  degree  of  culture  are  admit^d,. 
and  annual  prizes  are  awarded  to  the  most  deserving. 
ceremony  has  recently  taken  place  for  the  present  year,  the 
pupils  having  been  previously  examined  in  gymnastic  and 
phonomimic  exercises.  Several  of  the  pupils  went  through 
theatrical  pieces,  while  others  recited  fables  they  had  previously 
not  off  by  heart,  and  the  whole  was  wound  up  by  music  and 
comic  songs  composed  by  a  young  blind  mrtuoso  named 
Dequatremare,  a  lad  of  remarkable  talent,  and  lately  appointed 
Professor  to  the  Institution.  Many  are  the  reinarkable  and 
unheard-of  cures  that  have  taken  place  in  this  class  of  case& 
both  in  the  Salpetriere  and  Bicetre  Asylums,  and  the  mental 
culture  of  these  sad  specimens  of  degraded  humanity  has  been 
such  as  to  enable  some  of  them  to  assume  a  social  position. 
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.and  to  render  tlienisehies  useful  jioi  ojnljf  toitiieinselves  but  to 
their  friends  and  to  society  at  large.  .  '  , 

There  is  at  irresetut  in  Trancg  a.nrania  for  gymnastics,  aijd 
ministerial  circulars  have  been  issued  to  the  effect  that  .every 
public  school  and  college  should  have  its  gymnasium.  A 
competitive  display  of  gymnastic  exercises  .is  to  take  place  on 
November  7,  at  thei  exhibition ' being  laid  at  the  Palais, de 
iTndu.strie,  to  vihich  members  of  both  sexes  vvill  be  admitted. 
I  often  think  that  these  exercises  are  much  abused,  particulai-Iy 
as  regards  children,  under  the  mistaken  notion  that  they 
strengthen  the  constitution.  Gymnastic  exercises  :  can ho 
useful  only  on  the  condition  that  the  subjects  are  u  ell  fed,, to 
repair  the  wear  and  tear  of  the  body  that  must  necessarily 
ensue  after  such  hard  work,  of  which  these  exercises  are  only 
another  form;  and  this  (proper  food)  is  just  the  great 
•desideratum  in  all  French  schools.  Children  and  the  aged  are 
not  fit  subjects  for  these  exercises,  as  they  are  in  general  too 
violent  for  them ;  and  there  are  many  other  conditions  which 
contra-indicate  their  utility^  but  which  I  cannot  enter  into 
liere. 

A  great  reform  is  about  to  take  place  in  railway  travelling 
in  France,  and  the  sooner  it  is  carried  into  effect  the  better. 
Hitherto  the  third-class  carriages  were  not  provided  with 
the  means  for  keeping  the  passengers  warm,  as  this  was  looked 
upon  as  a  luxury  to  which  only  the  rich  who  can  pay  are 
•entitled ;  but  some  philanthropic  Republicans  having  shown 
that  warming  a  carriage  in  winter  and  freely  ventilating  it  in 
summer  was  not  a  luxury,  but  a  necessity,  the  railway 
authorities  have  been  prevailed  upon  to  attend  to  these  little 
•comforts,  and  to  place  the  third-class  passengers,  in  this  respect 
at  least,  on  the  same  footing  as  the  more  favoured  ones.  A 
uew  system  of  warming  the  railway  carriages  is  to  be  adopted 
bbis  winter,  which  comsists  of  substituting  gas  for  oil  for  light¬ 
ing  the  carriages.  A  foot- pan  placed  on  the  floor  of  each  com¬ 
partment  is  to  communicate  with  a  main  tube  which  will 
convey  the  gas  to  all  the  carriages,  and  thus  the  three  classes 
will  be  lighted  and  warmed  at  the  same  time. 

The  reopening  of  the  School  of  Medicine — that  is,  the 
administrative  part  of  it — took  place  on  the  16th  inst.,  but  the 
sessional  lectures  will  not  begin  before  the  first  week  of 
November. 
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Opening  oe  the  Muntee  Session  at  the  Univeesiiy  :  The 
Peincipal’s  Addeess  • —  The  Exteaxiueal  School  ;  Ee. 
Angus  Maceonalu’s  Ahdeess  ;  The  Natueal  Endowments 
eequieed  by  Suegeons  and  Physicians. 

The  winter  session  of  the  University  of  Edinburgh  was  opened 
on  Eriday  last,  with  an  address  from  the  Principal,  Sir  A. 
•Grant,  Bart. 

Out  of  the  many  topics  which  he  discussed,  I  shall  advert  to 
■only  one  or  two  that  are  of  interest  to  the  medical  world. 

The  learned  Principal  commenced  his  address  by  paying  a 
graceful  tribute  to  thememorj'  of  the  late  SirDavidBaxter,  Bart., 
to  whose  munificence  while  he  lived  the  University  owedsomuch, 
end  by  whose  death  it  has  become  so  great  a  gainer.  During 
his  lifetime  Sir  David  expended  no  less  a  sum  than 
£10,000  on  the  University  of  Edinburgh;  and  now  that  he 
is  gone  it  is  found  that  he  has  bestowed  by  legacy  £40,000 
to  forward  the  interests  of  the  same  institution,  £20,000 
■of  which  is  to  he  applied  to  the  extension  of  the  build¬ 
ings  of  the  University'.  In  discussing  the  best  modes  of 
applying  this  fund,  Sir  Alexander  Grant  admitted  that  the 
most  urgent  present  necessity  of  the  University  of  Edinburgh 
was  tlie  provision  of  extended  buildings,  and  especially  of  im¬ 
proved  medical  class-rooms.  “  Since  the  present  college  was 
built,”  he  said,  “  the  method  of  teaching  medical  science  has 
•quite  changed  its  character.  Each  student  is  now  called  upon 
to  go  through  an  amount  of  work,  whether  in  laboratories  or 
■dissecting-rooms,  which  fifty  years  ago  was  not  dreamt  of.  No 
one  can  doubt  the  advantages  of  this  change,  bnt  yet  the 
Xmiversity  was  not  properly  prepared  for  it,  and  hence  has 
arisen  the  necessity  for  rebuilding  the  class-rooms  of  our 

medical  schools . In  this  question  Sir  David  Baxter 

has  long  taken  a  very  great  interest,  and  it  W'as  chiefly  under 
Ills  advice  and  encouragement  that  we  ventured  on  a  plan,  soon 
to  be  brought  before  the  public,  for  establishing  a  medical  school 
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ill  buildings  suited  to  tljo  advauced  iStatej  of  mediern  Shieuce, 
under  the  walls  of  thq, maw  infirmary.”  Sir  Alexander  dwelt 
with  satisfaction  on  thoj  mcrmprahle  fact,  almost  unprecedented 
■  in  the.  history  of  ,tho.  University,  .that  during  the  past  year 
Professor,  Ghristifion  had, completed  the  fiftieth  year  of  his 
;  Professorship,.  Tpe  juhileq  had  been  eelehrated  with  acclama¬ 
tion,  A  sword  had  heenpresented  by  the  X diversity  Volunteer 
GerP®  to  their,  veteran  and.  yet  agile  captain  ;  and  men  had 
come  from. distant  parts  of  the  United  Kingdom  to  testify  their 
appreciation  and  admiration  of  the  scientific  eminence  anf 
nqble,  manly  cbaractemf  their  .old  teacher,  “  And  the  hero  o 
the.  day,’.’ he.said^  “  cpiqbined  so  much  youthful  energy  with 
the  dignity  proper  to  the  .  pccasion,  that  aU  present  felt  con¬ 
vinced  that  it  would  fall  to  the  lot  of  a  future  generation  to 
celebrate  the  seventy-fifth,  if  not  the  hundredth,  anniversary  of 
his  election  as  professor.”  , 

Her  Majesty  the  Queen  had  also  most  appropriately  chosen 
this  year  to  mark  her  sense  of  Professor  Christison’s  eminent 
scientific  services  by  bestowing  upon  him  an  hereditary  title. 

The  Principal  noted  with  satisfaction  the  increasing  number 
of  students  at  tlie  University.  This  increase  had  been  at  the 
rate  of  70  or  80  per  annum.  Within  the  last  four  years  it 
amounted  to  300.  The  addition  which  took  place  last  year  he 
analysed  as  follows — 47  more  Medicals,  42  more  Arts  students, 
and  8  more  Daw  students,  balanced  by  11  few'er  students  in 
Theology.  This  increase  in  numbers,  he  pointed  out,  was  rather 
owing  to  the  continued  attendance  of  former  students  than  to 
the  increased  number  of  first-year  men.  There  were  only  21 
more  new  men  than  in  the  previous  year.  There  was  a  slight 
increase  in  the  first  entrances  for  Medicine. 

The  proportion  of  the  foreign  element  among  the  medical 
first-year  men  was,  he  thought,  very  striking'.  Out  of  202  of 
these  only  71  were  natives  of  Scotland,  70  were  natives  of 
England  or  Wales,  6  of  Ireland;  27  were  horn  in  India, 
Mauritius,  or  the  Cape,  6  in  the  West  Indies,  and  9  in  various 
other  countries,  including  one  instance  of  a  birth  on  board  ship. 
The  list  indicated  that  considerably  more  than  half  of  the 
medical  freshmen  are  not  only  not  actually  natives  of  Scot¬ 
land,  hut  are  not  connected  by  family  or  otherwise  with  the 
country.  This  would  not  he  the  case  were  it  not  that  the 
University  still  sustained  its  high  reputation  for  teaching. 

Amongst  the  foundations  estahlislied  during  the  past  year 
were  mentioned  that  of  the  “  Sj'me  Surgical  Fellowship,”  of 
£100  per  annum,  subscribed  by  the  friends  and  admirers  of  the 
great  professor  of  clinical  surgery  ;  also  that  of  the  “  Goodsir 
Memorial  Prize,”  of  £60  per  annum,  subscribed  in  honour  of 
the  late  Professor  John  Goodsir.  The  Principal,  Sir  A.  Grant, 
announced  that  a  public- spirited  citizen,  who  desired  to  he 
anonymous,  had  presented  the  College  of  Edinbui’gh  with  a 
clock,  which  is  to  be  electrically  regulated  iii  connexion  with 
the  time-ball  on  the  Calton  Hill,  and  which  should  impart  the 
utmost  punctuality  and  preci.sion  to  the  academical  arrange¬ 
ments.  The  conduct  of  the  students  during  the  Principal’s 
address,  which  was  listened  to  with  marked  attention,  was  good. 

The  winter  session  of  the  Extramural  School  of  Medicine 
was  opened  on  Eriday  with  an  address  by  Dr.  Angus  Mac¬ 
donald.  He  had  the.  pleasing  duty  to  perform  of  welcoming 
two  additional  lecturers — viz.,  Dr.  John  Duncan  as  lecturer 
on  Systematic  Surgery,  and  Dr.  Claud  Muirhead  as  lecturer  on 
the  Practice  of  Medicine.  He  then  went  on  to  show  that  if 
the  profession  of  Medicine  was  not  to  be  sought  with  a  view 
to  acquiring  fortunes,  it  was  not  without  its  own  advantages 
and  rewards.  And  he  had  scarcely  ever  met  with  a  medical 
man  who  regretted  that  he  had  become'  a  doctor.  While 
adverting  to  some  points  connected  with  strictly  pi’ofessional 
work,  Dr.  Macdonald  said — In  the  first  place  there  was 
reason  to  believe  that  a  great  deal  of  nonsense  passed  current 
in  general  opinion  as  to  the  possession  of  certain  occult  intui¬ 
tional  qualities  of  touch  and  observation,  of  mechanical  and 
other  endowments,  being  absolutely  necessary  in  order  to  form 
a  good  surgeon  or  physician.  Bearing  on  this  matter,  he 
could  never  forget  the  statement  with  which  the  late  Professor 
Syme  was  wont  to  demonstrate  the  erroneousness  of  such 
opinions  in  regard  to  the  domain  of  Surgery,  and  which  was 
to  this  effect — that  it  required  much  more  mechanical 
ability  to  make  a  chair  than  was  ever  required  of  the 
most  distinguished  surgeon  in  the  practice  of  his  pro¬ 
fession.  Mr.  Syme  insisted  upon  the  knowing  exactly  what 
was  W'anted,  and  the  anatomy  of  the  points  concerned,  as 
being  the  chief  requisite,  and  put  the  mere  mechanical  paih  in 
the  background.  Now,  as  none  of  them  would  refuse  to 
credit  themselves  with  that  modicum  of  mechanical  talent 
required  of  every  joiner’s  apprentice,  and  indicated  by  Mr. 
Syme  as  the  maximum  wanted,  none  of  them  need,  on  the 
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More  of  distrusting-  their  mechanical  turn,  despair  of  being 
capable  of  beconn’ng  one  day  a  first-class  surgeon.  In  the 
domain  of  Medicine  one  was  'still  less 'dependent  on  intuitional 
and  mechanical  endowments.  Take,  fot-example,  auscultation. 
All  the  stuff  that  passed  current  among  students  as  to  the  need 
of  a  musical  ear  in  an  auseiiltator  was  the  sheerest  moonshine. 
Anyone  not  deaf,  and  possessed  of^'t-he  necessary  amount  bf 
patience  and  perseverance,  was  as  fit  to  become  ah  accomplished 
amscultator  as  the  most  aOcOinplished  muMcian.  But  again, 
though  very  few  indeed  need  despair  bn' aeebunt  of  natural 
inaptitude  for  the  profession,  it  could  not  be  too  strongly  put 
forward  that  no  one  need  expect  to  su6cbcd,  hO\v'ever  talented 
he  might  be,  who  did  not  patiently  arid  persistently  strive  to 
educate  all  his  senses  and  train  himself  to  h'abitS  of  the  bloseSt 
observation.” 


IKELAISD. 

Dxjblix,  November  o. 

The  Tnteoductoey  Lectuees. 

The  addrc.«s  delivered  first  in  order  of  time  this  year  was  that 
at  the  Royal  College  of  Surgeons  by  Dr.  Edmond  Davy,  Pro¬ 
fessor  of  Medical  J urisprudetice.  Of  this  a  notice  has  already 
appeared  in  ymur  columns. 

On  October  31  Mr.  Robert  Ciyan  inaugurated  the  session  at 
St.  Vincent’s  Hospital,  Stephen’s-green,  Avith  a  very  able  dis¬ 
course  oil  the  object  of  the  profession  of  Medicine,  the  method 
and  studies  necessary  to  obtain  that  object,  and  the  means  of 
successfully  applying  that  method  and  those  studies.  The 
chair  was  taken  by  the  Right  Hon.  Lord  O’Hagan,  Lord 
Chancellor  of  Ireland,  and  the  audience  included  Mr.  Porter 
(Surgeon  to  the  Queen),  Sir  William  Wilde,  Sir  William 
Carroll,  Dr.  Hayden,  Mr.  Wharton,  and  others.  In  a  passage 
characterised  by  a  somewhat  bold  imagery,  Mr.  Cryan  showed 
that  he  had  not  forgotten  the  descent  of  iEsculapius  from 
Apollo : 

“  If  during  your  studies  you  must  have  an  idol,  then,  I 
would  presume  to  say,  let  the  goddess  of  Clinical  Medicine  be 
the  object  of  your  idolatry.  (Cheers).  I  am  glad,  my  young 
friends,  to  learn  by  those  cheers  that  you  admire  this  goddess, 
for  let  me  hasten  to  assure  you  that  she  is  no  faded  beauty, 
with  pallid  cheek  and  lustreless  brow,  that  woos  you  to  her 
embrace.  It  is,  indeed,  true  that  she  numbers  many,  very 
years,  yet,  paradoxical  though  it  may  seem,  she  is  not, 
nor  ever  will  be,  old ;  for,  like  progressive  science  herself,  she 
enjoys  the  charmed  gift  of  perpetual  youth.  Hence  it  is  that 
even  now  on  you,  her  true  votaries,  she  is  smiling  down  in  all 
the  smoothness  and  the  sheen  of  youthful  beauty — with 
eye  as  bright  and  bewitching,  with  silvery  voice  as  soft,  as 
rich,  as  sweetly  convdncing  as  when,  more  than  2000  years  ago, 
at  Cos,  she  wooed  and  won  Hippocrates.” 

The  true  method  of  studying  Medicine  was  by  accurate  and 
repeated  observation  in  the  hospital  wards.  “  If,”  the  lecturer 
went  on  to  say,  “  you  do  not  possess  the  invaluable  habit  of  care¬ 
ful  and  correct  observation,  as  the  fruit  of  a  liberal  preliminary 
and  university  education,  or  if  5'ou  do  not  now  acquire  it  here  by 
diligent  study,  j-ou  will  be  unable  to  collect  or  register  facts  or 
reliable  data  to  base  your  reasonings  upon.  Therefore  your 
conclusions,  and  the  rules  of  practice  founded  on  them,  will 
necessarily  be  unsound  and  eri-oneous,  and  you  never  can  become 
safe  and  successful  practitioners  of  the  healing  art.  Be,  then,  ob¬ 
servers.  Learn,  in  the  wards  of  the  hospital,  in  the  out-patients’ 
rooms,  and  in  the  pathological  theatre,  to  observe  for  yourselves 
disease — its  progress,  treatment,  and  results,  and  to  use  with 
skill  your  eyes,  ears,  and  fingers  ;  for  to  know  disease  and  in¬ 
juries  they  must  be  not  only  seen  and  heard,  but  often  handled 
too.  Endeavour  to  acquire  manipulative  skill  and  delicacy  of 
touch— that  ‘  tactus  eruditus  ’  so  invaluable  to  both  surgeon  and 
physician.  Educate  all  your  sense-organs,  for  while  very 
many  evidences  of  disease  are  revealed  to  us  by  the  eye  or  ear, 
and  some  few  by  the  sense  of  smell,  if  not  by  that  of  taste, 
yet  there  are  other  morbid  signs,  which — like  those  embossed 
letters  by  which  the  blind  are  taught  to  read — are  to  be  recog¬ 
nised  and  discriminated  only  by  the  sense  of  touch.  And  when 
you  have  thus  trained  the  unaided  or  naked  organs  of  sense, 
do  not  rest  satisfied,  but  avail  yourself  of  every  fitting  oppor¬ 
tunity  to  acquire  skill  and  dexterity  in  the  use  of  all  those 
beautiful  instrumental  aids  to  the  sense-organs — those  ‘  arms  of 
precision,’  as  they  have  been  well  called — in  the  invention  or 
improvement  of  which  our  science  has  been  so  rich  and  success¬ 
ful  during  the  last  decade  or  two,  and  which  have  shed  such  a 
flood  of  light  on  both  the  diagnosis  or  discrimination  and  treat¬ 
ment  of  diseases  of  the  eye  larynx,  or  vocal  organ,  brain,  kidney. 


and  heart,  as  w'ell  as  on  fevers  and  other  general  morbid 
states.  By  that  beautiful  optical  instrument,  the  ophthalmo¬ 
scope,  for  which  we  are  indebted  to  the  inventiv'e  genius  of 
Helmholtz,  in  1851,  we  are  enabled  not  only  to  see  the  interior 
of  the  eye,.but  actually  to  judge  of  the  state  of  the  circulation 
of  the  brain  itself,  both  in  health  and  disease.” 

Mr.  Cryan  concluded  a  practical  and  interesting  address 
with  the  eloquent  words  of  Graves — “  The  hero  and  the  despot 
may  extend  a  sovereignty  over  distant  regions,  may  exert  an 
unlimited  control  overmillions  of  A-a.ssals,  may  dispense  honour.s 
and  rewards,  or  may  inflict  punishment  and  death  ;  they  may, 
like  Alexander,  grieve  at  the  narrow  limits  of  a  conquered 
world,  and  sigh  for  other  scenes  of  glory ;  but  they  cannot 
chase  away  pain.  The}' cannot  bid  the  burning  thirst  to  cease^ 
or  give  back  repose  to  the  sleepless;  they  cannot  impart 
feeling  or  motion  to  the  paralysed,  or  sight  to  the  blind  ;  and 
above  all  they  cainiot  imitate  that  almost  God-like  function  of 
the  healing  art — by  which  man  is  enabled  to  recall  to  his 
fellow-man  reason  long  baniched,  arid  restore  to  society  the 
hapless  victim  of  insanity.”  ') 

The  first  lecture  of  the  ses.sion  of  the  School  of  Physic  in 
Ireland  was  delivered  in  the  anatomical  theatre.  Trinity 
College,  on  Friday,  November  1,  by  Dr.  William  Moore, 
Professor  of  Medicine.  Although  not  a  formal  “  Introductory,” 
it  was  well  attended  by  visitors  and  students.  The  following 
day  Dr.  Macdowel,  the  newl}'  re-elected  Professor  of  Anatomy 
and  Chiriirgery,  gave  the  opening  lecture  of  his  winter  course. 
He  was  very  warmly  greeted.  On  Monday,  the  4th  inst..  Dr. 
Sinclair,  King’s  Professor  of  Midwifery  in  the  School  of 
Physic,  lectured  in  the  anatomical  theatre  on  the  subject  of  Sir 
P.  Dun’s  Maternity,  before  a  large  professional  and  student 
audience. 

The  120th  session  of  the  Meath  Hospital  and  County  Dublin 
Infirmary  was  inaugurated  with  a  public  address  by  Dr.  PhfiijE 
Crampton  Smyley,  Surgeon  to  the  Hospital,  on  Monday,  the- 
4th  inst. ;  and  on  the  same  day  Mr.  Coppinger,  Assistant- 
Surgeon,  delivered  an  opening  lecture  at  the  Mater  Miseri- 
cordiee  Hospital.  Of  these  I  must  reserve  a  more  detailed 
account  for  a  future  occasion. 

On  Tuesday  last,  the  oth  inst..  Dr.  Lyons  gave  the  inaugirral 
address  of  the  Medical  Faculty  of  the  Catholic  University  of 
Ireland  in  the  lecture  theatre,  Cecilia-street.  He  chose  as 
his  subject  the  education  qixestion  in  Ireland,  more  especially 
in  relation  to  the  recognition  by  the  State  of  the  Catholic 
University. 


GENERAL  CORRESPONDENCE, 

- - 

OVARIOTOMY  IN  SWEDEN. 

Letteb  feom  Me.  Spexcee  Wells. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — I  have  just  received  a  letter  from  Stockholm  informing 
me  that  Dr.  Sven  Skoldberg  of  that  city  died,  at  the  age  of  33, 
on  October  22,  after  a  long  illness  caused  by  disease  of  the 
heart. 

In  my  work  on  diseases  of  the  OA'aries,  which  you  reviewed 
so  favourably  last  week,  I  say  (page  312),  ‘‘  In  the  north  of 
Europe  Dr.  SkbldbCrg,  of  Stockholm,  deserves  the  credit  of 
promulgating,  by  his  example  and  writings,  the  knowledge  of 
the  operation  in  Sweden.  He  published  a  treatise  in  18G7, 
after  his  return  from  a  long  visit  to  England,  which,  singularly 
enough,  contains  a  more  complete  compariaon  of  the  relative 
mortality  of  ovariotomy  in  different  London  hospitals  than- 
can  be  found  in  any  English  work.  .  .  .  Dr.  Skoldberg 

visited  England  again  this  year,  and  informed  me  that  he  had 
performed  29  operations,  with  a  result  of  24  recoveries  and  ■> 
deaths.  This  success  has  naturally  had  a  great  influence  in 
Sweden.” 

Dr.  Skoldberg’s  widow,  when,  writing  to  inform  me  of  his- 
death,  says  that  before  his  last  visit  to  England  “  he  had  per¬ 
formed  28  operations,  with  4  deaths  and  24  recoveries.  Since- 
his  return  from  England  he  had  2  more  cases,  who  also 
recovered.  He  had  thus  at  his  death  performed  30  operations, 
with  a  result  of  26  recoveries  and  4  deaths. 

Fully  sympathising  with  Madame  Skoldberg  in  her  anxiety 
that  “  now,  after  the  death  of  my  beloved  husband,  the  success 
of  his  unwearied  endeavours  to  alleviate  the  sufferings  of  his 
fellow-creatures  should  be  known,”  I  at  once  a.sk  you  to  make 
known  these  facts  to  the  Profession  here.  Many  of  our  brethren 
here  and  in  Edinburgh  who  knew  Dr.  Skoldberg,  and  entertained 
for  him  a  great  and  affectionate  regard,  will  condole  with  his 
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family  and  fii'eii(3§  On  thfe  ,Iosa  ■wMcTi;,,t;li&y  by 

the  early  deat'h^of  an  able,  eritHnaastic  -  sjargepn,  and  kind, 
warm-hearted  man,  and  will  join  in  tbe  hope  that  his  work  has 
BK)t  been  in  vain.  “  The  good  mep  do  lives  after  them.” 

I  am,,&c.,  ,T.  Spenceb  Weii,s. 

Upper  Grosvenor-street,  Novlemlber  6. 


EXTRACTION  OU  CATA&ACT.’^  ' 

■  '  Lettee  EEOJI  De.  CiiLaEEV  Reel  Taxloe. 

lTo  the  Editor  of  the  IVledical  Times  and  Gazette.] 
'®i^)"77Will  you  kindly  allow  me.to,inake  ;a  few  remarks  as  an 
addendum  to  my  paper  on  cdt'^act,  .  extraction  by,  peripheral 
■section  of  the  iris  leaving  the  ^upiL  free,  ,  Since  that  paper  was 
read  I  have  operated  uppn  thirteen  other  cases,  making  in  all 
ttwenty-three ;  of  these  two  suffered,  from  iritis  followed  by 
closed  pupil ;  the  rest  made  good  recoveries,  although  in  three 
fhe  artificial  pupil,  owing  to  straining  of  the  patient,.,  was 
larger  than  I  could  have  wished  it.  After  the  experience  I  have 
had  of  this  operation,  I  am  inclined  to  think  that  it  is  followed 
aiy  less  irritation  than  any  other  giethdd ;  indeed,  in  some  eases 
■of  double  cataract  where  I  performed  Graefe's  operation  upon 
one  eye  and  peripheral  section  on  the  other,  the  latter  has  in¬ 
variably  progressed  the  more  favourably.  This  I  attribute  to 
*^he  fact  that  there  is  no  stretching  of  the  pupillary  aperture 
(during  the  escape  of  the  lens,  no  dragging  of  the  iris  during 

the  excision  of  the  small 
portion  it  is  necessary 
to  remove,  and  no  hae¬ 
morrhage  to  obscure  the 
subsequent  steps  of  the 
operation,  or  form  irri¬ 
tating  clots  after  its 
completion.  No  doubt 
the  same  end  might  be 
accomplished  by  simple 
dialysis  of  the  iris  with¬ 
out  excising  any  por¬ 
tion.  The  accompany¬ 
ing  woodcut  is  from 
a  sketch  of  an  average 
•case  in  which  1  extracted  by  this  method,  using  the  upper 
section.  The  incision,  however,  may  be  made  either  at  the 
side  or  below  if  more  convenient,  and  the  deformity  in  the 
most  successful  cases  is  so  slight,  even  in  this  exposed  situa¬ 
tion,  that  it  is  scarcely  possible  to  detect  any  deformity 
whatever.  I  am,  &c., 

Chaeles  Bell  Tayloe,  M.D., 

Surgeon  to  the  Nottingham  and  Midland  Eye  Infirmary, 
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CLINICAL  SOCIETY  OE  LONDON. 

Eeiday,  Octobeb  25. 


J.  CooPEE  Eoestee,  Esq.,  Vice-President,  in  the  Chair. 

Mr.  WApiNGTON  Hawaed  exhibited  a  case  of  Caries  of  the 
jKnee-joint  treated  by  the  local  application  of  sulphuric  acid. 
A  boy,  aged  8,  had  suffered  for  eighteen  months  from 
progressive  disease  of  the  knee-joint,  which,  in  spite  of  treat- 
■•ment,  led  to  a  condition  thus  described; — He  was  much 
•emaciated,  pale,  and  very  weak  ;  took  food  ill,  and  was  in  much 
pain  from  frequent  starting  of  the  joint ;  there  was  considerable 
fever,  and  he_  had  a  wearied  and  anxious  expression.  The 
right  knee-joint  was  much  swollen,  and  discharged,  from 
openings  on  each  _  side,  a  large  quantity  of  foul  pus  ;  matter 
iiad  also  burrowed  in  the  neighbourhood,  and  sinuses  discharged 
both  above  and  below  the  joint.  He  was  placed  under  ether, 
and  the  joint  examined  with  the  finger.  The  ligaments  were 
found  quite  dislodged,  allowing  free  lateral  movement ;  the  car- 
tilap  gone  over  a  great  part  of  both  articular  surfaces;  and 
the  joint  ends,  with  numerous  carious  patches,  were  surrounded 
by  the  thickened  and  suppurating  synovial  membrane.  The 
ends  of  the  tibia  and  femur  were  not  expanded,  and  the  disease 
was  limited  to  the  joint.”  Sulphuric  acid  was  freely  applied, 
after  the  manner  introduced  by  Mr.  Pollock,  to  the  carious 
joint- surf  aces,  and,  of  course,  necessarily  to  the  synovial  mem¬ 
brane.  The  result  of  this  was  the  separation  of  parchment-like 
ft'loughs  from  the  bone,  the  rapid  diminution  of  suppuration 


and  pain,  the  healing,  of 'the- sinuses;  and  a  dorresponding. 
improvement  in  health.  In  two  months  the  sinuSes  were  nearly 
all  healed,  and  in  six  months  there  was  anchylosis  of  the  bones. 
The  boy.  is  now  in  excellent  health,  and  walks  about  actively 
with  a  firm  and  u.seful  limb.  •  This  is  the  first  case  in  which 
this  treatment  has  been  applied  to  a  large  joint;  but  one  was 
mentioned  in  'which  Mr.  Pollock  had  thus  treated  the  -wTist- 
joints.  It.  was  pointed  out  that  the  cases  to  which  this 
treatment  was  especially  applicable  were  those  which  have  their 
origin  in  chronic  synovitis,  and  which  go  on  to  ulceration  of 
the  cartilages  and  superficial  bone-caries,  in  which  the  acid 
acts  beneficially,  not  only  .iipon  the  bone,  but  by  destroying, 
the  thickened  and  suppuratingisynovial  membrane.  ■ 

Mr.  J.  Ceoet  had  used  a  similar  application  in  two  Oases, 
— once  to  cranial  bones,  another  time  to  the  tarsal.  In  the 
former  case  the  frontal  and  parietal  bones  were  syphi¬ 
litic,  and  the  parts  were  mopped  with  sulphuric  acid,  strength 
one  to  four,  every  other  day.  In  a  month  the  parts  were  healed. 
In  the  next  case  a  woman  was  sent  for  amputation  of  the  foot. 
Thesores  were  repeatedly  injected  with  this  solution,  and  the 
patient  did  well.  Tliere  was  some  smarting  and  tingling  at 
each  application. 

Mr.  G.  Lawson  said  other  substances  had  been  used  in  the 
same  way.  Dr.  Eitzpatrick  had  employed  Vienna  paste,  and 
removed  large  pieces  of  bone  by  it.  Hydrochloric  acid  had  also 
been  used. 

Mr.  Beekeley  Hill  had  used  Ricord’s  paste,  which  was 
NordhausCn  acid  and  charcoal,  to  exposed  bone.  That  came 
away,  and  the  wound  did  well. 

Mr.  De  Moegan  had  used  the  potassce  c.  calce,  especially  in 
one  case ;  in  a  short  time  the  patient  was  well.  He  was  now 
using  nitric  acid. 

Mr.  Hawaed  said  sulphuric  acid  was 
acting  more  especially  on  dead  bone. 

Vienna  paste  gave  more. 

In  answer  to  a  request  from  Dr.  Glover,  Dr.  L.  Clarke,  Dr. 
H.  Jackson,  and  Mr.  Kesteven  were  appointed  a  committee  to 
examine  the  brain  from  his  patient,  whose  case  was  reported  as 
aphasia. 


OBITUARY. 


specially  selected  as 
It  gave  little  pain ; 


JOHN  DAVIES,  M.D. 

Death  has,  at  short  warning,  carried  off  one  of  the  oldest  and 
worthiest  of  Hertford’s  notabilities.  Dr.  Davies,  the  senior  phy¬ 
sician  of  the  town,  died  on  Saturday,  the  26th  ult.  He  was  seized 
on  Friday  morning  with  a  fit  of  epilepsy,  and  a  series  of  fits, 
more  or  less  violent,  ensued,  during  the  greater  part  of  which 
the  Doctor  was  unconscious,  and  so  was  spared  much  physical 
suffering,  until  exhausted  nature  gave  way,  and  he  died  at 
nine  o’clock  on  Saturday  morning.  The  deceased,  John  Davies 
Edwards,  was  born  November  9, 1796,  at  Llanbadarufawr,  near 
Aberystwith,  North  Wales.  He  was  the  son  of  Mr.  John 
Edwards,  a  respectable  farmer,  living  on  the  banks  of  the  river 
Rheidol,  and  was  educated  at  a  grammar  school  in  the  neigh¬ 
bourhood,  on  leaving  which  he  was  articled  to  Mr.  W.  Evans, 
surgeon,  Aberystwith,  and  at  the  end  of  his  apprenticeship 
he  entered  as  a  student  at  St.  Bartholomew’s  Hospital, 
London,  in  1819,  and  subsequently  engaged  himself  as  assistant 
to  Mr.  W.  Thomas,  a  medical  practitioner  at  Bishop’s  Statfield, 
whose  sister  he  married.  A  few  years  afterwards  he  settled 
down  in  practice  for  himself  in  Somers  Town,  London.  He 
had  been  commonly  called  John  Davies  by  all  at  school,  and  so 
subsequently  on  entering  his  profession  he  dropped  the  name 
of  Edwards,  retaining  that  of  Davies,  by  which  he  had  been 
called  at  school  and  afterwards.  His  residence  in  Somers 
Town  was  but  short.  He  entered  into  a  partnership,  and  the 
business  was  in  Tottenham  Court-road ;  but  this  was  not  a 
pleasant_  engagement,  and  soon  terminated,  and,  the  state  of 
Dr.  Davies’s  health  necessitating  a  removal  into  the  country, 
he  went  to  Hertford  about  forty  years  ago,  and  there 
he  remained  until  his  death,  employing  his  extensive 
learning  and  his  high  talents  for  the  benefit  of  his  fellow- 
creatures.  His  professional  skill  soon  attracted  a  number  of 
patients,  and  his  advice  was  eagerly  sought  and  highly 
valued  by  his  professional  brethren  in  urgent  cases.  He  was 
a  Member  of  the  Royal  College  of  Surgeons,  a  Fellow  of  the 
Royal  Medical  and  Chirurgical  Society,  and  a  Director  of  the 
Philomathic  Institution.  He  was  a  lecturer  on  Physiology 
and  Natural  Philosophy,  and  was  for  some  years  principal 
editor  of  the  London  Medical  and  Suryical  Journal,  He  trans¬ 
lated  a  “Manual  of  Materia  Medica  and  Pharmacy  ”  from 
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the  ^r^h.of  Edwards  and  Vavasour  in  1831  ;  published 

:  '»nd'  Snxgery/’  1842;  “Ese  of 
1843-};  ^Exposition  of  the  Eaws 
wmch  relate io  the  Medical  Profusion, ’^;  1844.;  and  wa.s--a  cGn- 
■^f^^*(?<*^o.6^t?rd<i‘iJeand  lother'  iournalsjEh 
physiology,  surgery,  and  practical  njedicaue..  Dr.  Davies  held 
sevoral.^al  appointinents,  He>5Tyi^.  Physician- Extra  ordintii'Al 
to  the  Ptcrtford_General  Infirmary.  .  'Eor  many  years  he  was 
burg^n  to  the  Herts  Militia,  and  Surgeon  to  the  Gourity  Prison 
House  of  .  Correotion,  Medical;  Visitor  to  tlie  Hadharfti 
Eunatm  Asylum,  Surgeon  to  the  Herts  Eeformatory,  andxf Or 
several  y^ara  Inspector  of  Itecruits.  .Dr.;  Davies  was  a  member 
r  tim  old.  Corporation  of  Hertford,  ahd  was  Mayoit  of  Hert- 
mrd  during  the,  transition  year.ofvlSSd,  when  the  new  Municipal 
Act  came,  into  force.  He  was  an  Alderman  in  the  new  Cor¬ 
poration,  and  was  Mayor  for  the  second  time. on  November  9, 
1841,  the^  day  the  Prince  of  Wales  was  horn.  He  left  the 
Corporation  above  twenty  years  ago,  and  for  more  than  that 
period  was  a  J ustice  of  the  Peace.  He  passed  awery  industrious 
and  most  useful  life.  His  charities  and  assistance  to  the  poor 
by  giving  the  aid  of  his  valuable  advice  and  services  were 
boundless,  and  he  worked  to  the  last.  He  occupied  a  pro¬ 
minent  position  in  Hertford  for  many  years.  He  was  most 
highly  esteemed  amongst  his  patients  for  his  ability  and  skill, 
by  his  friends  for  his  straightforward,  sterling  honesty  and 
simplicity  of  character,  and  by  his  political  associates  for  the 
sturdiness  with  which  he  maintained  his  principles.  His  death 
will  be  deeply  deplored  and  his  memory  long  cherished.  He 
was  M.D.  Aberd.,  1850;  M.D.  Erlan.,  1847;  M.R.C.P.  Lend  , 
1859;  Ext.L.,  1842;  M.R.C.S.,  1819. 
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LEGAL  INTELLIGENCE. 


MURDER  COMMITTED  UNDER  THE  INFLUENCE 
OE  DELIRIUM  TREMENS. —PRISONER  IRRE¬ 
SPONSIBLE. 

At  the  Central  Criminal  Courts  on  October  30,  before  Mr. 
Justice  Keating,  William  J ames  Taylor,  38,  was  charged  with 
the  double  murder  of  Susannah  Hebden  and  Frances  Hebden,- 
4  years  old,  the  daughter  of  the  deceased  Susannah.  The 
charge  of  murdering  Susannah  Hebderi  was,  however,  the 
case  proceeded  with. 

The  prisoner  had  lived  with  the  deceased  woman  for  six 
years,  in  Webb- street,  Bermondsey.  They  frequently  quar¬ 
relled,  the  prisoner  being  jealous  of  the  deceased.  On  the 
night  of  Saturday,  June  29,  or  early  on  the  following  day,  the 
prisoner  made  a  determined  attempt  at  self-destruction  by 
cutting  his  throat.  On  that  night  a  noise  was  heard  in  the 
room  occupied  by  the  prisoner  and  the  deceased,  and  shortly 
afterwards  the  prisoner  went  into  the  street,  spoke  to  a  con¬ 
stable,  and  pointed  to  a  terrible  wound  in  his  throat.  The 
constable  returned  with  him  to  his  lodgings,  where  the  de¬ 
ceased  woman  and  her  two  children,  the  deceased  Frances  and 
Moses  Hebden,  were  found  to  have  received  fearful  injuries. 
The  woman  and  her  child  Frances  died  in  about  twenty  minutes 
after  the  arrival  of  the  constable ;  the  other  child,  Moses,  ulti¬ 
mately  recovered.  The  question  was  whether  the  prisoner 
was  of  sound  mind  at  the  time  he  committed  the  act. 

Walter  Mush,  the  constable,  deposed  to  the  above  facts,  and 
stated  that  in  addition  to  the  severe  wound  in  his  throat, 
there  was  another  severe  wound  at  the  back  of  the  prisoner’s 
head. 

Dr.  Colahan,  a  surgeon  practising  in  the  neighbourhood, 
stated  the  nature  of  the  injuries  received  by  the  deceased. 
The  skull  of  the  pi-isoner  himself  appeared  to  have  been 
fractured,  and  for  a  considerable  time  his  life  was  in  danger. 

Moses  Hebden,  the  surviving  child,  was  then  examined,  and 
stated  that  deceased  was  his  mother,  and  she  had  been  living 
with  the  prisoner  for  six  years.  On  the  Saturday  night  in 
question  he  went  home  about  nine  o’clock,  and  gave  the  prisoner 
his  wages,  and  then  sat  down  at  the  foot  of  the  bed  and  went 
to  sleep.  At  that  time  his  mother,  the  prisoner,  and  the  little 
girl  Frances  were  together  in  the  room.  He  knew  nothing 
more  till  he  was  awoke  by  bearing  a  noise  in  the  room,  and 
upon  feeling  about  he  found  his  mother’s  head,  and  blood  was 
running  down  her  side.  He  said  to  the  pri.soner,  “  You  have 
killed  my  mother”;  and  the  prisoner  replied,  “  I  know  I  have, 
and  you  see  how  it  was  done.”  The  moment  ho  said  this, 
witness  felt  something  like  a  fiash  of  lightning  across  his  eyes, 
and  became  insensible,  and  knew  nothing  of  what  occurred 
further.  When  he  recovered  his  consciousness,  he  found  him¬ 
self  in  bed  with  his  head  very  bad. 


Mr.  Cooper  Foyster^  Burgeon  of  Gay’s  Hospital,  was  called- 
to  speak  to  thd  fconflitioii  of  the  J)risQner,  He  was;  of  opinion 
that  whte  he  kaw  him  at  the  hospital  lie  was  perfectly  sane 
and  r'atldrial^  back  of  bis  head  was  a  most 

serious  one,  ail'd  be  cettaiji  it  ccmld  not  have  been  caused 
by  a  fall,  or  hate  been  .self^iiiflicted.  It  was  such  an  iniury 
as  might  have  been  inflic'fM’ ’fey  the  iron  holt  produced.  He- 
had  no  doubt,  front  what  had  been  stated,  that  the  prisoner 
had  been  suffering  L'pm  ap  attack  of  delirium  tremens. 

Evidence  was  then  adduced  that  on  the  Wednesday  pre¬ 
vious  the 'prisoner  had  stabbed  the  deceased  woman  with  a 
fork  in  the  breast,  and  the  case  for  the  prosecution  was  then 
closed.  J  ju  .  -  .  .  — 

The  defence  was  that  the  prisoner  was  at  the  time  of  the 
commission  of  the  act  kiffering  from  an  attack  of  delirium 
tremens^  and  this  was  qfiite  -ednsistent  with  his  subsequent 
rational  appearance  ;  that  no  motive  could  he  assigned  for 
the  commission  of  such  wholesale  slaughter — his  merely  occa¬ 
sional  dCmestie  quarrels  ^th  the  woman  who  lived  with  him 
as  his  wife  would  not  supply  t^  motive ;  and  that  at  the  time 
he  was  unconscious  of  the  patnre  of  the  act  he  was  doing. 

^  Mr.  Justice  Keatiii’g  hjgi’eed  that  this  was  a  reasonable  solu¬ 
tion  to  submit  to  the  jury,  and  .after  only  about  two  minutes’ 
deliberation, the  jury tdtumed  a'verdict  of  “Not  guilty,”  on  the 
ground  of  insanity.  The  prisoner  was  ordered  to  be  detained 
during  her  Majesty’s  pleasure. 


NEW  INVENTIONS. 


THE  GOLDEN  GRAPE  COGNAC. 

Although  the  so-called  supporting  system  of  treating  acute 
diseases,  which  reached  its  highest  development  in  the  wards 
of  King’s  College  Hospital  under  the  late  Dr.  Todd,  has  failed 
to  hold  its  ground  for  the;  same  length  of  time,  and  with  the 
same  grasp  on  professional  opinion,  as  the  depletory  system 
which  preceded  it,  yet  if  100  medical  men  were  asked  what  is 
the  best  and  most  generally  useful  stimulant  to  a  failing  circu¬ 
lation  and  nervous  energy  depressed  by  blood-poison  or  by  local 
disease,  more  than  nine-tenths  would  answer  ■“  Brandy.” 
The  acknowledged  abuse  of  brandy  has  in  no  degree  availed 
to  banish  its  use — the  strongest  argument  for  its  intrinsic 
value.  Of  so  useful  a  medicine  it  is  mo.st  important 
that  a  good  and  pure  quality  should  be  used  in  the  sick¬ 
room.  We  have  received  a  specimen  of  the  brandy  sold 
under  the  name  of  the  “Golden  Grape  Cognac”  by  Mr. 
Benson,  of  Eenchurch-buildings,  Fenchurch-street,  which 
appears  to  us  to  combine  the  best  qualities  of  brandy. 
It  is  singularly  devoid  of  that  burning  hot  fiavour  which  is 
found  in  inferior  descriptions  of  the  spirit.  Whilst  it  is  of 
great  strength,  it  leaves  an  agreeably  soft  impression  on  the 
palate,  and  its  flavour  is  that  of  true  Cognac,  and  not  that  of 
the  vile  imitations  which  so  often  disgust  the  patient  with  his 
remedy  long  before  his  condition  warrants  its  omission. 


MEDICAL  NEWS. 


Royal  College  of  Physicians  of  London.— The 
following  gentlemen  were  duly  admitted  Fellows  of  the 
College  on  October  31,  1872  :  — 

Cayley,  ■William,  M.D.  Lond.,  58,  Welbeok-street. 

Madden,  William  Henies,  M.D.  Edin.,  Torquav. 

Murray,  'William,  M.D.  Duiham,  Newcastle-on-Tj-ne. 

Tetley,  James,  M.D.  Edin.,  Torquay. 

The  following  gentlemen  were  duly  admitted  Members  o£ 
the  College  on  the  same  day : — 

Bruce,  John  Mitchell,  M.B.  Loud.,  8,  Gray’s-inn-place. 

Sparks,  Edward  Isaac,  M.B.  Oxford,  Crewkerne,  Soraersotshirev 


Royal  Uollege  of  Surgeons  of  England. — The 
following  gentlemen  passed  their  Primary  Examinations  in 
Anatomy  and  Physiology,  at  a  meeting  of  the  Court  of 
Examiners,  on  the  5th  instant,  and  when  eligible  will  be; 
admitted  to  the  Pass  Examination  : — 

Adcock,  Harold,  student  of  Guy’s  Hosiiital. 

Bedolfe,  P.  Davenport,  of  St.  Thomas’s  Hospital. 

Booth,  John  B.,  of  Guy’s  Hospital. 

Brown,  Walter,  of  Guy’s  Hospital. 

Carey,  Adrian,  of  Guy’s  Hosjjital. 

Clarke,  G.  M.  K.,  of  the  Chai'ing-cross  Hospital. 

Copeland,  William  L.,  of  the  Montreal  School. 

Davis,  Edwin  H.,  of  St.  Thoma.s’s  Hospital. 

EJdowe.s,  Alfred,  of  the  Edinburgh  Scihool. 

Ilamp,  John  W.,  of  the, Birmingham  School. 
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Harvey,  Henry  F.,  of  University  College. 

Hawkins,  William,  of  at.  Thomas’s  Hospital. 

Henderson,  William,  of  the  Edinburgh  8ehool. 

Herbert,  E.  A.  H.,  of  Guy’s  Hospital. 

Jackson,  Ernest  C.,  of  St.  Thomas’s  Hospital. 

Jenkins,  John  H.,  of  the  Bristol  School. 

Low,  Charles  A.,  of  the  London  Hospital. 

Maccall,  Thomas,  of  the  Edinburgh  School. 

Marlatt,  Charles  W.,  of  the  Toronto  School.  , 

Maudsley,  Joseph,  of  Guy’s  Hospital. 

McHardy,  Itolcolm  M.,  of  St.  George’s  Hospital. 

Newton,  William  T.,  of  St.  Bartholomew’s  Hospital. 

Parrott,  Joseph,  of  St.  Thomas’s  Hospital. 

Parkes,  Alfred,  of  the  Birmingham  School. 

St.  John,  Leonard,  of  the  Montreal  School. 

Todd,  William  H.,  of  the  London  Hospital. 

Wilson,  Charles  W.,  of  the  Newcastle  School. 

Young,  Edward  William,  of  St.  George’s  Hospital. 

Young,  Ralph,  of  the  Newcastle  School. 

Nine  candidates  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners,  were  referred  to  their 
anatomical  and  physiological  studies  for  three  months. 

The  following  gentlemen  were  admitted  Members  of  the 
College,  viz.  : — 

Brady,  John  Charles,  L.R.C.P.  Edin.,  Lady  Somerset-road,  N.W. 
Lubbock,  Montagu,  L.R.C.P.  Loud.,  Foulis-terrace,  Brompton. 
"Thornton,  William  Pugin,  L.S.A.,  Devonshire-street,  Portland-place. 

At  this  meeting  of  the  Court,  Mr.  John  Birkett,  the  recently - 
elected  Examiner,  took  his  seat. 

The  Pass  Examination  for  the  diploma  of  Membership 
takes  place  this  day  (Friday). 


Apothec.\ries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
October  31,  1872:— 

Coates,  William  Harrison,  Henley-on-Thames. 

Smith,  John  Frank  Shersley,  Greenwich. 

As  an  Assistant  in  Compounding  and  Dispensing  Medicine ; — 

Hunt,  Harry  Richard,  Westmoreland-road,  Walworth. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  : — 

Day,  Edmund  Overman,  Guy’s  Hospital. 

Draper,  Matthew  Ryder,  London  Hospital. 

Reid,  Matthew,  Guy’s  Hospital. 


Apothec.4.bies’  Hall,  Dublin.— At  the  Professional 
Examinations  held  in  October,  the  Licence  to  practise  Mecficine 
and  Pharmacy  was  granted  to  the  following  gentlemen,  viz.:  — 


Clancy,  Walter  Wilham. 
Davis,  Richard. 

Magill,  Robert. 

O’Kelly,  Richard. 

Pughe,  John  Eliot  Howard. 


Sisk,  John  O’Neill. 
Sparrow,  Robert  Launcelot. 
Tolerton,'  William  R. 
Young,  Thomas  Frederick. 


_  The  following  gentlemen  passed  the  Preliminary  Examina¬ 
tion  in  Arts,  viz. : — 


Brown,  David  McMahon. 
Byrne,  Mervyn  Nicholas. 
Myles,  Henry  George. 
O'Meam,  William  Henry. 


O’Neill,  Edmond. 

Rice,  Spring. 

Roche,  Michael  James. 


As  Assistants  in  Compounding'  and  Dispensing  Medicines  : — 


Harley,  William  H.  ]  Sealey,  Winthrop  B. 


APPOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Bl.ack,  D.  Campbell,  M.D.,  L  R.C.S.E. — E.xtra  Physician  to  the  Dis- 
’  pensary  of  the  Royal  Infh’inary,  Glasgow. 

Bltleu,  F.  T.,  M.A,  M.D.,  T.C.D.— Assistant  Medical  Officer  to  the 
Borough  Lunatic  Asylum,  Newcastle-on-Tyne. 

OrMirixG,  Fkedebick,  M.D.  Edin.,  L.F.P.S.  Glasg.— Medical  Officer  of 
t'istriet  No.  .3  of  Hastings  Union. 

F.errier,  D.,  M.D.  Edin.,  M.R.C.P.  Lond. — Junior  Physician  to  the  West 
liOndon  Hospital,  vice  J.  C.  Thorowgood,  M.D.,  M.R.C.P.  Lond., 
appointed  Physician. 

F:  -!i,  J.  C.,  M.D.  Camb.,  M.R.C.P.  Lond.— Junior  Physician  to  the  We.st 
London  Hospital,  vice  F.  Simms,  M.B.,  M.R.C.P.  Lond.,  resigned. 

IlArDov,  Nathaniel  Thomas  John,  L.R.C.P.,  M.R.C.8.E.,  and  L.S.A. 
liOnd.— Medical  Officer  for  the  Workhouse  and  for  Medical  District  No.  4 
of  the  Newton  Abbot  Union. 

Jf.affreson,  C.  S.,  M.R.C.S.  Eng.,  L.S.A. — House-Surgeon  to  the  New¬ 
castle  Eye  Infirmary,  vice  J.  B.  Fife,  F.R.C.S.,  L.S.A.,  resigned. 

RuSten,  W.  M.,  M.R.C.S.  Eng.— Resident-Surgeon  to  the  Birmingham 
General  Dispensary. 

Thokowoood,  j.  C.,  M.D.,  M.R.C.P.  Lond. — Phy.sician  to  the  AVest 
London  Hospital,  vice  Henry  Maudsley,  M.D.,  F.R.C.P.  Lond.,  resigned. 

Ward,  J.,  M.R.C.S.  Eng. — Resident-Surgeon  to  the  Birmingham  General 
Dispensary. 


MILITARY  APPOINTMENTS. 

War  Office — Medical  Department. — Staff  Assistant-Surgeon  James 
Good  to  be  Staff  Surgeon,  vice  Staff  Surgeon-Major  Gordon  Kenmure 
Hardie,  M.D.,  who  retires  upon  half-pay  ;  Assistant-Surgeon  William 
Tobin,  from  the  24th  Foot,  to  be  Staff  Assistant-Surgeon,  vice  John  R. 
Dickson,  deceased  ;  Staff  Assistant-Surgeon  Maurice  'Tracey  retires 
upon  temporary  half -pay, 

Brevet. — The  undermentioned  officer,  who  has  retired  upon  full  pay,  to 
have  a  step  of  honorary  rank  as  follows ; — To  be  Deputy  Inspector- 
General  of  Hospitals:  Surgeon-Major  William  Collum,  Bombay 
Establishment. 


BIRTHS. 

Barrie. — On  October  31,  at  Elmbank,  Dumfries,  the  wife  of  Andrew  D. 
Bjfcnjie,  M.B.  andC.M.,  L.R.C.S.E.,  of  a  son. 

Niven.— On  November  2,  at  Cromwell  House,  Selhurst-park,  Surrey,  the 
wife  of  W.  Niven,  M.D.,  H.M.’s  Indian  Army,  of  a  daughter. 

Ogilvy. — On  October  10,  at  Simla,  East  Indies,  the  wife  of  Dr.  Ogilvy> 
Staff  Surgeon,  Secretary  to  the  Inspector-General  of  Hospitals,  of  a 
daughter,  who  has  been  named  Elizabeth  Blancre. 

RiDOB.^On  November  3,  at  Milton  House,  High-street,  Clapham,  the  wife 
of  J.  James  Ridge,  M.D.,  B.A.,of  a  son. 


MARRIAGES. 

Armour— Dods. — On  October  24,  at  AYhitelow,  Haddington,  Andrew 
Armour,  M.D.,  C.M.,  of  Crook,  to  Jessie,’third  daughter  of  the  late  John 
Dods,  Esq.,  Meiklerig,  East  Lothian. 

Buckell — Duke. — On  October  31,  at  All  Saints’,  Chichester,  Leonard 
Buckell,  M.D.,  of  the  North  Pallant,  Chichester,  to  Mary  Augusta, 
widow  of  Charles  Duke,  Esq.,  late  of  Appledram,  and  only  child  of  the 
late  Robert  Sykes  Ashton,  Esq.,  of  Gibraltar. 

Bay — Cooper. — On  October  30,  at  St.  John’s  Church,  Croydon,  Thomas 
Francis  Day,  only  son  of  the  late  W.  M.  H.  Day,  M.B.,  of  Clifton,  to 
Edith  Brodie,  youngest  daughter  of  the  late  Rev.  Charles  Brodie  Cooper, 
M.A.,  Rector  of  Hammoon,  Dorset. 

Henderson — Ferguson. — On  October  30,  at  Coney-park,  Bridge  of  Allan, 
George  Henderson,  M.D.,  Surgeon  H.M.  Bengal  Medical  Service,  to 
IMary  Elizabeth,  younger  daughter  of  the  Rev.  John  Ferguson,  Senior 
Minister  of  the  Free  Church,  Bridge  of  Allan. 

Keen — Rose. — On  October  31,  at  Holy  Trinity,  Paddington,  William  Keen, 
L.R.C.P.,  M.R.C.S.,  of  2,  Royal-avenue,  Chelsea,  to  Emily  Ann,  only 
child  of  the  late  Benjamin  Thomas  Rose,  Esq.,  of  Calcutta,  and  step¬ 
daughter  of  C.  S.  Francis,  Esq.,  of  14,  Blomfield-road,  Maida-hill. 

Roberts. — Bolton. — On  October  29,  at  All  Saints’,  Marylehone,  Stewart 
Blacker  Roberts,  M.D.,  F.R.C.S.,  of  South  Noiwood,  Surrey,  to  Alicia 
Evelyn,  widow  of  Major  Augustus  W.  Bolton,  Bengal  Staff  Corps,  and 
youngest  daughter  of  the  late  Colonel  John  Bolton,  of  H.M.  75th 
Regiment. 

Robertson — Stow. — On  October  30,  at  the  parish  church,  Whitby,  James 
Davison  Robertson,  M.D.,  of  Penrith,  Cumberland,  to  Agnes  Mary, 
ekl@»t  daughter  of  William  Feawick  Stow,  Esq.,  of  St.  Hilda’s-terrase, 
Whitby. 

Sandiland — Cleave. — On  October  30,  at  St.  Saviour’s,  Haverstock-hill, 
Arthur  Henrj-  Sandiland,  M.R.C.S.,  to  Mary  Cleave. 

Wyatt— -Buckell. — On  October  31,  at  All  Saints’,  Chichester,  Oliver  New¬ 
man,  third  son  of  Edward  Wyatt,  Esq.,  of  Chichester,  to  Margaret 
Hannah  Best,  daughter  of  Leonard  Buckell,  M.D.,  Chichester. 


DEATHS. 

Aspray,  Ann,  widow  of  the  late  Charles  Aspray,  surgeon,  and  only 
daughter  of  the  late  J.  H.  Talbot,  Esq.,  Olney,  Bucks,  at  4,  Devonshire- 
street,  Portland-place,  W.,  on  October  29. 

Boulton,  Robert  Godfrey,  eldest  son  of  B.  J.  Boulton,  M.D.,  of  Horn- 
castle,  at  Garnsgate  Hall,  Jjong  Sutton,  in  the  35th  year  of  his  age. 

Butler,  Elizabeth  White,  the  beloved  wife  of  John  Butler,  M.D., 
F.R.S.,  at  Windsor  Villa,  Plymouth,  of  bronchitis,  on  October  24, 
aged  74. 

Dudgeon,  Mary  McLean,  third  daughter  of  John  Dudgeon,  M.D.,  at 
Peking,  China,  of  typhoid  fever,  on  August  23,  aged  4  years  and  10  months. 

Dundas,  Eliza  Mary',  widow  of  Robert  Dundas,  M.D.,  of  14,  Qloucester- 
place,  Hyde-park,  W.,  and  daughter  of  the  late  J.  B.  Scott,  Esq., 
harrister-at-law,  on  October  27. 

Hickman,  R.  Mukhall,  M.R.C.S.  Eng.,  L.S.A.,  of  Newport,  Salop, 
suddenly,  from  the  effects  of  an  accident,  on  October  29,  aged  29. 

Hussey,  Lucy  Annie  Hassell,  wife  of  E.  L.  Hussey,  F.R.C.S.  Ecg., 
M.R.C.P.  Edin.,  and  eldest  daughter  of  the  Rev.  H.  W.  Glecd  Armstrong, 
M.A.,  Vicar  of  Bierton,  Bucks,  at  St.  Aldate’s,  Oxford,  on  November  1. 

McLaughlin,  Eliza  Anne,  the  beloved  wife  of  G.  E.  McLaughlin, 
M.R.C.S.  Eng.,  L.S.A.,  at  Pre.ston  Lodge,  Jeffrey’s-road,  Clapham,  on 
November  21,  in  the  69th  year  of  her  age. 

Miller,  Colin  Matheson,  only  son  of  Staff  Surgeon  C.  M.  Milne  Miller, 
at  North  Camp,  Aldershot,  on  October  30,  aged  2  years  and  4  months. 

Sargent,  Sarah,  widow  of  George  Sargent,  Esq.,  surgeon,  of  Hudders¬ 
field,  at  69,  St.  Paul’s-road,  Highbury,  N.,  on  November  2,  aged  72. 

Stodart,  Clifford,  youngest  son  of  the  late  Edward  Siodart,  of  Hendon, 
Middlesex,  on  hoard  the  Dithe  of  Sutherland,  bound  for  Sydney,  on 
May  15,  in  his  23rd  year. 

"WariMg,  Mary  Cecilia,  widow  of  the  late  Richard  Waring,  M.D.,  at 
13,  The  Grove,  Boltons,  S.W.,  on  November  1,  aged  72. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vac, ant,  the  qualifications  re- 
quii-ed  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Alnwick  Inpiumary. — House-Surgeon.  Application.=,  with  testimonials, 
to  J.  A.  Weson,  Esq.,  Honorary  Secretary,  on  or  before  November  18. 

Amai.oajiated  Friendly  Societif.s’  Medical  Association,  Dbrbv.t— 
Medical  Officer.  Candidates  must  be  Members  of  one  of  the  Royal 
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Krinodom,  and  regiistored  in  aceord- 
.^'ipillicanonB,  with  testimonials,  to  the 
No^cmbm-i^r*'  ' '^'  Derby,  on  or  before 

.^^^w>ri-S,-tDwpanser.  Any  woman  compe- 
ArolytoltoHo„«,„, 

Ophthaljiic  Hospital,  GRAY’s-iKhrROAn.-Assistant- 
Candidates,  must  be  i-oliewsor  Hembei's  of  the  Itoyal  CoUec'e 
before with  testimonials,  to  the  Beeretaiy,  on  nr 

Hospital  MEorcAn  Sciioor,.— Demonstrator  of  Anatomy, 
lietercnco  will  be  given  to  candidates,  who  will  undertake  the  Lectures 

Bummer  Session.  Applicatious  and 
testimonials  to  Dr.  A.  J .  Pollock,  Dean  of  the  liledical  School. 

City  op  Londos  Hospital  for  Diseases  of  the  Chest,  Victoria 
^RK,  D.  Assistant-PhysiCian.  Applicatiotis,  with  testimonials,  to  the 
iiea^tirer,  on  or  before  November  16.  Further  infonnation  may  be 
^tamed  from  the  Medioal  Oliiaers  or  the  Secretary  at  the  Otfice,  21, 
linsbury-cirous,  E.C. 

Doncaster  Genkral  Infirmary. — House-Surc’eou.  Applications,  with 
testimomahs,  to  the  Honorary  Secretary. 

Durham  County  Asylum,  Sbdgefield,  Ferryiiill.— Assistant  Medical 
Uiheer  for  the  Female  Department.  Applications,  with  testimonials,  to 
oe  sent  without  delay  to  l)r.  Smith,  ^Medical  Superintendent, 

Evelina  Hospital  for  Children,  Southwark-bridgb-road,  S.E  — 
House-Surgeon ;  also  Hegistrar.  Applications,  with  testimonials,  to 
the  Gommittee  of  Management,  on  or  before  November  13. 

Societies’  Medical  Institute,  Northampton.  —  Medical 
,  ,  Candidates  must  be  Members  of  the  Royal  College  of  Surgeons 

ot  Lngl^and,  and  registered  :in  accordance  with  Act  of  Parliament. 
"^PP'^cations,  with  testimonials,  to  the  Secretary,  on  or  before  Novem- 

Infirmary,  Northampton.— House-Surgeon.  Candidates  must 
be  Menihers  of  the  Royal  College  of  Surgeons  of  England  and  Licentiates 
ot  the  Apothecaries’  Company.  Applications,  with  testimonials,  to  the 
Secretary,  on  or  before  November  19. 

Hartley  'W^tney^  Union. — Medical  Officer  for  the  District  of  Farn- 
borougli.  Candidates  must  be  registered,  and  po.ssess  the  qualitications 
I  equired  by  the  Consolidated  Orders  of  the  liocal  Government  Board, 
Apphcations,  with  testimonials,  to  M’illiam  Brooks,  Clerk  to  the 
Guardians,  at  the  Office  of  the  Union,  Odihara,  Hants,  on  or  before 
November  14. 

Metropolitan  Free  Hospital,  Devonshire-squarb,  City. — Honorary 
Assistant-Hiysician.  Candidates  must  be  Members  of  the  Royal 
Co.leg’e  of  Physicians  of  England,  or  pledged  to  become  such  within 
twelve  months.  Applications,  with  te.stimonial,s,  to  the  Committee  of 
Jianagement,  on  or  before  November  9. 

National  Hospital  for  Diseases  of  the  Heart.— Consulting  and 
Jumor  Physician.  Applications  to  W.  F.  Portlock-Dodson,  Honorary 
Secretary.  ^ 

St.  Thomas’s  Hospital,  S.E.— Medical  and  Surgical  Registrars.  Appli- 
cations,  wii/h  testimonials,  to  B,  G.  Whitiield,  Esn.,  Medical  fc^ecretary, 
on  or  befoi'e  November  30. 

Seamen’s  Hospital,  Grebnivicii.- House-Surgeon.  Applications,  with 
tesnrnonials,  to  Kemball  Cook,  Esq.,  House-Governor  and  Secretary,  on 
or  before  November  12. 

Sheffield  Public  Hospital  and  Dispensary.— Assistant  House-Surgeon. 
Candidates  must  he  Members  of  one  of  the  Colleges  of  Surgeons  of  the 
Cmt^  Kingdom,  and  also  Licentiates  of  the  Apothecaries’  Hall  ol 
London,  or  graduates  in  Medicine  of  any  University  in  England,  Scot- 
mnd,  or  Ireland.  Applications,  with  testimonials,  to  Dr.  J.  C.  Hall, 
Honorary  Secretary,  on  or  before  November  9. 

Tiverton  Infirmary  and  Dispensary. — House-Surgeon  and  Dispenser. 
Applications,  with  testimonials,  to  the  Honorary  Secretary,  Tiveidon. 

UNIOlSr  AND  PAROCHIAL  MEDICAL  SERVICE. 
APPOINTMENTS . 

Banhury  Union.~C\a.xenc&  L.  H.  Pembortou.,  M.R.C.S.  Eng.,  L.S.A  ,  to 
the  Cropredy  District.  , 

Beverley  U/iibn.— John  Hartley,  M.R.C.S.  Eng,,  L.R.C.P.  Edin., 
E.S.A.,  to  tlie  First  District, 

Creditoii  John  Deans,  M.R.C.S.  Eng.,  L.S. A.,  to  the  Coldridge 

District.  ^ 

Havaht  Thomas P.  Stephens,  L.F.P.&S.  Glasg.,  L.R  C  P  Edin 

to  the  Third  District.  • 

SL  Austell  William  Richard  Goodfellow,  M.R.C.S.  Eng  ,  L  S  A 

to  the  Second  District;  Richard  F.  Stephens,  M.R.C.S.  Eng.,  L.S.A,*  to 
the  Seventh  District. 


We  are  sorry  to  hear  that  Dr.  Benson’s  retirement 
from  the  Professorship  of  Medicine  at  the  Royal  College  of 
Surgeons,  Ireland,  has  been  caused  by  failing  sight.  He  is 
to  receive  a  purse  of  100  guineas,  and  he  bears  with  him  the 
goodwill  of  all  the  Profession. 

On  Ihursday,  the  hist  ult.,  the  Mayor  of  Liverpool 
gave  a  banquet  at  the  Town-hall  to  the  honorary  medical 
officers  of  the  Liverpool  charities. 

Dr.^  Henry  Sibtuorpe  has  presented  to  the  King  and 
Queen’s  College  of  Physicians  in  Ireland  an  antique  bu.st  of 
Boex’haave  in  black  AVedgwood  ware. 

JiiE  present  Aledical  Officers  of  the  Ellesmere  Union 
have  been  appointed  the  medioal  officers  to  the  sanitary 
authority  in  their  several  districts. 

A  BUTCHER  at  Morrey,  Staffordsliire,  has  been  com- 
initted  for  two  months,  without  the  option  of  a  fine,  for  takino- 
into  Birmingham  a  quantity  of  beef  unfit  for  food,  ° 


A  CONTEMPORARY,  with  no  little  justioo,  asserts  in  an 
article  on  medical :  students  that  a  “  London  University  ” 
degree  may  be  obtained  by  men  who  are  far  from  being  skilful 
doctors.  The  University  li^  so  overlaid  the  education  of  the- 
graduates  with  non-medical  instruction,  that  instead  of  socuriiio* 
sound  clinical- knowledge  it  has  only  put  a  premium  on  the- 
woi’st  kind  of  grinding. 

Mr.  Edward  Bicknell  has  been  jiuhlicly  presented 
with  an  illuminated  address  and  a  handsome  silver  tea-service 
on  the  teapot  helon|ing  to  which  is  inscribed,  “  Presented  to 
Edward  Bickneh,  M.R.C.S.,  on  his  retiring  from  the  office  oS 
burgeon  to  the  Coventry  Provident  Dispensary.” 

At  the  meeting  of  the  Council  of  the  Charity  Organ:- 
sation  on  Monday,  the  question  of  improved  dwellings  for  tne- 
poor  of  the  metropolis  occupied  the  attention  of  the  Council. 
A  committee  was  appointed  to  take  the  subject  into  considera¬ 
tion,  with  a  view  to  remedy  the  present  unsatisfactory  state  of 
things.  No  more  desirable  work  could  be  undertaken  by  ai 
philanthropic  association.  ^ 

The  Madras  Mail  reports  a  shocking  occurrence  at 
Allahabad.  A  native  officer  of  the  Magistrates’  Court  had 
bought  some  medicines  at  an  auction  of  the  effects  of  a  medical 
gentleman  lately  deceased.  Among  his  purchases  was  a  bottle^ 
of  ^rychnine,  which  he  probably  confounded  with  morphia, 
for  he  proceeded  to  vaunt  its  properties  as  resembling  those  o£ 
opium  among  a  number  of  his  acquaintances  assembled  out¬ 
side  the  cutcherry.  A  number  of  these  who  were  opium-eaters- 
petitioned  for  a  sample,  and  some  was  then  and  there  swallowed 
by  six  persons  five  men  and  one  woman.  Of  these  three  werd- 
actually  lying  dead  in  front  of  the  cutcherry  within  twenty 
minutes.  The  three  others  were  recovered  by  the  use  of  the 
stomach-pump  applied  by  the  Civil  Surgeon,  who  at  once 
hurried  to  the  spot. 

Anatomical  Examination, — The  following  were  thei 
questions  on  anatomy  and  physiology  submitted  to  the  candi¬ 
dates  at  the  primary  examination  for  the  diploma  of  Member¬ 
ship  of  ^  the  College  of  Surgeons  on  the  2nd  inst.,  viz. :  — 

1.  Mention  in  their  order,  from  without  inwards  to  the  peri¬ 
toneum,  the  parts  found  in  the  space  hounded-  above  by  thef 
twelfth  rib  ;  below,  by  the  opposite  portion  of  the  crest  of  the- 
ilium.  2.  Describe  the  structure  and  functions  of  serous  mem  - 
branes.^  3.  Describe  the  axilla,  its  shape,  boundaries,  and  con¬ 
tents,  in  their  relative  position.  4.  Describe  as  fidly  as 
you  can  the  phenomena  presented  by  the  circulation  of  the- 
blood  as  may  he  seen  in  some  transparent  part  under  the  micro¬ 
scope.  5.  If  a  needle  were  carried  directly  backwards  from- 
the  centre  of  the  cornea  through  the  axis  of  the  eye,  in  what 
order  would  the  parts  he  pierced  F  6.  How  are  the  acts  of 
inspiration  and  expiration  accomplished  ?  Describe  the  changes, 
produced  in  the  air  by  respiration.  ° 

The  Baby-farming  Act.— On  Monclaj^  the  Metro¬ 
politan  Board  of  AVorks  issued  a  public  notice  to  ‘’persons¬ 
having  charge  of  infants.”  They  being  the  local  authority 
for  the  metropolis  (except  the  City  of  London  and  its  liberties) 
constituted  by  the  “  Act  for  the  Better  Protection  of  Infant 
Life,”  persons  requiring  to  be  registered  may  obtain  forms  of 
certificates  as  to  character  and  ability  to  maintain  children,  at 
their  office.  The  certificates,  which  must  be  produced  pur¬ 
suant  to  the  statute  before  registration,  are  to  be  signed,, 
according  to  the  directions  on  them,  by  “  a  minister  of  the 
Established  Church,  or  of  a  registered  place  of  worship,”  and 
also  by  “  two_ rated  householders.”  The  form  of  certificate  is,- 
tliat  the  applicant  “  is  a  person  of  g’ood  character,  and  able  to 
maintain  infants  received  for  hire  or  reward,  for  the  purpose- 
of  nursing  or  maintaining  such  infants  apart  from  their 
parents  in  a  registered  house,  pursuant  to  the  ‘Infant  Life 
Protection  Act,  1872.’  ”  AVhen  the  good  character  and  ability 
to  maintain  infants  of  the  applicants  are  ascertained,  then  the 
Board  of  AA^orks  will  send  one  or  more  of  their  inspectors  to 
the  houses  of  the  applicants,  to  see  if  their  sanitary  condition 
is  all  that  could  be  desired  for  the  health  of  the  infants  at 
nurse. 

Small-pox  and  Vaccination  in  Milan  during  1871. 

— The  Milan  Committee  of  the  Italian  Medical  Association  re¬ 
ports  that  during  1871  there  were  performed  in  the  iirovince  of 
Milan  32,949  vaccinations ;  of  this  number  30,742  were  prac¬ 
tised  with  humanised  lymph  with  the  following  results — suc¬ 
cessful  in  29,096,  spurious  in  238,  negative  in  141,  and  unveri¬ 
fied  in  1267.  The  2207  vaccinations  performed  with  animal 
lymph  gave  1956  successful  results,  nine  spurious,  46  negative,, 
and  196  unverified.  There  were  41,301  revaccinations  per¬ 
formed.  In  22,964  of  these  Immanised  lymph  was  used,  fur¬ 
nishing  7261  8ucce.ssful,  4317  spurious,  4302  negative,  and  70S4 
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negative  iu  iTdiii,  ahcl  uiiveiiflod  in  '6()04.  ’  Tlie  nmnter  of  cases 
of  s  unll-ji'.  j’  was  16,515,  tlio  disease  proving  fatal  in  2711  cases. 
Of  tliese  274  were  not  vaccinated,'  p#  which  number  138  died  ; 
16,'.!41  had  been  vaccinated,  and  of  these  ,257-3  died. — Aomali 
di  Medicina,OQiobev.  ..  .....  ......  ,,V 

Testimojs’IAL  to  a  SUEGE0J4.— a  silver'  'tea-tray  and 
£410  have  been  presented  to  Dr.  T.' Hughes,  of  Mold,  by  his 
friends,  on  the  occasion  of  his  leaving  Mold,  where  he  has  been 
in  practice  for  upwards  of  forty  years. 

-  House  of  Industry  Hospitals,  Dublin. — On  the 
31st  ult.  the  Board  of  Grovernors  appointed  Dr.  William 
Dhomson  as  House-Surgeon  for  two  years,  at  a  salary  of  £50  a 
year,  with  furnished  apartments,  light,  and  fuel. 

OOilPOSITION  AND  UUALITY  OF  THE  METROPOLITAN 
Wateiis  i;,’  Ocxobee,  1872. — The  following  are  Dr.  Letheby’s 
returns  to  the  Association  of  Medical  Officers  of  Health  — 


Names  of  Water 
Companies. 

Total  Solid 
Matter 
per  Gallon. 

Oxygen  re¬ 
quired  by  : 

Organic 
Matter,  &c. 

Nitrogen. 

Hardness. 

As  ;|  As 
Nitrates  Ammo- 
do.  i  nia. 

Before 

BoUing. 

After 

BoUing. 

Dliames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs. 

panies. 

Grand  Junction 

•  . 

West  Middlesex 

lC-67 

0-031 

0-147 

o-boo 

13-14 

3-3 

Southwark  &  Vaux- 

hall 

17-80 

0-067 

0-lCl 

0-003 

14-0 

3-8 

Chelsea 

... 

Lambeth  . 

iro7 

0-060 

0-147 

0-002 

13-8 

3-6 

Other  Companies. 

Kent .... 

27-27 

0-018 

0-245 

0-000 

20-3 

6-2 

New  River 

18-17 

0-021 

0-101 

0-001 

14-0 

3-4 

East  London  . 

17-30 

0-028 

0-167 

0-002 

13-6 

3-6 

Note. — The  amount  of  oxygen  requii-ed  to  oxidise  the  organic  matter, 
nitrites,  etc.,  is  determined  by  a  standard  solution  of  permanganate  of 
potash  acting  for  three  hours;  and  in  the  case  of  the  metropolitan  waters 
the  quantity  of  organic  matter  is  about  eight  times  the  amoimt  of  oxygen 
required  by  it. 

The  water  was  found  to  be  clear  and  nearly  colomdess  in  all  cases  but  the 
folio-wing,  when  it  was  slightly  turbid— namely,  in  that  of  the  Southwark 
:and  Vauxhall,  and  the  Lambeth  Companies. 

The  average  quantity  of  water  supplied  daily  to  the  metropolis  during 
the  preceding  month  was,  according  to  the  returns  of  the  Water  Companies 
to  the  Association  of  Medical  Ofiacers  of  Health,  114,696,589  gallons  ;  and 
the  number  of  houses  supplied  was  498,574.  This  is  at  the  rate  of  34'6 
gallons  per  head  of  the  population  daily.  The  last  official  return  from 
Paris  stated  that  the  average  daily  supply  per  head  of  the  population  was 
24  gallons ;  but  this  includes  the  water  used  for  "the  public  fountains,  and 
for  the  ornamental  waters  in  the  Bois  de  Vincennes  and  the  Bois  de 
Boulogne. 

The  returns  of  the  Grand  Junction  and  Chelsea  Companies  have  not 
been  received. 


NOTES,  QTJEEIES,  AND  EEPLIES. 

- ^ - 

fljat  imwl^  Ita.ni:  — Bacon. 

il//’.  CrihVs  letter  reached  us  too  late  for  insertion  this  week. 

i!//-.  Teevan's  paper  was  received. 

Dr.  A.  S.  Jayahar,  Muscat,  Arabia. — Enclosure  received  (per  Messrs. 
Grindley  and  Co.,  Bombay),  with  thanks. 

Alcoliolist. — Yes.  Alcohol  and  brandy  are  now  largely  manufactm’ed  in 
Russia  from  mosses.  The  quality  is  said  to  be  exceedingly  good. 

A  Dejected  Candidate. — We  must  express  our  strong  disapproval  of  the 
“demonstration”  which  was  made  the  other  evening.  In  a  liberal 
profession  like  that  of  Medicine,  facts  and  argument  will  always 
eventually  succeed  to  remedy  an  evil. 

Bishop's  Stortford. — We  shall  be  obliged  by  the  statistics  being  forwarded 
to  us.  We  agree  with  our  correspondent — the  Local  Board  “  ought  to 
be  compelled”  to  cany  out  the  late  rescinded  resolution. 

A.,  Wisbeach. — 1.  He  may  ask  for  registration,  but  assuredly  he  will  not 
get  it.  2.  It  depends  on  whether  he  has  been  struck  oS  the  roll  of  the 
College  of  Surgeons.  Write  to  Mr.  Trimmer.  He  has  no  iociis  standi 
in  any  court,  and  cannot  sue  for  advice  or  medicine.  You  m-ust 
simply  bide  your  time. 

Aylesbury. — We  are  not  convinced  by  Mr.  Henley’s  arguments.  We  are 
not  speaking  now  of  the  particular  case  of  the  Aylesbury  Union,  where 
there  may  be  modifying  circumstances  which  may  require  to  be  con¬ 
sidered.  But  we  reiterate  strongly  our  opinion  that  we  believe  it  will  be 
best  for  the  Profession  and  the  country  at  large  that  the  Poor-law 
Medical  Officers  should  unite  -with  their  duties  those  of  Medical  Officer 
of  Health.  It  -Bill  be  their  own  fault  and  the  fault  of  the  Local 
Government  Board  if  they  perform  the  duties  for  “  small  emoluments 
added  to  their  salaries.” 


V.  iX. — ^Yqur  inquiry  ■shaa  inivAiittontiPni _ ,  noi  !i  -''i. 

D:  Q. — Dr.  Robert  Jamb^‘'p-ubliEhod  .iii'.  1743  a,  medicipat  .dicUoaaiy  in 
three -\:plumes.  ,  ,  .  '  -  .  '  .  '  i.  .  '  : 

j-lur!2e(ary.—.ihminohi'u3,’ ah  ■  aheicht' surgeon,  bbm  at  Alexandria,  was 
igurnamed  ’^tlre  Lithotomist.-”  His  .skin  and  dext^ity  consoled  in  break¬ 
ing  the  stono  and  cxtraicthig  it  when  too  la,r£e  to  passthrough  the 
inci.sion  intathe  bladder.  ’ 

A  Candidate.— Dx.  Alexander  Monro’s  [priums)  “  Treatise  on  the  Anatomy 
of  the  Bones”  passed  Uirough  eight  editions  during  his  life ;  and  at 
Psiris  a  folio'ti-anslatign  of  it,  with  splendid  engravings,  vras,  produced 
by  the  Demonstrator  to, the  Royal  Academy  of  Sculptui’o  and  Painting. 
Dr.  Monro  died  on  July  10,  1767. 

Quested.— TAo. 

“  Lot  every  man  enjoy  his  whim. 

What’s  he  to  me,  or  I  to  him  l"  —  ChitrcJiill. 

Baul. — Hydrocephalus  was  kno-wu  to  some'  of  the  older  writers,  but  it  was 
ffi’st  accurately  described  by  Dr.  Whytt,  who  published,  in  1768,  his 
“  Observations  on  Dropsy  of  the  Brain,”  and  gave  an  excellent  account 
of  the  symptoms  and  progress  of  the  affection.  Since  his  time  it  has 
been  considered  as  a  distinct  malady  by  many  authors  in  tliis  and  other 
countries. 

Erratic. 

TO  THB  EDITOR  OF  THE  MEDICAL  TIMES  AXD  GAZETTE.  , 

Sib, — The  inexorable  force  of  destiny  compelling  a  sale  at  an  alarming 
sacrifice  of  furniture,  cariiage,  horses — in  fact  sticks  generally, — necessitates 
also  the  weeding  of  the  library  down  to  a  few  authors  such  as  Aitkin, 
Chui’chill,  Druitt,  Heath,  Marshall,  Parkes,  and  Ringer.  Whilst  these 
names  are  on  the  pen  I  am  truly  sorry  to  read  in  another  journal  of  Dr. 
Druitt’s  illness,  and  most  cordially  join  'with  thousands  of  others  iu  the 
earnest  hope  that  hearty  and  strong  he  will  return  home  again.  Let  me 
add  that,  beyond  the  honour  of  being  within  an  ace  plucked  by  him  at 
Apothecaries’  Hall,  my  personal  acquaintance  is  extremely  slight  ;  but 
every  doctor  knows  the  “  Manual  of  Surgery,”  which  has  made  the 
author’s  name — if  not  his  fortune  (not  necessarily) .  I  am  going  abroad, 
too,  which  accounts  for  present  arrangements,  after  many  years’  expensive 
home  ser-vice.  There  are  others  in  the  same  boat  who  have  dined  and  wish 
to  pay.  Knowing  all  about  sunstroke,  paralysis,  malaria,  cholera,  and 
dysentery,  coupled  with  the  loose  screws,  “  li  morituri  te  salutant.”  By  the 
pound  the  butterman  has  kindly  paid  for  a  mass  of  literature,  whilst 
shoals  of  notes  have  been  consigned  to  the  flames.  “  O  that  mine  enemy 
would  write  a  book  !”  runs  a  scriptural  quotation  worn  thread-bare,  yet 
often  adopted  by  savage  reviewers.  I  should  like  to  perpetrate  a  book  if 
arara  avis,  a  generous  publisher,  would  stand  shot  and  chance  the  risk. 
Failing  this,  as  the  old  fortune-teller  in  the  Roman  History  offered  her 
works,  so  I  offer  the  journal  some  selections  from  these  notes  and  extracts 
previously  alluded  to.  At  the  last  meeting  of  the  Obstetrical  Society  Dr. 
Playfair  referred  to  Dr.  Hamilton,  who,  a  dab  at  the  forceps,  had  731  con¬ 
secutive  labours  without  a  death  of  mother  or  ehUd.  Dr.  Milne,  of  Edin¬ 
burgh,  points  out  the  extreme  value  which  long  ago  he  attributed  to  the 
forceps.  There  W'as  also  an  admirable  article  in  the  Lancet  the  week  before 
on  this  subject.  How  different  matters  were  as  detailed  by  Dr.  West  in 
1847— namely.  Dr.  Hoffman  at  Wurzburg  applied  the  forceps  twenty 
times  in  637  labours.  Dr.  Ramsbotham  once  in  729.  The  deaths  were  35 
in  one  case  to  6  in  the  other  per  cent.  In  one  instance  Hoffman  tore 
asunder  all  the  joints  of  the  pelvis,  lacerated  the  urethra  and  vagina,  fol¬ 
lowed  by  death  in  eighteen  days  ;  in  a  second  the  extraction  of  a  putrid 
child  involved  death  in  twenty-nine  hom-s  ;  in  a  third  similar  case  death 
in  four  days  from  puerperal  fever  ;  in  a  fourth  the  long  forceps  applied 
to  a  hydrocephalic  head,  and  traction  made,  the  blades  unlocked,  had  to  be 
withdra'wn,  and  craniotomy  performed,  involving  vaginal  laceration  and 
death  in  twenty-four  hours.  It  is  a  bad  habit  to  neglect  one’s  task  to  pluck 
flowers  by  the  way.  On  the  search  to  find  out  all  about  malaria,  concerning 
which  Dr.  Maclean,  C.B . ,  in  his  valuable,  instructive,  at  the  same  time  attrac¬ 
tive  lectures,  so  ably  dispels  the  “  chill  ”  theory,  a  paper  by  Sir  James  Paget 
on  another  subject  catches  the  eye.  The  career  of  1000  medical  students 
was  traced  fifteen  years  ■with  the  following  results : — Twenty-tliree  achieved 
distinguished  success,  66  considerable  (including  3  dentists),  507  fair  (in¬ 
cluding  7  dentists),  124  very  limited,  56  failed  entirely,  96  left  the  profes¬ 
sion,  87  died  within  twelve  years  of  commencing  practice,  and  41  died 
during  pupilage.  Seven  came  from  other  professions ;  out  of  these  five 
changed  their  minds  and  did  not  practise.  Of  those  who _  died  a  large 
proportion  succumbed  to  fever  contracted  in  hospital  or  in  practice,  to 
phthisis,  and  to  the  anxious,  endless  day  and  night  mind  and  body  wear 
and  tear.  Five  destroyed  themselves,  and  one  was  hanged.  Now  just  a 
word  about  army  doctors,  all  of  whom  o-we  a  great  debt  of  gratitude  to 
Dr.  Gordon,  C.B.,  who  has  -written  the  services  of  Balingall,  Bancroft, 
Bell,  Brocklesby,  Cleghorn,  Clowes,  Fellowes,  Gale,  Girdlestone,  Guthrie, 
Home,  Hamilton,  Hunter,  Jackson,  Larrey,  ffir  James  McGrigor,  Ambrose 
Pari;,  Sir  John  Pringle,  and  others  too  numerous  to  mention.  To-day, 
turning  to  the  army-list,  you  will  read  endless  narratives  pro-ving  that 
medical  men  have  nobly  gained  the  Bath,  the  Victoria  Cross,  the  Iron 
Cross,  in  addition  to  medals  for  service,  and  that  precious  medal  given  by 
the  Humane  Society.  Mind  you,  these  honours  have  been  wrung,  for 
others  also  have  deserved  them.  On  the  table  lies  that  magnificent 
triumph  of  Mr.  Spencer  Wells  (by  the  way,  a  naval  surgeon),  the  record  of 
500  operations  with  a  mortahty  of  only  23‘4  per  cent.— that  is  to  say,  373 
women,  instead  of  being  in  their  graves  or  miserable  invahds  wishing  for 
death,  have  been  restored  to  health,  the  chief  ingredient  constituting 
happiness.  In  New  Zealand,  IVD.  Spencer  Wells  states  that  an  army 
surgeon  was  the  pioneer  of  ovariotomy ;  like-wise  in  India  medical  officers 
have  performed  this  operation  repeatedly  with  success.  A  colleague, 
reckoning  up,  found  he  had  performed  lithotomy  seventy-five  times  with 
seven  deaths,  and  had  a  coal-scuttle  f  uU  of  calcidi.  Gradually  the  teacliing  at 
Netley  is  being  felt,  the  seed  sown  bearing  fi'uit  valuable  to  the  profession 
generally.  By  the  young  lads  full  of  zeal,  who,  in  all  parts  of  the  world — 
resembling  St.  George  of  old — bravely  and  scientifically  fight  the  dragon  of 
pestilence  under  the  blazing  sun,  the  arts  of  Medicine  and  Surgery  are 
advanced.  The  Royal  Society  and  the  Colleges  of  Physicians  and  Surgeons 
should  remember  these  things — the  old  proverb  ‘  ‘  Palmam  f  erat  qui  meruit  ’  ’ 
— instead  of  showering  all  their  honours  upon  those  who  stay  at  home. 
Also,  why  not  select  a  few  active  young  surgeons,  recommended  by  Pro- 
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lessor  Parkes,  to  be  Medical  Officers  of  Health ;  give  them  full  pay  and 
£200  additional,  ■which  would  render  them  (although  eligible)  independent 
of  private  practice  supposing  rows  occurred  and  the  revolver  needed. 
Note  a  most  interesting  case  of  amputation  at  the  shoulder-joint  of  a 
■woinan,  aged  30,  seven  months  pregnant,  all  turning  out  well  barring  a 
dead  cliild.  Also,  in  tlie  Hindu  system  of  medicine,  quote — “  Man  is  like 
a  coachman  driving  his  own  carriage ;  if  this  be  well  made,  and  if  he 
contiimes  to  drive  cautiously,  it  will  go  a  long  time ;  but  if  he  drives  it 
upon  bad  roads  the  wheels  will  get  injured,  and  the  carriage  will  be  soon 
worn  out.”  I  am,  &c.,  An  Akmy  Doctor. 

COMMUNICATIONS  have  been  received  from — 

>  Ml’-  CnATTO  ;  Mr.  W.  "W.  'Waqstaffe  ;  Dr.  Edgar  Sheppard  ; 
Mr.  Haynes  Walton  ;  Dr.  Cockle  ;  Mr.  T.  Spencer  Wells  ;  Dr.  F.  R. 

Nettleship;  Dr.  Wm.  Sedgwick  Saunders;  Dr.  Alex. 
B.  MacDowall  ;  Mr.  C.  S.  Jeafpreson;  A  Retired  Presidency  Sur¬ 
geon  OP  Bengal  ;  Rev.  David  Edwards  ;  Dr.  G.  Scott  ;  Dr.  Charles 
Bell  Taylor;  Captain  Coghill  ;  Dr.  Neild  ;  Mr.  Barringer;  Dr. 
Fayrer  ;  Mr.  Teevan  ;  Dr.  Armour  ;  Mr.  J.  A.  Menzies  ;  Mr.  Lbw'is  ; 
Dr.  H.  T.  Jones  ;  Mr.  T.  Alexander  ;  Z.,  Wisbeach ;  Dr.  J.  Dudgeon  ; 
Mr.  Metcalfe  Johnson  ;  Mr.  Benson  ;  Mr.  J.  E.  Coombs  ;  Mr.  H. 
Ceibb;  Dr.  Hyslop. 

BOOKS  RECErV'ED— 

Cooper’s  Surgical  Dictionaiw,  2  vols. — On  Conia  and  its  use  in  Subcu¬ 
taneous  Injection,  by  J.  Wilkie  Burman,  M.D. — The  Causation  of  Sleep, 
by  James  Cappie,  M.D. — Memorandum  on  the  Cholera  Epidemic  of 
1872  in  Northern  India,  by  J.  L.  Bryden,  M.D. — The  Expressions  of  the 
Emotions  in  Man  and  Animals,  by  Charles  Darwin,  M.A.,  F.R.S. — 
Catalogue  of  Works  of  Art,  etc.,  exhibited  at  the  opening  of  the  New 
Library  and  Museum  of  the  Corporation  of  London,  November,  1872 — 
Observations  on  Some  Points  connected  with  Lateral  Lithotomy,  by 
Assistant-Surgeon  F.  P.  Staples,  Army  Medical  Staff — Report  on  the 
Hospital  for  the  Insane;  Gladesiull'e,  New  South  Wales,  for  the  year  1871 

The  Chemist’s  and  Druggist’s  Diary  for  1873— Urinary  and  Renal  Dis- 
e.ase.s,  by  Williarn  Roberts,  51. D. — On  Relapsing  or  Famine  Fever,  by 
R.  T.  Lyons,  Assistant-Surgeon  Bengal  Army — -Account  of  the  Fevers 
observedin  the  AdvaneodDepot  or  General  Hospital  at  Kasalong,  of  the 
(ffiittagong  Column,  Looshai  Expeditionary  Force,  by  R.  T.  Lyons, 
Assistant-Surgeon  Bengal  Medical  Service — The  Teeth :  Notes  on  their 
Pathology,  by  Oakley  Coles,  L.D.S.R.C.8. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Food,  Water,  and  Air,  November — Indi.an  Medical  Gazette — Glasgow 
Herald  —The  Scotsman — Science  Gossip — Monthly  Microscopical  Journal 
— -Nature  —  Lincoln  Gazette — Herts  Gazette  —  Philadelphia  Medical 
Times,  October  19 — ^Australian  Medical  Journal,  July 'and  August — 
Edinbugh  Medical  Journal,  November — Practitioner— Ocean  Highways, 
November — Bucks  Advertiser  and  Aylesbury  News— Medical  Press  and 
Circular — Pharmaceutical  J ournal. 


APPOINTMENTS  EOE  THE  WEEK. 


Novemher  9.  Saturday  [this  day). 

Opsratiojis  at  St.  Bartholomew’s,  IJ  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Hospital  for  Women,  9^  a.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. ; 
St.  Thomas’s,  9,^  a.m. 


11.  Monday. 

Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  2J  p.m. ; 
Royal  London  Ophthalmic,  11  a.m.  ;  Royal  Westminster  Ophthalmic, 
lip.m. 

(Medical  Society  of  London,  8  p.m.  Dr.  Richardson,  “  On  the  Treat¬ 
ment  m  extremis  of  Fibrinous  Deposits  on  the  Right  Side  of  the  Heart.” 
Dr.  Routh,  “  On  certain  Foi-ms  of  5Iental  Decay,  and  the  Treatment.” 


12.  Tuesday. 

Operations  at  Guy’s,  1^  p.m. ;  Westminster,  2  p.m. ;  National  Orthopsedic, 
Great  Port  land-street,  2  p.m.  ;  Royal  Free,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m.  ;  Royal  Westminster  Ophthalmic,  IJ  p.m. ;  AVest 
London,  3  p.m. 

Royal  Medical  and  Ciiirurgical  Society,  p.m.  Dr.  Lockhart  Clarke, 
“  On  Progressive  Muscular  Atrophy,  accompanied  by  Muscular  Rigidity 
and  Contraction  of  Joints.”  And  other  Papers. 


13.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1^  p.m. ;  Middlesex, 

1  p.m.  ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  1^  p.m. ;  Samaritan,  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  1|  p.m. ;  St.  George’s  (ophthalmic  operations), 
11  p.m. 

Epidemiological  Society,  8  p.m.  kleeting. 


14.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopiedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m. 


lo.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m.;  Royal 
AVestminster  Ophthalmic,  IJ  p.m. 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday,  November  2,  1872. 


BIRTHS. 

Births  of  Boys,  1205;  Girls,  1086;  Total,  2291. 
Average  of  10  corresponding  weeks,  1862-71,  2113‘7. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

677 

712'8 

629 

683-9 

1306 

1396'3' 

1536 

32 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871, 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

AVhooping- 

cough. 

Typhus,  j 

Enteric  (or 

Tjqihoid) 

Fever. 

Simple 

contin  aed 

Fever.  I 
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West . 
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East . 

638928 
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4 

4 
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6 

3 

7 

10 

1 

2 
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Total . 

3251804 

14 

12 

21 

2 

28 

4 

14 

6 

IS 

METEOROLOGY. 

From  Observations  at  the  Greemcieh  Observatory . 
Mean  height  of  barometer 
Mean  temperature 
Highest  point  of  thermometer . 

Lowest  point  of  thermometer  . 

Mean  dew-point  temperature  . 

General  direction  of  -wind  . 

Whole  amount  of  rain  in  the  week 


29 '607  in. 
49-7° 

68-8° 

lo-e" 

46'8‘’ 
W.S.W. 
0'94  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  November  2,  1872,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London 
Portsmouth 
Norwich  ... 
Bi'istol 

AV  olverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 
Sheffield 

Hull . 

Sunderland 
N  ewcastle-on-Tyne 
Edinburgh... 
Glasgow 
Dublin 
Total  of  21  Towns 


os 

-SS 

O 
O)  0) 
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3311298 

1164651 

81105 

186428 

69268 

350164! 

99143 

88225' 

499897 

352759 

127923 

84004' 

161720 

266564 

247847 

124976 

100666 

130764 

205146 

489136‘ 

3105651 


42- 4 
12-1 
10'9 
39'8 
20'5 
44'7 
31'0 
44- 2 
97-9 
78'6 
24'7 
20' 2 
23-0 
12'4 
10'9 
35' 1 

30- 4 
24'5 
46'3 
94-8 

31- 9 
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60 
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2  <D 

M 


2291  1306 
71-  45! 
42 
110' 

51 
291- 
93 
49 
396 
277- 
106 
54' 

108 
174 
253 
88 
103 
137 
135 
409 
125 


30 

59 

33 

156 

41 

37 

249 

152 

71 

47 
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Temperature 
of  Air  (Fahr. 
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<D 
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41^  TO 
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>>  d 

30 

(U  P 

<32  Cd 


Temp, 
of  Air 
(Cent.) 


o 

d 'd  ♦ 

O)  ™  TO 
^  C  oj 

sa 


Rain 

Fall. 


58'4  38'4  49-3 
57-0  38  0'  46'8 

55'ol38'J47'0 

56- 2  39-2  48'2 

57- 0  37-7  46'6: 
57-4  36-4  47'7i 
57'2  42-0  48'3; 
57'0  40'0  47'5; 
5S'5'38'2  46'8 

I 

v-:56'7U3'0'49'3 
149  57-0  40'0  47'7 
114  55'5  40-5  47-4 
52  54- 0' 34- 0  45' 8 
50  1 

66j55'0  38'0  45'2. 
101  51'0  37-7  45'6; 
252^53-7  39'7'46'5' 


84'.58'8  38'0  47'8 


9-83 

9'61 

8-22 

8'33 

9-00 

8'11 

8'72 

9-05 

8'61 

8'22 

9'61 

8'72 

8'55 

7'66 

7'33 

Too 

8'05 

8'78 


-I 

P 

o 


in  United Kingd’m  17393052  -  34'0  5363  31631 58'8  34'0 


l0'94  2'39 
2'20'  5'53 
0'54l  1'37 

0'40^  i"62 
0'61,1'65- 
0-77!  l't& 
0'50!  1'27 
0'71  1'80 
0-96' 2'44 
0'89!2'2a 

o'75^  l’'9(> 
0'48‘1'22 
0-57' 1-45 

0'26  0'6a 

0'4o'  l’c2 
2'CO'5'08 
2-00' 5-08 
0-86  2'IS 


0-88  2-23 


At  the  Royal  Observatory,  Green'wich.the  mean  reading  of  the  barometer 
in  the  week  was  29'51  in.  The  highest  was  29'91  in.  on  Tuesday  morning, 
and  the  lowest  29'14  in.  on  Saturday  afternoon. _ 

*  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1^71).  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter  s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  1  he  London 

population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  number  enumerated  in  April,  1871. 
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CHOCOLAT  -  ME  N  I  Em. 

’(Manufactured  only  m^mnce.)  ff: 

ANNUAL  consumption  EXCEEDs""?6,000,000  lb.  'S. 

The  healthiest,  best,  and*  most^^^i^icious  Aliment  for 
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Lectube  III. 

[Continued  from  page  482.) 

We  now  proceed  to  the  consideration  of  that  common  form 
of  disease  known  as  acute  mania.  Although  termed  “  acute,” 
it  does  not  begin  in  the  rapid  manner  of  maniacal  delirium, 
without  any,  or  but  few  and  short  premonitory  symptoms,  nor 
does  it  ordinarily  run  so  brief  a  course.  In  very  many  cases, 
liowever,  the  initiatory  symptoms  are  not  noticed  in  relation  to 
A  di.sease  about  to  develope  itself,  but  they  are  retrospectively 
noticed  and  referred  to  after  the  disea.se  has  forced  itself  into 
unmistakable  prominence.  The  friends  of  a  patient  can  then, 
upon  pressure  and  cross-examination,  go  back  a  long  way,  and 
recover  circumstances  and  conditions,  unheeded  at  the  time, 
which  have  now  acquired  a  very  marked  significance.  And  so 
it  will  happen,  and  it  constantly  does  happen,  that  an  attack 
•of  insanity,  at  first  stated  and  believed  to  be  of  a  few  days’, 
■■turns  out  to  be  of  many  weeks’  duration. 

There  is  no  doubt  that  the  history  and  narrative  of  a  good 
typical  case  of  any  malady  whatsoever  is  the  best  mode  of  dis¬ 
playing  in  their  entirety  those  various  phenomena  which  are 
known  to  present  themselves  with  more  or  less  prominence  and 
■exactness.  Such  an  illustration  my  repertory  was  enabled  to 
furnish  of  what  is  known  as  “acute  maniacal  delirium.”  I 
Jiave  another,  equally  at  your  disposal,  of  the  derangement 
which  is  now  under  consideration. 

I  was  asked  one  day  to  see  a  gentleman  who,  residing  at 
Manchester,  and  being  a  stockbroker  there,  was  staying  with 
■his  brother  for  a  few  days  in  my  neighbourhood.  This  brother 
had  himself  called  upon  me,  and  proceeding  with  him  at  once 
-to  his  residence,  I  gathered  en  route  the  following  history  : — 
A.  B.,  married,  36  years  of  age ;  successful  in  business, 
happy  in  his  domestic  relations,  a  free  liver,  but  not  actually 
intemperate.  “  He  has  been  staying  with  me  (said  the  brother) 
At  my  house  for  about  a  week,  with  his  wife,  for  change  of  air 
and  relaxation  from  business.  He  has  lately  had  a  great  deal 
'to  worry  him,  and  his  speculations  have  been  of  a  larger  and 
more  hazardous  kind  than  usual, — so  much  so  as  to  alarm  his 
friends,  by  whom  he  has  always  been  regarded  as  singularly 
.shrewd  and  cautious.  The  wife,  ten  days  ago,  not  thinking 
him  very  well,  sent  for  his  local  medical  attendant,  and  he 
.advised  removal  from  home  for  a  few  weeks.  Accordingly,  he 
•came  here  to  visit  us.  He  certainly  is  in  a  very  strange,  un- 
suatural  condition,  so  restless  that  he  won’t  remain  still  even  for 
a  moment.  He  talks  rambling,  incoherent  nonsense  all  day,  and 
lastnight  he  was  singing  so  loud  in  his  bedroom  from  the  time  he 
•entered  it  till  six  o’clock  this  morning  that  we  none  of  us  closed 
our  eye.s.  During  the  last  two  days  he  has  become  mischievous : 
he  picks  the  flowers  and  shrubs  in  the  garden,  and  throws  them 
About ;  he  is  constantly  removing  the  furniture  in  the  rooms 
from  place  to  place ;  he  dances  about  and  jumps  over  the  chairs ; 
.and  at  mealtimes  he  bolts  his  food  ravenously  and  fiercely. 
He  is  getting  untidy  in  his  person,  and  yesterday  he  tied  some 
bits  of  coloured  worsted  in  his  whiskers,  which  gave  him  great 
■satisfaction.  He  is  also  obscene  in  his  language  and  conduct;  and 
last  night,  while  we  were  in  the  drawing-room  with  his  and  my 
wife,  and  a  gentleman  who  was  visiting  us,  he  suddenly 
-exposed  his  person.  I  was  so  angry  that  I  at  once  struck  him 
■And  knoaked  him  down,  at  which  he  burst  out  laughing.  He 
as  getting  worse  daily,  and  it  is  impossible  we  can  do  anything 
with  him.”  This  was  the  brother’s  narrative. 

On  arriving  at  the  house,  I  saw  this  gentleman  in  the  garden 
with  his  wife,  his  sister-in-law,  and  a  male  servant  who  was 
there  for  the  purpose  of  repressing  his  mischievous  propen¬ 
sities.  His  hilarity  and  his  intellectual  disturbance  were  at 
once  manifested  by  his  coming  forward  and  claiming  me  as  an 
old  schoolmate,  and  calling  me  a  “  jolly  good  fellow.”  His  in¬ 
coherence  and  garrulity  were  extreme.  He  told  me  his  opinions, 
his  plans,  his  intentions,  about  everything  and  everybody.  He 
meant  to  leave  Manchester  and  come  to  London  as  the  only 
adequate  field  for  a  man  of  his  brains  and  enterprise.  He 
should  vcrv  soon  make  a  fortune.  He  was  going  to  the 
Crvstal  P^il’i^e  that  afternoon,  to  Hampton  Court  to-morrow, 
and  to  Brighton  the  ne^^t  day.  Indeed,  he  should  buy  a  house 
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at  Brighton;  a  “  marine  villa  ”  was  indispensable.  Entering 
the  house,  I  now  extracted  from  the  wife  her  account  of  matters. 

It  was  this  :  About  six  weeks  ago  she  thought  her  husband 
appeared  somewhat  depressed  for  a  few  days,  but  she  took  no 
notice  of  it,  for  she  thought  the  worry  of  an  anxious  business 
might  sufficiently  and  satisfactorily  explain  it.  This  brief  de¬ 
pression  was  succeeded  by  an  elevation  of  his  natural  spirits, 
which  had  gone  on  increasing  up  to  the  present  time.  He 
became  more  restless,  eager,  and  impetuous  in  what  he  did  ; 
took  more  wine  than  usual,  was  irregular  in  his  hours  of 
returning  home ;  his  habitually  even  temper  became  ruffled 
and  more  hasty  ;  he  took  less  notice  of  his  children,  and  though 
not  unkind  or  indifferent  to  her,  he  was  less  warm  in  the  mani¬ 
festation  of  his  affections.  The  home  ties  seemed  to  be 
trivialities,  and  not  worth  attending  to.  All  his  desire  was  to 
be  away  from  home,  and  he  spoke  of  business  as  requiring 
his  attention  in  different  parts  of  England.  At  night  he  did 
not  sleep,  but  paced  his  room;  he  spoke  of  vdld  projects — • 
enlarging  his  house,  erecting  a  billiard-room,  etc.  Some  of  his 
friends  on  the  Stock  Exchange  now  became  alarmed  about 
him,  and  communicated  their  opinion  to  the  wife.  They  said 
he  had  been  speculating  recklessly,  and  without  the  least 
regard  to  the  precautions  which  ordinarily  regulated  his 
business  transactions.  They  were  sure  he  had  lost  money  lately, 
and  was  living  beyond  his  means — spending  and  giving  away 
indiscriminately.  As  a  matter  of  kindness  they  came  to  report 
these  things  to  her.  She  consulted  her  medical  adviser,  with 
the  result  before  mentioned. 

And  now  for  the  state  of  things  which  I  found  existing. 
A.  B.  looked  wild  and  excited,  and  his  eyes  were  clear  and 
brilliant ;  he  was  exceedingly  talkative  and  incoherent, 
rambling  from  one  subject  to  another,  and  he  was  evidently 
rife  for  any  fun  or  mischief.  His  person  was  untidy :  his 
necktie  was  all  on  one  side,  his  hat  and  clothes  were  un¬ 
brushed,  he  had  not  shaved  for  several  days  ;  he  kept  spitting 
as  he  talked  ;  he  would  not  be  still  for  a  moment ;  his  breath 
was  foul,  his  tongue  and  his  teeth  were  alike  coated.  I  told 
him  I  was  a  doctor,  that  his  friends  thought  he  was  not  very 
well,  and  had  asked  me  to  see  him.  He  laughed  at  this  idea, 
said  he  wanted  no  humbugging  doctors,  and  that  he  was  going 
to  London  by  the  next  train. 

Now,  I  saw  at  once  that  this  gentleman  was  becoming  very 
unmanageable,  and  he  would  be  likely  to  get  violent  if  all  his 
wishes  were  not  complied  with.  He  had  been  iU,  remember, 
for  close  upon  two  months,  and  now  he  was  taxing  his  friends 
far  beyond  their  capacities  to  meet  his  wants,  for  he  was  not 
to  be  trusted  alone  for  a  single  moment.  So,  pointing  out  to 
them  the  nature  of  his  malady,  and  the  certainty  that  matters 
would  now  rapidly  get  worse,  I  obtained  their  ready  consent 
that  he  should  be  placed  in  a  private  asylum,  where  I  am  in 
the  habit  of  sending  patients  who  are  not  to  be  managed  at 
home.  I  returned  to  my  residence,  filled  up  in  the  usual 
mode  one  of  the  blank  forms  of  admission  to  this  private 
asylum,  telegraphed  to  the  resident  medical  officer  to  send  a 
carriage  and  two  attendants  at  four  o’clock  to  the  house  where 
I  had  visited  this  gentleman,  instructed  his  friends  to  send  for 
a  local  practitioner  to  see  him  at  once  and  fill  up  the  second 
certificate  on  the  admission-paper,  and  so  placed  all  things 
en  train  for  protection  and  security.  At  four  o’clock  precisely 
he  was  sent  for,  and  removed  under  misrepresentation  as  to  his 
destiny.  It  is  quite  lawful,  and  it  is  a  very  venial  offence 
under  such  circumstances,  to  tell  your  patient  that  you  are 
going  to  Covent-garden  Theatre,  or  the  Bank  of  England  for 
some  money,  or  to  any  more  inviting  place  than  a  lunatic 
asylum.  Now,  the  course  which  the  disease  ran  in  this  case 
was  as  follows  : — On  the  very  night  of  his  removal  he  became 
violent,  noisy,  and  destructive,  tearing  his  bedding  and 
hammering  at  the  door  of  his  chamber, — so  much  so  that  it 
became  necessary  to  give  him  strong  quilted  rugs  in  lieu  of 
sheets  and  blankets,  and  place  him  in  a  padded  room. 
86QU6iitly  liG  bGcaiiiG  dirty  in  iiis  habits,  urinating  on  tho 
floor,  smearing  himself  with  his  own  faeces.  This  is  a  very 
common  as  well  as  a  filthy  practice,  sad  to  reflect  upon  as 
indicating  the  depth  to  which  the  cleanly  and  refined  may  be 
lowered  by  the  devastation  of  disease.  For  the  “  dignity  of 
human  nature  ”  is  temporarily  substituted  its  nastiness  and 
deoradation.  After  several  weeks  this  gentleman  improve, 
and  seemed  to  be  on  the  highway  to  complete  recovery ;  but  he 
had  a  relapse,  and  became  as  bad  as  ever,  and  this  occurred 
three  times  before  the  convalescence  pushed  itself  into  a  less 
unstable  condition,  and  resulted  in  complete  restoration  to 
health  and  liberty  at  the  expiration  of  seven  rnonths.^ 

The  promising  features  about  this  instructive  typical  case 
_ that  there  was  no  hereditary  taint  of  insanity,  that  the 
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cause  was  clearly  excessive  mental  strain  in  business,  and  that 
the  delusions,  though  marked,  were  neither  uniform  in  cha¬ 
racter  nor  persistent.  The  delusions  which  give  an  unfavour¬ 
able  aspect  to  a  case  are  of  a  different  kind :  they  are  immovable 
and  fixed,  relating  to  the  same  point  and  subject — they  indi¬ 
cate  an  undoubted  lesion  of  one  or  more  of  the  ideational 
centres.  The  younger  your  patient,  other  things  being  equal, 
the  better  your  chance  of  pulling  him  through ;  and  you  will 
be  guided  in  your  prognosis  by  the  circumstance  of  the  attack 
being  primary  or  otherwise. 

After  a  delusional  persistence  of  twelve  or  fifteen  months, 
you  may  begin  to  think  unpromisingly  of  the  case.  The 
maniacal  storm  has  so  impaired  the  intelligence  as  to  make  it 
pretty  certain  that  it  can  never  resume  its  sway.  Henceforth 
the  intellectual  life  is  negative — fitful  and  uncertain,  perhaps, 
but  altogether  negative.  I  have  seen  a  case  recover  after  seven 
years,  but  such  cases  are  rare  and  exceptional ;  ordinarily, 
after  two  years  they  run  into  that  condition  which  embraces 
such  a  large  class  of  our  asylum  inmates — chronic  mania,  with 
alternating  periods  of  excitement  or  depression ;  or  the  depres¬ 
sion  may  be  the  leading  feature,  and  confirmed  melancholic 
dulness  the  result ;  or  acute  mania  may  lapse  without  inter¬ 
mediate  stages  into  confirmed  consecutive  dementia.  Death, 
you  will  say  truly,  is  far  preferable  to  this  sad  state  of  things  ; 
and  indeed  it  is. 

It  is  better,  I  take  it,  after  giving  you  a  description  of  a 
good  typical  case,  to  point  out  at  once  the  most  desirable  treat¬ 
ment.  In  that  which  I  have  just  narrated  the  first  thing  was 
to  obtain  sleep.  As  a  rule,  it  is  very  desirable  to  get  the 
bowels  thoroughly  cleansed  by  castor  oil,  or  a  black  draught, 
or  calomel  and  colocynth  pills.  When  there  is  great  and 
abnormal  heat  of  skin,  with  intense  excitement,  you  may 
(especially  in  warm  weather)  resort  to  a  wet  sheet ;  patients 
sometimes  enjoy  it  greatly.  You  may  also  use  a  warm  bath  at 
bedtime,  pouring  cold  water  on  the  head  at  the  same 
time.  I  have  long  ceased  to  give  opium  at  night ;  digitalis 
where  the  pulse  is  quick  and  bounding,  or  under  the  opposite 
conditions  chloral,  are  far  preferable.  I  have  told  you  before 
of  the  power  of  this  latter  drug  as  a  hypnotic,  and  its  freedom 
from  unpleasant  sequences.  It  does  not  produce,  as  opium  so 
often  does,  dry  and  parched  tongue,  with  headache  and  con¬ 
stipated  bowels,  and  occasional  nausea.  If  it  leaves  behind  it 
on  the  following  day  (as  it  sometimes  does)  a  sense  of  drowsi¬ 
ness,  you  must  not  repeat  the  dose  till  bedtime  again,  and  even 
not  then  unless  wakefulness  and  restlessness  have  reasserted 
themselves.  Certainly,  when  chloral  first  came  out  I  had 
several  cases  in  which,  having  given  large  doses  (from  forty-five 
to  sixty  grains),  I  induced  symptoms  which  greatly  alarmed 
me,  and  nearly  proved  fatal.  As  I  said  before,  when  your 
patient  has  a  quick  and  bounding  pulse,  you  will  find  two 
drachms  of  tincture  of  digitalis  more  serviceable  than 
chloral.  It  is  not  so  certain  in  its  action,  and  in  the  general 
run  of  cases  it  requires  repetition.  But,  remember  that 
some  persons  are  very  intolerant  of  this  drug,  and  are  easily 
nauseated  by  it.  I  do  not  regard  the  bromide  of  potassium  as 
a  hypnotic  in  single  doses.  It  is  more  suited  to  the  excitement 
of  chronic  and  epileptic  mania,  and  must  be  persevered  with 
three  times  daily  to  produce  a  real  effect.  In  tartarised 
antimony — an  old  remedy  once  much  in  vogue — I  have  no 
faith,  nor  in  prussic  acid,  nor  in  Indian  hemp  ;  but  the  latter 
drug,  in  combination  with  chloral,  is  sometimes  efficacious. 
With  these  remedies  at  night,  you  must  induce  your  patients 
to  take  some  light  and  nourishing  food.  A  little  brandy  and 
sago,  or  beef-tea  with  arrowroot  and  eggs  beaten  into  it — 
these  are  much -to-be-desired  adjuvants.  An  empty  stomach 
invites  sleeplessness  as  much  as  an  overcrowded  one  invites 
the  nightmare.  Eschew  the  two  extremes  ;  the  happy  medium 
is  the  thing  required.  Frequently  there  is  a  great  disposition 
to  tear  the  bedding  and  strip  off  every  article  of  clothing, 
tying  it  up  in  fantastic  knots.  Under  such  conditions  you 
must  fasten  a  strong  canvas  shirt  on  to  your  patient  by  a  lock 
and  strap  at  the  back  of  the  neck.  There  are  objections  to 
this,  for  I  have  seen  a  patient  half- strangle  himself  in  his 
efforts  to  pull  the  shirt  over  his  head.  In  cold  weather,  when 
there  is  this  determined  stripping  and  destructive  propensity, 
you  may  often  advantageously  keep  the  patient  all  night  in  a 
strong  canvas  suit  which  laces  up  behind.  In  the  summer 
time  it  does  not  so  much  matter ;  for  which  of  us  is  not  at 
times  during  the  summer  nights  in  a  state  of  nudity  from 
choice  ?  Strong  rugs  must  take  the  place  of  ordinary  clothing, 
which  is  sure  to  be  torn  up  as  so  much  paper.  From  observa¬ 
tions  made  with  the  thermometer,  there  is  reason  to  think  that 
very  commonly  under  maniacal  excitement  this  tendency  to 
denudation  arises  from  a  dertnal  hypersesthesia,  which  renders 


the  surface  of  the  body  intolerant  of  clothing.  Patients  have- 
informed  me  after  their  recovery  of  the  satisfaction  which 
they  felt  and  remembered  in  having  got  rid  of  every  article 
which  encumbered  them  and  interfered  with  their  complete 
freedom.  But  you  must  lay  aside  the  lessons  which  are  to  be 
learned  from  such  facts.  It  will  be  your  duty,  in  conformity 
with  pubhc  opinion,  which  is  always  so  just  and  temperate,  to 
act  in  disregard  of  these  experiences.  It  is  not  prudent  to 
defy  her,  for,  whether  right  or  wrong,  she  has  a  majority  at 
her  back,  and  will  beat  you.  In  continuation  of  the  subject 
of  treatment,  let  me  add  that  the  bowels  must  be  kept  regular;, 
the  supply  of  food  must  be  abundant  and  nourishing,  for  there 
is  great  waste  of  tissue  going  on  during  these  periods  of 
excitement.  It  is  instructive  to  notice  how  often  in  chronic 
cases  the  weight  of  the  body  rises  and  falls  with  the  measure 
of  excitement.  The  more  passive  the  condition,  the  greater 
the  obesity.  Exercise  must  be  regularly  attended  to  ;  much 
superfluous  energy  may  be  got  rid  of  by  judicious  athleticism. 
Cold  bathing — shower-baths  in  the  summer — an  occasional  pack 
under  exceptional  excitement — are  health-giving  and  restora¬ 
tive.  The  Turkish  bath  is  not  adapted  to  cases  of  mania  as 
to  those  of  melancholia.  Sudorification  is  sometimes  very 
difficult  of  attainment,  and  the  hot  chamber  irritates  without 
opening  the  pores  of  the  skin.  Besides,  there  is  the  risk  of  a 
patient  injuring  himself,  becoming  violent,  and  getting  in 
contact  with  the  hot  surroundings.  A  vapour  bath  would  be 
much  better  for  mania  than  a  hot-air  bath. 

These  are  the  means  by  which  we  endeavour  to  combat  acute 
mania,  and  look  expectantly  for  recovery.  It  is  pleasant 
beyond  all  description  to  hail  the  dawn  of  a  long  occulted 
reason,  to  welcome  back  the  first  silver  streaks  of  returning 
day.  It  is  encouraging  to  see  the  afflicted  resume  their  interest 
in  the  things  about  them,  inquire  after  friends,  occupy  them¬ 
selves  rationally,  desire  to  make  themselves  generally  useful,, 
express  a  wonder  as  to  what  has  been  going  on  about  them, 
and  a  suspicion  that  their  fancies  were  hut  fancies,  for  the 
absurdity  of  which  they  are  unable  to  account.  The  best 
evidence  of  improvement  is  when,  having  had  delusions,  your 
patient  now  admits  that  they  xvere  delusions  ;  or,  having  been 
beset  by  hallucinations,  he  now  hears  no  more  voices  and  sees 
no  more  figures  by  his  bedside  at  night.  All  the  functions  of 
body  and  mind  are  now  healthfully  progressing.  At  this 
period  the  Turkish  bath  will  be  of  great  service,  and  rapidly 
expedite  the  cure. 

I  propose  now  to  speak  to  you  of  a  certain  class  of  persons 
to  be  met  with,  both  in  public  and  private  practice,  who,  with-^ 
out  presenting  any  acute  symptoms  either  of  exaltation  or 
depression,  may  be  fitly  termed  maniacal.  We  are  consulted 
about  them  by  their  friends  for  strangeness  of  ideas  and  con¬ 
duct.  They  have  delusions,  about  which  they  talk  pretty 
freely ;  and  sometimes  these  delusions  are  of  a  kind  which 
may  lead  them  into  trouble  if  some  restraint  is  not  put  upon 
their  actions.  This  state  of  things  may  have  been  gradually 
coming  on  for  a  considerable  period.  Sleep  now  becomes 
impaired,  appetite  fails,  regularity  of  habits  is  interrupted.. 
Change  of  air  and  scene,  withdrawal  from  every  exciting  cause 
of  disturbance,  in  the  companionship  of  a  judicious  friend, 
with  general  attention  to  health,  a  few  Turkish  baths,  and  a 
few  doses  of  chloral  at  night,  wiU  generally  in  a  few  weeks 
restore  these  cases.  We  term  these  patients,  I  repeat,  maniacal; 
their  intelligential  centres  are  disturbed,  their  affective  disposi¬ 
tion  being  for  the  most  part  unimpaired.  It  is  often  necessary, 
especially  among  the  lower  classes,  to  move  those  who  are  thus 
deranged  to  an  asylum.  They  do  not  like  this ;  they  resent  it, 
threaten  legal  proceedings,  and  are  disposed  to  give  a  good  deal 
of  trouble.  But  they  often  recover  quickly  after  this  imposed 
retirement  of  a  few  weeks’  duration.  In  some  cases  there 
is  a  premonition  which  amounts  almost  to  a  brief  stage- 
of  dementia.  I  have  frequently  admitted  patients,  commonly- 
young  men,  who  have  appeared  for  a  few  days  to  be  com¬ 
pletely  vacant — dazed,  as  it  were,  by  the  light  of  the  “  garish 
day,” — stunned,  it  may  be,  by  the  noise  and  bustle  and  ever¬ 
lasting  spin  of  this  fast  six-mile-cannon  age.  In  a  few  days 
they  wake  up  from  their  temporary  torpor ;  they  may  then 
have  delusions;  wonder  why  they  are  detained,  and  where 
they  are,  and  manifest  great  impatience  for  their  discharge. 
These  cases  commonly  do  well,  and  are  by  no  means  of  long 
duration.  Their  appearance,  at  first,  would  not  lead  you  to 
suppose  they  would  so  soon  recover. 

Not  unfrequently  there  is  one  fixed  idea  in  the  mind, 
founded  upon  a  false  impression.  This  is  what  authors  have 
termed  “  monomania.”  As  a  rule,  what  is  designated  mono¬ 
mania  is  not  so,  strictly  and  pbilologically.  It  is  doubtful, 
indeed,  whether  there  is  ever  only  one  point  upon  which  the 
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mind  is  unsound.  For  instance,  a  man  may  tell  you  he  is 
Jesus  Christ ;  and  this  is  the  subject  upon  which  he  harpsj  it 
being  ever  uppermost  in  his  thoughts.  But  on  pijessure  you 
will  generally  find  there  is  something  else  in  the  background. 
Be  this  as  it  may,  however,  it  is  hardly  correct  to  say  that  the 
man  is  only  mad  upon  one  point,  and  sane  upon  all  others. 
Dr.  Maudsley  has  well  alluded  to  this  matter — “  In  vain  do 
men  pretend  that  the  mind  of  the  monomaniac  is  sound,  apart 
from  his  delusion  ;  not  only  is  the  diseased  idea  a  part  of  the 
mind,  and  the  mind,  therefore,  no  more  sound  than  the  body 
is  sound  when  a  man  has  a  serious  disease  pf  some  vital  organ, 
but  the  exquisitely  delicate  and  complex  mechanism  ’  of 
mental  action  is  radically  deranged ;  the  morbid  idea  coilld 
not  else  have  been  engendered  and  persist.  The  mind  is  not 
unsound  upon  one  point,  but  an  unsound  mind  expresses  itself 
in  a  particular  morbid  action.  Moreover,  when  the  delusion 
is  once  produced,  there  is  no  power  of  drawing  a  sanitary 
cordon  round  it,  and  thus,  by  putting  it  in  quarantine,  as  it 
were,  preserving  all  other  mental  processes  from  infection  ;  on 
the  contrary,  the  morbid  centre  reacts  injuriously  on  the 
neighbouring  centres,  and  there  is  no  guarantee  that  at  any 
moment  the  most  desperate  consequences  may  not  ensue.” 

When  patients  whose  derangement  commences  in  this 
gradual  way  do  not  improve  after  some  months  of  care  and 
treatment,  the  prognosis  concerning  them  is  unfavourable. 
Their  delusions  become  more  marked ;  they  get  more 
eccentric  in  their  ways  and  general  bearing,  and  nosologically 
attach  themselves  to  that  large  class  of  chronic  lunatics  with 
whom  our  a.sylums  are  so  thickly  peopled,  and  who  evidence 
moral  as  well  as  intellectual  insanity.  Less  sensible  of  the 
requirements  of  order  and  decorum  and  the  general  proprieties 
of  life,  they  do  strange  things,  and  wonder  that  the  term 
strangeness  is  used  by  anyone  to  designate  their  proceedings. 
A  real  idea  of  their  conduct  and  character  is  perhaps  best  ex¬ 
pressed  by  the  word  bizarreries.  Their  dress  is  peculiar :  gay 
andill-assorted  colours  usurp  the  place  of  that  sombreness  of  garb 
which  previously  satisfied  them  ;  in  the  matter  of  hats  and  the 
decorations  thereof  they  are  singularly  ingenious  and  amusing. 
These  antics  and  fantastic  arrangements  of  the  external  man 
are  but  the  measure  of  inner  oddities  and  entanglements  which 
go  to  make  up  the  objective  and  subjective  madman.  Much 
that  these  subjects  do  they  can  well  avoid  doing  if  they  make 
the  effort ;  but,  like  others,  who  have  only  temptations  to  do 
wrong,  and  no  particular  aspiration  to  do  right,  they  find  it 
hard  to  keep  the  driving-wheel  of  their  moral  locomotive  on  the 
rail — they  get  jolted,  or  rather  they  jolt  themselves,  off  it ;  and 
they  rather  enjoy  the  disturbance  and  embarrassment  which 
the  jolting  process  entails  upon  others.  These  anomalous 
creatures  must  be  kept  under  moral  control ;  you  must  not  let 
them  see  that  you  regard  them  in  any  sense  as  irresponsible 
agents.  You  must  of  course  make  allowances  for  them ;  but 
you  must  give  them  no  encouragement,  or  they  will  be  sly 
enough  and  clever  enough  to  take  advantage  of  it,  and  give 
you  an  infinity  of  unnecessary  trouble. 

It  is  of  great  importance  in  the  management  of  this  large 
class  of  (as,  indeed,  of  all)  lunatics  to  discover  their  indi¬ 
vidualities  of  character,  their  weaknesses,  their  strength,  their 
proclivities.  More  than  half  the  secret  of  success  in  the 
superintendentship  of  an  asylum  lies  in  the  possession  of  this 
faculty,  and  in  the  due  exercise  and  application  of  it.  If  you 
attempt  to  talk  to  one  lunatic  as  you  might  to  another  you 
will  find  yourself  in  difficulties.  To  all  you  must  be  kind ; 
but  your  kindness  in  many  cases  must  be  blended  with  a 
cautiousness  and  a  firmness  which  will  make  manifest  to  the 
patient  that  you  are  not  to  bo  imposed  upon  or  trifled  with. 
Others  do  not  need  this  :  they  live  in  an  atmosphere  of  sub¬ 
dued  gentleness,  being  of  gentle  natures,  and  you  must  treat 
them  accordingly.  Many  of  the  confirmed  chronic  lunatics  in 
■our  asylums  are  constantly  fretting  for  removal  to  another, 
where  they  hope  to  better  themselves  by  a  greater  defiance  of 
authority,  and  by  the  exhibition  of  greater  tact  towards  their 
superiors  than  they  are  conscious  of  having  displayed  in  their 
present  abode.  They  want  to  try  their  cunning  upon  a  new 
superintendent.  I  am  very  careful  in  my  dealings  with  these 
gentlemen.  I  have  had  patients  brought  to  Colney  Hatch 
who  have  been  grievously  disappointed  after  a  few  days’ 
residence  to  find  that  they  have  not  bettered  themselves — that 
they  have  got  out  of  the  frying-pan  into  tlie  fire. 

When  once  insanity — be  it  mania,  or  melancholia,  or  aciite 
dementia — assumes  a  fairly  recurrent  type,  it  is  almost  invari¬ 
ably  hopeless,  and  I  believe  those  authors  are  correct  who  state 
that  speedy  recoveries  (so  termed)  are  very  frequently  of  a  tem¬ 
porary  and  evanescent  character;  in  other  words,  a  person 


suffering  under  a  primary  a  ttack  of  acute  mania  or  melancholia 
is  more  likely  to  remain  well  if  he  is  some  little  time  in  shaking 
off  the  enemy  than  if  he  siicceeds  in  doing  so  (or  perhaps  it 
would  be  more  correct  to  say.  if  it  is  thought  he  has  succeeded 
in  doing  so)  with  greater  rapidity.  I  have  evidence  of  the  truth 
of  this,  which  seems  to  be  at  variance  with  the  law  obtaining 
in  other  diseases. 

The  intervals  between  maniacal  and  melancholic  attacks  may 
vary  in  duration  from  months  to  years,  but  when  once  fairly 
established  the  periodicity  remains  pretty  well  defined.  Those 
who  have  the  longer  healthy  intervals  resume  their  places  in 
the  outside  world  after  each  attack ;  but  I  doubt  if  the  eye  of 
an  acute  and  experienced  alienist  physician  would  not  at  all 
times,  if  thrown  much  upon  them,  detect  some  abnormality 
of  thought  or  action  which  would  suggest  to  him  an  uneasy 
and  insane  temperament.  The  pathology  of  this  continuous 
but  unevenly  sustained  disease  is  very  interesting  to  consider ; 
the  symptoms,  I  take  it,  being  conditioned  by  a  local  hyper- 
semia  of  varying  intensity  and  duration,  the  causes  of  which  it 
yet  remains  to  discover. 

To  that  variety  of  derangement  where  melancholia  alternates 
with  mania,  the  French  have  given  the  name  circulaire" 

or  “  d  double  forme.”  As  an  illustration  of  the  established 
periodicity  of  maniacal  excitement,  I  may  mention  that  I  have 
a  patient  who  regularly  every  seven  weeks  becomes  talkative, 
noisy,  destructive,  and  occasionally  dangerous.  The  attack 
lasts  for  about  a  week,  and  is  always  ushered  in  by  a  foul 
tongue  and  constipated  bowels.  The  fellow  knows  as  well  as 
possible  what  is  going  to  happen  (for  he  is^  fortified  by  an 
experience  of  eight  years),  and  he  asks  for  opening  medicine  and 
insists  upon  going  into  seclusion.  For  a  couple  of  nights  he  will 
chatter  incessantly  ;  on  the  third  or  fourth  day  he  will  bury 
himself  under  the  bed-clothes  and  speak  to  no  one,  though  he 
may  be  seen  shaking  with  a  suppressed  laugh  or  hysterical  cry. 
At  the  end  of  eight  days  he  is  himself,  and  he  returns  to  his 
occupation  on  the  farm  grounds  of  the  Asylum,  where  his 
work  is  equal  to  that  of  any  paid  labourer. 

Dr.  Sankey  thinks  that  in  many  cases  of  secondary  insanity 
the  morbid  processes  which  involved  the  first  attack  have  never 
totally  ceased.  Smouldering,  but  undetected,  they  have  really 
remained,  so  that  the  secondary  attack  is  not  a  fresh  patholo¬ 
gical  condition  but  simply  a  renewal  of  the  first. 

About  40  per  cent,  of  the  occurring  cases  in  England  and 
"Wales  are  said  to  be  secondary — that  is,  other  than  primary  ; 
but  my  own  statistics  (confessedly  unreliable)  at  Colney  Hatch 
do  not  give  more  than  20  per  cent.  These  cases  of  recurrent 
insanity  are  frequently  associated  with  impulsive  acts  of  great 
violence,  such  as  window-breaking,  destruction  of  clothes  and 
bedding,  aggressive  attacks  upon  others  and  upon  self.  They 
constitute  a  large  portion  of  our  insane  population,  and  invite 
great  care  and  vigilance. 
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( Continued  from  page,  513.) 

Ye  cannot  explain  the  producing  cause  of  yellow^ 
ludes  our  powers  of  conception.  Some  authors  believe  that  it  is 
i  chemical  compound  capable  of  combination  in  different  degrees 
vith  other  kindred  elements  ;  others  that  it  is  matter  in  a  uuiu 
lastic  form  floating  in  the  atmosphere ;  and  others,  apin,  that 
t  is  the  product  of  a  temporary  local  derangement  m  the  bowels 
(f  the  earth,  subversive  of  the  conditions  for  the  formation  of  a 
lealthy  atmosphere.  On  these  topics  I  shall  make  no  sugps- 
ions,  but  repeat  what  Dr.  Williamson  has  said  ot  cholera, 
vhich  is  equally  applicable  to  yellow  fever  •  Y  e  must  humbly 

onfess  tlL,  with  all  our  scientific  knowledge,  we  are  unable 
o  grapple  at  times  successfully  with  those  laws  which  may  be 
peciallycalled  into  existence  by  the  Creator  for  some  specific  end. 
:hat  hitherto  mysterious  agent  of  His  POwer,  the  ckolera,  has 
eemingly  contributed  to  baffle  the  might  of  the  subtlest  mind 
0  unfold  its  true  nature  or  explain  its  cause;  and  still,  from 
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wliat  wii  know  of  the  laws  which  retr-ulato  organised  life — in 
fact,  of  everything  "which  proceeds  from  the  hands  of  the 
Almighty — we  may  rest  assured  of  this,  that  with  the  simplest 
(and  to  our  minds  often  insignificant)  means  He  invariably 
effects  great  and  astonishing  results.  What,  for  instance,  more 
marvellous  to  be  told,  as  we  know  for  certainty,  that  the  entire 
animal  and  vegetable  kingdom  has  all  its  mighty  superstructure 
and  varied  form  reared  upon  the  basement  of  a  simple  cell  ?  W e 
may  therefore  reasonably  enough  be  permitted  to  indulge  the 
hope  that  the  day  may  not  be  distant  when  the  discovery  of 
some  simple  and  plain  operation  of  nature  may  shed  a  ray  of 
light  upon  much  that  has  been  hitherto  veiled  in  obscurity,  so 
as  to  enable  us  satisfactorily  to  solve  difficulties  and  intelli¬ 
gently  to  explain  the  laws  which  regulate  diseases,  with  the 
view  of  for  the  future  pr  eventing  them.” 

It  has  been  observed  that  yellow  fever  presents  itself  as  an 
epidemic  under  certain  conditions  of  the  atmosphere,  and  we 
may  presume  that  such  is  a  fact,  for  it  appears  apparent  in  the 
thermometrical  and  barometrical  observations  made  during  the 
prevalence  of  the  disease.  Still,  it  is  mysterious  that  this  fever 
should  have  appeared  in  one  part  of  a  town  whilst  the  other 
parts  of  the  town  were  free  from  it,  as  was  remarked  in  Monte 
Video  and  Buenos  Ayres  in  1857-58  ;  then,  again,  that  it  should 
have  gradually  advanced  from  the  const  of  the  Pacific  to  the 
mountains  of  the  Andes ;  tliat  it  should  have  vi.sited  a  variety 
of  climates  of  different  temperatures,  and  should  have  been 
perhaps  equally  fatal  in  all  of  them.  We  may  reasonably 
suppose,  in  view  of  these  facts,  that  amid  this  diversity  of 
climate  and  temperature  there  must  have  been  some  localities 
where  those  inexplicable  conditions  in  the  atmosphere  to  which 
we  have  referred  did  not  exist  to  account  for  its  presence,  and 
which  appears  to  have  been  the  case  in  the  recent  epidemic  in 
Monte  Video. 

Epidemic  influence,  whatever  may  be  its  nature,  often  com¬ 
mences  unexpectedly,  and  does  not  advance  in  direct  line  ;  we 
have  watched  the  course  of  yellow  fever  and  cholera  in  widely 
distinct  countries,  and  have  observed  that  they  would  some¬ 
times  follow  a  direct,  sometimes  a  winding  course,  sometimes 
remain  stationary  at  a  town  or  village  and  carry  off  thousands 
of  victims  ;  that  they  would  occasionally  be  arrested  in  their 
progress  by  causes  unknown  to  us,  and  then  march  onwards 
with  rapid  stages ;  that  they  would  pervade  a  country  exten¬ 
sively,  pass  by  or  over  particular  spots,  and  then  return  to  them 
as  if  they  had  been  forgotten.  This  was  the  case  with  cholera 
in  the  pro'vince  of  Buenos  Ayres  in  1867,  and  in  those  of  Peru 
during  the  prevalence  of  yellow^  fever  in  1854-56. 

It  is  asserted  by  some  writers  on  epidemics  that  a  certain 
temperature  is  required  for  the  development  of  yellow  fever 
and  the  disappearance  of  that  disease.  But  we  cannot  coincide 
with  this  opinion  ;  on  the  contrary,  we  shall  endeavour  to  prove 
the  inaccuracy  of  this  assertion.  We  learn  from  Dr.  La  j 
Hoche’s  work  on  “Yellow  Fever  ”  (page  592),  thatatemperature  | 
of  60'’  Eahr.  is  required  for  the  development  of  that  fever,  and  | 
that  it  never  prevails  as  an  epidemic  when  the  temperature  of  | 
the  summer  falls  below  63° ;  and  naval  medical  authorities 
state  that  the  crews  of  her  Majesty’s  ships  on  the  West  Indian 
and  North  American  coasts  were  cured,  and  the  spread  of  the 
disease  checked,  by  the  removal  of  the  vessels  to  a  temperature 
of  60°  Eahr. 

On  referring  to  the  medical  reports  on  yellow  fever  in  the 
highlands  of  Peru  we  find  very  dilLrent  statements  to  those  we 
have  quoted.  We  learn  from  Dr.  Tejada,  who  was  sent  by 
the  Peruvian  Government  to  report  on  yellow  fever  as  it 
appeared  in  Cuzco,  that  he,  as  w'ell  as  other  physicians,  found 
that  the  temperature  of  that  city  in  summer  rarely,  if  ever, 
reached  65°  Eahr.  in  the  shade  ;  and  we  may  observe  that  it  was 
there  that  the  fever  made  more  victims  in  proportion  to  the 
population  than  in  any  other  town  on  the  coast— for,  accord¬ 
ing  to  official  reports,  one-half  of  the  population,  consisting  of 
40,000  inhabitants,  was  carried  off  by  the  disease. 

In  a  report  of  the  Cuzco  epidemic  by  Dr.  Tejada,  addressed 
to  Dr.  Garviso,  and  published  in  the  Resena  Historica  on  July 
12,  1855,  we  find  the  following  statement : — “  There  is  no  doubt 
whatever  that  the  epidemic  which  reigned  in  Cuzco  and  dif¬ 
ferent  parts  in  that  department  was  accompanied  with  the 
same  series  of  symptoms  which  characterises  the  true  yellow 
fever,  as  I  have  officially  inf  rmed  the  Prefectural  authorities 
in  my  note  of  October  6,  1855  ” 

This  was  also  the  opinion  of  physicians  in  all  the  highland 
towns,  and  we  learn  from  those  in  the  mining  town  of  the  Cerro 
of  Pasco  that  the  epidemic  .‘^till  retained  much  of  its  essential 
character  during  the  dry  months  of  J uly,  August,  and  Septem¬ 
ber,  with  a  mean  temperatui  e  of  44°  Eahr.  by  day.  This  town 
contained  about  18,000  inhabitants  at  the  outbreak  of  the  fever. 


which  overran  all  the  neigh uouring  distiicts  i  hi'  ny  inhabited) 
by  the  poprer  classes.  The  Rev.  Don  M.  Savia  gives  us  a  very 
melancholy  account  of  the  ravages  caused  by  the  yellow  fever  r 
he  states  that  in  the  parish  of  Chacayan  in  the  department  of 
Junin  there  is  a  village  called  Atapilca  whose  population  con¬ 
sisted  of  100  families  of  about  five  to  six  individuals  in  each  of 
them,  who  lived  in  crowded,  dark,  and  miserable  huts,  so  that 
during  the  fever  they  were  reduced  to  the  necessity  ot 
breathing  the  foul  air  of  their  own  bodies.  Of  all  these- 
wretched  inmates  not  more  than  thirty  survived  the  ravages  of 
the  fever.  The  reverend  gentleman  also  states  that  out  of  6000’ 
parishioners  whom  he  confessed  he  buried  1300. 

The  districts  in  the  province  of  J  unin  are  excessively  cold 
notwithstanding  we  learn  that  the  yellow  fever  carried  olf 
thousands  of  the  young  and  able-bodied  of  both  sexes. 

It  has  been  asserted  that  yellow  fever  never  makes_  itsi 
appearance  at  a  distance  from  the  coast,  nor  in  the  mountains. 
Dr.  Charles  Belot,  in  his  work  “LaFievre  Jaune  a  la  Ilavaiie,”' 
published  in  1865,  says,  in  page  71— “  Une  distinction  impor- 
tante  a  etablir  entre  la  fievre  jaune  et  lareinittentebilieiise- 
est  celle-ci:  la  fievre  jaune  existe  au  bord  de  la  mer,  dans  les- 
terrains  marecageux. — elle  ne  trouve  jamais  au  sommet  dea 
montagnes,  ni  dans  I’interieur  des  terres  ou  des  lieux  eloignes 
des  plages;  la  fievre bilieuseremittente  se presente, aucontraire,. 
partout  avec  la  meme  force.  La  fievre  jaune  a  une  veritable 
predilection  pour  une  certaine  epoque  de  1  annee,  la  saison  des- 
grandeschaleurs.  La  fievre  bilieusc  remittenten’a  pas  de  saisois 
specials  ;  elle  parait  au  moment  ou  Ton  s’y  attend  le  moins,. 
complique  la  marche  des  maladies  et  constitue  la  periode- 
typhoids  de  ccs  affections.” 

‘We  have  heard  that  the  physicians  of  New  Orleans  entertains 
the  same  opinion  that  yellow  fever  is  never  seen  except  on  the- 
coast  and  in  low  marshy  localities  ;  and  "we  have  seen  no  woik» 
on  that  disease,  with  the  exception  of  the  reports  of  the- 
phy'sicians  in  Peru,  which  express  a  different  opinion  to  that: 
statement. 

To  refute  the  statements  in  question  it  is  sufficient  to  name? 
the  heights  of  two  of  the  towns  of  Peru  w-here  yellow  fever 
has  extensively  p'revailed.  Cuzco  is  situated  at  an  elevation  of 
11,000  feet  above  the  Pacific,  according  to  Don.  M.  E.  De. 
Rivero,  and  in  lat.  13°  30'  S.  It  is  a  Transandine  country, 
where  the  summer  temperatui-e  in  the  shade  is  stated  to  be  12°' 
or  13°  of  Reaumur,  and  the  wunter  temperature  from  T  to  8°  of 
the  same.  The  Cerro  of  Pasco  is  a  high  mining  town,  and 
capital  of  the  rich  department  of  Junin.  It  is  situated,  accord¬ 
ing  to  Dr.  Smith,  under  the  ridge  of  the  eastern  Cordillera,  at 
an  elevation  of  14,000  feet  above  the  Pacific,  in  lat.  10°  30  S.. 
We  have  already  stated  its  temperature. 

The  peculiarities  of  these  regions  in  respect  to  the  epid'emTe- 
have  been  stated  by  Dr.  Smith  in  his  paper  on  the  yellow 
fever  of  the  Peruvian  Andes.  He  says  that  “  the  seasons  on 
coast  and  mountains  are  antagonists  ;  and  "when  the  weather" 
is  thick  and  vapoury  on  the  seaboard,  it  is  bright  and  sunny- 
on  the  Andes ;  that  the  difference  of  temperature  in  the  sun 
and  shade  on  the  jagged  and  glacial  ridges  of  the  Cordillera 
is  very  remarkable,  for,  according  as  a  person  happen.s  to  be- 
placed  in  the  one  or  the  other  of  these  po.sitions,  he  is  sub¬ 
jected  to  scorching  heat  or  chilling  cold.”  We  have  observ-ed" 
these  facts  in  Potosi  and  in  other  Andine  towns  at  elevations^ 
of  13,000  feet  above  the  Pacific,  where  a  person  will  experience" 
the  four  seasons  of  the  year  on  the  same  day  all  the  year 
round,  because  the  early  morn  is  excessively  cold,  the  forenoon 
is  mild  and  agreeable,  between  the  hours  of  two  and  four  the" 
sun  is  scorching  hot,  and  the  night,  like  the  moiTiing,  rs  ex¬ 
cessively  cold.  The  natives  in  these  regions  consider  their 
climate  as  a  perpetual  winter,  which  they  divide  into  two 
seasons— the  wet  and  the  dry.  The  sky  is  pure  azure,  and  the 
atmosphere  bright  and  clear.  The  solar  heat  preponderates 
in  these  elevated  heights,  which  seldom  bear  tlic  wintry  aspect 
of  the  European  Alps,  because  the  snow-  that  falls  in  the- 
afternoon  or  night  is  dissolved  on  the  following  morning.. 
The  distance  from  one  degree  of  temperature  to  another,  as 
Dr.  Smith  observes,  is  not  ruled  by  geographical  lines,  but  by 
elevation  ;  for,  from  the  valley  beneath,  glowing  in  tropical 
vegetation,  to  the  Indian  village  on  the  cold  pastoral  heights 
that  immediately  overlook  the  waving  cornfields,  or  banana 
and  orange  groves,  is  but  a  bird’s  flight  of  a  few  moment.s. 

We  learn  that  these  rapid  transitions  in  the  Andine  climates 
produced  modifications  more  or  less  sthenic  or  asthenic  in  the- 
epidemic  as  it  marched  onwards  from  one  village,  town,  or 
valley  to  another;  but  whatever  characteristic  symptom  of 
the  primary  generic  cause,  as  manifested  at  the  outbreak  of 
the  disease,  was  lost  or  counteracted  by  circumstances  in  the 
colder,  seems  to  have  been  again  recovered  in  the  warmer 
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•climate ;  and  that  upon  the  whole  its  vitality  was  never 
exhausted  at  any  season. 

We  think  that  we  have  established  from  the  facts  mentioned 
in  this  paper  that  yellow  fever  does  not  require  a  certain 
temperature  for  its  development  and  disappearance,  nor  those 
dependent  on  certain  atmospherical  conditions ;  that  in  Peru 
it  is  not  only  to  be  met  with  on  the  sea-shore,  but  is  found  to 
have  caused  equal  ravao’es  in  climates  of  different  temperatures 
in  mountains  as  well  as  in  leveb  districts';  that  no  barrier 
has  hitherto  stopped  its  course,  no  human  efforts  arrested  its 
progress,  from  the  shores  of  the  Paeiflo  to-  the  mountains  of 
the  Andes.  ■ 

The  following  meteorological  observations  were  ma4e  by  Dr. 
Brunei  during  the  three  months’ .epideihic  of  yellow  fever  in 
Monte  Video,  in  1857 


Days. 

1  . 

2  . 

3  . 

4  . 

5  . 

6  . 

7  . 

8  , 

9  . 

10  . 
11  . 
12  . 

13  . 

14  . 

15  . 

16  . 

17  ; 

18  . 

19  . 

20  . 
21  . 
22  . 

23  . 

24  . 

25  . 

26  . 

27  . 

28  . 

29  . 

30  . 

31  . 


Days. 

1  . 

2 

3  .’ 

4  . 

5  , 

6  . 

4  . 

8  . 

9  . 

10  . 
11  . 
12  . 

13  . 

14  . 

15  . 

16  . 

17  . 

18  . 

19  . 

20  .  . 
21  . 
22  . 

23  .' 

24  . 

25  . 

26  . 

27  . 

28  . 

29  . 

30  . 


March, 

1857.  :  - 

Tliermometer. 
Degs.  C. 

Barometer.  ,  Winds. 

Weather. 

.  24 

0-760 

N. 

Fine. 

.  24 

•760 

S. 

Fine. 

.  26 

•760 

■  KE. 

Fine. 

,  27 

•760 

'  N.W.  ■ 

Fine. 

.  29 

•759 

N. 

Fine. 

.  26 

•758 

N.W.S. 

Fine. 

22- 50 
20 
24 

24 
27 

25 

26 
25 
21 

23 

24-50 

24 

23- 50 
22 
21 

22-50 

24 

25 

25*50 

21 

21 

24 

25 

30  ■ 
26‘  ^ 


•763 
•758 
•763 
•767 
•769 
•767 
•760 
•759 
•767 
•765 
•763 
•763 
•759 
•760 
•769 
•769 
•767 
•763 
•761 
•769 
•761 
•763 
•762 
•760 
•763  ‘ 


S.E. 

N. 

S.W. 

N.W. 

E. 

E.S.E. 

E. 

S.W. 

S.S.E. 

N.E. 

N.E., 

N.E.- 

W. 

S.E. 

E.S.E. 

E.,' 

n.e;- 
isr.E.'  ■ 
E.S.E. 

s.  - 

E.S.E. 

N.W. 

N.W. 

:S.S.W., 

N.N.W. 


April,  1857. 


;i.ixium.t;Ler. 

Degs.  C. 

Barometer. 

Winds. 

24 

0-760 

S.S.E. 

16 

•769 

S.S.E. 

15-50 

•771 

S.S.E. 

1.7 

•768 

S.S.E. 

21 

•766 

S.S.E. 

19 

•766 

S.E. 

21-50 

•765 

E.S.E. 

20 

•769 

E. 

21 

•768 

.  S.E. 

24 

•768 

S.E. 

•24 

•768 

..E.N.E. 

21-50 

•770 

N. 

24 

•770 

N.N.E. 

24 

•771 

N.E.-  . 

25-50 

•771 

N.N.E. 

23 

•772 

N.N.E. 

25 

•770 

N.N.E. 

31 

•764 

N. 

23 

•765 

N. 

28 

•765 

N.N.W. 

24 

•761 

S. 

13 

•760 

w. 

12 

•767 

s.s.w. 

16 

•769 

W.N.W. 

16 

•766 

W. 

15 

•764 

S.W. 

15-50 

•766 

N.N.E. 

16 

■76;- 

E. 

20-.50 

•768 

N. 

19 

•766 

N. 

Cloudy. 

Cloudy. 

Fine. 

Fine. 

Fine. 

Rainy. 

Cloudy. 

Pine. 

Fine. 

Cloudy. 

Cloudy. 

Cloudy. 

Pine. 

Rainy. 

Fine. 

Fine. 

Cloudy. 

Fine. 

Very  fine. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 


Weather. 

Rainy. 

Fine. 

Fine,  cloudy. 
Fine. 

Fine. 

Fine. 

Cloudy. 

Fine. 

Fine. 

Cloudy. 

Cloudy. 

Cloudy. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 

Fine. 


May,  1857. 


Days. 

Thermometer. 
Deg.  C. 

Barometer. 

Winds. 

Weather. 

1  . 

22 

0-750 

E. 

Cloudy. 

2  . 

17-50 

•752 

S.E. 

Cloudy. 

3  • 

. 

14 

•757 

S. 

Rainy. 

4  . 

• 

13-50 

•763 

S.W. 

Cloudy. 

5-. 

« 

13 

•763 

S.W. 

Cloudy,  rain. 

-6  , 

14 

•769 

W. 

Cloudy,  rain. 

■■1  4.  -. 

•  '  . 

.12 

•767 

W.N.W. 

Cloudy. 

s .. 

.  . 

11 

•769 

W.N.W. 

Cloudy. 

9  . 

12 

r766 

S.W. 

Cloudy. 

10 1., 

,14.  . 

')•767 

N.W. 

Fine. 

11  . 

, 

13-50 

•  -767 

N.W. 

Fine. 

12  . 

15 

.  *760 

N.W. 

Fine. 

13  . 

21 

’763 

N.N.W. 

Fine. 

14  . 

,  ■ 

15 

•760 

N.W. 

Fine. 

15  . 

.20 

.  -765 

W.N.W. 

Cloudy. 

16  . 

« 

15 

•760 

N.W. 

Fine. 

17  . 

• 

21 

'  -760 

W.N.W. 

Fine. 

18  .  . 

24 

•759 

N.W. 

Rainy. 

Fine. 

19  . 

24 

•760 

W.N.W. 

20  . 

•  . 

27  - 

•763 

N. 

Rainy. 

21  . 

• 

26- 

•763 

W.N.W. 

Fine. 

22  . 

• 

23 

'  *764 

N.W. 

Cloudy,  rain. 

23  . 

• 

20 

•764 

N.W. 

Cloudy. 

24  . 

• 

17 

•761 

N.W.  - 

Cloudy. 

25  . 

« 

19: 

’762 

N.W. 

Cloudy,  rain. 

26  . 

• 

15 

•756 

W.N.W. 

Cloudy. 

27  . 

* 

12 

*759 

W. 

Cloudy. 

28  . 

^  , 

14 

*765 

W.S.W. 

Cloudy,  rain. 

29  . 

• 

16 

•761 

N.W. 

Fine. 

30  . 

16 

•762 

N.W. 

Fine. 

31  . 

• 

• 

15-50 

•763 

N.W. 

Fine. 

EMPLOYMENT  OF  WOMEN  IN  WHITE- 
LEAD  MANHEACTOEIES. 

By  BEVAN  LEWIS,  L.R.C.P.  Lond.,  M.R.C.S.,  etc. 


Isr  these  days  of  sanitary  reform,  when  the  exertions  of  an 
active  Legislature  are  well  directed  towards  the  eradication  of 
all  sources  of  contagious,  epidemic,  and  preventable  disease,  it 
becomes  the  duty  of  every  enlightened  physician  to  denounce 
all  employments  which  tend  to  undermine  the  mental  or 
corporeal  -vigour  oi  the  rising  generation,  and  at  the  same 
time  firmly  tq  insist,  upon  the  absolute  ,  necessity  of  a,dopting 
every  expedient  for  lessening  the  mischief  so  incurred.  It  is 
unquestionably  our  distinct  duty  and  our  distinguished  privilege 
to  expose  every  defect  in  the  sanitary  regulations  of  manu¬ 
facturing  establishments,  as  also  of  towns  and  villages,  where 
the  mutual  welfare  of  the  population  en  masse  depends  upon 
the  strictest  enforcement  of  hygienic  principles ;  equall\ 
important  is  the  hygiene  of  domestic  life  where  the  individual 
is  more  closely  concerned.  By  strenuously  opposing  the  intro¬ 
duction  of  certain  customs  antagonistic  to  the  health  and  well¬ 
being  of  thoSe  concerned,  and  by  placing  the  veto  of  profes¬ 
sional  disapproval  on  such  injudicious  pursuits,  the  physician 
deals  with  questions  of  vast  political  import,  and,  with  the  co¬ 
operation  of  his  professional  brethren,  aids  in  the  advancement 
of  State  Medicine  to  a  nobler  and  firmer  basis.  It  is  by  strict 
enforcement  of  the  hygienic  principles  of  domestic  life,  and 
the  legislative  prohibition  of  all  those  practices  now  so  flagrant 
and  so  pregnant  with  the  germs  of  disease  and  deatli — it  is 
thus  alone  that  the  sumnmni  honum  of  a  wisely-directed  legisla¬ 
tion  can  be  obtained — viz.,  the  health  and  well-being  of  the 
nation. 

Influenced  by  such  considerations,  I  have  been  induced  to 
call  the  attention  of  your  readers  to  the  pernicious  practice  of 
employing  young  females  in  the  establishments  for  the  manu¬ 
facture  of  white-lead. 

Lead  poisoning  has  nowadays  become  so  prevalent  an 
affection,  that  no  one  would  deny  the  necessity  of  observing^ 
the  strictest  precautions  amongst  those  habitually  exposed  to 
its  action.  There  really  were  some  mitigating  circumstances 
in  the  cases  of  lead  poisoning  amongst  the  eider-loving 
inhabitants  of  Devonshire,  and  those,  who  were  so  partial  to 
the  rin  yatie  ol  Poictou;  the  deceptive  draught  afforded  at 
least  a  temporary  satisfaction,  and  where  “  ignorance  is 
bliss,”  etc.  ;  yet  it  really,  .seems  atrocious  that  strong,  healthy 
)’Oung  girls,  heodle.s.s  of  the  d.-in-ger  and  ignorant  of  the  con 
sequences  of  tliu-S  infringing  lS'’aturo’.'<  hiws,  should  he  alloiyea 
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to  continue  the  course  with  so  little  protectfon  against  the 
effects  of  the  poison.  In  alluding  to  the  condition  of  our 
female  workers,  1  do  ndt  intend  touching  upon  the  well-known 
symptoms  of  colica  pictonum  or  the  subsequent  paralysis  wliicli 
may  occur,  but  more  especially  ivould  I  point  out  the  fact  tlu^ 
the  girls  chiefly  employed  enter  upon  these  duties'  at  ah 'early 
age — frequently  at  12  to  16.  The  result  is,  that  long  before 
they  get  the  coHc,  the  normal  functions  of  the  body  become 
greatly  deranged  ;  the  powerful  astringent  action  of  the  lead 
in  most  Cases  entirely  prevents  the  appearance  of  the  nienstrual 
discharges,  in  all  cases  greatly  retards  their  advent,  and  in 
older  subjects,  where  these  conditions  have  been  previously 
established,  suppressio  mensium  and  all  its  attendant  evils 
occur.  So  extreme  is  the  ansemia-chlorosis,  and  so  rapidly 
does  it  supervene,  that  I  feel  bound  to  assert  that  the 
amenorrhceal  state  is  not  the  only  factor  in  producing  the 
impoverished  blood.  Independent  of  the  ansemio  condition 
due  to  the  arrest  of  ovarian  and  uterine  functions,  I  believe 
there  is  simultaneously  a  progressive  leucocytbsemia  from  a 
specific  action  of  lead  upon  the  spleen  and  other  organs  of 
sanguification.  My  belief  is  further  upheld  by  the  fact  that 
the  men,  equally  with  the  girls, _  acquire  the  waxy,  deathlike 
cast  of  countenance  so  characteristic  of  arrest  in  the  develop¬ 
ment  of  red  blood-corpuscles  and  the  rapid  production  of  the 
colourless  elements.  The  girls  and  men  here  employed  are 
familiarly  dubbed  the  “  white-lead  ghosts.”  Great  ignorance 
upon  the  subject  prevails  amongst  the  workers ;  I  was  actually 
told  by  a  young  girl  a  few  days  back,  who  was  looking  on  a 
case  of  lead  colic  quite  enviously,  that  she  wished  she  could 
get  it  herself  !  On  questioning  her,  I  found  that  she  laboured 
under  the  strange  delusion  that,  like  measles  and  scarlatina, 
the  first  attack  usually  shields  one  from  a  repetition. 

The  white  bloodless  gum  shows,  along  its  edge,  the  blue 
line  terribly  vivid  from  the  contrast ;  in  no  cases  have  I 
observed  it  so  remarkably  striking  as  in  theSe  poor  anaemic 
girls.  A  blue  mottling  or  staining  of  the  nails  I  have  occa¬ 
sionally  observed,  and  in  all  the  power  of  the  flexors  as  well 
as  extensors  of  the  forearm  is  greatly  diminished.  The 
deposit  of  lead  around  the  teeth  interferes  greatly  with  their 
nutrition,  so  that  our  patients  are  great  martyrs  to  caries  and 
odontalgia  in  their  worst  forms.  The  hysterical  state  is,  as 
might  be  supposed,  extremely  frequent,  and  its  paroxyms  are 
particularly  violent.  Chorea  and  epileptiform  convulsions  are 
alarmingly  prevalent ;  and,  as  I  write  the  above,  I  hear  of  the 
fatal  termination  of  a  case,  which,  commencing  with  the  usual 
evidences  of  depraved  blood,  passed  on  into  severe  epileptiform 
convulsions,  for  some  days  coexistent  with  the  most  obstinate 
colic.  It  is  usually  affirmed  that  the  poison  will  first  cause 
the  colic,  and,  if  still  persisted  in,  will  become  deposited  in 
the  muscles,  afterwards  affect  the  nerves,  and,  last  of  all,  dis¬ 
turb  the  nervous  centres ;  but  in  these  unfortunate  girls  the 
order  is  not  so  observed,  for  the  deranged  menstrual  functions, 
together  with  the  morbid  condition  of  the  blood,  bring  on  at 
a  very  early  period  the  most  severe  forms  of  cerebral  irrita¬ 
tion.  *  Those  who  have  witnessed  the  agonies  of  a  violent  case 
of  lead  colic,  combined  with  the  tortures  of  hysteria  and 
chorea,  and  remembering  that  recovery  means  in  these  sub¬ 
jects  a  protracted  convalescence  of  months,  and  often  of  years, 
will  surely  regard  the  advantages  of  employing  females  in 
this  capacity  as  bought  with  a  terrible  price. 

Are  the  means  adopted  for  preventing  these  evils  adequate 
to  the  purpose  ?  This  is  a  question  of  great  import.  A 
review  of  the  means  by  which  the  poison  enters  the  system, 
and  of  the  means  adopted  for  preventing  this  occurrence,  wiU 
afford  your  readers  opportunity  of  forming  their  independent 
opinions  on  the  subject.  In  the  white-lead  work^  to  which  I 
more  particularly  refer  a  number  of  females  are  employed, 
whose  duties  consist  in  loading  and  unloading  the  stacks,  with 
the  vessels  containing  the  lead  and  acetic  acid.  Each  layer  of 
pots  is  covered  by  a  stratum  of  tan,  and,  the  fumes  of  the  acid 
passing  up  through  the  perforated  metallic  plates,  decompose 
it  into  the  white  carbonate.  It  is  on  turning  out  the  contents 
(jf  these  pots  that  the  peculiar  noxious  effects  of  the  poison 
manifest  themselves.  The  process  of  unloading  these  stacks 
occupies  often  three  weeks,  and  during  the  whole  of  this 
])eriod  the  work  is  done  by  the  girls,  who  are  occupied  for 
jiino  hours  a  daJ^  It  is  but  a  judicious  policy  to  change  the 
b  males  so  employed,  and  let  them  take  these  duties  in  turns. 
Such  was  tbe  case,  until  recently,  here  ;  now,  unfortunately,  a 
fiiange  in  the  under-manager  has  placed  the  workers  under  the 
direct  control  of  one  who  denounces  the  idea  of  lead  poisoning 
as  absurd,  and  compels  his  victims  to  submit  to  such  ignorant 
supervision,  with  no  change  in  their  occupation  for  weeks  and 
luunths  at  a  time.  The  consequence  is,  that  they  are  con¬ 


stantly  inhaling  an  atmosphere  of  the  poisoif,' the  skid  rteeivfea 
a  perfect  coating  of  the  powder,  and  a,  large  quantity  is 
de’po.sited  on  the  mucoris  merribtanekof  the  tongu^,  lirouth,  and 
nostrils.  The  heat  of  the  apartmefit  causes  free  diaphoresis, 
rendering  the  skin  in  a  most  favourable' state  for  diluting  and 
absorbing  the  lead,  whilst  the  thirst  occasioned  is  alleviated  by 
huge  draughts  of  water,  thereby  -washing  into  the  stomach 
airthe  deposit  inThb  nidnth.  Thus  the  whole  extent  of  the 
pulmonary,  g’astro-intestinal  niucous  membranes,  and  surface 
of  the  skin  is  exposed  to  its  influence.  Many  are  sufficiently 
careless  and  unOleanly  as  to  take  their  meals  with  unwashed 
hands.  It  is 'sufficiently  obvious  that  no  conditions  could  be 
more  favourable  for '  the  reception  of  lead  into  their  system  t 
and  Such  being-  the  case,  what  measures  are  adopted  for 
couhteractiiig  these  effects  ? 

In  some  instances  the  managers  of  these  establishments- 
provide  the  workmen  with  respirators  which  effectually  pre¬ 
serve  them  from  inhaling  the  minute  particles  floating  in  the 
atmosphere ;  but  in  most  cases  these  respirators  are  thrown, 
aside  and  neglected,  and  in  some  works  they  have  never  been 
adopted.  The  workers  are  always  directed  to  wash  their  hands- 
before  meals,  and  in  the  works  here  a  bell  is  rung  five  minutes 
before  meal-time  for  this  purpose.  I  am,  however,  aware  that 
even  this  simple  expedient  is  neglected  by  many  workmen. 
The  only  other  precaution  observed,  and  one  upon  which  I 
believe  the  managers  chiefly  rely,  is  the  employment  of  sul¬ 
phuric  acid  as  a  drink  amongst  the  workpeople.  A  Winchester 
bottle  is  kept  constantly  filled  at  these  works  with  a  mixture  of 
sulphuric  acid  and  treacle.  It  is  recommended  that  this  be¬ 
taken  frequently  by  the  people  in  the  course  of  the  week,^  so 
that  the  poison  absorbed  may  be  rendered  inert  by  conversion 
into  the  insoluble  sulphate.  The  beneficial  action  of  this 
drink  can  be  well  attested  to.  It  is  a  sad  confession  to  make,, 
but  nevertheless  true,  that  only  a  minority  of  the  men  and 
scarcely  any  of  the  females  will  take  it  regularly.  Thus,  it 
will  be  seen  that  even  the  few  precautions  taken  are  almost 
wholly  neglected,  and  we  are  again  taught  the  old  lesson  that, 
as  in  the  opposition  with  which  vaccination  and  other  good 
measures  met,  so  in  nearly  all  species  of  sanitary  reform  the- 
subjects  whom  we  would  benefit  are  the  chief  obstacles  in  our- 
way.  We  require  compulsory  measures  to  be  adopted,  rendering 
a  non-adherence  to  these  sanitary  rules  incompatible  with  the 
employment  of  these  workmen  on  the  premises,  and  above  all 
things  their  supervision  by  an  intelligent  under-manager,  who- 
shall  direct  them  under  hygienic  principles,  and  change  their 
occupation  when  requisite  for  their  welfare. 

Burry  Port. 


ON  THE  VALUE  OE  A  PURELY  MILK  DIET 

IN  SOME  FOBMS  OF 

DROPSY  AND  GENERAL  ANASARCA; 

AND  IN  ELEPHANTIASIS  AEABUM. 

By  V.  RICHARDS,  M.R.C.S.  Eng., 

Civil  Medical  Officer  of  Balasore. 

The  value  of  milk  as  a  curative  agent  appears  to  be  but  little 
known,  or,  if  known,  but  little  appreciated.  My  object,  there¬ 
fore,  in  laying  the  following  cases  before  the  Profession  is  to- 
invite  attention  to  this  invaluable  remedy.  We  have  in  thm 
article  of  diet  a  therapeutic  agent  not  less  efficacious  than  any 
contained  in  the  Pharmacopoeia.  It  has  been  used  with  the 
greatest  possible  benefit  in  ascites  and  general  anasarca  by  the 
late  Dr.  Eawcus  and  by  Dr.  Payne,  of  Calcutta.  It  must  not 
be  supposed  that  milk  is  in  itself  a  remedial  agent,  unless  to 
the  total  exclusion  of  every  other  kind  of  food.  The  diet  must 
consist  entirely  of  milk,  and  no  other  food  whatsoever  must 
be  permitted  to  pass  the  lips.  The  ordeal  is,  of  course,  of  a 
most  trying  nature ;  but  the  beneficial  results  are  so  surely 
and  speedily  made  manifest  that  the  greatest  possible  effort  is- 
exerted  by  the  patient  to  overcome  the  intense  craving  for  solid 
food  which  must  of  necessity  arise.  Notwithstanding  all  the 
difficulty,  I  have  seldom  seen  a  patient  deny  himself  the  chance 
of  recovery  when  once  the  beneficial  results  of  the  treatment 
began  to  appear.  There  may,  however,  be  an  almost  insur¬ 
mountable  difficulty  amongst  private  patients,  who  are  not  se 
entirely  under  the  control  of  the  medical  man  as  their  (in  this 
instance,  at  least)  more  fortunate  fellow-sufferers  who  are  in 
less  independent  circumstances.  It  will  probably  be  remarked! 
that  my  experience,  and  that  of  the  gentlemen  I  have  quoted 
above,  is  confined  exclusively  to  natives ;  nevertheless  this  fact 
does  not  preclude  the  possibility  of  the  same  happy  results 
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■^^.&i^fl4.:4m9fl^  i^nglidunen.  , 
h^  J)epp,  ^^'^\fOj:;ate!(^  jby  a.Huesian  physician. 

^o,  stnlaug|y .^i4cc^e4u^^jip;.t^e,trcajmcnt,  iJfiat  ^ 

■to  .amr^n, ,  that  npt^  ai  sipigt®,.  ipe,i^cal  inaij.,  wltp 

,.a4tet  fpncpjgiyiti^eswg  it^  .aliup^; 
■miraculous  effeots. ^^gte.psp^cia'l^^^paefi^his. thp. treatment 
ih  thpse  cases  iuy^hi9h,genc^a;I^aa^c.a,^pppda;UpQjiiap?pmj/?.j; 
put  it  IS,  ^lnlp|t  aij^JJperri^ipg'j.rcmc^JhW,^^^ 

<or .cpnspquent  upop.^p  ppl^ge;^  spleen.  ,,-1  n^ypyindee^^lpppu 
cp-ativ^^  ^  f^r  ap  thp;  aseitpa  apdl.-gpi^^  anasarpa  are 

pftseSi  reaul{inc;  ,&ppi,,hj;pertrop)iy  of  .itli^ 

Whethppthe  ttgataigpt.;^pul4.^4  in  hydrpyicga^s: 

I  am  not  prepared  to  say,  but  if  sii^,  a;  case  .came  under.  ,piy 
1'^fi^^“^P^td.;§hould,certpinIy,giye  4^  ..p  tiial,,-  Speedy,  rprapvd 
vP^- tA®  fluid  effu^d  itdQ, a  serous  cayity  is,  of"  yital  importance 
when  thh  organic:  disesaeo,  Jfldch  giyes  rise  to  itds  of  a  .serioui 
pr  eyen  fatal  characte^'aiucetlje  fQriner  .either  directly  pyindt- 
increases  the  briginal  organic  mischief.  .,  Life,  therefore^ 
is  prolonged,  at  apy  rate  by  the  removal  of  the  fluid.  .  It  is 
true  we  may  remoye  the  ..fluid  hy  means .  of  paracentesis ;  but 
this  treatment  is,  seld90.permaneutly  l)eneh,oial  unless,  repeated 
frequently.  And,  it  is,,  marepyer,  not  only -inapplicable  to  some 
•cases,  but  is  attended,  with  positive  danger  .in  others.  1  could 
.give  examples  of  the  successful  issue  of  the  treatment,!  now 
advocate  in  cases  of  ascites  and  general  anasayca,  but  the  late 
Dr.  Lawcus  has  denipnstya.ted  a  sufficient  number  of  oasea{a) 
to  proye  the  efficacy  of  the,  treatment,  and  Lam  now  more  parr 
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That  a  purely  milk  diet,  conibined  xvith  . other ,tfeat>nent,  is  of  the 
greatest  possible  value  in  elephantiasis  Arahum, I  hope  to  show, 
I  axu  most  sang’uino..  that  .  this  .dis^a^e,  hithprto  considered 
incurable,— for  even  tying  the  femoral, artery  Dr,  Fayrer  found 
unsuccessful— is  entirely  under  our  control.  ’  It  will,  perhaps, 
he  said  tliat  my  conclusions  are  premature,  and  the  force  of 
such  an. assertion  1  ain,fully  prepared,  to 'admit ;  nevertheless, 
I  write  from  conviction,,  and  I  believe  anyone  who  contemplates 
the  facts  I  now-adduee  will  credit  the  treatment  with  possessing 
at  least  a  wonderful  influence  over  this  ‘incurable  ”  disease. 
'Whe^er  the  results  obtained  will  he  permanent  or  .  not  . yet 
Temains  to  he  seenj  hut  I  haye  great  hopes,  that,  with  carefffi 
after-treatment,  they  will  be.  I  give  the  three  following  cases 
•of  elephantiasis  Arahum,: — 

Ca«e  1.— Gahi.P,,  a  male  prisoner,  aged  58  years,  of  the 
Brahman  (priest)  caste,  was  admitted  into  the  gaol  hospital  on 
■September  14,  suffering  from  elephantiasis  Arahum.  He  stated 
“that  he  had  suffered  from  the  disease  for  the  last  twenty-five 
years,  and  has  had  fever  re^lai-ly  twice  a  month  ;  hut  owing 
to. -his.  having,  .contracted  the  habit  of  qpium-eating(b) 
gT:mtiS''pei‘'  diem)  for’  thb'^’p'dst  three  ’years, '  fever  has  been  less 
intense,  and  the  size  of  ' the' legs  has  reMained  stationary.  No 
relatives,  to  his  knowledge,  h ^''^6  suffered  from  the,  disease. 
He  has  been  treated  in  hospital  for  fever  previously.  Both 
'legs  very  much  affected,  but  the  right  more  than  the  left.  On 
^admission  the  measurement  of  the  right  leg  was  as  follows : — 
Across  the  instep,  15'1  inches;  calf,  12’8  inches.  Ordered 
■quinine  7  grains  three  times  a-day  ;  three  quarts  of  milk  daily; 
•neither  any  other  food  nor  water  to  he  allowed  to  pass  the  lips. 
"The  legs  to  he  rubbed  niglit  and  morning  with  the  following— 
■T’inct.  iod.  oij-,  oil  3.].,  and  afterwards  to  be  well  bandaged. 

September  1 6. — Finds  three  quarts  of  milk  insufficient ; 
great  craving  for  rice.  Four  quarts,  and  if  necessary  five,  to 
■be  given. 

_  19th. — Takes  five  quarts  of  milk  daily.  There  is  a  marked 
difference  in  the  size  and  appearance  of  the  legs  (the  left 
-decreases  in  size  in  the  same  degree  as  the  right).  The  legs 
are  now  flabby,  whereas  they  were  previously  hard  and  tense. 
Find.s  no  difficulty  now  about  taking  only  milk,  and  says  he 
■can  continue  the  treatment  as  long  as  he  is  required  to. 

22nd  (eight  days  after  admission). — Legs  quite  soft  and 
flabby.  Measurement  around  the  instep  and  calf  of  the  leg 
equally  11  inches— a  difference  in  eight  days  of  1-8  in  the  calf 
(from  which  the  disease  has  almost  entirely  disappear’ed) ,  and 
4-1  inches  across  the  instep.  States  that  he  finds  the  feet  much 
lighter,  and  feels  in  every  respect  better.  To  have  ten  grains 
•of  quinine  three  times  a  day.  Legs  to  be  kept  carefullv 
■bandaged. 

Ca.):e  2.— Arjan  J.,  a  prisoner,  aged  45  years,  of  the  Kandik 
«aste,  was  admitted  into  hospital  on  September  14,  1872,  suf¬ 
fering  from  elephantiasis  of  both  feet.  He  had  suffered  from 
the  disease  for  the  past  ten  years ;  gets  feveronce  a  year.  His 


(a)  1' i<!'e  Tndinn  ^fedicnl  GnzHtf,  vol.  V.,  p.  10. 

(1))  Nearly,  if  not  quite,  half  the  persons  suffering  from  the  disease  in 
Northern  Orissa  (Halasorc)  are  coniiimcd  opium-eatei-s. 


uqcle.was  similarly,  affeo-ted,  ACreatment  premsely  .the  same  as 
that,  adopted  in  HaSe.  l.  , 

-i’-' '  .t'j.i''.'  'u.  i'.-,'  ;■  •  . . ,  !  .  Inches. 

Me4®W“^®At,ol,riffAt.,loo,fc  (the  largest)  across  the  instep  11-6 
:  Mlt  -  »  ■  ‘  .on  September, 22  9-3 

iiuooed  yho.'  ~  " 

hael  eri-t  4'  '  ■•  •■  eight  days  .  ,  ,  .  2-3 

)  •  ■^Wfte'^r^Kama!  J a  pale,  prisoner,  aged  32  years,-  of  the 
caste,.,  was  admitted  in'to  hospital,  on.  September  14, 
1872,  with  elephantiasis.  Both  feet  were  affected,  but  the  right 
■to  .  the  greater,  extent..  He  had  suffered,  from  the  disease  for 
and  attacked  with-  feyer. regularly  twice  a 
luonth.  :  Treatment  the- same,  :  ;  ,  . 

Measurementqn  -Sept,  14  across  the  instep  of  right  foot 
■  „  Sept.  22, 


Qlf. 


11 


11 


Inches. 
12-2 
,  .  8-2 


r.  Difference  in  eight  days  .  , 

Measurement  on  Sept.  14  round  the  calf . 
„  Sept.^22  ii  ' 


4-0 

9-0 

8-0 

1-0 


Difference  in  eight  days  . 

.  I  shall  not,  as  heretofore,  operate  on  small  scrotal  tumours 
without  first  giving  the  treatment  I  now  suggest  a  fair  trial. 
Balasore,  Orissa. 
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■  A  SERIES  OF 

CASES  ILLUSTRATIVE  OF  CEREBRAL  PATHOLOOV. 
CASES  OF  INTRA-CRANIAL  TUMOUR. 

(Fnder  the  care  of  Dr.  HUQHLINGS- JACKSON.) 

I  EEPOET  here  cases  of  intra-cranial  tumour,  partly  as  texts 
for  a  lecture  about  to  be  published  in  this  journal.  I  shall, 
however,  make  occasional  remarks  on  special  peculiarities  of 
the  cases,-  reserving  their  main  points  for  the  lecture. 

Case  l.(a) — Severe  Headache —  Vomiting — Double  Optic  Neuritis  {at 
first  with  good  sight) — Faralysis  of  both  External  Recti  Muscles 
— No  Difficiilty  in  Walking — Tumour  and  Cyst  of  the  Right 
Lobe  of  the  Cerebellum. 

The  patient,  aged  20,  was  a  healthy-looking,  blooming  girl 
when  I  first  saw  her  in  March,  1871,  in  the  medical  out-patient 
room.  To  superficial  appearance  there  was  nothing  the  matter 
with  her.  She  had  suffered,  however,  from  time  to  time,  severe 
headache.  For  this  reason  I  looked  at  her  optic  discs,  and  found 
the  early  changes  of  neuritis  in  each  eye,  but  it  is  to  be  ob¬ 
served  that  there  was  no  defect  of  sight.  This  was  carefully 
tested  by  my  friend  Mr.  Charles  Howard.  Her  condition  being 
of  very  evil  import  I  admitted  her  into  the  Hospital.  She 
came  into  Dr.  Andrew  Clark’s  ward,  but  by  his  kindness  she 
was  permitted  to  remain  my  patient.  I  have  to  acknowledge 
my  indebtedness  to  Mr.  Stephen  Mackenzie  for  most  valuable 
help  in  the  investigation  of  her  case. 

No  history  of  any  nervous  ailments  in  her  family  was  ob¬ 
tained,  with  the  important  exception  that  a  sister,  after  having 
had  two  previous  convulsive  seizures,  was  taken  one  evening 
at  tea-time  with  a  fit ;  she  died  four  days  later,  never  having 
regained  consciousness  after  the  seizure  so  far  as  to  be  able  to 
speak.  ‘To  return  to  the  case  of  my  patient.  As  already 
stated,  she  was  healthy-looking ;  she  was  well  nourished  and 
intelligent.  Menstruation  began  when  about  the  age  of  16,  and 
continued  regularly  until  Christmas,  after  which,  until  admis¬ 
sion,  she  menstruated  once  only.  She  had  always  been  subject 
to  “  bilious  attacks,”  which  she  ascribed  to  errors  in  diet.  I 
inquired  for  history  of  injury  of  the  head,  hut  wa.s  told  that 
there  had  been  none.  But  after  the  autopsy  Mr.  Stephen 
Mackenzie  received  from  the  patieut’s  mother  a  clear  account 
of  an  injury  evidently  severe.  Seven  years  ago,  when  the 


(a)  This  case  was  rea  l  at  the  Sledieal  Society  of  London  about  a  year 
ago.  A  brief  note  of  it  ha.s  appeared  in  the  Lancet  and  British  Medical 
Jo‘jrrial. 
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patient  was;g'ettiii^  oUt  of  a  train  in  motion, 'she  fell,  striking 
and  bruising"  hef  forehead.  She  walked  home,  but  was  strange 
in  her  manner;  and,  as  the  mother  said,  seemed  delirious  that 
evening.  Next  day  she  was  well. 

About  Christjnaa,  1870,  her  present  illness  began.  After  a 
menstrual  period  she  was  seized  with  frontal  headache  and 
giddiness,  the  giddiness  passing  olf  when  she, sat  down.  A 
week  or  two  later  she  had  another  attack  of  pain  and  giddi¬ 
ness  which  lasted  about  five  minutes.  She  had  occasional 
attacks  of  pain  until  admission,  the  one  the  day  befCre  being 
very  severe,  and  this  time  there  was  vomiting,  as  there  was 
in  the  subsequent  attacks. 

A  day  or  two  after  admission  the  pain  was  quite  gone,  and 
she  was,  to  all  appearance,  quite  well.  She  ate  well,  slept 
well,  was  lively  and  intelligent.  Nevertheless,  she  had  double 
optic  neuritis,  although  her  sight  was  quite  good ;  she  could 
read  “  brilliant  ”  with  each  eye.  It  was  not  until  April  6  that 
a  note  was  taken  of  the  ophthalmoscopical  appearance. 
Right  eye:  The  disc  was  swollen  and  raised,  and  its  “  edge” 
merged  into  the  neighbouring  fundus.  It  was  of  a  pinkish 
colour.  There  were  no  effusions  of  blood,  and  th6re  were  no 
white  patches.  The  veins  were  dark,  and  knuckled  over  the 
edge  of  the  disc  ;  the  arteries  were  obscured  in  the  swelling. 
No  change  in  the  rest  of  the  fundus.  Left  eye ;  The  same 
state  of  things  was  observed  in  this  eye,  except  that  there  were 
also  small,  irregular-shaped,  whitish,  non-lustrous  spots  on  the 
edge  of  the  disc.  There  were  no  changes  in  the  rest  of  the 
fundus. 

She  had  occasional  attacks  of  intense  pain  in  the  head,  with 
vomiting  (the  vomit  was  greenish),  being  in  the  intervals  well, 
in  general  health,  except  that  she  became  after  about  two 
months  perceptibly  thinner,  although  even  at  the  autopsy  there 
was  no  great  emaciation.  Indeed,  the  striking  feature  of  the 
case  was  that  she  seemed  very  healthy  in  the  intervals  of  her 
attacks  of  pain.  Mr.  Stephen  Mackenzie  says — “  When  not  in 
pain  she  ate  and  slept  well.  She  generally  went  into  the  garden 
when  fine,  except  towards  the  last,  when  her  sight  failed,  and 
then  also  when  she  had  a  guide.  She  was  usually  very  bright, 
and  when  free  from  pain  amused  the  other  patients  with  little 
tricks  and  quaint  ways.”  It  is  only  necessary  to  give  an 
account  of  a  single  attack,  choosing  a  severe  one  : — 

April  29. — She  was  seized  this  morning  with  pain  in  the 
head — rather  suddenly.  At  half-past  six  she  had  appeared, 
the  nurse  said,  as  well  as  usual,  and  at  a  quarter  to  seven  she 
took  her  breakfast  as  if  there  were  nothing  the  matter  with 
her,  and  did  not  complain  of  feeling  in  any  way  unwell.  At 
seven  she  vomited  once,  and  then  complained  of  her  head. 
The  nurse  said,  “  She  seemed  quite  unconscious,  and  when  I 
called  her  and  moved  her  about  she  took  no  notice,  and  was  in 
stupor  for  about  half  an  hour.”  After  coming  round  from  this 
stupor  she  retched,  and  her  further  condition  was  as  follows : — 
She  lay  on  her  right  side— the  side  on  which  she  always  lay,  so 
far  as  was  observed  (except  on  one  occasion) — with  her  right 
hand  on  her  forehead.  Mostly  she  lay  still,  but  occasionally 
tossed  about.  She  kept  her  eyes  partially  open  and  fixed, 
kept  groaning  and  saying  “  Oh  dear !  ”  at  each  respiration. 
She  seemed  in  great  misery.  On  inquiry  she  referred  the  pain 
to  the  left  side  of  the  forehead,  just  above  the  eyebrow.  When 
asked  what  it  was  like,  she  said  “  I  don’t  know  ;  ”  but  after  a 
leading  question  said  it  was  “like  a  knife  going  in.”  She 
frequently  retched,  bringing  up  only  yellowish  fluid,  which 
later  became  green.  Her  tongue  was  quite  clean,  but  her 
bowels  were  much  constipated.  The  pulse  was  69,  and  quite 
regular  ;  respiration  28.  The  thermometer  (in  axillse  half  an 
hour)  was  in  right  axilla  97‘4°,  in  left  98'4°.  Castor  oil  was 
ordered ;  but  as  next  day  it  had  not  acted,  another  dose  was 
given,  and  this  moved  her  bowels  freely.  On  this  day  (second 
of  attack)  she  had  no  vomiting,  and  the  pain  was  less  severe ; 
and  next  day  (third)  she  was  quite  free  from  pain. 

She  had  many  attacks.  The  pain  was  almost  invariably 
referred  to  the  left  side  of  the  brow  and  temple. ,  Tapping 
with  the  knuckles  over  the  seat  of  pain  did  not  increase  it  nor 
bring  it  on  when  absent.  Once  the  pain  was  referred  to  the 
left  parietal  region,  and  once  to  the  hack  of  the  head.  These 
facts  as  to  the  position  of  the  pain  are  important,  because,  had 
they  been  allowed  as  evidence  in  localisation,  they  would  have 
misled  us  in  diagnosis  very  gravely. 

So  far  an  account  of  the  whole  of  the  symptoms  has  been 
given  until  May.  There  were  no  paralytic  symptoms.  There 
was  no  albuminuria,  and,  as  before  said,  she  seemed  perfectly 
well  when  the  pain  was  off.  We  concluded  that  she  had  severe 
cerebral  disease,  and  that  the  disease  was  some  adventitious 
product.  As  she  was  young,  as  there  was  no  discharge  from 


the  e3r,jand  as,;there  ^wa3;no  likel|h'00<i  ;0|  con¬ 

cluded  that  the  adventitious  product  was  an  dfdinary  brain, 
tumour — a  glioma..  .(A®  seen,  the  greater  part  of  the 

adventitious  product  Wds  a  cyst.)  ’  'No  attempt  was  made  te- 
localise  the  disease,  simply  because  there  teas  no  evidence  whatever 
hearing  on  this  ton,  except,  ■  perhaps,  negative  evidence, 
showing  that  it  was  ^«^of  the  motor  tract  (there  being  no 
paralysis);^  and  therafore,  inferentially,  that  it  was  either 
of  ^the  cerebrum  or  cerebellum. 

Such  wms  her  condition  without  change  until  May  2,  when 
she  said  she  saw  the  nurse,  who  was  walking  up  the  ward, 
doubled.  There  was  at  that  time  no  obvious  abnormality  of 
the  ocular  muscles,  but'she  was  not  tested  by  coloured  glass, 
which  would  have  been  practicable ;  she  could  still  see  for 
ordinary  purposes  well,  and  could  read  words  of  No.  1-^  Snellen 
with  the  left  eye,  and  2^  with  the  right,  although  slowly  and 
with  difficulty.  There  was  no  limitation  of  the  field  of  vision.. 
Paralysis  of  the  right  external  rectus  was  complete  by  about 
July  4,  and  it  became  so  very  gradually ;  yet  she  never  saw 
double  except  on  the  occasion  above  stated,  and  I  did  not 
succeed  on  July  1  in  developing  double  vision  by  coloured 
glasses,  possibly  because  the  palsy  was  very  gradual.  On  this 
day  the  sight  of  the  right  eye  was  about  as  before,  but  that  of 
left  was  slightly  worse — she  could  only  read  No.  3  with  it. 
The  left  external  rectus  was  partially  paralysed,  and  this  wa.s 
observed  about  May  19. 

Now,  these  ocular  palsies  were  the  only  paralytic  symptoms. 
There  was  nothing  peculiar  in  her  gait  except  that  after  the 
palsy  of  the  sixth  nerve  she  held  her  head  a  little  to' one  side, 
and  that  she  complained  occasionally  of  a  little  giddiness  in 
walking.  Probably  these  symptoms  were  the  result  of  some 
confusion  of  images,  although  there  was  no  actual  double 
vision  except  at  the  first.  There  was  no  defect  of  co-ordination 
in  the  limbs,  nor  anything  that  could  be  mistaken  for  it,  for 
there  were  no  limb  symptoms  of  any  kind  up  to  her  death, 
which  was  somewhat  sudden. 

The  follo'wing  note  terminates  Mr.  Stephen  Mackenzie  s 
report  of  her  case : — “  On  October  10  she  seemed  to  be  un¬ 
usually  bright  and  happy,  and  was  free  from  pain.  Early  in 
the  morning  of  the  11th  she  was  seized  with  severe  pain  in  the 
head,  situated  in  the  left  frontal  region.  She  retched  a  good 
deal,  but  did  not  actually  vomit.  The  attack  seemed  in  no 
way  to  differ  from  her  previous  attacks,  nor  did  it  seem  to  be 
more  severe  than  many  former  attacks  had  been.  At  about 
half-past  seven  an  ice-bag  was  applied  to  the  head,  and  this 
appeared  to  relieve  the  pain  quickly.  She  sank  into  an 
apparently  quiet  sleep,  and  died  at  a  quarter-past  eight,  very 
gradually,  and  without  any  convulsive  seizure.” 

Autopsy  (by  Dr.  II.  G.  Sutton).— Body  well  developed  and 
fairly  nourished.  It  wcdghed  8  stone  12  lbs.  Scalp,  skull, 
dura  mater,  and  arachnoid  healthy.  The  convolutions  of  the 
brain  were  compressed  together,  and  the  surface  of  the  brain  was 
flattened.  The  pia  mater  was  healthy.  On  examining  the  base 
of  the  brain,  the  right  lobe  of  the  cerebellum  was  seen  to  be 
smaller  than  the  left,  and  its  surface  sunk  downwards  as 
though  the  centre  of  the  lobe  was  softened,  and  the  surface  in 
consequence  had  fallen  inwards.  Erom  the  outer  part  of  'this 
lobe  some  clear  serous  fluid  was  seen  escaping  from  a  cavity, 
and  when  cut  into  it  was  found  to  be  a  large  cyst  containing 
a  quantity  of  clear  serous  yellowish  fluid.  The  cyst  was  about 
an  inch  and  a  half  long,  and  about  an  inch  wide ;  it  had  a 
thin,  white,  smooth,  but  distinct  wall,  and  it  occupied  a  large 
part  of  this  lobe.  On  the  outer  part  of  this  cyst  was  a  tumour, 
the  section  of  which  was  about  the  size  of  a  shilling ;  on  section 
it  was  seen  to  be  firm  in  the  centre,  and  soft  and  gelatinous- 
looking  in  its  outer  parts.  It  hada  yellowish  colour  in  the  centre, 
and  this  yellow  appearance  merged,  into  the  adjoining  highly 
vascular  parts.  The  gelatinous  outer  portions  had  a  bluish, 
translucent  appearance.  The  wall  of  the  cyst  did  not  pass  over 
the  inner  surface  of  the  tumour;  the  outer  portion  of  the  tumour 
reached  the  surface  of  the  cerebellum  immediately  under  the 
pia  mater.  The  left  lobe  of  the  cerebellum  was  healthy.  The 
right  half  of  the  pons  varolii  was  flattened,  and  appeared  in 
consequence  smaller  than  the  left.  The  medulla  oblongata 
was  flattened  out,  so  that  it  was  larger  than  natural  from  side 
to  side,  and  smaller  from  behind  forwards.  This  appearance 
was  very  marked.  On  section  the  medulla  oblongata  and 
pons  varolii  were  seen  to  be  otherwise  healthy,  as  also  were 
the  hemispheres  and  ganglia  of  the  brain.  Cerebral  vesseR 
healthy.  Pleurae  healthy.  Lungs  dairk  and  much  congested,, 
otherwise  healthy.  Liver,  spleen,  and  kidneys  natural.  Peri¬ 
toneum  healthy.  Heart  and  pericardium  normal. 

[To  he  continued.) 
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LIVERPOOL  SOUTHERN  HOSPITAL. 

PHANTOM  TUMOUR. 

(Under  the  care  of  Dr.  CARTER.) 

[Reported  by  Mr.  Richmond  Leigh.) 

M.  J.,  A  SEEVANT,  aged  19,  was  admitted  into  the  Hospital  on 
August  28,  1871,  suffering  from  a  tumour  of  the  abdomen. 

History. — She  said  it  appeared  three  months  ago  after  a  kick 
from  a  child  struggling  in  her  arms,  and  was  then  nearly  as 
large  as  now,  but  had  increased  slightly.  She  says  it  varies 
.a  little  in  size  and  painfulness. 

On  examination,  a  tumour,  present  in  the  epigastrium, 
^extending  from  the  ensiform  cartilage  to  the  umbilicus,  and 
about  nine  inches  in  width,  rounded,  firm,  clear  on  percus¬ 
sion,  hyperaesthetic.  Complains  of  pain  in  the  back,  head, 
etc.,  which  varies  in  severity  and  extent.  Is  evidently  of  a 
hysterical  temperament.  She  keeps  her  clothes  tightly  fas¬ 
tened  below  the  tumour,  which  she  says  eases  it.  Tinct. 
walerianae  given. 

August  31. — Complains  of  pain  after  eating.  Tumour 
diminishes  under  compression.  The  nurse  thinks  the  tumour 
varies  in  size ;  she  could  not  examine  it  during,  sleep,  as  she 
awoke  at  the  slightest  touch.  Asafoetidse  ordered. 

September  4. — No  improvement.  The  tumour  resembling 
contraction  of  the  upper  part  of  the  rectus,  and  having  such 
•doubtful  characters,  chloroform  was  administered,  with  no 
result  till  the  full  effect  was  produced,  when  the  tumour  dis- 
-appeared  entirely,  and  nothing  of  it  could  be  perceived. 

8th. — She  left  the  Hospital  “  in  statu  quo," 

PERI-TYPHLITIS. 

(Under  the  care  of  Dr.  CAMERON.) 

[Reported  by  Mr.  Richmond  Leigh.] 

E.  B.,  a  German,  aged  18,  seaman,  was  admitted  July  18, 
1871,  suffering  from  pain  in  the  abdomen. 

Previous  History. — Had  been  ill  for  eight  days  previous,  and 
he  thought  it  was  caused  by  overwork. 

On  Admission. — Thin  and  anaemic.  Pain  in  the  abdomen, 
increased  on  pressure.  Respiration  18  ;  pulse  100.  Slightly 
purged.  No  great  debility  or  fever.  5®.  Pulv.  opii  gr.  ss.  ter 
in  die. 

July  19. — Calomelan.  gr.  j.  added  to  the  opium. 

20th. — Purged  three  times. 

2l8t. — Pulse  16;  respiration  110.  Some  degree  of  swelling 
in  the  abdomen,  with  hardness,  especially  in  right  iliac  region. 

22nd. — Swelling  well  defined  in  right  iliac  region  ;  hardness 
gi’eater ;  pain  on  pressure  much  greater  in  right  iliac  region 
than  elaewhere  in  the  abdomen.  Abscess  apparently  forming. 

^4th. — Bowels  acted  on  five  times,  p..  Pulv.  ipecac,  co. 
gr.  V.  ter  in  die ;  liq.  vesicatorius  applied  to  right  side  of 
abdomen. 

25th. — Pain  very  severe.  No  sleep.  Bowels  not  open. 
Re.spiration  20  ;  pulse  10  4  ;  temperature  103°. 

27th. — Purged  three  times.  Pain  diminished.  Temperature 
101-5°;  pulse  100. 

29th. — Swelling  and  pain  much  less.  Temperature  103-4°. 

August  1. — Temperature  fell  from  102-5°  to  98-5°;  pulse  84. 
After  this  he  gradually  improved,  the  pain  and  swelling 
diminishing,  and,  all  the  special  symptoms  having  passed  off, 
quinine  completed  the  cure. 

Remarks. — The  tenderness  at  first  was  slight  and  general, 
but  soon  became  localised  in  the  right  iliac  region,  at  the  same 
time  becoming  intensified.  Swelling  and  hardness  followed, 
so  much  so  that  at  one  time  it  was  feared  suppuration  would 
•result. 

Addenda. — The  case  presents  some  interest  as  illustrating  a 
form  of  disease  of  the  caecum  which  is  not  very  frequent,  and 
is,  I  believe,  often  overlooked  in  the  early  stage — viz.,  inflam¬ 
mation  primarily  seated  in  the  tissues  outside  the  caecum — 
between  the  bowel  and  the  pelvic  lining,  whence  it  is  apt  to 
spread  to  the  peritoneum,  and  gives  rise  to  a  partial  or  local 
peritonitis.  The  disease,  if  not  arrested,  usually  terminates  in 
suppuration — the  abscess  presenting  in  the  right  iliac  fossa, 
and  frequently  opening  into  the  caecum.  The  result  is  the 
formation  of  a  fistulous  communication  with  the  bowel. 

Mr.  Leigh  has  omitted  a  point  of  some  interest,  and  very 
frequent  as  a  cause  of  inflammation  of  the  caecum  and  sur¬ 
rounding  tissues — viz.,  that  for  some  time  before  the  attack  set  in 
there  had  been  marked  constipation.  The  “  purging  ”  alluded 
4:o  as  present  on  admission  was  the  result  of  medicine  which  he 
bad  taken.  Although,  as  described  by  Mr.  Leigh,  there  Avas 
““general”  abdominal  swelling,  a  well-defined,  tense,  and 
somewhat  tympanitic  tumour  could  be  felt  in  the  right  iliac 
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region,  in  which  pain  and  tenderness  were  at  the  maximum. 
As  the  disease  progressed  this  feature  of  the  ca.se  became  more 
manifest ;  the  general  pain  and  swelling  less  so. 
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examinations. 

The  subject  of  Examinations  for  Medical  Qualifications  has 
been  assuming  considerable  prominence  of  late.  In  this 
respect  medical  examinations  form  no  exception  to  examina¬ 
tions  of  all  other  kinds  and  descriptions.  If  we  go  on  as  we 
Loya  Tononf.lv  nrogressed  the  English  will  be  the  most  examined 
people  in  aU  Christendom.  How  far  an  excess  of  examinations 
necessitates  defect  in  real  education ;  what  influence  in  the 
course  of  a  few  generations  the  process  of  universal  cramming 
is  likely  to  have  upon  the  bi-ain  development  of  the  nation  ;  and 
what,  to  come  nearer  home,  is  to  become  of  those  of  our  lads 
with  whose  mental  organisation  that  process  disagrees,  and 
whose  ganglionic  cells  obstinately  refuse  to  assimilate  more 
than  a  certain  quantity  in  a  given  time  ; — in  other  words,  what 
is  to  become  of  our  stupid  boys  ?— are  questions  which  range  over 
too  wide  an' area  to  permit  us  to  discuss  them  now.  We  must 
restrict  ourselves  to  certain  matters  which  have  recently  been 
debated  in  many  quarters,  affecting  those  examinations  which 
admit  young  men  into  the  medical  profession. 

But,  in  limine,  we  must  guard  ourselves  from  misapprehen¬ 
sion.  Examinations  for  admission  into  the  medical  profession 
are  clearly  not  to  be  placed  in  the  same  category  with  exami¬ 
nations  for  honorary  medical  distinctions.  This  difference, 
which  would  be  acknowledged  by  all,  and  which  was  made  the 
basis  of  the  last  abortive  attempt  at  medical  legislation,  is— if 
we  are  to  believe  the  complaints  which  reach  us  from  various 
quarters  respecting  the  most  popular  of  our  surgical  examina¬ 
tions — in  some  danger  of  being  lost  sight  of.  The  power 
Avhich  has  been  conferred  on  the  medical  Corporations 
of  this  country  bv  the  State  to  examine  and  license  for 
the  practice  of  Medicine  and  Surgery  is,  in  the  first  in¬ 
stance,  for  the  protection  of  the  subjects  of  the  State. 
It  is  not  a  power  lAi-imarily  for  the  development,  by  a 
process  of  selection,  of  the  medical  profession  ;  nor  is  it  a 
power  primarilv  for  tl;e  aggrandisement  and  growth  of  the 
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CorporatioDfi  themselves,  nor  even  primarily  the, encourage¬ 
ment  of  medical  and  surgical  science.  But  it  is  a.power  given 
•with  the  end  that  there  may  be  at  the  command,of  the  public 
a  supply  of  safe  practitioners— persons'  sufficiently  instructed 
to  do  what  is  necessary  for  the.  relief  of  those  who  consult 
them  in  all  ordinary  cases,  and,  above  all  things,  not  to  do 
harm  from  ignorance.  This  we  hold  to  be  the  principal 
function  which  the  State  confers  upon  the  licensing  bodies. 
Glenerally  speaking,  doubtless  this  function  is  well  discharged 
by  the  three  Corporations.  But  if  we  are  to  believe  current 
report,  there  is  a  tendency  in  the  Membership  Examinations 
of  the  Royal  College  of  Surgeons  just  now  to  depart  from  the 
principle  we  have  indicated,  Eor  ourselves,  we  are  slow  to 
credit  mere  reports.  But  we  strongly  suspect  that  a  tendency 
to  overload  the  memory  of  the  student  with  details,  instead  of 
rooting  in  his  mind  broad  facts  and  great  principles,  is  the  great 
fault  in  the  medical  education  of  the  present  day ;  and  we  can 
easily  conceive  that  a  similar  tendency  will  make  itself  felt 
in  examinations.  In  the  study  of  anatomy  there  is  a 
great  temptation  to  err  in  this  direction ;  and  as  details 
alone,  however  easily  crammed,  are  more  easily  forgotten, 
it  is  not  surprising  that  the  anatomical  qualifications  of 
many  of  those  even  who  pass  the  necessary  examinations 
are  not  of  a  lasting  description.  "We  have  met  with  instances 
quite  recently  of  students,  who,  although  they  had  passed  the 
anatomical  examination  a  few  months  ago,  had  so  forgotten 
all  they  had  then  learned  as  to  be  unable  to  indicate  with 
anything  like  accuracy  the  position  of  the  heart  in  the  thorax, 
or  to  point  out  the^distribution  of  the  main  branches  of  the  fifth 
pair  of  nerves.  And  yet,  whilst  this  is  the  case,  complaints  are 
rife  as  to  the  stringency  and  minuteness  of  the  examination. 
We  believe  the  opposite  facts  to  be  perfectly  compatible.  A 
student  who  has  had  to  cram  anatomical  minutise,  and  to  consider 
them,  as  far  as  his  examination  is  concerned,  of  the  same  im¬ 
portance  as  the  leading  outlines  of  the  science,  is  pretty  certain 
to  forget  the  one  as  readily  and  as  surely  as  he  will  forget  the 
other. 

But  besides  the  Royal  College  of  Surgeons  there  are  other 
bodies  against  which  complaints  are  rife.  In  August 
last  year  a  letter  was  published  in  this  journal  which  drew 
attention  to  the  um-easonable  character  of  the  Matiiculatluu 
Examination  imposed  on  schoolboys  by  the  University  of 
London.  A  complaint  against  the  examinations  of  the  same 
University  for  its  medical  and  surgical  degrees  was  made 
publicly  by  Mr.  Christopher  Heath  in  his  introductory 
lecture  delivered]  at  University  College  at  the  opening  of 
the  present  session.  At  the  time  we  gave  currency  to 
Mr.  Heath’s  remarks,  and  indicated  our  general  belief  in 
their  justice.  Since  that,  however,  a  correspondence  on  the 
subject  has  been  carried  on  in  the  pages  of  our  contemporary 
Nature,  and  to  the  question  at  issue  we  may  again  briefly  refer. 
The  charges  originally  brought  against  the  University  by  Mr. 
Heath  were  to  the  effect  that  the  examination  was  overloaded 
with  questions  on  subjects  having  little  or  no  reference  to 
strictly  professional  studies,  but  which  diverted  the  attention 
and  energies  of  the  student  from  the  acquirement  of  pro¬ 
fessional  knowledge.  The  subjects  were  chiefly  those  of 
mechanical  and  natural  philosophy  —  studies  which  have 
acquired  much  greater  importance  in  the  examinations  since 
the  introduction  of  the  Preliminary  Scientific  Examination. 
The  position  taken  by  Mr.  Heath  has  been  attacked  by 
Professor  Adams,  of  King’s  College,  who  has  argued  generally 
as  to  the  necessity  and  benefit  of  the  study  of  physics  for 
medical  students ;  but  as  his  views  are  founded  chiefly  upon 
the  supposition  that  the  physics  and  chemistry  of  the  animal 
body  are  precisely  the  physics  and  chemistry  of  the  inorganic 
world,  they  scarcely  do  justice  to  his  cause.  Dr.  Lionel  Beale 
and  Mr.  E.  Lyndon  Attwood  have  found  it  easy  work  to 
demolish  an  argument  founded  upon  such  assertions  as  that 
the  student  ought  to  know  “  the  relation  between  the  surface 
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temperature  of  the  body,  the  .quantity  of  heat  passing  aw^y 
from  it,  and  the  amount  of  heat  generated  in  the  body  by  th& 
food  given  to  a  patient.”  The  plain  answer  being,  that  how¬ 
ever  much  a  student  ouglit  to  know  it,  no  student  does  know 
it,  nor  is  any  teacher  capable  of  teaching  him  it. 

No  reasonable  man  will  doubt  that  a  knowledge  of  ths 
leading  principles  and  great  facts  of  physics  is  a  most  valuablet 
acquisition  to  the  medical  student.  The  mistake  is  to  requii-e 
of  a  young  man,. who  in  a  few  years  has  to  obtain  a  know¬ 
ledge  of  the  vast  circle  of  medical  sciences  proper,  anything 
beyond  this  elementary  knowledge.  The  danger  of  the  plan 
of  examinations  pursued  at  the  University  of  London  is  that- 
each  examiner  should  regard  his  own  subject  as  of  para¬ 
mount  importance,  and  demand  from  the  student  an  acquaint¬ 
ance  with  it  which  would  be  only  reasonable  were  it  his  sole 
pursuit. 

We  are  glad  to  see  that  the  University  has  appointed  a  com¬ 
mittee  to  consider  the  charges  which  have  been  brought 
against  its  medical  examinations.  If  numbers  of  graduates' 
are  to  be  taken  as  evidence  of  the  success  of  a  University 
intended  to  be  national  and  supported  by  public  money,  it  i.s 
certain  that  the  University  of  London  has  not  as  yet  filled  the- 
place  in  national  education  which  it  was  expected  and  intended 
to  fill.  It  has,  however,  the  merit  and  reputation  of  having- 
produced  some  of  the  most  successful  physicians,  and  one  or 
two  of  the  leading  lawyers  of  the  present  day.  The  question 
which  is  now  pressed  on  its  governing  body  is — whether  the 
high,  if  narrow,  reputation  which  it  has  obtained  is  to  be 
maintained  and  handed  on ;  or  whether,  instead  of  highly 
efficient  physicians  and  surgeons,  its  graduates  are  to  de¬ 
generate  into  a  set  of  gentlemen,  who,  having  forgotten  more 
than  they  know  of  all  the  sciences,  have  had  no  time  to  master 
the  theory  or  practice  of  their  own. 

One  word  more  on  the  general  conduct  of  examinations.  A 
modern  writer  saj’^s  that  a  physician  should  be  a  calm  intelli¬ 
gence.  We  say  an  examiner  should  be  one.  One  great  reason 
why  examinations  shoul  I  be  principally  conducted  in  writing 
is  that  in  a  written  examination  there  is  no  opportunity  for 
the  display  of  feeling  or  emotion  on  the  part  of  either  examiner 
or  examined.  We  believe  that  the  number  of  rejections  due. 

ei.v-mu-o-  ig  onlv  slisrhtly  less  than  the  number 
referable  to  ignorance.  The  best  examiners  are  those*  whe^ 
refrain  from  frequent  expressions  of  assent  or  dissent  by 
word  or  look  to  answers  given,  but  simply  conduct  their 
examination  to  its  termination  with  judicial  calmness. 
The  object  of  a  pass  examination  at  least  should  be  to  find 
out  what  a  man  does  know,  rather  than  what  he  does  not 
know ;  and  the  interests  at  stake  are  so  great,  not  merely  to  the 
candidate,  but  to  his  family,  that  a  word  or  gesture  on  the 
part  of  an  examiner  which  would  interfere  with  a  nervoua 
student’s  chance  of  extricating  himself  from  a  difficulty,  must 
to  a  conscientious  man  be  a  matter  of  lasting  regret. 


NUTRIENT  ENEMATA. 

The  cases  in  which  we  are  called  upon  to  use  nutrient  enemata 
are  amongst  the  gravest  in  Medicine,  whether  we  employ  them 
as  a  last  resource  to  mitigate  the  pangs  of  hunger  in  a  poor- 
wretch  dying  of  stricture  of  the  oesophagus,  or  when  we  ar& 
fighting  the  battle  of  life  and  death  in  one  who  has  barely 
escaped  dying  from  gastric  haemorrhage.  Those,  too,  who- 
have  been  called  upon  to  make  use  of  them  for  any  length  of 
time  must  have  felt  how  very  unsatisfactory  were  the  rules- 
laid  down  for  the  composition  and  administration  of  such  sub¬ 
stitutes  for  food  taken  in  the  usual  way.  We  accordingly  tako- 
the  opportunity  afforded  us  by  the  appearance  of  a  small  treatiso 
on  the  subject  by  Dr.  Leube,  of  Erlangen,  to  say  a  word  or  two- 
on  such  an  all-important  subject. 

That  nutrient  enemata  do  possess  a  certain  value  is  undoubted ; 
therefore,  that  the  mucous  membrane  of  the  great  intestine 
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can  absorb  such  materials  as  are  thus  thrown  into  it  is  also 
cleat';  '  Biit  the  question  hfisesy  Do  these  substances  undergo 
any  digestive  change  ih  the  great  intestine,— and  if  so,  what 
substances  are  thus  acted  ujton  P  Though  the  contents  of  the 
great  intestine  are  always  acid,  the  wall  Of  the  gut  is  strongly 
alkaline,  and  the  follicles  in  its  walls  seern  to  secrete  an  alkaline 
fluid.  This  fluid  has  no  effect  whatever  on  albumen  ;  it  con¬ 
verts  starch  into  sugar,  but  not  readily,  and  slightly  emulcifles 
fats.  These  substances  typify  all  articles  of  food  ;  so  it  is  plain 
that  nutrient  eneinata  can  undergo  but  little  change  from  the 
intestinal  juice  alone. 

Encmata  should  therefore  contain  substances  already  in  a 
state  to  pass  readily  into  the  bloodvessels  and  absorbents,  or 
should  contain  materials  to  induce  the  necessary  change. 

But  in  all  such ^ cases  experience  is  better  than  d  priori 
reasoning.  Erom  it  we  learn  that  egg  albumen  is  not  absorbed 
at  all  until  salt  is  added,  after  which  a  portion  passes  unchanged 
into  the  circulation,  and  in  many  cases  is  thrown  off  by  the 
kidneys,  or,  if  much  salt  is  added,  produces  diarrhoea.  Milk 
is  apparently  but  little  better ;  it  must  be  given  in  too  large 
quantity,  and  comes  away  almost  unchanged.  In  some  cases 
it  gives  rise  to  sugar  in  the  urine.  Beef-tea,  as  ordinarily  pre¬ 
pared,  meets  with  the  same  objection — it  must  be  given  in  too 
large  quantity  to  be  retained.  Eor  this  is  the  rule  in  practice  ; 
if  you  want  an  enema  to  move  the  bowels,  let  it  be  large  ;  if 
you  wish  it  to  be  retained,  let  it  be  as  small  as  possible.  More¬ 
over,  if  we  are  to  hope  anything  from  this  line  of  treatment, 
we  must  take  care  to  keep  the  bowel  as  quiet  as  possible,  any¬ 
thing  like  irritability  being  a  sure  sign  of  the  failure  of  the 
process.  Naturally  we  might  expect  that  peptone  would  be 
the  best  substance  for  injection  into  the  rectum,  but  it  is  not 
easily  prepared,  and  when  introduced  is  promptly  rejected. 
Meat- juice  is  a  simpler  substance  to  employ,  but  is  not  readily 
procured  in  sufficient  quantity,  and  is  only  partially  absorbed. 

In  his  experiments  Dr.  Leube  sought  a  digestive  agent  better 
adapted  for  the  intestine  than  gastric  j  nice,  and  found  it  in  the 
pancreatic  juice.  This  substance, as  is  now  universally  admitted, 
is  capable  of  transforming  albuminous  substances  ;  and  though 
the  products  of  this  change  are  prone  to  pass  on  into  the  con¬ 
dition  of  leucin  and  tyrosin,  still  they  possess  a  certain  nutri¬ 
tive  value.  He  accordingly  took  a  quantity  of  beef  cut  or 
chopped  into  the  smallest  possible  pieces,  and  to  that  added 
about  half  the  quantity  of  fresh  pailGr?a?j  ^il^o  very  finely 
divided.  To  this  again  he  added  one-sixth  of  fat ;  and  finally, 
when  the  whole  was  reduced  to  the  finest  possible  state  of 
division,  he  added  water  at  about  the  temperature  of  the  body, 
till  the  whole  formed  a  pulp  which  admitted  of  being  injected. 
For  injection  he  used  an  injection  apparatus  which  differs 
somewhat  from  those  commonly  employed.  In  his  results  he 
has  been  very  successful.  Tested  in  every  way,  it  is  seen  that 
a  certain  portion  of  albuminous  material  is  thus  absorbed  by 
the  great  intestine.  In  every  way,  too,  the  results  are  better  than 
on  the  former  plan.  The  addition  of  starch  is  not  an  improve¬ 
ment  ;  it  is  converted  into  sugar,  and  produces  diarrhoea. 

In  making  use  of  this  plan  of  administering  nutrient 
enemata,  which  is  within  the  reach  of  all  who  have  a 
screw  syringe,  certain  rules  should  be  observed.  First, 
as  already  pointed  out,  the  quantity  administered  should 
be  small.  In  every  instance  the  bowel  should  be  well  washed 
out  with  water  some  time  before  the  use  of  the  nutrient 
enema.  After  administration,  the  patient  ought  to  be  kept 
perfectly  quiet.  The  enema  will  remain  in  the  bowel  for  from 
twelve  to  thirtv-six  hours  undisturbed  :  hence  it  is  better  not 

V  f 

to  trouble  the  patient  too  often.  It  must  be  remembered  that 
in  the  cases  where  such  enemata  are  necessary  the  patient  re¬ 
mains  forthemostpart  absolutely  quiet,  and  but  little  nutriment 
is  necessary  to  maintain  life  ;  accordingly,  the  food  administered 
shovild  be  proportioned  to  his  wants  under  these  conditions 
and  not  to  those  of  health.  Should  diarrhoea  come  on  as  a 
result  of  the  administration  of  these  enemata,  it  is  advisable 
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to  intermit  a  day,  and  to  again  resume  their  administration 
with  every  prfecahtion.  We  commend  Dr.  Leube’s  plan  to  our 
readers ;  it  only  requires  moderate  care  and  skill,  and  is 
decidedly  superior  to  any  plan  heretofore  recommened. 

AN  unfortunate  action  for  ALLEGED 
MALPRAXIS. 

lit  the  Court  of  Common  Pleas  (sitting  in  Banco),  on  the 
8th  inst.,  Mr.  Pope,  Q.C.,  moved  for  a  new  trial  in  the  case 
of  Balmforth  v.  Buckley  on  the  ground  that  the  damages 
awarded — forty  shillings — were  insufficient.  The  plaintiff  had 
placed  himself  under  the  care  of  the  defendant,  who  it  was 
asserted  had  not  discovered  that  his  hip  was  dislocated, 
whereby  the  plaintiff  was  permanently  injured.  It  will  be 
recollected  that  the  case  was  tried  at  the  summer  sessions,  and 
that  the  plaintiff  had  received  the  inj  ury  in  stepping  suddenly 
or  incautiously  from  a  railway  carriage.  This  was  at  Man¬ 
chester,  where  both  plaintiff  and  defendant  resided.  It  will 
be  further  recollected  that  on  examination  of  the  limb  the 
defendant  declared  that  there  were  no  signs  of  dislocation  of 
the  hip,  that  the  limbs  were  of  equal  length,  and  the  foot  was 
in  its  normal  position.  In  this  opinion  the  defendant  was 
supported  by  Mr.  Fletcher.  Some  other  surgeons  were  subse¬ 
quently  called  in,  and  they  were  of  opinion  that  dislocation 
had  existed  from  the  time  of  the  accident,  and  that  it  ought 
to  have  been  detected  by  the  employment  of  ordinary  skill 
and  attention.  The  medical  evidence  was  contradictory 
and  somewhat  confused,  and  the  nature  of  the  accident 
appeared  to  be  such  that,  even  if  the  dislocation  had  been  dis¬ 
covered  in  the  first  instance,  it  was  doubtful  whether  any 
benefit  would  have  arisen  to  the  plaintiff  from  attempting  or 
effecting  its  reduction.  At  all  events,  the  jury  so  thought, 
after  the  able  and  astute  summing-up  of  the  case  by  the  late 
Mr.  Justice  Willes.  The  Lord  Chief  Justice,  in  answer  to 
Mr.  Pope’s  motion  for  a  new  trial,  said  that  the  Court  had 
consulted  the  notes  of  the  late  Mr.  Justice  Willes,  and  it 
appeared,  on  a  conflict  of  medical  testimony,  that  the  learned 
judge’s  opinion  was,  that  although  the  reduction  of  the  dislo¬ 
cation  ought  to  have  been  attempted,  yet,  in  consequence  of 
the  fracture  of  the  socket,  success  in  the  operation  was  doubtful,, 
and  he  therefore  thought  the  question  of  damages  entirely 
one  for  the  jury.  There  would  therefore  be  no  rule,  and  the 
verdict  for  the  plaintiff  would  stand.  Mr.  Justice  Brett 
desired  him  to  say  that  the  matter  had  been  most  carefully 
discussed  by  the  learned  judge.  Now,  we  think  it  quite 
clear  that  this  action  ought  never  to  have  been  brought. 
Even  under  the  most  favourable  circumstances,  the  pro¬ 
bability  is  that  the  dislocation  could  not  have  been  per¬ 
manently  reduced.  At  all  events,  the  doubt  was  so  great, 
according  to  the  medical  evidence  adduced,  that  the  jury,  who 
were  bound  to  find  for  the  plaintiff,  estimated  the  damage  he 
had  sustained  by  presumed  negligence  at  40s.  We  cannot 
disagree  with  the  verdict.  But  what  a  state  of  things  does 
this  trial  disclose  !  What  a  moral  may  we  not  draw  from  the 
circumstances  attending  it !  Here  are  two  gentlemen  kept  for 
months  in  a  state  of  anxiety,  who,  as  it  eventually  turned  out, 
were  really  little  if  at  all  to  blame.  If  the  verdict  conveyed  the 
only  pecuniary  loss  they  had  to  sustain,  it  would  of  course  be 
of  little  or  no  moment ;  but  the  unfortunate  defendants  had 
to  pay  the  expenses  on  both  sides,  the  charges  amounting,  we 
presume,  to  some  two  or  three  hundred  pounds.  But  we 
sympathise  equally  with  the  unfortunate  plaintiff,  for  his  40s. 
will  go  but  a  short  way  indeed  towards  the  extra  payment  of  his 
solicitors  of  the  costs  as  “  between  lawyer  and  client,  and  he 
will  have  to  bear  entirely  the  serious  expenses  of  moving  the 
Court  of  Common  Pleas  for  a  new  trial.  This  case  has  been 
most  injurious  to  both  plaintiff  and  defendant,  and  certainly 
is  not  creditable  to  us  as  a  Profession.  Plie  lawyers  have  been 
the  only  persons  who  we  can  suppose  have  received  any  benefit 
from  it.  They  have  gotthe“oyster”— their  clients  the  “shells.” 
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TSE  duties  of  medical  OFFICEE^dF  health. 

Peehaps  one  of  the  most  important  and  difficult , questions  that 
the.  Medical  Officer  of  Health  will  have  to  deal  '^th  is  that  of 
the  habitations  of  the  poorer  classes,  especially  if  the  district  be 
an  urban  one.  Not  that  the  condition  of  the,  dwellings  of  the 
agricultural  labourers  is  not  an  important  0^9,  but  that,  as  we 
fear,  the  law  is  too  lax,  and  vested  interests  are  too  great, 
to  permit  a  rural  sanitary  officer  to  do  much  good  for  some 
time  to  come,, except  by  calling  attention,  as  he  will  have  to 
do,  to  the  insufficient  house-accommodation  of  8griculti;iral 
labourers.  In  the  metropolis,  in  Liverpool,  in  Glasgow,  the 
difficulties  experienced  in  securing  proper  and  adequate  house- 
accommodation  to  the  lowest  classes  are  incredible,  and  regula¬ 
tions  as  to  the  minimum  of  cubic  space  permissible  most 
difficult  to  enforce.  Let  anyone  who  doubfs  this  read  the 
admirable  quarterly  reports  of  the  able  veteran  Medical  Officer 
of  Health  for  Whitechapel.  As  regards  cubic  space,  it  is  of 
course  desirable  to  fix  a  minimum,  the  transgression  of  which 
will  render  it  desirable  that  a  room  or  house  should  be  deemed 
overcrowded.  We  have  found  that  300  cubic  feet  for  an  adult,  200 
feet  for  children  above  10  years  of  age,  and  150  feet  for  children 
under  10  years  are  practicable  and  workable  limits ;  and  that  a 
larger  cubic  space  per  inmate  than  those  just  mentioned  cannot 
be  enforced,  though  it  is  desirable  that  these  minima  should  be 
extended  gradually. 

But  sufficient  cubic  space  for  the  indwellers ,  is  only  one  of 
the  conditions  essential  to  a  healthy  home.  Yentilation  must 
,  be  enforced  as  far  as  possible,  and  ventilation  without  draught. 
Toq  frequently  ventilation  is  urged  upon  the  miserable  and 
squalid  inhabitants  of  crowded  rooms,  regardless  of  comforts. 

.  It  appears  to  be  forgotten  that  the  sickly,  ill-fed,  ill-clothed^ 
and  badly-nourished  dwellers  in  towns  are  very  susceptible  to 
,  the  influence  of  cold,  and  that  a  means  of  ventilation  which  in 
a  mansion  or  villa  would  secure  comfort,  entails  misery  upon 
half -starved  paupers.  Long-standing  habits  cannot  be  lightly 
•disregarded.  We  have  often  entered  some  room,  dirty,  unven¬ 
tilated,  revoltingly  offensive  with  animal  exhalations,  and, 
rushing  to  the  window,  have  thrown  it  open  to'  gain^  if  pos¬ 
sible,  a  breath  of  fresh  air,  feeling  it  impossible  to  exist  many 
minutes  in  such  an  atmosphere.  The  distressed  looks  and  the 
hacking  coughs  of  the  inmates  have  too  often  told  us  that  to 
them  a  process  of  stifling  is  preferable  to  a  blast  of  cold  air  ; 
and  no  sooner  have  we  left  the  room  than  down  has  gone  the 
,  window  with  an  angry  bang.  Considering  tiow  many  poor 
wretches  are  dependent  for  warmth,  in  the  absence  of  a  suffi¬ 
ciency  of  firing  and  clothing,  upon  the  exclusion  of  external 
air ;  and  seeing  what  a  large  proportion  of  such  creatures — 
especially  children — are  killed  by  lung  affections,  a  too  liberal 
admission  of  cold  external  air  must  be  avoided.  .  We  fear  that 
ventilation  without  draught  is  a  thing  little  studied  in  the 
construction  of  any  but  the  wealthiest  class  of  mansions. 
Houses  without  an.v  means  of  through  ventilation  (back  to 
back  houses)  will  give  trouble  enough  in  the  manufacturing 
districts,  and  cellar  dwellings  in  our  older  towns  and  cities. 

The  Medical  Officer  will,  of  course,  make  himself  familiar 
with  house-drainage,  the  trapping  of  sewers- and  drains,  the 
means  of  preventing  the  ingress  of  sewer  gases,  the  construc¬ 
tion  of  water-closets  and  their  appendages,  and  the  remova^^ 
of  house  refuse  and  excreta.  He  will  frequently  bq  called., ' 
upon  to  advise  as  to  the  best  modes  of  removing  these,  and  he. 
will  be  expected  to  be  familiar  with  the  relative  nierits  and 
demerits  of  w;iter-closets,  privies,  dry  .earth-closets,  Ptc.  We 
can  do  no  more  than  refer  him  to  the  admirably  ;Tfejippts  in  thq 
Blue-books  i.«sued  by  the  late  Medical  Departm^^it..  of  thq. 
Privy  Council  for  information  on  these  heads.  -  tit 

Questions  relating  to  local  sources  of  contamination  of 
water-supply— of  wells — will  often  engage  his  attention. 
He  will  scarcely  be  expected  to  analyse  the  water  in  such 


cases  ;  but  nevertheless  he  should  be  capable  of  estiniating  'the 
importance  of  any  proved  pollution  of  a  water  by  animal  or 
vegetable  matter,  and  he  will  be  called  upon  to  ascertain  in 
such  cases  the  source  of  the  pollution.  In  the  majority  of 
cases  no  analytical  examination  will  be  absolutely  necessitated 
— the  proximity  of  a  cesspit  or  leaky  drain  to  a  source  of 
water,  and  the  evidence  of  soakage  of  sewage  or  other  abomi¬ 
nation,  will  suffice  for  the  condemnation  of  a  water.  Where 
houses  are  supplied  from  an  external  source,  the  Medical 
Officer  must  be  especially  alive  to  the  contamination  of 
water  within  the  dwelling-house  itself. 

The  urban  Medical  Officer  will  not  forget  to  urge  the 
enforcement  of  the  Artisans’  and  Labourers’  Dwellings  Act  in 
large  towns,  in  the  case  of  excessively  dilapidated  and  dan¬ 
gerous  structures. 

Regulations  as  to  common  lodging-houses,  and  regulations 
of  lodgings  under  the  Sanitary  Act,  1866,  will  of  necessity 
demand  attention.  It  must  not  be  forgotten,  too,  that  all 
public  institutions — hospitals,  workhouses,  schools,  factories, 
and  workshops — as  well  as  private  houses  and  premises,  fall 
under  the  jurisdiction  of  the  Medical  Officer  of  Health  for  the 
district  in  which  they  are  severally  situated;  their  public 
character,  and  the  fact  that  they  are  under  the  supervision  of 
other  medical  men,  affording  no  exemption. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

The  preparations  for  the  long  talked  of  expedition  for 
dredging,  sounding,  and  scientifically  investigating  the  deep 
sea  are  nearly  complete,  and  the  Challenger,  a  main-deck 
corvette,  set  apart  for  the  service  by  the  Admiralty,  will 
sail,  it  is  expected,  early  next  month.  The  expedition  will 
be  under  the  direction  of  Professor  Wyville  Thomson,  who 
is  well  known  as  having  been  already  associated  with  Dr. 
Carpenter  in  previous  deep-sea  researches.  Mr.  J.  J.  Wild, 
of  Zurich,  an  accomplished  artist,  will  accompany  the 
expedition  as  Dr.  Thomson’s  private  secretary.  Mr.  J.  G. 
Buchanan,  Senior  Assistant  in  the  Laboratory  of  the  Univer¬ 
sity  of  Edinburgh,  goes  as  chemist.  Mr.  H.  N.  Moseley, 
M.A.,  of  Oxford,  and  Radcliffe  Travelling  Fellow,  a  pupil  <?£ 
Professor  Rolleston ;  and  Dr.  Von  Willmoes  Suhm,  lately 
assistant  to  Professor  Von  Siebold,  of  Munich  ;  and  Mr.  John 
Murray,  of  Edinburgh  University,  a  Canadian  by  birth,  are 
the  naturalists  to  the  expedition.  Mr.  Moseley  and  Dr.  Suhm 
will  devote  themselves  the  invertebrata  ;  and  Mr.  Murray, 
who  has  had  great  practice  in  taxidermy  and  the  preservation  of 
animals,  will  take  charge  of  the  vertebrata  acquired.  The 
expedition  is  intended  to  circumnavigate  the  globe,  and  the 
voyage  will  probably  occupy  three  years  and  a  half. 

The  report  of  the  Cambridge  Syndicate,  appointed  to  conduct 
the  examinations  for  women  above  18  years  of  age  for  1872, 
does  not  afford  much  encouragement  to  those  who  ask  for  the 
female  sex  the  intellectual  training  of  the  male.  There  was  a 
slight  increase  of  numbers  over  1871,  but  the  total  number 
who  presented  themselves  for  examination  in  group  A  (the 
class  which  admits  to  other  groups)  was  only  114,  a  small 
number  considering  that  it  represents  the  whole  of  England, 
the  examinations  having  been  held  at  six  centres — Cambridge, 
Cheltenham,  Liverpool,  London,  Manchester,  and  Rugby.  Of 
these  only  16  passed  in  the  first-class,  and  42  failed.  Group  A 
only  includes  English  History,  Composition,  Language  and 
Literature,  and  Arithmetic.  Two  candidates  only  presented 
themselves  in  Mathematics,  neither  of  whom  showed  a  satis¬ 
factory  knowledge  of  the  subjects  required  for  passing. 

We  are  not  of  those  who  think  all  corporal  punishment 
sho  uld  be  abandoned  in  education.  We  believe  that  there  are 
some  boys  who  are  so  naturally  and  incorrigibly  idle  that  they 
will  only  apply  themselves  under  the  stimulus  of  fear  ;  and 
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Scotch  and  Ei^glish  courts  have  decided  upon;  several  very 


•even  fpr,  the  best  of  boys  up  to  a  certain  age,  when  overtaken 
in, a  fault,  it  is  a  question  whether  a  slight  flogging  adipinis- 
tered  by  a  really  humane  and  kind  headrmaster  is  not  a  better 
punishment — more  deterrent,  and  less  injurious  to  health:*-thaii  ' 
a  long  imposition  or  being  mulcted  of  the  fre.sh  air  of  the 
playground.  But  we  would  join  with  pur  contemporaries  in 
the  general  press  in  condemning  in  the  strongest  terms  thp 
system  which  still  obtains  at  Winchester  School,  where  an 
elder  boy  holding  the  office  of  a  Praefeot  has.  the  right  by  the 
laws  of  the  school,  and  with  the  sanction  of  the  masters,  to 
administer  a  cruel  punishment  to  a  younger  boy  who  refuses  to 
obey  some  frivolous  or  vexatious  command.  A  letter  addressed 
to  the  Times  by  a  Mr.  Maude  details  such  a  terrible  tale  of 
brutality  and  tyranny,  that  if  the  masters  of  Winchester 
School  are  not  shamed  into  the  abolition  of  the  present  oodb 
of  regulations  under  which  such  an  outrage  is  possible,  it  is 
clearly  high  time  that  there  should  be  interference  from  some 
higher  quarter.  Medically  speaking,  no  punishment,  admi¬ 
nistered  even  by  a  master,  should  break  the  skin.  But  thfe 
“tunding”  that  this  unfortunate  boy  underwent  is  described 
as  the  administration  of  thirty  blows  with  a  strong  ash  stick 
across  the  shoulder-blades,  which  left  the  back  in  as  bad  a 
condition  as  that  of  a  garotter  who  has  been  flogged  at 
Newgate. 

We  are  glad  to  hear  that  the  infant  hippopotamus  is  going 
on  well.  It  sucks  readily,  and  takes  the  water.  If  it  be  reared 
it  will  be  the  first  hippopotamus  born  and  suckled  by  its  dam 
in  Europe.  The  iU-fated  young  hippopotamus  that  was  born 
at  Amsterdam,  and  burned  in  the  fire  at  the  Crystal  Palace, 
was  brought  up  by  hand.  The  water  of  the  tank  in  which 
the  mother  and  cub  bathe  is  raised  to  the  temperature  of  a 
river  in  Equatorial  Africa. 


THE  EDINBXJEGH  FEMALE  MEDICAL  STLTDENTS. 

Sydney  Smith  used  to  remark  that  in  France  there  were  three 
sexes — men,  women,  and  clergymen.  If  it  were  possible  for 
the  witty  divine  to  resume  his  connexion  with  Edinburgh 
institutions,  he  could  in  a  similar  manner  classify  her  population 
into  men,  women,  and  avowedly  female  medical  students. 
This  last  anomalous  group  has  with  the  commencement  of  a 
new  session  renewed  its  efforts  to  secure  standing-room  in  the 
Edinburgh  School.  When  a  few  women  first  began  to  pro¬ 
pound  preposterous  notions  regarding  their  right  to  thrust 
themselves  into  medical  schools  founded  for  the  education  of  male 
students,  we  spoke  vigorously  against  a  movement  so  dangerous, 
as  we  believe,  to  public  morality.  Since  then  we  have  been  con¬ 
sistent  in  our  opposition,  and  have  requested  our  readers  to 
resist  an  innovation  calculated  not  only  to  in j  ure  seriously  a 
venerated  medical  school,  but  also  to  bring  a  noble  profession 
into  disrepute.  It  suits  the  female  agitators  to  sneer  when 
their  opponents  refer  to  the  indecency  of  their  procedure. 
Sneers  are  sometimes  the  only  substitute  for  argument,  and — if 
we  are  to  believe  Mr.  Darwin’s  theory  of  “  expression  in  man 
and  animals  ” — come  much  more  naturally.  We  are  glad, 
however,  to  be  able  to  say  that  the  opinion  which  we 
have  all  along  expressed,  especially  regarding  mixed  classes, 
is  shared  by  a  writer  and  historian  whose  capability  of 
estimating  the  tendencies  of  any  social  movement  is  ad¬ 
mitted  by  all  to  be  pre-eminent,  and  who  would  be  the 
last  to  be  accused  of  feeble  sentimentality.  In  a  letter,  which 
his  own  special  request  alone  prevents  us  from  publishing, 
this  distinguished  writer,  referring  to  the  subject  o  mixed 
classes,  observes  that,  whilst  he  recognises  the  right  of  women  to 
study  Medicine  if  they  please,  “  to  have  young  women  present 
among  young  men  in  anatomical  classes,  clinical  lectures,  or 
generally  studying  Medicine  in  concert,  is  an  incongruity  of  the 
first  magnitude,  and  shocking  to  think  of  to  every  pure  and 
modest  mind.”  The  career  of  the  female  medical  students  in 
Edinburgh  wifi,  remain  almost,  if  not  altogether,  arrested  till  the 


important  matters  in  the  constitution  of  the  University  and 
the  Royal  Infirmary.  We  cannot  offer  any  suggestions  as  to 
’  'ihb' dbti^ibh  'of  the  highet' ' le'gkl  authorities,  but’ t^e  are  sure 
'  that  ih  this  case  the  law’ik  delay  will  be  unfavourable  to  the 
'medical  WOmieh',*^inasmuch  as  it  will  allow  their  Edinburgh 
'^paf'tisatis  tihie  to  discover  that  they  have  been’  drawn  into 
an!  a^tatibii'  alike  damaging  to  their  medical  school  and  their 
''city.'/  ■  ■  ■  ‘  '  '■■  ■  ■ 

‘  '  fiEALTH  oi?  Bishop’s  stop.tfoed. 

TltE 'following' "information  has  been  forwarded  to  us,  and  is 
i[)erfectly  reliable.  What  have  the  Local  Boalrd  to  answer  in 
face  of  their  late  proceedings  ? — Several  deaths  have  occurred 
‘  in  the'  present  year  fronl  typhoid  fever.  Two  deaths  were 
registered  in  the  month  of  September — ages  20  ahd  21 — only  a 
short  time  prior  to  the  first;  resolution  of  the  Local  Board  to 
ha Ve  dung  and  refuse  weeklj^  removed  from  the  town.  Then 
camb  the' memorial  on  which  we  recently^  commented ;  and 
the  Lodal  Board  were  easily  led  to  rescind  their  salutary 
measure,  and  forthwith  complied  with  the  wishes  of  the 
memorialists  by  leaving  as  heretofore  the  period  for  reinoval 
of  stable  and  ' Other  refuse  indefinite,  which  term  may 
mean  in  many  cases  twelve  months.  The  Medical  Officer’s 
returns  to  the-  Board  of  Guardians  for  the  poor  of  Bishop’s 
Stortford  only,  not  including  the  union  house,  show  that  the 
town  has  scarcely  been  free  for  one  week  from  typhoid  fever 
since  March  last,  each  weekly  relief  list  of  that  officer  having 
three,  four,  and  sometimes  five  cases  under  his  treatment. 
How  many  private  cases  there  may  have  been  cannot  of  course 
be  ascertained.  ■  In  addition  to  all  this,  fifteen  deaths  from 
small-pox  in  the  town  and  union  house  were  registered  from 
September,  1871,  to  April,  1872.  A  maid-servant  died  of 
typhoid  fever  at  the  residence  of  a  member  of  the  Local  Board 
in  September  last !  On  Saturday  last  a  well  and  numerously 
signed  memorial  was  presented  to  the  Local  Board,  asking 
them  to  have  dung  and  refuse  removed  fortnightly,  and  a 
proposition  to  that  effect  was  made,  but  only  to  be  rejected  by 
the  majority  of  its  members,  who  agree  in  thinking  that  the 
inhabitants  of  Bishop’s  Stortford  should  not  have  too  much 
pure  air. 


DEATH  FBOM  VTOLENOB  IN  A  LUNATIC  ASYLUM. 

An  inquiry  was  opened  on  October  17,  at  Haydock  Lodge 
Asylum,  into  the  circumstances  attending  the  death  of  Mi*. 
William  Lord,  a  gentleman  who  was  admitted  an  inmate 
of  the  above  Asylum  on  September  14,  and  who  died 
on  October  14  from  the  severe  injuries  he  received.  An 
inquest  was  held  on  the  body  of  the  deceased,  and  it  was  thou 
proved  by  Dr.  R.  M.  Anderson,  the  Assistant  Medical  Officer 
at  the  Asylum,  that  the  deceased  had  died  from  the  injuries 
which  had  been  inflicted  on  the  chest  and  ribs.  The  deceased 
had  slept  in  a  room  with  six  or  seven  other  patients,  and  on 
the  evening  of  the  8th  one  of  them,  named  Booth,  was  found 
kneeling  upon  Mr.  Lord  ;  and  on  the  9tb  Mr.  Lord  was  found 
at  the  bottom  of  the  stairs,  as  if  he  had  fallen  down.  The 
injuries,  however,  were  not  discovered  till  the  10th;  and  on 
the  11th,  when  his  wife  visited  him,  he  denied  that  he  had 
fallen  downstairs,  and  said  some  of  the  patients  and  one  of  the 
attendants  had  abused  him.  At  the  inquest  the  j  ury  returned 
an  open  verdict,  to  the  effect  that  the  deceased  died  from  the 
injuries  he  had  received,  but  how  caused  unknown.  The 
result  of  the  inquest  seems  to  us  anything  but  satis¬ 
factory.  W^e  should  be  glad  to  know  why  there  was  not  an 
attendant  in  the  room  in  which  Mr.  Lord  slept.  It  is  difficult 
to  suppose  that  the  injuries  would  or  could  have  been  inflicted 
if  proper  attendance  had  been  given.  A  searching  inquiry 
should,  for  the  sake  of  the  good  name  of  Haydock  Lodge,  be 
instituted  into  the  truth  of  the  statement  made  by  the  unfor- 
tiina,te  gentleman  in  his  last  days  of  life, 
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CHOIERA.. 


The  two  countries  which  have  been  recently  invaded  by  cholera 
— Hungary  and  the  northern  part  of  East  Prussia — icontinue 
still  under  the  influence  of  the  disease.  A  slight  tendency  to 
spread  further,  too,  is  visible..  ,  XJp  to  the  8th.  inst.  in  Ofen 
388  cases  have  come  under  notice,  with  110  deaths  and  1?7 
recoveries,  the  rest  (151)  being  left  under  medical  treatment. 
Amongst  the  soldiers  in  that  place  37  cases  occurred,  out  of 
which  6  died.  In  Pesth  54  cases  with  18  deaths  took  place. 
There  were  12  cases  in  Marmaros ;  in  Kashaw  14,  7  being 
fatal.  Still,  the  number  of  fresh  cases  has  begun  to  fall  steadily 
for  some  days,  a  certain  indication  of  the  beginning  of  the  decline, 
although  the  death-rate  keeps  somewhat  near  the  former  level. 
The  number  of  fresh  cases  at  Ofen,  which  has  been  before 
about  or  even  more  than  50,  is  now  between  25  and  30.  Such 
is  generally  the  case ;  the  decrease  in  the  number  of  deaths 
begins  after  the  decrease  in  the  amount  of  fresh  cases.  In  the 
district  of  Gumbinnen  12  cases  happened  up  to  the  6th  inst., 
and  7  deaths.  Prom  Dresden  6  cases  with  3  deaths  were 
announced  on  the  3rd  inst.,  but  nothing  more  has  happened 
up  to  the  present.  From  Vienna  it  is  officially  announced  that 
there  were  not  more  than  2  cases  of  cholera  met  with,  out  of 
wl  ich  1  ended  fatally,  all  the  others  called  cholera  having 
turned  out  to  be  quite  different  diseases.  Now,  at  least,  strict 
measures  are  adopted  everywhere  to  prevent  its  spreading 
further  and  to  check  it  as  much  as  possible — hospitals  are 
erected,  and  cleanliness  and  disinfection  put  into  action.  At 
the  meeting  of  the  Town  Council  at  Munich  on  account  of 
cholera,  a  paper  by  Professor  Pettenkofer  was  read,  stating  that 
epidemics  during  the  winter  season  have  not  been  observed 
hitherto  except  in  South  Russia.  In  South  Germany  it  never 
lasts  longer  than  over  the  month  of  November.  At  an 
assembly  of  medical  men  held  at  Warsaw  on  the  2nd  inst.,  in 
connexion  with  the  present  serious  spread  of  cholera  there,  it 
was  resolved  that  quinine  and  a  strict  diet  are  to  be  considered 
as  the  best  means  for  dealing  with  the  disease! 


now  SMALL-POX  IS  SPREAD. 

Some  explanation  is  called  for  from  the  managers  of  the 
Worcester  Infirmary  for  what  appears  to  be  a  gross  neglect  of 
their  duty  in  reference  to  the  premature  discharge  of  small¬ 
pox  patients  from  their  institution.  We  gather  from  the 
Worcestershire  Ghronicle  that  a  letter  from  Dr.  Buck,  Medical 
Ofiioer  of  the  Inkberrow  District,  was  read  at  the  meeting  of 
the  Alcester  Board  of  Guardians  last  week,  reporting  the  out¬ 
break  of  a  case  of  small-pox  at  Abbot’s  Morton,  and  stating 
that  the  sufferer,  a  girl  named  Roberts,  was  recently  an  inmate 
of  the  Worcester  Infirmary.  In  conclusion,  the  letter  called 
attention  to  the  conduct  of  the  managers  of  the  Worcester 
Infirmary  in  sending  a  number  of  infected  persons  from  that 
institution  to  develops  the  disease  in  their  homes.  The  Board 
directed  Dr.  Buck  to  take  the  necessary  steps  to  prevent  the 
spread  of  the  disease,  and  it  was  resolved — “  That  the  clerk  write 
to  the  managers  of  the  Worcester  Infirmary,  and  express  the 
strong  disapproval  of  the  Board  that  the  girl  Roberts  should 
be  discharged  from  that  institution  while  there  was  any  risk 
of  her  spreading  the  disease  by  returning  to  her  home.”  The 
Marquis  of  Hertford  said  that  the  managers  of  the  Infirmary 
had  acted  injudiciou.sly  and  imprudently,  but  no  doubt  they 
acted  with  the  best  intentions.  We  beg  to  observe  that  some¬ 
thing  more  than  “  best  intentions  ”  is  required  under  the 
circumstances  portrayed.  The  “  best  intentions  ”  may  be  an 
excuse,  but  it  is  no  justification  for  so  flagrant  a  breach  of  duty. 


OBSTRUCTION  TO  VACCINATION. 

Surely  there  should  be  some  power  vested  in  the  Government, 
or  in  the  Loc  il  Government  Board,  to  meet  such  cases  as  the 
following.  How  is  it  possible  to  eradicate  small-pox  when 
1  oar  Is  .of  guar.’ians  can  be  so  stupid  and  short-.sightod  as  to 


pay  for  cases  of  successful  va.ccin^tion,  and  yet  let  persons  who 
refuse  to  have  their  children  vaccinated  go  scot-free?  Onp 
would  have  expected  more  sensible-,  conduct  from  Yorkshire-, 
men.  The  Registrar  for  the  Brightside  District,  Sheffield,  laid 
before  the  Board  of  Guardians  on  Wednesday  week  over  200 
cases  of  persons  who, had  failed  -to  comply  with  the  provisions 
of  the  Vaccination  Act.  He  referred  to  the  difficulties  the 
registrars  had  to  contend  with  in  carrying  out  the  Act  j  their 
efforts  were  foiled  by  the  action  of  the  guardians  in  prohibiting 
them  from  prosecuting.  A  guardian  gave  notice  that  at  their 
next  meeting  he  should  move  that  the  resolution  adopted  hy 
the  Board  two  months  ago,  restricting  the  power  of  the  regis¬ 
trars  in  regard  to  prosecuting  defaulting  parents  be  rescinded. 
In  opposition  to  the  lukewarmness  of  the  Sheffield  Guardians, 
it  is  satisfactory  to  state  that  the  Act  in  many  places  is  carried 
out  with  a  wholesome  ligour.  Last  week,  at  the  Hammer¬ 
smith  Police-court,  the  sitting  magistrate  fined  a  young  woman 
in  the  mitigated  penalty  of  Is.,  and  2a.  co.sts,  for  refusing  to 
allow  Dr.  Prost,  the  public  vaccinator,  to  take  lymph  from  her 
child,  which  he  had  vaccinated  a  week  before. 


medical  microscopical  society. 

At  the  preliminary  meeting  of  the  proposed  Medical  Micro¬ 
scopical  Society,  held  at  St.  Bartholomew’s  Hospital,  on  Friday, 
November  1,  the  chairman,  W.  Morrant  Baker,  Esq.,  F.R.C.S., 
etc.,  made  a  few  introductory  remarks,  and  then  called 
upon  Mr.  J.  W.  Groves  to  give  the  reasons  for  the 
foi'mation  of  such  a  Society,  and  the  objects  which  were  had 
in  view  for  it  when  formed.  Mr.  Groves  proceeded  to  state 
these  briefly,  and  then  read  extracts  from  some  of  the  com¬ 
munications  on  the  subject  with  which  he  had  been  favoured 
by  Drs.  Carpenter,  Burdon-Sanderson,  Lionel  Beale,  and 
Rutherford ;  Messrs.  R.  Brudenoll  Carter,  E.  Ray  Lankester, 
and  others.  Then  followed  a  brisk  discussion,  in  which  Drs. 
Lawson,  Pleywood  Smith,  Prank  Payne,  and  Woodman, 
Messrs.  Jabez  Hogg,  T.  C.  White,  B.  T.  Lowne,  E.  C.  Baker, 
and  others  took  part.  It  was  ultimately  decided  that  the 
Society  should  exist,  and  a  provisional  committee,  composed  of 
the  Honorary  Secretaries  of  the  Royal  Microscopical  Society 
and  the  Quekett  Microscopical  Club,  besides  representatives 
from  each  of  the  London  Hospitals,  was  elected.  The  next 
meeting,  for  sanctioning  rules,  electing  officers,  etc.,  will  be 
held  in  the  College  Hall,  St.  Bartholomew’s  Hospital,  on 
December  6  {i.e.,  the  first  Friday  in  December),  at  eight 
o’clock  p.ra. 

NOT  “legally”  qualified. 

Plow  such  a  mistake  as  the  following  could  have  occurred  it  is 
difficult  to  conjecture.  It  appears,  on  referring  to  the  “Medical 
Directory,”  that  Dr.  Rudyard  isM.D.  of  St.  Andrews  (E.xam.) 
1862  ;  L.S.A.,  1863  ;  L.M.  Glasgow,  1856.  Now,  neither  of 
these  qualifications  confers  the  right  to  practise  surgery.  Yt  t 
this  gentleman  was  lately  appointed  out-door  Medical  Officer 
of  the  St.  Pancras  Schools  at  Leavesden.  The  consequence 
has  been  that  the  Local  Government  Board  have  addressed  a 
letter  to  the  St.  Pancras  Guardians,  calling  their  attention  to 
the  fact  that  Dr.  Rudyard  was  not  qualified  to  hold  the 
appointment.  The  Guardians  h.ave  referred  the  matter  to  their 
Schools  Committee,  and  ordered  a  copy  of  the  letter  to  be  sent 
to  Dr.  Rudyard  requesting  a  reply.  The  case  seems  one  of 
some  hardship  ;  but  it  is  unquestionably  unlawful  to  appoint  a 
gentleman,  however  otherwise  fully  “  qualified,”  who  does  not 
hold  a  surgical  diploma. 


MEATH  HOSPITAL  AND  COUNTY  OF  DUBLIN  INFIRMARY. 

On  Saturday,  November  9,  Dr.  Stokes  delivered  the  first  clinical 
lecture  of  the  present  session.  Before  the  commencement  of 
the  lecture  the  three  out-going  clinical  clerks — Mr.  Henry 
Mallins,  Dr.  Chas.  A.  McMunn,  and  Mr.  George  Whittaker  — 
1  were  presented  with  their  certificates. 
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TESTIMONIAL  TO  AN  INDIAN  SITItaEON. 


tion  remained  for  some  time,  but  this  never  suppurated.  In 
most  of  these  cases  the  efficacy  of  the  ergotin  was  very  prompt 


De.  Thomas  R.  E.  Loftus,  lately  assistant  to  Dr.  Gibb  at  the 
Moiikland,  "Works,  now  of  the  Cpylon  Medical  ServiOe,  was^ 
•entertained  to  a  supper  by  a  few  of  his  friends  oti  ThursdhjH'’ 
•evening,  the  24th  ult.,  at  Wallace’s  Hotel,  Calderbank,  N.B. 
Mr.  David  Strachan,  Chapelhall,  occupied  the  chair.  Aftei*  ah 
excellent  supper,  the  chairman,  in  the  name  of  the  subscribers, 
in  some  well-chosen  remarks,  handed  to  Dr.  Loftus  a  very' 
handsome  gold  watch,  which  bears  the  following  inscription  7-^ 
'‘‘Presented  to  Thomas  R.  E.  Loftus,  M.B.,  C.M.  Edin.j  by  a 
number  of  friends,  as  a  mark  of  respect  for  his  diligen'ee  hnd 
talent  as  a  medical  practitioner,  on  his  leaving  for  Ceylon. 
Calderbank,  24th  October,  1872.”  Dr.  Loftus  replied  in  feeling 
terms,  and  thanked  his  friends  and  well-wishers  for  so  hand¬ 
some  a  gift,  and  also  those  who  had  come  to  do  him  honour.' 
In  doing  him  an  honour  they  had  also  conferred  honour  oh  the 
land  of  his  birth,  as  he  believed  he  was  the  only  Indian  in  his 
Profession  that  had  received  such  a  recognition. 


FROM  ABROAD. — IIYPODEEMIC  INJECTION  OF  ERGOTIN  IN  INTERNAI, 

HAEMORRHAGES — GASTROTOMY  FOR  UTERINE  TUMOURS - THE 

PARIS  LUNATIC  ASYLUMS. 

Dr.  Drasche,  Physician  to  the  Rudolf-Stiftung  of  "Viennaj 
has  published  in  some  recent  numbers  (37-40)  of  the  IF" \ener 
Med.  Wochenschrift  an  interesting  series  of  papers  on  “  The 
Employment  and  Action  of  Hypodermic  Injections  of  Ergotin 
in  Haemorrhage.”  After  adverting  to  the  difficulty  which 
frequently  exists  in  the  treatment  of  haemorrhages  that  occur 
in  the  course  of  various  diseases  in  the  form  of  hmmoptysis, 
•epistaxis,  hmmatemesis,  etc.,  he  goes  on  to  describe  the  results 
he  has  obtained  from  the  employment  of  ergotin.  This  must 
be  regarded,  he  says,  as  the  best  of  all  haemostatic  agents  for 
hypodermic  use  ;  and  so  long  since  as  1868  he  recorded  in  his 
jeports  on  the  Rudolf-Stiftung  the  first  essays  that  had  been 
made  with  it.  Since  then  Langenbeck  and  other  surgeons 
have  resorted  to  it  with  success  for  other  forms  of  disease  of 
the  bloodvessels,  as  aneurism  and  teleangiectasis,  as  recorded 
in  our  own  pages. 

Confining  himself  within  the  scope  of  his  own  observation. 
Dr.  Drasche  first  gives  an  account  of  the  influence  of  injec¬ 
tions  as  observed  in  two  persons  in  robust  health,  the  experi- 
unents  being  continued  during  nine  days  in  the  one  case  and 
six  days  in  the  other.  Each  injection  was  followed  by  a 
■diminution  in  the  number  of  the  pulse  by  from  four  to  six 
beats,  and  the  sphygmographic  markings  exhibited  a  simulta¬ 
neous  contraction  of  the  calibre  of  the  vessels.  The  tempera¬ 
ture  was  slightly  increased,  and  the  respiration  continued 
normal.  No  influence  upon  the  secretion  of  the  urine  was 
perceptible,  and  the  health  was  quite  undisturbed.  Each 
injection  was  followed  by  some  local  irritation,  which  some¬ 
times  disappeared  after  a  few  minutes,  but  at  others  lasted  a 
■considerable  time.  The  redness  which  was  at  first  caused  was 
followed  by  a  greyish-yellow  discoloration.  Half-grain  doses 
caused  hardly  any  coloration,  while  two-grain  doses  induced 
intense  and  extensive  redness.  This,  too,  Avas  accompanied  by 
tenderness  and  swelling,  this  last  continuing  for  several  days. 

The  great  bulk  of  the  cases  of  disease  in  which  Dr.  Drasche 
has  tried  this  means  have  been  examples  of  haemoptysis  occur- 
iT'ing  in  the  subjects  of  tubercle.  When  this  has  been  slight 
he  has  employed  the  usual  haemostatics ;  but  when  these  have 
not  succeeded,  or  when  the  bleeding  has  been  considerable, 
he  has  resorted  to  the  ergotin.  Of  nine  of  these  cases  he 
furnishes  abstracts.  The  ergotin  was  administered  in  these  in 
doses  of  from  one  grain  to  one  grain  and  a  half,  the  whole 
quantity  employed  in  each  case  varying  from  one  grain  to 
seven  grains  and  a  half,  and  the  treatment  by  it  occupying 
from  one  to  six  days.  On  one  occasion  three  grains  and 
three-fifths  were  injected  within  six  hours  and  a  half.  In 
ulmost  all  the  case.s  local  irritat'on  was  induced,  but  this 
usually  soon  passed  away.  Sometimes  a  circumscribed  indura- 


jwhen  other 'hse'niO'statick 'had  previously  been  tried  without 
'  success')^  in  bthers/aithbiigh  ibss  speedy,  it  was  still  successful  ; 

'  and  inhiiy  of  thefh  only  did  it  fail.  In  two  cases  of  epistaxis 
that  are  cited  the  effect  was  very  speedy,  and  the  dose  required 
very  Small  ;'  ’aiid,®althbngh  other  iiieans  would  have  stopped 
the  bleedihg^,^^!! 6' mbire'  siihpTe  could  have  been  adopted.  In’ 
a  casb^f  h'Ebiuatefh'esis  the  bleeding  was  arrested  promptly 
after  the  internal  administration  of  ergotin  had  been  employed 
without  any  henefiL  'In  a  ckse  6f  intestinal  hmmorrhage, 
occurring  in  typhus, 'the  bleeding  was  comxiletely  arrested,  but 
in  another  eas'ed't 'persisted; '  It  has  been  used  advantageously, 
also,  in  the  liEeihbrrhagfe  connected  with  scorbutus,  the  amount 
and  duration  of  the  local  irritation  in  these  cases  bein<^ 
considerable.  '  A  re ; 

A  general  review  of  his  experience  with  it  convinces  Dr. 
Drasche  that  ergotin  is  as  efficacious  as  it  is  an  easily  employed, 
remedy.  In  some  dales'  its  effects  were  so  rapid  and  so  remark¬ 
able  that  no  doubt  could  possibly  be  held  respecting  them. 
Although  if  such  effects  are  in  many  cases  necessarily  tempo¬ 
rary,  yet  is  the  gain  very  considerable ;  and  where  it  has  been 
entirely  without  effect  the  extent  and  nature  of  the  lesion  offer 
the  explanation.  The  injections,  in  fact,  are  an  invaluable 
means  when  other  agents  have  been  tried  without  effect,  or 
when  sudden  and  profuse  hsemorrhage  calls  for  instant  action. 
The  best  vehicle  for  the  ergotin  is  glycerine,  and  five  grains  to 
the  drachm  forms  the  most  suitable  proportion.  A  syringeful 
of  this  holds  one  grain  of  the  ergotin,  and,  according  to  cir¬ 
cumstances,  the  quantity  may  be  injected  once  or  twice  a  day. 
The  entire  quantity  required  amounted  to  a  maximum  of  seven 
grains  distributed  over  six  days.  On  one  occasion,  however, 
six  grains  were  injected  within  three  days.  The  region  of  the 
pectoral  muscles  is  the  best  locality  for  the  injection.  The 
mixture  should  be  shaken  before  each  injection ;  and  this 
should  be  slowly  performed,  in  order  to  avoid  throwing  the 
fluid  into  the  cellular  tissue,  and  inducing  localised  capillary 
heemorrhage.  The  subsequent  handling  of  the  injected  pait 
should  be  effected  in  the  gentlest  manner.  More  or  less  local 
pain  and  irritation  follow  each  injection,  and  these  are  some¬ 
times  considerable.  This  sometimes  depends  up)on  the  more  or 
less  intimate  mixture  of  the  ergotin  with  the  glycerine,  and 
the  manner  in  Avhich  the  injection  is  performed.  Circum¬ 
scribed  inflammation  at  the  injection  points  is  also  not  un¬ 
common,  but  the  iufiltratioii  afterwards  disappears.  When 
the  injections  have  been  long  continued,  or  have  been  too 
strong,  tingling  of  the  finger-ends  and  cramps  of  the  hands 
are  sometimes  com^ilained  of. 

At  a  recent  meeting  of  the  Academie  de  Medecine,  M. 
Demarqua.y  read  a  report  on  the  oxieration  of  Gastrotomy 
employed  for  the  removal  of  Uterine  Tumoui’S.  Communi¬ 
cations  from  M.  Kceberle  and  from  M.  Boinet,  quite  opposite 
in  the  recommendations  they  furnished,  had  been  reftuied  to 
him.  M.  Kceberle  related  the  successful  extirpation  of  a, 
large  fibro-cystic  tumour,  and  strongly  adAmcatedthe  operation. 
M.  Boinet,  on  the  other  hand,  delivered  in  an  elaborate  paper, 
in  which  he  severely  criticised  the  operation,  xis-ssing  all  the 
hitherto  published  cases  in  review.  He  showed  that  the 
operation  had  for  the  most  part  been  performed  accidentally 
in  cases  mistaken  for  enlarged  ovary.  Asa  general  rule,  fatal 
complications  followed  ;  but  MM.  Kceberle  and  Bean,  encou¬ 
raged  by  a  few  successful  cases,  have  not  hesitated  to  advocate 
the  adoption  of  gastrotomy  for  the  treatment  of  uterine 
tumours  upon  the  same  principles  that  it  is  resorted  to  for 
ovariotomy.  Against  such  pr.actice  M.  Boinet  strongly  pro¬ 
tests,  it  being,  in  his  opinion,  a  very  dangerous  procedure  that 
often  proves  fatal,  the  adoption  of  which  as  a  regular  operation 
is  by  no  means  justified  by  the  occurnmce  of  a  few  succes.sful 
cases.  It  should  be  always  rejected  when  the  tumour  is  not 
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pediculated,  and  especially 'wlien'^ii;  involves  the  partial  or 
entire  removal  of  the  uterus;  JI.  Demarquay  enters  upqn  an 
elaborate  and  impartial  examinatiqu  of  the  cases  and  statistics 
that  have  been  adduced  on  either  side,  and,  although  himself 
one  of  the  boldest  of  surgeons,  agrees  with  M.  BoinSt  in 
denouncing  the  operation.  He  admitted,  however,  the  justice 
of  a  remark  made  by  M.  Giraldes,  that  the  statistics  quoted 
are  made  up  of  cases  so  diverse  in  their  nature  and  in  the 
extent  of  the  lesions  produced,  that  they  cannot  be  safely 
employed  for  the  definite  appreciation  of  the  operation ;  and 
M.  Richet,  who  formed  with  M.  Demarquay  the  committee 
to  which  the  cases  and  papers  had  been  referred,  is  no|; 
quite  so  positive  in  the  ihatter  as  his  colleague.  He 
cautioned  the  Academy  against  pronouncing  any  summary 
condemnation  of  an  operation  which,  at  present,  is  feared  as 
ovariotomy  once  was ;  but  which,  like  it,  may  yet  enter  into  the 
regular  domain  of  surgery,  in  spite  of  academical  reprobation. 
Finally,  it  was  resolved  that  the  subject  should  be  submitted 
to  a  full  discussion  as  soon  as  the  question  of  _septic£emia,  now 
occupying  the  Academy,  can  be  disposed  of.  This  probably 
will  not  be  very  soon,  as  much  of  the  material  of  the  discussion 
on  pymmia,  amidst  which  the  Academy  was  so  long  entangled, 
seems  undergoing  the  process  of  reproduction.  The  patience 
of  that  learned  body  is  worthy  of  all  admiration,  as  we  sincerely 
hope  it  is  beyond  all  imitation. 


The  Revue  des  Deux  Moyides  of  November  1  contains  an 
article  from  the  pen  of  M.  Maxime  Du  Camp  on  the  Lunatic 
Asylums  of  Paris,  written,  as  those  which  have  preceded  it,  with 
great  descriptive  power.  He  states  that  the  accommodation 
furnished  by  these  is  utterly  insufficient.  Among  the  magni¬ 
ficent  projects  of  Baron  Haussman  which  have  been  ni^ed 
by  the  late  events  was  the  construction  of  ten  lunatic  asylums 
at  a  cost  of  70,000,000  fr.,  in  and  around  Paris,  each  capable  of 
containing  600  patients.  One  of  these  was  to  be  devoted  to 
clinical  instruction,  and  another  for  the  reception  of  conva¬ 
lescents  prior  to  their  being  restored  to  their  homes.  Of  these 
only  three  have  been  completed— viz.,  Sainte-Anne,  Ville- 
Evrard,  and  Vaucluse.  These,  together  with  Bicetre  and  Sal- 
petriere,  contained  on  December  31,  1871,  2237  patients. 
Charenton  (where  a  charge  is  made  of  from  900  fr.  to  1500  fr.) 
accommodates  503  inmates ;  and  there  are  523  others  in  the 
twelve  private  asylums  which  exist  at  Paris.  But  not  less  than 
7115  lunatics  had  to  be  provided  for.  These  consisted  of  2935 
males  and  4180  females,— a  preponderance  of  females,  M.  Du 
Camp  remarks,  not  confirmatory  of  the  supposed  mischievous 
influence  of  tobacco  in  this  direction.  The  Assistance  Publique, 

to  accommodate  the  remaining  3852  lunatics,  has  therefore  to 

enter  into  contracts  with  thirty-four  provincial  asylums, _ a 

procedure  attended  with  the  great  disadvantage  of  removing 
them  to  a  distance  from  their  friends,  and  thus  encouraging 
that  forgetfulness  which,  under  any  circumstances,  too  readily 
takes  place. 

M.  Du  Camp  dwells  upon  the  utter  insufficiency  of  the 
medical  attendance  provided  for  lunatics  in  Paris.  In  the  five 
municipal  asylums,  containing  3920  patients,  there  are  only 
fifteen  medical  officers,  and  of  these  only  eight  are  residents. 
He  says  that  he  has  visited  asylums  in  many  countries,  and 
that  the  beau  ideal  of  such  an  institution  is  the  establishment 
at  lUenau,  founded  in  1837  by  Dr.  Roller,  and  still  conducted 
by  him  with  great  success.  Certainly  if  abundant  attendance 
is  to  secure  this  it  ought  to  be  obtained,  as  for  the  420  patients 
there  are  150  attendants  and  servants  and  seven  resident  phy¬ 
sicians.  This  of  course  is  a  proportion  never  likely  to  be 
realised  in  ordinary  asylums.  M,  Du  Camp  is  also  rather  a 
severe  critic  on  the  asylum  doctors  themselves.  Springing  as 
they  have  done,  he  says,  from  the  school  of  Esquirol,  who,  a 
full  believer  in  the  efficacy  of  asylum  management,  knew 
nothing  about  Medicine,  they  are  a  race  of  medical  sceptics. 
They  will  enter  into  the  most  philosophical  discussions  con¬ 


cerning  the  varieties  of  insanity '^nd  its  diaignoWs';  huEthoy 
entirely  ignore  all  medical  treatment  beyond,  that  which.is 
hydro-therapeutical.  He  hopes  for  better  things  when- the- 
pathological  anatomy  of  insanity  has  been  more  investigated, 
but  which  has  been  far  more  cultivated  than  he  has  any  idea 
of;  and,  like  a  good  Frenchman,  he  f  feels  sure  that  the  micro¬ 
scope,  wielded  as  it  is  in  the  handis  of  M.  Robin,  must  some¬ 
time.  or  other  throw  light  on  the  minuter  shades  of  cerebral 
pathology.. 

One  disgrace  to  French  civilisation,  it  is  to  be  hoped,  the 
publication  of  this  paper  by  M.  Du  Camp  will  be  the  nieans  of 
speedily  abolishing.  He  states  that  the  criminal  lunatics,  who 
are  brought  to  Bicetre  from  the  prisons,  having  exhibited 
insanity  since  their  conviction.,  are  kept  confined  in  cages  with 
iron  bars  -in  the  J ardin  des  Plantes,  and  are  fed  exactly  like 
animals  through  these  bars.  This  is  something  so  revolting 
that,  told  upon  less  authority,  it  would  simply  be  incredible. 
He  also  observes  that  the  French  lunacy  laws  are  defective  in 
containing  no  provision  for  the  detention  of  criminal  lunatice 
after  recovery  or  apparent  recovery.  The  consequence  is  that, 
set  at  liberty,  they  often  again  commit  violent  actions.  The 
present  lunacy  law  of  1838  is  about  to  undergo  revision,  pro¬ 
bably  in  the  present  session.  Unfortunately,  this  will  not  be 
in  a  direction  calculated  to  give  more  security  to  the  public, 
but  in  obedience  to  a  popular  clamour  produced  by  alleged 
illegal  confinement,  and  stimulated  by  sensational  writers^ 
although  declared  by  those  who  have  the  best  opportunity  of 
knowing  to  be  quite  unfounded  in  fact. 


THE  DEUITT  TESTIMOxNIAL  FUND. 

The  names  of  Drs.  John  Ogle,  Gream,  and  Porter  (Dublin), 
and  Messrs.  Burney  Yeo  and  Clover,  have  been  added  to  the 
General  Committee,  and  that  of  Dr.  Peregrine  to  the  Sub- 
Committee. 

The  name  of  Mr.  John  Wood  was  inadvertently  omitted 
from  the  list  of  those  who  were  present  at  the  preliminary 
meeting. 

Subscriptions  may  be  sent  to  the  Treasurer,  Mr.  H.  Walton, 
1,  Brook-street,  Hanover- square ;  the  Secretarv,  Mr.  A.  Norton, 
6,  Wimpole-street ;  or  may  be  placed  to  the  account  of  the 
“Druitt  Testimonial  Fund,”  Union  Bank,  Argyle-street, 
Regent-street.  Subscriptions  will  be  acknowledged  weekly 
in  one  or  more  of  the  medical  papers. 

Mr.  Haynes  "W alton,  the  Treasurer,  begs  to  acknowledge  the 
receipt  of  the  following  subscriptions  up  to  Wednesday,  the 
13th  inst : — 

£  s. 

Sir  James  Paget  ,  .  10  10 

Miss  C.  W.  Edmonds  .  10  10 
Dr.  Peregrine  .  .  .  10  10 

Dr.  A.  Parre  .  .  .  10  10 

Dr.  Quain  .  .  .  10  10 

Dr.  Gream  .  .  .  10  10 

Mr.  Prescott  Hewett  .  10  10 
Mr.  Walton  .  .  .  10  10 

Mr.  ChurcMU  .  .  .  10  10 

Dr.  Webb  .  .  .  .55 

Dr.  Laycock  (Edinburgli)  6  5 
Dr.  Duncan  (Edinbuig’il  5  5 
Mr.  Lester  (Edinburgh)  .  5  5 

Miss  H.  M.  Edmonds  .  5  6 
Dr.  Eorbes  Winslow  .  5  5 


d. 

Dr.  Bm-ney  Yeo 

£ 

8. 

d. 

0 

5 

5 

0 

0 

Mr.  Clover 

6 

5 

0 

0 

Mr.  Squire 

6 

5 

0 

0 

Mr.  Du  Pasquier 

2 

2 

0 

0 

Dr.  Stephen  Ward  . 

2 

2 

0 

0 

Dr.  E.  Sheppard 

2 

2 

0 

0 

Dr.  Porter  (Dublin). 

2 

2 

0- 

0 

Mr.  lAyrer 

2 

2 

0 

0 

Mr.  Dixon 

2 

2 

0 

0 

Mr.  Tegart 

2 

2 

o 

0 

Dr.  Cotton 

1 

1 

0 

0 

Dr.  Boggs  (Paris)  . 

1 

1 

0 

0 

0 

0 

Dr.  Bishop  (Paris)  . 
Mr.  Gay  . 

1 

1 

0 

G 

1 

1 

DISEASE  AND  MORTALITY  AT  HOME 
AND  ABROAD. 

Foue  deaths  occuri’ed  last  week  in  East  London  from  small— 
pox.  Dr.  Griffiths,  Medical  Officer  for  Clerkenwell,  reported 
ast  week  that  the  deaths  in  the  district  for  the  week  ending 
the  2nd  inst.  were  only  14,  the  average  being  29  ;  hence  the 

mortality  was  less  than  half  the  average. - I’here  has  been  a 

renewed  outbreak  of  small-pox  at  Attercliffe,  Sheffield ;  two 
deaths  occurred  last  week,  and  no  less  than  fourteen  cases 
were  reported  in  Dolphin-street  alone.--^ — The  Journal  of  tht 
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^  -Sqcieti/  of,A^;tjS  stateathat  the  mortality  accounts  show  a  large 
increase'^in  the  number  of  deaths  in  Paris,  the  return  for  the 
week  ending  September  20  giving  875,  against  807  in  the 
previous  week.  The  comparative  returns  for  the  same  week 
give  the  following  results  per  1000; — London,  19  deaths; 
Turin,  22  ;  Paris,  24  ;  Brussels,  27  ;  Vienna,  30  ;  Berlin,  33  : 

Florence,  34 ;  and  Rome,  42. - By  an  order  of  the  health 

authorities  at  Lisbon,  dated  October  30,  the  port  of  Ceara, 
which  was  considered  as  suspected  of  yellow  fever,  is  declared 
free  from  the  disease  from  October  21,  and  the  port  of  Aracati 
is  to  be  closed,  as  su-spected  of  the  same  disease,  from  the 

ssarae  date. - According  to  the  Official  Medical  Gazette  of  St. 

Petersburg,  the  cholera  epidemic  appeared  in  fifty-two  govern¬ 
ments,  two  provinces,  and  one  district ;  208,530  persons  were 
attacked,  80,388  of  whom  died.  This  year’s  returns  will 

hardly  be  more  favourable. - 1181  deaths  were  registered  in 

London  last  week;  this  shows  no  less  than  369  below  the 
average.  Small-pox  caused  15  deaths,  against  6  and  14  in 
the  two  previous  weeks.  London  has  probably  never  been 

so  free  from  the  prevalence  of  zymotic  disea.se  as  it  is  now. - 

In  Callao  small-pox  is  fast  assuming  an  epidemic  form. 


AUTOBIOGEAPHICAL  EECOLLECTIONS  OP 
THE  PEOPESSION. 

No.  XXT. 

By  J.  F.  CLARKE,  M.R.C.S., 

For  nearly  forty  years  on  the  Editorial  Staff  of  the  “Lancet.” 

THE  WESTMINSTER  HOSPITAL  THIRTY  TEARS 

AGO. 

■Scenes  in  the  Board-room — Quarrels,  Lay  and  Clerical — Mr.  JIale 
Thomson  on  his  Trial  for  “  Ignorance  and  Incomgoetency  ”, — 
Strange  Evidence — Sketch  of  Mr.  JIale  Thomson. 

Some  twenty-five  or  thirty  years  since  the  board-room  of  the 
Westminster  Hospital  was  the  arena  of  frequent  contentions, 
which  were  usually  carried  on  with  great  bitterness  and 
acrimony.  The  medical  staff  consisted  of  two  antagonistic 
parties,  each  party  having  its  clerical  and  lay  adherents 
amongst  the  governors  of  the  Hospital.  Mr.  Hale  Thomson 
was  the  moving  spirit  of  one  medical  clique ;  the  other  was 
headed  by  Mr.  Guthrie.  The  clerical  disputants  were  officered 
by  one  of  the  Canons  of  Westminster  and  a  neighbouring 
incumbent.  The  opposing  clerical  party  were  headed  by  two 
popular  Nonconformist  preachers.  The  laity  was  divided 
in  a  similar  manner.  Thomson,  tlirough  Tamllj 
had  the  control  of  what  was  called  the  “  old  Westminster 
party.”  This  party  was  numerically  the  larger,  and  in 
aU  questions  was  usually  in  the  majority.  Nothing  could 
be  more  remarkable  than  the  composition  of  these  two 
parties.  Stripped  of  all  extraneous  matter,  the  real  question 
at  stake  in  most  instances  was  the  election  or  non-election  of 
certain  gentlemen  to  the  medical  offices  in  the  institution.  Mr. 
Hale  Thomson  had  succeeded  by  the  aid  of  his  party  in  obtaining 
the  office  of  Surgeon,  much  to  the  annoyance  of  some  of  his 
colleagues,  inasmuch  as  the  late  retirement  of  Sir  Anthony 
Carlisle  was  thought  to  have  been  brought  about  by  certain 
intrigues  of  that  gentleman.  However  this  may  be,  Mr.  Hale 
Thomson  (a)  was  decidedly  unpopular  with  his  medical  brethren 

(a)  Thomson  was,  in  some  respects,  a  reinarkalffe  man.  He  had  come 
into  a  fortune  somewhat  early  in  life,  had  married  the  daughter  of  the 
Treasurer  of  the  Westminster  Hospital,  and  through  his  influence  had 
obtained  the  post  of  Assistant-Surgeon,  and  afterwards  of  Surgeon,  to  the 
institution.  He  had  good  natural  abilities,  unflinching  courage,  a  striking 
face  and  a  manly  bearing.  He  was  generous,  impetuous,  rash,  and 
imperious ;  a  staunch  friend,  but  a  bitter  enemy.  He  was  what  Johnson 
called  “a  good  hater.”  Bor.  though  not  what  is  strictly  called  “  a  man 
of  pleasure,”  he  was  anything  but  a  man  of  business.  He  had  never 
worked  either  as  a  student  or  as  a  practitioner,  and  consequently  was 
anything  but  a  well-informed  surgeon,  and  certainly  not  equal  to  the 
position  he  held  as  Surgeon  to  the  Westminster  Hospital  ;  but  he  retained 
his  position  bv  the  mere  force  of  his  self-esteem  and  indomitable  pluck. 
I  have  spoken  before  of  his  courage,  and  it  may  not  be  out  of  place  here  to 
relate  an  anecdote  in  illustration  of  this  fact.  Guthrie,  to  whom  Thomson 
in  early  life  was  very  much  attached,  had  a  serious  quarrel  with  Sir  Charles 
Forbes,  who,  like  Guthrie,  was  a  retired  military  surgeon.  Forbes  chal¬ 
lenged  Guthrie,  but  he  declined  the  challenge.  'I'homson,  however,  offered 
to  “go  out”  as  his  proxy,  and  actually  did  so.  Shots  were  exchanged, 
but  no  harm  was  done,  and  Sir  Charles  declared  that  his  “  honour  had 
been  satisfled.”  For  many  years  Thomson  was  facetiously  called  “  bullet¬ 
proof  Thomson.”  He  maintained  the  same  chivalrous  bearing  to  the 


and  tbe  students,  and  be  had  made  himself  personally  dis¬ 
agreeable  to  the  chairman  of  the  governors  and  to  other 
influential  persons.  For  a  long  time  there  had  been  brooding 
a  spirit  of  chronic  discontent,  and  it  required  no  great  powers 
of  observation  to  foresee  that  a  crisis  was  at  hand,  and  that 
some  effort  would  be  made  to  injure  or  even  depose  Mr. 
Thomson.  I  had  been,  at  the  time  of  the  occurrence  which  is 
about  to  be  described,  a  governor  of  the  hospital  for  some 
years,  and  had  served  one  year  on  the  House  Committee.  I 
made  myself  a  governor  iu  consequence  of  some  circumstances 
which  took  place  in  reference  to  the  retirement  of  Sir  Anthony 
Carlisle,  which  will  form  a  separate  chapter  in  these  “Recollec¬ 
tions.”  I  was  long  enough  in  office  to  see  that  intrigue  was 
the  order  of  the  day  on  all  occasions,  and  that  everything  was 
regarded  as  fair  in  a  “war”  which  had  for  its  object 
the  injury  of  the  foe  and  the  exaltation  of  self.  The 
scenes  which  constantly  took  place  at  the  weekly  board  were 
often  of  a  character  to  surprise  and  annoy  me,  particularly  as 
some  of  the  fiercest  combatants  were  clergymen  either  of  the 
Church  or  of  Dissent.  I  recollect  on  one  occasion  giving 
mortal  offence  to  some  of  the  gentlemen  of  the  Abbey,  by 
venturing  an  opinion  that  the  Hospital  must  have  been  built 
immediately  over  the  old  Westminster  cock-pit,  as  I  could  not 
understand  the  pugnacity  and  fighting  proclivities  of  my 
fellow  committeemen  on  any  ether  ground.  As  I  have  said, 
Mr.  Thomson  had  become  remarkably  unpopular  both  with 
the  students  and  his  colleagues,  with  perhaps  a  single  exception, 
and  he  seemed  to  hurl  defiance  against  them  on  all  occasions. 
So  isolated  was  he  that  I  recollect  on  one  occasion  he  pro¬ 
posed  to  perform  lithotomy  on  a  man  who  had  a  stone  or  some 
foreign  body  in  his  bladder,  and  whether  his  colleagues  declined 
to  assist  him  in  his  diagnosis,  or  whether  he  would  not  ask 
them  to  do  so,  he  called  in  Mr.  Liston  to  sanction  the  operative 
procedure.  I  rode  down  with  Mr.  Liston  on  this  occasion, 
and  it  was  decided  that  some  foreign  body  was  in  the  bladder. 
Mr.  Thomson  operated,  certainly  with  considerable  skill,  and, 
if  I  remember  rightly,  with  success. 

One  afternoon,  just  upon  thirty  years  since,  Mr.  Hale 
Thomson  called  at  my  house  and  said  that  he  required  my 
assistance  in  a  matter  of  vital  importance  to  himself.  I  soon 
ascertained  that  the  cloud  had  burst,  and  that  he  was  about  to 
become  the  object  of  an  inquiry  as  to  his  competency  as 
Surgeon  to  the  Hospital.  A  charge  had  been  laid  before  the 
House  Committee  against  him  in  general  terms,  but  sufficient 
to  make  it  necessary  for  him  to  defend  himself  or  resign  his 
post.  The  charge  was  brought  against  him  by  most  of  his 
colleagues  and  one  or  more  surgeons  connected  indirectly  with 
the  Hospital,  and  in  so  many  words  accused  him  of  “  ignorance 
and  incompetency.”  The  charges,  I  said,  were  vague;  or, 
yather,  no  distinct  charges  were  made.  When  he  told  me  all 
this,  and  asked  me  to  act  as  his  assessor,  in  conjlihCtlOfi 
Mr.  D.  0.  Edwards,  who  had  been  formerly,  for  many  years. 
Resident  Surgeon  of  the  Hospital,  I  excused  myself  on  the  score 
of  my  youth  and  inexperience  in  matters  of  the  kind.^  How¬ 
ever,  on  a  subsequent  visit  which  he  made  me  with  Mr. 
Edwards,  I  accepted  the  post,  on  condition  that  Edwards  did 
the  heavy  part,  and  was  at  my  side  to  assist  me  with  his  vast 
knowledge  and  his  ready  suggestions.  Of  course,  I  concluded, 
when  I  agreed  to  act,  that  the  bill  of  indictment  would  be 
furnished  to  us ;  but  in  vain  we  applied  for  it,  and  we  entered 
the  board-room  in  perfect  ignorance  of  the  charges  we  were 
called  upon  to  answer !  Anything  more  injurious  or  unjusti¬ 
fiable  it  is  impossible  to  conceive— not  even  the  issuing  _  of 
“general  warrants”  by  a  tyrannical  Government,  which 
proceeding  was  so  successfully  denounced  by  John  Wilkes  in 
the  last  century.  Had  the  prosecution  shown  more  knowledge 
of  human  nature,  and  the  tribunal  more  knowledge  of  the 
laws  of  evidence,  the  “  trial”  might  have  had  a  very  different 
result,  and  have  ended  in  a  triumph  instead  of  a  defeat  of 
Thomson’s  enemies.  The  “court”  consisted  of  the  then 
Treasurer  of  the  Hospital,  the  Hon.  Pleydell  Bouverie,  one 


id,  and  was  never  long  “cowed”  by  any  troubles  or  dangers  Ho 
ifortunately  became  mixed  up  with  a  speculation  winch  consisted  ot 
jrking  an  invention  for  silvering  glass.  He  went  into  the  business  v  ith 
s  usual  ardour  and  spirit,  but  it  proved  a  failure,  and  it  is  supposed  he 
nk  nearly  £60,000  in  the  venture.  At  all  events,  afterwards  he  was  a 
oken  mad,  so  far  as  “circumstances”  were  concerned  ;  Retained 
s  good  spirits,  his  cheerful  countenance,  and  his  erect  and  manly  beai- 
g.^  He  was  found  dead  in  his  bed  in  Clarges-street,  Piccadilly, 

Ln.  apparently,  an  overdose  of  chloroform,  which  he  was  in  the  hal, it 

taking  to  relieve  pain.  I  knew  hirn  well  and  intimatelj  for  nianj 
ars  and  though  quite  cognisant  of  his  faults,  I  was  also  familiar  wnh 
8  better  qualiries  He  was  sadly  out  of  place  m  our  profession,  for 
bieh  he  had  no  single  qualification,  except  what  Sir  Astley  Cooper  says 
ould  be  one-“a  lion’s  heart.”  He  would  have  made  a  fivst-clnss 
valry  otticer,  and,  if  he  had  had  to. fight,  not  a  braver  man  would  have 
:en  found. 
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or  tyvo  lawyjtrs^;  land  ,,  We  were  uafyr- 

tunate  in  9,Mr  qhaijruian!,  W.  dihjQagijija  tVp  highest 

honour  and  integrity,  and  a  stxdcjt  diacipUnarian,  lie  was  self- 
willed,  lObatinate,  and,  ^ome, what  inarrow-niinded.  With  the 
ntmoqt,  desire  to  conduct, :,tli6!, (proceedings  justly,  .Jie  ao  far 
strained  the  point;as  nuglft,  have) inflicted , a  grieyous  injustiee 
and  a  permanent  injury  on  the  defendant.  The,  prosecution 
was  conducted  by  Mr,  Pennell  and  hy  another  surgeon ;  the 
defqncq .  by,  Mr.  Pdw'ards  and  iPij’self,,  As  soon  as  the  court 
was  opened,  I  rose  to  dema^nd,  prrthe  part  pf  thp  defendant,, to, 
be  inade.acqnainted  with:  the  particular  charges  against  him. 

I  wasinfornied  that  I  could  not  have  them;  that,  as  then  under¬ 
stood, ,tlie  prosecutors  had  not  even  given  them  to  the  judges ! 

I  proiestod  against  .  the  withholding  ,  of  the  information  I 
required,  and,  .only  consented  to,, proceed  in  the  matter  under 
that  protest.  I  moreover  insisted  that  the  strictest  “rules  of 
evidence”  should  be  observed  on  the  trial.  As  we  should 
probably  have,  to  rely  mainly  on  our,  cross-examinations  to 
elicit  .the ,  truth,  I  requested  that  ,  no  new  matter  should  be 
introduced  in  the  re-examinaUon,  and  if  there  was,  that  I 
might  have  the  right  of  a  second  cross-examination  on  the 
said  new  matter.  This  was  promised  us,  but,  unfortunately, 
was  not  carried  out. 

Wo  were  completely  taken  by  surprise  when  the  first  witness 
was  called,  to  prove  mistakes  which  Mr.  Thomson  had  made 
many  years  before,  when  he  lectured  on  anatomy.  Many  in¬ 
stances  were  adduced  in  point ;  it  is  only  necessary  to  allude 
to  two  of  them — one  somewhat  ludicrous  :  his  mistaking  the 
last  division  of  the  os  coocygis  for  the  first  phalanx  of  the 
thumb  ;  the  other  of  a  graver  nature  :  his  demonstration  of  one 
of  the  principal  veins  for  an  artery.  The  cross-examination 
of  the  witnesses  to  these  and  similar  statements,  which  we  were 
not  in  a  position  to  contradict,  was  not,  however,  without  its 
results.  I  elicited  from  the  witnesses  that  the  greatest 
industry  had  been  exerted  by  the  prosecutors  to  obtain  evidence 
against  the  defendant  for  a  long  period  before  the  inquiry  had 
commenced.  T  comphuned  of  the  hardship  to  Mr.  Thomson  of 
raking  up  such  a  kind  of  evidence  at  so  long  a  xooriod  after  the 
allegedmisfakeshadbeen  made.  Thishardshij)  wasfelt  still  more 
strongly,  inasmuch  as  the  judgment  and  knowledge  of  junior 
students  were  placed  in  antagonism  to  those  of  a  teacher  who, 
whatever  his  shortcomings,  could  scarcely  be  supposed  to  be 
so  entirely  ignorant  of  anatomy  as  they  wished  to  make  out. 
The  effect,  however,  of  these  statements  in  question  upon  the 
Committee  were  evidently  adverse  to  Mr.  Thomson.  Un¬ 
fortunately,  we  could  not  call  upon  him  to  contradict  the 
statements  which  had  been  made  against  him.  He  declared 
to  myself  and  my  colleague,  Mr.  Edwards,  that  the  mistakes 
were  not  his,  but  those  of  the  witnesses.  Of  course  we  could  ; 
not  bring  in  this  contradiction  as  evidence,  and  I  confess  that  j 

\xayo  1^1. w«'53^uiIlg"S  lUlpiotsotuu.  lilt?  Wim  tiit?  v>uii~  | 

Viotion  that  we  were  conducting  a  hopeless  cause.  After  each 
day’s  proceedings,  Thomson,  Edwards,  and  myself  held  a  ! 
council  of  war.  Thomson  was  still  undaunted  and  confident  of  j 
his  acquittal,  and  relied  upon  the  cross-examination  of  any  sub¬ 
sequent  witnesses  that  might  be  brought  up  against  him  for  in¬ 
competence  during  the  period  that  he  was  Assistant-Surgeon 
and  Surgeon  to  the  Hospital. 

[To  he  continued.) 
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La  Chirurgie  Militaire  ct  les  Societis  cle  Secours  en  Trnnce  et  u 
r Etrmigcr.  Par  Leon  Lefoet,  Professeur  agrege  a  la  Eaculte 
de  Medecine  de  Paris,  etc.  Paris  :  Bailliere.  1872.  Pp.  400. 
Military  Surgery  and  the  ELid  Societies  in  France  and  Abroad. 
By  Leon  Lefoet,  Adjunct  Professor  in  the  Laculty  of 
Medicine,  Paris. 

A  CAEEFULLY  written  pamphlet  on  the  comparative  mortality 
of  hospitals  in  France  and  other  countries,  published  a  few 
years  ago,  will  have  made  the  name  of  Professor  Lefort 
favourably  known  to  a  large  number  of  English  readers.  In 
the  present  work  the  same  author  attempts  a  more  ambitious 
but  equally  practical  task — namely,  the  reform  of  the  medical 
service  of  the  French  army. 

The  book  consists  of  three  distinct  parts — first,  a  set  of 
proposals  for  the  improvement  of  the  French  system,  based 
on  a  very  full  description  and  comparison  of  those  in  use  in 


the.  Prussian,  Ausulau,  and  Italian  !y.'puefl  (h^rc,  hy  tli^  waj’,. 
it  may  he  remarked  that  the  English  army  and  *®®aical 
department  are  not  even  noticed  by  our  author,  except  in 
reference  to  the  Crimean  .war) ;  secondly,  a  treatise,  on  the 
proper  functions  of  voluntary  aid  societies;  and,  thirdly,  a 
nari'ative  of  the  writer’s  experiences  as  Surgeon-in-Chief  o£ 
the,  First  Ambulance  of  the  French  Aid  Society  at  Metz,  and 
as  an  independent  volunteer  with  the  Army  of  the  Loire.  His 
title  to  speak  on  these  subjects  is  derived  from  an  education 
for  the  Army  Medical  Service,  from  participation  as  an  extra 
military  surgeon  in  the  Italian  campaign  of  1859,  and  from 
his  position  as  an  observer  commissioned  by  Government  in  the 
Schleswig-Holstein  war  of  1864,  besides  various  missions  to 
foreign  countries  in  time  of  peace.  The  criticisms  of  an 
intelligent  observer  like  M.  Lefort,  untrammelled  by  official 
bonds,  have  a  value  which  entitles  them  to  the  respect  not 
only  of  his  own  countrymen,  but  of  others  who,  like  ourselves,, 
have  still  many  improvements  to  make  in  our  means  of  pro¬ 
vision  for  great  wars. 

As  a  matter  of  course,  our  author  has  not  written  many  lines 
before  he  falls  foul  of  the  Intendance,  an  institution  whose 
conspicuous  and  melancholy  failures  have  led  to  its  adoption 
or  imitation  in  our  own  Control  department.  But  we  have 
not  yet  arrived,  it  may  be  hoped,  at  the  height  of  unwisdom 
which  makes  the  financial  officer  the  chief  in  all  medical 
matters,  whether  in  the  management  of  a  hospital  or  in  the 
provision  for  a  campaign.  The  forcible  illustrations  which 
are  given  in  this  work  of  the  disasters  incident  to  such  a  system 
need  scarcely  be  quoted.  Even  the  peremptory  orders  of  the 
Emperor  in  Italy  seem  to  have  been  of  little  avail  to  mitigate 
the  evil.  The  assumption,  on  which  the  arrangement  is  based, 
that  the  doctor  is  a  mere  prescribing  and  operating  machine., 
not  fit  to  be  trusted  with  responsibility  or  credited  with  com¬ 
mon  sense,  is  one  which  surely  has  at  least  outlived  its  date 
in  civilised  countries.  As  a  single  instance  of  the  efficiency' 
of  the  Intendance  in  Italy,  the  serving  out  of  medicine -chests 
perfectly  empty  seems  to  approach  very  nearly  the  famous 
green-coffee  exploit  of  our  own  service. 

The  Prussian  field-hospital  organisation,  on  which  M.  Lefort’s- 
recommendations  for  the  French  army  are  chiefly  based,  has 
for  its  main  object  the  avoidance  of  large  aggregations  of 
patients.  To  this  end  every  army  corps,  consisting  normally 
of  about  30,000  men,  is  furnished  with  twelve  independent 
field  hospitals,  any  one  of  which  may  be  detached  and  made 
permanent  whenever  necessary,  and  three  “  sanitary  detach¬ 
ments  ”  of  206  persons  (including  two  surgeons  and  five 
assistant-surgeons),  and  forty-one  horses  each.  Besides  these, 
during  a  battle  four  men  per  company  (a  company  has  2o0- 
men)  are  told  off  for  the  duty  of  carrying  back  the  wounded' 
from  the  ranks  to  the  first  dressing- station,  where  those  of 
t’ne  i-Gghiienral  surgeonS  WhO  aro  bot  with  the  line  arS» 
stationed,  in  conjunction  with  the  “  sanitary  detachment.” 
Each  field  hospital  has  fifty-four  persons,  including  two 
surgeons  and  three  assistant-surgeons,  with  twenty-seven 
horses,  and  is  calculated  to  take  charge  of  200  sick  or 
wounded  men — in  all,  about  8  per  cent,  of  the  coi’ps.  The- 
chief  medical  officer  has  complete  control  of  the  field  hospital, 
and  its  efficiency,  as  was  shown  in  the  late  war,  depends  entirely 
upon  his  skill  and  power  of  organisation.  The  “  detachments 
are  commanded  by  their  own  officers.  Thus  every  army 
corps  has  1266  persons  attached  to  it,  besides  the  regimental 
medical  staff  and  a  reserve  consisting  of  107  persons,  whose- 
sole  duty  it  is  to  attend  to  the  sick  and  wounded.  The  state¬ 
ment  that  60,000  men  were  employed  in  these  duties  by  the 
Germans  in  the  late  war  is  thus  rendered  in  some  degree 
intelligible. 

The  hospitals  cf  the  second  line,  called  “  war  hospitals,”  are- 
established  as  occasion  may  require  in  the  rear  of  armies- 
Those  of  the  third  line,  or  “  reserve  hospitals,”  arc  in  towns 
within  the  frontier,  away  from  the  scene  of  active  war.  The 

Etappen"  system  establishes  a  complete  chain  cf  transport 
between  these  and  the  field  hospitals,  and  provides  resting- 
places,  shelter,  and  medical  attendance  at  all  principal  halting- 
places.  The  “  Etappen  bureaux  ”  are  of  course  placed  wherever 
possible  at  the  railway-stations,  so  that  as  soon  as  a  railway 
has  been  reached  there  need  be  no  difficulty  in  passing  the  sick 
soldier  back  from  hospital  to  hospital  till  he  is  deposited  in  the 
home  district  from  which  his  regiment  is  recruited.  If  he  ia 
well  enough  to  travel  sitting,  he  can  he  sent  by  any  train  ;  if 
not,  he  must  be  conveyed  in  one  of  the  hospital  trains  which 
the  Prussian  service  has  adopted  from  the  American — an 
example  which  has  been  lost  (M.  Lefort  rema:rks)  upon  France, 
and  we  may  add,  upon  England.  The  well-known  form  of 
carriage,  with  a  passage  along  the  middle,  and  fitters  hung  in 
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tTCo'  tter/^oS^e^ii  Bi3e  by'  ludiarubber  rings,  is  familiar  to 
everyVofly  'by  laeans  of  pictures;  but  the  reality  has  never 
been  seen  in  this  country  or  in  Frhiioe,  except  when  the 
Germans  used  it  to  fetch  away  their  wounded,  or  when,  at  the 
end  of  the  war,  they  brought  the  sl61t  and  wounded  b’cench 
prisoners  home  to  France  in  their  own  hospital  trains. 
M.  Lefort  suggests  a  steel  spiral  spring  instead  of  the  india- 
rubber  as  a  means  of  suspension  ;  but  in  pracitice  this  is  not 
found  to  answer,  as  its  movements  are  far  too  jerky  for  the 
purpose.  Indiarubber,  it  is  true,  has  the  defect  of  want  of 
durability.  Most  likely  a  thin  steel  spring  shaped  like  a 
carriage-spring  will  be  found  the  best  solution  of  the  difficulty. 
But  it  is  in  the  link  between  field  hospitals  and  the  railways 
that  the  chain  is  weak.  M.  Lefort,  though  he  describes  the 
agonies  of  men  with  gunshot  fractures  a  few  days  old  conveyed 
on  straw  in  springless  country  waggons,  does  not  suggest  a 
remedy ;  but  there  can  be  no  doubt  that  any  contrivance 
which  would  transfer  a  great  number  of  gunshot  fractures 
from  the  non-transportable  class  to  the  transportable  would  not 
only  save  a  great  deal  of  suffering,  but  would  be  of  great 
service,  in  a  military  point  of  view,  in  lessening  the  amount  of 
material  required  to  be  carried  for  the  field  hospitals.  None  of 
the  ambulance  waggons  now  in  use  fulfil  this  condition. 

In  contrast  with  the  Prussian  system,  which  provides  one 
medical  officer  to  every  190  men,  the  French  has  only  one  for 
every  382  men,  and  has  no  reserves  whatever  in  rear  of  the 
army,  except  what  the  Intendance,  with  long  delays  and  many 
difficulties,  may  improvise.  There  is  an  “  ambulance  division- 
naire,”  or  principal  dressing  and  operating  station  for  each 
division,  whence  the  wounded  are  sent  back  to  the  corps 
hospital ;  but,  as  when  the  array  moves  this  has  to  move  with 
it,  it  is  necessary  to  use  the  “  deplorable  resource  ”  of  evacua¬ 
tions.  The  sick  and  wounded  are  thus  thrown  upon  neighbour¬ 
ing  towns,  or  if  at  a  seaport  sent  off  by  shiploads  to  France. 
It  is  impossible  here  to  follow  our  author  into  details,  but  we 
may  say  that  his  proposals  for  remedying  these  and  other 
defects  in  the  French  service  seem  eminently  practical  and 
well  considered.  A  French  army  medical  officer,  with  the 
fear  of  the  Intendance  (his  official  superiors)  before  his  eyes, 
would  not  dare  to  make  them. 

Bad,  however,  as  is  the  administration  of  the  Intendance, 
there  is  a  further  depth  to  bo  reached ;  and  this,  in  M.  Lefort’s 
opinion,  has  been  actually  attained  by  the  Red  Cross  Society 
of  Paris.  The  Intendance,  from  its  association  with  armies, 
has  at  least  some  knowledge  of  their  wants.  The  Council  of 
the  Red  Cross  Society,  on  the  other  hand,  composed  of  counts 
and  rich  bankers  craving  notoriety,  strangers  equally  to 
military  and  to  medical  affairs,  presented  the  ne  2Jbiis  ultra  of 
incompetence: —  .  .  “  ITntendance civile  volontaire, repre¬ 

sentee  nar  la  Societe  de  Secours  aux  Blesses,  devaient  montrer 
ce  que  peut  l  incoinpctencG  et  i  irnprevoyance.  vm-ioufs 
instances  are  given  in  support  of  this  severe  condemnation, 
and  appear  fully  to  justify  it.  Nothing  was  more  likely  than 
that  a  society  so  constituted  should  fail  to  accomplish  its 
object.  M.  Lefort  declares  that  they  have  still  to  account  for 
a  balance  of  nearly  three  and  a  half  millions  of  francs — money 
subscribed  for  the  sufferers  in  the  late  war  — and  maintains  that 
this  sum,  if  it  exists,  ought  to  be  distributed  to  the  widows 
and  orphans  of  the  fallen,  instead  of  being  kept  for  a  com¬ 
mittee  and  its  officials  to  play  with.  It  may  be  remembered 
that  the  English  Red  Cross  Society  admitted  itself  to  have 
kept  back  a  balance  of  £75,000  at  the  end  of  the  war. 

The  first  ambulance  of  the  Society,  of  which  our  author  was 
placed  in  charge  after  being  deposed  by  a  coup  d'etat  of  the 
Committee  from  his  post  of  Chief  Surgeon  of  the  Ambulances, 
went  to  Nancy,  and  thence  to  Metz,  where  it  remained  till  the 
capitulation  ;  after  which,  although  the  Prussians  had  given 
it  a  free  pass  to  rejoin  the  French  armies,  it  was  dispersed  and 
its  materials  sold  for  trifling  prices  by  agents  of  the  Society,  in 
spite  of  M.  Lefort’s  protests.  The  narrative  of  its  doings 
during  the  great  battles  and  the  siege  is  interesting,  though 
scarcely  very  encouraging ;  and  we  cannot  but  deplore  the 
lamentable  accident  which  befel  M.  Good,  formerly  surgeon 
in  the  Confederate  annj’-,  who  was  M.  Lefort’s  eonstaiit  com¬ 
panion  in  his  rides  to  the  Prussian  lines.  M.  Good  was  fired 
at  by  the  French  outposts,  and  was  thrown  by  his  frightened 
horse,  the  result  being  unfortunately  a  persistent  paraplegia. 
Accident  and  sickness  have  not  spared  the  volunteer  contingent 
in  this  war  more  than  they  have  in  other  cases. 

We  have  been  able  to  give  but  a  slight  sketch  of  M.  Lefort’s 
Avork.  The  book  will  possess  much  interest  for  all  who  are 
conversant  with  the  subject.  Probably  in  a  later  edition  the 
arrangement  may  be  made  a  little  more  systematic  with 
advantage. 


JElementari/  Treatue  dit’  iNtdiurkI  PhVldsdphi/.  By  A.  PurvA'P 
Deschaxei.,  formerly  Professor  of  Phyrics  in  the  Lyc6e 
Louis  le  Grand,  etc.  Translated  and  edited,  with  extensive 
additions,  by  J.  D.  Everett,  M.A.,  D.C.L.,  etc..  Professor 
of  Natural  Philosophy  in  the  Queen’s  College,  Belfast. 
Part  IV.— Sound  and  Light.  London:  BlaCkie  and  Son- 
Pp.  786  to  1050. 

Professor  Everett  has  laid  teachers  and  pupils  of  natural 
philosophy  under  great  obligations  by  translating  and  publish¬ 
ing  in  the  way  he  has  done  Deschanel’s  work.  As  a  treatise 
on  physics  it  is  singularly  clear,  and  seems  to  occupy  the 
golden  mean  of  neither  being  too  mathematical  nor  too  little 
so.  It  may  thus,  in  the  hands  of  a  judicious  teacher,  be  used. 
for  almost  any  class  of  pupils.  The  engravings  with  which  it. 
is  amply  adorned  are  exceedingly  beautiful,  and  are  really 
more  telling  than  those  in  any  other  treatise  of  the  kind  which 
we  now  possess.  Professor  Everett  is  to  be  congratulated  on 
the  close  of  his  labours  and  on  their  results.  His  own  additions 
to  the  book  are  most  judicious,  and  add  largely  to  its  value 
though  not  so  extensive  in  this  volume  as  in  the  preceding  one,, 
they  are  marked  by  the  same  care  and  complete  understanding 
of  the  subject.  The  fact  that  the  book  is  divided  into  four 
parts,  any  one  of  which  may  be  studied  separately,  is  a  very- 
great  convenience  for  those  who  may  wish  to  direct  attention 
to  one  department  only. 

A  Year-book  of  Therapeutics,  Pharmacy,  and  Allied  Sciences. 
Edited  by  Horatio  C.  Wood,  jun.,  M.D.,  Professor  of  Medical 
Botany  in  the  University  of  Pennsylvania,  etc.  New  Yorki 
Wood  and  Co.  London :  Sampson,  Low,  and  Co.  Pp.  369. 
Like  all  such  collections,  this  book  is  of  very  unequal  value, 
but  the  name  of  the  editor  is  guarantee  that  his  work  is 
well  done.  Dr.  Wood  is  a  clever  young  physician  for  whom 
we  have  entertained  sincere  respect  ever  since  he  dealt  so 
completely  with  Salisbury’s  supposed  discoveries  regarding 
malaria ;  and  his  essay  on  “  Heat-Stroke,”  recently  reviewed 
in  these  columns,  shows  he  is  capable  of  something  more. 
Some  of  the  more  noteworthy  things  to  be  found  in  tliLs 
volume  are  various  papers  on  reducing  bodily  heat ;  Bumstead 
on  the  treatment  of  syphihs ;  an  estimate  by  the  editor  of 
the  value  of  amyl  nitrite  in  angina  pectoris ;  various  papers 
on  puncturing  the  intestine,  extract  of  meat,  digitalis,  aconite,, 
etc.,  etc.  _ 

The  Treatment  of  Syphilis  with  Subcutaneous  Sublimate  Injections' 
By  De.  George  Lewin,  Surgeon-in-Chief  in  the  Syphilitic 
Wards  of  the  Charite  Hospital,  Berlin.  Translated  by 
Carl  Proegler,  M.D.,  and  E.  H.  Gale,  M.D.  Philadelphia : 
Lindsay  and  Blakiston.  Pp.  249. 

This  translation  of  the  German  surgeon’s  work  may  serve  to- 
brinn  his  facts  more  definitely  under  notice,  but  his  doctrines 
have,  we  tninir,  been  rainy  rneu  anh  conuemneu,  we  nava 
seen  patients  on  whom  this  plan  has  been  tried,  and  in  certain 
cases  very  ugly  scars  are  left  behind.  Our  object  should  be  to- 
cure  disease  cito  tuto  et  yaewads  ;  here  assuredly  the  jiwraade  is- 
wantiusr.  However,  we  advise  our  readers  to  judge  for  them¬ 
selves.  The  book  is  well  worth  reading. 


NEW  BOOKS,  WITH  SHORT  CRITIQUES. 


'lements  of  Chemistry,  Theoretical  and  Practical.  By  Wuxiam 
Allen  Miller,  M.D.,  etc.,  late  Professor  of  Chemistry  in 
King’s  College,  London.  Revised  by  Herbert  McLeod,. 
F.C.S.,  Professor  of  Experimental  Science,  Indian  Civil 
Engineering  College,  Part  I.— Chemical  Physics,  Fifth 
Edition.  London:  Longmans. 

*  *  Miller’s  “  Elements  of  Chemistry”  have  passed  so 
;eadily  and  rapidly  through  edition  alter  edition,  that  each 
iccessive  volume,  in  considerable  measure,  occupied  the_  time- 
:  the  lamented  author.  His  death  entailed  the  necessity  of 
nding  one  able  and  willing  to  undertake  like  labours  for  the 
iture ;  and  it  would  seem  that  his  mantle  has  fallen  on  ne 
n worthy  successor.  This  volume  has  long  been  a  favourite- 
!xt-book  with  those  desirous  of  obtaining  an  adequate  know- 
do-e  of  chemical  physics,  who  might  not  seek  to  pursue  the 
iblects  dealt  with  in  the  second  and  third  volumes  m  the 
o4,-iu  so  much  that  they  may  be  said  to  have  commanded 
marate  audiences.  This  volume  is  singularly  clear  m  style, 
[id  at  the  same  time  very  accurate.  It  there  is  anything 
mriected  with  the  work  which  lacks  improvement  it  is  the 
oodcuts  These  look  as  if  the  blocks  were  badly  worn  and 
anted  renovation  ;  if  so,  it  would  be  better  to  procure  new 
les  of  a  better  style.  But  even  as  it  stands  the  book  is  an 
Imirable  one,  and  well  befits  its  career  of  usefulness. 
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Melbouene,  September  10. 

The  Goveenment  and  the  Medical  Boaed — Peoposed 
Medical  Act. 

I  THINK  I  mentioned  in  a  previous  letter  that  the  Duffy  Govern¬ 
ment,  by  way  of  a  parting  shot,  had  appointed  as  members  of 
the  Medical  Board  Dr.  Dloyd  and  Dr.  McCarthy,  two  gentle¬ 
men  who  did  not  possess  the  slightest  claim  whatever  to  this 
recognition.  I  mentioned  also,  I  think,  that  five  other  members 
-of  the  Board — namely.  Dr.  Howitt,  Dr.  Youl,  Dr.  Barker,  Dr. 
Motherwell,  and  Mr.  Thomson — had  resigned,  and  that  the 
present  Government  had  appointed  a  Board,  consisting  of  Pro¬ 
fessor  Halford,  Dr.  James  Robertson,  and  the  Hon.  Dr.  Hope, 
to  examine  and  report  as  to  the  reasons  of  such  resignation. 
The  report  of  this  Board  has  not  been  published ;  but  as  the 
•Government  “removed”  the  whole  of  the  existing  Board,  in 
■accordance  with  the  provisions  of  the  Medical  Act,  it  is  to  be 
supposed  that  this  was  the  course  recommended.  It  was 
•g’enerally  expected,  however,  that  the  reconstitntion  of  the 
Board  would,  in  fact,  be  its  re-formation,  less  Dr.  Lloyd  and 
Dr.  McCarthy;  that,  in  fact,  as  Drs.  Lloyd  and  McCarthy'were 
de  trap,  they  would  in  this  manner  be  dropped,  and  their  places 
— or,  at  least,  one  of  their  places — be  supplied.  Some  surprise, 
however,  was  felt  when  it  was  made  kdown  that,  with  the 
exception  o,f  Dr.  McCrea,  the  chief  medical  oflicer,  a  new  Board 
would  be  appointed.  This  being  the  case,  the  five  members 
who  had  resigned  very  naturally  felt  themselves  aggrieved  at 
having  been  virtually  dismissed,  after  having  tendered  their 
resignations.  The  fact  is,  however,  the  Government  was  in 
mortal  dread  of  being  called  to  account  by  some  of  the  friends 
of  Drs.  Lloyd  and  McCarthy,  who,  though  professionally  of 
exceedingly  small  moment,  have  a  good  deal  of  political  influ¬ 
ence.  In  stress  of  fear,  therefore,  the  Chief  Secretary  dismissed 
them  all,  so  as  to  be  able  to  say  he  treated  them  all  alike,  and 
that,  therefore,  Drs.  Lloyd  and  McCarthy  had  no  cause  for 
grumbling.  As  a  matter  of  policy,  perhaps,  the  Government 
is  right ;  but  it  is  felt  that  some  hardship  has  been  inflicted 
(upon  the  five  gentlemen  who  really  sacrificed  themselves  in 
order  that  a  principle  affecting  the  whole  Profession  might  be 
asserted.  The  world  is  proverbially  ungrateful ;  and  possibly 
it  will  not  be  too  vividly  remembered  that  the  credit  of  the 
Profession  has  been  upheld  by  the  protest  practically  recorded 
kgalliSt  the  thruetiiig  in  of  Ers.  Lloyd  and  ddcCortl'i'y  where 
they  were  not  needed.  But  it  is  really  an  instance  where  the 
futmost  gratitude  is  due ;  for  if  the  eligibility  of  personal  worth 
•and  position  is  not  to  be  recognised  in  selecting  those  who  fill 
these  offices  of  State,  they  had  better  at  once  be  made  the 
rewards  of  those  solicitous  adventurers  who  make  up  in  impor¬ 
tunity  what  they  lack  in  scientific  skill  or  honourable  qualities. 
The  Medical  Board  does  not,  indeed,  stand  in  the  same  relation 
to  the  Profession  here  that  the  Medical  Council  does  in  England 
to  the  Profession  of  Great  Britain.  But  it  is  nevertheless  the 
only  medical  body  in  association  with  the  State  ;  and  therefore 
it  is  but  just  that  it  be  composed  of  gentlemen  who  have  some 
reasonable  regard  for  the  decencies  of  the  brotherhood  they 
belong  to. 

As  a  matter  of  course  there  is  lamentation  and  objurgation 
in  the  small  section  to  which  the  eliminated  members  belong ; 
and  if  their  malevolent  organ  (the  Medical  Gazette)  had  not 
■died — as  all  malevolent  organs  do — a  twelvemonth  ago,  there 
would  have  been  much  ink-shedding  on  the  subject.  As  it  is 
they  can  only  lament  in  the  daily  journals,  some  of  which 
have  been  unwise  enough  to  sympathise  with  them  and  take 
their  part.  The  general  Profes.sion,  however,  is  well  satisfied, 
nnd  the  common  effect  cannot  but  be  for  good.  The  names  of 
those  who  now  compose  the  Board  have  not  been  gazetted 
yet,  but  they  are  said  to  be  Dr.  Tracy,  Dr.  Brownless,  Dr. 
Martin,  Mr.  GiUbee,  Mr.  Garrard,  and  Dr.  Wilkie.  It  is 
impossible  to  take  exception  to  them  on  the  score  of  position 
and  respectability,  and  it  must  be  confessed  that,  although 
some  hardship  has  been  experienced  by  their  five  predecessors, 
the  principle  of  legitimate  succession  has  been  well  maintained. 

Tiie  Medical  Society,  however,  at  the  instance  of  Mr.  T.  M. 
Girdlestone,  has  t-aken  up  the  subject  of  the  amended  Medical 
Bill,  which  was  drafted  and  ready  for  introduction  into  the 
Assembly  more  than  two  years  ago.  The  hon.  secretary  has 


been  instructed  to  write  to  the  Chief  Secretary,'  (3a,lHhg  his 
attention  to  the  subject  It  is  contended  that  until  the  principle 
of  representation  is  fully  carried  out  the  Profession  will  always 
be  likely  to  see  the  Medical  Board  swamped  by  the  introduc¬ 
tion  into  it  of  ineligible  persons — of  which  we  have  had  but 
too  lately  so  signal  an  example.  It  is  questionable  if  the 
Government  will  respond  to  the  invitation  to  take  up  the 
matter  this  session,  but  it  will  not  be  for  lack  of  being  besought 
to  do  so.  As  the  subject  of  medical  reform  is  being  warmly 
taken  up  in  New  South  Wales,  a  spirit  of  emulation  may 
perhaps  help  to  stimulate  our  own  Government  to  respond  to 
the  request  now  made  to  give  us  a  statute  something  more 
worthy  of  the  name  than  the  Medical  Act  of  1862,  which, 
never  a  complete  measure,  is  now  simply  effete  and  useless. 
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lEELAND. 


Dublin,  November  12. 

Opening  of  the  Medical  Session. 

De.  P.  C.  Smyley  opened  the  120th  session  of  the  Meath 
Hospital  on  November  4.  Dr.  Stokes,  senior  Physician  to  the 
Hospital,  presided ;  and  among  the  visitors  present  were  Dr. 
F.  Kirkpatrick,  President  of  the  Royal  College  of  Surgeons ; 
Sir  John  Gray,  M.P. ;  and  the  Hon.  David  Pluuket,  M.P. 

The  lecturer  feelingly  alluded  to  the  death  of  Robert  St. 
John  Mayne,  the  junior  Surgeon  to  the  Hospital,  who  fell  a 
victim  to  small-pox  last  December.  He  then  went  on  to  say — 

“  Had  the  Meath  Hospital  no  history  the  ‘  introductory  ’  might 
be  given  up,  as  it  had  been  elsewhere.  But  the  Meath  has 
memories  of  more  than  a  hundred  years.  A  noble  roll  of  heroes, 
who  have  graven  their  names  on  the  scroll  of  fame — the  names 
of  Graves  and  Stokes,  Crampton  and  Porter,  and  many  others — 
will  be  handed  down  from  one  generation  to  another.  The 
introductory  brings  old  Meath  men  together, — men  from  all  parts 
of  the  world ;  for  wherever  you  may  go,  you  will  find  the 
pupils  of  this  Hospital  holding  honourable  and  distinguished 
positions  ;  and  whatever  their  position  they  are  still  proud  of 
the  old  Meath.” 

Dr.  Smyley  proceeded  to  urge  the  importance  to  the  medical 
man,  of  a  sound  preliminary  education.  The  study  of  the 
profession  of  Medicine  should  be  earnest,  should  be  real.  “  All 
these  various  examinations  and  tests  are,  after  all,  only  very 
inadequate  protections  for  the  public.  Your  object  should 
be  more  noble  and  your  aim  higher  than  merely  passing  an 
examination.  For  your  own  happiness  in  your  daily  life  you 
should  be  well  and  fully  educated.  You  cannot,  like  the  lawyer, 
consnlt  your  authorities  when  called  upon  to  act.  You  must 
.be  ready  to  act  at  once ;  for  in  Medicine  and  Surgery  there  is 
no  place  for  the  old  i>recept  of  ‘  Try  again.’  All  your  senses 
must  be  educated.  You  must  learn  how  to  see  as  well  as  what 
to  see.  Your  senses  of  touch  and  smell  are  equally  important. 
There  are  no  trifles  in  Medicine  or  in  Surgery.” 

Having  passed  in  review  the  various  modem  improvements 
in  the  art  and  practice  of  Medicine  and  Surgery,  Dr.  Smyley 
continued — “To  the  younger  student  I  would  say — ‘Do  not 
waste  your  first  year.  We  have  prizes  here  for  first  year’s 
men,  and  do  not  be  prevented  trying  for  them  by  other  men 
appearing  more  intelligent  or  clever  than  you  feel  yourselves 
to  be.  None  of  you  know  what  you  can  do  until  you  try.’  I 
should  like  to  see  all  the  first  year’s  men  going  in  for  the 
prizes  to  try  their  strength  against  each  other.  I  would  urge 
you  to  be  thoughtful  of  what  you  say,  and  how  you  say  it.  In 
the  wards  of  the  hospital  you  will  be  brought  in  contact 
with  your  suffering  fellow-creatures  ;  a  thoughtless  word  or 
the  inconsiderate  laugh  often  leaves  a  wound  in  the  sick  man’s 
heart  no  after  kindness  can  atone  for.  As  Hood  says — 

‘The  ■wounds  I  might  have  heal’d. 

The  human  sorrows  and  smart ! 

And  yet  it  never  was  in  my  soul 
To  play  so  ill  a  pai^t. 

But  evil  is  wrought  by  want  of  thought, 

As  well  as  want  of  heart.’ 

To  the  senior  student  I  would  say.  You  have  a  gi’and  future 
before  you  if  you  only  take  advantage  of  it.  Even  country 
practice,  so  much  decried  by  some,  has  its  charms  in  spite  of 
the  rose-coloured  tickets.  The  country  practitioners  of  Ireland 
are  a  credit  to  any  country,  and  the  only  fault  I  have  with  them 
is  that  they  are  too  clevmr  and  wu  11  educated  now,  and  do  not 
send  up  their  operation  cases  to  Dublin  as  they  used  to  do. 
The  services  open  a  fine  career  to  a  young  man,  though  pro- 
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motion  inay  be  ^low.;.,  It  is.s}.  very  good  tiling  to  get  the  liberal 
’pay  of  lOs,'  a  ^ay  at  onpe, after  passing  an  examination  ;  but  it 
is  always  well  to  look  to  the  future,  and  calculate  whether  it 
would  not  be  better  to  run.  the  risks  of  private  practice  than 
the  certainty  of  15s,  a  day  after  fifteen  years’  service,  and  most 
likely  a  big  liver,  and,  too  often  a  broken  heart  tb  boot. 

If  he  survives  for  t'^euty  .to  twenty-five  years  he  may 
become  a  full  surgeon,  and  ■inapectors-general '  do  exist. 

In  the  navy  and  Indian  service  I  understand  "that  promotion 
is  more  rapid.  But,  to  return  to  general  practice,  hard  work 
and  small  pay  must  always  follow  an  over-supply,  and  when 
there  are  twenty  to  thirty  applicants  for  a  dispensary  of  £^70  a 
year,  you  can  hardly  expect  ratepayers  and  guardians  tp  give 
more.  Dr.  Stokes  long  ago  warned  the  Profession  what  the 
result  would  be — first,  the  educated  gentleman  would  be 
ground  down  by  the  ignorant  poor-law  guardian,  and,  in  time, 
the  deniand  fpr  men  who  could  submit  to,  the  grinding  process 
would  be  supplied,  and  the  Profession  gradually  be  reduced  to 
be  anything  but  a  learned  profession.  Happily  the  last  part 
has  not  come  true  as  yet.  In  your  daily  intercourse  with  the 
public  do  not  be  too  vain  of  your  newly-acquired  knowledge. 
Alison,  in  his  ‘  History  of  the  First  French  Devolution,’  says — 
‘If  we  trace  these  frightful  disorders  to  their  source,  we  shall 
find  them  all  springing  from  the  pride  of  a  little  knowledge.’ 
And  again,  ‘  But  unfortunately  the  knowledge  of  the  difficulty 
of  the  subject,  and  of  the  extensive  information  which  it 
requires,  is  one  of  the  last  acquisitions  of  the  human  mind  ; 
none  are  so  rash  as  those  who  are  the  worst  qualified.’ 
Though  this  is  said  of  politics,  it  is  equally  true  of  Medicine. 
Remember  jmu  have  but  a  small  knowledge  of  your  Profession, 
whether  you  pass  your  examination  first  or  last ;  and  when  you 
meet  your  brother  medical  man,  or  are  called  in  after  him,  be 
careful  of  his  fame.  Many  a  sore  heart  has  been  made  by  a 
shake  of  the  head.  You  never  raise  yourself  by  putting  down 
another.  The  only  man  who  is  really  happy  is  he  who  stands 
on  the  shield  supported  by  the  willing  shoulders  of  his  brother 
in  arms.  In  conclusion,  gentlemen,  whatever  changes  may  be 
made  from  time  to  time  in  the  Profession  from  within  or  from 
without,  the  educated  medical  man  who  is  really  in  earnest 
will  always  have  plenty  to  do  in  this  suffering  world.  And, 
though  wealth  and  riches  may  not  be  his  portion,  he  has  the 
happiness  of  knowing  in  his  own  heart  that  he  is  following  in 
the  steps  of  Him  who  went  about  doing  good.” 

Mr.  Coppinger’s  address  at  the  Mater  Misericordias  Hospital, 
on  November  4,  dealt  especially  with  the  subject  of  the  cure  of 
disease.  “  As  yet  no  science  of  therapeutics  exists,  and  our  most 
valued  remedies  for  disease  are  borrowed  from  empiricism. 
The  backward  state  of  therapeutics  is,  indeed,  more  than  proven 
by  the  very  existence  of  the  ‘  nihilism  ’  school  in  Medicine.  Some 
of  my  hearers  may  not  be  aware  that  the  spirit  of  scepticism 
has  so  entered  into  our  Profession  that  there  now  exists  an 
anomalous  class  of  physicians  who  believe  not  in  physic.  There 
is  a  manifest  absurdity  about  homoeopathy,  with  its  infinite 
promises  and  its  infinitesimal  doses,  that  stamps  its  followers  as 
quacks.  But  the  man  of  the  ‘  nihilism  ’  school  openly  disbelieves 
in  medicine,  and  uses  none.  He  is  certainly  not  an  empiric, 
but  neither  is  he  a  physician.  Real  physicians  seem  to  be 
divided  into  two  distinct  classes.  In  the  one  we  see  the  man 
who,  by  the  light  of  our  improved  pathology,  studies  disease, — 
labouring,  of  course,  to  cure  his  patient,  but  directing  towards 
treatment  comparatively  little  of  his  attention.  He  works 
more  for  science  than  for  his  patient,  and  generally  does  more 
for  posterity  than  for  himself.  In  the  other  class  we  have  him 
whose  every  effort  is  directed  towards  acquiring  the  perfect 
skill  in  the  treatment  of  disease.  Of  the  first  group  we 
have  an  example  in  Sir  Charles  Bell ;  of  the  second  we 
have  almost  a  perfect  instance  in  the  late  Sir  James  Simpson. 
The  obligation  laid  on  the  student  to  learn  the  manufacture 
of  drugs  was  difficult  to  understand.  Surely  a  man  can  be  a 
soldier,  and  have  a  very  thorough  practical  acquaintance  with 
the  use  of  gunpowder  without  knowing  much  about  its  manu¬ 
facture  and  composition ;  but  a  medical  man  must  be  a  sort 
of  amateur  druggist  before  he  can  become  a  qualified  physician. 
Mr.  Coppinger  afterwards  treated  at  length  of  the  operations 
of  skin-grafting  and  transfusion.  The  labours  of  an  eminent 
Dublin  surgeon  had  now  invested  the  latter  operation  with  a 
simplicity  and  safety  that  had  already  gone  a  great  way  to 
extend  its  application  ;  and  practical  application  is  the  real 
test  of  scientific  truth  in  Medicine.”  In  conclusion  he  said — 
“  Gentlemen,  I  have  dwelt  at  some  length  on  the  importance  of 
practical  curative  measures,  because  I  think  this  work  is 
usually  entirely  neglected  by  the  students  of  our  hospitals. 
This  institution  contains,  now,  over  200  beds,  occupied  at  aU 
times  by  the  poor  who  suffer  from  injury  or  disease.  It  is 


managed  by  a  community  of  ladies,  whose  unselfish  work  is 
as  muclu  apo.vo;  j>rtiijef  f  as  it .  is.  independent  of  ft,.  .Of  the 
nierlical  staff  I  can  at  feast  say  they  will  certainly  give  you 
all  the  assistance  fn ’tfieik^  pSfiwef.  ■ '  It 'therefore  remains  with 
you,  gentlemen,  to  make  use  o^  your  time,  for  the  last  thing  a 
student  of  the  Mater  Misericordim  Hospital  can  lack  is  want- 
of  opportunity.”  '•  ' 

The  session  at  the  Ledwich  School  of  Medicine  and  Surgery 
was  forinally  commenced  on  November  2,  when  an  introductory 
lecture  was  delivered  by  Professor  Robert  Travers,  M.A.,. 
Lecturer  oii  Forensic  Medicine  in  the  School.  He  directed  the 
attention  of  his  hearers  to  the  objects  of  medical  study,  the 
necessary  preliminary  education  required  of  those  seeking  to 
embrace  Medicine  as  a  profession,  and  the  motives  which  should 
infiuence  the  members  of  that  Profession. 

Three  ladies  have  entered  their  names  for  the  winter  course.s- 
of  lectures  and  hospital  practice  at  one  of  the  Dublin  schools- 
They  have  been  received  without  any  demonstration. 
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SEA-VOYAGES  IN  PHTHISIS. 

Letter  eeom  Db.  Hermann  J.  Jones. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — A  belief  exists  to-day  in  the  minds  of  many  of  the  medical 
profession  that  phthisis  pulmonalis,  even  in  a  very  advanced 
stage,  is  capable  of  being  cured  by  long  sea-voyages,  and,  like- 
other  fashionable  cures  for  incurable  diseases,  will  no  doubt 
have  its  day.  These  voyages  entail  grave  suffering  both  to  the 
patient  and  his  relatives :  the  former  dreads  leaving  his  home 
and  the  society  of  those  dear  to  him,  and  the  latter  equally 
grieve  at  his  departure.  The  expense,  too,  is  often  a  serious- 
consideration.  The  following  facts  will  tend,  I  think,  to  prove 
that  in  tubercular  consumption  such  treatment  is  useless  oi- 
even  injurious : — 

In  October  of  last  year  I  started  for  Australia  in  one  of  the 
best  ships  in  the  merchant  service,  in  charge  of  a  patient,  a 
young  man  22  years  of  age,  suffering  from  phthisis,  and 
having  a  large  cavity  in  his  right  lung.  On  the  morning  of 
October  7,  1871,  we  left  Gravesend  and  sailed  down  Channel 
with  a  fine  breeze  and  moderate  sea.  My  patient’s  first  trouble 
commenced  now — namely,  inability  to  sleep  at  night,  owing  to- 
the  constant  noise  on  deck.  Every  two  or  three  hours  the 
watch  turn  out  (often  in  heavy  sea-boots)  and  run  uj)  and. 
down  the  deck  trimming  sails,  etc.  This  dreadful  noise  at 
night  was  a  great  trouble  throughout  the  voyage  to  Melbourne- 

On  October  9  the  pilot  left  us,  and  we  lost  sight  of  Old 
England.  From  the  10th  to  the  14th  we  were  in  a  heavy  gale, 
confined  to  our  berths  by  sea-sickness.  Quite  impossible  to- 
sleep  during  the  storm  owing  to  the  noise,  rolling  of  the  ship, 
and  sea-sickness.  I  may  here  remark  that  sleep  on  board  ship 
in  rough  weather  is  very  unrefreshing,  owing  to  the  constant 
movement  of  the  body  with  the  ship— particularly  to  invalids 
with  feeble  muscles.  During  the  gale  all  the  ports  and  skylights- 
had  to  be  closed,  and  we  now  experienced  what  a  close  and 
unhealthy  atmosphere  is  found  in  a  ship’s  cabin  during  rough 
weather. 

On  the  18th  my  patient  was  sufficiently  recovered  from  sea¬ 
sickness  to  come  on  deck  for  a  short  time,  the  weather  being 
fine  and  warm,  thermometer  69"  in  the  cabin.  I  found  now 
that  he  was  much  weaker  than  when  we  left  home. 

On  October  21  we  passed  Teneriffe;  on  the  24th  the  Cape- 
de  Verde  Islands.  Thermometer  83",  a  mild  debilitating 
tropical  heat,  which  made  my  patient  very  weak.  ^ 

We  crossed  the  line  on  November  4 ;  thermometer  86  - 
Squalls  of  wind  and  rain.  Heat  very  oppressive ;  thermometer 
remaining  about  the  same  day  and  night.  After  sunset  the 
deck  is  covered  with  a  heavy  dew.  The  tropical  beat  causes 
the  invalid  to  feel  dreadfully  languid ;  he  is  constantly  perspir¬ 
ing.  We  have  found  by  this  time  that  the  food  on  board  even 
a  good  ship  is  very  inferior  to  that  on  shore.  How  can  thirty 
or  forty  sheep  crammed  together  in  a  pen  on  the  main- 
deck  be  expected  to  produce  good  mutton  ?  The  same  may  be 

said  of  all  the  live  stock.  cao  o' 

On  November  13,  in  latitude  28"  48  ,  longitude  26  8  ,  we 
had  a  thick  fog  ;  thermometer  72".  My  patient  is  now  much 
weaker  ;  cough  increased ;  feverish  at  night.  There  are  many 
other  consumptive  patients  on  board,  although  not  untffir  my 
care ;  and  none  are  in  the  slightest  degree  benefited  by  th^ 
voyage.  Of  course  the  second-class  passengers  go  through 
much  greater  trials  in  every  way  than  the  first. 
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tbe  theraao^fiter  OT  50"^  in;  ,the  arui  no.firies.;  «nd  it  id  no 

uncommon  thing’  for  outward-bound  iAustrftlia-n-dliips  to  gOiad 
:fai|  a3,J;l;iis,be^ovvthe  Cape  .pf  G(?pdiliope.M(.  Wb.h'avp.a  gal4  of 
1sviii4,iiY.^hi,?i;,ii98vy  s^a.iapid.lbg’.  atidi, sighted  itwo  or.thrfee 


4^!^ryiinii  j>vhi,qh  ,,we,.:4ighte<i,/  on;  tDeeember  -.21,  the 

;\^eat]}fir  ^nifnued  qpldiand  stDrn^jfiSq  that  my  paitient' could 
very  ^Idom  go  on  deck.  He  is  very  weak  ;  much  mote  cough 
apd  e;3^j«ct^qri^ti,Qng,appeti};e„jvery;  ba4<^  Op- Becembet  24  we 
p?i,S9^.thrppgh,thc  HpadfS,  pudi jailed  , up  the  beautiful  bay  of 
phU]|p,.  Jjatjding  in  t^elhournei  onBeceAber  26.,  /Weiither 
yery^lioi  ^hpn  the, blows,  being  9.o“  or  more  in 
the  shade. 

, ^y, patient  is  now  so  weahr  tbpt  he  .can  hardly  walk  ;  and 
^iter  becoming  wpaker,  and  wpaJcer,  and  suffering  slightiy 
Trom  diarrhces/,  ho  died  on  January  31,  18,72, 

,  P^pm  cpo yersatipn  .with  resident  Anstraliana . ^doctors  and 
pthpiBh.nnid  frpio  thp  hat  pi  .deaths  in  t'h^  Melbotm%e 
^npd  .that  mppjt  p^sengpr'ships  front  England  have  had  deaths 
fronfi  .phihisiSiait  .sea,  ogJaiMt  ipatients  of  this?  class  to  die  in  a 
fpiy.Ypcis  Of  months- far  from  home  and  friends.? 

trust;  that  this  letter  may  be  a  warningto  patients 
sr^Pfing  lrom-trne.tuborpuiar  oonsumption^  and  cause  them  to 
Peltate ,  before, ...niidertaking, ,  a-  voyage  ?  to  the  ?  Antipodes?  I 
retnrn^  ..tp  .jEnghind  f  ?d'  Cape  -Horn ,  in  ,  Hay  this  year, ;  and 
.h>y.  fellow^tpassengprs  were,  disappointed,  invalids 
retnrnihg.hpme.  Ho  doubt  peoplsiisuffering  principally  from 
0^,  dissipation,  Qvnr-vrork^i  etc.,  -  often  derive  benefit, 
bh^-Pi?^®T^?4rhe  ^hhcfeblar  consumption,  in , my  opinion,  never. 

I  am,  &c:,  Hebmann  J.  Jones,  L.E.C.P.  Bond. 
sif3*-®Phheim-.creseen.ti  W.I,  Hor’eniber.-  ,, 
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Mr.  HAton,  E.E.C.S.,' in  the  Chair. 


Mr.  John“  Ceoft'  exhibited  a  patient  who  had  a  Series  of 
Nodhlar  Toraours  along  the  arm  fi-oni  the  middle  of  the  forearm 
upwards  Morig  the  line  6f  the  lymphatics,  The  patient  was 
bged  18^  and  Y^s  engaged  as  a 'waiter.  The  hard  nodules  were 
of  vhriwis  size's  and  weire  'eOnhec Ad  with  .hard  cords.  There' was 
no  history  of  the  .di.sease.  .The' mass  A  tended  to  increase,  so 
the  two  lower  were  removed.  Their  structure  was  myxomatous. 
"Ibe  wound  healed  slowly,  and  now  its  scar  was  hard  in  tlie 
centre. 

Mr.  Hitlke  some  three  or  four  years  ago  saw  a  similar  case 
in  the  Middlesex  HospitaJ.;  Here  a  series  of  tumours  ran  along 
the  inside  of  the  arm,  and  had  existed  for  an  indefinite  time. 
They  gradually  softened  down  and  suppurated.  Here  there 
was  so  much  tenderness  he  imagined  the  condition  one  of 
sabaente  inflammation. 

Mr.,  ,CooPEE  Eobstee  said  he  had  soihetimos  seen  farcy  in 
the  horse :  follow  such  a  course. 

Br.  .Ghisp  said  fai’cy  always  ended  fatally  by  giving  rise  to 
glanders- 

Mr,  Ceoet  had  examined  the  history  carefulH'’,  and  there  was 
■no  sneh  infection. 

Br.  BuiFiN.  gave  the  following  interesting  account  of  a  case 
■which  appeared  in  our  journal  for  September  24,  1870.  We 
then  recorded  a  remarkable  case  of  Perinephric  Abscess  that  had 
■ocenrredin  tbepiactieeof  Br.  Buflin  at  King’s  College Ho.spital. 
The  diagnosis  had  .been  to  a  great  extent  founded  on  the  posi¬ 
tion  assumed  by  the  pelvis  and  thigh  of  the  patient  both  clurino- 
progression  and  when  seated.  When  the  boy  attempted  to 
walk  the  po.sition  of  the  limb  was  verj?-  much  that  observed  in 
cases  of  psoas  abscess;  but  when  seatrf  he  was  noticed  to  rest 
only  ©n  the  tuberosity  of  the  opposite  ischium,  so  as  to  relax 
the  lumbar  fold  of  the  affected  side  as  much  as  possible.  The 
vertebri©  and  other  bony  parts  of  the  neighbourhood  were 
readily  excluded  from  the  diagnosis.  This  was  further  con¬ 
firmed  by  the  presence  of  a  large  quantity  of  pus  in  acid 
mrine.  After  a  few  days  the  abscess  pointed,  and  was  opened 
•by  Professor  W’ood.  The  wound  was  subsequently  dilated  ;  a 
probe  was  passed  from  its  base  vertically  downwards  towards 
the  base  of  the  bladder.  It  was  at  the  time  thought  possible 


that  the  probe  had  passed  along  the  canal  ©f ’  the  hrethra] 'and 
that-,  the  lojyer  emd  of  the.  latter  was-  obstructed  by  a-^ckloulus. 
The  bgy  left  tlie  hospital  minch  improved.  He  continued  to 
attend  from  time  to-  time?  -.He never  completely  lost  the  pus 
in  thet  urine,  and'  the  -fistnla  in  the  loin,  continued  to  weep. 
Still  he  could  resume  his  occupation  aS'  a' printer's  devil.  On 
September  .'12. ©f  , the  present  year  the  patient  had'  a  severe  fit 
ofrshiv.enngafollo'wed  byivorrritmgjrlntense'pain  sSt  in  in  both 
loins,  and  his  legs  became  cedematous.  The  ordinary  signs  of 
nraemiauidevclQipedi’  'andi.the  lad.  died  After  a  few’  days. 
The  specimen  was  exhibited  at  the  Pathological  Society  on 
November '.-S.n^tThei  track  , of  Mr;  WoodAS probe  was  probably 
between,  the.upeter  and  thepsoas muscle.  The  right  kidney  was 
small,  and  all  trace  of  structure  had  vanished.  The  uppOr  part 
of  the  pelvE  of  the  organ  had  ulcerated  aWay,  and  the  pus 
issuing  from  it  had  bathed  the-  back  and  -upper  part  of  the 
kidney,  eating  its  way  partly  to  the  head  of  the  psoas,  partly 
to.  the  outer  edge  of  the  quadratus  lumborum.  The  ureter  was 
largely  dilated  and  thickened.  Its  orifice  into  the  bladder  was 
three  line.s  wide.  There  could  be  very  little  doubt  that  a  cal¬ 
culus  had  at  some  time  passed  down  it.  Mr.  Cooper  For.ster 
also  ?informed  Br.  Buflin  that  he  had  removed  a  stone  from  this 
boy’s  bladder  three  years  and  a  half  ago.  The  opposite  kidney 
presented  extensive  evidences  of  recent  disease.  Its  pelvis  was 
full  of  pus.  Wedge-shaped  mases  of  inflammatory  effusion 
ascended' through  both  the  medulla  and  cortex  of  the  organ  to 
its  surface.  In  adverting  to  the  results  of  cases  of  abscess  in 
the  cellular  tissue  about  the  kidney,  Br.  Baffin  stated  that  he 
had  now  collected  twenty  cases  in  which  early  puncture  had 
been  performed.  Of  these,  eighteen  had  been  attended  with  a 
considerable  modicum  of  success,  twelve  with  complete  recovery. 
He  also  cautioned  against  the  danger  of  deferring  the  operation, 
as  the  matter  tended  to  make  its  way  between  the  pillars  of 
the  diaphragm  into  one  or  other  pleura.  Of  this  accident  at 
least  ten  instances  were  on  record.  He  finally  again '  insisted 
on  the  diagnostic  value  of  the  position  of  the  limb. 

Mr.  Hulke  alluded  to  the  case  of  a  strong  healthy  young 
woman  who  presented  a  sinus  below  the  crest  of  tlie  ilium. 
This  remained  open,  and  dead  bone  could  apparently  be  de¬ 
tected  ;  but  acute  peritonitis  set  in,  and  she  died.  The  opening 
passed  upwards  to  the  region  of  the  kidney,  behind  which  was 
a  large  abscess.  This  had  burst,  and  given  rise  to  the  peritonitis. 

Br.  Rascit  briefly  alluded  to  three  cases  he  considered  were 
instances  of  perinephric  abscess,  but  in  none  was  there  any 
confirmatory  post-mortem  examination. 

Mr.  Hulke  exhibited  some  Multiple  Bermoid  Oy.sts  removed 
from  a  ■woman  who  had  died  from  cancer  of  the  uterus. 
As  usual  in  such  caAs,  all  the  pelvic  viscera  were  matted 
together,  but  in  the  Uterine  appendages,  probably  originating 
in  the  ovaries,  were  a  number  of  large  cysts,  containing  dark 
fluid,  hair,  etc.  Round  these  wore  clusters  of  small  ones.  On 
the  Surface  of  the  liver  were  a  number  more. 

Mr.  Hulke  also  exhibited  a  Calculus  from  the  Neck  whose 
nucleus  was  of  wood.  It  was  taken  from  a  woman  aged  26, 
who  had  had  the  tumour  six  years.  There  was  no  projection 
into  the  mouth,  as  in  fanula,  and  it  had  grown  very  slowly ; 
sometimes  it  was  painful  and  swollen.  On  trjdng  to  remove  it, 
he  found  the  mass  adherent  to  the  cornu  of  the  hyoid  bone, 
and  in  its  centre  was  a  calcareous  mass  having  a  cote  of  wood. 
The  calculus  consisted  of  carbonate  and  pho.sphate  of  lime,  as 
was  usual  in  salivary  calceili.  No  history  could  be  got  of  the 
piece  of  wood  reaching  that  spot.  She  attributed  the  tumour 
to  injury  by  a  snowball. 

Mr.  T.  Nunn  referred  to  a  case  where  a  hay-seed  covered 
with  salivary  salts  had  been  removed  from  an  absce.s.s  at  the 
angle  of  the  jaw.  In  another  case,  an  abscess  formed  in  the 
submaxillary  region,  in  which  was  a  bit  of  grass.  In  both 
instances  the  foreign  body  had  probably  made  its  way  down 
the  salivary  duct,  and  set  up  irritation. 

Mr.  Hulke  himself  referred  to  another  case,  where  a  piece 
of  grass  came  out  of  an  abscess  in  the  neck. 

Mr.  Hulke  also  showed  a  Syphilitic  Stricture  of  the  Rectum, 
in  which  the  gut  exhibited  a  well-marked  diverticulum.  The 
patient,  a  woman  aged  25,  died  after  lumbar  colotomy.  The 
diverticulum  ran  up  some  way  from  the  great  gut,  and  was 
well  marked.  Its  length  was  uncertain,  it  having  been  cut; 
but  its  nature  was  unmistakable.  It  was  lined  like  the 
intestine  in  every  way. 

The  Seceetaey  exhibited  (for  Mr.  Lawson  Tait)  a  Cystic 
Polypus  of  the  Uterus,  which  was  removed  by  the  eeraseur. 
The  cysts  contained  clear  fluid. 

Mr.  T.  Noeton  exhibited  a  Loose  Cartilnge,  removed  from 
the  knee-joint.  It  gave  rise  to  great  pain  at  times,  and  the 
leg  was  kept  in  a 'lalf-bent  position.  It  was  removed  by  an 
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orifice  some  inslies  abore  the  joint.  The  specimen  was  referred 
to  Mr.  Croft  and  Mr.  Arnotti 

Mr.  Cnopr  exhibited  a  specimen  of  what  he  called  Chronic 
Herpes,  or  group  of  vesicles,  removed  from  a  nmvoid  growdh. 
It -had 'existed  on  the  side  for  some  time,  and  gave  the  child 
great  pain.  The  veeides  were  of  various  colours.  He  removed 
neevus  arid  vesicles  together. 

"Dr.  Tilbury  Fox  suggested  the  growths  were  papillary. 
He  did  not  think  we  ever  encountered  chronic  herpes  except  it 
lyas  syphilitic. 

Dr.  Cayley  said  they  might  be  dilatations  from  the  vessels 
shut  up  below. 

Mr.  Cooper  Forster  said  he  had  often  seen  such  ve.siole8 
where  nmvi  were  degenerating,  as  this  was.  They  were  littlfe 
dilatations  from  the  smaller  bloodvessels.  In  one  case  a  man 
had  nearly  bled  to  death  by  the  bursting  of  a  vesicle. 

Mr.  W.  Tay  said  herpetic  vessels  did  not  collapse  on  puncture 
as  these  did. 

The  specimen  was  referred  to  the  Morbid  Growth  Committee. 

Mr.  Cripps  Lawrexce  exhibited  a  Cyst  which  projected  from 
the  anterior  fontanelle  of  a  child,  which  gradually  enlarged  and 
pulsated.  The  child  died  of  bronchitis. 

The  same  gentleman  also  exhibited  a  specimen  showing  a 
Peculiar  Arrangement  of  the  Funis. 


MEDICAL  SOCIETY  OF  LONDOISL 

Monday,  October  14,  1872. 

Thomas  Bryant,  F.E,.C.S.,  President,  in  the  Chair. 


The  President  announced  that  new  premises  had  been  taken 
for  the  Society  at  Chandos-street,  Cavendish-square,  and,  as 
they  seemed  to  be  everything  that  was  desirable,  he  asked  the 
support  of  the  Fellows  for  the  Council,  who  had  taken  a  great 
deal  of  trouble  to  secure  so  desirable  a  place. 

A  vote  of  thanks  was  then  proposed  by  Dr.  Hare,  seconded 
by  Mr.  Wm.  Adams,  and  carried  unanimously. 

Mr.  Francis  Mason  showed  a  patient  upon  whom  he  had 
operated  about  a  year  and  a  half  ago  for  Ununited  Fracture  of 
both  Bones  of  the  Left  Fc rearm.  The  patient  had  two  years 
previously  to  the  operation  fallen  down  a  flight  of  stairs, 
sustaining  a  severe  compound  fracture  of  the  radius  and  the 
ulna.  The  arm  was  perfectly  useless,  and  the  question  of 
amputation  seriously  entertained.  Mr.  Mason  then  briefly 
described  his  method  of  securing  the  fragments,  which  consists 
of  transfixing  them  with  a  needle,  and  taking  a  loop  of  wire 
either  simply  or  in  a  figure-of-eight  form  round  the  needle, 
the  end  of  the  wire  and  that  of  the  needle  being  made  to 
emerge  from  the  same  aperture  in  the  skin.  Mr.  Mason  likened 
the  proceeding  to  the  usual  operation  for  hare-lip,  and  to  one 
form  of  acupressure.  By  withdrawing  the  needle  the  loop  of 
wire  is  necessarily  released.  The  hones  were  firmly  united. 
The  patient  could  grasp  well,  and  stated  that  she  could  perform 
her  ordinary  duties  very  satisfactorily. 

The  President  asked  whether  the  arm  had  been  immovably 
fixed.  He  thought  perfect  union  was  often  secured  even  after 
the  lapse  of  years  by  complete  fixity. 

The  President  then  brought  forwardtwocase.s: — 1.  Eruption 
after  taking  Chloral.  W.  C.,  aged  19,  was  admitted  into  Guy’s 
Hospital  with  fracture  of  theleft  great  toe.  Whileengaged  roll¬ 
ing  a  heavy  piece  of  iron  along  the  ground  on  wooden  rollers  the 
iron  slipped  off  and  fell  on  his  toe,  smashing  it  very  much ; 
there  was  a  good  deal  of  bleeding.  After  nineteen  days  treat¬ 
ment  symptoms  of  tetanus  were  noticed,  and  chloral  hydrat. 
gr.  XX.,  syrup,  aurant.  5j.,  aquse  5j.,  4ti8  hora,  were  given. 
Seven  days  after  the  boy  had  a  rubeoloid  eruption,  which  lasted 
three  or  four  days,  when  chloral  was  given  up.  The  tetanus 
got  worse,  and  a  subcutaneous  injection  of  morphia  in  addition 
to  chloral  was  administered.  The  eruption  had  disappeared, 
hut  recurred  on  the  readministration  of  the  chloral.  Ultimately 
the  hoy  recovered.  A  similar  eruption  had  been  noticed  in 
another  patient  at  Guy’s  while  taking  chloral. 

Case  2  was  that  of  a  man,  aged  38,  suffering  from  a  Tumour  of 
the  Palate  which  had  been  growing  for  eight  years.  The  growth 
of  the  tumour  was  slow,  and  it  was  thought  not  to  be  cancerous. 
The  patient  desired  chloroform,  but  it  could  not  be  given  to 
the  full  extent.  Tracheotomy  was  then  performed,  and  the 
valuable  instrument  (a  canula)  invented  by  Dr.  Trendelenberg 
was  inserted ;  this  instrument  prevented  blood  from  running 
down  the  trachea.  The  patient  recovered  completely  and  with 
great  rapidity.  The  tumour  was  of  a  fibro-plastic  character. 

Mr.  W.  Adams  thought  the  case  a  very  successful  one.  He 
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gave  some  account  of  a  similar  case  which  is  reporded.ia  the 
Transactions  of  the  Pathbibijical  Society.  He  hsbd'a  'g’ouge'  in 
the  operation.  ■ 

Dr.  Hesse,  of  Leipzig,  said  he  had  Seen  Dr.  Trefideletibcrg’s 
instrumeiit  'nsed  iu  Bmih.  ' '  "  '  '  '  •  '  ,  ,  ;  '  V 

Mr.  W.  McOhRMAp:  said  thef  instrfiiherit'  hket  been 
Germany,  and  quoted  the  'statement  recently  mhdb  to'hihi  by 
Dr.  Sob  bn  burg,  of  Kbhigsberg,  that  this  instrument.  wa$  agreajfc 
coinfort  to'  surgeous  operating  upon  the  mouth  hr  ja.wk.  He 
asked  what  extra' risk  was  caused  by  the'  hpetatidn'  of'  trheh'e- 
otomy.'  He;  thought  it  must  be  great  to  'counterhalande  ita 
great  advantages.  ■  '  .  -  '  "  ,  -  "  ,  - 

Dr.  Veiel,  of  Stuttgard,  had 'Seen  this  instmmeut 
winter  in  Berlin  by  Langenheck  for  an  operation  oh’  thethngha. 
Dr.  Lahgenbeck  had  stated  at  a  congress  of'  Geririan  satgehns 
that  he  thought  the  operation  of  trheheothmy  almost  detoidqf 
risk. 

The  President  thought  that  the  operation  of  tracbeofcoi^ 
should  not  be  dissociated  from'  tlih' disease  necessitating  it.  In 
this  case  it  was  rather  to  he  tegarded  as  a  simple  iheiindn.  ' 

Dr.  Wiltshire  brought  forward  a  Case  of  so-caUed  Uteifoe 
Hydatids,  the  true  nature  of  which,  he  explained,  consisted  of 
moniliform  enlargements  of  the  villi  of  an  injperfeetly 
developed  chorion  or  pilaeenta.  He  had  seen  the  case  in  con¬ 
sultation  with  Dr.  Ayling.  The  patient  was  in  a  typhoid  con¬ 
dition,  with  a  quick  pulse  and  a  high  temperature.  There  had 
been  great  loss  of  blood,  and  offensive  discharge  for  weeks. 
More  than  a  quart  of  diseased  chorion  villi  were  removed,  and 
the  patient  made  a  good  recovery.  The  discharge  Was  not  due 
to  a  parasite,  but  to  a  degeneration  of  chorion  vilH,  a  good 
name  for  which  was  vesicular  mole.  The  characters  of  such 
growths  were  explained,  and  the  importance  of  perfect  removal 
dwelt  on.  The  significance  of  hardening  in  uterine  tomodrs 
was  pointed  out. 

Dr.  Geeenhalgh  agreed  with  Dr.  Wiltshire’s  observations, 
and  said  he  had  only  seen  five  cases.  They  were  of  a  very 
puzzling  character,  and  the  name  proposed  by  Sir  James  Paget 
was  appropriate — viz. ,  “  vesicular  mole.”  He  quite  concurred 
with  Dr.  Wiltshire  that  hardening  of  the  tumour  was  very 
significant  of  its  uterine  character. 

Mr.  Peter  Marshall  thought  great  credit  was  due  to  Dr. 
Wiltshire  for  the  diagnosis  of  this  case,  and  said  he  had  noticed 
a  rancid  taste  in  the  mouth  in  two  cases  he  had  seen. 

The  President  mentioned  a  case  of  true  hydatids  of  the 
uterus,  which  was  secondary  to  cystic  disease  of  the  breast, 
and  in  which  he  saw  true  hydatids  pass  per  vaginam. 

Dr.  Godson  and  Dr.  Bloxam  also  stated  their  experience. 

Sections  of  Stones  which  he  had  removed  were  shown  by  Mr. 
Bryant.  One  showed  a  stone  within  a  stone ;  the  others,  four 
in  number,  co-existed  in  a  man’s  bladder  without  facetting'  or 
having  any  evidence  of  friction. 

Dr.  Thudichum  suggested  that  the  calculi  were  in  active 
process  of  formation,  and  therefore  no  time  had  been  afforded 
for  facetting  or  smoothing. 
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JOHN  HUMPHREYS, 

Of  Southampton-row,  Cheltenham,  a  Member  of  the  Royal 
College  of  Surgeons,  a  Licentiate  of  the  Apothecaries’  Company, 
and  a  distinguished  member  of  the  Masonic  lodge  at  Gloucester, 
departed  this  life  on  the  24th  nit.  at  the  early  age  of  40  years- 
He  was  a  son  of  Thomas  Humphreys,  a  solicitor,  of  East 
India  Chambers,  Leadenhall-street,  who  has  been  many  years 
in  practice.  He  was  brought  up  at  Charing-cross  Hospital, 
of  which  he  was  Resident  House-Surgeon  for  several  years, 
and  to  which  institution  he  was  much  attached.  On  leaving 
the  Hospital,  he  obtained  the  appointment  of  Resident  Medical 
Ofificer  of  the  branch  Dispensary  at  Cheltenham,  whieh  he 
also  occupied  some  years,  and  enjoyed  the  confidence  and 
respect  of  the  board  of  governors,  and  the  gratitude  and. 
affection  of  the  numerous  patients  who  were  benefi'ted  by  that 
institution.  He  lately  commenced  a  very  successful  private 
practice  in  the  town.  He  was  much  beloved,  and  his  memory 
will  be  cherished  by  many  who  had  the  advantage  of  hi» 
sympathy,  attention,  and  professional  knowledge.  He  was 
much  skilled  in  optical  and  other  scienoes,  and  made  a  large 
number  of  preparations  to  illustrate  the  microscapic  charac¬ 
ters  of  organised  bodies,  a  subject  of  which  he  made  a  specialty. 
Had  his  life  been  spared,  he  would  doubtless  have  added  much 
to  our  knowledge  in  this  branch  of  observation.  He  was  a 
careful,  thoughtful,  and  conscientious  student,  his  great  aim 
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Tieing  to  arrive  at  the  truth,  however  difficult  it  might  be. 
His  famUy,  and  numerens  private  Mteds,  deeply  deplore  his 
loss.  He  was  considerably  henefi.ted'‘hy  n  bequest  from  a 
deceased  patient,  in  grateful  acknowledgment  of  his  services. 
By  a  public  subscription,  a  memorial  is  to  be  erected  to  his 
memory  in  All  Saints’  Church,  Cheltenham,  of  which  Church 
he  was  the  churchwarden  at  his  decease. 


NEW  INVENTIONS. 

. — r - — ■ 

ALLEN’S  IMPROVED  ENEMA  AND  DOUCHE,  WITH 

BIDET. 

■THis  apparatus  is  made  of  strong  tin,  enamelled  white  inside, 
the  outside  enamelled  in  imitation  of  wood,  marble,  or  china,  as 
desired.  The  bach  part  forms  the  bidet  ;  the  front  forms  a 
compartment  for  holding  warm  or  cold  lavements  or  injections, 
and  in  which  the  pump  is  fixed.  There  is  also  a  silvered  jar 
for  medicated  lotions  or  enemata.  Both  pump  and  jar 
oan  be  instantly  removed  for  cleansing  by  lifting  out  the  .small 


band  round  the  pump  by  which  it  is  held  firmly  in  its  place. 
The  tubes  from  the  pump  are  jointed  in  such  a  way  that  they 
can  be  raised  or  lowered  at  pleasure  ;  and  each  of  the  injection- 
tubes  can  be  reversed  from  the  end  to  the  middle  joint,  or  vice 
versa,  so  as  to  serve  any  form  of  application,  for  male  or  female. 
The  apparatus  is  most  simple  in  construction  and  use,  and  no 
attendant  is  required  by  the  person  using  it.  We  have  no 
doubt  that  it  will  be  found  most  useful  for  patients  suffering 
from  disorders  of  the  rectum  and  uterus. 
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University  oe  London. — ^The  following  is  a  list  of 
the .  Candidates  who  have  passed  the  recent  Second  M.B. 
Examination: — 

First  Dmision.  ,, 

Ashby,  Alfred,  of  Guy’s  Hospital. 

Barfoot,  George  Harry,  of  University  College. 

Birt,  George,  of  Birmingham  General  Hospital  and  University  College. 
Branfoot,  Arthur  Mu^e,  of  Guy’s  Hospital. 

Cane,  Leonard,  of  University  College. 

Dalton,  Benjamin  Neale,  of  Guy’s  Hospital: 

Mardley-Wilmot,  Robert,  of  .King’s  College. 

<k)dlee,,Riekrnan  John,  of  University  College. 

4  treenlield,  AVill'iam  Smith,  of  University  CoUege. 

Harris,  Michael,  of  Guy’s  Hospital.  ' 

Harris,  Robert,  of  Guy’s  Hospital. 

Jones,  Thomas,  of  Guy’s  Hospital. 

MqQiinn,  Thos.  Anthony  Aloysius,  of  University  College. 

Natilnveil,  Charles  Atkinson,  of  Universitj'  College. 

4  >t*ley,  W[alter,  Of  University  College.  '  ■ 

I'erki'ns,  Charles  Edward  Steele,  of  Guy’s  Hospital. 

I'liilpot,  Joseph  Henry,  of  King’s. College.  . 

Itilssell,  Eb'enezer  Geer,  of  Guy’s  and  Royal  Viotpria  Hospital,  Netley. 
Saunders,  Henry  William,  of  St.  Thomas’s  Hospital. 

Warner,' TLancis,  of  King’s  College. 

Second  Fieision. 

Hoar,  Charles  Edwayd,  of  King’s  College. 

Owen,  Eduaund  Blackett,  of, St.  Mp,ry’s  Hospitah 
Taylor,  lierberf,  Of'  St.  B&rtholornew's  Hospital. 

Wiitiarus;  William,  of  Guy’s  Hospital. 

Y.ate,  Edward,  of  St.  Barlholoinew’s  Ho.spitaL 


Royal  College  of  Surgeons  of  England. — The 
following  gentlemen  having  undergone  the  necessary  exami¬ 
nations  for  the  diploma,  were  admitted  Members  of  the 
College  at  a  meeting  of  the  Court  of  Examiners  on  the  12th 
instant,  viz.  ; — 

Baily,  Frederic  William,  Highbury,  student  of  King’s  College. 

Benham,  Henry  James,  Wigmore-street,  of  University  College. 

Biggs,  Henry  Grave,  L.R.C.P.  Edin.,  SOuthsea,  of  Guy’s  Hospital. 

Brown,  Joseph  L’Oste,  L.R.C.P.  Lond.,  Grantham,  of  Guy’s  Hospital. 
Coates,  WilUam  Harrison,  L.8.A.,  Henley-on-Thames,  of  St.  Thomas’s 
Hospital. 

Duke,  David,  L.S.A.,  Kennington-park-road,  of  Guy’s  Hospital. 

Fletcher,  George,  Bromsgrove,  of  St.  Thomas’s  Hospital. 

Goodchild,  John  Arthur,  South  Eaton-place,  of  St.  George’s  Hospital. 
Greaves,  Edward,  L.R.C.P.  Edin.,  Great  Easton,  Leicester,  of  Guy’s 
Hospital. 

Gray,  Frederick  Archibald,  Stonehouse,  Devon,  of  University  College. 
Hands,  Arthur,  L.R.C.P.  Lond.,  Inkberrow,  Redditch,  of  the  Birmingham 
School. 

Hopper,  Arthur  Richard,  Liverpool,  of  the  Liverpool  School. 

Hopkins,  Rees,  L.R.C.P.  Edin.,  and  L.S.A.  Pontypridd,  Glamorgan,  of 
the  London  Hospital. 

Horton,  Walter,  L.R.C.P.  Edin.,  Wedneshury,  of  the  Birmingham  School 
Jenkinson,  Harold,  L.S.A.,  Ranskill,  Notts,  of  the  Leeds  School. 

Le  Mottde,  George  Herbert,  L.S.A.,  Guernsey,  of  King’s  College. 
Lidderdale,  James,  Great  Bedwyn,  Wilts,  of  St.  Mary’s  Hospital. 
Molyneux,  Harold  Joseph,  Wigan,  of  the  Liverpool  School. 

Moigan,  George,  Pontypridd,  of  the  London  Hospital. 

Parker,  George  Williams,  L.R.C.P.  Lond.,  L.8.A.,  New  Cross-road,  of  St. 
Thomas’s  Hospital. 

Robey,  Ralph  Prime,  Newcastle,  of  the  Birmingham  School. 

Robey,  Samuel  Henry,  Newcastle,  of  the  Birmingham  School. 

Snell,  Simeon,  Leeds,  of  the  Leeds  School. 

Steele,  Henry  Francis  Arthur,  Liverpool,  of  the  Liverpool  School. 

Turnell,  Arthur  Pythias,  Brixworth,  Northampton,  of  University  College. 
Vowell,  Charles  Martin,  Charlton  Kings,  of  King’s  College. 

Webster,  Joseph  Henry,  L.R.C.P.  Edin.,  Nottingham,  of  the  Edinburgh 
School. 

White,  Ernest  William,  Norwich,  of  King’s  College. 

Whitefoord,  Adam  John,  L.R.C.P.  Edin.,  St.  John’s  Wood,  of  University 
College. 

Wright,  John  Frederick,  L.S.A.,  Seymoiu’-street,  of  the  Middlesex 
Hospital. 

Four  candidates  were  referred  to  their  professional  studies 
for  six  months. 

The  following  were  admitted  Members  on  the  13th  inst. : — ■ 
Anderson,  Richard  John,  M.D.,  Queen’s  Univ.,  Ire.,  Newry,  co.  Down, 
student  of  the  Belfast  School. 

Branfoot,  Henry  Seymour,  Lynn,  of  Guy’s  Hospital. 

Davis,  Arthur  Percy,  Fowey,  Cornwall,  of  St.  Bartholomew’s  Hospital. 
Evans,  John,  L.R.C.P.  Edin.  and  L.S.A.,  Dowlais  Ironworks,  of  the 
London  Hospital. 

Fenn,  Ernest  Harrold,  Grafton-street,  of  the  Middlesex  Hospital. 

Hall,  Frank  Algernon,  Newmarket,  of  St.  Bai'tholomew’s  Hospital. 
Haslam,  William  Doidge,  Little  Missenden,  Bucks,  of  University  College. 
Hewitt,  Frederick  Charles  Cresswell,  L.S.A. ,  Twickenham,  of  St.  Bartho¬ 
lomew’s  Hospital. 

Hudson,  Jolm,  Horsforth,  near  Leeds,  of  the  Leeds  School. 

Humphreys,  Henry,  L.S.A.,  Hackney  Downs,  of  Univemity  College. 
Jacobson,  Walter  Hamilton  Acland,{a)  The  Palace,  Chester,  of  Guy’s 
Hospital. 

Jepson,  Edward,  Durham,  of  SL  Bartholomew’s  Hospital. 

Jewesbury,  Charles  Frederick,  Gloucester,  of  University  College. 

Jones,  Vaughan  Daniel  Williams,  Narherth,  of  Guy’s  Hospital. 

Lidbetter,  Thomas  George,  L.S.A.,  Tranfleld,  Sussex,  of  Guy’s  Hospital. 
McMonagle,  Joseph,  M.D.  New  York,  St.  John’s,  New  Brunswick,  of  St. 
Thomas’s  Hospital. 

Odell,  William,  L.S.A.,  Hertford,  of  St.  Bartholomew’s  Hospital. 

Piers,  Charles  Edward,  Cape  of  Good  Hope,  of  St.  Bartholomew’s  Hospital. 
Runcorn,  Henry,  L.S.A.,  Manchester,  of  the  Manchester  School. 
Winterbottom,  Augustus,  Sloane-street,  Chelsea,  of  St.  George’s  Hospital. 
Wright,  Frederick  Wade,  Leeds,  of  the  Leeds  School. 

Five  candidates  were  referred  to  their  professional  studies  for 
six  months. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medieine,  and  received  Certificates  to  practise,  on  Thursday, 
November  7,  1872 : — 

Brady,  John  Charles,  Lady  Somerset-road,  N.W. 

Cornfield,  'Thomas,  Chigwell,  Essex. 

Duke,  David,  Kennin^on-park-road. 

Lyth,  John  Burdsall,  Shefifield. 

Townend,  Joseph  Henry,  Hackney -road. 

As  Assistants  in  Compounding  and  Dispensing  Medicines: — 

Plimmer,  William  Thomas,  Uttoxeter. 

Robertson,  Frederick  Freer  Leslie,  Camherwell-road. 

The  following  gentleman  also  on  the  same  day  passed  his 
Primary  Professional  Examination  : — 

Waller,  AVilliam  Bevan,  St.  Thomas’s  Hospital. 


APPOINTMENT. 

***  The  Editor  will  thank  gentlemen  to  forward  to  the  Pub- 
li.sliing-office,  as  early  as  po.ssible,  information  as  to  any  new 
Appointments  tliat  take  place. 

Wallis,  Ferdinand,  M.R.C.S. — House-Surgeon  to  the  General  Infirmary 
and  Dispensary,  Douc.aster. ' 


( a)  This  gentleman  is  a  son  of  tlio  I.ord  Bishop  of  Cliester. 
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MILITAET  APPOINTMENTS. 

"War  Office. — Medical  Department. — Staff  Surgeon  John  James  Hen^ 
retires  upon  temporary  half-pay ;  Staff  Assistant-Surgeon  Eosslewin 
Morgan  retires  upon  temporary  half-pay ;  Surgeon  William  Henry 
Haiiis,  from  the  76th  Foot,  to  he  Staff  Surgeon,  vice  James  Good, 
appointed,  to  the  76th  Foot ;  Assistaut-Surgeon  William  Eaymond 
Kynsey,  from  the  Eoyal  Artillery,  to  be  Staff  Assistant-Surgeon,  vice 
James  Magill,  appointed  to  the  a;ird  Foot. 

Eoyal  Military  College. — Assistant-Surgeon  Franklin  Gillespie, M.D., 
from  the  33rd  Foot,  to  be  Assistant-Surgeon,  vice  John  Qreig,  appointed 
to  the  Eoyal  Artillery. 


EIllTHS. 

Barker. — On  November  9,  at  3,  Larne-villas,  Aldershot,  the  vrife  of  J. 

Barker,  Esq.,  Surgeon  2‘2nd  Eegiment,  of  a  son,  stillborn. 

Newman. — On  October  30,  at  Stamford,  the  wife  of  William  Newman, 
M.D.  Lond.,  of  a  daughter. 

Eayner. — On  November  7,  at  Teviot  Dale,  Stockpoi't,  the  wife  of  Edwin 
Eayner,  M.D.,  of  a  daughter. 

Simpson. — On  November  6,  at  Hampstead-lane,  Highgate,  the  wife  of 
G.  A.  Malcolm  Simpson,  M.D.,  of  a  daughter. 

Walters. — On  November  6,  at  Eeigate,  the  wife  of  J.  Walters,  M.B.,  of 
a  son. 


MAEEIAGES. 

Forbes — Barber. — On  October  24,  at  the  parish  church,  Greasley,  Duncan 
Macdonald  Forbes,  L.E.C.P.  Edin.,  L.F.P.S.  Glasg.,  to  Hannah  Grace 
Argyll,  only  daughter  of  Thomas  Barber,  Esq.,  of  Lamb-close  House, 
Greasley,  Notts. 

Kichmond— Marshall. — On  November  7,  at  Christ  Chm’ch,  Hampstead- 
heatb,  the  Eev.  W.  Eichmond,  M.A.,  to  Harriet  Susan,  only  surviving 
daughter  of  the  late  Eobert  Marshall,  M.D.,  Bengal  Army. 

Watson — Steinbacii. — On  November  11,  at  St.  George’s,  Bloomsbury, 
Charles  Cradoek  Watson,  Esq.,  late  of  the  Eoyal  Navy,  and  third  son  of 
John  Watson,  M.D. ,  L.E.C.P.,  M.E.C.S.,  L.S.A.,  etc.,  of  6,  Southampton- 
street,  Bloomsbmy,  to  Amalie  Carohna  Steinbach,  eldest  daughter  of 
the  late  Karl  Steinbach,  of  Carlsruhe,  Baden. 


DEATHS. 

Evanson,  Laura,  yidow  of  the  late  Eichard  Tonson  Evanson,  M.D., 
and  eldest  daughter  of  the  late  Henry  Eowles,  Esq.,  of  Stratton-street, 
Piccadilly,  at  Home  Hurst,  Torquay,  on  November  6. 

Kidd,  Sophia,  the  beloved  wife  of  Joseph  Kidd,  M.D.,  of  Finsbury-circus, 
and  George-street,  Hanover-square,  at  Brooklands,  Blackheath-park, 
after  a  few  days’  severe  illness,  on  November  6. 

Leeson,  Henry  Beaumont,  kl.D.,  F.E.S.,  etc.,  late  one  of  the  senior 
Physicians  of  St.  Thomas’s  Hospital,  Southwark,  atBonchurch,  Isle  of 
Wight,  on  November  8,  in  his  70th  year. 

Lowry,  Jane  Freud,  wife  of  Thomas  Harvey  Lowry,  M.D.,  and  daughter 
of  the  late  Captain  William  Tucker,  E.N.,  at  West  Mailing  Place,  Kent, 
on  November  8,  in  her  36th  year. 

Newman,  Sarah  Tinley,  the  dearly  loved  wife  of  WiUiam  Newman, 
M.D.  Lond.,  at  Stamford,  on  November  6. 

Simpson,  Archibald,  M.D.,  at  29,  Cauonbury-paik,  N.,  on  November  11, 
aged  42. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Alnwick  Infirmary. — House-Surgeon.  Applications,  with  testimonials, 
to  J.  A.  Weson,  Esq.,  Honorary  Secretary,  on  or  before  November  IS. 

Amalgamated  Friendly  Societies’  Medical  Association,  Derby. — 
Medical  Officer.  Candidates  must  be  Members  of  one  of  the  Eoyal 
Colleges  of  Sui-geons  of  the  United  Kingdom,  and  registered  in  accord¬ 
ance  with  Act  of  Parliament.  Applications,  with  testimonials,  to  the 
Secretary,  Mr.  J.  Bullivant,  58,  Abbey-street,  Derby,  on  or  before 
November  23. 

Birmingham  Hospital  for  Women.— Dispenser.  Any  woman  compe¬ 
tent  to  dispense  will  be  eligible  as  a  candidate.  Apply  to  the  Honorary 
Secretary  of  the  Medical  Board. 

Bristol  General  Hospital.— Assistant  House-Surgeon.  Candidates 
must  produce  proof  of  the  possession  of  a  registered  qualification. 
Applications,  with  testimonials,  to  Henry  Fox,  E.N.,  on  or  before 
November  21. 

Charing-cross  Hospital  Medical  School.— Demonstrator  of  Anatomy. 
Preference  will  be  given  to  candidates  who  will  undertake  the  Lectures 
on  Comparative  Anatomy  in  the  Summer  Session.  Applications  and 
testimonials  to  Dr.  A.  J.  Pollock,  Dean  of  the  Medical  School. 

Cheltenham  General  Hospital  and  Dispensary.  —  Dispenser  and 
House-Surgeon’s  Assistant.  Applications  and  testimonials  to  David 
Hartley,  Esq.,  Eesident  Surgeon. 

City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria- 
park,  E. — Assistant-Physician.  Applications,  with  testimonials,  to  the 
Treasurer,  on  or  before  November  16.  Further  information  may  be 
obtained  from  the  Medical  Officers  or  the  Secretary  at  the  Office,  24, 
Finsbury-circus,  E.C. 

Doncaster  General  Infirmary. — House-Surgeon.  Applications,  with 
testimoniahi,  to  the  Honorary  Secretary. 

Durham  County  Asylum,  Sedgefield,  Fkrryhill. — Assistant  Medical 
Officer  for  the  Female  Department.  Applications,  with  testimonials,  to 
be  sent  without  delay  to  Dr.  Smith,  Medical  Superintendent. 

Friendly  Societies’  Medical  Institute,  Northampton.  —  Medical 
Officer.  Candidates  must  be  Members  of  the  Iloyal  College  of  Surgeons 
of  England,  and  registered  'in  accordance  with  Act  of  Parliament. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  Novem¬ 
ber  19. 

General  Infirmary,  Northampton.— House-Surgeon.  Candidates  must 
be  Members  of  the  Koyal  College  of  Surgeons  of  England  and  Licentiates 
of  the  Apothecaries’  Company.  AppUcatious,  with  testimonials,  to  the 
Secretary,  on  or  before  November  19. 
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Hospital  for  Wombn,  Soho-bquark.  —Two  Clinical  Assfatanis.  AfpK- 
to  Henry  B.  Ingram,  Secretary,  on  or  before  November  18. 

Kildalton,  Islay. — Medical  Officer.  Applications,  with  te8tinii0nials,  to 
Colin  Hay,  Esq.,  Chairman  of  the  Board,  Ardbeg,  Port  Ellen,  IMay. 

Leicester  Provident  Dispensary.  — Mi'dical  Officer.  Candidate  must; 
be  duly  qualified  and  registered.  Applications,  with  tiestimonials,. 
addressed  to  the  Chairman  of  the  Board  of  Governors,  on  or  before 
November  27. 

London  Fever  Hospital. — Eesident  Medical  Officer.  Candidates  mast 
po.ssess  both  a  medical  and  sm’gical  diploma  from  some  recognised 
examining  board  of  the  United  Kingdom.  Applications,  with  testi¬ 
monials,  to  the  Secretary  of  the  Hospital,  Liverpool-road,  Islington,  oit 
or  before  November  26. 

National  Hospital  foe  Diseases  of  the  Heart. — Consnlfing  and 
Junior  Physician.  Applications  to  W.  F.  Portlock-Dodson,  Honoi'ary 
Secretary. 

Owen’s  College,  Manchester. — Assistant-Lecturer  in  Chemistry,  and 
Junior  Demonstrator  in  the  Chemical  Laboratory.  ApplicationE,  with 
testimonials,  to  the  Council  (under  cover  to  the  Eegistrar),  on  or  before 
December  3.  Further  information  may  be  obtained  of  the  Principal,. 
J.  G.  Greenwood,  Esq.,  or  from  Professor  Eosooe,  Owen’s  Collie. 

Eoyal  Edinburgh  Hospital  foe  Sick  Children. — Eesident  Medical 
Officer  or  House-Surgeon ;  also  an  Assistant  to  the  extra  Physicians.. 
Applications,  with  testimonials,  to  the  Honorary  Secretary,  Mr.  Hemy» 
20,  St.  Andrew-square,  Edinburgh,  on  or  before  November  21. 

St.  Thomas’s  Hospital,  S.E. — Medical  and  Surgical  Begistrars.  Appli¬ 
cations,  with  testimonials,  to  E.  G.  Whitfield,  Esq.,  Medical  Secretary,, 
on  or  before  November  30. 

Suffolk  General  Hospital. — Physician.  Candidates  must  he  duly 
qualified  and  registered.  Applications,  with  testimonials,  to  the  Com¬ 
mittee,  on  or  before  November  24. 

Tiverton  Infirmary  and  Dispensary. — House-Surgeon  and  Dispenser.. 
Applications,  with  testimonials,  to  the  Honorary  Secretaiy,  Tiverton. 

Westminster  General  Dispensary.— Surgeon.  Candidates  must  be- 
Fellows  or  Members  of  the  College  of  Surgeons,  and  not  engaged  in 
pharmacy  and  midwifery.  Applications,  with  testimonials,  to  the- 
Secretary,  on  or  before  November  25. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

APPOINTMENTS. 

Islington  Parish. — Sebastian  C.  T.  Gardner,  M.E.C.S.E.,  L.S.A.,  to  the- 
St.  Peter’s  District. 

Newlurg  Union. — Silas  Palmer,  M.D.  Edin.,  L.E.C.S.  Edin.,  to  the 
Second  District. 

Okehamplon  Union.— John  Deans,  M.E.C.S.  Eng.,  L.S.A.,  to  the  Nortlr 
Tawton  District. 


Royal  College  of  Suegeons.  —  The  half-yearljr 
examination  of  candidates  for  the  Fellowship  of  the  College- 
was  commenced  this  day  (Saturday),  and  will  be  continued 
throughout  the  ensuing  week.  For  the  first  (anatomical  and 
physiological)  examination  there  are  twenty-four  candidates. 

The  Medical  School  of  Paris  was  reopened  on  the- 
7th  inst.  The  students  were  addressed  by  M.  Charles  Robin. 

A  NEW  hospital  has  been  opened  at  Liverpool,  in 
which  infectious  diseases  are  to  be  treated. 

It  has  been  decided  by  the  Glasgow  Police  Board  to- 
appoint  a  public  analyst  for  the  city.  They  have  appointed  a 
Medical  Officer  of  Health,  at  a  salary  of  £600  a  year. 

A  NEW  convalescent  home  has  been  opened  at 
Saltburn.  The  building  is  adapted  for  receiving  fifty  patients.. 
It  has  been  erected  by  members  of  the  Pease  family,  of  Dar¬ 
lington,  at  a  cost  of  upwards  of  £12,000. 

The  election  of  House-Surgeon  for  the  Doncaster 
Infirmary  took  place  on  Thursday  week.  The  Committee 
reduced  the  number  of  candidates  to  four.  Altogether  there 
were  thirty-seven  applicants  for  the  office,  and  Mr.  Wallis  was 
declared  elected. 

Dr.  Tibbits,  the  Medical  Superintendent  of  tli&. 
National  Hospital  for  the  Paralysed  and  Epileptic,  has  been 
appointed  Medical  Officer  for  Electrical  Tre-atment  to  the 
Hospital  for  Sick  Children  in  Great  Orgiond-street.  Wo  see, 
from  Messrs.  Churchill’s  list  of  announcements,  that  Dr. 
Tibbits  is  about  to  give  the  Profession  the  benefit  of  his  expe¬ 
rience  in  “A  Handbook  of  Medical  Electricity.” 

West  Kent  Medico-Ohiruegical  Society. — At  a 
meeting  of  the  above  Society,  held  on  Friday  evening,. 
November  1  (President  Ralph  Gooding,  B.A.,  M.D.,  in  tho 
chair).  Dr.  Tilbury  Fox  read  a  highly  interesting  paper  “On 
the  Treatment  of  Psoriasis.”  In  the  author’s  opinion,  the 
treatment  of  psoriasis  by  arsenic  internally,  and  tarry  pre¬ 
parations  externally,  was  erroneous  and  much  too  general. 
For  his  own  part,  he  had  almost  entirely  given  up  this  plan  of 
treatment,  except  in  certain  chronic  cases,  and  where  there 
was  a  syphilitic  taint,  when  ho  found  Donovan  s  solution  of 
great  value.  In  all  other  cases  he  mainly  relied  upon  soothing 
applications  locally — viz.,  wet  packing,  alkaline  and  size  baths, 
and  oily  preparations — and,  internally,  remedies  in  accordance 
with  the  constitutional  diathesis.  Tliis  plan  of  tieatment  was. 
especially  successful  in  acute  eases  occurring  in  young  children. 
Dr.  Fox  laid  stress  upon  psoriasis  being  treated  on  the  same 
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priinjip^  liiti,  atiiar, diseases — (|li(|^:^garp  .td;  Constitu¬ 
tional  and  other  causes  likely  to  affec1;;,it — and  not  as  a  specific 
and  special  disease,  as  was,  he  feared,  iod'oftefi  the' "case.  The 
next  meeting  of  the  Society  wiU  be  held  on  Friday,  December  6, 
at  8  p.m.,  when  a  paper  will  be  read  by  Mr.  tiarry  Leach,  of 
tlio  Seamen’s  Hospital,  Greenwich,  entitled  “  Note^  op  Chronic 
Dysentery.”  ■  - 

Belfast  Biiai7CH  of  the  Eotal  Mehical  Bene¬ 
volent  Fund  Society  op  Iebland. — The  quarterly  meeting  of 
the  Committee  of  this  local  branch  of  the  above  Society  was 
held  on  the  6th  inst.,  in  the  rooms,  33,  High-street.  The  chair 
■was  occupied  by  Dr.  Drennan,  and  amongst  the  other 
members  present  were — Dr.  H.  S.  Fergusson,  Dr.  Wil- 
berforce  Arnold,  Dr.  Whitaker,  Dr.  Filson,  and  Dr.  Stewart, 
Hon.  Secretary.  .After  the  transaction  of  the  usual  routine 
business  of  this  branch,  and  instructions  having  been  given 
"for  the  annual  meeting  in  February  next,  the  Committee 
separated. 

Hospital  Sunday,  Liverpool.  —  The  report  and 
accounts  in  connexion  with  the  “  Hospital  Sunday”  collection 
were  read  at  the  annual  meeting  of  the  subscribers  held  last 
week  at  Liverpool.  There  were  collections  in  239  places  of 
worship  ill  the  town,  and  the  amount  realised  was  £6923,  a 
larger  sum,  it  was  stated,  than  had  ever  yet  been  raised  by 
these  collections.  An  amount  of  £720  had  also  been  collected 
in  the  “  Hospital  Saturday  boxes  ”  placed  in  the  various  jnanu- 
factories  and  workshops  in  the  town.  The  total  amount 
received,  including  donations,  etc.,  was  £8230,  of  which  sum 
£7800^  had  been  distributed  amongst  the  different  medical 
-charities,  leaving  a  balance  in  hand,  afterpayment  of  necessary 
•expenses,  of  £74. 

Professional  Examinations. — The  following  were  the 
questions  on  Surgical  Anatomy  and  the  Principles  and  Practice 
ef  Surgery  submitted  to  the  candidates  at  the  “pass” 
-examination  for  the  diploma  of  Membership  on  Friday,  the 
8th  inst.,  on  which  occasion  seventy-eight  gentlemen  offered 
themselves,  against  ninety -five  in  the  corresponding  period  of 
last  year : — 1.  In  injuries  of  the  head,  under  what  circumstances 
would  you  feel  warranted  in  using  the  elevator  or  applying 
the  trephine  ?  2.  Describe  the  operation  for  applying  a  liga¬ 
ture  on  the  external  iliac  artery,  and  the  parts  cut  through  in 
its  performance.  3.  Give  an  account  of  the  descent  of  the 
testicle ;  and  mention  the  affections  resulting  from  imper¬ 
fections  in  the  process.  4.  Mention  the  boundaries  of  the 
femoral  ring.  Describe  the  mode  of  formation  of  the  saphenic 
•opening  of  the  fascia  lata.  Enumerate  the  coverings  of  a 
femoral  hernia,  and  state  from  what  structures  they  are  derived. 
-.6.  Describe  Syme’s  operation  at  the  ankle-joint,  the  parts  cut 
through  ;  and  state  in  what  Pirogoff’s  method  differs  there¬ 
from.  6.  Describe  the  varieties  of  fracture  of  the  upper  end 
■of  the  humerus,  their  diagnosis,  prognosis,  and  treatment. 
The  following  were  the  questions  on  the  Principles  and 
Practice  of  Medicine  submitted  to  the  fifty -four  candidates  on 
Saturday,  the  9th  inst.,  viz. : — 1.  A  person  has  a  fit,  attended 
with  more  or  less  impairment  of  consciousness,  and  is  found 
to  have  lost  the  use  of  the  right  arm  and  leg,  and  to  be  incapable 
of  speaking.  What  is  the  probable  nature  and  seat  of  the 
lesion  of  the  brain  ?  2.  Describe  the  physical  signs  which 
indicate  a  copious  effusion  in  one  of  the  pleural  sacs ;  and 
mention  the  circumstances  which  would  induce  you  to  have 
recourse  to  paracentesis,  and  the  mode  in  which  you  would 
perform  the^  operation.  3.  What  are  the  proportions  of  the 
•chief  ingredients  contained  in  the  following  preparations  of  the 
British  Pharmacopoeia,  1867?  For  what  p'urposes  are  they  sev¬ 
erally  used  P  and  in  what  doses  would  you  employ  them  ? — 
tinctura  opii,  tinctura  camphorm  coraposita,  confectio  opii, 
pulvis  cretse  compositus  cum  opio,  solutio  morphise  hydro- 
chloratis,  liquor  arsenicalis,  syrupus  ferri  iodidi,  syrupus  ferri 
phosphatis,  vinum  antimoniale. 

Infinitesmal  Poisoning. — M.  Vulpian  calculates  that 
the  trillionth  drop  of  putrified  blood  with  which  M.  Davaine 
declares  he  poisons  rabbits  is  equivalent  to  a  drop  in  50,000 
cubic  metres  of  water. — Gaz.  Held.,  November  1. 

Tracheotomy  performed  by  means  of  Galvano- 
Catjstic. — Professor  Voltolini  relates  a  case  in  which  galvano- 
caustic  has  been  for  the  first  time  (in  Germany,  as  Verneuil 
had  already  used  it  in  France)  employed  for  executing  laryngo- 
tracheotomy.  It  was  performed  for  the  purpose  of  removing 
a  growth  from  below  the  glottis,  where  it  gave  rise  to 
dangerous  obstruction  of  respiration.  The  operation  was  almost 
painless,  and  only  a  few  drops  of  blood  were  lost.  An  aperture 
having  been  thus  secured,  the  operator  was  much  surprised  to 
find,  on  making  a  laryngoscopio  examination  fourteen  days 


afterwards,  that  the.  new  growth,  which  it  was-  how  intended 
to  remove,  had  entirely  disappeared.  There  seems  to  have 
been  no  doubt  as  to  its  reality,  and  Professor  Voltolini  explains 
its  disappearance  by  the  action  that  had  been  set  up  in  it  by 
its  having  become  pierced  by  the  galvanic  knife  during  the 
first  stage  of  the  operation. — Berlin.  Woeh.,  No.  41. 


NOTES,  QIJEEIES,  AND  EEPLIES. 

- ^ - 

tijat  qaeslianetlj-.  s^all  ham  inuc'^. — Bacon. 


Yow.-^-Bhall  be  noticed  next  week. , 

Professor  Vanzetti. — Yes,  received;  and  shall  be  noticed  as  soon  as  possible. 

Many  thanks  for  your  note. 

Ishmael.—Tvj  Maw,  Aldersgate-street. 

5.  Cr. — 1.  Dublin  Journal,  vol.  vi.,  by  Dr.  Beatty,  of  Dublin.  2.  Dr.  Bright, 
Med.-Ohir,  Trans.,  vol.  xix. 

A'rasom.— Chordae  Willisii,  so  called  after  Willis,  who  first  described  them. . 

in  his  work  “  De  Cerebri  Anatome,”  1664. 

O.  P. — “  Principles  of  Surgery,”  vol.  iii.,  p.  262. 

N.  W. — Female  medical  students  are  admitted  into  the  University  of 
Groningen. 

Erinensis. — Yes. 

Dr.  Richard  B.  Taylor,  Saniillana. — Enclosure  received  with  thanks.  Bound 
books  can  be  sent  by  post  from  this  coimtry  to  Spain  at  the  rate  of 
fourpence  for  every  quarter  of  a  pound. 

6.  (?.,  Wolverhampton. — The  earliest  account  of  the  contagious  catarrhal 
fever,  or  influenza,  was  published  by  Boeckel,  1580,  who  calls  it  a  new 
disease. 

September  28. — The  number  of  the  Medical  Times  and  Gazette  of  this  date 
being  out  of  print,  subscribers  who  do  not  bind  will  much  oblige  by  post- 
ing'it  to  this  office,  when  the  publishers  will  return  the  published  price  in 
postage-stamps. 

J.  C. — The  article  in  the  Edinburgh  Review  “  On  the  Progress  of  Medicine 
and  Surgery  ”  was  not  written,  as  reported,  by  Sir  Henry  Holland, 
though  he  is  understood  to  have  looked  over  and  approved  it.  There  is 
no  secret  that  the  writer  is  Dr.  Wynter,  a  well-known  member  of  our 
Profession,  who  for  some  years  past  has  practised  with  great  success  in 
psychological  medicine. 

Bishop's  Stortford. — We  have  received  a  letter  from  one  of  the  medical 
practitioners  at  Bishop’s  Stortford,  apologising  for  the  memorialists  and 
the  Local  Board,  on  the  ground  that  the  refuse  which  they  would  aUow 
to  remain  for  an  indefinite  period  to  pollute  the  air  of  their  town  is 
principally  “  stable  manure.”  We  do  not  admit  the  cogency  of  the 
explanation.  An  ordinary  dung-heap  in  an  open  town  is  tmdoubtedly 
a  nuisance,  and  once  a  week  is  certainly  not  too  often  for  its  removal. 
Musical. — Yes. 

“  Thou  canst  cure  the  body  and  the  mind. 

Rare  doctor,  with  thy  twofold  soundest  art ; 

Hippocrates  hath  taught  thee  the  one  kind — 

Apollo  and  the  Muse  the  other  part ; 

And  both  so  well  that  thou  well  both  dost  please — 

The  mind  with  pleasure  and  the  corpse  with  ease.” 

— Davies  of  Hereford. 

Mrs.  Siddons  and  Electricity . — In  his  “  Life  of  the  Kembles,”  Mr.  Fitzgerald, 
quoting  Mrs,  Inchbald,  gives  an  account  of  the  sufferings  of  “  the  tragic 
muse  ”  from  lumbago  and  an  affection  in  her  hip,  which  she  attempted 
to  cure  by  such  a  “  quack  remedy  ”  as  electricity.  Mrs.  Inchbald  wrote 
— “Mrs.  Siddons  is  restored  as  by  a  miracle.  She  had  a  nervous  affec¬ 
tion  from  her  hip  to  her  toe,  which  made  that  side  totally  useless,  and  in 
torturing  pain  that  kept  her  sleepless  for  months.  All  medical  art,  such 
as  embrocations,  etc.,  failed.  She  heard  of  a  new-invented  machine 
that  performed  surprising  cures  by  electricity.  Her  physicians  all  told 
her  such  an  operation  would  make  her  disorder  still  worse.  Her  surgeon, 
Sir  James  Earle,  said  No!  but  he  assured  her  it  would  do  her  no  good. 
On  his  word,  fearing  no  harm,  she  tried  it,  and  was  almost  instantly 
cm-ed.  But  the  agony  she  suffered  in  the  trial  she  describes  as  if  burning 
lead  was  running  through  her  veins  when  the  sparks  touched ;  and  Mr. 
Siddons  said  her  shrieks  were  such  that  he  reaUy  expected  the  mob 
would  break  open  the  door,  thinking  he  was  killing  her.” — Vol.  ii., 
pp.  92  and  96. 

Public  Health  Offioebs. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — I  observe  that  in  your  notices  of  the  election  of  the  Officer  of 
Health  for  the  parish  of  St.  George’s,  you  dub  all  the  selected  candidates 
“Drs.”  As  one  of  them  I  have  no  title  to  the  distinction,  and,  as  a 
surgeon,  do  not  covet  it ;  but  it  is  difficult  to  say  what  will  be  the  result 
of  conferring  honours  on  the  candidates  for  such  appointments  by  a  pro¬ 
fessional  journal.  But  I  think  I  see  in  the  circumstance  a  danger  of 
another  kind,  which  I  think  should  be  resisted  before  it  becomes  a  custom 
— namely,  that  the  new  department  of  Public  Health  is  being  appro¬ 
priated  by  the  medical  section  of  the  Profession,  to  the  exclusion  of  the 
surgical.  This,  I  think,  wili  be  as  unwise  as  it  is  unfair,  for  many  of  the 


MP'lfcftl  Tinier 


^JOi'ES,  QUEEIES,  AND  REPLIES. 


Not.  IG,  1872.  5t)l 


most  importaut  u.oeasea  aaectiug:  the  puulio  health  ai^e  deemed  surgical — 
to  wit,  syphilis,  struma,  erysipelas,  pyeemia,  deformities,  accidents,  etc. 
— a  proper  knowledge  of  which  requires  as  wide  a  range  of  scientific  and 
general  information  as  any  which  fall  under  the  notice  of  the  physician. 
The  medical  officers  of  the  public  services  are  expected  to  combine  the 
two  functions  of  Surgeon  and  Health  Officer— and  they  are  equally  neces¬ 
sary  in  civil  life  ;  moreover,  it  will  be  a  serious  evil  in  the  education  of  the 
Profession  if  the  belief  becomes  general  that  the  training  of  the  physician 
is  the  only  one  which  fits  him  for  the  position  of  Health  Officer. 

"With  Mr.  Simon  at  the  head  of  the  department,  and  other  distinguished 
surgeons  in  the  ranks,  the  j  unior  need  .not  abandon  to  the  physicians  this 
new  opening  to  ofiicial  work,  which  is  in  no  way  incompatible  with  his 
ordinary  duties.  I  am,  &c., 

November  12.  F.E.C.S. 

COMMUNICATIONS  have  been  received  from — 

Professor  Vaxzetti  ;  Dr.  R.  E.  Power  ;  Mr.  W.  E.  Dalton  ;  Mr. 
Wathen;  Mr.  Hitchcock;  Dr.  Fatrer  ;  Mr.  Eae.;  Ishmael;  Mr. 
J.  W.  Groves;  Mr.  Vincent  Jackson;  Dr.  F.  B.  Pollard;  Mr.  C. 
Roberts  ;  Mr.  T.  C.  White  ;  Mr.  Haynes  Walton  ;  Dr.  J.  N.  Vinen  ; 
Dr.  Thomas  Stevenson;  Dr.  Scrivener;  Mr.  T.  M.  Stone;  Mr.  J. 
Chatto  ;  Mr.  Marshall  ;  Mr.  Teevan. 

BOOKS  RECEIVED— 

Report  on  the  Structure  of  the  White  Blood-Corpuscle,  by  Joseph  G. 
Richardson,  M.D.,  Lecturer  on  Pathological  Anatomy  in  the  University 
of  Pennsylvani  i ,  etc. — Twenty-ninth  Annual  Report  of  the  Managers 
of  the  New  York  State  Lunatic  Asylum,  Utica. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 
Pharmaceutical  Journal — Guy’s  Hospital  Gazette — Doncaster  Chronicle — 
The  Northern  Whig —The  Airdrie,  Coatbridge,  etc..  Advertiser— Liver¬ 
pool  Mercury— The  Anti-Game  Law  Circular— Leamington  Spa  Courier. 


APPOINTMENTS  EOE  THE  WEEK. 


November  16.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Hospital  for  Women,  a.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1^  p.m. ; 
St.  Thomas’s,  9J  a.m. 


18.  Monday. 

Operations  at  the  Metropolitan  Free,  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  2^  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
l^p.m. 

Medical  Society  of  London,  8  p.m.  Mr.  Bond,  “  A  Case  of  Poisoning 
by  Sulphuric  Acid.”  Mr.  Bryant,  “  Dislocation  of  the  Humerus.”  Dr. 
Routh,  “On  Overwork  and  Premature  Mental  Decay,  and  its  Treatment.” 


19.  Tuesday. 

Operations  at  Guv’s,  IJ^  p.m. ;  Westminster,  2  p.m. ;  National  Orthopsedio 
Great  Portland-street,  2  p.m.  ;  Royal  Free,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  IJ  p.m.;  West 
London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Meeting. 

Pathological  Society,  8  p.m.  The  following  Specimens  will  be  exhi¬ 
bited  :— Mr.  Bellamy,  “  The  Parts  six  years  after  Excision  of  the  Astra¬ 
galus.”  Dr.  Crisp,  “  Gordions  in  the  Lungs  of  Sheep.”  Dr.  Moxon, 
“  Abscess  of  the  Liver  bursting  through  the  Hepatic  Vein  into  the  Cava 
and  Right  Heart ;  ”  “  Acute  Interstitial  Pneumonia.”  Dr.  Tilbury  Fox, 
“  A  Case  and  Specimen  of  Icterodei-ma.”  Mr.  De  Morgan,  “ Perforation 
of  the  Diaphragm  and  Intestine  by  a  Fractured  Rib.”  Mr.  Fairlie 
Clarke,  “  Specimen  of  Epulis.”  Mr.  Spencer  Watson,  “  Five  Recurrent 
Fibroid  Tumours.”  Mr.  Cooper  Forster,  “  Fracture  of  the  Base  of  the 
Skull,  from  a  patient  who  lived  three  months  after  the  accident.”  Dr. 
C.  T.  Williams,  “  Mediastinal  Tumours  and  Dilatation  of  the  Bronchi.” 
Dr.  George  Johnson,  “Paralysis  of  the  Vocal  Cords  associated  with 
Aneurism  of  the  Aorta.”  Mr.  Nunn,  “  Cast  of  the  Inferior  Extremity 
showing  Curvature  of  the  Femur.”  Mr.  Arnott,  “  Epithelioma  of  the 
Labium  Pudendi  in  a  Girl,  aged  20.”  Dr.  R.  King,  “  Extreme  Aortic 
Stenosis.” 


20.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  Ij^  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  p.m. ;  Great  Northern, 

2  p.m.  ;  St.  Thomas’s,  Ij  p.m. ;  Samaritan,  2i  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  IJ  p.m.;  St.  George’s  (ophthalmic  operations), 
Ij  p.m. 


21.  Thursday. 

Operations  at  St.  George’s,  1  p.m.;  Central  London  Ophthalmic,  1  p.m.; 
Royal  Orthopsedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m. 


22.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal 
Westminster  Ophthalmic,  IJ  p.m. 

Clinical  Society,  8^  p.m.  Dr.  Schliep  will  read  a  paper  “On  the 
Stomach-pump  in  the  Treatment  of  Chronic  Gastric  Catarrh  and  Dilata¬ 
tion.”  Mr.  T.  Nunn,  “On  Two  Cases  of  Cancer  of  the  Breast,  illus¬ 
trating  the  Chronic  and  Acute  Forms  of  the  Disease.”  Mr.  Hulke,  “  On 
a  Case  of  (Esophageal  Spasm  in  a  Cliild.”  Dr.  C.  Theodore  Williams, 
“  On  Cases  of  (he  Pyrexia  of  Phthisis  treated  by  Cool  Baths.” 

Qubkett  Microscopical  Club,  8  p.m.ii  Paper  by  Mr.  B.  D.  Jackson, 
“  On  the  Fan  of  theLeafd’.  K  ■ p  -d '. 


YITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday,  November  9,  1872.. 


BIRTHS. 

Births  of  Boys,  1266  ;  Girls,  1196 ;  Total,  2462". 
Average  of  10  corresponding  weeks,  1862-71,  2128'0’'. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  , 
Deaths  of  people  aged  80  and  upwards. 

607 

719-6 

674 

689-6 

1181 

1409-2; 

1550 

45 

DEATHS  IN  SUB-DISTRICTS  EROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

1  Enteric  (or 

Typhoid) 

1  Fever. 

Simple 

continued 

Fever. 

eft 

a 

1 

p 

West . 

661189 

3 

1 

2 

2 

... 

1 

4 

1 

2; 

North  ... 

751668 

4 

1 

3 

... 

6 

1 

3 

1 

7 

Central  • 

333887 

1 

1 

1 

4 

... 

1 

1 

1 

East . 

638928 

1 

5 

2 

... 

7 

... 

3 

4 

4. 

South...  ■ 

966132 

6 

3 

6 

1 

8 

... 

8 

... 

5 

Total . 

3251804 

15 

11 

14 

3 

25 

2 

19 

7 

19* 

METEOROLOGY. 

From  Observations  at  the  Oreenwich  Observatory. 

Mean  height  of  barometer . 29’8G2  in. 

Mean  temperature . SO'S” 

Highest  point  of  thermometer . 

Lowest  point  of  thermometer . SS'I". 

Mean  dew-point  temperatiu’e . 46'3'’ 

General  direction  of  wind . W.S.  W. 

Whole  amount  of  rain  in  the  week . 0'33  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  November  9, 1872,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  aU  except 
London.) 

Estimated  Population  to 
middle  of  the  year  1872  .* 

Persons  to  an  Acre. 

(1872.) 

London  . 

3311298 

42-4 

Portsmouth 

115455 

12-1 

Norwich  . 

81105 

10-9 

Bristol  . 

186428 

39-6 

Wolverhampton  ... 

69268 

20-5 

Birmingham 

350164 

44-7 

Leicester  . 

99143 

31-0 

Nottingham 

88225 

44-2 

Liverpool . 

499897 

97-9 

Manchester 

352759 

78-6 

Salford  . 

127923 

24-7 

Oldham  . 

84004 

20-2 

Bradford  ...  - 

151720 

23-0 

Leeds  . 

266564 

12-4 

Sheffield  . 

247847 

10-9 

Hull . 

124976 

35-1 

Sunderland 

100666 

30-4 

N  ewcastle-on-Tyne 

130764 

24-5 

Edinhm-gh . 

205146 

46-3 

Glasgow  . 

489136 

94-8 

Dublin  . 

310565 

31-9 

Total  of  21  To-wns 

in  U  nited  Kingd’ m  '7393052 
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At  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  the  week  was  29-86  in.  The  lowest  was  29' 16  in.  at  the  beginmno  of 
hbe  week,  and  the  hierhest  30-21  in.  on  Thursday  evening. 


•  The  figures  in  this  column,  excepting  those  for 

re  the  unrevised  numbers  enumerated  in  April,  IS'lj.  raised  to  the 
iddle  of  1872  by  the  addition  of  a  year  and  a 

ited  on  the  rate  which  Prevafied  between  1861  and  lb71.  The  Londo 
onulation  is  now  based  upon  the  number  enumwated  in  April,  1S71,  as 
;-^ed  at  the  Census  Office.  The  population  of  Dubhn  is  taken  as  sta- 
onary  at  the  number  enumerated  in  April,  1871. 
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THE  BLOW-PIPE  GAS  CAUTERY. 

(The  late  Mr.  BRUCE’S.) 

The  Instrument  consists  essentially  of  two  tubes  connected  together,  one  of  which 
may  be  attached  to  a  gas-receiver  or  to  an  ordinary  gas-jet,  and  serves  as  the  burner  ; 
the  other  tube  is  inclined  to  the  former  at  a  slight  angle,  and  serves  as  a  Blow-pipe. 
The  accessory  parts  of  the  Instrument  consist  of  the  following : — 

1st.  An  indiaruhber  ball,  capable  of  containing  about  110  cubic  inches  of  gas, 
which  may  be  readily  filled  from  any  ordinary  gas-jet  by  means  of  a  pump-ball.  In 
cases  in  which  the  gas-jet  is  conveniently  situated,  this  receiver  may  be  dispensed 
with,  and  the  burner  connected  directly  with  the  pipe  by  means  of  an  elsistic  tube. 

2nd.  Three  or  more  small  platinum  cups  of  various  forms,  adapted  to  the  different  pui-poses  for  which  the  Cautery  may  be  applied.  One  of  these 
■cups  is  hemispherical,  one  conical,  and  one  terminates  in  a  probe-like  extremity.  Other  forms  adapted  for  special  purpose  have  been  made,  but  are  not 
contained  in  the  ordinary  cases.  To  facilitate  removal  of  the  cups  whilst  heated,  a  small  metal  clip  has  been  introduced.^ 

3rd.  Shields  of  different  forms  to  protect  the  suiTOunding  parts  during  the  application  of  the  Cautery.  These  consist  of  discs  of  metal  and  ivory, 
mounted  upon  handles,  and  perforated  by  holes  of  various  sizes,  and  a  plate,  with  a  slit  in  the  centre,  to  allow  the  Cautery  to  he  applied  along  a  line. 

_  S^CTIoS^mFE, 

For.  MAKING  Mickoscopic  Sections. 

This  improvement  upon  Valentin’s  Knife  is  adjusted  for  parallelism  by  the  central  screw,  the  flat  head  of  which  is  divided  into  ten  equal  parts. 
This  enables  the  blades  to  be  readjusted  at  precisely  the  same  distance  appt.  The  thickness  of  the  section  is,  therefore,  known.  The  central  part  of  the 
knife  is  strongly  gilded,  to  prevent  rust  attacking  the  steel.  Upon  removing  the  short  blade  of  the  instrument  and  the  adjusting  screw,  a  capital  razor- 
blade  is  formed,  which  may  be  used  separately. 

tiventor,  Patentee,  and  Sole  Maker,  HAWKSLEY,  4,  Blenlieim-street,  Bond-street,  London,  W. 

GUY’S  AND  ST.  THOMAS’S  HOSPITALS. 

C^XJTIOIN'. 

JMILLIKIN,  Surgical  Instrument  Maker  to  tlie  above  Institutions,  begs  to 

•_  announce  that  he  has  NO  CONNEXION  whatever  with  Nos.  7,  South wark-street,  and  12,  Balace-road,  and  that  all  communications  intended 
tor  him  must,  in  order  to  insure  piompt  attention,  be  addressed  to 

3,  ST.  THOMAS’S-STBEET,  BOBOUGH, 

where  he  is  now  conducting  his  business  of  Manufactui’er  of  every  description  of  Surgical  Instrument  and  Appliance,  Artificial  Legs,  Arms,  and  Hands, 
Trusses,  Bandages  for  Prolapsus  Ani,  Uteri,  Pendulous  Abdomen,  Moulded  Leather  Splints,  Spinal  and  Orthopaedic  Apparatus,  &c.,  Dissecting, 
Fbcket,  Amputating,  and  Minor  Operating  Cases. 

MILLIKIN  &  WALTERS 

(Late  J.  MILLIKIN), 

Soutliwark-street,  Boroug*!!,  efe  IS,  IPalace-road,  Xjambetli, 

SURGICAL  AND  ORTHOPiffiDIC  INSTBUS^ENT  MAKERS, 

Beg  to  inform  the  Medical  Profession  that  they  keep  tbeir  Stock  always 

coanpletc  with  EVERY  DESCRIPTION  of  CUTTING  and  BLUNT  INSTRUMENTS  of  the  best  make  and  of  the  most  modem  and  improved 
eoBstrucSoE.  A  large  assortment  of  Splints,  Crutches,  and  Bed-rests,  &c.,  always  on  hand. _ 

SALMON,  ODY,  &  CO., 

(Established  1806) 

TO  HIS  LATE  MAJESTY  "WlLLIAM  IV. 

ELASTIC  STOCKINGS,  KNEE-CAPS,  LEGGINGS,  BELTS,  &c. ;  LADIES’  ABDOMINAL  BELTS. 

292,  STBAUD,  LOWDOH",  W.  C. 


LINT 


As  stalled  to  the  largest  Hospitals  in 
the  United  ffingdom. 


ROBINSON  &  SONS, 

SPINNERS  AND  MANUFACTURERS  OF 

SURGEONS’  LINTS  &  COTTON  WOOLS, 

WHEAT-BRIDGE  MILLS,  near  CHESTERFIELD. 

London  Warehouse,  17,  Bonverie-st.,  Pleet-st. 


TBADE  MARK. 


HOOPER’S  SPIRAL  ELASTIC  BANDAGES. 


The  Measures  'should  he  taken  next  the  Skin,  as  follows : — 

_ J  1,  Round  thickest  part  of  instep. 

2,  Round  ankle-hone. 

3,  Round  small  of  leg. 

4,  Round  thickest  part  of  calf. 

5,  Round  leg  just  below  knee. 

6,  Round  knee-cap. 

7,  Round  leg  just  above  knee. 

8,  Round  middle  of  thigh. 

9,  Round  top  of  thigh. 

10,  Round  body  at  hips. 

11,  Round  body  at  umbilicus. 

12,  Round  waist. 

The  Length  should  also  be 
given. 


StoeMng,  Abdominal  Pelt  &  Th'gh-piece. 


Knee-cap  &  Ankle-sock. 


Abdominal  Belt. 


HOOPER,  Manufacturer,  7,  Pall-mall  Past,  and  55,  Grosvenor-street,  London. 


Length,  10  to  12. 
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LECTURES  DELIVERED  IX  THE 

COURSE  OE  OPHTHALMIC  INSTRUCTION 
AT  ST.  MART’S  HOSPITAL. 

By  HAYNES  WALTON,  F.B.C.S., 

Surgeon  to  the  Hospital,  and  Purgeon  in  charge  of  the  Ophthalmic 
llepartmcnt  of  the  fame. 

[Continued  from  page  510.) 

Granular  Conjunctivitis. 

The  conjunctiva  may. not  return  to  its  natural  state  after  an 
■attack  of  conjunctivitis,  but  undergo  certain  changes.  These 
•consist  of  proliferation  of  the  papillte,  proliferation^  of  certain 
glands,  and  neoplastic  growths.  The  subconjunctival  areolar 
tissue  also  is  involved  in  proliferation.  The  general  effect  is 
hypertrophy  of  the  parts.  The  palpebral  conjunctiva  has  an 
tsbundance  of  small  cylindrical  papillae,  like  those  on  the  cutis 
vera,  vchich  commence  from  ■within  half  a  lino  of  the  anterior 
edge  of  the  eyelid,  and,  increasing  in  size  as  they  pass 
posteriorly,  end  at  about  a  line  behind  the  posterior  tarsal 
edge.  The  oculo-palpebral  portion  has  but  few  papillte ; 
“they  are  larger  and  fungiform,  not  unlike  those  so  named 
■on  the  tongue.  The  ocular  portion  is  without  any.  The 
glands  in  question  are  the  trachoma  glands,  almost  confined 
to  the  posterior  part  of  the  palpebral  and  the  oculo-palpebral 
portions  of  the  conjunctiva. 

Coiijunetiml  Objective  Sr/mptonis. — Together  with  swelling  and 
livpsrsemia  of  the  palpebral  and  oculo-palpebral  portions  of  the 
conjunctiva,  there  are  excrescences  with  physical  characters 
according  to  their  locality— those  in  the  former  portion  being 
-abundant,  chiefly  like  normal  papillae  exaggerated ;  those 
un  the  latter  being  scanty,  pale,  chiefly  isolated,  in  the  form  of 
granules  in  rows  crossed  by  furrows.  But,  as  there  are  degrees 
in  their  development,  some  artificial  classification  is  needed, 
and  the  concisest  plan  is  to  recognise  four  varieties. 

1.  The  Purehj  Granular.— is  the  mildest.  The  granules 
■nppear  in  general  like  boiled  sago-grains  at  the  base  of  the 
palpebral  and  oculo-palpebral  portions  of  the  conjunctiva, 
?t;raversedby  a  coarse  vascular  network.  So  long  as  they  have 
undergone  no  metamorphosis,  and  are  only  eidarged,  they  are 
identical  with  the  lymph  or  trachoma  glands  of  the  conjunctiva, 
which  resemble  the  solitary  glands  of  the  intestines.  They  may 
he  solitary  or  close-set.  That  they  are  really  trachoma  glands  I 
-doubt  not ;  the  examination  of  them  shows  that  they  are  suc¬ 
culent,  consist  of  closed  follicles,  with  an  investing  membrane 
-of  dense  areolar  tissue  continuous  with  the  surrounding  same 
■tissue.  Within  is  areolar  tissue  less  condensed,  containing 
‘lymphatic  cells,  a  few  capillaries,  and  some  moisture.  They 
are  so  far  solid  that  nothing  escapes  when  punctured.  Some 
surgeons  still  maintain  that  they  arise  from  proliferation  of  the 
•sub-mucous  connective-tissue  corpuscles,  and  allege,^  in  con¬ 
firmation  of  it,  that  they  may  be  found  on  the  conjunctiva, 
•where  the  trachoma  glands  do  not  exist. 

But  they  are  found  in  various  stages —namely,  as  whitish 
'.specks or  granules,  just  visible,  justraised  (requiring  for  the  most 
part  to  be  looked  for),  or  more  or  less  raised.  The  most  promi¬ 
nent  may  stand  out  almost  free  on  the  surface.  They  may 
press  through  their  vesicular  and  succulent  form,  a.s  pointed  out 
iby  Marston  in  Dr.  Beale’s  “Archives  of  Medicine,”  and 
^become  part  and  parcel  of  that  granular  state  common  to  all 
the  textures  of  the  conjunctiva  at  a  late  period  of  granular 
conjunctivitis.  Then,  further  changes  cannot  be  traced,  because 
■they  cannot  be  distinguished  from  the  outgrowths  of  the 
■papillae  and  the'  generally  hypertrophied  condition  of  the 
••conjunctiva. 

2.  TheFuiv  Tapillary  Variety. — This  is  alow  development.  It 
■consists  of  the  normal  palpebral  papillae,  eidarged  by  prolifera- 
■fion.  At  a  later  pei-iod  the  red  colour  changes  to  a  greyish- 
brown  tint.  This  arises  from  an  aplastic  collection  of  opaque 
-cells  between  them.  These  cover  alike  the  palpebral  and  oculo- 
palpebral  conjunctiva,  and  sometimes  pass  to  the  ocular  also. 
It  is  said  that  they  may  occupy  the  cornea  as  well. 

3.  The  Mixed  Variety.— This  is  the  most  usual  form.  It  is  a 
-combination  of  the  granular  and  the  papillary,  and  constitutes 
■what  is  best  known  under  the  term  of  granular  eyelid.  The 
palpebral  conjunctiva  is  much  swollen  and  relaxed,  and  the 
-oxcrescenoes  seem  to  exceed  in  number  those  of  the  papillary 
vnrietj%  and  tend  to  run  into  the  diffuse  form  of  granulations. 
The  ooulo-palpebral  conjunctiva  presses  forwards  with  swelling, 
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and  displays  the  close-set  granules  in  rows,  red  rather  than 
transparent,  but  among  which  a  few  genuine  sago-like  granules 
stand  out. 

4.  Biffuse  Variety. — Thisarisesfroraahighergrade  of  develop¬ 
ment  :  more  proliferation,  more  neoplastic  formations.  The 
palpebral  conjunctiva  is  very  much  swollen,  relaxed,  and 
spongy,  and  there  rise  up  from  the  deep  parts  of  it  irregular 
velvety  or  villous  diffuse  granulations,  sometimes  like 
condylomata,  and  intersected  by  fissures.  Sometimes  they  are 
very  like  the  large  granulations  of  a  suppurative  wound. 
Sometimes  they  are  pedunculated,  when  they  may  be  large 
enough  to  make  irregular  bulgings  of  the  integuments  of  the 
evelid.  The  oculo-palpebral  conjunctivaisflattened  and  studded 
■with  mixed  granulations.  The  inflammatory  product  is  always 
more  marked  in  the  superficial  than  in  the  deep  parts  of  the 
conjunctiva. 

In  all  severe  cases,  and  therefore  generally  in  the  last  two 
varieties,  the  subconjunctival  tissue  proliferates  freely,  and  is 
much  swollen  from  a  gelatinous  effusion,  ■which  infiltrates  the 
conj  unctiva  and  gives  the  well-known  gelatinous  appearance. 

The  caruncle  and  the  semi-lunar  fold  are  swollen  and 
hyperiemic,  and  in  the  mixed  and  diffused  variety  the  latter 
is  sprinkled  with  granules. 

A  microscopic  examination  of  a  piece  of  palpebral  granular 
conjunctiva  shows  on  the  free  surface  a  layer  of  recent  cells 
in  luxuriant  proliferation,  covering  all  elevations  and  depres¬ 
sions  ;  beneath  this — that  is,  in  the  vascular  tissue  a  thicker 
layer  of  newly-formed  cells  with  neoplastic  bloodvessels. 

The  ocular  conjunctiva  is  not  definitely  affected  in  pure 
granular  and  pure  papillary  conjunctivitis.  In  the  activity 
of  the  mixed  and  diffused  forms  it  is  hyperaemic  and 
swollen;  but  these  symptoms  decline  if  the  palpebral  in¬ 
flammation  be  reduced,  and  at  most  only  a  little  hypertrophy 
of  it  remains.  An  inordinate  quantity  of  muco-purulent 
fluid  is  generally  secreted  in  the  more  recent  granular  con¬ 
junctivitis.  The  tears  also  flow  unnaturally  under  any  local 
irritation,  especially  that  of  cold,  or  under  any  irritation  of 
the  system,  especially  from  alcoholic  drinks.  The  discharge 
quickly  becomes  purulent.  In  cases  of  long  standing,  at 
intervals  there  may  be  little  or  no  discharge.  In  still  more 
chronic  and  quiescent  cases  there  may  be  neither  inordinate 
discharge  of  tears  nor  of  mucus. 

Palpebral  Symptoms.— In  the  severer  forms  the  eyelids  are 
reddened  and  swollen,  and  the  upper  lid  drops  a  little.  The 
swollen  oculo-palpebral  portion  of  the  conjunctiva  interferes 
■with  the  action  of  the  levator  palpebrie  muscle.  The  tarsal 
cartilages  swell  and  no  longer  fit  the  eyeball,  and  enlarge 
laterally.  Through  this  the  upper  eyelid  hangs  loosely,  and 
the  under  one  is  pushed  away  by  the  swollen  conjunctiva. 
The  Meibomian  gland-ducts  swell  and  become  granular.  Soine 
decree  of  ectropium,  by  which  the  punctum  lachrymale^  is 
dis'placed  outwards,  is  apt  to  occur  whenever  the  conjunctiva 
is  much  swollen.  Overflowing  of  the  tears  is  the  result. 

Eneball  Objective  Siymptoms.-TiiQ  cornea  may  become  hazy 
or  opaque  and  even  vascular  in  advanced  stages  of  ggahular 
conjunctivitis.  Opacity  with  vascularity  is  called  panrius. 
These  states  are  stages  of  the  same  lesion,  haziness  being  the 
first  and  slightest,  and  are  brought  about  in  seyeral  ways-- 
through  contact  of  the  cilia  (trichiasis),  the  result  of  induced 
tarsal  disease ;  through  contact  of  the  edge  of  the  eyelid 
(entropium),  excited  by  the  same;  through  contact  of  the 
granulations  on  the  tarsal  surface,  the  effect  of  which  is  always 
more  apparent  in  its  upper  half,  because  the  upper  eyelid  is 
the  more  in  contact  with  it,  and  has  a  greater  range  of  move¬ 
ment  ;  through  extension  of  inflammation  from  the  conjunctiva. 
The  last  two  are  generally  combined,  and  are  the  ordinary 
cause  of  pannus,  which  is  thus  formed  ; -Numerous  delicate 
vessels  pass  from  the  conjunctiva  over  the  superior  edge  of  the 
cornea,  and  these,  together  with  the  deposit  of  plastic  element, 
form  a  greyish  cloudy  opacity,  giving  it  a  inexpressive 

appearance.  The  vascularity  increases,  and  the  cornea  is  ulti¬ 
mately  surrounded  by  a  thick  tumefied  network  of  varicose  vessels, 
interspersed  with  numerous  granulations,  and  has  a  brown-red 
colour.  Neither  the  iris  nor  the  pupil  may  be  visible,  and  the 
corneo-sclerotic  junction  may  be  concealed.  The  vasculay up- 
ply  is  chiefly  from  the  bloodvessels  of  tlm  recti  muscles.  Prom 
time  to  time  phlyctenulae  may  form.  Benetratmg  ulceration 

;  intolerance  to 

bririit  light ;  high  sensitiveness  to  cold  air,  dust,  smoke,  and 
wind;  p'rin  from  use  of  the  eyes  in  reading  or  writing  and 
during  minute  work,  especially  it  done  by  artificml  light 
attended  in  each  inst.anco  by  incre.ased  redness;  imstine^  of 
si-riit,  arising  from  the  excretions  passing  over  the  cornea , 


Nov.  23,  li72- 


Medical  Times  and  Gazette.  HI  Oil  A.  1^1)  {5  0^  ON  IMETHY  LENlj  ETHEH 


rainbow  colours  around  luminous  bodies  from  the  same  cause  ; 
still  more  misty  sight  when  the  cornea  loses  its  transparency. 
"When  the  cornea  has  suffered  long  and  intensely,  the  interior 
of  the  eyeball  may  be  inflamed,  whereby  the  function  of  the 
retina  is  much  damaged. 

Constitutional  Symptoms. — Persons  with  well-marked  granular 
conjunctivitis— in  this  country, at  least— always  look  unhealthy. 
Some  evidence  of  hectic  fever,  with  paleness  and  emaciation, 
are  rarely  absent  in  chronic  cases. 

Causes. — All  the  above-described  phenomena  do  not  con¬ 
stitute  any  specific  or  independent  disease.  They  are  only 
sequences  the  occasional  modes  of  termination,  therefore 
later  stages,  chiefly  chronic  effects  of  conjunctivitis.  There 
can  be  no  other  pathological  interpretation. 

They  are  developed  far  more  frequently  from  mild  than 
from  severe  conjunctival  inflammation,  but  are  common  to 
all  degrees  of  the  catarrhal  and  purulent  varieties  of  oph¬ 
thalmia.  Sometimes  they  appear  as  a  relapse,  or  exacerba¬ 
tion  of  an  attack  of  catarrhal  or  purulent  inflammation,  with 
renewed  activity  of  symptoms.  The  conditions  which  bring 
them^  about  are  not  understood,  for  their  appearance  is  un¬ 
certain.  Influences  which  produce  impairment  of  nuti'ition 
probably  play  an  influential  part.  We  only  know  that  the 
perpetuation  of  the  irritation  by  which  the  original  inflamma¬ 
tion  was  induced,  the  prolonging  of  it,  seems  specially  to  tend 
to  their  development.  We  find  that  what  appears  to  be  a 
slight  catarrhal  inflammation,  often  appearing  and  disappear¬ 
ing  either  spontaneously  or  by  treatment,  or  mild  purulent 
ophthalmia  with  exacerbations,  leaves  after  each  attack  a  few 
granules  or  granulations,  till  at  last  there  is  the  full-formed 
granular  state. 

The  recurring  inflammation  has  its  origin  as  much  in 
the  organised  products  of  the  former  inflammations  as  in 
original  tissue.  But  it  might  be  developed  so  insidiously  and 
from  such  mild  preceding  inflammatory  action  as  to  bear  the 
semblance  of  being  an  independent  and  acute  disease.  The 
early  existence  of  such  inflammation  is  apt  to  be  overlooked  or 
disregarded— opcurrences  more  likely  in  warm  climates.  Slight 
conjunctivitis  is  very  common  in  high  temperatures,  and 
pterygium  may  be  induced  by  it,  without,  apparently,  any 
discomfort.  From  this  has  arisen  the  error  that  the  granular 
excrescences — the  sago  grains — which  often  arise  from  very 
slight  conjunctival  irritation,  are  the  primary  lesion  producing 
the  granular  conjunctiva  with  all  its  distressing  details. 

It  is  very  common  for  the  granular  excrescences  to  remain 
for  years  without  any  other  part  of  the  conjunctiva  becoming 
affected.  I  have  watched  such  instances  in  this  countr^. 
I  have  also  learned  that  it  does  not  necessarily  precede  other 
forms  of  granulation. 

The  prevalence  of  granular  conjunctivitis  among  the  poor 
of  Ireland  is  notorious.  It  is  the  most  common  cause  of 
DiindiiGss  in  that  countryj  and  sticks  to  tho  Irish  "whon  they 
emigrate,  and  is  transmitted  to  their  children.  It  is  generally 
supposed  to  be  due  to  their  habits  of  crowding  together  under 
conditions  contrary  to  sanitary  laws.  But,  allowing  this  to 
have  its  weight  as  a  means  of  spreading  contagion,  their 
damp,  cold  climate  has,  I  believe,  much  influence  in  originating 
the  primary  conjunctivitis. 

Its  perpetuation  in  communities  is  not  due  to  any  secretion 
proper  to  the  hypertrophied  parts,  but  to  infection  arising  from 
the  pus  in  the  excretions.' 

Sff  W.  Wilde  has  published  many  valuable  papers  on  this 
subject.  The  most  comprehensive  is  his  medical  report  of  the 
epidemic  of  ophthalmia  which  prevailed  in  the  workhouses  and 
schools  of  the  Tipperary  and  Athlone  Unions. 

According  to  my  experience,  the  disease  is  rarely  seen 
except  among  very  poor  people,  and  those  of  the  lower 
classes  who  live  in  organised  masses,  in  schools,  in  the  public 
services,  in  pauper  establishments,  and  in  places  of  punishment. 
And_  the  commonest  of  all  existing  causes  is  the  use  of  nitrate: 
of  silver  in  substance  for  the  primary  inflammation,  or  in 
lotions  or  salvos  of  sucli  strength,  as  to  he  highly  irritating,  ■ 

Granular  conjunctivitis  is  often  masked.  The  seventj-  of 
its  subjective  and  objective  symptoms  declines.  A  renewal  6'f 
the  inflammation  is  followed  %  remissions.  These  are  repe^ed, 
but  there  is  scarcely  any  discomfort  tiU  some  variety  in  ’  the 
recurrence,  or  some  impulse  given  by  new  irritation,  developes 
it  in  a  permanent  form. 

G>arw.-rr. All  varieties  m.ay  get  well  spontaneously  in  children, 
aud-tlie  repair,  may  be  quick.  , ;  Granulation, is,i  however,  seldom 
seen  su  early  in;  life,  nor  is  .it'se,yere,:,:,lSropi^^it<a  condition  of 
old;  perwns.  .  _^ght  forms  ,  of ;  any  variety,  im, adults  .may.  get 
well  =or,.withput  i}reatjnent..H  $BV<^e,^ixed  and  diffused 

forms  very  seldoin  get  quite  well  under  any  circumstances— by 


which  I  mean  that  the  conjunctiva  is  restored.  Yet  if  such- 
bo  left  untreated,  the  eyelids  and  the  cornea  become  much 
damaged.  The  conjunctiva  swells  more,  till  its  nutrition  seems- 
interfered  with  ;  then  it  is  somewhat  bloodless,  and,  shrinking,, 
it  is  converted  partially  or  entirely  into  a  kind  of  cicatriciaii 
tissue,  which  assumes  several  forms,  such  as  spots,  or  streaks,, 
or  radii,  among  which  may  be  interspersed  reddish  or  yellowish- 
grey  tissue.  In  some  places  there  is  no  longer  conjunctival 
tissue  where  such  changes  have  been  effected.  The  secreting 
power  of  the  membrane  is  destroyed,  and  dryness  of  the  eye  is- 
felt.  Similar  changes  might  occur  in  the  granular  variety. 
If  the  palpebral  and  the  oculo-palpebral  fold  of  the  conjunc¬ 
tiva  have  undergone  much  partial  or  general  cicatricial  change,, 
the  conjunctival  sac  is  shrunken  and  shortened,  an  effect  which 
is  very  apparent  when  either  of  the  eyelids  is  everted.  Then, 
too,  the  so-called  posterior  symblepharon  is  apparent  as  vertical 
bands.  The  shrinking  may  be  also  apparent  in  the  restricted 
movements  of  the  eyeball.  With  all  this  the  caruncle  and  the 
semi-lunar  fold  shrink  and  almost  disappear.  The  cornea 
passes  into  complete  pannus  or  xeroma.  The  eyelids  suffer  in, 
shrinking  of  the  tarsal  cartilages,  destruction  of  the  Meibomiani 
glands,  and  trichiasis.  Sometimes  the  cilia  follicles  are 
de.stroyed.  Entropium  may  be  induced. 

{To  he.  eonlimud.) 


ORIGINAL  COMMUNICATIONS. 

- - 

METHYLENE  ETHEE. 

By  BENJAMIN  W.  RICHARDSON,  M.D.,  F.E.B. 


Since  the  commencement  of  the  recently  revived  contro-versy"' 
on  ansesthetios,  many  members  of  the  Profession  and  of  your 
readers  have  asked  me  for  answers  to  inquiries  they  wish  to  have 
solved.  Most  pertinently  stands  forth  the  question  of  safety. 
“  If  you  yourself  were  about  to  undergo  an  operation,  and  had 
determined  on  taking  an  anaesthetic,  which  would  you  select . 
in  respect  of  safety  and  convenience  :  chloroform.,  ether,  your 
own  bichloride  of  methylene,  or  other  substance  ?”  This  was  a 
question  asked  of  me  within  the  last  few  days. 

I  answer  the  question  in  the  present  short  note  because  it  is. 
urgent  and  important,  and  I  answer  without  hesitation.  For 
safety  I  might  prefer  ether,  for  convenience  I  should  methylene- 
prefer;  but  I  should  actually  combine  the  two.  I  should  inhale  ■ 
from  ^  a  mixture,  of  pure  methylene  bichloride  and  absolute- 
ethjlic  ether,  having  a  fluid  specific  gravity  of  I^IOO. 

The  boiling-points  of  pure  methylene  bichloride  and  of 
ethylio  ether  are  within  4°  Fahr.  of  each  other  ;  the  vapour- 
density  of  each  is  nearly  the  same — that  of  ether  being  37,. 
and  that  of  methylene  42-5,  compared  with  hydrogen  as  the 
standard  of  unity.  In  combination,  therefore,  the  two  liquids 
yield  a  mixture  possessing  a  steady  and  uniform  boiling-point 
and  a  nearly  equal  vapour-density,  so  that  equality  of  effect  is 
sustained  throughout  a  long  administration.  The  vapour  is, 
moreover,  agreeable  to  inhale — it  is  neither  irritating  nor- 
suffocating.  I  am  inclined  to  think,  too,  that  the  physiological, 
action  of  the  methylene  is  favourably  modified  by  the  eth.er. 


Fo^*,quici|:pess,of  a,qj^p,l^e:Pi,i#ujre  thus  described  does  not  - 
approach, stipple,  me^hylepqhjt^jpride,  but, fpr  safety. heheve- 
it  stand.s,  }ia,rdly  8eQo:^iiQ,ij^  finest  antesthetic  F  have  evey 
experiEaen,t.efl,  .with— Vj^.,  gftf'  .  .lE'is  best, 

administered ,  from  a  Simple,  m.outhrpieoe'dJw  ,haS)  been  .pon- 
structed  for  me  by  Messrs.  Krohhe  and  Sesemann.,and  of  whicli 
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a  diagram  is  subjoined.  From  three  to  six  fluid  drachms  is  the 
average  quantity  required  to  produce  good  anaesthesia. 

For  the  sake  of  brevity  I  call  the  combination  Methylene 
Etheb. 


OX  INFLAMMATION  OF  THE  LUNG  AS  A 
CAUSE  OF  CONSUMPTION. 

By  ARTHUR  ERNEST  SANSOM,  M.D.  Lond.,  M.R.C.P., 

Physician  to  the  Royal  Hospital  for  Diseases  of  the 
Chest,  City-road,  and  to  the  North-Eastern  Hospital  for  Children. 


The  subject  of  pulmonary  consumption  has  been  thought  un¬ 
interesting  from  its  very  hopelessness.  There  can  be  few  of  us 
to  whom  the  loss  of  a  near  relative  or  a  dear  friend  has  not 
pointed  the  practical  lesson  of  how  imperfect  is  our  knowledge 
and  how  feeble  is  our  art.  No  disease  has  more  completely 
illustrated  the  fallacy  of  trust  in  so-called  speciflc  remedies  ; 
nud  if,  as  seems  to  be  really  true,  there  is  a  tendency  by  adop¬ 
tion  of  modern  methods  of  treatment  to  avert  for  some  years 
the  fatal  result,  nevertheless  the  general  features  of  the  disease, 
as  it  presents  itself  to  our  daily  experience,  remain  sub¬ 
stantially  the  same.  It  can  scarcely  be  wrong  to  say  that  the 
leaning  is  great  for  our  thoughts  concerning  pulmonary  con¬ 
sumption  to  run  in  a  groove,  and  our  treatment  to  fall  into 
routine.  It  is,  however,  a  matter  of  the  highest  imxjortance 
■that  we  resist  taking  too  much  for  granted,  that  we  reconsider 
-our  modes  of  thought — the  more  so  when  we  consider  the 
frightful  prevalence  of  the  malady,  and  the  responsibility 
-which  attaches  to  us  in  our  endeavours  to  stay  its  ravages  and 
mitigate  its  terrors. 

I  think  it  will  be  granted  that  a  large  majority  of  the  present 
generation  of  medical  practitioners  in  this  country  inseparably 
Oonnect  in  their  own  minds  the  ideas  of  phthisis  and  tubercle. 
The  cases  which  present  themselves  picture. to  them— (1)  a  con¬ 
dition  of  general  dyscrasia,  leading  to  (2)  the  deposition  in  the 
Ixing-s  of  a  material  known  as  tubercle,  which  (3)  undergoes  soften¬ 
ing  and  other  changes  ;  and  by  the  sequence  of  these  processes 
is  induced  the  catalogue  of  symptoms.  This  doctrine  is  the 
■result  of  the  teaching  of  the  illustrous  Laennec.  “  The  pro¬ 
gress  of  pathological  anatomy  has  proved  to  demonstration,” 
wrote  Laennec  thirty-five  years  ago,  “  that  pulmonary  phthisis 
•is  owing  to  the  development  in  the  lung  of  a  peculiar  species 
of  accidental  production,  to  which  modern  anatomists  have 
specially  applied  the  name  of  tubercle.”  Lebert,  approaching 
the  subject  from  the  pathological  side,  insisted  that  the  material 
s?alled  tubercle  was  of  a  specific  nature,  containing  elements 
found  in  no  other  morbid  product.  Louis  afterwards  entirely 
endorsed  these  views ;  and  the  theory  thus  formulated  has  been 
-enunciated  in  most  of  the  text-books  of  this  and  other  countries. 
Even  at  the  time  of  Laennec,  however,  the  opinions  of  medical 
investigators  were  not  unanimous  on  the  subject.  Broussais 
looked  upon  tubercles  as  the  result  of  inflammation  of  the  lung- 
tissue,  not  of  deposition  of  heterologous  material.  Though 
Louis  treated  this  view  as  the  “  merest  conjuncture,”  Andral 
•and  Cruveilhier  considered  that  inflammation  could  be  the 
cause  of  tubercles  and  of  phthisis.  Professor  Alison,  of  Edin¬ 
burgh,  in  1824  adduced  many  arguments  to  prove  that  the 
development  of  tubercle  as  the  result  of  inflammation  was  “  a 
■real  and  frequent  occurrence.”  The  exclusive  view  of  the 
-essential  dependence  of  phthisis  on  tubercle  has  been  further 
opposed  by'  Drs.  C.  J.  13.  Williams  and  W.  Stokes.  The 
-German  physicians  of  lato  years,  especially  Nieraeyer,  have 
been  most  prominent  in  critically  examining  this  c^uestion ; 

■  the  latter  declares  that  all  the  cases  designated  by  Laennec  as 
vthose  .ef  t^beTcular  phthisis  (save  only  those  of  miliary  tubercu¬ 
losis)  are  the  results  of  inflammatory  changes,  and  that 
Laennec’s  is  a  “  dangerous  doctrine.”  A  careful  consideration 
has  indu()ed  many  observers  to  group  under  different  heads, 
according-:  to  well-marked  primary  or  secondary  causes,  cases 
which. resemble  each  other  in  closely  presenting  the  objective 
phenoraenaX  of  pulmonary  phthisis ;  foremost  among  these 
olinical  observers  has  been  Dr.  Andrew  Clark. 

AVe  mky  consider,  then,  that  there  are  at  the:  presenf  time 
two  welbrnarked  theories  as  to  the-aeture  of  the  disease 
known  as  pMmonary  consumption.  According  to  the  first, 
pulmonary  consumption  is  a  disease  due  to  the  deposition  and 
subsequent  4egeneratipn  in  the  lungs  of  a  material  known  as 
tubercle.  Accdrdiflg  to  the  second,  pulmondry  consumption  is 
the  result  of  a  progressive,  destructibp- Of  the  tissub  of  the 
lungs  by  various  forms;  of  inflaminatibn  which  may  6ccnr''rt& 
origine,  in<iepen:dently  Of  tuberclfe.'  My  own  experience  has 
Ted  me  strongly  tO  incline  to  the 'second  of  these  theories ;  and 


it  is  because  I  believe  that  the  general  adoption  of  it  will 
prove  to  be  of  the  highest  practical  importance — practical, 
because  it  teaches  us  that  phthisis  is  no  longer  irremediable ; 
because  it  places  in  a  new  and  clearer  light  the  initial  causes 
and  the  preventive  treatment ;  because  it  may  induce  members 
of  the  community  to  pay  greater  heed,  with  a  view  to  their 
efficient  treatment,  to  those  apparently  trivial  symptoms  which 
are  nevertheless  starting-points  of  the  malady ;  because  it 
affords  certain  definite  indications  for  therapeutic  applications 
according  to  the  inception  and  the  course  of  the  pathological 
changes — that  I  venture  to  present  some  of  the  reasons  which 
have  led  me  to  adopt  it.  To  investigate  the  subject  from  all 
points  in  the  limits  at  my  disposal  is  simply  impossible.  I 
propose,  therefore,  to  approach  it  only  from  the  side  of  every¬ 
day  practice^ — from  the  point  of  view  of  clinical  or  vital  and 
not  necroscopic  pathology.  I  shall  record  without  any  attempt 
at  elaboration,  in  certain  groups  or  classes,  cases  which  have 
occurred  in  my  own  practice,  and  make  from  them  what  I 
consider  to  be  legitimate  deductions. 

Class  I. — Condensation  of  Uppeb  Lobes  of  the  Lungs,  with 
Symptoms  of  Eaely  Phthisis— Complete  Absoeption  of 
Exudation,  with  Recoveet. 

Case  1. — Condensation  of  Left  Upper  Lohe — Reneieed  Aitaclis, 
Site  of  Condensation  varying — Complete  jLhsorption  and  Re¬ 


covery. 

Miss  Rose  C.,  aged  12,  was  brought  to  my  house  on  Sep¬ 
tember  10,  1864,  suffering  from  cough,  much  debility,  pyrexia, 
and  impaired  nutrition.  Had  been  subject  to  attacks  of 
bronchial  irritation  ever  since  the  ag-e  of  9  months,  when,  it 
was  stated,  she  had  pneumonia.  The  family  -were  well  known 
to  me,  and  there  was  no  evidence  of  predisposition  to  phthisis. 
The  physical  signs  were— increased  resonance  on  percussion 
overall  the  right  lung  and  generally  over  the  back  of  the 
chest,  with  loud  rhonchi  accompanying  inspiration.  Over  the 
upper  lobe  of  the  left  lung  decidedly  impaired  resonance.  I 
had  the  advantage  of  a  consultation  with  Dr.  Scott  Alison, 
who  had  seen  the  young  patient  some  years  before,  when  there 
was  the  same  evidence  of  local  condensation,  and,  inasmuch 
as  recovery  had  then  occurred,  our  opinion  ■was  that  the 
density  was  not  due  to  tubercle,  and  the  prognosis  favourable. 
Treatment  by  counter-irritation  and  tonics  was  followed  by 
complete  recovery.  In  the  spring  of  1866  another  attack 
occurred,  and  on  March  24  I  again  found  complete  dulness 
under  the  left  clavicle.  Local  blistering,  administration  of 
perchloride  of  iron  with  chlorate  of  potash,  and  subsequently 
pancreatic  emulsion,  again  followed  by  recovery.  I^  have 
attended  her  on  many  occasions  subsequently  when  similar 
series  of  symptoms  have  presented  themselves,  the  site  of  local 
condensation,  however,  in  the  lung  constantly  varying.  There 
was  an  attack  in  1867  (September  and  October),  in .1868  two 
(one  in  March,  the  other  in  September  and  October),  in  1869 
two  (in  March  and  October),  in  1870  two  (in  February  and 
March,  and  in  August),  in  1871  one  (in  May).  Since  that  time 
perfect  health.  The  course  was  singularly  uniform— a  period 
of  great  depression  and  lassitude,  with  gradually  increasing 
pyrexia,  followed  by  cough,  "with  first  mucous,  afterwards 
purulent,  sputa.  Physical  signs :  Complete  dulness  on 
cussion,  dense  tubular  respiration  and  bronchophony,  followed 
by  the  ordinary  rffies  of  resolution.  The  parts  attacked  were 
upper  lobe  of  right  lung  alone,  base  of  right  lung  alone, 
base  of  left  lung,  apex  of  left  lung.  Catamenia  first  appeared 
at  the  age  of  16.  The  last  attack  observed  (on  May  10,  1871) 
was  preceded’ by  symptoms  of  irregularity ;  after  having  been 
absent  for  seven  weeks  the  menses  occurred  twice^  in  fourteen 
days,  and  then  became  long  persistent.  At  this  time  the 
application  of  a  blister  to  the  chest-front  was  followed  im¬ 
mediately  by  the  occurrence  of  a  profuse  epistaxis.  ihe 
internal  treatment  of  these  attacks  was  conducted  on  the 
following  plan In  the  early  pyrCxia,  bromide  of  potassium 
in  fifteen  to  twenty-grain  doses ;  in  the  stage  of  purulent 
expectoration,  sulphite  of  soda  in  twenty-gi’am  doses;  subse¬ 
quently  quinine  and  steel,  with  cod-liver  oil  or  pancreatic 
emulsion  In  the  intervals  of  the  attacks,  as  at  present,  except 
a-somewhat  heightened  resonance  on  percussion,  there  were  no 

niorbid  signs  whatever  to  be  detected  in  the  lungs. 

Case  2^— Condensation  of  Upper  Lobe  of  Left  Lung  %n  a  Rachitic 
Lnf ant— Recovery. 

Harry  S.',  aged  1  year  8  months,  brought  to  me  on  May  Id, 
1866  ;  manifelted  great  pallor ;  frequent  screaming.  AVasted 
since  three  or  four  months  from  birth  ;  no  teeth  had  appeared 
till  he  was  13  .  months  old.  Abdomen  was  large  and  flabby, 
and  liver-edge  prominently  felt.  The  child  presented  all  the 
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general  signs  of  rachitis  ;  respiration  attended  with  wheezing. 
The  father  was  sypliilitic  ;  brother,  Case  3. 

Physical  Signs. — Dulness  over  left  upper  lobe,  with  localised 
moist  rhonchi. 

Treatment.- — Pancreatic  emulsion  ;  a  teaspoonful  twice  a  day. 
The  child,  I  was  told,  gradually  improved,  and  became  quite 
well. 

Case  3. —  Condensation  of  Vpper  Tart  of  Tight  Lung  in  Cachectic 
Child — Complete  Absorption — Tecovery. 

Arthur  S.,  brother  of  preceding  case,  aged  5  years,  seen 
March  23,  1871.  Complained  of  frequent  cough,  pain  in  the 
left  side,  headache,  loss  of  appetite.  Had  been  pretty  well 
until  a  month  previously,  when,  it  was  stated,  he  had  an 
attack  of  pleurisy.  There  were  much  wasting  and  pallor. 

Physical  /Siyws.— Marked  deficiency  of  percussion  resonance 
over  upper  portions  of  right  lung,  front  and  back,  with  tubular 
expiration. 

Ordered  mixture  of  sulpho-carbolate  of  sodium  and  quinine ; 
cod-liver  oil  5ij.,  bis  die.  March  31  :  Moist  sounds  mani¬ 
fested  over  the  affected  portion  of  the  right  lung.  General 
improvement  gradually  followed.  April  25  :  Syrup  of  iodide 
of  iron  substituted  for  mixture.  May  8  :  Percussion  over 
right  supra-clavicular  region  still  gave  higher  pitch,  and  the 
scapular  region  was  quite  dull;  some  moist  rales.  June  8: 
Much  stronger  and  better  ;  it  seemed  at  home  that  there  was 
little  the  matter.  Percussion  over  the  back  now  gave  a  clear 
note,  in  the  front  (right  apex)  slightly  higher  pitch  ;  dry 
harsh  breathing’.  July  31  :  Much  better;  very  fat;  only 
physical  sign  remaining  was  slight  feebleness  of  respiration 
over  the  upper  part  of  the  right  scapular  region.  Impetigo  of 
chin  and  face,  which  was  treated  by  sol.  Fowleri  (raijss.  pro 
dos.).  September  18  :  Well.  No  physical  signs  abnormal. 

Case  4. — Condensation  of  Upper  Portion  of  Left  Lung — L)is~ 
appearance  of  Physical  Signs — Recovery. 

Miss  G.  W.,  aged  11,  lymphatic  and  cachectic,  seen  by  Dr. 
Dobell  and  myself  on  January  5,  1865.  Complained  of  cough, 
especially  in  early  morning,  loss  of  appetite,  and  headache. 

Physical  Signs. — Resonance  good  over  chest-front,  but  respira¬ 
tory  murmur  more  complete  on  right  side.  Impaired  resonance 
over  upper  half  of  left  scapula,  with  increased  vocal  vibration 
and  vocal  resonance,  and  localised  chirping  rhonchi. 

Treatment  included  alkalies,  cod-liver  oil,  and  pancreatic 
emulsion,  and  a  prolonged  stay  at  Bournemouth. 

Recovery  took  place  slowly,  but  on  February  6,  1866,  no 
abnormal  physical  signs  could  be  detected.  In  January,  1869, 
the  young  lady  was  well,  and  there  were  no  abnormal  signs 
whatever. 

Case  b.— Condensation  of  Upper  Part  of  Left  Lung  following 

Pneumonia  of  the  Left  Base  and  Pleurisy— Extreme  Bronchial 

Spasm — Recovery. 

Mr.  J.,  aged  about  40,  baker,  sent  for  me  on  July  2,  1868, 
suffering  from  extreme  dyspnoea,  with  well-marked  pneumonia 
of  the  left  base. 

On  the  14th  a  friction-sound  was  heard  about  the  nipple, 
and  moist  rhonchi  and  rales  of  resolution  at  the  back. 

The  recovery  from  the  acute  attack  was  slow,  and  there  were 
repetitions  of  spasmodic  dyspnoea. 

On  October  oO  I  found  decided  dulness  of  the  left  infra- 
clavicular  region,  with  slight  flattening,  and  feebleness  of  the 
respiratory  murmur.  Cod-liver  oil  and  quinine  were  prescribed. 

On  April  2,  1869,  I  was  called  to  see  the  patient,  who  was 
suffering  from  an  extremely  severe  attack  of  bronchial  spasm. 

I  considered  that  it  was  probably  due  to  the  inhalation  of 
irritating  particles  of  flour,  and  I  advised  immediate  removal 
from  the  neighbourhood  of  the  bakery.  In  a  few  days 
paroxysms  entirely  ceased,  and  he  kept  weU  till  February, 
1870,  when  he  had  another,  but  slighter,  attack  of  dys^^ncea. 
February  22 ;  There  was  slight  dulness  remaining  over  the 
affected  area,  and  the  breath-sounds  were  harsher  than  normal. 
Then  occurred  gradual  improvement,  and  the  patient,  who 
was  before  much  reduced,  became  strong  and  muscular,  the 
local  signs  disappearing. 

The  foregoing  are  some  out  of  many  cases  in  my  note-book 
showing  physical  signs  of  condensation  of,  or  deposit  in, 
the  upper  portion  of  the  lung,  with  signs  of  pulmonary  and 
general  irritation,  which  have  .tei’minated  in  complete  dis¬ 
appearance  of  all  morbid  physical  signs,  and  restoration  to 
health.  Looking  at  these  as  clinical  examples,  it  would,  I 
contend,  be  impossible  to  predict  concerning  them  whether  they 
would  hereafter  pass  into  the  condition  known  as  that  of  pul¬ 
monary  phthisis  or  no.  The  determination  of  this  would  have 
to  be  necessarily  left  to  the  subseij^uent  course  of  the  pheno¬ 
mena.  A  condition  wherein  there  ■  are  ■  physical  signs  of 


density  of  the  lung  localised  in  its  upper  portions,  accompanied 
by  cough  and  expectoration,  by  general  feverishness  and 
malnutrition,  is  pointed  out  in  our  text-books  as  the  initial  of 
pulmonary  consumption.  It  is  quite  true  that  a  consolidation 
of  the  apex  of  the  lung  which  disappears  is  the  exception,  and 
not  the  rule;  but  my  own  experience  tells  me  that  such 
instances  are  not  so  rare  as  I  formerly  considered  them. 

In  the  first  place,  on  examining  my  notes  of  these  cases  of 
condensation  of  the  apical  portions  of  the  lungs  which  termi¬ 
nated  in  recovery,  I  find  that  the  initial  causes  were  various  :  — 
1.  One  case  presented  only  signs  of  acute  catarrh,  accompanied 
by  herpes  (right  apex  involved) .  2.  Malaria  and  conditions  of 

in  salubrity  (a)  (as  in  the  case  of  a  city  schoolmaster  with 
temporary  condensation  of  right  apex).  3.  Direct  irritation 
(as  Case  6,  from  inhalation  of  fiour).  4.  Inflammation  in  cases 
presenting  a  strumous  appearance  (Cases  2  and  3),  or  having  a- 
hereditary  history  of  phthisis  (case  of  a  cliild  of  7  with  con¬ 
densation  of  left  apex).  5.  Pertussis — a  very  common  initial 
cause.  6.  Rubeola.  7.  Probably  a  peculiar  condition  of  the- 
vaso-motor  system.  This  latter  seems  to  me  to  be  the  most 
probable  explanation  of  the  phenomena  in  Case  l,  and  would 
help  us  to  understand  the  peculiarly  varying  localisation  of  the- 
dense  patches,  the  nienorrhcea,  and  the  epistaxis  which  followed 
the  counter-irritation  of  the  chest.  It  can,  I  tliink,  scarcely 
be  doubted  that  the  local  pulmonary  irritation  was  in  these 
cases  adequate  to  the  production  of  the  various  signs  and 
symptoms,  general  as  well  as  special.  It  was  no  particular 
dyscrasia  that  joined  the  local  cause— the  symptoms  were 
similar  in  kind,  and  they  passed  away  when  the  local  cause 
which  induced  them  was  removed.  The  nature  of  the  pneu¬ 
monic  process,  however,  differed  in  different  cases.  In  Cases  1 
and  3  the  signs  were  those  of  ordinary  acute  pneumonia,  wdth- 
dense  consolidation,  such  as  is  described  by  modern  Continental 
authorities  as  “  croupal”  pneumonia,  but  differing  from  this  in 
its  usual  characteristic  of  attacking  the  inferior  portions  and 
involving  all  or  nearly  all  the  affected  lung.  In  most  of  the- 
other  cases  there  was  patchy  condensation,  of  wdiich  the 
physical  signs  are  less  that  complete  dulness  of  percussion-note 
which  hepatisation  gives  than  a  higher  pitch  and  a  long- 
continued  localisation  in  the  portions  affected  of  harsh  or- 
diffuse  tubular  breathing,  with  moist  sounds.  Such  are  included 
under  catarrhal  pneumonia.  The  pathological  conditions  of 
the  affected  portions  of  the  lungs  in  all  these  cases  are  hyper- 
semia,  exudation  with  extrusion  of  (or  development  outside  the 
vascular  walls  of)  white  blood-corpuscles  (the  exudation  being- 
richer  in.fibrine  in  the  acute  cases),  afterwards  Kquefaction  of 
exudation,  which  is  partially  absorbed  and  partially  expecto¬ 
rated  in  the  form  of  pus  or  of  cells  which  have  undergone  in 
greater  or  less  degree  a  fatty  degeneration. 

Having  briefly  considered  these  cases,  we  will  pass  on  to 
another  class,  in  which  with  similar  initial  causes  there  has 
been  a  further  development  of  those  symptoms  which  w& 
recognise  as  those  of  pulmonary  phthisis. 

Class  II. — Condensation  of  Poetions  of  Lung  in  peesons' 

PEESENTING  NO  APPAEENT  TENDENCY  TO  PHTHISIS — PeOGEESS- 

OF  Phthisical  Symptoms. 

Case  6. — Condensation  of  Apex  and  Base  of  Left  Lung,  probably' 

from  inhalation  of  Rouge-powder — Hcemoptysis — General  Lm~ 

provement — Subsequent  Condensation  of  Apex  of  Right  Lung. 

Edward  "W.,  20,  silverworker,  applied  at  the  Royal  Chest 
Hospital,  March  25,  1870  ;  complained  of  pain  in  chest  and 
back,  and  cough  with  much  expectoration.  He  began  to  be: 
ill  twelve  months  ago  with  symptoms  of  a  violent  cold ;  he 
was  laid  up  six  weeks  with  “inflammation  of  the  lungs.”  A 
strong,  muscular  man,  without  the  slightest  predisposition  to 
phthisis.  Volunteered  statement  that  he  had  been  accustomed 
to  breathe  particles  of  rouge-powder,  used  in  the  course  of  his- 
trade  to  polish  silver,  and  believed  this  the  cause  of  his 
symptoms. 

Physical  Signs. — Deficient  resonance  over  upper  lobe  of  left- 
lung,  with  harshness  of  ins2:)iration  ;  deficient  resonance  over 
the  left  base  at  the  back.  Treated  by  a  mixture  of  ammonia. 
and  chloric  ether  with  iodide  of  potassium  ;  cod-liver  oil. 

On  May  4  occurred  hcemoptysis  to  the  extent  of  half  an  ounce. 
Mixture  changed  for  sulpho-carbolate  of  sodium.  Continued  oil. 
May  20 ;  Percussion-note  was  clearer,  so  that  differences- 

(a)  Dr.  ThoroTvgood  has  called  my  attention  tp,  son-ie  observations  in  the- 
Eoyal  Navy  Eeport,  1860,  p.  27.  Excessive  overeVowding  among  seamen 
on  the  Medif  eri  anean  station  indiieed  a  foi-m  of  pulmonary  disease  classified; 
as  “-Cachexia  Pulmoualis,“  which  was  characterised  by  debility,  loss  off 
flesh,  and  congestion  of  itliQ  upper  i«h.es.oi  X\vi  lungs,  with  decided  physical 
signs  of  condensation.  On  arriving  in  England  a  great  number  of  the 
men  thus  affected  improved  rapidly,  and  after  a  tiine  entirely  recovered. 
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could  scarcely  be  detected,  but  respiration  was  of  varying 
quality  in  different  regions.  He  bad  greatly  improved,  and 
felt  “  pretty  strong.”  He  continued  improving  with  slight 
variations  till  July  27,  when  be  omitted  treatment  for 
three  weeks.  On  August  26  increased  cough,  which  became 
paroxysmal,  and  expectoration.  Under  treatment  as  before 
he  improved,  and  on  October  7  had  gained  7  lbs.  October  21  : 
Slight  hmmoptysis,  with  volatile  pains  in  chest. 

January,  1871. — PIseraoptysis  again  to  the  extent  of  a  quarter 
of  a  pint,  ceasing  after  administration  of  ext.  ergotse  hquid. 

April  18. — Cough  had  ceased  to  trouble  him,  but  there  con¬ 
tinued  to  be  some  expectoration,  occasionally  blood-tinged. 
After  the  commencement  of  May,  1871,  I  lost  sight  of  the 
patient  till  January  2, 1872.  He  had  been,  he  told  me,  getting  on 
very  well  till  a  month  ago,  when  slight  htemoptysishad  returned ; 
generally,  however,  he  was  fi’ee  from  cough,  but  there  was 
some  expectoration.  The  physical  signs  were  deficient  resonance 
in  the  right  infra-clavicular  region,  as  far  as  the  lower  border 
of  the  second  rib,  with  a  few  dry  rales.  The  patient  continued 
to  take  cod-liver  oil. 

Case  7. — Condensation  of  Left  Apex  in  an  apparently  Strong  and 
Muscular  Woman — Frequent  LIcemoptysis. 

A.  "W.,  48,  came  under  my  care  as  ovlt-patient  at  the  Chest 
Hospital,  September  21,  1869.  She  complained  of  severe 
cough  with  profuse  expectoration,  and  occasional  pains  in  the 
chest.  Voice  was  hoarse  and  whispering.  Had  been  ill  ever 
since  October,  1868,  when  she  caught  a  severe  cold.  She  had 
never  completely  recovered,  and  for  the  past  six  months  the 
cough  had  been  almost  incessant.  She  had  lost  flesh  greatly, 
but  now  weighed  11  st.  8  lbs.,  and  presented  an  appearance  of 
full,  firm  muscles  without  superabundant  fat,  and  an  apparently 
large  and  capacious  chest. 

Physical  Signs. — There  was  dulness  on  percussion  over  the 
left  apex,  over  the  right  lung  some  broncliitic  rales ;  but  the 
signs  did  not  seem  adequately  to  explain  the  frequent  cough 
and  obvious  dyspnoea.  Treatment :  Cod-liver  oil  and  sulpho- 
carbolate  of  sodium.  No  obvious  improvement  followed ; 
cough  was  violent,  paroxysmal,  and  ineffectual.  Loss  of  weight 
occurred,  and  on  December  31  she  weighed  only  10  st.  11  lbs. 
Only  change  in  physical  signs  was  occurrence  of  some  moist 
sounds  over  the  dull  area.  Quinine  and  oil  with  small  doses 
of  morphia  to  relieve  cough  were  now  given ;  and,  after  a 
period  of  six  weeks,  in  which  there  was  no  improvement,  the 
patient  began  to  mend  slightly.  In  J une  she  had  gained 
weight  up  to  12  st.  1  lb. ;  cough,  however,  stiU  very  violent. 
In  July  patient  went  to  Margate,  but  became  worse  there. 
In  August  haemoptysis  occurred  in  slight  degree.  Haemoptysis 
increased,  recurring  at  frequent  intervals  till  the  middle  of 
November.  It  was  treated  by  administration  of  ext.  ergotae  liquid, 
with  the  quinine  mixture.  Some  improvement  now  occurred, 
with,  however,  occasional  outbreaks  of  haemoptysis.  lu  the 
spring  of  1871  she  gained  considerably  in  weight ;  on  May  26 
she  weighed  12  st.  9  lbs.  No  material  change  took  place  in  the 
symptoms,  and  in  August  she  ceased  attendance.  On  Decem¬ 
ber  22'  she  again  applied,  the  cough  being  now  very  distressing  ; 
the  sjiuta  frothy,  with  a  little  blood.  , 

Physical  Signs. — Dulness  over  upper  lobe  of  right  lung  •  a 
few  moist  signs  only. 

February  9. — Haemoptysis  returned  and  Continued  for 
fourteen  days.  I  last  saw  her  February  23;  there  was  then 
flattening  or  the  anterior  chest-wall  and  incurvation  of  sternum. 
No  displacement  of  visCera.  There  wa's  dulness  over  a‘ trian¬ 
gular  patch'  in  the  upper  lobe  of  right'  lung,  with  .coarSB 
rales;  over  the  upp'er  10be,'at  the  back,  dry  leathery  ci''eak. 
Deficient  resouknce  Over'  all  the^  upper  lobo  of  lef t  iling; 

I  tbhik  ifc'will  Te  g^ah^ed  that’  no'  |)hy8ician'  'whd  watdhed 
these  case's-  COuld'  fail'  'to'  tOrrh  the  Opinion'  thht;  th^y  w^cfei 
examples'Of  pulmonary  Consumption  ;  and  One  whd  had  b^n; 
accustomed' 'to  tliC  old' view  of  the  essential  depehdence’  of 
phthisis  on, tubercle  would  say  that  they,we;:e  case.s  of  thh^f- 
ciil-ir’*  phthisis.  '  In  thC'fitst  'pIMcd,  there^  Qopld'be  no 

lu-etCnCe*  whateVet  for'  skying  that  Cithef ‘Of  tyfeSC' fyatr^’ts  pte-,  ’ 
seiiteff  the  signs  of '  a  teiMtenc'y'tO'  tubgfohlosis!  'ThC'ns^Ct^df ' 
both  wis  as  'rorfeigu'frbfirthatiof'  tikbOrtPl^r";Jp'efkohs  %S'  kouH  ’ 
hf  Well  C'phCe^vhd] '  Itfid  '  tlilkrC  'wii^.  ’ho '  'f gihily'.fire'dis^osition  -io^ 
auCh-’dis'CfesC.  '  The'  Initial' darts'^SCf  ' the"  3isCa8p*'tH^  '8uff0f0<^'^ 
appeh'red  clear  iff  each  -daSO^in  oh^  it  W'a's'fhe'difbbt  irHtation 
of'forei.gn  particles  breathed  into  the  lungs  ;  in  the  other,  it' 
Was ;  ‘dh  1'  W^ygh,  wt|,3 , 

of  ibtm,''  ffatuViO.  iAtp,p3ftftufT}oinP,t  pleurisy,,  lOtijhotrh,  thc¥dfwas..'n9 
}rist^^ry  ,to.!shOw^.  i  fi’he  result; ofi Hife  itrifatibn  in  e'ich  cafes'  was- 
the  prOdiidtioff  ,iof  loMlllp'Cfhs^Mdhtipnkpf  ■‘^he  Iqngp;;  just,  as  in 
the;  f,i^at  clk’s3^pt'^S^s  gh0^ed^',h tit  differing  from  those  in  .that 


the  consolidations  did  not  wholly  disappear,  but  persisted  or 
reappeared  in  new  situations,  and  were  accompanied  by 
hiemorrhages  and  signs  of  severe  invasion  of  lung-tissue.  It 
might  be  seen  that  these  cases,  however,  differed  in  several 
points  from  those  which  manifest  the  ordinary  course  of 
pulmonary  tubercle — first,  though  the  local  consohdations  were 
distinguished  without  doubt,  they  were  scarcely  adequate  to 
explain  the  severe  pulmonary  distress ;  secondly,  there  were 
no  signs  of  progressive  softening  and  gradual  formation  of 
cavities  ;  thirdly,  the  cough  was  more  paroxysmal  than  is 
usual  in  simple  tubercle,  and  was  ineffectual  in  expelling  any 
sputa  to  afford  relief.  If  one  traces  the  pathological  results  of 
chronic  irritation  of  the  pulmonary  tissue  such  as  occurred  in 
these  cases,  one  finds  two  distinct  chains  of  phenomena.  In 
the  one  there  is  an  infiltration  of  cells  in  the  connective  tissue 
of  the  lungs,  with  progressive  thickening  of  this  connective 
tissue,  to  the  compression  and  obliteration  of  the  air-cells  and 
the  conversion  of  the  pulmonary  structure  into  a  hard  and 
fibrous  mass — such  is  known  as  “ interstitial  pneumonia”;  or 
there  is  a  proliferation  of  cells  within  and  among  the  air-cells 
a  fatty  degeneration  of  these  cells  in  greater  or  less  degree 
(causing  them  to  assume  irregular  shapes,  and  constituting 
what  are  called  tubercle-corpuscles),  with  a  destruction  of  the 
neighbouring  tissue  of  the  lung — these  masses,  softening  from 
their  fatty  transformation,  are  the  cheesy  deposits  commonly 
known  as  yellow  tubercles.  In  the  cases  we  have  just  men¬ 
tioned  either  or  both  of  these  changes  may  have  occurred. 

f^To  he  continued.) 


NOTES  ON  DISLOCATIONS. 

By  J.  HANCOCKE  WATHEN,  L.R.C.P.E.,  M.E.C.S.  Eng. 

Two  cases  of  rare  dislocations — viz.,  those  of  knee  and  sternal 
end  of  the  clavicle,— under  the  care  of  Mr.  Samuel  Hey,  having 
been  reported  in  these  columns  for  November  2, 1  have  thought 
the  notes  of  the  following  cases  worthy  of  record  : — 

Case  1. — Compound  Pislocation  of  the  Knee-joint — Recovery  with, 
nearly  Perfect  Movement  of  Joint. 

E.  T.,  aged  36  years,  until  lately  an  agricultural  labourer, 
healthy,  came  under  observation  on  January  26,  1868,  when 
he  gave  the  following  history : — He  was  present  at  the  G-adley’s 
colliery  explosion,  which  occurred  in  the  first  week  in-  October , 
1867.  A  huge  block  of  coal  fell  on  him,  striking  the  left  thigh 
on  the  outside  just  above  the  knee.  When  brought  to  the 
.surface  it  was  found  that  his  thigh-bone  protruded  through  a 
wound  on  the  inner  aspect  of  knee-joint,  the  limb  being  flexed. 
The  three  centre  toes  of  the  same  limb  were  crushed,  which 
necessitated  their  being  amputated.  The  state  of  the  patient 
at  the  time  of  observation  was  the  following : — He  had  lost  the 
three  centre  toes  of  left  foot  ;  on  the  inner  aspect  of  knee  of 
same  side  was  a  cicatrix  ab  out  three  inches  and  a  half  long, 
extending,  from  u  point  immediately  above  the  internal  con¬ 
dyle,  downwards  and  outwards^  terminating  just  below  the 
patella.  0  ver  the  outer ,  condyle  there  were  three-  or  four  small 
irregular  cicatrices;  ■  -  '  ■ 

The  patient  further  stated  that  the  sturgeon  in  charge  was 
able  to  pass  his  finger',  across  the  joint  . from  inner  to  outer 
wounds.  Reduction  was  effected,  the  limb' placed  on  , a  back 
splint,  three  sutures  introduced  along  the  inner  wound,  and 
cold  water,  dressing  kept  constantly  applied.  Considerable 
suppuratiouj  took  ifface,-  discharging  principally  ' through  the 
wounds;  On  outer  sideof  kiree..  .  .At.  the.  end  of  six  weeks  all 
support  was  taken  UAd  the-  -  patient  directed  to  commence 
passive  .'movement  of  the.  joint ;  and  now  (January.26)j  three 
months  after -the  receipt  of  theinjiuy,  he  has.  nearly  complete 
mo^ment, of -the- joint.'  Extension .  is  perfect,, and  flexion  can 
beiki.ad^i.up  te  a  1  ri^t  wangle. ;  ■  From  the  patient’s  d-escription 
further  flexion  is  apparently  prevented  by  the- anterior  aspect 
of  ,the  joint/ being  bound  .flown  by  adhesions;  ■  •  '  . 

.Pm  appiyiirg  for,  ijiforsafttiou  .in  this  case  to  Mit  Di  Davis, 
o^iAba'rdare,-;Wndtr  wliose  dai-©  theiphtitint  imade,  suah:  a-  satis- 
'  faqtorjrrr$nov'oryjrhej;W'rit4&-that  he.  perfectly  recollects -the  case; 
axwi  tb'G  statojis^eorrect, 

I)a\ns.aiWs  tbA^  ^^iy  expefciened  ofe-ieoiiaponird  d^oteatibn  oi  the 
’  knofr joint, ifi//efiPBtder.abler ten.  sti^fliv'.qases’  havdngmceiirred  to 
him,  eight  I'fieqniswgihmpwita.tion-iiitwo '  only  -out;  (rf  -nlie  ten 
recogei ;u,g,,/of.:U:h1{hTthfepr«eeirt.fease  as  one.-^  -  •  (hi iff Dqvm ffoes 
not  mention  -ti’hflhftr  itliiui'Jm-utliu'g'  daseiofl  i'-rlhery'-wais  one 

in  which  amputation  had io/iio  resi»ted-togor:iiot.)’  f 
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Case  2. — Simple  Dislocation  of  Knee-joint— Deeovery,  ivith  Fibrous 

Anchylosis. 

This  case  occurred  in  the  person  of  Mr. - ,  aged  47  years, 

a  medical  man,  a  near  relative  of  mine,  whose  horse,  while 

driving,  became  suddenly  restive,  and  bolted.  Mr. - ,  who 

was  driving  in  a  two-wheeled  dog-cart,  finding  the  horse’s 
feet  come  into  uncomfortable  proximity,  determined  to  j  ump 
out.  He  alighted  with  his  left  foot  partly  on  the  raised  foot¬ 
path  on  the  roadside ;  the  ankle  being  forcibly  driven  back¬ 
wards,  the  tibia  became  dislocated  from  the  femur  in  the 
direction  of  forwards  and  outwards ;  the  limb  was  somewhat 
flexed.  Some  passers-by,  under  Mr.  — — ’s  instructions, 
made  extension,  by  which  reduction  was  easily  effected. 

The  case  was  at  first  seen  by  my  friend  Mr.  E.  P.  Phillips,  of 
Haverfordwest,  who  kindly  undertook  the  care  of  it  during 
my  absence  from  homo.  The  limb  was  placed  on  pillows,  with 
lateral  splints,  which  were  changed  after  some  days  for  a 
M'Intyre,  and  swung  in  a  Salter’s  cradle.  This  patient  was  a 
martyr  to  ill-developed  gout,  which  very  much  influenced  the 
case ;  considerable  inflammatory  action  came  on  in  the  knee- 
joint  ;  this  was  relieved  by  poppy  fomentations.  Without 
going  into  a  detailed  account  of  the  case,  I  may  state  that, 
after  running  the  gauntlet  of  an  attack  of  hsematuria  and 
cystitis,  together  with  two  or  three  little  accidents  when  just 
convalescent,  which  set  up  secondary  inflammatory  action  in 
the  joint,  the  patient  recovered  with  a  stiff  knee.  At  present, 
five  years  after  the  accident,  there  is  some  little  mobility  in 

the  joint,  but  Mr. - walks,  with  a  straight  leg,  at  a  pace 

that  few  with  free  movement  of  joint  can  outdo. 

Case  3. — Dislocation  forwards  of  the  Sternal  End  of  the  Clavicle. 

David  J.,  aged  16  years,  presented  himself  on  August  20. 
He  stated  that  some  three  hours  before  he  had  tumbled  off  a 
load  of  hay,  falling  on  his  left  shoulder.  On  being  stripped 
the  left  shoulder  was  seen  to  be  approximated  towards  the 
mesial  line.  Over  the  sternal  end  of  the  clavicle  there  was  a 
considerable  prominence,  which  was  easily  made  out  to  be  the 
dislocated  end  of  the  bone.  Some  tumefaction  was  present. 
The  bone  was  brought  into  position  by  drawing  the  shoulders 
out vs^ards  and  backwards,  and  a  posterior  figure-of-eight  bandage 
applied.  As  the  bone  became  displaced  very  readily,  a  large 
pad  and  a  similar  bandage  were  applied  anteriorly  over  the 
displaced  end  of  the  clavicle.  The  difficulty  of  keeping  the 
bone  in  position,  and  the  fact  of  the  boy  living  some  seven 
miles  away,  as  well  as  his  inability  to  obtain  perfect  rest,  did 
not  lead  me  to  anticipate  a  satisfactory  result.  Every  time 
the  boy  visited  me  the  whole  affair  was  found  out  of  gear. 
I  saw  him  a  couple  of  weeks  ago,  when  I  found  the  end  of  the 
clavicle  somewhat  prominent,  but  of  no  inconvenience,  as  he 
could  use  hie  arm  as  well  as  ever. 

Remarks. — The  case  of  E.  T.  was  evidently  one  of  di.slocation 
of  the  tibia  backwards  and  outw  ards,  with  protrusion  of  the 
femur  through  the  wound  on  the  inner  side.  It  is  of  interest 
as  affording  a  sample  of  so  complete  a  recovery  after  compound 
dislocation  of  this  articulation,  even  when  treated,  as  I  believe, 
on  simple  antiphlogistic  principles.  These  cases  have  hitherto 
too  frequently  call^  for  amputation,  the  soft  parts  being,: as  a 
rule,  so  much  lacerated ;  but,  armed  as  we  now  are  with  the 
principles  of  antiseptics,  we  may,  I  think,  look  for  more  satis¬ 
factory  results  than  were  obtained  before.  The  influence  bf 
the  state  of  health  on  the  ultimate  result  is  shown  by  a  com¬ 
parison  of  Cases  1  and  2.  On  account  of  the  shallowness  of 
the  articulation,  it  is  nearly  impossible  (according  to  Professor 
Erichsen)  to  prevent  a  return  of  the  displacement  in  eases  of 
dislocation  of  the  sternal  end  bf  the  •  clavicle.  Should  we  be 
unsuccessful,  it  t'does  not  appear  to  make  any  appreciable 
difference  to  the  patient,  except  it  be^  a  ffemale,  whocwould 
hardly  forgive  one  for  allowing  ■  such  an  irregularity  to  exist. 
In  these  Cases  ifiwould-  be  advisable  td  ih^st  on  the  patient 
keeping  her  bed,  as  has  been  recommended  in  fracture  bb  the 
clavicle  In  wbmen.-  '  ■  ■  ■  :  .  :  .  :  - 
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CASES  ILLUSTRATIVE  OF  CEREBRAL  PATHOLOCY. 
CASES  OF  INTRA-CRANIAL  TUMOUR. 

(Under  the  care  of  Dr.  HUQHUNGS-JACKSON.) 

Continued  from  page  542.) 

Remarks  on  Case  1. — This  case  is  a  valuable  illustration  of 
the  symptoms  producible  by  an  adventitious  product  withiii 
the  cranium.  When  I  first  saw  her,  the  girl  looked  so  well 
that  the  diagnosis  of  serious  disease  of  any  kind  seemed^ 
strange.  But  a  careful  examination  left  no  doubt  that  them 
was  an  adventitious  product  in  some  joart  of  the  intra- 
cranium.  What  was  doubtful  was  its  position.  This  is 
remarked  on  in  the  report,  (a) 

The  most  striking  clinical  feature  of  the  case  is  the  remark¬ 
able  intermission  in  the  symptoms.  Now  and  then  the  girl 
seemed  to  be  so  well  that  the  inexperienced  might  easily  have 
supposed  that  there  could  he  no  such  organic  disease  as  tumour. 
Those  who  have  made  many  post-mortem  examinations,  how¬ 
ever,  know  that  adventitious  products  within  the  cranium 
need  not  produce  any  symptoms  (no  obvious  symptoms,  at  any 
rate),  and  are  not  surprised  when  symptoms  of  cerebral  tumour 
disappear  for  a  time. 

The  case  shows  what  I  have  years  ago  insisted  on  (Royal 
London  Ophthalmic  Hospital  Reports,  vol.  iv.,  1865),  that 
double  optic  neuritis  may  exist  when  a  jxatient  can  read  the 
smallest  type.  I  continue  to  insist  on  this  point  (see  Cases  2' 
and  3),  as  the  statement  is,  not  unnaturally,  received  with  more 
than  incredulity  by  some.  The  discovery  of  double  optics 
neuritis  was,  as  the  report  shows,  of  extreme  diagnostic  value 
as  to  the  nature  of  the  lesion  in  this  case.  The  optic  neuritis 
is  not  peculiar  to  tumour  of  the  cerebellum ;  it  occurs  from 
tumour  in  many  parts,  if  not  in  any  part,  within  the  cranium 
it,  is  not  a  locahsing  symptom. 

Wedo  not,  I  think,  attach  sufficient  importance  to  negative 
facts.  The  absence  of  deafness  in  this  case  is  noteworthy, 
I  do  not  mean  that  its  absence  in  such  a  case  is  uncommon  ; 
on  the  contrarj',  adventitious  products  of  the  cerebrum  or 
cerebellum  seem  never  to  produce  deafness,  notwithstanding 
the  large  connexions  of  the  auditory  nerves  with  the  cere¬ 
bellum.  But,  however  familiar  we  may  be  with  the  fact,  we- 
should  not  cease  to  bear  it  in  mind  in  juxtaposition,  so  to- 
speak,  with  another  fact — viz.,  that  adventitious  products  in 
the  cerebrum  or  cerebellum  nearly  always  produce  blindness> 
partial  or  total,  although  by  an  indirect  process — viz.,  by  pro¬ 
ducing  inflammation  of  the  optic  nerves.  Of  course  cases  are 
excepted  where  the  adventitious  product  involves  or  directly 
squeezes  the  auditory  nerve,  and  of  course  cases  of  cerebral 
or  cerebellar  abscess  in  association  with  organic  disease  of  the 
ear  have  no  bearing  bn  the  question. 

It  is  not  nowadays  considered  very  remarkable  to  find  an 
adventitious  product  in  Vne  cerehellum  of  a  patient  who  had  ne 
disorder  of  Ibcohiotim  at  any  time  before  death.  We  have 
recently  had  two  cases,  of  abscess  of  one  lobe  of  the  cerebellum 
without  any  difficulty  of  locomotion — one  under  Mr.  Maun¬ 
der’ s'  care  and  oi^  under  my  own.  Besides,  if  in  Case  1 
tYiete  'had  be'ih  any  trouble' bf  locomotion,  the  case  would 
have  supjplied  nd'trustwbhthy  evidence  in  Support  of  the 
hypbthesfs  that’dhe'befebeli’umAs  the  btgan  for  co-ordination 
(of  the^iub^k bo^bIb|t  'hib^enlents  •of  locomotion,  etc.),  for  the 
simple  re^sBp  Bthbf pt^.ts-LiponS  and  medulla — were 

squeezed.'^  *  Neveyt^femss,  i  majr'  remark  '  in  ‘passing  that  I 
belfev'e'thbicerebbllum  jS  the  .of^nh;^  which  the  co-ordination 
bf  "thh  most  chthttteX'  mio^fimentS  of  locomotion  ‘  is  effected 
(co-brdinatibh  of  fcmoMifiktidhsy;'  'THC  fact  that  'Mow  destruc¬ 
tion  of  bfitdh^s  tb  ifb  irfCgularity'-bf  gait- no  more  shows 
tha^ 'fhfi*berebellum''re  not' ‘the  '^Wrt'^tvherh  ai'e'  groupings  of 


Ak)  f  Tihdsr’^'ji  tjk*e  inuti;ftp'EoatiO»t  Hotpitial  a  patient  •who 

liai'M(i;H^th»®aiae>syiiij)toins-e‘yiZ)hdoxii'lh'>e®GQ!  negfitia,  hea(Jaehe>.  and 

srjimif-ifrtfS  •  fllCcv  t\r\Tncia  rtn  i-n  offonVo/  ero  ia  Tliarn.lvSlS  of 


.voniitiFf ; 

both  iwk  ^ 


irp  IS, ai.s,c, paralysis  of 
Uertxrct  r'shCi  also,  is 
ijflfiiKKe'liaB  an  intra- 


:ef:iS'np  deafness;  her 

ci'anial  tumour  is,  I  think,  certain,  but  that  it  is  of  the  cereh^lnm  is  only 

iAfffftlDIAkely  to  be— 
drflicuit. 
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sierve-fibres  and  cells,  serving  in  co-ordination  of  movements 
of  locomotion,  than  the  fact  that  destruction  of  part  of  the 
■cerebrum,  without  affection  of  mind,  shows  that  the  cerebrum 
does  not  serve  in  mental  operations.  A  more  striking  example 
is  that  a  considerable  part  of  the  corpus  striatum  may  be  per¬ 
manently  destroyed  when  there  is  no  permanent  palsy  of  the 
face,  arm,  and  leg.  I  have  tried  to  show  the  bearing  of  these 
facts  on  “  localisation  ”  in  papers  in  this  journal,  December  14 
and  21,  1867. 

The  patient  died  suddenly.  She  was  apparently  as  well,  or 
-only  as  ill,  as  usual  three-quarters  of  an  hour  before  death. 
I  have  known  several  cases  of  sudden  death  from  tumours  of 
■different  parts  of  the  encephalon, ,  but  I  cannot  explain  how 
it  happens  except  in  cases  wherei  there  is  hsemorrhage  from 
the  tumour,  and  here  there  was  none. 

As  to  the  treatment  of  the  case,  iodide  of  potassium  was 
given.  Of  course,  so  far  as  we  know,  this  drug  would  do  no 
good  for  glioma,  nor  for  a  cyst.  But  there  could  be  mo 
•eertainty  that  the  tumour  was  not  syphilitic.  Besides,  we 
have  to  treat  changes  in  the  Morrows  substance  induced  hy 
tumour  and  other  foreign  bodies.  Many  of  the  “  symptoms  of 
tumour  of  the  brain”  are  really  symptoms  due  to  secondary 
changes  in  nerve-tissue — changes  which,  in  their  grossest  and 
latent  form,  constitute  the  softening  we  see  post-mortem  about 
a  tumour.  (Optic  neuritis  is  a  secondary  change,  although 
the  manner  of  its  production  is  unknown.)  ,  Since  a  cerebral 
tumour  need  not  produce  these  seeondary  ehangee  (since  it 
-may  lie  latent),  it  is  reasonable  to  suppose  that  it  may,  after 
it  has  provoked  these  disturbances,  become  latent  again.  In 
short,  although  we  may  not  be  able  to  do  anything  towards 
removing  the  tumour,  we  may  do  something  for  the  reversal 
of  the  changes  it  induces  in  the  brain-matter  round  about  it. 
I  always  give  iodide  of  potassium  in  such  cases.  For  the 
relief  of  the  intense  headache  I  once  applied  a  few  leeches, 
■and  this  seemed  to  dissipate  her  pain  ;  but  what  relieved  her 
most  was  the  ice-bag.  This  is  of  great  service  in  such  cases. 
I  have  now  under  my  care  a  man  who  has  double  optic 
neuritis  and  severe  headache,  who  goes  to  bed  simply  because 
he  can  then  adjust  the  ice-bag,  and  thus  get  prompt  relief 
from  pain. 

{To  he  continued.) 
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A  CHIP  OF  IRON  LODGED  IN  THE  EYE— EXTRAC¬ 
TION  OF  THE  LENS  WITH  THE  FOREIGN  BODY 
FMBEDDED  IN  IT— RECOVERY. 

(Under  the  care  of  Mr.  GEORGE  LAWSON.! 

A  BOiLEB-MAKEB  applied  to  the  Royal  London  Ophthalmic 
Hospital  on  the  morning  of  September  8,  stating  that  on  the 
^previous  day,  whilst  cutting  a  piece  of  iron  with  a  hammer  and 
■chisel,  a  minute  fragment  of  the  chisel  flew  off  and  struck  the  left 
eye.  He  was  unable  to  say  whether  it  had  penetrated  the  globe ; 
all  that  he  could  tell  was  that  the  piece  of  iron  was  very  small. 
Since  the  accident  the  man  had  been  in  constant  pain,  and  the 
eye  was  red  and  irritable-  On  close  examination  a  minute 
mark  was  visible  on  the  cornea,  showing  where  the  foreign 
body  had  struck ;  and,  on  dilating  the  pupil  with  atropine,  the 
lens  was  seen  to  be  growing  rapidly  cataractous,  and  a  small 
rent  could  be  detected  in  the  lens  capsule. 

It  was  thus  evident  that  the  chip  of  iron  must  have  pene¬ 
trated  the  globe,  for  it  was  too  small  to  inflict  such  a  blow  on 
the  eye  as  wo,uld  cause,  from  contusion  only,  a  rupture  of  fhe 
lens  capsule  and  cataract.  The  important  question  now  to 
ffecide  was,  What  was  the  best  mode  of  treatment  to  be  adopted  ? 
The  sight  of  the  eye,  considering  the  diffused  opacity  of  the 
'lens,  was  good,  the  pupil  acted  well,  and  the  fleld  of  vision  was 
■complete.  It  was  very  desirable  to  save,  the  eye  if  possible  ; 
hut  at  the  same  time  it  would  be  better  to  sacrifice  the  damaged 
■eye  rather  than  run  the  risk  of  losing  the  sound  one  from 
•■sympathetic  ophthalmia,  a,  result  wkich  might  be  predicted 
nlmost  with  certainty  if  the  foreign  body  were  allowed  to 
Temain  in  the  globe. 

The  man  at  the  time  was  not  prepared  to  come  into  the 
Hospital,  but  he  agreed  to  do  so  on  the  following  Friday 
(September  10),  when  he  was  accordingly  admitted.  The  eye 
was  then  less  irritable  than  when  first  seen,  but  the  lens  was 
more  opaque. 

Before  operating,  Mr.  LaWSon  remarked  that  it  was  quite 
possible,  and,  from  the  small  amount  of  irritation  present,  it 


was  probable  that  the  foreign  body  was  embedded  in  the  lens. 
He  proposed,  therefore,  to  extract  the  lens  by  a  free  corneal 
section,  and,  if  he  failed  to  remove  at  the  same  time  the  chip  of 
iron,  he  would  conclude  that  it  was  lodged  in  some  deeper  part  of 
the  eye,  and  at  once  excise  the  globe.  Fortunately  for  the 
man,  the  result  proved  that  the  foreign  body  was  embedded  in 
the  lens,  for  on  completing  the  corneal  section-— the  lens 
capsule  having  been  already  ruptured  by  the  accident — the 
lenticular  matter  immediately  began  to  escape  through  the 
wound,  and  the  chip  of  iron  was  seen  in  the  anterior  chamber 
surrounded  by  soft  lens  substance.  A  pair  of  fine  forceps  was 
then  introduced  through  the  section,  and  the  foreign  body 
drawn  out.  The  rest  of  the  lens  was  then  gently  pressed 
through  the  corneal  wound,  and  the  operation  thus  satisfac¬ 
torily  concluded.  After  the  operation  the  patient  did  well, 
and  left  the  Hospital  on  September  20  with  the  prospect  of  a 
good  and  useful  eye. 


BIEMINGHAM  GENEEAL  HOSPITAL. 


CASES  UNDER  THE  CARE  OF  DR.  RUSSELL. 

Case  1. —Severe  Hysterical  Development,  with  Chorea — Failure  oj 

Chloral. 

The  present  case  may  be  opposed  to  one  which  I  reported  in 
this  journal,  in  which  chloral  acted  with  great  power  and  much 
advantage  in  a  severe  case  of  maniacal  chorea.  Other  similar 
cases  have  presented  themselves  to  me  since.  In  the  present 
case  the  failure  of  chloral  seems  to  connect  itself  with  the 
hysterical  nature  of  the  mental  disorder,  and  thus  affords  an 
illustration  of  one  of  the  varied  forms  of  mental  disturbance 
with  w'hich  chorea  is  liable  to  be  associated.  Though  the 
mental  disorder  was  very  violent,  the  intellectual  functions 
were  little  affected.  The  symptoms  related  _  solely  to  the 
emotions.  The  determining  cause  of  the  continued  violence 
after  the  patient  had  been  subjected  to  treatment  appeared  to 
be  objection  to  being  in  a  hospital,  though  the  history  of  the 
patient  plainly  indicated  that  the  entire  mental  attack  was 
connected  with  some  change  in  the  patient’s  nervous  organisa¬ 
tion.  A, case  of  violent  epileptic  mania — apparently  provoked, 
certainly  maintained,  by  removing  the  patient  to  the  Hospital 
— which  has  happened  to  me,  affords  a  parallel  to  the  present 

m^t3iTlC0 

The  alleged  cause  of  the  illness  in  this  case— namely,  fright 
— will  also  be  noted.  As  in  many  other  forms  pf  nervous  dis¬ 
order  in  which  fright  is  the  assigned  cause,  so  in  chorea,  some 
pre-existing  cerebral  defect  has  doubtless  been  present  to  sub¬ 
ject  the  nervous  centre  to  injury  from  emotional  excitement. 
The  analogy  of  the  general  history  of  chorea  suggests  the 
rheumatic  attack  as  the  fundamental  condition  on  which  the 
chorea  was  founded  in  the  present  instance;  and  with  this 
view  of  the  connexion  between  the  different  elements  of 
the  case,  it  is  interesting  to  observe  that,  whilst  an  inter^l 
of  three  weeks  intervened  between  the  occurrence  of  the 
fright  and  the  commencement  of  the  chorea,  the  change  in 
the  patient’s  emotional  state  followed  immediately  upon  the 
excitement  produced  by  the  alarm. 

The  patient  was  a  fine-made,  healthy-looking  girl,  aged  20. 
Her  family  history  was  unknown.  'The  dates  of  her  illness 
are  indefinite ;  but  it  appeared  that  she  had  been  confined  to 
bed  for  nearly  a  month  with  acute  rheumatism.  On  the 
occasion  of  her  second  walk  out  of  doors  after  her  recovery,  a 
lar-^e  dog  flew  at  her,  and  though  he  did  not  wound  her  he  tore 
her'’  clothes.  She  screamed  for  help,  and  was  so  violently 
affected  by  the  fright  that  she  had  to  be  assisted  home.  She 
was  at  once  greatly  changed.  She  screamed  violently  in  the 
night  about  the  dog,  not  being  at  all  aware  in  the  mornmg  of 
ha'ving  done  so.  She  became  very  excitable,  flew  into  violent, 
causeless  passions,  and  it  was  diflicult  for  her  mother  to 
manao'e  her  ;  occasionally  her  violence  occasioned  considerable 
alarm?  It  was  not,  however,  till  three  weeks  afterwards  that 
the  choreic  movements  developed  themselves,  commencing 
gradually  in  the  face  and  arms.  Four  days  before  admission 
— a  month  after  the  movements  had  been  first  perceived— the 
chorea  increased  greatly  in  severity. 

She  presented  the  usual  characters  of  a  severe  case  of  chorea, 
all  her  limbs  being  in  violent  movement.^  It  was,  how-ever, 
noticed  throughout  her  stay  in  the  Hospital  as  a  remarkable 
circumstance,  that  notwithstanding  the  severity  of  the  agita¬ 
tion,  she  not  only  took  food  easily  andretained  it  in  her  mouth, 
but  was  always  ableto  guide  her  arms  so  as  to  carry  her  food  to 
her  mouth.  The  sounds  of  her  heart  were  believed  to  be  pure. 
No  worms  were  seen  in  her  stools. 
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On  September  27  sbe  was  ordered  chloral  gr.  xxv.,  potassii 
hromid.  9ss.,  to  be  taken  every  four  hours.  After  the  fourth  dose 
the  quantities  were  raised  on  the  28th  to  chloral  grs.  xxxv., 
potassii  hromid,  grs.  xv.  On  September  29  the  patient  had 
taken  four  doses  of  the  second  prescription.  During  the  night 
of  the  27th  she  had  slept  for  three  hours,  during  that  of  the 
28th  for  five  hours,  but  with  frequent  intervals  of  awakening. 
During  the  day,  though  she  was  placed  under  the  most  favour¬ 
able  circumstances,  she  had  no  sleep,  but  was  tossing  about 
and  crying  out  in  a  highly  emotional  condition.  She  offered 
most  violent  resistance  to  whatever  did  not  please  her,  and  was 
especially  angry  at  the  intention  expressed  of  padding  the 
wall  around  her  bed,  and  declaimed  violently  against  having 
been  brought  into  the  Hospital.  She  believed  herself  to  be 
regarded  as  a  lunatic,  cried  out  that  she  had  her  senses,  and 
would  take  good  care  never  to  enter  a  hospital  again.  Just 
before  my  visit  on  the  29th  she  fell  into  a  violent  paroxysm  of 
passion  by  overhearing  a  foolish  remark  about  cutting  off  her 
hair.  Yet  she  remained  amenable  to  remonstrance,  and  was 
quieted  after  a  time.  She  complained  greatly  of  severe  head¬ 
ache  after  the  chloral,  and  it  was  distinctly  stated  that  she  was 
always  more  excitable  for  half  an  hour  after  its  administration. 

On  the  29th  tincture  cannabis  n\xxv.,  to  be  administered 
every  four  hours,  was  substituted  for  the  chloral.  This  change 
in  the  medicine  was  followed  by  three  good  nights  in  succession, 
seven  and  eight  hours’  sleep  having  been  obtained  in  each. 
Her  appetite  also  greatly  improved.  The  night  of  October  2, 
however,  was  greatly  disturbed  by  an  alarm  from  an  epileptic 
patient  in  a  neighbouring  ward,  and  on  the  morning  previously 
she  had  been  greatly  excited  by  hearing  that  operations  were 
going  on  in  the  theatre  near  her  ward.  Asa  consequence  during 
October  3  the  movements  were  again  violent,  though  she  fed 
herself  easily,  and  protruded  her  tongue  well.  She  was  removed 
from  the  Hospital  in  the  evening  of  the  same  day ;  threatening 
to  become  again  violent  if  retained.  She  is  now  at  home,  but 
by  no  means  recovered. 

Case  2. — Sudden  Paroxysms  of  Vertiyo,  loth  in  the  erect  and 

horizontal  posture,  with  peculiar  Jloadache — Peafness  in  One 
■  Par-^  Optic  Neuritis. 

I  have  thought  a  notice  of  the  following  case  worthy  of 
insertion  on  account  of  the  suggestion  first  made  to  my  own 
mind  by  the  patient’s  history,  that  the  attacks  of  vertigo  and 
headache  were  connected  with  the  deafness  in  the  right  ear, 
referring  to  Dr.  Hughlings-Jackson’s  paper  on  this  subject  in 
the  Medical  Times  and  Gazette  for  August  17  ;  and  on  account  of 
the  correction  my  hypothesis  received  from  the  result  of 
ophthalmoscopic  examination.  The  diagnosis  will  now  point 
to  the  probability  of  cerebral  tumour. 

0.  0.,  a  labourer,  aged  40,  of  temperate  habits,  has  been 
subject  since  last  May  to  frequent  attacks  of  half  an  hour’s 
duration,;  which  he  describes  as  consisting  of  sudden  inde¬ 
finite  pain,  extending  from  the  back  to  the  front  of  the 
head  ;  witlr  the  pain  occurs  a  sense  of  stiffness  in ,  the  neck, 
and  he  becomes  very  giddy,  though  he  has  never  fallen.  When 
the  attack  occurs  in  bed  he  feels  as  if  he  were  falling  off  some 
high  place,  and  clings  to  the  bed  for  support during  the  day 
he  is  obliged  to  sit  down  and  clasp  his  head  till  the  paroxysm 
passes  off,  when  he  resumes  his  occupation.  He  never  loses 
his  senses,  but  experiences  a  tight  feeling  in  his  throat,  becomes 
hysterical,  and  gnashes  his  teeth.  He  can  give  no  clear 
desbription  of  the  headache,  which  is  evidently  a  sensation 
rather  than  pain.  His  nights  have 'been  very. sleepless  since 
his  illness  began,  and  when ,  admitted  there  was  something  of 
wildness  in  his  aspect,  but.  intelligence  was  perfect.  There 
was  not  the  least  evidence  of  parklysis  or  of  spasm,  nor  any 
nervous  abnormality  excepting  a' condition  blosely  resembling 
hypochondriasis., 'T-  found  that  he  had.-*  been  perfectly  deaf 
with  the  right-ear, for  twenty  years,;  hearing,was, .good  .with 
the  left  ear,  though  not  perfect.  He  had, never  suffered  from 
discharge  froiu ,  the  ears.  At  mj  request,  Hr.  J.'  T. '  Smjth, 
House-Surgeon  to  the  Eye  Hospital,  exalnined' the  Jiatietit’s 
eyes  with  the  ophthalmoscope  ;  he  found  double  dptJo  nburitis 
to  be  present.  Bromide  of  potassium  failedto'  gi'if'e  the  patient 
relief,  and  he  left  the  Hospital  at  his  own  request.  ,  .  , , 
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PROFESSIONAL  ETHICS. 

The  law  of  Great  Britain  places  in  the  hands  of  the  General' 
Medical  Council  the  power  of  removing  from  the  Medical 
Register  the  name  of  any  registered  Medical  Practitioner  who 
“  shall  after  due  inquiry  he  judged  by  the  General  Council  to- 
have  been  guilty  of  infamous  conduct  in  any  professional 
respect.”  The  law  therefore  recognises  the  existence  of  such 
a  thing  as  professional  morality  apart  from,  and  not  to  be  con¬ 
founded  with,  civil  morality,  commercial  morality,  or  social' 
morality.  Conduct  “  infamous  in  any  professional  respect 
need  not  necessarily  be  infamous  in  any  civil,  social,  or  com¬ 
mercial  respect.  The  law,  we  take  it,  allows  that  the  Pro¬ 
fession  of  Medicine  has  its  own  code  of  ethics,  and,  it  insti¬ 
tutes  by  the  29th  clause  of  the  Act  of  1858  the  General  Medical- 
Council  the,  judge  of  what  that  code  requires,  and  gives  that 
Council  the  power  of  expelling  the  offending  member  from  the 
Profession,  he  has  disgraced.  ■  ' 

It  would  be  easy,  to  Aow  that  such  a  code  has  always  been 
recognised,  and  its  restrictions  acknowledged  by  all  who  foL 
lowed  tbe  paths  of  legitimate  practice.  From  the  time  when 
the  famous  Oath  of  Hippocrates  was  first  committed  to- 
writing  to  the /pre^nt  there  has  been  a  clear  distinction 
between  the  practi<?e8.  of  the  quack  and  of  the  regular  phy-, 
sician' of  surgeon, -and  the  value  of  such  a  distinction  both  tcv 
society' andjtne  Profession  has  heen  pni^,  of  the  great  reasons- 
why  .ting8,„j^n^'  .kbybrhmenis  have  .  granted  charters  and 
privileges  tqijPliemcaljOq^oratlons  and  Colljjg'gs,  and  why  in 
later-days  Xhe  Legisl^turq  of  this  countiy  has  vested  tbe  large 

T  p  lustil  to  register, in  the  General 
.  "has  bn  several  occasions,  as  our 
t  the.  Register- 
whose  names 

havetie'ensd  remove  A  have’ beerij  found  guilty  of  o^ences  in 
one  of  tlie^Iaw  cdvfft8.'*^"We  r^eat.'fio^ever;  that/apart  from 
felonies  and  offences  again&t  'tbe‘'enniinal  law,  the  Council 
po^sessesj  andou^ttopiit  in  force,  adistinct  power  of  removing- 
grave  bflfpnders  against  pfofe|^(mat  etlpcb  froin'  the  ^Register. 

.  Having  said  thus  ’  'muc^  ’  on  "iiie  power's  possessed  by  tho- 
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General  Medical  Council,  we  may  notice  that  the  two  Royal 
Colleges  possess  similar  powers,  and  that  in  recent  times  the 
Royal  College  of  Surgeons  has  shown  on  several  occasions  a 
praiseworthy  determination  to  remove  from  its  Membership 
persons  who  were  using  its  diploma  for  questionable  purposes. 

Our  attention  has  been  again  called  to  the  subject  of  profes¬ 
sional  ethics  by  a  string  of  advertisements  occupying  a 
column  of  the  Times  of  last  Friday,  apparently  inserted  by  a 
gentleman  who  signs  himself  “  M.R.C.S.  and  L.S.A.,”  to 
which  advertisements  we  now  call  the  attention  of  the  General 
Medical  Council  and  the  Royal  College  of  Surgeons.  It  is  for 
those  bodies,  and  not  for  us,  to  decide  whether  such  a  pub¬ 
lication  is  or  is  not  an  offence  against  the  code  of  Pro¬ 
fessional  Ethics.  We  may  say  that  this  gentleman  has  been 
known  as  a  writer  on  the  use  of  galvanism  and  electricity 
in  the  treatment  of  disease,  and  that  some  of  his  works 
have  obtained  acknowledgment  from  the  medical  press.  The 
advertisements  to  which  we  now  call  attention  seem  to  us  the 
more  to  require  the  notice  we  ask,  inasmuch  as  they  quote  from 
the  opinions  formerly  pronounced  on  the  author’s  works  by 
our  contemporaries  and  ourselves,  and  boast  of  the  authen¬ 
tication  of  the  oases  by  several  of  the  leading  surgeons  and 
physicians  of  London.  As  a  sample  of  the  advertisements 
filling  a  column  of  the  Times,  we  publish  the  following,  of 
which  we  must  leave  the  General  Medical  Council  and  the 
Royal  College  of  Surgeons  to  form  their  own  opinion : — 

Pl’icG  2s 

HYPOGASTRIA  iu  the  MALE,  treating  tipon  those 

symptoms  accompanying’  and  resulting  from  a  prematurely  de¬ 
bilitated  constitution,  and  suggesting  a  rational  and  successful  treatment. 

Contents. 

8.  Nervous  exhaustion. 

9.  Tabes  dorsalis ;  progressive 
locomotor  ataxy. 

10.  Hypochondriasis — i.e.,  certain 
symptoms  hitherto  classified 
under  this  head,  hut  which  I 
have  detached  from  it  and 
defined  Hypogastriacis. 


1.  Incontinence  of  urine  in  child¬ 

hood. 

2.  Hysteria  in  the  male. 

3.  Stammering. 

4.  Spinal  debility ;  spinal  irritation 

5.  Loss  of  tone. 

6.  Varicocele. 

■’7.  Enlargement  of  the  prostate. 


Almost  without  exception  patients  affected  with 
hypogastria  complain  most  of  their  symptoms  in  the  moi’ning ;  as 
‘the  day  ad-van ces  they  improve,  and  after  dinner  is  their  best  time. 
Instead  of  waking  up  refreshed,  ready  to  turn  out  of  bed  immediately,  the 
hypogastriac  is  languid,  dull,  heavy,  disinclined  to  move,  desirous  again 
to  sleep;  the  limbs  are  heavy',  sometimes  even  stiff,  the  back  feels  weary, 
and  altogether  he  feels  woi-se  than  when  he  retired  to  rest,  unrefreshed 
and  more  tired,  apparently,  than  when  he  went  to  bed. 


H 


YPOGASTEIA 


SHOULD  he  read  by  all  interested  in  the  welfare  of 

youths ;  it  rescues  from  quackery  a  subject  seldom  adverted  to  by 
tsnedical  authors,  and  universally  tabooed  by  the  profession. 

j^YPOGASTEIA  is  CURABLE.  ^ 


THE  DUTIES  OP  MEDICAL  OFFICERS  OF  HEALTH. 

No.  IV.  : 

Of  necessity  the  Medical  'Officer  of  Health  will  frequently  be 
nailed  upon  to  advise  as'  to  the  best  measures  to  be  taken  for 
the  prevention  and  check  of  infectious  and  contagious  diseases,; 
■and  he  will  have  not  only  to  counsel  the  local  a-uthority  as  to 
the  best  means  which  lie  within  ils  ^bwer  for  the  prevention 
of  disease,  but  he  will  alsb  he  required  fo  furnish  all  needful 
instruction  to  his ‘suhordiiiate  qmcer^'th^  Sanitary  Inspectors, 
as  to  the  detailed  pleasures  which  afe'tp  be  adopted.  'Herb 
'the  Medical  Officer  is  supreme.'  Iii'jtlie  eyes  of  the  law  a 
medical  man  can  alone  be"  competent," 'td  , furnish''  advice  as! to 
disease,  and  he  will  find  his  suj^'gesj;iQris  readily  adopted  h^ 
those  who  have  to  administer  the  Hw.  j'^he  chief  diseases  that 
he  will  thus  have,  th‘  dpaT  with'  are—^s^ptet  ley et'^  ^dipk^heria, 
enteric  fever,  fypmis^  smair-pox^.^ymeasTe's,  hobpin'g-’cbu^h, 
diarrhceal  cholera,  and  reiapsmg  fever.  ' 

Of  these  we  may  at-  once  dismiss  measles,  and  hooping- 
,  -■  '  ■  '  iir  in'.-;.,  r.ri’.il  Ul  inq-..*;- C’Cr 

■cough  from  PjUr,  cj^si3epationj^^as„^at  present  weknpw  of  no 

practicabie  means  of  checking^tfiem'spre'ad  among'^the  general 

jiublie  by  any  measures  avallabld' thrbugYi'the'  'actibh  of'' the 


officials  of  the  sanitary  authority.  We  are  not  referring,  of 
course,  to  public  establishments,  for  these  will  have  their  own 
medical  visitors,  who  wiU  doubtless  do  all  in  their  power  to 
limit  these  diseases  by  proper  isolation,  and  the  interference  of 
the  Medical  Officer  of  Health  will  be  rarely  evoked.  The 
advent  of  the  first  cases  of  the  other  diseases  will  be  at  once 
noted  by  the  Health  Officer,  and  their  history  carefully  gone 
into.  At  the  same  time  he  will  act  promptly  in  applying  pre¬ 
ventive  measures.  One  of  his  greatest  difficulties  wUl  be  to 
secure  proper  isolation  for  early  cases  ;  but  he  will  use  every 
endeavour  to  isolate  the  cases,  and,  where  necessary,  advise  the 
local  authority  itself  to  furnish  the  necessary  accommodation, 
by  hospitals  or  otherwise.  On  the  promptitude,  energy,  tact, 
and  skid,  of  the  Medical  Officer  it  will  in  a  great  measure 
depend  whether  a  disease  shall  spread  or  not.  At  the  same 
time  we  must  warn  him  against  becoming  an  alarmist.  If  a 
Medical  Officer  once  cries  “  Wolf  !  ”  and  no  wolf  comes,  his 
advice  is  liable  to  be  thought  of  little  account  when  he  again 
raises  the  alarm  of  an  impending  epidemic.  The  prognosis  of 
an  epidemic  must  be  given  with  great  caution  and  reserve. 

As  regards  the  detailed  measures  to  be  taken  to  check 
infectious  and  contagious  diseases,  our  own  practice,  which 
works  well,  is  to  instruct  the  Sanitary  Inspector  to  visit  and 
keep  under  surveillance  every  house  in  which  enteric  fever, 
typhus,  relapsing  fever,  scarlet  fever,  diphtheria,  small-pox,  or 
diarrhoea  has  appeared,  and  to  report  to  us  on  the  sanitary  or 
unsanitary  condition  of  the  premises.  No  difficulty  is  ex¬ 
perienced  in  gaining  access  to  even  the  best  class  of  houses  if 
the  Sanitary  Inspector  exercises  tact  and  discretion.  Let  it  be 
known  that  the  object  is  to  advise  the  inmates  as  to  the  best 
course  to  pursue,  and  that  no  officiousness  or  interference  with 
the  treatment  of  the  patient  is  intended.  In  cases  of  difficulty, 
or  where  several  cases  of  the  disease  have  existed  in  a  house 
or  neighbourhood,  it  will  be  requisite  that  the  Medical  Officer 
should  himself  visit.  Care  should  be  taken  to  insure  as  far 
as  possible  the  use  of  disinfectants — and  where  the  sanitary 
authority  sanctions  the  practice,  it  is  a  wise  economy  to  furnish 
disinfectants  gratuitously  to  those  who  are  very  poor ;  but 
this  should  not  be  done  without  the  authority  of  the  Board 
under  whom  the  Medical  Officer  of  Health  acts.  All  defects 
of  construction  in  the  infected  house  must  be  remedied  as  far 
as  possible,  and  all  unsanitary  influences  at  once  removed 
where  practicable.  As  soon  as  the  patients  are  convalescent 
or  removed  into  hospital,  or  at  the  earliest  practicable  moment 
after  a  death,  due  care  must  be  exercised  by  the  Inspector 
acting  under  the  direction  of  the  Health  Officer  to ■  have  the 
infected  house  disinfected  and  cleansed. 

In  urban  districts  the  Medical  Officer  of  Health  will  advise 
the  erection  of  an  efficient  apparatus  for  the  disinfection  of 
clothing,  bedding,  etc.,  and  in  many  instances  a  mortuary  will 
also  be  a  necessity. 

In  all  cases  where  local  outbreaks  of  enteric  fever  occur, 
it  will  b§  the  duty  of  the  Health  Officer  to  thoroughly  inves¬ 
tigate  the  cause,  of  the  outbreak ;  and  with  this  view  the 
water-supply  will  demand  close  attention.  Y ery  frequently 
this  will  be  found  exposed  to  contaminating  influences,  often 
of  an  easily  remediable  nature.  The  '  same '  remark  applies  in 
a  lessor  ije^ree;, to  outbreaks  of  diarrheea  among  adults. 

,  ’ ,  it  i|  necessary  that  a  Health  Officer  should  have  an  exact 
knowledge  pf  the  nature  of  the  actions  of  particular  disin- 
feetantS’,  i  ■  Were  the  ratfonafe  of  the  action  of  these  more 
generally  known.  We  should  not  find,  as  is  too  often  the  case, 
messes  made  of  ^ixturos-jof  sulphurous  acid  and  chlorine, 
caHolic  acid  and  chloride  of  lime,  Condy’s  fluids  and  carbolic 
acid,  and  chlonde  pLlipr^  mse'dlor  thb  disinfection  of  urinals, 
etc.  Too  frequently  it  seenns  tto.Ue  thought  that  to  crehte  a 
stink  is  the  m'aiii  object- of  diiaufection,  We  ourselves  chiefly 
rely  upon  'Sulphurous  acid,' jiatbolic  acid,  and  green  vitkiol  as 
efficient  and 'cheap ’didhft^^tfthts.-’ ■ '  ‘r-  i  ' 

Ill  ascertaining  the  ha'jitat  of,  and  in  deblih^wit-rjiTifetdious 
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and  contagious  diseases,  the  Medical  Qliicer.  of  Health  will  put 
himself  in  communication^  with  the  registrars  of  deaths  of 
his  district,  the  poor-law  surgeons,  the  relieving  officers,  and 
the  medical  officers  of  public  institutions.  He  will  also,  we 
presume,  receive  from  the  Registrar- General, returns  of  all  the 
deaths  in  his  district."^  It  is  advisable,  too,  that  he.  should 
cultivate  friendly  relations  with  private  medical  practitioners, 
ministers  of  religion,  and  all  those  concerned  in  the  charitable 
relief  of  the  sick  and  destitute.  ■ 

In  connexion  with  this  subject  we  may  point  out  that  it  will 
be  the  duty  of  the  Medieal|JQfficer  of  Health  to  s  search  for 
infectious  disease  in  order  to,  provide  a  remedyT,-not:  officiously, 
but  so  that  he  may  become  awaife  of  all  influences  injuriously 
affecting  the  health  of  hig  district.  It  Is  not,  however,  his 
duty  to  search  for  nuisances— that  is  the  duty,  of  the  Sanitary 
Inspector.  Those  Medical  Officers  who  are  for  ever;  prying 
about  searching  for  nuisances,  by  no  means  maintain  the 
of  their  office.  They;  lose  caste  by  being  esteemed 
mere  superior  Inspectors  of  Nuisances.  Let  the  Medical  Officer 
of  Health  by  allmeans  make:an  inspection  whenever  necessary; 
but  it  can  rarely  be  requisite,  that  he  should  make  a  primary 
inspection  of  a  nuisance.  He  should  first  I'cceive  a  report  from 
the  Inspector  of  Nuisances,  and’then  view  the  nuisance  himself, 
or  act  as  he  (the  Health  Officer)  thinks  fit.  There  is  a  still 
greater  objection  to  the  Medical  Officer  of  Health  instituting 
legal  proceedings.  This  should  never  be  done  except  by  the 
order  of  the  Sanitary  Committee,,  and  the  Inspector  of  Nuisances 
is  the  informing  officer  who  takes  out  the  suminons  and  acts 
the  part  of  public  prosecutor.  The.  Medical  Officer  of 
Health  is  the  medical  adviser- of  the  sanitary  authority,  and 
when  he  appears  in  a  police-court  it  is  as  a  medical  ei^pert 
deposing  as  to  the  influences  on  health  exerted,  by  the  nuisances 
to  the  existence  of  which  the ,  gauRary  Inspector  testifies,  [ 

MEDICAL  PHYSICS, 

We  find  that  in  the  last  number ,  of  Waf are  Professor  Adams 
returns  to  the  charge,  and  endeavours  to  defend  the  practice 
of  the  examiners  of  the  University  of  London  of  .  examining 
medical  students  in  physics;  , and  expecting,them  to  answer 
very  difficult  questions — imy,  questions  which,  many  a  professor 
wouldffind  it  a  by  no  means,  easy  task  to  answer  fully  and 
satisfactorily.  The  fact  is,  this  examination  is  only  a  part  of  a 
still  wider  question.  It  is  welhkuo  wn  that  during  the  last  few 

years  the  most  powerful;  efforts;  have  beeu-rmade  . by;  many 
physicists  to  make  us  belieye  .  that  Physiology,  and.  Medicine 
are  simply  and. entirely  mechanical  and  chemieal.  As  has  been 
many  times  pointed  out,  there  is  really  no  true  analogy  what¬ 
ever  between  a  body  and  a  bpiler-  Theheat  in  the  body  is  not 
analogous  to  or  produced  iuthe  same,  manner  as;  the  .steam  in 
the  boiler,— as  Professor  Adama  .  seems  ,  to  desire  we  doctors 
should  believe.  .Nor  does  tho; heat, escape; fromdhe body  as  the 
heat  escapes  from  a  boiler,; i.t The -question  isp.a,  very,  complex 
one,  and  not  to  be  aoeurately-determiued  by  physical  formula. 
Neither  do  we;  believe  that  .the;  sdation)of  snicff  iaiquesfiou  is 
in  any  way  facilitated  by  looking,! upon  m-an.as  ai  ‘Involecular 
bpdy,”  as  Professor  AdamSiSeeuas  tO  think  ;thaLe!Ben;iDE.i.Bqale 
will  be  ready  tQ.do,  If  a  piece  Ojf  icoalor.iroaiisrafrffjmoledulal:' 
body,  we  think  Professor  Adams  will  admit  that  man  is  a  very 
different  kind  of  “  molecular  body We  have  not  the  slightest 
doubt  that  physical  principles'hafie  bC^n  pushed  W 
ignorant  alike  of  Ittedifaiiife,‘‘4njli6my,^hhd’ jiihjjrgi(:)ib^y 
deal  too  far.  Wfe  shaU  have%<f^tfa4fe 
theltime  of  physical  physte!a{i§HflisIn6t'‘yte't‘arfiv@d‘f;  kfifflPottf 
students  -  are ‘taught  to  lodfe  ifp'fe  sick 
bodies'”-  in  whieh-'the  mOlefcliihiiJ  Vih‘raif5irdy^^l/ibre 
'disturbed,  or ' hoilefs-;  with^k'S  a^uffitfMiSn'bf Upo^ 
their  inside,' '  Iti  'daii^r;^‘*’Blb'win^-‘u|o  btlffir 

physical  defedffi^WO '  shaT'D?ia%h'’#Sffih'^^hy'(ld(^*^yiiigii6sea  'and 
still  more  eXfiraOtdinary  sug^kfc'ioria'  tHO  ^ppfOpriate  treat¬ 


ment  upon  which  the  patient,  according  to  physical  principles',, 
should  be  placed.  We  hope  the  committee  appointed  to  con¬ 
sider  the  questions  in  physios  will  not  only  spare  the  “chcmis 
labours  ’  of  the  medical  students’  brain-cells,  by  insisting  that 
the  questions  proposed  shall  be  of  an  ^ementary  character  only, 
but  that  they  will  no  longer  permit  their  examiners  in  physics 
to  expect  Dans  wers  from  those  who  have-  worked  in  hospitals 
and  dissecting-rooms  in  favour  of  regarding  living  beings  as 
closely  allied  to  machines,  and  batteries, and  boilers.  -Eor  every 
man  knows  that  he"  is  neither  a  machine,  iioi’  a  battery,  nor  a 
boiler.  ; 
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TOPICS  OP  THE  PA'r. 

We  publish  in  another  column  a  paper  from  a  correspondent- 
pleading  for  a  more  systematic  plan  of  teaching  clinical: 
surgery  in  the  Edinburgh  Medical  School.  We  fear  that  some 
reform  in  this  most  important  department  of  'orofessionai' 
instruction  is  needed  in  many  of  our  schools  south  of  the- 
Tweed  quite  as  much  as  in  the  north.  It  cannot  be  doubted), 
we  think,  that  the  art  of  teaching  clinipal  surgery  has  not- 
been  as,  much  cultivated  as  the  art  of  teaching  clinical  medicine. 
Cynips  might  suggest  that  it  is  because  physicians  have  so* 
much  more  to  talk  about,  surgeons  so  much  more  to  dp.  We 
do  not  admit  thp  validity  or  truth  of  the  plea  |  hut  even  if  it 
were  so  it  is  surely  desirable  that  the  students  should  have 
practical  and  systematic  instruction  in  surgical  manipulation 
in  clashes  at  the  bedside,  besides  the  mere  lectures  on  operative 
surgery  and  the  teaching  of  bandaging  by  the  juniors  of  the 
surgical  staffi  In  fop  many  of  our  hospitals  the  clinical 
teaching;  of  surgery  is  merely  a  rush  of  a  crowd  of  students 
after,  some. distinguished  surgeon  as  he  makes  hisvisitto  the- 
wards,  a  crowding  round  the  bed  of  the  patient — a  large- 
number  of  the.  students  heiug  unable  to  see  or  hear  hffif  of 
what  passes,— and  the  few  remarks  which  may  fall  from  the- 
lips  of  the  surgeon  on  the  case  in  the  theatre.  We  believe- 
that  the  clinical  teaching  of  surgery  might  be  as  advantage¬ 
ously— both  to  pupil  and  professor — systematised  as  thie  clinical, 
teaching  of  medicine. 

The  Swiney  Lectureship  on  Geology  is  vacant  by  the  retire¬ 
ment  of  Dr.  Cobbold.  The  appointment  of  Dr.  Gobbold’s 
successor  will  be  made  in ;  Eebruary  next.  The  Lectureship  is- 
onlyiopen  to  Doctors  of  Medicine  of  the  University  of  Edin¬ 
burgh.'  It  is  held  for  five  years. . 

After' a  long  series  of  yfears  of  .service  Dr.  Sharpey  resigns^ 
his  Secretaryship  to  the  Rbyffi  Society.  We  believe  we  are 
only ‘expressing  an  opinion  universally  field  by  scientific  men> 
when  we  say  that  during  his  long  terra  of  office  the  distin- 
gtiished  Professor  of  University  College  has  rendered  grea3 
services  to  the  Society,’  "Which  has  been  constantly  indebted  to 
his'gfeat’scientifid  eruditidn  and  acumen.  The  Council  of  the 
Society  has  nominated  Professor  Hfixlcy  as  his  successor. 
Professor  Wohler,  of  Gottingen,  receives  the  Copley  Medal  in. 
rdco^itlon  fif  his  chemical  researches,- Especially  those  oii  th& 
jif'pH'de'ts^pf  ‘  the  deeompbsitsion  '  of '  byknb^eh. '  by  arawforiia'  *,  oh, 
the  derivatives  of  uric  acid;  on  the  benzoyl  setihs;-  and  ou. 
boron  and  silicon ;  and  on  meteoric  stones.  To  Professor 
Thomas  Anderson;  .h£I>.^  a  Royal- ^hledal  has  heenoawardecf 
fdCsiM§  invbstigationsiio,, physipilogieM ;dnff.,agpcultural  che- 
mi^teyvtand  his.iohservutiops-.QU  tfie  organic,  bases  of  .Dippell’s- 
ainifla^l.  Roil;  -  oU:  p'ofieiuef 'UiM.  .-the  ^  iCryptahised ;  .constituents .  o? 
opimal  pud  lon.'piperiu-aud'papa-^PBriiutuAnpthpr.  Royal  Medal 
liftsx:bfeenDo:wasde.d-h0r  Mr.-ilh?4ry  J.ohu  Garter,  for Lresearohe.?. 
ial']zoolQg5r,-tfand.  espeeieJJyrxtiibp,  tliei (Hetinrat -history,- cf  the 
iS^n^i«f^;i{and  theiRo?»f.ywdMMldal  haslbepn  giv-ert'IOfAindcts 

Jonas AuggtjrycBa foru-dSftarpbesjOUi-sTpetrajlj aiaaiyjasl>;ia'  .fi- ■  '  ■ 

i&arWiS;  'hlr.  LydnePlajyfffir,<dnd'fPibf!^sop  HWxiley  hU-ve 
hefenlprbposed-ks  po^bliaoiiaiidi'dafo^j  for  ■febiDoTtJ'Rhpftorship 
of  the  University  of  Aberdeen. 
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The  very  exceptional  circumstance  of  a  man  being*  frozen 
to  death  from  sleeping  in  the  open  air  in  England  in  November 
is  reported  in  the  Times  of  "Wednesday  last.  An  inquest  was 
held  at  Maidstone  on  Monday  on  the-  body  of  a  man  named 
Thomas  Pain,  who  was  found  lying  by  a  policeman  near 
Maidstone  Gaol  on  Saturday  night  last.  The  policeman  roused 
him,  when  he  answered  that  he  had  to  walk  to  London  and 
would  start.  He  tried  to  get  up,  but  died  in  a  few  minutes. 
Dr.  Leney  said  he  was  frozen  when  he  saw  him,  and  that  he 
died  from  l3nng  on  the  damp  stones.  Such  a  case  is  so  excep¬ 
tional  that  a  post-mortem  examination  ought  certainly  to  have 
been  made. 

It  is  rumoured  that  Sir  Williani  jenner  is  to  be  the  next 
President  of  the  Pathological  Sooietj^ 


EOYAL  COLLEGE  OF  PUYSICIAUS  OF  XONDO::?. 

The  object  of  the  motion  lately  made  by  Dr.  Williams  at  the 
College  of  Physicians  was  to  draw  attention  to  the  anomalous 
status  of  its  members,  and  also  to  the  remarkable  fact  that  a 
large  number  of  the  physicians  practising  in  England,  and 
many  of  them  of  great  eminence,  have  no  connexion  with  the 
College.  The  College  list  of  the  preseht  year  comprises  254 
Fellows,  535  Members,  54  old  Licentiates  (equivalent  to 
members),  and  131  extra-urbem  Licentiates.  The  number  of 
physicians  unconnected  with  the  College  practising  with  a 
degree  of  M.D.,  and  (not  being  L.S.A.  nor  officers  of  unions) 
presumed  not  to  be  general  practitioners,  is  682.  One  of  the 
principal  rea.sous  why  so  many  phj-sicians  thus  Stand  aloof 
from  the  College  is  the  anomalous  and  barren  nature  of  the 
membership.  Although  the  members  forn? the  main  bulk  of 
the  constituency  yet  they  have  no  ’actual  privileges  as 
members  ;  having  neither  vote  nor  voice, nor  locus  standiin  the 
College.  True  they  are  admitted  to  the  lectures  and  library  ; 
but  this  is  no  more  than  is  accorded  to  the  new  licentiates  who 
are  not  members.  The  one  sole  advantage  of  the  membership 
is  the  prospect  of  being  elected  to  the  fellowship ;  and  that 
advantage  has  hitherto  been  kept  at  amiiiimum  bj'-  the  sparing 
and  partial  manner  in  which  the  selection  lias  been  made  in 
favour  of  a  few — some  comparatively  junior  men— while  many 
seniors  of  equal  or  superior  merit  have  been  passed  over, 
and  the  great  body  of  members  have  grown  grey  in  the  cold 
shade  of  exclusion.  Dr.  Williams  contends  that  tlie  members 
are  entitled  to  a  larger  share  in  the  fell6v.*ship,  which  ought  to 
be  regarded,  not  as  an  exceptional  distinction  to  be  ‘conferred 
only  on  a  favoured  few,  but  as  the  full  and  proper  completion 
of  the  membership,  to  attain  which  all  may  look  forward  when, 
by  a  sufficient  standing,  and  by  an  honourable  and  eminent 
career  as  physicians,  they  prove  themselves  worthy  of  it.  By 
the  adoption  of  this  and  other  liberal  measures  the  College 
would  do  justice  to  the  present  members j  and  induce  other 
phj'sicians  to  join  its  ranks;  and  thus  it  may;  eventually 
become  a  truly  national  institution,;  entitled  to  stapd  at  the 
head  of  the  inedical  corporations,  of  the  poun try,  and  to  acquire 
the  influence  and  authority  which  ghpulcl  properly  belong  to 
the  representative  head  of  the;  most  learned  and  scientific  brgneh 
of  the  Profession.,  j:  ohi.,  i.  ,b 

'  .  ;  .  ■  'ill-  I’ltS  ;(t;  .  --‘is  bns  XI  --'  ■  . 

,  OBBSflNGbiOF'inEi.iikDiGAt  SES&tbMiNiGASNhM'v  esmoriT 
The  session  opened  in  thedi'ffbrCrlflmbdieal ’Scfcdols  ih  Ghhada 
on  October  1.  ■  The  Tkiiwuln  informs 

regards  the  Montreal  -efehools, 'dtvre  ttelie^e'all  are  satisfied  wltlt 
the  number  of  fetudents.;  The  Older;  seliOoil,  MeGiMy  has;  we 
understand,'  about' tbe  sam’fe  number  4^-  last-yeai?;  there' beingl 
however^  '  a'  largeu  ■  number-  Ofi i  frt'ehnicitfl^than  ■  u.suahfc)'  Thn 
Montreal  School  of  Mediiclnfe  l&labc^Ut'fitnelyj;  -wliile'tibc.new 
school,  Bishop'b  Ooniege; '  for lits  ’  (le80n'id'’6?PSie!ft/h(aan(Ao«ei'on 
forty  stndent8,;iHn.  Toronto, •itva  hMeithwh  .in!fqy|padi:«Yi»tei'i‘>' 
has  r€,oeiv«dc>bPBide!riali'le  a}igu&.«hta;tioHitJ^dt&piunbor,(|on^,ared 
with  last  year.”  i 


UpidemiologiCal  society. 


The  first  meeting  of  the  .Epidemiological  Society  this  season 
was  held  on  the  13tb  iiist.,  when  the  President,  Inspector- 
General  Lawson,  after  some  preliminary  remarks,  gave  an 
outline  of  the  epidemics  in  various  parts  of  the  world  during 
the  past  twelve  months. 

The  great  diffusion  of  small-pox  in  1871-72  was  noticed, 
there  having  been  epidemics  at  various  points  in  Africh  and 
Europe  from  south  of  the  Equator  to  the  Arctic  Ocean ;  in 
Asia  from  Southern  India  to  Siberia ;  in  America  from  Chili  to 
Canada.  The  hsemorrhagic  form  had  been  met  with  exten¬ 
sively  through  Europe,  in  Siberia,  and  in  the  western  hemi¬ 
sphere  from  Trinidad  to  Canada.  It  was  suggested  as  d  sUbject 
for  inquiry  whether  this  might  be  connected  with  the  influences 
which  of  late  years  have  led  to  cerehro-spiiial  fever.  It  was 
shown  that  the  epidemic  which  recently  pasSed  over  this 
country  and  the  North  of  Europe  and  Canada  was  met  with  in 
Southern  India  in  1868,  in  Northern  India  in  1869,  in  South  of 
France  in  1870,  and  in  London  at  the  end  of  that  year. 

The  course  of  measles  and  scarlatina  in  this  country  was 
traced,  and  the  remarkable  frequency  of  diphtheria  in'Scdtland 
noticed.  In  Edinburgh  the  ratio  of  mortality  from  this 
disease  alone  for  1871  amounted  to  7'6  in  10,000  living.  Its 


presence  in  other  o6un tries  was  also  referred  to.  The  epidemic 
of  hooping-cough  at  the  eiid  of  1871  and  in  the  early  part 
of  1872  in  this  country  was  next  considered  ;  and  it  wrts  men¬ 
tioned  that  it  had  behn  experienced  at  Shaiigbar  and  Formosa 
in  1871  ;  at  the  Cape,  Mauritius,  and  in  the  "West  Indies  and 
Nova  Scotia  early  this  year. 

■  Fever;  with  a  few  IbcM  exceptions,  had  been  low  since'thc 
middle  of  1871'  in*  Great  Britaiii  arid  Ireland;  Typbus 
became  less  frb^u^rit,  ebteric  more'  rertricted,  and  'Tvfithin 
tbe  last  few  months  relapsing  had  nearly  '  disappeared. 
Cerebro-spinal  fever,  liad  attracted  considerable  attention  in 
New  York  and  Canada  since  Januarjq  Yellow  fever  had 
appeared,  though  nowhere  in  very  great  activity,  from  Monte 
Video  along  the'  Brazilian  eoa.st  tethe  West  India Tslarid^  and 
Spanish  Main.  A  febrile  disorder,  described  as  typhus  and 
as  plague,  had  been  very  extensively  diffused  in  Persia  since 
1871  panel  dengue:  had  shown  itself  atMecba;  iri  many  partW  of 
India,  in  Burmah,  and  even  in  China.  '  ‘ 

Gholer.a  resunxetl  its  activity  in  India  at  the  end  bf'liist  arid 
eairly  this  year,  and  there  have  been  outbreaks  hri  the  east 
coast,  in  VVe.stern  Hindo.stan,  and  in  the  country  Soiith 'of  the 
Himalayas,- from  the  delta  of  the  Ganges  to  near  Peshawnr, 
and  in  tbe  districts  of  -Nepaul  and  Gashha'cre.-'^  In  tbe  middle 
of  April,  1872,  it  broke  oxit  m  Turkestan,  'arid  hj’-  July  W'ks  in 
Samaroand  and  Bokhara  Gri  tbe  bi'.ri  hririd,^' arid  oil  the  other 
passed,  down  the  Ariiori ’Daria  to  tile  Sea' of  Aral  and  the 
north-east  of  the  'CaspiSn.  In  Russia  cholera  prevaiDd  from 
the  Black  Sea  to  -Finland  with  varyirig  iriterisity  in  different 
localities  ;  it  crossed  the  frontier  into  the  ridighbouring  districts 
at  various  points  in  the’ course  of  the  sumnier,' arid  stillriemains 


imiPolandi  though  decreasing  greatly  in  Bttssia.  It  hfes  lately 
appeared  at  Bnda,  and'single  cases  or  small  groups  have  shown 
themselves  at  various  points  more;  to'  thri  rif’esff’  iri'diCatirig  a 
disposiribn-  to  'Oscripy;! fresh  groundV‘'litA  li  ds’ riot  likely-  to 
display  much  activity; until  the  rettu-n  bf  wafrirfer  tv'eiiihC-f. '' 

Si r.i  iiam  isidi  iixiibi.  i-'tw  n  imd-* oy  .  - 

iseJth'ih  idi  i'^st  o'fSid  fd'-ti  ;slxjoyloxn h’  -■  •  ■  ' 

|iy)g;„nqtipje4{.  ntfitober  04  the 

IJqars^  pit  Driiou,  liad  given  nbfcice 

tp.  rysppd  .tl;Pvf^ifl'^90nPA?pe4i!hy  Roia.rdi'.ji'n-July/lasfc. 

Tfi^lntipn  .Jh^q  pf><flon>plete^<;  papuh’singiithe 

efforts  of,  tlve  ,i;egli^j:,?.r^,tq-pof{)p.eJ.jj;ppal9itl’aflLl}qi'sous  t,o.have 
tl'ipir  eHJ.drfinnymffiMti4»i'.  gla4£toimnqun.aqHmt- at 

^hp  las.t,,TOeqti?>a  0i^,/il^,(^fl3!Bdi9,ps, 

w.as  earring, :an4ithe^lil9?iW?«8  gf  8.odu,tn,q^:  rq^ipfMob  Sf^.s^rnrig 
an  anti-vapeinatiQn ffi'difAbri-ili-  hi 
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Sheffield,  that  the  Guardians  divided  equaLly  upon  the  motion 
I’eferred  to :  it  was  only  carried  by  the  casting  vote  of  the 
chairman.  Who  can  wonder,  in  the  face  of  these  facts,  that 
the  agitation  against  vaccination  is  carried  on  with  a  certain 
amoimt  of  success  in  some  of  the  large  towns  of  the  kingdom  F 
George  Cruikshank  used  to  say  that  “Jurors  are  not  ro??jurors.” 
Is  is  very  evident,  in  some  cases,  guardians  are  not  protectors. 


THE  NEGLECTED  SjULOE. 

The  soldier’s  dress  is  continually  a  subject  of  observation,  but 
that  of  the  sailor  is  almost  overlooked.  The  following  re¬ 
marks  by  the  Surgeon  of  the  BellerophoUf  which  appear  in  the 
medical  statistical  returns  of  the  Mediterranean  station  for 
1870,  just  issued,  deserve  attention.  Speaking  of  cases  of  sore 
throat  which  prevailed  in  that  ship,  “I  have  said  before,” 
he  remarks,  “  and  I  am  of  the  same  opinion  now,  that 
the  ridiculous  dress  which  is  continued  to  be  used  by  the 
sailor,  exposing  the  throat  and  upper  part  of  the  chest,  has  a 
good  deal  to  answer  for  in  regard  to  this  disease  and  the  three 
preceding  ones  (catarrh,  bronchitis,  and  pneumonia).  It  is 
neither  elegant,  nor  useful,  nor  convenient,  and  the  sooner  it 
is  made  to  give  place  to  a  costume  more  in  accordance  with 
the  enlightenment  of  the  present  time  the  better.  The  dress 
of  soldiers  has  undergone  many  changes  to  meet  the  enlighten¬ 
ment  of  the  age,  while  the  poor  sailor  is  robed  as  he  was  in 
IBenbow  s  time.  Surely  we  should  know  better  what  is  suitable 
for  a  man  to  wear  now  than  was  known  then,  and  no  doubt 
we  do,  but  there  is  a  degree  of  prejudice  to  be  got  over 
vhich  appears  insurmountable.  However,  it  does  seem 
clear  to  me  that  the  trousers  as  now  worn,  tight  about  the 
hips  and  thighs,  must  be  an  impediment  to  a  man  going  aloft, 
and,  being  so  very  loose  at  the  ankles,  they  are  always  flapping 
about  to  his  annoyance.  The  throat  and  chest  being’  so  un¬ 
covered  must  meet  with  sufficient  condemnation  in  a  sanitary 
point  of  view,  not  to  say  one  word  of  the  effeminate  nature  of 
the  fashion.”  The  attention  of  Mr.  Goschen  should  be  directed 
to  this  subject.  He  is  a  great  reformer,  and  will  no  doubt 
see  the  importance  of  issuing  a  regulation  that  may  tend 
to  remedy  the  evils  complained  of  by  the  Surgeon  of  the 
Lellerophon.  If  the  Tirst  Lord  of  the  Admiralty  has  any 
doubt  upon  the  subject  we  should  recommend  him,  in  this 
dieary  month  of  November,  to  expose  his  neck  and  chest  only 
for  one  week  to  the  condition  to  which  the  guardians  of  our 
coast  and  the  fighters  of  our  naval  battles  are  subjected.,  If 
thi.s  be  not  sufficient  to  convince  him  that  the  p^^esept  dress,  of 
our  sailors  is  not  conducive,  to  their  health  and  strength,  we 
shall  admire  his  courage — ^but  not  his  discretion, , 

,  HNEEGISTEEED  -PEACTITIONEES. 

Cases  are  constantly  occurring  which  show  the  necessity  of 
every  duly  qualified  practitioner  being  registered.  Regis- 
tiation  should  be  regarded  as  the  only  proof  of  his,  legal  right 
to  practise  his  profession  in  any  way  whatever.  The  jiuljilic  is 
apt  to  conclude  that  if  a  man  holds  a  foreign  diploma,  however 
worthless  it  may  be,  it  is  a  hardship  upon  him,  to  prevgut  him 
following  his  calling.  The  following  case  wall  priobalily  be 
classed  among  this  number  by  those  who  are  upacqijiainted 
with  the  fact  that  there  are  many  diplomas  of  foreign  colleges 
and  universities  which  afford  no  proof  that  the  persons  possess¬ 
ing  them  have  ever  passed  an  examination.  ,  We  4?  poi  say 
that  this  is  the  case  with  respect  to  Mr.  Prothproe,  ,as,  here 
detailed.  Mr.  John  Edwar4  Pretheroe,  of ,  Pemjeroke-square, 
Kensington,  was  ,^uramop)^dj  on  Saturday  by  the.. i^n^gtpn 
Board  of  guardians  for,f{|isely  ffijiing  and  ui^g,- a, ,  certain 
,de.scriptipn  implying  that  h,e,  was  a  registered  .  medical  practi¬ 
tioner,  wheretiy  he  had  inci^jre^d  a  penalty  of  Draper, 

the  Clerk  of  ^'^e  .Bqar4,^^t;t.^|t4e4,in  suppojt  cjf^tjtie  pmmops. 
Mrs..  AnjoIe|j^geeyes  saidj  thp.,  defendant,  jVE,C)chiated  .her 
.hhild  andjSigpejl  a  cettificpte  vijldcli.  ehe  received  from,  the 
registrar  of  ,, .Shp  it,  to  the  vaccination  cfficer. 


The  certificate  was  produced,  and  bore  the  printed  words 
“  Medical  practitioner,  duly  registered.”  Mr.  Draper  said  it 
also  represented  that  the  defendant  was  a  public  vaccinator 
for  the  parish.  These  words  were  struck  out  when  the 
vaccinator  was  not  a  public  vaccinator.  Mr.  Claydon,  who 
defended,  produced  a  diploma  which  had  been  granted  to  the 
defendant  by  a  German  university.  He  said  what  he  had  done 
was  to  call  himself  a  Doctor  of  Medicine.  He  was  a  Doctor 
of  Medicine,  and  therefore  it  was  not  false  in  describing 
himself  as  Doctor  of  Medicine.  The  words  “  Medical  practi¬ 
tioner,  duly  registered,”  were  not  struck  out,  and  that  was  an 
omission  on  his  part.  Mr.  Ingham  thought  the  certificate 
represented  that  the  defendant  was  a  medical  practitioner,  duly 
registered.  He  was  about  to  impose  a  reduced  penalty  when 
Mr.  Draper  interfered  and  asked  for  the  infliction  of  the  full 
fine.  The  summons  was  adjourned  to  enable  Mr.  Draper  to 
prove  a  prior  conviction. 


PEEVENTION  BETTER  THAN  CUBE. 

Aberdeen,  we  believe,  has  furnished  some  good  soldiers,  who 
have  earned  their  spurs  not  more  from  their  courage  in  the 
field  than  for  their  strategy  and  skill  in  preventing  sur¬ 
prise,  and  consequently  disaster.  The  Town  Council  of  Aber¬ 
deen  are  no  doubt  very  “brave  ”  men,  but  are  they  judicious 
leaders  against  an  enemy  ?  They  make  no  provision  against 
his  entrance  into  the  camp,  but  propose  to  deal  with  him  when 
he  is  in  possession  of  their  ammunition  and  all  their  resources. 
The  Aberdonians  may  find  that  their  tactics  are  not  con¬ 
sistent  with  common  sense  or  common  prudence.  “  Forearmed 
is  forewarned.”  They  are  in  the  peculiar  position  of  being 
“  fore-svarned  ”  and  not  “  forearmed.”  The  Council,  as  local 
authority  for  the  burgh  of  Aberdeen,  agreed  on  Monday — 
the  Treasurer  dissenting — that  a  Medical  Officer  should  not  be 
appointed  till  the  brealdng-out  or  the  approach  of  an  epidemic. 


MEETING  OF  IRISH  FOOE-LAW  MEDICAL  OFFICERS. 

A  MEETING  of  the  Medical  Officers  of  the  South  City  Dispensary 
District  of  the  South  Dublin  Union  was  held  gn  the  iSth 
inst.,  Alderman  Ryan,  M.D.,  in  the  chair.  Dr.  Maimsell  acted 
as  secretary.  The  following  resolution  was  unanimously 
adopted : — 

“  That,  owing  to  the  increased  duties  in  connexion  with  the 
various  dispensaries,  the  steady  and  continuous  rise  in  the  price 
of  every  article  of  domestic  consumption,  house-rent,  etc.,  the 
present  salaries  are  wholly  inadequate  to  meet  the  various 
and  increasing  demands  upon  us,  and  enable  us  to  maintain 
the  position  we  pocupy  in  our  profession ;  it  is,  therefore, 
respectfully  requested  that  the  Board  of  Guardians  of  the  South 
Dublin  Union  will  favourably  consider  this  resolution,  and 
raise  our  salaries  to  £150  a  year  each.” 

The  salaries  of  all  the  Medical  Officers  of  the  Athlone  Union 
have  beem  increased  from  £100  to  £120  per  annum. 


'  ‘  U  '  DOING  one's  DUTY. 

Thh  folio wiag  extradt  from  a  papel  in  the  far,  far  South 
deserves  to  bd  recorded  in  Out  pages.  ’  It  iS'  conduct  such  as 
Dr.  Mansfield’ d  that  fehnobles  bur 'profession^  It  is  the  tight 
way  to  do  one’s  duty.  "SdUtJi  Pacific  Times  says,  in  re¬ 

ference  to  the  epidemic  Of  snaall-pOxht  CaiUao — ■ 

'““We  must  noi  fail  in  doing  oiir  duty  on  behalf  of  the 
public  to  a  gentlemap  of  very “^‘high  attainments  in  .Kis 
professiou  who  irf  twO-  Or  'thtee'  d^s  'will  leave  us.  ‘  We 
allude,;Us  our  readers  will  .Ut‘ once  understand,  to  Dt.  Mans¬ 
field,  of  the  British  war  .  «hip  ifeO^fcsj^iwhich  is  about  to  kpiit 
pur  bay  jfor  Mexico.  ,pMi,ng;  ;hip  ,84^y  hpre;  he  .has.shpiwn  a 
regard  fprj  the  pubhc  that^^w^li  b^  j^enaembered  wjth 

gratitude.  *  His  uhseifishness  inflmmtorests  pf  the  community 
has  elicitOd  gen’efaI'’adihil‘a‘tloi:“  afid'  OlthtfUgh  his  warnings 
have  not  been  heeded  as  theyi  oughfer  tO'  have  beeh,  still  he  has 
as  a  stranger  to  uSmbutt  Asr  U  iSl'rieiid'ito'hnmanityj  shown  a 
devotion  to  the  public  that  camiot  be  too  highly  appreciated.” 
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SELF-GOVERNMENT  IN  THE  ASCENDANT. 

The  Birmingham  Town  Council  have  declined  the  offer  of  the 
Local  Government  Board  to  pay  one-half  of  the  salaries  of  the 
Medical  Officer  of  Health  and  Inspector  of  Nuisances  on  con¬ 
dition  that  such  officers  were  appointed  under  the  1 0th  section  of 
the  Public  Health  Act.  The  Council  preferred  to  exercise  their 
power  over  the  appointment  of  the  salaries  and  duties  of  their 
own  officers,  independently  of  that  department.  Provided  that 
the  Town  Council  of  Birmingham  elect  competent  officers  we  do 
not  complain  of  their  resolution  ;  but  if  they  fail  in  doing  so, 
there  is  an  appeal  to  the  Local  Government  Board,  which  no 
doubt  wiU  set  them  right. 


CHOLERA. 

Five  fresh  cases  have  been  observed  amongst  the  garrison  at 
Prague,  none  of  them  proving  fatal.  The  patients  were  Polish 
soldiers  recently  removed  from  their  home  to  that  place,  bring¬ 
ing  the  disease  with  them.  The  epidemic  which  has  just  swept 
over  Austria  has  likewise  been  imported  by  soldiers  of  that 
nationality,  first  to  Buda,  whence  it  rapidly  spread  in  different 
directions.  We  hope  that  we  shall  not  have  to  announce  any 
other  news  this  year  under  this  head. 


THE  VOLUNTEER  MEDICAL  EEGHLATIONS. 

We  are  happy  to  hear  that  the  Secretary  of  the  Volunteer 
Medical  Association  has  received  a  communication  from  the 
Secretary  of  State  for  War  stating  that  the  subject  of  the 
allowance  for  medical  attendance  on  the  permanent  staff  of 
Volunteers  is  under  his  consideration,  and  that  further  instruc¬ 
tions  will  in  due  course  be  issued. 


FROM  ABROAD. — M.  HERVIEHX  ON  THE  ELIMINATION  OF  THE 
PUERPERAL  POISON. 

M.  Hervieux  read  last  month  at  the  Academie  de  Medecine 
an  interesting  paper  upon  “  Elimination  of  the  Puerperal 
Poison.”  He  observed  that,  while  there  are  hut  two  channels 
for  the  introduction  of  this  (the  uterine  in  a  few  cases,  and  the 
pulmonary  in  the  vast  majority),  the  channels  of  elimination 
are  numerous.  First  among  these  is  the  gastro-intestinal. 
Vomiting  is,  in  fact,  one  of  the  earliest  symptoms  of  this 
poisoning ;  and  M.  Hervieux  has  seen  many  cases  in  which 
all  danger  seemed  to  have  disappeared  after  spontaneous 
vomiting.  Diarrhcea  acts  in  the  same  way,  and  is  solidaire 
to  the  vomiting ;  so  that,  if  one  of  these  becomes  suppressed 
by  medicinal  agents,  the  other  takes  its  place.  It  is  true  that 
vomiting  and  diarrhoea  often  aggravate  the  patient’s  condition  ; 
hut  this  only  shows  that  the  economy  becomes  exhausted 
during  the  immoderate  efforts  which  it,  makes  to  deliver  itself 
of  the  poison.  The  biliary  secretion  concurs  also  most  power¬ 
fully  in  the  eliminatory  action,  and  especially  during  epidemics. 
During  these  we  find  patients  who,  after  having  rejected  hy 
regurgitation,  without  effort  and  almost  incessantly,  an  in¬ 
spissated  bile  as  green  as  boiled  spinach,  present  after  death 
nearly  a  litre  of  the  same  matter  in  the  stomach,  intestine, 
and  gall-bladder.  Orfila  established  the.  fact  that  the  liyer  is 
the  place  of  refuge  by  predilection  for  mineral  peispns,  the 
organ  in  which  they  are.  accuniulateid  in  the  largest  propor¬ 
tions.  Such  accumulation  of  ttie  puerperal  poison  has  probably 
something  to  do  with  the  fatty  change,  of  the  tissue  pf  the 
organ  riiet  with  in  lyiiig-in  lyomen.*  '' 

'  ',)rhe,  lochial  discliarge,  is  of ;  scarcely,  jesf  importance,  in,  tliis 
elimination.  The  ancients  exaggerated  .its  importance  by 
explaining  all  puerperal  affectionsby  its’ suppression.  ■  They, 
in  fact) mistook  the  bffet!t^  fbfc'the|6kin‘!^..,  (But  that  the'  loShia 
^eirte  ‘as  a  vehicle  for  t^e  d^jpt^riou^  principle  ii'jShoyvn  by  the 

spmefcw^es  tliat  rnathen  ti%gene»ai  or  lloCal  eondition  ,of  the 
patient  explains,;  laad  'thatisaeh  fetidity  and  abundance  coincide 
with'diminhtibii'bf  tefrfpetiifhi^^h'hd’piul'fi^i'itJth  'hn'  iffiproved 


countenancej  a  return  of  sleep  and  appetite,  etc.  The  skin 
participates  less  often  and  less  actively  in  the  elimination,  its 
intervention  taking  place  especially  in  the  severer  cases,  when 
it  may  be  manifested  either  by  profuse  sweating  or  miliary 
eruption.  M.  Hervieux  has  had  some  cases  in  which  the  pro¬ 
fuse  sweats  have  persisted  uninterruptedly  for  several  days, 
and  have  thus  conjured  the  most  serious  dangers.  In  these  cases 
the  secretion  loses  its  acidity  and  becomes  alkaline.  Instances 
of  miliary  eruptions  preceding  a  favourable  termination  of 
dangerous  cases  are  too  well  known  to  require  to  be  insisted 
on.  But  both  these  and  profuse  sweats  are  too  often  also 
accidents  of  the  ultimate  stage  of  the  disease,  and,  occurring 
then  under  desperate  circumstances,  we  cannot  expect  that 
they  would  operate  a  cure.  The  surface  of  blisters  may  in 
some  cases,  also,  open  an  issue  for  the  puerperal  poison  ;  and 
M.  Hervieux  refers  to  cases  in  which,  without  anything  exist¬ 
ing  in  their  condition  to  account  for  it,  blisters  exhaled  a  horrible 
fetidity.  In  these,  apparently  under  the  influence  of  such 
exhalations,  sensible  improvement  took  place,  the  pulse 
approaching  its  normal  condition,  etc. 

We  have  thus  far  had  to  deal  with  the  natural  channels  ; 
but  in  other  cases,  to  use  a  term  of  M.  Ricord’s,  an  “  effrac¬ 
tion  ”  may  be  advantageously  established.  This  results  from 
the  spontaneous  or  artificial  opening  of  purulent  collections, 
and  especially  when  these  are  peripheric.  Every  accoucheur 
knows  that  the  development  of  an  abscess  of  the  breast  may 
often  arrest  peritonitis,  uterine  phlebitis,  or  diffuse  phlegmon  ; 
that  abscesses  of  the  limbs  possess  the  same  power  of  diverting 
a  serious  inflammatory  menace  from  the  viscera;  and  that 
even  arthritic  manifestations  in  like  manner  determine  morbi¬ 
genous  action  upon  organs  which  are  at  a  distance  from  the 
pelvi-abdominal  sphere.  The  practice  of  a  maternity  cannot 
be  long  followed  without  its  being  discovered  that  these 
different  affections  are  not  merely  local,  but  that  they  are  the 
expression  or  result  of  the  efforts  made  by  the  economy  to 
repel  the  evil  from  the  centre  towards  the  periphery,  rendering 
the  elimination  of  the  toxical  principle  more  inoffensive  at  those 
remote  points.  The  success  of  such  efforts  is  subordinated  to 
the  intensity  of  the  epidemic  movement ;  for  if  it  were  other¬ 
wise,  how  comes  it  that  in  certain  years  the  most  painful 
chaps,  or  the  deepest  fissures,  never  give  rise  to  abscess  of  the 
breast,  while  at  certain  epochs  this  organ  becomes  the  seat  of 
purulent  formations  in  the  greater  number  of  puerperal 
women,  whether  they  have  chaps  of  the  nipple  or  not? 
Experience  has  taught  us  that  we  should  regard  these 
peripheric  manifestations  with  satisfaction — first,  because  they 
are  an  indication  of  the  amelioration  of  the  sanitary  condition 
of  the  establishment ;  and  next,  because  they  provide  in  the 
individual  cases  an  additional  chance  for  the  elimination  of 
septic  matter.  - 

The  knowledge  of  tke  above  facts  is  not  a  mere  matter  of 
scientific  curiosity,  but  has  its  bearing  oh  therapeutics,  for  we 
are  led  to  imitate  nature  in  seeking  to  produce  elimination. 
For  this  tve  hav^  Lour  means,  li  Emetids.' — The  impOrtalit 
part  played  by  vomiting,  whether  at  the  commencement ,  or 
advanced  stages  of  puerperal  poisohing,  leaves  us  in  ho  doubt 
as' to  this  indication.  Thus  M.  Hervieux  has  laid  it  down 
as  a‘  rule-  hi  his  service  that  'every  newly-confined  woihan 
Whb  tallsTllj  i^hktever  may  be  tliA  lesion  she  seems  menackl 
with; 'iinhSt  at’  bncer be  Submitted  to  the  action  of  ipecac.  Ifn 
those" 'Woih fen'  who  :ite  seriously  attacked  we  do  not  thus 
preVfefit  'ul^riqr  wccidents,  but  we  frequently  succeed  in  the 
'slighter  fbtink of  disease  and  in  mild  'ej)idemics.  In  any  ca^e, 
it  is  rare  foT  tlife  general  Symptoms  hbt  to  undetgb  some  mitiga¬ 
tion.  '  These  have  never  enjoyed  the  ^ame  favour 

with  Frenbh  practitiohers  as  emetics,  and  yfet  .th^y  are  one  Of 
the  most  certain  and  ihost  active  means  in  elih'iinatory  treatment. 
But  they  mh'St  be 'ehipldyed  with  ihiich  ta6t  "a'hd  ^^Cat  light¬ 
ness  of  hand, "under  yaih  bf'doih'^  l^eat  inisenief;"  Thfe  genius 
of  the  prevailing  epidenlic  miust'Fe  hofne  iff^iSi^dt^'or-i^  inay 
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i  Lsk  the  production  of  an  incoercible  diairhcea  and  of  hastening 
on  the  fatal  termination.  We  may  have  an  epidemic  in  which 
we  may  purge  day  after  day  without  incurring  any  danger 
.and  with  great  advantage,  while  in  a.nother  a  single  purgative 
may  determine  a  choleriforrn  diarrhoea.  In  proportion  as 
experience  has  initiated  him  into  a  more  exact  knowledge 
of  the  conditions  favourable  for  the  employment  of  purgatives, 
"M.  Hervieux  has  become  more  bold  in  their  administration, 
and  every  day  he  finds  them  rendering  him  great  service.  It 
might  seem  from  what  is  stated  above  that  we  should  always 
resjieot  vomiting  and  diarrhoea  occurring  in  puerperal  women. 
Rat  to  this  there  is  some  reserv'ation  to  be  made.  Vomiting 
should  be  respected  at  the  commencement  when  it  is  not  very 
abundant,  and  tends  to  stop  of  its  own  accord ;  and  Nature’s 
efforts  maj’-  even  be  supplemented  by  a  dose  of  ipecac.  But 
when  it  takes  place  insufficiently,  and  is  purely  bilious,  and 
especially  when  it  takes  the  form  of  regurgitation,  it  should 
he  repressed,  if  this  can  be  done,  by  the  ordinary  means — ice, 
seltzer-water,  citrate  of  potass,  but  especially  by  diverting  the 
eliminated  matters  towards  the  intestinal  canal  by  purgative 
cnemata.  As  to  diarrhoea,  it  is  salutary  in  the  immense 
majority  of  cases,  and  it  should  only  be  arrested  when,  by  its 
serous  character  and  its  persistence,  it  becomes  dangerous. 
;h  Bleeding. — This  is  an  eliminatory  agent  of  the  first  order, 
acting  on  the  mass  of  the  blood'  charged  with  the  poisonous 
iniiiciple,  time  not  yet  having  been  sufficient  for  its  deposit  in 
the  eliminatory  organs.  The  fear,  however,  of  adding  to  the 
debility  caused  by  the  natural  loss  of  blood  in  parturition 
prevents  one  having  recourse  to  it.  The  soundness  of  the 
principle  of  abstracting  it  is,  however,,  shown  every  day  by  the 
excellent  results  which  follow  leeching,  and  especially  cupping. 
These  never  fail  to  give  great  relief  to  women  suffering  from 
irelvi-abdominal  affections,  and  in  some  conditions  they  suffice 
to  arrest  the  progress  of  puerperal  accidents.  4.  Blisters, — 
Although  the  revulsive  action  of  these  is  that  which  is  best 
demonstrated,  yet  they  deserve  great  consideration  as  a  method 
of  elimination.  But  to  this  end  it  does  not  suffice  for  the 
epidermis  to  be  partially  raised  at  some  points.  The  blister 
must  be  applied  quite  exactly,  and  kept  on  sufficiently  long  to 
give  rise  to  a  voluminous  ampulla  and  an  abundant  secretion 
of  serum.  The  evacuation  of  this  may  contribute  to  the  elimi¬ 
nation  of  the  poisonous  principle.  At  all  events,  blisters  con¬ 
stitute  one  of  the  most  powerful  resources  at  our  disposal  for 
combating  the  local  manifestations  of  pathological  puerperality. 


CLINICAL  TEACHING  IN  EDINBHEGH. 


{FfQm  a  Correspondent.) 

During  the  past  few  years  many  important  changes  have 
■occurred  in  the  Edinburgh  MMi'cal  School.  Several  eminent 
teachers  whose  names  werq  universally  known  have  been 
removed  by  death,  and  others,  by  a  complete  or,  temporary 
withdrawal  from -University  work>  have  exposed  the  School  to 
the  dangers  resulting  from  change  and  Substitution.  Syme 
and  Simpson,  rivals  in  the  struggle  for  f  jimej  no  Iqngbr  exercise 
their  genius  in  throwing.  interest  arqu'nd  thq  study 

of  Surgery  and  .Medicine.  Uopdsir,,..lesgTn(}|ed  but  equally 
great,  haidug'  ^ent •The;  latter  part'of  his  life;  in  a  state uf 
physibal.  det^riorationh  has' ''been  rferrroved'froin  the  'chair  of 
Aiiathmy,  the'  fame' pf  tvhi<5h‘^iiS  ifiaih'tlaiiiid  hud- enhanced 

■  .whdsfi.i  .name  iwiihvremaSuiohoiwuribly .  .nssooin^ed  j]with;„the 
abolitibW  uf;  indiscriminate  fbloodlettiin.gToqnd  saDivatioa,  the 
intrddfiiitibn  hi  bdddiveirbil'^'itiib  ^Scb*tdli‘hpTahlieei''ffindl  The 

sidcrable  time  been  sq.cpni^py^q^yg^^^jj^pq^p^^^  ,^p  , render 

^  #iq,^iljw>'fisrhp|ghigidutie8  by 
pi(d»jui'nI{tiiiiSo'j(|tiiteJ  n^ajfnaffdhetHatauDhEeaihi-silaneeaiitBStiiig. ' , so 
severely  the  resources  of  thfe^^diklyi^g‘h‘fec1iodli%hbHl4’  'give 


rise  to  a  general  opinion  that  Edinburgh  could  not  su.stain 
without  irretrievable  damage  the  loss  of  teachers  whose  fame 
has  been  co-extensive  with  that  of  the  University  itself. 
However  feasible  such  an  anticipation  may  he,  it  is  highly 
gratifying  to  think  that  there  is  no  likelihood  of  its  being 
realised.  The  reputation  of  the  Edinburgh  School  rests 
upon  too  broad  a  foundation  to  suffer  severely  from  the  loss 
of  one  or  two  even  of  its  greatest  teachers ;  and  the  Edinburgh 
University  has  now  reached  that  enviable  period  in  its 
history,  when  even  the  decease  of  its  famous  teachers  yields 
an  additional  lustre  to  its  reputation,  by  adding  to  the  number 
of  those  whose  names  have  made  the  institution  venerable. 


Not  only"  has  the  Edinburgh  University  not  suffered  in 
any  apparent  maimer  by  the  important  changes  of  the  past  few 
years,  but,  even  since  the  occurrence  of  those  events  which 
might  have  been  disastrous  to  it,  the  number  of  its  students 
has  considerably  tjincreased.  Every  available  corner  of 
class-room  space  has  been  economised,  and  plans  for  extension 
have  been  earnestly  canvassed.  "VVe  look  upon  this  as 
sufficient  proof  that  the  new  Professors  of  Anatomy,  Clinical 
Surgery,  and  Midwifery  are  by  no  means  unworthy  successors  to 
Goodsir  and  Syme  and  Simp.son  ;  and  we  think  with  pleasure 
of  the  numbers  attending  the  classes  of  Chemistry,  Pathology, 
and  Natural  History  as  indicative  of  the  acceptance  with 
which  the  teaching  of  the  respective  new  professors  is  received. 
Though  we  hold  the  opinion  that  the  standing  of  Edinburgh 
as  a  medical  school  is  secured  by  a  multiplicity  of  conditions, 
we  are  certain  that  her  great  present  strength  lies  in  her  reputa¬ 
tion  for  the  clinical  teaching  of  Medicine.  It  would  be  invidious 
to  adduce  individual  names  unnecessarily,  but  we  feel  assured 
that  all  who  have  studied  at  or  visited  the  Edinburgh  Hospital 
will  agree  with  us  that  Clinical  Medicine  is  taught  in  that 
institution  in  a  manner  combining  the  precision  of  science  with 
the  order  and  realism  of  business.  We  wish  sincerely  we  could 
speak  in  terms  of  equally  unqualified  praise  regarding  the 
teaching  of  Surgery  in  the  numerous  surgical  wards  of  the 
Edinburgh  Hospital.  We  object  not  to  the  kind  but  to  the 
method  of  teaching;  and  we  are  afraid  that  our  objections 
will  apply  equally  to  almost  all  the  other  large  surgical 
schools. 

Passing  from  the  medical  to  the  surgical  side  of  the 
Edinburgh  Infirmary,  one  notices  at  once  a  totally  opposite 
method  of  procedure.  In  the  medical  wards  each  student  is, 
to  a  great  extent,  compelled  to  investigate  for  himself  individual 
cases.  He  examines  each  patient  practically,  and  is  himself 
questioned  as  to  his  opinions  regarding  diagnosis,  prognosis, 
and  treatment — he  rehearses,  in  short,  for  private  practice. 
In  the  surgical  department,  on  the  other  hand,  the  student 
occupies  no  relation  to  the  patient.  He  diagnoses  nothing,  is 
not  called  upon  to  suggest  a  line  of  treatment,  and,  unless  he 
holds  the  position  of  dresser  or  clerk,  his  first  exerci.sG  in 
surgical  practice  is  during  his  clinical  examination  for  a  degree. 
Surgical  hospital  practice,  consists  of  a  number  of  daily 
attempts  to  obtain  standing-room  around  the  bed  of  a  patient 
during,  the  visit  of  the  hospital  surgeon.  These  attempts 
yield  little  beyoiid  disco.infort  to  the  patientk,  disai^pointment 
to  the  students,  arid  utter  delusion  as  to  the  acquirement  of 
.  snrgicaf  khowLlge..  .  Prof^^sspr  ^si^r's  spqre.s.jCinridt'.qrowd 
with  greater  avidity  arriunil  the  beds  of-,  his  patients,  than  do 
his  enthusia-sfiegroupof  admirers,  an4  one  canribtbutregpOt  that 
;  owifag  to  ari  ritter  want'of 'System  the  important  truths  which 
he  and  others  ffLpen^e  amongst  the!- impacted  s.tn<Jeji1;s,Ahonid 
th  ^  great  extenj;  fallYupdn  tinjirdductive  soil.  Cannot  the 
raefhod  of  .teachingiiiVbioir  has  lopg  been  emplqygAi^^ 

^riaodificatioris, 
.purely 

eVeiry  student^'ri^’IpJ^p^iT^^le^  to  fnaintain^a^^|rtoi^'^ti^ce 
from  the  beffsideyisriAhrit. nil  may.  have! an  equal,  op^rtniiity 
4f  feeing  aiiA'h'ea^^^^^][|^te^ei‘;iS'To  "he  se^ti%Yd/^hdrird. ; .  It 
would  be  an  easy  matter  to  form;. voluntary  exaraiairig  classes 
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for  improvement  in  practical  surgery,  similar  to  the  examining 
classes  in  clinical  medicine,  and,  if  the  authorities  would  make 
it  absolutely  necessary  that  every  student  should  for  a  certain 
limited  period  act  as  a  dresser  or  clerk  to  an  hospital  surgeon 
all  would  have  an  equal  opportunity  of  preparing  themselves 
for  surgical  work,  and  each  surgeon  could  superintend  the 
teaching  of  his  own  entire  proportion  of  the  students  at  the 
iiospital.  We  have  no  space  for  further  suggestions,  and 
would  only  reiterate  the  observation  that  surgical  clinical 
teaching  ought  as  far  as  possible  to  be  made  as  practical  as 
the  teaching  of  clinical  medicine  already  is. 

The  general  tendency  of  medical  instruction  in  Edinburgh 
to  assume  a  pre-eminently  practical  form  leads  us  to  hope  that 
5iu  improvement  in  the  method  of  surgical  teaching  may  soon 
he  realised.  In  the  hands  of  Professor  Bennett,  Dr.  McKendrick, 
and  Dr.  Stirling,  practical  physiology  has  during  the  past  year 
become  one  of  the  most  popular  and  successful  branches  of 
■study ;  and,  though  an  Edinburgh  daily  paper  recently 
lamented  the  small  amount  of  atte.ntion  paid  in  Edinburgh 
fo  the  teaching  of  practical  psychology  and  lunacy,  the  true 
state  of  matters  is  that  Professor  Laycock’s  weekly  clinique 
nt  a  Musselburgh  asylum  has  for  some  time  been  the  largest 
•clinical  class  ever  instructed  in  mental  diseases. 

When  Edinburgh  teachers  and  students  are  alike  apprecia¬ 
tive  of  the  necessity  for  conducting  medical  education  on 
inductive  and  practical  principles,  we  need  not  fear  that  the 
unavoidable  removal  of  a  few  men  of  mark  can  exert  any 
lasting  influence  prejudicial  to  the  interests  of  the  Edinburgh 
Medical  School.  The  events  of  the  last  few  years  have  shown 
that  in  Edinburgh  the  rising  can  take  the  place  of  the  setting 
:sun,  and  that  in  Edinburgh  society  there  are  many  men  to 
whom  the  opportunity  alone  is  wanting  for  the  attainment  of 
acceptance  and  distinction  in  the  teaching  of  medical  science. 
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Subscriptions  may  be  sent  to  the  Treasurer,  Mr.  H.  Walton, 
1,  Brook-street,  Hanover-square  ;  the  Secretary,  Mr.  A.  Norton, 
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in  one  or  more  of  the  medical  papers.  In  the  list  of  .subscribers 
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printed  Mr.  Eayrer. 


URBAN  SANITARY  AUTHORITIES. 


The  following  are  the  principal  portions  of  a  circular  letter 
which  has  been  issued  by  the  Local  Government  Board  to 
urban  sanitary  authorities  with  reference  to  the  qualifications, 
appointment,  duties,  etc.,  of  Medical  Ofiicers  of  Health  and 
Inspectors  of  Nuisances  :  — 

“  Local  Government  Bo.ard, 

“  Whitehall,  S.W., 

“November  12,  1872. 

“  Sir, — Referring  to  the  circular  addressed  to  you  on 
August  19  last,  relative  to  the  provisions  of  the  Public  Health 
Act,  1872,  I  am  now  directed,  by  the  Local  Government 
Board,  to  enclose  a  copy  of  the  orders  which  the  Board  have 
just  issued  with  re.spect  to  the’  appointments  and  duties  of 
Medical  Officers  of  Health  and  Inspectors  of  Nuisances  in 
those  cases  where  a  portion  of  their  salaries  will  he  repaid 
from  moneys  voted  by  Parliament. 

“  It  is  scarcely  requisite  that  the  Board  should  impress  upon 
urban  sanitary  authorities  the  necessity  of  selecting  for  these 
appointments  persons  who  are  thoroughly  qualified  to  di.scharge 
the  important  duties  which  will  devolve  upon  them  ;  hut  the 
Board  think  it  right  to  point  out  that  this  object  will  not  be 
attained  unless  the  salary  which  The  authorities  are  enabled  to 
offer  is  such  as  to  afford  an  adequate  remuneration  for  the 
services  required. 

“  In  order  to  pi’omote  the  appointment  of  competent  officers, 
the  Act  has  empowered  sanitary  authorities  to  unite  in  making 
joint  appointments;  an  arrangement  which  will,  in  many 
instances,  have  the  ad  vantage,  of  enabling  the  authority  to 
obtain  the  services  of  persons  specially  qualified  for  the  work 
at  a  saving  of  cost  to  each  locality. 


“  I  am.  Sir,  your  obedient  Servant, 

(Signed)  .  “.John  Lambert,  Secretary. 

“  To  the  Clerk  to  the  Urban  Sanitary  Authority.” 

We  cannot  give  the  ovMr  m.  extenso,  but  may  refer  briefly  to 
its  principal  prQvisions.  The  qualifications  for  Medical  Officer 
of  Health  are  the  same  as  those  required  for  the  Medical 
Officer  of  a  poor-law  union  of  parish,  but  the  Local  Govern¬ 
ment  Board  reserve  to  theraselVesf  the  power  to  dispense,  when 
they  deem  it  necessaiy,  with  a  compliance  with  the  require¬ 
ment  that  the  officer  shall  be  qualified  to  practise  both  Medicine 
and  Surgery,  provided  that  hb  be  duly  registered  to  practise 
either  Medicine  or  Surgery.  The  tenure  of  office  in  the  case  of 
the  first  appointments  made  under  the  order  is  to  be  for  a 
period  not  exceeding  five  years  ';  hut,  in  the  case  of  subsequent 
appointmeut-s,  tlie  officers  are, to,  continue  until  death,  resigna¬ 
tion,  or  removal  by  the  Locip-l  Government  Board,  or  by  the 
sanitary  authority  with  the  consent  of  the  Local  Government 
Board.  The  salary  will  require!  the  approval  of  the  Local 
Governmeiit  Boal-d,  as  will  also  the  apportionment  of  the  salary 
when  the  officer  is  appointed.  , for  two  or  more  districts  under  a 
joint  or, sgv.emL, appointment ,  by  two  or  more  sanitary  autho- 
Uties.  ,  PrQy|.sipn  is  ma^e  for  ^  tlp  payment  by  the  sanitary 
authority^  of  reasonable  cbnib^flsafion,  in  addition  to  the  salary 
of  the’ bffife’fi'iof  extraofdmaf jf^sfervices  connected  with  his 
slutles  ox  ■with' ’  the  ’  necessities  of  the  district.  Generally, 
1.  however,  it  nfuBt  -be  borne  q^'T-Uiitod  that,  although  the  Public 
^,Haaith  Apt  o^f.^ljast .spsaion,  rqqcl^rs  it  the  duty  of  the  sanitary 
I  airthPf.ityf,  pp  Apppipt.  a,  Dfficer  of  Plealth  and^  an 

^  Inspector 'of  Nuisances,  it  is  '  diitibnal  with  the  authorities 
‘Mh'ether  i'hB  ajipoirithiieiit  sHfilijWf  shall  not,  he  Thade  in  acebrd- 
“auoClJWith’''thhJ'Crders''bf'’tihe»’oLooal  Government  Board.  !  Tf, 

:  ho,®ovbr^ (the  feppoinitmeiitSiiiidG  so  made,  the  clainx  ,to  a 

,,X;epqj;men.t.pf);^jm^t?tty  ;pf  Jbg  sftariesirpm  fhe  Parliamentary 

.grmjkyjU^^Pffo^^c^X^^  of  Health'  for  an  utlfan 

:  '  “  l.'iiielsj'i'AlDiilfiit'ih  Mais4t  ks  far-as  pfactficab'le  respecting 
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-  “  2.  He  shall  inquire  into  and  ascertain  by  such,  means  as 
are  at  his  disposal  the  causes,  origin,  and  distribution  of  diseases 
■within  the  district,  and  ascertain  to  'what  extent  the  same  have 
depended  cn  conditions  capable  of  removal  or  mitigation. 

“  3.  He  shall  by  inspection  of  the  district,  both  systematically 
at  certain  periods,  and  at  intervals  as  occasion  may  require, 
keep  himself  informed  of  the  conditions  injurious  to  health 
existing  therein. 

“  D®  shall  be^  prepared  to  advise  the  sanitary  authority 
on  all  matters  affecting  the  health  of  the  district,  and  on  all 
sanitary  points  involved  in  the  action  of  the  sanitary  authority 
or  authorities ;  and  in  cases  requiring  it  he  shall  certify,  for 
the  guidance. of  the  sanitary  authority  or  of  the  justices,  as  to 
ai^  matter  in  respect  of  which  the  certificate  of  a  Medical 
Officer  of  Health  or  a  medical  practitioner  is  required  as  the 
basis  or  in  aid  of  sanitary  action. 

H®  shall  advise  the  sanitary  authority  on  any  question 
relating  to  health  involved  in  the  framing  and  subsequent 
working  of  such  by-laws  and  regulations  as  they  mav  have 
power  to  make. 

“_6.  On  receiving  information  of  the  outbreak  of  any  con¬ 
tagious,  infectious,  or  epidemic  disease  of  a  dang'erous  character 
^thin  the  district,  he  shall  visit  the  spot  without  delay,  and 
inquir®  into  the  causes  and  circumstances  of  such  outbreak,  and 
advise  the  persons  competent  to  act  as  to  the  measures  which 
may  appear  to  him  to  be  required  to  prevent  the  extension  of 
the  disease,  and,  so  far  as  he  may  be  lawfully  authorised,  assist 
in  the  execution  of  the  same. 

receiving  information  from  the  Inspector  of  Nuisances 
that  his  intervention  is  required  in  consequence  of  the  existence 
of  nuisance  injurious  to  health,  or  of  any  overcrowding  in 
a  house,  he  shall,  as  early  as  practicable,  take  such  steps 
statutes  in  that  behalf  as  the  circumstances 
ot  the  case  may  justify  and  require. 

“  8.  In  any  case  in  which  it  may  appear  to  him  to  be  neces¬ 
sary  or  advisable,  or  in  which  he  shall  be  so  directed  by  the 
sanitary  authority,  he  shall  himself  inspect  and  examine  anv 
an  mal,  carcase,  meat,  poultry,  game,  flesh,  fish,  fruit,  vege¬ 
tables,  Corn,  bread,  or  flour,  exposed  for  sale,  or  deposited  for 
the  purpose  of  sale  or  of  preparation  for  sale,  and  intended  for 
the  food  of  man,  which  is  deemed  to  be  diseased,  or  unsound, 
or  unwholesome,  or  unfit  for  the  food  of  man  ;  and  if  he  finds 
that  such  animal  or  article  is  diseased,  or  unsound,  orunwholo- 
sime,  or  unfit  for  the  food  of  man,  he  shall  give  such  directions 
as  may -be  neces-sary  for  causing  the  same  to  be  seized,  taken, 
and  carried  away,  in  order  to  be  dealt  with  by  a  justice 
accordii^  to  the  provisions  of  the  statutes  applicable  to  the  case. 

“  9.  He  shall  perform  all  the  duties  imposed  Upon  him  by 
anjr  by-laws  and  regulations  of  the  sanitary  authoiltj’’,  duly 
confirmed,  in  respect  of  any  matter  affecting  the  public  health, 
and  touching  which  they  are  authorised  to  frame  by-laws  and 
regulations. 

“10.  He  shall  inquire  into  any  offensive  process  of  trade 
catried  on  •within  the  district,  and  report  dh  the  appropriate 
means  for  the  prevention  of  any  nuiSatic'e  or  iniurv  to  health 
therefrom.  -  " 

11.  He  shall  attend  at  the  office  of  the  sanitary  authority 
or  at  some  other  appointed  placb,  at  such  stated  times  as'they 
may  direct.  ,  , 

“.12.  He  shall  frorn  time  to  time  repOrt,  in  writing,  to  thO 
sanitary  authority,  his  proceedings,  and .  the  measures  which 
adopted  for  the  improvement  Or  protection 
of  the  public  health  in  the  district.  He  shall  in  like  manner 
repO'rt  with  respect  to  the  sickness  and  mortality' within  the 
district,  ^  far  as  he  has  beeii  enabled  to  ascertain  the 'fenrnei 
“13.  He  shall  keep  a  book  or  book.s,  to'  be  provided  Ay  the 
sanitary  authority,  in  ■which  he'  shall  'thakfe'.  an  entry,  of  hi^ 
visits,  and  notes  of  hiS  ObservatiOhs  kiid  instruetioiis  therOonV 
and  also  the  date  and  nature  Of  applications  ihade  to’  him,' the' 
date  and  result  of  the  action  takeh  thereon  ^and  of '  afiy 
taken*  On  previous  reports,  and,  shall  produce’  such  boOk  or 
bodks,  whenever. required,' to  the  sWt4ry''a'u'tli0pi,ty.  * '*  '  ' 

^‘.1 4l  Hq  shall  also  '  prepare  h'n  annual  rep,btt,it’o  Be'  ifakde' '  kt; 
th'e  end  of  December  in  each  year,  comprising  tabular /StateV 
ments  of  the  sickness.and  mortality  witliih  the  ^i^tric^,  blaksified 
accordihgto  diseases,  ages,'  arid  localities,  hha  'a  Summary^' of 
the  .action  tatsn  during  tile'  year  for.'  preventing 'the  spread 'of 
diseakki  '.The  report  'sliall  aisp'Afp'htain' an’^^cOtint  ' 


'fiPt  To  riA  •  AHlr-pap  or  pn  his  advice,  idr  samtary 

arid!houses*’that%H‘e  sanitdry'arithdrity  haS' 
power  to  regulate,  vuth  th'e'^nkturfe  SriS^refeiiltS'of  ally  pro¬ 


ceedings  which  may  have  been  so  required  and  taken  in  respect 
of  the  same  during  the  year.  It  shall  also  record  the  action 
taken  by  him,  or  on  his  advice,  during  the  year,  in  reg'ard  to- 
offensive  trades,  bakehouses,  and  workshops. 

“  lo.  He  shall  give  immediate  information  to  the  Local 
Grovemment  Board  of  any  outbreak  of  dangerous  epidemic 
disease  within  the  district,  and  shall  transmit  to  the  Board,  on 
forms  to  be  provided  by  them,  a  quarterly  return  of  the 
sickness  and  deaths  within  the  district,  and  also  a  copy  of  each 
annual  and  of  any  special  report. 

“  16.  'In  matters  riot  specifically  provided  for  in  this  order, 
he  shall  observe  and  execute  the  instructions  of  the  Local 
Government  Board  on  the  duties  of  Medical  Officers  of  Health, 
and  all  the  lawful  orders  and  directions  of  the  sanitary 
authority  applicable  to  his  office. 

“  17.  ^Whenever  the  Diseases  Prevention  Act  of  1855  is  in 
force  'within  the  district,  he  shall  observe  the  directions  and 
regulations  issued  under  that  Act  by  the  Local  Government 
Board,  so  far  as  the  same  relate  to  or  concern  his  office.” 


DISEASE  AND  MORTALITY  AT  HOAIE  AND 

ABROAD. 

In  the  SmaU-pox  Hospital  at  Homerton  65  patients  are  still 
under  treatment.  In  the  Stockwell  Small-pox  Hospital,  16- 
patients  had  been  received  during  the  past  fortnight,  5  had 
died,  and  8  had  been  discharged,  leaving  45  at  present  under 
treatment. 

The  Madras  Athenmum  saj^s  :  “  It  is  gratifying  to  be  able, 
at  last,  to  state  that  the  dengue  fever  is  on  the  decrease  in 
the  Black  Town  of  Madras.  In  other  of  our  city  districts  south 
of  Black  Town  it  is,  however,  still  prevalent,  though  probably 
not  on  the  increase.  Wo  trust  this  pestilence  has  now  worn 
itself  out  in  this  city,  and  that  -we  shall  very  shortly  be  able- 
to  report  to  our  readers  that  it  has  completely  left  us.” 

The  report  for  October  of  the  Medical  Officer  of  Health  for 
Islington  states  that  “  the  death-rate  is  2  per  cent,  below  that 
of  the  whole  metropolis,  and  the  district  is  very  free  from, 
miasmatic  disease.” 

Advices  from  Bombay  of  October  28  state  that  cholera 
of  a  virulent  type  had  broken  out  at  Peshawur.  Among 
the  European  community,  out  of  a  total  number  of  77  admis¬ 
sions  into  hospital,  64  have  succumbed  to  the  disease  ;  and 
of  the  natives  there  were  38  admissions,  28  proving  fatal- 
Fever  has  disappeared  from  Cabul,  but  cholera  has  taken, 
its  place. 

During  the  month  of  October  last  there  were  registered 
in  the  eight  principal  towns  of  Scotland  the  deaths  of  2391 
persons,  of  whom  1206  were  males  and  1185  females.  This 
number  is  15  above  the  average  mortality  of  the  month 
during  the  last  ten  years,  allowing  for  increase  of  population, 
and,  with  the  exception  of  that  of  October,  1871,  which 
amounted  to  2476,  is  the  highest  number  for  any  corresponding 
month  since  the  commencement  of  the  Registration  Act  in  1855. 
A  comparison  of  the  deaths  recorded  in  the  eight  towns 
shows  that  during  October  the  annual  rate  of  mortality  was  22 
deaths  per  1000  pei-sons  in  Edinburgh  arid  in  Aberdeen,  23  'in- 
Perth,  26  in  Paisley,  28  in  Glasgow  and  in  Leith,  31  in  Dundee, 
and  34  in  Greenock.  Of  the  2391  deaths;1026,  or  43  per  cent. > 
were  of  children  under  5  A^earsiPf  age.  In  Ediiihurgh,  30 
per  centi  of  the 'per^oris- who  died  w' ere' under  5  years’ of  age;.’ 
ih*Pdrth;'33';  in- Aberdeen, Al ;  in  Lcitli,'  42  ;  in  ■P{w.'slcy,-'aria. 
in  Glasgow,  44’;iiri  Greenock; '48-.;  'aiid'iri  Drindbe*,  58  per’Cerit;.. 
Tire  Aynm tie’  (epi'derii-i^  c'ontagious)  'claW  bf  diseases!!' 

prqvM 'fatal  -to  A'ifi  persons;  eoristitating  <22  'per  'riei'ithof  tli& 
mortality,  MifcE  is  tli'edbwest  prbpbritiBri-  -of  deatlis'frbm  tliefee 
diseases  in- the  ei^ht  towns  during  any  ’nibrith  of  Oetober  sinCS 
thb  Registration  Act”came*intq*  operatibri;  Previous  tb  this, 
th# '  •lo'Wes't  proportion '  for  ■  the  m,ohth  was  in '  1 861,  -wheri  '  the- 
peiteerita^b  was' 24. ’  ; '  ■  '  ''  '  •  '  '  ■ 

_  Lri'  the  metropolis'  there  were  last  week.  1 183  Abatllb, 
ing  as  iriariy^as  639  below  the  average*  ifutnber;  .  Of  these- 
oebnrted  frbtn  smali-pbk,  rigaihst'-'  I,' 4' -and'  ^5'  'iA  the  twb  pr^:7-'' 
cedirig  *#eekg.  *  ’  i-.;.  L  i.,.vi  iJ.clo 

A  setibifk  iherease  43f' ■t!yJ)3i'tts^nd’t^HbTd-f0V€lr‘'fe^  reported^ 
froffi  Peagroft  arid  'DiinfiMs,vStieffi6rff. 
at'preserit  in  thb  wbrkhbri^. -And'  khbVe  tSfl'tikyieS  •hatl'brfyurred' 
in  the  horise  tvithin  the  Arik;*-fe# 
terminated’faially..-  ■  ’  **  '  ■,;■] 
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Cooper's  Dictionary  of  Practical  Surgery  and  Encyclopcedia  of 
Surgical  Science.  New  Edition,  brought  down  to  the  present 
time.  By  Samuel  A.  Lane,  Consultijig-Surgeon  to  St. 
Mary’s  and  the  Lock  Hospitals,  etc.  Vols.  I.  and  II. 
London  :  Longmans. 

At  the  present  moment,  when  its  author  has  been  forced  for  a 
time  to  seek  health  on  other  shores,  it  may  not  be  amiss  to  direct 
special  attention  to  the  article  “Inflammation  ”  in  the  columns 
of  Cooper’s  “  Surgical  Dictionary,”  just  issued.  This,  the 
latest  offspring  of  Dr.  Druitt’s  fertile  pen,  is  certainly  not  the 
least  valuable  contribution  he  has  made  to  the  literature  of  our 
profession.  In  many  ways  the  article  is  unique.  It  is  the 
result  of  much  labour  and  of  much  research,  all  distilled 
through  a  mind  imbued  with  learning  in  the  highest  sense  of 
the  word,  and  of  a  comprehensiveness  of  grasp  rarely  equalled. 

Though  no  portion  of  the  article  is  commonplace,  neverthe¬ 
less  it  is  that  part  of  it  which  deals  with  the  history  of  the 
-doctrines  regarding  inflammation  which  seems  to  us  of  the 
highest  value,  both  now  and  hereafter.  In  it  the  candid  fair¬ 
ness  of  the  author  stands  pre-eminent ;  he  has  striven  to  give 
each  man  his  due  meed  of  praise  or  blame,  at  the  expense  of 
labour  few  would  care  to  undertake.  In  such  a  volume  space 
is  everything,  and  an  article  like  that  on  inflammation  must 
he  condensed  to  the  uttermost.  Hence  it  is  that  here  days 
;aud  weeks  of  labour  are  represented  by  a  few  lines  of  what, 
were  it  not  for  its  comprehensiveness,  might  seem  common- 
splace  matter.  This  labour  was  greatly  enhanced  by  the  desire 
■of  the  author  to  take  nothing  at  second  hand  when  the  original 
could  be  obtained.  But  if  this  added  to  the  labour  it  has  also 
added  to  the  freshness  and  clearness  of  the  article.  Not  a  few 
who  read  it  will  be  surprised  to  find  men  whom  we  have  been 
accustomed  to  look  to  as  great  orig-inatoi’s  of  ideas  merely 
xeproducers  of  work  done  long  before. 

It  is,  indeed,  to  the  compilers  of  systems,  rather  than  to  the 
original  writer’s,  that  men  have  been  most  apt  to  turn.  Un¬ 
doubtedly  it  saves  time;  but  then  the  knowledge  filtered 
through  so  many  minds  is  ultimately  apt  to  assume  a  different 
complexion  from  what  it  did  in  the  original.  It  was  from 
■an  idea  that  this  had  been  too  long-  tlie  custom  that  Dr. 
Druitt  was  impelled  to  seek  in  the  original  author.s  them¬ 
selves,  rather  than  in  hackneyed  quotations,  for  a  true  exposition 
of  their  ideas  ;  and  the  re.sults,  as  we  have  said,  are  somewhat 
different  from  what  would  have  been  expected. 

It  was  the  author’s  desire  to  bring  the  work  down  to  the 
latest  date;  to  lay  open  the  docti’ines  of  all  schools,  whilst 
condemning  none;  to  trace  the  history  of  the  treatment  of 
inflammation,  especially  the  rise  and  fall  of  the  practice  of 
blood-letting  ;  and  to  show  the  influence  of  current  modes  of 
thought  or  of  received  doctrines  on  the  plans  employed  for 
cvercoming  the  malady.  To  this  task  he  brought  rare  scholar¬ 
ship  and  a  well-exercised  judicial  faculty,  with  the  results  we 
have  already  mentioned.  But  the  work  will  have  another 
value  to  inquirers.  It  constitutes  a  perfect  mine  of  reference, 
almost  invariably,  as  we  have  said,  drawn  from  the.  original 
sources.  Everyone  of  these  references  has  been  verified  ;  so 
that  in  them  the  investigator  has  a  sure  guide  to  the  original 
.authority,  which  is  not  unfrequently  of  the  utmost  valqe.  , 

The  article  “  Inflammation  ”  differs  from  most  others  in  the 
wolume,  and  especially  from  other  ,  treatises  on  the  same  subject, 
in  its  manner  of  treatment.  The  author  has  no  views  of  his 
own  to  advance.  :  It  is  no  independent  treatise,  but  is  what 
not  unfrequently  is  better,  and  certainly  far  more ‘difficult  to 
prrdoure  of  good  quality,— ta,  faithful  exposition  of  the  ideas 
prevalent  at  differenst  times  regarding  this  important  subject, 
which,  it  may  .be  observed,  gives  the  keynote  to  the  treatment 
of  allrother  maladies  at  a  given  date,.  Eor  says  ther  author : — 
“No  .brancli  of  medical,  study  is.  uiQfe  instructive,  The. 
errors  into  which  various  sects,  and  ^schools  have.fallen^  arose- 
not  from  causes  pieculiar  to  them,^  but  fromcfgtain  propensj-ties  • 
injterent  in  tlie- human  |nind‘,  ,  Hence,,  thpugh.the.  details  may 
vary,  errors  of  the  same  kind  are  incessantly  comiug,  to  tlm,; 
•■surface  ipidifferent  ;ages.,.  ^uch  id -.atudys furnisher  a,refutation 
Both  ot-those  who,  despise, Medicine  altogether,. mid, of,  those. 
wh'Q,'despi^;aB;b©,^rp,pur  ow^i  time.  i;tsbQ^sr8.tll,a,t'.ynbiaspicd 
observation  has  led  shrewd  and  able  thinkers  to  viftqMly,  the 
spam  cpiioliKioufi  iuf .fUf i- - tl'-flft jPFpyhig  that,  the  p^^acticepf 
Mediciho  is, based  upon  Wtb„i^d  Afta.t,,ip  teyery  a,go  seqsiblo 
physipiansflpHvppjraUtippq  Wfirliy.i,n  tbo  yvfiy.,:  Be  ft  ob¬ 
served  -thaLt^  ivprd,  .tb^pry  used  in  two  sen^s.  Jn  the  first 
sense,  every  rational  being  must  have  a  theory, -iy-tlmt  i.s,  must 


devise  some  such  way  of  viewing  any  given  facts  as  will 
connect  them  with  other  facts.  The  other  kind  of  theory 
signifies  a  set  of  doctrines,  borrowed  from  the  physical  and 
physiological  docti’ines  of  the  day,  which  professes  to  account 
for  disease  and  dictate  treatment  d  priori.  Such  were  the 
theories  of  Boerhaave,  Cullen,  Broussai.s,  and  Easori.  But  there 
is  this  cardinal  doctrine  to  be  observed  with  respect  to  medical 
theories.  Inquiries  into  the  nature  of  disease,  and  observations 
on  the  effects  of  remedies,  constitute  two  independent  lines  of 
study,  the  results  of  which  may  often  seem  contradictory.  But 
the  rational  man  will  rather  bend  theories  to  suit  the  effects  of 
treatment  than  make  treatment  suit  theory. 

“  Theories  of  disease  cannot  be  perfect  or  final  till  physiology 
is  an  exact  science.  But  the  propensity  to  base  treatment 
upon  uncertain  and  fluctuating  theory,  which  renders  every 
age  of  physic  ridiculous  to  the  succeeding  ones,  arises  from 
one  of  the  chronic  imperfections  of  the  human  mind.  The 
three  leading  medical  sects  of  the  ancients  after  Hippocrates 
flourish  to  this  day.  There  are  the  Dogmatists,  or  Nationalists, 
each  with  his  ‘  sound  pathological  theory,’  which  he  affirms  to 
he  a  necessary  guide  to  ‘  successful  practice.’  There  are  the 
Empirics,  or  Practical  Men,  who  try  to  find  ‘  what  will  cure 
what,’  and  despise  the  flickering  light  afforded  by  theory. 
And  there  are  the  Methodists,  who  have  a  short  cut,  pedoSor 
to  practice,  whether  by  the  lancet,  brandy,  blisters,  or 
globules.  .  .  . 

“  It  will  readily  occur  to  the  reader  that  no  age  of  physic  is 
without  its  methodists — the  m^n  who  lay  all  diseases  to  the 
door,  now  of  plethora,  now  of  debility— or  spinal  irritation, 
or  inaction  of  the  liver.  .  .  . 

“A  minute  classification  of  the  opinions  held  during  twenty- 
five  centuries  woidd  be  impossible.  For  our  pur^jose  we  may 
make  a  rough  division  of  the  surgical  doctrines  of  inflamma¬ 
tion  into  seven  classes.  The  first  is  that  of  ancient  surgery, 
more  particularly  as  represented  by  Galen,  whose  doctrines, 
classification,  and  very  words  were  copied  by  succeeding 
writers,  and  only  became  obsolete  in  the  time  of  Cullen  and 
Hunter.  The  second  began  -with  the  beginning  of  modern 
science  in  the  seventeenth  century,  and  adopting  a  vitalistic, 
or  pneuino -pathological  basis,  continued  down,  through  Cullen 
and  Hunter,  to  Cooper,  Aberriethy,  and  the  great  surgeons  of 
the  last  generation.  A  third  may  comprise  the  early  micro¬ 
scopic  school,  by  which  the  capillaries  were  chiefly  studied.  A 
fourth  coincides  with  the  development  qf  the ‘cell’  doctrine. 
A  fifth  includes  the  later  ideas  of  the  activity  and  power  of 
protoplasm,  or  ‘  germinal  matter,’  independently  of  the  forma¬ 
tion  or  function  of  ‘  cells  ’  formally  so  called.  A  sixth  will 
treat,  of  chemical  theories,  A  seventh  of,  the  now  popular 
neu  ro -path  olo  gy .  ” 

From  the  days  of  Galen  down  to  the  time  of  Sydenham 
but  little  change  took  place  in  the  ’views  prevalent  as  regards 
inflammation.  They'  were  humoral,  pure,  and  simple.  An 
extract  from  Wiseman  may,  however,  serve  to  give  some 
idea  of  the  meddlesome  practice  of  this  period.  “If  pus 
forms,”  said  he,  “  it  might  be  discharged  by  knife  or  caustic,” 
after  which  the  empty  ahscess  “  was  to  be  digested,  then 
mundified  or  deterged,  next  incarned  or  made  to  granulate, 
and  lastly,  cipatfised.”  ,  For  each  of  these  processes  there  was 
a  copious  apparatus  of  hiost  complex  applications — digestives, 
detergents,  epnlotics,  etc. 

In  the  school  which  followed,  a  new  idea  prevailed — viz., 
the  existence  of  a  guiding  spiritual  principle  in  the  system, 
called  by  vai’ious  names,  but  supposed  to  rule  all  actions  within 
the  body,  normal  and  abnormal.  Apropos  of  these  our  author 
malces  the  following  sensible  observations  : — • 

“  Tfee  are  four  main  facts  which  have  influenced  the  modern 
theories  of  inflammation— viz.,  the  discovery  of  the  circulation 
of  the  bldod  and, the  functions  of  the  liervous  system;  the 
deyeloprnent  of,  chemistry  ;  the  invention  of  the  microscope ; 
and,  fourthly,  one,  whose'  infiuence  is  just  begin ning  to  be  felt, 
the  doctrine  qf  the  coii^ei’vatiori  or  correlation  of  foTce.  ^ ,  In  the 
sevehtoehtli  e'entury, experimental  scieriee  began  to  flourish  ;  the 
authority  of  Hli o' ancients;  began  to  decay,  and  their  humoral 
doetriues  to  he  derided,  TTie  impcn’lalion  in  1649.  of  the 
‘  Perixvian  ft '■  was  called'.;>ii'’:  ffc^Hencf,  ^ave  a  .heavy  , 

bioxrilorih^ke  Secirihe.sVhpicause  it,  showed  that  a  fevef  ipight 
be  Oppressed  absq&tely,vltiiOT^^  any  'of  the  epetipnanide  vacua,-; 
tiori of  inorbifec  matter,  which  were  absolutely  necessary  under  , 
the  old  ■ 
like 

construct  out,  of  them  sPfee  prmuatuij’e  anq  abothye  sphepxe  of 
pdthology.  ,  ,Sq'  qutpf  th^,pfe^api^  the,  science, of  tht 

seventeenth  century  #5^'^ 


tiie,  Hcience^qf  tpb' 

'  w}iin|li’  ^fl.buririi^^ , 
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for  a  'wliile.  Out  of  tlip  anatomy  of  tlip  nerypus  system  grew 
the  notion  of  animal  spirits,  distilled  from  the  brain,' and  effer¬ 
vescing  wi«i  fever  fermeiits  ih‘  the  blood,,  as  held  bj'^illis  and 
Morton.  Out  of  the'Phemistry  werp  constructed  the  doctrines 
of  t^e  talro-chemtcal  sect.  Out  of  the  new  doctrine  of  the  cir- 
blood,  and  the  invention  of  the  microscope  by 
which  Malpighi  Showeil  tl^e  ^globiiles  passing  through  the 
capillaries,  grew  Vtie,  wtr^JnecJIamc^il  ox  nidUmnatical  or 
J^draMlti  s^ool,  of  which  I  shall  f  Ae  Borelli,  Pitcairn,  Oe 
Oorter^  Belloste,  AstruC,  lllead,  and  B.oerhaaye  as,  representa- 
tives.  J-his  8^001,  as  regards  ddcfriheip  of  inflaiumation,  was 
^struct ion hmding  that  fhe  miuiitp  vessels  were  stopped,  up 
by  their  contents.  Attpr^vards,  as  the  functions  of  the  nerves 
and  nature  of  living  parli^  hecamet)e't;tey  known,  theories  began 
b  ,  ^he  ^ptipi^.bf  the  capillaries  in  causing  inflamma¬ 
tion  by  arresting  the’ passage  of  blood.'  .  .  ' 

'^e. nature  of  the  mathematical  and  mechanical  doctrines 

may  be  illustrated  by  the  way  in  which  they  were  applied  to 
therapeutic^  and  i  dapeeihll^  tb  eixphiiuj  the  .'’gobd'  effects  of 
meieury  in  inflammation.  In  1694  M.  Belloste,  surgeon  in  the 
bardinian  army,  published  an  account  of  mercury,  which  he 
describes  as  the  greatest  gift  of  ProVidenod  in  the  whole  Materia 
Medica.  ^  The  mercuiy  should  be  in, the  metaUic  formi:and  sub- 
diymed  into  the  minutest  glbhules.  In  this  state  it  is  taken  up 
with  the  chyle,  circulates :with  the;  blood,  strikes,  against  the 
blopd  glpbnles,  breaks  up  coagulations,  (and  obstructions  in  the 
vessels,  renders  the  blood  mcrefluid^  insinuates  Itself  futo  every 
place,  dispersing  eyerytlp^^ng.pQt  p^turally  united,  and. as  its 
particles  are  spberical,^  they  cannot  irritate,  like ,  the:  /pointed, 
ho^ed,  and  keen’  pai-t^clesofjnerci|ryin.cheinicalcpml>inatiop,” 
ijoerliaave,  Hoffmann,  anff  Stahl  are  even  now  great  names, 

,  a,dyocated  by  .cap^i  are  somewhat  hazily 

on, inflammation  are  essen- 
tially  mechanical,  biit.shQw  a  tendency  to  place.more  importguce 
on  the  vessels  than  on  the  blood,  whicli  they  .contain,  yfbilst 
gradually  out  of  these  grew  the  idea  , of ,  irritation^ — viz,,  that 
libiyei: ,pp  .itpelf  if!  .chaw  the  :blo,bd  towalrds 
.^I’pijgbt ,  t,b  ,jth^  Hunter,  .with  regard 

speaks,  thus c 

T  t,  q{,  the;  ff petrine'S  iOf 

.  FF/pF  F  ta^^.,9h  pe,  sip^li.idf^dcully,.,  .It.ii^^.re.ndeyed 
Ff F®®®F/7,.|y,-he.reputatioj^i,pf, Tpa.u„.hy  thp pioSitiqn .'vvliich: 
he  justly  held  as  a  pro^pund,  philosopher,  and,, by  the  incessgnt 
^peals  which  the  succeeding  generation  made  of  las  authority, 
h,effpre,,shp^y[n,  iSome.  doGtripes  havp  been 
ascribed,  to  Hunter,  whmh  .bgnpt  only  never  belJ,,but,dicoctly 
combated— as,  for  .  example,,  the  dpetfine  of  tlie  essentially 
inflammatory  nature  ;bf  repair,,  which  was  taught  by  the- 
quasi-I^nterians  of  tbp  ;Bpr,Qugh  e.cbools  in  .Sir  A-  Cooper’s 
timb.  But  the  difficulty  is  this,  that  in  reading  Hunter’s 

(^F“  "w®  r®fet  ,,how  especially  to,  las  .treatise ,  on ,  t^e 

J  'Cbnsbpfc  Wp,unds,’  .etc,,  datpd ;  1 7911 5, 

hieptiiig,  with  two 

mastery.  On  the  one  hand,  he  is  a  great  theorist,  laying  d,pwn 

:Ti®w8,,pf  th,e  plmnpmena.  apd 
trekt^^nt  pf  disease,  frp^  'thp^e  law^.,.  rOn  the,,  P.ther,  hpts.a 

vyThp,  ,cpnfpss,es  that  vyp  have,,, no- 
a  ;piJor\,  FPL which  is.npt,  based 

'^PPF,, ^FPF^PFPF  ®F,*^  Twhq.  flpds  ■his.jjp.w? , np.laws^  sp  fuff  is 

^reduced:, raider. them. :  .  ,  •• 

Po'.-  tpoje  fpr  his  philpsophical 

,HeImonii,^%jlli^,,,Stah,l,  IffqaApndHqSauvage,. 


Nov.  23r,  1872,. 


vriic*-u..io  11 W  A-HOVy 

mtht  spjpf  preTftJt^tmg  movp- 

a  +  f  Ti®hiFP-hihy>Apjppinbe^o<'hd^" 

the  dectrme.  of  ,a  T.tal  ™,.t 

,  ,  _  _  ,  iwi/  \/Aj  j  vriir:*'i«rn-fii  i  ^ - -1-.  j  j  1  • 

•  agents^  1 


&c: Idff&n 

dFftF8ti¥Stse.-,to,,tVf.- 

.iRm'FWW.wasiill 

P  ff .  hranqh.  of 

but  t^gn ter,  began  tq 


Do  ®aw  that  it  was  necessary,  .  in  order  to  under- 
Stand  disease,  that  healthy  actions  must  bo  studied,  and 
this  not  in  man  only  but  in  the  whole  organic  range,  animal 
and  vegetable.  To  acquire  this  knowledge  he  appealed  to 
‘'f  F-  animated  world,  and  left  his  museum  as  the  record 
of  his  work.  He  attempted  to  construct  a  theory  of  disease 
ironi  a  study  of  heg.lth,and  his  attempt  has  an  air  of  grandeur,, 
though  magnis  excidit  ausis  for  want  of  the  proper  data.  His' 
permanent  claims  to  ^  respmet  as  regard.s  inflammation  are 
founded,  not  on  his  philosophy  nor  his  science,  but  on  his  great 
practical  sagacity.  He  separated  ‘  repair  ’  from  inflammation  : 
lie  tqught  that  ‘  immediate  union  ’  takes  place  without  inflam¬ 
mation  ;  he  laid  emphasis  on  the  distinction  between  injuries 
with  wounds  and  without,  and  the  danger  in  the  former  ‘  that 
the  blood  may  lose,  its  living  principle.’  He  thus  evidently 
foresaw  the  basis  of  :  the  antiseptic  treatment,  and,  further^, 
anticipated  Sir  j.  Y.  Simpson  in  ,  pointing  out  that  needles  and 
ligatures  tend  to  promote  suppuration  in  wounds.  'To  Hunter’s 
teaching  isdue  the,  care  of  English  surgeons  to  avoid, suppura¬ 
tion  and  promote,  healing  by  the  first  intention,  and  the  success 
of  ovariotomy,  in  which  this  union  is  the  cardinal  point.  His 
observations  on  scabbing  point  in  the  same  direction.  Bv  his- 
influenee  chiefly  the  farrago  of  complex  applications  w"hicli> 
disgraced  the  pages  of  the  earlier  surgeons  was  abandoned  for- 
simpler  remedies.” 

With  this  quotation  we.  for  the  meantime  clqse.  The  author'E-- 
gtimate  of  Hunter  (iiffers  consider  ably  from  that  of  mqs.t 
Hunterian  Orators,  hut  it  is  not  the  le.ss  valuable  on  that 
account.  After  Hunter’s  death  little  was  done  till  the  m|ci-o- 
scope  was  introduced.  .To  this  period— the  most  remarkable- 
in  the  world’s  history- — we  shall  next  week  return. 
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hi-  TiLLAIIX  on  FReSECJEIPN ’’ — :ThE  EunCTIOn  .OE  TIJE  pEnErr 

QSTEXiM-  Obstetrical  Jouenals — The  Beduction  ofPaea-- 
rHyAro,sis,:wiTH0UT  '  CHL0EOEqEM;— The  Neckee'  Hospital -1 
;  The  Weathee  .P-fpiis— Sin  BicimED  Wallace— Coeqov.eh. 
.  yoE  THE  Sue-Peoeessobship  in  Anatomy.  ’  ' 

As  announced  .in  my  last,  the,  winter  courses  of  leetures  at -the* 
School  of  Medicine,  and  at  the  different  hospitals  began  on  tlie 
4th  inst.,  and  I  must  ,  refer  jmur  readers  to  the  ALedkal  Tinn^- 
and  (dx.^r^tto  of  I7oveniber  2  for.  information  as  to  the  names  .of 
the  professors  and  the  subjects  to  be  treated  of  during  thei 
session.  ,  -  . 

M.  Tillaux,  a  sub-professor  and  young  surgeon  attached  to- 
thqHqpital  St.  Louis,  is  appointed  jsro  tempore  to  fill  the  . chain 
of,  Professor  of  Operative  Surgery.  In  his  opening  lecturCj, 
after  paying  a  graceful  tribute,  to  the  memory  of  Professor- 
Henonyilliers,  M.  -.Tillaux  eiitered  at  once  into  the  suhject- 
matter:of  his  lesson,  and,  .treated  in  a  masterly  manner  that 
much  abused  operation  known  in  surgery  by  the  iiauie  of- 
“  resection.”  He  defined  resection  as  consisting  of  the  removal 
of-  a  portion  or  portions  of .  one  or.  more  bones,  either  in  thc-ir 
continuity  or  in  f  their  extremities,  leaving  the  soft  parts  a.s 
intact  as  is  compatible;  with  the  operation.  'When  one,. or 
more  hones  are.  reinqv.ed, in,  their  entirety  the  operation  -is- 
d^ignatedr“.extiiTation,” -which,  shouid  not,  be  confounded 
with,r,eseetiQn,;thq«gh  some  .surgical  writersiapply  the  lattqi- 
teym.  W  i hotff ;  operatsion.e.  Besectioai,  he.jisaid,,  was  q.uifceHitV 

,  mqderntope^atiqn-fr^it  deasff.no.aqeountqf  ..itcqnld.:-beffvunfiim 

anyi.ofi.theFffe^ol^tiauthorp.  except  Celsiis,>'V¥ho,  mentiojiSr  that 
the,:praciitiqnqrSfqffj;hjt  thne.'nsed, io  rifmoYe.-  fragments ijof; 

honpsi  whiqh;-;is  ,0Ely.jaLiinpflifiqd.fqtm;,-of  :;resecti&n,,  .-(Wflibrese^ 

Patg  makqsielight-uilusipn  to-  it,!and,it)(j^aajonly  ,at  the,  enff 
of ,;th^  laktr  eenturyjj. Ifha^,--^  ife  WEg-, yegulafly  lintroduoeff  iinto- 
prgctiqe  LhyaiMqreaE,  anff.._,wa8;..EnhBeqnentlyiiacpqpffed.-;J:>.y 
Lpri-'i'y  (iqs-iF  great  gpqnisition. ;  ifn  -  Hiff.i.taiy  -  suf-geijy..; 
Tdh^ux.qhaeyyqff  tBqt  rpsecFi&n  naturally  .Lad  , tq  the  quesliqu-irr 
“;P.qeS,-,the,{,periosteum.',.reprq^pce  rhone,;; 'as, ‘first'  twght.  by 

LlquEMF  afte]?w95^sryehahkhtAted.:hyrCftfferK  qf  .-Lyons? n'.: 

-1,0;  yofpEsori  I^hin,  jtji  e  .^eminqiit  ff  eipi^igiwaffy 

rspqiqs,  ,titah.tae_peWM>^tSU,9JiAAqyiqP;,di^  aq4  nfiyey  tpili.fepreduyee-r 
oqnq£^E(nq,Tthatyit  cqu  nqtiqqgqaffqKthift'lthEfDIOff&j  til^rtsfen,  j.-qr' 
produce  muscular  fibre,  or  the  piama:^rti^;^Hhi8tE?ec@,,of.,thq, 
bpEin,  .tl^  perioeteunvi  being;  ,loyhqn9j,]SY.l}4t,-[^qS§-:Hin?wbrancs 
.  are  to  their  rqspeotiye.-orgaiis,;  and' that  it  is  only  houq  that  can 
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reproduce  bond.  M.  Tillaux  was  more  disposed  for  this  latter 
theory,  though  he  could  not  deny  lhat  in  the  young  subject, 
before  ossifteation  is  completed,  the  periosteum  being  then 
intimately  connected  Tvith  the  bony  tissue,  may  reproduce 
bone,  and  that  this  should  be  borne  in  mind  in  dealing -with 
young  subjects.  He  thouglit  that  M.  Ollier  had  greatly 
exaggerated  the  results  of  his  experienee,  but  that,  never¬ 
theless,  be  had  rendered'  great  service  to  Surgery  by  his  inves¬ 
tigation  oh  the  subject  in  question.  M.  Tillaux  then  pro¬ 
ceeded  to  de^ribe  the  operation  of  resection,  which  he  said 
consisted  of  three  mbvemeuts— (1)  ineision,  (2)  denudation, 
and  (3)  division  of  the  bone— and  lastly  the  dressing,  w'hieh  was 
not  the  least  important  part  of  the  operation.  He  concluded 
his  lecture  by  exhibiting  the  instruments  employed  and  recom¬ 
mended  for  the  occasion,;  amidst  the  applause  of  his  numeieus 
hearerSj  who  filled  the  amphitheatre  to  the  ceiling. 

“It  riever  rains  but  it  pours ”  is  an  old  saying,  which  is 
being  realised,  not  only  literally,  but  in  many  other  ways. 
Among  these  I  may  mention  the  appearance  of  .another 
obstetrical  journal  in  Paris,  and  there  is  a;  talk  of  a  third  sOqn 
entering  the  field.  I  lately  brought  to  your  hotibii  the  Gazette 
Obstetricalc, '^hich.  had  just  been  founded  and  edited  by  Dr. 
Verrier;  arid  the  second  is  also  a  gazette,  with  “Joulin,“ 
the  name  of  its  founder,  affixed  to  it,  and  the  words 
“  Obstetriqne  ”  and  “  Gynaecologie  ”  underneath  the  title. 

On  a  visit  to  one  of  the  Paris  hospitals  last  week,  I  saw  an 
attempt  made  toreduce  aparaphymosisbf  eight  days’  standing, 
in  a  young  man  of  25,  in  the  usual  way — that  is,  by  com¬ 
pressing  the  glans  penis  iii  an  ahtero-pOSterior  direction,  and 
drawing'at  the  same  time  theprepuce  forward,  whichhad  been 
previously  punctured,  but  without  success.  The  patient 
screamed  and  struggled  to  such  an  extent  that  the  surgeon  was 
obliged  to  give,  it  up,  wffiereaa  if  he  had  used, chloroform  he 
would  probably  haye^succeeded,  qi;'  at  any  fate  he  would  have 
saved  the  patient  ihe"‘i50ifhre  of 'snClfh,  painful  operation.  It 
was  decided  to  leave  it  alone,, as,  according  to  the  experience 
of  a  surgeon  present,  such  cases  were  cured  by  simple  antiphlo¬ 
gistic  remedies  ;  or,  in  cSs®  of  failure  and  adhesions  having 
taken  place,  the  paraphymosis  becomes  permanent,  and  is 
converted  into  a  case  of  natural  circumcision. 

On  the  same  day  I  wjtneesed  the  autopsy  of  a  man  who  died 
in  the  Hecker  Hospital  from  chronic  cystitis  and  secondary 
peritonitis^  resulting  from  stone  in  the  bladder.  The  man  bad 
been  for  inore'  than  a  year  in  hospital,  and  M.  Guyon  said.be 
did  not  operate  because  the  stone  (which  was  about  the  size  of 
a  common  fowl’s  egg)  was  too  large  for  lithotrity,  and  the  state 
of  the  man’s  health  was  too  unfavourable  to  admit  of  litho¬ 
tomy.  Add  to  which  the  man’s  age,  which  was  over  76,  w(a8 
a  serious  couiiter-indicaiian  for  either  operation.  Under  such 
circumstances,  would  it  not  have  been  better  to  have  had  the 
man  removed  from  the  Hospital,  the  wards  of  which  are  noto¬ 
riously  unhealthy,  and  to  have  placed  him  in  the  most  faVour- 
able  condition  for  the  prolongation  of  his  life  ?  I  never  could 
find  out  why  the  man  had ‘not  been  operated  on  before  the 
stone  had  attained  the  size  -it’  bad  at  the  time  of  his  death, 
although  ithad  been  detected  in  the  bladder  some  fifteen  yeaftf 
before,  ^e  patient  bad  also  an  enlarged  prostate;  and  M. 
Guyon  took  the  opportunity  of  showing  by  ocular  demon¬ 
stration  on  the  dead  body  the  advantage  of  the  long  curved 
catheter  over  a  short  one  in  such  cases. 

Although’ the:  Hdpital  Necker -  is  a  general  'liospital,  it  is 
more 'especially  known' for  the  treatment  of  diseases  of  the 
■urinary  organs  from  the  fact  of  the  great  Civiale  having  beeii 
connected  with  Tt.  This  Hosj)it(il,  which  was  formerly  a 
Benedictine  coii'vteht,  was  ihrbugh  the  instigation  of  the  wife 
of  the  celebrated ’Necker'  cohVerted  by^  Lbuis  XVI.  into  aii 
bospitai.  ''It  isi situated  A'ext  dedr  to  the  Hdpital  des  Enfaiits; 
and  oentains  400  bb(.l^‘ fer  both  sexts'.'  Its  wards 'are  lofty  and 
elieerful;  '  oueitof '  iwbfObi  is-*  devoted  Specially-  for  'dalcM 
patiehtsj'-'JWi^  cb'fitftinfe  twelve-  bede,’  niaintained'^by  a  -legacy 
from  M.''”C!ivi&]e.'^‘'Thil''wdVd'nt^ pew  uddOr  (tbeyehai*^ 'bf  Dr.  ■ 
Guyon-,'  -f  eferrpd'  'to^'abdVeipwlK)'  is ;  a- prdraisiiig ' Isufgeete  aiid* 
Snb-Bi’ofe^or ' ‘bf  of i  Merficiuehe  A'  ife#t 

ological’  'Irtu'seurb •  bf  tbepbul t al  dr gdtiSf,  also  '  fdPn de^  by- 
Civiale, '-fife-'attach'e'd  tb'tbe  Ihtteb'P'erdi,’!!!  P'Mfcb  speCfmdii’Spf 
calculi  arid-  hfi'  iiitdT'^stiiig)'tfeil'eetioii"'ef  ■  ihstrniherits'  of  'tliiel- 
depaf tbiSWt  '  -'tdr  *  be  pbeii . '  'ThbSb  '''wise  kueiV'  itbe'  -  Veterkb’ ' 

surgdoii-kvill  rgOtelf  W'C'fertkrn  'degbed’ef  plea'piTe  - 

bis  clinicbldeetfepe  brfdiife  bpeeialty p  Wnd  it  is  ifi’tWs'lSosplM,' 
it -ftfill  bb'teybUeeted,'  Ml"  '^efeotrt(ea!u!*?,"'aifOt'bei  dilto^ished' ; 
suVgeOpf,-'fiViif  ettlployedTbe^nd^fsebWfdfi  the  bxkflliiMtion''Of - 

As  -btld'-'beefl‘'predibtfed,'fifhe^‘fvffi'fcer'' bks'  set  'in'Iearly  and  ’ 
threateii^  t0’b4  vil'y  fie'f erb. '  -  Wb  hate  already  hada  slight  fall 


of  snow  in  Paris,  whicli,  however,  disappeared  as  fast  as  it 
came  down.  At  this  time  of  the  year  appeals  arc  made  to  the 
public  for  aid  to  enable  the  suffering  poor  to  withstand  the 
effects  of  the  winter,  and  M.  Bothschild,  who  is  always  fore¬ 
most  as  a  ddnbr,  is  most  generously  seconded  by  Sir  piehard 
Wallace,  whose  good-works  are  so  well  hnown  and  appreciated 
that  the  Municipal  Council  of  Paris  have  voted  hiiu  their 
unqualified  thanks.  This  tiine  Sir  Richard’s  donation  . consists. 
of  warm  clothing— 20,000  articles  in  number — to  he  disliihuted 
to  each  of  the  twenty  arrondiaseinents  of  this  eify  in,  propor¬ 
tion  to  the  number  of  its  inhabitants. 

A  edneours  for  Suh-PTofeSsorship  in  Anatomy  'and  Coliateral 
Medical  Sciences  -was  opened  on  the  15th  inst.  M,  BouGiardat^ 
son  of  the  illustrious  Professor  of  that  name,  is  ,.a  candidate 
for  Chemistry ;  MM.  Duval,  Faraberg,  Fork,  Gillette,  and 
Legros  for  Anatomy. 


GENERAL  CORRESPONDENCE. 

- ^ - - 

SEA- VOYAGES  IN  PHTHISIS. 
LetTee  feom  De.  Joen  C.  TnoEOwoddn. 


[To  the  Editor  of  the  liledical  Times  and  Gazette.),  ,  ' 

SiE, — I  have  read  witb  interest  the  letter  of  Dr.  Hermann 
Pones  desci-ibing  the  effect  of  the  voyage  to  Au.strali,a  on  a. 
patient  in  a  stage  of  advanced  consumption. 

It  happened  that  last  week  I  was  consulted  by  oiiq  of  my 
patients,  at  the  Victoria-park  Hospital,  as  to  whetlicr  it  would 
be  Well  foT  him  to  fake  a -Voyage  to  Australia. 

The  young  man  had  been  for  some  luonths  under  my  obser¬ 
vation,  arid  had  a  ebrisiderahle  cavity  in  one'  lung,  as  well  as- 
chronic  laryngitis,  and  I  decidedly  told  him  that  the  best  place 
for  him  was  home,  as  there  he  -ivas  properly  cared  for  ui  the 
way  of  nursing  and  feeding.  - 

I  have  usually  given  feimilar  advice  to  those  -who,  being  in  am 
advanced  stage  of  pulmonary  disease,  bar  e  been  led  to  eon- 
template  leaviUg  tbtdr  friends  abd  their  Kbme  for  the  sake ,  of 
experimenting  on  the  doubtful  results  of  a  sea-ybyage  or  a 
long  journey  to  sOniO  foreign  'bealth-fesbrt.  I,  caiihbt  recall 
one  single  instance  -where  I  have, had  rea^op  ITgOOt  having 
followed  this ,  course,  while  I  have  seen  very  unhappy  con¬ 
sequences'  befall  Sbme  who  have  not  cared  to  follo-w  my 
reOommendatioii  to  remain  at  home,  and  who,  when  ihbre  fit  for 
bed  than  any  Other  place,  have  been  induced  to  drag' theraselvoa- 
abroad  in  the  hope  of  a  hew  cHmate  enabling  them  to  grow 
new  lungs.-  These  cases  Of '  advanced  phthisis  seem  to  me -tm 
form  one  class  to  whom  foreign, travel  is  likely  to  do  more  liaria 
than  good.  .  ‘ 

Another,  much  more  limited,  class  of  patients  who  are  at 
times  taken  on  theii*  travels  with 'very  injurious  consequences., 
is  formed  of  those  who  are  attacked  with  phthisis  in  au  acufe 
form — ca  se s  of  g'allopiug  consumption , ■  ’  aS  tli ey,  are.  pop ularly 
called.  '  '  ,  '  '  ,  ’ 

^'‘  Last  siihimeif  I  saw,  for  d,  short  period,  a  youiVg  gejitlemaa. 
aged  19  years;  who  had  a  pulse  of  126,  w'itli  temperature  ranging 
from  101°  to'  1 02°;  and  crepitant  rdles  in  his  liings.  The  history 
was  that  he  came  of  a'phthisical' family,  and  during  the  last 
tivb'  mOrithh  'liad  hohipl'airic'd'  bf.  chilliness ’  alfernatiiig  -^itli 
feverish  attack^ ;  dte  had  lost  flesh,  ;and  in  the  nobrning  he  had 
a  trouhlesbine  "ebugh,  pith  sphth  oft.bn 'bloo'|3rstre?ked.  A 
joumeypn  Switzerland  had'radsed  hini  'much  fatigue,  and 
cef  taihiy  ill  nO'  yCay  tejidt*d  to  ‘c’hbck  the  ‘ohstt  of,  his  disease ;  irs 
fact  its' effect  had  tended  thc’ other  ,  way;  and  the  journey  -was 
undertaken  eOntfary  to  tlfb'  wiili'  Of  the'  phys!^ia.h  under  whose- 
care  the  youth  had  hben  at  his  hbih'b  iu  the,coip»t,ry. 

.  TfO’nhed  from  tlife.  first  a  bjhbirf  unffiVourkhje  ,0pini,pa:of  this 
casb;  ahd'  thd  patient,  though  kept  vbry  QjiiOk  pa.ssip‘g  .mpeh 
of  his-'tithe  at  rest ‘in  Ms  tiwu  ^tdbh'  h’t  h'bpic,  with  excelfept 
atteiidarice'Tn 'every'  ^ay',')  dffid"  hbUtit:  f,vvb,  jiiouJiHs  from'  ,th^, 
tifnd'of  tiff  liist-seeihg'jiim' ip.Juhe.’'  ''  '  ■  •  '  -  ■ 


tiOh  tbk’bnfe  bxteht  c'!ih''tcarbblybe  aybjded',  and,any.,thiug,thatf  ) 
quickens  the  respiratiop  or  circulation  'vlii'doubfedlv  fepda 
pfbmote  tlib''tpbbrbtiljsin'^  '  It'fs  alfhpSt  ap  raficmal  tp;, . 

take  a  patfbtit’sibkOilirig’^ffih't^hpid  feYer'out  pMfige;, 

as-it  is  to'htrirydb'fbrtbm'ihiA^  ik;‘iu  wi\h, the  .fever  ' 

of  active;thbe^H&tibS^‘'/Itfetd|i;Sdbr  on  a  jofa^ 
aiid  digitalis 'Htlth" haliiEi^-*df  may  pe'rfeips' 
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tide  the  patient  over  the  outburst  of  diseased  action,  and 
when  tilings  have  become  quiet  and  the  aeute  disease  has  sub¬ 
sided,  then  the  question  of  change  may  be  entertained,  with  a 
Ttiew  to  prevent  another  acute  attack. 

In  cases  where  there  is  very  evident  disease,  with  or  without 
some  extent  of  softening  tubercle,  but  no  great  fever  and  no 
great  prostration  and  exhaustion  after  the  slightest  exertion, 
I  believe  few  remedies  are  better  than  a  long  sea-Voyage,  and 
I  could  easily  add  to  the  length  of  this  letter  by  recording 
allustrative  cases.  To  mention  one — 

Mr.  0.,  aged  28,  lived  in  London,  and  became  the  victim  of 
unmistakable  phthisis  at  the  apex  of  his  left  lung.  He  got 
very  thin,  but  though  the  disease  advanced  to  its  second  stage 
lie  was  able  to  attend  to  his  business  as  a  chemist’s  assistant. 

Dr.  Walshe  fully  concurred  with  me  in  advising  a  voyage 
•'to  Australia  for  this  young  man.  He  went ;  and  having  arrived 
5fchere  and  become  established  in  business,  he  wrote  back  to  say 
he  was  so  well  and  had  grown  so  stout  that  his  friends  in 
London  would  hardly  recognise  him. 

In  these  cases  of  discrete,  limited  tubercular  deposit,  follow¬ 
ing  at  times  on  pneumonic  or  bronchitic  attacks,  change  of  air 
and  scene  will  do  much ;  but  no  climate  will  restore  lost  lungs ; 
■and  in  acute  febrile  phthisis  the  risks  necessarily  attendant  on 
^travelling  are  of  such  a  kind  as  to  tend  to  keep  up  that  febrile 
excitement  of  system,  the  subduing  of  which  is  so  all-important 
a  point  in  the  treatment  of  the  ease.  I  am,  &c., 

John  C.  Thoeowgood,  M.D. 

Welbeck-street,  W.,  November  18. 


ANALYTICAL  TESTING  AS  PART  OF  THE  DUTIES 
OF  A  MEDICAL  OFFICER  OF  HEALTH. 

Letter  from  Mr.  R.  E.  Power. 

[To  tlie  Editor  of  the  Medical  Times  and  Gazette.] 

■Sir, — If  analysis  is  to  constitute  part  of  the  duties  of  our  future 
Health  Officers, — and  without  analysis  I  do  not  see  how  they 
•could  venture  to  recommend  measures  which  would  frequently 
•entail  considerable  expense, — it  appears  to  me  that  the  com¬ 
bined  duties  of  Medical  Officer  of  Health  and  general 
practitioner  are  incompatible.  The  number  of  hours  that  the 
■-most  energetic  man  can  work  is  limited,  and  already  the  Pro¬ 
fession  is  overworked  without  any  additional  duties.  Analytical 
processes  involve  a  large  expenditure  of  time,  perhaps  more 
than  may  be  generally  supposed ;  and  if  it  be  so  with  the  pro¬ 
fessed  chemist  in  a  well-ordered  laboratory,  how  much  more 
with  an  amateur  (for  the  majority  of  general  practitioners 
snust  be  amateurs  in  chemical  manipulations) !  As  an 
■example — suppose  water  is  the  suspected  source  of  disease, — 
•a  scientific  jnan  would  scarcely  venture  an  opinion  on  its 
quality  without  at  least  applying  the  simple  permanganate 
’test.  Yet  see  Avbat  this  involves  to  approximate  accuracy  I  There 
as  the  preparation  of  .a  .  test  solution  (for  the  .permanganate 
will  not  keep  at  a  constant  strength,  and  must  be  frequently 
Te-ma(ffi),  and  the  testing  of;  this  by  another  standard  solution 
to- ascertain  its  aqcuraoy  before  use..  Then,  suppose  the,  test 
i^eady,  the  s.uspectedf  water  must  be  raised  to  al  certain  tem¬ 
perature  (testing  cold  water  is.  most,  tedious).,  not  by  boiling  in 
the  tea-kettle,  but  with  the  aid  of  a  spirit-lamp  in  a  clean  glass 
■vessel— a  process  that  ,  occupies  a  good  deal  of  time,  as  a  small 
•quantity  of  water  -wilhnot  be, ,  expedient  to  operate  on.  The 
■dropping  in  of  the  permanganate  follows,  and  is  necessarily 
tedious  ;  when,  perhaps  ip  thp  midst  of  the  most  .anxious  part, 
a  peal  of  the  bell— Mrs...  Smith  is,  in  labour,,  and  naust  be  attended 
■at  once  b  jNo  more,  anajpis,  that,  day ;  and,. worse,  fhei  whole 
rniust  be  recommenced',, witli.a'ffiew, sample.  ■■  ,- ■ 

But  our  conscientious^  Healtti  .Officer  ,, niay  . not  Ije, content 
with  this  general. analysis  shouffi  he , hay e '‘time  tp  pez-fprm/it. 
■Comparatively  innopent  njoRer  luay  discolorrseitlie  permanga- 
imte ;  and,bpforp  coBdemning  thc  w^^t.er-supply  of  a  house,  ^atfpgti 
•or  town,  heiiatinally  is  ahxious.to  kudwwhat  is  ti)is.pxiffisal)lp 
patter  yvhich  he  has  de, tedded.,,-  ^t  m^y  be, nitrites brlanimpiua, 
indicativ.e  :of  poisqnpna, . w^ter, ; ,  ifc  ,^y,  be ,  of, ' vege.tablf  orj^dn , 
op mparatiyejy  -innpc, ent,-',  ppybdp,s7®91?i!^  ebalybegte.  spring  ^  .a^ 
the^  bottom  qf  it,. ,  •bnvo‘st|g^tio^mnst,bie  oa'rrffidi  Rirflipp, 
WfbfF9P,oiiev%n.wiR®rntion,’bbpapB^9.tipn;qfptbprte3ts7^ 
Ptpbsblj,,  tbmr.rmaBufapfinif^takprjip  a  ig%'at  portion  fd„tbei 
■day  ;  for  be  it  borne  in  mind  that  these  (fobcate,  tpfiting4  niust 
a, rule,, be  .poiqpletpd.witbPOfiifnketyuYtipAr-tney^  pwnot  t‘be 
up,an(f^}f  ^ovj’ulto.siiufe  ,  . 

Let  anyone  ^^,9  a  .htrc,  of 

.vesseli  to 

dryness,  and  note  the  tnne 'it  takg^u-^tir^Y  course,  rpquu’ing 


the  constant  presence  of  the  operator,  hut  necessitating 
frequent  looking  after. 

Besides  the  consideration  of  time  comes  that  of  apparatus  ; 
and  it  is  surprising  the  number  of  appliances  such  a  simple 
analysis  requires,  (a) 

But  water,  though  probably  the  item  most  frequently  needing 
investigation,  is  hut  one  of  a  long  list ;  and  when  the  question 
involves  the  possible  condemnation  of  food,  implicating  perhaps 
a  tradesman’s  character,  one  w’ould  feel  very  chary  indeed  of 
giving  an  opinion  unless  supported  by  the  unchallengeable 
evidence  of  scientific  facts. 

In  making  these  remarks,  I  speak  from  practical  experience ; 
and  every  practical  man  will,  I  feel,  concur  with  mo — that,  short 
and  easy  as  a  simple  analysis  appears  m  priiit,  it  needs 
apparatus,  care,  and  time  in  performance. 

Now,  with  the  general  practitioner  apparatus  is  purchasable; 
care  is  voluntary ;  hut  what  about  the  time  ? 

Dartmoor.  I  am,  &c.,  R.  E.  Power. 

HY^DROPHOBTA  IN  BRIITSH  GUIANA. 

Lexter  from  Mr.  W.  F.  B,  Poleaep. 

[To  tie  Editor  of  the  Medical  Times  and  Gfizette.] 

Sir, — It  may  interest  other  subscribers  to  your  journal  besides 
myself  to  know  that  hydrophobia  has  appeared  in  a  counti'y 
supposed  by  its  inhabitants  to  have  been  hitherto  exempt  from 
this  scourge.  From  the  statement,  however,  of  Mosely  that 
before  1783  it  was  not  known  in  all  the  West  India  Islands) 
and  from  the  remark  of  Larrey  that  it  v.’as  unknown  in  Egypt, 
while  Pruner  found  it  there  in  1847,  it  would  perhaps  be  safer 
to  infer  that  it  has  not  visited  this  part  of  the  South  American 
continent  for  many  years  rather  than  accept  the  prevailing 
opinion  that  it  is  now  seen  here  for  the  first  time.  It  has 
undoubtedly  been  brought  to  this  colony  from  Barhadoes.  A 
few  months  ago  some  rabid  dogs  were  observed  in  the  country 
by  a  gentleman  from  that  island,  and  the  fact  was  made  known 
in  the  newspapers.  Unhappily,  it  was  only  read  of  by  the 
majority  to  be  ridiculed. 

'The  first  case  occurring  here  in  the  human  being  I  was  the 
first  legally  qualified  practitioner  to  see.  M.  G.,  a  black 
woman,  aged  19,  received  a  bite  from  a  dog  on  July  20,  which 
after  a  while  healed  up.  On  September  7  she  was  beaten  by 
some  people  in  the  street,  and  on  the  8th  aborted.  About  the 
26th  she  felt  pain  in  her  ear  and  great  irritation  in  the  left  or 
bitten  leg.  On  the  29th  she  had  a  spasm  after  drinking  a 
little  water,  and  on  the  30th  she  was  brought  to  this  institu¬ 
tion,  and  referred  all  her  symptoms  to  the  beating  she  had 
received.  She  died  on  the  2nd  instant. 

I  have  not  time  to  send,  and  perhaps  you  will  not  have  space 
to  receive,  the  details  of  the  case.  It  has  since  been  followed 
by  threp  others.  Pour  cases  of  rabies  in  man  within  a  few 
weeks  in  a  town  of  36,000  inhabitants  ! 

From  the  number  of  people  bitten  by  mad  dogs  and  mad 
cats  we  shall  probably  lose  some  more  of  our  citizens  by  this 
awful  malady.  I  am,  &c., 

W.  F.  B.  Pollard,  F.R.C.P.  Lond.,  M.R.C.S.  Eng., 

,  Senior  Resident  Surgeon  at  the  Public  Hospital. 

George  Town,  British  Guiana,  October  26. 


EXAMINATIONS  AT  -  THE  ROYAL  COLLEGE  OF 
SURGEONS. 


[To  tlie  Editor  of  the  Medical  Times  and  Gazette;] 

Sir, — Apropos  of  your  able  leading  article  on  “  Examina¬ 
tions  ”  in  your  last  i.ssue,  I '  beg  leave  to  observe  that 
the  “rejections”  at  the  Royal  College  of  Surgeons  have 
of  ifite  been  carried  to  an  extent  which  calls  forth  very  serious 
reflections.  .  Ne-ver  since  the' College  was  established,  have 
fhe  “  rSjeeti6ris”'been  '60 '  numerous'  arid  iriexplicable.'  YVhat 
ffi'the  eausYof  this  exceptional  state*  of  things'?  ■  Gb  into  any 
iriedieal -sodiety  of  gathering,  this  subject  forms  one  of  tho 
topffiS  of  rionvefsation  and  comment.  It  is  discussed  in  a 
fipiiit  rif  indignation  and  regret  in  all  the  medical  schools,  and 
hASpitalS  in;  tlVe'irietfOpolis.  '  The  young  hldod  of  Medioirie  is 
uYfo  fe'fer  heat.  ThO'reaSbri  of  this'vtiilhe  obvious  wheri''it 

J - .-GA'  ;  ■  I-', — — - — a ■  ■  I ; !  <■ — i — 1. .  :i.  ■I'Aj  y  7 , ;  <  i — ;■  •  ' »  ’  ■_  ■ '  ■ ' - 

AL.krif  Appai-atua  for,.the-4pteotiqnof;-,impuriti8S;in  water,  and, for 
ascertaining,  trio  degree  of  nardoesa  aocbrdingtp  Lr.  Gtarko’s  scale 
■  fi'ri6hiilg,rtce(toturril-2Qth’graiii)[  r  ; 

Weights  for  do.;.  *■'•■  .fi  '''  "■'  *' 

-;Sftapifce3timeasdrej.  ■■’■  ■i.I''  /ii  r 

E^rettie,  ^^diiafed, 

■Kvaporatin^ibksine.  7Jwi'  /r  >! 

,  CruedWes  ior.iugirieraljioa.  ;  ] 


..  s  sccilef— 

’  CMafes  feittxriiig''  rods;-  '  ^  c  >  ■  ■ '  ’  ■  J.  i 
f>. filter^ - r- 

/  '  .'is  ■■li; 

fi  ! SpiritelaiapJ  io;ri  i  '>■_  j  f  i;,i  ■  ■ 
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is  stated  that  the  names  of  the  best  men  in  these  various 
institutions  figure  in  the  list  of  the  rejected  candidates,  whilst 
the  names  of  very  inferior  men  appear  in  the  “  pass  list.”  It 
is  impossible  that  this  state  of  things  can  continue  without 
inflicting  great  injury  on  the  College.  Reasons  have  been 
assigned  for  the  rejections  alluded  to.  Some  students  complain 
that  the  “  pickles  ”  are  occasionally  anything  but  fair  speci¬ 
mens  of  anatomical  dissections,  and  naturally  demand  that 
they  should  be  examined  on  parts  of  a  fresh  subject.  Others, 
again,  complain  of  the  transcendental  nature  of  the  ques¬ 
tions  they  are  called  upon  to  answer,  not  only  as  regards 
minute  mid  useless  points  of  anatomy,  but  even  of  micro¬ 
scopical  queries,  which,  if  answered  correctly,  would  give 
no  evidence  whatever  of  the  ability  of  the  candidate  to  treat 
disease.  If  not  answered  I  contend  that  it  is  a  gross  injustice 
to  the  student  to  reject  the  candidate  in  consequence.  I  must 
allude  to  another  complaint  which  is  all  but  universal ;  it  is 
probably  exaggerated,  but  nevertheless  it  has  a  most  de¬ 
pressing  effect  upon  the  student.  It  is  stated  that  there  have 
been  lately  examinations  conducted  at  the  College  in  which  the 
examiner  has  not  exhibited  that  “judicial  calmness”  of 
manner  which  you  justly  say  is  so  important.  Candidates,  it 
is  said,  retire  from  the  “table”  depressed  and  all  but  hopeless. 
It  is  impos.eible  to  conceive  that  any  gentleman  on  the  Board 
of  Examiners  would  willingly  inflict  such  an  injury  on  young, 
ardent,  and  ingenuous  minds ;  I  do  not  believe  it.  The  Court 
of  Examiners  consists  of  men  of  the  strictest  honour  and  in¬ 
tegrity,  high  in  the  list  of  distinguished  surgeons  and  able 
physiologists.  I  am  sure  that  they  will  all  feel  indebted  to 
me  for  calling  their  attention  to  a  subject  which  so  intimately 
concerns  the  Profession,  and  recalling  to  their  recollection  a 
distich  with  one  word  altered, — 

“  He  who  the  sword  of  Heaven  would  bear 
Should  be  as  gentle  as  severe.” 

It  is  an  aphorism  that  “  some  men  can  refuse  a  favour  with 
a  better  grace  than  others  can  grant  it.”  Look  at  the  position 
of  the  parties  in  this  question.  A  young  man  presents  himself 
before  what  is  to  him  a  terrible  presence ;  he  is  naturally 
nervous  and  excited  as  to  the  results  of  his  examination, — not 
only  his  peace  of  mind,  but  that  of  others,  near  and  dear  to 
him,  may  be  involved  in  the  result.  He  naturally  looks  for 
forbearance,  consideration,  and  even  kindness  from  those  who 
may  be  the  means  of  fulfilling  the  hopes  which  he  had  indulged 
in,  or  of  remitting  him  to  a  long  study  and  to  a  future  trial. 
These  remarks  do  not  apply  to  the  ignorant,  incompetent,  lazy 
student,  but  unfortunately,  in  too  many  instances  of  late,  they 
ai*e  applicable  to  the  competent  and  industrious  candidate. 
If  the  Council  of  the  College  of  Surgeons  are  alive  to  their 
duty  they  will  at  once  institute  an  inquiry  into  the  cause  of 
this  “failure  of  justice”  to  which  I  have  thus  called  their 
attention.  I  am  old  in  the  Profession, — contemporary  with  the 
Coopers,  Abernethys,  Brodies,  and  Listons, — and  I  can  recollect 
no  period  in  the  long  term  of  their  career  as  Examiners  in  which 
so  many  students  were  rejected  as  there  have  been  at  the 
present  time.  I  ho2>e  this  communication  may  have  the  effect 
of  instituting  an  inquiry  into  the  subject. 

I  am,  (fee.,  Senex. 
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,  Sir  William  Gull,  Baad.,  M.D.,  President^  in  the- .Ghiiirg 

Me.,  Lawson  exhibiteda  patientfromwhem  he  bad- removed,  a 
large  Epitheliomatous  Tumour  of  the  Upper  Maxilla^  first.by 
excising,  the  diseased,  mass,  and-  then';  by.  freely  applying :  the 
actual  cautery  and  chloride.pf  £inop)aste>8preadpn  small  pieegs 
of  lint. .  The  man.  was  admitted  intor  the  Middlesex  ■ 
in  March,  187,2.  He,  had  then  a  soft,  ela®fie.,tumqur  aboitt.th,e 
size  of  small  egg  over  the  superior  maxilla  of  the  left  .  ^idp, 
which  was  evidently  growing  from  within  the  antrum.  The 
bone  oyfer  it  had  been  partially  absorbedi  and  the’  tnrriour  tvas 
pressing,  upon  the  eWn,!  which  in.  plaOes  .was  adherent  td;  .It'. 
He  could  blow  through  the,  left  nostril,  showing  that  the  cavity 
of  the  nose  was  not 'encroached  on  by  the  growth.  Oil  looking 
into  the  mouthy, 'thifi’d was '.a  small  soft'tdmdu'r  hul^hg  ab'dive 
the  alveolus,  ahoutdhe’ii^pf  half  a.wflJunh  '  Thei  patient.iwas 
discharged  from  the  hospital  in  the  following  July,  all  traces 
of  the  disease  having  been  eradicated.  '  Mr.  LaWsbn  remat-lced 


that  the  cases  of  soft  tumours  of  the  upper  maxilla  which  seem, 
peculiarly  fitted  to  this  mode  of  treatment  are  those  in  which 
the  hard  palate  has  not  been  invaded  by  the  disease.  As 
a  further  illustration  of  the  permanant  advantages  which  will 
sometimes  follow  the  use  of  the  chloride  of  zinc  paste  combined 
with  the  excision  of  the  tumour,  Mr.  Lawson  brought  forward 
a  poor  woman  from  whom  he  had  in  1866  excised  a  large 
scirrhous  growth  from  the  orbitj  and  afterwards  applied  the 
chloride  of  zinc.  In  this  patient  the  whole  orbit  became 
detached  in  one  piece,  and  the  woman  had  since  continued 
quite  well. 

Mr.  Heath  said  epithelioma  was  rare  in  the  antrum  ;  malig¬ 
nant  growths  were  generally  medullary.  In  medullary  disea?  o 
the  palate  was  early  affected,  and  the  only  hope  lay  in  complete 
removal  of  the  jaw.  This  case  showed  that  epithelioma  could 
be  well  removed  without  cutting  out  the  j  aw. 

In  reply  to  Mr.  Bryant,  Mr.  Lawson  said  it  was  a  specimen, 
of  true  epithelioma, 

Mr.  Hulke  considered  they  might  doubt  if  the  disease- 
originated  in  the  antrum ;  most  probably  it  began  rather  in 
the  jaw  and  penetrated  into  the  antrum. 

Dr.  Duefin  read  the  histories  of  seven  cases  of  Hydatids  of 
the  Liver  that  had  been  treated  by  tapping  with  the  fine  trocar 
and  canula.  In  three  of  these,  secondary  enlargement  of  the 
liver  came  on  from  ten  to  fourteen  days  after  tapping,  and 
subsided  spontaneously  in  from  two  to  four  weeks.  In  one 
instance,  not  only  did  extensive  frictions  exist,  but  the  fluid 
contained  one-fifth  of  pus.  Seventy-two  ounces  were  evacu¬ 
ated.  No  bad  symptoms  followed.  In  two  cases,  suppuration 
followed  the  puncture  ;  in  both,  the  cysts  were  crowded  with 
daughter-cysts.  Dr.  Duffiu  adverted  to  the  importance  of  clear¬ 
ing  out  the  cysts  as  soon  as  possible  after  suppuration  by  a 
free  opening,  and  to  tlie  value  of  antiseptics.  The  comparative 
merits  of  the  small  trocar  operation  and  of  electrolysis  were 
then  reviewed.  It  was  admitted  that  gradual  jiercolation  into 
the  peritoneal  cavity  was  generally  unattended  by  danger.. 
Cases  were  cited  where  recovery  had  taken  place  after  large 
quantities  of  hydatid  fluid  had  been  poured  rapidly  into  the- 
serous  cavity.  An  instance  of  alarming  symptoms  after  gra¬ 
dual  percolation  was  also  cited.  In  half  of  Dr.  Eagge’s  cases 
percolation  was  admitted.  Ought  we  to  aim  at  thi.s  ?  Might 
not  adhesions  prevent  it?  The  author  thought  that  simple 
acupuncture  might  account  for  the  good  results  in  Dr.  Fagge’s 
other  cases.  He  gave  instances  show'ing  how  small  an  injury 
sufficed  to  destroy  the  vitality  of  the  hydatid.  It  had,  however,, 
frequently  failed.  In  alluding  to  the  absence  of  suppuration 
in  Dr.  Fagge’s  cases,  the  age  of  his  patients  was  commented  on. 
Of  fifteen  cases  of  secondary  sup^iuration  collected  by  the- 
author,  in  seven  the  number  of  daughter-cysts  had  been  large;, 
in  the  remainder,  six  had  been  cysts  of  enormous  size.  Much 
handling  of  the  cyst  at  the  first  puncture,  was  deprecated,  and 
]partial  emptying  considered  usually  sufficient. 

Dr.  Geeenhow  was  surprised  to  find  fever  following  in  so 
many  of  Dr.  Duffin’s  casCs.  He  had  five  such  of  his  own,  and 
all  did  well.  He'  took  asmiich  fluid  away  fit  the  time  as  ijossible- 
In  nearly  all  thO  liver  rEftirtifed  to  its  normal  size.  Dr.  Murchi¬ 
son  first  brought  this  plan  forward.  Lettjng  out  the  fluid,  he 
thought,  killed  the  hydatid.;  In  tine  Case  ihetumoiit  after  some- 
years  seemed  to  return,  and  ail  abstitiss  formed,.  This  was 
opeired,  afid  dysts'tiame'out.  ■  ■' 

Dr.  Altiiaus  eonridefed  this'  a,  valuable  appendix  to  Dr. 
Eagge’s  paper.  His  cate^I  alniti’st  all  did  better  than  Dr. 
Dnffiii’s. ,  '■ 

,  Dr."  BEOA'DBENi'had'  adojited‘th'e‘8a’m6  plan  iiithrde instances, 
and; the  patients’  did 'Very  well.  '  In  'one  the  fluid  evidently 
drained  out  into  the  peritoneum,’ Init'the'patient  did  quite  well. 

.  Dr.  Poouu  asked  the*  S’tifiTCe'p'f  ’  tl^ti'pus  in  these  eases — y’as 
it  frtim, the  sad  otffronrtli&uym'?’,- ’  ’  a.;  <  - :  • 

'Mri  Hu’ik'a'^askted.  ■f\thfit'’kih(l  of  'a 'trocar ’ivia3;  used  in  thti; 
earlier 'cases '^'thciy  were' Alm'tiyt  dtirtfilti  tti  haVtiii^ed  oneTargeh 
tljiaVi  ’they  i^onld  flow;  ’ '  'Hti  '■  tin'tie '  tkjjhfdd,  a  Ji vor '  for  Dr;  B  ud  d 
and  'riti  '  fitfid  tianie  ai^ay,  ij lit ',.'lfitet  ”|:lie'TUdy  died,' y^'nd  A 
shyiififoHBydat'ld’.was  ftiund  i^  her'liveri\’'y  ’  y '  ..  ^ 

'  'Mri  BETALvr'saifl  sqppdiatitin'ye'fy  'jzre'atiy' depended  on  the 
^ifiefif '.tlhs'  ttaedr.'  ;  It  to  draw' tiff  all  the  fifaid.' 

He'hkd  tapped’  fi’t’ef'iif'aH'j'TiFfnyti'^tifiiy'part  of  the  fluid  waS' 
removed.  ‘ '  lii'  ’sdiipuiat ih^'  fcy^fi,  ‘thdy '  tiiight  tti  mqke*  a  large 
tiptining  to'gtit  rid' of  ,thti^'dea'd’'hydatid.\  ImcleytrolySiS'thcref- 

irirsreally'6hly'lappifi^?9^V''  ’ 

'Dr.  BuzziEfi  said  It:  yf'ak'th^'  dedth 
caused  suppuration.' 

stomach  a’cyst'h'ad'burdt ;  He  wtis'TOmifiYi'^ jc 

Dr.TtiokE'^aSd'ttiW  sSfteFmrri^elHii'fe^tnl* 
ytit  there  was tio  sdppbriitidri.  '"  ^ 


kpimal  whicL 
■ifi  hn  in tU'  'iNhase 

t‘bh'  dealh 
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Mr.  JjEACII  had  used  the  aspirator  in  one  case.  The  tumour  I 
did  not  g-o  away,  and  it  was  tapped  in  the  usual  fashion. 

The  Pjieside??t  remembered  Dr.  Babington  using  a  very 
fine  trocar  to  tap  these  cysts  ;  he  only  took  away  a  little  of  the 
fluid.  In  some  suppuration  will  follow  under  any  circum¬ 
stances.  .  In  some  there  was  evidence  of  death  when  tapped. 
He  remembered  one  where  booklets  and  cholesterine  crystals 
came,  away;  these  he  took  as  a  sign  of  disintegration.  In  a 
ceiitaiu  numh®^^  of  ;  cases  of  cysts  of  the  liver  no  operation  was 
needed,  He  remembered  a  case,  probably  of  a  single  cyst, 
where  the  patient  had  a  sudden  pain  in  the  abdomen,  and  the 
tumpur  ppinpletely  disappeared. 

Dr.  Dotfin,  in  reply,  said  he  was  induced  from  experience 
portion  of  fluid.  The  fever  in  his  earlier  cases 
may  hitye depended: on  free  handling  to  remove  as  much  as 
possible,  but  the  temperature  wms  not  high.  They  used  a  very 
long  and  fine  trocar  made  for  the  purpose.  If  the  collection 
was  very  large  then  the  mass  might  suppurate. 

Dr,  Geoege  JoaNSpj?  related  a  case  in  which  Trismus,  with 
rapial,ISfeuralgia  and  .Palsy,  and  a  Recurrence  of  Epilepsy, 
were  ,  excited  by  a  foreign  body  in  a  w'ound  On  the  cheek. 
H.M.,aged  44, a  wheelwright,  was  admitted  into  King’s  College 
Hospital,  on  July  1:7,  On  July  4  he  was  cut  on  the  cheek  by 
a  blow.froman  iron  axle  that  fell  against  his  face.  The  wound, 
haying  been  washed,  wasptrapped  up  by  a  chemist ;  it  healed, 
hut  renpuned  very  painful.  On  the  evening  of  -  the  12th  he 
had,.au  epileptiq  fit,;  ,Ini, early  life  he  had  been  subject  to 
epilepsy,  but,  until  the  occasion  mentioned,  had  been  free  from 
fits  for  twelve  years.  On  the  morning  of  the  13th  he  had 
difficulty  ill  opening  the  mouth  and  in  closing  the  left  eye. 
This^  difficulty  continued,'  and  increased  until  the  lime  of  his 
•ivlmission  on  July  17.  The  left  side  of  the  face  was  paralysed, 
the  features  being  drawn  to  the  right.  When  he  attempted 
to  shut  both  eyes,  the  left  remained  partly  open.  He  could 
separate  the  incisor  teeth  only  to  the  extent  of  one-eighth  of 
an  |inch. ;  ,  Th'C  left  masseter  muscle  felt  permanently  hard  and 
ri^d.  Severe  pain  was  felt  over  the  left  side  of  the  face, 
witlin  sense  of  numbness  in  the  skin.  There  was  a  scar,  about 
^JirSje-lQurths  of,  an  inch  long,  an  inch  below  the  left  eye ;  the 
(cipatrix  being  hard  and  very  tender  on  pres.sure.  Asked  if  he 
thought  it  probable  that  diz't  had  got  into  the  woundy  he  said 
that  .the  iron  which  struck  him  was  covered  with  grease  and 
dust.  ,Dr.:  Johnson  then  directed  Mr.  Birch,  the  house- 
physician,  to,  cut  through  the  cicatrix  ;  and  this  being  done,  a 
'^harp  angular  piece  of  flint,,  nearly  as  large  as  a  grain  of  wheat, 
was,  discovered  and  .  removed.  It  weighed  half  a  grain. 
WaferwdressingwaS  applied  to  the  wound.  At  first  no  medi¬ 
cine , was  given ;  hut  after  the  second  day,  as  he  continued  to 
suffer  ,  from  pain ,  which  disturbed  his  rest,  twenty  grains  of 
chloral  hydrate  were  given  twice  in  the  twenty-four  hours. 
Thet  symptoms  gradually  passed  away.  The  pain  subsided ; 
the  muscles  closing,  the,  jaw  relaxed;  and  the  facial  muscles 
i-ecpv,erpd  their  power.  When  he  left  the  hospital  on  the  29th 
still  a  trace  of  facial  palsy;  but  on  Ansrust  9,  when 
he  aainn  mu  out-patient,  he  reported  himself  quite  well. 
On, September  26  Tie  again  presented  himself,  and  said  that 
ho  had  continued  well.  He  appeared  in  perfect  health.  Dr. 
Johnson  referred  to  a  similar  case  which  he  had  published 
{^Proceedings  of  the  Royal  jffedical  and  Chtrurgical  Society 
187,0,71),  A  boy,  aged  13,  was  admitted  in  June,  1870,  with 
trismus  and  tetanic  rigidity  of  the  trunk  and  extremities. 
The 'Symptoms,  which  had  existed  for  rather  more  than  a 
wefk,  had  commenced  about  ten  days  after  a  wound  on  the 
thigh _hy  a  sharp  piece  of  wood.  The  wound  had  healed,  hut 
the,  picatrix  was  hard  and  very  tender  on  pressure.  W^hile 
examining  the  case,  Dr.  Johnson  remembered  two  fatal  cases 
•pf  traumatic  tetanus  referred  to  by  Dr.  Alfred  Taylor  in  his 
bqokiOm;‘,‘iPoisons,”  second  edition,  p.  143.  '  In  both  cases  the 
wound  had  healed  ;  but  in  one  there  was  found  aftet  death, 
Bynqath  the  cicatrix,  a  piece  of  iron,  and  in  the  other  a  splinter 
pf  wppd,  Dr.  Johnsqn  then  requested  Mr.  Whitmorey  the 
house-^.surgeon,  to  incise  the  cicatrix,;  and,  this  being' dbne, 
a  piepe  ,pf woollen  stuff  ■  of  the'  size-  of  a  smalb' pea  was 
discp.vfired  and  removed.  I  The  stiek  which  wounded  the  boy’s 
thigh  had  pierced  his  trousers,  and,  carrying  with  it  a  pi^e 
pf;  plotb,  had  left  it  in  theiWOtind.  Eifteen  grains  of  Chloral 
given  every  six  hoursTor  a  few  days.  The  symptoms 
grradually  siibsided,  and  he  was  discharged  well  on  July  27. 
Dti-Jehnson  remarked  that;  the  chiof  interest  of  the' two  cases 
consisted  in,  the  fact'  that  formidable  nervous '  'symptoms  were 
oxcited  by  the  presence  of  ,a  foreign  body  of  small  size  beneath 
th©]  cicatrix  of  a  meoently  healed  wound.  '  The  two  foreign 
•bpdics-fr-the  angular  bit  of  flint  and  the'small  lamp  of  wool— 
•were (exlubiled  tq  the  Society,  v  -  ,>  !■  ! 


Mr.  E.  Haet  said  the  case  illustrated  the  advantage  of  laying 
open  wounds  in  tetanus.  He  remembered  a  case  where  Calabar 
bean  failed;  the  cicatrix  was  opened,  and  the  patient  did  well. 
A  small  wound  is  more  likely  for  this  reason  to  be  followed 
by  tetanus  than  a  large  one,  except  in  war. 

Mr.  WiLEETT  said  there  was  now  in  St.  Bartholomew’s  .a 
man  with  tetanus  from  rather  a  large  wound  on  the  back  of 
his  hand.  The  wound  seemed  healthy,  hut  the  patient  had 
been  greatly  exposed  previous  to  receipt  of  the  injury. 

Dr.  Beoadbent  said  peripheral  irritation  might  be  the  cause 
of  epileptic  seizures.  This  was  so  in  a  woman  who  had  a 
dead  phalanx  in  her  hand;  the  fits  ceased  on  removal.  In 
another  instance  the  ulnar  nerve  was  injured;  all  below 
remained  tender,  and,  if  pressed,  the  woman  became  almost 
insensible. 

Mr.  Hulke  had  a  patient  similar  to  Dr.  Johnson’s.  A  woman 
had  her  face  injured  by  a  Clothes  prop,  hut  only  a  slight  graze 
■was  to  be  seen.  Some  days  after  tetanus  set  in,  and  slie  died. 
After  death  a  portion  of  wood  Was  found  deep  sunk  in  the  orbit. 

Dr.  Joiixsox  said  they  sometimes  were  too  late  to  save  tbe 
patient  by  operation.  Even  here  it  took  some  days  for  the 
tetanus  to  subside. 
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J.  Bbaxtox  Hicks,  M.D.,  E.R.S.,  President,  in  the  Chair. 


The  following  gentlemen  were  elected  Fellows  of  the  Society : 
—A.  H.  W.  Ayling,  Esq.  ;  A.  F.  Field,  Esq.  ;  Henry  Harris, 
M.D. ;  Geo.  Mendenhall,  M.D.  ;  and  Joseph  Szczygielski,  M.D. 

Mr.  Woeship  showed  a  EiV)ro-cystic  Tumour  of  the  XJterus 
complicated  by  pregnancy.  The  patient  was  35  years  of  age, 
and  had  been  married  two  years  and  a  half.  During  life  she 
suffered  acute  pain  over  the  abdomen,  which  had  increased 
rapidly  in  size ;  and  there  was  obstinate  sickness  during  the  last 
few  weeks  of  life. 

The  Pbesidekt  referred  to  a  case  of  fibroid  complicating 
pregnancy,  attended  by  Mr.  D.  Taylor,  in  which  the  labour 
was  quite  natural. 

Dr.  Phillips  said  that  large  fibroid  masses  at  the  fundus 
uteri  generally  interfered  materially  with  efficient  uterine 
action  during  labour.  The  case  was  interesting  as  a  further 
illustration  of  the  difficulty  of  diagnosing  fibro-cystic  disease 
of  the  uterus  from  ovarian  tumour.  He  asked  whether  fibro¬ 
cystic  tumours  of  the  uterus  had  ever  been  noticed  to  sup¬ 
purate  and  discharge  at  irregular  intervals.  He  had  now  at 
Guy’s  a  case  of  uterine  tumour  extending  high  above  the 
umbilicus ;  but  every  four  or  six  months  there  was  a  profuse 
discharge  of  blood,  and  then  of  pus,  with  great  diminution  in 
the  size  of  the  growth,  which  again  gradually  increased.  The 
patient  had  been  under  notice  at  intervals  for  five  or  six  years. 

Dr.  Pkotheeoe  Smith  said,  in  reference  to  the  probable 
escape  per  vnginam  of  the  fluid  contents  of  fibro-cystic  growths, 
he  would  refer  to  three  cases.  The  first  case  was  one  of  a 
large  abdominal  tumour  which  became  diminished  in  size  and 
tension  after  the  escape  of  considerable  quantities  of  watery 
discharge  per  vaginam  at  irregular  intervals.  In  another  the 
S5'mptoms  had  existed  for  seventeen  years.  A  tumour  con¬ 
tinuous  with  the  uterus,  and  extending  to  the  umbilicus, 
becomes  at  times  greatly  diminished  in  size  after  ajirofiLse  dis¬ 
charge.  A  third  case  presented  the- same  characters  in  a  less 
marked  degree. 

Dr.  Wynx  Williams  exhibited  a  Hodge’s  Pessary  with  an 
Elastic  Diaphragm,  which  he  had  found  useful  in  retaining  an 
intra-nterine  pessary  in  situ. 

Dr.  Baenes  exhibited  a  Fibrous  Tumour,  the  size  of.  a  large 
orange,  which  he  had  removed  from  the  anterior  wall  of  the 
vagina.  Its  attachment  began  just  above  the  meatus  urinarius, 
extending  along  the  course  of  the  anterior  wall,  but  leaving  a 
space  of  an  inch  qpfte  elear:helow  the  os  uteri.  It  was  removed 
at  St.  Thomas’s  by  the  galvano-caustic  wire.  Tiie  woman  did 
perfectly  well.  It  was  shown  as  an  example  of  a  comparatively 
rare  affection. 

Dr.  BaexeS  also  showed  a  Modification  of  Neugehauer's 
Speculum,  which  he  had-devisCd  to  ohYiate  one  or  two  practical 
objections  to  Neugehauer’s  cxcTleiit  instrument. 

Dr.  Meadows  read  a  paper  “  Oit  the  Tr'eatmc'nt  of  some  forms 
of  Extra-Uterine  Pregnanojn”  RTatitig  a  case  of  the  so-called 
ventral  Variety,  he  referred  td  shine'  Wniarii^  made  by  him,  and 
published  in  the  last  volumd  of  t'hd  in  which  he 

advocated  more  frequent  resort  to  the  operation  of  gastrotomy 
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m  certain  cases  of  extra-uterine  gestation,  the  olnect  of  the 
operation  being-  to  anticipate  and  so  to  avert  the  almost 
inevitably  fatal  rupture  of  the  cyst  and  death  from  hmmorrha-c. 

communication  the  suggestion  was  also  made 
that  with  a  view  to  prevent  one  of  the  great  dangers  attendant 
upon  this  operation— VIZ,,  haemorrhage— the  placenta  should 
not  b  ‘  removed,  but  should  be  left  to  undergo  the  slow  but  sure 
process  of  atrophy  and  absorption  ;  it  being  argued  that,  as 

y  the  removal  of  the  foetus  there  is  no  longer  any  phvsiolo- 
gical  necessity  for  that  structure,  its  removal  by  atrophy'might 

airly  be  reckoned  on.  The  present  communication  was  based 
upon  another  case  of  so-called  v’entral  pregnancy,  which, 
coming  under  the  author’s  care  during  his  absence,  had  been 
seen  by  two  of  his  colleagues  at  the  Hospital  for  Women,  Hr. 
bquarey  and  Mr.  Scott,  and  a  living  child  at  about  the  seventh 
month  was  removed.  ^  The  attempt,  however,  to  remove  the 
placenta  (which  was  situate  deep  down  in  the  pelvis)  and  the 
foetal  cyst  was  attended  by  such  frightful  haemorrhage  that  the 
patient  succumbed  in  a  few  hours.  Dr.  Meadows  now  con¬ 
tended  that  in  all  cases  where  the  diagnosis  of  a  living  and 
viable  child  could  be  made  out,  gastrotomy  ought  to  be  per¬ 
formed;  and  that  in  order  to  facilitate  the  operation,  and  at  the 
same  time  to  diminish  its  danger,  both  the  placenta  and  the 
containing  cyst  should  be  left  in  situ,  special  care  being  taken 
not  to  detach  any  portion  of  the  placenta.  In  this  way  the 
operation  might  be  reduced  to  a  very  simple  process;  and  the 
chief  care  should  be— first,  to  extract  the  living  child,  and, 
secondly,  to  do  as  little  damage  as  possible  to  the  remaining 
structures,  thus  preventing  haemorrhage,  and  enabling  them 
afterwards  to  undergo  the  process  of  atrophy  and  absorption, 
just  as  occurs  in  some  cases  where,  no  operation  having  been 
perfOTmed,  the  foetus  has  died,  been  mummified  as  it  were, 
and  hnally  been  absorbed. 

Mr.  Scott  said  that  in  the  case  under  discussion  the  danger 
of  rupture  of  the  cyst  was  imminent.  As  to  the  nature  of  the 
operation  which  should  be  performed  iu  a  similar  case  of 
advanced  fcetation,  looking  at  the  extensive  and  firm  character 
of  the  adhesions  in  every  direction,  he  had  no  hesitation  in 
giving  his  entire  approval  to  Dr.  Meadows’  view  as  far  as 
leaving  the  cyst  was  concerned.  With  regard  to  the  placenta 
he  did  not  feel  so  assured.  In  this  case,  after  the  entire 
removal  of  the  placenta,  all  bleeding  within  the  cyst  ceased. 

Dr.  Mubeay  thought  there  was  too  much  risk  incurred  in 
^mpletely  closing  the  abdominal  opening  as  recommended  by 
Dr.  Meadows,  and  leaving  the  placenta  behind  without  any 
fbe  case  reported  there  seemed  no  doubt 
^hat  the  cyst  containing  the  foetus  showed  signs  of  contraction. 
It  migiit  therefore  be  fairly*  presumed  that  the  same  contrao- 
tion  noticed  might  continue  after  the  removal  of  the 
foetus,  and  by  this  means  the  placenta  be  partially  or  wholly 
separated,  and  give  rise  to  serious  trouble  and  danger.  He 
would  certainly  prefer  leaving  an  opening  with  the  umbilical 
cord  passing  through  it. 

Di.  Baenes  observed  that  Dr.  Meadows’  case  was  scarcely 
required  in  order  to  prove  that  the  removal  of  the  cyst  or 
placenta  was  bad  practice.  This  had  been  settled  by  experi¬ 
ence.  Dr.  Ramsbotham  especially  insisted  upon  this  at  an 
operation  performed  by  his  advice  at  the  London  Hospital  by 
Mr.  Adams,  at  which  Dr.  Barnes  was  present.  The  placenta 
"was  10ft  untouched,  and  ,  the  woman  made  a  g'ood  recovery. 
The  adhesion  of  the  placenta  to  the  intestines  was  often  so 
intimate,  there  being  sometimes  no  definite  sac,  that  the 
attempt  to  detach  it  must  necessarily  involve  considerable  risk, 
and  experience  had  shown  that  if ,  left  in  situ  it  would  be 
removed  safely  by  natural  processes. 

The  President  observed, that  in  a  former  discussion  he  had 
p6in^eA,oi;it  ^he.  dagger  of,  reipoving  the  cyst.  In  the, three 
cases'  in  which  he  had  operated  the  foetus  alone  had  been 
removed.  1  :  ,,  ,, 

Dr,  jVIl^^E.saidj^at  jij  e^xtra-ute^ine  pregnancy  Idie, placenta 

1  .‘Kithq ,  part  to. 

up  the^  adhesions  by  dorciblyj^parating  the  placenta, 
and  exp  osing  the  e  j}h].rg^d  and  highly  eongested.yes^lstnpppQsj,-, 
I.^®  .^9*®^P9l,,3nrfa;Ce,  -^;ppt4j^frqm  ,  haemorrhage  sntjp 

Dr.  Fbotheroe  bMiTir  said  the  bulk  of  the  swelldug.apd  tho 
t^epsion^g^  tl^  cy^t  ,7pih''?itiIJ9  .?-asilyrTe4uqed.  by.  thp.usef  of  (the 

thus  by  a  verv  proqespes.'lid 

^Hf'9'XL'in?i;KT.i,^Vm(!mJ%qab(^ripph  ofter 

brought  -  - . 


'  y-'iisituotT  enh  il'l-s-ii /d  h. 
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that  this  would  not  in  all  cases  be  found  sufficient ;  and  if  it 
led  to  the  death  of  the  foetus,  the  child’s  body  had  afterwards 
to  be  disposed  of  by  long  and  exhausting  (though  occasionally 
very  successful)  processes. 

^  Di.  Edis  said  that  incision  through  the  vagina  and  extrac¬ 
tion  of  the  foetus  by  the  forceps  had  not  been  mentioned.  Iu 
cases  under  consideration  the  head  was  low  down  in 
Douglas  8  pouch.  By  this  plan  the  general  cavity  of  the 
peiitoneum  vvould  not  be  interfered  with.  The  placenta  should 
be  left ;  and  if  it  become  subsequently  detached,  its  extraction 
could  be  readily  accomplished,  the  vaginal  wound  being  kept 
open  and  the  cyst  injected  with  some  disinfectant.  Dr.  Green- 
halgh  had  recorded  a  successful  case  of  the  kind. 

I^.  Meadows  said  he  was  surprised  at  the  statement  made 
by  Dr.  Barnes,  that  the  practice  advocated  in  the  paper  had 
long  been  the  recognised  and  established  rule.  If  this  were  se 
It  was  very  remarkable  that  no  obstetric  writer  that  he  knew 
of  laid  down  any  such  rule,  and  Ramsbotham  was  absolutely 
^ent  upon  it,  if  indeed  he  did  not  actually  discountenance  it. 
He  was  glad  to  find  such  a  general  concurrence  of  opinion  as 
the  paper  had  elicited.  He  believed  with  Dr.  Snow  Beck  that 
in  the  majority  of  cases  the  placenta  was  attached  to  the  fimbriae 
or  some  part  of  the  Fallopian  tube  ;  but  in  the  case  now  cited, 
though  this  might  have  been  so  in  part,  it  certainly  was  not 
altogether,  for  the  great  bulk  of  the  placenta  had  been  attached 
to,  and  during  the  operation  was  removed  from  the  interior  of, 
the  cyst,  deep  down  in  Douglas’s  pouch,  and  quite  independent 
of  the  Fallopian  tube. 
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Thxtesdat,  October  10. 

Dr.  Bitrnup,  retiring  President,  introduced  the  President,  Dr. 
Philipson,  who  took  the  chair. 

After  The  usual  discussion  on  the  prevalent  diseases  of  the 
district,  in  which  Drs.  Charlton,  Hutchinson,  Arhison,  Denham, 
Burnup,  and  Humble,  and  Messrs.  L.  Armstrong,  H.  E. 
Armstrong,  and  Hawthorn  took  part, 

Dr.  Foss  exhibited  an  Aneurism  of  the  Aorta  from  the  body  of 
a  man  41  years  of  age,  whose  previous  health  had  bedn  good 
until  eighteen  months  before,  when '  he  had  been  maltreated. 
Since  then  he  had  suffered  from  faintings,  malaise,  etc.  A  month 
ago  expectorated  a  quart  of  florid  blood.  A  fortnight  after¬ 
wards  brought  up  about  two  quarts  of  blood,  and  died 
immediately.  Chest  only  was  opened  at  the  post -mortem 
examination.  There  were  black  cretified  masses  of  arrested 
tubercle  at  apex  of  left  lung;  right  lung  healthy.  Pericardium 
adherent  everywhere  to  heart,  of  which  the  muscular  structure 
was  soft.  Ascending  portion  of  aorta  Was  converted  into  a 
large,  irregular,  sacculated  aneurism;  which  pressed  against, 
and  was  adherent  to;  right  pleura^’  At  posterior  and 'upper 
part,  of  the  sac  was  a  serrated  longitudinal  rupture,  three- 
quarters  of  an  inch  in’  length,  opening  into  lung.  Thbre  was 
no  sign  of  atheroma,  .  ,  i 

Dr.  Peart  exhibited  portions  of  Small  Intestine  six  years 
after  typhoid  fever,  with,  coils  much  adherent. 

Dr.  Bxbom  Beamwell  detailedThe  history  of  a  case  of  Latent 
Idiopathic  ,  Pericarditis,  which  occurred  in  a  girl;  aged  17. 
The  only  symptoms  were  pain  in  the'  epigastrium,  and  slight 
sore  throat.  After  death,  which  took  place  suddenly,  the 
pericardium  was  found  distended  with  serum,  in  whiOh  floated 
flakes;  of  coagulated  lymphi  The  adjacent  surfaces  Of  the 
heart  and  pericardium  were  ooverdd  With  a  thifck  layer  of 
recent  lymph.  .  Dr.  Bramwell 'also  lexhibited— 2.  A  specimen 
of  Pupturo  of  the  Heart.  -  The  gfipthre,  which  was  juSt  suffi¬ 
ciently  largel  toi  allow.’ of  The  passagei'Of  ;a  silver  probe;  Was 
situated  in  'the  posterior  wall  of  hthe  left  ventricle;  close  tO  Tho 
septum,  ; two  lUichea  from  The  t  apek;  A' -^od  Example  bf 

Hyd?;onephrosislJ  ,4i;  A  patient  whb  had  beeh  twice-' Success-^ 
f ufly  QpO|ratedi  upon  for  Sia-angnlated  ilmguinal  Hernia  'within 
tw;o,Bionths;ii  the  first.'Opcrati(!HirotiJMa5fr  -8;'1872,Dhe  Beeoifid  on 

Juljff4jT872j.-v  '',11- vTiR-' , bus  (BToeno-ri  .-.iii  h-r-T  iq  !"  ■' 

;,,DgjL54-Ui4CiJ?i,exhlbi't!eQ,  ohuthw^pafct  of  IDb.  TiWtdsWOod;  df 
Nertopii,uearfSto,cktdn;.vaf  speoiirGni'of  Pony'  DepOSiT'in  thO 
Aorta,  i  ipressitig^uponj  .the.  i  iefts'coTdnkry  .artery. ' '  The '  ‘  case 
preyed /fatal  iby.ruptutei  dfiitlhe,)iibrtai.!i  The'  ffU^'ecL'a’youtt^ 
wpmau ,  ba4 '  boon  -  exposed  •  TO;  somn  diOlefctee, '  «hd  if  lie'  ckel^'eamo 
cm  .  for  Trial  fifeiDurhafajd  liEhenal  wis  anremartoibief  *faif»ily 
prodispo8itienit«01'thel>di*eaBef}obn«f  b^iither'  had  IdiOd'SUddetily 

frcfm.  the  I  WHVti  oetaqDlaaiit.Bflnduabsistdrdwaki  8ti|Wted  TObbd 
affected  with  it.  Dr.  Tinniswoqd'Jaisb  ‘S^tfal'GalhbtOue  Of 
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■unusual  size,  one  and  a  half  inches  in  length,  and  with  the 
usual  crystallised  formation  within. 

Three  patients  were  exhibited  by  Mr.  Luke  Aemsteong, 
■Surgeon  to  the  Newcastle  Infirmary ;  the  following  being  a 
summary  of  the  notes  taken  by  his  Clinical  Clerk,  Mr.  Percy 
Watson: — 

1.  Double  Amputation. — J.  G-.,  aged  20,  porter,  admitted  to 
the  hospital  on  August  6.  Both  lower  extremities  terribly 
crushed  (by  a  train  of  coal  waggons  passing  over  them) 
•and  otherwise  severely  injured.  Chloroform  having  been 
administered,  both  legs  were  amputated,  the  right  three 
inches  below  the  knee,  the  left  above  the  ankle.  Wire 
sutures  were  used,  and  the  stumps  dressed  with  carbolic  oil. 
Three  days  after  had  an  attack  of  hmmoptysis,  which  passed 
off  after  having  an  astringent  mixture  administered.  Slight 
sloughing  of  the  flaps  occurred,  which  necessitated  skin- 
grafting'  ;  twenty-one  grafts  were  taken  from  a  newly-ampu¬ 
tated  limb,  nineteen  of  which  took.  From  this  time  the  patient 
progressed  favourably,  the  stumps  being  quite  healed  by 
September  25. 

2.  Compound  Dislocation  of  the  Ankle-joint. — T.  C.,  aged  30, 
cartman,  admitted  to  the  hospital  on  July  30.  Fell  from 
the  top  of  a  wall  twelve  feet  high,  a  large  stone  falling 
at  the  same  time  upon  his  ankle.  The  inner  malleolus 
was  broken  off,  the  tibia  projecting  through  a  large  opening 
in  the  soft  parts,  the  fibula  being  fractured  about  three  inches 
from  the  lower  end  ;  thus  the  ankle-joint  was  thoroughly  laid 
open.  The  wound  having  been  drawn  together  with  silver- 
wire  sutures  and  dressed  with  carbolic  oil,  a  splint  with  a  foot- 
piece  was  placed  on  the  outer  side  of  the  leg,  and  bags  of  ice 
were  constantly  applied  for  seventeen  days.  It  was  then 
opened  out  for  the  first  time,  the  sutures  were  removed,  and 
the  wound  was  dressed  with  zinc  lotion.  The  wound  healed 
rapidly,  and  the  patient  left  the  hospital  on  October  1  with  a 
movable  joint. 

3.  Gompotmd  Dislocation  of  the  Ankle-joint. — W.  B.,  aged  13, 

was  admitted  to  the  hospital  on  June  8.  Caught  his  foot 
in  the  wheel  of  a  stationary .  engine,  which  jerked  him 
into  the  air.  On  falling  he  alighted  ^.stride  a  projecting 
teip,  which  ruptured  the  uriethra,.  When  admitted  a  large 
wound  was  found  over  thq  ankle-joint,  the  tibia  and  fibula 
both  projecting,  the  foot  being  turned  up  on  the  inner  side. 
The  foot  wa.s  put  in  position,  a  splint  being  placed  on  the 
inner  side.  The  wound  was  drawn  together  with  wire  sutures, 
and  dressed  with  Carbolic  Cil.  A  catheter  was  intraduced 
into  .  the  bladder,  and  allowed  to  remain  for  some  time. 
At  tiie  end  of  fifteen  days  the  wound  was  opened, out,  and 
dressed  with  zinc  lotion.  Skin-grafting  was  had  recourse  to 
when  the  granulations  would  admit  of  it.  The  boy  was 
discharged  i  in  good'  health  and  with  a  movable  joint  on 
-November  4’.'  '  '  '  '  ; 


NEWoji:toENTX0NS. 
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,  EFFERVESCING  LOZENGES. 

MiidCboPEE,  of  26,  Oxford-street,  has  Submitted  to  ' us’ some 
elegant  preparations  of  ieflfervescing  Id^griges,  w;hich  we  have 
used  in  several  eases  with  good  effect  and,  agreeable  results. 
The  lozenge  is  about  the  circumferenee  of  an  ordinary  lozenge, 
but,  twice  as  .thick.  The  active '  prirtcdple  of  ’mnny  powerful 
drugsban  be.sQ  combin.,^d  .Vitfi  the’eAferyescing  poVder  of  the' 
lozenge  as  to  have  really  la.Viery  pleasant  tasfe.  .  The  Icnionade 
and  ginger-beer  lozenges,' which  ineit .  readily  in  the  mouth, 
are  really  excellent  substitutes  for  lemonade  and  ginger-beer 
in  glasses.  ,  These  lozenges, 'ahaong^  other  advantages,  have 

^n1Tr\T«nT^‘(y  ‘-I — O’  nf  flSirftf.  f.alriri  b*  ' 


the  fpdbwjd!g,;i— of  t'^irst  ^^thojft  taking 
the  administration  ot  aperients  and  tphresdrii  apleasaht.stdta'i 
being  portable  they  nan;  ibo-nsed  by ,  gpegi^erS,  trayellere,  troops, 
on  the  march,  visitors  to  theatres,  and  occupants  of  the.  ball¬ 
room; '  The  ingredients"  aiie-Terfeetly  . harmless/  and  a  lozengo  j 
of  almost  ■Aa'i'v  ■■ -arTlpitv 


minUiteS,.,,,---.^-  -nimr  rrri^,  n  u  1/  -  r 

one,  !aud.  syeH  deserving,  pff  tpe,'Mk<bls.g;?  bt. 

- .i.A  J  -cJllt', /n'/'  ■i-.i 

These  tents  are  made  on  a  newTprrnffiPAV 
Krmingham<  .anddbaveoltbsof Phnwing,  r.li-dy/afttf^ges,  py^r  thpsp ,  [ 
generally  in  use;dhasm4ch  as'thieyitan.'  beiSoldnt.iSsi-per  dozen, 
and‘‘th4y"dilatfe  ■tmorfe-ihapidiy' thatt  theitnUoiy-covered  tents,  i; 

These  ,ne,w:  tents  are  coated'^i't5*i^b*c$6da'‘'b'uttBr,'  'a'hd‘'  therefore 

— . ■  ■  ■ 

are  easily  inlroduce' 


I,  and,  uidiTie  thb  uncoaep.d  .tents  or  Ur. 


Marion  Sims,  do  not  become  spoiled  if  not  dexterously  inserted. 
They  are  carbolised,  and  are  made  of  the  actual  shape  of  the 
“cervix” — oval.  Cakes  of  the  solid  compressed  sponge  may 
be  had,  from  which  the  surgeon  may  cut  a  tent  of  any  size,  from 
those  fit  to  use  in  the  urethra  to  such  as  are  used  for  the  uterus 
or  rectum.  These  tents  have  been  made  according  to  directions 
given  by  Mr.  Lawson  Tait. 

OBITUARY. 


DR.  ARCHIBALD  SIMPSON 
Was  born  November  30,  1829.  He  was  educated 'at  the  Grammar 
School  of  Aberdeen  and  at  Marischal  College  and  University 
of  that  city,  where  he  was  one  of  the  most  distinguished 
students,  gaining  the  highest  mathematical  and  classical 
honours.  He  was  first  graduate  in  Arts,  1847,  and  Medallist  in 
Midwifery  at  Edinburgh,  where  he  took  his  diploma  as  surgeon 
in  1851 ;  M.D.  Aberdeen,  1852.  He  afterwards  spent  three 
years  in  Egypt  as  assistant  to  Dr.  Ogilvie,  Alexandria ;  and 
from  thence  he  went  to  Syria  as  Surgeon  to  the  English  Hospital 
at  Jerusalem.  This  post  he  relinquished  in  a  few  months,  on 
account  of  his  wife’s  bad  health,  and  returned  to  England. 
He  settled  in  Islington  as  a  general  practitioner  in  1857,  where 
he  has  practised  ever  since.  His  health  began  to  fail  about  a 
year  ago,  and  symptoms  of  thoracic  tumour  appeared,  which 
rapidly  increased;  and  he  died  on  November  11,  at  the  early 
age  of  42  years,  having  worked  till  within  a  few  days  of  his 
death,  beloved  and  regretted  by  a  numerous  circle  of  attached 
patients  and  friends. 
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LAW  ASSISTED  BY  PSYCHOLOGY. 

In  the  Chancery  Court  the  other  day  the  whirring  sound  of 
certain  machinery  and  an  engine  was  made  the  subject  of  an 
action  (Gaunt  v.  Fynney),  on  the  ground  of  its  being  a 
nuisance.  Mr.  Fry,  Q.C.,  contended,  inte?'  alia,  that  it  was 
greatly  exaggerated  and  intensified  by  the  plaintiffs  (two 
unmarried  ladies)  constantly  thinking  about  it,  and  supported 
his  contention  by  a  citation  from  the  work  on  the  “  Influence 
of  the  Mind  on  the  Body,”  by  Dr.  D.  H.  Tuke.  The  Lord 
Chancellor,  in  delivering  judgment,  considered  this  a  fair 
defence,  observing — “  Mr.  Fry  made  a  happy  use,  in  part  of 
his  argument,  of  a  passage  in  a  recent  work  upon  mental 
science,  which,  treating  of  the  influence  of  the  mind  upon  the 
sense  of  hearing,  says  that  ‘  the  thought  uppermost  in  the 
mind,  the  predominating  expectation,  makes  a  real  sensation 
from  without  assume  a  different  character.’  Everyone  must 
have  had  some  experience  of  the  truth  of  this  statement ;  a 
nervous,  or  anxious,  or  prepossessed  listener  hears  sounds 
which  would  otherwise  have  passed  unnoticed,  and  magnifies 
and  exaggerates  with  some  new  significance,  originating  within 
himself,  sounds  which  at  other  times  would  have  been  pas¬ 
sively  heard  and  not  regarded.  The  bill,  therefore,  so_  far  as 
it  sought  relief  on  the  ground  of  nuisance,  must  be  dismissed.” 
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King-.:';;and  .  Queen’s  College  o-f  Ehysiclins  in 

lEELANDi-— At  examination  meetings  of  the  College,  held  on 
MondayyTiiesdayjiand  Wednesday,  November  11,  12,  and  13, 
the  Licence  to  practise  Medicine  was  granted  tO^A  ,  ■ 

Loverooki  Bobert  George. 

Fe^e;  Edward,. .  i 
Slieeliy,  .Jarasa,-. 


Armstrong,  Benjamin.  '  . 
Butler,  Patrick. 

Carleton,  David  John. 

Healy,  Joseph  Keatnev  ■ 

Johnstone,  Charles  Alexander. 


Sproule,  Gfjidfrey.  Knight. 
-Sproule,  Eohert. 


Th&Diplomg.in  Midwifery'  wa8  gi^fited  to— 

’  ’Armstrong,' Bein^  ' 


Bntfef ,'  Ktritlrr ' 

Healy,  Joseph  Keane. 
Johnstone,  Charles  Alexander. 


Macifktts^linvFre'dfeficfc  Peaid.  ’  ■ 
P6feIe-;:Hdi^rcl;''  -"■  •j. ' 
She(*y*James5  •■.  .ur  i.,T.;ax  xp.j  A 
_.§pfoule,  Godfrey  Knight. 


Royal *°CibLLEGiE’ 'OF’ SukGeons'  Of'  ENOitANy.— The 


College,  at  a  meeting  of  the  Court  of  Examiners  oii'the  14th 
inijta'nt^kiz*'®'— ’  t-d  O.B.l£  ,.!toxO  .G.U  .m'iV  ,  .■ . 

loigyer,  Begingld,  Birtrii'dghani . 
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Bowti,,  John  ireiaiid,  L.S.A.,  Elham,  near  Cantorbmy,  of  Guy’s  Hospital. 
Buck,  William  Elgar,  B.A.  and  M.B.  Cantab.,  Leicester,  of  St.  Bartholo- 
men  ’s  Ho.spilal. 

Cornelius,  Walter  Bernard,  Canonbury,  of  University  College. 

Shepherd’s-bush,  of  University 

Davies,  Hugh  Walter,  Dorset-street,  Portman-square,  of  St.  Mary’s 
Hospit.nl.  a  !  j 

Dixon,  Thomas  James,  L.S.A.,  Graaff-Picinet,  South  Africa,  of  Guy’s 
Hospital.  •' 

Edwards,  Alfred,  L.S.A.,  Scilly  Isles,  Cornwall,  of  University  College, 
hisher,  John,  Little  Maasingham,  Norfolk,  of  King’s  College. 

Horner,  Arthur  Claypon,  Everton,  Beds,  of  St.  Bartholomew’s  Hospital. 
Henderson,  William,  M.D.  Edin.,  Exeter,  Devon,  of  the  Edinburgh  School. 
James,  Arthur  Culver,  L.S.A.,  Kennington-park-road,  of  Guy’s  Hospital. 

Toronto,  Yarmouth  Centre,  Ontario,  of  St. 

Thomas’s  Hospital. 

Pemiy,  George  Town,  Bridgefield,  Lancashire,  of  St.  Bartholomew’s 
Hospital. 

Randall,^Wydham,  Bridgend,  Glamorgan,  of  St.  Bartholomew’s  Hospital, 
bcobell,  Henry,  Plympton  St.  Mary,  Devon,  of  St.  Bartholomew’s  Hospital. 
Spenwr,  Edward  Richard,  L.R.C.P.  Edin.  and  L.S.A.,  Keystone,  Hunts, 
of  University  College. 

;^derwood,  Thomas  Francis  Kon,  Gower-street,  of  King’s  College. 
Wagstafif,  Thomas  Henry,  L.S.A.,  Camberwell,  of  the  Middlesex  Hospital. 
V\^den,  Chailes  James  Hislop,  CornwaU-road,  Bayswater,  of  St.  George’s 
Hospital.  ° 

Russell,  Sydney,  New  South  Wales,  of  University  College. 
Wlutueld,  William  John  Clarke,  Bristol,  of  the  Bristol  School. 

Young,  John,  Narborough,  Leicestershire,  of  St.  Bartholomew’s  Hospital. 

Of  the  eig'hty-four  candidates  examined,  twenty  were 
referred  in  Surgery  or  Medicine,  or  both  ;  and  of  the  seventy- 
four  admitted  Members  there  were  fourteen  holding  the  Licence 
of  the  Society  of  Apothecaries,  four  L.R.C.P.  Edin.  and  L.S.  A., 
three  L.R.C.P.  Lond.,  three  L.R.C.P.  Edin.,  two  M.D.  Edin., 
one  M.D.  Queen’s  Univ.  Ire.,  one  M.B.  Cantab.,  one  M.D.  New 
York,  one  M.B.  Toronto,  and  one  L.K.fc Q.C.P.  Ire.  The  other 
candidates  were  examined  and  passed  in  Medicine. 

The  following  Members  of  the  College  passed  their  Primary 
Examinations  in  Anatomy  and  Physiology  at  a  meeting  of  the 
Court  of  Examiners  on  the  19th  inst.,  and,  when  eligible,  will 
be  admitted  to  the  Pass  Examination  for  the  diploma  of 
Fellowship  of  the  College,  viz.  : — 

Adam.s,  Josiah  Oake,  L.S.  A.,  Clapton,  diploma  of  Membership  dated 
April  2(5,  1865,  of  St.  Bartholomew’s  Hospital. 

Cant,  William  Edmund,  L.R.C.P.  Lond.,  Leavesden,  Herts,  May  9,  1867, 
of  St.  George’s  Hospital. 

Howell,  Horace  Sydney,  M.D.  St.  And.  and  L.R.C.P.  Lond.,  Great 
Dunmow,  Essex,  April  10,  1861,  of  St.  Bartholomew’s  Hospital. 

Jessett,  Frederic  Bowseman,  L.S.A.,  Erith,  Kent,  December  20,  1868,  of 
University  College. 

Lowne,  Benjamin  Thompson,  Guildford-street,  Russell-square,  May  2, 1861, 
of  St.  Bai-tholomew’s  Hospital.  j  >  , 

Moms,  Henry,  M.B.  Lond.  and  L.R.C.P.  Lond.,  Petworth,  April  25, 1866, 
of  Guy’s  Hospital.  .  g  .  , 

Stirling,  Edward  Charles,  B.A.  Cantab.,  July  23,  1872,  of  Cambridge  and 
St.  George’s  Hospital.  “ 

Veale,  Thomas  Slick,  L.S.A.,  aay-hill,  Epsom,  July  17, 1854,  of  University 
College. 

And  the  following  gentlemen  not  Members  of  the  College: — 

Bennett,  Wm.  Henry,  of  St.  George’s  Hospital. 

Benson,  Percy  Hugh,  of  Aberdeen  and  St.  B.artholomew’s  Hospital. 

Betty,  George  Samuel,  of  the  University  College. 

Dodson,  Andrew,  of  the  Birmingham  and  Guy’s  Ho.spitals. 

Greenwood,  John  Wilham,  of  St.  Thomas’s  Hospital. 

Harmar,  James  Raffles,  of  the  Birmingham  Hospital. 

Rogers,  Thomas  King,  of  the  University  College. 

Shuter,  J ames,  B.A.  andM.B.  Cantab.,  of  Cambridge  and  St.  Bartholomew’s 
Hospital. 

Eight  out  of  the  twenty-four  candidates  examined,  having 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Court, 
were  referred  to  their  anatomical  and  physiological  studies  for 
six  months. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  !^actice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
November  14,  1872: — 

Bailey,  John  Andrew,  Bushey,  Herts. 

Bruce,  James,  Kidsgrove,  Stafford. 

Godding,  Charles  Cane,  Portsmouth. 

Hirons,  George  Merriman,  Alverchmch,  Worcester. 


APPOINTiMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub- 
lishing-ofi&ce,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 

Aib,  Cummings,  M  R.C.S.,  L.R.C.P. — Registrar  to  the  Evelina  Hospital 
for  Sick  Children,  vice  R.  C.  Chicken,  M.R.C.S.,  whose  term  of  office  has 
expired. 

Bi.akb,  J.  Ffbench,  L.S.A. — Resident  Obstetrical  Officer  to  Charing-cross 
Hospital,  vice  W.  M.  Atkinson,  M.R.C.S.,  L.S  A.,  whose  term,  of  office 
has  expired. 

CoRFiELD,  Wm.  Henbv,  M.D.  Oxon.,  M.R.C.P.,  etc. — Medical  Officer  of 
Health  of  the  Parish  of  St.  George’s,  Hanoyer-square. 

Hancock,  Henky,  F.R.C.S.— Treasurer  of  the  Royal  Medical  Benevolent 
College. 


DimAMOTTE’  Peter  William,  L.R.C.P.,  L.S.A. — House-Suigeon  tO' 
Charing-cross  Hospital,  vice  Mr.  Savory,  who  lias  been  appointed  House- 
Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital. 

FimLER,  Haert,  M.R.C.S.  Eng.,  L.S.A. — Re.sident  Medical  Officer  and 
House-Surgeon  to  the  Suffolk  General  Hospital. 

Gifpard,  Douglas  W.,  M.R.C.S.,  L.S.A. — House-Surgeon  to  Gie  Evelina, 
Hospital  for  Sick  Children,  vice  J.  B,  Ball,  M.B.  Lond.,  resigned. 

Hunter,  William,  M.B.,  C.M. — Parochial  Medical  Officer  for  Dailly» 
Ayrshire. 

Knott,  Charles,  M.R.C.S.E.— Medical  Officer  for  Landport  Distiict  of 
Portsea  Island  Union. 

Morgan,  E.  R.,  M.R.C.S.,  L.S.A.— Medical  Officer  of  Health  for  Rmal 
District  of  Neath  Union,  Glamorganshire. 

Obwin,  Arthur  W .,  M.R.C.S. — Resident  Medical  Officer  to  Cliaring-cross- 
Hospital,  vice  Peter  W.  Delamotte,  L.R.C.P.  Edin.,  L.S.A.,  appointed 
Resident  Surgical  Officer. 

PniLPOT,  J .  H.,  M.B.  Lond.,  M.R.C.S. — House-Physician  to  King’s  CoReg& 
Hospital,  London. 

Pike,  WilliamRoyston,  M.R.C.S. E.,  L.S.A. — Medical  Officer  for  Southsca; 
District  of  Portsea  Island  Union. 

PipPETTB,  Walter,  L.R.C.P.  Edin.,  Prelim.  M.B.  Lond.,  L.R.C.S.,  L.S.A„ 
—Medical  Officer  for  District  No.  5  of  Fulham  Union,  vice  E.  H.  Alderson,. 
M.R.C.S.  Eng.,  L.M.,  L.S.A.,  resigned. 

Rae,  W.,  M.R.C.S.— House-Surgeon  to  King’s  College  Hospital,  London. 

Salt,  George,  M.R.C.S.,  L.S.A. — House-Surgeon  and  Dispenser  to 
the  Tiverton  Infirmary. 

SuiBLS,  Robert,  L.R.C.P.  andS.  Edin. — Medical  Officer  for  District  No.  ft 
of  South  Stoneham  Union,  Hampshire. 

Spencer,  L.  W.,  M.R.C.S.  —  Resident  Accoucheur  to  King’s  College- 
Hospital,  London. 

WiLLMORB,  Frederic  William,  M.R.C.S.  Eng.,  L.S.A.  Lond.— Medical 
Otfi-cer  and  Public  Vaccinator  to  the  Staff ord-street  District  of  Walsall 
Union,  vice  ilr.  F.  P.  Palmer,  deceased. 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Admiralty.'- Dr.  Alexander  Crosbie,  Surgeon  to  the  Challenger;  Dr, 
Alfred  D.  Demalge,  Assistant-Surgeon  to  the  Duke  of  Wellington  ;  Dr, 
T.  Cann,  Assistant-Surgeon  to  the  Cruiser;  and  George  Maclean,. 
Assistant-Surgeon  to  the  Challenger. 

Deputy  Inspector-General  of  Hospitals  and  Fleets  William  T.  Dom- 
vflle,  M.D.,  to  be  Honorary  Surgeon  to  Her  Majesty,  vice  Bernard, 
deceased. 


BIRTHS. 

Adcock. — On  November  16,  at  Sandgate,  Kent,  the  wife  of  John  Adcock, 
M.D.,  Staff  Assistant-Surgeon,  of  a  daughter. 

Caeless. — On  November  19,  at  Lansdowne-grove,  Devizes,  the  wife  oL 
Edward  N.  Carless,  M.B.,  of  a  son. 

Houghton. — On  November  13,  at  6,  Mount-street,  Grosvenor-square,  the- 
wife  of  H.  G.  Houghton,  M.D.,  of  a  daughter. 

Levee. — On  November  19,  at  21,  Kensington-gardens-square,  London, 
the  wife  of  R.  C.  Lever,  M.B.,  7th  Hussars,  of  a  son. 

Stillwell. — On  November  13,  at  HilUngdon,  Middlesex,  the  wife  of  H, 
Stillwell,  M.D.  Edin.,  M.R.C.S.  Eng.,  L.S.A.,  of  a  daughter. 


MARRIAGES. 

Atwool — Lovell. — On  November  19,  at  the  parish  church  of  St.  Mary’s-, 
WiUesden,  the  Rev.  H.  Courtenay  Atwool,  M.A.,  M.D.,  curate  of" 
Willesden,  to  Anna  Elise,  eldest  daughter  of  the  late  H.  Lovell,, 
M.R.C.8.  Eng.,  L.S.A.,  of  Aspley  Guise,  Beds. 

Fenn — Julius.— OnNovember  12,  at  West  Molesey  Church,  Edwai'd  Living 
Fenn,  M.D.,  of  the  Old  Palace,  Richmond,  to  Katherine  Pauline,  third 
daughter  of  Frederick  G.  Julius,  M.D.,  of  The  Grove,  West  Molesey. 

Lubbock— Hotham. — On  November  14,  at  St.  Michael-le-Belfries,  York, 
Montagu  Lubbock,  L.R.C.P.,  M.R.C.S.,  fifth  son  of  the  late  Sir  John. 
Lubbock,  Bart,  to  Lora,  youngest  daughter  of  the  late  Captain  Hotham, 
R.E. 

ViNEY— Nicholson.— On  November  15,  at  the  Congregational  Church, 
Redhill,  Surrey,  Ebenezer  Yiney,  of  Upper  Norwood,  to  Catherine, 
second  daughter  of  the  late  Brinsley  W.  H.  Nicholson,  M.D.,  F.R.C.S., 
Deputy  Inspector-General  of  Hospitals. 

Waeick — Armstrong.— On  November  19,  at  St.  Paul’s  Church,  BaH’s- 
pond,  John  Henry  Waeick,  Esq.,  of  Oakley-road,  Islington,  and  Great 
James-street,  Bedford-row,  solicitor,  to  Annie,  second  daughter  of  the  late 
William  Armstrong,  M.D.,  of  Egremont,  Cumberland. 


DEATHS. 

Bennett,  Risdon  Dareacott,  B.A.,  of  Trinity  Hall,  Cambridge,  and 
Middle  Temple,  Barrister-at-Law,  eldest  son  of  J.  Risdon  Bennett,. 
M.D.,  F.R.C.P.,  at  15,  Einsbury-square,  on  November  19,  aged  30. 

Cochran, ’George  Blair,  M.D.,  at  Victoria-buildings,  Weston-super-Mare,, 
on  November  16,  aged  63. 

Elliott,  Robert  Arthur,  Staff  Assistant-Surgeon  (half -pay),  and  late  of 
H.M.’s  95th  Regiment,  eldest  son  of  the  late  Robert  Elliott,  F.R.C.S.E.,. 
at  North-street,  Chichester,  on  November  13,  aged  40. 

Elwes,  Charles  Walter,  M.D.,  fom-th  son  of  the  late  J .  M.  Elwe.s,  Esq.,, 
of  Bossington,  Hants,  at  liis  residence,  117,  Lansdown-plaoe,  Brighton, 
on  November  13,  aged  33. 

Graves,  Anna,  widow  of  the  late  Robert  James  Graves,  M.D.,  F.R.S.,  of 
Merrion-square,  Dublin,  and  Clogbam  Castle,  King’s  County,  at 
Clogham  Castle,  on  November  17. 

Payne,  Ciiarle.s  Henry,  eldest  son  of  Chai-les  Henry  Paj-ne,  M.D.,  at 
Wimbledon-hill,  after  three  weeks’  illness,  on  November  15,  agedSiyeanr. 

Rayner,  Frederick  MATiiEiki  Staff  Surgeon  R.N.,  at  Eastern  Avenue, 
Erleigh,  near  Reading,  on  Novembep  18.  ; 

WiiiTKEiBLD,  Abtuuk  Dunning,  8e(jon4 spn of  Arthur  Wliiteficld,  5I.R.C.S., 
Eng.,  L.S.A.,  at  Elm  Villa,  Eastbourne,  of  epup,  on  ,NoVe;nbc-r  15, 
aged  nearly  8  years.  ....  ■  .  .  ' 
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WiNO,  Dora,  widow  of  Edwin  Wing,  M.D.,  late  Medical  Superintendent 
of  the  Northampton  General  Lunatic  Asylum,  and  daughter  of  the  late 
Eon.  John  O’Driscol,  Chief  Justice  of  Dominica,  at  Hammersmith,  on 
November  8. 


VACANCIES. 

In  the  following  list  the  nature  of  the  oiBce  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Addenbbookb’s  Hospit.ai,,  Cambridge. — House-Physician.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  Erederick 
Barlow,  Secretary,  on  or  before  December  30. 

Ah.algamated  Eribndly  Societies’  Medical  Association,  Derby. — 
Medical  Officer.  Candidates  must  he  Members  of  one  of  the  Eoyal 
Colleges  of  Surgeons  of  the  United  Kingdom,  and  registered  in  accord¬ 
ance  with  Act  of  Parliament.  Applications,  with  testimonials,  to  the 
Secretary,  Mr.  J.  Bullivant,  5S,  Abbey-street,  Derby,  on  or  before 
November  23. 

Birmingham  Hospital  for  Wojien.— Dispenser.  Any  woman  compe¬ 
tent  to  dispense  will  be  eligible  as  a  candidate.  Apply  to  the  Honorary 
beeretary  of  the  Medical  Board. 

Ch.vring-ceoss  Hospital.— Chloroformist.  Candidates  must  be  qualified 
to  practise  under  the  Medical  Eegistration  Act.  Applications,  with 
testimomals,  to  Hemy  Woolcott,  Esq.,  Secretary,  on  or  before  Dec.  4. 

'Cii.ARiNG-CEOSs  HOSPITAL  Medical  SCHOOL. — Demonstrator  of  Anatomy. 
Preference  wiU  be  given  to  candidates  who  will  undertake  the  Lectures 
on  Comparative  Anatomy  in  the  Summer  Session.  Applications  and 
testimonials  to  Dr.  A.  J.  Pollock,  Dean  of  the  Medical  School. 

<CnELTENii.4M  General  Hospital  and  Dispensary.  —  Dispenser  and 
House-Surgeon’s  Assistant.  Applications  and  testimonial^  to  David 
Hartley,  Esq.,  Eesident  Surgeon. 

Doncaster-  General  Infirmary. — House-Surgeon.  Applications,  with 
testimonials,  to  the  Honorary  Secretary. 

Durham  County  Asylum,  Sedgefield,  Eerryhill. — Assistant  Medical 
Olhcer  for  the  Eemale  Department.  Applications,  with  testimonials,  to 
be  sent  without  delay  to  Dr.  Smith,  Medical  Supeiintendent. 

Huntingdon  County  Hospital. — House-Surgeon.  Applications,  with 
testimonials,  to  Dr.  Ward,  Huntingdon,  on  or  before  November  30. 

Kild ALTON’  Islay. — Medical  Officer.  Applications,  with  testimonials,  to 
Cohn  Hay,  Esq.,  Chairman  of  the  Board,  Ardbeg,  Port  Ellen,  Islay. 

Leicester  Provident  Dispensary. — Medical  Officer.  Candidates  must 
be  duly  qualified  and  registered.  Applications,  with  testimonials, 
addressed  to  the  Chairman  of  the  Board  of  Governors,  on  or  before 
November  27. 

London  Eever  Hospital. — Resident  Medical  Officer.  Candidates  must 
possess  both  a  medical  and  sui’gical  diploma  from  some  recognised 
examimng  board  of  the  United  ICingdom.  Applications,  with  testi¬ 
monials,  to  the  Secretary  of  the  Hospital,  Livei’pool-road,  Islington,  on 
,  or  before  November-  26. 

'Owen’s  College,  Manchester. — Assistant-Lecturer  in  Chemistry,  and 
Junior  Demonstrator  in  the  Chemical  Laboratory.  Applications,  with 
testimonials,  to  the  Council  (under  cover  to  the  Registrar),  on  or  before 
December  3.  Fur  flier  information  may  be  obtained  of  the  Principal, 
J.  G.  Greenwood,  Esq.,  or  from  Professor  Roscoe,  Owen’s  College. 

iSr.  liio.MAs’s  Hospital,  S.B. — Medical  and  Surgical  Registrars.  Appli¬ 
cations,  with  testimonials,  to  R.  G.  Whitfield,  Esq.,  Medical  SeciPtaiy, 
on  or  before  November  30. 

Beamen’s  Hospital,  Greenwich. — House-Physician.  Applications,  with 
testimonials,  to  Kemball  Cook,  House-Governor  and  Secretary,  on  or 
before  November  26. 

Sheffield  General  Infirmary. — Assistant  House-Sm'geon.  Candidates 
must  be  Members  of  one  of  the  Royal  Colleges  of  Surgeons  of  the  United 
Kingdom,  or  Licentiates  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  and  also  Licentiates  of  the  Apothecaries’ Company,  or  Licen- 
tiates  of  the  Royal  College  of  Physicians  of  London,  and  duly  registered. 
Appieations,  with  testimonials,  to  Medical  Stall  of  the  Iniirmai-y,  care  of 
the  Secretary,  on  or  before  December  3. 

Suffolk  ■  General  Hospital,  _  Bury  St.  Edmunds.— Physician.  Can¬ 
didates  must  he  duly  qualified  aud  registered.  Applications,  with 
tcsLiiiionialSi  to  the  Goimruttee,  on  or  before  November  24. 

Tiverton  Infirmary  and  Dispens.vry. — House-Surgeon  and  Dispenser, 
Applications,  with  testimonials,  to  the  Honorary  Secretaiy,  Tiverton. 

Westminster  General  Dispensary.— Surgeon.  Candidates  must  he 
Pellows  or  Members  of  the  College  of  Surgeons,  and  not  engaged  in 
pharmacy  and  midwifery.  Applications,  with  testimonials,  to  .  the 
Secretary,  on  or  before  November  25. 

Worcester  General  Infirmary. — House-Surgeon.  Applications,  with 
testimonials,  to  the  Secretary,  60,  Eoregate-street,- Worcester,  on  or 
betore  January  1,  1873. 


UNION  AND  PAEOCHIAL  MEDICAL  SEKVICE. 

*.*  The  area  of  .each  district  is  stated  in  acres.  ■  .Tbe  population  i®  ■ 

computed  according  to  the  census  of  1861.  '  , 

.RESIGNATIONS. 

Halifax  Union.— Mr/ Rohinsoii  has’ resigned  the  Rippoiiden  District;' 
area  13,570 :  population  6620  ;  salary  £25  per  annum-. 

Hartleij^intiiey  miion.—Mr.  Jolin  A.,  Hedges  has  rosignbd-  tlid'P^rn- 
borough  Dirinct ;  area  12,244 ;  population  3200 ;  salary  £$0  per  annum.  ' 
//oioden  Union.— Mt.  Hentyj.  Raines  ha3  feSigned  the  Newport  Dis- 
tact  ;  aTOa  18,511;  population  4200;  salary  ' £32  i'Os.  per- ahnuin.  The 
Holme  District  is  vacant;  area  11,079;  population  1913 ;  salary  £'30  per 
annum.  -  i  ^ 

North  Aylisfortl  flnion.—'Mf.'S .  Langstbri  has  resigned  the  Strood  Dis¬ 
trict;  area  15, '590 ;  population  9321.-  Also,  the  Workhouse  ;  salaty  £175 
perannum:  ■  -  ,  ^  ^ 

,  ,  .  .  I--,,  ;■  APPQINTJflENTS.,  . 

:  Aiqii’iv.  Ufflfpu.rtrG^i-ge  J.  Eady,  M.R,G.8i  Eng.,  L.R.C.P;  Edin.,L.S.A. 
to  th8;  Parndon  and  KoydoH'Distri^s*  ;  ,  . 

Hondon  U«wn  -f-Thos.  .  Bridgwater;  M;J1.C.S.  Eng.,  L.8.A.,  M.B. 

Umv.  Lond,,  to  the  Harrow  District.  , 


Ruyhu  Union. — Thos.  O.  Walker,  M.R.C.S.  Eng.,  L.S.A.,  to  the  CrRk 
District. 

South  Steneham  Union. — Robert  Sliiels,  L.R.C.P.  Edin.,  L.R.C.S.  Edin., 
to  the  Ei  urth  District. 

Westhourne  Union. — Thos.  P.  S'ophens,  L.F.P.  &  8.  Glasg.,  L.R.C.P. 
Edin.,  to  the  First  District  and  the  Workhouse. 


A  COMPETITIVE  examination  for  sixteen  appointments 
as  Assistant-Surgeons  in  the  Indian  Medical  Service  will  be 
held  in  London  in  February.  Candidates  must  be  between 
the  ages  of  22  and  28,  aud  must  possess  a  diploma  in  Surgery 
as  well  as  a  degree  in  Medicine.  Applications  are  to  be 
addressed  to  Major-General  Sir  T.  T.  Pears,  Military  Secretary 
to  the  Indian  Office. 

Mr.  Egbert  Arthur  Simpson,  the  medical  student  who 
distinguished  himself  by  his  exertions  in  relieving  the  sufferer.s 
from  the  Kirtlebridge  railway  accident,  has  been  presented 
with  £120  by  the  directors  of  the  Caledonian  Eailway  Company. 

We  notice  with  regret  an  anuouncement  of  the  death 
of  Mr.  George  Eeid,  the  Secretary  to  the  Great  Northern 
Hospital,  which  took  place  at  his  residence  in  Great  Corar.i- 
street  on  the  7th  instant. 

Conversazione  given  by  the  President  of  the 
Dublin  Obsteteical  Society. — On  Wednesday  evening,  No¬ 
vember  13,  Dr.  George  H.  Kidd,  the  outgoing  President  of  the 
Dublin  Obstetrical  Society,  entertained  the  members  of  the 
Society  and  a  very  numerous  party  of  distinguished  visitors 
and  friends  at  his  house,  30,  Merrion-square  South. 

The  Medical  Microscopical  Society. — The  follow¬ 
ing  are  the  gentlemen  elected  to  act  as  a  Provisional  Committee 
for  the  Medical  Microscopical  Society; — Mr.  Jahez  Hogg, 
Honorary  Secretary  E.M.S.  ;  Mr.  T.  0.  White,  Honorary 
Secretary  Q.M.C. ;  Cliaring-cross,  Dr.  Pruce;  St.  George’s, 
Mr.  E.  Brudenell  Carter,  Mr.  E.  C.  Baker;  Guy’s,  Mr.  C.  H. 
Golding  Bird  ;  London,  Dr.  Woodman,  Mr.  J.  Needham  ;  St. 
Mary’s,  Dr.  H.  Lawson;  Middlesex,  Mr.  B.  T.  Lowne;  St. 
Thomas’s,  Dr.  F.  Payne ;  University  College,  Mr.  E.  A. 
Schafer ;  Westminster,  Mr.  Geo.  CoweU ;  St.  Bartholomew’s, 
Mr.  H.  E.  Symons,  Mr.  J.  W.  Groye.s. 

Derbyshire  Infirmary. — The  differences,  between, 
the  Governors  and  the  Building  Committee,  arising  from  the 
latter  having  expended  more  than  was  collected  for  the  building 
and  furnishing  of  the  Nightingale  wing  and  the  alteration  of 
the  old  building,  have  been  summarily  and  most  satisfactorily 
removed  by  Mr.  F.  Wright,  of  Osmaston  Manor,  sending  a 
inunifioent  donation  of  £2000.  • 

■  Suffolk  General  Hospital,  Bury  St.  Edmunds.— 
The  Governors  recently  decided  that  an  officer  should  be 
appointed,  to  he  called  the  “  Eesident  Medical  Officer  and 
House-Surgeon,”  to  take  charge  of  all  out-patients  under 
the  supervision  of  the  Medical  Officer  for  the  week,  in  addition 
to  the.  duties  hitherto  performed  by  the  officer  designated 
House-Surgeon.  The  Committee  have  acted  by  appointing  the 
House-Surgeon,  Mr.  Fuller,  to  the  new  office,  with  an  addition 
of  £50  a  year  to  his  salary,  and  a  unanimous  vote  of  thanks 
for  having  performed  similar  double  duties  since  the  resigna¬ 
tion  of  Dr.  Goodwin. 

Dublin  Sanitary  Association. — At  the  first  general 
meeting  of  the  Association,  held  on  Thursday,  the  14th  inst.,  the 
following  were  elected  office-bearers  for  the  year  ending  May 
31,  1873; — President:  Jonathan  Pim,  M.P.  Vice-Presidents: 
Sir  E.  E.  Borough,  Bart.  ;  Lord  James  W.  Butler;  Sir  Arthur 
E.  Guinness,  Bart.;  Ion  Trant  Hamilton,  M.P. ;  Alfred 
Hudson,  M.D.,  President  K.  and  Q.C.P.I. ;  Frederick  Kirk¬ 
patrick,  M.B.,  President  E.C.S.I. ;  the  Eight  Hon.  Viscount 
Monck  ;  G.  H.  Porter,  M.D.,  Surgeon-in- Ordinary  to  the  Queen 
in  Ireland  ;  W.  Stokes,  M.D.,  D.C.L,  Physician-in-Ordinary 
to  the  Queen  in  Ireland,  and  Eegius  Professor  of  Physic  T.C.D. ; 
Colonel  the  Eight  Hon.  T.  E.  Taylor,  M.P.  Executive 
Committee  :  E.  Allen,  C.  P.  Cotton,  C.E.,  Dr.  Croly,  Dr.  Finny, 
Professor  Galloway,  Dr.  Grimshaw,  J.  J.  D.  La  Touche,  John 
M'Evoy,  Dr.  Maunsell,  Dr.  J.  W.  Moore,  George  E.  Price,  Dr. 
Purcell,  E.  Sexton,  Dr.  Speedy,  Dr.  D.  White,  E.  S.  Ball, 
LL.D.,  Professor  IW^kiripon.  Treasurer  :  Wilfred  Haughton. 
Tankers  .•  Messrs.  Boyle,  Low,  and'  Murray.  Uonorarij 
Secretaries  :  E.  O’B.  Furlong,  E.  W.  Pim,  C.  F.  Moore.  M.D., 
J.  Todhunter,  M.D.  Assistant-Secretary :  E.  Spencer.  The 
following  gentlemen  have  promised  papers  for  the  Society 
during  the  ensuing  session; — Dr.  F.  Mouat,  “On  Medical. 
Statistics  with  especial  reference  to  Cholera  and  Syphilis;” 
Dr.  G.  Bnehanan,  “  On  the  Ooaicurrenee  of  Epidemic  Diseases  . 
Dr.  Wm.  Squire,  “  On  the  Periods  of  Infection  in  Epidemic 
Diseases Dr,  Smart,  O.B.,  “  On  Cholera  in  Insular  Positions 
Dr.  Domenichetti,  “  On  Dengue.” 


Medical  Times  and  Gazette. 


NOTES,  QUEKIES,  AND  REPLIES. 
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Royal  College  of  Surgeons  of  England. — At  the 
first  examination  in  anatomy  and  physiology  for  the  Fellow¬ 
ship  of  the  College,  on  Saturday  last,  the  following  were  the 
questions  submitted  to  the  twenty-four  candidates,  who  were 
required  to  answer  the  whole  of  the  questions,  viz. : — 1.  Describe 
the  arrangement  of  the  muscular  fibres  of  the  auricles  and 
ventricles  of  the  heart,  and  the  structure  of  the  auriculo-ventri- 
cular  and  arterial  openings.  State  the  exact  mode  of  action  of 
the  mitral  and  tricuspid  valves.  2.  What  do  you  understand 
by  reflex  action  ?  Describe  its  different  forms,  and  give  examples 
of  each.  Through  what  portions  of  the  nervous  system  are  the 
several  kinds  of  reflex  action  produced  ?  .  In  what  relation  do 
they  respectively  stand  to  consciousness  and  will  ?  3.  How  is 
heat  generated  and  regulated  in  the  human  body  ?  State  the 
various  chemical  changes  associated  with  its  evolution,  and 
their  proportional  influence  in  its  production.  4.  From  what 
sources  does  the  entire  scalp  receive  its  supply  of  nerves  ?  Give 
the  dissection  requisite  to  expose  the  branches  di.stributed  to 
the  occipital  region  from  their  origin  to  their  termination.  The 
following  were  the  questions  in  pathology,  therapeutics,  and  sur¬ 
gery  submitted  to  the  candidates  on  Thursday,  the  21st  inst. : — 
1.  What  do  you  understand  by  the  term  shock  and  collapse  ? 
State  the  symptoms  of  each,  and  explain  how  they  are  induced  ; 
give  short  illustrative  cases,  and  point  out  the  treatment  you 
would  adopt.  2.  Name  the  varieties  of  nsevus  as  developed  in 
the  integument.  Describe  minutely  their  special  anatomy  and 
appropriate  treatment.  3.  The  pathology  and  treatment  of 
pyfemia.  4.  Describe  the  operation  and  the  parts  cut  through 
in  applying  a  ligature  upon  the  left  common  iliac  artery ;  and 
point  out  the  anatomical  differences  between  that  artery  on  the 
left  and  right  sides  of  the  body.  The  last  examination  for 
the  licence  in  midwifery  for  the  present  year  will  take  place 
on  Wednesday,  the  4th  prox. 

The  Oxalate  of  Protoxide  of  Iron. — At  tHe  last 
meeting  of  the  Academie  de  Medecine,  M.  Caventou  delivered 
in  his  report  on  this  substance,  which  had  been  laid  before  the 
Academy  two  years  since  by  M.  Girard.  The  reporter  stated 
that^  the  mode  of  preparation  recommended  by  M.  Girard  is  in 
nowise  different  from  that  usually  employed  in  laboratories. 
Its  therapeutical  properties  have  been  carefully  tested  by  M. 
Herard  in  cases  of  chlorosis  and  anaemia,  and  these  prove  to 
be  worthy  of  attention,  presenting  a  preparation  of  iron 
which,  while  proving  efficacious,  has  no  tendency  to  produce 
constipation.  The  preparation  is  almost  insipid,  is  readily 
taken  by  patients,  and  easily  borne  by  the  stomach.  Given  in 
doses  of  from  ten  to  twenty  centigrammes  per  diem  it  increases 
the  strength  and  cures  chloro-ansemia  as  well  as  other  good 
preparations  of  iron,  while  it  establishes  a  peculiar  claim  by  not 
causing  constipation.  Indeed,  by  raising  the  quantity  to  from 
thirty  to  fifty  centigrammes,  an  aperient  action  is  obtained. 
M.  Caventou  therefore  con.siders  that  his  remedy  should  he 
endorsed  with  the  recommendation  of  the  Academy,  which  is 
necessary  for  the  authorisation  of  new  remedies  during  the 
intervals  that  elapse  between  the  editions  of  the  Codex. — 
Bulletin  de  V Academic,  Nov.  12. 


NOTES,  QUERIES,  AND  REPLIES. 
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flyat  qae.'sfiotTdlj  muc|r  sball  Itant  miulj. — Bacon, 

A.  B.  Q. — ^Itis  a  recognised  operation,  and  there  have  been  many  successful 
cases. 

S,  F.— “  Vital  Statistics  of  Glasgow,  1838,”  p.  23. 

T)vN.  G.—^Thc  College  of  Surgeons  was  erected  in  Lineoln’s-inn-fieldS  in 
1825. 

1323. — 1.  No.  2.  The  verdict  was  “  Died  from  natural  causes.”  ,  i  > 

W.  M.— The' Madras  Ifedical  Jpn nidi  iov  Oatoher.  ' 

Lunatic.— the  appendix  to  Dr.  Coxts  work  on.  “In.sanity,”  and'  Daris 
and  Fonblanque’s  “Medical  Jurisprudence,”  Vol  i.,  p.  2'89. 

H.  The  Hunterian  Oration  wifi  be  delivered  gl  tire. 

College  of  Surgeons  on  Friday,  Februaiy  14,  by  Mr.  Hancock,  the  Presi-r 
4ont;  it  is  only  delivered  biennially.  ,  ,  •  ' 

Am  Old  Sniheor'diec-. — The  first  nimiber  of  the,  J/edicai  Times  was  published. 
,ou  Saturday^  Sepitenibev  28,  1639:  ,,  ,  .  ,  ,  , 

In 'the,  Venetian  pro viace.s  in  1817 — a  year  of  scarcity — the 
number  of  doatbs  wa8.TO  large  as  1  in  14.  i  ■  ;  ■ 

A  Bnuflidath}  Truro,  <  Cffrihaali. — ^Thc 'follchviiig  a!rfe  the  menibors  of  tito 
Midwifery  Board  of  tliO  College  of  i  SUigeoiLS,  via. Mr,  T;  B.  Curling, 
the  Senior  Vi oo-Presiilcint  of  the  C.dlleigiopDifJ  Arthur  Farre,  Dr.  B.  Barnes, 
and  Dr.  "VV.  O.  Priestley.  The  nlfeefaqgsai'e  hdld  about  four,  times  in  tho 
year,  the  next  taking  place  on  tho  4th  proximo. 


Magnetiser. — Yes. 

“  The  smallest  hearts  sometimes  increase  and  rage 
More  than  all  art  of  physic  can  assuage  ; 

Sometimes  the  fury  of  the  worst  disease 
The  hand  by  gentle  stroking  will  appease.” 

The  New  Health  Act. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Prom  what  was  said  by  Mr.  Wodohouse,  one  of  the  Inspectors  of 
the  Local  Government  Board,  at  the  meeting  of  the  Bedminster  (Bristol; 
Board  of  Guardians  yesterday,  it  would  seem  that  the  Government- 
instructions  are  to  advise  the  appointment  of  one  Medical  Officer  of 
Health  for  one  or  more  unions.  How  this  gentleman  is  to  find  time  ta 
attend  to  the  multitudinous  duties  involved  by  the  Order  published 
last  week  is  one  of  those  things  that  can  hardly  be  conceived.  In  this 
Union  alone  there  is  a  population  of  over  60,000,  and  an  acreage  of  53,000.. 
Twenty-one  parishes  (rural),  exclusive  of  Bedminster,  which,  though 
nominally  rural,  is  really  properly  a  suburb  of  Bristol,  with  a  iiopulation 
of  over  32,000— consisting  almost  entirely  of  artisans’  dwellings  closely 
crowded — and  also  of  Cleveden,  which  possesses  a  Local  Board  and  a  popu¬ 
lation  which  has  increased  during  the  last  ten  years  from  2941  to  4039,  with 
building  constantly  going  on.  As  this ’appears  one  of  the  earliest  move¬ 
ments  in  this  district,  it  has  struck  me  that  tho  official  interpretation  of 
tile  Act  may  not  be  unacceptable.  I  am,  &c., 

Clevedon,  November  20.  A  Constant  Reader. 

CORRIGENDU.M. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMER  AND  GAZETTE. 

Sir, — I  have  only  just  seen  the  Medical  'Times  and  Gazette  of  last  week, 
and  in  the  list  of  gentlemen  who  were  admitted  M.R.C.S.  on  the  12th; 
inst.,  I  am  described  as  of  Pontypridd,  Glamorganshire,  whereas  it  should; 
have  been  of  Pontypool,  Momnouthsliire. 

November  20.  I  am,  &o.,  George  Morgan. 


Twaddle. 

.  TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— Going  directfrom  practical  work  to  studious  theory  is  veiy  trying  ire 
middle  age.  One  endeavours  to  read,  to  fix  facts  in  different  mental 
pigeon-holes,  but  the  result  to  some  is  confusion,  chaos,  want  of  sleep, 
cerebral  debility,  which  maybe  permanent.  “My  brain  is  empty,”  said 
Balzac  one  day,  flinging  down  the  pen  after  long  laborious  cogitation 
Some  medical  men  can  never  remember  names,  faces,  and  doses  of 
medicine;  cannot  spell— in  fact,  can  do  nothing  without  reference.  Others, 
more  fortunate,  never  forget  a  patient  or  his  symptoms,  even  in  old  age. 
To-day^  with  muscce  voUtantes  floating  about,  a  walk  and  a  rest  from  un¬ 
congenial  reading  taken.  Strolling  into  the  Abbey  ruins  by  twilight, 
it  was  a  matter  of  concern  to  notice  a  noble  ash  more  than  a  hundred 
years  old,  dead,  withered,  liable  in  its  fall  to  damage  the  left  aisle  of  the 
exquisite  church  which  but  for  Henry  VIII.  would  be  used  now,  although, 
six  centuries  have  passed  by  since  the  stones  from  Caen  and  Purbeek  were 
somehow  brought  and  beautifully  adapted.  The  pen  could  race,  on  for¬ 
ever  dilating  on  the  massive  buttresses,  the  lancet  windows  covered  with; 
ivy,  the  good  old  monks,  the  liistorical  associations,  the  moonlight  effects- 
— but  Gradgrind  medical  readers  require  facts,  and,  resembling  Sir  Peter 
Teazle,  despise  noble  sentiments.  The  jackdaws  having  cunningly  driven 
out  the  rooks,  and  wonied  the  inoffensive  owls,  although  away  for  the- 
winter,  almost  daily  fly  in  to  look  after  the  deserted  nests.  The  variegated, 
brilliant  shades  of  green  and  gold,  however  lovely,  do  not  relieve  the  sad 
silence  of  the  woods,  where  recently  larks,  linnets,  thrushes,  blaekbirds,, 
and  especially  nightingales,  directed  thought  to  the  beauties  of  nature, 
the  songs  of  the  angels,  the  paradise  of  the  future,  within  our  reach. 
Now,  a  few  words  about  croup,  which  in  damp  localities  during  the  cold’, 
spring  or  autumn  mostly  attacks  healthy  boys  under  5  years  of  age, 
especially  those  with  a  hereditary  predisposition,  convulsive  lustory,  a 
syphilitic  or  epileptic  taint.  "We  have  the  warning  in  simple  cold,  slight 
fever,  suffused  eyes,  sneezing,  dhty  tongue,  dry  cough,  disordered  bowels, 
—all  symptoms  precursive  of  variola,  varicella,  measles,  or  hooping- 
cough.  In  about  eighteen  lioui’s  the  disease  has  been  matured  so  far  that 
©n  the  upper  and  back  part  of  the  trachea  a  surface-coating  deposit' d, 
and  a  general  thickening  of  the  structures  round  and  about,  encouraged  by 
the  beat  of  the  child’s  body  during  sleep.  Suddenly  he  sits  up  in  bed,  gasp¬ 
ing  for  breath,  flinging  off  the  clothes,  tugging  at  his  throat,  feverish, 
tliirsty,  the  eyes  bloodshot,  the  face  livid,  the  head  perspiring,  the  body  hot 
and  dry,  the  pulsehard,  rapid,  irregular ;  the  dry,  hoarse,  barking  cough,  -ottce-. 
beard,  never  forgotten.  Common  sense  will  indicate  the  mechanical  strain, 
on  the  internal  organs,  especially  the  heart  and  lungs,  the  blood  poisonings 
the  threatening  collapse  rapidly  approaching  ;  although,  in  slight  cases, 
towards  morning  the  symptoms  remit.  Active  treatment  alone  will  turn 
the  scale.  A  brisk  emetic  to  remove  the  obstructing  plug,  warm  bath  to 
relieve  the  skin,  turpentine  enema  to  clear  the  bowels,  steam  inhalation  to* 
relax  the  spasm,  and  poppy  fomentations  or  opium  po'iltices  externally 
will  relieve  distress  about  tlie  throat.  Next,  to  cut  short  the  disease  ancL 
prevent  recurrence,  rub  in  mercurial  ointment  until  a  gold  pencil  slightly 
tarnishes  in  the  patient’s  burning  band.  Beef  tea,  gin  and  seltzer,  or  iced/ 
champagne  there’s  no  objection  to.  There  is  no  occasion  to  give  any 
medicine,  although  a  saline  diaphoretic  is  a  favourite  remedy.  If  no  im- 
provemeffi  in  twelve  hours,  then  tracheotomy.  Howoveri  if  called  in  time 
the  treatment  suggested  wilt  in  very  many  cases  answer.  A  word  about 
mcrcuiy-  Young  'practitioners  should  be  very  ehaiy  about_  using  this 
ticklish  weapon  unless  feeling  quite  certiiin  that  administration  is  unavoid¬ 
able  ;  inunction  apparently  the^afest  mode.  '  Before  me  are  some  calcula¬ 
tions  and  notes  takejn  for  two.  years,  on ,  mammary  abscess,  .a  condition 
involving  long  illness,  hideous  spars,  and  often  ,Hnd<i'5prv_ed_  discredit.  X 
could  give  you,  flgui’es,  eases,  apd  tables  of  about  sixty;  it  is  easier  and 
simpler.to  reQpi’d  deductions.  It  appears  rarely  during  pregnancy;, 
bqthbrpaets  involved -pceasionally.;  Aj^samebi’cast  six  times  over  perhaps. 
In  the  niaiority  of  in^ancos  fllie.'  right,  upper-  lobe  will  .be  affected.  May 
arise  from  stupid!;^,  neglect, .cplffi  rptrapted  or  painful,  nipples,  dread,  paiu 
or  inconvenience  of  nursing,  blo-ws,'  hfting  the  child,  tight-laeing.  A 
young  mother  whose. Breasts,  flat  before  rpr.egnanoy,  now  distended,  yet 
unsupported  :  confined  about  a  nnuiffi*  feeds  thp  child,  .wJm,  caa'ing  no, 
longer  to  nurse,  may  have  thrush,  malformed  palate,  or  be  tongue-tied^ 
Expo.sing  her  bare  chest,  the  mqther  catches  cold,  the  disease  runs  on, 
and,  feeling  the  shy  reluctanefe'to  skf  a  \t'6rd  about  it  or  with  reference  to 
obstinate  constipation,  a  yohng,  faif-bairDd,-  delicate  primipara  will  go  bii 
suffering,  until  the  feverish  chfek^ithe-oLammy  hand;  Riveting,  niid  con¬ 
stant  tliirst  excite  alamt.  Thdn,  foo  latd  W ’draw  off  the-milk,  to;^applv 
hot  olive  oil,  or  cold  evaporating  lotit)iis;  tffuflelbiffh<«fte'<ff,ao&m4e'and? 

i . - 1:-  colchicum,, 


belladonna,  or  to  give  jalap,  tartar  emetic,  iodide  of  potassium. 
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NOTES,  QUERIES,  AND  REPLIES. 


or  galaetafugues  generally.  Now,  leeches,  fomentations,  free  incisions 
(using  the  ether  spray),  poultices,  strapping,  sedatives,  constitutional 
support  will  be  the  treatment,  looking  out  for  sinuses  sometimes  to  be 
•cured  by  galvanism.  For  cracked  nipples  Peruvian  balsam  and  glycerine 
•will  frequently  be  of  service.  Querj’ :  How  about  antiseptic  treatment 
Applied  to  mammary  abscess  t 

This  letter  reads  very  unscientific.  In  a  splendid  book,  Mr.  Glaisher 
tells  us  of  the  incomparable  panoramas,  the  magnificent  scenes  witnessed 
from  a  balloon, — the  sun  appearing  like  an  immense  beacon-light  placed 
.■upon  a  layer  of  snow,  the  insignificance  of  lofty  mountain-peaks  and  deep 
valleys,  the  silver  strips  of  oceans,  the  Lilliputian  look  of  cities,  the  purple 
•clouds,  the  curling  smoke,  the  village  lights  and  fires,  the  pigmy  world 
below,  the  sublime  grandeur  of  the  heights  above.  Bat,  as  Dr.  Symonds, 
■of  Bristol,  said — “  Our  philosophy  does  not  range  the  stars,  or  dive  into 
the  hidden  recesses  of  the  earth.  In  the  simple,  trivial  paths  and  details 
of  daily  life  walks  and  toils  the  votary  of  Medicine.” 

COMMUNICATIONS  have  been  received  from — 

An  Old  Accoucheur  ;  Dr.  Copkman  ;  Dr.  Sansom  ;  A.  B.  C. ;  Dr. 
Phillips;  Dr.  Cokfield  ;  Dr.  Thorowgood;  Mr.  Lawson  Tait  ;  Dr. 
Sedgwick  Saunders  ;  Mr.  Gaskoin  ;  Mr.  Tallack  ;  Mr.  J.  F.  Blake  ; 
Mr.  A.  W.  OiiwiN  ;  Mr.  J.  Hancocke  Watiien  ;  Mr.  J.  Chatto  ;  Mr. 
Metcalfe  Johnson;  Dr.  J.  Bussell;  Mr.  Haynf.s  Walton;  Dr.  J. 
Hughlings-Jackson  ;  Mr.  George  Lawson  ;  Dr.  Edgar  Sheppard  ; 
Profes,sor  Flower  ;  A  Constant  Beader  ;  Mr.  H.  Cribb  ;  Mr.  S. 
Gill  ;  Dr.  Edwards-Crisp  ;  Mr.  J.  C.  Walshe  ;  Mr.  G.  Morgan  ; 
Mr.  T.  H.  Morton. 

BOOKS  EECEIVED— 

"The  Handbook  for  Midwives,  by  Henry  Fly  Smith,  B.A.,  M.B.  Oson., 
M.B.C.8.E. — Annual  Beport  of  the  General  Health  Committee  to  the 
Council  of  the  Borough  of  Salford — Clinique  Chirurgicale  de  I’Hflpital 
de  la  Charitd,  tome  premier,  par  le  Dr.  L.  Gosselin— Proceedings  of  the 
Pathological  Society  of  Philadelphia,  vol.  iii. — Bomarkson  Strictures  of 
-the  Urethra,  by  F.  N.  Otis,  M.D. — On  the  Physiology  of  Syphilitic 
Infection,  by  F.  N.  Otis,  M.D. — The  Movement  against  Tobacco,  being 
the  Fourth  Annual  Beport  of  the  English  Anti-Tobacco  Society — ^Beport 
of  the  Medical  Otficer  of  the  Homerton  Fever  Hospital— Modem  Medi- 
eine,  an  Introductory  Lecture,  delivered  by  J.  M.  Da  Costa,  M.D.,  on 
'October?,  at  the  Jetferson Medical  College — Eesponsibihty  and  Disease, 
an  Essay,  by  J.  Balfour  Browne,  Esq.,  Barrister-at-Law — Statistical 
Beport  on  the  Health  of  the  Navy  for  the  Year  1870— Introductory 
Addre,ss,  delivered  by  T.  H.  Morton,  M.B.C.S.,  L.S.A.,  at  the  Sheflield 
School  of  Medicine. 

PEBIODICALS  AND  NEWSPAPEBS  EECEIVED— 

Philadelphia  Medical  Times— The  Medical  Archives,  vol.  viii..  No.  8 — 
Canada  Medical  Booord,  November— Medical  Press  and  Circular — 
Chemist  and  Druggist— The  Telegraphic  Journal,  vol.  i..  No.  1. — The 
Oldham  Standard — New  York  Journal  of  Psychological  Medicine, 
October. 


APPOINTMENTS  EOR  THE  WEEK. 


l^ovemher  23,  Saturday  [this  day), 

Op'»ations  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Eoj’al  Free,  2  p.m. ;  Hospital  for  Women,  9.V  a.m. ;  Boyul 
London  Ophthalmic,  11  a.m. ;  Boyal  Westminster  Ophthalmic,  l.J  p.m. ; 
fit.  Thomas’s,  9g  a.m. 


25.  Monday. 

OporaUans  at  the  Metropolitan  Free,  2  p.m. ;  St;  Mark’s  Hospital  for 
Diseases  of  the  Beetum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2^  p.m. ; 
Boyal  London  Ophthalmic,  11  a.m. ;  Boyal  Westminster  Ophthalmic, 
IJp.m. 

Medical  Society  of  London,  8  p.m.  Dr.  Lichtenberg,  “Two  Cases  of 
Ehino-plastic  Operation.”  D.  Broadbent,  “  A  Study  of  a  Case  of  Heart 
Disease,  probably  Malformation.” 


26.  Tuesday. 

Operadons  at  Guy’s,  l.J  p.m. ;  Westminster,  2  p.m. ;  National  Orthopsedie, 
Great  Portland-street,  2  p.m. ;  Boyal  Free,  2  p.m. ;  Boyal  London 
Ophthalmic,  11  a.m. ;  Boyal  Westminster  Ophthalmic,  1^  p.m.;  West 
London,  3  p.m. 

Royal  Medical  and  Chirurgical  Society,  p.m.  Mr.  Spencer  Wells, 
“  Results  of  500  Cases  of  Ovariotomy.”  Mr.  Lawson  Tait,  “  On  a  New 
Form  of  Trocar  for  Ovariotomy.” 


27.  Wednesday.  ■  ' 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1}  p.m. ;  Middlesex, 

1  p.m.;  London,  2  p.m. ;  St.  Bartholomew’s,  bV  p.m. ;  Great  Ndrtheiii, 

2  p.m. ;  St.  Thomas’s,  l^p.m.;  SamBritani  ;2i  pAn;  ;  King’s  Golfege  (by 

Mr.  Wood),  2  p.m., ;  Royal  London  Ophthalmic,  11  a.m, ;  Royal  West¬ 
minster  Ophthalmic,  l|  p.m.;  St.  George’s  (ophthalmic  operations), 
lip.ih.  ■ 

Society  of  Arts,  8i-p.m.  Mr.  T.  Webst'w,  Q.C.,  F.R.S.,  “On-  Techpicil 
Education,  and  the  means  of  promoting  it.i’  ■  i  ■  ’  ■ 

'  29.  Thus'Sdayy  ,  ' 

Operations  at  St.  George’s,  I  p.m,  ;  ,,Opnfral  Lqndpa.  Ophthalmic,  ip.m.; 
Royal  Orthppfedip,  2  p.m.;  tlniversity  College,  2  p.m.;  Royal  London 
Ophthahiiic,  ll  a'.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m. 

29.  Fridayi  ,  i' 

Operations  at  Central  London  Ophthaliriic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m. ;  Sonth  London  Ophthalmic,  2  p.m. ;  Royal 
Westminster  Ophthalmic,  IJ  p.m. 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday,  November  16,  1872. 


BIRTHS. 

Births  of  Boys,  1118;  Girls,  1100;  Total,  2218. 
Average  of  10  corresponding  -weeks,  1862-71,  2077‘5. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week  ...  .  . 

Average  of  the  ten  years  1862-71  .  .  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

603 

794-2 

680 

771-6 

lias 

1565-8 

1722 

39 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

8 

*co 

oi 

(D 

Scarlet 

Fever. 

1  Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continaed 

Fever. 

1 

1  Diarrhoea,  j 

West . 

661189 

2 

1 

1 

3 

1 

1 

2 

... 

1 

North 

751668 

6 

1 

3 

1 

6 

*«• 

7 

... 

5 

Central  ... 

333887 

... 

2 

3 

2 

•  . 

East . 

638928 

2 

‘i 

4 

i 

10 

... 

2 

... 

4 

South . 

966132 

3 

3 

4 

1 

12 

1 

6 

2 

5 

Total . 

3251804 

13 

7 

14 

6 

32 

2 

18 

2 

15 

METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29'647  in. 

Mean  temperature . 37'9° 

Highest  point  of  thermometer . 46’7" 

Lowest  point  of  thermometer . 33'7° 

Mean  dew-point  temperature . 34'7° 


General  direction  of  wind . .  N.N.E. 

Whole  amount  of  rain  in  the  week . 0'90  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Weekending  Saturday,  November  16,  1872,  in  the 
following  large  Towns : — 


■S*. 

a  ^ 
.22 

<]> 

Biiihs  Begistered  during 
the  week  ending  Nov.  16. 

6£|tC 
«  ^ 

'S  > 

P  o 

Temperature 
of  Air  (Eahr. 

Temp, 
of  Air 
vCent.) 

Bain 

Fall. 

Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 

ii 

'O  o 

<u  a> 

Persons  to  an  A- 
(1872.) 

"O  bD 
o  p 

01  P 

QJ 

HH  Qj 
CD  ^ 

5 

at  A 

Highest  during 
the  Week. 

bo 

•S 

•§  s 

0+^ 

Weekly  Mean  of 
MeanD  aily  Value  8 . 

Weekly  Mean  of  j 
Mean  Daily 
Values.  1 

In  Inches. 

In  Centimetres. 

i 

London  . 

3311298 

42-1 

•22181183 

46-7 

33-7 

37-9 

3-23 

0-90 

2-29 

Portsmouth 

115455 

12  1 

84 

44 

48-8  28-2  37-2 

2-89 

0-23  0-68 

Norwich  . 

81105 

10-9 

40 

30  46-5  32-0 

33-8 

3'77 

1-60  3-81 

Bristol  . 

186428 

39-8 

133 

80 

... 

... 

Wolverhampton  ... 

69268.  20-5 

58 

29’44-7  30-9  37'1 

2-84 

0-68 

1-73 

Birmingham 

350164 

44-7 

291 

163  46-3  32-2  SS'O 

3-33 

0-77 

1-96 

Leicester  . 

99143 

31-0 

67  32  46-2  33-0  38-2 

3-44 

0'76  1-93 

Nottingham 

88225'  44-2 

64 

34'50-9  31-2  88-8 

8-77 

0  92  2-.34 

Liverpool  ... 

499897 

97-9 

376 

244j45'l  32’0  88'9 

3-83 

O' 22  0-56 

Manchester  , 

352759 

78-6 

272 

179145-0  33'0  38-7 

3-72 

0-24  0-61 

Salford 

127923 

24-7 

105  54148-4  31-5  39  0 

3-89 

0’20:0'51 

Oldham 

84004!  20-2 

63 

68 

... 

... 

... 

... 

Bradford  '  ... 

161720 

23-0 

138 

82  Ol-Ysa-S  40-1 

4-50 

0-79  2  01 

Leeds  ,  i,.;;  ... 

266564’  12-4 

196 

129  60’$)  34-0  40-2 
Illl45-D  33-0  38-9 

4-55 

l-2li3-07 

Shefiield  ... 

247847 

.  10:9 

187 

3  83 

0'88  2'24 

Hull...  ...  ... 

124976 

351 

92 

54;48  0  32-0;38-9 

3-83 

2-11 

5'36 

Sunderland 

100665 

90-4 

74 

‘44!  ... 

... 

... 

... 

N  ewcastle-on-Tyne 

1307B4 

24-5 

112 

70  60-0  34-0  40-3 

4-61 

2-48 

6-30 

Edinburgh... 

205146 

46-3 

100 

82  45  0  81-7 

37-0 

2-78 

1-50  3'81 

Glasgow  . 

489136  94-8 

394 

2-25  44-5  32  0  37-6  3  11 

0  0-2  0-05 

Duhlia 

Total  of  21  Tcitos 
in  United  Kingd’m 

310565 

31-9 

139 

1-26,47-2  30-8  33-3 

•  -1  ...  1  ■ 

3-50 

055  1-40 

7393052 

34:0 

5193  3063'51'6*28-2l8S-6 

3-66 

0-89^  2-26 

At  the  Royal  Observatory,  Green'wich ,  the  mean  reading  of  the  barometer 
in  the  week  was  29'6‘5  in.  Xbe  highest,  was  29.’91  jn.  on  Tuesday  evening, 
and  the-loweat-29'33  in.  on  Saturday  at  nonp.  ,  ;  ... 

•  The-figtirbs  in  this  column, ‘excepting  those  for  London  and  Dublin, 
are  the' hmeyised  numherSj  enumerated,  in  April,  1871,  raised  to  the 
middle' of  187-2  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  populatiou  of  Dublin  is  taken  as  sta- 
I  tionary  at  the  number  enumerated  in  April,  1871. 
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ORIGINAL  LECTURES. 


LECTURES  ON  THE 

COMPARATIVE  ANATOMY  OF  THE  ORGANS 
OF  DIGESTIOxN  OF  THE  MAMMALIA. 

tDELIFERED  AT  TttE  EOYAI,  COLLEGE  OF  SGEGEONS  OF  ENGLAND  IN 

febeitaky  and  maech,T872,  •  "- 

By  WILLIAM  HENRY  FLOWER,  F.RS., 

Hunterian  Professor. 

.  Lectuee  XI. 

We  pass  next  to  the  consideration  of  a  very  sin o-nlar  and 
heterogeneous  group  of  mammals,  among  which  will  be  found 
cUtterences  of  structure  and  habits  as  great  as'  those  that 
separate  some  of  the  preceding  orders.  As,  however,  they 
possess  gome  common  characters,  and  as  the  number  of  their 
genera  and.  species  is  very  restricted  (at  least  at  the  present 
.period},  It  IS  convenient  to  continue  to  associate  them,  as  was 
Hone  by  Cuvier,  in  one  ordinal  division,  called  Edentata. (a) 

Ihey  are  separated  primarily  into  two  sub-orders,  charac- 
•terised,  among  other  things,  by  the  nature  of  their  food  and 
the  concurrent  structure  of  their  digestive  organs.  The  first 
«r  Entomophaga,  live  mainly  on  animal  substances— chiefly’ 
■though  not  exclusively,  insects.  The  .second,  or  Flnjllophaga, 
are  purely  leaf-eaters.  J  u  n  ■> 

Of  the  first  ^oup,  the  true  ant-eaters  {Myrmeeophagida) 
•0  _  boiHh  America  may  be  taken  as  an  , exaggerated  type,, 
being  highly  specialised  creatures,  presenting  extraordin^y 
Heviations  from  the  ordinary  mammalian  form.  There  are 
•three  genera— (1)  Mgrmecnphaga,  the  great  ant-bear,  a  ground 
animal,  with  non-pixihensile  tail,  living  mainly,  on  termites, 
unto  the  hard  earthen  nests  of  which  it  digs  with  its  powerful 
front  claws;  (2)  Tamandua,  of  smaller  size,  prehensile  tail, 
.partly  arboreal  and  partly  terrestrial ;  and  (3)  the  little 
•tgcM/ucrifs,  or  two-toed  ant-eater,  no  larger. than  a  rat,  with 
h^iL*^*^  wonderfully  adapted  for  exclusively  climbing 

The  visceral  anatomy  of  the  great  ant-eater  {Mgrmecopltaqa 
jubata)  has  been  described  in  part,  at  least,  by  Q  wen (b)  and 
by  l'Ouchet,(c}  and  the  museum  contains  many  illustrations  of 
its  structure.  The  singular  form  of  the  head,  with  its  expes- 
•sively  long  and  tubular  mouth,  terminating  in  a  very  small 
aperture  Jn  front,  must  be  familiar  to  all  who  have  availed 
themselTOS  of  the  excellent  opportunity  now  afforded  for  the 
-study  otA^se  animals  in  a  living  state  at  the  Zoological 
hardens.  Through  this  terminal  aperture  the  long  worm-like 
tongue,  covered  with  the  viscid  sedition  of  the  enorrapus  sub- 
■maxillary  glands,  is  rapidly  protruded,  and  withdrawn  again 
•covered  with  adhering  particles  of  food,  which  are  then  sucked 
j  pharynx.  ^  The  long  slender  jaws  are  •  absolutely 
itootb less,!  but  there  is  a  longitudinal  callous  ridge  on  the  inside 
•ot  each  cheek,  which,  may  perform,  •some  paU  in  crushing  or 
bruising  the  food  ;  otherwise,  the  buccal  menabrane  is  smooth, 
and  perfpri^d  by  minute  orifices,  .by  which  the  secretion  of 
numerous  gland.s,  forming  an  almost  continuous  stratum,' is  ' 
poured_  out.  The  extremely  elongated  tongue  is  nearly,- 
-cylindrical,  and  tapering  to  the  apex^  covered  with  very  minnte,  < 
slightly  elevated,  uniform,  conical  papill®,  and  a  pair  of  w^ell-'' 
marked  circum vallate  papill|B  near  the  baso  bf  the  dot^a.rshr,-,'- 
ace.  There  js  a,  linear  me(lian  groove  oii,., the  dorsum,  which  i-i 
ceases  about  four  inches.frim  the  apex.  .It  is  retracted  hy-a! 
_ong  pair  .  J>™f(des>-{8teriio-glosspi),  whielv  arise  fbbrh/thbi'!: 
iiimr  fac^^  ot  the  e'xpandfed' xiphoid  bartilagteiof  the  sternum,;, 

Ahe  p^otid  gland  is  riither  small  in  prophrtion  to.  thm  sizeia 
ot  the  aratnal,.  in  the  usual  situation, mnd  of  flattened  triangdikr  ■ 
form.  ,  TheMuct;, tvhich  ia;_€ievch inches iiTlen gth, 
near  the T-rileri^r  angle  of the  mouth.  ;  Tim  sub-raaxilkryV 
Clauds,  . oil  the  other  hand,  are  immensely  developed.'  ai)diu«it©'> 
below  in  tloTniddle  line  for  a  cbnsiderhhlte  distance  PosterjbM  ' 
they  li^byehthe  fjp4^ayt;oi:tho&ir4um,:ap  are  nbtchJIlhdl 
each  Ride  Rr  the.  prominences  of.  th^-dioulders.  ■„Tbe  axiterior.T 
1  pex  ■ofeach  gland  is  prolonged  f  or  wHudb  a  little  why  in 

yM:Iepgth,Qf^imh,g.Iapd.from>befere 

If  ‘J moderrt;hsittii‘ali?f(.4  iTafe-revivod  oH 
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backwards  is' sixtefeifi'  inches.  The  duct  is  formed  by  the  union 
of  several  branches,  which  leave  the  inner  and  posterior  part  of 
the  glands  nine  or  ten  inches  behind  the  attenuated  anterior 
ends,  and  dilate  to  form  a  small  .re.servoir,  surrounded  by  a 
compressor  muscle.  It  terminates  by  a  minute  slit  without 
papillm  in  the  anterior  part' of  the  floor  of  the  mouth,  close  to 
the  symphysis  menti,  so  that  the  tongue  in  passing  through 
the  groove,  between  the  rami  of,  the  mandible  must  receive  a 
coating  of  its  very  viscid  secretion.  The  sublingual  gland  is 
desfjribed  as  represented  by  a;  thin  layer  attached  to,  and 
spread  civer,  the  inferior  huccal  membrane  for  an  extent  of 
twelve  inches,  and  having  its  greatest  breadth  of  two  inches 
and  a  half  piiposite  the  angle  of  thb  jaw.  There  are  also  well- 
developed,  Igbial  and  buccal  gla.nd8.(d); , 

The  stomach  of  the  great  ant-eater  consists  of  a  sub-globular 
sac  of  moderate  capacity;  lined  by  a  soft,  vascular  secreting 
membrane,  into  which  the  oesophagus  enters,  and  of  a  smaller 
pylorics  portion,  with  a  dense  .epithelial  lining  and  thick  muscular 
walls,  hot  unlike  the  gizzard. of  a  bird '  Tlie  cavity  of  this  portion 
in  transverse  section  presents  the  form, oJE  a  crescent  with  the 
points  of  the  horns  upwards,  the  space  in  the  upper  part,  or 
hollow  of  the  orescent,  being  filled  by  h  large  pad  of  suh-mucous 
connective  tissue  interposed  between  the  muscular  coat  and 
the  horny  grinding  surface,  which,  as  in  so  many  other 
familiar  instances  in  the  animal  kingdom,  compensates  for  the 
absence  df  masticating  organs  in  thd  mouth. 

The  intestinal  canal  is,  slung  on  a  simple,  continuous  mesen- 
tery  (as  in  reptiles),  without  the  usual  mammalian  constriction 
at  the  duodenum,  In  an  animal  df  which  the  length  from 
muzzle  to  vent  was  four  feet  seven ;  inches,  Professor  Owen 
found  the  small  intestine  thirty,  and  the  large  intestine  four 
feet  long.  There  is  nd  ileo-cdlic,  valve,  hitt  the  transition  of 
the  ileum  into  the  colon  is' piarked  hy  E  rapid  dilatation  of  the 
calibre  of  the  canal,  with  an  ill-defined  ceecal  pouch  on  one 
side.  The  lining  membrane  of  the  .small  intestine  is  said  to 
present  no  villi  visible  to  the'  naked  eye',  but  has  some  longi¬ 
tudinal  folds  of  mucous  membrane  irregularly  placed  in  the 
upper  half,  and  iri  thte  lowcf  paH;  k' a  Single  and  very  edn- 
spicuous  ridge.  The  inner  surface  of  the  colon  is  smooth, 
finely  reticulated,  hud  with  a  few  very  narrow  transverse  folds. 
In  the  rpetum  the  ridges  .aye  longitiidirial,  ,  •, 

The  liver  is  divided  by  the  umbilical  and  two  deep  lateral 
Tssures.  The  left  lateral  lobe  is  considerably  the  largest,  and 
the  left  central  the  .smallest,  of  the  four  principal  lobps.  The 
i  Spigelian  Idhe  iS/ver;y  liitfle  deteldpedj'afad  thb  kudhte  lobd  rudi¬ 
mentary  or  obsolete.  There  is  a  deep  and  wide  cystic  fissure 
:in  the  right  central  loha^  wEich  ppirmits  the  rounded  fundus  of 
the  gall-bladdpr  td  he  visihlp  in  the, upper  surface  of  the  liver. 

;  .The  viscpral  anatomy  the  eater  has  never 

been  completely  described  ;  but  the  Museum  contains  prepara¬ 
tions  of  all  the  principal  organs  obtained  froirt  an  finimal  which 
lately  died  in  the  gardens  of  the  Zoological  Society,  almost  the 
ifirst  which  has  been  brought  aliv^,  into  this  country. (e) 

The  mouth  is  generally  similar  fea  thatofthe  great  ant-eater, 
•though  considerably  less  ieldngatbd.:  Tu!  front  of  the  palate  is 
'a  nearly  square ' ihdv&hid  -'jiad  'Mphbrt'ed  by  cartilage,  End 
covered  by  a  tnherculated  ..jpuepps  .meiphrane,  On  the  hard 
pajatp  are  two  lateral  longitudihaiTidges  in,  the  anterior  por- 
tion,  subsiding  posteriorly,  and  h'etwoen’them  some  irregular 
transverse  ridges,  very  slightly  pronounced,  and  small  scat- 
'tered  tubercles,  but  no  horny.  SpinCp.  .Tlie  soft  palate  terminates 
posteriorly  by,  a ;  ithin  srcheol .  hdi^WP^tbont ,  any  appearance  . 
of  ,  uvula,  opposite  I  the- epiglbttiSj  fiYp  kohes  and  a  half  behind 
the  a'pex  df  the  ttlditth.  '  Oh  the' infiS  Mirfitce  df  eadh  ch'eelif'fsia! 
longitudinal  rid^e,  coverefl  with  minute  horny  spines,  distinctly 
ivi^ihle,  t(H‘thp,;p|ke^;  pye^//  of,thp.'  tppgiiej 

when  retracted,  lies  in  a  deep  groove  in.»the  floor  of  the  mouth; 
formed  by  the  slender  arched  rami  of  the  mandible,  which 
meet  over  the  tongue  in  its,rqtj;aipfc^  state,  shutting  it  out  from 
the  ,^ener^  k,  prqtrp(|^.d, 

an^iits  itMckef,  iMsal  Tart  passes  jinhe  i^feigydpve.  the  rapii  'ate 
divarica;ted>  td  a  ddrrespondirag  extent;  The'flodnand:  Sides  of  thd- 
antelrfbr  tjortiou’idf  thiaTtbbve'.aii^'ddt'irtd'Ivtith'ininnte  hbrrit^ 

^aptlhie,"  ahd  tlie'cluct^  df '  fhe’submaiiHaty  glaud  opeli  intp/^T 
!  lTl?§f:tpipgge  ■isdppg,.oyli,n(l.rh;aLiapd.,tspcA’iu,,g,  Its  extreme  - 
jipex  18  formed  by  a  heirii^herioaili'i!5|iii©@feh  .  dlIatation';  behiiid 
Itvbich  it  is  covered  pretty  evenly  all  round  with  very  minute, 
pointed,  conical  horny  8piu,e8'i.dir6®ed!'jbackwards.  Near  the 


cr,  )^.s'ed  ‘ 


m 


!  (d] '.d Waflfeli'  aiifcoWtit,' b{  Bfe'iiHlitAinVi 
giaMa ,’ '  abd-  b'^id  1^' 

by  Owen  andTtRiSieT’r^radnro’a'b'cfm’^''' ' . •  . . 

(■e)  The  salivary  (ffands  hara' been  (le.snribed  by  Ohatin  [Aunales  des 
Sc’ence.s  Xntimlles,  5nie  siTie,  tQsaobxi'A,  9,  1870),  the  tongue  by 
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base  is  a  pair  of  small  circumvallate  papillae.  When  drawn 
back  by  the  sterno -glossal  muscles,  the  basal  part  of  the  tongue 
passes  within  a  loose  sheath  of  mucous  membrane  at  the  floor 
of  the  back  part  of  the  mouth,  which  becomes  effaced  when  the 
organ  is  fully  exserted.  It  is  protruded  chiefly  by  the  action  of 
the  genio-glossal  muscles. 

The  salivary  glands  are  developed  much  in  the  same  manner 
as  in  the  great  ant-eater.  The  very  large  submaxillary  glands 
extend  from  behind  the  external  auditory  meatus  to  the  front 
of  the  chest,  where  the  glands  of  the  two  sides  meet  in  the 
middle  line,  lying  above  the  upper  part  of  the  pectoral  muscles 
and  sternum  ;  but,  as  Chatin  has  described,  each  gland  con¬ 
sists  of  three  distinct  lobes,  which  open  into  the  mouth  by 
separate  ducts  running  parallel  to  one  another,  and  upon  which 
there  is  no  saccular  dilatation. 

The  stomach  resembles  that  of  the  great  ant-eater  in  having 
a  sub-globular  thin-walled  cardiac  portion,  and  a  muscular 
pyloric  gizzard,  though  the  latter  is  not  quite  so  strongly 
developed.  The  great  omentum  hangs  from  the  inferior 
border  of  the  stomach,  extending  on  the  right  for  half  an  inch 
on  the  duodenum,  but  has  no  connexion  with  the  colon.  The 
small  intestine  was  100  inches  in  length,  the  large  intestine  five 
inches  and  a  half,  in  an  animal  which  measured  eighteen  inches 
and  a  half  from  nose  to  root  of  tail.  The  convoluted  mass  of 
the  small  intestine,  resembling  the  gyri  of  a  brain,  as  seen 
when  the  abdomen  was  first  opened,  occupied  the  whole  of  the 
space  between  the  stomach  and  the  pubis,  completely  conceal¬ 
ing  the  short  and  almost  straight  colon.  The  duodenum  is 
not  bound  down  to  the  vertebral  column,  but  passes  upwards 
and  to  the  right  quite  superficially,  then  soon  makes  a  sharp 
bend  on  itself,  then  another  in  the  opposite  direction,  all  super¬ 
ficial,  and  then  passes  to  the  left  behind  the  other  convolutions 
of  the  small  intestine,  but  does  not  pass  beneath  the  arch  of 
the  colon  as  in  most  mammals.  The  tube  gradually  and 
slightly  diminishes  in  diameter  from  the  duodenum  (where  it  is 
four-tenths  of  an  inch)  to  the  end  of  the  ileum  (two-tenths  of 
an  inch).  Its  lining  membrane  is  covered  with  minute  villi, 
just  visible  to  the  naked  eye.  These  are  largest  in  the 
upper  part,  broad,  flat,  and  placed  with  the  long  diameter  of 
their  bases  crossing  one  another,  so  as  to  give  an  irregular 
honeycomb  or  alveolar  character  to  the  surface,  well  seen  with 
a  pocket  lens.  There  are  three  small  Peyer’s  patches — the 
first  twelve  inches  below  the  pylorus,  the  last  forty  inches 
above  the  commencement  of  the  large  intestine.  Throughout 
the  lower  third  of  the  canal  a  longitudinal  fold  of  mucous 
membrane,  which  cannot  be  effaced  by  stretching  the  intestine, 
projects  into  the  cavity,  opposite  to  the  mesenteric  attachment, 
like  that  described  by  Owen  in  the  great  ant-eater.  There  are 
also  several  minor  longitudinal  folds  above  and  on  the  sides  of 
this,  but  not  continued  for  any  great  extent.  The  ileum  opens 
by  a  narrow  valvular  orifice  into  the  short  colon,  which  com¬ 
mences  in  a  short  globular  caecum,  and  then  passes  directly 
down  into  the  pelvis — consisting,  in  fact,  of  little  more  than 
rectum.  It  is  more  than  twice  the  diameter  of  the  ileum,  and 
has  a  strongly  developed  muscular  coat. 

The  liver  resembles  that  of  the  great  ant-eater.  The  pancreas 
is  narrow  and  elongated,  not  diffused  or  arborescent  as  in 
carnivora  and  insectivora.  Its  duct  enters  the  duodenum  with 
the  common  bile-duct  about  two  inches  from  the  pylorus. 

The  smallest  species  of  ant-eater  [Cycloilmrus  didaetylus)  has 
a  similar  edentulous  tubular  mouth,  though  relatively  still 
shorter  than  in  the  last,  and  a  similar  extensile  vermiform 
ton^e,  and  immense  submaxillary  glands.  Its  stomach  is 
pyriform,  the  cardiac  end  being  the  largest  and  rounded.  The 
walls  are  generally  muscular,  especially  towards  the  pylorus, 
which  is  a  crescentic  aperture,  hut  there  is  no  distinct  gizzard- 
like  portion  as  in  the,  two  preceding  species.  The  colon  is 
short,  and  is  very  remarkable  for  having  at  its  commencement 
a  symmetrically  disposed  pair  of  short  caeca, (f)  narrow  at 
the  base,  and  rather  dilated  at  their  terminal  blind  end,  and 
communicating  with  the  general  cavity  by  very  minute  aper¬ 
tures.  The  liver  resembles  that  of  the  tamandua  in  having 
the  left  segment  the  largest ;  the  umbilical  and  the  cystic 
fissures  are  in  one;  the  caudate  lobe  is  rudimentary  ;  and,  as 
remarked  by  Hunter,  there  is  no  Spigelian  lobe.  There  is  a 
gall-bladder,  and  the  common  duct  enters  the  duodenum  three- 
quarters  of  an  inch  from  the  pylprus.  . 

One  other  family  of  the  order— the  Manida  or  pangolins— are 
truly  edentulous  ;  unlike,  the  last,  they  inhabit  the  Old  World, 
several  species  being  found  both  in  Africa ,  and  Asia.  They 
are  distinguished  externally  frpm  all  mamtnals  by  their  cover- 

- ’ - ^ ^ — -^-rr. - - - - - : - - — ■ 

(f)  “  There  are  two  caeca,  as  in  birds.” — Hunter,  “  Essays  and  Observa¬ 
tions,”  vol.  ii.,  p.  181. 
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ing  of  large  imbricated  horny  scales,  which,  with  their  small 
heads,  long  bodies  and  tails,  and  short  legs,  give  them  a  very 
reptilian  aspect.  The 
anatomy  of  no  one 
species  of  the  family 
has  yet  been  tho¬ 
roughly  described, 
though  Hunter,  Rapp, 
and  others  have  given 
short  notes  upon  some 
of  the  more  important 
points  of  their  struc¬ 
ture,  and  the  Museum 
contains  several  inte- 
restingpreparations- 


among  others,  one  of 


Cfcca  of  the  two-toed  ant-eater 
{Cyclothurus  dkiacti/his)  :  i  ileum,  c  colon. 


Fig.  .37. 


Fig.  38. 


the  very  long,  narrow, 
worm  -  like  tongue, 
which  differs  from  that 
of  the  American  ant- 
eaters  in  being  i  _ 
tened  towards  the  tip.  The  retractor  or  stemo-glossal 
mnscles  are  seen  in  this  preparation  to  arise  from  the 
hinder  extremity  of  the  immensely  prolonged  ensiform 
cartilage  of  the  sternum,  reaching  backwards  almost  to  the 
pubis.  The  stomach  is  small,  and  differs  considerably  from 
that  of  the  ant-eaters  in  having  the  greater  part  of  its  cavity 
lined  with  hard  cuticle,  continuous  with  that  of  the  oesophagus.- 
Its  walls  generally  are  muscular,  especially  at  the  pyloric  end, 
where  the  epithelium  is  thick  and  papillose  ;  and,  apparently  to 
compensate  for  the  large  surface  covered  by  the  cuticular  lining,, 
and  therefore  non-glandular,  there  is  near  the  middle  of  the 
great  curvature  a  mass  of  complex  secreting  follicles,  the 
ducts  of  which  terminate  in  a  common  orifice.  The  stomach 
is  generally  found  to  contain  a  number  of  small  stones,  which 
probably  perform  the  same  office  as  in  the  gizzards  of  birds. 
The  intestinal  canal  is  not  provided  with  a  caecum.  The  liver 
has  a  gall-bladder. 

The  remaining  entomophagous  edentates  are  provided  with 
teeth,  though  of  a  simple  form,  without  enamel,  and  confined, 
to  the  posterior  and  lateral  regions  of  the  mouth. 

In  the  armadillos  [Basypodida:) —  wdiich  are  more  omnivorou.s 
in  their  habits  than  most  of  the  group — the  tongue,  though 
extensile,  is  considerably  less  elongated  than  in  the  ant-eaters- 
and  pangolins,  being  triangular  and  pointed,  and  is  pro¬ 
vided  with  conical,  fungiform,  and  circumvallate  papillee.- 
The  parotid  gland  is  very  small,  and  the  submaxillary  of 
great  size.  The  duct  of  the  latter,  not  far  from  the  gland,, 
dilates  into  an  oval  reservoir,  (g)  The 
sublingual  is  very  narrow,  and  opens 
by  numerous  small  orifices  upon  the 
floor  of  the  cavity  of  the  mouth.  The 
stomach  is  comparatively  simple  and 
sub-globular,  lined  with  a  soft  vascular 
membrane,  the  thick  oesophageal 
epithelium  terminating  at  the  cardiac 
orifice  ;  the  muscular  coat  is  thin  at 
the  fundus,  but  thicker  towards  the 
pylorus,  at  which  spot  in  B.pehals  an 
oblong  valvular  pad  projecting  from 
the  upper  border,  as  in  the  proteles, 
slothbear,  pig,  etc.  The  intestinal  canal 
is  not  very  long,  the  colon  especially 
being  short  and  simple.  In  the  nine- 
banded  armadillo  {Tatusia peba)  there 
is  no  caecum,  the  intestine  only  under¬ 
going  a  rapid  dilatation  at  the  com¬ 
mencement  of  the  colon ;  but  in  the 
six-banded  armadillo  {Dasypus  sex- 
civctus)  and  the  closely  allied  B.  villo- 
sus  the  ileum  enters  the  large  intes¬ 
tine  by  a  slit- like  valvular  aperture,  ' 

situatedbetweenapair  of  short, broad,  pjo,  sg.— Corntnencement  or 
rounded  caecalprojectionsof  the  colon,  .  colon  and  caeca-  of  thesix- 
as  shown  in  Fig.  38.  banded  arma^o  {Dasi/pus 

The  liver  in  Tatusia  is  formed  _  =  iileuin,c  colon, 

on  the -ordinary  mammalian  type,  having  the  usual  six  lobes  all 
distinctly  marked  out.  ‘  The  left  lateral  is  the  largest,  the- 
Spigelian  long  and  pointed,  and  the  caudate  reaching  to  the 
edge  of  the  right  lateral. ;  The  gall-bladder  is  elongated  and 
pyriform^  placed  under  the  middle  of  the  right  central  lobe. 

(g), 'See  Eapp  ioji.-.pii.,  plate 'vii.  ,  ' Tveeeedmt/.s  of  the  Zoological 

1631,  pp.  ilf  and. 134.; 
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Its  duct  enters  the  duodenum  about  two  inches  from  the 
pylorus,  with  the  pancreatic  duct. 

The  last  family  of  the  eutomophagous  edentates  contains 
only  the  genus  Oryeteropus,  or  African  ant-eaters.  They  differ 
in  several  points  of  their  visceral  anatomy  from  the  South 
American  species.  The  tongue  is  far  less  vermiform,  being 
thick  and  fleshy  at  the  base,  and  gradually  tapering  to  the 
apex.  The  salivary  apparatus  is  developed  in  much  the  same 
manner  as  in  the  rest  of  the  group,  but  the  duct  of  the  sub- 
maxillary  has  no  reservoir.  The  oesophagus  is  narrow,  lined 
■with  a  thick  white  epithelium,  which  ceases  abruptly  at  the 
cardiac  orifice.  The  stomach  consists  of  two  portions— a  great 
■fiub-globular  cardiac  or  left  part,  into  which  the  oesophagus 
■enters,  and  a  smaller  left  or  pyloric  part.  The  mucous  mem- 
(brane  lining  the  former  is  very  thick,  soft,  and  extremely 
corrugated,  the  ridges  and  tubercles  with  which  it  is  covered 
not  being  effaced  by  stretching  the  membrane.  The  principal 
lidges  run  longitudinally,  and  become  more  marked  at  the 
pyloric  end,  where  all  the  coats  are  thickest.  The  pyloric 
■cavity  has  a  comparatively  thin  and  smooth  lining,  and  thick 
muscular  walls.  The  orifice  is  guarded  by  a  very  powerful  valve. 

In  a  specimen  lately  received  from  the  Zoological  Society, 
tlie  small  intestine  measured  thirty-two  feet  in  length,  and  the 
large  seven  feet — the  former  being  three-quarters  of  an  inch  in 
■diameter  in  the  duodenum,  diminisliing  to  lialf  an  inch  in  the 
ileum;  the  latter,  when  moderately  distended,  averaging  from 
one  and  a  half  to  two  inches  across,  and  slightly  sacculated  at 
the  commencement.  The  interior  of  the  small  intestine  was 
covered  with  long  filamentous  villi,  but  it  had  no  folds  or  other 
contrivance  for  increasing  the  suj’face.  The  ileum  terminated 
in  a  circular  contracted  aperture  with  a  prominent  valvular 
margin,  which  would  allow  neither  fluid  nur  air  to  pass  back¬ 
wards  throng-h  it.  The  colon  commenced  by  a  large  caecum, 
seven  inches  in  lengtli,  with  an  expanded  globuhir  apex,  three 
inches  in  diameter,  and  sharply  bent  on  itself.  It  is  ])rincipally 
in  the  less  conspicuous  development  of  the  gastric  gizzard,  the 
greater  length  of  the  colon,  and  especially  of  the  caecum, 
■that  the  alimentary  organs  of  the  African  ant-eater  differ  from 
those  of  its  American  relative. 

The  liver  is  broad,  and  deeply  divided  by  the  lateral  fissures. 
TJie  right  and  left  lateral  lobes  are  of  nearly  equal  size  ;  the 
light  central  very  large,  and  with  its  edge  excavated  by  a 
wide  rounded  notch,  in  which  is  lodged  the  fundus  of  the  gall¬ 
bladder.  The  Spigelian  lobe  is  very  small,  but  there  is  a 
tolerably  well-developed  and  pointed  caudate  lobe.  The  cystic 
■duct  is  much  convoluted  between  the  gall-bladder  and  the 
hepatic  duct.  The  common  bile-duct  enters  the  duodenum 
three-quarters  of  an  inch  from  the  pylorus,  (h)  The  pancreas 
much  resembles  that  of  man  in  shape,  and  is  ten  inches  long. 
It  has  two  ducts,  the  principal  one  joining  the  bile-duct,  the 
■second  one  entering  the  duodenum  an  inch  and  a  quarter  lower 
'down. 


On  passing  from  the  insect-eating  edentates  to  the  second 
sub-order,  that  of  the  sloths,  whose  food  consists  entirely  of 
the  leaves  and  young  shoots  of  the  trees  among  the  boughs 
•of  which  they  pass  their  whole  existence,  we  meet  with  a 
totally  different  condition  of  digestive  apparatxrs,  and  one 
'which  has  no  exact  parallel  throughout  the  animal  kingdom. 

The  sloths  are  all  inhabitants  of  the  dense  forests  of  South 
■America.  There  are  several  species,  not  yet  well  deter¬ 
mined,  but  they  all  belong  to  one  or  the  other  of  the  two 
;genera  into  which  the  family  is  divided — viz.,  lirtifh/pufi,  sloths 
■with  three  toes  on  all  the  feet;  and  which  have  only 

two  toes  on  the  anterior  extremity. 

In  both  the  face  is  short  and  rounded,  and  the  tongue  short 
and  soft,  presenting  a  marked  contrast  to  that  of  the  ant- 
■eaters.  The, sub-maxillary  glands  are  reduced  to  their  normal 
^pr'Oportions,  and  are  slightly  exceeded  in  size  by  the  parotids, 
as  in  most  liorbivorous  animals.  The  sublingual  is  very  small. 
The  stottiacli  in  both  genera  is  very  large  and  complex,  and 
formed  on  the  same  principle,  though  differiugin  the  two  in  the 

■  details  of  its  structure,  In  i)hclopns  it  consists  of  three  main  di  vi- 
-sions  of  very  uiiequalsize— ^1.  A  very  large  sub-globular  paunch, 
resembling  in  po.sition  and  form  that  of  the  camelj  and  divided 
by  an  inqierfect  longitudinal  septum  into  t-wo  eompartrnents, 
the  anterior  of  which  is'  prolonged  at,  its  lower  end  into  a 
-curved  conical  oaecal  appendage. .  The  posterior  corafvujtment, 
into  which  the  msophaguS  enters  directly;  is  further  divided 
by  a  horizontal  ridge  into, an.  tipper  andlowepponeh.  thedatter 

■  - V  — rn — ’ei;S'r;;7  ■  -  'f ■  •  .  . " 

(h)  Rapp  [■np.  cU.  p.  84]  found  Wo  distinct  gall-bladdei'S  under  a  c'om- 
■mon  peritoneal  covering  in  the  oryeteropus  which  he  dissected.  Tliis  must 
lhave  been,  as  he  suspected,  only  an  individual  peculiarity,  it  was’  in  the 
lusuul  single  condition  in  both  the  animals 'Which  I  have  had  the  oppor- 
■iunityiof  examining. 


being  the  larger.  2.  A  very  small  sao,  situated  much  as  the 
psalterium  in  ruminants,  and  of  similar  form,  having  its  most 
convex  border '  turned  upwards  or  outwards;  while  running 
along  its  short  floor  is  a  groove  bounded  by  muscular  ridges 
extending  from  the  oesophagus  into  (3)  a  small  elongated 
tubular  cavity,  curved  with  the  convexity  downwards,  with 
muscular  walls,  and  communicating  by  a  narrow  pyloric  orifice 
with  the  duodenum.  This  corresponds  in  situation  with  the 
abomasus  of  the  cotylophora  and  camels.  Although  there  is 
this  general  resemblance  to  the  stomach  of  the  ruminants, 
there  is  in  the  sloths  a  singular  difference  in  the  distribution 
of  the  hard  cuticular  lining.  This  extends  from  the  oeso¬ 
phagus  over  both  divisions  of  the  posterior  compartment  of 
the  paunch,  hut  not  into  that  which  has  the  ceecal  prolonga¬ 
tion,  and  passes  tfirough  the  second  stomach  into  the  third, 
where  it  becomes  very  thick  and  rugous,  and  covers  the  whole 
inner  surface,  except  a  large  oval  patch  on  the  convex  border, 
over  which  the  lining  membrane  is  soft,  vascular,  and 
glandular. 

The  three-toed  sloths  (genus  Bradypus)  differ  chiefly  in  the 
ciBcal  prolongation  of  the  paunch  being  more  elongated  and 
complicated  internally  by  a  number  of  longitudinal  septa 
dividing  it  into  deep  cells,  whereas  in  Cholopus  it  is  quite  simple. 
In  both  genera  the  intestinal  canal  is  long  hut  narrow,  and 
without  esgeum  or  ileo-csecal  valve,  the  small  intestine  opening 
into  the  colon  by  a  funnel-shaped  dilatation.  This,  when 
contrasted  with  the  rabbit  or  koala  (to  he  spoken  of  in  the 
next  lecture),  affords  a  striking  illustration  of  the  comple¬ 
mentary  character  of  the  development  and  complexity  of  the 
stomach  and  of  the  caecum  in  herbivorous  animals. 

The  liver,  as  in  vegetable  feeders  generally,  is  small,  and 
presents  a  remarkable  difference  in  the  two  genera.  In  the 
two-toed  sloth  it  is  narrow  and  elongated.  The  umbilical 
ligament,  instead  of  passing  to  the  under  surface  through  a 
fissure  on  the  free  border,  pierces  the  smooth  upper  surface 
near  the  middle,  and  so  reaches  the  transverse  fissure.  The 
situation  of  its  entry  and  a  notch  on  the  border  mark  the 
division  of  the  upper  surface  into  two  principal  parts — right 
and  left  lobe— v/hich  are  of  nearly  equal  size,  and  not  further 
subdivided.  Oh  the  under  surface  is  an  enormous  Spigelian 
lobe,  which  hangs  down  over  the  transverse  fissure,  widening 
■  out  and  proj-ecting  beyond  the  free  border  of  the  other  lobes  ; 
and  as  the  caudate  lobe  is  little  developed,  the  whole  organ 
has  a  tri-lobed  appearance,  as  correctly  described  by  Hunter. 
There  is  k  small  pyriform  gall-bladder  on  the  under  surface  of 
the  right  lobe,  and  the  common  bile-duct  enters  the  duodenum 
about  an  inch  from  the  pylorus. 

In  the  thfee-toed  sloth  the  liver  is  extended  transversely. 
The  Umbilical  ligament  enters  at  the  fissure  as  usual ;  the  right 
segment  is  considerably  larger  than  the  left ;  the  latter  is  not 
subdivided, ■■  hut  in  the  fornier  there  is  a  right  lateral  fissure 
marking  off  a  small  right  lateral  lobe.  The  Spigelian  lobe  is 
comparatively  small,  the  caudate  little  developed,  and  there  is 
no.  gall-bladder.  The  absence  of  this  receptacle  in  one,  and  its 
■  presence  in  aiihther  fiJrm  of  animals  apparently^  so  similar  in 
habits  and  food,  is.  worthy  of'  notice  in  speculating  on  its 
function.  ‘But  there  is  still  very  much  to  be  known  regarding 
the  nktnral  history  and  anatomy  of  this  very  interesting  group 
of  animals.  Even  the  external  zoological  characters^ of  the 
different  species  have  not  yet  been  satisfactorily  determined. 
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CASES  OF  PHLEGMASIA  DOLENS  TEEATED 
BY  TUEPENTINE. 

By  E^  C0PEH-4N,  M.B.,  F.R.C.P. 

_;M;r,s:  B.  -u'a's  attkebed  with  phlegmasia  dolens  about 
<a  fortnight  after  delivery,'  I  found  her  with  a  pulse  at  120, 
coiipled'^'frilh  considerable  general  debility.  The  tongue  was 
olean.  She  complained  of  pain  and  weight  at  the  back  of  the 
hbad;  ail'd  thd'aft'ec'ted  limb  tyas  considerably 'swollen,  although 
not  very  tense  or  white.  ,A  sahtie  mixtixie  with  cinchona  wa.s 
ordered,,  with  Boyer’s  pO'U'der  at  niglit,  a  dose  of  castor  oil 
occasionally,  and  frequent  'fdirientations.  I  saw  her  again 
seven  or  eight  days  afterwafds'  thh  limb  was  thehyery  large, 
and  painful  in  various  parts;  hind'  there  was  a  good  deal  of 
oedema  oh  tho  Iclt  side  of  the  abdomen  and  thigh.  'VV e  prderc  d 
the  saline  mixture  to  be  continued,  arid  applied^  a  liniment 
containing  mercury,  opium,  and  spirit  of  turpentine  freely  to 
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the  afteiteu  iini  .  vva,.-.  also  wrappeu  up  lu  a  loosely 

applied  flannel  roller.  The  case  improved  from  this  time,  and 
in  a  short  time  the  patient  recovered. 

Case  2. — Mrs.  W.  had  an  attack  of  phlegmasia  dolens  a 
fortnight  after  her  first  confinement,  which  produced  a  fearful 
amount  of  depression,  leading  her  several  times  to  take  leave 
of  her  friends  as  a  dying  woman.  The  treatment  consisted 
principally  of  turpentine  fomentations  applied  assiduously  to 
the  affected  limb,  and  she  recovered. 

Case  3. — Mrs.  13.,  aged  35,  was  confined  about  a  fortnight 
before  my  visit,  and  had  suffered  from  considerable  haemorrhage 
before  and  after  the  artificial  removal  of  the  placenta.  When 
I  saw  her  she  bad  phlegmasia  dolens,  with  considerable  consti¬ 
tutional  disturbance,  aijd  both  limbs  were  affected.  Her 
surgeon  had  recently  been  treating  her  with  tui’pentine 
internally,  which  she  took  without  nausea  or  vomiting.  I 
found  the  pulse  140,  bowels  costive,  and  the  limbs  much 
swollen.  I  advised  a  turpentine  enema,  and  the  limbs  to  be 
enveloped  in  turpentine  flannels  ;  nourishment  to  be  taken 
freely.  Her  general  symptoms  and  appearance  gave  me  hope 
of  recovery ;  and  I  had  the  satisfaction  of  hearing  that  her 
severe  illness  terminated  in  recovery,  in  a  shorter  time  than 
usual. 

Case  4. — Mrs.  A.,  of  delicate  constitxition,  had  a  severe  attack 
of  illness  after  labour,  resultingin  phlegmasia  dolens,  for  which 
turpentine  had  been  freely  used  externally  to  the  abdomen  and 
the  affected  limb.  When  I  saw  her  the  pulse  was  still  rapid, 
and  she  had  other  unfavourable  signs  of  low  vital  power, 
but  the  condition  of  the  limb  was  improving.  We  agreed  to 
a  continuance  of  the  local  application  of  turpentine,  and 
ordered  quinine,  with  meat  and  wine,  and  an  opiate  at  night  if 
required.  She  had  a  favourable  recovery. 

Case  5. — Mrs.  T.,  aged  31,  a  lady  of  feeble  constitution,  was 
confined  with  her  second  child  on  Wednesday,  April  25.  Her 
labour  was  natural  and  easy,  and  for  a  week  no  unfavourable 
symjitoins  appeared.  On  Wednesday,  May  2,  she  had  loss  of 
appetite,  and  at  night  could  get  no  sle^.  This  state  of 
anorexia  and  sleeplessness  continued  till  Saturday,  when  her 
surgeon  prescribed  some  chlorate  of  potash  and  cinchona ; 
but  she  was  sick  after  each  dose,  and  then  had  diarrhoea 
which  lasted  all  Sunday,  but  was  afterwards  controlled  by  a 
mixture  containing  tincture  of  opium,  spirit  of  nitrous  ether, 
and  compound  spirit  of  lavender.  I  saw  her  on  Monday,  the 
7th,  at  which  time  the  diarrhoea  had  not  returned.  There  was 
but  little  abdomiuH]  or  uterine  tenderness  ;  the  lochia  were  not 
unhealthy,  and  milk  was  secreted  ;  but  her  tongue  was  red  and 
dry,  and  her  pulse  from  120  to  130.  She  still  felt  sick,  but 
complained  but  little  of  her  head;  no  delirium.  I  advised  the 
mixture  to  be  continued,  and  fon)entatioBfl  of  turpentine  and 
laudanum  to  the  abdomen  ;  for  diet,  broth,  and  milk  thickened 
with  arrowroot  and  W'ith  the  addition  of  a  little  brandy.  In  a 
day  or  two  she  had  an  attaik  of  phlegmasia  dolens,  which  was 
treated  by  turpentine  fomentations  to  the  leg  and  ten-minim 
doses  of  spirit  of  turpentine  internally.  The  attack  soon  passed 
off,  and  she  had  a  rapid  recovery. 

Case  G.-— A  lady,  33  years  of  age,  had  a  severe  attack  of 
phlegmasia  dolens  in  the  left  leg  soon  after  her  confinement. 
She  was  a  tall,  stout  person,  of  nervous  temperament,  with  a 
very  anaemic  complexion.  I  found  her  leg  very  much  swollen 
and  cecematous,  with  considerable  tenderness  and  hardness 
along  the  femoral  vein.  Turpentine  fomentations  were  assi¬ 
duously  applied  during  the  day,  and  linseed  meal  poultices  at 
night.  She^  had  a  turpentine  enema  occasionally,  and  took  a 
grain  of  quinine  and  a  grain  of  sulphate  of  iron  three  times  a 
day,  together  with  a  mixture  containing  small  doses  of  chlorate 
of  potass.  The  treatment  answered  well,  and  she  has  had 
severaljjhildren  since  without  any  similar  complication. 

Case  I  .■ — Mrs.  A.  had  been  coiifined  a  fortnight  when  I  was 
sent  for  in  consequence  of  her  having  an  attack  of  phleg¬ 
masia  dolens  in  both  legs,  commencing  in  less  than  a  week 
after  her  labour,  and  accompanied  by  abdominal  pain  and 
distension.  I  was  informed  that  her  pulse  had  varied  from 
80  to  100,  hut  I  could  not  make  it  less  than  120.  Her 
tongue  was  furred  and  inclined  to  be  dry,  and  she  appeared 
to  be  of  a  very  nervous  temperament.  Bowels  well  relieved 
by  an  aperient.  Legs  much  swollen  and  painful.  We  ordered 
turpentine  stupes  to  the  legs,  a  turpentine  enema,  an  anodyne 
at  night,  and  a  dose  of  citrate  of  quinine  and  iron  three  times 
a  day.  All  went  on  well,  and  she  soon  recovered. 

Case  8.— On  Saturday,  February  ‘/2,  a  few  years  ago, 
I  was  summoned  to  visit  a  young  lady  in  a  neighbouring 
county.  She  was  about  20  years  of  age,  and  had  been 
attacked  shortly  Before  by;  pain  ai.d  swelling  in  the  left 
leg  and  thigh,  with  inflammation  of  the.  femoral  vein,  and 


oedema  precisely  analogous  to  phieginas.a  uolens.  She  Lad 
a  very  rapid  pulse  ;  her  abdomen  was  distended,  and  there- 
was  tenderness  above  Poupart’s  ligament  on  the  left  side.- 
The  disease  had  been  ushered  in  by  severe  rigors,  and  the 
similarity  in  the  symptoms  to  a  case  of  phlegmasia  dolens  -was 
remarkable,  and  I  do  not  remember  to  have  seen  it  before  in  so 
young  a  female,  unmarried,  and  where  no  suspicion  of  preg¬ 
nancy  could  ever  have  been  entertained.  I  advised  the  same 
treatment  that  I  have  found  so  successful  in  true- phlegmasia 
dolens — namely,  turpentine  internally  and  as  an  external 
application,  attention  being  given  at  the  same  time  to  the  state 
of  the  bowels,  which  I  strongly  suspected  to  be  loaded  and 
more  or  less  concerned  in  the  causation  of  the  attack.  On 
March  1  I  heard  she  was  rather  better  as  to  the  swelling  and 
tenderness  in  the  course  of  the  crural  vein,  but  her  pulse 
remained  too  rapid,  and  the  abdomen  more  distended  than  was 
satisfactory  to  the  medical  attendant  on  the  spot.  There  had 
been  no  return  of  rigors,  and  she  was  more  able  to  take  nourish¬ 
ment.  I  should  mention  that  there  had  been  menstruab- 
irregularity,  and  possibly  the  tenderness  above  the  left  groin 
might  have  been  caused  by  an  inflammatory  affection  of  the 
ovary.  She  was  delicate  in  appearance,  and  of  a  strumous=. 
constitution.  After  a  few  weeks  I  had  the  satisfaction  of 
hearing  of  her  complete  recovery. 

Case  9. — Some  years  ago  I  wms  requested  to  visit  a  gentleman,, 
more  than  50  years  of  age, who  hadbeeiisrrfferingforeight  week.?, 
from  phlegmasia  dolens  in  the  right  leg.  He  had  been  attended 
by  two  medical  men  who  had  treated  him  with  very  active; 
leeching  below  the  knee,  and  shortly  before  I  saw  him  he 
seemed  to  be  much  better.  He  was  of  a  sanguineous  tempera¬ 
ment,  with  florid  countenance,  and  of  sedentary  habits.  The 
swelling  began  in  the  leg,  and  gradually  ascended  to  the  thigh.. 
The  night  before  my  visit  pain  in  the  thigh  returned,  and  I 
found  the  whole  limb  again  very  much  swollen  and  cedematous,. 
without  change  of  colour.  A  blister  had  been  applied  to  the- 
thigh,  and  was  open,  and  the  bowels  had  been  kept  freely 
relieved.  There  was  a  good  deal  of  thickening  just  below  the 
groin  and  along  the  femoral  vein.  Countenance  anxious 
tongue  milky  ;  nervous  system  irritable ;  appetite  not  good 
and  he  was  a  good  deal  shrunken  and  weakened  by  loss  of  blood. 
I  advised  a  discontinuance  of  antiphlogistic  treatment,  and. 
fomentations  of  opium  and  turpentine  to  the  affected  limb.  I. 
also  prescribed  an  alkaline  and  a  mild  bitter  tonic,  plain  nourish¬ 
ing  diet,  and  aperients  when  required.  This  was  on  October  C,. 
and  by  the  14th  the  limb  was  much  reduced  in  size,  and  his 
general  health  improved.  I  find  the  following  remarks  in  my 
case-book  on  December  10  following: — “This  case  recovered 
remarkably  well,  but  he  has  lately  been  troubled  with  bleeding, 
piles  (to  which  he  has  been  subject  occasionally  for  years),, 
and  is  reduced  in  strength  by  loss  of  blood.  He  has  cold, 
hands,  pallor,  and  quick  irritable  pulse.  I  advised  tinct. 
ferri  sesquiox.  gr.  xv.  t.  d.,  c.  dec.  sars.  co.  .^jss.,  and  lot., 
plumb,  c.  alum,  with  cold  sponging,  to  thepiiles.”  This  patient  is- 
still  alive  and  well,  and  no  longer  suffers  from  jjiles.  He  has  had 
once  since  a  severe  attack  of  obstruction  of  the  bowels,  relieved, 
effectually  by  watery  extract  of  aloes  and  opium,  and  once  also- 
a  rather  serious  attack  of  bronchitis,  but  he  has  had  no  return 
of  any  affection  of  the  leg,  and  is  now  quite  well. 

Case  10. — Mrs. ,  aged  about  38,  sent  for  me  in  con¬ 
sultation  with  Mr.  M.  on  Saturday,  March  30,  1872.  She- 
had  been  confined  early  in  December,  and  her  labour  was- 
followed  by  profuse  floodings,  which  very  much  reduced  her 
strength.  Her  constitution  is  naturally  rather  feeble,  and  she- 
has  had  much  anxiety  about  her  sick  husband,  who  is  obliged* 
to  spend  the  winter  in  a  warm  climate  abroad.  About  three 
weeks  after  her  confinement  she  was  seized  with  symptoms  of 
phlegmasia  dolens  in  the  left  leg,  which  were  not  thought,. 
much  of  at  first,  but  were  afterwards  developed  into  a  com¬ 
plete  attac  k  of  that  disease.  From  that  time  she  had  been 
slowly  rccovcrii-g,  and  had  derived  great  benefit  from  the  local 
application  of  turpentine  ;  but  a  few  days  ago  she  became 
more  depressed  in  spirit,  and  faint,  accompanied  with  somo- 
return  of  tenderness  in  the  course  of  the  femoral  vein,  to  which 
poultices  were  immediately  applied,  and  the  whole  limb  was 
bandaged  with  flannel.  I  ft  und  her  more  cheerful,  with 
clean  tongue,  and  pulse  84,  regular,  but  feeble.  She  had  fainted 
the  day  before,  but  I  found  the  heart  sounds  healthy ;  skin 
natural ;  scarcely  any  tenderness  in  the  limb,  but  a  decided 
hardness  in  the  course  of  the  vein,  for  an  inch  or  more,  in  its 
upper  third.  I  advised  turpentine  in  conjunction  with  th 
poultices,  and  ammonia  with  steel  and  quinine,  or  with  decoction 
of  Bark,  and  left  with  the  hope  that  the  worst  was  over,  and 
that  after  another  two  oh  three  weeks  she  would  be  , a  great 
dtal  rdco-vered.  "Hy  dhticipalions  were  sooji  realised,  and  she 


Nov.  30,  1872.  595 


Sledical  Times  and  Gazette.  TAYEER  ON  AMPUTATION  OF  THE  THIGH. 


•was  able  to  leave  home  for  a  cliaiig;e  to  re-establish  her  general 
health  and  strength. 

Cage  11.  Mrs.  P.,  of  middle  age,  mother  of  eight  children, 
and  of  late  years  become  fat  after  several  years  of  weak 
health  and  disturbed  nervous  system,  was  confined  nearly  a 
month  before  I  was  sent  for  on  March  30,  1872.  Nine  days 
after  her  confinement,  which  had  been  attended  with  rapid 
hirth  and  severe  flooding,  she  had  offensive  discharge  from  the 
vagina,  of  which  she  herself  complained,  followed  by  an  attack 
of  phlegmasia  dolens  of  the  right  leg.  This  went  on  well  for 
a  time ;  but  on  the  27th,  three  days  before  my  visit,  and  three 
weeks  after  her  confinement,  she  had  a  chill  and  a  return  of 
swelling  and  pain — not  severe — in  the  affected  limb,  and 
aeemed  depressed  both  in  bodily  strength  and  spirits.  Her 
bowels,  although  apparently  regular,  had,  in  consequence  of  a 
dose  of  castor  oil  and  an  enema,  discharged  a  quantity  of 
offensive  and  lumpy  fsecal  matter  yesterday,  and  turpentine 
fomentations  were  applied  to  the  limb.  I  found  her  better 
when  I  arrived;  pulse  reduced  from  120  to  108.  She  ex¬ 
pressed  relief  from  the  turpentine  ajjplications  and  flannel 
bandage  to  the  limb,  and  had  slept  well  under  the  influence  of 
a  dose  of  chloral  at  bedtime.  I  advised  a  continuance  of  the 
treatment,  with  the  addition  of  a  mixture  containing  ammonia 
and  decoction  of  cinchona  and  a  mild  nourishing  diet. 

On  April  1  I  received  a  very  good  account  from  her  husband, 
stating  that  she  was  steadily  improving. 

On  April  3  I  had  a  note  to  say  that  improvement  continued, 
but  that  she  had  just  begun  to  complain  of  slight  pain  in  the 
calf  of  the  other  leg,  and  that  the  contents  of  the  bowels  were 
still  lumpy. 

On  Monday,  the  8th,  I  visited  her  again,  in  consequence  of 
her  not  being  quite  so  well  the  day  before,  and  I  found  what 
i  expected,  from  the  mention  of  the  pain  in  the  calf  of  the 
left  leg,  that  it  was  now  in  the  same  state  as  the  other  had 
been,  but  swollen  even  to  a  larger  size.  This  was  also  rubbed 
with  turpentine  liniment  and  rolled  with  a  flannel  bandage, 
and  the  same  medicine  was  continued,  attention  at  the  same 
time  being  paid  to  the  state  of  the  bowels.  She  looked  rather 
pale,  and  her  pulse  was  nearly  100,  but  she  was  able  to 
take  nourishment  in  sufScient  quantity,  and  was  allowed 
sherry-and-water  in  moderation.  The  right  leg  was  nearly,  if 
not  quite,  well,  but  still  kept  covered  with  a  bandage. 

Thursday,  April  18. — Had  been  going  on  well  until  two 
days  ago,  when  her  pulse  rose  a  little  and  her  mind  became 
rather  disturbed.  She  had  a  turpentine  injection,  which  was 
followed  by  four  motions — the  first  very  large  and  solid ;  the 
second  almost  as  much, and  of  the  same  lumpy  character;  and 
the  others  also  containing  solid  faeces.  Her  pulse  to-day  was 
nearly  120,  but  the  legs  were  going  on  well  under  the  influence 
of  turpentine  liniment  and  flannel  bandage.  She  seemed  a 
little  confused  in  her  mind,  but  this  I  attributed  partly  to  the 
too  frequent  administration  of  food  and  stimulants,  and  some- 
wb.at  to  rather  free  lactation.  I  advised  the  addition  of  tinet. 
cinch.  5ss.  to  each  dose  of  the  mixture,  and  a  repetition  of  the 
tjirpentine  enema  in  the.  morning,  a  less  frequent  administra¬ 
tion  of  food,  and  slight  diminution  in  the  quantity  of  stimu¬ 
lants.  The  result  was  satisfactory,  and  she  soon  got  well. 

Norwich. 


AMPUTATION  OF  THE  THIGH  IN 
CALCUTTA. 

By  J.  TAYBEE,  M.D.,  O.S.I. 

The  lollowing  is  a  brief  analysis  of  thirty-seven  cases  of 
amputation  of  the  hip,  thigh,  and  knee,  performed  in  mj 
wards  of  the  Medical  College  Hospital,  Calcutta,  between  the 
months  of  May,  1859,  and  June,.  1870.  ’  ' 

The  operations  werei  as  follows  Two  .through  the  knee  by 
Carden’s  method  ;  nineteen  through  the  lower  third  of  the 
thigh  (seven  of  these,  being  by  the  anterQ-posterior  flap,  apd 
twelve  by  the  modified  circular  Operation)  ;  foipr  wer.e  tlvrough 
the  middle  third  (three  being  antero-pqatG’ior  and  one  modified 
cirenlar) ;  six  were  through  the  upper  third  (three  being  qntero- 

posterior  and  three' mpdified  eircular)^.  .  ‘  ;  V  /  , 

There  were  six '  amputations '  at  theAii'pqoint'(t:^ee 
re-amputations,  after  preyiqus  ampufa,tiQn  of  the  fhigh.at  the 
lower  third).  '  ThesO  have  already  been  nqticed  in.  gn  ajb^trayt 
of  eight  hip-joint  cases  already  recorded  j  V.,  1  . 

A.  few  words  On  tliej'in'dde  pf '  auipntating.  ■  The  nifl.cro- , 
post'^rior  flap  operation  is  tho  same  as  tliat  usually  performed 
by  surgeons ;  effected  by  transfixion,  it  is  easily  and  rap)iJly 


accomplished,  and  where  time  is  an  object  is  advantageous ; 
but  it  has  the  disadvantage  of  leaving  a  redundancy  of  useless 
muscle  in  the  covering  of  the  bone,  and  increases  the  magni¬ 
tude  of  the  surface  that  has  to  heal. 

The  modified  circular  operation  may  be  performed  with  an 
ordinary  scalpel — by  making  an  incision  through  the  skin  and 
fascia  down  to  the  muscles,  in  the  form  of  anterior  and  posterior 
flaps.  The  skin  and  fascia  is  then  allowed  to  retract  to  its 
utmost,  being  aided  with  a  few  touches  of  the  scalpel.  The 
muscles  are  then  divided  obliquely  upwards,  from  the  line  to 
which  the  skin  has  retracted,  to  the  bone,  by  one  or  more 
incisions  or  sweeps  of  the  knife  (scalpel  or  catlin),  according 
to  the  size  of  the  limb ;  and  finally,  with  one  or  two  circular 
sweeps,  the  periosteum  is  divided.  This,  if  properly  done, 
makes  an  excellent  covering — enough  of  muscle  and  abundance 
of  integument  and  fascia,  which  are  the  essential  coverings. 
It  may  be  done  either  with  an  ordinary  scalpel  or  a  catlin. 
It  takes  more  time  than  the  flap  operation,  but  that  is  unim¬ 
portant  when  the  patient  is  unconscious.  This  method  of 
amputation  is  applicable  in  any  part  of  the  limb,  but  is  perhaps 
esi^ecially  adapted  to  the  lower  third  of  the  thigh  and  to  the 
leg  below  the  knee. 

The  mortality  was  very  high,  and  caused  mainly  by  pysemia, 
which  in  many  instances  was  due  to  osteo-myelitis.  Of  the 
thirty-seven  cases  only  three  individuals  recovered,  out  of  the 
thirty- four  operated  on.  Twenty-nine  died  in  the  Hospital ; 
two  were  removed  by  relatives  when  very  low,  their  object 
being  to  take  them  to  die  on  the  banks  of  the  sacred  river. 

There  were  two  primary  and  sixteen  secondary  amputations 
for  traumatic  causes.  Of  pathological  amputations  there  were 
nineteen. 

Of  the  thirty-one  deaths,  eighteen  were  due  to  septicaemia. 
In  thirteen  cases  originating  in  osteo-myelitis,  six  deaths  were 
due  either  to  shock  from  the  combined  effects  of  the  injury  and 
the  amputation,  or  to  exhaustion  from  debility  produced  by 
protracted  disease,  pain,  and  suppuration. 

Two  deaths  were  directly  due  to  the  formation  of  fibrinous 
coagula  in  the  heart  or  pulmonary  artery.  One  was  caused 
by  accidental  opium-poisoning  in  a  case  that  otherwise  pro¬ 
mised  fairly.  Two  were  removed  by  relatives  when  exceed¬ 
ingly  weak.  It  is  not  probable  that  they  recovered,  though 
they  did  not  die  in  the  Hospital. 

It  is  well  known  that  in  Calcutta  amputation  of  the  thigh 
is  an  operation  seldom  successful.  The  statistics,  as  far  as  I 
know,  are  very  unfavourable  in  all  the  hospitals.  Tlris  is,  no 
doubt,  due  to  a  combination  of  causes — such  as  a  cachectic 
state  of  the  patient ;  late  treatment  of  the  disease ;  an  exhausting, 
malarious,  and  depressing’  state  of  climate,  acting  most  pre¬ 
judicially  on  the  blood-elaborating  organs,  and  diminishing  the 
powers  of  resistance  to  shock  and  those  of  carrying  on  repair ; 
a  great  tendency  to  suppuration,  and  with  it  to  septic  con¬ 
ditions  of  various  forms  ;  and  added  to  these,  I  fear,  must  be 
defective  hospital  construction  ^.nd  hygiene,  and  (certainly 
during  the  period  included  in  this  return)  an  endemic  tendency 
to  osteo-myelitis,  a  most  prolific  originator  and  concomitant  of 
pytemia,  and  one  of  the  most  fatal  of  all  surgical  complications. 

It  is  satisfactory  to  know  that  this  particular  evidence  of 
septicsemia  has  greatly  diminished  during  the  past  two  or 
three  years,  owing  probably  to  improved  drainage,  clearing  out 
of  space  surrounding  the  hospital,  better  ventilation,  reduction 
of  the  number  of  beds,  and  to  the  free  use  of  carbolic  acid,  and 
perhaps  also  to  one  of  those  mysterious  changes  of  endemic 
constitution,  which  doubtless  exist,  though  not  understood. 
Bad  as,  at  the  best,  are  the  statistics  of  thigh  amputation,  I 
believe  they  have  never  represented  a  higher  death-rate  than 
those  I  pow  record,  and  which  I  think  it  is  well  should  be 
recorded,  suggesting  a.8  they  do  interesting  matter  fot  profit¬ 
able  reflection  qp  the  effects  of  climate,  the  nature  of  hospital 
construction  and  hygiene,  and  the  existence  of  endemic 
tendencies  to  pyaemia  in  refepcnce  to  the  subject  of  surgical 
op^raticgs  and  treatpient  generally  in  damp  and  hot  climates 
Ijk^  tiiat 'pf  Bengal,; where, all  ;the  natural  evils  are  intensified 
ty.the  adventitious, pnps  of  ®  city. 

,  . It  will  be  obsorved  that,  of'  the  thirty-one  deaths  eightoto 
wpje  from-  pyseiuic.  oonditionSy  two  were  from  gangrene,  six 
from  exhaustion,  and  two  from  the  formation  of  fibrindus 
COaguhi  .in  tlie;  right  icavities  - of  the  heart,  or  obstruction 
of ,  the  pultnonarj’- artery.  .Ail  these  forms  of  death  point  to 
conditions  of  tlie  patients  and- of  their  surroundings  that  force 
on  one  tlie  condusiou  th:it  they qire  bo  a  certain  extent  due  to 
provcntiible  causes  ;  j  whilst  at  ,tije  s.ame  time  they  confirm  the 
e.xcceliiig]}’-  dangerous  nature  of  the  operation  itself,  and 
cxpdaiii  why  it  is  that  in  C.ilcutta  it  is  regarded  as  of  a  most 
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fatal  character,  and  therefore  only  to  he  had  recourse  to  as  the 
last  and  only  resource  for  .saving  life. 

A  glance  at  the  abstract  of  cases  will  show,  indeed,  that  such 
■was  the  fact  in  those  now  recorded ;  and  it  shows,  moreover, 
how  very  unsatisfactory  are  the  resources  of  surgery  when 
they  can  only  be  made  available  (as  is  so  frequently  the  case  in 
the  Calcutta  hospitals)  when  the  best  chances  of  saving  life 
have  nearly  passed  away,  and  blood-poisoning  has  already 
commenced  its  fatal  work. 

It  is  needless  to  repeat  what  I  have  already  elsewhere  said  on 
the  pathology  of  the  various  causes  of  death — osteo-myelitis, 
and  pyaemia  from  that  and  other  causes ;  the  development  of 
that  condition  of  the  blood  which  leads  to  the  formation  of 
fibrinous  coagula  in  the  heart  or  vessels,  causing  either  death 
or  local  gangrene,  or  other  important  changes, — they  and 
others  are  of  special  importance,  in  the  damp,  malarious 
climate  of  Calcutta,  in  reference  to  surgical  operations,  and 
merit  further  study  and  observation. 

Case  1. — M.  R.,  aged  36,  a  Hindoo  beggar,  was  admitted  in 
a  very  low  state  on  May  16,  1859,  with  disease  of  the  knee- 
joint  and  necrosis  of  the  femur.  Amputation  of  the  right 
thigh  at  its  lower  third  by  modified  circular  operation  was 
performed  on  June  12.  He  became  very  low  after  the  opera¬ 
tion,  and  died  of  exhaustion  on  June  13,  1859. 

Case  2. — J.,  aged  40,  a  Hindoo  coolie,  was  admitted  in  a  bad 
state  of  health  on  October  24,  1859,  with  gangrene  of  the  left 
leg  and  foot.  Amputation  of  the  left  thigh  at  its  lower  third 
by  the  modified  circular  operation  was  performed  on  October  29. 
Died  from  the  recurrence  of  gangrene  on  September  17,  1859. 

Case  3. — D.,  aged  35,  a  Hindoo  coolie,  was  admitted  in  a  fair 
state  of  health  on  December  11,  1859,  with  a  severe  injury  of 
the  left  knee-joint.  Amputation  of  the  thigh  at  its  middle 
third  by  antero-posterior  flap  was  performed  on  December  20. 
He  was  taken  away  by  his  friends  on  December  21,  1859,  when 
very  low. 

Case  4. — J.  C.,  aged  17,  an  English  seaman,  was  admitted  in 
a  very  bad  state  of  health  on  February  15,  1860,  with  an  abscess 
in  the^  left  thigh  and  necrosis  of  the  femur.  Amputation  of 
the  thigh  at  its  upper  third  by  modified  eirciilar  operation  was 
performed  on  March  11.  Died  of  osteo-myelitis  on  March  15, 
1860. 

Case  5. — J.  P.,  aged  28,  Hindoo  male,  was  admitted  in  a 
cachectic  condition  on  March  23,  1860,  with  osteo-cephaloma 
of  the  left  knee.  Amputation  of  the  left  thigh  at  its  upper 
third  by  antero-po.sterior  flap  operation  was  performed  on 
March  26.  Was  taken  away  by  his  friends  on  April  9,  1860, 
when  very  low  from  exhaustion. 

Case  6. — R.  S.,  aged  35,  a  Hindoo  shopkeeper,  was  admitted 
in  a  bad  state  of  health  on  March  19,  1860,  with  necrosis  of 
the  left  tibia  and  fibula.  Amputation  of  the  left  thigh  at  its 
lower  third  by  antero-posterior  flap  operation  was  performed 
On  March  31.  Took  about  thirty  grains  of  opium,  given  to  him 
by  his  brother  to  allay  pain,  and  died  of  opium-poisoning  on 
April  3,  1860,  otherwise  doing  well. 

Case  7.— P.,  aged  13,  a  Hindoo  boy,  was  admitted  in  a  very 
fair  state  of  health  on  April  23,  1860,  with  compound  fracture 
of  the  right  femur  in  its  middle  third,  four  days  after  the 
accident.  Amputation  of  the  right  thigh  at  its  upper  third 
by  antero-posterior  flap  operation  was  performed  on  May  4. 
Died  of  osteo-myelitis  on  May  9,  1860. 

Case  8. — J.,  aged  22,  a  Mahoniedan  syce,  was  admitted  in  a 
very  low  state  of  health  on  October  4,  1861,  with  compound 
comminuted  fracture  of  the  left  tibia  and  fibula  at  their  middle 
third,  which  had  led  to  gangrene  of  the  whole  leg  and  foot. 
Amputation  of  the  thigh  at  its  lower  third  by  modified  circular 
operation  was  performed  on  October  5.  Died  of  osteo-myelitis 
on  October  26th,  1861. 

CO'Se  9, — D.,aged  30,aHindoo  sweetmeat-maker, was  admitted 
in  a  ba.d  state  of  health  bn  August  3, 1862,  with  dry  gangrene, 
probably  from  emboli.sm  bf  the  right  leg.  Amputation  of  the 
thigdi  at  its  lower  third  by  antero-posterior  flap  bperat|bn‘ was 
■performed  on  August  25, 1862.  Died  of  pyoemia  on  ObSbfier  I, 
1869'.  '  '  ■'  '■  ’  '■  -  '■  S'-iii  .'y-ii  nr-. 

.  aged,: 26,  .a' HInddt)  fbma,le)''S?ras'kfiinitte(^'Fn 

August.  26,;  1863,.  with  -extensive  disease -pf  tJie  tneqpplijt- 
Amfintatien  of  the.-left  thigh -'at  its  lower  third  by i modified 
"riTSu!f,r  opH-htipfi’''itakRerfOrptyffbfl' Septerii'ber'  S6,.'i‘863;  Died 

;  A'.'!...'. 

■|<  aged';2Qyn.'  Hindoo  farmer.,  was;  admitted  in  a 

■very  bad  state  of  health  on  October  14,  1863,  with  m^dallary 
left  femuri'-''Am|mtatio«''of.' the -left  thigh  at  its 

Cases  12,  13, — Ss'  A.j  P.gsedntG', Mahomedait  coachman,  was 


admitted  on  April  10,  1864,  with  an  extensive  lacerated  wound 
opening  into  the  knee.  Amputation  of  the  thigh  at  its  lower 
third  by  modified  circular  operation  was  performed  on  April  12. 
Secondary  amputation  of  the  hip-joint  was  performed  for 
osteo-myelitis  on  April  24.  Was  perfectly  cured  and  dis¬ 
charged  oil  August  1 — 100  days  after  the  operation— with  a 
good  stump  and  cicatrix  ;  was  then  employed  in  the  Hospital',, 
when  he  grew  very  stout. 

Case  14. — R.,  aged  35,  a  Hindoo  female,  was  admitted  in  a 
bad  state  of  health  on  April  13,  1864.  with  suppuration  in  the 
knee-joint,  resulting  from  fracture  of  the  left  tibia.  Amputa¬ 
tion  of  the  thigh  at  its  lower  third  by  modified  circular  opera¬ 
tion  was  performed  on  May  9,  1864.  Died  of  osteo-myelitis 
on  May  10,  1864. 

Case  15. — B.,  aged  35,  a  Hindoo  washerman,  was  admitted  in 
an  otherwise  good  state  of  health  on  September  24,  1864,  with' 
severe  compound  fracture  of  the  left  leg.  Amputation  of  the- 
thigh  at  its  lower  third  by  antero-posterior  flap  operation  was. 
performed  on  October  1.  Died  of  osteo-myelitis  on  October  2^ 
1864. 

Case  16. — H.  D.,  aged  30,  a  Hindoo  boatman,  was  admittedl 
iti  a  good  state  of  health  on  February  27,  1865,  with  his  right 
foot  cut  off  at  the  second  row  of  tarsal  bones  by  a  ship’s  cable. 
Syme’s  amputation  was  performed  on  the  same  day.  Pysemia, 
and  osteo-myelitis  set  in,  and  amputation  of  the  thigh  at  its 
lower  third  by  modified  circular  operation  was  performed  on 
March  15.  Died  of  pyaemia  on  March  17,  1865. 

Case  17. — W.,  aged  25,  aMahomedan  Khalasie,  was  admittedi 
on  July  13,  1865,  with  compound  comminuted  fracture  of  the 
hones  of  the  right  leg  and  extensive  laceration  of  soft  struc¬ 
tures  higher  up  the  limb.  General  health  had  been  good.. 
Amp\itation  of  the  thigh  at  upper  third  by  antero-poaterfor 
flap  operation  was  performed  on  July  13,  at  8  p.m.  Died  of 
exliaustion  four  hours  after  the  operation. 

Cases  18,  19. — I.  H.,  aged  36,  a  Mahomedan  Khalasie,  was 
admitted  in  a  fair  state  of  health  on  October  20,  1865,  with 
traumatic  suppuration  of  the  knee-joint.  Amputation  of  the 
thigh  at  its  lower  third  by  modified  circular  operation  was  per¬ 
formed  On  October  26.  The  hip-joint  vras  amputated  for  osteo¬ 
myelitis,  of  which  he  died  on  November  12,  1865. 

Case  20. — H.,  aged  25,  a  Mahomedan  servant,  was  admitted' 
in  a  bad  state  of  health  on  August  20,  1865.  -with  compound 
comminuted  fracture  of  the  fibula  of  the  right  leg.  The  leg" 
and  the  foot  became  gangrenous,  and  amputation  of  the  thigh 
at  its  lower  third  by  modified  circular  operation  was  performed 
on  November  2,  1865.  Died  of  exhaustion. 

Case  21. — M.,  aiged  25,  a  Hindoo  man,  was  admitted  in  3 
low  state  of  health  on  October  6,  1865,  with  medullary  cancer 
of  the  right  femur.  Amputation  at  hip- joint  was  performed 
on  January  15,  1866,  by  antero-posterior  flaps.  Died  of  can¬ 
cerous  infiltration  of  viscera  and  pyaemia  bn  January  27,  1866. 

Case  22. — S.C.,aged  30,  a  Mahomedan  mason,  was  admitted  in 
an  otherwise  very  fair  state  of  health  on  January  22,  1866,  with- 
compound  comminuted  fracture  of  the  lower  part  of  the  femur 
and  longitudinal  fracture  of  the  condylesi.  Amputation  of  the 
thigh  at  its  lower  third  by  antero-posterior  flap  operation  was- 
performed  on  February  5.  He  would  not  submit  earlier. 
Died  of  pyaemia  on  February  8,;  1866. 

Gases  23,  24. — E.  D.,  aged  17,  an  English  girl  of  very- 
strumous  constitution,  was  admitted  in  a  bad  state  of  health 
on  Eebruary  25,  1866,  with  scrofnlous  disorganisation  of  the 
right  knee-joint.  Amputation  of  the  thigh  at  its  lower  third  by 
antero-posterior  flaps  was  performed  on  Eebruary,  27,  1,866. 
Was  discharged  cured  on  March  25,  1866.  Eight  months  after 
thelhigh  was  again  amputated  in  the  middle  for  reappearance 
and  extension  of  the  ulceration.-  •  She  died,  of  osteo-myelitis. 

Case  25. — M.,  aged  35,  a  Hindoo  female,  was  admitted  in  a 
had  state  of  health  on  Au^st  13i  1866,  -with  suppuration  in 
the  knee-joint.  Amputatibb  throilgh  the  knee  by  Garden’s 
niethod  was -performed  on  Augdst  267  Died  of  osteo-ifayeiitis 
on  Septemb^  3,  1866.  ..  '  ;- 

,,  Case  26. — a!ged'^0,  a  Mfihbniedaii  servant,  was  admitted 
‘in  a  fqjr  state, 'of, “.heilth' qfi  Octbbf'fi  l,’'l866.  with  popliteal 
■^aneqriiim  bf  thie  righl- leg,  Kemdral  firtei^^ti^b  ■  Amptitafion 
qf  tlie.tinp^  Al  ndiddlc  third‘,*b';^“afiIJrb-fibijferibr  flapfe  was  peir- 
ibrmed  for  gangrefie^bil'  Qb'fdbFl'  2|8.  ^Dischargbfl  cured  bn 

'''v/ise  27  —0.  M.,'(  £iged”4Q,'‘'a 'Mah'b^ddaff'  hqktTnbn,  -.'waS' 


6'as0,28.,— R./J,-,,  a^if  jed  into 
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the  Hospitiil  iu  a  very  low  state,  with  suppuration  in  the  knee- 
joint,  on  November  26,  1866.  Amputation  through  the  knee 
by  Carden’s  method  was  performed  on  December  22.  Died  of 
•exhaustion  and  shock  on  December  23,  1866. 

Cases  29,  30. — P.,  aged  21,  an  Oorya  gardener,  was  admitted 
in  a  very  low  state  on  June  26,  1867,  with  suppuration  in  the 
Tight  knee.  Amputation  of  the  thigh  at  its  lower  third  by  the 
modified  circular  operation  was  performed  on  July  2.  Ampu- 
rtation  of  the  hip-joint  was  performed  on  July  4  for  secondary 
haemorrhage  and  symptom.s  of  osteo-myelitis.  Died  of 
plugging  of  the  pulmonary  artery — date  not  mentioned,  but 
within  forty-eight  hours. 

Case  31. — R.  C.,  aged  35,  a  Hindoo  man,  was  admitted  on 
Alay  13,  1868,  with  a  frightfully  lacerated  wound  on  the  outer 
aspect  of  the  left  hip,  inflicted  by  a  shark-bite.  Amputation 
nt  the  hip-joint  was  performed  by  antero-posterior  flaps  on 
May  13,  Died  of  combined  shock  of  the  shark-bite  and  opera¬ 
tion  on  the  same  day. 

Case  32. — B.,  aged  20,  a  Mahomedan  servant,  was  admitted  on 
December  2,  1868,  with  a  rapidly  growing  cancerous  tumour 
-on  the  middle  of  the  left  thigh.  Amputation  at  the  hip-joint 
was  performed  by  flap  operation  on  December  6.  Died  of 
■exhaustion  on  December  7,  1868. 

Case  33. — A.  P.,  aged  35,  a  Hindoo  bearer,  was  admitted  in 
•a  low  state  of  health  on  December  22,  1868,  with  suppuration 
in  the  left  knee.  Amputation  at  the  middle  of  the  thigh  by 
modified  circular  operation  was  performed  on  December  29. 
Died  of  o.steo-myelitia  on  January  8,  1869. 

Case  34.— B.,  aged  12,  a  Hindoo  boy,  was  admitted  in  a  low 
•«tate  of  health  on  January  20,  1869,  with  gangrene  of  the  left 
leg  supervening  on  compound  fracture  of  tibia  and  fibula. 
Amputation  of  the  thigh  at  its  upper  third  by  modified  circular 
operation  was  performed  on  January  21.  Died  of  cardiac 
plugging  and  pymmia  on  January  25,  1869. 

Case  35. — B.  K.,  aged  40,  a  Hindoo  shopkeeper,  was  admitted 
in  a  bad  state  of  health  on  June  14,  1869,  with  an  epithelioma 
K)f  the  right  knee.  Amputation  of  the  thigh  at  its  lower  third 
by  modified  circular  operation  was  performed  on  August  18, 
1869.  Died  of  osteo-myelitis  on  October  2,  1869. 

Case  36. — S.,  aged  60,  a  Plindoo  man,  was  admitted  on 
December  27,  1869,  with  simple  fracture  of  the  middle  of  the 
T'ight  leg,  which  had  led  to  gangrene.  Amputation  of  the 
'thigh  at  its  lower  third  by  modified  circular  operation  was 
performed  on  January  8,  1870.  Died  of  pytemia  on  January 
dl,  1870. 

Case  37. — B.,  aged  26,  an  Oorya  bearer,  was  admitted  in  a 
bad  state  of  health  on  June  5,  1870,  with  disorganisation  of 
the  left  knee  from  compound  fracture.  Amputation  of  the 
thigh  at  its  lower  third  by  flap  operation  was  performed  on 
-June  21,  1870.  Died  of  osteo-myelitis  on  July  11,  1870. 

Abstract  of  Thirty-seven  Cases  of  Amputations  of  the  Hip,  Thigh, 

and  Knee. 


Causes  of  De/d/i.— Gangrene,  2  ;  pyeemia,  5  ;  pyaemia  of 
osteo-myelitis,  14;  exhaustion  and  shock,  6;  pulmonary  or 
■cardiac  plugging,  2  ;  removed  by  relatives  iu  a  dying  state,  2  ; 
accidental  opium-poisoning,  1. 

liemarks.—ThorQ  Avere  18  deaths  from  pyEemic  conditions, 
;2  from  recurrence  of  gangrene,  6  from  shock  or  exhaustion, 
:£  frotu  plugging  of  the  pulmonary  artery,  2  removed  in  a  very 
weak  state  by  their  relatives  (both  probably  died),  and  1  case  of 
opium-poisoning.  This  return  of  six  amputations  at  the  hip- 
joint  does  not  include  those  performed  out  of  the  hospital : 
they  are  noticed  elsewhere  in  an  abstract  of  eight  ca.ses 
•  of  amputation  at  the  hip.  Tfiere  was  one  case  of  re- 
mmputation  of  thigh  after  amputation  of  the  foot.  Total 
amputations  of  thigh,  including  hip  and  knee,  37 — of  which 
3  were  re-amputations  at  hip  after  amputation  of  thigh,  and 
1  re-amputation  of  thigh  after  amputation  of  foot.  Three 
—  -  -  -  -  ^ 

(a)  This  case  was  roampnta^cd  at  liip-joint,  and  recovered. 


individuals  of  the  34  recovered — viz.,  1  of  hip-joint  after 
amputation  of  the  thigh,  1  at  the  middle,  and  1  at  the  lower 
tliird  of  the  thigh. 
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Oontinve.d  from  page  569.) 

Case  2. — Kpilcptiform  Seizures  heginning  in  the  Left  Thumb — 
Tubercle  in  the  Third  Might  Frontal  Convolution. 

This  case,  as  well  as  several  which  follow,  illustrates  the 
remarks  I  made  in  this  journal,  December  23,  1871,  on  a  case 
of  convulsive  seizure  beginning  unilaterally.  That  case  was 
one  in  which  the  spasm  began  in  the  ulnar  fingers  of  the  right 
hand  ;  in  the  following  case  it  began  in  the  left  thumb,  (a) 

The  great  interest  the  present  case  has,  lies  in  the  fact  that 
the  cerebral  lesion,  discovered  in  association  with  a  convulsion 
beginning  very  locally,  was  a  very  local  one ;  a  tubercle  the 
size  of  a  hazel-nut  lay  in  the  hinder  part  of  the  third  right 
frontal  convolution.  I  have  never  found  disease  so  very  local 
in  any  other  case  of  commlsion  beginning  unilaterally.  It 
was  supposed  during  life  that  the  patient  had  a  tubercle  in  the 
surface  of  the  right  side  of  his  brain,  in  the  region  of  the  corpus 
striatum,  but  no  diagnosis  of  its  exact(b)  j)Osition  was  attempted. 

The  description  of  the  paroxysm  is  unfortunately  incomplete, 
the  patient  being  unable  to  trace  the  march  of  the  spasm 
be3mnd  the  arm.  In  many  cases  of  convulsions  beginning- 
in  the  hand  we  obtain  accounts  of  the  spreading  of  the 
spasm  to  the  face,  to  the  leg ;  and  if  we  are  present  at  a 
paroxysm,  wo,  after  the  patient  has  lost  consciousness,  may  trace 
it  still  further.  The  importance  of  such  observations  is  that 
they  will  lead  ns  to  a  knowledge  of  the  particular  movements 
represented  in  particular  regions  of  the  brain,  and — what  is 
equally  important — to  a  knowledge  of  the  order  in  lime  in  which 
movements  are  therein  represented.  In  other  words,  they 
will  lead  us  to  a  knowledge  of  fundamental  principles  of 
localisation. 

The  fact  that  a  tubercle  was  found  in  that  convolution  of  the 
right  side,  the  fellow  of  which  on  the  left  is  supposed  by  Broca 
and  some  others  to  bo  the  seat  of  “  articulate  language  ”  in  a 
man  whose  speech  was  not  affected,  has  not,  I  think,  very  much 
significance  ;  for  I  do  not  feel  at  all  sure  that  there  would  have 
been  any  great  defect  of  speech  if  a  tubercle,  only  the  size  of  a 
hazel-nut,  had  been  found  in  any  part  of  the  left  side  of  the 
brain.  For  a  tumour  destroj'S  far  less  brain- tissue  than  one 
would  think  at  first  glance.  Besides,  as  it  grows  slowly,  what 
it  does  destroy,  it  destroys  very  slowly.  And  in  the  estimation 

(a )  I  would  refer  the  reader  to  those  remarks  for  an  account  of  the  order 
of  frequency  in  which  external  parts  suffer  in  cases  of  convulsion  beginning 
unilaterally.  In  this  group  of  convulsions  the  spasm  prefers,  so  to  say,  to 
begin  in  the  more  voluntary  parts ;  in  other  words,  in  the  parts  Avhich  have 
more  special  and  independent  movements  -  more  “educated”  movements 
— the  parts  of  which  the  movements  are  last  acquired,—  or,  in  physiological 
language,  in  the  parts  which  have  the  gi-eater  number  of  differeiit  move¬ 
ments  at  the  greater  number  of  unequal  intervals  (higher  harmony  and 
melody).  Hence  convulsions  vbich  begin  in  the  hand  begin  usually  in 
the  index  finger  and  thumb— in  the  most  “voluntary  ”  parts  of  the  whole 
body.  The  importance  of  the  thumb — the  human  thumb,  with  its  well- 
developed  flexor  longus  pollicis— will  be  vividly  realised  by  students  of 
Duchenne’s  writings,  especially  his  “  Physiology  of  Movements.”  (Con¬ 
sider  the  “expressionless”  thumb  of  a  monkey,  of  a  very  young  child,  or 
of  an  idiot.  An  idiot,  it  has  been  said,  “  does  not  know  what  to  do  with 
his  thumb,”)  I  make  these  remarks  because  I  think  we  do  not  make 
enough  use  of  cases  of  convulsions  in  our  physiological  studies  of  mind. 

In  “  paralytic  symptoms  ”  ther  e  is  the  same  order ;  the  paralysis  affects 
parts  the  more  they  serve  in  voluntary  and  the  less  they  serve  in  automatic 
operations.  This  is  at  any  rate  so  of  hemiplegia  and  affections  of  speech. 
I  hope  shortly  to  show  that  this  principle  applies  to  the  order  of 
mental  symptoms,  and  in  particular  to  the  explanation  of  cases  of  strange 
doings,  mania,  etc.,  after  certain  epileptiform  seizure.s.  The  patient  is 
reduced  to  a  more  automatic  condition.  Or,  speaking  from  another  point 
f>f  view,  there  is,  as  Dr.  Thompson  Dickson  would  put  it,  a  loss  of 
control.” 

(b)  I  shall  shortly  report  a  case,  examined  post-mortem  since  the 
above  was  writtcD,  in  "whicli  con^vilsive  seizures  began  in  left  great 
toe.  In  this  case  Dr.  Gowers,  who  kindly  examined  the  brain  for  me, 
found  a  tumour  which  involved  the  lower  part  of  the  ascending  frontal 
convolution  ;  but  there  were  other  lesions  in  the  brain. 
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of  the  “gravity”  of  lesions,  the  element  of  slowness  or  sudden¬ 
ness  in  destruction  of  nerve  tissue  is  of  equal  importance  to  that 
of  difference  in  quantity  destroyed.  For  example,  cases  of 
cerebellar  tumours  and  of  cerebellar  hsemorrhages  are  utterly 
different  things  in  their  effects ;  because  one  de.stroys  and 
squeezes  slowly,  the  other  destroys  and  squeezes  rapidly,  (c) 
This  tumour,  so  far  as  we  could  learn,  produced  no  symptoms 
at  all  5//  its  destroyincf  action;  for  we  may  safely  say  that  if 
the  third  right  frontal  convolution  were  simply  wanting,  there 
would  be  no  symptoms  at  all,  at  any  rate  no  discoverable 
symptoms.  But  it  is  altogether  a  different  thing  when  a 
“  foreign  body  ”  excites  “irritation,”  and  leads  to  instability 
of  nerve- tissue,  as  this  mass  of  tubercle  did.  Hence  the 
clearing  of  the  paradox  that  “  disease  of  the  brain”  some¬ 
times  does  and  sometimes  does  not  produce  symptoms.  The 
expression  “  disease  of  the  brain  ”  is  not  precise  enough  for 
scientific  purposes.  A  man  can  do  without  a  certain  quantity 
of  his  convolutions,  but  he  suffers  if  that  quantity  becomes 
unstable,  because  it  will  now  and  then  discharge. 

I  have  to  thank  my  friends  Mr.  Stephen  Mackenzie  and  Mr. 
Ambrose  Kibbler  for  valuable  help  in  the  investigation  of 
this  case. 

A  man,  22  years  of  age,  fairly  nourished  (he  wasted  rapidly 
after  admission),  was  admitted  under  the  care  of  my  colleague. 
Dr.  Andrew  Clark,  November  7,  1871.  The  following  is  in 
part  taken  from  the  report  by  Mr.  Allen  Fox,  the  clinical 
clerk.  The  patient  had  been,  he  himself  considered,  quite  well 
until  three  months  before  admission,  when  he  had  a  “  violent 
cold,”  pain  in  his  chest,  and  cough.  His  first  fit  was  one 
month  later — that  is,  two  months  before  admission.  One  morn¬ 
ing,  just  after  breakfast,  and  after  much  coughing  (he  had 
had  a  bad  night),  his  thumb — the  left — began  to  move  to  and 
fro  at  the  metacarpo-phalangeal  articulation.  After  this  had 
lasted  five  seconds  (implicating  no  other  joint  and  causing  no 
sensation),  a  “  kind  of  numbness  with  pain  proceeded  to  over¬ 
come  his  whole  frame  ”  not  taking  away  his  consciousness  {vide 
infra).  The  fit  suddenly  went  off,  leaving  him  for  about  an 
hour  very  weak.  The  patient  had  several  attacks  whilst  in  the 
Hospital ;  they  always  began  in  the  left  thumb,  wentup the  arm, 
and  then  (so  he  said)  spread  all  over  his  body,  and  he  always 
told  us  that  he  did  not  lose  consciousness.  Immediately  after 
the  attacks  he  felt  cold,  and,  later,  hot.  Mr.  Kibbler  saw  the 
patient  directly  after  a  seizure  on  November  16,  and  he  is  con¬ 
fident  that  the  patient  was  unconscious.  The  nurse  also  is 
confident  that  he  was  unconscious  in  his  other  severe  seizures. 
His  speech,  whenever  I  saw  him,  was  perfect.  He  had  two 
very  partial  attacks  later  in  the  day  of  November  16,  beginning 
in  one  hand,  and  each  was  aborted  by  squeezing  and  straighten¬ 
ing  the  hand.  On  November  19  he  felt  a  fit  “  about  to  begin 
as  the  thumb  began  to  go  off.”  This  seizure  was  stopped. 

Unfortunately  no  fit  was  witnessed,  but  the  man’s  account 
of  the  onset  of  the  seizure  was  very  definite.  The  case  is  excep¬ 
tional  if  we  trust  the  patient’s  statement  that  he  was  not 
unconscious,  for  he  could  not  trace  the  spasm  beyond  the  arm. 
He  told  me  that  “  it  went  all  over  ”  after  the  arm  was  fully 
involved.  But  there  can  be  no  doubt  that  he  did  become 
really  unconscious  after  the  arm  was  involved — at  any  rate,  in 
some  seizures.  The  diagnosis  of  disease  of  the  convolutions 
near  the  corpus  striatum  was  made  with  bonfidence.  This  was 
but  the  first  step  in  diagnosis.  So  far  we  had  only  concluded 
that  there  was,  in  the  cerebral  region  mentioned,  grey  matter 
in  a  state  of  such  great  instability  that  it  was  occasionally 
discharged  abruptly.  We  had  next  the  distinct  inquiry,  By 
what  pathological  process  was  this  instability  produced  ?  And 
practically  the  question  was,  whether  these  changes  in  grey 
matter  were,  or  were  not,  the  result  of  the  irritation  of  a 
“  foreigfn  body,”  an  adventitious  product  P — or,  as  it  is  some¬ 
times  put,  were  the  fits  “  caused  ”  by  organic  disease  ? 

I  at  first  thought  there  was  no  adventitious  product.  The 
optic  discs  by  indirect  examination  looked  normal.  But  on  the 
patient’s  admission  Mr.Kibbler  found,  by  direcl{di)  examination, 

(c)  I  am  anxious  to  know  if  the  lesions  jn  cases  exceptional  to  the 
hy^thesis  of  Dax  and  Broca  are  not  mostly  hew  growths — that  is;  slowly 
growing  things— and  shall  be  glad  of  references  to  eases  of  tumours  in  or 
near  to  the  corpus  striaturn. 

(d)  Ophthalmoscopical  examination  hy  the  direct  method  is  most 
important.  By  numerous  examinations  of  healthy  eyes  one  may  settle 
what  white  markings  along  and  about  the  vessels  of  the,  discs  really 
mean,  and  whether  or  not  they,  or  some  of  them,  have  wa^  'patholoyichl 
meaning.  I  have  several  times  known  the-  appearances  of  acute  neui-itis 
pass  away  so  far  that  to  indirect  examination  the  discs  looked  normal — 
the  patients  having  had  no  defedt  of  sight  in  any  stage  (see  Case  3). 
I  do  not  speak,  of  7  congestion  of  the  discs,”,  nor  of  slight  and  doubtful 
appearances;  I  speak  of  case^mf  severe  neuriti^j  in  which  the  disc  is 
much  swollen;  and  in  which  there  have  been' effusions'  of  blood^of 
appeamnoos  so  .marked  that  a  tyro  oould  no.t  i^verlook  ;them. 


that  besides  w'hite  streaking  along  the  vessels  on  the  optic 
discs,  there  was  also  in  one  eye  white  matter  about  their  con¬ 
vergence.  These  appearances  were  very  much  more  marked 
on  the  right  side.  There  was  only  a  little  streaking  along  the 
vessels  on  the  left.  I  feel  very  much  indebted  to  Mr.  Kibbler 
for  having  drawn  my  attention  to  these  appearances  ;  for,, 
whatever  they  may  mean,  it  is  desirable  not  to  overlook  thenri. 
As  I  have  seen  such  slight  changes  (see  Case  3)  after  very  severe- 
neuritis,  I  believed  that  this  patient  had  had  neuritis.  His  sight 
was  g’ood,  and  had  never  been  affected ;  but  this,  I  am  quite 
certain,  did  not  contraindicate  the  diagnosis  of  neuritis  (see  re¬ 
marks  on  Case  3.)  However,  such  slight  ophthalmoscopical  ap¬ 
pearances  are  so  very  common  that  it  was  rash  to  attach  so  muck 
importance  to  them  as  evidences  of  past  neuritis.  Yet  doing- 
so  led  me  to  the  correct  diagnosis  of  an  adventitious  product ; 
for  optic  neuritis,  along  with  any  well-marked  nervous  symp¬ 
toms  (hemiplegia,  convulsion,  etc.),  is  very  strong  evidence 
indeed  of  the  existence  of  an  adventitious  product.  I  may 
here  most  conveniently  mention  that  the  backs  of  the  eyes  witlb 
the  optic  nerves  were  removed  post-mortem,  and  examined 
microscopically  by  Dr.  Flerrnan  Pagenstecher,  who  pronounced 
them  to  be  quite  normal. 

So  then,  relying  on  the  appearance,  which  I  suppose  did, 
but  which  according  to  Dr.  Pagenstecher’s  microscopical 
examination  did  not,  imply  previous  neuritis,  I  arrived 
at  the  diagnosis  of  an  adventitious  product.  This  was  the- 
second  step  in  diagnosis.  The  third  step  was  to  find  the  par¬ 
ticular  nature  of  the  adventitious  product.  So  far  it  might 
have  heen  a  syphilitic  “  deposit  ”  or  a  glioma. 

The  presence  of  pulmonary  tuberculosis  was  allow-ed  to  make 
the  third  step  in  diagnosis  for  us — viz.,  that  the  adventitious 
product  was  a  mass  of  tubercle.  The  diagnosis  of  cerebral 
tubercle  might  perhaps  have  been  made  at  a  blow,  without  any* 
pretence  of  stages ;  but  it  is  well  to  give  the  three  stages,  asiu’ 
most  cases  of  convulsions  beginning  unilaterally  the  diagnosis 
of  the  exact  nature  of  the  disease  is  not  made  for  us. 

The  patient  died  of  tuberculosis  on  December  22.  At  the- 
autopsy  next  day  the  lungs  were  found  free  from  any  old 
disease  at  their  apices,  and  they  were  crammed  with  true 
miliary  tubercle.  There  were  several  transverse  ulcers  in  the. 
ileum.  There  was  no  tubercle  of  the  spleen  or  liver.  Thc- 
cervical  and  mesenteric  glands  were  enlarged,  and  in  their- 
centres  cheesy. 

There  was  no  other  disease  in  the  hrain  than  a  rounded 
tubercle  the  size  of  a  hazel-nut.  It  lay  under  the  grey  matter- 
in  the  hinder  part  of  the  third  right  frontal  convolution.  It 
was  very  easily  turned  out  of  its  hed,  and  was  vascular  on 
its  surface ;  in  its  centre  it  was  slightly  cheesy.  There 
was  scarcely  any  softening  of  the  brain  near  it.  Very  few 
granule  masses  were  found  in  the  bed  from  which  it.  was 
removed,  or  in  the  grey  matter  near  it. 

Now,  ignoring  the  ophthalmoscopical  appearances,  there  is- 
to  be  considered,  as  an  element  in  diagnosis,  the  fact  that  in- 
some  seizures  the  patient  did  not  lose  consciousness  (he  said  he 
did  not  in  any).  It  very  frequently  happens  that  conscious¬ 
ness  is  not  lost  in  seizures  which  begin  unilaterally.  In  these 
cases  the  fits  are  often  very  partial,  and  when  so  there  may  be- 
no  trace  of  loss  of  consciousness.  In  the  very  partial  fits  noted 
(November  16)  the  patient  was  not  unconscious.  Dr.  Bright 
supposed  absence  of  loss  of  consciousness  in  convulsive  seizures- 
to  be  strong  evidence  that  the  internal  lesion  is  circumscribedj 
organic  disease,  such  as  tumour.  So  far  as  cases  completed  by 
post-mortem  examination  go,  there  can  he  no  doubt  of  the- 
correctness  of  this  opinion.  It  has  heen  several  times  insisted 
on  by  Dr.  Wilks.  With  deep  respect  for  these  physicians  I 
would  remark  that  there  are  many  patients  who  have  seizures 
of  this  kind  who  present  no  symptoms  of  circumscribed  organic 
disease,  and  who  continue  in  seeming  good  general  health  for 
years.  In  the  case  recorded  (December  23,  1871)  there  was  no:- 
evidence  of  circumscrihed  organic  disease.  Indeed,  in  most 
cases  of  convulsions  of  this  kind  we  can  only  say  there  is  in¬ 
stability  of  nerve-tissue  in  the  region  of  the  middle  cerebral 
artery ;  there  being  no  evidence  to  show  the  pathological  proceas 
by  which  that  instability  results.  We  must  not  judge  solely 
by  cases  of  patients  who  have  died  of  disease  of  the  hrain.. 
And  if  we  do  there  are  exceptional  cases,  .  I  have  notes  of  the- 
case  of  a  patient  who  had  been  subject  to  fits  beginning  in  his- 
right  index  finger  and  thuinhj  losing  speech  but  not  conscious¬ 
ness  ip  some  of  them,  in  whose  brain  I  found  no  circumscribed 
organic  disease — -such  as  tumour.or  syphilitic  “  deposit  ” — ^but 
great  wasting,  apparently  equal,  of  Soi A  cei-ehral  hemispheres. 
But  thepase  d  have  x-elatod  ,(0§,se..,2);ninj^e.a  nie,  attach  mpiiqv 
value  -tq  .absence  of  loss  .cqiiscioasnesa  in  oonvplsiive-  sekzurea 
in  the  diagnosis  of  circumscribed  organic  disease  ^  for  in  thnt 
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■case,  apart  from  tlio  phthisis,  there  was  during  life  no 
■evidence  of  circumscribed  organic  disease  (there  was  no  severe 
headache,  and  possibly  there  had  been  no  optic  neuritis),  and 
;j'et  circumscribed  organic  disease  was  dLscovered  post-mortem. 

[To  he  coiiUnuetl.') 


vGENEEAL  HOSPITAL,  NOTTINGHAM. 


Case  1. — Aneurism  of  Common  Femoral,  trealcil  first  by  Fressnre 
and  ultimately  by  Lxyature  of  the  External  Iliac. 

(Under  tlie  care  of  Mr.  WHITE.] 

W.  0.  WAS  admitted  with  a  large  ovoid  swelling  immediately 
heneath  Poupart’s  ligament  on  the  left  side,  which  presented 
«,11  the  signs  diagnostic  of  an  aneurism.  It  first  made  its 
airpearance  three  weeks  before  admission,  but  has  rapidly 
increased  in  size.  Cause  assigned  was  a  blow  from  handle  of  a 
hand-cart,  received  ten  days  prior  to  discovery  of  swelling  in 
thigh.  The  foot  of  affected  limb  was  swollen,  tense,  and 
giving  great  pain.  Could  walk  with  difficulty  only,  and  not 
without  assistance  of  a  stick. 

Pressure  was  used  three  weeks  (by  means  of  the  method 
■recommended  by  Bellingham,  of  l)ublin)  with  coirsiderable 
benefit,  the  tumour  becoming  more  firni,  and  pulsation  and 
'thrill  less.  This  improvement,  however,  did  not  last,  both 
pulsation  and  thrill  at  the  end  of  a  month  being  aa  perceptible 
-as  on  first  examination.  Ligature  of  the  external  iliac  was 
performed,  an  incision  parallel  to  Poupart’s  ligament  being 
made,  and  the  vessel  secured  by  a  ligature  of  double  carbohsed 
catgut.  Seebndary  hmmorrhage  occurred  on  eighth  day  after 
operation,  which  proved  fatal. 

Case  2. — Ilulignant  Growth  in  Mediaslinitm, 

(Under  tlie  care  of  Dr.  IIAHSOM.) 

R.  P.  was  admitted  with  the  following  symptoms — viz.,  dull 
heavy  aspect ;  puQiness  of  face  ;  haziness  of  vision  ;  vertigo  ; 
tinnitus  aurium  ;  voice  laryngeal  in  character ;  no  dys¬ 
phagia.  Has  a  disagreeable  sensation  in  occipital  region, 
relieved  by  pre.ssure ;  occasional  epistaxis.  Swelling  of  face 
and  neck,  relieved  by  alteration  in  po.sition ;  hands  and  fore¬ 
arms  livid  and  cold ;  superior  thoracic  veins  and  those  of  arms 
are  visibly  di.stended.  Complains  of  tightness  in  supra-sternal 
region,  and  once  or  twice  a  fluttering  in  supra -scapular  region. 
Dyspnoea  increased  by  moving,  but  relieved  by  horizontal 
posture.  Troublesome  cough ;  expectoration  muco-purulent. 
Right  radial  more  perceptible  than  left.  The  thorax  is  bi- 
symmetrical,  prominent  in  sternal  region  above  the  middle, 
and  with  supra-clavieular  hollows  effaced  or  somewhat  convex. 
Respiratory  murmur  equal  on  both  sides,  and  movements  not 
markedly  restricted  anywhere.  The  superficial  epigastrics  are 
distended,  especially  on  the  right  side.  No  other  signs  of 
abdominal  disease.  No  glandular  enlargement  in  neck,  axillse, 

•  or  groins.  There  is  a  dull  region  about  manubrium  sterni,  which 
extends  laterally  into  both  clavicular  sj^aoes,  nearly  as  far  as 
acromial  angles,  and  downwards  as  far  as  third  costal  eartilage. 
This  corresponds  to  the  bulged  region,  or  nearly  so.  There  is  no 
pulsation,  shock,  or  thrill  perceptible  to  hand  over  this  area. 
Dardiac  impulse  not  to  be  felt  by  hand.  Sounds  normal. 
Respiration  puerile  here  and  there.  Slight  comparative  dul- 
ness  in  right  supra-scapular  region  and  right  inter-scapular 
region.  Resonance  below  scapulm  alike  on  both  sides.  Bron¬ 
chial  breathing  in  right  inter-  and  supra-scapular  regions. 

This  condition  gradually  became  worse,  and  he  died  comatose 
two  months  after  admission. 

Post-mortem  revealed  the  following  condition  of  things — 
viz.,  a  large  nodular  growth  having  the  appearance  of  en- 
■cephaloid  was  found  occupying  the  anterior  mediastinum,  and 
•situated  immediately  beneath  manubrium  sterni,  which,  how¬ 
ever,  was  not  eroded.  Latei'hlly  it  was  bounded  by  the  lungs, 
the  roots  of  which  were  partially  enveloped;  inferiorly,  by 
the  heart ;  posteriorly,  by  the’  trachea  and  oesophagus 
superiorly,  by  the  thyroid  body,  but  was  not  tangible  above 
sternal  notch  during  life.'  It  invaded  the  substance  of  the 
pericardium  and  was  'visible  upon  inner  surf^e,  where  it'  is 
reflected  upon  origin  of  grCat  ' vessels.  '  Included  ih  its 
-substance  were  the  right  and  left  braChiO-Cephalic  veins  and 
-de.scending  cava,  causing  considerable'  n'arrowing  of  all  theses 
so  ' that  superior -eaVa’ had  an  available  calibre  of  nOt"  more 
than  a  quarter  of  an  inCh  itf'  diaihetbr,  ’supposifag  'if  tb  Be 
circular;’ '  Tiicse'  vi-alls'  'were'  also  ihflltrated  with  ' U'  substance 
like  soft'encbphaloid,  a  pOrtion  of  which  projected  into' right 
auricle.  The'puhhonary’arterJ’'  lay  also  m-thb-  midst  of  the 
mass.  The’  ao;‘ta  arid  primary  branches  were  compressed,  but 
calibre  not  altered.  '  The  tracheh  aM  Ceso^hagUs  little  coih- 
pressed.  ’ '  '  ■ 
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SATURDAY,  NOVEMBER  30,  1872. 

- - — e— — — 

MR.  STANSFELD  ON  THE  PUBLIC  HEALTH  ACT. 
Mb.  St.aisseeld  ought  to  write  a  manual  on  the  art  of  receiving 
deputations  for  the  benefit  of  his  colleagues,  especially  for 
Mr.  Ayrton  and  Mr.  Lowe.  Nothing,  in  our  opinion,  could  he 
more  masterly  than  the  mode  in  which  he  managed — we  know 
of  no  other  word  which  so  well  expresses  our  meaning  the 
deputation  from  the  Kent  and  Sussex  branch  of  the  British 
Medical  Association  on  Thursday  last  week.  The  skill  with 
which,  without  in  the  least  degree  departing  from  his  avowed 
policy,  ho  talked  away  the  differences  of  opinion  between  himself 
and  the  gentlemen  he  was  addressing  ;  the  torrent  of  very 
clear,  suave,  and  pleasant  language  in  which  he  clothed  his 
avowal  of  a  course  which  he  well  knew  was  not  at  all  to  their 
taste;  the  tone  of  injui'ed  innocence  which  he  assumed  on  the 
matter  of  the  non-medical  inspectors ;  and  last,  but  not  least, 
the  clinching  retort  to  the  plea  for  protection,  “  ihathe  did  not 
think  it  fair  that  the  medical  profession  should  make  a  claim 
to  have  the  great  sanitary  work  of  the  country  placed  in  their 
hands,  and  then  tell  him  that  they  had  not  the  courage  to 
perform  their  duties,” — all  was  the  performance  of  a  master. 
To  such  a  charming,  frank,  courteous,  patriotic  Minister,  who 
could  object?  Certainly  there  were  some  little  differences 
between  him  and  the  deputation  ;  but  there  were  so  very  many 
points  on  which  they  agreed — and,  as  Mr.  Puff  says  in  the 
Critic,  “  where  they  dq  agree  their  Unanimity  is  wonderful.” 

Dr.  I!arpenter,  of.  Croydon,  was  . tbe  mouthpiece  of  the 
deputation,  and  his  business  was  to.  lay  before  the  President 
of  the  Local  Government  Board  a  series  of  resolutions,  the 
first  of  which  was— “Thq.t  the  proposed  appointment  of  non¬ 
medical  men  ' to  be  inspectors  under  the  Public  Health  Act 
would  bq  a.  retrograde  step,  aud  certain. to  impede  the. object 
for  which  the  Act  was  obtained.” ,  No  doubt  about  .it,  in 
efh^cUAhsw^siriir.  St^  “There;  are  OQca^ioiiS  upon 

which  wo  must  have  the  inspection' of  the  medical  officer; 
there  are  branches. in.: ■thq  busmesa of  InspeQtipu  y^iFicK  inust 
bo  conducted  under  medical  experience.”  Biit  then  he  says 
I  want  to  d'edl  witb  tbe  ,i00  or  80(1  newly  created  sanitary 
authoritie.s ;  and  by  wbom  ‘Can  I  better  deal  with  them  than 
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Ly  the  experienced  inspectors  with  whom,  under  the  Poor-law, 
they,  as  boards  of  guardians,  ai*e  already  acquainted  ?  I 
therefore  make  the  original  Poor-law  Inspectors  the  Local 
Government  Inspectors,  to  initiate  the  working  of  the  new 
Act ;  and  in  order  to  relieve  them  of  their  duties  in  inspecting 
workhouses  I  simply  appointed  “  assistant  inspectors,” — I 
never  appointed  a  “  sanitary  inspector”  at  all.  This,  to  say 
the  least,  is  very  ingenious,  although  it  savours  a  little  of 
hocus-pocus.  No  doubt  there  are  a  number  of  medical  men 
who  are  specially  qualified  by  their  education  for  the  work  of 
sanitary  inspectors  and  inspectors  of  workhouses.  Mr.  Stans- 
feld  is  quite  ready  to  acknowledge  that  there  are  some  duties 
of  inspectors  whiidi  only  medical  men  are  qualified  to  under¬ 
take.  But  then  he  does  not  make,  and  has  not  made,  inspectors. 
•The  old  inspectors  of  the  Pooi'-law  Board— a  large  number  of 
whom  are  non-medical — are  to  do  the  new  work  under  the 
new  Bill,  and  to  do  tlieir  original  work  he  has  employed  as 
assistant  inspectors  ”  his  numerous  protef^es  \,’ho  have  failed 
to  pb tain  practice  at  the  bar,  or  who  have  retired  on  their 
laurels  from  their  country’s  service  !  It  is  true  that  he  assured 
the  deputation  that  Mr.  Simon  “  and  his  colleagues  and  sub¬ 
ordinates  ”  are  considering  the  proposals  which  they  will  deem 
it  their  duty  to  make  with  reference' to  what  shall  be  their 
place  in  respect  to  the  new  machinery  ;  but  he  added — “  When 
I  get  those  proposals  I  shall  consider  them,  and  endeavour  to 
appreciate  and  understand  them.  But  I  shall  test  them  by 
other  considerations,  and  endeavour  to  arrive  at  that  conclu¬ 
sion  which  on  the  whole  appears  to  me  fitting  at  that  time, 
because  I  do  not  think  anyone  can  pretend  at  this  moment  to 
impress  a  permanently  and  absolutely  unchangeable  form  upon 
the  whole  imperial,  local,  and  sanitary  administration  of  the 
country.”  There  is  a  touch  of  irony  about  Mr.  Stansfeld 
“  endeavouring  to  appreciate  and  understand  ”  which  is  amus¬ 
ing  but  not  at  all  satisfactory.  We  trust  that  when  Parliament 
meets  Mr.  Stansfeld  will  be  forced  to  give  a  better  and 
more  reasonable  account  of  the  motives  which  have  led  him  to 
exclude  the  only  class  of  men  who  are  specially  fitted  to  per¬ 
form  the  duties  from  all  the  inspectorial  appointments  made  in 
consequence  of  the  passing  of  the  new  Act.  To  us  the  course 
he  has  pursued  in  this  matter  seems  utterly  indefensible,  and 
it  is  only  made  worse  by  his  flimsy  explanation. 

The  second  resolution  proposed  that  the  areas  supervised  by 
the  Medical  OfiBcers  of  Health  should  nbt  be  of  limited  extent, 
but  should  be  arranged  with  reference  to  the  drainage  or 
Water-shed  of  the  district,  and  independent  of  the  parochial 
and  Parliamentary  boundaries.  Mr.  Stansfeld  was  here  on 
much  surer  gi-ound  tliau  he  was  -wlibh  defending  his:' recent 
appointments.  He  told  the  deputation  that,  however  theoreti¬ 
cally  the  water-shed  might  indicate  the  legitimate  sanitary 
area,  practically  the  proposal  could  not  be  carried  out ;  that 
the  health  of  the  country  was  not  to  be  secured  by  large 
drainage  operations  so  much  as  by-’close  supervision,  the 
removal  of  nuisances,  and,  in  case  of  mecessit}’’,  by  house-to- 
house  visitation— operations  which  could  be  more  successfully 
performed  over  a  smaller  area  than  in  a  larger  one.  In  refer¬ 
ence  to  by  far  the  greater  part  of  the  area  of  the  three 
kingdoms  this  is  undoubtedly  a  fact. Ir  Drainage  of  land  has 
already  done  its  great  work  by  banishingoQguo  and  dysentery. 
House-drainage  can  be  successfully. carried  out  over  a  smaller 
surface.  .  eve;  -r  ;d  ,  .."uorhiofl -o  snm,. 

The) third  of  the  resolutions  urged  d)y  the  ■dep.utatioia!- ewes 
'that  the  ordinary  dispensing' chemMtS  ’a'nd’druggistS  stxfethe 
•country  were  not  qualified  for  thh-  pesil'bf  anarystsundert-tho 
hAdiSlteratioh  of  Pood  Act.  ■  To  thfeprbpo'sitiha  Mp.  .  Stahiffrld 
•positively  Overflowed  With-rfaSSefitJh  »'l(Dfn4bhT6ev*'’'dJfltfeaid, 
tbey-are  hbfqualified.’'^^  '^^lie  h'ardljl'thou^gM  it  possiblofthat 
"the  Board  could  have  sanctioned  iiiich'appOintinenta.  )  Hedoes 
^nbt  ihow  that' the  calling  a’ disperifdn'^fAdFOiggist' a  chiefflist 
'  iihplies  that  he  has  any  k'rio'Vjl^dge  of’dh’CinicMlanalj'sis^  Mr. 
Stansfeld's  virtuous  disclaimer  on  this  point  would  carry 


greater  weight  liad  qualification  been  allowed  any  weight  in. 
the  appointment  of  his  inspectors.  WE  do  not  know  that 
calling  a  barrister  or  a  retired  artillery  officer  an  Assistant- 
Inspector  under  the  Local  Government  Board  implies  that  he¬ 
lms  any  knowledge  of  inspectorial  duties,  and  yet  it  is  unfor¬ 
tunately  notorious  that  these  appointments  have  been  made. 

The  rest  of  the  propositions  breught  forward  by  Dr. 
Carpenter  were  embodied  in  suggestions  that  the  President  o£ 
the  Local  Government  Board  should  refuse  his  sanction  to  the 
formation  of  areas  Avhich  had  not  been  approved  by  skilled 
engineers,  to  the  appointment  of  Poor-law  Medical  Officers  as 
Officers  of  Health,  and  to  the  appointment  of  Medical  Officer.? 
of  Health  to  small  areas.  With  regard  to  the  first  and  third,, 
for  the  very  valid  reasons  wiiich  Mr.  Stansfeld  believed  to  be 
conclusive  against  water- shed  areas,  he  could  not  agree  to- 
these  suggestions  ;  baton  the  subject  of  the  third — the  appoint¬ 
ment  of  Poor-law  Medical  Officers  as  Officers  of  Health — be 
gave  full  play  to  that  power  of  quietly  maintaining  his  own 
policy,  whilst  assenting  one  by  one  to  the  arguments  of 
his  opponents,  which  he  possesses  so  conspicuously.  The' 
deputation  were  under  the  impression  that  the  Poor-la-w 
Medical  Officers  were  to  be  the  Officers  of  Health.  “  Oh 
dear  no,”  says  Mr.  Stansfeld;  “  all  that  the  Act  says,  and  all 
I  have  ever  said  is,  that  they  might  he  the  Medical  Officers  o£ 
Health.”  The  deputation  said  that  the  Officers  of  Health* 
required  special  qualifications  for  their  duties.  Here,  again, 
Mr.  Stansfeld  is  at  one  with  the  deputation, — “  I  agree  with 
you  in  the  proposition  that  the  Medical  Officer  of  Health 
ought  to  he  something  more  than  even  a  fair  average  medical 
man.”  And  in  proof  he  referred  to  the  orders  recently  issuecL 
by  the  Local  Government  Board,  which  he  said  would  com¬ 
pletely  dispel  the  impression  that  the  Board  was  desirous,  as  a 
general  rule,  that  the  Poor-law  Medical  Officer  should  be  the 
Medical  Officer  of  Health.  But  soon  after  he  told  them  that  a 
great  many  such  appointments  had  already  been  made — some- 
for  five  years,  some  for  six  months— and  that  although  under 
certain  circumstances  such  appointments  might  be  unjustifiable, 
there  might  be  others  which  rendered  them  very  desirable. 
The  most  telling  hit  that  he  delivered  was,  as  we  have  already 
hinted,  at  the  plea  for  a  Superior  Officer  of  Health,  to  protect 
the  Local  Officers  of  Health  from  the  odium  and  loss  of  prac¬ 
tice  which  it  is  asserted  would  arise  from  the  due  discha3g.s  ofi 
their  duties.  In  the  first  place,  said  Mr.  Stansfeld,  such  a 
scheme  “  would  not  fulfil  the  object  of  protecting  the  medical 
man,  because  the  people  complained  against  and  living  iu  the, 
locality  would  well  understand  who  it  -was  that  posted  th.e* 
inspector”;  and  then  he,  gave  the  de  gruce  to  the  protec¬ 
tion  phantom  by  the  appeal  to  the  courage  of  the  profession 
which  we  have  already  quoted. 

For  ourselves,  always  excluding  Mr.  Stansfeld’s  mistaken 
action  in  the  appointmeiit  of  “  assistant-inspectors,”  we  find 
no  fault  with  the  general  policy  of,  his  Act  nor  with  his  in¬ 
terpretation  of  it.  The  payment  of  the  Medical  Officers  of 
Health;  he  said,  is  etill  -under  the  consideration  of  the  Local 
Government  Board  ;  and,  until  we  know  the  general  scale  of 
remuneration  which  will  prevail  throughout  the  country,  -we- 
shall  reserve  ourlcomment^  -With  regard,  ta  the  expensive 
outlay  .'cwhich)' sanitary  dootrinaire8  w,euld;  impose  i^pon  the- 
ratepayers^'wer  should  oppose  ft  on  the  ground,  tli at  allpraotical 
.hygdenid't  benefits  will  be  best,  obtained  .  hy  ^.wells-eonsidored 
•  plans  of  vdsit!atie®oandjrinsp.eetioniftysBr  .aFeps,  of^^^roasonable; 
>rizevt'  ahdidhy.iihdi  utilia.atieh.i^Qfii.ex4sting,'  loo;d,  w.^ifibipeiy 
Brasher  than  ::by  deUvering):  th^rricomtl-yqovey  .tot-  an  i>iri>iy.  -t)f 
.*DgineersqooA8''‘)to(iathe.  question’,  wbet^ei;I-I;oprda'w.; 
yOfficera  •  should,  he:  HmlMiedicBl  Officers  ,nf <  j-Healfb.  ■  ifls 
-riwill),  uMoubtedly.  hi.  ihehfAd 

)  medical  man- woiddfnenter  Lcmfjth.C:  dntiesj  el-;  sucb,v?*ft  ofiffice 
witho.nt.fgeDerakipEepaintioniiby^ 

•makirigihimsipilf.th©r6ughLytaBquaji>jl^dW;iWi4iifl,ifi>!ri?litye«Both 
of  these  things  may  be  acccmplishcd  by  the  Poor-law  Medical 
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Officers ;  and  if  they  allow  either  an  unworthy  dread  of  the 
effect  of  doing  their  duty  on  private  practice,  or  mere  indolence, 
to  stand  between  them  and  the  boon  which  the  new  Act  places 
within  their  grasp,  they  will  only  have  themselves  to  thank. 
But  in  that  case  we  suspect  that  both  Parliament  and  the 
public  will  not  be  very  ready  to  listen  to  the  eoraplaints  of 
Poor-law  Medical  Officers.  We  believe  that  by  seizing  the 
present  opportunity,  and  by  performing  the  duties  of  their 
new  office  fairly,  scientifically,  and  with  public  spirit,  they 
will  gain  enormously  in  reputation  and  position,  and  will 
confer  a  lasting  benefit  on  the  country.  Of  course  every  man 
who  does  his  duty  runs  some  risk,  and  the  medical  profession 
affords  no  exception  to  the  general  rule.  But  our  brethren 
were  never  reputed  deficient  in  courage.  A  great  chance  is 
open  to  them  j  they  are  fairly  afloat,  and  they  ^‘must  take  the 
current  when  it  serves,  or  lose  their  ventures.” 


THE  DUTIES  OF  MEDICAL  OFP’ICERS  OF  HEALTH. 

No.  V. 

Statistical  details  will  of  necessity  engage  much  of  the  atten¬ 
tion  of  the  Medical  Officer  of  Health,  and  it  is  indispensable 
that  he  should  know  how  to  deal  with  them.  Statistics  are 
dangerous  tools  to  handle,  and  even  the  best  statisticians 
sometimes  fall  into  traps  and  errors,  chiefly  from  assuming  that 
the  details  of  statistics  are  necessarily  expressions  of  facts  ;  and 
too  often  the  supposed  facts  are  no  facts  at  aU.  Medical 
statistics  are  perhaps  of  all  most  liable  to  fallacy,  and  for 
several  reasons.  Errors  of  diagnosis  form  one  fertile  source 
of  fallacy  ;  and  this  very  frequently  fi'om  no  carelessness  or 
incompetency  in  the  medical  attendant.  Again,  a  doubtful 
diagnosis  is  in  a  vast  number  of  cases  never  cleared  up  by  a 
post-mortem  examination.  We  are  reluctantly  compelled  to 
add  that,  to  the  disgrace  of  the  medical  profession,  the  real 
cause  of  death  is  occasionally  falsified  in  order  to  spare  the 
feelings  of  the  friends  of  the  deceased,  or  for  other  reasons. 
How  many  children  die  yearly  of  indubitable  syphilis,  and  the 
medical  death  certificate  shows  some  other  cause  ?  We  have 
known  confluent  small-pox  returned  as  chicken-pox,  and  even 
as  “  fever  with  eruption.”  We  trust  that  such  certificates 
may  soon  become  a  thing  of  the  past. 

There  is  less  excuse  for  erroneous  deductions  being  made 
from  statistics  by  a  local  medical  officer  than  by  such  an  official 
as— r.y.,  the  Registrar-General :  the  former  is  supposed  to  have 
a  perfect  knowledge!  of  all  local  influences  and  modifying 
causes  bearing  upon  statistics  ;  whilst  the  latier  can  rarely  be 
so  well  informed  as  to  details.  There  is  still  room  for  the 
extension  of  much  information  among  medical  men  as  to  the 
fallacies  of  statistics.  The  interesting  work  of  M.  Qqetelet, 
entitled  “Letters  on  Probabilities,”  and  the  monograph  of 
Radicke  on  Statistics,  published  by  the. New  Sydenham  Society, 
should  be  in  the  hands  of  every  Health  Officer. 

In  his  periodical  reports  to  the  local  authority  (generally 
monthly)  on  the  health  of  the  district,  a  system  of  tabulation 
of  diseases  must  be  adopted  ;  and  this  may  in  general  be  less 
detailed  then  the  tabulatiPns  whieh  will  be  adopted  in  the  more 
elaborate  antiual'  report.-  These  tabulations  should  embrace 
the  'number  of  ■  bittha’i'^hniJ-'  tFe  gross  number  of  deaths;  dis¬ 
tinguishing  serf;  the  nuraber  of  deaths  in  public  institutions; 
the  deaths  o'f ‘^CTfiohihri'^r’On'e  year>.'and  over  six tyjyears  of 
«ge;  the  deaths  bet#een!>biie  and  fireyears  ;  ahd^in  the  annual 
report,  thd  deaths  rddringJteach  - quinquennial  or  decennial , 
tperiod  Of  lifei^^To'tliese  sh&nldbe  adided  the deathsj  from  the  ' 
’vatio'ns  form's  6f'i  epldeiWi0  infefetion6‘'  and 'contagious  diseases  : 
‘  ^sma!l-pox,'se^ldtfeV^r'/  diphtheria, -riseasles;  hooping-cojigh,  i 
■'continued:  foi^t,‘*^phu8?er^feT(ifOVerTdiarrbcea'(distfingnisIiifag ; 
‘  infantile*  didrrfibea- -from* the  diarrllodA  ofe  adult6),uandi  chblOTaj 
rcspeetivelyp  aiftU  filSbHhtlldt^aths  froraJ^ the -chief;  forms  ®!' 
XtubCrculrtfid4s'OH9^,'diScaS^i  d$fth&*ltiHgf%'aud;Grf 'the;liBarti,ietc.  j 
‘‘ThIse’tfeWlut£hrf8^itfitS^>bbiktpplen!>oii;t^  *by.  appropriofce.oom- ! 
I.- :  d'.d/I  >dt  i^d  biiisilqoio'joa  O'l •  •- tdf  lo  I 


ments.  And  here  we  may  remark  that  it  is  well  to  adapt 
the  comments  to  the  audience  and  the  occasion.  WJicre  it 
is  the  custom  to  print  and  circulate  the  reports  of  tho 
Medical  Officer,  his  reports  may  be  full  and  detailed  in  tluir 
remarks  on  disease  ;  but  where  the  reports  are  merely  read  in 
committee  or  at  the  full  board,  it  is  advisable  that  any  comments 
should  be  as  concise  as  possible.  In  this  latter  case  details  are- 
seldom  grasped,  and  the  leading  points  both  of  comment  and 
recommendation  should  be  salient  and  to  the  point,  otherwi.so 
the  Health  Officer  may  be  requested  to  abridge  bis  reports. 
Above  all,  let  anything  like  sensationalism  be  avoided:  a 
medical  report  should  have  as  much  precision  as  if  it  w'ere  a 
legal  document. 

In  reporting  upon  nuisances  and  other  matters  injurious  to 
health,  the  reports  of  the  Health  Officer  must  he  studiously 
guarded,  for  they  may  bo  called  for  in  a  court  of  law.  If  legal 
proceedings  are  taken  by  the  local  authority,  this  will  always 
be  by  the  express  resolution  of  the  Board,  advised  by  its  Medical 
Officer;  but  the  legal  proceedings  will  not  be  instituted  or 
carried  oa  by  him,  but  in  all  cases  either  by  the  Inspector  of 
Nuisances,  the  Clerk  to  the  Board,  or  its  solicitor.  The  Health 
Officer  will  merely  appear  as  an  expert,  though  it  will  bo  well 
for  him  to  be  thoroughly  informed,  by  personal  inspection,  as 
to  the  facts  of  the  cases  in  which  he  gives  evidence  ;  he  will 
thus  be  enabled  to  grapple  thoroughly  with  the  oases,  and 
also,  if  need  be,  to  give  evidence  as  a  common  witness  in 
support  of  his  subordinate  officers.  In  no  case,  however,  mu.  t 
he  institute  on  his  own  authority  legal  proceedings,  or  take 
charge  of  the  conduct  of  a  ca.se  in  a  police-court. 

The  practice  will  of  neceasity  vary,  according  to  the  size  of 
the  district,  the  constitution  of  the  local  authority,  etc.,  as  to 
the  appearance  or  non-appearance  of  the  Medical  Officer  of 
Health  at  the  meetings  of  the  Board,  when  his  reports  are 
read  and  considered.  Should  his  attendance  be  recpiircd,  Ivo 
will  of  course  know,  and  act  up  to,  his  true  position  as  an 
adviser  of  the  Board,  He  will  advance  and  support  his  views 
and  recommendations  with  clearness,  temper,  tact,  and  firm¬ 
ness,  He  will  not  enter  into  the  discussions  which  may  ensue 
relative  to  his  recommendations,  except  when  appealed  to  and 
by  way  of  reply  to  objections  ;  nor  will  he,  in  the  event  of  the 
rejection  of  his  proposals,  resent  the  course  taken,  but  will  act 
loyally  up  to  the  resolutions  arrived  at  by  the  Sanitary  Board. 
More  good  may  he  achieved  by  the  exercise  of  a  wise  forbear¬ 
ance,  a  respectful  and  courteous,  but  firm  and  dignified, 
demeanour,  than  by  any  amount  of  an  opposition  which  may 
be  susceptible  of  a  wrong  construction.  At  the  same  time,  the 
Health  Officer  mn.st  never  shirk  advising  to  his  Board  again 
and  again  the  adoption  of  the  measures  which  he  feels  to  bo 
necessary. 


THE  WEEK. 

TOBICS  OF  THE  DAT. 

We  have  received  an!  official  list  of  those  -  persons  whose 
yiames  or  certain  of  their  qualifications  have  been  erased  from 
the  Medical;  Register  by  order  of  the  General  Medical  ,-Oouncil. 
During  :thB  thirteen;  years  of  the  Council’s  existence  their 
niimber  has;  amounted  tot;twenty’-four<b  Of  these.,  four  have 
been  removed  on  the  ground  that  the  entry  of  their  names  had 
beea; fraudulently  on  incorrectly  obtained.  In  the  case' oi  four, 
name  or  qualifications,  or  both,  have  been  removed  in  odnso- 
qwencejof'.tbear  names  Jiaying^ibeen;  previously  rerimved  from 
.bltpdi .sts 'ufi  mHitibfers  or  licentiateSfiOf  •Qe?.taini,;ofiitlie  -licensing 
'jboddekfcfthe'^loyul  Collegi^  of  .Burgeons  ggi  . the  Royal  College 
if>f tPhy^ici-aMs  .of  i.Ediubupj^d;  ISeven  napies  rona’Ov.ed 

,:Mad;lmigtt)u«d  tbat-.the  poraQu^hadiheep  c.onjiicted  of  ftloui^s 

qtlthe 

erased  fo.r  iufamo)a.s^(00,ndq{il  [iU:qvprpie88iofialt‘tt>Pl?f?f9»'<ft  It;  m 

MQW-B,;Ib?it  ifhg- hafj,Tpi4gr,the  ;Act 
.  qf  1815>rn<?,;legal  powee,  .ifs,.lifgi\tmteB  .qI, their 

.  .r  V:;;  ;i  iiij-  HO  Tenu;!!  ;-  -■  .  n.rjli-/  d  hi  ' 
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licence.  .  This  is  not  the  fault  of  the  Society,  for  we  believ'e  we 
are  right  in  stating  that  they  have  brought  the  fact  under  the 
notice  of  the  Government,  and  have  prayed  that  the  necessary 
power  to  remove  offenders  from  the  list  of  licentiates  might 
be  granted  them.  But  in  the  case  of  persons  who  possess 
the  membership  of  the  College  of  Surgeons  as  well  as  the 
licence  of  the  Hall,  and  who  gravely  offend  against  the 
law  of  professional  morality,  the  General  Medical  Council  has, 
in  fact,  the  power  of  remedying  the  inability  of  the  Apothe¬ 
caries  Society.  If  the  Hoyal  College  of  Surgeons  erases  the 
name  of  a  man  who  notoriously  is  preying  on  the  public  as  a 
quack  from  its  list  of  members,  the  General  Medical  Council  is 
not  bound  to  keep  his  name  on  the  Medical  Register  because 
he  happens  to  be  a  licentiate  of  the  Apothecaries’  Society. 
The  Act,  as  we  pointed  out  last  week,  gives  the  Council  the 
full  power  to  remove  the  name  of  any  person  who  is  guilty  of 
infamous  conduct  in  any  profes.sional  respect;  and  if  they  allow 
a  name  to  remain  on  the  Register,  which  for  its  possessor’s 
notorious  breaches  of  professional  morality  has  been  removed 
from  the  list  of  the  College  of  Surgeons,  because  he  is  still  in 
j)OSsession  of  the  Apothecaries’  licence,  the  Council  in  our 
•opinion  fails  in  its  duty  to  the  Profession  and  the  public. 

.  The  meeting  held  on  November  16  to  promote  the  applica¬ 
tion  01  some  of  the  endowments  of  the  old  universities  to  the 
cause  of  science  and  to  the  iiromotion  of  original  scientific 
research  will  certainly  command  the  sympathy  of  the  medical 
profession.  The  functions  of  universities  'are  threefold. 
There  is  the  o-xamining  function,  the  teaching  function,  and 
the  function  of  promoting  sound  learning  in  all  its  branches  by 
providing'  the  necessary  means  for  those  who  will  devote  their 
talents  and  time  to  mature  study  and  scientific  research.  Por 
the  latter  function  the  fellowships  of  the  colleges  were  insti¬ 
tuted.  It  is  therefore  absurd  to  say  that  the  apportionment  of 
certain  of  the  revenues  of  the  universities  for  the  promotion 
of  original  research  in  any  branch  of  knowledge,  and  in 
the  natural  sciences  especially,  is  contrary  to  the  intention  of 
the  founders  of  these  seats  of  learninor. 

We  are  glad  to  see  that  the  notorious  women,  Mrs.  Victoria 
"Woodhull,  'with  her  sister  Col.  Tennie  Claflin,  were  arrested 
recently  in  New  York  on  the  charge  of  publishing  and  circulating 
obscene  literature,  and,  in  default  of  finding  bail  t6  fch©  amount 
of  |;!0,00J  each,  were  committed  to  gaol;  fiOur  readers  will 
Jireinember  that  some  time  ago  we  called  attehtion  to  these 
■Women’sdi.sgraceful  newspaper  as  one  of  the  last  developments  of 
ithe:  women’s  rights  movement  in  America.  We  know;  of  course, 
>that  all  the  respectable  part  of  the  Ataeidcan  'community 
•  regarded  them  and  their  publication  with  the  utmost  disgust 
and  loathing.  The  special  matter  ag'ainst  them  now  is  an 
■indecent  libel  against  the  Rev.  H.  W.  Beefchhr.  A  gaol  is  a 
fitting  conclusion  to  “  The  Progress  of  Free  Thought  and 
Untrammelled  Lives  !  ” 


■  .  'T 

Dr.  J .  B.  Berkhart  has  been  appointed  Assistant-Physician 
to  the  City  of  London  Hospital  for  Dis^ases  of' the '  (jhest, 
.yictoria-park.  '  '  ’  '  ' 

_  -'!  hr  Hr  -  : 

,  ‘  The  British  Medical  Association  is  to.-  hoiid  its  next  annual 


,-fineeting'  in  London. 


■V 


..v,. 


,L' 

jij  -w.^- 

■n. 


DE.  BA'UMIEE. 

'^Ue.  Cheistia^t  BAfiiiLEE,  who  has  just ,  le^^:^^(jTakY  p^- 
•/pjjsprial  chair  in  the  University.of  :Rrlapgw^\t^h(^,*^i^ 

,tthe  goodwill  and  the  best  wishes-  of  all  Thai  English  xaeditea.! 
cacquaintanee.  It  is  not  easy  to  define  the '  exact  functions  h( 
■'is  now  about  to  exercise.  A  contemporary  'cMlS'^'his'ehair'thai 
‘■bf-  Materia  Medica,  but  wh'  tifidcxsthhfi 

especially  the  teaching  of.  Therapeiftics,  an,(^  to  .some 
.  extent  also  the  Principles , and  Practice  of- Medicine,  -  It  woulc 
.tbo  difficult  to  find  one  better  quidified:  for  such  a  post.  Dr 
cBniim-ler  takes  with  him  thS  bfest  wishes*  a  large' number  ni 
professional  friends. 


MEDICAL  SOCIETY  OF  THE  COLLEaE  OF  PHYSICIANS,  lEELAND. 
At  the  first  ordinary  meeting  of  the  present  session,  held  on 
Wednesday,  November  20,  the  President,  Dr.  Alfred  Hudson, 
delivered  an  inaugural  address.  He  summarised  the  lessons 
taught  by  the  late  small-pox  epidemic,  and  by  the  discussion.s 
thereon  at  several  meetings  of  the  Medical  Society ;  and  he 
urged  the  necessity  for  pressing  upon  the  Government  and  the 
Legislature  the  views  of  the  Profession  on  the  question  of 
preventive  medicine  in  its  relation  to  such  an  epidemic  disease 
as  small-pox.  He  then  proceeded  to  make  some  remarks  on 
the  problems  of  the  causation  of  disease,  especially  as  affecting 
its  relations  to  the  classiffcation  of  fevers,  and  generally  to 
pathology  and  therapeutics.  He  observed  that  the  study  of 
causation  exercised  both  an  analytical  and  asynthetical  in¬ 
fluence — first,  in  separating  diseases  having  a  common  cha¬ 
racter  ;  secondly,  in  grouping  others  correlated  as  to  their 
causations, — and  that  the  latter  led  to  the  generalisation  or 
simplification  of  therapeutic  measures,  by  the  application  of 
one  remedy  to  a  group  rather  than  many  remedies  to  a  single 
disease.  He  adduced  illustrations  in  the  groups  of  malarial 
affections,  of  the  various  constitutional  affections  of  syphilis, 
of  the  cognate  group  of  diseases,  including  erysipelas,  puerperal 
fever,  diphtheria,  and  scarlatina ;  and  the  applicability  to  each 
several  group  of  quinine,  mercury,  and  iron.  As  remarkable 
examples  of  generalisation  in  therajieutics  he  adduced  the 
application  to  numerous  cognate  conditions  of  bromide  of 
potassium,  ergot  of  rye,  and  opium  ;  and  alluding  to  the  recent 
controversy  on  the  question  how  far  a  system  of  scientific 
therapeutics  is  possible,  he  believed  it  attainable  only  by 
cautiou.s  scientific  generalisation  founded  on  empirical  facts, 
inasmuch  as  it  must,  rest  upon  data  requiring  a  comprehensive 
diagnosis  of  disease,  and  a  knowledge  of  the  physiological  and 
therapeutic  action  of  remedies.  In  conclusion,  ho  deprecated 
the  tendency  to  scepticism,  and  the  disposition  to  reject  tried 
and  approved  remedies  because  of  their  real  or  imaginary 
inconsistency  with  the  theories  of  the  day. 


HEALTH  OF  THE  NAVY  FOE  1870. 

The  Statistical  Report  on  the  Health  of  the  Navy  for  1870, 
just  issued,  and  compiled  by  Dr.  Alexander  E.  Mackay, 
Deputy-Inspector  of  Hospitals  and  Fleets,  states  that  the  total 
force  in  the  service  afloat  corrected  for  time  in  the  year  1870 
was  46,710,  and  the  total  number  of  cases  of  disease  and 
injury  entered  on  the  sick  list  56,688,  which  is  in  the  ratio  of 
1223  per  1000,  being  an  increase  compared  with  the  preceding 
year  equal  to  I'l  per  1000.  The  average  number  of  men  sick 
daily  was  2164-3,  which  is  in  the  ratio  of  46'3  per  1000,  being 
an  increase  compared  with  the  preceding  year  equal  to  '1  per 
1000.  The  total  number  of  persons  invalided  was  1646,  which 
is  in  the  rhtid  of  35'2  per  1000;  and  the  total  number  of 
deaths  was  918,  which  is  in  the  ratio  of  19'6  per  1000.  Com¬ 
pared  with  the  preceding  year,  there  was  an  increase  in  the 
invaliding  fate  to  the  extent  of  3  per  1000  ;  and  in  the  death- 
rate  of  9‘7  per  1000.  This  great  increase  in  the  ratio  of 
mortality  -was  entirely  attributable  to  the  loss  of  her  Majesty’s 
ships  Capt&in  Slahey.  But  for  those  losses  the  death-rate 
would  oiiiy  have  been  8'5  per  1000,  being  a  reduction  compared 
with  the  preceding  year  equal  to  1’4  per  1000.  The  death-rate 
from  disease  alone  was  only  6'7  per  1000. '  In  1869  it  was  7'3. 
Dr.  Mackay  says  : — 

“  On  the  home  sjiation  zymotic  diseases  prevailed  extensively  ; 
and,  as  commonly  happens  at  Such  tiihes,  several  of  the  vessels 
'eMployed  ill  the ’fornC' were  visited  by  epidemics,  to  a  ^greater 
or  less  extent,  of  different-:  forms  of  infectious  disease.  The 
TrffiningMiips,  Ter  nayaLpa-det/j  .ggd.  fioys  were,  the  vessels 
,  pjiiefly  aj^^ted;  ,and  in,  th^^Ar  if at  ^Dartmouth  both 
small-po^and'scaflet  feye'i;,'  Specially 'thhla'tter  'dhsease,  were 
‘  extefisiyeiy  epide'mih**  during  ' the"- year;  '  The  history  and 
'charaeterof  tlmse  epidemics  are  •  fully  detailed  in  the  report 
on  the  station.  .  -/j 

“Ample  testimony  continues  to  be  borne  by  the  medical 
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officers  of  the  home  force  to  the  salutary  influences  of  the 
Contagious  Diseases  Act,  even  in  its  present  limited  sphere 
of  operation. 

“  There  was  very  little  of  a  noteworthy  character  in  the 
returns  from  the  Mediterranean  squadron.  Various  forms  of 
febrile  disease  were  the  most  prominent  affections. 

“  The  comparative  absence  of  yellow  fever  on  the  North 
America  and  West  Indies  station  had  the  effect  of  reducing 
the  death-rate  in  the  squadron  employed  there  to  the  extent 
of  15  per  1000,  as  compared  with  the  preceding  year.  Cases 
of  that  fatal  form  of  disease  did,  however,  occur  in  some  of 
the  vessels,  particularly  in  the  Aboiihir,  and  ten  deaths 
resulted. 

“  On  the  South-east  Coast  of  America,  or  Brazil  station, 
yellow  fever  prevailed  extensively  at  Rio  de  J aneiro,  Monte 
Video,  Buenos  Ayres,  and  at  Asuncion,  in  Paraguay.  Into 
the  latter  place  it  is  supposed  to  have  been  imported  from  the 
Brazils.  Ten  cases  of  the  disease  occurred  in  the  squadron, 
all  contracted  at  Rio  de  Janeiro,  and  of  these  seven  proved 
fatal.  A  detailed  history  of  these  cases  is  given  in  the 
report  on  the  station. 

“  The  returns  from  the  squadron  on  the  West  Coast  of 
Africa  and  Cape  of  Good  Hope  station  continue  to  confirm, 
in  the  most  satisfactory  manner,  the  opinion  which  has  been 
long  entertained  of  the  advantages  likely  to  be  derived  from 
the  short-service  system  which  has  now  been  adopted  with 
reference  to  that  station.  Compared  with  the  preceding 
twelve  months  there  was  a  reduction  in  the  invaliding-rate 
to  the  extent  of  12‘4  per  1000,  while  the  death-rate  was  only 
fractionally  increased. 

“  There  was  nothing  to  call  for  any  particular  notice  on 
the  East  Indies,  China,  and  Australian  stations,  or  in  the 
irregular  force.” 


PtTEIFIED  WATER. 

In  the  Times  of  Wednesday  occurs  the  following  paragraph : — 
“  During  the  recent  absence  of  his  Royal  Highness  the  Prince 
of  Wales  from  Sandringham  thie  London  and  General  Water 
Purifying  Company  received  orders  to  apply  their  system  of 
filtration  throughout  the  establishment,  and  they  completed 
the  operation  on  Saturday  last.  It  may  therefore  be  con¬ 
sidered  that  the  danger  arising  from  the  former  impurity  of 
the  water  is  now  removed.”  It  is  this  last  sentence  we 
desire  earnestly  to  bring  under  notice,  as  embodying  one  of 
those  dangerous  errors  which  are  all  the  more  dangerous 
because  apparently  beyond  suspicion.  The  most  dangeroixs 
impurities  of  water  are  not  removable  by  filtration.  The  sub¬ 
stances  which  render  a  water  suspicious  are  nitrates  and 
chlorides,  still  more  so  ammonia  (especially if  in  quantity);  but 
these  are  perfectly  dissolved  in  the  water,  and  give  it  that 
cool,  pleasant  taste  which  is  its  most  insidious  property. 
The  presence  of  these,  if  in  more  than  slight  quantity,  in  all 
probability  indicates  sewage  contamination ;  and  the  risk  is 
not  from  the  nitrates  and  their  kind,  but  lest  the  substances 
the  origin  of  the  nitrates  should  appear  in  the  water  unaltered. 
When  these  matters  do  appear  in  water,  certain  of  their  par¬ 
ticles  may  be  retained  by  a  filter,  but  the  most  dangerous  are 
too  fine  to  be  kept  back,  and  so  pass  through  into  what  is 
then  commonly  supposed ,  to  be  pure  water.  Filtering  only 
removes  mechanical  impurities — such  as  mud,  small  pieces  of 
plants,  and  the  like, — the  water  seems  bright  and  pure  after 
having  passed  through,  but  may  retain  its  deadly  properties. 
Hence  arises  the  importance  of  people  understanding  what 
filters  will  do,  and  what  they  will  not  do.  Assuredly  they  do 
not  remove  all  danger. 


EOYAE  COLLEGE  OF  SURGEONS. 

At  the  pass  examination  for  the  Fellowship  of  the  College, 
which  was  brought  to  a  close  on  Saturday  last,  ten  candidates 
offered  themselves,  of  which  number  six  were  successful ;  they 
had  all  previously  been  admitted  members  of  the  College,  their 
diplomas  dating  from  1861  to  1871  inclusive.  The  list  of 
successful  candidates  cannot  be  published  until  submitted  to 
the  Council  at  its  next  meeting,  on  the  12th  proximo. 


HOW  THE  DOCTOR  IS  ROBBED. 

It  is  remarkable  that  there  is  no  class  of  the  public  which  will 
not  occasionally  receive  gratuitous  medical  relief.  They  think 
it  is  no  reflection  on  their  “independence”  or  “honour”  to 
rob  the  doctor  of  his  fee,  though  they  might  possibly  shrink 
from  accepting  a  loaf  of  bread  from  the  baker,  or  a  leg  of 
mutton  from  the  butcher.  The  extent  to  which  gratuitous 
medical  advice  is  given  to  well-to-do  persons  is  really  astonish¬ 
ing.  Go  to  the  waiting-room  of  any  medical  practitioner 
who  gives  gratuitous  advice,  or  to  the  “receptacle”  for  out¬ 
patients  of  any  hospital  or  dispensary  in  London,  and  you 
will  find  numbers  of  respectable-looking  persons,  well  able  to 
pay  for  advice,  waiting  for  their  turn  amongst  those  who  are 
really  destitute  and  proper  objects  of  charity.  The  evil,  how¬ 
ever,  has  penetrated  even  below  this,  as  will  be  seen  by  the 
following  statement  of  the  proceedings  at  the  last  meeting  of 
the  Shoreditch  Board  of  Guardians.  We  approve  entirely  of 
the  resolution  to  which  the  Board  has  arrived — the  only  one 
which,  it  seems,  they  could  have  legally  passed  to  check 
an  evil  of  the  greatest  possible  magnitude.  If  the  law 
were  so  altered  as  to  constitute  a  recipient  of  parochial  medical 
relief  a  pauper,  with  particular  exceptions,  the  defrauders  of 
the  union  and  the  doctor  would,  we  think,  be  effectually 
stopped  in  their  dishonest  proceedings.  Large  sums  having 
lately  been  expended  on  medical  relief,  the  guardians  decided 
on  examining  the  cases.  This  led  to  the  discovery  that  several 
persons  whom  the  medical  officers  were  attending  could  well 
afford  to  pay  for  advice  and  medicine.  The  Board  has  con¬ 
sequently  resolved  that  in  future  all  applications  for  medical 
relief  shall  (except  in  urgent  cases)  be  made  direct  to  the 
Board,  and  persons  not  in  a  destitute  condition  accepting 
medical  aid  will  be  prosecuted. 


THE  OVERWORKED  DOCTOR. 

It  is  difficult  to  conceive  how  some  of  the  medical  officers  in 
the  larger  and  poorer  districts  ever  get  through  their  work. 
More  is  expected  from  them  than  they  can  possibly  perform, 
and  yet  every  act  of  presumed  neglect  on  their  part  is 
treated  with  the  greatest  severity.  It  transpired  in  the 
course  of  discussion  at  the  ordinary  weekly  meeting  at 
St.  George’ s-in-the-East  Board  of  Guardians,  held  last  week, 
that  one  of  the  nurses  was  in  the  habit  of  attending  midwifery- 
cases,  upon  which  the  clerk  immediately  called  attention  to  the 
fact  that  by  the  law  the  medical  officer  was  required  to  attend 
such  cases  himself.  Dr.  Belcher  said  that  it  would  be  impossible 
for  him  to  carry  out  the  strict  letter  of  the  law,  and  after  a 
desultory  conversation  intimated  his  intention  of  asking  for 
assistance.  This  announcement  was  received  with  expressions 
of  surprise  and  disapproval.  It  is  to  be  regretted  that  a  law- 
does  not  exist  to  compel  boards  of  guardians  to  deal  justly 
and  liberally  with  their  medical  officers. 

THE  PUBLIC  HEALTH  ACT  AT  LINCOLN. 

The  following  report  of  the  proceedings  of  the  last  meeting  of 
the  Lincoln  Board  of  Guardians  is  so  illustrative  of  the  narrow¬ 
mindedness  and  ignorance  against  which  the  Public  Health 
Act  must  make  its  way  that  we  reproduce  it  entire  from  the 
Lincoln  Journal.  We  regret  to  say  that  the  chairman  who  set 
the  law  at  defiance  is  a  clergyman  : — 

“  The  Clerk  (Mr.  Danby)  read  a  letter  from  the  Local 
Government  Board,  recommending  the  Guardians  to  proceed  to 
the  appointment  of  Medical  Officers  of  Health  aiid  Inspectors  of 
■Nuisances,  under  the  provisions  of  the  Public  Health  Act ,  and. 
suggesting  that,  in  order  to  secure  the  services  of  competent 
men,  good  salaries  should  be  offered.  The  Chairman  :  It 
appears  that  we  are  recommended  to  appoint  officers  at  large 
salaries.  The  Clerk :  AR  that  you  can  do  is  to  refer  these 
matters  to  a  board,  the  town  guardians  forming  no  part  of  thG 
rural  sanitary  authority.  The  Chairman  :  I  do  not  see  that  W6 
are  bound  to  do  anything  at  present,  and  I  think  the  Act  is  a 
great  nuisance.  ■  To  make  drains  for  every  district  and  provide 

.  .  .  ■  ■  •■...( 
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sewers  for  every  house  we  shall  have  to  spend  a  great  deal  of 
money.  The  whole  tendency  of  the  Act  is  towards  centralisa- 
tion,  because  if  we  do  not  do  these  things  they  will  be 
dojie  for  us,  and  we  shall  iiave  to  pay  for  them.  The 
Clerk  :  The  Government  will  pay  half  the  salaries  of  the  officers. 
Ihe  Cliairmaji ;  I  know;  but  w’here  do  they  get  the  money 
from  ?  They  only  take  it  out  of  one  pocket  to  put  it  in  another. 
If  we  are  not  bound  to  do  anything,  I  think  we  should  nut 
move  in  the  matter.  The  Clerk  :  I  think  we  are  bound.  The 
Chau  man .  If  any  parish  wants  any  work  doing,  then  we  should 
make  the  appointments  and  do  it,  but  not  without.  If  we 
appoint  the  officers,  their  salaries  would  commence  whether 
there’s  anything  for  them  to  do  or  nothing.  Hr.  J.  Ufaltby  : 
Could  we  not  appoint  the  officers  and  pay  them  for  special 
Avork  ?  The  Chairman  :  Perhaps  we  miuht,  but  I  do  not  think 
we  have  any  duty  before  us,  and  therrforo  propose  that  we 
proceed  with  the  next  business.  The  Clerk :  If  you  delegate 
jmur  powers  to  a  committee  you  cannot  resume  them.  The 
Chairman :  Do  ymu  think  we  should  consider  the  appointment 
of  officers  or  leave,  it  for  the  present  ?  Mr.  Thurman  :  I  pro¬ 
pose  we  proceed  to  the  next  business.  The  Clerk  :  They  can 
mandamus  us  to  appoint.  The  Chairman  :  No  doubt,  but  I  do 
not  see  any  cause  for  appointing  them  at  present,  as  there’s  no 
Avork  to  be  done.  I  hope  the  parishes  will  not  need  us  at  all. 
AVe  have  plenty  of  work  as  it  is  without  meddling  with  their 
drains.  The  subject  then  dropped.” 


rEOFESSlONAL  ETHICS. 

We  are  glad  to  announce  that  the  Soyal  College  of  Surgeons 
is  continuing  its  praiseworthy  determination  to  remove  from 
its  Membership  persons  who  are  using  its  diploma  for  question¬ 
able  purposes,  and  to  state  that  at  an  early  meeting  of  the 
Council  some  action  will,  in  all  probability,  be  taken  against 
one  of  those  persons  who  disgrace  their  College  and  profession, 
and  violate  those  by-laws  which  they  solemnly  declared  to 
observe  on  their  admission  as  Members.  There  can  be  no 
doubt  of  the  scope  or  meaning  of  clause  2,  section  xvii.,  of  the 
by-laws  of  the  College,  which  states  that  “no  Member  of  the 
College  shall  advertise  or  publish  any  matter  or  thing  preju¬ 
dicial  to  the  interest  or  derogatory  to  the  honour  of  the  College, 
or  disgraceful  to  the  profession  of  Surgery ;  and  any  Fellow 
or  Member  who  may  in  any  manner  offend  herein  shall  be  liable 
to  removal  by  resolution  of  the  Council  from  being  a  Felloiv 
and  Member  or  a  Member  of  the  College.”  In  a  few  weeks  w^e 
shall  probably  have  to  add  another  name  to  the  black  list 
published  by  the  General  Medical  Council. 


the  effects  of  slaxdeeous  abuse. 

The  newspapers  which  have  taken  the  side  of  the  lady  medicals 
at  Edinburgh  have  lately  indulged  in  a  fresh  volley  of  abuse 
of  the  Senatus,  but  more  especially  of  the  Medical  Faculty, 
for  whom  no  epithets  have  been  thought  too  coarse.  The 
results  are  shown  in  the  entries  of  students  for  the  current 
..session,  which  up  to  Monday  last  are  reported  in  the  papers 
a,s  folloAvs Faculty  of  Arts,  712;  Medicine,  643  ;  Laiv, 
316  ;  Theology,  63  ;  total  1724.  This'shows  an  increase  of  41 
Aipon  the  number  at  the  corresponding  date  last  session.  The 
enrolment  is  still  going  on.  Turning  back  id  the  reports  for 
tiie  session  1868-69,  or  four  years  ago,  we  find  that  the  whole 
number  of  entries  in  the  Medical  Faculty  was  then  only  435, 
■so  that  the  increase  already  this  session  over'  that  amounts  to 
th,e  large  number  of  1,99  students,  vvith  prd'miyd  of  more:  Such, 
then,  are  the  damaging  resiilts  of  all  the  scoldings  the4e  pro¬ 
fessors  havb  gdi.‘  Tut'  the  fabt  thus'  read  has  another  meaiiing, 
for  wc. may  iufer  that  the 'dntriea^  ^  'havfe''be'en  th'd  other 
w-ay  if  "the  Faculty^iiad'  yicdded/f6'‘the^%anSni;biit''-itniyi|'d^gon- 
tlinc-uts  of  the  medical  ladies’ friends.  "STdUng'  hieii  and  woSien 
..Avill  never  study  together  in  this  cduntrAK'''  ’  'h  ‘ 

.^ib  y:-ml  'p,  n  ud)  m  -pi-,  f  .  rmunj  , 

^  cilkli;'  ‘dF  ‘fcoigpAWi'titvE’  Ahkfoiry,  Qolleob,  DuiKtrx.' 

‘As  Avas^  generally  Untied  pat'ed;^Dk  Mahalisteif  hits  been  chosen 
.i.  rieAylylfdunded  chau-.''5TIie  ^mhldhients  afe  between 

atitlkc^On''  a*yek\\'''it)ff  l^a’^ahstef  Moil tirm'eS^  tb  'hold  the' 
i  1  u.c.ssor.-hip  01  Zoology  in  the  University  or  Dublin. 


DUBLIX  OBSTETEICAL  SOCIETY. 

The  annual  meeting  for  the  election  of  officers  took  place  at 
the  College  of  Physicians,  Kildare-street,  on  the  evening  of 
Saturdaj', November  23,  there  being  a  very  numerous  attendance 
of  members  and  of  visitors.  The  following  members  were 
elected  office-bearers  for  the  year  1872-73,  the  thirty-fifth 
session  of  the  Society.  Tresident :  Evory  Kennedy.  Yicc- 
Presidents:  Lombe  AtthUl,  Henry  J.  Sibthorpe.  Treasurer: 
H.  Halahan.  Secretary :  J.  Eutherford  Kirkpatrick.  Com¬ 
mittee  :  Fleetwood  Churchill,  John  Denham,  Alfred  H. 
McClintock,  George  Johnston,  George  H.  Kidd.  The  outgoing 
president.  Dr.  Kidd,  delivered  an  address,  in  whioh  he  dwelt 
on  the  services  rendered  to  obstetrical  science  and  to  practical 
medicine  by  two  distinguished  obstetricians  who  had  lately 
passed  away — Sir  James  Simpson,  Bart.,  and  Dr.  Thomas 
Edward  Beatty.  The  chair  was  subsequently  taken  by  the 
in-coming  President,  Dr.  Evory  Kennedy,  and  after  several  able 
speeches  had  been  made  in  response  to  various  votes  of  thanks, 
a  most  successful  meeting  was  brought  to  a  close. 


BATHOLOClICAt  SOCIETY  OF  DUBLIN. 

The  annual  meeting  for  the  election  of  officens  for  the  thirty- 
fifth  session  (that  of  1872-73)  was  held  in  the  anatomical 
theatre  of  Trinity  College  on  Saturday,  November  23.  The 
following  members  were  elected  as  office-bearers  : — President  : 
George  Kidd.  Vice-Presidents :  Eobert  Adams,  Sir  D.  J. 
Corrigan,  Bart.,  Edward  Hamilton,  Henry  Kennedy,  J.  T. 
Banks,  John  Denham.  Coimcil :  Eobert  McDonnell,  Thomas 
Hayden,  Benjamin  G.  McDowel,  Edward  H.^  Bennett,  'William 
Moore,  Eobert  Law,  James  H.  'Warton,  George  H.  Porter, 
James  S.  Hughes,  John  Hamilton,  Arthur  TVynne  Foot,  Henry 
H.  Head.  Honorary  Secretary  :  AVilliam  Stokes.  Secretary  and 
Treasurer:  Eobert  "W.  Smith.  Secretary  for  Foreign  Corre¬ 
spondence:  Eobert  D.  Lyons.  The  President  for  the  past  session, 
Mr.  Tufnell,  subsequently  vacated  the  chair,  when  Dr.  Kidd 
was  installed  as  President.  A  vote  of  thanks  to  the  ex- 
President  was  then  carried  unanimously,  having  been  proposed, 
by  Dr.  Stokes  and  seconded  by  Dr.  Eobert  Smith. 


CONCEENING  INDIAN  MEDICAL  OFFICEES. 

Another  step  in  the  right  direction  has  been  taken  by  the 
Indian  authorities  respecting  their  treatment  of  the  military 
medical  officers.  AVe  learn  from  the  United  Service  Gazette  that 
the  Secretary  of  State  for  India  has  issued  a  letter  on  the  rate 
of  pay  admissible  to  British  medical  staff  officers  holding 
administrative  appointments  in  India,  the  tenure  of  which  is 
limited  to  five  years.  It  has  been  determined  that  these  officers, 
Avhen  absent  from  India,  shall  be  placed  on  a  similar  footing  as 
regards  furlough  allowances  as  officers  commanding  divisions 
and  brigades,  and  shall  be  allowed  to  receive  during  the 
period  of  their  absence  on  medical  certificate,  which  is  to  be 
restricted  to  six  months,  their  Indian  allowances  and  half  staff 
salary.  .  In  no  case  will  more  than  one  grant  of  leave  out  of 
India  be  allowed.  On  arrival  in  England  they  will  be  exa¬ 
mined  by  a  medical  board,  and  if  reported  unfit  for  further 
service  in  India  they  will  be  removed,  from  the  Indian  esta¬ 
blishment.  .  It  has  been  further  ruled  that  British  medical 
staff  officers  appointed  to  India  subsequent  to  the  publication 
of  the  rules  .of.,, 1868f^have  not,. the.  option,  of  electing  the 

furlpughrulesof  lSok.;.:,  .  ...  ■  j  <p 

in  -  ;  ,i  FTiTr>«ir,; , 

■!:■.,  TAqCINATIQN  AT.  SHEFFIELD,  , 

■No  doubt  influenced  by- the  strictures  .which  we.  have  felt  it 
-  our'duty.  to-make .onithey.'eondHot  -ofii the.' Sheffield  Board  of 
'Duardiun.s  AVith  rd64)ect  -to -vajeeination,'  they  <  showedn  aymp- 
tbme  of  o.trimmingZ  at  their  last  mceting.Jwhen  tho/following 
‘Jesolhtions  were-piissed  rb^hiTbat.dn  po'BasQ^ai  ['prosecution  on 
thb'ttliitteT  'ofi  vaet'inatioii  thkeiplkc®  [until  itohs'S.  been,  distinctly 
'  Ahifil.idcfi^d'diiflioh(leied:Tyi  the-'iGaHijdiansl  in  ekoHupartlctdar 
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-case ;  and  that  any  person  infringing  the  vaccination  law, 
and  failing  to  appear  before  the  Guardians,  when  sum¬ 
moned,  shall  forthwith  ho  prosecuted  for  default  of  vac- 
-cination.”  “  That  each  vaccination  officer  for  his  respective 
district  (Handsworth  excepted)  personally  attend  and  report 
to  the  Board  on  the  first  Wednesday  in  each  month  all  per¬ 
sons  who  remain  unvaccinated.” 


ITvOM  AEEOAD. - M.  OULJIONT  ON  HYOSCY AMINE— THE  VIENNA 

lEICHENIIOF — THE  TROEDLES  OF  ACADEMICAL  CANDIDATES. 

M.  OuDMONT,  a  candidate  in  the  Section  of  Therapeutics  of  the 
Acadomie  de  Medecine,  road  a  memoir  before  that  body  on 
“The  Therapeutical  Action  of  Hyoscyamine  in  Convulsive  and 
Spasmodic  Affections,”  being  a  continuation  of  a  former  paper 
of  his,  published  two  yeai’S  since,  on  the  physiological  action 
of  this  substance.  The  following  are  the  conclusions  of  the 
present  memoir; — 1.  Hyoscyamine  represents  all  the  active 
principles  of  henbane,  and  the  fixit}^  of  its  composition  allows 
of  its  being  employed  with  a  precision  that  is  not  attainable 
with  henbane  in  substance.  2.  It  should  be  given  at  first  in 
•small  doses  (two  milligrammes  per  diem),  whether  in  the  form 
of  pills  or  hj'podermic  injections ;  but  the  dose  may  be 
increased  to  ten  or  even  twelve  milligrammes  per  diem.  3.  It 
should  be  continued  even  after  the  supervention  of  slight 
symptoms  of  intoxication  (as  dryness  of  the  throat,  and  dilata- 
ttioii  of  the  pupils) ;  but  if  these  become  more  serious,  and  if 
cerebral  symptoms  are  produced,  it  should  be  suspended.  Such 
symptoms,  however,  soon  disappear.  4.  Its  action  is  narcotic, 
and  it  is  efficacious  against  pain,  and  especially  in  neuralgia, 
Tts  efficacy  is  less  marked  than  that  of  opium  and  belladonna. 
S.  It  exerts  a  fav'ourable  action  in  spasmodic  and  convulsive 
neuroses.  It  has  cured  mercurial  tremor  wdien  all  other  means 
ihave  failed,  and  in  senile  trembling  and  paralysis  agitans  it  has 
produced  an  amelioration  procurable  by  no  other  means.  6.  In 
locomotor  ataxy  it  is  of  no  use,  but  in  traumatic  tetanus  it  has 
produced  an  amount  of  relief  that  encourages  further  trial. 

It  being  in  contemplation  to  establish  in  the  Brussels  Uni¬ 
versity  some  improved  form  of  institution  for  pathological 
anatomy,  a  report  has  been  addressed  to  the  authorities  [Presse 
Jiclge,  November  10)  by  M.  Heger  and  two  other  Professors, 
who  had  been  sent  to  Vienna  in  order  to  examine  into  the 
teaching  of  this  branch  of  medical  science  there  prevailing. 
They  are  of  opinion  that  the  reforms  inaugurated  by  Rokitansky 
have  had  more  to  do  than  any  other  circumstance  with  con¬ 
ferring  on  the  Vienna  school  its  prfesent  celebrity.  While  in 
Trance  or  Belgium  autopsies  are  the  exception,  in  Vienna  and 
almost  eveiy'where  in  Germany  they  are  the  rule.  In  1870, 
of  2689  patients  dying  in  the  hospital,  1485  were  submitted 
to  post-mortem  examination,  besides  a  considerable  number 
examined  for  medico-legal  purposes. 

Rokitansky  set  out  with  the  principle  that  the  autopsy 
should  never  be  performed  by  the  person  who  has  treated  the 
patient,  wdio  can  never  entirely  free  himself  from  preconceived 
views.  All  those  who  die  in  the  General  Hospital  are  there¬ 
fore  brought  to  the  Institute,  of  which  he  is  the  Director,  and 
Jib  and  his  assi.stants  examine  them  without  even  being  aware 
of  the  diagnosis  that  has  been  made  or  the  ti’eatment  that  has 
been  pursued.  This'  Institute  is  situated  within  the  “  great 
medical  city”  termed  thb  General  Hospital,  in  oUeof  thecburts  of 
which  it  appears  as  a  handsome  building,  twfci  storeys' hlghl  It  is 
known  as  the  Leichenhbf,  and  bears  on  its  fagadc  the  inscrip¬ 
tion  ‘‘ Indagandt^  '^cdth'-Ai  Pt’  Its  ground- 

floor  opens  into  a  lai^e  court,  snriymnded  .by; a.  railing*  wiere 
:  the< famUies'of.  the.'  dceehseii/assemblei  to.ifieeciguisD,  .them  and 
,  aeoomptfuy -them'  to  themcmctery^a-i  •'.'^he  ,cor-ps©,!  iylhich^  thas 
■bcpiiVxaniined  th&drcy  beferi,  h-ais  bebh  ■  reolotlw.'d  and  'depo- 
-sitediin  un'^iiien  uoffim  surreninded  bjfv.fltjweEs,-  andjitho  veli- 
j'.’rgin'uB'cej'eoliGiricfi  araupei'ihjmbdi 
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the  prejudices  felt  by  so  many  against  autopsies.  The  dead 
are  brought  from  the  wards,  and  lie  each  on  a  bed,  stripped  of 
clothing,  awaiting  the  autopsy,  and  having  attached  to  a 
toe  a  small  leaden  plate  inscribed  with  the  number  which  has 
been  entered  on  the  register,  so  that  all  doubt  as  to  identity 
is  prevented.  The  two  rooms  in  which  the  dead  are  thus 
deposited  are  large  and  well  ventilated,  and  adjoining  them 
is  another  for  the  municipal  officer  whose  duty  it  is  to  verify 
the  deaths.  There  are  two  rooms  wherein  the  autopsies  are 
performed — one  for  the  medico-legal  autop.sies,  to  ■which 
students  are  not  admitted;  and  the  other  for  the  clinical 
autopsies,  wherein  is  a  large  amphitheatre  for  their  accommo¬ 
dation.  The  rest  of  this  floor  is  occupied  by  rooms  for  the 
assistants  for  the  pathological  lectures,  as  also  work-rooms  for 
the  clinical  professors,  containing  preparations,  tests,  micro¬ 
scopes,  etc.  On  the  second  floor  is  situated  the  splendid 
museum,  for  which  Professor  Rokitansky’s  65,000  autopsies 
have  supplied  ample  materials.  Tliere  is  here  also  a  lecture- 
room  for  the  course  of  pathological  anatomy^,  and  the  labo¬ 
ratory'  of  Professor  Strieker. 

Every  morning  the  autopsies  are  practised  with  rapidity', 
and  yet  with  care,  by  the  professor  and  his  assistants  ;  aiid 
not  uufrequently  the  clinical  professors  with  their  pupils 
are  present  at  the  examination  of  the  bodies  of  their  patients. 
They  are  here,  however,  simply  as  spectators.  Of  course  the 
diagnosis  is  alrao.st  alway's  confirmed  by  the  autopsy' and 
where  this  is  not  the  case,  the  profes.sor,  returning  to  his 
clinical  wards,  explains  to  his  pupils  the  cause  of  the  error 
that  has  taken  place. 


M.  Amedce  Latour,  in  one  of  his  recent  amusing  fenilhtors, 
say's  that  there  are  now  throe  vacancies  at  the  Faculty  of 
Medicine  and  eleven  at  the  Academy' — a  state  of  things 'never 
before  known  to  exist.  As  to  the  vacancies  at  the  Faculty,  in 
the  absence  of  the  restoration  of  the  coiiconrs  they'  will  be 
supplied  by  nomination.  For  each  of  the  Academical  ■vacancies 
there  are  at  least  six  candidates,  therefore  there  a.re  sixty'-six 
on  the  move ;  and  as  it  is  customary  for  every  candidate  to 
personally  solicit  every  member  of  the  Academy',  they  are 
literally  on  the  move,  so  that  not  a  cab  is  to  be  had.  Terrible 
will  be  the  mounting  of  stairs,  and  frequent  the  ripgipg  of 
bells.  As  each  academician  is  liable  to  receive  at  least,  sixty 
visits,  and  each  candidate  to  pay  at  least  eighty,  we  have  thus  a 
total  of  5280  visits.  Putting  as  a  minimum  the  cab-fare  at 
3  fr.  per  visit,  we  have  these  poor  candidates  put  to  an  ex¬ 
pense  of  9840  fr.  without  counting  their  gloves— say  10,000  fr., 
which  is  a  little  more  than  150  fr.  per  candidate.  Add  to 
this  the  time,  the  most  precious  of  capitals,  which  may 
surely  be  put  at  three  times  this  sum,  and  we  have  the  total 
cost  to  each  candidate  600  fr.  as  a  minimum.  Oh,  but  this  is  not 
all!  He  has  to  print  in  beautiful  type,  on  fine  paper  in  (juafto, 
the  list  of  his  claims  for  selection,  of  which  he  will  want  300 


copies  for  distribution.  This  will  surely  cost  him  another  400'fr. ; 
so  that  his  candidature  w'ill  come  at  last  to  1000  fr.  Thus 
the  sixty-six  candidates  now  eng.cged  will  at  the  very  least 
incur  an  expense  of  66,000  fr. !  This  is  a  rather  heavy  price  to 
pay;  still,  those  who  succeed  do  not  comidain.  But  what  is 
surprising  is  the  perseverance  with  which  sc  mo  candicla|es  ton- 
.tinue  brayeiy  t,o  present  themselves  five  or  six  times.  Many' 
.are  induced  to  persist  in  their  candiuature  by  apparent 

promises  which  do.notprove  realities;  and  here  both  acadtmiicians 

and  (jandidates  are  at  fault.  There  ai’e  f^ome  of  the  fqimer 
j^hp,  tlirpllgh  nptjve  good  nature,  temperament,  qr  repug¬ 
nance  to  give  pain  tp  a  dare  not  refuse  a  solicita¬ 

tion,  and  promise  every  candictute  in  order  that  they  may  dis- 
.qblige  none,  .,On  oiie  cx:casion  an  academician  figuiecl.QU  each 
,0f:-  six  oanpidates:  .lishi  of.  promises,  and  pach  of  these  relied 
Wpon  hdm^,,^Ij'uJ,i^iJ?ja'general  rule  the  candidates  hayp  to  thank 
Theipselyep.(9^:fj|p),r  ^Gppting,.  as  they  fio,  wjth  such 

extremp jpjOpi^lhisijnce,  an^  ^^awing  ^uc^)  advantageous  con- 
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sequences  from  them,  the  mere  p.olite  phrases  and  compliments 
of  the  academicians,  and  not  paying  sufficient  attention  to  the 
moods  of  the  verbs  when  the  academician  declares  he  shall,  or 
he  should,  he  happy  to  contribute  to  the  success  of  his  visitor. 
When  the  candidate  is  timid  and  does  not  know  how  to  press 
home  his  question  he  retires  satisfied  with  the  vaguest  words, 
and  feels  sure  he  may  place  on  his  list  of  promises  the  name  of 
so  polite  and  kindly  an  academician,  and  one  who  so  well  appre¬ 
ciates  his  titles  to  attention.  In  the  meantime  the  academician 
has  promised  nothing,  having  kept  himself  within  the  bounds 
of  a  very  elastic  conditional  future,  and  it  is  no  fault  of  his  if 
the  candidate  has  taken  for  an  engagement  the  simple  forms 
of  puerile  and  good-natured  civility.  There  are,  however, 
academicians,  although  perhaps  not  very  numerous,  who  say 
plainly  and  loyally  “  Yes  ”  or  “  No,”  and  the  candidates  will 
do  well  to  only  reckon  iipon  such. 


DISEASE  AiND  MORTALITY  AT  HOME 
AND  ABROAD, 

SiTAiL-rox  is  very  prevalent  at  Worcester.  The  Town  Council 
are  about  to  erect  a  small-pox  hospital,  and  to  carry  out  a  strict 
policy  of  isolation. 

The  Berlin  death-rate  is  more  than  double  that  of  London. 
Typhus  fever  rages  unchecked.  It  is  estimated  that  the  want  of 
sanitary  care  alone  has  been  the  cause  of  nearly  10,000  deaths 
since  last  November.  Round  the  Thiergarten,  in  the  wealthy 
and  fashionable  quarter,  where  house-i-ent  is  higher  than  in 
Paris  or  Vienna,  children  die  rapidly  from  marsh  fever, 
dysentery,  etc.  It  is  no  uncommon  thing  to  see  from  seven 
to  twelve  corpses  conveyed  to  the  cemetery  in  one  hearse. 

The  death-rate  of  G-lasgow  fell  last  week  to  24  per  1000  ;  the 
average  of  the  five  preceding  years  has  been  31  per  1000. 

In  Bombay  during  the  week  ending  October  lo  there  were 
345  deaths;  the  annual  death-rate  was  equal  to  28  per  1000. 

In  Madras  the  280  deaths  in  the  week  ending  October  11 
showed  an  annual  death-i-ate  equal  to  37  per  1000. 

In  Paris  705  deaths  occurred  in  the  week  ending  the  16th  inst., 
and  the  annual  death-rate  was  equal  to  20  per  1000. 

In  Brussels  54  deaths  took  place  in  the  week  ending  the  9th 
inst.,  and  the  annual  death-rate  was  15  per  1000. 

In  Vienna  the  228  deaths  in  the  week  ending  the  0th  inst. 
gave  an  annual  rate  of  28  per  1000.  During  the  six  weeks 
ending  the  9th  inst.  the  weekly  deaths  from  small-pox  steadily 
declined  from  126  to  70. 

In  Rome  149  deaths  were  registered  in  the  week  ending  the 
3rd  inst.,  and  the  annual  death-rate  was  32  per  1000. 

In  New  York  440  deaths  were  registered  in  the  week  ending 
October  25,  and  the  annual  rate  of  mortality  was  24  per  1000. 
In  Philadelphia  212  deaths  were  returned  during  the  same 
week,  showing  a  death-rate  of  16  per  1000.  The  Annual  Report 
of  the  New  York  Board  of  Health  for  1870,  just  published, 
states  that  the  total  number  of  deaths  in  the  city  of  New  York 
during  1870  was  27,175,  and  of  these  17,467  whereof  persons 
of  native  birth,  while  only  9714  were  of  foreigners — that  is  to 
say,  the  native  deaths  were  64‘25  per  cent,  of  the  whole  popu¬ 
lation  ;  therel’ore  the  excess  of  native  deaths  above  what  it 
ought  to  have  been,  according  to  population,  is  9  per  cent,  of 
the  whole  mortality. 

Three  deaths  occurred  in  Kensington  last  week  from  small¬ 
pox,  and  4  deaths  from  typhoid  fever  in  the  mansions  of  South 
Kensington. 

Scarlet  fever  has  broken  out  in  a  malignant  form  at  Leadgate, 
Durham,  a  district  surrounded  by  collieries.  No  fewer  than 
82  cases  had  occurred  during  the  month. 

Small-pox  is  greatly  on  the  increase  in  the  township  of 
Altofts. 

In  Hackney  during  the  past  fortnight  there  had  been  86 
deaths.  This  number  was  less  than  had  been  registered  during 
the  corresponding  period  of  any  year  since  1856. 

The  cholera  has  disappeared  in  St.  Petersburg,  but  small¬ 
pox  still  continues  both  there  and 'in  Moscow,  in  spite  of  all 
the  measures  taken  against  it. 

In  the  metropolis  last  week  12,77  deatlis  were  registered, 
being  455  less  than  the  average  numbers. 

At  Oldham,  between  August  3  and  the  23rd  inst.,  no  fewer 
than .vSl  deaths  had. occurred  from, ^j(?^j;5gt,,fsyer, ’  . 
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Cams  of  Alle(jeclIncompetmcy  against  Jfr.  Thomson  hrolcen  doicre 
in  Cross-examination — Sketches  of  Mr.  Anthony  White,  Mr. 
Benjamm  Phillips,  Mr.  Guthrie  and  his  son  Charles — Summing 
up  for  the  Defendant — Verdict  in  favour  of  Mr.  Thomson — - 
Effects  of  the  “  Trial" — Medical  Quarrels  should  be  Iccpt  to  our¬ 
selves —  Object  of  the  publication  of  these  ‘^Recollections." 

The  tide,  which  had  been  against  us  for  three  long  days,  had 
reached  its  height  and  was  about  to  ebb.  One  of  Thomson’s 
surgical  colleagues  presented  himself  to  give  evidence.  I  sup¬ 
press  his  name,  because  it  would  not  tend  to  add  force  to  the 
moral  of  the  tale  which  I  am  about  to  tell.  It  is  sufficient  that  he 
was  a  man  of  ability  and  of  considerable  reputation.  TV^hen  he 
presented  himself  for  examination  I  felt  certain  misgivings- 
that  our  case  was  nearly  hopeless.  He  was  called  to  prove 
that  Mr.  Thomson  had  performed  the  operation  of  amputation 
of  the  thigh,  and  by  his  negligence  had  all  but  lost  his  patient 
from  avoidable  haemorrhage.  At  the  time  of  this  opera¬ 
tion,  Thomson,  who  was  a  great  admirer  of  Liston,  had; 
adopted,  at  the  recommendation  of  that  great  stirgeon,, 
his  plan  of  arresting  hsemorrhage  in  amputation  of  the 
thigh  by  pressure  of  the  thumbs  of  an  assistant  on  the- 
femoral  artery.  I  recollect  no  case  in  which  this  was  not 
successful  in  the  many  operations  by  Mr.  Liston  which  I 
witnessed  in  the  theatre  of  the  (then  called)  “  North  London 
Hospital.”  After  the  witness  had  given  an  account  of  the 
operation  and  the  considerable  quantity  of  blood  that  was  lost, 
I  saw  of  course  at  once  that  if  blame  was  due  to  anyone  it 
was  to  the  assistant.  I  asked  the  witness  who  was  appointed 
to  control  the  haemorrhage,  and,  after  some  fencing  with  my 
question,  he  was  obliged  to  admit  that  ho  himself  was  the 
assistant !  The  effect  of  this  cross-examination  was  very 
favourable  to  us.  I  did  not  find  it  necessary  to  ask  another 
question.  Another  witness  broke  down  on  cross-examination 
this  was  Mr.  Anthony  White,  the  Senior  Surgeon  of  the 
Hospital.  His  evidence  was  to  the  effect  that  he  had  been 
present  at  an  operation  for  lithotomy  on  a  child,  and  that  Mr. 
Thomson  had  wounded  the  rectum  to  a  serious  extent,  and 
that  the  consequences  were  fatal.  The  parts  had  been  pre¬ 
served  by  Dr.  Todd,  who  at  the  time  of  the  occurrence  was  the 
lecturer  on  anatomy  at  the  school  connected  with  the  Hospital. 

The  preparation  Avas  produced,  and  handed  to  the  chairman 
and  his  colleagues,  to  whom,  of  course,  it  was  a  mere  puzzle. 
There,  however,  was  the  fatal  incision,  and  it  was  certainly  of 
a  formidable  extent.  Mr.  White  considered  that  a  surgeon 
who  could  commit  so  grave  an  error  was  ignorant  and  incom¬ 
petent.  I  asked  him  if  he  founded  his  opinion  of  Mr. 
Thomson’s  skill  as  a  surgeon  on  this  case  alone.  His  reply 
was — “No;  but  on  many  others.”  I  said — “If  you  please, 
we  will  confine  ourselves  now  to  this  ease ;”  which  was  the 
only  one  before  us  in  evidence.  After  apologising  to  him  for 
presuming  to  cross-examine  so  eminent  a  surgeon,  I  said — 
“  Might  not  this  accident  occur  to  surgeons  of  great  eminence 
and  acknowledged  ability  ?”  He  thought  not.  I  asked  him 
if  no  case  had  come  to  his  knowledge  in  which  a  hospital 
surgeon  had  made  such  a  mistake.  He  knew  of  no  such  case. 
I  certainly  was  astonished  at  his  answer.  The  time  for 
adjournment  for  the  day  had  now  arrived,  and  I  asked  per¬ 
mission  to  continue  my  cross-examination  on  the  following 
morning.  This  was  granted,  and  the  meeting  broke  up.  In. 
walking  home  with  Thomson  and  Edwards  that  evening,  the 
former  for  the  first  time  exhibited  anxiety  as  to  the  result  of  the 
day’s  ^proceedings.  He  inquired  of  me  whether  I  could  on  the 
following  morning  produce  any  cases  in  which  a  surgeon  had 
wounded  the  rectum  in  lithotomy  on  a  child.  I  said  I  thought 
I  could,  but  I  was  not  quite  certain.  It  is  a  somewhat  singular 
circumstance  that  a  shprt  time  before  I  had  to  review  the- 
Jacksonian  prize  essay  of  Crosse  on  “Lithotomy.”  I  had  a 
vague  and  indistinct  recollection  of  some  cases  in  point  in  that 
essay.  I  ha'fi  a  copy  of  it  in  jny  possession,  and  after  seeing 
Thomson  honle,  to  his  house  _iui  Berners-street,  Edwards  and 
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myself  examined  Cro.sse’s  book.  We  found  in  the  appendix 
three  cases  in  which  the  rectum  had  been  wounded  in  lithotomy 
in  children  a’t  the  Norwich  Hospital.  Fortified  by  these  facts 
I  took  my  place  on  the  following  morning  before  the  Board 
under  the  conviction  that  I  would  damage  if  not  destroy  the 
serious  adverse  evidence  of  Mr.  White.  1  took  Crosse’s  essay 
with  me,  and  the  cross-examination  was  to  the  following 
effect : — “  Mr.  White,  you  are  Avell  acquainted  with  the  Jack¬ 
sonian  Prize  Essay  ?  ”  He  acknowledged  that  he  was  ;  that  he 
recollected  the  year  Mr.  Crosse  had  obtained  it ;  that.the  subject 
was  lithotomy  ;  that  that  yeai’,  if  not  on  the  Jacksonian  Com¬ 
mittee,  he  was  president,  and  in  virtue  of  his  office  was  on  the 
Committee  for  examining  the  essays  sent  in  by  the  various 
candidates.  If  he  had  not  examined  Mr.  Crosse’s  essay  he  was 
supposed  to  have  done  so  ;  at  all  events,  he  agreed  with  the 
uward  that  was  made  in  his  favour.  I  now  handed  him  Crosse’s 
book,  and  begged  that  ho  would  be  good  enough  to  refer  to 
some  cases  in  the  appendix  (mentioning-  their  numbers).  This 
he  did,  and  confessed  that  he  had  not  read  them  before,  (a)  This 
told  wonderfully  in  our  favour,  and  I  felt  pretty  certain  that 
we  snould  get  a  verdict.  The  prosecution  seemed  to  have  lost 
heart,  and  no  serious  case  was  afterwards  presented.  The 
trial,”  which  had  been  going  on  for  several  days,  now  had 
attracted  g-reat  interest,  and  the  large  board-room  was 
usually  well  filled  by  governors  of  the  Hospital. 

After  the  evidence  of  Mr.  White,  tho  Committee,  who  had 
sat  with  great  regularity  for  six  hours  a  day,  gave  signs  of 
having  had  “  enough  of  it,”  and  hinted  as  much  to  the  prose¬ 
cution.  Amongst  the  witnesses  was  Mr.  Benjamin  Phillips, 
the  Assi.staut-Surgeon  to  the  Hospital;  but  his  evidence, 
thougli  iuteiided  to  be  adverse,  rather  told  in  our  favour,  (b) 
Ml.  Cuturie  and  his  son  Charles  took  no  active  part  in  the 
in-oceediugs  before  the  Committee,  but  it  was  well  knowui 
Cult  they  had  been  opposed  in  secret  to  Thomson.  In  fact, 
Thomson  had  been  instrumental  in  keeping  young  Guthrie  out 
of  the  post  of  Assistant-Surg'eon,  and  W'as  now-  on  very  bad 
terms  wdtli  both  father  and  son,  and  a  desperate  effort  was 
made  by  them  to  oust  TliDm.son,  as  his  retirement  would  cause 
a  vacancy,  which  it  was  intended  Charles  should  fill — that  is, 
Phillips  would  be  elected  Surgeon,  and  Charles  Guthrie 
Assistant-Surgeon,  (c) 


**  remarkable  that  Mr.  White  should  have  been  unacquainted  with 
vuese  cases  ;  buu  I  am  quite  oei-tain  he  answered  my  questions  with  perfect 
candour,  and  without  tlie  slightest  mental  resen-ation.  But  it  must  he 
remembered  that  8u-  Astley  Cooper  was  comijlaiiied  of  for  not  giving  in  his 
admirable  Lectures  on  Surgery”  some  fuller  account  of  what  had  been 
done  in  lus  time  by  foreign  surgeon.s  of  eminence.  His  reply  was  charac- 
teristic,  and  to  ray  mind  perfectly  satisfactory I  have  not  time  to  read 
an  tiiat  takes  place  abroad,  and  only  profess  to  give  you  ratlier  the  results 
oi  my  own  experience  than  tho.se  of  others,”  Who  shall  say  the  great 
surgeon  was  not  right  in  the  course  ho  pursued  1  Anthony  AVhite  was  in 
my  opinion,  one  of  the  greatt»t  sui-geon.s  of  his  day.  He  had  almost  eveiy 
natni-m  atoribute  for  his  c, oiling.  He  had  marvellous  powers  of  ohserva- 
tion ;  his  perceptive  faculties  were  of  the  very  highest  order ;  he  had  a  calm, 
reneoiiye,  and  suggestive  mind,  and  was  never  at  a  lo.ss  in  any  emergency.  He 
was  not  great  as  an  operator,  hut  superior  to  many  who  held  a  higher  repu¬ 
tation  in  this  re.spect  than  himself ;  but  he  was  unfortunately  the  very  imper¬ 
sonation  of  indolence.  He  was  a  martyr  to  the  gout,  and  perfectly  oblivious 
oi  engagements,  professional  or  otherwise.  He  was  scarcely  ever  in  timq  for 
an  appointment,  and  hobbled  found  the  wards  of  the  Hospital,  speaking 
UtUe,  but  always  to  the  purpose— aphorising  rather  than  'lecturing,  bat 
aphorising  with  the  force  of  Rochefoucauld  and  the  sententiousness  of 
Lacon.”  His  contributions  to  the  literature  of  Surgery  ai-e  meagre  and 
tew,  but  if  he  h.ad  written  a  work  on  the  subject  it  woidd  have  taken  a 
place  with  that  of  Watson  in  Medicine.  As  an  examiner  at  the -College  he 
and  just,  and  put  his  questions  with  aperspiouity  and  conciseness 
wmch  were  truly  admirable.  In  spite  of  his  painful  inlh'mity  he  was  kind 
and  considerate  to_  the  candidates,  whom,  if  he  rejected,  never  failed 
to  do  justice  to  his  kindness,  urbanity,  and  consideration.  “  O  si  sic  omhes.” 
He_  was  a  good-natured,  kind-hearted  man;  by  the  few  who  knew  him 
intimately  he  was  regarded  with  the  highest  esteem  and  affection. 

Phillips  was  somewhat  advanced  in  life  when  he  was  appointed 
Aiisistant-Surgeou  to  the_  Westminster  Hospital.  To  some  exttait  he  might 
be  regarded  as  a  disappointed  man,  and  riever  obtained  a  high  reputation 
■outside  of  the  Profes-sion.  He  was  more  of  a  philosophical  than  a  practical 
suweQn,  with  retiring  inanners,  a  malapchuly  expression  of -countenance, 
and  a. morbid  sensitiveness,  which  did  not  tend  to  augiucut  hi@  popularity. 
But  his  Work  on  “  Scrofula  ”  i.s  a  pfooT  that  hC«Was  a  man 'of  great  leafuiiig 
and  sagacity.  1 'once' unwittingly  offended '-hirrr- by  calling  hiihihthfe 
ActicsJ  a  “ literary  .surgeon.”.  He  came  up  at  one  of  the  meetings 

pf-  fhe  Ef^yal  Jfctocal  and  Ciiirui'g'icriJ,,  Society,  and  saiil,  fn  ptoae'of  serious 
complaint,  “You  hayp  b.eliaved  uncivil  to  mo.”'.  Wiiy, surely,”'! replied 
“'■you  would  nothaVe’  thought  fn'o'fcivll'if  L  hhd  calied'ydil  ail llliteriite 
surgeon  !”  Ha  retired  from  the  lYofessiou  beffu-ettlie  usual  tiine/tobik' k 

house  at,  Hendon,  and  died  aftpi;  a.jiiplonged  and  puiufnl.illne.ss.  ..  ■ 

V  (pI  (dtotoie,  who  ,  liis  etuver  as  a  ipilitoiy  >uig-ebii  afo  Waterloo, 
very  early  attained  to  a  great  r,oputatipii,  and.'startedin.pmoticciu  London 
under  the  most  favourable'  circumstances;  He  was  th'd  very  antithesis  of 
bis  colleiigue  Wlirte;  Slu-fcwd,  quick,- iiCtivd,'  and  i-obu!ff,"hb  was  always  in 

good  - . •■■■■'  -■■■  ""  - - •■-■■■ - '  •  ’  ■  • 

viyi 
his  , 

etllkingU-.^iii...,,.,,.  «  aunrovnat  Heavy,  over¬ 

hanging  brow,  clear,  sagacious  eye.s,  but  denoting  liis  indolent  proclivities. 


At  leiiijtli  tliG  trial  caino  to  a  close  so  far  as  tho  evidence 
w-as  concerneci.  The  jirosecution  were  called  upon  to  sum  up 
the  evidence,  hut  this  they  declined  to  do.  We  were  asked  if 
wehad  any  witues.ses  to  call.  I  iniinediately  rose.  The  rconi 
was  crowded,  excitement  was  at  its  height,  and  very  manj-  ivlio 
were  present  had  evidently  no  knowledge  of  tho  position  in 
which  we  had  been  placed.  I  commenced  my  speech  by  saying 
that  we  did  not  intend  to  call  witnesses- — indeed,  the  question 
was  almost  a  mockery,  so  far  as  much  of  this  evidence  was 
concerned.  How  were  we  to  call  witnesses  to  events,  some  of 
which  had  occurred  many  years  before,  particularly  as  we  had 
had  no  notice  whatever  of  tho  charges  we  had  to  meet  P  I 
complained  bitterly  of  this,  as  also  of  the  manner  in  which  the 
chairman  had  allowed  new  evidence  to  be  adduced  after  my 
cross-examination,  and  yet  refused  me  leave  to  cross-examine 
on  the  new  matter.  I  thanked  one  of  her  Majesty’s 
counsel,  who  was  on  the  Committee,  for  occasionally  re¬ 
marking  on  the  injustice  to  which  we  were  exposed  in 
this  particular,  and  regretted  that  our  chairman  seemed 
so  completely  ignorant  of  the  rules  of  evidence.  I  charac¬ 
terised  the  inquiry  as  a  persecution  and  a  conspiracy — 
odious  for  its  personal  bias,  and  unprecedented  in  the  maimer 
in  which  it  was  conducted.  I  knew  of  no  such  “  trial,”  except 
that  of  Warren  Hastings  ;  in  this  the  evidence  extended  over 
half  a  lifetime — was  “  begun  in  one  generation  and  finished 
in  another.”  But  Warren  Hastings  was  made  acquainted  with 
the  charges  he  had  to  answer,  had  time  to  collect  evidence  for 
his  defence,  and  had  for  his  counsel  the  most  experienced  and 
ablest  advocates  of  the  day.  But  we  had  no  chance  of  con¬ 
troverting  evidence  of  events  said  to  have  occurred  many  years 


Guthrie’s  head  was  rather  small,  but  indicative  of  energy  and  solf-posses- 
sion.  His  black,  piercing  eyes  were  really  remarkable  ;  I  do  not  recollect 
any  member  of  our  profession  in  whom  the.se  organs  were  finer  or  more 
characteristic.  Unlike  White,  he  was  voluble  to  a  fault.  He  talked  as 
easily  as  Gratiano,  but  not  an  “infinite  deal  of  nothing.”  Everything 
that  Guthrie  said  was  to  the  point,  and  praolioal,  but  his  fluency  tempted 
him  occasionally  to  say  unwise  things,  and  frequently  gave  evidence  of  his 
deiicieucy  of  early  training.  I  recollect  many  instances  of  thii ;  hut  it  is 
not  necessary  to  recall  them  here.  I  may,  however,  refer  to  one  of  his 
remarks,  because  at  the  time  it  subjected  him  to  much  ridicule  and  annoy¬ 
ance.  He  had,  chiefly  from  liis  early  connexion  with  military  men,  founded 
the  Royal  Westminster  Ophthalmic  Hospital.  This  institution  for  many 
years  was  sustained  and  supiiorted  mainly  by  Guthrie’s  early  friends  in  the 
Peninsular  War.  Guthrie  was  of  course  the  chief  surgeon,  and  he  prided 
himself  much  on  his  skill  in  performing  the  operation  for  cataract.  In 
one  of  his  clinical  lectures  on  this  subject  he  foolislily  said  that  before  a 
man  could  operate  successfully  for  cataract,  he  must  have  “  put  out  a  hat¬ 
ful  of  eyes.”  This  foolish  remark  was  taken  advantage  of  by  the  Lancet,  and 
the  new  hospital  was  called  tho  “  blind  manufactoi-y.”  There  is  no  doubt 
that  the  constant  repetition  of  this  phrase,  and  abuse  of  him  generally, 
annoyed  Guthrie  very  much.  At  all  events  he  brought  an  action  against 
the  Lance',  for  libel,  but  it  never  came  to  trial,  Gutluie  at  the  last  moment 
withdra-wing  the  record,  and  of  course  paying  all  the  expenses.  It  is 
difficult  to  understand  his  conduct  in  tliis  matter,  for  Guthrie  would 
assuredly  have  obtained  damages.  But  Guthrie’s  valour  in  a  good  cause, 
or  rather  iu  a  cause  in  which  he  was  not  personally  interested,  was  much 
niore'strikiug  than  when  he  had  a  personal  object  to  serve.  Then  he 
became  really  pusillanimous.  I  never  recollect  him  being  present  for  any- 
length  of  time  during  our  quarrels  at  the  Westminster  Hospital,  in  all  of 
which  he  or  his  son  were  interested  ;  hut  in  questions  of  importance, 

as  for  instance  thosQ  affecting  the  College  of  Surgeons,  ho  was  “  the 
bravest  of  the  brave.”  I  have  spoken  oL  his  readhiess  and  fl-ucncy  of 
language:  they  wereto  acUrtaiu  extent  of  great  value  to  him,  hut,  as  I  have 
said,  led  him-  oooa.sionaUy-  into,  mistakes.  They-  served  him,  however,  on 
one  remarkable  occasion  to  good  purpose.  I  allude  to  his  delivery  of  the 
“  Hunterian  Oration.”  Nothing  could  have  been  more  striking  than  his 
remarkable  delivery  of  this  annual  pei-formance.  He  gave  it  from  beginning 
to  end  witliout  a  single  halt  or  mistake,  and  without  notes  of  any  kind; 
indeed,  it  was  a  .most  marvellous  effort — I  shall  not  easily  forget  it. 
He,  started  off,  in  medias  res,  “Gentlemen,  we  have  assembled  ou  this 
occasion  to  celebrate  the  birthday  of  the  ^eat  John  Hunter,”  and  to 
the  end  of  the  Oration,  which  lasted  an  hour,  no  one  could  fairly  find 
fault  with  a  phrase,  or  the  mode  of  delivery.  The  Lancet  were  annoyed  at 
his  undoubted  success,. . and  attempted  to  sneer  at  him  as  “Orator 
Gutlirio”  ;  but  he  rvaS  ifk  “  orator,”  and  the  sneer  fell  powerless.  I  have 
heard  many  Huiitei-lan  Orations,  to  Which  I. shall  refer  in  a  future  article, 
but  I  remember  none  more  worthy  of  the  name  and  more  to  tho  purpose 
than  that  of  “Orator”  Qirthrie.  i*cquaiutance,  with  GuOirie 

commenced  in  thg  latter  part  of  183.3,  when  I  was  a  pupil  of  Dermott,  at 
tlie'Geri-afd-strefet  Sehefol  of  'Medicine'-.  ‘  Giithne'gave  a  course  of  lectures 
ou  Surgei-y  every  session  at  the  Lit ilfi- Windmill-street  (or  Tuson’s)  School. 
He  derived,  no  emolument  from  thpm,  and  students  of  all  the  neighbouring 
schopls  -were  free  to  tliein.  I  with  others  attended,  and  w.as  charmed 
with  the  dearness  qf  his  delivery-  and  the  sound  common  seipjc  of  his 
tdichhig.  '^He:  inVai'ibhiy'-put  'on  befbre’  le'ctuiing  a  largo  cheek  apron 
-C'jyei’iiii?  huu,eii,fcirely,  aaidiii'iiiliugs  of  -tlie  same  iiiaterial — iiidted,  hei  was 
alway-s  scrupulou.sjy  neat  iu,aU  he  di!l.au4  in,  his  dress,  yeans  . after  I 
ber;ame  acquainted  wfth'hihi  personally  in'coiltiexion  with  the  Westlnuliiter 
JioSpital,■  fot  sonie  tone  hs  his’ antagonist,  but  afterwards  as  bis  supporter. 
.The  more  I  sawiof  Giidirle  tho  more,  was  I  impressed  with ;  Uie  excellence 
of  his  heart,  and  his  real,  good,  hoiic.st  nature,  I  was  on  terms  of  iutimacy 
with  him  during  the  last  few  year.s  of  his  life,  and  had  many  opportunities 
of  fcstinghim.'  He  was yehiewhat  “  offrhand  bmsqiie',  rt  muyb'esaid,— 
tome  went  so  far  as  to  thinkdiim  offensive.  But  whatever  the  wmSi «<!)•,  tlie 
master  was  of  tho-tnic  “gold.  wap.  the  gold  for  .all;  tlmt.” 

Charles  Guthrie  wgs,  a  good  .surgopu.  and  as, an  operator  would,  if 
“  the  fates  had  iidt'bedi'  ag'tiinsfhiln;”  have  takefi  a  hph  place;  He  died 
in  the  very  prime  of  life. 
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before.  We  had  to  rely,  as  it  were,  on  what  might  turn  up  in 
cross-examination.  Be.sides,  Mr.  Thomson  had  the  disad¬ 
vantage  of  being  repre.sented  mainly  by  an  inexperienced 
and  youthful  advocate.  I  nevertheless  looked  confidently  at 
the  result.  I  could  not  see  how  the  vei-dict  could  be  against 
us  after  the  cross-examination  of  the  last  two  witnesses.  I 
denounced  the  disingonuousness  of  the  former  of  these  two, 
and  declared  that  he  should  have  been  put  upon  his  trial  in 
that  case,  and  not  Mr.  Thomson,  for  it  was  his  negligence  that 
imperilled  the  patient’s  life.  I  spoke  with  great  respect  of 
Mr.  White  and  his  evidence,  but  commented  strongly  on  the 
position  in  Avhich  w'o  should  have  been  placed  if  w'e  had  not, 
as  it  were  by  accident,  been  able  to  demolish  his  evidence  on 
cross-examination.  I  ventured  to  remind  the  Committee  that 
their  task  was  one  of  unusual  delicacy  and  difficulty  ;  that 
they  would  no  doubt  do  justice  to  the  best  of  their  ability  ; 
much  of  the  evidence  they  had  heard  would  be  to  them  difficrdt 
to  understand  and  unravel— and  finished  with  a  quotation 
from  the  justly  styled  “Prince  of  English  Surgeons”  (Sir 
Astley  Cooper),  that  “  the  merest  blockhead  might  find  fault, 
but  it  required  a  man  of  intelligence  to  appreciate  the  true 
character  and  abilities  of  a  surgeon.”  I  sat  down  after  speak¬ 
ing  for  half  an  hour,  amidst  a  scene  of  excitement  such  as  I 
have  rarely  witnessed.  The  room  was  crowded  to  excess,  the 
audience  were  anxious  for  a  “  division,”  and  many  calls  were 
heard  of  “Divide,  divide.” 

The  chairman  did  not  venture  to  sum  up  the  evidence ;  but, 
naturally  assuming  that  all  must  or  ought  to  have  heard  it  in 
its^  completeness,  with  g’ood  sense  and  with  the  highest 
principles  of  honour,  left  the  issue  with  the  governors.  A 
division  took  place,  and  the  charges  against  Mr.  Thomson  were 
negatived  by  a  considerable  majority,  amidst  loud  and  pro¬ 
longed  cheering.  I  have  spoken  of  Mr.  Thomson’s  rashness 
and  want  of  self-control.  During  the  trial,  at  which  he  was 
constantly  present,  he  more  than  onCe  embarrassed  his 
“  assessors  ”  by  his  interference  with  the  proceedings.  On  one 
occasion  ho  rose  during  the  examination  of  a  witriess  against 
him,  and  denounced  his  evidence  in  unmeasured  terms,  defied 
the  tribunal,  and  cared  not  “a  fig  at  what  decision  the 
governors  might  arrive.”  A  gentleman  personally  offensive 
to  him,  and  who,  I  think,  in  giving  evidence  against  him  had 
outstepped  the  bounds  of  modesty  and  discretion,  was 
denounced  by  Thomson  in  language  anything  but  parlia¬ 
mentary.  ^On  going  to  Thomson’s  hoiise  in  Berners-street  tho 
Same  Ovenmg  with  my  colleague,  Edwards,  we  found  him  in  a 
state  of  great  excitement,  and  with  a  new  horsewhip  in  his 
hand.  He  informed  us  that  he  had  made  up  his  mind  to  inflict 
corporal  chastisement  upon  the  offender.  We  of  course  made 
an  indignant  protest  against  such  a  mad  proceeding.  It  is 
scarcely  necefeary  for  me  to' say  that  we  repudiated  Thomson’s 
most  injudicious-interference  witlithe  proceedings  iu  ihe  board- 
room,  and  we  kept  him  quiet-  under  the  threat  that  Edwards 
and  I  would  “  throw  up  our  briefs”  if  he  interfered  again. 
This  had  the  desired  effect.  This  “  trial'”  had  a  very  decided 
influence  u^mn  ine  as  -to^  the  advisability  of  hfin^ing  our 
wrongs  and  grievances  before  the  public.  I  believe  that  there  is 
nothing  moro  calculated  to  bring  the  Profession  into  contempt, 
and  consequently  to  injure  it,  than  “ventilating”  onr  profes¬ 
sional  grievances  or  shortcomings.  The  public  really  care  little 
Or  nothing  for  us;  and,  regarding  us  as  always  differirig^may. he 
amused  at  thedoctors’  quarrel^  but  take  notthe  slightest  interest 
in  them.  “  Breaches  of  profes-sional  etiquette,^fras  theyare  called, 
are  common  enough,  but  to  rush  into  print  to  expose  or  attack 
our  neighbours  is  often 'unjust  and  always  unwise,  for  it  never 
does  good  to  either  of  ■  the -partira  concerned;^;  From t a  very 
long  and  extensive  experience  j  of- these  eases; -I  have  come,  to 
the-cohclusdon  that  both  parties  are  usually  to  blame,  and  in 
the  vast  majority  of  linstancesi-the  patient,  ignorant  and  care¬ 
less  about  “  etiquette;”  iii’ithh:  prime  mover  in  the  quarrel.  If 
we  have  to  discuss  important- questions  relating-  to  :the  ethics 
Of  bur  profession',  thfey  slrouldi he  di.scussedheforean  influential 
and  -impartial-  Court  MedieaL-  ?  It  would be  well  ifor  us  on 
all  c^oasiqns  to  ?' washnourMirty -linen  at  bonseJf  sAnother 
result  of  this  trial  was  not  without  -hettefitat-  llf; broke  a 

Certain'ckt'eiit'tEe  sy-stennuf-intriguedind:  the-personal  -quarrels 
■which) fehdEprevailedhfori'inaKy'i.yCars.ih  thei  Westminstar  , Hos¬ 
pital.  It  no  doubt  ruined  Thomson,  but  he  stuck  to  hiapoSt, 
and  died  Consulting-Sargeoufle-yre-ileepitel. 

,  Thq  object-I  havo-.hacL  in  viewin  th^  public.ntion  of  t^iese 
“:)Rebyllehti'bi:(.4“i'{.s''ij)0t  feftO^bf  4h!®  iyof^yibn,"nor 

eVbn^  d’  imnu^^"'yf'  &f  tll^  becfil'fflht^ 

^hd.tbW  at^dfinpted'/fe)|%^cribfl;'  I  ’h’ave'¥StWer 

gi^e(¥b^§;‘§'o.s^iyliig‘aohQiitf£k’^i  ‘them-,'fMthful-  4nd 
*  '  far  '4^’^  th^^  go;  but  ^pbii;  no 

.onoigv  :  ■ 


doubt,  to  the  objection  that  they  are  somewhat  unconnected 
and  diffuse.  But  I  write  entirely  from  memory  and  currenia 
enlnmo  at  times  that  I  oan  snatch  from  more  important  work. 
These  sketches  may  serve  to  amuse,  and  j'et  render  a  more 
important  service,  as  they  rescue  from  oblivion  many  things 
and  the  characteristics  of  many  men  which  would  otherwise  be. 
lost  to  the  world  of  Medicine.  If  I  speak  too  much  of  myself, 
this  is  inevitable  from  the  nature  of  the  articles  themselves,  for 
the  truth  of  which  I  hold  myself  responsible,  having  been  an. 
actor  or  personal  observer  of  every  thing  or  person  I  write 
about. 
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The  name  which  appeared  in  last  week’s  list  as  “  Dr.  Fuller,’*' 
should  have  been  “  3I)\  ^VilUam  Fuller.” 


PAUPER  LUNATICS. 


iiii'pMrtial’ 


Tiee  Gruardians  of  the  St.  George’s  (Hanover-square)  Unicn 
some  two  months  ago  passed  a  resolution  to  the  effect  that 
the  practice  of  “handing  over  poor  persons  suffering  from 
temporary  insanity  to  the  parish  medical  officer,  with  the 
understanding  that  be  is  to  be  paid  if  he  fails,  and  not  to  be- 
paid  if  ho  succeed  in  restoring  them,  is  so  opposed  to  common 
prudence,  common  sense,  and  common  humanity,  that  it  is 
hoped  the  Local  Government  Board  will  see  that  it  be  discon¬ 
tinued.”  In  a  letter  read  at  the  meeting  of  the  guardians  on 
the  20th  inst.,  the  Local  Government  Board  thus  express  their 
■yiows  upon  the  subject 

“  The  guardians  appear  to  misunderstand  the  state  of  the 
existing  law  upon  this  question.  A  medical  officer  can  be- 
reqiiired  at- any  time  by  the  guardians  or  relieving  officer  tcf 
give  a  certificate  of  the  state  of  any  pauper  on  whom  he  is 
attending,  as  part  of  his  official  duty  and  without  any  charge 
for  such  certificate. :  (See  Article  208,  No.  3,  of  the  Order 
dated  April  23,  1870.)  When  the  pauper  is  lunatic,  and  the 
meffieal  Officer  considers  the'  case  to  be  one  proper  for  removal 
to  'an  tisylum,  it  becomes  his  duty  to.  give  notice  thereof  to- 
the  relieving  officer  of  the  district,  and  for  this  notice  he  is  not 
entitled  tp  paid,  but -is  subject  to  a  penalty  for  omitting  to 
give  it;  ^-'(Sce'^sCct.  70  of  16  &  17  Vic.,  cap.  97.)  If  the 
relieving -officer  ■  make  an  application  to  a  justice- of  the  peace 
for  mi'pl'deV  fbi  the d'eaioval  of  the  lutiatic  to  an  asylum, -the 
justice' may  Call  tipop  dny  medical  practitioner;  and  may  con- 
seqr^'h-tiy'A'aiT'npolifilie  -medical  officeEy  to:attend;ibef6re  'him 
ahdTgivte’  bvideii^ee)  byacertifiOate-  as  to  the ;  insanity  of  ' dhp 
pafiper'aPdIhis  fitness  for  removal.  Fortouch  attendauxse- and 
examination  of ‘''thh  IuPatio  Th©  raedicali  man  ia.  entitled  to  be 
paiffia'fyir^Conipensatioa,  and  if  the' guardians  .think  fit  they 
'CWn(  (pay‘  thC' proper  amount,:  findOB  seob.'  i03  -of  /  -the!  abovte- 
hdtrled'iAflth-'  theijui^tloe’cah  make  an-  oideclnpon-them 

fOr'pfi-yniOiA.'hhder'seotqtiOJiiiu'  .b' '<  ‘ 

ni  u  'The  rd  do  not'  see  any  inf  ufetice  hr f impropriety  ia -  this 

a‘iq'8rti*5einicmt;''and)theyt  arfe  not  prepa'BBd.'toiitifke:  .steps -  to  pro¬ 


cure  ifcs'atteftliioh ; 


'i  erii  to  osn  i>! 


119 fit  bio 


■“-The  •'  Bofefd-  cannottie-fitertain  t  *the'{jBiiigg:estiau8-that! ; any 

.aoivtca  I'ii;  1.;  n-.:!  -  It 
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medical  practitioner  would  act  contrary  to  his  professional  duty 
and  to  the  rules  which  govern  honourable  men,  and  would  give 
notice  to  the  relieving  officer,  and  afterwards  give  evidence 
before  a  justice  of  the  peace,  that  a  pauper  was  a  fit  person  for 
removal  to  a  lunatic  asylum,  in  any  c.ase  in  which  to  the  best 
of  his  judgment  the  facts  were  othcrwi.se. 

“  In  conclusion,  the  Board  may  remark  that  in  any  case  in 
which  the  medical  officer  considers  that  the  lunatic  is  really 
‘  a  proper  person  to  bo  taken  charge  of  and  detained  under  care 
and  treatment,’  he  is  bound  to  take  the  course  already  referred 
to,  and  is  not  legally  justified  in  allowing  the  lunatic  to 
remain  at  large  in  the  hope  of  being  able  to  effect  a  cure.” 


POOE-LAW  MEDICAL  OFFICERS  AND 
SANITaET  APPOINTMExNTS. 


A  MEETING  of  the  Council  of  the  Poor-law  Medical  Officer.s’ 
Association  was  held  on  Tuesday  evening  last,  November  26. 
to  consider  the  future  action  of  the  Society  as  to  that  part  of 
tho  Public  Health  Bill  which  deals  with  the  position  of  Poor- 
law  Medical  Officers  in  relation  to  public  health.  The  follow¬ 
ing  gentlemen  were  present: — Dr.  Rogers,  President;  Dr. 
Pinder,  Dr.  Hall,  Dr.  Dixon,  Dr.  Bond,  Dr.  Jones,  Dr.  Birchell, 
Dr.  Smith,  Dr.  Welch,  and  Mr.  W.  Barnes,  Secretary. 

It  will  be  remembered  that  at  a  former  meeting  of  the 
Association  the  question  was  discussed,  and  a  majority  of  the 
members  present  affirmed  that  the  Poor-law  Medical  Officers 
would  be  unwilling  to  undertake  the  duties  and  responsibilities 
of  Officers  of  Health  on  account  of  possible  iiijury  to  their 
private  interests  by  the  conscientious  discharge  of  public  duties, 
which  would  bring  them  into  collision  with  interested  parties 
in  the  shape  of  Poor-law  gu.irdians  and  j)rivate  patients, 
owners  of  property  in  their  respective  districts.  This  timid 
view  was  at  the  time  combated  by  some  members  present,  and 
it  is  probable  that  these  dissentients,  dissatisfied  with  the 
opinions  then  expressed,  promoted  the  present  meeting  for  the 
purpose  of  further  discussion. 

At  the  meeting  on  Tuesday  last  an  unusual  number  assem¬ 
bled,  under  the  presidency  of  Dr.  Rogers,  and  the  proceedings 
were  commenced  by  Dr.  Thomas,  one  of  the  District  Medical 
CmcerB  ui  St.  marylcbone,  who  proposed  a  series  of  resolutions 
fx)  the  following  effect ^ 

1.  That  as  the  sanitary  condition  of  any  locality  depends  in 
great  measure  upon  the  condition  of  the  hou.Sbs  which  it  con¬ 
tains,  and  especially  those  inhabited  by  the  poorer  classes;  it  is 
desirable  that  sanitary  districts  should  not  be  too  large  to  be 
regularly  supervised  by  the  Health  Oflieer. 

2.  That  as  the  Medical  Officers  of  the  Poor-law  are  by  the 
nature  of  their  duties  in  a  position  to  obtain  the  earliest  and 
best  information  with  regard  to  sickness  in  general,  and  the 
existence  of  epidemic  disea.'^e  in  particeilar,  as  well  as  all  con¬ 
ditions  among  the  poor  affecting  the  public  health,  the  sanitary 
state  of  the  houses,  the  existence  of  nuisances,  overcrowding, 
etc.,  the  Council  are  of  opinion  that  the  appointment  of  Poor- 
law  Medical  Officers  as  Health  Officers  affords  the  .  besi;,  pro¬ 
spect  of  the  Public  Health  Act  being  carried  out  with  success, 

3.  That  the  Council,  having  noticed  with  great  regret  tlje 
observations  put  forth  upon  various  occasions  of  late,  to  the 
effect  that  Poor-law  Medical  Officers  are  not,  competent;  to 
perform  the  duties  of  Health  Officers,  and  are  unwilling  to 
take  such  appointments  for  fear  of  offending  influentml 
persons  who  may  have  a  pecuniary  interest  iu  the  pon-teraoval 
of  nuisances,  deeni  it  necessary  to  repudiate  both  imputations. 
They  desire  at.  the  same  time  to  point  out  that  while  the  Act 
does  not  compel  the  appointment  of  tho  Poor-law  Modical 
Gtfficers  as  Health-Officers  (and  no  Modical-  Qfficey  coulfi  be 
appointed  against  his -will),. it  is  much  to  he  desirod. that  the 
M^ical  Officers  shoidd  bo ;  ready  to  fulfil  ;.the  new  jaud  iiu- 
pbrtant  duties  proscribedi  iu'  the  recent  ordwfi  of  th©,.Pho.al 
:Govemnvent:Board:if  •  e'dlled.npon  to  dO-'SOrrt.a  ©hfp  tfeat  .cqul^ 

not  fail  to  raise' the  service  iu  public  esUmlatioi^.,  uoiJs.'ttaHi  .  * 
y  R  That,  it  appearing,  from  recent  speeches.ffith%>lh'Q«>i.d§Tlf 
ohtbe  Local  Go veTiunont  Board  that  hoidoos  jjoi.sha.Tf  thofm.WS 
of  those  who  deem  the  Medical  Officcrsiocompetent  stQ'.piar  jpfm 
the  duties  of  Health  Officers,  and  repudiates. ^theipVpidxitionp 
■of.  Others- that  the  Medical  Officers  would  reqiiji^ejpritjteotlon  in 
the  discharge  -af ‘their  duties;;  the  Oouneil  dcttiTpritOjPilaoo-oa 
record  their  grateful  sense  of  the  justice  of,  the  ..Pre^idi^t’® 
sentiihents-  whioh'-they  believe  .ta  ftiirly  represent  the .  general 
feeling  of  the  service. 


5.  That  a  copy  of  the  foregoing  resolutions  ho  forwarded  to 
the  President  of  the  Local  Government  Board  and  to  the- 
medical  journals. 

An  animated  discussion  then  took  place ;  and  as  all  the 
speakers  supported  the  views  of  Dr.  Thomas,  we  shall  do  ne 
injustice  to  the  individuals  by  presenting  a  summary  of  the 
arguments  employed  by  the  various  speakers.  It  was  forcibly 
urged  that  as  Mr.  Stansfeld  appeared  willing  to  raise  the  pro¬ 
fessional  status  of  Poor-law  Medical  Officers,  and  at  the  same 
time  increase  their  salaries,  it  would  be  highly  impolitic,  not 
to  say  ungrateful,  to  offer  any  opposition  ;  that  by  making  the. 
District  Officers  subordinate  to  Public  Health  Officers  with 
large  distiicts,  and  casting  upon  the  District  Officers  the- 
responsibility  of  reporting  all  offences  against  public  health, 
all  the  odium  would  attach  to  the  reporting  officers,  and  all 
such  injurj'  would  accrue  to  their  private  interests  as  would 
occur  if  they  were  Health  Officers — that,  in  fact,  their  posi¬ 
tion  would  he  degraded  to  that  of  Inspectors  of  Nuisances,, 
without  the  compensating  advantages  of  increased  profes¬ 
sional  rank  and  pay.  It  was  also  urged  that  if  Medical 
Officers  declared  themselves  unwilling  to  undertake  the 
responsibilities  of  Health  Officers,  others  would  be  found — such 
as  surveyors,  engineers,  architects,  etc., — willing  and  able  to 
perform  the  duties  ;  and  thus  the  control  of  the  public  health- 
would  pass  out  of  the  hands  of  the  medical  profes.sion  intO' 
those  of  persons  less  capable  of  discharging  such  duties. 

The  responsibility  of  reporting  cases  of  overcrowding,  and 
any  other  conditions  unfavourable  to  public  health,  at  present 
lay  upon  the  District  Medical  Officers  of  the  Poor-law  as  a 
moral  responsibility  ;  and  that  such  reports,  unsupported  by  a 
legal  and  definite  responsibilitj’-,  did  more  damage  to  their 
private  interests  than  any  action  sanctioned  by  the  duties  of  a 
public  office. 

The  opinions  of  the  various  speakers  here  epitomised  are 
thoroughly  in  accordance  with  the  views  already  expressed  in 
this  journal,  and  we  congratulate  the  Council  upon  their  inten¬ 
tion  to  support  Mr.  Stansfeld  in  his  expressed  intention  to 
place  the  administration  of  the  Public  Health  Act  under  the 
control  of  the  District  Medical  Officers,  a  body  of  gentlemen 
thoroughly  competent  to  perform  such  duties,  and  presenting 
a  body  of  trained  men  ready  at  hand  and  willing  to  carry  out, 
their  duties.  AYe  do  not  believe  in  the  pusillanimity  which; 
would  reject  a  proffered  boon  for  fear  of  possible  injury  to. 

.  -J _ .  .  -4 

jpllVittAj  A*i.l;CrG60» 

After  all  the  speakers  had  been  heard  in  favour  of  Dr, 
Thomas’s  resolutions,  Dr.  Rogers  (President)  rose  to  reply. 
He  said  that  in  the  early  stage  of  the  movement  he  had  enter¬ 
tained  and  expressed  opinions  similar  to  those  of  previous- 
speakers ;  hut  he  had  received  such  a  number  of  letters  from 
District  Medical  Officers  in  country  districts,  expressing- 
their  unwillingness  to  undertake  the. responsibilities  of  Health 
Officers;  that  he  felt  bound  in  the  interest  of  country  Medical 
Officers,  who  were  alone  affected  by  the  regulations  of  the 
Public  Health  Act,  to. enter  his  protest  against  the  resolutions 
■wdiich  he  perceived  they  intended  to  pass.  Dr.  Rogers 
reminded  the  meeting  that  nearly  all  the  gentlemen  present, 
were  metropolitan  officers,,  and  that  such  men  were  more- 
independent- of  individual:  opinion  than  country  practitioners, 
and  therefore  he  thought  it  .would  be  more  to  the  interest  of 
District  Medical  Officers  in  the  country  that  they  shduld  be 
called  upon  to  report  only  to  an  Officer  of  Health  having  a 
wide  district,  upon  whom  alone  the  odium  would  fall  of  taking 
legal,  steps  to  .enforce,  sanitary  tegnlations,  and  -.that  sacte 
Offieers  of- Health. -should  be  made  independent  of  all  con¬ 
siderations  of  private  interest  by  the  receipt  of  salaries  suf¬ 
ficient  to  make  them  independent  of  practice.  Dr.  Rogers 
further -  urged  that  it  was  impracticablo  to  suppose,  that 
upwards  of  3000  District  Medical  Officers  should  be  appointed 
Health  Offioers,,and,  after  .producing:  some  letters  from  Medical. 
■Officers  in  counti-y  districts  in  support  of  his  views,  ooncliultsi 
by  emphatically  protesting  againrt  -the  resolutions,  saying 
that  the  meetirigJ.represented  exclusively  the  opinions  of 
metrqpolitan' Medical  Officers. ■  ■  ■:  ;  -'.ni-t  _  ; 

■  i  -The-  pesointiGi®  were  then:  formallycput  to  thcuincettiiig,  and 
carried- u-nanimoD-slyrl;  Dr.. Rogers  (President),  beiij^.-ithe  only 
dis8pntiEnt.:ior-',  s  h,  '‘.•; 


MqTBbev.,qf  the  -jratic^U^sembly,  and.^be  autw.of  ^  a  ^ydl- 

kwwFe-wqrk'  on  q'^miahra/.;,  and  ,  a  ;  r^ept  rppqft  on 

“  AlpohoU^m,”- , on  .  legislative  measqres  ^  have  been 

fqunded,'  ba.s  Just.ibeea  .ejected  into  |;%,S^ctien  qf;.i;qbhQ.- 
Hygiene. 
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Voojier’s  Dietionary  of  Dractical  Suryery  and  Encyciopccdia  of 

Suryical  Science.  New  edition,  brought  down  to  the  present 

time  by  Samuel  A.  Lane,  Consulting-Surgeon  to  St. 

Blary’s  and  the  Lock  Hospitals,  etc.  Vols.  I.  and  II. 

London ;  Longmans. 

[second  notice.] 

We  resume  our  account  of  the  article  “  Inflammation  ”  at  the 
period  of  the  early  microscopists.  At  this  time  the  instru¬ 
ment  had  been  discredited  by  Hunter  ;  and  no  wonder,  when 
Sir  Ev'erard  Home  made  out  muscular  fibre  to  be  composed 
of  a  linear  series  of  blood  corpuscles !  Chief  among  those 
who  made  use  of  its  powers  were  Dr.  B.  G.  Babington 
and  Herbert  Mayo ;  but  no  great  advance  was  made  till 
the  introduction  of  the  cell-theory  of  Schleiden,  and  its  ap¬ 
plication  to  the  human  organism  by  Schwann  and  Hughes 
Bennett.  The  early  microscopists  laid  it  down  as  an  axiom — 
!the  truth  of  which  was  universally  acknowledged — “  that 
inflammation  has  its  principal  seat  in  the  capillary  vessels.” 
With  the  cell-doctrine  this  view  was  changed ;  the  most  im¬ 
portant  part  of  inflammation  was  observed  to  be  outside  the 
vessels.  It  was  there  the  fate  of  an  exudation  of  blood  plasma 
was  determined  ;  and  the  fate  of  the  exudation  gave  its  cha¬ 
racter  to  the  inflammation.  The  action  of  vessels  in  the  new 
philosophy  gave  place  to  the  action  of  tissues.  Early  in  this 
period  the  significance  and  importance  of  the  changes  in  the 
white  corpuscles  atti’acted  the  attention  especially  of  AV.  Addi¬ 
son  and  G.  J.  B.  Williams,  but  only  to  be  neglected  for  thirty 
years.  Men’s  minds  were  still  filled  with  the  notion  that  cells 
mainly  originated,  notfrom  pre-existing  cells,  but  from  granules, 
•as  described  by  Schleiden. 

Next  it  was  seen  that  the  tissues  themselves  took  part  in 
the  inflammatory  process ;  but  the  first  really  broad  views 
•on  the  subject  Avere  expressed  by  Pagnt  in  his  admirable 
lectures  at  the  Boyal  College  of  Surgeons.  But  the  doc¬ 
trines  of  Virchow  g-ave  the  coup  de  yrace  to  the  action 
of  vessels  and  to  the  fate  of  exudations.  His  fundamental 
doctrine  was,  and  is,  omnis  cellula  e  cellula ;  and  his  cells 
he  found  in  the  omnipresent  connective-tissue  corpuscles. 
According  to  him,  in  inflammation  “  the  composition  and  con- 
.•stitution  of  the  part  undergo  changes,  which  alter  its  relation 
to  neighbouring  parts,  whether  bloodvessels  or  other  structures, 
and  enable  it  to  attract  to  itself  and  to  absorb  from  them  a 
larger  quantity  of  matter  than  usual,  and  to  affect  the  circu¬ 
lation.  Every  form  of  inflammation  with  which  we  are 
acquainted  may  be  explained  in  this  way.  It  begins  as  an 
inflammation  from  the  moment  when  the  alisorption ,  of 
matters  takes  plape  and  chang-es  in  the,  matters  commence.” 
But  our  ideas  of  cells  had  soon  to  be  altered.  Eesearch  after 
research  made  it  clear  that  living  matter  might  exist  without 
•coll- wall,  nucleus,  or  nucleolus,  and  that  so  constituted  it  was 
■capable  of  fulfilling  every  function  of  life.  Foremost  in 
attacldug  the  cell  doctrine  was  Lionel  Beale,  whose  work, 
however,  had  the, infelicity  to  be  under-estima'ted — mainly,  we 
believe,  from  his  use  of  terms  not  generally  adopted,  and 
which  he  himself  has  at  lust  laid  aside.  Fbr  this  living  matter, 
-devoid  of  definite  form,  he  proposed  theTejm  germinal  matter; 
now  he  calls  it  bioplasm  ;  us'ually  it  is  denominated  protoplasm. 

We  noAV  reach  a  period  in  which  the  history  of  inflamrtiatidii 
is  hard  to  follow :  change  succeeded  chgnge  so  rapidly,' dis¬ 
covery  supei'seded  discovery,  that  it  is  hardly  possible  to  give 
a  clear  summary  even  ' in  the  PpUed  at  the  ’c'bmmatid  ' of  Dr; 
Druitt,  still  less  at  ours.  We  catinot,  thepefbre','  do  better' than 
commend  our  readers  to  turn  to  this  portidh  of  Dr.  Druitf^^ 
work,  assuring  them  that  in  it  they  will  find  each  step  'cahe-^ 
fully  recorded  in  a  fashiontiot  elsewhere  attainable;  for  in  this 
department  the'aiticle  is  in  the  meantime  unique.  The  views 
now  in  irngue  tend,  however,  to  show' that  iid  part  aldhe  is 
■coneerried  in  inflamniatibn,  that  the  vessels  undergo  eh anpO'S 
ns  well  as  their  contents,  that  the  extra- vascular  tiSsudd  are 
affected  a.s  well  as' tlid' substahees’'- in  tlieit  intfets’tlces’'wbich 
have  escaped  from'  the  V'.eskils.  '  Iti 'Short,  -vasbuhir  actfoU^  'iybcfi- 
.stitiatism,  and  all  sdem'fb  haAn  h'  sharh  ih  'ifinaiil'l 

matibh.  ■' ■  n  ■ 

A  curious  chapter  is  that  on  Ghemihlil  Thdories  of  Lhflamm'a-- 
tion,  but  any  approved'  form  of  thesecliernieal  doctrinps, dates 
back  only  to  the  time  of  Liebig.'  -Thd' two' grfekt  sUppdrters ’of 
the  chemical  theories  in-  this  Country  haye  ' been  'BepeC'  Jon^s 
and  Bibhardsdn.  Thus,  Dr.  Bencd  'vFoiid.^,  in  his  'ihgfeniohs 
“  Lectures  on  the  Appliehtidfi  of  Ohemistiy*  atid  Mebhaiiics  tb 
Pathology  and  Therapeutics,”  holds  ' that' “  Inflammation  is 


a  ‘  state  of  oxidation  beyond  that  which  occurs  in  health.’ 
Neither  vascular  nor  nervous  disorder  lie  so  near  the  root  of 
inflammation  as  chemical  disorder.  This  last  is  independent  of 
and  anterior  to  the  others.  This  is  shown  by  tracing  the 
beginnings  of  inflammafion  in  such  a  texture  as  the  cornea, 
where  neither  vessels  nor  nerves  exist.  Inflammation  begins 
as  an  exaggeration  of  a  natural  process.  Inflammatory  heat 
proceeds  from  an  excess  of  the  process  which  causes  liealthy 
heat.  The  diseased  oxidation  and  heat  production  begin  in 
the  tissue  outside  the  capillaries ;  the  increased  action  soon 
reaches  the  capillaries ;  the  oxygen-bearing  red  globules  are 
attracted  in  excess  by  the  demand  for  oxygen  ;  hence  follow 
increased  circulation  and  stasis,  pain  and  sensitiveness,  and 
exudation  of  serum  and  fibrin.  Fever  may  follow.  ‘  When 
the  increase  of  chemical  action  is  excessive,  the  Avhole  blood 
participates  in  it.’  So  said  Galen.  ‘  Peroxidation  not  only 
causes  an  excess  of  fibrin,  but  it  produces  a  higher  state  of 
oxidation  of  fibrin  than  exists  in  health.’  The  blood  globules 
become  more  adhesive,  so  that  they  roll  together  and  sink 
more  rapidly  when  blood  is  drawn,  ‘  whilst  the  altered  fibrin 
contracts  more  firmly  than  ordinary  fibrin  usuallj^  does.’  ”  {Op. 
cit.,  p.  85.) 

“  Dr.  B.  AV.  Richardson’s  theory  of  the  fever  accompanying 
inflammation  was  (in  1861)  that  it  was  due  to  a  process  of 
superoxygenation  extending  throughout  the  system  at  large, 
and  that  local  inflammation  is  secondary,  as  are  also  the 
increased  temperature  of  the  body  and  the  quickened  respiration 
and  circulation.  The  conditions  which  give  rise  to  the  process 
of  superoxygenation  are  such  as  lead  to  arrest  of  the  circu¬ 
lation  in  one  or  other  of  the  vascular  organs,  and  to  a 
suspension  in  the  process  of  excretion  in  such  orgau.s.  AA’hen- 
ever  the  circulation  is  temporarily  arrested  in  one  portion  of  the 
body  (as,  for  example,  when  the  function  of  the  skin  is 
suppressed  by  exposure  or  cold),  the  circulation  of  the  blood 
is  shortened,  according  to  the  extent  of  the  arrest  in  function, 
and  the  burden  of  the  circulation  has  to  be  borne  by  the  parts 
in  which  the  circulation  remains  free.  Additional  labour  is 
thus  thrown  on  the  heart,  a  quickened  pulmonary  circnlatioii 
and  a  quickened  respiration  are  established,  and,  as  a  sequence, 
there  is  a  superoxidation  of  the  blood  and  inflammatory  fever. 
Meanwhile  secretions  of  the  decayed  organ  accumulate  in  the 
blood,  and  upon  their  presence  in  excess  the  local  manifestation 
of  inflammatory  action  depends,  the  character  of  the  inflam¬ 
mation  varying  with  the  character  of  the  arrested  secretion. 

“  According  to  the  same  author,  the  great  increase  of  fibrine 
in  cases  of  acute  inflammatory  fever  has  more  to  do  with  the 
fatal  result  in  many  instances  than  the  local  inflammatory 
mischief.  There  is,  he  contends,  a  limitation  as  to  the  amount 
of  fibriue  that  can  make  the  round  of  the  circulation.  If  the 
blood  is  surcharg-ed  with  fibrine,  a  portion  is  left  undissolved 
in  the  liquor  sanguinis.  The  heart  churns  out  the  fibrine. 
The  fibrinous  deposit  embarrasses  the  heart,  and  sinking 
symptomc  succeed  as  the  result  of  the  obstruction  to  the  course 
of  the  blood-stream ;  these  concretions,  when  present,  being 
diagnosable  by  certain  distinct  symptoms.” 

The  phenomena  of  heat  in  inflammation  have  in  all  ages 
attracted  attention,  and  of  late  more  so  from  the  impulse  given 
to  their  study  by  the  adoption  of  the  theory  of  the  con¬ 
servation  of  "force.  They  are  on  this  doctrine  intimately 
connected  with  the  chemical  phenomena  of  the  system. 
“  Briefly,  it  may  be  said  that  the  heat  of  the  body 
depends  on  chemical  change,  and  this  chemical  change  is 
essentially  oxidation ;  that  air  and  food  are  burnt  up  within 
us,  and  expelled  in  the  shape  of  consumed  material,  whilst 
force  in  the  shape  of  heat  or  mechanical  work  is  liberated.  In 
estimating  the  exact  measure  of  these  changes  we  encounter 
considerable  difficulties.  Thus  our  food  does  not  consist  of 
simple  carbon ;  to  render  that  substance  available  for  our  wants, 
it  must  be  combined  in  certain  fashions,  and  the  beat  produced 
bv  the  combustion  of  the  combined  matters  is  not  the  same 
as  the  heat  produced  by  the  combustiomjof  each  element 
separately., ■  ,Th9n,  ngain,  our  nitrogenpus,  foofl  is,  ,pnly  very 
imperfectly  consinned—it  reappears  mainly  as  urea  ;  hut  urea 
itself  is  capable  of  giving  out,  considerable  combustion  heat, 
so  that  tiiiS  kEo  ,rrmst  be  tak'dh’int'o  Cons’idefatibn. 

I'  u' j^-'c/^'a'sed  activity  of '  fuhdtion  itkplies  'increased'hntritlon 
kh'd  bkid'a'tidh,  and'  tints’ inereksed  production  bf  heat.  'Thus 
k'  glaiid  actively  e'hga'iged’in'the  pfbc’esW  of  "sebreti-ng  increase's 
inytempef ature,'';b6ntr!ict'ron  ,bf  nitiscl'e'  ^VeS  riSe  Ip  ’  iiibfease'd 
teiri'jibrature  iq  the'  blood  ''jssnihg  from  it,  and  kci  'bne  of  thb 
pnfenomeha  of ;  inflammatibn  ’is  'mcr'easfed  th'flotlgh  perverted 
nutritidh,  this  also  invariably.'  finds  expression  irri  elevation' of 
temperature.”  >■;:  ! 

The  only  other  section  we  Siikll'  klldde''to,  knd  that  mainly 
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to  show  tlie  completeness  of  the  article,  is  the  one  on  nenro- 
pathological  theories  of  inflammation.  In  this  is  contained  a 
summary  of  the  most  recent  experiments  on  nerve  influence  as 
a  cause  of  inflammation,  which  are  well  worth  attention  ;  but 
the  author  points  out  that  the  theory  of  inflammatory  change 
depending  on  nerve  action  alone  does  not  rest  on  mere  experi¬ 
ment,  but,  as  Dr.  Laycock  has  shown,  may  be  deduced  from 
observation  as  well  as  experiment. 

The  section  on  treatment  is  full  and  interesting ;  first  the 
author  points  out  what  is  to  be  done  by  way  of  preventive 
treatment,  extolling  especially  the  virtues  of  the  watery  extract 
of  opium.  Next  occurs  a  passage  on  expectation,  from  which 
we  make  an  excerpt  exceedingly  characteristic  of  the  author : — 

“But  there  is  a  good  deal  to  be  said  on  the  abuse  of 
‘  expectation,’  a  fault  of  which  the  late  Sir  John  Forbes  cannot 
be  acquitted  in  his  ‘  Nature  and  Art  in  the  Cure  of  Disease  ’ 
(London,  1857).  There  is  a  great  deal  of  cant  uttered  about 
Nature,  as  if  Nature  never  let  patients  go  on  from  bad  to  worse, 
and  as  if  ‘Nature’  in  the  mind  of  a  reasonable  being  meant 
any  more  than  ‘  matter  of  fact,’  or  ‘  what  is.’  In  the  admirable 
words  of  Porzio,  ‘  Natura  rei  est  Res  ipsa.’  (Erasistratus,  Romie, 
1682.)  Neither  can  it  be  denied  that  the  ‘  efforts  of  nature  ’ 
are  often  insufficient,  as  Hoffmann  well  showed,  and  sometimes 
as  fatal  as  the  worst  achievements  of  meddlesome  physic. 
"VVliat  effort  of  art  can  be  more  mischievous  than  that  ‘  effort 
of  nature  ’  which  sets  up  spasm  of  the  eyelids  in  ophthalmia, 
spasmodic  cough,  the  spasms  of  dysentery,  the  exhausting 
drain  of  cholera,  the  profixse  suppuration  in  osteitis  all  of 
which  are  to  be  suppressed,  not  as  benevolent  efforts  of  an 
intelligent  agent,  but  as  so  many  mischievous  aberrations  of 
the  animal  machine.  Much  is  made  of  a  saying  of  Hippo¬ 
crates  {Tipidcm  vi.,  ed.  Kuhn, iii.,  636),  Noiiccoj' Irirpoi, — as 
if  (pvcries  was  <pi<ns,  and  as  if  it  meant  Nature  xvas  the  physician 
of  diseases,  whereas  (puertfs  signifies  ‘  temperaments.’  That 
celebrated  expression  of  Lord  Bacon  is  recited  ad  nameam, — 

‘  Man,  the  minister  and  interpreter  of  nature,’  etc. ;  whereas, 
in  the  noble  words  of  Torti,  the  physician  had  need  be  not 
the  minister,  but  the  magister,  and  ought  to  control  the  natural 
actions  if  cxjxerience  shows  them  to  be  mischievous.  Again, 
if  there  be  practitioners  who  play  thequack  by  using  a  multitude 
of  useless  or  mischievous  remedies,  there  are  others  who  play 
the  quack  by  an  affected  purism,  by  pretending  to  use 
‘natural’  means  only,  and  to  reject  ‘  drugs’;  as  if  it  were  not 
‘  natural  ’  for  a  civilised  man  to  use  drugs,  or  as  if  leeches, 
opium,  iron,  quinine,  mercury,  and  iodide  of  potass  in  appro¬ 
priate  cases  could  not  remove  diseased  conditions  which  go  on 
unchecked  even  under  rest  and  the  best-devised  diet.  The 
young  practitioner  should  look  upon  this  nature- worship  as  a 
kind  of  quackish  foppery,  and  will,  after  experience,  agree 
with  the  son  of  Sirach  that  ‘  the  Lord  hath  created  medicines, 
and  he  that  is  wise  Avill  not  despise  them.’  (Ecclesiasticus, 
chap,  xxxviii.  v.  4.)’’ 

Again  he  says,  speaking  of  curative  treatment, — “  Before 
entering  on  this  we  must  warn  the  young  practitioner  to  avoid 
that  tendency  which  the  common  structure  of  language 
promotes,  to  consider  inflammation,  or  other  disease,  as  some¬ 
thing  apart  from  the  individual  patient  in  whom  it  occurs,  and 
to  allow  himself  to  use  violent  remedies  against  a  supposed 
sthenic  ‘condition,’  whilst  after  all  these  remedies  have  to  be 
borne  by  a  human  being,  and  perhaps  a  very  feeble  one.  I, 
who  caution  others,  cannot  avoid  the  conventional  practice 
of  speaking  of  inflammation  as  a  separate  entity— for  instance, 
when  I  say  that  ‘  chronic  inflammation  causes  induration,’  etc. 
The  proper  correction  for  these  infirmities  of  thought  and 
speech  is  found  in  the  determination  to  think  of  the  patient* — 
the  living  soul  and  body — as  the  thing  to  be  treated,  and  not 
the  disease.’’ 

[To he,  coutitMedi) 


Verslag  over  de  Werhing  der  Reglementen  dp  de  Prostituiie  U 
Rotterdam  [Report  bn  the  lujluence  of  the  Regnldtions  bn  Frosti- 
tution  in  Rotterdam).  By  Dr.  A.  M.  Bailot.  ' 

An  attempt  is  made  at  Rotterdam  to  control  prostitution  by 
police  regulations,  the  principal  of  which  are  that  every  woman 
who  wishes  to  prostitute  herself  must,  give  notice  to  the 

?olice,  in  which  case  she  receives  a  little  book  and  is  registered. 

'he  public  women  live  either  in  pubHc  houses  (brothels),  or  in 
private  lodgings,  'Tlicse  who  live  in  brothels  are,  visited 
every  week  by  the  doctor  attached  to  the  police;  those  who 
live  in  private  lodging.s  mpst  present  themselves  every  .fort¬ 
night  to  the  doctor  of  the  police  for  inspection. 

There  ^re,  two  sorts,  of  public  hquses — brothels  an^.rendez¬ 
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vous.  Everyone  Avho  desires  to  establish  such  a  house  must 
have  the  permission  of  the  police. 

In  1821  there  were  eleven  brothels  and  six  rendezvou.s 
registered  by  the  police.  (How  many  unregistered  there  were 
it  would  not  be  ea.sy  to  say.)  There  Avere  twenty-one  dancing- 
houses. 

From  1852  to  1870  the  number  of  registered  public  women 
diminished  from  300  in  1852  and  362  in  1856,  to  271,  246,  263 
in  1868,  1869,  and  1870,  whilst  the  population  of  Rotterdam 
was  augmented  from  88,800  to  123,000.  Now,  all  authorities 
on  this  matter  agree  that  these  numbers  do  not  give  the  total 
number  of  public  women,  but  only  those  who  are  registered,, 
or,  to  speak  more  exactly,  those  Avho  are  known  ;  and  that 
clandestine  prostitution  is  increasing  in  the  inverse  ratio  to  the 
diminution  of  public  prostitution. 

The  number  of  those  who  at  the  A'isitations  were  found 
infected  with  syphilitic  or  other  venereal  disorders  was  thus  : — 
From  1852  to  1862  amongst  the  registered  women,  1'86  per 
cent. ;  amongst  the  clandestine,  29  per  cent,  (wlien  women  are- 
caught  in  brothels  or  rendezvous,  who  have  no  book  from  the- 
police,  they  are  at  once  taken  to  the  police-station  and  examined 
by  the  doctor  of  the  police) ;  of  the  foreign  Avomen — that  is, 
those  who  come  from  other  places,  and  who  are  examined  by 
the  doctor  of  the  police  before  they  receive  a  book — 20  per  cent, 
were  found  infected. 

From  1863  to  1870  :  The  registered  women  are  divided  into* 
those  who  live  in  brothels  and  those  who  live  in  private 
lodgings.  Of  the  fii-st  were  found  infected  1-03,  of  the 
second  2T5  in  100  Avomen  ;  of  the  clandestine  30‘7,  and  of  the- 
foreign  women  24 '4  in  100  were  found  infected. 

Amongst  the  girls  of  the  lower  classes  there  is  a  great 
liking  for  finery  and  plea.sure.  They  do  not  like  to  go  out  as 
servants,  but  many  prefer  to  become  modistes  or  seek  other 
employment  where  they  have  more  liberty. 

Schools,  both  public  and  private,  are  in  abundance  in  Rotter¬ 
dam,  and  really  near  to  perfection.  A  young  woman  who 
cannot  read  is  unknown. 

Because  the  tables  of  the  report  show  a  diminution  of  the- 
prostitution,  whereas  it  is  generally  known  that  clandestine 
prostitution  is  increasing,  the  author  subjoins  some  tables  col¬ 
lected  at  the  toAAUi  municipality,  giving  the  births,  deaths,, 
illegitimate  children,  stillborn,  etc.,  during  forty  years,  with 
the  view,  if  possible,  of  showing  the  increase  of  prostitution- 
by  reference  to  the  increasing  number  of  such  births. 

He  has  collected  statistics  of  the  population,  births,  deaths, 
etc.,  of  forty  years — 1831  to  1870 —  and  divided  them  into  eight 
periods  of  five  years  each,  of  which  the  average  number  is 
given.  The  first  and  last  periods  are  as  follows : — 


1st  period. 
1  in  24 
1  in  357 
1  in  260 
1  in  13-6 


8th  period, 
1  in  25 
1  in  490 
1  in  337 
1  in  18-2’ 


1  in  1 1 
1  in  13-8 
1  in  127 


1  in  13'6 
1  in  15‘6 
1  in  113 


all  is  for  the  best  y 
cidy  be  used  with- 


Proportion  of  births  to  the  population. 

„  stillborn  ,, 

„  illegitimate  children  „ 

„  stillborn  to  births 

„  illegitimate  children  to 

births 

„  stillborn  to  deaths  . 

„  marriages  to  population  . 

Here,  also,  the  conclusion  would  be  that 
but  these  statistics,  as  the  other,  can 

criticism.  The  number  of  illegitimate  children  is  diminishing,, 
but  gradually  it  has  become  a  custom  amongst  the  lower 
classes  to  get  married  Avhen  the  necessity  is  pressing,  whereas 
in  previous  years  such  a  Avoman  Avas  in  great  danger  of  being 
abandoned  by  her  lover,  whereby  the  number  of  illegitimate 
children  was  augmented.  As  to  another  cause  of  error,  there 
is  great  suspicion  that  criminal  artificial  abortion  is  more- 
frequently  committed,  and  when  this  happens  in  the  first 
months  of  pregnancy  naturally  no  mention  is  made  of  it  either 
in  the  columns  of  illegitimate  or  stillborn  children. 

But  immorality  also  shows  itself  in  the  great  number  of  infant 
deaths ;  therefore  at  the  end  of  the  Report  a  table  is  inserted, 
giving  the  infant  mortality  diu-ing  the  same  eight  periods. 

1.  Mortality  under  five  years,  reduced  to  a  number  of  lOOO 
deaths  of  aU  ages.  The  periods,  beginning  from  the  first,  give 
the  following  numbers  :-r— 445,  446,  488,  489,  459,  503,  538,  527. 

2.  Mortality  under  one  year  ;  here  the  mortality  is  reduced 
to  the  number  of  l.QQO  births  of  the  same  year— 211,  233,  248, 
252,  256,  266,  266,  2H  (after  one  year  more  than  one- fourth  of 
the  children  born  are  already  dead). 

3.  Mortality  under  five  years  of  age,  reduced  to  1000  births,. 
(The  table  is  constructed  in  this  way  Of  the  . births  of  a  year 
those  who  die  in.thp,sa,n},e,,ycar  belong  to  the  deaths  under  one 
year ;  thej  who  die  between  one  and  two  years  belong  to  thp- 


612 


IMouical  Tiaius  and  Gazette. 


GENERAL  COERESPONDENCl 


Kov.  30, 1872. 


births  of  the  previous  year,  etc.)  The  resulting  numbers  are 
—  394,  382,  415,  437.  434,  451,  436. 

Tf’he  infant  mortality  is  therefore  greatly  increasing. 

The  writer  conc-liicles  with  the  remark  that  the  whole 
tTiapter  of  the  prostitution  is  an  ungrateful  Labour  ;  that  eveiw- 
wlicre  you  are  surrounded  with  fraud ;  and  that  even  the 
statistics  furnished  by  the  best  sources  must  be  used  with  great 
■<.-aution. 


GENERAL  CORRESPONDENCE. 

- « - 

IMPROVEMENT  IN  INHALING  MACHINES. 
Lettep.  rnoji  Da.  Robeet  J.  Lee. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sm, — •Will  you  permit  me,  through  your  columns,  to  communi¬ 
cate  an  improvement  in  inhaling  machines  which  I  believe 
will  be  found  useful  in  those  cases  where  it  is  necessary  to 
employ  inhalation  as  a  remedial  agent.  It  must  have  occurred 
to  many  that  if  we  could  obtain  a  good  current  of  vapour 
without  the  trouble  of  drawing  it  by  an  effort  of  inspiration 
from  a  receptacle,  it  would  be  possible  to  use  such  a  current  in 
eases  of  croup,  tracheotomy,  and  other  dise.ases  of  childhood 
whicb  are  not  reached  by  the  inhalers  in  use.  In  practice  it 
well  be  generally  found  that  the  ordinary  kettle  gives  too 
much  moisture,  and,  besides,  is  difficult  to  get  ready  in  an 
emergency  ;  while  it  is  impossible  to  use  any  kind  of  closed 
vessel  to  whicli  the  mouth  is  to  be  applied  without  producing 
•Ji  certain  amount  of  fatigue  and  discomfort.  The  means  by 
whicli  such  a  current  of  warm  vapour  may  he  obtained  are 
well  known  to  engineers,  and  are  employed  in  the  familiar 
instance  of  the  locomotive  to  give  draft  to  the  furnace.  It 
will  be  seen,  on  reference  to  the  accompanying  illustration. 


that  the  same  plan  of  producing  a  powerful  current  of  vapour 
— that  is  to  say,  of  atmospheric  air  slightly  moistened — may 
he  conveniently  applied  to  inhalation.  There  is  a  small  jet 
contained  within  the  tube  from  which  the  vapour  issues,  and, 
as  this  jet  communicates  with  the  boiler,  as  soon  as  steam  is 
generated  the  air  is  drawn  in  at  one  end  of  the  tube  and 
expelled  at  the  other,  in  consequence  of  the  motion  produced 
by  the  jet  of  steam. 

Various  applications  of  tbi.s  current  of  vapour  will  occur  to 
those  wlio  perceive  tiie  advantages  it  offers  for  the  treatment 
<>f  all  kinds  of  disorders  of  the  respiratory  organs.  For 
■young  children  it  is  better  to  introduce  the  tube  within  the 
curtains  of  the  bfd,  and  so  warm  the  enclosed  atmosphere, 
whicli  is  constantly  kept  in  motion  and  renewed  by  the 
macliine,  and  in  this  way  a  temperature  of  80“  or  90“  may  be 
kept  up  for  any  length  of  time.  As  various  medicated 
fluids,  such  as  carbolic  acil,  etc.,  will  pass  out  with  the 


steam,  there  is  no  difficulty  in  administering  such  remedies  bj' 
mixing  them  with  the  water  in  the  boiler. 

An  injrenious  foreign  artist  has  carried  out  the  plans  I 
furnished  him  with  in  the  manufacture  of  the  machine,  which 
is  really  so  simple  and  convenient  that  I  can  recommend  it  to 
the  attention  of  the  Profession  with  confidence  that  it  will  be 
found  to  answer  perfectly  the  purpose  for  which  it  is  intended. 

I  shall  be  glad  to  send  you  at  some  future  time  the  strength 
of  the  solutions  which  may  be  used  for  inhalation.  Messr.s. 
Maw,  Thompson,  and  Co.,  of  Aldersgate-street,  will  he  ready 
at  any  time  to  show  the  inhaler  to  those  who  may  wish  to  see  it. 

A  fair  trial  has  been  given  of  the  machine  for  a  year  in  the 
Westminster  Hospital,  in  order  to  see  whether  the  patients, 
who  are  not  particularly  intelligent,  would  be  able  to  manage 
to  use  it.  I  am  glad  to  say  that  both  nurses  and  patients  are 
perfectly  satisfied  with  it.  I  am,  &c., 

Robeet  J.  Lee. 


PATHOLOGY  OF  HYSTERIA. 

Lettee  eeom  Me.  Metcalfe  Johnsox. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — After  a  perusal  of  an  article  in  the  British  and  Futeiyit 
Medico- Chirurg teal  Review  on  the  above  subject,  I  am  induced 
to  offer  a  few  remarks,  seeing  that  the  various  authors  -wdiose 
works  are  passed  in  review  do  not  make  this  suggestion,  which 
has  occurred  to  my  mind  for  some  time. 

The  name  hysteria  presuppo.se8  the  existence  of  uerrepoy 
(Jmsteron) ;  hut  as  the  8j’'mptomsof  this  disorder  very  frequently 
occur  in  the  male  sex,  where  no  varepov  exists,  the  nomen¬ 
clature  is  manifestly  erroneous. (a)  As  I  have  affe ad y  elsewhere 
shown,  and  shall  hereafter  show,  this  train  of  symptoms  i.s 
resulting  from  abnormal  states  of  the  ganglionic  nerve,  I  would 
propose  to  substitute  the  name  “  ganglionisra  ”  as  giving  a  clue 
to  its  pathology,  and  in  most  cases  promising  a  better  chance  of 
relief  and  cure. 

It  is  manifest  that  the  organs  which,  when  diseased,  give 
rise  to  the  train  of  symptoms  known  under  this  title  are  under 
the  control  of  the  sympathetic  or  ganglionic  nerve.  Every 
one  is  aware  that  the  great  mass  of  hysterical  syniptoms  arise 
from  some  lesion  of  the  genital  organs  in  the  female,  and  most 
frequently  this  disorder  is  traceable  to  cither  functional  or 
organic  mischief  in  the  ovary.  Nevertheless,  these  organs  by 
no  means  monopolise  the  cause  of  these  anomalous  symptoms  ; 
but  frequent  cases  show  that  the  gastro-iritestinal  tract  is  in 
fault ;  and  some  of  the  most  distressing  cases  of  disordered  and 
unnatural  ajsthesia  are  those  in  which  the  uterus  and  its 
appendages  are  to  all  intents  and  purposes  in  a  state  of  perfect 
integrity. 

If  we  refer  to  those  cases  of  eccentric  and  unhealthy  sensa¬ 
tion  which  have  been  noticed  and  spoken  of  as  fasting  girls 
and  other  similar  instances,  we  shall  find  that  in  many  of  them 
the  uterine  and  ovarian  functions  only  partake  of  the  general 
disturbance,  and  are  by  no  means  manifestly  the  cause  of  the 
disorder.  But  an  examination  of  them  will  show  that  the 
seat  of  mischief  is  in  the  gastro-inte.stinal  tube,  which,  under 
the  influence  of  the  great  sympathetic  nerve,  communicates 
its  effect  to  the  sensorium,  and  produces  the  train  of  symptoms 
so  well  known  as  disorders  of  sensation,  thought,  and  emotion. 
In  the  Medical  Times  and  Gazette  for  October  28,  1871,  I  have, 
amongst  other  cases,  recorded  one  in  which  a  train  of  symptoms 
in  some  measure  similar  to  those  of  the  then  celelirated  “  fast¬ 
ing  girl”  were  evinced.  In  this  case  the  cause  of  the  train  of 
symptoms,  so  far  as  po.st-mortem  section  would  lead  us  to  dia¬ 
gnose,  was  due  to  the  lodgment  of  lai’ge  quantities  of  scybalous 
matter  in  the  lower  bowel ;  and  the  uterine  and  ovarian  derange¬ 
ment  were  only  a  part  of  the  general  di.sturbanoe,  and  by  no 
means  the  cause  of  the  anomalous  mental  peculiarities  by  which 
the  case  was  marked. 

In  other  papers,  Avhicli  I  have  puhli.shed  from  time  to  time 
both  in  the  Medical  Times  and  Gazette  and  the  jAincet,  I  have 
recorded  cases  in  which  the  effect  of  ganglionic  insanity  is 
pointed  out ;  and  one  case  especially  occurred  in  the  person  of 
a  young  lad  of  gentle  nurture,  wlio  from  apparently  some  dis¬ 
order  t>f  a  ganglionic  nature  conceived  a  taste  for  following  the 
mo.st  revolting  parts  of  a  butcher’s  trade.  It  will  be  common  to 
every  medical  man’s  experience  to  see  cases  of  hysteria  in  whicli 
the  uterus  and  ovaries  are  fulfilling  their  proper  duty,  hut  where 
disordered  feeling  receives  the  name  of  hysteria  as  its  diagnostic, 
There  is  perhaps  no  class  of  disea.s'es'  which  plaim  pur  more 

(a]  t(TT6oov  litei-ally,  apoerdinsr  to  T.iddcl  and  Scott,  refers  to  the  after¬ 
birth  (xop  Di-;,  and  is'liemc  stiil  less  appioxaiate. 
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frequent  attention  than  tho.se  i!i  which  iiysteria  in  some  of  its 
forms  developes  itself,  and  I  am  inclined  to  the  opinion  that  if 
we  treat  them  with  such  means  as  are  calculated  to  relieve  an 
oppressed  sympathetic  nerve  wo  shall  have  the  greate.st  pros¬ 
pect  of  success  in  our  practice. 

The  use  of  the  word  hysteria,  as  misleading  as  to  its  patho¬ 
logy,  seems  tome  to  be  a  “  custom  more  honoured  in  the  breach 
than  in  the  observance,”  and  I  would  suggest  that  in  its  place 
the  term  “  ganglionism  ”  should  be  employed,  as  embracing 
not  only  the  nerve  throngli  which  the  symptoms  are  developed, 
but  pointing  to  the  various  organs  under  its  control  through 
which  the  various  symptoms  are  excited.  The  pathology  of 
ganglionism  is  constant  only  in  one  point,  and  that  is  in  its 
effects  upon  this  part  of  the  nervous  system. 

I  may  perhaps  be  liere  accused  of  “  riding  a  hobby,”  but  I 
cannot  but  repeat  what  I  have  before  observed  in  a  paper  in 
the  in  September,  1868,  “that  the  gangdionic  nerve 

has  not  received  that  attention  that  it  deserves  in  our  considera¬ 
tions  of  the  great  subject  of  pathology.” 

If  you  can  find  space  at  an  early  date  for  these  few  remarks 
you  will  oblige  Yours,  &c., 

Lancaster,  November.  Metcam-e  Johnson,  M.E.C.S.E. 


were  undertaking  the  voyage  for  the  same  purpose  and  com¬ 
plaint  as  my.self,  two  of  whom  were  in  the  second  stage  of 
pulmonary  phthi.sis,  one  in  the  first  stage,  and  one  in  the  third. 
The  latter  died,  and  of  the  remaining  three  one  is  working  as- 
a  curate  in  a  lai’ge  pai-ish,  another  has  returned  to  liis  business, 
and  the  third — viz.,  myself — lias  been  working  as  a  general 
practitioner  in  the  country,  exposed  to  all  kinds  of  weatlier. 

I  so  far  agree  with  Mr.  Hermann  Jones  in  that,  if  cases  of 
pulmonary  phthisis  are  far  advanced,  not  only  is  it  useless  to- 
send  them  on  a  long  sea- voyage,  but  absolutely  cruel  to  advise 
them  to  leave  their  native  land,  fri.nds,  and  home  comforts,  to 
die  amongst  strangers  on  board  ship,  where  nursing  and  com¬ 
forts  so  requisite  in  such  cases  are  out  of  the  question  ;  but,, 
on  the  other  hand,  I  am  of  this  opinion :  that  if  a  case  of' 
pulmonary  phthisis  is  not  far  advanced,  the  greatest  possible 
benefit  must  accrue  to  such  patients  in  voyaging  to  the  'Vntipodes- 
in  a  well-victualled,  ventilated,  and  roomy  sfiip. 

I  am,  &c.,  T.  E.  Scobell,  M.R.C.S.  Eng.. 

Plympton  St.  Mary,  Devon,  November  22. 


CLINICAL  TEACHING  IN  GLASGOTY. 


THE  RECENT  MEETING  OP  THE  COUNCIL  OF  THE 
POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

Lettep.  fbom  Dr.  J.  Rogers. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.-] 

Sir, — As  President  of  the  Poor-law  Medical  Officers’  Association 
— the  report  of  whose  council-meeting,  held  last  night,  you  will 
in  all  probability  publish  in  your  this  week’s  issue — I  trust  you 
wdll  perinit  me  to  explain  why  I  was  compelled  to  differ  from 
the  resolutions  which  were  brought  forwai’d.  It  will  be  noted 
that  not  a  single  member  of  our  provincial  council  was  present, 
and  therefore  no  one  competent  to  appreciate  and  explain 
their  position,  which,  from  actual  experience  and  much  cor¬ 
respondence,  I  know  to  be  absolutely  and  entirely  different 
from  that  enjoyed  by  the  metropolitan  District  Medical 
Officers,  in  common  v.dth  those  of  all  large  totvns.  The  District 
Medical  Officer  in  the  metropolis,  and  his  eonffh-es  in  pro¬ 
vincial  cities  or  populous  places,  may  fearlessly  report  the 
existence  of  overcrowding',  and  generally  the  neglect  of  sani¬ 
tary  requirements,  because  if  he' affronts  the  owner  or  occupier 
of  such  property,  sucli'  owner  is  but  a  unit  among,  it  may  be, 
thousands  in  the  locality.  In  rural  districts  and  small  pro¬ 
vincial  towns  the  District  Medical  Officer  lives  among  and  by 
his  attendance  on  the  very  classes,  some  of  whose  property 
he  will  have  to  condemn.  Now,  it  is  competent  for  a  pro¬ 
vincial  Officer  to  report  that  such  and  such  causes  of  disease 
exist  in  his  locality,  if  his  functions  end  there,  and  he  be  not 
called  bn  to  determine  what  shall  be  done,  ■with  its  consequent 
pecuniary  outlay,  and  certain  resentment  thereat. 

Though  thus  compelled  to  differ  from  my  friends  of  the 
London  council,  T  can  rmderstand  and  fully  appreciate  their 
sense  of  the  injustice  whi.ch  has  been  done  them  since  the 
passing  of  Sir  B;,Hh11  s  Act,  by  their  being  the  unremunerated 
medium  through  whose  agency  our  several  metropolitan 
Medical  Officers  of  Health  have  obtained  reputation  and 
emolument  for  their  apparently  painstaking  earnestness  in 
publishing  information  as  to  the  insanitary  condition  of  their 
respective  districts. 

The  other  points  referred  tb  in  the  resolution  I  do  not  con¬ 
sider  it  to  he  necessary  to  touch  on,  however  much  I  may  object 
to  the  conclusions.  I  am,  Sea., 

33,  Dean-street,  November  27.  Tos,  Robhus. 


;  SEA-VOYAGES  an  PHTHISIS. 

■ .  Letter  ■  FROM  Me.  T.  E.  ScoBEpp.  , 

r'  ^'lAq  the  Editor 'of' t^eMt^djcal 
Sir,— I  Was  mucli.iiiteref^ted  i-p.r^^-'Wng  in  tl^P 
qkd'Gazette  '  ' '  ' 
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ly  aQt^riiiiii.ea-  to  une  advice  o'lvfn^ri-nej-  a-nol 
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fortunate  to  - 
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[To  the  Editor  of  the  Medical  Times  and  Gazette.  ] 

Sir, — The  communication  which  appeared  in  your  last  number 
on  “Clinical  Teaching  in  Edinburgh”  animadverts  upon  a 
system  which  exists  to  a  greater  or  less  extent  in  all  hospitals 
in  which  the  attendance  of  students  is  large.  In  Edinburgh 
the  fact  that  certain  special  privileges  are  enjoyed  in  the  matter 
of  clinical  tuition  by  some  of  the  physicians  and  surgeons  must 
necessarily  conduce  to  the  overcrowding  of  their  wards  with 
students.  A  system  which  was  some  years  ago  introduced  into 
the  Glasgow  Royal  Infirmary  by  the  managers  has  been 
attended  with  most  advantageous  results.  Under  our  former 
method  I  believe  that  two  of  the  physicians  and  two  of  the- 
surgeons,  in  rotation,  undertook  the  duty  of  giving  qualifying- 
clinical  instruction,  while  the  others  were  for  the  time  being 
precluded  from  any  part  in  the  work.  The  consequence  was 
that  the  students  (some  300  on  an  average),  divided  as  they 
were  into  four  groups,  overcrowded  the  wards,  and  anything 
like  thorough  or  methodical  bedside  instruction  was  almost  am 
impossibility.  The  principle  of  the  system  now  pursued  may 
be  described  as  free  trade  in  clinical  teaching,  all  the  physi¬ 
cians.  and  surgeons  being,  in  respect  of  liberty  of  teaching,, 
perfectly  on  a  parity' ;  while,  on  the  other  hand,  the  student 
may  elect  to  attend  the  cliuique  of  any  teacher  whom  he  chooses, 
the  certificates  of  all  of  them  being  recognised  by  the  quali¬ 
fying  boards.  In  a  hospital  with  upwards  of  500  patients,, 
with  five  physicians  and  five  surgeons,  there  is  perfect  scope- 
for  the  working  of  this  system.  Four  of  the  physicians  and  an- 
equal  nunrber  of  the.surgeons  have  the  winter  clihical  classes, 
so  that  the  evil  oh  the  aggregation  of  students  in  un  wieldly 
classes  is  greatly  diminished.  It  is  doubtless-true  that  some  of 
the  teachers  have  larger  classes  than  others.  This,  however,  is. 
inseparable  from  a  system  of  open  competition,  and,  provideji 
the  largest  classes  are  manageable  in  size,  not  necessarily  an  eviL 
I  believe  that  the  honourable  rivalry  which  now  exists  in  the 
Glasgow  hospital  has  been  attended  with  the  most  satisfactory 
results,  both  to  teachers  and  students.  It,  is  a  noteworthy  fact 
that  the  classes  aro  every  year  becoming  more  nearly  equalised 
in  point  of  numbers.  I  am,  &c.,;  A  Senior  Student. 
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ROYAL  MEDICAL  AND  CHIEiJRGICAL 
SOCIETY. 

TuESDAy,  NoyEjiBEE  12,  , 

.  !  ,.i  .  Mr.  J.  A.  Kingdon,  Vice-President,  in  the  Ohair. 

Dr.AV.  ©gee]  ‘of  Derby,  cdmmunicated  a  pap'er  by  Dr.  Arthur 
Ransome,  Consulting  Surgeon  to  Lloyd’s  Hospitfd,  Altrihchaln,, 
entitled-  ^''<>u”the''R<hpMtofy  Moyem^it^  utl‘  Mtin';-'HvitK  a,n 
aecownt  of  a  N8\^  Inbt?fUtAbnt-for,‘ni[8kSuifh^  tlie'  Ml)Vb^''eritfiM 
the'  Chesti”-  ExaeT’ahhiH-ica-hrefebrd.t’of ‘ffm  nfoV^iVifeills the 
sdyerii!  parts  df  thebliestt-whl'l  are  neeije'd,  b6tk‘  alj  '^1  Aid6lbgiiai.l 
data'andnJn  the-  Stttdy  of  hliSda-sb.  '  All'’f:he*itlbtht)ds'  6f  ittehsii- 
rittion  '  of-  thtJSe  'hnSVeinbUts  hithertPl  ih  h,sV,-'''t^Hbtl  pksSbjl  in 
rdvkw-;  afS  fomhd  tlititthey 

.record  b^lieT-'thb'HmqA;  grP^S-rnH'fgttnbpEot'^'e  clfiufhferDihe 
. if-.-N  hio  .'>.fjq  ili-ir  ,.  d'-  .I  iub  oiloduu  sa  d  ■O'' 
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of  the  chest,  or  merely  the  resultant  of  the  true  dimensions  of  ' 
the  motion.  Most  of  the  movements  on  either  side  of  the 
sternum  take  place  in  three  plan  es  at  right  angles  to  one  another ; 
nnd,  owing  to  the  variations  in  even  healthy  breathing,  it  is 
important  to  measure  all  the  dimensions  of  the  motion  during 
one  act  of  breathing.  An  instrument  for  doing  this  had  been 
devised  by  the  author.  [Its  construction  and  the  mode  of  its 
application  having  been  demonstrated,  the  possible  sources  of 
-error  in  its  use  were  pointed  out,  and  graphical  representations 
of  the  several  motions  were  shown.]  The  small  extent  of  costal 
motion  in  ordinary  breathing,  remarked  by  Haller,  Hutchinson, 
and  Sibson,  rendered  it  necessary  to  observe  chiefly  forced 
respiration.  In  this  action,  in  points  near  the  ends  of  the 
sternal  ribs  the  chief  motions  were  forward  and  upward,  the 
forward  movement  being  most  equable  and  starting  much  more 
rapidly  at  first  than  the  upward  rise,  which  took  place  chiefly 
at  the  latter  portion  of  the  act  of  breathing.  The  ordinary  action 
of  the  diaphragm  seemed  first  to  be  increased ;  then  the  lower  ribs, 
in  most  of  the  cases  examined,  seemed  to  have  the  precedence 
in  rising,  and  were  straightened  at  the  angle  between  them  and 
the  costal  cartilages  ;  the  spinal  column  was  curved  backwards ; 
and  finally  there  was  a  forced  raising  of  the  whole  bony  cage. 
In  expiration  after  this  effort  the  phenomena  were  reversed  in 
order.  This  account  differs  in  some  respects  from  that  of 
several  authors,  who,  however,  differ  among  themselves,  pro¬ 
bably  in  consequence  of  the  control  which  the  will  can  exercise 
over  the  several  motions.  The  order  of  movement  of  the  ribs 
was  examined,  both  by  means  of  tapes  and  by  Dr.  Sanderson’s 
stethograph,  and  the  different  types  of  breathing  were  observed 
in  males  and  females  by  the  same  method.  The  differences  in 
.the  rates  of  motion  forward  and  upward  were  accounted  for 
partly  by  the  mechanical  conditions  of  the  action,  the  ribs 
being  considered  as  rigid  bones,  partly  by  other  considerations. 
The  chief  regions  examined  were  the  sternum  at  its  upper, 
middle,  and  lower  portions,  the  clavicles,  and  the  third  and  fifth 
ribs.  Tables  showing  the  extent  of  motion  in  these  parts  in 
adult  males  and  females,  in  childhood  and  old  age,  and  in  dif¬ 
ferent  positions,  were  drawn  up,  and  a  want  of  perfect  parallelism 
in  the  sternal  movement  was  shown  to  exist  in  some  cases. 
The  sternum  moves  usually  more  than  the  clavicle,  and  the 
ratio  of  the  forward  to  the  upward  motion  is  somewhat  greater  ; 
the  lower  end  moves  slightly  more  than  the  upper,  but  there  is 
evidence  of  some  retarding  influence  from  the  action  of  the 
diaphragm,  a  conclusion  supported  by  Traube’s  experiments. 
The  clavicles  move  most  in  the  final  effort  of  breathing — they 
have  no  outward  motion, — and  this  movement  only  grows 
■distinct  on  the  second  and  third  ribs,  increasing  as  we  descend. 
The  forward  push  of  the  ribs  is  very  remarkable.  The  fifth 
and  seventh,  and  sometimes  the  second  and  third,  have  more 
forward  movement  than  the  sternum,  and  this  dimension  of 
the  motion  often  equals  the  upward  rise.  There  is  much 
evidence  of  independent  movement  in  the  several  ribs.  In 
women  and  children  the  ordinarily  high  ratio  of  the  forward 
to  the  upward  dimension  is  still  further  increased,  but  in  old 
age  it  is  diminished  to  the  lowest  point  compatible  with  any 
rise  of  the  ribs.  In  most  of  the  women  examined  the  motions 
on  the  left  side  exceeded  those  on  the  right ;  in  men  the  contrary 
t^’as  the  case.  Position  materially  influences  the  movements, 
and  muscular  strength  is  also  an  important  element.  In  disease 
the  motions  are  naturally  less  extensive  than  in  health,  but 
there  were  several  cases  of  pleurisy  and  phthisis  in  which  there 
was  evidence  of  an  exaggeration  of  motion  over  sound  parts 
to  compensate  for  loss  of  motion  elsewhere.  Loss  of  move¬ 
ment  was  chiefly  conspicuous  in  emphysema  and  asthma,  but 
also  in  chronic  bronchitis,  although  the  proportions  of  the 
several  dimensions  of  the  movement  were  but  ht tie .  altered. 
Hi  phthisis  it  was  remarkable  usually  how  small  was  the  extent 
of  motion  even  on  the  healthy  side,  and  in  both  males  and 
females  one  of  the  earliest  indications  of  disease  was  diminution 
of  movement  over  the  part  immediately  affected.  The  ratio  of 
the  forward  to  the  upward  motion  was  much  lessened,  except: 
in  some  very  chronifs  cases,  in,  which  lai^e,  dry  vomicse  existed, 
and  the  disease  was  for  the  time  quiescent.  Practical  deduor 
tions  may  often  be  made- from,. tlrese  recoi’ds,-, and  they  ana 
useful  both  in  tracing,  the  course  of  ;disease  -and  in  estimating 
its  virulence.  -  >  -  -  .  >■:  -  ■•;  .■ 

Dr.  Sibson  said,  this  instrument registered  three  movemenfe 
it  was  true,  but  wei’e  all.  these  aiCouCate  ?  ;  One  error  would 
certainly  arise  from  tho  compi»e88ion  on  (the-  skin,  . hence  the. 
difficulty  of  examinio  g  fat  peopl8.i.i.  He  had^thbrefore,  adopted 
the  plan  of  .compressing  w.ith.dh*  thumh^; and -applying  his 
instrument  to  the,  thumbrnail..  i  Dr,  ■Sibsoni  ialfio  eyitioised  the  ■ 
points  which  had-heen  selected. dor  teSjiitrg.the  movement  of 
the  ribs.  In  emphysema  that  movement  was  even  reversed, 


and  the  intercostal  spaces  were  drawn  inwards.  Below  the 
sternum,  at  its  lower  part,  there  was  httle  lung  to  expand,  and 
so  movements  were  restrained.  Low  down,  too,  the  ribs  did 
not  move  so  much  forward  in  inspiration,  owing  to  a  portion 
near  the  vertebrae  extending  backwards  in  inspiration.  The 
paper  contained,  he  was  plea.sed  in  one  way  to  see,  no  material 
alteration  from  his  own  views  expressed  thirty  years  ago.  He 
referred  to  the  fixation  of  the  ribs  over  an  inflamed  spot ;  this 
might  be  due  to  nerve  influence  or  to  want  of  air.  He  should 
not  think  of  compressing  by  bandages  under  such  circum¬ 
stances,  though  slight  support  might  do  good. 

Dr.  PoAVELL  said  in  emphysema  the  fixation  of  the  chest  was 
not  due  to  rigidity,  hut  to  over- distension.  In  phthisis  he 
thought  a  little  restraint  might  do  good.  Pain  had  great 
influence  in  restraining  movement,  and  so,  in  one  sense,  pain 
here  might  do  good  by  favouring  restraint. 

Dr.  Anstie  said  in  pleurisy  restraint  was  of  use,  especially 
in  the  shape  of  a  stout  pitch-plaster.  This  might  even  prevent 
the  return  of  the  acute  stage.  So  in  peritonitis,  arresting  the 
motion  of  the  intestines  by  opium  was  of  great  service. 

Mr.  Baewell  said  it  was  impossible  to  measure  the  move¬ 
ments  of  bones  under  skin,  as  the  skin  slipped  away  as  the 
bone  moved. 

Sir  W.  GtTLi,  Bart.,  communicated  a  paper  by  Dr.  J.  Lock¬ 
hart  Clarke  “  On  Progressive  Muscidar  Atrophy,  accompanied  by 
Muscular  Rigidity  and  Contraction  of  Joints,  with  Examination 
of  the  Brain  and  Spinal  Cord.”  A  man  at  the  age  of  30 
became  affected  with  frequent  vertigo,  which  lasted  for  three 
years.  Eroni  this  period  he  found  that  he  was  obliged  to  be 
very  slow  in  all  his  movements,  and  that  if  he  attempted  to 
move  his  limbs  quickly  they  trembled  very  much.  Subse¬ 
quently  he  felt  weakness  in  the  left  leg,  so  that  he  would 
suddenly  fall  down,  without  feehng  giddy  ;  and  the  calf  of  that 
leg  began  to  waste.  Then  the  muscles  of  the  right  leg  wasted, 
and  four  months  later  he  noticed  wasting  of  the  muscles  of  the 
left  shoulder.  He  complained  of  severe  dragging  pain  in  the 
arms  and  legs.  These  symptoms  gradually  increased  through 
a  number  of  years,  so  that  at  the  age  of  58  he  was  quite  unable 
to  stand,  or  even  turn  in  bed,  or  feed  himself.  There  was 
great  muscular  rigidity.  Almost  all  the  muscles  of  his  body 
were  much  wasted,  especially  those  of  the  upper  extremities. 
The  respiratory  movements  were  very  feeble.  There  was  no 
trouble  with  his  bladder,  nor  any  noticeable  alteration  of 
cutaneous  sensibility,  but  electric  sensibility  was  almost 
abolished.  His  speech  was  indistinct  and  nasal.  Deglutition 
became  difficult,  and  at  last  almost  impossible,  and  saliva  ran 
from  his  mouth.  The  fibrillar  tremors  aud  rigidity  of  the 
muscles  wholly  disappeared  during  the  last  week  of  his  life. 
Parts  of  the  cerebral  convolutions  were  thickly  interspersed 
with  corpora  amylacea,  and  many  of  the  blood-cells  of  the 
white  substance  were  enlarged.  The  cells  of  the  grey  substance 
were  not  altogether  healthy.  The  pons  Varolii  was  somewhat 
below  the  average  size ;  its  bloodvessels  Avere  much  dilated, 
and  in  some  instances  had  partially  or  wholly  undergone 
disintegration  at  particular  spots,  leaATiiig  empty  tubular  spaces. 
The  corpora  amylacea  were  thickly  interspersed.  The  medulla 
oblongata  was  about  one-fifth  below  the  average  size  in  the 
adult;  all  its  nuclei  were  decidedl5’-  smaller  than  usual,  and 
their  cells  were  more  or  less  affected  by  pigmentary  degenera¬ 
tion.  The  diameter  of  the  spinal  cord  was  at  least  ono-fourth 
less  than  the  average  in  the  adult.  The  grey  substance,  from 
one  end  to  the  other,  was  severely  damaged  by  a  variety  of 
lesions  and  degenerations.  In  all  regions  of  the  cord  the 
nerve- cells  of  the  anterior  grey  substance  had  undergone  con¬ 
siderable  degeneration — some  of  them  had  Avliolly  disappeared 
by  gradual  pigmentary  wasting,  or  by  falling  into  heaps  of 
granules  ;  of  those  that  remained  the  .processes  Avere  either 
lost  or  reduced  considerably  in  size. 
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Hy,  LlEthebD  M.B., m, A.,  President,  in  th.e  Chair.  ; 

The,  minutes  of, ,  the  last  meeting  having  h?en  read  by  Dr. 
Vines,;;  one ,  of  tli,©,  Hou-oravy jSecr^axie;^  a  dispus-sio.n  ensped; 
as- 1?  .tlie  right: o|,  asspciated  memh:^*.;^! tq, vote  pp, any  pogasion, 
they  having  yoto^.at'the  last  n)qeting,ppciu,a  motion,  put  frytu 
the.eliair.  -  ■■■  "  .  ■■;■  ■;  .1;  ' 

A  letter  from  Mrs.  Aldis,  acknowledging  the  vote  of  con- 


M«diealTiraes  and  Gazette. 
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dolence  passed  at  the  former  meeting,  was  read  and  ordered  to 
he  entered  upon  the  minutes. 

Mr.  Liddle’s  acceptance  of  the  office  of  Treasurer,  in  the 
place  of  the  late  Dr.  Aldis,  was  also  signified. 

Dr.  Tripe  moved  the  following  resolution: — “That  every 
member  who  shall  subscribe  to  tlie  funds  of  the  Association 
shall  be  entitled  to  vote  upon  any  motion  put  from  the  chair.” 

Dr.  Iliffb  seconded  the  motion. 

Mr.  Bttege  oppo.sed  it,  and  proposed,  as  an  amendment — 

“  That  none  but  ordinary  members  shall  be  entitled  to  vote 
upon  any  occasion.” 

Dr.  Haedwicke  seconded  the  amendment. 

Dr.  Dudfield  thouglit  in  sucli  ca.ses  that  no  subscrip¬ 
tions  should  be  received  from  associated  members,  as  it 
appeared  rather  hard  that  those  who  subscribed  to  the  funds 
of  an  As.sociation  should  have  no  voice  in  its  proceedings. 

Dr.  Teipe  replied  that  there  were  at  present  only  four  asso¬ 
ciated  members  ;  but  whatever  the  number,  they  should  either 
be  allowed  to  vote  or  their  money  should  not  be  taken.  If 
they  were  not  contributing  members,  they  would  have  no  more 
claim  to  a  voice  than  visitors  had;  but  as  long  as  they  con¬ 
tributed  they  were,  to  all  intents  and  purposes,  members. 

The  amendment  was  carried. 

The  Peesident  then  proceeded  to  remark  that  he  had 
received  several  requests  from  chairmen  of  quarter  sessions 
throughout  the  country  to  know  what  salary  analysts  should 
receive  and  how  they  should  be  paid,  and  he  submitted  to  the 
meeting  the  following  suggestions,  with  a  view  to  collecting 
the  sense  of  the  Association  in  replying  to  such  inquiries. 
He  estimated  there  would,  on  an  average,  be  required  about 
250  analyses  from  each  analyst  appointed  under  the  6th 
Section  of  the  “Adulteration  of  Food,  Drugs,  etc.,  Act.” 
The  analysts  might  be  paid  either  hj’'  salary  alone,  or  partly 
by  salary  and  partly  by  fees,  or  by  fees  entirely.  He  there¬ 
fore  suggested  that  if  paid  wholly  by  salary,  each  analyst 
should  receive  £175  per  annum  ;  if  partly  by  allowance  and 
partly  by  fees,  then  at  the  rate  of  £1  Is.  each  for  the  first  100 
analyses  and  lOs.  6d.  each  for  the  remainder ;  if  paid  wholly 
by  fees,  then  the  scale  should  range  from  2s.  6d.  to  10s.  6d. 
per  analysis,  that  being  the  scale  of  fees  required  by  the  Act 
to  be  paid  by  any  purchaser  of  articles  of  food,  etc.,  desirous 
of  having  such  articles  analysed. 

Dr.  Teipe  approved  of  the  suggestions. 

Dr.  Stevexsoh  also  approved  the  scale. 

Mr.  Buegb  found  that  some  vestries  had  already  appointed 
analysts  at  merely  nominal  salaries,  and  thought  they  had 
been  premature.  He  also  advocated  the  establishment  of 
public  laboratories. 

Mr.  Diddle  thought  that  Medical  Officers  of  Health,  as  a 
rule,  would  not  be  found  generally  competent.  At  all  events, 
he  spoke  for  himself. 

The  question  was  then  put  and  approved. 

The  Feesident  then  called  attention  to  the  fact  that  the 
5th  Section  required  that  analysts  should  be  persons  of  “  com¬ 
petent  medical,  chemical,  and  microscopical  knowledge.” 
Appointments  had  been  made  in  the  metropolis  of  persons 
without  medical  knowledge.  The  Secretary  of  the  Local 
Government  Board  should  have  his  attention  drawn  to  such. 

Dr.  Iliffe  thought  that  chemical  knowledge  was  more 
required  than  medical. 

Dr.  Haedwicke  thought  that  every  medical  man  was  compe¬ 
tent  to  acquire  in  a  very  short  time  the  requisite  chemical 
Icnowledge. 

After  a  few  remarks  from  Dr.  Woodfoed  and  from  Dr. 
Gibbon,  who  hoped  that  the  fees  should  not  be  dependent  upon 
convictions  under  the  Act,  as  was  contemplated  by  at  least  one 
of  the  metropolitan  vestries,  it  was  resolved  that  a  copy  of  the 
suggestions  under  Section  6  be  forwarded  to  Mr.  Stansfeld. 

An  interesting  paper,  entitled  “A  Narrative  of  the  first  Year’s 
Work  of  the  Sanitary  Aid  Society  at  Hastings,”  by  Mrs.  Blom- 
field,  was  then  read  by  the  Peesident.  The  contents  were  too 
voluminous  for  insertion  in  extenso,  but  the  main  object  of  the 
Association  appears  to  be  to  prevent  the  spread  of  infection  by 
the  adoption  of  disinfecting  processes— keeping  children  who 
had  suffered  from  scarlet  fever,  small-pox,  etc.,  from  returning 
too  early  to  school ;  providing  for  them  healthy  retreats  during 
their  convalesceiice ;  purifying  their  person  and  their  clothes; 
teaching  in  detail  to  the  parents  the  application  of  disinfect¬ 
ants  ;  and  yet  inculcating  this  knowledge  and  doing  this  work  in 
subordination  to  the  doctor.  Mrs.  BlomfieW  pointed  out  most 
forcibljf  and  lucidly  how,  by  immediate  attention  to  eve^  caseasit 
arose,  and  especially  by  disinfecting  articles  of  clothing  before 
they  left  the  sick-rooiii,  andftghin  at'the  laundiY  before  washing, 
the  infection  itself  was  ^ppedily  stamped  out..  With  regard  to 


the  expenses  incurred  in  this  good  work,  thirty-three  cases  of 
scarlatina  cost  £27  10s.  7|d.,  one  case  of  small-pox  £2  7s.  9d.,, 
four  cases  of  .slighter  illness  lls.  ll|d.,  clothes  forgiving; 
away  5s.  7d.,  printing  and  postage  Bs.  8d.,  unavoidable  carriage 
£1  Os.  8d.— in  all  £32  58.  2d.  from  February  to  July  (both  inclu¬ 
sive),  from  July  to  December  30  nil.  In  this  cost  is  included  a 
supply  of  such  articles  as  heef-tea,  oranges,  milk,  etc.  The- 
following  winter’s  work  cost  in  round  numbers  about  £18, 
including  the  cost  of  convalescent  retreat.  In  one  case  all  the- 
bread-earners  of  a  family  were  disabled  except  one.  It  is- 
right  to  add  that  the  Board  of  Guardians  liberally  supple¬ 
mented  the  efforts  of  Mrs.  Blomfield.  The  risks  saved  to  th& 
well-to-do  public  may  be  briefly  summarised  in  the  absence  of 
the  reeks  of  poisonous  wash-tubs  in  public  thoroughfares,  and 
the  avoidance  of  contagion  spreading  in  public  places — such  as- 
churches — by  contact  with  infected  neighbours  ;  the  preventiou 
of  corpses  being  carried  to  the  cemete:^  in  public  cabs ;  and 
the  requirement  of  forty  days’  quarantine  of  all  patients  thus 
under  supervision.  Mrs.  Blomfield  appeals  for  co-operation  in- 
her  good  work. 

Mr.  Diddle  proposed  a  vote  of  thanks  to  Mrs.  Blomfield.. 

Dr.  Haedwicke  seconded  the  motion,  and  highly  eulogised? 
the  assistance  that  the  medical  profession  derived  from  such, 
voluntary  aid. 

Dr.  Dudfield  and  Dr.  Gibbon  also  spoke  to  the  same  effect.. 

The  latter  took  occasion  to  allude  to  the  Druitt  Testimonial 
Fund,  which  he  hoped  would  be  energetically  promoted. 

The  Peesident  said  he  only  knew  of  the  movement  through? 
the  public  papers,  but  he  was  sure  the  Association  would  gladly' 
receive  any  invitation  from  the  Testimonial  Committee  to  co¬ 
operate  in  its  object.  


OBITUARY. 
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DR.  GRIFFITH  HOOPER  GRIFFITHS. 

De.  Griffiths  was  a  pupil  of  the  late  Charles  Fowler,  Esq.,.. 
F.R.C.S.,  Senior  Surgeon  of  the  Cheltenham  Hospital,  from 
whose  tuition  he  proceeded  to  St.  Bartholomew  s.  Here,  in> 
1848,  he  gained  the  Botany  Prize  presented  by  Dr.  F.  J.  Farre,. 
the  Wix  Prize  for  the  “best  essay  on  the  connexion  betweea 
the  study  of  ancient  and  modern  literature  and  the  studies 
of  medical  science,”  and  otherwise  distinguished  himself.. 
Having  completed  his  medical  education  in  1849,  he  was  for 
eight  years  sole  ofiicer  of  the  very  large  union  of  Leominster,. 
Herefordshire,  consisting  of  eighteen  parishes,  obtaining  there- 
the  high  approbation  of  the  guardians  and  the  confidence  and' 
affection  of  his  patients.  In  the  year  1862  he  became  a 
Licentiate  of  the  Royal  College  of  Physicians  at  Edinburgh, 
and  a  Doctor  of  Medicine  of  St.  Andrews.  He  retired  from 
the  Profession  in  1867,  through  failing  health,  and  afterwar(^‘. 
devoted  himself  entirely  to  science,  several  branches  of  which 
he  had  cultivated  with  ardour  from  his  early  youth.  He  was-- 
for  four  years  Honorary  Secretary  of  the  Worcestershire- 
Naturalists’  Field  Club,  and  a  honorary  member  of  the  Leeds, 
Worcester,  and  Birmingham  Scientific  Societies,  to  all  of 
which  he  sent  contributions  either  of  papers  or  specimens.  A 
work  on  British  Bryology  was  in  course^  of  preparation,  but 
his  labours  were  suddenly  arrested  by  the  increasing  malignity 
of  his  disease.  He  died  of  cancer  in  the  head,  on  November- 
19,  aged  49,  at  his  native  town  of  Cheltenham. 


ROBERT  ARTHUR  ELLIOTT,  M.R.C.S.,  Etc. 

Only  in  July  last  we  recorded  the  death  of  the  father  of 
this  gentleman,  Mr.  Robert  Elliott,  F.R.C.S.,  Senior  Surgeon 
to  the  Chichester  Infirmary  ;  it  is  with  great  regret  we  now  add 
that  of  the  above  amiable  member  of  our  profession,  which  took 
place  suddenly  on  Wednesday,  November  13,  from  an  at^ck 
of  hsematemesis  which  commenced  on  Sunday  evening.  The 
subject  of  this  notice  pursued  his  professional  studies  at  Guy  s 
Hospital,  and  on  July,  4  1856,  was  admitted  a  Member  of  the 
Royal  College  of  Surgeons,  soon  after  which  he  acted  as  Assist- 
ant-Suro-eon  under  his  father  at  the  above  Infirmary,  when, 
having  obtained  on  May  30, 1857.  through  he  kindness  ot  the 
Duke  of  Richmond,  an  assistant-surgeoncy  in  the  army,  he 
soon  after  proceeded  with  his  regiment  (the  9oth)  to  India,, 
where  he  at  once  became  an  especial  favourite  with  his  brother- 
nfficers.  He  had  not  been  in  that  country  long  before  his  liver 
oecame  seriously  affected ;  but  he  refused  to  leave  his  jiost  until  a. 
year  or  two  since,  when,  after  nearly  fifteen  years  service,  he 
i-eturned  home,  hoping  to  obtain  his  well-deserved  promotion 
This  no  doubt  would  have  been  the  case  but  for  his  death  at 
the  early  age  of  40- years.  He  leaves  a  young  widow  lor- 
whom  he  had  been  unitble  to  make  any  provision. 
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Apothecaries’ _  Hall.  —  The  followiu}?  geutlninen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
November  21,  1872  : — 

Ri'ovn,  Eredoriek  Wiiircii,  Uppingham. 

Hill,  Thouiiis  Wood,  South  Kensington. 

Afeasures,  John  William,  Holloway. 

AVilson,  Samuel,  Newcastle-on-Tyne. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  ; — 

Barchell,  Elward,  Loed.s  School  of  Medicine. 

Tomlin,  Robert  Francis,  Guy’s  Ho.spital. 

Trevor,  Frank  Wollaston,  Guy’s  Hospital. 


'APFOINTMENTS. 

The  Editor  will  thank  gentlemen  to  forward  to  the  Pub¬ 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appointments  that  take  place. 


Berkh.\et,  J.  B.,  AI.p.,  AI.R  C.P.  Bond. — Assistant-Physician  to  the 
City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria-park,  E. 

Beverley,  AIiciiael,  AI.D.,  AI.E.C.S.— Assistant-Surgeon  to  the  Norfolk 
and  Norwich  Hospital,  Norwich. 

Buller,  F.,  M.D.  Toronto,  M.R.C.S.  Eng. — House-Surgeon  to  the  Seamen’s 
Hospital,  Greenwich. 

Douglas,  William,  M.D.,  Edin. — Assistant  Medical  Officer  to  the  Eemale 
Department  of  the  County  Asylum,  Sedgefleld,  Durham. 

Elliott,  Thomas,  A.B.,  M.B.  Dub.  Univ. — Assistant  House-Surgeon  to  the 
Bristol  General  Hospital. 

McNalty,  Francis  Charles,  A.B.  Dub.,  M.B.,  C.M.,  L.A.H.,  and  L.M. 
Dub.  Assistant-Physician  to  the  Metropolitan  Free  Hospital,  Devon- 
shire-square.  City. 

Muneo,  William  Stewart  James  Home,  M.D.  King’s  Coll.,  Aher., 
M.R.C.S.  Eng.— Medical  Officer  for  the  Nettlebed  District  of  the  Henley 
Union. 

■Sutton,  John  Maule,  M.D.,  E.E.C.B.E.,  M.B.C.P.  Eng.,  M.R.C.S., 
E.S.A.,  L.M.— Medical  Officer  to  the  Friendly  Societies’  Medical  Insti¬ 
tute,  Northampton. 

Webster,  William,  M.R.C.S.E.,  L.S. A. —Medical  Officer  for  the  South 
District  of  King’s  Lynn  Union,  Norfolk. 

Wright,  J.  Feeoebick,  M.R.C.S.  Eng.,  L.S.A. — ^Assistant  Medical  Officer 
to  the  Hanwell  Lunatic  Asylum. 


MILITARY  APFOINTMENTS. 

War  Office.— Medical  Department.— Staff  Surgeon-Major  J.  A.  W. 
Thompson,  M.D.  to  be  Deputy  Inspector-General  of  Hospitals,  vice 
Thomas  Guy,  M.D.  who  retires  upon  half-pay ;  Staff’  Surgeon-Major  A. 
D.  Home,  C.B.,  V.C.,  from  the  Seconded  last,  to  be  Staff  Surgeon-Major, 
.'vice  Staff  Surgeon  J.  J.  Henry,  placed  upon  half-pay ;  Staff’  Surgeon  W. 
S.  "Whylock,  M.D.,  having  completed  twenty  years’  full-pay  service,  to  be 
Staff  Surgeon-Major,  under  Article  342  of  the  Royal  Warrant  dated 
December  27,  1870 ;  Assistant-Surgeon  J.  H.  Wliittaker,  from  the  69th 
Foot,  to  be  Staff  Surgeon,  vice  Staff  Suigeon-Major  J.  A.  W.  Thompson, 
M.D.,  promoted;  Assi.stant-Smgeon  E.  H.  Dunbar,  M.D.,  from  the67.th 
Foot,  to  he  Staff  Assistant-Surgeon,  vice  J.  G.  Rogers,  M.B.,  appointed 
to  the  67th  Foot. 

Dbe vet. —Deputy  Inspector-General  of  Hospitals  T.  Guy,  M.D.,  who  retires 
upon  half-pay,  to  have  the  honorary  rank  of  Inspector-General  of 
Hospitals. 


BIRTHS.  ' 

Hell.— On  November  23,  at  Perry-hill,  Catford-hridge,  the  wife  of  AV.  R. 
Bell,  M.D.,  of  a  son. 

Duff.— On  September  24,  at  Ross,  Westland,  New  Zealand,  the  wife  of 
A.  Groves  Duff,  M.D.,  foimerly  of  H.M.’s  Bengal  Army,  of  a  son. 

Godfret.— On  November  14,  on  board  the  Oicen  Glemlower,  New  Mole, 
Gibraltar,  the  wife  of  E.  Godfrey,  L.R.C.F.  Edin.,  L.R.C.S.,  of  a  son. 

Lyford.— On  November  16,  at  Rouud-hill-crescent,  Brighton,  the  wife  of 
H.  G.  Lyford,  M.D.,  of  a  son. 

.  Sands.'  On  November  16,  at  5,  Gordon-cottages,  Holland-road,  Brixton, 
the  wife  of  J.  Lee  Sands,  M.D.,  H.M.S.  Enrlymicm,  of  a  son. 

Ward.— On  November  21,  at  Saltburn,  IVickenhata-common,  the  wife  of 
Martindale  C.  Ward,  M.D. ,  of  a  daughter.  .  ' 

— - ■.  ■  ..-(t  .  - 

MARRIAGES.'  ■ 

Bbumwbll— Wilkin, SON.- bn  November  ,20,  at  St.  Michael's  and  .^1 
^gels,  J .  R-.  Brumwcll,  M.D.,  of  Homelands,  Ryde,  formeily  of  Ceylon, 
to  Mary,  only  daughter  of  tho  late  William  AVilkinsoBjEBq.iSwanmoie, 
Ryde,  Isle  of  Wight. 

Clothibb-McDermott;^  On  November  '20; 'At'  fefc  JhmJW  Cffiurch, 
Piccadilly,  Edward,  second  .son  of  James  Clothier,  Esq.,;of-  Pall-inalLto 
Jane;  only  daughter  of  the  late  Jolla  Bryen  McDeamott,  Esqb  and 
granddaughter  of  the  late  •  David  Eees,>  M.D.,  of  New  Cross,  ;  and 
8,  Craven -street,  Charing-cross.  .  !■  o  .iJi  .  ,  '  ■■  ■  i' 

DAViBS-HuMPiiREYS,- On  November  7,  aj.  St;  James’s,  Holloway,  W. 
Bowen  Davies,  L.R.C.P.  Lend.,  of  Llandrindod  Wells,  Radnorshire,  to 
daughter  of  George  Humphreys,  Esq.,  of 


DKATHS. 

Godfrey,  Ben.iamin,  M  D.,  E.R.A.S.,  at  Carlton  House,  Enfield,  on  Novem¬ 
ber  22,  in  the  441h  year  of  his  age. 

Griffiths,  Griffith  H.,  M.D.,  at  Apsley  VUla,  Cheltenham,  on  November 
19,  aged  49. 

Harwood,  Alfred,  M.R.C.S.  Eng.,  youngest  son  of  th'  late  Richard 
Haiwood,  Esq.,  of  Cambridge,  at  15,  Emmanuel-road,  Cambridge,  on 
November  18,  aged  29. 

Kilroy,  Alexander,  M.R.C.S.  Eng.,  late  Staff  Surgeon  R.N.,  at  6, 
Sluifceshury-terrace,  Kensington,  on  November  22,  aged  6J. 

Keat.i.,  Jane,  widow  of  the  late  John  Powell  Keall,  'surgeon,  Ram.sgate, 
and  eldest  surviving  daughter  of  the  late  Captain  Cubisou,  R.N.,  at  1, 
Avenue-terrace,  Hammersmith,  after  a  few  days’  illness,  on  Noveiuher  22. 

Mackie,  Mary  Elizabeth,  wife  of  John  Mackie,M.D.,  and  only  daughter 
of  AVilliaiu  Biddecombe,  Esq.,  of  Bittern,  Hants,  at  Brechin,  Eorfavshire, 
on  November  23,  aged  29. 

ScHOLFiELD,  WiLLiAM,  of  the  Inner  Temple,  second  suiviving  son  of 
Edward  Schollleld,  M.D.,  of  Doncaster,  aged  27. 

Sewell,  Allen,  L.R.C.P.  Edin.,  M.R.C.S  Eng.,  L.S. A.,  youngest  son  of 
William  Cooper  Sewell,  Esq.,  of  17,  Enstoii-sq’ are,  on  boaid  the  ship 
Clarence,  on  a  voyage  to  Melooume,  on  August  30,  aged  2'j. 

Skinneb,  George,  M.R.C.S.  Eng.,  L.S.A.,  at  his  residence,  Bath,  on 
November  12,  aged  75. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 
Addenbrookb’s  Hospital,  Cambridge. — House-Pliyf-ieiaii.  Candidates 

mu.st  be  duly  qualified.  Applications,  with  testimonials,  to  Frederick 
Barlow,  Secretary,  on  or  before  December  30. 

Chabino-cross  Hospital.— Chloroformist.  Candidates  must  he  qualified 
to  practise  under  the  Medical  Registration  Act.  Applications,  with 
testimonials,  to  Henry  Woolcott,  Esq.,  Secretary,  on  or  before  Dec.  4. 
Charinq-ceoss  Ho.spital  Medical  Si  iiooL.—Uemonstrator  of  Anatomy. 
Preference  vill  be  given  to  candidates  who  will  undertake  the  Lectures 
on  Comparative  Anatomy  in  the  Summer  Session.  Applications  and 
testimonials  to  Dr.  A.  J.  Pollock,  Dean  of  the  Medical  8chool. 
CiiELTENiiA-M  GENERAL  HOSPITAL  AND  DISPENSARY.  —  Dispenser  and 
House-Surgeon’s  Assistant.  Applications  and  testimoaiaLs  to  David 
Hartley,  Esq.,  Resident  Suigeou. 

Huntingdon  County  Hospital. — House-Surgeon.  Applications,  with 
testimonials,  to  Dr.  Ward,  Huntingdon,  on  or  before  November  30. 
Infirmary  for  Consumption  And  Diseases  of  the  Che.st,  26,  ^Iabgabet- 
STREBT,  Cavendish-square,  W. — Visiting  Physician.  Candidates  must 
be  Members  of  the  Royal  College  of  Physicians,  London.  Applications, 
witli  testimonials,  to  Francis  Baily,  on  or  before  December  12. 
Kii.dalton,  Islay'. — Medical  Officer.  Applications,  with  testimonials,  to 
Colin  Hay,  Esq.,  Chairman  of  the  Board,  Ardbeg,  Fort  Ellen,  Islay. 
Owen’s  College,  Manchester. — Assistant-Lecturer  in  Chemistry,  and 
J unior  Demonstrator  in  the  Chemical  Laboratory.  Applications,  with 
testimonials,  to  the  Council  (under  cover  to  the  Registrar),  on  or  before 
December  3.  Further  infoimation  niny  be  obtained  of  the  Principal, 
J.  G.  Greenwood,  Esq.,  or  from  Professor  Roscoe,  Owen’s  College. 
Royal  Free  Hospital,  Gray’s-inn-road.— Junior  House-Surgeon.  Can¬ 
didates  must  possess  a  medical  or  surgical  qualification  fi-om  one  of  tlie 
examining  hoaids  of  the  United  Kingdom.  Applications,  with  testi¬ 
monials,  to  the  Secretary,  on  or  before  December  4. 

Royal  Surrey  County  Hospital. — House-Surgeon.  Candidates  must 
be  legally  qualified  and  duly  registered.  Applications,  with  testimonials, 
to  the  Assistant-Secretary,  on  or  before  January  6,  1873. 

Sr.  George’s  Dispensary,  59,  Mount-street.- Resident  Medical  Officer. 
Applications,  with  testimonials,  to  Dr.  Wegg  or  Dr.  Sutherland,  at  the 
Dispensaiy. 

St.  Mary’s,  Islington. — Medical  Officer  of  Health  and  Analyst.  Applica¬ 
tions,  with  testimonials,  to  J.  Layton,  Vestry  Clerk,  before  December  2. 
Further  particulais  may  he  obtained  at  the  Vestry  Offices. 

St.  Thomas’s  Hospital,  S.E. — Medical  and  Surgical  Rcgi-strai-s.  Appli¬ 
cations,  with  testimonials,  to  R.  G.  Whitfield,  Esq.,  Medical  Secretary, 
on  or  before  November  30. 

Sheffield  General  Infirmary. — Assistant  House-Surgeon.  Candidates 
must  be  Membei'S  of  one  of  the  Royal  Colleges  of  Surgeons  of  the  United 
Kingdom,  or  Licentiates  of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  and  also  Licentiates  of  the  Apothecaries’  Company,  or  Licen¬ 
tiates  of  the  Royal  College  of  Physieian.s  of  London,  and  duly  registered. 
Applications,  with  testimonials,  to  Medical  Staff  of  thelliffimaiy,  care  of 
the  Secretai-y,  on  or  before  December  3. 

Tiverton  Infirmary  and  Dispensary. — House-Surgeon  and  Dispenser. 

Applications,  with  testimonials,  to  the  Honoraiy  Sccretaiy,. Tiverton. 
West^ILn., General  Dispensary,  10,  Li-ssoNrOBovE,,  N-'V.— Resident 
Surgeon  and  Apotheciirj'.  Candidates  must  he  Meiribei-S  of  'the  Royal 
College' Of  Surgeons  of  Loudon,  Edinburgh,  or  Dublin.  Sind  LioCntiates 
.  of  the  Society  of  Apothecaries,, and  duly  registered.  Apjilioations,  with 
,  testimopials,  to  the  Seojictary,  on  or  before  Decenihei;  9. 

,  WoRCESTm;  ^xfosebal.  Infirmary. — House-Suigcon,  Apiiliealion.s,  with 
testiinoni'aR,  to  tlie  Secretary,  50,  Eoregate-sticet,  AV'oicestcr,  on  or 
'  ^before January  1,1873. ^  '  ''  ■' 

■  tmiON  AND  PAUOCHIAL  MEDICAL  SERVICE.  ‘ 

'  •**  'The  area  of  'each  district  is  stated  in)  acres'.  .  (fhe'  ^opffia'tSoa  is 
’  computed 'according  to  the  censufe  of  1861.:  ■  '  >  J  i 

-  RESIGNATIONS.':  ■''' 

’  'AldeTbv.T'jf.''  UniOTi.— Mr.  Samuel  Sw'abfe^  has  tesigned  the  Sixth  Distiict ; 
area  480:;  population  9038 ;  salary  pea?. annum,,  ;  :  ’  _  ■ 

Kingston  Uiiiop^ — Dr.  Story  Las  resigne^..  ithe,  New  Haiupton  District ; 
area  1006 ;  poppula'lion  1500  ;  salary  £25  per  annum.  ‘  j 
Stourbridge  Union.^-t^t.  B.  SI  Pearse  lias  resigned  the  Second  Kingswiii- 
ford  District ;  population  12,792;  salary  £80  per  annum. 
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KOTES,  QUEKIES,  AND  EEPLIES. 


Woodhndgp.  Vni'^n.—^i-T.  George  F.  Meadows  has  resigned  the  Fourth 
District;  area  13,850;  population  3875 ;  salary  £78  per  annum. 

APPOINTMENTS. 

Fulham  Vniov. — Walter  Pippette,  L.S.A.,  L.R.C.P.  Edin.,  L.R.C.S. 
Edin.,  to  the  Fifth  District. 

GidUford  Union.— Thos.  J.  Schollick,  M.R.C.S.,  L.S.A.,  to  the  Second 
Guildford  District. 

Todniorden  Union. — Cliarles  W.  Thorp,  D.K.  &  Qj.C.P. I.,  L.R.C.S.  Ire., 
to  the  Todmorden  District. 

Mr.  E.  Gr.  Pitt  has  been  appointed  Medical  Officer  of 
the  South  District  of  St.  George’ s-iii-the-iEast,  at  a  salary  of 
£230  per  annum. 

Dr.  Ggeneau  de  Mussy  was  entertained  by  a  number 
of  the  leading  physicians  and  surgeons  of  London  at  a  farewell 
dinner  on  Wednesday  last  week.  Sir  Thomas  Watson  occupied 
the  chair. 

Analyst  Appointaients. — Dr.  Whitmore  has  been 
appointed  public  analyst  for  the  parish  of  St.  Marylebone,  and 
Dr.  Bernays,  of  St.  Thomas’s  Hospital,  for  the  parish  of 
Camberwell. 

“The  British  Pharmacopceia  ”  is  the  subject  for 
the  annual  prize  to  be  competed  for  in  May  next  by  apprentices 
to  apothecaries  in  Ireland. 

We  regret  to  learn  that  Dr.  Alfred  II.  McClintock, 
of  Dublin,  has  been  seriously  ill  since  Sunday  week,  when  an 
attack  of  fever,  with  some  symptoms  of  an  intermittent  cha¬ 
racter,  set  in.  From  the  latest  accounts  we  are  glad  to  hear 
that  Dr.  McClintock  is  progressing  favourably. 

City  of  Dublin  Hospital. — On  Tuesday  last  the 
Lord  Mayor  of  Dublin  presided  at  the  inaugural  ceremony  of 
the  present  session  of  the  Hospital,  and  distributed  medals  and 
prizes  to  the  successful  candidates  as  follows : — Ophthalmic 
Surgery — Senior  Medal,  Mr.  McCloghry  ;  Junior  Medal,  Mr. 
Richard  T.  Hearn  ;  Special  Prize,  Mr.  W.  Gubbins.  Medicine 
— Senior  Medal,  Mr.  James  Ross  ;  Certificate,  Mr.  George 
Beamish  ;  Junior  Medal,  Mr.  J.  Eberle.  Surgery— Senior 
Medal,  Mr.  George  Beamish;  Junior  Medal,  Mr.  R.  T.  Pleam. 
Dr.  Martin’s  Prizes  (of  Portlaw) — First  Year  Students,  Mr. 
Arthur  Benson;  Second  Year  Students,  Mr.  James  Ross; 
Third  Year  Students,  Mr.  W.  Gubbins.  _ 

Lawyers’  and  Doctors’  Pees. — in  a  paper  upon  the 
compulsory  medical  tariff’s  of  fees  which  prevail  in  different 
parts  of  Germany,  Dr.  Kollosser  {^Deutsche  Ivlinik,  November  2), 
after  compl.iining  of  their  utter  inadequacy  and  the  insufficient 
pay  granted  by  them  for  night-work,  points  out  how  much 
better  the  legal  fraternity  has  been  provided  for.  Thus,  in 
Prussia  a  doctor  and  a  notary  will  leave  in  the  same  carriage 
after  eight  in  the  evening  to  visit  a  patient  dangerously  ill; 
and  while  the  doctor  does  his  best  for  him,  the  notary  draws 
up  the  will,  which  the  doctor  witnesses.  Both  return  together, 
and  it  is  found  that  while  the  doctor’s  legal  charge  is  between 
3  and  4  thalers,  that  of  the  notary  amounts  to  15  thalers.  The 
night-hours  of  the  doctor  count  from  10  p.m.  to  6  a.m.,  those 
of  the  notary  from  8  p.m.  to  8  a.m. 

“Irish  Hospital  Gazette.” — We  believe  we  are  not 

premature  in  announcing  that  a  new  bi-monthly  medical 
journal  with  the  above  title  will  appear  for  the  first  time  on 
January  1  next.  The  journal,  like  the  former  Dublin  Kospilal 
Gazette,  is  to  be  mainly  devoted  to  the  cultivation  of  practical 
Medicine  and  Surgery,  and  political  or  personal  discussions  are 
to  find  no  place  in  its  columns.  Each  number  will  contain 
Hospital  Reports,  Pathological  Observations,  Original  Com¬ 
munications,  Original  Lectures,  Extracts  from  British  and 
Forei.crn  Journals,  Reviews  and  Notices  of  Books,  Abstracts  of 
Reports  of  Societies,  and  Sanitary  and  Meteorological  Notes. 
We  understand  that  a  large  number  of  leading  hospital  phy¬ 
sicians  and  surgeons,  both  in  Dublin  and  in  the  Irish  provinces, 
have  promised  their  support  to  this  new  venture  in  medical 
literature. 

Small-pox  in  Vienna. — Tbo  epidemic,  though  some¬ 
what  diminished  in  violence,  still  prevails  in  great  severity. 
In  reference  to  vaccination,  as  ascertained  by  the  unanimous 
testimony  of  all  the  hospital  officers,  its  benefit  is  most  con¬ 
clusive.  This  proves — 1.  That  the  mortality  has  been  ten 
times  greater  in  the  un vaccinated  than  in  the  vaccinated. 
2.  The  intensity  of  the  disease  has  also,  as  the  general  rule, 
been  very  much,  greater  in  them.  3.  Oa.sea  pf  haemorrhagic 
smjill-pox  occurred  much  more  frequently  in  the  unvaocina.ted. 
4.  In  the  Cliildren’s  Hospital,  where  the  mortality  has  been  so 
enormous,  and  has  specially  prevailed  in  the  hmmorrhagic 
form,  its  fatal  course  has  chiefly  been  among  the  unvaecinated. 
These  facts  will,  at  a  later  period,  be  demonstrated  by  the 
publication  of  the  fpll  statistical  data,  and  it  is,  lioped  that,  they 
will  teach  the  opponents -Of  vaccination  a  much-needed  lesson. 


NOTES,  QDEEIES,  AND  EEPLIES. 


tl^Ht  qnwfiondlj  nuulj  sbull  Irant  mudj. — Dacon, 

Bryant’s  “  Surgery”  or  Holmes’s  “  System.” 

A.  B.  C. — We  cannot  recommend  a  surgeon  for  any  particular  operation. 

Consult  any  hospital  surgeon. 

F.  0.  D.— At  Hansard’.®,  Great  Queen-street. 

Aaaforai'.— The  dissections  by  Pettigrew  are  in  the  Museum  of  the  Royal 
College  of  Surgeons. 

The  climate  is  said  to  be  geniaD-neither  too  hot  in  summer  nos 
too  cold  in  winter. 

Bibliopole,  Manchester.— Ttlie  eighth  edition  of  “Hooper’s  Medical  Dic¬ 
tionary  ”  was  published  in  1818,  and  edited  by  Dr.  Klein  Grant. 

Mr.  Marshall. — You  will  find  the  subject  treated  in  the  clinical  lectures  of 
Dr.  Todd,  puhli.shed  in  the  Medical  Times  and  Gazette,  vol.  xxv. 

H.  F.  S'.— Tlie  name  of  St.  ACtus  is  not  to  be  found  among  the  Sanet 
Canonizati.  Fabricius  says  that  St.  Rupert  and  St.  Vitus  were  the 
reputed  pati-ons  of  dogs,  and  not  cats. 

A  Foreigner.— C.  Ballard,  “  Traitd  dos  Maladies  des  Enfants,  etc.”  Paris, 
1828. 

P.  N.,  Plgmouth.—  ThB  columnar  layer,  or  membrana  Jacobi,  after  its 
discoverer.  Dr.  Jacob,  of  Dublin,  who  described  it  in  the  Philosoiyhical 
Transactions,  1819. 

Zeta-,  Ahergstwith.—Sha  testimonial  was  presented  on  Monday,  May  31^ 
1852,  and  bore  the  following  inscription  “Presented  to  James  Paget, 
F.R.S.,  in  testimony  of  high  regard  and  esteem,  by  students  who  were 
resident  in  the  College  during  the  period  of  his  wardenship.” 
j;^_7j,,S_Sir  Henry  Holland,  Bart.,  is  the  oldest  Fellow  of  the  Royal 
Society,  having  been  elected  in  1816,  and  has  hold  the  office  of  Vice- 
President  three  times.  This  venerable  member  of  our  profession  is 
Physician-in-Ordinary  to  the  Queen. 

Mesmer. _ Bertrand  says  that  Mesmer  was  born  at  ATenna  ;  but  another 

account,  which  is  adopted  by  Air.  Colqnhoun,  states  him  to  have  been  a 
Switzer  by  birth.  However,  he  took  his  degree  at  Vienna  in  1766,  and 
wrote  his  inaugural  dissertation  “  On  the  Influence  of  tlie  Planets  on, 
the  Human  Body.” 

tTseJ-jtp.— “  AVith  curious  art  the  brain  too  finely  wrought 
Preys  on  herself,  and  is  destroyed  by  thought ; 

Constant  attention  wears  the  active  mind. 

Blots  out  her  powers,  and  leaves  a  blank  behind. 

The  greatest  genius  to  this  fate  may  bow.” 

An  Old  Fellow  and  an  Old  Subscriber.— Yon  will  find  an  account  of  tlie  sale 
of  John  Hunter’s  chairs  by  the  Council  of  the  College  of  Surgeons  in 
vol.  XXV.,  p.  347,  of  the  Medical  Times  and  Gazette,  and  can  judge  for 
yourself,  by  reading  it,  whether  we  spared  flagellation.  Dr.  Acland 
pui-chased  two,  did  Alessrs.  Wormald  and  Stone,  at  one  guinea 
each.  Professor  Goodsir  had  one.  We  cannot  state  where  the  others 
went,  or  whether  there  are  any  still  on  sale.  Inquire  of  Air.  Stone, 
The  wood  of  which  they  were  made  was  brought  to  this  country  bjr 
Captain  Cook,  the  great  circumnavigator. 

AIidwifery  Practice  and  the  Princess  Charlotte  at  Claremont. 

TO  THE  editor  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sin  —Tliose  who  can  go  back  with  me  to  November  5,  1817,  when  this 
charining  Princess,  the  nation’s  hope,  breathed  her  last,  and  for  whom  the 
nation  gave  expression  of  great  disappointment  and  soitow,  may  "’ith  me, 
on  reading  the  life  of  that  almost  more  than  man  in  mental  power,  Baron 
Stockmar,  who  was  then  at  Claremont,  and  describes  this  sad  event  ot  primary 
ihildbirth,  be  anxious  to  learn  more  particulars  concerning  the  facts  ot 
that  then  most  interesting  case.  After  fifty-two  hours  labour  the  1  rmcess 
^.ave  birth  to  a  dead  male  child.  In  five  liours  after,  the  Princws,  under 
much  pain,  and  suffering  jactitation  and  restlessness,  sank  into  deatli 
Sir  Richard  Croft  and  Dr.  Baillie  were  present,  bhe  was  well  plied, 
svith  wine.  Baron  Stockmar,  residing  officially  with  Prince  Lcop.ild  andi 
the  Princess,  thought  the  Princess  before  her  confinement  was  not  suffi¬ 
ciently  sustained  as  to  dietetic  support  by  her  physicians ;  hut  as  tu  ber 
labour,  mav  I  inquire  whether  we  have  any  information  as  to  her  suppoit 
during  it— of  the  presentation  foetal,  of  any  subsequent  hiemorihage,  or 
of  any  supposed  or  discovered  rupture  of  the  uterus,  which  tlie  after 
S-mptoms  would  really  give  suspicion  of.  The  Baron,  who  w^J  r^^^^ 
Leopold’s  physician,  and  who  turned  out  to  be  a  mo.st  valuable  tnend  amk 
adviser  to  the  leading  members  of  our  Boy al  hou^,  says  notJiing  abo 
uterine  conditions,  which  have  an  immense  a 

aim  ilar  cases  I  happened  to  be  in  the  Aluseum  of  the  Great  AVindmill-strcet 
School  on  that  memorable  day,  when  the  grave  ’^'^nouncement  by  Mr 
Wilson  of  the  event  not  only  cast  a  d^p  gloom  over  o  n  minffis,  hut  that 
same  deep  gloom  went  over  tb^lcngh  anS  breadth^oMhe  n^Uom 

p  g._The  query  is,  and  has  been,  could  this  daughter,  I  will  say,  of  the- 
nation  have  been  saved  ?  We  want  particulars. 

COAIMUNICATIONS  have  been  received  from— 

Mr  J  Beswiok-Perri-N;  Mr.  J.  Chatto;  Dr.  B.  CkffiEHAN;  Dr.  J", 
^Huoiilinos-Jack.son;  Dr.  Moxon  ;  Dr.  1  ^ 

S-orri^LA^v?;fA;RtMr.  w.  L 'HVa^liViT^Vr. 

M  A  AdIms;  Alr.  ScLiffiffi;  Dr.  :8vKKs  ;  Air.  Havnes  Walton  ;  Mr, 
J.'L;dule;  Dr.  RoGERShAIr- A- B.  AIacdowaih,;  Mr.  J.  TuuNan,  All, 
Groves.  .  ■  ■  '  ■ 
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BOOKS  RECErVEl)— 

A  Manual  of  Elementary  Chemistry,  Theoretical  and  Practical,  by  George 
Eownes,  F.R.S.,  late  Professor  of  Practical  Chemistry  in  University 
College,  London ;  Eleventh  Edition,  revised  and  corrected  by  Henry 
Watts,  K.A.,  F.Il.S. — Introduction  to  Inorganic  Chemistry,  by  Wm. 
George  Valentin,  F.C.S.,  Principal  Demon-strator  of  Practical  Chemistry 
m  the  Royal  School  of  Mines  and  Science  Training  Schools,  South 
Kensmgton— Transactions  of  St.  Andrews  Medical  Graduates’  Associa¬ 
tion  for  1871,  edited  by  Leonard  W.  Sedgwick,  M.D. — Preces  Veterum 
cum  H5;miii.s,  collegit  et  edidit  Joannes  F.  France,  F.R.C.S.,  F.S.A.— 
De  Osteomyclite  dans  ses  Rapports  avec  I’Infection  Puvulente,  par  M. 
.Demarquay — Report  on  the  Sanitaiy  Administration  of  the  Punjaub  for 
tlio  year  1870— An  Inquiry  into  the  Theory  and  Practice  of  Antiseptic 
Surgery,  by  James  Gumming,  M.D.,  M.R.C.P.E.,  L.R.C.S.E.— Trans¬ 
actions  of  Edinburgh  Obstetrical  Society,  Sessions  1869-70-71— Report  on 
the  Sanitary  Condition  of  Whitechapel  District  for  the  Quarter  ended 
S^tember  28,  1872,  by  John  Liddle,  M.R.C.S.  Eng.,  L.S.A.,  Medical 
Oincer  of  Health — Manual  of  Surgical  Anatomy,  by  W,  Roser,  Pro- 
lessor  of  Surgery  in  the  University  of  Marburg,  translated  from  the 
^urth  German  edition  by  John  C.  Galton,  M.A.  Oxon.,  M.R.C.S.  Eng., 
P.L.S. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Sydney  Morning  Herald,  August  10— Anti-Game-Law  Circular— Pharma¬ 
ceutical  Journal— Buxton  Advertiser— Journal  of  the  Gynecological 
Society  of  Boston,  U.S.A.,  October— Croydon  Advertiser — Lincoln 

Journal. 


.APPOINTMENTS  EOR  THE  WEEK. 

November  30.  Saturday  {this  day"), 

Operations  at  St.  Bartholomew’s,  IJ  p.ni. ;  King’.s  College,  2  p.m, ;  Charing- 
cro.s.s,  2  R™- ;  Royal  Free,  2  p.m. ;  Hospital  for  Women,  9,j  a.ni. ;  Royal 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  li  p.m. ; 
St.  Thomas’s,  9^  a.m.  %  ^  f  i 


December  2.  Monday. 

Operations  at  the  Metropolitan  Free.  2  p.m.;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2i  p.m. ; 
-Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
li  p.m.  ^  ’ 

Medical  Society  of  Loxdox,  8  p.m.  Dr.  E.  Symes  Thompson,  “  A  Case 
ot  1  neumo-thorax,withEmpyema,necessitatingOperation.”  Dr. Sansom, 
A  Case  ot  Infantile  Paralysis  treated  by  the  Continuous  Current.” 
Dr.  Douglas  Powell,  A  Case  of  Mediastinal  Tumour.”  Mr  Thos 
Bi7ant,  ‘  Fracture  of  Neck  of  Thigh-bone.” 


3.  Tuesday. 

at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  National  Orthopedic, 
Great  Porfland-street’  2  p.m.;  Royal  Free.  2  p.m.;  Royal  London 
Ophthalmic,  11  a.m.  ;  Royal  Westminster  Ophthalmic,  li  p.m. ;  West 
London,  3  p.m.  >  a  r-  , 

Anthropological  Institute,  8  p.m.  Meeting. 

P^iiOLOGjcAL  Society,  8  p.m.  The  following  Specimens  will  be  exhi- 
bited:— Mr.  Butlm,  Molluscnm  Fibrosum  (a  living  subiectl.”  Dr. 
Julius  Pollock,  “  Obsti-ucted  Circulation  in  the  Left  Arm.  with  Wasting 
^  living  subject)/’  Dr.  C.  T.  Williams,  “ Mediastinal  Tumour  and 
Dilatation  of  the  Bronchi.”  Mr.  Nunn,  “  Cast  of  the  Lower  Extremity 
showing  Curvature  of  the  Femur.”  Mr.  Amott,  “  Epithelioma  of  the 
Labium  Pudendi  in  a  girl  aged  20.”  Dr.  Robert  King.  “Extreme 
Aortic  SrtnoMs ;  Stomach  from  a  Case  of  Poisoning  by  Hydrofluoric 
Acid.  Dr.  Goodhart,  “Cancer  of  the  Tonsil.”  Dr.  Silver  “  Fattv 
Regeneration  with  Calcification  of  the  Pancreas,  from  a  case  of 
Diabetes.”  Mr.  Spencer  Watson,  “Five  Recurrent  Fibroid  Tumours 
(the  sequel  of  a  case  previously  reported  to  the  Society).” 


4.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  U  P-m. ;  Middlesex, 
1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 
_  p.m.  ;  St  Ihomass,  p.m. ;  Samaritan,  2^  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West- 
Ij'p^m'^  IJ  p.m.;  St.  George’s  (ophthalmic  operations), 

©nsTETRicAL  SooiETY,  8  p.m.  Dr.  Edis,  “On  the  Systematic  Examina- 
Oon  of  the  Abdomen  with  a  view  to  the  Rectifying  of  Malpositions  ” 
Dr.  Squarey,  “  On  Flexions  of  the  Uterus.”  And  other  Papers. 

Royal  Microscopical  Society,  8  p.m.  Meeting. 

Society  op  Art.s  8  p.m.  Mr.  J.  A.  Huggett,  “On  the  Manufacture  of 
Horse-nails  by  Machinery.” 


5.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m.  1 
Royal  Orthopmdic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  “Westminster  Ophthalmic,  Ij  ji.m. 


London 
;  Royal 


G.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal 
Oohthalmic,  11  a.m.;  South  London  Ophthalmic,  2  p.m 
Westminster  Ophthalmic,  Ijp.m. 

Microscopical  Society  (Colleg-e  Dining-hall,  St.  Bartholomew’s 
Hospital),  8  p.rn.  Meeting  to  Sanction  Rules,  Elect  Officers,  Receive 
Names  of  intending  Members,  etc. 

^Iedicat,  Society  of  London,  8  p.m.  Meeting  of  Council. 


VITAL  STATISTICS  OE  LONDOIS, 

Weeic  ending  Saturday,  November  23,  1872, 


BIRTHS. 

Births  of  Boys,  1121 ;  Girls,  1166 ;  Total,  2277. 
Average  of  10  corresponding  weeks,  1862-71,  2061'5. 

DEATHS. 


Males. 

Females. 

Total, 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

647 

792-2 

630 

781-9 

1277 
1574- 1 
1732 
52 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea. 

West . 

661189 

2 

1 

3 

1 

2  i  1 

2 

North 

761668 

4 

2 

8 

3  1  ... 

3 

Central 

333887 

1 

... 

1 

1 

2  !  1 

2 

East . 

638928 

2 

3 

9 

2 

4 

4  1  2 

1 

South . 

966132 

6 

5 

2 

10 

3  1  ... 

6 

Total . 

3251804 

13 

11 

23 

5 

26 

1 

14  1  4 

14 

METEOROLOGY. 

From  Observations  at  the  Greenicich  Observatory. 
Mean  height  of  barometer 
Mean  temperature 
Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


29-327  in. 

la-e" 

ST-O" 

32-3” 

40-9“ 

S.W. 

O' 70  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  November  23,  1872,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 


London  . 

Portsmouth 

Norwich  . 

Bristol  . 

Wolverhampton  ... 
Birmingham 

Leicester  . 

Nottingham 

Liverpool  . 

Manchester 

Salford  . 

Oldham  . 

Bradford  . 

Leeds  . 

Sheffield  . . 

Hull . 

Sunderland 
N  ewcastle-on-Tyne 

Edinburgh . 

Glasgow  . '• 

Dublin  ...  ...I 

Total  of  21  To-wns 
in  United  Kingd’m  j 


d  ^3? 
.2  2 
S 

•g  a» 

CM 

•XJ  o 
S'® 


331129S 

115455 

81105 

186428 

69268 

350164' 

99143 

88225 

499897 

362769' 

127923 

84004 

151720 

266564 

247847 

124976 

100665. 

130764 

205146 

489136 

310565 


42-4 

12-1 

10-9 

39-8 

20-5 

44-7 

31-0 

44-2 

97-9 

78-6 

24-7 

20-2j 

23-o! 

12-4 

10-9; 

35-1 

30-4 

245' 

46-3 


OCn 

•5  ^ 

a  ^ 

Is 

.22  S 
fcu  : 

(i)  ^ , 

^  S 

Of  ^ 

•.d  c; 

■ 


CiiiCO 

fl 

3  O 

M.S 

to  B 

•a" 

Meu 
O 
OL  ^ 

ed 


2277 

76 

51 

125 

55 

290 

81 

67 

370 

258 

102 

54 

125 

283 

210 

98 

137 

73 

142 


Temperature 
of  Air  (Fahr. 


Temp, 
of  Air 
(Cent.) 


CiO 

P 

'a  ^ 

w 


(ID 

a 

■  P  a 

+3  ^ 
QO 

O)  (V 
i-) 


1277  57*0 
36  56-2 
46^64*5 
60  ... 
4ll53*3 
181  57-6 
54;  66-0 
35  53-3 
276]  55-0 
197155-0 
66  55*5 
55’ 52*0 
62’ 54*6 
156  52*0 


CD 

o  g 

^.•5* 

a 

^  d 
I  0?  a 
'i>  Oi 


32-3  43-9 

27- 4  43-8 
31-0!  40-4! 

31-4  41-6' 
34-4  42-6: 
31-5  41-4! 

28- 3  40-3' 
34-9  42-7] 
31-0  41-4' 

30- 0  41-0. 

31- 6^42-3 
31-0  41-1; 
28-0  41-7: 


7393052 


94-81  393 
31 -9|  157 


125  55  0 

80]55’0'27*0  40*1] 
45  ...  i ...  I  ..  i 
66  52-0 
98146-0 
281'49-5' 

139,56-8 


'  35-0  40-8 
'  31-7  38-4 
’28-9‘40-6 

28-8  43-2 


6-61 

6-55 

4- 66 

5- 33 
5-89 

5-22 

4- 61 

5- 95 
5-22 
5-00 

5-73 

5- 06 
5.39 
4-50 

4-SS 

3- 55 

4- 77 

6- 22 


Rain 

FaU. 


V 

a 

’43 

n 

v 

o 

a 


3332! 57-6  27-0  JI-5  5-2S 


0-70  1-78 
1-40  3-56 
0-89  2-26 

0-’98'  2-49 
1-68' 4-27 
1  05  2-67 
1-06'  2-69 
0-59  1-50 
0-64  1-63 

0-62  1-57 

0-59  1-50 
0-80  2-03 
0-69  1-75 
0-79  2  01 
l-04'2-64 

1-60  4  06 
1-30  3-30 

1-26  3-20 

1-34  3-40 


1-LO  2-54 


irt  the  Royal  Observatory,  Greenwich,  the  mean  reading  of  the  barometer 
in  thAtveek  was  29-33  in.  The  highest  was  29-58  in.  on  Thursday  at  noon, 
and  the  lowest  29-01  in.  on  Saturday  morning. 

*  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  tlie  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  number  enumerated  in  April,  K871. 
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ORIGINAL  LECTURES. 

- -<y - 

LECTURES  ON  INSANITY. 

By  EDGAR  SHEPPAED,  M.D., 

Professor  of  Psychological  Medicine  in  King’s  College,  London,  and  one 
of  the  Medical  Superintendents  of  Colney  Hatch  Lunatic  Asylum. 

Lectxteb  IY. 

Moeal  Insanity  (so-called). 

I  HAVE  now  to  direct  your  attention  to  a  very  important  form 
■of  insanity  which,  it  has  been  truly  said,  “more  than  any 
other  has  puzzled  the  psychologist,  perplexed  the  advocate, 
and  disconcerted  the  divine.”  It  does  not  appear  that,  as  our 
psychological  and  pathological  researches  are  extended,  we 
have  any  clearer  ideas  than  formerly  of  that  derangement  to 
which  Dr.  Prichard  gave  the  unfortunate  name  of  moral 
insanity,  defining  it  to  be  “  a  morbid  perversion  of  the  natural 
feelings,  affections,  inclinations,  tempers,  habits,  moral  disposi¬ 
tions,  and  natural  impulses,  without  any  remarkable  disorder 
or  defect  of  the  intellect,  or  knowing  and  reasoning  faculties, 
and  particulaly  without  any  insane,  illusion  or  hallucination.” 

Under  the  term  manie  sans  dilire,  Pinel  had  previously 
described  a  madness  involving  no  intellectual  disturbance,  the 
emotional  or  affective  nature  alone  being  implicated.  Subse¬ 
quently,  Esquirol,  with  that  love  of  new  nomenclature  which  is 
almost  a  professional  disease,  introduced  the  term  monomania, 
making  it,  in  defiance  of  its  significant  Greek  derivative,  to 
embrace  two  varieties — instinctive  and  affective.  Modern 
writers  have  still  further  multiplied  varieties  and  terms,  the 
result  being  that  when  this  technical  phraseology  is  introduced 
by  a  medical  witness  into  our  law  courts,  modern  judges  become 
alarmed,  and  hint  to  him  the  undesirability  of  “  getting  into 
the  clouds.”  Eine  feathers,  it  is  thought,  make  fine  birds,  and 
I  suppose  complex  divisions  and  sub-divisions  make  fine 
nosologies,  and  convey  to  outsiders  the  idea  of  great  erudition. 

In  whatever  shape,  however,  we  may  frame  our  classification, 
or  in  whatever  words  we  may  think  fit  to  clothe  our  differential 
expressions  of  disease,  it  is  beyond  a  doubt,  as  Esquirol 
pointed  out,  that  moral  alienation  is  the  proper  characteristic  of 
mental  derangement.  This  great  psychologist  declares  that, 
whatever  the  difficulty  about  detecting  hallucinations  or  delu¬ 
sions,  there  is  no  exception  to  the  rule  of  perversion  of  the 
passions  and  moral  affections.  This  perversion  is  the  sub¬ 
stratum  of  every  deviation  from  the  normal  standard  of  mental 
integrity.  “  To  insist,  therefore,  upon  the  existence  of  delusion 
as  a  criterion  of  insanity  is  (Dr.  Maudsley  writes)  to  ignore 
some  of  the  gravest  and  most  dangerous  forms  of  mental 
disease.” 

And  yet  it  may  be  doubted  whether,  in  all  cases  of  what  is 
termed  moral  insanity,  there  is  not  mixed  up  some  faint  element 
■of  delusion.  For  instance,  no  class  of  lunatics  are  so  confident 
in  the  soundness  of  their  own  condition.  Here,  then,  is 
something  very  like  a  delusion  in  limine.  Certainly  (as  Dr. 
Blandford  has  remarked)  the  absence  of  the  moral  sense  does 
not  prove  or  constitute  insanity  any  more  than  its  presence 
proves  sanity.  “  It  is  perfectly  true  (he  writes)  that  it  is 
absent  in  many  lunatics,  all-  notions  of  duty,  propriety,  and 
decency  being  destroyed  in  the  general  overthrow  of  the  mind ; 
but  it  is  also  true  that  we  can  find  perfectly  sane  people  whoj 
either  from  early  education  and  habit — the  habit  of  continual 
vice — and  also  hereditary  transmission,  are  devoid  of  moral 
■sense  to  an  equal  or  greater  degree.  Probably  greater  wicked¬ 
ness  is  daily  perpetrated  by  sane  than  ever  was  committed  by 
f?!sane  men  and  women  ;  so  that  when  immorality  makes  us 
■question  a  man’s  state  of  mind,  it  must  be  remembered  that 
insanity,  if  it  exists,  is  to  be  demonstrated  by  other  mental 
symptoms  and  concomitant  facts  and  circumstances,  and  not 
by  the  act  of  wickedness  alone.”  It  is  not  to  be  wondered  at 
that  society  is  very  jealous  of  the  admission  of  moral  insanity 
as  a  distinct  form  of  disease,  and  has  regarded  its  plea  as  little 
else  than  a  frequent  apology  for  crime,  devised  by  the  cunning 
of  “mad  doctors.”  .1  confess  that  I  have  more  than  once 
looked  upon  the  distinctions  attempted  to  be  drawn  by  alienist 
physicians  as  too  fine  and  too' subtle  ;  and  to  this  circumstance 
I  attribute  the  present  unpopularity  of  those  specialists  who 
are  supposed  from  the  nature  of  their  calling  to  regard 
everybody  who  breaks  the  law  through  a  mad  focus.  The 
plea  of  insanity  raised  in  the  case  of  Arthur  O’Connor  in  the 
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month  of  April  last  is  not,  as  it  seems  to  me,  calculated  to 
raise  us  in  public  respect  and  estimation. 

Your  sensational  experience  in  the  perusal  of  the  daily  press 
has  already  made  you  acquainted  with  the  fact  that  what  is 
termed  moral  insanity  at  times  derives  great  and  spasmodic 
interest  from  its  association  with  great  crimes.  It  is  of 
importance  that  when  brought  in  contact  with  cases  of  this 
nature  you  should  set  at  once  about  inquiring  as  to  the  ante¬ 
cedents,  both  personal  and  ancestral,  of  those  whose  actions 
you  are  called  upon  to  judge.  And  you  wiU  very  commonly 
find  that  there  is  an  hereditary  taint  of  madness  transmitted 
from  one  or — fatal  combination — both  parents.  If  there  is 
not  direct  evidence  of  this,  there  is  at  least  very  much  to 
show  the  existence  of  a  neurotic  temperament,  either  in  the 
shape  of  what  is  termed  eccentricity,  or  hysteria,  or  epilepsy, 
or  some  other  form  of  deviation  from  that  stable  condition  of 
nerve-element  which  cannot  be  too  highly  estimated.  There 
is  no  reason,  indeed,  why  the  insane  temperament  or  (as  some 
have  phrased  it)  diathesis  spasmodica  should  not  be  of  idiopathic 
origin.  All  the  ailments  to  which  we  are  subject  must  have 
a  starting  point,  although  their  full  development  as  a  somatic 
entity  is  commonly  the  result  of  accumulated  and  transmitted 
forces,  acquiring  increasing  volume  with  increasing  years. 

The  characteristics  of  this  temperament  are,  for  the  most 
part,  vanity,  restlessness,  capriciousness,  impulsive  action,  with 
general  eccentricity  of  thought  and  feeling,  and  not  infre¬ 
quently  a  singularly  inharmonious  physiognomy.  If  you  will 
let  them,  the  subjects  of  this  diathesis  will  absorb  much  of 
your  time  and  attention,  and  think  you  could  not  be  better 
employed  than  in. attending  to  them.  The  groove  in  which 
they  run  has  a  border-line  on  either  side,  mapping  off  the  land 
of  genius  and  the  land  of  insanity.  And  when  they  get  off 
this  groove  (as  they  so  often  do),  the  odds  are  twenty  to  one  that 
they  topple  over  to  the  wrong  side  of  what  has  been  called 
the  “  thin  partition.”  Having  no  “  capacity  to  establish  an 
equilibrium  between  them  and  external  conditions,”  their  ideas 
of  achieving  greatness  are  anything  but  the  measure  of  their 
performances,  which  merge  into  the  realities  of  disappointing 
littleness.  Obviously  the  outcome  of  this  temperament  is 
largely  conditioned  by  the  social  and  other  surroundings  of 
the  individual  man ;  so  that  to  one,  from  serene  and  gentle 
influences,  will  arise  not  the  evolution  of  positive  insanity, 
while  to  another,  from  far  different  and  tumultuous  disposi¬ 
tions,  will  be  generated  a  ceaseless  provocative  to  disease. 

I  have  imder  my  eye  a  most  instructive  case  of  this  form  of 
insanity,  which  will  be  to  us  its  most  fitting  illustration. 

A.  B.,  a  solicitor’s  managing  clerk,  aged  56,  married,  with  a 
large  family,  has  always  been  of  an  eager,  restless,  and 
excitable  temperament.  No  ascertained  hereditary  taint.  Has 
now  for  some  years  kept  his  family  in  constant  hot  water,  as 
well  as  in  bread  and  meat.  The  supply,  indeed,  of  the  former 
has,  I  understand,  been  the  more  liberal.  Is  vain,  jealous, 
suspicious,  captious,  and  easily  moved  to  demonstrative  anger. 
After  some  of  these  demonstrations  he  will  decline  to  speak  to 
members  of  his  family  for  weeks,  during  which  time  he  wiU 
occupy  himself  with  Utopian  schemes  for  their  separation  or 
the  complete  reorganisation  of  his  home  arrangements.  These 
schemes  he  will  commit  to  paper,  couching  them  in  elaborate  legal 
phraseology.  He  is  singularly  neat  and  precise  in  his  dress 
and  general  habits,  as  also  in  his  forms  of  speech.  He  is  much 
given  to  a  weakness  for  the  other  sex,  and  if  he  passes  a  nice- 
looking  woman,  he  will  probably  take  off  his  hat,  fancy  she  is 
in  love  with  him,  and  do  his  best  to  gratify  his  wife  by  telling 
her  his  opinion.  You  perceive  by  such  traits  as  these  and 
others,  that  he  has  exaggerated  notion  of  self-importance. 
He  makes  notes  and  preserves  written  records  of  occurrences 
relating  to  his  own  condition,  and  surroundings,  and  prospects. 
There  is  an  unmistakable  alienation  of  this  man’s  entire  moral 
nature.  This  state  of  things  is,  of  course,  incompatible  with  steady 
perseverance  in  business.  A  change  is  noticed  at  the  office  in 
his  habits,  in  his  temper,  in  his  manner  of  taking  instructions 
from  his  superiors,  and  of  executing  the  same.  He  criticises, 
and  almost  dictates,  where  once  he  submissively  performed 
without  doubt  or  question.  He  quarrels  with  his  fellow- clerks, 
and  make  everyone  about  him  so  uncomfortable  that  his  em¬ 
ployers  are  necessitated  to  dispense  with  his  services.^  Matters 
at  home  are  not  improved  by  this  measure,  which  deposes 
the  chief  bread-winner  of  the  family.  His  temper  is  greatly 
aggravated,  and  he  becomes  violent  and  threatening,  and^  is 
placed  in  an  asylum.  The  history  of  the  case  up  to  this  period 
is  the  history  of  three  years.  There  is,  you  will  observe,  as  I 
have  narrated  and  as  I  have  received  it,  no  evidence  of  intel¬ 
lectual  disturbance,  but  simply  a  morbid  perversion  of  thought 
and  feeling,  an  exaggerated  self-estimate  and  love  of  notoriety. 
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Beyond  this  the  intelligential  faculties  uo  not  appear  to  be  im¬ 
plicated.  But  now  for  the  first  time — as,  according  to  my 
experience,  happens  sooner  or  later  in  aU  cases  of  what  is  termed 
moral  insanity — we  have  distinct  delusions.  There  is  not  only 
the  delusion  that  he  is  not  insane  (to  which  I  have  before 
made  reference),  but  there  is  a  fixed  belief  that  his  family  is  in 
a  conspiracy  against  him,  and  that  his  son,  who  has  been  taken 
into  the  office  of  his  late  employers  as  an  act  of  kindness,  has 
supplanted  him  by  false  representations.  After  a  residence  of 
eight  or  nine  months  in  a  London  asylum,  where  he  was  ex¬ 
ceedingly  exacting  and  troublesome,  he  was  transferred  to 
Colney  Hatch.  On  admission  it  was  clear  at  a  glance  that  he 
was  “  saturated  with  insanity.”  His  physiognomy  was  un¬ 
mistakable,  and  such  as  objective  experience,  and  not  verbal 
description,  will  alone  impress  upon  you.  It  was  amusing  in 
the  extreme  to  watch  my  new  friend  take  stock  of  his  new 
physician.  Ha  had  evidently  got  himself  up  for  the  occasion  ; 
he  expected  I  w'as  going  to  trot  him  out,  try  his  paces,  and 
then  by  a  prompt  and  decisive  measure  baffle  the  machina¬ 
tions  (as  he  termed  them)  of  his  friends,  and  confirm  his 
judgment  of  his  own  soundness  by  immediate  dismissal 
and  freedom.  But  there  is  no  occasion  to  trot  out  lunatics 
of  this  type ;  their  whole  life  is  an  exposition  of  abnormal 
conduct,  revealing  itself  by  look  and  gesture  and  language, 
and  countless  eccentricities,  which  go  to  make  up  that 
complex  form  of  insanity  which  we  have  now  under  con¬ 
sideration.  This  individual  has  now  been  under  ray  care  about 
six  months,  during  which  time  he  has  written  me  about  200 
letters,  some  of  them  long  and  elaborate,  and  couched  in  legal 
phraseology,  their  envelopes  bearing  the  words  “  Important,” 
or  “  Official,”  or  “  Immediate.”  At  times  he  sends  me  a  docu¬ 
ment  addressed  to  the  Secretary  of  State  and  other  persons  of 
official  distinction,  to  whom  he  makes  known  his  case  of  unjust 
and  “  illegal  incarceration  ”  (as  he  phrases  it),  and  appeals  for 
his  discharge.  When  I  see  him  he  seriously  asks  me  as  to  each 
letter  sent,  and  expresses  surprise  that  he  has  received  no 
answer.  The  silence  of  their  correspondents  does  not  deter 
patients  of  this  class  from  writing  again.  They  are  persever¬ 
ing  to  an  extent  which  would  be  highly  laudable  in  a  better 
cause,  and  their  zeal  leads  them  to  send  out  letters  by  surrepti¬ 
tious  means  if  they  can  possibly  manage  it.  You  should  be 
told,  by  the  way,  that  all  the  letters  to  and  from  the  insane 
inmates  of  an  asylum  are  supposed  to  pass  through  the 
hands  of  the  Medical  Superintendent.  Your  experience  will 
soon  teach  you  the  necessity  of  such  a  measure. 

A  few  more  words  respecting  this  illustrative  case,  and  I 
have  done  with  it.  Our  friend  (as  I  told  you  before)  is 
intensely  vain,  and  places  upon  himself  a  very  high  market 
value.  AU  the  women  on  the  premises  are,  he  thinks,  in  love 
with  him.  He  is  given  (after  the  manner  of  the  morally 
insane)  to  what  is  termed  “  smutty  ”  conversation,  and  to  acts 
which  trench  at  times  upon  the  indecent. 

Cases  of  this  kind  require  great  colloquial  tact  and  manage¬ 
ment,  the  more  so  as  they  are  commonly  permanent  institu¬ 
tions.  In  other  words,  they  do  not  often  recover  when  the 
disease  is  of  any  standing.  They  require  a  happy  mixture  of 
firm  but  conciUatory  treatment.  You  must  let  them  feel  the 
rein,  but  you  must  at  the  same  time  moderately  and  playfuUy 
humour  them. 

Sometimes  moral  insanity  is  characterised  by  a  great  and 
shameless  depravity,  of  which  the  above  case  yields  no  indica¬ 
tion.  Women  of  good  social  position  and  education  will 
manifest  an  utter  disregard  of  aU  the  decencies  of  fife. 
Spasmodic  intemperance  and  sensuality  wiU  for  a  time  destroy 
all  the  proprieties  which  are  ordinarily  regarded  as  having 
imperious  claims.  Often  allied  with  some  form  of  neurosis, 
such  as  hysteria  or  epUepsy,  this  distressing  malady  wiU 
give  scandal  and  notoriety  to  a  neighbourhood.  Its  sub¬ 
jects  will  break  all  the  commandments  of  the  Mosaic 
law,  and  many  others  (not  written  upon  tables  of  stone) 
which  society  has  set  up  for  her  protection.  In  the  sex 
endowed  with  a  child-bearing  organ  exacerbation  takes 
place  at  the  menstrual  periods,  and  erotic  symptoms  are  very 
marked.  Impulses  of  depravity  will  manifest  themselves  in 
exposure  of  the  person,  in  disgusting  language,  and  in  various 
acts  of  indecency  which  need  not  be  particularised.  So  also 
impulses  of  violence  and  destructiveness  will  be  evidenced  by 
broken  windows,  torn  clothes  and  bedding,  and  even  self- 
mutilation.  At  such  times  women  will  introduce  foreign  bodies 
into  the  vagina,  swallow  pins,  eat  and  drink  the  excretal 
residua  of  previous  eatings  and  drinldngs,  and  disclose  endless 
varieties  of  vitiated  taste  and  feeling.  I  had  a  patient  who, 
for  purposes  of  wanton  mischief,  secreted  a  large  nail  in  his 
rectum,  and  destroyed  with  it,  in  one  night,  a  new-padded 


room.  His  satisfaction  in  the  morning  was  charming  to- 
witness;  his  regret  a  month  later,  when  he  was  for  a  few 
weeks  in  a  fairly  normal  state,  was  touching. 

But  I  must  direct  your  attention  briefly  to  a  form  of  impul¬ 
sive  insanity  in  which  there  is  no  intellectual  disturbance,  but 
yet  some  abnormal  condition  of  nerve-element  which  con¬ 
ditions  a  thorough  perversion  of  the  affections  and  feelings. 
It  is  of  great  importance  that  you  should  make  a  careful  study 
of  those  cases  in  which  there  are  no  delusions  proper,  for  they 
frequently  involve  all  kinds  of  medico-leg'al  differences. 
Formerly  delusions — the  existence  of  delusions — were  regarded 
as  the  proper  test  of  insanity.  But  only  in  some  obscure  legal 
minds  can  such  a  theory  now  find  a  place.  No  doubt,  in  a 
large  proportion  of  those  who  have  homicidal  or  suicidal  im¬ 
pulses,  such  impulses  result  from  hallucinations  or  delusions. 
But  in  others  there  is  simply  impairment  of  volition,  from 
perversion  of  feelings  and  desires  and  appetite.  With  every 
inducement  to  avoid  a  criminal  act,  and  a  complete  knowledge 
of  its  wickedness,  one  is  yet  impelled  irresistibly  to  its  achieve¬ 
ment.  There  is  no  relief  for  the  pent-up  destructive  energy- 
hut  in  an  “irresistible  utterance  of  action.”  “The  act  ofi 
violenci  (Dr.  Maudsley  writes),  whatever  form  it  may  take,, 
is  but  the  symptom  of  a  deep  morbid  perversion  of  the  nature 
of  the  individual,  of  a  morbid  state  which  may  at  any  moment 
be  excited  into  a  convulsive  activity,  either  by  a  powerful 
impression  from  without  producing  some  great  moral  shock, 
or  by  some  cause  of  bodily  disturbance — intemperance,  sexual 
exhaustion,  masturbation, _  or  menstrual  disturbance.  There 
are  women,  sober  and  temperate  enough  at  other  times,  who- 
are  afflicted  with  an  uncontrollable  propensity  for  stimulants 
at  the  menstrual  period  ;  and  every  large  asylum  furnishes 
examples  of  exacerbation  of  insanity  or  epilepsy  coincident 
with  that  function.  In  fact,  where  there  is  a  condition  of 
unstable  equilibrium  of  nerve-element,  any  cause,  internal  o-r 
external,  exciting  a  certain  commotion,  will  upset  its  stability, 
just  as  happens  with  the  spinal  cord  under  similar  circum¬ 
stances.  By  his  acts,  as  well  as  by  his  speech,  does  man  utter 
himself.  Gesture-language  is  as  natural  a  mode  of  expression; 
as  speech  ;  and  it  is  in  insanity  of  action  that  this  most  dan-- 
gerous  form  of  affective  insanity  is  expressed — most  dangerous^ 
indeed,  because  so  expressed.” 

ITo  he  continued.') 
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ON  INFLAMMATION  OF  THE  LUNG  AS  A 
CAUSE  OF  CONSUMPTION. 

By  AHTHUR  ERNEST  SANSOM,  M.D.  Lend.,  M.E.O.P.,, 

Physician  to  the  Royal  Hospital  for  Diseases  of  the 
Chest,  City-road,  and  to  the  North-Eastern  Hospital  for  Children. 


( Continued  from  page  667.) 

The  plain  teaching  of  the  two  classes  of  cases  which  we  have 
hitherto  considered  appears  to  me  to  be  this — that  ordinary 
inflammatory  irritations  of  the  lungs  induced  by  various- 
causes  can  produce  the  early  symptoms  and  signs  of  pulmonary 
phthisis,  which  may  nevertheless  pass  away ;  that  such  irrita¬ 
tions  may  go  on  to  produce  a  condition  analogous  to  that  of 
chronic  phthisis,  such  as  is  present  in  cases  of  ordinary  tubercle.. 
Those  who  hold  that  pulmonary  consumption  is  essentially 
tubercular  can  only  reply  that  the  inflammatory  process  may 
have  awakened  a  latent  tendency  to  tuberculosis.  Against  such 
a  view  we  have  the  facts  that  patients  in  no  sense  presenting  ths 
signs  of  a  predisposition  to  tuberculosis  have  become  subjects- 
of  phthisis,  whilst  others  who  have  shown  signs  of  a  strong 
predisposition  thereto  have  presented  the  early  signs  of  pulmo¬ 
nary  consolidation,  which  have  nevertheless  passed  away.  For 
further  evidence  we  will  now  turn  to  two  cases,  which,  apart 
from  any  facts  which  they  may  bring  to  bear  upon  the  main 
question,  present  many  points  of  intrinsic  interest. 

Class  III. — Condensation  and  Infilteation  of  Fhlmonaky; 

Tissue — Symptoms  of  Advanced  Phthisis — Collapse  of,  oe. 

Destruction  of.  Portions  of  Lung — Arrest  of  Phthisical 

Symptoms. 

Case  8. — Condensation  of  Right  lung — Recosertjy  with  Partial 
Retraction  of  Chest-wall. 

Thos.  P.,  aged  3  years,  was  admitted  under  my  care  as  an 
in-patient  at  the  North-Eastern  Hospital  for  Children  _  on 
October  15,  1870.  I  had  first  seen  him  in  the  out-patient 
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room  some  days  before,  when  he  presented  signs  of  advanced 
marasmus,  and  it  was  thought  that  he  was  dying.  The  limbs 
were  extremely  attenuated,'  the  abdomen  large  and  distended, 
cough  very  frequent.  He  presented  the  characteristic  “  old 
man  ^  physiogiiomy,  and  could  only  (on  account  of  the  great 
wasting)  be  carried  about  upon  a  pillow.  His  father’s  family 
was  phthisical,  mother  and  sister  having  died  of  phthisis. 
Illness  had  commenced  with  measles  six  weeks  previously ; 
an  eruption  of  ecthyma  had  followed,  and  very  rapid  wasting 
with  increasing  cough. 

Physical  Signs. — Right  side  of  chest  completely  dull  front 
and  back ;  dry  tubular  breathing  over  dull  area  ;  a  few  rMes 
only  over  the  upper  lobe.  No  evidence  of  pleuritic  effusion. 

Treatment.  Cod-liver  oil  ^j.,  sulpho-carbolate  of  sodium 
■gr.  V.,  t.  d.  8. ;  counter-irritation  of  right  back  by  pigmentum 
iodinii ;  plentiful  milk  diet. 

The  case  at  this  time  appeared  hopeless  ;  the  child  presented 
all  the  signs  of  tuberculosis ;  it  was  quieted  only  by  the  bottle, 
and  was  constantly  wet  from  urination. 

On  October  22  coarse  rales  appeared  over  the  right  base,  but 
on  the  ^  29th  the  sounds  were  dry  and  tubular  as  before. 
V esication  by  liquor  epispasticus  was  adopted. 

^  November  5. — There  had  been  improvement  in  the  general 
signs  in  the  interval,  and  rales  of  resolution  about  the  base 
were  manifest,  which  on  the  9th  were  general  throughout  the 
lung,  tubular  breathing  persisting  over  the  upper  lobe. 

On  the  12th,  though  there  had  been  decidedly  some  general 
improvement,  the  child  was  so  constantly  fretful,  and  gave 
such  incessant  trouble,  that  the  parents  were  allowed  to  remove 
it  from  the  Hospital.  It  was  then  brought  to  me  again  as  an 
out-patient. 

On  the  23rd  it  had  gained  considerably,  though  cough  was 
very  troublesome.  Moist  sounds  still  heard  over  the  base ; 
tubular  breathing  over  the  front  of  the  chest. 

30th. — Child  had  so  much  improved  as  to  be  able  to  walk 
and  play ;  cough  bad  only  at  night.  Appetite  returned,  and 
-there  was  progressive  improvement ;  but  on  December  14  signs 
of  dense  consolidation  remained  over  the  right  upper  lobe. 

In  January,  1871,  there  was  continued  improvement  in  the 
•general  signs  till  the  11th,  when  purging  supervened,  which 
was  controlled  in  a  week  by  astringents,  and  he  returned  to 
the  oil  and  sodium  sulpho-carbolate.  Improvement  continued 
throughout  February,  but  still  the  dulness  of  the  right  chest 
■persisted.  Cough  occasional  and  paroxysmal. 

.  March  8. — It  was  noted  that  the  right  chest-wall,  from  the 
nipple  downwards,  was  incurved  so  as  to  produce  a  concavity 
of  the  ribs  and  a  deep  furrow  of  the  abdominal  wall,  where 
■the  false  ribs  were  retracted.  Over  this  area  were  no  abnormal 
sounds ;  a  bronchial  puff  existed  only  over  the  right  supra¬ 
scapular  region.  Sulpho-carbolate  of  iron  (gr.  iij.)  was  now 
given  with  the  cod-liver  oil.  Improvement  took  place  through¬ 
out  April  and  May,  when  the  cough  almost  ceased,  and  the 
child  was  muscular  and  sturdy. 

He  was  not  brought  to  me  again  until  November  8,  1871. 
He  then  suffered  from  another  attack  of  violent  paroxysmal 
■cough.  I  found,  however,  that  the  area  of  former  dulness 
was  rather  super-resonant,  and  no  other  signs  than  some 
rhonchi  existed.  The  attack  developed  into  one  of  severe 
pertussis,  from  which  he  still  suflfers.  He  presents  the  appear¬ 
ance  of  a  big,  fat  boy,  though  he  is  far  less  stout  than  he  was 
at  the  commencement  of  the  attack  of  hooping-cough. 

Case  9.  Pleurisy — Condensation  of  Tipper  Pohe  of  Pig ht  Lung — 

Excavation^  Suppuration,  jLbscess  pointing  externally — Evacua¬ 
tion  of  Pus,  followed  by  great  General  Improvement. 

Sarah  S.,  aged  13  months,  was  brought  to  me  at  the  North- 
Eastern  Hospital  for  Children  on  April  29,  1871,  for  cough 
and  dyspnoea,  with  extreme  wasting — large  hard  stomach. 
•She  had  been  gradually  ailing  since  two  months  previously, 
when  her  mother  died  in  confinement.  The  mother,  though 
pregnant,  had  continued  to  suckle  her.  The  child  presented 
every  appearance  of  tuberculosis. 

Physical  Signs. — Complete  dulness  of  the  whole  right  chest ; 
Jbreath-scunds  very  faintly  heard,  but  at  the  apex  harsh 
"tubular  breathing.  The  diag^nosis  was  ordinary  tubercle  with 
pleurisy. 

May  6. — Pleuritic  friction  was  manifest  over  the  right  upper 
lobe. 

Treatment. — Counter-irritation  by  pigmentum  iodinii ;  cod- 
iiver  oil  (33.)  with  iodide  of  potassium  (gr.  j.)  three  times 
a.  day. 

24th. — The  signs  of  pleurisy  had  passed  away,  leavino- 
■dulness  most  complete  over  the  upper  lobe.  Sulpho-carbolate 
of  sodium  (gr.  v.)  with  cod-liver  oil  (33.)  were  given  three 


times  a  day.  The  child  continued  to  get  weaker  and  thinner, 
with  high  pyrexia. 

In  J uly  there  was  slight  improvement  in  the  general  signs, 
but  in  September  again  retrogression.  Cod-liver  oil  could  not 
be  given  by  the  mouth;  the  body  was  well  rubbed  with  it 
twice  a  day. 

On  October  18  there  was  much  fever;  oidiuin  appeared  in 
the  mouth. 

During  the  succeeding  fortnight  the  child  seemed  to  be  at 
the  point  of  death  ;  signs  of  density  of  the  upper  lobe  of  the 
right  lung  continued,  but  near  the  sternal  articulation  of  the 
second  rib  localised  moist  rales  became  manifest.  Just  below 
this  situation,  in  the  intercostal  space,  a  prominence  tender  to 
the  touch  was  noticed,  and  this  began  gradually  to  “  point.” 
Auscultation  over  it  revealed  large  gurgling  rales.  As  the 
skin  became  thin  I  observed  that  the  fluctuant  swelling 
receded  on  inspiration,  and  especially  on  the  deep  inspiration 
preceding  a  cough  it  disappeared  altogether.  Poultices  were 
applied,  and  on  November  11  the  child  was  ordered  to  become 
an  in-patient.  Just  previously  to  admission,  however,  the 
abscess  burst  spontaneously,  and  gave  exit  to  a  large  quantity 
of  pus.  Though  one  could  not  say  conclusively  that  this 
abscess  proceeded  from  and  communicated  with  the  lung,  the 
facts  seemed  strongly  to  favour  this  view.  Mr.  Waren  Tay 
found  the  probe  to  penetrate  so  deeply  that  he  thought  it  un- 
advisable  to  push  it  further,  particularly  as  there  was  a 
danger  of  its  being  sucked  in  by  the  deep  spasmodic  inspira¬ 
tions  of  the  child.  It  was  noticed,  however,  that  on  coughing 
large  air-bubbles  came  with  the  pus  from  the  wound.  Except 
in  the  neighbourhood  of  the  aperture  there  was  now  vesicular 
breathing  to  be  heard  over  the  upper  lobe  in  the  fj-ont,  but 
diffuse  bronchial  breathing  occurred  at  the  back.  Free 
suppuration  occurred  for  three  days,  and  then  the  discharge 
became  greatly  diminished ;  cough  became  far  less  troublesome. 

November  17. — The  following  note  was  made  of  the  physical 
signs : — “  Dull  right  front,  except  within  an  inch  around 
spontaneous  aperture ;  here  percussion  gives  a  clear  note ; 
axilla  dull ;  upper  lobe  back  dull.  Tubular  breathing  loud 
(?  cavernous  near  opening)  over  upper  portion  of  lung  as  far 
as  opening ;  below  this  breath-sounds  feeble.  No  moist 
sounds.” 

The  discharge  ceased  on  the  21st,  and  the  child  again 
became  an  out-patient.  Child  manifested  much  improvement, 
and  great  gain  of  flesh . 

December  6. — Carbolised  oil  to  the  wound,  and  sulpho- 
carbolate  of  iron  (gr.  ij.)  t.  d.  s.  Child  still  continued  to  gain 
flesh.  The  chest-waU  over  the  upper  lobe  of  the  affected  lung 
became  progressively  flattened.  Pus  exuded  from  the  open¬ 
ing  only  at  intervals.  The  child  is  still  under  my  care ;  there 
has  been  rather  more  cough  lately,  but  no  wasting,  (a) 

Of  the  two  last-mentioned  cases  the  former  is  no  doubt  one  of 
chronic  pneumonia  occurring  in  a  strumous  child.  Commenc¬ 
ing,  as  commonly  it  does,  with  measles,  it  is  remarkable  that 
the  density  of  the  lung,  though  persisting  for  five  months, 
should  have  ultimately  passed  entirely  away.  The  cause  of 
the  retraction  of  the  thoracic  wall  is  an  interesting  question. 
Was  it  collapse  of  a  portion  of  the  lung  or  absorj^tion  of  exuda¬ 
tion,  or  had  there  been  a  pleurisy  in  the  case  which  we  failed  to 
detect  ?  Niemeyer  quotes  a  case  in  which  a  similar  deformity 
was  produced.  He  says — “  In  one  of  my  cases,  after  an  attack 
of  haemoptysis,  which  was  of  immediate  danger  to  life,  and 
had  been  difficult  to  stop,  the  whole  lower  lobe  of  the  left  lung 
became  infiltrated,  and  shrank  afterwards  to  such  an  extent 
that  a  few  months  later  the  patient  came  to  consult  me  on 
account  of  the  deformity  by  the  retrecissement  of  the  thorax, 
which  was  caused  by  the  considerable  contraction  of  the  dis¬ 
eased  lobe  of  the  lung,  (b)  I  am  unable  to  say  which  of  the 
causes  produced  the  result  in  my  case. 

In  the  second  case,  seeing  the  cachexia  of  the  child,  the 
gradual  onset,  the  localisation  of  the  signs,  and  the  indication 
of  softening  of  the  lung  tissue,  I  think  there  can  be  little 
difficulty  in  concluding  that  it  was  one  of  caseous  pneu- 
monis.  Cases  of  tuberculous  cavity  suppurating,  and  ulti¬ 
mately  pointing  and  discharging  outwardly,  are  exceedingly 
rare  ;  but  this  seems  to  be  one.  It  was  clear  from  the  resonance 
of  the  lower  lobe  at  the  back,  and  the  ease  with  which  the 
breath-sounds  were  distinguished,  that  we  had  not  to  do  with 
an  empyema.  From  the  signs  of  lung-softening  near  the 
point  at  which  the  discharge  took  place,  and  the  symptoms 
subsequently,  there  can  be  scarcely  any  doubt  that  this  was  a 

(a)  A  subsequent  suppuration  took  place  over  tlie  base  of  the  brag. 
The  child  continued  well  nourished,  and  was  exhibited  at  the  Medical 
Society  of  London  on  December  2,  1872. 

(b)  “Lectures  on  Phthisis,”  New  Sydenham  Society’s  translation,  p.  86. 
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suppurating  cavity.  The  recovery  afteg  the  external  opening 
was  extraordinary.  Would  such  have  occurred  if  the  cavity 
had  emptied  in  the  usual  way  into  a  bronchulus  ?  I  think 
ordinary  experience  is  much  against  such  a  view. 

Taking  these  two  as  clinical  examples,  I  consider  that  at  the 
period  when  they  first  came  under  care  the  differential  dia¬ 
gnosis  from  ordinary  phthisical  consolidations  would  have  been 
impossible.  The  exudations,  however,  wholly  in  one  csise  and 
partially  in  the  other,  became  absorbed  as  in  the  cases  previously 
noted  which  presented  phthisical  tendencies.  These  observations 
confirm  Niemeyer,  who  says  “  the  fact  cannot  be  denied  that 
in  certain  cases  more  or  less  extensive  consolidations  of  the  lungs 
of  phthisical  patients  disappear  altogether  ”  (p.  10).  Conversely, 
I  contend  that  it  would  be  impossible  to  predict  of  any  person, 
whatever  his  build,  habit,  or  idiosyncrasy,  whether  or  no  he 
might  become  the  subject  of  pulmonary  phthisis.  In  face  of 
these  facts  how  can  the  theory  of  a  “  special  diathesis  predis¬ 
posing  to  phthisis  stand  ?  Yet  this  is  the  theory  enunciated  by 
Laennec,  who  said — “  A  multitude  of  facts  proves  that  the 
development  of  tubercles  is  the  result  of  a  general  disposition, 
that  it  occurs  without  previous  inflammation and  Sir  Thomas 
Watson,  in  the  fourth  edition  of  his  “Lectures  on  Medicine” 
(vol.  ii.,  p.  220),  expressed  his  opinion  that  thoracic  inflamma¬ 
tion  will  not  produce  tubercles  in  the  lungs  of  a  person  who 
has  not  the  scrofulous  diathesis.  The  answer  to  this  drawn 
from  anatomical  sources  is,  that  any  inflammatory  lesion  of 
the  lung  can  lead  on  to  cheesy  degeneration,  which  is  neither 
more  nor  less  than  ordinary  yellow  tubercle  ;  that  from  clinical 
sources,  that  the  subjects  of  phthisis  are  drawn  from  persons 
of  all  kinds  of  diathesis  whose  symptoms  have  been  due  to 
various  initial  causes.  So  I  incline  to  agree  with  Niemeyer, 
who  says — “  I  consider  the  almost  universal  opinion  that  pul¬ 
monary  consumption  arises  independently  of  accidental  or 
immediate  exciting  causes,  in  consequence  alone  of  a  diathesis, 
to  be  as  unproved  as  it  is  dangerous”  (p.  27).  I  think  the 
cases  which  I  have  yet  to  notice  will  further  corroborate 
this  ;  and  I  will  go  so  far  as  to  say  that  it  is  as  legitimate  to 
assert  that  the  subjects  of  scarlatina  or  typhoid  carry  about 
with  them  a  diathesis  predisposing  to  these  diseases  respec¬ 
tively,  which  is  called  into  activity  by  local  circumstances,  as 
it  is  to  maintain  that  the  subjects  of  phthisis  are  under  the 
domination  of  an  unexplained  tendency  to  tubercle. 

If  we  reject  the  diathesis  theory,  we  have  yet  to  consider 
how  the  inflammatory  lesion  leads  on  to  destructive  disease  of 
the  lung.  We  have  to  account  for — (1)  the  local  lesions  which 
in  phthisis  persist  or  result  in  decay  of  lung  tissue ;  (2)  the 
consecutive  appearances  of  various  foci  in  other  portions  of 
lung.  We  learn  from  pathological  researches  that  the 
exudations  which  result  from  inflammation  may  degenerate 
and  become  converted  into  imperfect  cells  which  have  under¬ 
gone  a  partial  fatty  transformation.  But  in  virtue  of  what 
conditions  does  this  degenerating  change  take  place?  Dr. 
C.  J.  B.  Williams,  in  his  latest  work  (“  Pulmonary  Consump¬ 
tion,”  Longmans,  1871),  advances  the  theory  that  the  cause 
is  a  lowered  vitality  of  the  exudation  cells — the  bioplasm — 
which  under  normal  conditions  should  operate  the  repair  of 
tissue;  these  he  terms  “  phthinoplasms ”  (wasting  or  decay¬ 
ing  forming  material)  ;  they  may  be  thrown  out  locally  («.«.,  at 
the  spot  of  initial  lesion),  or  may  arise  in  various  parts  of  the 
lymphatic  system,  which  is  a  great  receptacle  of  bioplasm. 
The  difficulty  here  seems  to  me  that  this,  like  the  diathesis 
theory,  assumes  a  general  systemic  condition — i.e.,  one  of 
lowered  vitality  of  the  materials  of  repair.  Now,  we  find  that 
inflammations  in  those  who  present  bad  powers  of  repair  fre¬ 
quently  do  not  result  in  tubercular  phthisis  ;  the  exudation  in 
acute  pneumonia,  even  in  feeble  and  ill-nourished  persons, 
often  goes  through  its  changes  without  degeneration  to 
tubercle;  exudations  in  those  eminently  strumous  do  not 
invariably  do  so  ;  and  frequently  in  those  manifesting  tubercle 
in  fill  its  stages  certain  local  consolidations  pass  away.  Un¬ 
less.  therefore,  we  endow  the  bioplasm  of  certain  localities  with 
peculiarities  which  it  does  not  possess  in  certain  others,  I  think 
there  is  a  difficulty  in  the  reception  of  the  theory.  We  see, 
on  the  other  hand,  that  persons  manifesting  signs  of  good 
nutrition,  and  good  powers  of  repair,  may  nevertheless  suc¬ 
cumb  to  phthisis. 

[To  he  continued.) 


We  observe  that  the  future  meetings  in  connexion 
W’ith  the  Metropolitan  Hospital  Sunday  movement  will  be  held 
under  the  auspices  of  the  Lord  Mayor,  who  takes  much  in¬ 
terest  m  it. 


RECORD  ‘  OE  IRREGULAR  MUSCLES  ' 

NOTICED  IN  ,  THE  DipSEGTING-nOOil  AT  KINO'S  COLLEQE,  LONDON,. 

DUSINO  THE .  SESSiow  18G8-69,  1869-70,  and  187,0-71.  ■ 

‘  By  J.  BESWICK-PERRIN. 

I  HAVE  carefully  noticed  the  irregularities  in  the  subjects- 
which  have  come  under  my  notice  during  the  above-mentioned 
periods.  Some  few  of  the  more  particular  varieties  I  hav& 
already  published,  and  these  I  shall  only  incidentally  mention, 
in  order  that  the  exact  number  of  irregularities  in  each  subject 
may  be  accurately  estimated.  It  seems  to  me  more  advisable 
to  describe  the  irregular  muscles  found  in  each  subject,  rather 
than  treating  theni  in  groups.  By  this  method  the  contrast 
between  different  individual  subjects  will  be  more  readily 
apparent.  I  have  adopted  a  rough  and  arbitrary  kind  ofi 
classification — viz.,  into  adventitious,  heteromorphous,  ancB 
absentaneous  muscles.  Under  the  first  term  I  include  mu8cle» 
not  common  to  man ;  secondly,  the  various  departures  of  the 
muscles  from  the  average  arrangement ;  and,  thirdly,  those- 
which  are  present  as  an  average  rule,  but  occasionally 
aberrant.  There  are  a  few  muscles  which  I  have  not  men¬ 
tioned',  which  undergo  variation  in  a  minor  degree — such  as- 
the  flexor  longus  pollicis,  which  may  be  minus  or  plus  & 
coronoid  attachment ;  the  latter  is  the  average  arrangement. 
The  extensor  minimi  digiti  is  another  specimen  which  we  may 
easily  dismiss,  by  saying  that  the  single  tendon  is  less  frequent 
by  far  than  the  double  tendon,  and  the  latter  is  much  more 
frequent  than  the  treble  or  further  differentiated  tendon- 
The  extensor  ossis  metacarpi  pollicis  has  most  frequently 
two  tendons — one  variable  in  length  and  size.  When  present 
they  are  attached  to  the  metacarpal  base  of  poUex  and  tra¬ 
pezium  respectively.  When  two  tendons  are  spoken  of  this  is, 
understood.  If  other  attachments,  etc.,  they  will  be  men¬ 
tioned.  The  terms  “pollex”  and  “hallux”  are  used  to^ 
signify  respectively  the  thumb  and  great  toe. 

SESSION  1868-69. 

Subject  I.  (Very  muscular  male.) 

Adventitious  Muscles. 

1.  Two  additional  fusiform  muscles — the  longest  arising- 
from  the  vertebral  border  of  the  scapula,  and  joining  by  its- 
other  extremity  the  tendon  (third)  of  origin  of  levator  anguli 
scapulae  ;  the  shortest  arising  by  a  broad  thin  fascia  over  the- 
dorsal  surface  of  the  serratus  posticus  superior,  and  joining 
the  fourth  tendon  of  origin  of  levator  anguli  scapulae. 

2.  Slernalis  brutorum.  On  both  sides. 

3.  Ext  elisor  carpi  radial  is  intermedius.  Detached  from  the- 
extensor  carpi  radialis  brevis,  and  joined,  to  be  inserted  with 
the  longior. 

4.  Abductor  ossis  metatarsi  quinti  (of  Wood).  Right  side  only, 

Heteromorphous  Muscles. 

1.  Omo-hyoid.  Additional  attachments  from  clavicle.  Both- 
sides. 

2.  Biceps  Irachii.  Third  head  from  capsular  ligament  oT 
shoulder-joint.  It  is  small,  and  joins  the  coracoid  factor. 

3.  Trapezius.  Aborted  on  both  sides  at  eighth  dorsal  spine.. 

4.  Latissimus  dorsi.  Achselbogen  on  both  sides.  On  right  side 
j  oins  the  tendon  of  insertion  of  pectoralis  minor ;  on  left  the 
pectoralis  major. 

5.  Extensor  ossis  metacarpi  pollicis.  Double  tendon  of  inser¬ 
tion,  and  additional  one  gives  a  slip  of  origin  to  abductor 
pollicis,  and  is  inserte'd  into  trapezium. 

6.  Extensor  prinxi  internodii  pollicis.  Aborted  on  right  side. 
Simply  represented  by  a  tendon  from  extensor  ossis  metacarpi. 
On  left  side  it  is  a  distinct  muscle  with  two  tendons — the  outer 
one  inserted  into  pollex  metacarpal  base  with  extensor  ossis 
metacarpi ;  the  inner  and  smaller  one  had  its  average  attach¬ 
ment. 

7.  Extensor  secundi  internodii  pollicis.  Double  tendon  of 
insertion,  left  side  only.  Normal  attachment. 

8.  Abductor  pollicis.  Additional  origin  from  extensor  ossis 
metacarpi. 

9.  Interosseous  muscle.  Third  palmar  (double)  inserted  into 
opposed  sides  of  third  and  fourth  digits. 

10.  Flexor  communis  digitorum  {joedis).  Three  tendons  only 
to  three  outer  toes. 

Absodancous  Muscles. 

1.  Palmaris  longxis.  On  both  sides. 

2.  Second  lumbrical  [pedis).  Both  sides. 

Subject  II.  (A  spare  female.) 

.Adventitious  Mitscles. 

Levator  claviculee.  Left  side  only.  Attachments :  Clavicle 
below,  immediately  external  to  sterno-clcido-mastoid  ;  above 


Dec.  7,  1872.  G23 


Medical  Times  and  Gazette. 


BAK^IWELL  Tfife -MTHOLOGT  OF 


"to  pn^ijesSfei^'  .ot.  s(5qqnd',[si1)d  f|;yT4:'<?f^cal 

vertebrae,  Widt-b  lialf  anincli  .  '  " 

Serralo  Left  oiily.  '  Ori^Iti'frotn^f^giia 

.-serratds  pos'tietis  inferior  Stid  ‘gev'enth  (^Vierfpg^ihe.t^'Lnserted 
with  upper  tendon  of,  origin;,  of  leyatpr  angnli  scapulte  into 
transverse  jirocess  of  atlas. 

Z.  (^}\md4-K)-e])UrochUaris.  Righf  side„pniy.(a)ri.j-'.xfiy  • 

;  -^avpi  ivd-i<iUs.iii,itirjH.edi.m^  ,,^TOfH.,,.ftxtenspE  carpi', 

■ra4i3iil  ipngior  to  brevior..  It  is  siniply-.a  tpudo^  -  ,  ,  ! 

.  mapm.  Right  hand  ibplyhaffsii  hrq  X’’'-'-  ' 

i  iaidua  do«  '  .  ^  ‘Jlete^mnorjihom  Mt/'^eksa^.xa  aiil  Hf.«;  irif--;  ,  , 

■  I.  ;.S<fcjDs;;('tliird  head  or  factor)  .-.t'This-.’ScaS;'  ft  ;^'«ry  eocoptiioj,; 
apetamepoerlt  is  ^'laestionable  wlietherior  ftot.if  tiught  tdiboGOai-; 

ras. ;a  third  factor  of  the  biceps,;..  Xtytfrose  frora.the 
•humerus  immediately  below  the  insertio.il;.C!f  eorftce-'brachialis, , 
.■itOimer!bf  the  fibres  bf  dhe,  latter,  muscle  ,b^ng;  directly  rOPn- 
finuouawith  it.  It  continued  its  course.parallel  with  the  inn.ef 
border  of- the  biceps  nearly  as  far  as  opposite  the  elbow-joint, 
wheii  it; became  tendinous  and  arched  over  the  brachial  artery. 
The  latter  evidently  divided  the  tendon  into  two  portions— an 
■outer  and  smaller  one,  which  joined  the  tendon  of  the  biceps ; 
and  an  inner  and  larger,  which  continued  its  course  for  a  short 
■distance  as  an  isolated  tendon,  then,  becoming  expanded,  joined 
the  bicipital  fascia,  and  followed  tlie  usual  disposition  of  that 
rfasoia.  ,  I  am  inclined  to  believe  that  this  muscle  represents 
■something  more  than  a  mere  factor  of  the  biceps.  It  is 
■certainly  not  a  continuation  of  the  coracp»brachialis.  Oon- 
"trasting  it  with  various  degrees  of  development  of  the  chondro- 
u,nd  dorso-epitrocblear  muscles  which  I  have  met  with,  it 
emulates,  and  that  materially,  an  unusually  large  specimen  of 
•one  or  other  of  them  unaccountably  aborted  at  its  proximal 
part.  The  only  other  solution  of  the  question  is,  that  it  is  an 
eccentric  form  of  brachio  radialis.  But  there  are  many  objec¬ 
tions  agaiiist  regarding  it  in  the  latter  light. 

2.  The  supinator  longus  and  extensors  carpi  radialis  longior 
■and  brevior  were  blended  inseparably  together  at  their  origin 
on  the  right  side.  Distally — with  the  exceptions  of  an  inter¬ 
medins  already  mentioned,  and  the  tendon  of  the  brevior 
•being  inserted  into  the  opposed  sides  of  the  second  and  third 
•metacarpals — they  had  their  usual  distribution. 

3.  Flexor  suhlimis  diyitorum.  Double  coronoid  origin. 
Slight  side. 

4.  The  tendon  of  the  extensor  communis  diyiiorum  going 
•to  index  digit  differentiated  into  four. 

Subject  III.  (A  spare  male.) 

Adventitious  Muscles. 

1.  Extensor  medii  digiti.  On  left  side  only.  Large,  well  deve¬ 
loped.  Arose  below  the  extensor  indicis,  from  ulna.  Divided 
■into  two  tendons ;  the  radial  one  was  inserted  into  the  dorsal 
•carpal  fascia,  and  the  ulnar  one  joined  the  common  extensor 
•tendon  of  the  third  or  middle  digit  on  its  inner  side,  and  was 
•disposed  exactly  as  the  indicator  tendon. 

2.  Flexor  accessorius  longus  (^perlis).  This  peculiar  muscle 
•was  well  developed.  It  arose  by  fleshy  fibres  from  the  middle 
•two-fourths  of  the  fibula,  and  from  the  septum  between  the 
•peroneus  brevis  and  the  flexor  longus  hallucis.  About  an  inch 
•above  the  ankle-joint  it  terminated  in  a  long  thin  tendon, 
-which  passed  under  the  annular  ligament,  superficial  to  and 
•parallel  with  the  tendon  of  the  flexor  longus  haUueis.  It 
joined  the  tendon  of  the  flexor  longus  digitomm  immediately 
•internal  to  the  fibres  of  the  flexor  accessorius  brevis.  Wood 
has  described  a  similar  specimen,  (h)  This  was  on  right  side 
-only. 

3.  Psoas  parvus.  Both  sides  large. 

4.  Abductor  ossis  metacarpi  quinti.  Left  side  only. 

Jlctcromorphous  3Tuscles. 

1.  Splenius  colli.  Sent  a  slip  of  attachment  deeply  behind 
’the  diga.stric  muscle  {posterior  belly)  to  the  jugular  process  of 
•the  occipital  bone.  Left  side. 

2.  Splenius  capitis.  Afforded  a  slip  which  joined  the  pre- 
•  ceding  on  its  inner  side.  Left  oidy. 

3.  Biceps.  The  long  tendon  of  origin.  Immediately  after 
its  exit  -from  the  capsular  ligament  gives  off  from  its  radial 
^side  a  long  thin  tendinous  hand  of  fibres,  which  continues  its 
course  as  far  as  the  bend  of  the  elbow,  where  it  becomes 
expanded  into  a  broad  fascia  over  the  supinator  longus.  This 
'tendinous  representative  of  a  muscle  has  nothing  in  common 
with  the  choiidro-  or  dorso-epitrochlear,  in  the  hrachio-radialis 
■muscles.  It  is  the  analogue  of  the  bicipital  portion  of  the 
■flexor  longus  alaris  of  the  bird.  Left  side. 

a)  Vide  Journal  of  Anatomy  and  Physiology,  No.  viii.,  second  series. 

b)  “  Variations  m  Human  Myology,”  Koyal  Society’s  Proceedings, 
May,  1667. 


■L.'  an.inch  long,  joining 

toi'es  major,  about  an  inch  ahd'a  half' abhVe  inferior  angle  of 
sdajjula.'  ’  •  '  '  '  u  ; 

6.  Extensor  indiifis'.  On  l^eft'  side  had  three  tendons — the 
first  jomed  the  radial  side  of  the  common  extensor  tendon; 
the  second,  the' average  arrangement  on  the  ulnar  side;  the 
third  is  inserted  into  the :  radial  side  of  the  base  of  the  first 
phalanx  of  the  middle  (third). digit*  This  latter  is  an  aborted 
extensor  medii  digiti,:  less  .perfect,  than ; the  muscle  which*  I 
hare  ’already  described  under  the  adyeiititious  class. :  It  is  too 
arbitrary,5tO' classify  . this  aborted  form .  with,  hhe ,  latter  class, 
inasmuch"  as  it  was  virtuallyia'parib-.of;  thei.exteusor  indicis, 
whatever  its  sigiiificationi  and  ttuecharacter.  . 

:  Qia'Extsnsar  'iossis'mciafarpi  Double  distal  tendon  on 

both  sides-^tie  average,  and  the  other  attached  to  trapezium 
I  and  opponens  pollicis. 

j  Tj  Extensor  minimi  digiti  accessorius.  Arose  from  a  sling  of 
fascia  extending  between  the  tendinous  origin  of  the  average 
extensor  minimi  digiti  and  the  uluar^— close,  .to  the  origin  of 
extensor  ossis  metacarpi  pollicis.  The  muscle  divided  above 
the  posterior  annular  ligament  into  two  tendons — -one  joined 
the  common  extensor  tendon  of  the  ring  digit  on  its  ulnar  •••ide, 
and  the  ether  joined  the  outer  tendon  of  the  two  of  the 
average  extensor  minimi  digiti- on  its  radial  side. 

If  'we  consider  the  ordinary  extensor  minimi  digiti  as  a  part 
of  the  common  or  superLcial  extensor,  then  this  is  undoubtedly 
as  much  a  deep  and  special  extensor  of  the  fifth  digit  as  the 
indicator  is  to  the  secorid  or  index  digit.  Virtually,  the 
individual  in  question  had  an  almost  perfect  series  cf  deep  and 
special  extensor  muscles. 

8.  Pyriformis.  Tendon  of  insertion  blended  inseparahl3’  with 
that  of  gluteus  medius.  Both  sides.  This  is  so  common,  and 
probably  accidental,  that  it  is  scarcely  worth  considering  as  an 
irregular  arrangement. 

9.  Extensor  primi  internodii  hallucis.  This  was  a  more 
perfect  specimen  than  is  usually  found.  It  arose  by  a  thin 
fleshy  belly,  from  the  anterior  ligament  of  ankle-joint  oppo.site 
astragalus,  which  soon  terminated  in  a  slender  tendon.  This 
tendon  passes  forwards,  lying  between  the  tendon  of  the 
tibialis  anticus  and  the  extensor  propiius  hallucis.  It  is  inserted 
into  inner  side  of  base  of  proximal  phalanx  of  great  toe.  Bight 

only.  .  T  £ 

10.  Peroneus  brevis  tendon.  Had  too  lateral  tendinous  slips  of 
insertion  besides  its  larger  average  one.  The  inner  joined  to 
be  inserted  with  the  peroneus  tertius,  and  the  outer  one  into  the 
under  surface  of  cuboid  bone.  Both  sides. 

Absentaneons  JIuscle. 

1.  Palmaris  longus.  Absent  on  left  side  onlj’. 

{fPo  he  continued.) 

ON  THE  PATHOLOGY  ANH  TEEATMENT 
OF  SMALL-POX. 

By  BOBEBT  H.  BAKEWELL,  M.D., 

Late  Medical  Officer  of  Health  for  the  Colony  of  Trinidad, 
President  of  the  Medical  Board,  and  Medical  Attendant  of  the  Small-pox 
Hospital  of  Port  of  Spain,  etc. 

[Continued  from  page  515.) 

I  NOW  pass  on  to  the  consideration  of  the  hsemorihagic  form  of 
variola.  This  is  divided  from  the  simple  form  by  a  broad  and 
clear  line  of  demarcation— the  existence  of  red  blood-corpuscles 
in  the  fluid  of  the  varioles.  There  were  three  species  of 
hteinorrhagic  variola  among  the  cases  I  saw.  In  the  first, 
which  is  the  least  dangerous  and  malignant,  the  varioles  are  of 
the  usual  size  and  form,  but  have  a  black  or  dark  purple  spot 
in  the  centre.  In  the  second  they  have  not  only  this  black 
centre,  hut  they  are  small,  flattish,  and  irregular  in  shape, 
often  oval  or  semi-confluent  on  the  trunk  and  limbs,  and  the 
fluid  in  them  is  always  reddish  and  often  quite  black  from 
effused  blood.  In  the  third,  and  most  malignant,  patches  appear 
all  over  the  body  before  the  eruption  of  any  varioles.  Death 
may  ensue  before  these  appear ;  when  they  do  appear,  they 
present  the  same  characters  as  in  the  second  form. 

In  all  these  forms  the  black  centre  is  formed  by  a  complete 
stasis  of  the  blood  in  a  cluster  of  engorged  and  congested  capil¬ 
laries.  If  the  cuticle  he  dissected  off  one  of  these  varioles,  the 
cluster  of  capillaries  can  be  distinguished  by  a  low  power  of 
the  microscope.  Some  of  them  have  been  ruptured  ,  and,  when- 
ever  this  black  centre  is  seen,  I  have  without  exception  found 
red  corpuscles  in  the  fluid  of  the  varioles,  although  to  the  naked 
eye  it  appeared  perfectly  colourless.  It  is  for  this  reason  that 
I  term  all  these  cases  haemorrhagic.  There  may  be  no  haemor- 
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rhage  from  any  other  part  of  the  body,  but  there  is  invariably 
haemorrhage  from  the  skin. 

In  the  first,  or  benignant  form,  the  varioles  go  through  the 
usual  process  of  development,  but  the  constitutional  symptoms 
are  more  severe  than  in  a  simple  confluent  case  with  a  similar 
amount  of  eruption.  Some  of  these  cases  recover. 

In  the  second  form  the  eruption  developes  slowly,  and  the 
patient,  according  to  my  experience,  invariably  dies. 

Case  3. — E.  P.,  female,  coloured,  aged  19.  Admitted  23rd 
November,  5  p.m.  Unvaccinated.  Fever  came  on  20th  or  2l6t. 
Eruption  appeared  to-day  (?).  (Probably  not  noticed  yester¬ 
day.) 

Present  State.— ’E&o.e,  arms,  and  lower  extremities  covered 
with  minute  reddish  vesicles  ;*on  all  parts  of  the  body  numerous 
bruised  spots  ;  is  expectorating  saliva  tinged  with  blood  from 
gums ;  passes  blood  from  rectum,  vagina,  and  bladder ;  tem¬ 
perature  103“  Fahr.  ;  pulse  117  ;  respiration  30  ;  tongue  brown¬ 
ish.  much  furred  in  centre,  not  dry  ;  delirious  all  last  night. 
Bark  and  nitric  acid  mixture.  Lime-juice  ad  lib.  8  p.m. : 
Pulse  117 ;  temperature  103-6°;  sleeping;  has  passed  blood  con¬ 
tinuously. 

24th. — 8  a.m.  :  Vesicles  only  much  more  dark  and  petechial ; 
face  much  swollen  ;  eruption  not  much  more  developed.  Pulse 
120  ;  temperature  102°.  Night ;  Pulse  105° ;  temperature  102°. 

26th. — -Has  not  slept  at  all ;  lies  restless  and  moaning ; 
vesicles  everywhere  dark  purplish  or  black,  with  large  ecchy- 
moses  in  various  places  ;  still  passes  blood  from  all  the  mucous 
membranes  ;  feeds  with  difiiculty ;  the  eruption  is  confluent 
nearly  all  over  the  body,  but  flat  and  badly  filled.  Temperature 
101-7° ;  pulse  124  ;  respiration  27.  Night :  Temperature  102-5° ; 
pulse  112  ;  respiration  40.  Rum  Jj.  every  four  hours. 

_27th. — Much  the  same.  Temperature  102° ;  pulse  126  ;  re¬ 
spiration  42.  Evening :  Eruption  much  blacker.  Pulse  very 
feeble,  120  ;  temperature  102° ;  respiration  48.  Died  6  a.in.  next 
morning. 

The  following  is  a  typical  case  : — 

^  Case  143  (Small-pox  Hospital). — P.  F.,  male,  aged  20,  unvac¬ 
cinated,  white. 

February  3rd. — -Every  part  of  the  body  is  covered  with  a 
perconfluent  eruption^  of  exceedingly  small  vesicles,  like  seed- 
pearls  in  shape  and  size,  with  a  deep  red  or  purplish  base,  the 
colour  not  entirely  disappearing  on  pressure  ;  intermixed  with 
these  are  large  blebs,  having  a  black  spot  in  centre.  Tongue 
covered  with  varioles;  delirious;  pulse  112.  To  have  two 
drachms  of  syrup  of  chloral  hydrate  every  hour  for  three  times 
until  he  sleeps. 

February  4th.— Took  the  three  doses  of  chloral  before  he 
slept ;  required  a  strait-jacket ;  is  now  sleeping.  1  p.m.  :  Blood 
under  microscope — red  copuscles  form  amorphous  masses  ;  do 
not  nummulate  ;  are  numerous  and  not  ill-formed,  and  so  also 
are  white  corpuscles  ;  varioles  contain  the  usual  corpuscles  and 
red  blood-corpuscles. 

5th. — Slept  all  night ;  pock  ripening. 

6th. — Is  lying  about  on  the  floor,  delirious,  naked,  pulling 
every  article  of  clothing  off  him  ;  refuses  evei-y thing ;  spits  out 
whatever  is  given.  Potassii  bromidi  533.  stat. 

7th. — The  whole  of  the  skin  of  the  back  is  rubbed  off,  and 
the  back  is  raw  all  over ;  large  patches  in  other  parts  of  the 
body  are  likewise  rubbed  raw.  Refuses  all  nourishment,  and 
spits  everything  out ;  extremities  cold.  Died  same  day. 

A  few  cases  occurred  in  Trinidad,  not  however  under  my 
care,  where  the  patient  died  after  the  appearance  of  thepetechice, 
but  before  the  eruptions  came  out,  from  convulsions  followed 
by  coma. 

Case  206,^ — C.  F.,  aged  12,  female,  coloured.  This  was  the 
only  case  in  -which  I  saw  the  petechise  appear  before  the 
variolous  eruption,  although  several  cases  came  under  my  notice 
in  which  this  was  stated  to  have  occurred. 

The  father  of  this  girl  was  one  of  my  assistant  sanitary  in¬ 
spectors,  and  most  indefatigable  in  the  performance  of  his 
duties.  He  was  much  exposed  to  contagion  ;  the  house  was 
overcrowded,  and  in  the  gutter  of  the  street  he  lived  in  there 
was  a  constant  accumulation  of  black,  foul,  and  horribly  stink¬ 
ing  mud.  (a). 

The  child  had  had  small-pox  before  in  the  epidemic  of  1861. 
She  was  attacked  with  fever  the  day  before  I  saw  her.  When 
I  saw  her  there  was  high  fever,  great  restlessness  and  jactita¬ 
tion,  hot  dry  skin,  delirium,  minute  petechias  aU  over  the  body, 
but  no  varioles.  Thought  it  to  be  a  case  of  malignant  typhus, 
as  the  child  had  had  small-pox  before.  There  was  obstinate 
constipation,  and  she  had  not  slept  at  all  the  previous  night. 

(a)  The  gutters  -were  under  the  control  of  the  Borough  Council,  and  there 
-was  no  possibility  of  getting  that  body  to  do  its  duty. 


Ordered  hydrochloric  acid,  lemonade  to  drink,  morphia,  and 
beef-tea. 

Next  day  same  restlessness  ;  no  sleep  ;  vesicles  appeared  on 
face,  hands,  etc.  The  day  following  the  varioles  were  developed 
the  petechim  more  abundant,  jactitation  and  delirium  incessant^ 
Absolute  sleeplessness,  in  spite  of  large  doses  of  morphia. 

She  continued  in  this  state  until  the  next  day  but  one;, 
when  she  died.  At  that  time  the  eruption  was  semi-confiuent,^ 
and  of  the  flattish  irregular  kind  common  in  heemorrhagic 
variola. 

In  all  these  forms,  haemorrhage  may  take  place  from  the 
mucous  membranes,  and  in  the  second  and  third  forms  there  is- 
always  haemorrhage  from  some  of  them.  In  some  it  was  from, 
the  bowels  ;  in  some  there  was  vomiting  of  blood  ;  in  some  from 
the  kidneys  and  bladder ;  in  women,  always  from  the  vagina  p. 
in  some,  epistaxis  ;  in  some,  from  the  mouth  ;  and  in  the  mo.st 
malignant,  from  all  combined. 

The  haemorrhagic  form  occurred  most  frequently  in  pro¬ 
stitutes,  hard  drinkers,  and  persons  neither  one  nor  the  others, 
but  who  had  been  living  on  bad  food,  in  densely  overcrowded 
houses,  and  breathing  air  foul  from  decomposing  animal  and 
vegetable  matter.  But  some  cases  were  seen  amongst  persons- 
of  good  position,  who  lived  in  airy  houses,  and  whose  food  was 
not  necessarily  bad,  although  the  excessive  fondness  of  the 
creoles  for  salt  fish  leads  them  to  eat  far  too  much  of  that  most 
indigestible  and  innutritious  food.  In  some  of  these  cases  I 
believe  that  excessive  fright  had  its  share  in  producing  this 
kind  of  small-pox. 

^  There  could  be  no  doubt  that  the  hsemorrhagic  variola 
differed  from  the  variola  simplex,  not  in  any  peculiar  malig¬ 
nancy  of  the  variola  poison,  but  in  the  superaddition  of  another 
poison.  That  this  poison  was  produced  by  the  foul  emanations’ 
from  decomposing  animal  and  vegetable  matter  prevailing- 
throughout  the  town — plus,  in  many  cases,  the  emanations  from 
the  bodies  of  other  patients,  crowded  together  in  ill- ventilated 
huts — I  have  no  doubt.  It  was,  in  fact,  the  same  condition  of 
things  which  produces  the  malignant  bilious  remittent,  the- 
yellow  fever,  the  acute  dysentery,  the  gaol  fever,  the  lazaretto- 
fever,  and  the  ship  fever,  all  of  which  are  complicated  with 
haemorrhage.  Those  who  have  watched  these  forms  of  disease 
in  the  tropics  would  know  when  and  where  to  look  for  hsemor- 
rhagic  small-pox.  Precisely  the  same  kind  of  persons  whofallj 
victims  to  the  former  are  the  subjects  of  the  latter. 

It  would  seem  that  in  these  cases  the  system  has  heen  for 
some  time  in  a  condition  of  ill-health  :  the  blood  has  suffered 
alteration  in  its  constituents,  the  red  corpuscles  (possibly  from 
sonae  change  in  their  electrical  condition)  have  lost  whoUy  and 
entirely  their  tendency  to  adhere  by  their  sides,  and  form  large 
amorphous  masses,  instead  of  rouleaux  j  the  capillaries  are 
weakened,  so  that  when  the  variolous  poison  sets  up  the  primary 
fever,  the  increased  rapidity  and  force  of  the  heart’s  action 
cause  rupture  of  the  capillaries  at  those  points  where  the 
eruption  appears,  and  subsequently,  in  the  severer  forms,  in  the 
mucous  membranes. 

The  htemorrhagic  form  may  be  artificially  produced  in  a  case 
of  simple  variola  by  putting  the  patient  in  an  overcrowded 
hospital  or  house.  During  the  early  days  of  the  Port  of  Spain 
Hospital,  we  occupied  an  old  house  until  suitable  buildings 
could  be  erected.  The  influx  of  patients  was  so  much  greater 
than  was  anticipated  that  this  house  was  soon  filled  and  very 
much  overcrowded.  It  was  extremely  difficult  to  turn  the  cases 
away,  as  no  one  ever  applied  for  admission  during  the  first  two 
months  who  was  not  absolutely  destitute  and  friendless. 
Besides,  some  were  sent  from  the  gaol  and  some  from  the 
Colonial  Hospital,  whom  I  was  obliged  to  admit.  Notwith¬ 
standing  the  abundant  ventilation,  and  the  use  of  carbolic  acid 
to  an  extraordinary  amount,  I  saw  that  the  patients  began  to^ 
suffer,  and  I  noted  in  some  cases  that  petechias  showed  them¬ 
selves  in  the  varioles  after  admission.  I  therefore  wrote 
officially  to  the  Government,  and  declared  that  no  more  cases 
could  be  admitted  without  adding  greatly  to  their  own  danger, 
and  to  that  of  the  patients  already  in  the  hospital.  I  was 
authorised  to  refuse  admission  to  any  more  cases.  After  the 
numbers  were  reduced,  and  the  new  buildings  were  erected,, 
although  the  epidemic  increased  in  severity,  I  never  saw  any 
more  cases  of  petechise  appearing  after  admission.  Out  of  the 
203  cases  admitted  under  my  care  into  the  Small-pox  Hospital, 
49  were  haemorrhagic,  or  upwards  of  24  per  cent.  Of  these  49 
cases,  41  died,  and  8  recovered. 

As  it  is  now  some  months  since  my  first  paper  on  small-pox 
appeared  in  the  Medical  Times  and  Gazette,  (June  22),  and  as 
since  it  was  written  I  have  made  many  more  examinations  of 
small-pox  matter,  I  will  briefly  recapitulate  the  microscopical 
characters  of  the  various  matter. 
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In  the  form,  I  have  called  variola  simplex,  the  contents  of 
the  vesicles  (commonly  called  papules),  within  twenty-four 
•hours  of  their  first  appearance,  to  the  naked  eye  are  a  perfectly 
clear  and  limpid  fluid.  Under  the  microscope  it  will  be  found 
that  even  at  this  early  stage  corpuscles  a  little  larger  than  red 
blood-corpuscles  are  formed,  containing  one  to  four  nuclei; 
there  are  also  brightly  refractive  globules  of  the  same  size  as 
the  nuclei,  and  others  still  smaller.  These  have  no  apparent 
.  structure.  There  will  also  be  found  cells  belonging  to  the  rete 
Malpighii.  At  a  later  period  of  the  eruption,  up  to  the  fourth 
day,  the  corpuscles  vary  much  in  size  ;  many  are  filled  with 
granular  matter,  and  have  no  distinct  nuclei;  the -granules 
refract  light  brightly  ;  the  corpuscles  have  a  tendency  to  form 
groups  of  six  or  eight ;  there  are  masses  of  granules,  and  many 
free  nuclei ;  in  the  coloured  races  pigment  cells  from  the  rete 
Malpighii  are  found  at  this  period  abundantly.  The  writer  has 
just  been  examining  a  specimen,  preserved  from  a  negro  treated 
in  Trinidad,  put  up  in  April,  and  having  the  characters  above 
described  well  marked  now  (October  10).  Acetic  acid  ren¬ 
ders  the  granular  contents  of  the  corpuscles  somewhat  brighter. 
If  matter  taken  at  an  early  stage  of  the  eruption — say  on  the 
third  day — be  examined  immediately,  it  will  be  found  that 
there  are  very  few  corpuscles ;  but  if  some  of  the  matter  be 
preserved  in  a  capillary  tube,  and  kept  in  a  warm  place,  they 
will  rapidly  increase  in  number,  until  the  fluid  is,  even  to  the 
naked  eye,  of  a  somewhat  milky  tinge,  like  milk  and  water. 
The  change  in  colour  is  caused  by  the  development  of  the  cor¬ 
puscles,  which  in  two  or  three  days  will  be  found  to  crowd  the 
field. 

The  same  change  may  often  be  observed  in  vaccine  lymph 
taken  on  the  eighth  day. 

The  matter  taken  from  varioles  on  the  lower  extremities 
generally  contains  fewer  corpuscles,  <and  is  more  watery  than 
that  on  the  trunk,  head,  and  upper  limbs.  These  varioles  often 
dry  and  shrink  up  without  bursting. 

As  the  varioles  become  opaque,  and  “pustular,”  as  they  are 
called  in  the  books,  the  corpuscles  no  longer  float  about  freely 
in  an  abundance  of  clear  fluid,  but  the  fluid  itself,  purulent  to 
the  naked  eye,  is  in  small  quantity,  and  the  corpuscles  crowd 
the  field  of  the  microscope.  The  glass  cover  must  be  pressed 
•closely  down,  or  a  drop  of  serum  or  diluting  fluid  mixed  with 
the  matter,  if  a  good  view  is  to  be  obtained. 

As  the  varioles  ripen,  the  contents  consist  of  large  cells 
(about  1 inch  in  diameter),  with  three  or  four  nuclei  in  them, 
•and  generally  some  exceedingly  minute  granules  as  well,  filling 
up  the  cell ;  second,  of  smaller  cells,  with  a  granular  nucleus, 
separated  from  the  cell  wall  by  a  clear  space  ;  third,  of  smaller 
■corpuscles,  the  size  of  or  less  than  a  red  blood  disc,  containing 
many  bright  granules.  Besides  these  we  find  proliferous  cells, 
from  slo  to  Too  inch  in  diameter,  containing  three pr  four  other 
cells.  Sometimes  these  proliferous  cells  are  seen  in  the  act  of 
bursting  and  di.scharging  their  contents ;  and  I  have  seen  per¬ 
fectly  structureless  circular  membranes  exactly  like  an  empty 
cell  of  this  description. 

In  addition  to  these  we  find  the  other  matters— pigment  cells, 
■epidermic  cells,  tissue  debris,  etc.  About  the  eleventh  day  of 
the  eruption,  as  it  is  beginning  to  dry  up  and  scab,  those 
•varioles  which  have  not  Mrst  contain  a  very  thick  matter,  in 
■which  all  the  cells  are  about  the  same  size  ;  the  proliferous  cells 
have  all  disappeared  ;  there  are  no  free  nuclear  bodies,  and  no 
granules,  but  we  find  the  large  empty  cell  walls  (f)  of  which 
mention  has  just  been  made.  I  have  notes  of  a  case  in  which 
the  existence  of  numerous  proliferous  cells  is  noted  on  the  tenth 
■day  of  the  eruption  ;  and  on  the  eleventh  it  is  observed  that 
they  have  all  disappeared  ;  but  the  empty  cell  walls  are  to  be 
seen. 

This  is  the  last  phase  of  existence  of  the  variolous  corpuscles 
as  growing  bodies.  After  this  they  are  found  dried  up  in  the 
.scabs.  They  can  be  readily  distinguished  in  the  dust  of  small¬ 
pox  wards.  I  have  collected  dust  deposited  at  a  height  of 
seven  or  eight  feet,  and  v/hich  must,  therefore,  have  been  float- 
iii"-  about  in  the  air;  and  in  this  dust,  amid  all  the  various 
and  curious  particles  that  are  usually  found,  the  minute  scabs, 
with  their  epidermic  scales  and  variolous  corpuscles,  could  be 
easily  seen,  especially  when  moistened  with  serum  or  glycerine 
and  water. 

The  hmmorrhagie  form  of  variola  differs  from  the  simple 
form  by  the  fact  that  red  blood-discs  are  invariably  found  in 
the  fluid  of  the  varioles— sometimes  in  such  quantity  as  to  tinge 
it  with  colour  visible  to  the  naked  eye ;  and  that  in  the  two 
.severer  forms  of  the  disease  there  is  an  absence  of  proliferous 
•cells.  This  may  rise  from  the  fact  that  in  these  malignant 
•cases  the  patient  never  lives  to  that  stage  at  which  proliferous 
<“cll8  are  formed.  It  is  curious  to  notice,  also,  that  when  the 


contents  of  a  haemorrhagic  variole  are  collected  in  a  capillary 
tube,  the  red  corpuscles  invariably  gravitate  rapidly  to  the  lower 
side  or  end  of  the  tube.  When  recently  taken  from  the  variole 
they  agglomerate  in  masses,  but  do  not  accumulate,  (b)  When 
the  matter  of  hmmorrhagic  small-pox  has  been  kept  for  some 
time  in  a  capillary  tube,  very  beautiful  blood-crystals  are  formed. 
I  have  before  me  now  preparations  in  which  all  the  various 
forms  figured  in  Beale’s  work  may  be  seen.  In  the  aqueous 
form,  as  I  have  said  above,  there  is  no  other  difference  than  the 
smaller  proportions  of  corpuscles  to  the  fluid  contents  of  the 
varioles. 

(To  he  continued.) 


REPORTS  OE  HOSPITAL  PRACTICE 

IN 

MEDICINE  AND  SURGERY. 

- ♦ - 

LONDON  HOSPITAL. 


A  SEEIES  OF 

CASES  ILLUSTRATIVE  OE  CEREBRAL  PATHOLOGY. 
CASES  OF  INTRA-CRANIAL  TUMOUR. 

(Under  the  care  of  Dr.  HUGHLINGS- JACKSON.) 

Continued  from  page  599.) 

Case  3. — Epileptiform  Seizures,  beginning  in  the  Right  Cheeh — 
Epileptic  Loss  of  Speech  and  Epileptic  Hemiplegia — Double 
Optic  Neuritis,  without  Impairment  of  Sight — Syphilis — Tem~ 
porary  Recovery  after  the  use  of  Iodide  of  Potassiumfa) 

This  case,  like  the  last,  is  one  of  convulsion  beginning  uni¬ 
laterally,  but  the  fit  began  in  the  cheek,  on  the  right  side,  and 
there  was  affection  of  speech ;  there  was  what  I  have  called 
“epileptic  aphasia.”  In  some  slight  attacks  there  was  no 
affection  of  speech.  I  suppose  it  depends  on  the  severity  of 
the  fit — on  the  quantity  of  the  discharge — whether  speech 
suffers  or  not.  The  arm  fell  powerless,  without  spasm.  I  have 
several  times  noticed  this  in  cases  of  spasm  limited  to  the  right 
side  of  the  face. 

Fits  beginning  unilaterally,  when  there  is  also  double  optic 
neuritis,  depend  mostly  on  syphilitic  disease  of  the  convo¬ 
lutions,  but  of  course  occur  with  other  kinds  of  new 
growths  there  seated.  The  association — not  optic  neuritis 
alone,  nor  the  kind  of  convulsion  alone — is  very  useful 
empirical  evidence  of  sj^philis.  In  this  case,  however, 
the  patient’s  body  presented  evidence  warranting  the  dia¬ 
gnosis  of  syphilis.  There  can  be  no  doubt  that  there  is 
(at  least,  has  been)  syphilitic  disease  of  convolutions  near 
to  the  left  corpus  striatum.  One  point  of  interest  in  the 
case  is,  that  the  patient  has  recovered,  in  the  sense  that  he  has 
got  rid  of  his  symptoms.  That  he  is  cured  of  syphilis  no  one 
would  suppose ;  and  that  the  syphilitic  changes  in  his  brain  have 
been  reversed  is  at  least  doubtful.  In  Case  4,  however,  there 
is,  I  think,  evidence  that  syphilitic  material  has  been  absorbed 
— the  convolutions  remaining  permanently  damaged — and  the 
same  may  have  happened  in  this  case.  I  have,  however,  little 
doubt  that  the  patient  will  after  a  while  suffer  again  from 
nervous  symptoms,  although  possibly  and  probably  from  a  new 
style  of  symptoms.  I  say  this  because  in  such  cases  the 
patients  frequently  do  suffer  again  after  their  “  recovery.” 

It  is  to  be  observed  that  in  this  patient  there  never  was  any 
defect  of  sight  of  consequence first  to  last.  I  examined 
his  eyes  before  he  had  neuritis,  during  the  neuritis,  and  after 
the  changes  had  disappeared,  so  far  as  could  be  ascertained  by 
indirect  examinations  (most  unfortunately,  I  did  not  examine 
his  eyes  by  the  direct  method  before  neuritis  supervened). 
Had  I  not  used  the  ophthalmoscope  it  could  not  have  occurred 
to  me  to  suppose  that  ho  had  optic  neuritis.  And  were  I  to 
examine  his  eyes  to-day  for  the  first  time,  by  the  indirect 

(b)  I  ha've  now  before  me  a  drawing-  made  in  Trinidad  of  the  micro¬ 
scopical  appearance  of  matter  from  a  htemorrhagic  case  (No.  196),  in 
wliich  the  agglomerated  masses  of  red  corpuscles  are  well  seen,  borne  ot 
this  matter  was  put  up  in  a  tube.  Not  a  single  red  corpuscle  can  be  dis¬ 
covered,  but  abundance  of  blood-cr>'stals  and  variolous  corpuscles,  tree 
nuclei,  etc. 

(a)  Perhaps  some  apology  is  needed  for  reporting  in  this  series  a  case 
uncompleted  by  autopsy.  I  report  it  as  a  good  illustmtion  of  the  tact 
that  double  optic  neuritis  may  come  on  and  pass  off  without  there  being 
at  any  stage  any  defect  of  sight.  It  is  well  known  to  those  who  use  the 
onhtlialmoscope  by  routine  that  sight  may  be  good  when  there  is  acute 
neuritis,  but  I  do  not  think  it  is  widely  known  that  neuritis  may  p^ 
awav,  leaving  sight  unimpaired ;  atrophy  does  not  always  follow  nwntis . 
Ciuses  completed  by  autopsy,  and  in  all  other  essential  respects  like  Case  3, 
will  be  shortly  reported. 
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method,  I  should  not  he  ahle  to  say  that  he  had  had  it.  I  may 
here  mention  that  the  patient’s  eyes  "were  examined  in  the 
acute  stage,  not  hy  myself  only,  but  also  by  Hutchinson  and 
Brudenell  Carter. 

The  treatment  in  this  case  -was  that  instituted  by  Dr. 
Heainden,  of  Sutton,  who  was  so  good  as  to  send  the  patient 
to  me — large  doses  of  iodide  of  potassium. 

February  9,  1871. — A  man,  39  years  of  age,  of  healthj' build, 
was  seized  December  22,  1870,  when  at  tea,  in  the  following 
manner : — He  had  suddenly  a  quivering  in  the  right  cheek, 
and  next  observed  that  his  bottle  of  tea  had  fallen  out  of  his 
right  hand,  which  limb  became  powerless.  The  face  was  the 
only  part  which  twitched ;  the  arm  was  still.  He  tried  to 
speak,  but  could  not  get  out  a  word,  although  he  was  not  un¬ 
conscious.  His  men  took  him  to  Dr.  Hearnden,  but  he  could 
not  speak  to  this  gentleman.  He  was  sent  home,  and  in  about 
three  hours  from  the  time  of  the  loss  of  speech  he  had  a  con¬ 
vulsion.  In  this  attack  his  wife  noticed  twitching  of  the  right 
side  of  the  face,  and  that  his  right  arm  was  bent  and  placed 
in  front  of  him.  He  could  not  speak,  but  was  quite  sensible  ; 
nodded  his  head  in  return  to  questions,  and  cried.  He  then 
went  upstairs  and  had  a  violent  convulsion ;  he  was  uncon¬ 
scious.  He  did  not,  he  says,  bite  his  tongue ;  his  wife  says  he 
did.  When  he  came  to  himself,  after  this  fit,  he  could  speak, 
but  only  iiidistinctlj-.  The  arm  was  paralysed,  and  remained 
useless  for  several  weeks ;  the  leg  was  weak,  but  soon  re¬ 
covered.  About  fourteen  days  ago  he  had  a  second  attack  of 
loss  of  speech,  preceded  by  quivering  of  the  right  cheek,  but 
the  loss  of  speech  only  lasted  half  an  hour.  A  few  days  ago 
he  had  a  third  and  similar  seizure.  In  all  three,  besides  the 
quivering  of  the  right  cheek,  there  was  also  a  sensation  of 
largeness  of  the  tongue ;  in  none  of  these  three  was  he  in¬ 
sensible.  He  unfortunately  did  not  try  to  write  or  to  read  in 
any  of  the  attacks  of  loss  of  speech.  There  was  no  valvular 
disease  of  tlie  heart.  The  first  attack  came  on  when  he  was  in 
seeming  good  health,  and  at  work.  Since,  but  not  before,  the 
first  attack,  he  has  had  much  headache,  chiefly  frontal.  The 
optic  discs  are  quite  normal. 

He  had  three  scars — one  on  the  lower  sternal  region,  about 
two  inches  square  ;  one  on  the  right  side  of  the  chest ;  and  one 
on  the  left  side  of  the  head,  about  an  inch  from  the  middle  line 
and  over  the  posterior  part  of  the  parietal  bone.  The  last- 
mentioned  scar  was  irregular  in  shape,  and  the  skull  was 
slightly  dented,  but  there  was  no  evidence  that  he  had  lost 
bone.  This  had  begun  as  a  pimple  some  months  ago  ;  there 
was  afterwards  a  hard  lump  and  much  pain — he  thought  he 
should  have  gone  mad  with  the  pain.  There  had  probably 
been  a  node  here.  He  had  never  had  a  blow  on  the  head. 

I  agreed  with  Dr.  Hearnden  in  the  opinion  that  the  patient’s 
symptoms  were  owing  to  syphilitic  disease  of  the  brain,  and  I 
advised  a  continuance  of  the  iodide  of  potassium  he  was 
taking.  The  scars  were  the  only  evidence  of  syphilis.  The 
patient  had  had  gonorrhoea  twelve  or  thirteen  years  ago,  but 
he  said  he  had  never  had  a  sore.  There  was  no  scar  on  the 
penis.  He  had  had  no  constitutional  symptoms — the  scars 
excepted — and  his  family  history  did  not  supply  any  facts  to 
confirm  the  diagnosis  of  syphilis.  There  was  nothing  to  suggest 
congenital  syphilis.  His  cornese  were  clear,  and  his  upper 
central  incisors  were  normal  in  shape. 

At  a  later  date  (May  7)  Mr.  Hutchinson  drew  my  attention 
to  white  markings  in  the  cheeks  with  much  puckering. 

AVheu  I  saw  him  his  speech  was  scarcely  abnormal,  but  he 
complained  of  it.  He  had,  he  said,  catchings  in  his  speech. 

I  could  find  no  distortion  of  the  face  nor  tongue.  The  right 
arm  was  decidedly  much  weaker  than  the  other.  He  could,  he 
said,  ‘‘  clench,”  but  could  not  use  the  hand  for  the  scissors  in 
his  btrsiness. 

April  14. — No  further  attack  of  consequence.  He  has  not 
lost  speech,  but  has  had  twitches  in  the  right  side  of  his  face. 
In  reply  to  a  question  about  the  twitch,  he  said  he  had  had  a 
“  bitch  ”  of  it,  quickly  correcting  it  to  “  a  bit  of  it.”  Such  a 
mistake,  however,  is  not  very  uncommon  in  healthy  people. 
He  said  his  speech  was  not  so  good  as  it  used  to  be,  but  I  heard 
nothing  wrong  except  the  one  mistake  mentioned. 

He  has  now  further  symptoms — viz.,  pain  at  the  back  of  the 
head  where  it  joins  the  neck,  and  with  it  noise  in  the  ears.  It 
seems  this  is  occasional.  He  said  the  noise  in  the  ears  would 
come  on  and  makes  his  “head”  so  stiff  that  to  look  on  one 
side  he  had  to  turn  his  body.  These  symptoms  are  of  a 
different  series  from  those  described  at  his  first  visit. 

29th. — He  has  still  had  no  more  fits,  unless  the  following 
account  is  of  a  slight  one  : — He  was  sitting  one  day  last  week, 
when  a  sensation  came  across  his  forehead,  attended  by 
“  buzziness.” 


May  7. — Mr.  Hutchinson  was  kind  enough  to  see  th© 
patient,  and  he  agreed  in  the  opinion  formed  by  Dr.  Hearnden 
and  myself  that  the  symptoms  must  be  attributed  to  syphilis- 
The  patient  had)  he  told  me,  whilst  waiting  for  an  examina¬ 
tion,  an  attack  of  twitching  of  the  right  cheek,  but  it  did  not,, 
he  said,  affect  his  speech.  He  looked  apathetic  and  dull,  and 
complained  of  much  pain  at  the  back  of  the  head  near  the  neck- 
There  was  nothing  wrong  observable  about  his  sight,  judging 
from  his  manner,  but  he  said  that  he  could  not  read  for  many 
minutes  together,  and  that  he  saw  badly  across  the  road.  I 
therefore  looked  at  his  discs,  and,  finding  neuritis,  tested  his^ 
vision,;.  ."When  near  the  window  he  could  read  with  each  eye 
No.  1  of  Jaeger,  He  read  slowly,  and  made  one  or  two» 
mistakes,  but  corrected  them  when  they  were  pointed  out  t& 
him.  The  discs  were  much  swollen  ;  the  edges  were  lost.  The 
veins  were  large  and  tortuous;  there  were  irregular  white 
patches  and  several  recent  haemorrhages.  How  long  these 
appearances  had  existed  I  could  not  tell.  The  discs  were 
normal  at  his  first  visit.  I  have  to  blame  myself  for  neglect¬ 
ing  to  examine  his  eyes  on  April  14  and  29. 

May  16. — He  could  still  read  No.  1  of  Jaeger  and  No.  1|  of 
Snellen.  He  read  slowly,  and  made  four  mistakes  in  about, 
four  lines — e.ff.,  he  said  “  space  ”  for  “spade,”  w'hich,  however,, 
he  corrected  himself.  Still  he  complained  of  his  sight.  He- 
said  “  it  comes  over  like  a  cloud  now  and  then,”  and  that 
when  he  looked  at  the  newspapers  “  it  comes  over  a  mist.”' 
His  sight  never  failed  altogether.  He  had  occasionally 
“specks”  in  the  left  eye.  There  were  no  “colours.”  He- 
recognised  the  colours  in  the  coloured  types  of  Snellen  very  welL 
His  field  of  vision  was  normal.  The  left  optic  disc  w’^as  much, 
swollen,  the  veins  large,  and  knuckling  over  the  edge  of  the 
disc.  'The  arteries  were  obscured.  There  were  very  small 
shapeless  white  patches  and  scattered  blotches  of  blood.  The- 
right  optic  disc  was  in  about  the  same  condition.  There  were 
no  changes  at  the  yellow  spot.  There  was  no  albuminuria- 
He  had  had  a  slight  giddy  seizure. 

2oth. — Can  read  the  same  type  as  before,  but  more  easily.. 
Ophthalmoscopical  appearance  aborrt  the  same. 

June  3. — Reads  smallest  type  easily.  Less  swelling  of  discs- 
He  has  had  no  fits  except  slight  movements  of  the  mouth,  and" 
all  the  paralysis  of  the  right  side  has  gone.  He  is  “  as  strong  as; 
ever.”  He  has  had  no  further  fits,  nor  any  kind  of  nervous; 
symptoms. 

The  discs  gradually  cleared  up — ^indeed,  on  June  26,  to  a 
careless  observer,  the  appearances  would  have  seemed  normal, 
but  the  edge  of  the  disc  was  slightly  indistinct ;  the  arteries- 
were  traceable  and  the  veins  were  not  tortuous.  By  direct; 
examination  streaks  were  seen  along  some  of  the  vessels.  There- 
was  “  sil very-looking  ”  matter  near  the  entrance  of  the  vessels; 
in  small  quantity  ;  there  was  also  a  little  streaking  of  the 
adjacent  retina. 

On  October  24  I  put  the  atropine  into  the  left  eye  in  order- 
to  be  more  certain  of  the  results  of  the  direct  examination,  but 
the  appearances  were  not  obviously  different  from  those  above* 
mentioned.  I  had  never  dared  to  use  atropine  before  in  this 
case,  because  I  feared  that  if  the  patient’s  sight  had  been  muehi 
troubled  after  the  use  of  atropine  I  should  have  seen  no  more- 
of  him,  and  full  dilatation  of  his  pupil  was  not  necessary  for- 
treatment. 

December  13.— He  now  (since  the  above  was  written  for  the- 
press)  comes  to  me  for  an  ulcer  on  the  upper  part  of  the  scar- 
on  the  sternum.  He  has  been  taking  only  small  doses  of  iodide 
of  potassium. 

20th.- — After  taking  ten  grain  doses  of  iodide  of  potassium:, 
the  ulcer  is  scarred  over. 

March,  1872. — He  feels  quite  well,  and  looks  well.  He  is.- 
still  taking  iodide  of  potassium,  but  in  small  doses,  and  is  te- 
give  up  its  use  very  gradually. 

May  14. — He  is  still  apparently  quite  welt. 

August  6. — He  keeps  well.  The  ophthalmoscopical  changes,, 
to  indirect  examination,  are  nil;  and  to  direct  examination, 
they  are  no  greater  than  those  mentioned  in  the-  report  of 
Case  2. 


Closing  of  the  Dublin  Exhibition  of  1872. — On- 
Saturday,  November  30,  his  Excellency  Earl  Spencer,  Lord. 
Lieutenant  of  Ireland,  after  an  imposing  public  ceremonialj, 
declared  the  Exhibition  finally  closed.  His  Excellency  conferred' 
the  honour  of  knighthood  upon  Mr.  Edward  Lee,.the  manager,, 
to  whose  efforts  the  great  success  of  the  Exhibition  has  been- 
largely  due.  In  the  six  months  during  which  the  Exhibition 
had  remained  open  its  collections  of  science-  and  art  treasures 
were  visited  by  some  420,000  persons.^ 
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MEDICAL  TEACHING. 

We  have  recently  directed  attention  to  what  we  conceive  to  be 
a  mistaken  estimate  of  the  scope  and  character  of  informa¬ 
tion  to  be  expected  from  ordinary  medical  candidates  for 
diplomas  conferring  the  right  to  register  as  legally  qualified 
practitioners.  Our  remarks  had  their  origin  in  the  fact  that 
so  large  a  number  of  medical  students  fail  to  satisfy  their 
examiners.  We  did  not  in  any  degree  suggest  that  the 
standard  of  examination  in  all  that  goes  to  form  a  knowledge 
of  the  profession,  in  surgical  and  medical  anatomy,  in  the  great 
principles  of  physiology,  in  the  facts  of  histology,  pathology, 
and  therapeutics,  or  in  practical  medicine,  surgery,  and 
obstetrics,  is  too  high ;  we  believe  that  in  such  subjects  it 
might  yet  be  raised  with  advantage,  but  we  think  that  the 
examinations  of  the  present  day  are  too  diffuse,  that  the 
student  is  required  to  be  ready  to  answer  questions,  written  or 
viva  voce,  either  upon  matters  of  science  clearly  outside  pro¬ 
fessional  learning,  or  upon  points  of  detail  or  of  minute 
investigation  or  doubtful  utility  in  the  fundamental  sciences 
upon  which  Medicine  rests,  whilst  his  overstretched  memory 
fails  to  grasp  with  tenacity  the  great  facts  and  broad  prin¬ 
ciples  of  those  sciences.  Of  course  we  fully  acknowledge  that 
by  far  the  largest  part  of  the  blame  must  be  laid  upon  the 
students  themselves.  The  continuous  mental  effort  necessary 
to  acquire  the  principles  of  Medicine,  Surgery,  and  the  col¬ 
lateral  sciences,  in  the  short  space  of  three  winter  and  two 
summer  sessions,  is  to  few  lads  pleasant,  and  it  requires  an 
amount  of  determination  w’hich  many  find  it  very  difficult  to 
put  in  force.  That  they  ought  to  make  the  effort  and  exercise 
the  determination  is  clear,  but  it  is  not  the  less  true  that  it  is 
not  a  slight  effort  or  an  easy  exercise. 

The  object  of  all  mediciil  teaching  should  be  to  stimulate 
and  direct  the  effort,  and  to  facilitate), the  exercise.  The 
question  we  propose  now  to  cojisidcr  is,  how  far  the  present 
standard  of  medical  teaching  fulfils  these  indications.  Far  be 
it  from  ns  to  describe  that  standard  of  medical  teaching  as  a 
low  one.  Yv’e  know  that  with  regard  to  the  subject  matter 


taught  it  is  not.  But  it  is  no  less  a  fact  that  in  a  large  number 
of  cases  the  present  medical  teaching  fails  to  arouse  and  direct 
the  mental  energies  of  the  student,  which  are  only  at  last 
called  into  play  by  the  approach  of  examinations,  which  he 
knows  he  must  pass  or  fail  conspicuously  in  the  race  of  life. 
We  think  that  a  few  hints  or  sugge.stions  for  the  improvement 
of  medical  teaching  will  not  be  inopportune. 

First,  with  regard  to  the  ordinary  system  of  teaching  by 
lectures.  We  maintain  that  as  commonly  conducted  it  can 
hardly  be  called  a  system  of  teaching  at  all.  A  professor 
addresses  or  reads  to  his  audience  of  students,  to  whom  the 
whole  or  a  vast  part  of  the  matter  is  new,  a  discourse  of  one 
hour’s  duration,  wherein  (if  it_  be  worth  anything)  are  con¬ 
tained  not  merely  the  results  of  his  own  investigations  or 
observations  on  a  particular  subject,  but  those  of  contemporary 
and  deceased  investigators  and  observers.  Say  the  subject  is 
anatomy,  or  physiology,  or  chemistry,  and  the  audience  one  of 
first  year’s  students.  How  much  of  such  a  discourse  will  a 
first  year’s  man  of  eighteen  understand,  and  how  much  will 
he  remember  ?  In  the  first  place,  the  duration  of  time  is  too 
long.  One  hour  is  too  long  for  fixed  attention  to  a  speaker, 
either  with  or  without  the  added  labour  of  taking  notes, 
especially  when  the  process  is  repeated  three  or  four  times  a 
day.  Time  was  when  sermons  in  church  were  an  hour  long. 
Fortunately  for  the  present  generation  of  church-goers  the 
clergy  have  found  out  their  mistake,  and  have  considerably 
curtailed  their  eloquence — at  least  to  the  increase  of  their 
hearers’  satisfaction,  and,  we  may  charitably  hope,  of  their 
profit.  Then  a  lecture  in  which  there  is  not  constant  repeti¬ 
tion  may  be  oratory,  but  it  is  not  teaching.  Neither  is  a 
system  in  which  there  is  not  constant  personal  intercourse 
between  the  professor  and  the  taught — an  intercourse  which 
shall  apprise  the  former  of  the  amount  of  instruction  which 
he  has  imparted,  and  shall  confirm  and  root  in  the  latter  the 
knowledge  which  he  is  acquiring. 

At  least  in  the  case  of  the  four  preliminary  sciences — 
anatomy  and  physiology,  chemistry  and  botany — we  are  con¬ 
vinced  that  a  much  larger  proportion  of  students  would  acquire 
them  in  a  very  real  degree — not  merely  get  them  up  for  pass 
examinations — if  a  plan  of  short  lectures  and  constant  class 
examinations  were  adopted.  We  would  suggest  that,  as  now', 
the  time  of  the  meeting  of  the  class  should  occupy  an  hour  ; 
but  that  a  little  more  than  half  an  hour  only  should  be  occu¬ 
pied  by  the  lecture,  which  should  alwmys  commence  with  a 
short  recapitulation  of  the  main  points  taught  at  the  previous 
meeting.  During  the  lecture  the  professor  should  make 
a  point  of  going  over  his  ground  at  least  twice,  and,  wheu 
a  lesson  is  one  of  intricacy  or  difficulty,  three  times;  and 
the  remainder  of  the  hour  should  be  devoted  to  viva  vote 
examination  and  conversation  on  the  subject.  During 
the  time  thus  obtained  there  would  be  plenty  of  oppor¬ 
tunity,  in  the  case  of  anatomy,  for  examining  each  student 
in  turn  on  the  dissected  subject,  and  in  the  case  of  che¬ 
mistry,  of  making  each  in  turn  perform  and  show  a  know¬ 
ledge  of  the  method  and  results  of  simple  experiments.  In 
other  words,  w'e  would  combine  the  professorial  with  the 
tutorial  mode  of  instruction,  and  let  both  be  conducted  by  the 
same  ripe  and  experienced  teacher.  It  would  be  easy  to  show' 
that,  under  such  a  mode  of  instruction,  combined  with  a  strict 
system  of  registration  of  attendance,  no  student  could  help 
acquiring  a  considerable  amount  of  information.  Moreover, 
it  would  call  into  healthy  and  enduring  action  the  spirit  of 
emulation  and  healthy  ambition,  which  is  now  too  often  only 
roused  into  spasmodic  effort  tow'ards  the  end  of  a  session  by 
the  bait  of  some  ephemeral  distinction. 

But  it  is  not  only  in  the  anatomical  lecture-room  that  wm 
think  the  course  of  medical  teaching  might  be  improved.  We 
believe  that  the  mode  in  which  the  student’s  education  in  the 
dissecting-room  is  conducted  is  often  neither  the  easiest  nor 
the  best.  A  first  year’s  man,  as  soon  as  he  has  obtained  a  slight 
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knowledge  of  the  bones  and  has  tried  to  get  by  rote  the  names 
of  some  of  the  muscles  attached  to  them,  is  allowed  to  put  his 
name  down  we  will  say  for  a  lower  extremity.  He  takes  his 
new  “  Dissector,”  and  commences  by  making  the  prescribed 
incisions,  and  after  laying  back  the  flaps  of  skin  begins  to  search 
out  and  trace  the  cutaneous  nerves.  Now,  this  process  of  fol¬ 
lowing  out  the  fragile  branches  is  neither  an  easy  nor  an 
interesting  one  to  a  student  who  does  not  know  what  a  nerve  is 
or  what  purpose  it  serves — who  has  never  before  met  with  the 
names  anterior  crural,  genito-crural,  or  saphenus,  and  to  whom 
the  lumbar  plexus  is  as  much  a  terra  incognita  as  the  North  Pole. 
However,  after  two  or  three  days  spent  in  this  way,  and  after 
he  has  satisfied  his  conscience  that  he  has  made  out  as  much  as 
he  could,  and  himself  that  dissecting  is  rather  a  bore,  he  is  next 
directed  to  make  a  careful  dissection  of  the  saphenous  opening 
and  the  parts  connected  with  femoral  hernia.  But  he  knows 
nothing  about  a  hernia,  has  the  most  nebulous  idea  of  a 
sac,  soon  finds  that  he  has  dissected  away  all  the  cribri¬ 
form  fascia  without  knowing  it,  and  begins  to  feel  that  he 
must  give  up  the  whole  thing  in  despair.  A  week  is  taken  up 
before  he  begins  to  clean  the  muscles,  and  the  “part”  already 
begins  to  show  the  effect  of  chemical  forces.  By  the  time  our  first 
year’s  man  has  got  to  dissect  the  structures  with  which  he  has 
had  any  previous  acquaintance  byname — the  muscles  and  liga¬ 
ments — and  has  begun  to  trace  the  course  and  branches  of  the 
great  vessels  and  nerves,  he  is  bodily  and  mentally  utterly  sick  of 
his  bargain,  and  at  last,  very  likely,  is  tempted  to  scamp  the 
sole  of  the  foot  entirely.  He  has  the  very  vaguest  idea  six 
weeks  afterwards  of  the  relation  of  the  parts  covered  by  the 
great  gluteus  or  of  the  positions  of  the  vessels  and  nerves  in 
the  popliteal  space.  The  thing  which  probably  he  remembers 
best — for  he  did  it  when  his  zest  and  ardour  for  work  were 
fresh — is  the  distribution  of  the  cutaneous  nerves  and  vessels, 
a  knowledge  which  will  serve  him  but  little  in  Medicine  or 
Surgery.  For  all  this  waste  of  energy,  disappointment  and 
failure,  the  system,  not  the  student,  is  responsible.  How 
different  would  the  whole  matter  appear  to  him  if,  before  he 
was  allowed  to  dissect  himself,  the  whole  part  had  been  demon¬ 
strated  before  him  by  the  professor,  and  he  himself  had 
acquired  some  general  knowledge  of  the  muscular,  circulating, 
and  nervous  systems.  What  has  appeared  a  hard  drudgery 
would  have  then  been  a  pleasure,  and  dissecting  would  have 
rooted  indelibly  in  his  mind  the  facts  which  he  had  already 
been  carefully  taught. 

Chemistry  is  one  of  the  most  dreaded  subjects  of  examina¬ 
tion.  One  reason  we  believe  to  be  because  it  is  too  often 
taught  the  medical  student  without  any  reference  to  his  par¬ 
ticular  requirements,  especially  to  toxicological  chemistry, 
animal  chemistry,  and  the  chemistry  of  Materia  Medica.  The 
same  is  true  of  natural  philosophy  and  botany. 

The  clinical  teaching  of  the  Royal  Infirmary  at  Edinburgh 
may  be  taken  as  a  model  of  public  instruction,  which  we 
commend  to  our  clinical  teachers  in  England.  The  students, 
as  is  well  known,  are  divided  into  groups,  and  each  in  turn  is 
required  to  examine  the  patient  and  to  make  a  diagnosis  of  his 
case,  which  is  afterwards  either  confirmed  or  disallowed  by 
the  professor.  We  have  very  recently  in  our  columns  pub¬ 
lished  a  recommendation  that  the  same  system — of  course,  if 
necessary,  modified  to  suit  the  requirements  of  surgical 
practice — should  be  applied  to  surgical  clinical  teaching.  We 
would  again  urge  it  upon  the  attention  of  hospital  surgeons. 

To  conclude,  the  great  defect  of  medical,  and  in  fact  of  all, 
education  in  the  present  day  is  its  diffuseness,  its  hurry,  its 
memoria  technica  character,  and  its  want  of  thoroughness. 
Education  used  to  be  a  gradual,  not  a  spasmodic  process.  The 
great  scholars,  the  great  improvers  of  science,  have  not  been 
made  by  competitive  examinations.  An  oak-tree  was  never 
grown  in  a  hot-house.  The  acquisition  of  knowledge  which 
is  to  be  retained  must  be  like  the  development  of  the  brain 
itself — a  growth,  not  an  inflation. 
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One  does  not  need  to  dip  very  deeply  into  the  history, 
ecclesiastical  or  mundane,  of  the  middle  ages  to  discover 
stores  of  strange  stories  of  monstrous  births,  and  stranger 
theories  of  demoniacal  possession,  with  other  weii'd  and 
quaint  devices  whereby  our  forefathers  strove  to  defend  the 
fair  fame  of  the  ladies  of  those  days,  or  to  relieve  them 
of  the  opprobrium  which  was  then  the  lot  of  those  who 
ushered  into  the  world  such  things  as  moles  and  monsters. 
But  as  the  faith  in  witchcraft  died  out,  this  explanation  at 
least  was  discredited,  and,  taken  altogether,  the  ancient 
theories  were  wont  to  lean,  if  not  to  virtue’s  side,  at  least  to 
that  of  pity.  But  when  experimental  philosophy  and  modem 
science  began  to  investigate  the  arcana  of  reproduction,  it 
must  be  owned  that  for  some  time  the  new  light  shone 
harshly  upon,  and  did  but  scant  justice  to,  the  fairer  portion 
of  humanity. 

For  many  years  hardly  anyone  took  the  trouble  to  inquire 
into  the  true  nature  of  those  curious  masses  which  escape 
from  time  to  time  from  the  human  uterus.  It  was  for  a  long 
time  enough  that  a  woman  should  slowly  increase  in  size, 
and  then,  after  uterine  pains,  more  or  less  quickly  reduce 
her  bulk  by  the  passage  of  something  per  vaginam,  to  satisfy 
observers,  both  medical  and  non-medical,  that  there  must 
have  been  the  intervention  of  a  male  progenitor.  Those  who 
did  take  the  trouble  to  inquire  did,  it  is  true,  find  that  clots  of 
blood  and  dysmenorrhoeal  membranes,  fibroid  tumours,  and  the 
like  often  assumed  strange  shapes,  and  counterfeited  early 
foetal  forms,  under  circumstances  where  the  supposition  of 
sexual  intercourse  was  at  least  gratuitous  and  improbable. 
Gradually  the  light  of  science  began  to  explore  the  dark 
corners  of  uterine  pathology,  and  to  investigate  the  true 
nature  of  the  masses  known  as  moles  and  hydatids  or  vesicular 
cysts. 

And  at  first,  as  often  happens,  the  verdict  of  science  seemed 
a  harsh  one.  The  curious  masses  of  little  bladders  of  larger 
and  smaller  size,  sometimes  developing  one  within  the  other, 
and  clustering  almost  like  currants  round  something  like  a 
stem,  were  often  met  with  along  with  a  blighted  ovum,  or 
under  circumstances  which  led  irresistibly  to  the  conclusion 
that  they  were  at  least  parts  of  an  ovum.  The  researches  of 
Cruveilhier,  Mettenheimer,  Gierse,  Meckel,  Graily  Hewitt, 
Barnes,  Braxton  Hicks,  McClintock,  Hahc,  and  many  others 
who  might  be  mentioned,  have  shown  us  that  the  majority  of 
the  hydatids  (so  called)  of  the  uterus  are  merely  cystic  degene¬ 
rations  of  the  chorion.  If  we  do  not  mistake,  the  first  clear 
and  succinct  account  in  English  of  their  mode  of  formation 
was  published  by  Sir  J ames  Paget  in  his  “  Lectures  on  Surgical 
Pathology.”  But  obstetric  teachers  and  practitioners  had  long 
before  recognised  this  mode  of  origin. 

Whether,  as  Mettenheimer  asserts,  the  growth  of  the  mass 
be  due  to  enlargement  of  the  cells  of  the  chorion  villi,  or 
whether,  as  Gierse  and  Graily  Hewitt  assert,  it  is  due  to 
simple  distension  of  the  villi  themselves  by  a  dropsical  fluid, 
can  scarce  as  yet  be  deemed  a  settled  point.  We  ourselves 
are  inclined  to  believe  that  both  views  have  a  certain 
amount  of  truth;  whilst  we  think  a  great  majority  of 
authorities  are  now  inclined  to  admit  that  the  death  of  the 
ovum  usually  precedes  the  cystic  degeneration.  McClintock 
is  especially  strong  upon  this  point ;  he  says — “  In  very 
few  of  the  recorded  cases  of  the  disease  was  there  any 
vestige  of  an  embryo.  Its  absence  would  seem  to  be  the 
rule ;  its  presence  the  exception.”  This  should,  at  least, 
lead  us  to  be  very  cautious  in  maligning  the  character  of  a 
patient  in  any  doubtful  case.  The  numerous  cysts  met  with 
in  the  ovaries,  testes,  breasts,  and  other  organs,  place  these 
growths  in  a  large  class  of  growths  which  would  appear  to 
derive  their  origin  and  their  tendencies  from  tiie  very 
beginnings  of  life  in  the  discus  proligerus  of  the  ovum. 
Whilst  the  general  characters  of  the  growths  lead  us  almost 
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irresistibly  to  the  conclusion  that,  as  a  rule,  they  are  the 
products  of  conception,  and  fully  admitting  that  “  spon¬ 
taneous  generation  ”  has  met  with  no  advocate  amongst 
obstetricians,  and,  amongst  its  own  supporters,  none  hardy 
enough  to  apply  it  to  the  mammalia,  we  still  protest 
strongly  against  a  hasty  impeachment  of  character  founded 
upon  the  nature  of  a  disease  upon  many  points  of  which 
scientific  observers  are  yet  at  variance.  This  is  still  more 
a  matter  of  wisdom  rather  than  of  mere  caution,  because 
the  discovery  of  echinococci  in  a  vaginal  discharge  by 
Dr.  Braxton  Hicks,  in  1866,  was  followed  by  the  discovery 
of  true  hydatids  in  the  uterus  by  Dr.  Graily  Hewitt  in  1870. 
Nor  does  the  fact  rest  upon  the  hare  word  of  these  gentlemen, 
competent  as  they  are;  for  both  were  confirmed  by  other 
skilled  observers.  This  important  discovery  appears  to  have 
attracted  less  notice  than  it  deserved. 

It  would  certainly  seem,  on  d  priori  grounds,  that  there 
could  be  no  especial  reason  why  true  hydatids  should  not  be 
found  in  the  uterus,  since  between  the  rectum  and  the  bladder, 
and  other  contiguous  situations,  they  are  sufficiently  common. 
And  if  curiosity  be  once  aroused  on  the  subject,  no  doubt  many 
other  cases  will  be  discovered  and  recorded.  The  limits  of  our 
article  do  not  permit  us  to  do  more  than  indicate  a  few  other 
points  of  interest  on  this  question  of  hydatids.  Their  diagnosis, 
except  when  portions  are  passed  per  vaginam,  or  can  be 
recognised  by  a  digital  examination,  must  always  be  difficult. 
The  experienced  accoucheur  knows  how  little  reliance  can  be 
placed  upon  the  absence  of  foetal  pulsation  and  foetal  move¬ 
ments,  or  upon  an  alteration  in  the  quahty  of  the  placental 
souffie.  Almost  all  the  other  signs  of  pregnancy  are  met 
with,  and  the  supposed  pathognomonic  sign  of  haemorrhage 
is,  we  need  hardly  say,  not  pathognomonic  at  all.  If  the 
patient  be  under  continuous  observation,  the  irregular  and 
peculiar  growth  of  the  mass  and  the  existence  of  general  dis¬ 
ease  would  lead  us  to  make  a  vaginal  examination.  As  regards 
the  treatment,  there  can  be  but  little  doubt  that  the  sooner  in 
reason,  and  by  any  safe  method  of  procedure,  the  uterus  is 
emptied  of  these  abnormal  visitors,  the  better  for  both  patient 
and  doctor.  Mechanical  means,  ergot,  and  the  injection 
of  astringent  fluids  appear  the  most  feasible  modes  of 
effecting  this ;  and  in  doubtful  or  difficult  cases  plugging 
appears  a  sensible  procedure,  whether  by  the  old-fashioned 
tampon  or  by  Barnes’s  dilators.  But  it  has  been  suggested, 
with  some  justice,  that  the  degeneration  of  the  ovum  in  the 
common  form  of  hydatidiform  degeneration  of  the  chorion  is 
often  merely  a  localisation  of  a  general  dropsy,  due  to  cardiac 
or  renal  disease  or  anaemia,  or  some  kindred  form  of  dropsy. 
These  cysts  certainly  occur,  as  a  rule,  in  pluriparse  ;  there  is 
often  some  general  disease,  or  there  has  been  haemorrhage,  or 
an  accident,  or  the  history  or  probability  of  syphilis,  or  of  some 
other  exanthem :  they  sometimes,  however,  occur  in  the  un¬ 
married,  and  without  any  apparent  pre-existing  disease.  It 
is  much  to  be  regretted  that  many  of  the  published  cases  are 
so  imperfect,  and  we  tope  that  in  future  those  who  record  them 
will  at  least  note  the  presence  or  absence  of  cardiac,  renal,  or 
other  complications,  as  well  as  of  the  more  acute  diseases,  and 
will  subject  the  masses  expelled  to  careful  microscopic  exami¬ 
nation,  either  by  themselves  or  by  competent  examiners.  In 
the  meantime,  till  we  know  more  about  them,  let  the  subjects 
of  this  curious  disease  at  least  have  the  benefit  of  our  charity. 
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The  case  of  death  from  an  overdose  of  hydrate  of  chloral 
which  was  reported  in  the  daily  papers  last  week  suggests  one 
or  two  reflections.  The  circumstances  are  briefly  these.  A 
tobacconist,  one  David  Gomez  Silva,  living  at  Greenwich, 
who  was  addicted  to  drinking,  applied  to  a  chemist  named 
Part  for  something  to  cure  the  sleeplessness  resulting 


from  chronic  alcoholic  poisoning.  The  chemist  prescribed 
thirty  grains  of  hydrate  of  chloral  in  a  draught,  which  at 
first  had  the  effect  of  procuring  sleep.  After  a  time  the 
chloral  lost  its  effect,  and  the  dose  was  increased  until  ulti¬ 
mately  the  tobacconist  was  taking  100  grains  of  hydrate  of 
chloral  at  once.  At  last  the  customer,  or  “patient,”  got  Part 
to  supply  him  at  one  time  with  two  draughts,  each  containing 
100  grains.  This  was  on  a  Sunday  evening.  On  Monday 
morning  the  tobacconist  was  found  dead  in  his  bed,  with  one 
empty  phial  in  his  hand,  and  another  empty  phial  was  found 
on  the  washstand.  At  the  inquest  Part  said  that  he  had 
warned  Silva  not  to  take  both  draughts  at  one  time,  and  to  be 
careful ;  and  that  he  had  also  told  Silva’s  wife  to  watch  him 
when  under  the  influence  of  the  medicine,  and  if  he  overslept 
himself  to  send  for  a  medical  man.  This  Mrs.  Silva  denied . 
But,  whether  it  were  so  or  not,  we  have  here  a  chemist  prescrib¬ 
ing  for  a  tradesman  addicted  to  drinking  a  powerful  medicine 
whichhe  incautiously  increased  in  strength  until  the  dose  was  no 
longer  medicinal  but  poisonous.  To  make  the  matter  worse,  the 
chemist,  well  kno win  g  the  man’ s  habits,  trusts  him  with  two  of  the 
poisonous  doses  at  once.  We  have  not  seen  for  along  time  a  more 
striking  instance  of  the  danger  to  which  the  ignorant  public 
is  exposed  at  the  hands  of  these  unqualified  practitioners.  It 
is  most  probable  that  chloral  was  quite  unsuited  for  the  man’s 
condition.  But,  be  that  as  it  may,  no  medical  man  would 
have  given  a  drunkard  200  grains  of  chloral  hydrate  with 
which  to  dose  himself  at  pleasure.  The  jury  appended  to  their 
verdict  a  censure  on  Part  for  supplying  poison  in  such  a 
quantity,  and  the  Coroner  remarked  that  it  was  a  question 
whether  he  had  not  rendered  himself  amenable  to  the  law  in 
so  supplying  it.  There  is  reason  to  believe  that  the  injurious 
habit  of  taking  chloral  is  largely  fostered  by  the  reckless  way 
in  which  it  is  recommended  and  sold  by  chemists.  We  pro¬ 
bably  possess  no  narcotic  which  produces  so  profound  a  change 
in  the  animal  body,  and  which  ought  to  be  prescribed  with 
greater  care  and  vigilance.  But  every  chemist  thinks  he  has 
a  right  to  sell  this  most  powerful  and  uncertain  drug  to  all 
comers.  There  are  certain  poisons  which  the  law  prevents 
anyone  but  a  pharmaceutical  chemist  from  selling,  and  permits 
him  to  do  so  only  under  certain  regulations.  It  is  a  question 
whether  a  law  which  would  prevent  anyone  but  a  medical 
practitioner  from  prescribing  or  dispensing  certain  drugs  ffir 
any  bodily  ailment,  except  when  ordered  in  a  physician’s  pre¬ 
scription,  would  not  be  more  effective  for  the  protection  of  the 
public. 

The  death  of  the  unfortunate  barrister,  who  died  from  lung 
disease  induced  by  privation  and  exposure  in  a  workhouse 
hospital,  reminds  us  of  a  want  which  seems  not  to  be  sufficiently 
supplied  even  by  the  numerous  charities  of  London ;  we 
mean  a  nursing  home  for  men  affected  with  chronic  diseases, 
such  as  phthisis,  which  are  not  admitted  into  ordinary  hos¬ 
pitals.  Of  course  Brompton  and  Victoria-park  are  open  to 
such  cases,  but  they  do  not  sufficiently  meet  the  case.  There 
are  many  nursing  homes  for  sick  women,  conducted  by  sister¬ 
hoods  and  other  charitable  agencies  ;  but  if  the  father  of  a 
family  above  the  pauper  class  falls  ill  of  phthisis  or  some 
chronic  disease,  we  know  of  no  place  except  the  consumption 
hospitals — which  are  always  full — where  he  can  be  nursed  and 
tended,  and  he  simply  becomes  a  burthen  upon  hie  wife,  and 
the  whole  family  ultimately  come  upon  the  parish.  We  think 
there  are  already  too  many  medical  charities  in  London,  some 
of  them  of  very  questionable  merit ;  but  we  beheve  that  a 
nursing  home,  where  decent  men,  the  victims  of  chronic 
disease,  might  be  taken  care  of  on  easy  terms  of  admission, 
would  be  of  greater  benefit  to  the  community  than  the  opening 
of  twenty  dispensaries  and  out-patient  departments  for  the 
indiscriminate  distribution  of  drugs. 

The  City  Commission  of  Sewers  has  appointed  Dr.  Letheby 
the  Public  Analyst  for  the  City  at  a  salary  of  £175  per  annum. 
At  the  last  meeting  a  report  was  read  from  Dr.  Letheby,  in 
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which  lie  recommended  that  the  fee  to:  be  ,d.emanded  from  a 
purchaser  who  brought  an  ajj^^iclq  to  an  inspector  under  the 
Act  for  analysis  should  be  6s.  This,  however,  was  considered 
too  high  a  charge  by  some  of  the  members  of  the  Commission, 
and  they  unanimously  determined  to  fix  the  charge  for 
analysis  at  28.  6d.,  the  minimum  allowed  by  the  Act.  As 
the  example  set  by  the  City  of  London  will  probably  be 
followed  by  other  towns,  we  think  it  is  to  be  regretted  that  the 
sum  to  be  paid  throughout  the  coirntry  for  scientific  labour  is 
so  inadequate.  Our  only  consolation  is,  that  the  cheap  rate  at 
which  the  public  can  have  their  goods  analysed  will  perhaps 
induce  them  to  avail  themselves  extensively  of  the  privilege, 
and  may  put  a  check  upon  the  dishonesty  of  trade.  But  this 
in  nowise  affects  the  question  from  the  analyst’s  point  of  view. 

The  Society  of  Arts  has  issued  a  declaration  for  the  signature 
of  its  members,  calling  attention  to  the  great  success  which  has 
attended  the  experiment  of  the  Bethnal-green  Museum.  That 
Museum,  situated  in  the  poorest  and  most  wretched  quarter  of 
London,  has  attracted  in  the  space  of  three  months  700,000 
visitors — a  number  probably  greater  than  that  of  all  the  visitors 
to  all  the  other  metropolitan  museums  and  galleries  in  the  same 
space  of  time.  With  this  proofof  the  appreciation  of  art  and 
science  by  the  poor  and  artisan  classes,  they  urge  the  G-overn- 
ment  to  obtain  from  Parliament  grants  for  the  encouragement 
and  supjjort  of  museums  in  large  centres  of  the  population.  The 
Society  of  Arts  in  this  declaration  wiU  obtain  the  support  of 
all  who  value  popular  education  or  the  advancement  of  science 
.and  art.  But  the  document  is  equivalent  to  a  protest  agaiust 
removing  the  collections  of  the  ISTatural  History  Department 
of  the  Bi’itish  Museum  from  Bloomsbury  to  South  Kensington. 
In  the  former  place  at  least  they  are  within  reach  of  the  masses 
of  the  East-end  of  London. 

A  letter  from  Sir  Henry  Holland  in  the  Tbae.s  of  Wednesday 
supplies  some  valuable  personal  recollections  of  the  venerable 
Scottish  gentlewoman  who  died  a  few  days  ago  at  Naples,  after 
for  more  than  sixty  years  holding  a  place  of  pre-eminence  in 
European  science.  Mrs.  Somerville  died  when  she  wanted 
only  a  month  to  the  attainment  of  her  93rd  year.  As  long 
ago  as  1811  she  received  a  medal  in  Edinburgh  for  her 
proficiency  in  mathematics.  Three  years  ago  only  she  published 
her  “  Molecular  and  Microscopic  Science,”  and  last  year  she 
was  pursuing  her  studies  in  the  higher  mathematics,  having 
obtained  from  England  Professor  Hamilton’s  “  Calculus  of 
Quaternions.”  The  life  of  such  a  woman  is  an  answer  to  the 
noisy  allegations  of  which  we  have  heard  so  many  of  late, 
that  English  institutions  prevent  the  development  of  female 
genius  and  hinder  women  from  obtaining  the  highest  intel¬ 
lectual  status.  When  Laplace,  remarking  upon  the  mathe¬ 
matical  school  of  England,  said  there  were  only  two  persons  in 
England  who  understood  his  “  Mecanique  Celeste,”  and  these 
were  two  women — Mrs.  Greig  and  Mrs.  Somerville — he  meant 
one  and  the  same  person,  for  Mrs.  Somerville’s  first  husband 
was  a  Captain  Greig.  And  yet  this  women.  Sir  Henry  Holland 
tells  us,  was  an  adept  with  her  needle,  and  was  distinguished 
for  all  those  feminine  accomplishments  and  graces  which  are 
held  up  to  ridicule  by  the  advocates  of  women’s  rights. 


i'ORlTATIOX  OP  A  MEDICAL  SOCIETY  FOB  THE  WEST  EIDIXO  OF 

YOEKSHIEE. 

Last  Friday  evening  a  very  large  and  important  meeting  took 
place  at  the  Great  Northern  Railway  Station  Hotel,  at  Leeds,  for 
the  above  obj  ect.  Dr.  Chadwick  presided,  supported  by  most  of  the 
leading  practitioners  of  Leeds  and  many  gentlemen  of  influence 
from  several  towns  in  the  West  Riding.  The  Chairman  stated 
that  he  had  received  about  thirty  letters  from  medical  gentle¬ 
men  in  different  parts  of  the  Riding  who  were  not  able  to  be 
jiresent,  expressing  their  strong  approval  of  the  proposed 
Hoeiety,  and  intimating  their  readiness,  if  it  be  formed,  to 
bicome  members.  After  speaking  of  the  importance  of  such 


a  society ’'and  .the  beheflts  it  would  confer  upon  the  Profession, 
he  called  upon  Mr.  Samuel  Hey,  who  proposed  the  following 
resolution ' 

“  That  a  society  be  formed  in  Leeds,  to  be  called  the  Leeds 
Medico-Ghirurgical  Society,  whose  object  shall  be  to  promote 
the  study  of  Medicine  and  Surgery  among  practitioners  by  the 
communication  of  clinical.and  therapeutical  facts,  and  by  the 
exhibition  of  pathological  specimens,  and  discussions  thereon.” 
He  referred  to  the  existence,  of  similar  societies  in  London  and 
elsewhere,  and  also  made  allusion  to  two  associations  of  a  some¬ 
what  similar  character  in  Leeds,  which,  he  said,  had  done  good 
work,  and  had  probably  laid  the  foundation  of  the  society  now 
proposed  to  be  formed.  From  such  a  splendid  meeting  as  was 
gathered  together  on  that  occasion,  he  thought  they  ought  to 
be  able  to  institute  one  of  the  most  efficient  societies  in  the 
country,  and  one  which  would  conserve  the  information  and 
practical  experience  so  valuable  in  their  profession.  Dr.  Heaton, 
in  seconding  the  resolution,  spoke  of  the  great  value  of  similar 
societies  in  bringing  together  the  information  and  experience 
of  the  many  practitioners  of  the  Profession,  and  said  he  should 
do  what  little  he  could  to  promote  the  success  of  the  Society. 
Upon  this  resolution  an  amendment  was  proposed  by  Dr.  Scott, 
and  seconded  by  Mr,  Wade,  to  the  effect  that  the  Society  should 
be  named  the  “  Leeds  and  West  Riding  Medico-Chirurgical 
Society.”  After  a  discussion  of  some  length  the  amendment 
was  put  and  carried  by  a  large  majority.  Dr.  Chadwick  was 
elected  first  President  of  the  new  Society ;  Mr.  Samuel  Hey 
and  Dr.  Heaton,  Vice-presidents.  The  following  office-bearers 
were  also  appointed  : — Mr.  Jessop,  Mr.  McGill,  and  Dr.  Symes, 
Secretaries  ;  Dr.  Heaton,  Treasurer  ;  and  a  Committee  of  the 
following  gentlemen :  Dr.  Clifford  Allbutt,  Mr.  Edward 
Atkenson,  Dr.  James  Braithwaite,  Mr.  Chorley,  Mr.  Corrie, 
Mr.  Jessop,  Mr.  Nunneley,  Mr.  Henry  W.  Price,  Mr.  W.  N. 
Price,  Mr.  Scattergood,  Mr.  Wheelhouse,  and  Mr.  C.  J.  Wright, 
whose  duty  it  shall  be  to  draw  up  rules  for  the  guidance  of 
the  Society,  etc.  It  was  explained  by  the  mover  and  seconder 
of  the  resolution  that  the  Committee  named  was  only  provi¬ 
sional,  and  that  when  the  rules  had  been  formed  a  meeting  of 
the  members  would  be  called  together,  the  rules  considered, 
and  a  new  committee  appointed.  A  hope  was  expressed  by 
the  chairman  and  others  that  the  formation  of  this  new 
Society  would  not  interfere  with  the  British  Medical  Associa¬ 
tion.  After  a  vote  of  thanks  to  the  chairman  the  meeting 
terminated. 


EOYAL  IXSTITHTIOH  OF  GREAT  BEITAIH. 

The  following  are  the  lecture  arrangements  of  the  Roj'al 
Institution  of  Great  Britain  for  the  ensuing  season  :  — 
Christmas  Lectures  (adapted  to  a  juvenile  auditory). — Six 
lectures  by  Professor  Odling,  M.A.,  F.R.S.,  “  On  Air  and 
Gas,”  on  December  28  (S.aturday),  December  31,  1872 ; 
January  2,  4,  7,  9,  1873.  Before  Easter,  1873. — Twelve  lec¬ 
tures  by  Professor  Rutherford,  M.D.,  F.R.S.E.,  “On  the 
Forces  and  Motions  of  the  Body,”  on  Tuesdays,  January  14 
to  April  1.  Three  lectures  by  Dr.  Debus,  F.R.S.,  “  On  Oxi¬ 
dation,”  on  Thursdays,  January  16,  23,  30.  Four  lectures  by 
Dr.  H.  E.  Armstrong,  F.C.S.,  “  On  the  Artificial  Formation  of 
Organic  Substances,”  on  Thursdays,  February  6  to  27.  Five 
lectures  by  A.  Vernon  Harcourt,  M.A.,  F.R.S.,  “  On  the 
Chemistry  of  Coal  and  its  Products,”  on  Thursdaj's,  March  6 
to  April  3.  Six  lectures  by  Edward  A.  Freeman,  D.C.L., 
“  On  the  Comparative  Political  Institutions  of  Different 
Nations,”  on  Saturdays,  January  18  to  February  22.  Three 
lectures  by  Professor  W.  K.  Clifford,  M.A.,  “  On  the  Philo¬ 
sophy  of  the  Pure  Sciences,”  on  Saturdays,  March  1,  8,  15. 
Three  lectures  by  Professor  Max  Muller,  LL.D.,  “  On  Darwin’s 
Philosophy  of  Language,”  on  Saturdays,  March  22,  29,  and 
April  5.  After  Easter. — Three  lectures  by  John  Morley,  Esq., 
“  On  the  Limits  of  the  Historic  Method,”  on  Tuesdays, 
April  22  to  May  6.  Four  lectures  by  J.  H.  Parker,  C.B., 
“  On  the  Evidence  for  the  Traditional  History  of  Rome  from 
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Existing  Architeotural  Rtoains,”  ou  TuPsdfij^,  May  1.3,  20, 
27,  and  June  8.  Six  lectures  !Profe6fear( .Tyndall,  LL.D., 
E.R.S.,  on  Thursda5’'s,  April  24  to  June  b.  Eour  lectures  by 
Professor  Odling,  M.A.,  F.R.S.v'  on  Saturdays,  April ! 26  to 
May  17.  Three  lectures  by  Edward  Daiinreuther,  Esq.,  “  On 
the  Development  of  Mu.sic  iti  Cbrinfexibn  .witb  the  Drama,”  oh 
Saturdays,  H'lay  24,  3l,  and  June  7.  Friday  dveiiing  'discoirrsh 
tluring  the  season  will  probably  be  given  by  Wm.  Spotti.s- 
'woode,  Esq. ;  tbe  Rev.  Professor  T.  R.  llirks';  Edward  Dahii- 
reuther.  Esq.;  R.  II,  Scott,  Esq.;  Robert  Sabine,  Rsq!;  Sir 
H.  Rawlinson,  K.C.B, ;  Professor ,  Clerk;  Maxwell  j  James 
Dewar,  Esq- ;  E.  J.  Reed,  C.B. J.  Emerson  Reynolds,  feq. ; 
Professor  W.  K.  Cliiford;  Professor  Tyi‘i‘‘*’ll  >  Lord  Linisay  ; 
'Professor  Odling;  and  others.  The  Friday  evening  meetings 
will  commence  on  January  17.,  ; 


AX  trXHOiY  ALLIAXCS. 

The  South  London  Press  of  Saturday  last  contains  the  folloSv- 
ang,  which  requires  no  comment.  We  think  the  Judge  of  the 
County  Court  evinced  by  his  decision  that  he  thoroughly 
appreciated  the  merits  of  the  case. 

“  The  case  of  ‘  Brown  v.  Ilindmarsh,’  which  came  befdrb  the 
Southwark  County  Court,  revealed  some  extraordinary  pro¬ 
ceedings  as  to  how  medical  cases  are  got  up.  Plaintiff  was  Dr. 
Brown,  of  Melson-square,  Blackfriars-road ;  defendant  being 
Mr.  George  Ilindmarsh,  who  resides  at  18,  Corn  wall-place, 
Coimwall-road.  Mr.  Hicklin  appeared  for  defendant,  and  in 
the  course  of  a  long  cross-examination  elicited  some  rather 
curious  facts.  It  appeared  that  defendant,  requiring  the  j 
services  of  a  medical  man  to  attend  his  wife  at  her  accouche¬ 
ment,  made  application  to  a  Mr.  Pearson,  who  resides  at  44, 
‘Stamford-street,  who  had  been  represented  to  defendant  as 
■'being  a  properly  qualified  medical  practitioner.  When  the 
time  arrived  for  Mr.  Pearson’s  services  being  called  in  requisi¬ 
tion,  he  gave  defendant  a  note  to  take  to  his  ‘  surgery  ’  in 
Stamford-street,  the  latter  presuming  that  the  object  of  his 
mis.sion  was  to  procure  some  medicine,  but  singularly  enough 
he  was  followed  by  plaintiff,  who  had  evidently  come  in 
response  to  a  note  that  had  been  sent  by  Pearson.  Defendant 
■demurred  to  this  singular  proceeding,  and  his  su.spicions  became 
.aroused  <as  to  the  status  and  legal  authority  of  his  medical 
adviser,  Mr.  Pearson.  A  warm  demurrer  followed,  and  de¬ 
fendant  was  threatened  afterwards  that  for  his  insolence  he 
would  be  required  to  pay  Dr.  Brown  three  guineas  as  a  fee.” 

Tn  the  course  of  the  inquiry  it  was  elicited  that  Pearson 
liad  been  at  one  time  a  clerk  in  a  gas  office,  then  an  ink- 
maker  in  Prince’s-street,  Stamford-street,  before  he  had 
attained  to  his  present  high  position  in  the  medical  world. 
His  Honour,  after  giving  the  case  a  patient  hearing,  found 
for  defendant,  with  costs,  expressing  his  astonishment  that 
Dr.  Brown  should  enter  into  such  a  connexion. 


POKING  FUN  AT  THE  DOCTOES. 

w  E  are  always  liable  to  be  the  subjects  of  the  fun  and  ridicule 
of  our  lay  brethren.  When  in  good  health  they  can  afford  to 
laugh  and  make  fun  of  their  medical  attendants.  The  most 
facetious  of  them,  however,  “  when  affliction  clouds  the  brow,” 
are,  as  a  rule,  the  most  demonstrative  of  their  gratitude  to  their 
preservers.  We  have  no  doubt  that  the  editor  of  the  West 
Country  Lantern  would  be  amongst  the  foremost,  notwithstand¬ 
ing  his  funny  remarks,  to  acknowledge  “  benefits  received,”  if 
•occasion  required  it,  from  his  family  doctor  : — 

“  The  dinner  of  the  Plymouth  Medical  Society  took  place  on 
Tuesday  week  last  at  the  ‘  Duke  of  Cornwall  ’  ;  about  thirty 
doctors  present,  a  good  spread,  and  general  satisfaction.  We 
Iiave  not  heard  how  the  serious  cases  got  on  that  evening,  but  hope 
they  all  did  well.  We  may  remark  thej'  all  had  good  appetites 
(ask  the  waiters),  clearly  indicating  they  did  not  take  any  of 
their  own  physic.  Some  toasts  were  quietly  drunk — ‘  May 
diseases  be  frequent,  but  not  fatal,’  ‘May  doctors  flourish  at 
the  expense  of  the  undertakers,’  etc.,  and  a  visitor  present  pro¬ 
posed  ‘  The  health  of  the  sick.’  We  believe  there  was  no  one 
present  who  held  shares  in  the  Cemetery  or  the  West  Hoe  Sea 
Baths.” 


WEEK. 


‘  ■  STTEGICAE  SOCIETY  OP  lEELAND. 

The  opening  meeting  of  the  present  session  was  held  in  the 
Albert  Hall  of  the  Royal  College  of  Surgeons  on  Friday 
evening,  the  29th  ult.  The  President  (Dr.  Frederick  Kirk¬ 
patrick)  delivered  an  inaugural  address,  in  which  he  alluded 
with  regret  to  the  losses  sustained  by  the  Society  in  the  resig¬ 
nation,  from  failing  sight,  of  Dr.  Charles  Benson,  one  of  the 
Honorary  Secretaries,  and  in  the  recent  death  of  Dr.  Thomas 
Edward  Beatty,  formerly  President  of  the  Society.  He  then 
selected  as  the  theme  of  his  discourse  the  impropriety  of  meet¬ 
ing  in  consultation  with  homoeopaths  or  other  irregular  prac¬ 
titioners.  His  remarks  were  received  with  much  applause  by 
a  numerous  and  influential  audience.  Several  interesting 
surgical  and  pathological  specimens  were  afterwards  exhibited, 
after  which  Dr.  Morgan  read  a  most  able  paper  on  “  Anaes  - 
thetics,”  with  more  especial  reference  to  the  comparative  value 
of  two  agents  of  this  class — chloroform  and  ether.  Dr. 
Morgan’s  conclusions  were  in  favour  of  the  latter  agent  for 
producing  insensibility  to  pain,  for  it  acted,  not  as  a  depresser, 
but  as  a  stimulant  of  the  heart ;  it  was  generally  quicker  in 
its  action  than  chloroform ;  it  was  not  often  the  cause  of 
nausea  ;  and  it  but  rarely  produced  excitement. 


THE  GLASGOW  MEDICAL  OPFICERSHIP  OP  HEALTH. 

De.  Gaiedner  has  declined  the  post  of  Consulting  Medical 
Officer  to  the  Board  of  Police  of  Glasgow.  It  will  be  recol¬ 
lected  that  a  few  months  ago  the  Board  rescinded  the  appoint¬ 
ments  of  its  medical  staff,  but  expressed  a  wish  to  retain  the 
services  of  Dr.  Gairdner  in  the  post  of  Consulting  Medical 
Officer,  with  a  salary  £100  a  year.  Dr.  Gairdner,  however,  as 
he  states  in  a  letter  to  the  Lord  Provost,  by  the  advice  of  his 
friends,  and  to  avoid  “  a  divided  and  not  well-defined  respon¬ 
sibility,”  has  determined  not  to  entertain  the  proposal.  The 
Committee  of  the  Board  of  Police,  on  receiving  Dr.  Gairdner’s 
decision,  passed  a  resolution  conveying  thanks  to  him  for  his 
services,  and  regret  at  parting  with  him.  There  is  good 
ground  both  for  their  thanks  and  regret.  Dr.  Russell  has  been 
chosen  as  Medical  Officer  to  replace  the  former  staff. 


SENSATIONAL  PARAGRAPHS. 

The  correspondent  of  the  Morning  Post  at  Rome,  in  reference 
to  a  sensational  paragraph  in  one  of  our  contemporaries, 
declares  that  the  statement  therein  contained  respecting  the 
health  of  Rome  is  anything  but  correct,  and  that  in  that  city 
the  public  health  is  excellent  just  now,  and  that  “  the  climate 
offers  a  most  enjoyable  contrast  to  the  hideous  weather  which 
newspapers  and  private  letters  inform  us  now  afflicts  the  North 
of  Europe,  and  especially  the  British  Isles.” 


AN  EXAMPLE  DESER'VING  OF  IMITATION. 

Me.  Milwaed,  one  of  the  District  Medical  Officers  of  the 
Cardiff  Union,  having  been  incapacitated  by  serious  illness 
from  attending  to  his  parochial  duties,  was  compelled  to 
engage  the  services  of  a  gentleman  to  act  for  him.  The  Board 
of  Guardians,  on  learning  that  he  was  ill,  generously  intimated 
that  they  would  pay  the  salary  of  his  substitute — an  act  not 
only  creditable  to  them,  but  indicative  of  their  sense  of  the 
value  of  the  services  rendered  by  Mr.  Milward  in  his  capacity 
of  Poor-law  Medical  Officer. 


CHAIR  OF  THEORETICAL  AND  PRACTICAL  SURGERY,  ROYAL  COLLEGE 
OF  SURGEONS,  IRELAND. 

De.  William  Hargrave  has  resigned  this  chair,  after  spend¬ 
ing  many  years  in  the  conscientious  discharge  of  the  honour¬ 
able  duties  connected  with  it.  The  election  to  the  vacant 
Professorship  is  fixed  to  take  place  on  Christmas-evo,  the  24th 
inst.  As  candidates  the  names  of  Mr.  William  Stokes,  jun., 
and  of  Mr.  Crolyhavo  been  mentioned. 
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FEMALE  EDTJCATION  IN  EDINBXJEGH. 

The  daily  newspaper  press  has  recently  been  in  a  state  of 
editorial  agitation  regarding  the  policy  of  Edinburgh  Univer¬ 
sity  on  the  subject  of  female  education.  The  issue  of  Sir 
Alexander  Grant’s  address  to  the  “  Edinburgh  Ladies’  Educa¬ 
tional  Association  ”  will,  to  a  certain  extent,  counteract  the 
bad  effects  of  an  unlimited  use  of  injudicious  and  undeserved 
censure.  Principal  Sir  Alexander  Grant,  supported  by  Sir 
Robert  Christison,  asserts  that  the  policy  of  Edinburgh  Uni- 
versitj’-,  with  regard  to  female  education,  is  particularly 
liberal.  Many  of  the  University  professors  have  for  a  consi¬ 
derable  time  conducted  classes  for  ladies  in  precisely  the  same 
manner  as  they  adopt  in  the  management  of  their  University 
teaching.  At  the  same  time  it  is  alleged,  with  regard  to 
female  medical  education,  that  the  time  of  the  medical  pro¬ 
fessors  is  too  fully  occupied  to  admit  of  their  undertaking  the 
medical  education  of  women.  Our  daily  contemporary,  the 
Scotsman,  asserts  that  this  is  an  insufficient  reason  for  exemp¬ 
tion.  It  bases  this  assertion  on  the  ground  that  the  spare 
time  of  all  University  professors  is  about  equal,  inasmuch  as 
“  not  a  half  of  the  medical  professors  are  in  practice.”  This 
statement  is  misleading  in  two  ways.  Eii-st,  it  is  totally 
untrue.  Of  the  twelve  medical  professors  who  lecture  and 
examine  for  medical  degrees,  eight  are  eng'aged  in  more  or 
less  active  practice,  two  are  fully  occupied  with  academic 
duties  neither  light  nor  indefinite,  and  two  more  have  shown 
by  their  professional  history  that  their  time  has  not  been  given 
up  to  idleness. 

In  the  second  place,  there  is  not  a  professor  engaged  in  the 
teaching  of  medical  science  who  does  not  spend  at  least  three 
houi’s  a  day  in  university  and  clinical  teaching,  which,  by 
involving  two  journeys,  may  be  fairly  assumed  to  cost  each 
professor  four  hours  daily.  On  the  other  hand,  no  Arts  pro¬ 
fessor  is  engaged  professionally  for  a  longer  period  than  two 
hours,  and  many  have  only  one  hour  of  daily  teaching  for 
five  days  a  week.  Under  these  circumstances  it  can  scai'cely 
be  doubted  that  Arts  and  medical  professors  are  not  on  the 
same  footing  with  regard  to  the  time  they  can  devote  to  the 
performance  of  supplementary  duties.  But,  in  addition,  our 
Edinburgh  contemporary  calls  for  a  reason  why,  in  the  event 
of  medical  professors  not  having  time  to  devote  themselves  to 
the  teaching  of  women,  other  lecturers  should  not  be  per¬ 
mitted  to  undertake  the  task.  The  answer  to  this  is,  that  no 
medical  professor  has  prevented  or  can  prevent  any  teacher 
from  instructing  women  in  medical  science.  The  real  question 
is,  not  whether  the  University  .will  allow  women  to  be  educated 
in  Medicine,  but  whether  it  will  i)ermit  them  to  graduate  on 
the  strength  of  an  extended  measure  of  extra-mural  teaching  ? 
If  the  cause  of  female  medical  education  cannot  be  advocated 
without  glaring  misstatements  and  deceptive  insinuations,  a 
discriminating  public  wiU  soon  discover  that  such  an  agitation 
is  beneath  their  notice. 


PATHOLOGICAL  SOCIETY  OF  DUBLIN. 

At  the  first  ordinary  meeting  of  the  Society  for  the  present 
session,  held  on  Saturday,  November  30,  the  President,  Dr. 
George  H.  Kidd,  announced  that  the  subject  chosen  by  the 
Council  for  competition  for  the  Gold  Medal,  to  be  awarded  to 
the  best  essayist  in  April,  1873,  was  “The  Diagnosis  and 
Pathology  of  Abdominal  Tumours.” 

CHAIR  OF  PRACTICAL  MEDICINE,  ROYAL  COLLEGE  OF  SURGEONS, 

IRELAND. 

On  Tuesday,  the  3rd  inst.,  the  Council  of  the  College  elected 
Dr.  James  Little,  Physician  to  the  Adelaide  Hospital,  Dublin, 
to  this  chair,  vacant  by  the  resignation  of  Dr.  Charles  Benson. 

FROM  ABROAD. - DISTRIBUTION  OF  PRIZES  AT  THE  ACADEMIE  DES 

SCIENCES — M.  JULES  SIMOn’s  LETTER  TO  THE  FACULTY  OF 
MEDICINE  OF  NANCY. 

The  Academie  des  Sciences  last  week  held  its  anniversary 


meeting,  and  as  the  calamities  of  the  times  prevented  it 
fulfilling  this  last  year,  it  has  had  to  announce  the  prize- 
holders  both  for  1870  and  1871.  Two  eludes  were  also  delivered, 
one  upon  the  celebrated  Italian  mathematician,  Baron  Plana, 
which  many  of  the  audience  found  rather  wearisome,  not  only 
from  their  ignorance  of  the  special  studies  of  the  savant,  but 
also  from  the  utter  want  of  elocutionary  power  in  the  orator, 
M.  Elie  de  Beaumont.  They  were,  however,  richly  recom¬ 
pensed  by  an  admirable  oration  on  Geoffrey  St.  Hilaire, 
delivered  with  the  admirable  eloquence  which  many  of  our 
readers  know  M.  Dumas  to  be  possessed  of.  We  hope  on  a. 
future  occasion  to  reproduce  this  brilliant  address. 

In  the  meantime  we  here  give  the  names  of  the  recipients  of 
the  prizes: — 1.  The  Breant  Prize  (5000  fr.)  for  1870  tO' 
Professor  Chauveau,  for  his  experiments  on  viruses  and 
virulent  diseases.  The  same  prize  for  1871  is  divided, 
between  M.  Grimaud,  for  his  researches  on  the  trans- 
missibility  of  cholera,  and  M.  Tholozan,  for  his  work, 
“  A  New  Origin  of  Asiatic  Cholera.”  2.  The  Montyon  Prize 
in  Medicine  and  Surgery  for  1870  consists  of  two  sums  of 
2500  fr.  each — one  of  which  is  awarded  to  M.  Grehaut  for  his- 
physiological  and  medical  researches  on  human  respiration 
and  the  other  to  M.  Blondlot  for  a  series  of  memoirs  on 
litigated  questions  in  medicine,  toxicological  chemistry,  and 
physiology.  Three  honourable  mentions  of  1500  fr.  each 
are  awarded — (1)  to  M.  Berenger-Eeraud  for  his  work  on 
Direct  Immobilisation  of  the  Fragments  in  Fractures ;  (2) 
to  M.  Duclout  for  his  Report  on  Cases  of  Vesico- Vaginal! 
Fistula ;  and  (3)  to  M.  Colin  for  his  treatise  on  Intermittent- 
Fevers.  Two  prizes  of  2500  fr.  each  are  decreed  for  1871 — the 
one  to  MM.  Lancereaux  and  Lackerbau'er  for  their  treatise 
on  Pathological  Anatomy  ;  and  the  other  to  M.  Chassagny  for 
his  work  entitled  “  The  Method  of  Continued  Traction :  the 
Forceps  considered  as  an  agent  of  Prehension  and  Traction.”' 
E}icoura<jements  of  1200  fr.  each  are  also  awarded  to  (1)> 
MM.  Coze  and  Feltz  for  their  work  on  Infectious  Diseases ; 
(2)  to  M.  Jousset  for  his  experiments  with  the  venom  of  the 
scorpion ;  (3)  to  M.  Decaisne  for  his  memoirs  on  the 
Temperature  of  Children  and  on  the  Influence  of  Alimentation 
on  the  Human  Milk ;  and  (4)  to  M.  Despres  for  his  work  on. 
Ulceration  and  Ulcers  of  the  Cervix  Uteri.  3.  The  Godard 
Prize  of  1000  fr.  for  1870  is  given  to  M.  Jolly  for  his  work  on 
Cancer  of  the  Prostate ;  that  for  1871  is  given  to  M.  Mauriac 
for  his  work  on  “  Symptomatic  Reflex  Neuralgia  in  Gonorrhoeal 
Orchi-epididymitis.”  4.  The  Montyon  Prize  for  Experimental 
Physiology  for  1870  is  divided  between  M.  Chantrau  for  his- 
observations  on  the  natural  history  of  lobsters,  and  M.  Gris- 
for  his  memoir  on  the  Medulla  of  Ligneous  Plants  ;  honourable 
mention  being  accorded  to  M.  Mehay  for  his  investigation  on. 
the  sugar-beetroot,  and  to  MM.  Chcron  and  Goujon  for  their 
researches  on  the  functional  properties  of  the  nerves  and  muscles- 
during  intra-uterine  life.  For  1871,  the  prize  is  decreed  to  M^ 
Raulin  for  his  chemical  studies  on  vegetation.  5.  The  Montyon 
Prize  (2500  fr.)  on  Unhealthy  Occupations  for  1870  is  given  to- 
M.  Goldenberg  for  sanitary  aijpliances  in  metal  works ;  an¬ 
ew  of  2000  fr.  being  also  awarded  to  Maderaoiselle- 

Garcin  and  M.  Adam  for  their  automatic  sewing-machine,  and 
to  M.  Louvel  for  his  procedure  for  the  preservation  of  grain 
in  vacuo.  For  1871  the  prize  is  given  to  M.  Guibal  for  his- 
system  of  ventilation  applied  to  mines.  6.  The  Jecker  Prize  in 
Chemistry  for  1870  is  not  awarded,  but  an  encouragement  of 
1700  fr.  each  is  given  to  MM.  Clermont,  Gal,  and  Grimaux  for 
their  works  on  Organic  Chemistry.  For  1871  the  prize 
is  given  to  M.  Schutzenberger  for  his  works  on  Organic 
Chemistry.  7.  The  Barbier  Prize  for  1870  is  decreed 
to  M.  Personne  for  his  researches  on  chloral ;  and  that- 
for  1871  to  M.  Duquesnel  for  his  memoir  on  Crystallised' 
Aconitine.  8.  The  Desmazieres  Prize  in  Botany  for  1870 
is  given  to  M.  Notaris  for  his  “  Epilogo  della  Briologia 
Italiana”  ;  and  a  honourable  mention  is  made  of  M.  Roume- 
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guere’s  “  Ci’yptogainie  Illustree.”  In  187-1  &t:x  .encouragement 
■of  500  fr.  is  given  to  M.  Hnsnot  for  his  works  on  the  Crypto- 
gamic  riora  of  Martinique.  9.  The  Thore  Prize  for  1870  is 
awarded  to  M.  Schiodte  for  his  work  on  the  Metamorphosis 
•of  Coleoptera.  10.  The  Bordin  Prize  of  1870  is  given  to 
M.  Vaillant  for  his  works  on  Annelides.  11.  The  Savigny 
Prize  for  1870  is  divided  between  M.  Issel  for  his  “  Malacologia 
■del  Mar  Rosso,”  and  Dr.  MacAndrew  for  his  researches  on  the 
Alalacological  Fauna  of  the  Red  Sea.  12.  The  Montyon  Prize 
in  Statistics  for  1870  is  given  to  M.  Potiquet  for  his  work  on 
•the  Institute  of  France,  etc. ;  and  a  honourable  mention  to 
M.  Castan  for  his  memoir  on  the  Influence  of  Temperature  on 
the  Mortality  of  Montpellier.  For  1871  the  prize  is  given  to 
M.  Cadet  for  his  work  “Marriage  in  France,”  and  the 
honourable  mention  to  M.  Ely  for  his  work  “  The  Army  and 
Population.”  13.  The  Changussier  Prize  for  1871  is  awarded 
to  M.  Tardieu  for  his  works  on  Legal  Medicine. 


The  new  Medical  Faculty  of  Nancy,  which  has  been  consti¬ 
tuted  by  a  transference  of  the  Strasburg  Faculty,  and  an 
incorporation  of  the  Medical  School  already  existing  at  Nancy, 
was  formally  opened  on  November  15.  The  number  of  pro¬ 
fessors,  agregis  and  adjoints,  is  very  large,  so  much  so  that  there 
will  at  first,— as  the  school  will  probably  not  be  a  very  large 
.one — we  should  suppose,  be  considerable  difficulty  in  finding 
•employment  for  them,  especially  as  there  is  a  great  want  of 
■materiel  in  so  comparatively  small  a  city  for  clinical  teaching. 
The  Dean,  Professor  Stoltz,  read  a  long  letter  addressed  to  the 
Faculty  by  M.  Jules  Simon,  the  Minister  of  Public  Instruction, 
in  which,  while  declaring  that  the  professors  of  this  Faculty 
would  erijoy  a  liberty  of  consultation  and  initiative  unknown 
io  other  French  Faculties,  he  entered  into  the  minuti£e  of  the 
procedures  by  which  they  were  to  be  regulated  quite  incom¬ 
patible  with  such  liberty  of  action.  In  fact,  the  whole  docu¬ 
ment  much  more  resembles  an  address  of  a  head-master  to  his 
•monitors,  informing  them  of  how  he  is  determined  to  have 
matters  managed,  than  an  appeal  to  the  co-operation  of  men 
-as  well  able,  and  perhaps  better,  to  j  udge  of  the  necessities  of 
the  case  and  the  best  way  of  fulfilling  them.  The  “/e  veux” 
prevails  very  offensively  when  we  consider  to  whom  the  letter 
is  addressed. 

The  Minister  sets  forth  at  great  length  what  he  considers 
the  chief,  if  not  the  sole,  function  of  the  Faculty  should  be,  and 
which  may  almost  be  characterised  as  an  establishment  for  the 
■translation  of  German.  He,  likemany  other  enlightenedFrench- 
men,  is  well  aware  of  the  great  ignorance  which  his  countrymen 
betray  in  regard  to  foreign  countries  and  their  proceedings  ; 
as  also  that,  as  far  as  Germany  is  concerned,  Strasburg,  by 
reason  of  its  historical  and  geographical  position,  constituted 
one  of  the  few  channels  through  which  information  was  dif¬ 
fused.  This,  which  was  incidental  to  that  Faculty,  he  seems 
•determined  to  make  the  great  rahon  d'etre  for  the  new  Faculty 
at  Nancy.  To  this  end  he  says — 

“  The  Faculty  of  Nancy  may  become  a  vast  study  {atelier), 
into  which  all  the  science  elaborated  in  Germany  will  be  poured, 
to  be  thence  diffused  in  the  French  schools,  after  having  been 
subjected  to  severe  and  judicious  criticism.  I  believe  that  in 
this  direction  there  is  much  glory  to  be  acquired  and_  many 
services  to  be  rendered,  and  it  is  in  order  to  aid  you  in.  this 
that  I  have  come  to  the  determination  of  giving  a  special 
organisation  to  your  library  and  of  creating  a  Bulletin  Medical 
de°Nanetj.  I  desire  (je  veiix)  that  you  should  subscribe  to  all 
the  medical  publications  of  Germany,  and  that  you  purchase, 
not  only  books,  but  all  the  theses  and  memoirs  of  any  value 
that  may  appear  among  our  neighbours.  You  will  as  soon  as  pos¬ 
sible  furnish  me  with  a  report  of  what  the  expense  of  such  acqui¬ 
sitions  is  likely  to  be,  and  I  will  provide  for  it.  .  .  .  The 

Bulletin  will  be  the  exclusive  work  of  the  Faculty,  and  I  will 
find  funds  for  its  expenses.  It  is  to  be  purely  bibliographical, 
and  is  to  be  devoted  to  German  books,  brochures,  and  periodi- 
■cals  without  any  admixture  of  French  bibliography  or  news, 
even  scientific.  The  notices  ought  to  be  proportionate  to  the 
importance  and  value  of  the  work  reviewed.  Sometimes  a  few 
lines  will  suffice,  and  at  others  it  may  be  desirable  to  devote 
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an  entire  number  to  the  analysis  and  criticism  of  a  work  of 
consideration.  When  there  is  produced  in  Germany  a  work 
the  translation  of  which  you  think  desirable,  you  will  make  a 
proposal  to  me  in  order  that  it  may  be  undertaken  under  the 
auspices  of  the  Faculty.  Rarely  have  we  had  in  France  a 
truly  instructive  bibliographical  journal.  Authors  of  articles 
or  notices  not  attaching  their  names,  and  not  hoping  to 
acquire  celebrity  from  this  description  of  work,  write  rapidly, 
seeking  rather  to  render  service  to  authors  than  to  enlighten 
readers.  In  confiding  to  the  Faculty  of  Nancy  the  execution 
of  the  Bulletin,  I  hope  to  arrive  at  an  entirely  different  result ; 
and.  Monsieur  le  Doyen,  it  will  be  one  of  your  principal  attri¬ 
butes  to  choose  for  the  examination  of  a  work  the  professor  or 
agrege  whom  you  deem  most  competent.  The  Faculty  will 
meet  every  month  in  order  to  assist  you  in  this  labour,  and  to 
hear  the  articles  read,  which  are  never  to  be  inserted  until  they 
have  been  read  and  approved  in  common.  The  responsibility 
will  be  divided  between  the  Faculty  and  the  author,  the  latter 
signing  his  contributions,  and  the  Dean  affixing  also  his  appro¬ 
bation  and  signature.  I  am  persuaded  that  when  it  appears  this 
publication  will  acquire  authority  with  the  medical  profession  ; 
and  its  contributors,  feeling  this,  will  know  that  their  j  udgments 
will  be  accepted,  and  their  advice  followed — bringing,  in  fact, 
to  this  work  the  same  gravity  and  the  same  scruples  which 
prevail  in  their  consultations.” 

This  is  the  pith  of  the  Minister’s  letter ;  but,  excellent  as 
may  be  the  idea  of  facilitating  the  knowledge  of  German  work 
by  the  French,  it  is  evidently  here  made  too  engrossing  a  topic. 
Not  a  word  is  said  of  original  research,  and  the  cultivation  of 
the  true  scientific  spirit ;  but  all  culminates  in  an  elaborate 
apparatus  for  the  acquisition  and  diffusion  of  medical  science 
at  second  hand.  Nothing  that  could  be  done,  were  this  pro¬ 
ject  carried  out  to  the  letter,  would  more  completely  justify 
the  statement  so  commonly  made  in  Germany,  that  science  is 
dying,  dead,  or  effete  in  France,  as  to  find  the  whole  energies 
of  a  new  Faculty  directed  into  organising  a  bureau  for  the 
acquisition  and  propagation  of  German  science.  It  is  to  be 
hoped,  for  the  students’  sake,  that  the  proper  business  of  the 
Faculty  will  not  be  neglected  for  any  such  purpose,  which,  if 
executed  at  all,  is  much  more  likely  to  be  brought  about  by 
independent  efforts  made  at  Paris  than  by  any  such  scheme 
forced  into  existence  at  Nancy. 


DISEASE  AISD  MOETALITT  AT  HOME 
AND  ABROAD. 


Feom  a  summary  of  the  cholera  cases  reported  at  Fyzabad 
during  the  recent  outbreak  of  the  epidemic  in  the  cantonment 
there,  50  cases  occurred  amongst  the  26th  Cameronians,  of 
which -31  were  fatal.  The  Artillery  had  13  cases,  and  6  died  ; 
and,  strange  to  say,  the  medical  report  draws  attention  to  the 
fact  of  a  number  of  elephants  having  succumbed  to  the  same 
disease.  No  case  of  cholera  occurred  at  Peshawur  from 
October  21  to  26.  The  disease  is  said  to  have  disappeared 
from  Cabul. 

Small-pox  has  appeared  at  Dersingham,  near  Sandringham. 

Twenty-two  cases  of  small-pox  had  been  admitted  during  the 
past  fortnight  into  the  Homerton  Small-pox  Hospital,  and  6 
deaths  had  occurred  ;  3  of  the  cases  were  of  a  malignant  type. 
In  the  same  period  16  fresh  cases  had  been  admitted  into  the 
Stockwell  Small-pox  Hospital;  5  patients  had  died,  19  had 
been  discharged,  and  37  remain  at  present  under  treatment. 

Small-pox  has  extended  its  ravages  to  Viborg  (usually  con¬ 
sidered  one  of  the  healthiest  towns  in  Northern  Russia),  whei^ 
the  mortality  has  been  so  great  that  the  proportion  ot  sick 
who  have  recovered  is  rated  as  low  as  20  per  cent. 

Dr  Zuelzer  reports  from  Berlin  that  cholera  has  broken  out 
in  East  Prussia,  and  that  50  fatal  cases  have  occurred  in  Thorn 
and  Insterburg. 

In  Paris  705  deaths  occurred  in  the  week  ending  the  23rd 
ult.,  and  the  annual  death-rate  was  equal  to  20  per  1000. 

In  the  metropolis  last  week  1221  deaths  were  registered, 
being  527  less  than  the  average  number. 

In  Rome  213  deaths  occurred  in  the  week  ending  the 

17th  ult. 
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SUEGICAL  INSTEUMENTS  AND 
APPLIANCES  IN  THE  LONDON  INTEE- 
NATIONAL  EXHIBITION  OF  1873. 


The  first  meeting  of  the  Committee  on  Class  10,  “Surgical 
Instruments  and  Appliances,”  for  the  London  International 
Exhibition  of  1873,  was  held  at  3  p.m.  on  Tuesday,  Novem¬ 
ber  26,  at  the  offices  in  Stanhope  Lodge,  Kensington  Gore. 
Mr.  Csesar  H.  Hawkins,  E.R.S.,  was  voted  into  the  chair,  and 
among  those  present  were  Mr.  J.  Hilton,  E.E.S.,  Mr.  Prescott 
G.  Hewett,  Mr.  R.  Qiiaiu,  E.R.S.,  Mr.  W.  White  Cooper, 
Mr.  J.  Luke,  E.R.S.,  Mr.  T.  W.  Nunn,  Mr.  E.  Saunders, 
Dr.  G.  T.  Gream,  Dr.  W.  S.  Playfair,  and  Dr.  H.  J. 
Domville,  C.B. 

Captain  G.  S.  Grover,  R.E.,  acted  as  Secretary  to  the  Com¬ 
mittee,  and  Mr.  H.  Cole,  C.B.,  was  present  as  the  representa¬ 
tive  of  her  Majesty’s  Commissioners  for  the  Exhibition  of 
1851,  under  whose  auspices  the  current  series  of  annual  Inter¬ 
national  Exhibitions  is  being  carried  on  at  South  Kensington. 

The  Committee  was  informed  of  the  steps  which  had 
already  been  taken  towards  notifying  the  particulars  of  next 
year’s  International  Exhibition  to  the  manufacturers  of 
surgical  instruments  and  appliances  at  home  and  abroad. 

The  following  resolutions  were  then  passed  : — 

“  1.  That  the  individual  members  of  this  Committee  under- 
t'dke  to  interest  instrument-makers  on  the  subject  of  exhibit¬ 
ing  improved  surgical  instruments  and  appliances,  and  will 
request  them  to  give  an  early  intimation  to  the  Committee 
of  their  intention  to  contribute  to  the  Exhibition  of  1873.” 

“  2.  That  the  Royal  College  of  Surgeons  and  other  public 
bodies  or  private  collectors  should  be  requested  to  lend  the 
ancient  surgical  instruments  in  their  museums ;  that  steps 
should  also  be  taken  to  obtain  a  loan  from  the  Italian  Govern¬ 
ment  of  the  ancient  surgical  instruments  recovered  from  the 
ruins  of  Pompeii,  and  that  similar  applications  should  be 
made  to  other  foreign  governments  who  possess  similar 
collections.” 

“3.  That  a  communication  should  be  forwarded  to  the  medical 
journals,  and  to  the  Journal  of  the  Society  of  Arts,  explaining 
the  objects  of  the  proposed  exhibition  of  “  surgical  instruments 
and  appliances,”  and  requesting  instrument-makers  and 
others  to  contribute  specimens.  Applications  to  exhibit 
should  be  forwarded  before  January  31,  1873,  and  the 
goods  dehvered  on  March  11,  1873.” 

With  reference  to  the  last  paragraph  of  resolution  2,  it 
was  suggested  that  the  Spanish  Government  should  in 
particular  be  communicated  ■with ;  and  that  among  public 
bodies  in  England,  the  Royal  Medico-Chirurgical  Society,  the 
Obstetrical  Society,  and  the  University  of  Edinburgh  should 
be  applied  to. 

A  letter  was  read  from  Dr.  Henry  D.  Noyes,  of  New  York, 


offering  a  case  of  optical  appliances  for  treating  ocular  diseases  p 
and  it  was  proposed  that  the  Commissioners  should,  when, 
acknowledging  it,  suggest  that  he  should  try  to  interest  the 
American  instrument-makers  in  next  year’s  London  Inter¬ 
national  Exhibition. 

After  the  transaction  of  their  business,  the  Comnuttee 
adjourned  until  Monday,  December  23. 


REVIEWS. 

— - -o - 

Cooper's  Blctionary  of  Practical  Surgery  and  Encyelopcedia  of 

Surgical  Science.  New  edition,  brought  down  to  the  present 

time  by  Samuel  A.  Lane,  Consulting-Surgeon  to  St- 

Mary’s  and  the  Lock  Hospitals,  etc.  Vol.  II. 

[thied  notice.] 

Chief  among  the  remedies  for  inflammation  -was,  of  course, 
blood-letting,  “  which  the  saintly  Willis  conceived  to  be  taught 
by  Nature  and  sanctioned  by  the  Divine  law,”  and  which  was 
sometimes  carried  to  such  an  extent  as  to  cause  the  death  of 
the  patient.  We  cannot  here  follow  all  the  phases  of  the  practice 
in  its  rise  and  in  its  fall.  It  reached  its  acme  in  the  decade 
1830-40.  One  of  the  first  opponents  of  the  system  was  Marshall 
Hall,— but  in  this  way :  he  showed  how  it  did  harm.  His  ideas 
of  the  benefits  derived  from  it  were  extravagant.  “  Parodying 
the  proverb  about  the  wind  that  is  tempered  to  the  shorn  lamb, 
he  believed  that  when  well  borne  it  was  necessary.”  At  this 
time  “patients  were  furiously  bled  immediately  after  injuries,  ere 
they  could  have  recovered  from  ‘  shock,’  and  before  inflamma¬ 
tion  could  have  been  established.  Marshall  Hall  quotes  the 
case  of  a  man  brought  to  St.  Bartholomew’s  Hospital  with 
three  ribs  broken  by  a  full  from  a  scaffold.  He  was  bled  to- 
18  oz. ;  soon  afterwards  20  more  were  taken  ;  second  day,  twice 
bled  to  18  oz. ;  third  day,  because  the  pulse  was  jerky,  he  was 
bled  again,  but  the  dresser  would  only  take  a  few  ounces.  Mr. 
Lloyd,  a  fearfid  bleeder,  and  Mr.  Lawrence,  ordered  20  oz. 
to  be  taken,  after  which  ‘  the  pulse  became  a  mere  flutter,*' 
and  the  man  died.  Equally  shocking  was  the  case  of  a  surgeon 
who  was  bled  to  death  at  Dr.  Marshall  Hall’s  own  house  at 
Nottingham  in  1821,  after  a  fall  from  his  horse  and  broken 
ribs.  This  poor  man  twice  bled  himself  in  the  night  into  a 
wash-hand  basin  !  and  his  advisers,  after  bleeding,  leeches,  and* 
ptyalism,  were  proposing  to  cup  him,  whenhe  became  insensible 
and  soon  died.  The  effects  of  loss  of  blood,  the  jerking  pulse,  and, 
undue  excitement  were  often  mistaken  for  ‘  action  ’  requiring 
further  depletion  ;  and,  strange  as  it  may  seem,  there  is  no 
doubt  that  fresh  bloodletting  was  often  employed  to  relieve- 
these  ill  effects,  and  often  with  temporary  benefit.  The  idea, 
too,  of  using  bloodletting  as  a  means  of  diagnosis — that  is  to 
say,  to  bleed  patients  who  ought  not  to  be  bled  in  order  to 
prove  that  bleeding  was  wrong — seems  terrible.  Perhaps  the 
most  humiliating  part  of  Marshall  Hall’s  book  is  his  statement 
of  the  absoluteness  of  bleeding  as  ‘  the  remedy  and  the  only 
remedy  for  inflammation.’  Well  does  he  describe  himself,  a» 
well  as  his  medical  brethren,  when  he  says  they  ‘  think  only 
of  the  disease,  and  forget  the  patient.’ 

“  Let  us  look  at  some  of  the  causes  (or  concomitants)  of  this 
love  of  bleeding  which  inspired  our  forefathers.  In  the  first  place 
there  is  no  doubt  that  it  is  a  positive  remedy ;  it  relieves  (though , 
peradventure,  for  a  time  only)  the  dreadful  pain  of  an  acute 
inflammation  ;  it  makes  the  breathing  freer,  and  is  followed  by 
a  delicious  sense  of  languor  and  inclination  to  sleep.  As  we 
have  j  ust  said,  there  is  no  doubt  that  a  few  leeches  will  quiet 
for  a  time  the  throbbing  caused  even  by  previous  loss  of  blood. 
Secondly,  it  was  sanctioned  by  the  preponderance  of  medical 
authority,  and  adopted  by  popular  prejudice,  so  that  most 
surgeons  would  not  have  dared  not  to  bleed  even  if  they  thought 
it  improper.  A  man,  about  1825,  fell  from  a  balloon  at  a  great 
height,  and  was  smashed  to  pieces ;  yet  the  surgeon  who  first 
saw  him  tried  to  bleed  his  mangled  remains,  and  it  wa» 
observed  at  the  time  that  no  surgeon  dared  face  a  coroner’s 
jury  who  had  not  bled  in  any  case  of  accident,  injury,  or 
sudden  death. 

“  It  was  an  ancient  and  inveterate  custom  with  many  people 
to  be  bled  spring  and  fall,  and  to  be  bled  on  any  change.  For 
instance,  a  man  jilted  in  love  was  bled  to  mitigate  grief ;  a 
man  who  came  in  for  a  fortune  was  bled  to  check  exuberant 
joy.  I  recollect  that  schoolboys  were  phy-sicked  before  bathing 
and  before  going  homo  for  the  holidays.  Many  people  were 
bled  before  a  journey.  The  Prince  Regent  was  bled  to  make 
him  look  interesting  in  the  eyes  of  a  woman.  Singularly 
enough,  the  illustrious  Staid,  -who  denounced  bleeding  in  fever 
or  other  disease,  yet  rocommeuded  it  in  health  to  ‘  ventilate 
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the  biood  ’  and  prevent  disease.  He  prescribes  it  for  both  tneh 
and  women  of  full  habit  and  middle  life,  and  especially  for 
women  at  the  cessation  of  the  menses ;  and  as  for  himself,  he 
thanks  God  that  he  has  been  able  to  preserve  his  health  by 
this  means  during  forty-three  years  of  practice.  He  began  to 
be  bled  at  seventeen,  and  says  that  in  November,  1727,  he 
entered  his  sixty-ninth  year,  and  was  bled  for  the  102nd  time, 
to  the  increase  of  his  alacrity  and  vigour.  I  have  already 
quoted  Hoffmann.  , 

“  Thirdly,  all  the  medical  theories  which  succeeded  each 
other  in  the  way  we  have  described,  opposite  as  they  might  be 
in  their  premises,  came  to  bleeding  as  their  conclusion. 
Whether  the  capillaries  were  in  too  great  force  and  action,  or 
whether  they  were  debilitated— whether  there  were  too  much 
or  too  little  oxidation — the  good  effects  of  bleeding  were 
equally  demonstrable.  The  dominant  theory  of  Hunter,  that 
inflammation  consisted  in  excess  of  life  and  action,  was  taken 
by  his  pupils  without  the  checks  and  corrections  which  his 
own  sagacious  mind  dictated.  Troussais,  Clutterbuck,  and 
others  held  the  doctrine  that  most  diseases  depend  on  some 
latent  inflammation.  The  prevalent  medical  notion  was  three¬ 
fold — viz.,  ‘  excited  and  increased  action,’  as  Abernethy  called 
it ;  next  the  doctrine  of  Haller,  that  the  action  of  the  heart 
depends  on  the  stimulus  of  the  blood  ;  and  Ihe  doctrine  of 
Cullen,  in  the  words  of  Elliotson,  that  it  was  necessary  ‘  to 
exclude  external  and  remove  internal  stimuli.’  This  three¬ 
fold  chain  of  error  was  the  strength  of  the  bleeding  system. 

“  Fonrthlj',  the  medical  theorists  had  discarded  ‘  Immoral 
pathology’  as  something  absurd  or  unattainable.  All  was 
‘  action  ’  and  ‘  sympathy  ’  in  the  Hunterian  language  where 
we  now  think  of  blood-poisoning.  The  term  ‘  constitutional 
irritation  ’  w  as  also  used  for  symptoms  of  blood-poisoning  and 
others  which  would  not  bear  bleeding.  But  diseases  of  ‘  irri¬ 
tation’  and  ‘action’  are  cold  abstractions;  the  surgeon  can 
conceive  of  those  apart  from  the  patient  in  a  way  he  never 
could  if  he  thought  of  such  a  tangible  concrete  thing  as  blood 
mixed  with  putrid  sanies. 

“  Fifthly,  the  doctrine  of  conservation  of  force  was  unknown, 
and  the  idea  of  quantity  never  seemed  to  be  considered.  The 
loss  of  pounds  of  blood  was  looked  upon  as  the  withdrawal  of 
a  stimulus  (an  abstract  term)  from  a  system  to  which  inflam¬ 
mation  (another  abstract  idea)  had  given  apparently  unlimited 
powers  of  tolerance,  without  the  notion  that  the  blood  was  a 
fluid  of  limited  amount.  What  idea  of  quantity  could  have 
been  entertained  by  the  respectable  practitioner  who  took 
twenty  ounces  of  blood  at  once  for  peritonitis  from  a  child 

9  years  of  age  just  recovering  from  measles?  (M.  Hall,  o^. 
p.  191.) 

“  Sixthly,  bleeding  and  the  antiphlogistic  regimen  were  sup¬ 
posed  to  counteract  a  ‘  general  phlogistic  diathesis  ’ — an 
abstract  idea  which  survived  the  doctrines  of  Brown,  and  still 
flourishes  in  full  vigour  in  Italy. 

“  Seventhly,  the  whole  ideas  of  the  time  favoured  severe 
measures  towards  feverish  and  inflammatory  patients.  Women 
in  childbed  and  patients  after  injuries  and  operations  were 
denied  adequate  nourishment  in  order  to  ‘  ward  off  inflamma¬ 
tion,’  to  avert  which  bugbear  Ramsbotham  did  not  allow  even 
a  ‘  weak  solution  of  animal  matter  ’  till  the  third  day  after 
delivery.  As  a  sign  of  the  times.  Dr.  Caleb  Hillier  Parry 
(father  of  Sir  Edward,  and  grandfather  of  the  suffragan  Bishop 
of  Dover)  declared  that  indulgence  and  insufficient  chastise¬ 
ment  of  children,  horse  exercise  instead  of  walking,  good  food, 
and  fermented  liquor  led  to  want  of  self-control  and  inflam¬ 
mation.  All  things  nasty  and  disagreeable  were  considered 

medical.  .  «•  i 

“  The  divine  Hippocrates  hath  an  aphorism  to  the  effect  that 
forasmuch  as  all  things  human  are  unstable,  so  when  the 
height  of  excellence  is  reached  there  must  be_a  fall.  The  con¬ 
verse  of  this  aphorism  is  the  homely  English  proverb  that 
‘  when  things  come  to  the  worst  they  must  mend.’  Nothing 
could  be  worse  than  the  statedepicted  by  the  last-quoted  author ; 
and  a  change  came  by  degrees.  First,  it  began  by  the  recog¬ 
nition  of  the  conditions  unfit  for  bleeding,  which  had  been 
detailed  by  Gooch,  Travers,  Kellie,  Abercrombie,  and  Marshall 
Hall  before  1830.  Secondly,  there  came  the  influenza  of 
1833  and  1837.  which  gave  instances  of  fever  attended  with 
smart  chest  inflammation,  in  which  depletion  was  pernicious  or 
fatal.  Copland  (‘  Dictionary,’  article  ‘  Influenza  ’)  blames  the 
practitioners  who  talked  of  inflammatory  action  and  attempted 
depletion,  as  if  this  action  were  primary  and  uncomplicated, 
whereas  it  was  truly  adynamic  or  asthenic.  I  must  not  let 
pass  the  opportunity  of  saying  how  much  the  Profession  owes 
to  Copland,  a  dtscendant  of  Norwegian  Vikings,  and  every 
inch  a  man,  for  warning  the  practitioner  of  depressed  vital  power 

in  acute  disease,  and,  for  recommending  a  tonic  treatment  in. 
many  cases  where  the  lancet  was  tob'much  the  routine.  The- 
burly  Copland  held  his  hand  when  even  the  prudent  Watson 
bled.  The  third  influence  was  the  revival  of  a  humoral 
pathology — a  thing  which  Armstrong  craved  in  Idle— not 
disquisitions  on  imaginary  humours,  but  the  result  of  observa-- 
tions  and  experiments  on  the  blood.  ‘  A  rational  humoral 
pathology,’  says  Robert  Ferguson  (in  his  ‘  Prefatory  Essay  to- 
Gooch’s  Works,’  New  Sydenham  Society’s  edition,  1859),  ‘  was' 
unknown  in  our  schools  when  Gooch  wrote  ’  (1829).  Gaspard,, 
Dance,  Tonelle,  Magendie,  and  Cruveilhier  showed  by  experi¬ 
ment  soon  afterwards  the  effects  of  the  introduction  of  septic’ 
matters  into  the  veins.  Guided  by  their  researches,  R.  Fergusom 
(‘  Essay  on  Puerperal  Fever,’  London,  1839)  showed  that  ‘  the#' 
phenomena  of  puerperal  fever  originate  in  a  vitiation  of  the, 
fluids,’  and  thus  gave  to  a  true  humoral  pathology  its  proper- 
place  in  English  medicine.  It  is  impossible  for  two  persons  to 
hold  the  same  views  of  treatment  of  a  disease  in  which  one 
sees  violent  ‘  action,’  the  result  of  an  ideal  phlogistic  diathesis,, 
and  the  other  a  physical  condition  depending  on  the  admixture; 
of  poisonous  matters  with  the  blood.  I  well  remember,  during- 
my  apprenticeship,  seeing  case  after  case  of  puerperal  fever., 
no  doubt  conveyed  by  the  hands  of  pupils  who  had  been 
attendmg  septic  cases  in  the  hospital.  The  poor  women, 
were  actively  treated,  according  to  the  views  of  the  time,, 
by  bleeding  and  scruple  doses  of  calomel.  What  struck 
me  as  odd  was,  that  when  peritonitis  ceased  in  one  instances 
pleurisy  began,  spite  of  the  previous  antiphlogistios.  Now,, 
about  this  time  Dr.  Robert  Lee  was  endeavouring  to  construct, 
a  solidistic  hypothesis  of  puerperal  fever,  by  showing  it  to  be' 
‘  essentially  dependent  on  inflammation  of  the  womb  and  it.? 
appendages,’  its  symptoms  varying  according  as  the  serous, 
muscular,  or  venous  tissue  was  implicated  {JHedico-Chiruryical 
Transactions,  vol.  xvi.,  1831 ;  also  R.  Leo,  ‘Lectures  on  Mid¬ 
wifery,’ London,  1844).  Anyone  who  compares  Lee’s  state¬ 
ment — in  which,  following  Craigie,  he  gives  copious  bleeding; 
the  chief  place — with  Ferguson’s  poultices  and  Dover’s  powder 
(not  that  Ferguson  never  bled),  may  see  the  influence  of  a 
humoral  pathology  on  practice.  Ferguson  was  much  in, 
advance  of  his  time.  His  book  is  full  of  hints  on  the  benefit 
of  subduing  the  nervous  di.sturbancea  in  inflammation,  and' 
not  looking  entirely  to  the  vascular.  It  is  amusing  to  notice, 
how  timidly  English  pathologists  of  that  day  seemed  to  feel  it 
necessary  to  touch  on  a  humoral  pathology.  W.  Addison,  for 
instance,  in  1842,  said,  with  a  tone  of  apology,  that  we  were 
approaching  a  ‘  modified  humoral  pathology  ’;  and  the  tone  of. 
Todd,  in  his  ‘  Lectures  on  Gout’  (1843),  is  the  same. 

“  Fourthly,  the  natural  history  of  disease  was  a  thing  longed 
for  by  all  true  physicians ;  Baglivi,  especially,  and  Stahl 
craved  to  know  of  diseases,  as  Stahl  said,  ‘  quales  in  se  ipsis. 
sunt  et  quomodo  observantur  se  gerere’  (‘ Sileni,’ etc.,  1730,. 
p.  98).  But  this  history  was  unexpectedly  developed  in  ^e- 
decade  30-40  by  the  spread  of  homoeopathy — a  doctrine  which 
repudiates  ‘  nature,’  busies  itself  in  combating  every  symptom,, 
and  yet  employs  remedies  so  ludicrously  impotent  that  they 
cannot  effect  the  slightest  alteration  in  the  animal  system. 
(Hahnemann’s  ‘  Organon,’  by  Devrient,  1833,  p.  25).  It  is  one. 
mode  of  curing  by  ‘  expectation,’  such  as  was  satirised  by- 
Gideon  Harvey  (‘  Art  of  Curing  by  Expectation,’  1689)  as 
‘  the  applying  of  remedies  that  do  little  hurt  and  less  good,, 
from  which  the  patient,  day  by  day  frustaneously  expecting; 
relief,  is  at  last  deferred  ’  so  long  that  Nature  and  Time  effect 
a  cure  which  the  physician  claims  the  credit  for. 

“  Side  by  side  with  the  results  of  homceopathy  were  promul¬ 
gated  the  views  of  some  physicians  who  were  sceptical  as  to- 
the  use  of  drugs,  and  treated  patients  ‘  expectantly.’  It  was. 
Dr.  G.  W.  Balfour  wffio,  in  1847,  brought  before  the  Medico- 
Chirurgical  Society  of  Edinburgh  the  practice  and  doctrine  of 
Skoda  in  the  General  Hospital  of  Vienna.  Instead  of  dealing, 
with  pneumonia  as  if  large  bleedings  were  less  dangerous  than, 
the  disease,  he  put  it  into  the  category  of  maHdies  whosn 
tendencies  were  to  recovery,  and  believed  that  this  was  best, 
promoted  by  abstinence  from  heroic  treatment,  and  rest  anff. 
r^egimen  alone.  The  same  with  regard  to  the  patients  treated 
homoeopathically,  who  took  pretentious  but  inert  medicines.. 
This  circumstance,  combined  ivith  the  fact  that 
physicians,  as  Robert  Williams^  (‘Elements  of  Medicine  ), 
had  long  treated  fever  with  the  mildest  remedies,  and  Seymour- 
treated  rheumatic  fever  with  giiaiacuin,  bred  distrust  as  to  the- 
necessity  of  heroic  measures.  In  1843  Dr.  Todd  published  hi.s. 

‘  Lectures  on  Gout  and  Rheumatism/  in  which  he  places- 
rheumatic  fever  in  the  category  of  diseases  with  a  definite 
duration,  and  therefore  condemns  large  bleedings,  which  he 
says  cannot  cut  short  rheumatism  ‘  as  we  can  arrest  an  aitack 
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of  pneumonia  or  of  pleurisy.’  This  shows  that  Todd’s  con¬ 
version  from  bleeding  to  an  opposite  treatment  was  not 
complete  in  1843. 

“Tifthly,  the  cell  doctrine  directed  attention  to  processes 
outside  and  beyond  the  bloodvessels.  Anyone  who  in  1844 
studied  J.  Hughes  Bennett’s  often-quoted  ‘  Treatise  on  In¬ 
flammation,’  would  be  quite  prepared  for  such  a  modification 
of  treatment  as  should  regard  development  of  an  exudation 
rather  than  the  ‘  action  of  vessels.’ 

“  Sixthly,  practitioners  in  India,  civil  and  military,  were  dis¬ 
satisfied  with  the  bleeding  and  calomel,  which  had  been  the 
routine  treatment  for  fever  and  dysentery,  and  found  quinine 
iand  Dover’s  powder  more  congenial.” 

Next  follows  in  this  article  an  exceedingly  interesting 
inquiry  into  the  “  change  of  type  ”  theory,  which  we  would 
fain  quote  did  space  permit.  Our  author  is  clear  enough  here ; 
it  is  change  of  opinion  rather  than  change  of  type,  which 
has  affected  practice,  though  there  may  have  been  that  too ; 
.and  the  same  phase  of  opinion  has  been  seen  more  than  once 
in  the  world’s  history. 

Of  the  other  remedies  here  referred  to  we  may  mention  cold, 
-of  which  Amott  was  the  great  apostle,  though  it  is  now 
coming  into  more  general  favour.  In  speaking  of  mercury  as 
an  antiphlogistic  our  author  points  out  how  curiously  Todd 
turnedroundon  thisas  on  a  goodmany  other  things.  Toddin  1843 
crthodoxically  recommends  the  system  to  be  brought  as  soon 
as  possible  under  the  influence  of  calomel  and  opium— “  First,” 
he  says,  “  to  check  the  effusion  of  lymph,  and  secondly  to  pro¬ 
mote  absorption  of  that  which  is  already  poured  out.”  In 
1839  Todd  tells  a  different  tale.  He  says  the  “  vaunted 
powers  of  mercury  in  causing  absorption  of  lymph  are  based 
on  false  analogy  and  chemical  ignorance.”  And  thus  it  is 
with  most  remedies  ;  they  wax  and  they  wane,  and  they  often 
disappear  from  practice. 

*  One  of  the  most  curious  phases  of  opinion  here  quoted  by 
Dr.  Druitt  relates  to  homoeopathy.  This,  which  is  now  held 
.utterly  unorthodox,  was  yet  apparently  advanced  by  John 
Hunter,  to  whom  Dr.  Druitt  traces  it.  On  this  and  the  absurd 
•doctrine  of  “  substitution  ”  advanced  by  Trousseau  the  author 
makes  the  following  vigorous  onslaught : — ■ 

“  The  leading  error  in  these  theories  is,  that  they  take  meta¬ 
physical  instead  of  material  views  of  the  animal  body,  and  of 
the  substances  that  act  upon  it.  In  Hunter’s  time,  as  I  have 
already  said,  there  was  a  metaphysical  verbiage  of  ‘  action,’ 
dispositions,’  ‘  sympathies,’  etc.,  to  express  changes  which  we 
now  treat  of  as  depending  on  chemical  chang-e,  or  on  cell 
growth,  or  on  the  action  of  nerves  on  the  diameter  of  blood¬ 
vessels,  or  on  the  appetite  of  the  tissues  from  blood  plasm. 
Now  the  ‘actions’  of  Hunter  and  the  ‘  inflammations  ’  of 
Trousseau  are  merely  names  for  our  conceptions  of  certain 
physical  changes  in  the  animal  body.  But  the  progress  of 
science  demands  that  these  changes  be  treated  of  as  physical,  not 
as  metaphysical.  When  Chicago  was  burning,  they  blew  up 
houses  in  order  to  get  rid  of  that  which  would  have  been  fuel 
for  the  advancing  flames.  To  describe  this  as  the  substitution 
of  an  explosion  for  a  conflagration  may  pass  as  a  lazy  mental 
idea,  but  it  is  not  a  true  account  of  matter  of  fact.  So,  when 
•a  practitioner  swabs  a  relaxed  throat,  it  is  mere  laziness  to  be 
content  with  the  notion  that  he  substitutes  a  ca-ustic  inflamma¬ 
tion  for  a  catarrhal  one.  The  man  who  is  content  with  this 
may  be  content  to  prescribe  hypothetical  globules  for  conditions 
that  exist  in  his  own  imagination  ;  but  the  man  of  sense  will 
•seek  to  know  first  the  fact — does  the  new  application  of  a  cause 
of  inflammation  relieve  an  inflammation  already  existing  ?  and 
he  will  find  it  not  to  be  generally  true.  Then,  does  a  caustic 
awab  relieve  a  relaxed  sore  throat,  and,  if  so,  how  ? — and  he 
will  find  plenty  of  answers  derived  from  the  realm  of  sense 
and  fact.  It  curdles,  kills,  and  sweeps  off  a  host  of  epithelial 
cells,  living  lazily  on  the  relaxed  membrane,  and  multiplying 
themselves  like  paupers  to  the  public  detriment.  It  thus 
makes  way  for  a  healthier  brood.  It  produces  an  impression 
on  the  nerves,  deadens  extreme  irritability,  flushes  out  the 
bloodvessels,  drains  them  of  serum,  and  braces  up  muscular 
fibres.  Here,  surely,  are  the  elements  of  rational  therapeutics ; 
we  need  not  stoop  to  metaphysical  explanations,  which  only 
«mell  of  the  lamp  or  the  tobacco-pipe.” 

Finally,  Dr.  Druitt  refers  to  the  doctrine  of  counter-irritation, 
and  alludes  to  the  great  service  done  by  Professor  Laycock  in 
reducing  it  to  a  scientific  mode  of  treatment.  But  we  must 
take  leave  of  the  article,  though  we  would  fain  spend  more 
time  on  it,  and  give  our  readers  still  more  copious  extracts 
from  it.  We  have,  however,  done  enough  to  show  them  it  is 
of  a  kind  too  hard  to  meet  at  the  present  day,  and  such  as  to 
more  than  justify  the  author’s  reputation.  We  again  take 


leave  to  re'coihmehd  it  to  our  readers,  not  only  for  what  it 
contains,  but  for  the  stores  of  learning  to  which  it  gives  the 
key. 

We  have  spent  so  much  time  on  this  one  article  that  we  can 
ill  aft'ord  to  devote  more  space  to  a  review  of  the  other  con¬ 
tents  of  the  second  volume  of  “  Cooper’s  Dictionary.”  In 
many  respects  the  volume  is  different  from  those  which  now 
come  from  the  press,  especially  in  an  exhibition  of  learning, 
which  many  nowadaj^s  think  a  useless  acquisition.  Yet  that 
it  is  a  volume  which  deserves,  and  doubtless  will  receive, 
notice,  we  shall  show,  if  we  only  mention  a  few  of  the  articles, 
with  their  authors,  contained  in  it.  Thus,  we  have  “  Ortho- 
ptedic  Surgery,”  by  Mr.  W.  Adams;  “Ophthalmic  Surgery 
and  the  Ophthalmoscope,”  by  Mr.  Bader;  “Phlegmasia 
Dolens,  Pregnancy,  and  Uterine  Disease,”  by  Dr.  Barnes  ; 
“Tumours,”  by  Mr.  Birkett;  “Lithotomy  and  Lithotrity,” 
hy  Mr.  S.  Coulson;  “Diseases  of  Bone  and  Testicle,”  by  Mr. 
Gascoyen  ;  “  Subcutaneous  Injection,”  by  Mr.  Charles  Hunter ; 
“  Diseases  of  the  Rectiim,”  by  Mr.  J.  R.  Lane  ;  “Scurvy,”  by 
Mr.  Harry  Leach;  “Tetanus,”  by  Mr.  Alfred  Poland; 
“Prostatic  Diseases,”  by  Sir  Henry  Thompson;  “Ovari¬ 
otomy,”  by  Mr.  Spencer  Wells ;  and  “Diseases  of  the  Skin,” 
by  Mr.  Erasmus  Wilson. 

This  is  but  a  small  proportion  of  the  writers  and  articles, 
but  they  are  all  men  known  to  fame,  and  each,  too,  on  the 
subject  contributed  to  this  “  Dictionary.”  We  have  only  one 
regret  with  regard  to  it — we  regret  it  did  not  appear  long  ago. 


GENERAL  CORRESPONDENCE. 

ON  THE  DEATH  OF  THE  PRINCESS  CHARLOTTE 

OF  WALES. 

Letter  prom  Dr.  W.  S.  Platpair. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir,— The  letter  of  your  correspondent,  “An  Old  Accoucheur,” 
regarding  the  death  of  the  Princess  Charlotte  raises  a  question 
of  great  interest — viz.,  whether  the  fatal  result  might  have 
been  averted  under  other  treatment  ?  The  history  of  the  case 
is  most  instructive,  and  I  think  a  careful  consideration  of  it 
leaves  little  room  to  doubt  that,  though  the  management  of  the 
labour  was  quite  in  accordance  with  the  teaching  of  the  day, 
it  was  entirely  opposed  to  that  of  modern  obstetric  science. 
The  following  account  of  the  labour  may  interest  your  readers, 
and  will  probably  be  new  to  most  of  them.  It  is  contained  in 
a  letter  from  Dr.  John  Sims  to  the  late  Dr.  Joseph  Clarke,  of 
Dublin : — 

“  London,  November  15,  1817. 

“  My  dear  Sir, — I  do  not  wonder  at  your  wishing  to  have  a 
correct  statement  of  the  labour  of  her  Royal  Highness  the 
Princess  Charlotte,  the  fatal  issue  of  which  has  involved  the 
whole  nation  in  distress.  You  must  excuse  my  being  very 
concise,  as  I  have  been  and  am  very  much  hurried.  I  take  the 
opportunity  of  writing  this  in  a  lying-in  chamber.  Her  Royal 
Highnes.s’s  labour  commenced  by  the  discharge  of  the  liquor 
amnii  about  seven  o’clock  on  Monday  evening,  and  the  pains 
followed  soon  after.  They  continued  through  the  night  and  a 
great  part  of  the  next  day — sharp,  soft,  but  very  ineffectual. 
Towards  the  evening  Sir  Richard  Croft  began  to  suspect  that 
labour  might  not  terminate  without  artificial  assistance,  and  a 
message  was  despatched  for  me.  I  arrived  at  two  on  Wednes¬ 
day  morning.  The  labour  was  now  advancing  more  favourably, 
and  both  Dr.  Baillie  and  myself  concurred  in  the  opinion  that 
it  would  not  be  advisable  to  inform  her  Royal  Highness  of  my 
arrival.  From  this  time  to  the  end  of  her  labour  the  progress 
was  uniform,  though  very  slow,  the  patient  in  good  spirits,  the 
pulse  ealm,  and  there  never  was  room  to  entertain  a  question 
about  the  use  of  instruments.  About  six  in  the  afternoon  the 
discharge  became  of  a  green  colour,  which  led  to  a  suspicion 
that  the  child  might  be  dead  ;  still  the  giving  assistance  was 
quite  out  of  the  question,  as  the  pains  now  became  more 
effectual,  and  the  labour  proceeded  regularly  though  slowly. 
The  child  was  born  without  artificial  assistance  at  nine  o’clock 
in  the  evening.  Attempts  were  made  for  a  good  while  to 
reanimate  it  by  inflating  the  lungs,  friction,  hot  baths,  etc., 
but  without  effect ;  the  heart  could  not  be  made  to  beat  even 
once.  Soon  after  delivery  Sir  Richard  Croft  discovered  that 
tlie  uterus  was  contracted  in  the  middle  in  the  hour-glass  form, 
and  as  some  haemorrhage  commenced  it  was  agreed  that  the 
placenta  should  be  brought  away  by  introducing  the  hand. 
This  was  done  about  half  an  hour  after  the  delivery  of  the 
child  with  more  ease  and  less  loss  of  blood  than  usual.  Her 
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Royal  Highness  continued  well  for  about  two  hours ;  she  then 
complained  of  being"  eick  at  stomach,  and  of  noise  in  the  ears, 
began  to  be  talkative,  and  her  pulse  became  frequent ;  but  I 
understand  she  was  very  quiet  after  this,  and  her  pulse  calm. 
About  half -past  twelve  o’clock  she  complained  of  severe  pain 
in  her  chest,  became  extremely  restless,  with  rapid,  weak,  and 
irregular  pulse.  At  this  time  I  saw  her  for  the  first  time.  It 
has  been  said  that  we  had  all  gone  to  bed,  but  that  is  not  a 
fact ;  Crolt  did  not  leave  her  room,  Baillie  retired  about  eleven, 
and  I  went  to  my  bed-chamber  and  laid  down  in  my  clothes  at 
twelve.  By  dissection,  some  bloody  fluid  (two  ounces)  was 
found  in  the  pericardium,  supposed  to  be  thrown  out  in  articulo 
mortis.  The  brain  and  other  organs  all  sound,  except  the  right 
ovarium,  which  was  distended  into  a  cyst  the  size  of  a  hen’s 
The  hour-glass  contraction  of  the  uterus  still  visible,  and 
a  considerable  quantity  of  blood  in  the  cavity  of  the  uterus — 
but  those  present  dispute  about  the  quantity,  so  much  as  from 
twelve  ounces  to  a  pound  and  a  half — her  uterus  extending  as 
high  as  her  navel.  The  cause  of  her  Boyal  Highness’s  death 
is  certainly  somewhat  obscure :  the  symptoms  were  such  as 
attend  death  from  haemorrhage,  but  the  loss  of  blood  did  not 
seem  to  be  sufiicient  to  account  for  a  fatal  issue.  It  is  possible 
that  the  effusion  into  the  pericardium  took  place  earlier  than 
was  supposed,  and  it  does  not  seem  to  be  quite  certain  that 
this  might  not  be  the  cause.  That  I  did  not  see  her  Royal 
Highness  more  early  was  awkward,  and  it  would  have  been 
better  that  I  had  been  introduced  before  the  labour  was 
expected ;  and  it  should  have  been  understood  that  when 
labour  came  on  I  should  be  sent  to  without  waiting  to  know 
whether  a  consultation  was  necessary  or  not.  I  thought  so  at 
the  time,  but  I  could  not  propose  such  an  arrangement  to  Croft. 
But  this  is  entirely  entre  nous.  I  am  glad  to  hear  that  your 
son  is  well,  and,  with  all  my  family,  wish  to  be  remembered  to 
him.  We  were  happy  to  hear  that  he  was  agreeably  married. 

“  I  remain,  my  dear  Doctor, 

“  Ever  yours  most  truly, 

“John  Sims,  M.D. 

“  This  letter  is  confidential,  as  perhaps  I  might  be  blamed 
for  writing  any  particulars  without  the  permission  of  Prince 
Leopold.” 

What  are  the  facts  here  shown  ?  Here  was  a  delicate  young 
woman  prepared  for  the  trial  before  her,  as  Baron  Stockmar 
tells  us,  by  “lowering  the  organic  strength  of  the  mother 
by  bleeding,  aperients,  and  low  diet,”  who  was  allowed  to 
go  on  in  lingering  feeble  labour  for  no  less  than  fifty-two 
hours  after  the  escape  of  the  liquor  amnii !  Such  was  the 
groundless  dread  of  instrumental  interference  then  prevalent 
that,  although  the  case  dragged  on  its  weary  length  with  feeble 
ineffectual  pains,  every  now  and  then  increasing  a  little  in 
intensity  and  then  falling  off  again,  it  is  stated  “  there  never 
was  room  to  entertain  a  question  about  the  use  of  instruments” ; 
and  even  “  when  the  discharge  became  of  a  green  colour  . 
still  the  giving  assistance  was  quite  out  of  the  question  ”  !  Can 
any  reasonable  man  doubt  that  if  the  forceps  had  been  employed 
hours  and  hours  before — say  on  the  Tuesday,  when  the  pains 
fell  off — the  result  would  probably  have  been  very  different, 
and  that  the  life  of  the  child,  destroyed  by  the  enormously  pro¬ 
longed  second  stage,  would  have  been  saved  ?  It  must  be 
remembered  that  early  on  Tuesday  morning  delivery  was 
expected,  so  that  the  head  must  then  have  been  low  in  the 
pelvis  (vide  Stockmar’s  “Memoirs,”  vol.  i.,  p.  63).  It  would 
be  difficult  to  find  a  case  which  more  forcibly  illustrates 
the  danger  of  delay  in  the  second  stage  of  labour.  Then 
what  follows  ?  The  uterus,  exhausted  by  the  lengthy  efforts 
it  should  have  been  spared,  fails  to  contract  effectually; 
nor  do  we  hear  of  any  attempts  to  produce  contraction  by 
pressure.  The  relaxed  organ  becomes  full  of  clots,  extending 
up  to  the  umbilicus,  and  all  the  most  characteristic  symptoms 
of  concealed  post-partum  haemorrhage  develope  themselves. 
She  complained  “  of  being  sick  at  stomach,  and  of  noise  in  her 
ears — began  to  be  talkative,  and  her  pulse  became  frequent.” 
Before  long  other  symptoms  came  on,  graphically  described  by 
Baron  Stockmar,  and  which  seem  to  point  to  the  formation  of 
a  clot  in  the  heart  and  pulmonary  arteries, — a  most  likely  occur¬ 
rence  after  such  a  history.  “  Baillie  sent  me  word  that  he 
wished  me  to  see  the  Princess.  I  hesitated,  but  at  last  went 
with  him.  She  was  suffering  from  spasms  of  the  chest  and 
difBculty  of  breathing,  in  great  pain,  and  very  restless,  and 
threw  herself  continually  from  one  side  of  the  bed  to  the  other, 
speaking  now  to  Baillie,  now  to  Croft.  Baillie  said  to  her — 
*  Here  comes  an  old  friend  of  yours.’  She  held  out  her  left 
hand  to  me  hastily,  and  pressed  mine  warmly  twice.  I  felt 
her  pulse ;  it  was  going  very  fast — the  beats  now  strong,  now 
feeble,  now  intermittent.” 


Here  was  evidently  something  different  from  the  exhaustion 
of  haemorrhage ;  and  no  one  who  has  witnessed  a  case  of  pul¬ 
monary  obstruction  can  fail  to  recognise  in  this  account  an 
accurate  delineation  of  its  dreadful  symptoms. 

Surely  this  lamentable  story  can  only  lead  to  the  conclusion 
that  the  unhappy  and  gifted  Princess  fell  a  victim  to  the  drea^ 
of  that  bugbear,  “  meddlesome  midwifery,”  which  has  so  long 
retarded  the  progress  of  obstetrics. 

I  am,  &c.,  TV.  S.  Playfaib- 

Curzon-street,  Mayfair,  TV.,  November  29. 


CLINICAL  TEACHING  IN  EDINBURGH, 

Lettee  feom  Mr.  James  Ritchie. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sie, — In  your  issue  of  the  23rd  ult.,  appears  an  article" 
entitled  “  Clinical  Teaching  in  Edinburgh,”  written  by  one 
who  exhibits  an  intimate  knowledge  of  the  Edinburgh  School. 
I  heartily  sympathise  with  the  object  of  that  article — viz.,  the 
introduction  of  a  more  perfect  method  of  teaching  clinical 
surgery.  That  the  Edinburgh  School  has  been  specially 
referred  to  may  be  explained  by  the  supposition  that  the  writer- 
of  the  above-named  article  has  a  better  knowledge  of  the- 
method  of  teaching  there  than  of  that  in  other  schools  ;  or  it 
may  be  that  the  admirable  style  of  teaching  in  the  medicaU 
wards  makes  that  in  the  surgical  appear  the  more  imperfect  by 
contrast.  Unfortunately  for  the  student  of  surgery,  other- 
schools,  as  you  remark,  find  themselves  in  a  similar  predicament.. 
One  difficulty  is  common  to  all — viz.,  that  operations  interfere- 
with  regular  clinical  teaching  (although  clinical  teaching 
would  not  be  complete  without  them).  Andin  Edinburgh  there- 
is  this  greater  difficulty  to  deal  with — viz.,  that  one  hour  only 
is  at  the  disposal  of  many,  if  not  of  most,  of  the  students  of 
surgery ;  whereas,  when  the  time  arrives  for  them  to  take  up- 
clinical  medicine,  two  hours  are  at  their  command.  TVith  two 
]  clinical  lectures  each  week,  and  the  occasional  interference  of 
i  operations,  it  is  evident  that  one  hour  in  hospital  daily  is  not 
sufficient  for  the  teaching  nor  for  the  study  of  surgery.  The- 
writer  of  the  article  referred  to  cannot  have  known  that  for- 
two  years  Mr.  Annandale,  now  second  Surgeon  to  the  Edin¬ 
burgh  Royal  Infirmary,  has  been  teaching  surgery  in  a  way 
resembling  that  by  which  the  teaching  is  carried  on  in  the- 
medical  house  of  this  Hospital.  Two  years  ago,  while  I  had- 
charge  of  his  surgical  wards,  he  commenced  this  method,  and 
has  since  pursued  it.  The  estimation  in  which  it  has  been 
held  by  the  students  has  been  testified  to  by  the  large  number- 
which  last  summer  attended  his  clinique. 

I  am  &c.,  James  Ritchie,  M.R.C.S.,  M.B.,  C.M, 

Royal  Infirmary,  Edinburgh,  November  27. 

SEA- VOYAGES  IN  PHTHISIS. 

Lettee  feom  De.  Heemann  J.  Jones. 

[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sie, — I  am  pleased  to  find  that  my  letter  on  the  effects  of  sea- 
voyages  in  phthisis  has  been  taken  notice  of  by  two  corre¬ 
spondents,  as  the  subject  is  well  worthy  of  investigation.  It 
is  satisfactory  to  me  to  find  that  Dr.  Thorowgood’s  opinion 
coincides  to  a  great  extent  with  mine. 

TVhen  a  stud^ent,  I  was  taught  that  tubercular  deposit,  like- 
cancer,  was  a  morhid  product  of  a  specific  nature  not  found  in 
healthy  tissues,  and  never  the  result  of  inflammation  ;  and  my 
own  experience  in  practice  confirms  this  view.  I  quite  admit- 
that  patients  suffering  from  the  effects  of  inflammation,  such 
as  pneumonia,  bronchitis,  etc.,  or  weakened  by  the  poison  of 
syphilis,  may  be  benefited  by  a  sea-voyage  or  by  a  change  of 
climate.  But  the  confounding  of  these  diseases  with  phthisis- 
gives  rise  to  an  erroneous  notion  that  the  latter  disease  is- 
curable. 

It  is,  however,  unnecessary  to  enter  into  this  disputed  ques¬ 
tion,  for  a  great  number  of  patients  in  the  last  stage  of  con¬ 
sumption  are  told  by  their  physicians,  not  only  that  they  will 
be  benefited  by  a  voyage  to  Australia,  but  that  they  will  be 
restored  to  perfect  health. 

My  experience  of  the  sea  shows  me  a  very  different  result.. 
The  following  are  a  few  cases  which  came  under  my  notico- 
besides  the  one  mentioned  in  my  previous  letter  ; —  _ 

1.  A  young  railway  clerk  suffering  from  phthisis  was  to 
have  sailed  last  year  in  the  same  ship  that  I  did,  at  the  recom¬ 
mendation  of  his  medical  ad-visers,  but  died  about  a  month- 
before  the  ship  started. 

2.  A  second-class  passenger  of  ours,  returning  to  Australia,, 
died  of  phthisis  very  shortly  after  landing.  He  got  rapidly 
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vorse  during  bhei(voyagev :  and  for  ’the  latter  "Kdlf '  6f  it 'was  ' 
■confined  to  hisabedui i-  -  ■!  'M  jivu;''-’' ■  ;:  ’  ■■  ■■' 

fi.  On  our  return  •  from  Melbourne^- a'  j^ung  Scotchman 
suffering  from  phthisis,  who  had  eomfe  Out  secotid'-'Class  ifi 
another  ship,,  was  put  on  board  in  an  almost  dying  state  ; '  anid 
after  a  consultation  with  the  ship’s  surgeon  arid  toyseif,  the 
‘Captain  landed  him  at  .Queenscliffe,  ifor  the  purpose  of  his 
being  sent  to  the  Melbourne  Hospital,  as  we  felt' sure  the  poor 
fellow  would  never  reach  England.  ■  ;  ’ 

.'  4,  ^  Another  second-class  passenger,  with' tlie  same  disease— 
a  young  man  from  the  neighbourhood  of  Eohdon'^went  brli:  ' 
ship.  Strong  hopes  had  been  held  out  to  ' 
him,, that  a  perfect. cure  would  be  effected.'  On  the  libmeward  "; 
passage  the  disease  rapidly  advanced.  ’  /■'  '  '  '  ■  ' 

,;;5,  A  short  time. ago  I  heard  of  the  deathi-of  a.  Mr.  S.; 
who  had  come  to  England  from  Melbourne  for  a  secOiid  time,, 
on  account 'of  tubercular  disease  of  the  liiugsv  Last  year  he 
T’eturned  to.  Australia,  and  died  a  few  months  after  getting 
home.  The  steamship  he  returned  by  had  two  deaths  from 
idithisis  at  sea. 

6.  Mr.  ‘W’.,  a  first-class  passenger,  a  young  man  in  thesecond 
■stage  of  tubercular  consumption,  returned  by  our  ship,  after 
:a  stay  of  about  three  mouths  in  Victoria,  during  which  time 
lie  told  me  he  had  continued  to  grow  worse.  He  became 
’much  weaker  during  the  voyage  home,  particularly  in  the  hot 
weather  of  the  tropics. 

7.  Mr.  C.,  who  left  London  for  Sydney  in  November  of 
last  year,  also  returned  with  us.  He  suffered  from  very  severe 
hemorrhage  from  the  lung,s,  and  was  told  by  several  phj^- 
•sicians  that  he  would  be  perfectly  cured  by  a  voyage  to  the 
^ntipodes.  He  therefore  left  his  business  and  familv  at  great 
Inconvenience,  but  unfortunately  without  the  slightest  bene¬ 
fit  ;  for  during  the  voyage  home  he  had  a  more  violent  attack 
■than  he  had  ever  had  before.  I  think  it  right  to  state  here 
that  during  my  voyage  round  the  world  I  met  with  no  one 
■who  had  been  cured  or  even  substantially  benefited. 

Mr.  Scobell,  in  his  letter,  although  he  agrees  with  me  in 
■thinking  that  sea-voyages  are  useless  in  advanced  eases  of 
phthisis,  states  that  he  was  cured,  by  a  voyage,  of  a  “  ten¬ 
dency  ”  to  tubercular  consumption.  The  word  “  tendency,”  I 
■submit,  is  too  vague  a  term.  What  pathological  condition  does 
it  denote  ?  Are  we  to  understand  that  a  person  suffering  from 
‘this  “  tendency  ”  has  a  few  tuhei’cles  in  one  or  both  lungs ; 
■or  does  it  mean  that  the  patient  is  in  a  weak,  debilitated  state 
drom  some  unknown  cause  ?  I  do  not  for  a  moment  doubt 
"that  persons  of  this  latter  class  may  derive  benefit  from  rest 
■and  change  of  air.  Mr.  Scobell  speaks  of  “  a  well- victualled, 
a'cntilated,  and  roomy  ship.”  How  can  any  ship,  however 
well  built,  be  properly  ventilated  in  even  moderately  rough 
■vyeather  ?  We  often  had  all  the  dead-lights,  ports,  and  sky- 
lights  closed  for  more  than  a  week  together ;  and  the  air  in 
the  saloon  and  cabins  was  far  from  pleasant  or  healthy.  Good 
ventilation  in  rough  weather  would  convert  the  cabin  into  a 
salt-water  bath.  The  food  on  board  even  the  best-found  ships 
is  not  sufiiciently  tempting  for  an  invalid.  Poultry,  confined 
in  the  small  pens  on  deck,  gets,  as  migiit  be  expected,  into  a 
wonderfully  emaciated  condition.  The  second-class  passengers 
.are  almost  entirely  fed  on  preserved  meats. 

It  is  right  to  keep  up  the  spirits  and  hopes  of  a  patient  suf¬ 
fering  from  phtliisis  as  much  as  pos.sible ;  but,  in  my  opinion, 
-this  may  be  attained  in  many  better  ways  than  by  transporta¬ 
tion  to  Australia. 

If  my  observations  lessen  the  number  of  phthisical  patients 
jthat  suffer  the  useless  hardships  of  a  voyage  to  the  Antipodes, 
I  shall  feel  that  good  has  been  accomplished. 

l  am,  &c.,  Heemann  J,  Jones,  L.E.C.P.  Lond. 

53,  Blenheim-crescent,  W.,  December  3. 


BEPOBTS  OP  SOCIETIES. 

- ^ - 

EOTAL  MEDICAL  AND  CHIETJRGICAL 
SOCIETY. 

Tuesday,  Novembee  26. 

Mr.  T.  B.  CuELiNG,  E.R.S.,  President,  in  the  Chair. 

Me.  T.  Spencee  Wells  communicated  “A  Pifth  Series  of  100 
•Cases  of  Ovariotomy,  with  Remarks  on  the  Results  of  500 
Cases.” — Cases  of  completed  ovariotomy,  from  400  to  500,  are 
p-rranged  in  a  table  of  similar  form  to  the  previous  series  of 
one  to  400  cases,  published  in  successive  volumes  of  the 
Transactions  of  this  Society,  and  the  author  then  reviews  the 
whole  of  the  cases,  examining  the  influence  which  the  social 
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^cdfidjtiotl  ,  of:  The.  patient,  her  tr^aitlfieil't  ih  large  or  snlall 
hds^itats'br  iii  ^rivatd’practice,  the  afeiSon  when  tlie  operation 
Avas  performed,  the  age  and  conjugal  condition  of  the  patlfut, 
th'b  siz a,’ solidity’,  and  conilfexibns  of  the  tumour,  and  tlihlengih 
of  Ihcirion  rebuffed  for  Its  removal,  and  the  vai’ious  modes  of 
catr'yihg  but  the  extra-peritoneal  and  the  intra-peritoneal 
treatment  of  the  pedicle,  have  upon  the  result  of  the  operation. 
Twenty -five  cases  where  both  ovaries  were  removed  at  one 
operation,  and  four  cases  where  ovariotomy  was  performed 
twidb  bh  the  same  patient,  are  then  reported,  and  some  temarks 
follow  u'pon  fifty-two  cases  of  exploratory  incisions  and 
incomplete  operations,  and  exceptioiial  cases  of  recovery  after 
siippiuratibri  and  drainage  of  eysts  which  could  not  be  removed. 
The ‘subSegffent  history  of  patients  who  have  recovered  after 
removal  of  one  Ovary  proves  that  they  may  mehsttuate 
regularly,' and  may  hOar  children  of  both  sexes,  or  twins, , and 
that  after  removal  of  both  ovaries  they  do  not  become 
excessively  fat,  nor  lose  their  feminine  appearance  or  sexual 
instinct.  Of  373  wbmen  who  recovered,  36  who  were  unmarried 
at  tiib  time  of  ooeration  have  married  since;  of  these  15 
liave  had  one  child,  6  two  children,  3  three,  and  3  four  children  ; 
2  have  had  twins.  Of  259  who  were  married  when  the 
operation  was  performed,  many  being  beyond  the  age  of 
child-bearing,  23  have  had  one  or  more  children  since.  No 
particulars  could  be  obtained  of  23  patients  who  recovered, 
but  312  reported  themselves  as  in  good  health  this  summer. 
A  few  compained  of  some  trifling  ailment,  and  17  have  died 
of  causes  more  or  less  directly  connected,  and  19  of  causes  not 
at  all  connected,  with  ovarian  disease  or  the  operation,  at 
various  periods  from  a  few  weeks  to  eight  years  after  ovari¬ 
otomy.  These  are  rare  exceptions  to  the  general  rule  that  a 
Avoraan  who  recovers  after  ovariotomy  is  restored  to  perfect 
health,  and  is  enabled  to  fulfil  all  the  duties  of  wife  and  mother. 
Supposing  that  the  373  women  wlto  recovered  might  have 
lived  four  years  if  ovariotomy  had  not  been  performed,  they 
might  have  realised  1492  years  of  miserable  invalid  life. 
Taking  their  average  age  at  38  years  at  the  time  of  operation, 
and  the  average  expectation  of  life  for  a  healthy  woman 
of  that  age  in  this  country  as  29  years,  we  find  the  373  Avomen 
have  secured  by  the  operation  the  probability  of  the  gross 
amount  of  10,817  years  of  average  healthy  life. 

Mr.  Robeet  Lawson  Tait  introduced  to  the  notice  of  the 
Society  a  New  Form  of  Trocar  for  use  in 
Ovariotomy.  For  this  instrument  it  is  claimed 
that  it  has  the  following  advantages  over  those 
at  present  in  use  : — That  the  penetrating  edge 
cuts,  and  does  not  tear,  making  a  wound  which 
the  tube  completely  fills,  and  is  easily  retracted. 

One  size  of  trocar  will  answer  all  purposes. 

The  cutting  point  may  be  used  as  a  knife  to 
slit  open  smaller  cysts  contained  in  the  major, 
and  of  which  the  contents  may  be  so  viscid  as 
to  be  unable  to  pass  along  any  trocar.  The 
catches  adapted  to  this  trocar  are  such  as  to 
obviate  any  possibility  of  it  slipping,  and  the 
instrument  is  much  handier  than  any  other  at 
present  in  use  for  ovariotomy.  It  is  made  by 
Salt  and  Son,  of  Birmingham. 

Mr.  Spencee  "Wells  said  he  had  not  yet 
used  Mr.  Tait’s  trocar,  but  intended  to  do  so. 

The  objection  raised  as  to  his  OAvn  instru¬ 
ment  was  not  true  ;  if  it  had  been  improperly 
sharpened,  it  might  split  the  cyst,  but  he  had 
never  found  it  to  occur.  He  thought  the  in¬ 
ternal  arrangement  in  Mr.  Tait’s  trocar  Avas 
objectionable,  as  it  would  so  block  up  the 
calibre  as  to  prevent  the  escape  of  tliick  fluid. 

The  calculation  in  his  paper  as  to  the  saving 
of  life  by  ovariotomy  might  appear  at  first 
startling— it  did  so  to  him, — and  he  asked  Dr. 

Farr  to  look  through  his  statistics,  and  he  had 
said  they  were  correct. 

Dr.  Peiestley,  after  congratulating  the 
author  on  his  successful  experience,  said  he 
wished  to  draw  attention  to  two  points  not 
touched  upon  in  his  paper.  Had  Mr.  Wells  any 
established  rule  for  dealing  with  a  unilocular 
cyst  ?  Was  it  best  to  tap  it,  to  inject  it  with 
iodine,  or  at  once  proceed  to  its  removal  ?  jVs 
the  mortality  appeared  to  depend  upon  the 
length  of  the  incision,  was  it  desirable  to  tap 
once  or  more  before  operating  ?  Was  it  better 
to  operate  when  the  tumour  was  small  and 
just  out  of  the  pelvis,  or  to  allow  it  to  grow  till 
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the  patient  had  sonae  discopifort  from  it,  and  at  the  same  time 
was  weakened  by  its  growth,  and  so  would  be  less  likely  to  bear 
the  operation  well  P  :  .  -i  - 

Dr.  Squabby  asked  if  Mr.  Wells  had  traced  the  ovary  in 
Me  early  stage  of  the  disease,  and  if  so,  what  was  the  condition  ? 
From  a  case  he  had  seen  at  the  Soho-square  Hospital,  he  was 
led  to  think  that  the  cyst  occurred  as  a  consequence  of  ovaritis. 
The  patient  had  all  the  symptoms  and  physical  signs  of  ovaritis. 
After  six  or  eight  months  a  cyst  was  found  the  size  of  a  cocoa- 
nut,  which  was  removed  by  Dr.  Meadows.  Would  it  be  well 
to  operate  thus  early,  or  to  wait  ?  If  so  adhesions  might 
form. 

Dr.  Heywood  Smith  said  that  in  the  intra-peritoneal  way 
of  healing  the  pedicle,  the  cautery  gave  the  beat  result — six¬ 
teen  recoveries  to  two  deaths, — whilst  if  the  cautery  and 
ligature  were  combined,  the  mortality  was  much  greater. 

Mr.  Heath  said  that  the  result  of  two  years’  experience  at 
Soho  Hospital,  during  which  time  no  clamp  had  been  used, 
was  very  favourable,  and  bore  out  what  Mr.  Wells  said  of 
this  proceeding.  As  to  the  precautions  to  bo  taken  before 
operating,  he  thought  that  this  was  somewhat  theoretical,  for 
often  practitioners  had  to  attend  a  woman,  or  do  some  operation, 
after  having  been  recently  in  the  post-mortem  room.  He  men¬ 
tioned  a  case  where  such  had  happened  to  him ;  thepatient  did  well 
for  a  week,  and  then  was  moved  from  a  private  into  a  general 
ward  in  which  was  a  patient  suffering  from  carcinoma  uteri. 
Twelve  hours  after  she  had  a  rigor,  the  temperature  and  pulse 
rose,  and  a  second  rigor  within  the  twenty-four  hours.  She 
was  removed  from  the  ward,  and  soon  was  well.  He  thought 
from  this  much  care  was  required  after  the  operation,  as 
there  was  a  peculiar  susceptibilty  to  infection.  Mr.  Wells  did 
not  say  that  he  took  any  special  precaution  to  prevent  the 
entrance  of  germs  by  the  use  of  carbolic-acid  spray,  and  yet 
the  results  were  good,  and  the  healing  by  the  first  intention. 

Mr.  Spencee  Wells  replied  that,  in  unilocular  cysts,  he 
thought  it  was  well  to  try  what  tapping  would  do.  If  small, 
they  were  often  cysts  of  the  parovarium,  or  extra-ovarian,  and 
contained  a  clear  whitish  fluid,  with  little  albumen  and  chloride 
of  sodium ;  they  collapsed  on  tapping,  and  the  patient  was 
cured.  ^  As  to  early  or  late  tapping,  if  the  cyst  were  small  and 
the  patient  young,  it  was  better  to  wait,  as  the  prognosis  was 
not  so  good  as  in  older  women  with  a  large  cyst,  and  where 
the  peritoneum  had  undergone  some  change.  His  experience 
did  not  permit  him  to  answer  the  question  as  to  the  relation 
between  ovaritis  and  the  early  stage  of  ovarian  cyst.  Cases 
did  not  come  to  him  at  that  stage  ;  he  had  hardly  seen  one  so 
small  as  a  cocoa-nut,  and  had  never  removed  one  less  than 
seven  pounds.  He  should,  not  think  one  was  justified  in 
amoving  so  small  a  tumour,  unless  the  patient  was  greatly 
inconvenienced  by  it.  He  had  only  used  the  ligature  as  a 
supplement  to  the  cautery,  when,  after  removing  the  cautery 
forceps,  bleeding  points  were  seen.  He  thought  the  use  of 
the  ^  clamp  was  preferable  to  ligaturing  and  returning  the 
pedicle.  He  had  never  used  the  carbolic-acid  spray.  Dr. 
Keith,  of  Edinburgh,  found  he  was  more  successful  where 
it  was  not  used  than  where  it  was. 

Mr.  Lawson  Tait  said  his  trocar  did  not  split  the  cyst  wall, 
but  only  stretched  it,  and  filled  the  hole,  grasping  it  tightly, 
so  that  no  fluid  escaped.  This  was  especially  serviceable  when 
the  cyst  wall  was  thin.  He  thought  if  the  fluid  was  too  thick 
to  pass  through  his  trocar,  it  would  be  too  thick  to  pass 
through  any.  He  agreed  with  Mr.  Heath  that  it  was  best  to 
return  the  pedicle,  and  close  the  abdomen.  Mr.  "Wells’s  results 
by  the  extra-peritoneal  mode  were  exceedingly  good.  This 
would  do  if  the  pedicle  was  long,  but  if  very  short  he  should 
prefer  using  the  ecraseur,  and  closing  the  opening. 

_  Mr.  E.  R.  Bickebsteth  related  a  case  of  Subclavian  Aneu¬ 
rism  treated  by  Temporary  Compression  of  the  Innominate 
Artery,  followed  by  Ligature.  The  patient,  a  strong,  healthy- 
looking  dock  porter,  aged  40,  was  admitted  into  hospital 
on  April  lo,  1868.  ^  He  was  suffering  from  an  aneurism  of  the 
third  part  of  the  right  subclavian  artery,  traceable  to  a  strain 
incurred  while  moving  a  heavy  weight  about  three  weeks  pre¬ 
viously.  It  was  about  the  size  of  a  hen’s  egg,  and  presented 
no  features  of  difficulty  in  diagnosis.  A  review  of  the  various 
plans  .attempted  for  tlie  cure  of  this  complaint  seemed  so 
unpromising  that  it  was  resolved  to  try  temporary  compression 
of  the  innominate  .artery.  klr.  Porter,  of  Dublin,  had 
attempted  this  in  1867  by  means  of  an  instrument  not  unlike  a 
miniature  litliotrite,  between  the  blades  of  which  the  artery, 
after  having  been  laid  bare,  was  compressed.  The  pressure 
here,  however,  being  rigid  and  unyielding,  produced  a  slough 
in  t!ie  coats  of  the  vessel,  and  fat.al  haemorrhage  resulted.  In 
this  instance  an  attempt  was  made  to  secure  elastic  compression, 
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sufficient  to  stop  the  flow  of  blood  through  the  vessel,  but  nofi 
strong  enough  to  inj  ure  its  coats.  The  instrument  wa^  devised,, 
consisting  of  a  hollow  stem  with  a  transverse  bar,  having  eyes- 
at  its  extremities.  In  the  hollow  stem  worked  a  screw,  having 
also  a  transverse  bar,  to  the  extremities  of  which  two  india- 
rubber  bands  or  accumulators  were  attached.  A  wire  passed 
thrmigh  the  eyes  of  the  lower  bar,  and  was  attached  to  hooks- 
at  the  ends  of  the  accumulators,  and  by  means  of  this  wire  the- 
artery  was  compressed  against  the  lower  transverse  bar.  By 
rnoving  the  screw  the  accumulators  were  put  on  the  stretch  and 
the  wire  tightened  upon  the  vessel.  The  great  difficulty  was  to 
find  a  suititole  wire ;  one  which  should  be  quite  pliable  and  supple, 
andyet  sufficiently  strong.  Gold,  copper,  silver,  aluminium,  and 
lead  were  tried  upon  an  innominate  artery  removed  from  the 
dead  subject,  upon  which  the  instrument  was  placed,  while  a 
very  powerful,  stream  of  water  was  forced  along  the  vesselv 
The  last-mentioned  was  adopted— viz.,  lead.  On  May  5  the 
operation  was  performed.  An  incision  was  made  parallel  with 
the  anterior  edge  of  the  sterno-mastoid  as  low  as  the  sterno¬ 
clavicular  articulation,  and  another  from  this  point  outwards 
along  the  clavicle.  The  flap  thus  formed  was  raised,  the- 
sterno-mastoid,  sterno-hyoid,  and  sterno-thyroid  cut  through^ 
and  the  sheath  of  the  common  carotid  laid  bare ;  this  was 
followed  down  to  where  it  meets  the  subclavian,  and  the 
innominate  then  came  into  view.  A  portion  of  the  sheath  of 
the  latter  was  separated,  an  aneurism-needle  armed  with 
thread  passed  beneath  the  vessel,  and  by  means  of  this  the: 
lead  wire  was  pulled  through.  The  clamp  was  passed  down  ors 
the  wire  and  screwed  up,  when  pulsation  in  the  aneurism  and 
in  the  radial  at  once  ceased.  The  end  of  the  instrument  was 
out  of  the  wound  a  long  way,  and  moved  like  the  pendulum  of 
a^  clock  with  every  beat  of  the  innominate.  For  the  first  forty- 
eight  hours  everything  progressed  most  satisfactorily,  but  at 
the  end  of  that  time  pulsation  was  found  in  the  tumour,  and 
the  house-surgeon  on  proceeding  to  tighten  up  the  clamp-, 
found  that  it  did  not  act.  A  few  hours  afterwards  Mr.  Bicker- 
steth,  having  had  the  patient  put  under  choloform,  opened  up 
the  wound,  and  found  that  the  constant  sawing  action  produced 
by  the  impulse  of  the  artery  had  cut  through  the  lead  wire  at 
the  point  where  it  passed  through  one  of  the  eyes  of  the  trans¬ 
verse  bar.  As  the  instrument  seemed  now  useless,  two  strong 
silk  ligatures^  were  put  beneath  the  vessel,  one  above  and  one- 
below  the  point  where  the  lead  wire  had  been.  The  second 
operation  was  accomplished  with  the  greatest  ease.  The 
patient  went  on  tolerably  well  till  the  evening  of  the  fifth  day 
after  this  last  operation,  when  some  haemorrhage  occurred.  On 
the  sixth  day  three  attacks  ensued,  and  on  the  last  occasion) 
the  loss  of  blood  was  so  great  and  so  uncontrollable  that  the¬ 
patient  ffied  rapidly  in  a  convulsed  condition.  Loose  shot  were- 
poured  into  the  wound  on  the  last  two  occasions.  The  po.st- 
mortem  examination  showed  the  wound  healthy,  the  innomi¬ 
nate  from  the  aorta  to  the  point  of  ligature  filled  with  a  firm-, 
tightly  fitting  clot,  the  common  carotid  empty,  the  subclavian 
empty  as^  far  as  the  aneurism,  the  aneurism  itself  filled  with 
firm,  laminated  coagulum,  and  the  subclavian  beyond  it  also 
occluded.  The  aneurism  was  practically  cured.  The  hsemor- 
rhage  had  occurred  on  the  distal  side  of  the  ligature. 

Mr.  Smith  asked  Mr.  Bickersteth  if  he  would  let  the  Society- 
know  on  what  grounds  he  had  confidence  in  ligaturing  an. 
artery  with  carbolised  catgut. 

Mr.  Holmes,  in  reply  to  a  question,  said  that  the  catgut 
ligature  had  been  used  several  times.  It  had  the  superiority 
of  being  absorbed.  He  was  accustomed  to  use  it  for  sewing  up 
wounds,  as  it  melted  away  in  the  wound,  and  the  patient  was- 
freed  from  the  pain  of  its  removal.  There  was  one  objection 
— that  it  might  be  absorbed  too  soon  ;  but  it  would  not  if 
properly  prepared.  Since  u.«ing  it  at  St.  George’s  there  had 
been  only  one  case  of  secondary  haemorrhage,  and  that  resulted 
from  the  patient  putting  his  foot  to  the  ground  too  early ;  so 
that  the  danger  was  not  from  this.  In  using  the  catgut  we- 
had  also  the  advantage  of  compression  with  ligature :  it 
occluded  but  did  not  divide  the  vessel.  The  successful  cases  of 
ligature  in  continuity  proved  that  primary  union  might  occur- 
when  the  artery  was  thus  tied.  Usually,  in  subclavian  aneu¬ 
rism,  the  artery  on  the  heart  side  was  diseased ;  if  so,  no  ligature- 
would  be  of  use.  He  did  not  think  the  antiseptic  treatment 
should  be  lightly  spoken  of.  There  was  no  physical  proof  of 
the  germ  theory  ;  but,  whether  this  was  believed  in  or  not,  we- 
had  only  to  treat  a  number  of  cases  by  carbolic  acid  to  find  the- 
good  results.  It  was  the  most  successful  mode  of  treatment, 
and  this  was  apart  from  all  re.asoning  about  the  germ  theory. 

Mr.  Coupee  spoke  of  the  good  results  of  the  antiseptic  treat¬ 
ment  at  the  London  Hospital.  Catgut  had  been  used  for 
ligaturing  arteries  for  three  years,  and  was  equ  illy  trustworthy 
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whether  the  wound  was  dressed  antiseptically  or  not.  In 
•dissecting  the  stump  of  a  thigh  five  weeks  after  amputation, 
he  found  the  ligature  distinct  and  enveloped  in  fibrous 
tissue. 

Mr.  Spencee  Wells  asked  Mr.  Bickersteth  if  he  had  applied 
isilk  ligatures  in  the  way  he  had  used  catgut.  Silk  would  not 
dissolve  too  soon  ;  it  would  remain  for  six  or  seven  weeks,  or 
•even  three  months. 

Mr.  Baewbll  thought  the  absence  of  clot  on  the  distal  side 
•of  the  artery  remarkable.  He  remembered  no  case  like  this. 
Was  it  washed  away  when  the  wire  broke  ? — if  so,  would  not  a 
ligature  primarily  applied  have  done  better  ? 

Mr.  Bickeestbth  replied  that  the  result  from  catgut  ligatures 
with  him  was  so  remarkable  and  successful  that  he  did  not 
resort  to  any  other  proceeding.  Where  silk  waS  used  the  ves¬ 
sels  must  be  cut  through ;  not  so  with  catgut,  and  so  there  was 
aio  fear  of  secondary  haemorrhage.  He  had  not  used  silk  in 
this  way,  but  he  had  knowledge  of  one  such  case.  Silk  liga- 
■tures,  as  in  ovariotomy,  might  be  returned  into  the  abdominal 
cavity  without  any  bad  result.  He  thought  that  the  secondary 
haemorrhage  had  occurred  in  the  ordinary  way  from  the  distal 
end ;  no  clot  being  there  did  not  surprise  him.  He  did  not 
think  the  ligature  of  the  vessel  was  prejudiced  by  the  previous 
application  of  the  wire  clamp  ;  he  ligatured  in  two  places 
because  he  feared  that  the  vessel  might  have  been  injured. 
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Mr.  Hilton,  F.R.C.S.,  in  the  Chair. 

Me.  Bellamy  showed  a  specimen  illustrating  the  process  of 
Hepair  after  Removal  of  the  Astragalus.  Some  years  ago  the 
patient  suffered  from  compound  dislocation  of  the  astragals, 
which  was  removed  by  Mr.  Canton.  The  patient  died  a  little 
time  jback,  and  the  specimen  showed  well  how  the  tibia  and 
fibula  became  adapted  to  their  new  position.  The  patient  could 
walk  well.  The  tibia  was  grown  to  the  os  calcis. 

Dr.  Goodhaet  said  that  at  Guy’s  lately  was  a  somewhat 
-similar  case.  The  cartilages  were  present,  and  the  tibia  was 
bound  to  the  calcaneum  by  fibrous  bands. 

Dr.  Ceisp  exhibited  Gordian  Worms  from  the  Lungs  of  Sheep, 
for  the  purpose  of  showing  that  the  Strongylus  Jilaria  in  the 
white  elevated  masses  on  the  surface  of  the  lungs  had  been 
mistaken  by  Drs.  Sandy,  Pedly,  and  himself  for  a  gordius ; 
that  he  had  traced  these  gordians  through  their  different 
stages  of  growth,  and  he  had  every  reason  to  believe  that  they 
were  immature  forms  of  the  Strongylus  Jilaria.  He  had  con¬ 
sulted  the  works  of  a  great  many  helminthologists,  and  none 
of  these  authors  had  spoken  of  a  gordian  worm  in  the  body 
of  a  mammal  (with  the  exception  of  the  guinea  worm,  Bracun- 
^ulus).  If  this  conclusion  proved  to  be  correct  it  would  throw 
great  light  upon  the  origin  of  many  of  the  nematoid  worms, 
such  as  the  Filaridce  and  Strongylidce,  the  early  history  of  which 
remained  obscure  and  doubtful. 

Dr.  W.  Moxon  showed  a  specimen  of  Abscess  of  the  Liver, 
which  was  large  and  single,  although  the  patient  had  never 
been  in  a  tropical  country.  The  question  raised  was,  whether 
it  is  right  to  recognise  a  tropical  form  of  abscess  of  the  liver 
distinct  from  the  pysemic  abscess  due  to  dysentery,  etc.,  and 
especially  whether  large  size  and  singleness  of  abscess  is  a 
distinctive  mark  of  the  tropical  form.  Dr.  Moxon  enumerated 
ten  cases  of  pysemic  abscess  which  had  come  in  succession 
under  lus  notice.  In  four  of  these  the  abscess  was  single  and 
large  ;  in  one  other  there  were  three  abscesses  so  close  together 
that  they  would  soon  have  broken  into  each  other  ;  in  another 
•case  the  abscesses  were  gathered  in  one  circumscribed  part  of 
the  liver.  The  rest  of  the  cases  showed  scattered  abscesses,  but 
they  were  aU  cases  of  general  pyaemia  from  amputations  of 
limbs  and  injuries  to  the  head,  and  in  them  the  disease  had 
proved  rapidly  fatal,  whereas  the  cases  of  single  abscess  were 
of  long  duration.  He  thought  the  large  size  and  singleness  of 
the  abscess,  which  so  often  marks  the  tropical  cases,  is  due  to 
the  longer  time  they  last  as  compared  with  the  swift  course  of 
general  pyaemia,  such  as  produces  multiple  abscesses.  The 
tropical  cases  are  insidious  and  slow,  and  the  abscesses,  at  first 
multiple,  have  time  afforded  them  to  break  through  into  each 
other,  and  form  those  enormous  collections  of  pus  which  Annesley 
figpires,  in  which  indeed  there  is  comparatively  little  of  the  liver 
tissue  left.  While  speaking  with  very  great  respect  for  Dr.  Mur¬ 
chison’s  opinion  to  the  contrary,  he  could  not  but  believe  that 
almost  all  tropical  abscesses  are  secondary  to  dysenteric  or 


other  ulceration,  and  that  primary  suppuration  of  the  liver  is 
at  least  as  doubtful  as  primary  suppuration  of  the  brain.  Dr. 
Murchison  cites  Mr.  W aring  as  showing  that  fifty-one  cases  out 
of  204  did  not  show  cicatrices  or  ulcerations  in  the  bowel.  Now, 
considering  first  that  only  one-fourth  of  all  the  cases  remain 
as  due  to  primary  suppuration  in  other  parts  of  the  body,  and 
that  of  so  large  a  number  as  204  many  inspections  must  have 
been  made  indifferently,  it  surely  is  remarkable  that  so  many 
times  as  three  out  of  every  four  the  ulcer  or  cicatrix  was 
found.  A  free  supply  of  water  for  a  careful  washing  and 
searching  of  the  whole  bowel  would  surely  not  be  at  hand  in 
all  the  204  cases,  and  even  then  the  task  of  searching  is  so 
dirty  that  in  so  large  a  number  it  surely  would  be  often  incom¬ 
plete.  In  this  point  attention  was  drawn  to  the  cicatrix  in 
the  csecnm.  It  was  so  easily  overlooked  that  many  at  the 
post-mortem  did  not  see  it,  though  Dr.  Habershon,  who  was 
present,  agreed  to  it  as  certain.  And  on  section  of  the  wall 
of  the  bowel  the  coat  was  found  two  and  a-half  times  as  thick 
at  the  site  of  the  cicatrix,  while  the  natural  surface  had 
entirely  disappeared.  The  specimens  were  from  a  man  aged 
23,  who  had  been  taken  ill  in  April  while  in  a  vessel  trading 
on  the  coast  of  France  and  Spain.  His  symptoms  were 
sweating,  wasting,  and  haemoptysis.  He  lived  until  October, 
and  died  of  exhaustion  in  Guy’s  Hospital.  A  large  abscess 
was  found  in  the  upper  part  of  the  right  lobe  of  the  liver, 
adherent  to  the  diaphragm,  and  pointing  to  the  pleura  ;  it  had 
burst  into  the  hepatic  vein  half  an  inch  from  the  vena  cava, 
into  which  it  extended,  and  so  through  into  the  right  auricle, 
in  which  was  a  great  mass  of  ante-mortem  clot,  from  which 
pieces  had  gone  on  into  the  small  pulmonary  arteries,  plugging 
them  and  setting  up  numerous  pyeemic  abscesses. 

Dr.  Mxjechison  said  the  connexion  between  abscess  of  the 
liver  and  dysentery  which  had  been  supposed  to  exist  was 
unreal.  The  cases  of  abscess  without  dysentery  were  not 
to  be  explained  by  missing  the  scars  in  the  bowel.  In  one 
set  of  cases — viz.,  abscess  from  impaction  of  biliary  calculi 
— the  abscesses  were  certainly  multiple. 

In  reply  to  the  President,  Dr.  Moxon  said  the  calcareous 
glands  in  the  bowel  would  weaken  the  part,  and  render  it  more 
liable  to  infiammation. 

Dr.  W.  Moxon  exhibited  specimens  of  Acute  Interstitial 
Pneumonia,  or  Purulent  Inflammation  of  the  Lymphatics  of 
the  Lung.  The  specimens  shown  consisted  of  the  thoracic 
viscera  from  the  body  of  a  woman.  She  was  admitted  into 
hospital  in  an  almost  dying  state.  Great  difficulty  of  breath¬ 
ing,  with  much  wheezing  in  respiration,  slight  dulness  at  right 
base,  together  with  moderate  elevation  of  temperature,  were 
the  chief  symptoms.  The  left  pleura  contained  a  few  ounces  of 
turbid  liquid,  and  the  surface  (especially  of  the  upper  lobe)  was 
coated  with  recent  lymph.  Under  this  lymph,  and  beneath 
the  pleura  in  the  sub-pleural  tissue,  were  numerous  wander¬ 
ing  yellow  lines,  forming  a  network.  On  comparison  of  this 
network  with  the  injected  specimens  of  the  lymphatics  of  the 
pleura,  they  were  found  to  correspond,  and  on  examining  the 
lines  themselves  they  were  found  to  be  minute  vessels  full  of 
pus.  The  substance,  especially  of  the  upper  lobe,  was  denser 
than  natural ;  and  on  section  of  it  a  peculiar  appearance  was 
exposed.  The  outlines  of  the  lobules  were  revealed  in  a  pecu¬ 
liarly  striking  manner  by  dots  and  streaks  of  the  same  yellow 
colour  and  general  appearance  as  those  in  the  sub-pleural 
tissue,  the  effect  thus  produced  amounting  to  a  nearly  com¬ 
plete  mapping  out  and  insulation  of  a  large  proportion  of  the 
lobules  on  any  section.  The  right  pleura  was  adherent  at  the 
base  and  the  hinder  and  outer  surfaces  ;  but  between  the  lung 
andmediastinum  three  ouncesof  sub-puriform  liquid  lay  lodged, 
the  disease  here  being  evidently  older.  The  upper  lobe  of  this 
lung  showed  the  same  interlobular  suppuration  as  that  on  the 
other  side.  In  both  lungs  a  moderate  extent  of  early  pneu¬ 
monia  accompanied  these  changes ;  but  the  pneumonia  was 
in  the  outside  of  the  lobules,  evidently  extending  from  the 
interlobular  suppuration.  The  lower  lobe  of  the  right  lung 
was  in  a  state  of  chronic  atrophic  induration. 

Dr.  PowBLL  asked  if  there  was  any  history  of  previous 
disease  to  which  acute  disease  had  been  superadded.  He  had 
seen  the  lymphatics  enlarged,  but  in  chronic  disease,  not  in 
acute.  He  thought  the  name  was  faulty. 

Dr.  Moxon  said  that  last  week  he  had  seen  a  similar  acute 
case  with  the  same  suppurating  lines  of  lymphatics. 

Dr.  Geebn  said  there  was  old  disease  of  the  base  of  the  lung. 
Last  year  he  had  brought  a  similar  case,  but  chronic.  Was 
there  any  exudation  into  the  vesicles  in  this  case  ? 

Dr.  Moxon  said  there  was  a  change  in  the  neighbourhood  of 
the  walls  of  the  air-vesicles. 

Dr.  Dowse  showed  an  Aneurism  of  the  Innominate  Artery, 
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involving  the  Aorta,  from  a  woman  aged  60.  She  wa.s 
admitted  to  the  lligngate  Infirmary  for  cystitis,  and  died  soon 
after  admission.  She  could  not  swallow  or  breathe  well.  The 
left  pupil  was  dilated,  the  right  contracted.  The  aorta  was 
dilated  and  atheromatous  ;  the  circulation  was  not  greatlv 
impeded.  The  nerves  of  the  neck  were  pressed  on. 

Ifr.  Dowse  also  showed  the  degenerated  Spinal  Column  of  a 
<  liild,  aged  9,  w’hicli  looked  as  if  suffering  from  Mesenteric  Di.s- 
ease.  There  w as  no  curvature  of  the  spine  and  no  pain  on  pres- 
sure,  yet  after  death  the  spine  was  found  extensively  diseased. 
The  disease  appeared  to  begin  in  the  intervertebral  cartilages, 
and  was  worst  about  the  seventh  rib,  where  an  abscess  seemed 
to  have  pointed,  though  at  the  time  there  was  no  discharge. 
The  rib  was  carious. 

Mr.  Nunn  showed  a  specimen  of  Large-celled  Sarcoma  of  the 
Liver.  The  patient  had  had  her  breast  extirpated  for  a  largo 
myxomatous  tumour.  The  wound  was  large,  and  before  it 
quite  healed  the  disease  returned  as  a  fungous  growth  growing 
from  the  scar.  This  was  removed  by  the  cautery  and  zinc 
paste.  The  bone  necrosed  at  the  spot  and  came  away.  He 
tried  transplantation  at  the  part,  and  the  wound  healed.  She 
was  again  admitted  with  pain  on  the  right  side  and  much 
difficulty  of  breathing.  By-and-by  she  died,  when  they  found 
a  large  tumour  of  the  right  lung  not  connected  with  the  scars. 
It  was  a  large-celled  sarcoma.  (Deferred.) 

Mr.  Htjlke  said  in  1862  he  removed  a  spindle-celled  sarcoma 
of  the  choroid.  Two  years  ago  the  patient  showed  signs  of 
disease  of  the  liver.  Death  recently  followed,  when  the  liver 
was  found  large  and  full  of  spindle-celled  growth.  The 
spindle-celled  growth  of  the  choroid  was  white;  that  of  the  liver 
was  partly  melanotic,  the  reverse  of  what  usually  happens. 

Dr.  Tilbxtey  Fox  showed  under  the  microscope  a  specimen 
of  Scleroderma  from  India.  The  patient  was  a  soldier.  After 
exposure  during  the  night  he  got  diarrhoea,  and  his  skin  began 
to  harden.  His  favourite  posture  was  sitting  on  the  edge  of 
his  bed,  and  he  died  there.  He  was  so  stiff  that  his  skin  had 
to  be  cut  to  lay  him  stt;aight  after  death.  The  appearances 
v/ere  those  of  ordinary  scleroderma — increase  of  connective 
tissue,  diminution  of  fat,  and  widening  of  the  ducts  in  the 
skin. 

Mr.  Geoege  Lawson  exhibited  a  Large  Blood-cyst  which  he 
had  removed  from  the  thigh  of  a  gentleman  that  afternoon. 
The  patient  first  noticed  a  swelling  on  the  anterior  part  of  the 
thigh  about  four  years  ago.  It  was  without  pain,  and  occa¬ 
sioned  no  inconvenience.  From  that  time  the  swelling 
gradually  increased  until  it  attained  its  present  dimensions. 
The  tumour  occupied  the  anterior  part  of  the  thigh  ;  it  was 
very  elastic  to  the  touch,  evidently  containing  fluid,  and  was 
beneath  the  rectus  and  covered  laterally  by  the  vasti  muscles. 
It  measured  vertically  nine  inches  and  a  half,  and  transversely 
seven  inches  and  a  half.  Mr.  Arnott  gave  the  following 
account  of  its  microscopical  appearances  : — “  The  tissue  form¬ 
ing  the  fleshy  fasciculi  projecting  from  the  inner  side  of  the 
cyst  wall  is  made  up  of  cells  and  intercellular  substance, 
without  any  appearance  of  fibroid  stroma.  The  cells  are 
mostly  of  a  spindle  shape,  with  plump  oval  nuclei,  and  are 
banded  together  in  wavy  tracts.  Some  of  these  cells,  are 
very  large  and  of  irregular  form,  containing  many  nuclei ; 
others  are  smaller  and  oat-shaped ;  the  majority  are  spoilt 
by  fatty  degeneration.  Mingled  with  these  cells,  and  lying 
free  in  the  fluid  contents  of  the  cyst,  and  in  the  solid  remains 
of  old  clot  filling  some  secondary  cysts  in  the  wall,  are 
large  numbers  of  crystals  of  cholesterine.”  Mr.  Lawson 
remarked,  with  reference  to  the  future  of  blood-cysts,  that 
in  one  patient  whose  thigh  he  amputated  on  account  of  a 
large  blood-cyst,  there  was  a  recurrence  of  the  cysts  in  the 
stump,  and  the  patient  died  four  years  afterwards  from  medul¬ 
lary  cancer  in  the  thorax.  In  another  patient  now  under  his 
care  he  punctured  a  blood- cyst  in  the  back  three  years  ago, 
and  in  the  site  of  the  cyst  there  is  now  a  large  medullary 
tumour. 

Mr.  Hulke  had  a  similar  case  some  years  ago  in  a  girl. 
The  blood-cyst  was  easily  removed,  but  the  patient  died  of 
malignant  disease. 

Mr.  Nunn  said  in  a  case  of  his,  also,  of  blood-cyst,  the  patient 
died  in  the  same  way. 

Mr.  Aenott  said  Mr.  Shillitoe  removed  such  a  cyst  in  the 
Great  Northern  Hospital  by  amputating  the  limb.  The  patient 
died  of  bleeding.  They  found  much  spindle-celled  matter  in 
the  limb,  spreading  up  the  thigh  from  the  seat  of  the  cyst. 

Mr.  De  Moegan  showed  a  specimen  of  Perforation  of  the 
Diaphragm  from  a  fractured  rib.  The  patient,  a  powerful 
man,  when  seen  was  emphysematous,  and  had  fractured  ribs, 
but  seemed  exceedingly  comfortable  for  a  man  in  such  a 


condition.  He  was  sick  in  the  evening ;  next  day  his 
breathing  was  pretty  well,  and  ti.o  emphysema  going 
down.  That  evening  he  suddenly  became  delirious,  but 
got  better,  when  suddenly  he  collapsed  and  died.  Seven  ribs 
were  broken  ;  the  sixth,  perforating  the  lung,  diaphragm,  and 
ileum,  was  found  sticking  in  the  spleen.  From  the  wound  of 
the  spleen  free  bleeding  had  taken  place,  and  the  abdomen, 
was  filled  with  blood.  The  rib  had  partly  returned  to  its 
natural  position,  but  not  altogether.  He  supposed  the  spleen 
had  been  wounded  in  the  delirium. 

Mr.  CooPEE  Foestee  exhibited  a  specimen  of  Fracture  of' 
the  Bones  of  the  Skull.  The  man  was  thrown  out  of  a  window,, 
and  had  his  occipital  bone  fractured.  Plis  lower  limbs  were 
paralysed  ;  he  was  delirious,  and  he  had  lost  the  sense  of  taste. 
There  was  no  vomiting  after  the  first  day,  but  he  ultimately 
died,  some  weeks  after,  of  cystitis  and  bed-sores.  His  liver 
was  lardaceous,  and  he  had  empyema.  The  fracture  of  the 
skuU  divided  into  two  parts — one  part  was  covered  by  a  thin 
plate  of  bone  ;  in  the  other,  which  gaped  widely,  there  was  no 
attempt  at  repair.  The  brain  was  inflamed.  The  tenth  and 
eleventh  dorsal  vertebrae  were  injured;  here  repair  was- 
advanced,  though  ninety  days  after  the  receipt  of  the  injury 
there  was  no  repair  in  the  skull. 
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Uniyersity  of  London  : — The  following  is  a  list  of 
the  Candidates  who  have  passed  the  recent  M.D.  Examina¬ 
tion  ; — 

Alford,  Henry  James,  student  of  University  College. 

Ball,  James  Baivy,  of  University  College. 

Bruce,  John  Mitchell,  M.A.  Aherd.,  of  Aberdeen  and  Charing-crose*- 
Hospital. 

Burgess,  iYilliam  Frederick  Richardson,  of  Guy’s  Hospital. 

Carter,  Alfred  Henry,  of  University  College. 

Griffith.s,  Thomas,  of  University  College. 

Hall,  Francis  de  Havilland,  of  St.  Bartholomew’s  Hospital. 

Lyell,  Robert  Wishart,  of  King’s  College. 

Smith,  Arthur  ‘VViRiam,  of  Guy’s  Hospital. 

The  following  passed  in  Logic  and  Moral  Philosophy  only 

Archer,  Herbert  Ray,  student  of  St.  George’s  Hospital. 

Gihhings,  Alfred  Thomas,  of  King’s  College. 

Harris,  James  Alfred,  of  Edinburgh  University. 

Humphreys,  John  Henry,  of  Universitj'  College. 

Langmore,  Jolm  Wreford,  B.8.,  of  University  College  and  MUddlesex. 
Hospital. 

Morton,  John,  of  St.  Thomas’s  Hospital. 

Read,  Charles,  of  University  College. 

Vachell,  Charles  Tanlield,  of  King’s  College. 

Wyman,  John  Sanderson,  of  St.  Bartholomew’s  Hospital. 

The  following  is  a  list  of  the  Candidates  who  have  passed 
the  recent  Second  M.B.  Examination  (Examination  for- 
Honours)  : — 

Medicine. 


FIRST  CLASS. 

Dalton,  Benjamin  Neale  (Scholarship  and  Gold  Medal),  student  of  Guy% 
Hospital. 

Ottley,  Walter  (Gold  Medal),  of  University  College. (a) 

Philpot,  Joseph  Henry,  of  King’s  College. 

Greenfield,  William  Smith,  of  University  College. 

Barfoot,  George  Harry,  of  University  College. 


SECOND  CLASS. 

Jones,  Thomas,  of  Guy’s  Hospital. 

Perkins,  Charles  Edward  Steele,  of  Guy’s  Hospital. 
Godlee,  Rickman  John,  B.A.,  of  University  College. 


Obstetric  Medicine. 

FIRST  CLASS. 

Eardley-Wilmot,  Robert  (Scholarship  and  Gold  Medal),  of  King’s  College.. 
Greenfield,  William  Smith  (Gold  Medal),  of  University  College. 

Philpot,  Joseph  Henry,  of  King’s  College,  (b) 

Branfoot,  Arthiu'  Mudge,  of  Guy’s  Hospital.(b) 

Warner,  Francis,  of  King’s  College. (b) 

Jones,  Thomas,  of  Guy’s  Hospital,  (b) 


SECOND  CLASS. 

ot  Guy’s  Hospital, 
of  Guy’s  Hospital. 


Dalton,  Benjamin  Neale, 

Harris,  Michael, 

Cane,  Leonard,  of  University  College. 

Godlee,  Rickman  John,  of  University  College. 


I  Equal. 


THIRD  CLASS. 

Ashby,  Alfred,  of  Guy’s  Hospital. 

Forensic  Medicine. 

FIRST  CLASS. 

Harris,  Michael  (Gold  Medal),  of  Guy’s  Hospital. 

Ottley,  Walter  (Gold  Medal),  of  University  College. 

SECOND  CLASS. 

Greenfield,  WiUiam  Smith,  of  University  CoUege. 

Godlee,  Rickman  John,  of  University  College. 

Dalton,  Benjamin  Neale,  of  Guy’s  Hospital. 

(a)  Obtained  the  number  of  marks  qualifying  for  a  Scholarship. 

(b)  Obtained  the  number  of  mai'ks  quahfying  for  a  Gold  Medal.. 
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ApoxHiscAiUEs’^  HaItIj.  —  The  foUowing  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
^ledicine,  and  received  Certificates  to  practise,  on  Thuredav, 
iSTovemher  28,  1872 

Bevers,  Edmund  Augustine,  Oxford. 

Buck,  William  Elgar,  Leice^er. 

^arlesworth,  Henry,  Longnor,  Buxton. 

meghorn,  (^rge,  York-road,  London. 

J ackson,  Richard  Atkinson,  Lancaster. 

Moss,  Herbert  Campbell,  Stratford,  Essex. 

Northey,  Gilbert  WUliam,  Tavistock,  Devon. 

vmes,  Edwai'd  Prince,  Reading. 

Whateley,  George  Frederick,  Great  Berkhamsted. 

^  As  an  Assistant  in  Compounding  and  Dispensinar  Medi¬ 
cines  : — ■ 

Butterfield,  Edward,  Northampton. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Jrnmary  Professional  Examination : — 

Boulger,  Isaac,  St.  Thomas’s  Hospital. 

Couldi-ey,  James,  Charing-cross  Hospital. 

Fmemore,  James  Harman,  London  Hospital. 

Todd,  William  Hm-ford,  London  Hospital. 


APPOINTMENTS. 

**?  Editor  will  thank  gentlemen  to  forward  to  the  Puh- 
lishing-office,  as  early  as  possible,  information  as  to  any  new 
Appomtments  that  take  place. 

^Seni^TGi®slre^efso^^^^^  Westminster  General 

^DriS’o?S"4"^>So^®^  Officer  for  the  Ripponden 

^for^Wonmn!*  to  the  Birmingham  and  Midland  Hospital 

^Cpens^^y.'^  M.R.C.S.E.-Surgeon  to  the  Exeter 

''•“‘“‘O' 

plouAED  Roberts  Grbooby,  M.D.,  M.R.C.S  L  R  C  P  T,  TVT  — 

o’?  *» 

Sn®re?efHo“S  lW^^^ 

"^HoSMHong^iong.^-®-^-®-®-’  &0--Sopori^tendent  of  the  Civil 
^ripenfar/.‘^’“*^’  ^•®''t^-®-®--B:onorary  Consulting-Surgeon  to  Exeter 


NAVAL  AND  MILITARY  APPOINTMENTS. 

Warren,  Surgeon  to  the  Topaze :  Dr.  William 
Lloyd,  Su^eon  to  the  Duke  of  Wellington,  for  Lisbon  Hospital  •  Dr 

James  W.  Fisher,  Assistant-Surgeon  to  the  FonyaarJ.  ^ 

War  Office— IrfeniCAL  Department.— Surgeon-Maior  J.  Sinclair  M  D 

Surgeon  Major,  vice  Staff  Surgeon  R  w’ 
M  t’ouited  to  the  33rd  Foot ;  Staff  Assistant-Surgeon  J.  D.  Edge’ 

M  p.,  to  be  promoted  Staff  Surgeon,  in  recognition  of  his  gallant  sfrl 
pees  when  engaged  agamst  the  Indians  at  Orange  Walk  British  Hon- 

^Mie?e”&rolthe"R^r}'^‘'  for  the  superiof  grat^’ffi  aSnee 
-witii  Article  637  ot  the  Royal  Warrant  of  December  27,  1870 

resi^n7toTotiSCm^®^""®~'^®‘"^‘^^^  Thompson 


RIRTJHS 

^Sa^°Br^Z"“M  d"’  Me  of  Wight,  the  wife  of 

Brighton,  of  a  son^'  ’  Munswick-place,  Brunswick-square, 

Wife 

^S’.7o^V^on“^”  the  wife  of  Morns  Tonge, 


marriages. 

Jordis^^M^RDE^’ofsSoclm^^^^^ 

^°Sriltoanteo^crmFUerS'^fl^®’.i^*  Horsham,  Alfred 

o^^tTo^s-hffi^Eist®'^^^^^^^^  Thomas  Baker,  M.D., 

Of  S!  S: 

^  ^Surgeon  2nd'^saih  Sanders,  Assist. - 

Floler,  Esq.,  St.^ehe^-s?J^^e7  ^ 


DEATHS. 

Bennett,  Mary  JANE,ydfc  of  the  Rev.  J.  H.  Bennett,  M.A.,  and  only 
surviving  daughter  of  the  late  Thomas  Casey,  M.D.  St.  rUbans,  ao 
bolihnll,  on  December  1,  aged  33. 

Bubb,  Horatio  Warner,  M.D.,  at  Qulgong,  New  South  Wales,  on  Sep¬ 
tember  13,  aged  39.  '■ 

Clements,  George,  Senior  Medical  Officer  to  the  Chorlton  Union  Hos- 
pita^,  Manchester,  on  board  the  steamship  Antencrf  homewaid  bound, 
on  November  28,  aged  28. 

G.iRLiKE,  Sibyl  Ethel  Laura,  second  daughter  of  E.  W.  B.  Garlike, 
L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  of  Cheshunt,  Herts,  on  November  29, 
aged  o  weeks  and  2  days. 

Harwood,  Alfred,  M.R.C.S.  Eng.,  at  15,  Emmanuel-road,  Cambridge,  on 
November  18,  aged  29.  >  o  , 

Miller,  Mary  Elizabeth,  wife  of  John  Robert  Miller,  M.D.,  Deputy 
LispectOT-General  of  Hospitals,  Bombay,  and  daughter  of  the  late 
Robert  A asmyth.  Esq.,  Charlo.te-square,  Edinbui-gh,  at  20,  Leopold- 
place,  Edinburgh,  on  December  1,  aged  49. 

Whitakbr,  Jambs  Samms,  M.R.C.S.,  L.S.A.,  at  Betah  Cottage,  Kingsland- 
road,  on  December  3,  aged  67. 


VACANCIES. 

In  the  ^Rowing  list  the  nature  of  the  office  vacant,  the  qualifications  re- 
Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  [as  far  as  known)  are  stated  in  succession. 

Addenbrooke’s  Hospital,  Cambridge. — House-Physician.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  Frederick 
Barlow,  Secretary,  on  or  before  December  30. 

Charing-cross  Hospital  Medical  School.— Demonstrator  of  Anatomy. 
Preference  will  be  given  to  candidates  who  will  undertake  the  Lectures 
on  Comparative  Anatomy  in  the  Summer  Session.  Applications  and 
testimomals  to  Dr.  A.  J.  Pollock,  Dean  of  the  Medical  School. 

County  of  Derby.— Public  Analyst.  Candidates  must  be  duly  qualified. 
Applications,  with  testimonials,  to  John  Barber,  Esq.,  Clerk  of  the 
Peace,  Derby,  on  or  before  December  13. 

Coventry  and  Warwickshire  Hospital,  Coventry.— House-Surgeon. 
Candidates  mi^t  possess  both  medical  and  surgical  qualifications. 
Apphcations,  with  testimonials,  to  the  Secretary,  on  or  befoie  Dec.  21. 

Dorsm  Lunatic  Asylums,  near  Dorchester.— Assistant  Medical  Officer 
for  Forston  Asylum.  Candidates  must  be  duly  qualified- and  registered. 
Applications,  with  testimonials,  to  the  Committee  of  Visitors  (under 
cover  to  Mi-.  J.  Brown,  Dorchester,  Clerk  to  the  Visitors),  on  or  before 
January  6, 1873. 

Infirmary  fob  Consumption  and  Diseases  of  the  Chest,  26,  Margaret- 
STREET,  Cavendish-square,  W. — Visiting  Physician.  Candidates  must 
be  Members  of  the  Royal  College  of  Physicians,  London.  Applications, 
with  testimonials,  to  Francis  Baily,  on  or  before  December  12. 

Manchester  Royal  Infirmary-. — Senior  House-Surgeon,  or,  in  the  event 
bi  Junior  being  appointed,  the  post  of  Junior  House-Surgeon. 
Candidates  must  possess  both  a  medical  and  surgical  qualification 
Applications,  with  testimonials,  to  the  Chairman  of  the  Weekly  Board! 
on  or  before  December  11. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen’s- 
SQUARE,  Bloomsbury.— Sui'geon  and  Assistant-Physician.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  the  Secretary, 
on  or  before  December  9. 

New  Abbey,  Dumfries.— Resident  Medical  Officer  for  the  Parochial 
Board,  parish  of  New  Abbey  by  Dumfries.  Applications,  with  testi¬ 
monials,  to  W.  Caird,  Inspector  of  Poor,  on  or  before  December  10. 

Plumstead  Board  of  Works. — Public  Analyst.  Candidates  must  be  duly 
qualified.  Applications,  with  testimonials,  to  the  Board  of  Works,  Old 
Charlton,  on  or  before  December  10. 

Royal  Surrey  County  Hospital.— House-Surgeon.  Candidates  must 
be  legally  qualified  and  duly  registered.  Applications,  with  testimonials, 
to  the  Assistant-Secretary,  on  or  before  January  6,  1873. 

St.  George’s  Dispensary,  59,  Mount-street.- Resident  Medical  Officer 
Applications,  with  testimonials,  to  Dr.  Wegg  or  Dr.  Sutherland,  at  the 
Dispensary. 

Samaritan  Free  Hospital  for  Women  and  Children,  Lower 
Seymoub-stbeet,  PoRTMAN-SQUARE.- Physician  and  a  Surgeon  for  the 
Out-patient  Department.  Candidates  must  be  duly  qualified.  Applica¬ 
tions,  Yvith  testimonials,  to  the  Secretary,  on  or  befoie  December  23. 

South  Devon  and  East  Cornwall  Hospital,  Plymouth. — House- 
Surgeon.  Applications,  with  testimonials,  to  the  Secretary,  on  or  before 
December  7. 

Western  General  Dispensary,  10,  Lisson-grove,  N.  W.— Resident 
Surgeon  and  Apothecary.  Candidates  must  be  Members  of  the  Royal 
College  of  Surgeons  of  London,  Edinburgh,  or  Dublin,  and  Licentiates 
of  the  Society  of  Apothecaries,  and  duly  registered.  Applications,  with 
testimonials,  to  the  Secretary,  on  or  before  December  9. 

Worcester  General  Infirmary.- House-Surgeon.  Applications  with 
testimomals,  to  the  Secretaiy,  50,  Foregate-street,  Worcester,  on  or 
before  January  1,  1873. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  accordmg  to  the  census  of  1861. 

RESIGNATIONS. 

Bromsgrove  Union.— T>i.  Fletcher  has  resigned  the  Bromsgrove  District  • 
area  13,497 ;  population  11,272  ;  salary  £60  per  annum  :  and  the  Workhouse' 
salary  £30  per  annum.  ’ 

Meriden  Union.— The  Fillougley  District  is  vacant ;  area  6809  :  popula¬ 
tion  1657 ;  salary  £30  per  annum. 

APPOINTMENTS. 

Charles  Harper,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to  the 

Fifth  District. 

Ba^rg  Hm'on.— Thos.  BrookweU,  L.R.C.P.  Edin.,  M.R.C.S.  Eng.,  to  the 
Ash  District. 

Bve^am  Union.— Anthony  H.  Martin,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
First  District. 
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Great  Ousehurn  TJidon. — Alfred  Hill,  L.S.A.,  to  the  Green  Hammerton 
District. 

Henley  Union. — •'Wm.  S.  J.  H.  Munro,  M.D.  TJniv.  and  King’s  Coll. 
Aberd.,  M.R.C.S.  Eng.,  to  the  Nettlebed  District. 

Uckfield  i7«ion.— Samuel  Brown,  L.R.O.P.  Edin.,  L.B.C.S.  Edin.,  to  the 
Maresfleld  District. 


Mr.  Keene  has  heen  appointed  Medical  Officer  of  the 
South-East  District  of  Chelsea,  vice  Dr.  Blundell,  resigned. 

On  Saturday  last  Mr.  Lawson  Tait  removed  both, 
ovaries  from  a  patient  at  the  Birmingham  Hospital  for  Women, 
under  the  influence  of  Dr.  Richardson’s  mixture — methylene 
ether.  The  action  of  the  anaesthetic  was  in  every  way  satis¬ 
factory,  and  the  recovery  was  quite  free  from  sickness. 

Professor  Prankland  reports  that  the  water  supplied 
by  the  metropolitan  companies  during  the  past  month  from 
the  Thames  and  the  Lea  showed  a  considerable  deterioration 
as  compared  with  that  analysed  during  October.  The  Kent 
Company’s  water  was  of  its  usual  good  quality. 

The  Egyptian  G-overnment  announce  that  direct  com¬ 
munication  between  Soudan  and  Nubia  is  prohibited  on  account 
of  cholera.  Travellers  are  requested  not  to  ascend  the  Nile 
beyond  Thebes. 

Collegiate  Hospitalities. — Mr.  Hancock,  the  Presi¬ 
dent  of  the  Royal  College  of  Surgeons,  has  issued  invitations  to  a 
series  of  entertainments  at  his  private  residence.  The  first, 
on  Tuesday  last,  was  attended  by  the  heads  of  the  Ai*my  and 
Navy  Medical  Departments,  of  the  sister  College  of  Physicians, 
General  Medical  Council,  etc. 

Royal  Medical  Society  of  Edinburgh. — At  a 
meeting  of  the  Society  on  the  29th  ult.  the  following  gentle¬ 
men  were  elected  Annual  Presidents  : — J.  Crawford  Renton, 
L.R.C.S.E.,  V.P.,  H.  Macdonald  Church,  B.Sc.,  M.B.,  C.M., 
John  G.  Shaw,  M.B.,  C.M.,  Alfred  C.  E.  Harris,  M.B., 
L.R.C.S.E. 

Royal  College  of  Surgeons  of  England. — The 
following  Members  of  the  College  having  undergone  the 
necessary  examinations,  were  admitted  Licentiates  in  Midwifery 
at  a  meeting  of  the  Board  on  December  4 : — Messrs.  John 
Adams,  Kingsbridge,  Devon,  diploma  of  Membership  dated 
July  2o,  1872,  and  Henry  Mason  Jay,  F.R.C.S.  and  L.R.C.P. 
Edin.,  L.S.A.,  Chippenham,  Wilts,  April  22,  1868,  students  of 
St.  Bartholomew’s  Hospital ;  Joseph  Oakman,  L.S.A.,  Batter- 
sea-square,  April  27,  1866,  of  the  Westminster  Hospital ; 
Francis  Lett,  L.R.C.P.  Edin.  and  L.S.A.,  Woolwich,  July  23, 
1868,  of  Guy’s  Hospital ;  and  Richard  John  Anderson,  M.D. 
Queen’s  Univ.  Ire.,  Newry,  County  Down,  November  13, 1872, 
of  the  Dublin  and  Belfast  Hospitals.  Five  candidates  having 
failed  to  acquit  themselves  to  the  satisfaction  of  the  Board 
were  referred  to  their  obstetric  studies  for  three  months. 

Small-pox  Relief  Fund  Committee,  Dublin. — The 
final  meeting  of  the  members  of  this  Committee  and  of  the 
subscribers  to  the  Fund  was  held  in  the  Oak  Room  of  the 
Mansion-house,  Dublin,  on  Tuesday,  the  3rd  inst.,  the  Lord 
Mayor  presiding.  From  the  report  it  appeared  that  3650 
applications  for  relief  had  come  before  the  Committee,  of  which 
3245  met  with  a  favourable  response.  These  applications 
represented  7000  cases  of  small-pox.  The  subscriptions,  in¬ 
cluding  interest,  amounted  to  £3753  2s.  6d.  A  balance  of 
£482  11s.  4d.  remains,  and  is  to  be  divided  in  equal  shares 
between  Sir  Patrick  Dun’s,  City  of  Dublin,  Mater  Misericordise, 
Meath,  and  Cork-street  Hospitals.  Among  the  speakers  to 
resolutions  "were  the  Archbishop  of  Dublin,  Sir  D.  Corrigan, 
Bart.,  M.P.,  Dr.  Stokes,  Dr.  Burke,  Dr.  Churchill,  Dr. 
Grimshaw,  Dr.  Speedy,  and  Dr.  C.  F.  Moore. 

Ulster  Medical  Society. — The  annual  dinner  of 
this  Society  took  place  on  the  27th  ult.  at  Belfast,  Dr. 
Johnstone,  President,  in  the  chair.  In  reply  to  the  toast  of  his 
health,  the  Chairman  said  that  it  was  the  fiftieth  anniversary 
of  the  Society,  it  having  been  formed  in  1822.  He  was  glad 
to  say  that  the  Society  was  in  a  prosperous  condition,  and  that 
there  had  heen  a  steady  advance  during  the  past  two  years. 
In  proposing  “  The  Medical  School  of  Belfast,  in  connexion 
with  the  Queen’s  College  and  the  General  Hospital,”  he  stated 
that  there  were  at  present  nearly  200  medical  students  attend¬ 
ing  the  classes  in  the  Queen’s  College,  and  of  those  125  were 
in  attendance  at  the  General  Hospital.  He  considered  that 
the  opportunities  which  the  Belfast  School  of  Medicine  afforded 
to  students  for  acquiring  a  knowledge  of  their  profession  was 
second  to  none  in  Ireland.  In  proposing  “  Success  to  the 
Benevolent  Fund,  and  especially  its  Belfast  Branch,”  he  said 
he  regretted  the  apathy  which  was  shown  towards  the  Fund  by 
the  Profession  and  the  public.  He  thought  it  one  which  ought 
to  have  the  very  strongest  claims  upon  their  sympathy ;  and 


when  he  read  the  miserable  pittances  which  were  dealt  out  tO' 
the  widows  and  orphans  of  medical  men  who  had  fallen  at 
their  post  of  duty  without  being  able  to  leave  provision  for 
their  families,  he  felt  ashamed  at  the  little  that  had  been  done. 
He  had  much  pleasure  in  handing  a  cheque  for  £100  to  the 
treasurer  as  a  donation  to  the  Fund. 

Out  of  a  total  population,  at  the  end  of  last  year,  of 
506,475  in  the  Canton  Berne,  there  were  1512  idiots  and 
cretins  and  1292  persons  suffering  from  mental  aberration. 
The  ratio  of  idiots  and  insane  to  the  population  is  as  1  to  180^ 
whilst  in  England  the  proportion  is  1  to  300. 


NOTES,  QUERIES,  AND  REPLIES. 

- ❖ - 

f^at  qiustioncflj  nnul^  sljall  ham  matl^. — Bacon^ 

P.  H. — Dr.  Beatson  is  the  Principal  Medical  Officer  in  India. 

G.  C.  F. — At  any  medical  bookseller’s. 

IK.  Z).— Next  week. 

S.  G.  0. — “  Herbs,  woods,  and  spring’s,  the  power  that  in  you  lies. 

If  mortal  man  could  know  your  properties.” — Fletcher. 

An  Indignant  Memher. — Be  cool,  as  the  subject  will  no  doubt  be  fully  dis¬ 
cussed  at  the  next  meeting  of  the  Council  of  the  College  of  Surgeons  on 
Thursday  next. 

Obstetrician.— You  are  too  late ;  the  Board  met  on  Wednesday  last,  when 
five  members  passed,  two  were  referred  to  a  written  examination,  and- 
three  altogether  rejected.  The  list  of  successful  candidates  appears  in.' 
another  column  of  the  Medical  Times  and  Gazette. 

Accoucheur. — Dr.  Samuel  Merriman,  the  son  of  a  writer  on  political 
economy,  was  born  at  Marlborough,  in  Wiltshire,  on  October  25,  1771„ 
He  was  one  of  the  first  accoucheurs  of  the  day.  His  “  Synopsis  of  the- 
various  kinds  of  Difficult  Parturition,  with  Practical  Remarks  on  the 
Management  of  Labours,”  published  in  1814,  a  most  excellent  work,  has 
gone  through  several  editions,  and  been  translated  into  the  French,. 
German,  and  Italian  languages. 

We  have  received  from  Dr.  Joseph  Rogers  an  unsigned  letter  which  he- 
tells  us  comes  from  a  member  of  the  Provincial  Council  of  Poor-law 
Medical  Officers,  thanking  him  for  entering  a  protest  against  the  resolu¬ 
tion  carried  at  the  recent  meeting  of  the  CouncU  of  the  Poor-law 
Officers’  Association.  Our  readers  do  not  require  to  be  told  that  there 
are  certain  Poor-law  Medical  Officers  in  country  districts  who  shrink  from, 
the  duties  of  Medical  Officer  of  Health  through  a  fear  that  the  perform¬ 
ance  of  those  duties  would  seriously  affect  their  position  as  private 
medical  practitioners.  We  believe  that  this  feeling  is  mistaken,  and 
that  its  extent  has  been  over-estimated.  We  also  believe  that  the- 
Poor-law  Medical  Officers  will  lose  far  more  than  they  gain  in  public 
estimation  if  they  do  not  accept  these  offices.  The  anonymous  -writer- 
we  are  sure  could  not  have  intended  his  letter  for  publication,  or  he: 
would  have  couched  it  in  other  terms. 

De.  R.  Lee’s  Inhalee. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  artist  must  have  surely  made  a  mistake  in  writing  the  word, 
“patent”  on  Dr.  Robert  Lee’s  inhaler,  of  which  a  description  and  dra-wing 
appeared  in  your  journal  of  last  week,  as  I  see  by  the  “  Directory  ”  that 
Dr.  Lee  is  a  graduate  of  Cambridge  and  a  Member  of  the  College  of 
Physicians. 

I  should  have  felt  certain  that  it  was  a  printer’s  error,  but  that  on> 
inquiry  I  find  the  cost  of  the  apparatus  to  be  21s. — a  prohibitive  price,, 
which  could  only  be  artificially  kept  up  by  a  patent,  as  there  is  nothing  in. 
the  manufacture  of  the  instrument  which  should  prevent  it  being  sold  at- 
less  than  half  this  sum. 

I  believe  that  no  physician  of  this  country  has  ever  before  patented 
any  inhaler,  and  I  venture  to  hope  that  I  have  been  mistaken  in  supposing 
that  Dr.  Lee  has  made  the  first  exception. 

December  2.  .  I  am,  &c..  Fiat  Confirmatio. 

Milk  in  Elephantiasis. 

TO  THE  editor  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — Your  correspondent  Mr.  Richard,  Civil  Service  Officer  of  Balasore, 
writes  a  letter  in  the  Medical  Times  and  Gazette  in  praise  of  milk  as  a 
remedy  for  elephantiasis,  etc.  He  remarks  that  “  we  have  in  this  article 
of  diet  a  therapeutic  agent  not  less  efficacious  than  any  contained  in  the- 
‘  Pharmacopoeia,’  ”  and  he  invites  “  the  attention  of  the  profession  to  this 
invaluable  remedy  by  laying  before  it  certain  cases.”  After  speaking  at  a 
column’s  length  on  the  virtues  of  milk,  he  adds  “  that  a  purely  milk  diet 
combined  with  other  treatment  is  of  the  greatest  possible  value  in  ele¬ 
phantiasis  Arabum  I  hope  to  show.”  The  successful  cases  are  then 
narrated,  -with  the  treatment,  which  is  as  follows  “  Quinine  seven  grains 
three  times  a  day ;  three  quarts  of  mUk  daily — no  other  food.  The  legs 
to  be  rubbed  night  and  morning  with  tincture  of  iodine  and  oil,  and  after¬ 
wards  to  be  well  bandaged.”  The  cases  are  exceedingly  interesting,  and', 
as  far  as  they  go  show  the  efficacy  of  the  treatment,  consisting  of  several 
elements  and  medicines  and  processes — ^quinine,  rubbing  into  the  legs 
tincture  of  iodine,  milk,  etc.  This  combination  of  treatment  answered 
well,  and  if  your  correspondent  would,  in  his  further  investigations,, 
endeavour  stiU  more  to  simplify  the  treatment  by-  eliminating  from  it  all 
unnecessary  elements,  his  researches  would  be  still  more  instructive  to  the 
profession  and  useful  to  the  public.  Quinine,  iodine,  milk,  oil,  mechanical 
rubbing,  and  bandaging — which  was  the  factor  producing  so  successful  a. 
result,  or  was  it  attributable  to  the  withdrawal  of  ordinary  food. 

lam,  &c.,  A  Bayswater  M.D, 
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COMMUNICATIONS  have  heen  received  from — 

Dr.  W.  E.  Portek;  Messrs.  S.MiTiiand  Co. ;  Mr.  J.  Bitchie;  Mr.  Cole  ; 
Mr.  E.  Biggs  ;  Dr.  D.  A.  Eeid  ;  Mr.  Gaskoin  ;  Dr.  A.  Mitchell  ; 
Eiat  Confirmatio  ;  F.  W.;  Mr.  F.  Moekison;  A.  B.  C.  ;  Mr.  J. 
Woodman  ;  Dr.  H.  T.  Jones  ;  Mr.  Cullingworth  ;  Dr.  Iliff  :  Mr. 
Dawson  Tait  ;  Dr.  Tizard  ;  Dr.  Morris  Tongk  ;  Dr.  Neild  ;  Mr. 
Haynes  Walton  ;  Dr.  Eogees  ;  Mr.  H.  M.  Church  ;  Mr.  Hardie  ; 
Mr.  J .  Hutchinson  ;  Mr.  J.  Chatto  ;  Dr.  A.  E.  Sansom  ;  Dr.  G.  Scott  : 
Dr.  F.  E.  Hogg  ;  Dr.  W.  S.  Playfair. 

BOOKS  EECEFVDD— 


Transactions  of  the  Odontological  Society,  Vol.  5,  No.  1-On  Some  Prac¬ 
tical  Points  in  the  Treatment  of  the  Phimosis  produced  by  Chancroidal 
Ulcem,  by  R.  W.  Taylor,  M.D.,  Surgeon  to  the  New  York  Dispensary — 
Smith  s  Physicians’  and  Surgeons’  Visiting  List,  etc.,  for  1873— Small-pox, 
tte  iTedisposing  Conditions  and  then- Preventives,  by  Dr.  Carl,  Bath- 
Descriptive  Catalogue  of  the  Teratological  Series  in  the  Museum  of  the 
Royal  College  of  Sui-geonsof  England, ^B.  Thompson  Do wne,  M.R.C.S. 

Text-book  of  Physiology,  by  John  Hughes  Bennett,  M.D., 
F.R.C.8.E.,  F.R.S.  Edin. — Report  on  Cheap  Wines,  second  edition,  by 
Robert  Druitt,  M.R.C.P.,  F.E.C.S.  Eng.,  L.8.A.  —  The  W—  Hints 
for  Obstetric  Clerks,  with  Aids  for  Diagnosis,  by  Albert  F.  Field, 
D.R.C.P.  Edin.,  M.R.C.S.  Eng.,  L.S.A. — A  Table  giving  the  Relative 
Values  of  Different  Articles  of  Food  in  Common  Use,  compiled  by 
Uharles  Ekin,  F.C.S. — St.  Bartholomew’s  Hospital  Reports,  vol.  viii. — 
Handbook  of  Therapeutics,  3rd  edition,  by  Sidney  Ringer,  M.D. — 
Report  on  the  Provisions  of  the  Adulteration  Act  of  1872,  by  W.  T. 
Hiff,  M.D.,  Medical  Officer  of  Health  for  St.  Mary,  Newington — Prin- 
.«ipes  de  Psychologic,  avec  une  Etude  sur  I’Instinct  et  sur  la  Nature  du 
GSnie,  par  le  Dr.  F.  A.  Hartsen — A  Manual  of  Palgeontology,  for  the 
■use  of  Students,  by  H.  A.  Nicholson,  M.A.,  MD. 


PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Pharmaceutical  Journal— Brighton  Daily  News— The  Western  LanceN- 
Philadelphia  Medical  Times,  November  9  and  16— Monthly  Microscopical 
Journal,  Decernber— Science  Gossip,  December— Yorkshire  Post— Food, 
Water,  and  Air — Joiumal  of  Anatomy  and  Physiology,  November — 
Bucks  Herald— Edinbui'gh  Medical  Journal — Practitioner — Glasgow 
Herald  Australian  Medical  Journal,  September — The  Micrographic 
Dictionary,  parts  8,  9,  and  10 — Medical  Press  and  Circular. 


APPOINTJUENTS  FOE  THE  WEEK. 


December  7.  Saturday  {fhis  day). 

^Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Hospital  for  Women,  9J  a.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  Ij  p.m. ; 
St.  Thomas’s,  9J  a.m. 


VITAL  STATISTICS  OF  LONDOJN. 

Weeh  ending  Saturday,  November  30,  1872. 


BIRTHS. 

Births  of  Boys,  1168;  Girls,  1135;  Total,  2303. 
Average  of  10  corresponding  weeks,  1862-71,  2063’3. 

DEATHS. 


Deaths  during  the  week  .... 
Average  of  the  ten  years  1862-71  . 
Average  corrected  to  increased  population 
Deaths  of  people  aged  80  and  upwards. 


Males. 

Females. 

Total. 

608 

613 

1221 

795-5 

793-7 

1589-2 

•  •• 

•  •• 

1748 

. 

•  «» 

52 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


1 

I 

Popula-! 

tion, 

1871. 

Small-pox. 

Measles.  1 

1 

Scarlet 

Fever, 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea, 

West . 

561189' 

2 

1 

2 

2 

6 

North 

751663 

3 

3 

6 

2 

7 

3 

2 

4 

Central 

333887 

•  •• 

3 

... 

2 

1 

1 

East . 

638928 

2 

3 

1 

i 

11 

3 

1 

3 

South . 

966132; 

1 

5 

7 

1 

5 

1 

6 

... 

7 

Total . 

3251804 

8 

15 

13 

4 

27 

1 

15 

3 

21 

METEOROLOCY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 
Mean  temperature 
Highest  point  of  thermometer 
Lowest  point  of  thermometer 
Mean  dew-point  temperature 
General  direction  of  ■wind  . 

Whole  amount  of  rain  in  the  week 


29-270  in. 
480“ 

55-9” 

39-3' 

44-0'’ 

S.W. 

0-77  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  November  30, 1872,  in  the 
following  large  Towns : — 


9.  Monday. 

•Operations  at  the  Meti-opolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.  ;  St.  Peter’s  Ho.spital  for  Stone,  2^  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
l.i  p.m. 

Medical  Society  of  London,  8  p.m.  Dr.  Sansom,  “Case  of  Infantile 
Paralysis  treated  by  the  Continuous  Current.’’  Mr.  Thomas  Bryant 
{President),  “A  Case  of  Disease  of  the  Shoulder-joint.’’  Dr.  E.  N. 
Durantz  {of  Marseilles),  “  Clinical  Notes  on  Soft  Tumours  of  the 
Larynx”  (communicated). 


10.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  National  Orthopeedic, 
Great  Portland-street,  2  p.m.  ;  Royal  Free,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  1^  p.m. ;  West 
London,  3  p.m. 

SloYAL  Medical  and  Chikurgical  Society,  SJ  p.m.  Dr.  George  Johnson, 
“  On  the  Pathology  of  Chronic  Bright’s  Disease,  wiih  Contracted  Kidney, 
with  especial  reference  to  the  Theory  of  ‘  Arterio-CapiUary  Fibrosis.’  ” 


11.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  If  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  lA  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  1^  p.m. ;  Samaritan,  2^  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmie,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  IJ  p.m.;  St.  George’s  (ophthalmic  operations), 
li  p.m. 

■Epidemiological  Society,  8  p.m.  Dr.  Mouat,  “  On  Medical  Statistics 
■with  especial  reference  to  Cholera  and  Syphilis.” 

^Society  op  Arts,  8  p.m.  Rev.  H.  Highton,  “On  Galvanic  Batteries.” 


12.  Thursday. 


Boroughs,  etc. 
(Mimicipal  boun' 
daries  for  all  except 
London.) 


London 
Portsmouth 
Norwich 
Bristol 

W  ol  verhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham 
Bradford  ... 

Leeds 

Sheffield  ... 

Hull . 

Sunderland 
N  ewcastle-on-Tyne 
Edinburgh ... 
Glasgow 
Dublin 
Total  of  21  To^wns 
in  United  Kingd’m 
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■Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
■Royal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
"Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  ij  p.m. 


At  the  Royal  Observatory,  Green-wich,  the  mean  reading  of  the  barometer 
in  the  week  was  29-27  in.  The  highest  was  29-62  in.  on  Wednesday  evening, 
and  the  lowest  28-70  in.  at  the  end  of  the  week. 


13.  Friday. 

-Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal 
Westminster  Ophthalmic,  Ijp.m. 

Clinical  Society,  8J  p.m.  Dr.  C.  Theodore  Williams,  “  On  Cases  of  the 
Pyi-exia  of  Phthisis  treated  by  Cool  B.aths.”  Dr.  Tilbury  Fox,  “A 
.Singular  Case  of  Fibroma.”  Mr.  AV.  B.  Dalby,  “  Wound  of  the  Portio 
Dura,  causing  Facial  Palsy.”  Dr.  Lockhart  Clarke,  “  Case  of  Cysts  in 
the  Cerebellum.”  Dr.  Edis,  “Case  of  Eight  Hemiplegia  occuning 
^during  Pregnancy,  -with  rapid  Convalescence  after  Parturition.” 


*  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1671.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  number  enumerated  in  April,  1871. 

+  The  usual  return  from  Dublin  not  having  been  received,  the  numbers 
inserted,  in  order  to  make  up  a  total  for  the  twenty-one  torvns  of  the 
United  Kingdom,  are  the  averages  of  those  retm-ned  in  the  four  preceding 
weeks. 
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OEIGINAL  LECTUHES. 

LECTURES  ON  THE 

COMPARATIVE  ANATOMY  OF  THE  ORGANS 
OF  DIGESTION  OF  THE  MAMMALIA. 

XELITEEED  AT  THE  EOYAE  COLLEGE  OF  SUEGEONS  OP  ENGLAND  IN 
PEBEHAET  AND  MAECH,  1872, 

By  WILLIAM  HENRY  FLOWER,  F.R.S., 
Hunterian  Professor. 

Lectctee  XII. 

The  Maesupialia,  separated  from  the  great  bulk  of  the 
mammalia  by  characters  so  important  as  to  raise  them  to  the 
rank  of  a  sub-class  rather  than  an  order,  comprise  animals  of 
extremely  different  habits  of  life  and  food.  Concurrently  we 
find  nothing  in  common  in  the  structure  of  their  digestive 
organs,  both  fully  developed  carnivorous  and  herbivorous 
types,  and  various  intermediate  conditions,  being  present 
among  them.  The  existing  members  of  the  group  are  divided 
into  six  families,  which  might  almost  he  considered  as  equi¬ 
valent  to  the  orders  of  the  monodelphous  mammals.  These 
are — (1)  Bidelphidce,  (2)  JDasyuridm,  (3)  Peramelida,  (4)  Phalan- 
f/istidcR,  {b)  Mncropodidce,  (6)  Fhascolomyidce.  The  first  two  are 
mainly  carnivorous,  the  third  are  mixed  feeders,  and  the  last 
three  mainly  vegetable  eaters. 

The  family  BidelphidcB  is  constituted  by  the  American  opos¬ 
sums,  the  only  marsupials  now  existing  outside  the  Australian 
region.  There  are  many  species,  ranging  in  size  from  that  of 
a  cat  down  almost  to  a  mouse.  The  larger  species  are  very 
omnivorous,  living  chiefly  on  small  birds  and  mammals,  eggs, 
•and  fruit ;  the  smaller  species  are  mostly  insectivorous — one, 
which  has  aquatic  habits,  feeds  on  small  fish.  Their  teeth  in 
their  general  form  and  arrangement  resemble  those  of  the 
smaller  members  of  the  placental  order  Carnivora,  the,  incisors 
being  small,  and  the  canines  long  and  pointed ;  but  the  niolars 
are  more  cuspidated,  like  those  of  some  of  the  insectivora. 

The  anatomy  of  the  best  known  of  the  group,  the  common 
opossum  of  the  United  States  of  North  America  [Bidelphis 
Virginiana),  was  described  by  Tyson,  and  subsequently  by 
Daubenton(a)  and  Hunter. (h)  The  mouth  is  long,  narrow, 
and  pointed  in  front.  The  hard  palate  is  covered  with  strongly 
marked,  irregular,  wavy  transverse  ridges,  with  papillae  between 
them  in  the  fore  part.  The  tongue  is  long,  and  pointed  at  the 
tip,  with  the  fraenum  situated  far  hack.  There  is  no  under¬ 
tongue,  but  on  the  inferior  surface  of  the  free  part  there  is 
a  hard  median  ridge  with  a  soft  fold  on  each  side.  There  are 
three  circumvallate  papillae  near  the  base  of  the  dorsum, 
fungiform  papillae  scattered  over  its  surface,  and  numerous 
small  conical  papillae  which  on  the  middle  part  of  the  anterior 
third  of  the  dorsum  change  their  character,  becoming  very 
large,  simple,  pointed,  retroverted,  and  of  horny  consistence, 
Tecalling  similar  patches  of  modified  papillae  on  the  tongues  of 
many  of  the  true  carnivora. 

Of  the  salivary  glands  the  suhmaxillary  is  considerably 
larger  than  the  parotid ;  there  is  no  zygomatic  gland,  and  the 
sublingual  is  very  small  or  absent.  The  oesophagus  has  a 
course  of  two  inches  beyond  the  diaphragm  before  it  enters 
the  stomach.  The  lining  membrane  of  this  part  is  raised  into 
transverse  folds  or  ridges.  The  stomach  is  globular  and  thin- 
walled,  and  the  cardiac  and  pyloric  apertures  much  approxi- 
'mated.  The  intestinal  canal  is  relatively  short.  In  an  animal 
"twelve  inches  long  the  small  intestine  measured  twenty-four 
and  the  large  eight  inches.  The  caecum  is  simple  and  conical. 
The  colon  forms  a  single  arch,  and  then  passes  directly  down 
"to  the  pelvis  ;  but  being  very  loosely  attached  by  mesentery  it 
is  very  movable. 

As  might  be  expected  from  the  mode  of  development  of  the 
marsupials,  there  is  no  distinct  round  ligament  of  the  liver,  and 
the  suspensory  ligament  is  very  delicate  and  usually  does  not 
extend  to  the  free  margin  of  the  organ.  It  is,  however,  suifi- 
cient  to  mark  the  primary  divisions  of  the  liver  into  the  two 
segments ;  and  all  the  other  characters  conform  precisely  to  the 
ordinary  mammalian  type.  The  lateral  fissures  are  very  deep  ; 
the  left  lateral  lobe  is  larger  than  the  right ;  the  cystic  notch 
is  wide,  allowing  the  globular  gall-bladder  to  appear  on  the 
upper  surface  ;  the  Spigelian  lobe  has  very  little  saliency,  but 


(a)  Bufifon,  vol.  x.,  pi.  48. 

(b)  “  Essays  and  Observations,”  vol.  ii.,  p.  260. 
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it  is  distinctly  defined  ;  the  caudate  is  a  lobe  of  moderate  size, 
and  ends  in  a  pointed  prolongation  passing  down  by  the  side 
of  the  right  kidney.  The  gall-duct  enters  the  duodenum  one 
inch  from  the  pylorus. 

All  the  remaining  groups  of  the  marsupials  belong  to  the 
Australian  region.  The  Banyuridce  most  nearly  approach  the 
opossums  in  their  habits  and  in  the  general  structure  of  their 
alimentary  organs ;  but  as  to  the  first,  they  are  more  purely 
carnivorous,  and  as  to  the  second,  their  intestine  is  without 
csecum.  Hunter  thus  very  well  describes  the  alimentary  canal 
of  one  of  the  smaller  members  of  the  family,  Bhascogale  peni- 
cillata  : — “  The  stomach  is  pretty  globular ;  the  oesophagus 
enters  about  its  middle.  The  duodenum  passes  out  on  to  the 
right,  being  attached  to  the  common  mesentery  at  the  very 
beginning ;  it  passes  down  loosely  on  the  right,  and  is  con¬ 
tinued  into  the  jejunum  without  any  interruption  of  attach¬ 
ment,  and  this  is  continued  into  ileum,  colon,  and  so  on  to  the 
rectum,  without  any  distinction,  being  one  continued  gut  and  on 
one  continued  mesentery,  however  we  may  suppose  where  the 
jejunum  begins  by  there  being  a  slight  doublmg  of  this  mem¬ 
brane.  The  whole  gut  is  very  short,  not  quit§  three  times  the 
length  of  the  body  and  head  of  the  animal.  They  appear  to 
be  more  like  the  viscera  of  a  lizard.”  (c) 

The  largest  known  member  of  the  group  is  the  thylacine, 
a  Tasmanian  animal  resembling  a  dog  or  wolf  in  external 
appearance  and  habits.  The  form  of  the  head  and  general 
characters  of  the  teeth  are  remarkably  dog-like.  The  tongue 
is  not  so  broad  and  spatulate  as  in  the  dog.  It  has  no  lytta 
within,  but  a  thickening  of  the  covering  membrane  forms  a 
median  ridge  on  the  under  surface  between  the  frsenum  and  the 
apex.  The  dorsum  is  evenly  covered  with  small  conical 
papillse,  among  which  round-topped  fungiform  papillEe  are 
scattered,  and  there  are  three  large  circumvallate  papillse  at 
their  base,  behind  whioh  the  surface  is  nearly  smooth.  The 
stom^h  is  simple  and  rather  elongated.  The  intestinal  canal 
is  remarkably  short,  being  less  than  three  times  the  length  of 
the  body.  Apparently  to  compensate  for  this,  the  mucous 
membrane  of  the  small  intestine  is  provided  with  numerous 
large  cylindrical  papillse,  very  much  like  those  of  the  Inlian 
rhinoceros;  though  not  found,  as  far  as  is  known,  in  any  other 
animal.  As  in  the  rest  of  the  family,  there  is  no  csecum.  In 
the  liver  the  usual  lobes  are  distinctly  marked  out  by  deep 
fissures.  The  right  lateral  lobe  is  by  far  the  largest,  and  is 
partially  divided  into  three  by  clefts  in  the  free  margin.  As 
the  left  lateral  and  left  central  lobes  are  comparatively  sinaU, 
and  as  the  gall-bladder  lies  quite  on  the  left  edge  of  the  right 
central  lobe,  in  the  umbihcal  fissure,  it  is  placed  altogether 
much  more  to  the  left  side  of  the  liver  than  is  common.  The 
Spigelian  lobe  forms  scarcely  any  prominence.  The  caudate 
lobe  is  of  moderate  size,  and  deeply  hollowed  at  its  right  or 
free  margin  for  the  reception  of  the  right  kidney. 

The  family  Perainelidco  embraces  a  small  number  of  animals, 
differing  from  the  last  somewhat  in  the  structure  of  the  teeth, 
and  more  in  that  of  their  hinder  feet.  They  are  burrowing 
animals,  feeding  on  insects,  worms,  and  roots.  As  regards 
their  digestive  organs,  they  have  a  simple,  rounded  stomach,  a 
short  intestinal  canal,  and  a  small  or  moderately  developed 
csecum. 

The  remaining  families  are  mainly  phytophagous,  but  present 
some  remarkable  modifications  in  their  digestive  apparatus, 
probably  in  conformity  with  their  special  habits.  _ 

The  Phalangistidcs  are  chmbing  animals,  and  live  chiefly  on 
the  leaves  and  young  shoots  and  buds  of  trees,  though  some  eat 
fruit,  and  occasionally,  it  is  said,  insects  or  young  birds.  Their 
parotid  gland  is  relatively  larger  than  in  the  Basyuridrs,  and 
their  alimentary  canal  considerably  longer.  Their  stomach  is 
of  simple  form,  though  in  one  species — the  koala  [Pkascolarctos) 
— provided  with  a  special  group  of  glands,  situated  near  the 
cardiac  orifice,  like  that  of  the  beaver  and  the  wombat,  to  be 

spoken  of  presently.  .  ,  .  ,  ,  -u 

As  in  other  leaf-eating  animals  with  simple  stomachs,  the 
csecum  is  very  greatly  developed,  attaining  its  maximum  of  size 
in  the  koala,  where  it  is  more  than  three  times  the  length  ot 
the  body ;  and  its  inner  absorbing  surface  is  augmented  by 
numerous  longitudinal  paraUel  folds.  As  remarked  in  the  last 
lecture,  this  animal,  with  habits  and  food_  almost  exactly 
■similar  to  those  of  the  sloths,  offers  the  opposite  extreme  with 
regard  to  compensating  or  complementary  development  ot 
stomach  and  csecum.  _  .t  ^  i 

The  liver  of  Phalangista  vulpina  is  divided  into  the  usual 
number  of  lobes.  It  is  chiefly  remarkable  for  the  immense  size 
of  the  right  central  lobe,  which  is  nearly  equal  to  that  ot  aU 

(c)  Op.  cit.,  vol.  ii.,  p.  269. 
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tliG  rest  of  the  organ,  and  is  deeply  cleft  nearer  to  its  right 
than  to.  its  left  border  by  the  wide  cystic  fissure,  in  which  the 
gall-bladder  lies  conspicuous  on  the  upper  surface.  The  umhi- 
lical  and  lateral  fissures  are  well  marked,  the  former  quite 
distinct  from  the  cystic.  The  left  lateral  lobe  is  broad  and 
thin,  with  a  semi-circular  outline ;  the  right  lateral  much  smaller 
and  oval ;  the  Spigelian  small  and  tongue-shaped ;  the  cau¬ 
date  small,  pointed,  and  bent  on  itself. 

The  Macropodida,  or  kangaroos,  have  been  not  unaptly  com¬ 
pared  with  the  ruminants  of  the  placental  series,  and  their 
place  in  the  Australian  fauna,  either  on  the  open  grassy  plains 
or  on  the  rocky  mountain-sides,  corresponds  with  that  of  the 
antelopes  and  the  sheep  and  goats  of  other  parts  of  the  world. 
Their  food  consists  almost  entirely  of  grass,  and  it  has  been 
asserted  that  a  process  of  rumination  occasionally  takes  place ; 
but  this  requires  further  observation.  The  general  structure 
of  the  mouth  and  teeth  is  quite  like  that  of  the  ungulates,  and 
the  parotid  gland  presents  the  same  preponderance  over  the 
submaxillary  as  in  them.  The  hard  palate  presents  strongly 
marked  transverse  ridges ;  the  soft  palate  is  considerably 
extended  backwards,  and  ends  in  a  thin  and  narrow  arched 
border,  without  uvula,  the  passage  from  the  nares  into  the 
pharynx  being  little  more  than  a  median  longitudinal  slit. 
The  tongue  is  tolerably  long  and  narrow,  depressed  in  front, 
and  with  an  intermolar  elevation.  Under  the  free  part  in  front 
is  a  dense  median  ridge.  The  dorsum  is  thickly  covered  with 
fine  conical  papillae,  long,  filiform,  and  forming  a  close-set  pile 
all  over  the  posterior  portions,  with  small  fungiform  papillae 
scattered  among  them.  The  circumvallate  papillae  are  three 
in  number,  but  not  very  distinct. 

The  stomach  of  the  kangaroo  is  a  very  remarkable  organ, 
not  only  on  account  of  its  great  size,  but  for  its  peculiar  form 
and  structure,  which  do  not  exactly  resemble  those  of  any 
other  animal.  In  general  conformation  it  is  perhaps  most  like 
that  of  the  semnopithecine  monkeys,  but  in  internal  structure 
it  more  recalls  that  of  the  peccary.  It  is  difficult  to  make  out 
its  real  form,  as  it  lies  within  the  abdomen,  being  doubled  up 
upon  it.sclf  in  a  complex  manner ;  but  when  the  small  omentum, 
which  is  attached  along  the  lesser  curvature,  and  keeps  its 
various  coils  together,  is  divided,  it  is  seen  (Fig.  39)  to  he  a 
greatly  elongated  tubular  sac,  with  a  long  conical  fundus  pro¬ 
jecting  considerably  beyond  the  cardiac  orifice.  Its  walls  are 
puckered  up  into  a  vast  number  of  sacculi  by  longitudinal 
muscular  bands,  as  in  the  human  colon.  The  most  strongly 
marked  bands  run — one  on  the  anterior  and  one  on  the  posterior 
surface — nearer  to  the  lesser  than  the  greater  curvature,  at 

Fia.  39. 


Fig.  39. — Stomach  of  great  kangaroo  {Macropus  major),  partially  unfolded 
by  division  of  its  peritoneal  attachments.  The  shaded  portions  at  the 
two  extremities  indicate  the  regions  not  lined  by  the  thick  epithelium 
continued  from  the  oesophagus  :  a  oesophagus,  h  pouch  at  apex  of 
fundus,  c  free  extremity  of  the  lateral  diverticulum  from  posterior  side 
of  fundus,  e  a  marked  transverse  constriction  of  the  upper  border,  fg 
glandular  pouch,  h  pylorus,  i  duodenum. 


least,  towards  the  cardi.ac  end,  for  at  the  other  extremity  they 
approach  the  lower  border  of  the  organ,  and  spread  out  over 
its  sides.  The  region  on  the  upper  or  lesser  curvature  side  of 
these  bands  is  comparatively  smooth,  the  principal  sacculi  being 
situated  on  the  opposite  border,  where  is  a  third  longitudinal 
tract,  less  marked  by  muscular  fibres,  formed  by  the  attach¬ 
ment  of  the  great  omentum.  The  pyloric  extremity  is  almost 
free  from  sacculation. 

The  extremity  of  the  left  cul-de-sac  (i)  is  foiuned  by  a  single 
obtusely  pointed  conical  sacculus,  near  the  base  of  which 
projects  from  the  upper  and  posterior  surface  of  the  cavity  an 
oval  diverticulum  (c)  with  a  somewhat  constricted  circular  orifice,, 
and  with  its  fundus  directed  backwards  or  towards  the  oeso¬ 
phagus,  and  of  a  more  definite  character  than  the  ordinary 
sacculi.  The  oesophagus  («)  enters  by  a  small  oblique  orifice,, 
from  which  a  groove  is  continued  along  the  lesser  curvature 
towards  the  pylorus  as  far  as  the  edge  of  a  marked  constriction 
at  e.  Along  the  posterior  edge  of  this  groove  is  a  strongly 
marked  muscular  ridge. 

Dense  white  epithelium,  continuous  with  that  of  the  oeso¬ 
phagus,  lines  tlie  greater  part  of  the  interior  of  this  large 
cavity — all,  in  fact,  except  the  two  extremities— although  it 
becomes  thinner  and  .smoother  in  the  tract  between  e  and/. 
On  the  left  it  passes  into  and  completely  lines  the  diverti¬ 
culum  (c)  ;  but  the  actual  extremity  of  the  fundus  (&),  and 
a  tract  extending  towards  the  cesox^hagus  on  the  anterior- 
side,  as  indicated  by  the  shading  in  the  figure,  has  a  thick, 
soft,  corrugated,  vascular  lining  membrane,  composed  almost 
entirely  of  parallel,  vertical,  tubular  glands.  A  large  patch, 
having  a  very  similar  structure,  but  smoother  on  the  surface, 
oceux^ies  the  great  pouch  (/y)  near  the  pylorus ;  but  in  the 
pyloric  antrum  itself  (y,  li)  the  membrane  is  of  lighter 
colour,  and  firm  in  strucciu’e,  and  raised  in  longitudinal  folds. 
There  are,  moreover,  in  the  portion  of  the  stomach  between 
the  oesophagus  and  the  commencement  of  the  glandular 
pyloric  division,  a  number  of  raised,  button-hke,  circular 
or  oval  glandular  x>atches,  with  smooth  surface  dotted  with 
pores  distinctly  visible  to  the  unaided  eye.  The  greater 
number  of  these  patches  are  collected  in  a  hnear  series  which 
corresponds  in  position  with  the  posterior  longitudinal 
muscular  band.  The  pyloiuis  is  an  irregularly  contracted 
aperture.  Immediately  beyond  it  the  duodenum  (which 
commences  by  a  dilatation,  as  in  ruminants)  is  encircled  by  an 
annular  glandular  mass,  of  considerable  thickness,  and 
lobulated  on  the  internal  surface.  The  intestinal  canal  is  long ; 
the  internal  surface  of  the  small  intestine  beset  with 
conspicuous  clavate  villi,  the  large  and  small  intestine 
separated  by  a  sht-like  ileo-ctecal  valve.  The  caecum  is  long 
and  cyhndrical,  with  rmmded  apex,  smooth  at  its  extremity, 
but  in  its  proximal  two-thirds  puckered  up  into  sacculi  by  a 
pair  of  lateral  muscular  bands,  which  are  continued  along  the 
upper  part  of  the  colon,  producing  similar  but  smaller  and 
closer  constrictions.  The  greater  part  of  the  colon  is,  however, 
simple. 

The  liver,  as  in  other  herbivores,  is  small  for  the  size  of  the 
animal.  It  is  extended  transversely,  and  nearly  equally 
divided  by  the  attachment  of  a  dehcate  suspensory  ligament 
into  two  segments.  The  umbilical  and  cystic  fissures  are  in 
one,  and  very  wide,  the  large  gall-bladder  lying  altogether  to 
the  right  of  the  right  central  lobe.  The  latter  is  more  than 
twice  the  size  of  the  left  central.  The  lateral  fissures  are  well 
marked,  nearly  reaching  to  the  attached  border  of  the  organ. 
The  left  lateral  lobe  is  broad,  and  thin  at  the  margin.  The 
large  pointed  lobe  to  the  right  of  the  right  lateral  fissure 
appears,  from  its  relations  to  the  vena  cava  and  the  right 
kidney,  to  represent  chiefly  the  caudate  lobe,  which  is  developed 
at  the  expense  of  the  right  lateral.  The  Spigelian  lobe  is 
long  and  tongue-shaped,  and  lies  with  its  apex  on  the  under 
surface  of  the  left  lateral  lobe,  with  which  it  is  partially 
united  over  the  fissure  of  the  ductus  venosus.  The  common 
gall-duct  terminates  in  a  rounded  eminence,  about  four  inches 
from  the  pylorus.  The  pancreas  is  elongated,  flat,  and  some¬ 
what  foliated.  • 

The  family  contains  three  or  four  species,  of 

which  the  common  wombat  [Pltascolomys  vombatus)  is  the  best 
known.  The  characters  of  their  mouth  and  teeth  resemble  those 
of  the  rodents ;  and  their  food  chiefly  consists  of  roots  and 
other  tough  vegetable  substances  which  can  be  divided  by 
their  powerful  gnawing  incisors.  The  stomach  is  simple 
and  thin-walled.  On  its  lesser  curvature,  close  to  the  cardiac 
oriflee,  is  a  large  glandular  mass,  very  like  that  of  the  beaver, 
the  ducts  of  which  open  by  conspicuous  orifices  on  the  mucous 
surface.  The  colon  is  capacious  and  longer  than  the  small 
intestine.  In  the  upper  part  of  its  course  it  is  constricted 
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at  its  free  border  into  a  number  of  sacculations,  the  first 
•of  ■which  may  be  considered  to  represent  a  short  globular 
■caecum  (Fig.  40,  cm),  so  that  it  di&rs  very  greatly  in  this 
respect  from  the  Phalangistida.  The  ileum  («)  opens  into  the 
upper  part  of  the  colon  by  a  .slit-like  valve  with  prominent 
lips,  so  well  adapted  that  they  will  not  allow  fluid  to  pass 
upwards  when  the  colon  is  filled.  Within  the  upper  commis¬ 
sure  formed  by  the  lips  of  this  valve  is  a  small  opening  only 
large  enough  to  admit  an  ordinary-sized  probe,  which  leads  into 
a  slender,  tubular  caecal  pouch  [v),  from  an  inch  to  an  inch 
and  a  half  long,  and  not  thicker  than  a  crowquill.  This  lies 


Fig.  40. 


Fig.  40.— Jimction  of  small  and  large  intestine  in  the  common  wombat 

( Phascolomys  vomhatus) ;  i  ileum,  c  colon,  cm  ceecum,  v  vermiform  appen¬ 
dix.  The  upper  probe  pas.ses  from  the  colon  into  the  orifice  of  the 

vermiform  appendage ;  the  lower  one  into  the  ileum. 

'by  the  side  of  the  lower  end  of  the  ileum,  opposite  to  its  me¬ 
senteric  attachment,  and  bound  to  it  by  a  reflection  of 
peritoneum.  It  is  the  so-called  “ vermiform  appendage”  of 
the  wombat.  Whether  it  is,  as  in  the  higher  primates,  a  remnant 
of  an  originally  elongated  apex  of  the  true  caecum  is  not  yet 
known,  but  it  should  be  noted  that  in  the  youngest  wombat 
I  have  had  the  opportunity  of  examining — one  not  larger  than 
a  common  rat — the  ileo-caecal  valve,  vermiform  appendage,  and 
•caecum  had  precisely  the  same  relative  form  and  size  as  in  the 
adult. 

The  last  great  group  of  mammals  is  the  order  Monotreniata 
—great  as  regards  the  importance  of  the  characters  which 
differentiate  them  from  all  others,  but  very  small  as  regards 
actual  numbers,  only  two  genera  being  known,  both  restricted 
i;o  the  Australian  region. 

The  Echidna  is  terrestrial  and  fossorial  in  its  habits,  feeding 
exclusively  on  ants,  and  recalling  in  the  structure  of  its  mouth 
and  various  other  parts  related  to  its  peculiar  mode  of  life  the 
true  ant-eaters  of  the  order  Edentata.  As  in  those  animals, 
the  mouth  is  elongated,  slender,  and  tubular,  terminates  in 
front  by  a  very  small  opening,  and  is  unprovided  with  teeth. 
The  palate,  however,  is  furnished  with  six  or  seven  transverse 
rows  of  small,  hard,  horny,  retroverted  spines,  and  the  tongue, 
otherwise  long,  pointed,  and  extensile,  like  the  ant-eaters, 
has  the  basal  portion  of  the  dorsum  broad,  flat,  callous,  and 
beset  with  hard  papillse.  It  is  retracted  by  a  stemo-glossal 
muscle.  No  parotid  gland  has  been  discovered,  but  the  sub¬ 
maxillary  is  very  large,  and  its  duct,  as  described  by  Owen,  has 
an  arrangement  unknown  in  any  other  mammals,  splitting  up 
into  numerous  branches,  which  end  by  many  distinct  orifices 
on  the  floor  of  the  mouth. 

The  stomach  is  globular,  with  scarcely  any  fundus  or  pro¬ 
jection  to  the  left  of  the  oesophagus.  It  has  a  slender 
tubular  prolongation  at  the  pyloric  end,  the  walls  of  which  are 
exceedingly  muscular;  elsewhere  they  are  thin,  but  lined 
by  a  dense  epithelium.  The  intestinal  canal  is  about  seven  times 
the  len^h  of  the  body.  There  is  no  ileo-csecal  valve,  nor 
great  distinction  between  large  and  small  intestines,  but  a 
small,  tapering,  slender,  vermiform  csecum,  about  an  inch 
in  length,  and  with  parietes  beset  with  lymph-glands,  projects 
from  one  side  of  the  canal.  The  lining  membrane  of  the 
small  intestine  is  not  raised  into  folds,  as  in  the  next  ffenua, 
but  has  a  very  flocculeiit  appearance,  owing  to  the  abundance 
and  length  of  the  villi. 

The  liver  is  strictly  mammalian  in  its  characters,  the  upper 
surface  being  very  symmetrically  divided  into  the  usual 
number  of  lobes.  The  lateral  lobes  are  cut  off  by  very  deep 
fissures  from  the  central  lobes.  The  latter  form  together  a  trans¬ 


versely  extended  oval  mass,  the  right  and  left  halves  of  which 
(the  right  being  only  slightly  the  larger  of  the  two)  are  dis¬ 
tinctly  marked  off  by  the  suspensory  ligament  and  a  short 
umbilical  fissure.  The  caudate  lobe  is  very  large  and  solid,  and 
rounded  at  the  extremity,  which  reaches  to  the  outer  border 
of  the  right  lateral  lobe ;  the  Spigelian  lobe  is  small.  The 
sub-globular  gall-bladder  is  attached  to  a  fossa  on  the  under 
surface  of  the  right  central  lobe,  near  its  right  border,  and 
projects  beyond  its  free  edge,  but  has  no  distinct  cystic  fissure. 
I  he  gall-duct  enters  the  duodenum  rather  more  than  an  inch 
from  the  pylorus.  The  pancreatic  duct  opens  separately  rather 
nearer  the  pylorus  than  the  last. 

The  other  representative  of  the  order— the  Ornithorhynehus 
—is  entirely  aquatic  in  its  habits,  swimming  and  diving  with 
great  facility,  and  burrowing  in  the  banks  of  rivers.  It 
feeds  on  water  insects,  small  molluscs,  and  worms.  The  struc¬ 
ture  of  the  mouth  is  quite  different  from  that  of  the  echidna, 
having  a  great  resemblance  to  the  bill  of  a  duck,  from  which 
it  derives  one  of  its  best-known  trivial  appellations  of  “duck¬ 
bill.”  This  bin  is  formed  by  the  elongated  premaxillfe  and 
rami  of  the  mandible  supporting  the  naked  and  very 
sensitive  leathery  lips,  which  are  most  abundantly  supplied  by 
branches  of  the  fifth  nerve.  There  are  no  true  teeth,  but  the 
place  of  these  organs  is  supplied  by  horny  structures, 
elongated,  narrow,  and  sharp-edged  along  the  anterior  part  of 
the  sides  of  the  mouth,  and  broad,  flat-topped,  or  molariform 
behind.  _  There  are  cheek  pouches,  about  two  inches  long  and 
half  an  inch  wide. 

The  tongue^  is  of  very  peculiar  form,  being  divided  by  a  very 
deep  crescentic  groove  across  the  upper  surface  into  a  broad, 
flat  posterior  or  intermolar  portion,  and  a  narrow,  pointed 
anterior  portion.  The  surface  of  the  posterior  portion  is  nearly 
smooth,  being  faintly  marked  by  transverse  ridges  and  grooves, 
but  from  the  middle  of  its  prominent  anterior  edge  a  pair  of 
stout,  conical,  horny  tubercles  project  forwards  over  the  groove. 
The  anterior  portion  is  covered  with  small  retroverted  horny 
spines,  modifications  of  the  conical  papillae,  largest  and  most 
pointed  near  the  tip.  There  is  no  parotid  gland,  and  a  moderate¬ 
sized  submaxillary,  the  duct  of  which  is  simple,  and  in  its  for¬ 
ward  course  towards  its  termination  near  the  fraenum  linguae 
is  folded  transversely  about  twelve  times. 

The^  stomach  is  a  deep  sub-globular  membranous  bag,  with 
I  the  orifices  of  the  oesophagus  and  pylorus  very  closely  approxi- 
j  mated,  as  in  some  of  the  true  insectivora.  The  small  and  large 
j  intestines  are  continued  into  one  another  without  any  constric¬ 
tion  or  valve,  but  the  point  of  their  junction  is  marked  by  a 
small  simple  vermiform  and  glandular  caecum,  like  that  of  the 
echidna.  The  mucous  membrane  of  the  small  intestine  has  a 
very  remarkable  appearance,  being  covered  with  delicate  trans¬ 
verse  folds  or  ridges,  like  the  valvulse  conniventes  of  the  human 
intestine,  but  far  more  numerous  and  close-set,  so  that  the  ab¬ 
sorbing  surface  is  vastly  increased.  These  are  largest  and  most 
abundant  in  the  duodenum,  and  diminish  in  size  and  number 
and  become  more  oblique  as  the  lower  end  of  the  ileum  is 
approached.  In  the  upper  half  of  the  colon  the  mucous  mem¬ 
brane  is  folded  longitudinally ;  in  the  lower  half  it  is  smooth. 
In  a  specimen  described  by  Professor  Owen  the  small  intestine 
was  five  feet  three  inches,  and  the  large  one  foot  in  length. 
The  csecum  lies  in  the  right  lumbar  region,  and  the  colon  makes 
a  simple  wide  arch,  at  the  right  side  of  which  it  is  attached  to 
the  duodenum. 

The  liver  is  very  like  that  of  the  echidna,  but  the  caudate 
lobe  is  more  pointed.  The  Spigelian  lobe  is  well  developed. 
There  is  a  suspensory  ligament  and  a  large  gall-bladder.  The 
duct  enters  the  duodenum  about  eight  lines  from  the  pylorus. 
The  pancreas  is  thin,  lobulated  or  foliated,  as  in  the  insectivora. 
Its  duct  joins  the  common  bile-duct,  (d) 


Gaeeison  Peivate  Hospital,  Wooltvxch. — This  hos¬ 
pital  has  been  open  ten  years,  during  which  period  1100  mid¬ 
wifery,  600  general  cases,  and  400  sick  children  have  been 
treated.  As  regards  puerperal  mortality,  the  average  during 
the  ten  years  has  been  1  per  cent.  From  December,  1869,  to 
July,  1872,  out  of  355  cases,  one  death  occuiTcd.  About  16 
represent  the  general  average  number  of  patients  daily  under 
treatment.  The  receipts  from  January,  1871,  to  March  31st, 
1872,  were  £345  3s.  8d.,  and  the  exi:>enditure  £191  15s.  Od., 
le.aving  a  balance  in  hand  of  £153  8s.  2d. 

(<1)  For  fartlier  inforraatiou  concerning'  some  of  the  subjects  of  liiis 
lec'  ure,  see  the  artiele.-i  Min-supinlia  and  MunotrenwlK,  by  Professor  Owen,  in 
“  Cycloprodia  of  Anatomy  and  Pliy.siology.” 

The  whole  of  the  ilhi.sti  ations  accomjianying  these  lectures  are  from 
specimens  in  the  Museum  of  the  Eoyal  Coll  :ge  of  Surgeons,  or  from 
original  sketches  by  the  author.  With  the  exception  of  Figs.  2f  and  33 
they  have  been  fEawn  on  ■wood  by  Mr.  E.  W.  Sherwin. 
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ON  INFLAMMATION  OF  THE  LUNG  AS  A 
CAUSE  OF  CONSUMPTION. 

By  AETHUR  ERNEST  SANSOM,  M.D.  Lond.,  M.R.C.P., 

Physician  to  the  Royal  Hospital  for  Diseases  of  the 

Chest,  City-road,  and  to  the  North-Eastern  Hospital  for  Children. 

[Coni inued  from  page  622. ) 

Class  TV. — Condensation  and  Destruction  op  Portions  of 

THE  Base  of  the  Lung  in  persons  manifesting  no  signs  of 

TENDENCY  TO  TUBERCULOSIS — CONSECUTIVE  PHTHISIS. 

Case  10. — Cavity  in  the  Base  of  the  Left  Lung- — Ilcemoptysis — 
Barulent  Sputa — Subsequent  Condensation  of  Right  Apex. 
John  R.,  aged  20,  grocer,  of  muscular  appearance,  applied  at 
Royal  Hospital  for  Diseases  of  the  Chest,  September  30,  1870. 
He  complained  of  cough,  especially  at  night  and  early  in  the 
morning,  with  expectoration  of  thick  phlegm  occasionally  mixed 
with  blood.  Had  been  ailing  for  seven  years,  and  frequently 
had  cough  ;  began  to  spit  blood  four  years  ago,  sometimes  as 
much  as  two  fluid  ounces  at  a  time.  No  night  sweats  ;  no  loss 
of  flesh  ;  he  had  gained  three  pounds  in  three  years.  There 
was  practically  no  family  predisposition  to  phthisis  ;  the  only 
instance  was  his  father’s  father,  who  died  of  consumption  (?)  at 
the  age  of  56. 

Physical  Signs. — There  were  no  abnormal  signs  whatever  ex¬ 
cept  over  a  limited  space  in  the  base  of  the  left  lung  near  the 
scapular  angle.  Here  breathing  was  tubular,  and  at  one  spot 
there  were  undoubted  gurgling  rales. 

Treatment. —  Quinine  and  cod -liver  oil,  with  sedatives  for 
cough.  Patient  improved  in  general  health;  sputa  were  at 
first  pinkish  and  muco-purulent. 

On  October  12  expectoration  at  one  time  of  two  fluid  ounces 
of  pus  took  place. 

On  the  29th  haemoptysis  returned,  but  ceased  after  the 
administration  of  ergot. 

On  January  20,  1870,  sputa  were  slightly  blood-stained.  The 
physical  signs  remained  as  before  over  a  space  of  two  inches  in 
diameter  ;  gurgling  very  manifest.  He  had  gained  weight 
from  8  st.  4  lbs.  to  8  st.  13  lbs.,  and  on  March  3  to  9  st.  1  lb. 

In  March  there  was  increased  cough,  and  loss  of  weight  to 
8  st.  10  lbs. ;  but  in  April  he  improved  considerably. 

I  did  not  see  him  again  until  January  10,  1872,  when  he  told 
me  that  he  had  remained  in  fair  health,  but  always  with  some 
cough,  till  the  end  of  July  or  the  beginning  of  August,  1871  ; 
he  then  wasted  consideraWy ;  in  November  slight  hsemoptysis 
had  returned.  On  examining  the  chest  I  found  over  the  spot 
of  old  mischief  the  croaking  sounds  of  a  small  cavity  surrounded 
by  large  rales,  and  around  this  finer  rales.  The  right  apex  as 
far  as  the  second  rib  was  dull,  and  over  it  was  heard  diffuse 
tubular  respiration  and  the  voice-sounds  exalted. 

Case  11. — Pneumonia  of  Base  of  Left  lAtng  with  Emphysema — 
Cavity- — Progressive  Ph I h /'sis. 

John  H.,  aged  35,  smith,  applied  at  tlie  Royal  Chest  Hospital 
February  3,  1871,  suffering  from  headache,  short  breath,  and 
cough,  with  opaque  yellow  sputa.  He  suffered  cough  in  infancy, 
but  had  no  other  ailment  till  a  month  ago,  when  an  acute  cold 
came  on  and  he  was  confined  to  his  bed  for  a  week.  His 
mother  was  asthmatic,  but  there  had  been  no  consumption  in 
his  family. 

Physical  Signs. — Right  lung,  front  air  ;  back,  exalted  reson¬ 
ance.  Left  base  :  front  dull;  very  abundant  liquid  rales,  fine 
and  coarse ;  back,  bronchial  breathing  with  abundant  rales. 
Ordered  blisters  over  left  base,  front  and  back;  effervescing 
ammonia  mixture.  After  fourteen  days'  treatment  cod-liver 
oil  ,'^ss.  bis  die.  Continued  with  very  slight  improvement,  and 
on  March  4  admitted  as  in-patient.  Cough  was  now  very 
clist  essing;  sputa  muco-purulent  and  blood-stained. 

March  10. — Physical  signs:  Dulncss  confined  to  axillary 
and  infra-spinous  regions  (base)  ;  over  ixillary  region,  friction  ; 
•  lose  to  angle  of  scapula  a  patch  of  coarse,  very  liquid  rales, 
iipproaching  gurgling;  breathing  bi'.mchial  in  patches,  with 
loose  rales.  Ordered  carbolic  acid  ^•^;:^lations;  quinine  and 
other;  counter-irritation  by  pigment  um  lodinii. 

20th. — Discharged  from  hospital  ar  I;:  own  request,  to  con¬ 
tinue  as  out-patient;  he  had  gained  ■  o  ■  pounds  whilst  under 
treatment. 

On  24th  gurgling  was  very  mav;-;.  and  there  was  a 
“  sjilash  ”  with  each  impulse  of  the  Ic.  -i  r  heard  over  the  cavity. 


The  signs  continued,  without  change  until  April  27,  when  he 
ceased  attending.  , 

Case  12. — Condensation  of  Base  of  Tjcft  Lung  in  subject  of  Chronic 

Bronchitis — JIamoptysis — Lmprovement — Return  of  Symptoms/ 

ivith  Condensation  of  the  Tipper  Lobe  of  the  Right  Lung. 

S.  B.,  aged  36,  porter,  applied  at  the  Royal  Chest  Hospital, 
July  15,  1870  ;  complained  of  pain  in  back  and  in  abdomen, 
giddiness,  and  cough.  He  had  been  subject  to  “  asthma”  since- 
boyhood.  He  was  seized  a  week  previously  to  application 
with  rigors  and  vomiting ;  haemoptysis  followed.  He  says  he 
expectorated  half  a  pint  of  blood.  There  was  no  obvious  pre¬ 
disposition  to  phthisis. 

Physical  Signs. — Rhonchi  generally  over  all  the  chest ;  at  the 
back  over  the  base  of  the  left  lung  abundant  moist  rales,  some 
very  fine. 

Treatment. — Blister  over  left  base ;  effervescing  mixture  witb 
iodide  of  potassium ;  after  fourteen  days  quinine  with  ether- 
Considerable  improvement  followed,  but  rales  were  heard 
in  patches  over  the  affected  base.  He  gained  weight, 
from  7  st.  7  lbs.  to  8  st.  8  lbs.  He  continued  treatment  till) 
December  9,  and  then  stopped  away  for  a  fortnight.  On. 
reapplying  there  were  general  rhonchi,  but  no  notable  signs- 
about  the  formerly  affected  base,  but  deficient  resonance  witb 
moist  rales  over  the  upper  lobe  of  the  right  lung. 

Neither  the  signs  manifested  by  these  patients  nor  the- 
details  of  their  histories  resemble  the  signs  and  course  of  tuber¬ 
cular  phthisis  ;  nevertheless,  we  observe  progressive  invasion 
of  lung  tissue  with  induced  conditions  which  are  clinically  in¬ 
distinguishable  from  the  results  of  tubercle.  The  first  case- 
points  the  importance  of  carefully  examining  the  base  of  the . 
lungs  in  those  manifesting  signs  of  pulmonary  disorganisation. 

I  am  quite  sure  I  might  easily  have  overlooked  the  small 
cavity  which  was  nevertheless  manifested  by  undoubted  signs. 
We  are  accustomed  to  think  that  the  initial  lesions  in  ordinary 
cases  of  phthisis  are,  in  the  great  majority  of  cases,  situated  in 
the  apices  or  upper  lobes  of  the  lung.  Is  it  not  legitimate  to 
hesitate  before  accepting  this  doctrine,  and  to  consider  whether, 
in  many  cases,  there  has  not  been  broncho-pneumonia  of  the 
base,  occurring  at  a  period  anterior  to  our  examination,  the 
signs  of  which  have  disappeared  ?  In  these  cases  there  was- 
undoubted  broncho-pneumonia  of  patches  of  the  lung,  witb 
more  or  less  disorganisation  up  to  the  production  of  cavities. 
Consecutive  to  this  was  condensation  of  other  portions  of  the 
same  or  the  opposite  lung.  What  was  the  relation  of  these 
secondary  consolidations  to  the  primary  lesions  ?  Let  us 
briefly  consider  the  course  of  pathological  changes  in  a  broncho¬ 
pneumonia  which  induces  disorganisation  of  tissue.  The 
accumulated  exudation-cells  resulting  from  the  inflammation- 
produce  pressure ;  such  pressure  exerted  on  the  capillary 
vessels  may  cause  degeneration  and  destruction  of  these  vessels 
and  consequent  haemoptysis;  or,  further  encroaching  on  the 
surrounding  tissue,  the  pressure  causes  “  the  walls  of  the 
alveoli,  deprived  of  nutritive  fluid,  to  degenerate  and  die” 
(Niemeyer).  What  is  the  consequence  of  such  breaking  down 
of  tissue  in  ever  so  small  a  portion  of  the  lung  ?  The  condi¬ 
tions  are  dying  and  dead  organic  matter  in  constant  relation, 
according  to  the  physiological  necessities  of  the  lung,  with  air. 
The  result  must  inevitably  be  putrefaction.  We  have,  then, 
existing  within  the  lung  itself,  a  manufactory  of  septic  poison- 
The  experiments  of  Villemin,  AndrewClark,  Burdon-Sanderson, 
Wilson  Fox,  Cohnheim,  Frankel,  and  many  others  have  proved 
that  in  animals  the  inoculation  of  putrescible  matter  is  followed 
by  lesions  indistinguishable  from  tubercle  of  the  lungs, 
“Those  materials,”  says  Dr.  0.  J.  B.  Williams,  “  are  most  sure 
to  produce  tubercle,  which  either  resemble  it  in  its  tendency  to- 
decay,  or  show  a  septic  character,  as  foul  pus,  putrid  muscle, 
carious  bone,  and  the  like.”  The  probabilities  of  septic  matters 
causing  tubercle  in  the  human  subject  were  dwelt  on  by  Dr. 
Andrew  Clark  in  a  paper  read  before  the  Medical  Society  of 
London,  and  published  in  the  Medical  Times  and  Gazette  of 
May  23,  1868.  What  I  wish  to  point  out,  is  that  in  any  case 
of  local  inflammatory  mischief  of  the  lung  which  has  been  of 
sufficient  intensity  at  any  point  to  cause  a  breaking  down  of  the 
tissue  of  the  lung,  a  manufactory  of  septic  poison  is  instituted, 
which  analogy  and  experience  tell  us  is  capable  of  transmission 
by  the  lymphatics  of  the  pulmonary  structure,  with  the  effect  of 
producing  actual  tubercles  in  the  lungs.  And  I  contend  that 
there  is  sufficient  evidence  to  show  that  this  is  a  cause,  and’ 
probably  a  frequent  cause,  of  the  disease  which  we  know  as 
pulmonary  consumption. 

I  think  most  observers  will  agree  that  when  once  a  cavity 
has  formed  in  even  a  limited  portion  of  lung  the  danger  of 
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implication  of  other  portions  is  far  greater  than  it  was  before. 
Yet  it  may  be  objected  that  all  cavities  in  the  Inng  do  nob  lead 
■on  to  pulmonary  tubercle — witness  pneumonic  abscess.  It 
must  be  recollected,  however,  that  the  view  I  have  just  pro¬ 
pounded  requires  the  concurrence  of  two  conditions  for  the 
■dissemination  of  tubercle.  First,  the  breaking  down  of  tissue, 
and  communication  with  air  sufficient  to  induce  decomposition ; 
secondly,  the  taking  up  of  septic  material,  thus  produced,  by 
the  absorbents.  So,  if  the  cavity  in  the  lung  tissue  be  lined 
by  a  false  membrane,  or  if  the  tissue  surrounding  it  be  so 
indurated  as  to  obstruct  the  lymphatics  in  their  work  of  absorp¬ 
tion,  the  septic  poisoning  will  not  take  place,  and  the  excava¬ 
tion  be  noxious  only  juer  se,  and  not  as  a  centre  for  the  dissemi¬ 
nation  of  tubercles. 

Many  physicians  must,  like  myself,  have  met  with  many 
•cases  of  chronic  bronchitis  passing  into  phthisis.  Patients  past 
middle  age,  who  have  suffered  from  ordinary  winter  cough  for 
years,  in  whom  no  tendency  to  tubercle  during  the 
ordinary  course  of  their  bronchitis  was  ever  suspected,  get  an 
attack  of  more  than  ordinary  severity ;  after  this  there  is  a 
change  from  their  former  symptoms,  their  pulmonary  distress 
is  no  longer  intermittent,  but  constant — they  waste,  they 
manifest  hectic  fever,  and  finally  assume  all  the  characteristics 
of  ordinary  pulmonary  phtliisis.  Observation  of  these  cases 
shows  that  the  first  sign  differentiating  from  ordinary  chronic 
Fronchitis  is  localisation  in  certain  parts  of  the  lung  of  patches 
'pf  moist  rfiles,  both  fine  and  coarse  ;  diffuse  tubular  breathing 
is  sometimes  heard  over  them,  but  is  often  masked  by  the  other 
bronchitic  sounds ;  and  dulness  is  sometimes,  but  not  always, 
•detected,  because  frequently  the  surrounding  lung  is  super- 
xesonant  from  emphysema.  The  material  point  is  that  there 
are  patches  of  lung  where  these  moist  sounds  constantly  are 
Tieard.  These  are  patches  of  broncho-pneumonia  ;  if  they  can 
be  watched  they  will  be  found  to  manifest  coarser  and  coarser 
Tales  until  there  are  undoubted  signs  of  cavity.  Gradually  the 
lungs  become  more  and  more  extensively  involved,  and  the 
signs,  as  well  as  the  symptoms,  are  not  to  be  distinguished 
from  those  of  the  third  stage  of  phthisis. 

I  think  that  the  extant  evidence  is  sufficient  to  show  that 
under  the  term  pulmonary  phthisis,  as  ordinarily  used,  are 
grouped  many  varieties  of  destructive  disease  of  the  lungs. 
It  must  be  the  labour  of  clinical  observers  to  carefully 
differentiate  these  varieties.  The  large  number  of  practitioners 
who  have  hitherto  been  accustomed  to  consider  all  cases  of 
phthisis  as  cases  of  tuberculosis,  will,  I  feel  convinced, be  induced 
on  reconsidering  thequestion  tomodify  theirviews.  Clinical  and 
pathological  research  has  much  yet  to  do  for  the  elucidation  of 
the  subject ;  but  it  appears  to  me  that  our  present  knowledge 
tends  to  the  following  points : — That  local  inflammations  of 
the  structure  of  the  lungs,  due  to  various  initial  causes,  are 
•capable  of  inducing  all  the  symptoms  and  conditions  of 
pulmonary  phthisis;  that  consolidations  of  portions  of  the 
flung.s,  the  result  of  such  inflammations,  are  capable  of  resolu¬ 
tion  and  absorption  with  restoration  to  normal  health  in  many 
■cases,  even  in  those  manifesting  an  apparently  strong  predis¬ 
position  to  phthisis  ;  that  there  is  no  special  diathesis  which  is 
associated  wdth  the  production  of  a  morbid  poison  called 
tubercle;  that  tubercles  are  portions  of  the  tissues  and  exuda¬ 
tions  of  the  body  in  a  state  of  degeneration  ;  that  they  occur 
chiefly  in  weakly  subjects,  because  such  persons  are  predisposed 
"to  the  low  forms  of  inflammation  that  induce  them,  and  have 
less  chances  of  such  inflammation  ending  in  absorption  and 
recovery ;  that  the  dissemination  of  tubercles  throughout  the 
lungs  is  effected  by  the  lymphatics,  which  are  well  known  to 
be  influenced  by  septic  matter ;  that  in  many  cases  of  pulmonary 
phthisis  it  is  very  probable  that  a  local  inflammation  has  led 
to  destruction  of  tissue,  formation  of  cavity,  decomposition  of 
-organic  debris,  absorption  of  septic  material  thus  produced, 
and  institution  of  new  centres  of  tuberculous  change  on 
.account  of  the  poisoning  of  the  lymphatics. 

The  special  lessons  concerning  treatment  inculcated  by  such 
considerations  are — (1)  to  ■w'atcli  with  great  care  inflammatory 
affections  of  the  lung,  however  slight  and  apparently  trivial, 
and  never  to  feel  satisfied  until  every  trace  of  a  local  condensa¬ 
tion  has  passed  away;  (2)  to  increase  by  every  reasonable 
means,  nutritive  and  medicinal,  the  powers  of  repair,  so  as  to 
obviate  the  greatest  danger  in  local  affections  of  the  lung — • 
viz.,  the  breaking  down  of  tissue  ;  (3)  to  prevent  or  arrest  in 
whole  or  in  part  putrefactive  decomposition  in  the  lung 
.structure.  To  this  end  I  beh’eve  that  antiseptic  inhalations 
and  antiseptic  medicines  are  very  valuable;  but  let  no  one 
imagine  that  they  supplant  the  necessity  for  the  adoption  of 
means  for  promoting  systemic  nutrition  or  for  the  careful 
treatment  of  intercurrent  complications. 


RECORD  OF  IRREGULAR  MUSCLES 

NOTICED  IN  THE  DISSECTING-EOOM  AT  KINO’s  COLLEOE,  LONDON, 
DUEING  THE  SESSIONS  18fi8-69,  1869-70,  AND  1870-71. 

By  J.  BESWICK-PEREIN. 


{Continued  from  po,je  623.) 

Subject  IV.  (Muscular  male.) 

Adventitious  Muncies. 

1.  D  u'so-fawialis.  Professor  Turner  first  discovered  and 
described  this  muscle,  (a)  The  specimen  mentioned  hero  is 
described  in  the  Journal  of  Anatomy  and  Physiology,  No.  8 
May,  1871. 

2.  Anconeus  epitrochledris.  Both  sides. 

3.  Extensor  carpi  radialis  interniedius.  Arose  with  longus 
and  inserted  into  radial  side  of  base  of  third  metacarpal  bone. 
Both  sides. 

Ebeteromorphous  Muscles. 

1.  Pectoralis  minor.  Tendon  of  insertion  prolonged  across 
and  grooving  coracoid  process.  It  then  divided  into  two 
tendons — one  joined  coraco-acromial  ligament ;  and  the  other, 
thicker  and  more  rounded,  was  inserted  into  the  outer  extremity 
of  the  oblique  line  of  clavicle,  in  front  of  trapezoid  ligament. 
Both  sides. 

2.  Extensor  ossis  metacarpi pollicis.  Both  sides  double  tendon. 
The  additional  one  divided  into  two  slips ;  one  joined  the 
abductor  pollicis,  and  the  other  the  opponens. 

3.  Extensor  carpi  radialis  longior.  Sent  tendinous  slips  of 
insertion  to  pollex  metacarpal  base.  A  part  of  this  slip  was 
prolonged  forwards,  joining  the  outer  head  of  origin  of  the 
flexor  brevis  pollicis.  Both  sides. 

4.  Elexor  sublimis  digitorum.  Double  coronoid  origin  on  both 
sides.  The  ulnar  artery  pas.sed  between  them. 

0.  Soleus  (digastric  specimen).  The  additional  belly  arose 
by  a  broad  flat  tendon  from  the  anterior  aspect  of  the  proximal 
belly  close  to  the  point  of  its  termination  in  the  tendo  Achillis. 
It  was  fmsiform  in  shape,  and  its  whole  length  measured  five 
inches  and  a  half.  The  tendon  of  origin  extended  some  distance 
over  the  superficial  aspect  of  the  muscular  part.  The  tendon 
of  insertion  arose  from  the  deep  surface  of  the  muscle,  rapidly 
became  more  rounded  as  it  passed  downwards,  and  was  inserted 
into  the  tuberosity  of  os  calcis,  internal  and  superficial  ho  the 
plantaris  tendon.  This  is  the  largest  and  best  specimen  I  have 
seen  of  a  digastric  soleus.  Right  side  only. 

Absent aneous  Muscles. 

1.  Palmar  is  longus  on  both  sides. 

In  this  subject  the  external  jugular  vein  di\dded  opposite 
posterior  border  of  sterno-mastoid  into  two  branches.  The 
additional  branch  was  prolonged  across  the  clavicle  and  joined 
the  cephalic  vein.  Both  sides. 

The  internal  cutaneous  nerve  in  the  thigh  passed  behind  the 
common  femoral  artery,  and  in  this  situation  gave  off  a  braiicli 
to  the  pectineus  muscle.  It  then  passed  between  the  superficial 
and  deep  femoral  vessels,  perforated  the  fascia  lata  to  become 
cutaneous.  Both  sides. 

The  ulnar  artery  was  superficial  throughout  its  whole  course. 
Its  recurrent  branches  were  derived  from  the  common  inter¬ 
osseous  on  right  side  only. 

Subject  V.  (Spare  female.) 

Heteromorphous  Muscles. 

1.  Omo-hyoid.  Clavicular  origin  in  addition  to  its  scapular. 
Both  sides. 

2.  Sterno-thyroid  muscle.  Double  on  left  side  only.  On 
the  right  side  the  single  muscle  gave  off  a  muscular  slij),  two 
inches  and  a  half  long,  in  carotid  sheath. 

3.  Eiyastric.  Right  anterior  belly  double ;  decussates  with 
fellow  of  opposite  side  across  the  median  line. 

4.  Latissimus  dor  si.  Achselbogen  very  large,  joined  pectoralis 
major.  Left  only. 

5.  Subclavius.  Inserted  on  both  sides  into  base  of  coracoid 
process. 

6.  Pectoralis  minor.  Tendon  partly  prolonged  across  coracoid 
process,  pierces  the  capsular  ligament,  and  is  inserted  into 
summit  of  glenoid  cavity.  Right  si  m  only. 

7.  Flexor  sublimis  digitorum.  Double  coronoid  origin, 
arising  with  that  of  the  flexor  longus  pollicis.  Both. 

8.  Extensor  carpi  radialis  brevior.  Inserted  into  opposed 
sides  of  second  and  third  metacarpal  bases. 

9.  Third  lumbrical  lynanus)  of  right  side.  Double. 

10.  Extensor  ossis  metnreatpi  pollicis  gave  origin  to  tendon 
of  extensor  primi.  Independently  it  had  a  double  tendon  of 

(a)  Journal  of  Anatomy  and  Physiology,  No.  vii. 
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insertion  on  right  side — the  additional  joining  abductor pollicis. 
On  left  side  it  had  three — Ist,  average;  2nd,  trapezium  ;  and, 
3rd,  into  opponens  and  abductor  pollicis. 

11.  liiglit  extensor  inclicis.  Double  tendon  ;  additional  joined 
common  extensor. 

12.  Veroneus  brevis.  Mainly  inserted  as  average,  but  gave 
off  a  long  tendon  to  base  of  first  phalanx  of  little  toe  (peroneus 
quinti),  and  another  one  which  became  expanded  and  was 
inserted  into  whole  length  of  dorsal  crest  of  shaft  of  fifth 
metacarpal  bone.  The  peroneus  tertius  tendon  expanded  over 
the  latter  in  an  arch -shaped  fashion.  Left  only. 

Adventitious  Muscles. 

1.  Abductor  ossis  metacarpi  quinti.  On  left  side. 

On  left  side  the  radial  artery  arose  from  brachial  opposite 
base  of  axilla.  It  perforated  the  bicipital  fascia,  the  deeper  of 
the  two  layers  separating  it  from  its  companion  artery. 

Subject  VI.  (Spare  female.) 

Adventitious  Muscles. 

1.  Extensor  brevis  (gnanus.)  Consisting  only  of  a  single  slip 
arising  from  os  magnum  and  dorsal  carpal  fascia.  Left  side. 
llettromorphous  Muscles. 

1.  Scalcni.  Communicating  slip  between  the  medius  and 
anticus.  Left  side  only. 

2.  Fectoralis  major.  On  left  side  detached.  A  remarkable 
tendinous  slip  of  insertion  to  coracoid  process  and  fascia  cover¬ 
ing  the  coraco-brachialis.  It  had  also  the  common  tendinous 
prolongation  to  capsular  ligament. 

3.  Coraco-brachialis.  Segmented. 

4.  Extensor  indicis.  Double  tendon  on  right  side.  This  is  a 
mere  splitting  of  tendon. 

5.  Extensor  communis  dUjitorim.  Tendons  differentiated  on 
left  side. 

6.  Extensor  carpi  radialis  brevior.  Inserted  into  opposed 
sides  of  second  and  third  metacarpal  bases.  Both  arms. 

Subject  VII.  (Muscular  male.) 

Heteromorplious  Muscles. 

1.  Latissimus  dorsi.  Large  achselbogen.  Both. 

2.  Fectoralis  minor.  Partly  prolonged  across  coracoid  process 
joining  capsular  ligament.  Both. 

3.  Subclavius.  Inserted  into  coracoid  process  and  coraco- 
clavicular  ligament  as  well  as  into  under  surface  of  clavicle. 
Both. 

4.  Flexor  sublimis  digitorum.  Double  coronoid  origin.  Both. 

5.  Abductor  pollicis.  Double  muscle.  Left  only. 

6.  Lutnbrical  (third).  Double. 

7.  Extensor  carpi  radialis  longior.  Sends  tendinous  slips  of 
insertibn  to  ulnar  side  of  pollex  metacarpal  base.  Right  only. 

8.  Extensor  ossis  metacarpal  pollicis.  Double  tendon  on  right 
side.  Furnishes  also  the  tendon  of  primi,  which  is  small.  The 
additional  joins  abductor.  On  left  side  three  tendons — two 
to  metacarpal  base,  and  one  to  the  latter  muscle.  The  primi 
is  aborted  on  left  side — its  tendon  apparently  springing  from 
the  annular  ligament. 

9.  Extensor  longus  digitorum  [pedis) .  Gives  a  tendon  of  inser¬ 
tion  to  base  of  fourth  metatarsal.  Both. 

Absentaneous  Muscles. 

Feroneus  tertius  wanting.  Both. 

Subject  VIII.  (Male.) 

Abductor  ossis  metacarpi  quinti.  Both. 

Subject  IX.  (Spare  female.) 

Heterogeneous  Muscles. 

1.  Levator  anguli  scapulm.  On  right  side  had  five  tendons  of 
insertion.  Serratus  magnus  continuous  with  levator. 

2.  Fectoralis  minor.  Tendon,  partly  prolonged  across  cora¬ 
coid,  perforating  capsular  ligament,  inserted  into  summit  of 
glenoid  cavity.  Right. 

3.  Biceps.  Quasi  third  head,  three-quarters  of  an  inch  wide, 
four  inches  long.  Muscular.  Joined  biceps  just  above  the  com¬ 
mencement  of  its  tendon  of  insertion.  Left. 

4.  Extensor  carpi  idnaris.  Sends  small  slip  from  its  average 
tendon  of  insertion  to  the  middle  of  the  fifth  metacarpal  shaft. 
Right  side  only.  This  tendon  finds  its  homologue  in  the 
peroneus  quinti  from  peroneus  brevis. 

5.  Extensor  ossis  metacarpi  pollicis.  Two  tendons  to  meta¬ 
carpal  base  and  trapezium.  Both. 

6.  Extensor  carpi  radius  longior  and  brevior.  Each  contributed 
a  small  tendinous  slip  from  their  opposed  sides,  then  joined  to 
form  a  single  one,  which  is  inserted  with  the  tendon  of  the 
extensor  carpi  radius  longior,  on  its  ulnar  side,  into  the  base  of 
the  index  metacarpal.  Both. 

7.  Feroneus  brevis.  Besides  average  tendon  of  insertion,  gave 
off  a  long  slender  tendon  (peroneus  quinti)  to  base  of  terminal 


phalanx  of  fifth  toe,  and  another  one  to  fascia  covering  fourth, 
metatarsal  bone.  Both  sides.  On  right  side  the  tendon  had! 
evidently  been  ruptured  some  time  before  death,  and  the  rup¬ 
tured  extremities  had  become  adherent  to  peroneal  tubercle  of 
os  calcis. 

8.  Extensor  primi  internodii  hallucis.  On  right  side  arose- 
mu.scular  from  anterior  annular  ligament.  On  left  it  was  ten¬ 
dinous  and  detached  from  extensor  longior  hallucis.  Inserted-, 
into  base  of  proximal  phalanx  of  hallux  on  both  sides. 

Adventitious  Muscles. 

1.  Chondro-epitroehlearis. — From  Journal  of  Anatomy,  5,. 
No.  viii. 

2.  Extensor  carpi  radius  intermedins.  Arose  fleshy  along  with 
the  longior,  but  only  about  half  its  size.  Its  muscular  belly 
extended  as  low  down  as  that  of  the  brevior,  terminating  in  a 
moderately  strong  tendon,  which  joined  to  be  inserted  with  the 
latter.  This  muscle  occurred  on  both  sides,  independently  of 
the  intercommunicating  tendons  I  have  described  under  the 
heteromorplious  class. 

Subject  X.  (Moderately  muscular  female.) 

Heteromoiphous  Muscles. 

1.  Serratus  magnus.  Had  on  right  side  an  additional  slip 
arising  fascial  in  front  of  serratus  posticus  superior,  and  joined 
to  be  inserted  with  serratus  magnus  into  middle  of  vertical 
border  of  scapula.  It  measured  two  inches  and  a  half  in  widths 

2.  Extensor  ossis  metacarpi  pollicis.  Additional  tendon  to- 
abductor  and  trapezium  on  right;  on  left  differentiated  into 
four,  but  with  same  distribution. 

3.  Fronator  radii  teres.  Coronoid  origin  aborted  on  both  sides. 

4.  Flexor  sublimis  digitorum.  Radial  origin  extends  to  the- 
coronoid  process  of  ulna  on  both  sides. 

5.  Feroneus  brevis.  Gave  intercommunicating  tendon,  three 
inches  long,  to  peroneus  longus.  The  tendon  joined  the  latter 
as  it  passed  through  the  cuboid  groove  ;  besides,  it  gave  off  a 
tendon  to  base  of  first  phalanx  of  fifth  toe.  Left  side. 

6.  Feroneus  tertius.  On  right  side  gave  off  two  additional 
tendinous  slips— one  to  middle  of  fifth  metacarpal  shaft,  and 
the  other  to  base  of  ungual  phalanx.  This  is  an  example  of  a 
peroneus  quinti  coming  from  the  tertius  rather  than  its  average 
parent  the  brevis. 

Adventitious  Muscles. 

1.  A  fusiform  slip,  three  inches  and  a  half  long,  arose  from? 
fascia  covering  upper  part  of  serratus  magnus,  joined  the  third 
tendon  of  origin  of  the  tertius  anguli  scapulfe.  Right  side  only. 
This,  the  preceding,  and  subsequent  specimens  are  describedt 
and  figured  in  a  paper  communicated  to  the  Royal  Society  by 
Professor  ‘W’ood.(b) 

(To  he  continued.) 


A  CASE  OF 

ACUTE  PLEURISY— PAEACENTESIS 
THOEACIS-EECOYERT. 

By  GEORGE  SCOTT,  M.D., 

riiysioian  to  the  Eoyal  South  Hants  Infirmary. 

J.  H.,  AGED  21,  a  native  of  Cambridgeshire,  a  tall,  well- 
nourished  young  man,  of  active  habits,  employed  in  an  office  im 
this  town.  On  January  30,  1872,  he  sent  for  a  medical  man,, 
who  found  him  suffering  from  considerable  gastric  derangement. 
He  was  freely  purged,  and  a  large  quantity  of  offensive  faeces- 
was  brought  away.  He  had  at  this  time  no  pain  in  the  chest,- 
but  he  did  not  get  very  rapidly  well.  In  about  a  fortnight, 
however,  he  was  almost  convalescent,  when  one  evening,  after 
eating  a  hearty  supper  with  some  young  friends,  he  went  ont,. 
caught  cold,  and  was  seized  with  pain  in  the  right  side,  a  little¬ 
shortness  of  breath,  and  slight  cough. 

I  first  saw  the  patient  at  11.30  a.m.  on  February' 23,  1872, 
in  company  with  Mr.  Ware,  who  had  been  attending  him  alh 
along.  On  entering  his  room  I  was  very  much  struck  on. 
observing  his  rapid  breathing.  He  was  lying  on  his  righfc 
side,  breathing  quickly  and  laboriously,  his  countenance  at  the- 
same  time  wearing  a  very  anxious  expression.  On  examining 
the  chest  I  found  the  right  side  anteriorly  and  posteriorly 
absolutely  dull  on  percussion,  except  about  the  upper  third, 
where  there  was  also  dulness,  but  less  decided  than  below.. 
The  breathing  was  very  indistinctly  heard  over  all  the  right 
lung,  and  at  the  base  it  was  almost  entirely  inaudible.  There 
was  total  absence  of  the  vocal  thrill  on  the  right  side  of  the- 

(b)  “  On  a  Group  of  Varieties  of  the  Muscles  of  the  Human  Neck,”  etc. — 
Royal  Society’s  Transactions,  June,  1869. 
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joliest  except  at  the  upper  third,  where  it  was  only  slightly 
^perceptible.  Over  the  left  lung  the  breathing  was  puerile,  but 
■otherwise  the  state  of  that  side  was  normal.  Heart  normal. 
All  these  physical  signs  pointed  to  the  presence  of  a  large 
quantity  of  fluid  in  the  right  pleural  cavity.  Tongue  horribly 
foul ;  bad  taste  in  mouth ;  urine  rather  scanty.  Mr.  Ware  has 
already  purged  him  freely.  Pulse  about  120.  To  have  plenty 
•of  milk,  beef-tea,  and  other  liquids,  but  no  solid  food. 
Lp,.  Potassse  nitr.,  spir.  aether,  nitr.,  aa  gss.,  syrupi5ij.,  tinch 
aurantii  3].,  aquae  ad.  §viij. — M.  ;  cochl.  magna  duo  omni  4ta 
hord  sum.  Evening:  p>.  Pil.  rhei  co.  gr.  viij.,  divide  in 
pilulas  ij.,  h.  s.  s. 

24th. — 4.30  p.m.  :  Appearance  of  patient  much  the  same. 
Dyspnoea  great.  Decubitus  on  right  side.  Tongue  very  foul. 
Pulse  120  ;  respiration  40  ;  temperature  102'o°.  Drinks  a  large 
•quantity  of  milk.  Adde  mist,  potassae  nitr.,  etc.,  spir.  aether^ 
nitr.  3ij.,  et  sumat  aeger  cochl.  magna  tres  omni  4ta  aut  5ta 
hora.  Rep.  pil.  rhei  CO.  hac  nocte.  p,.  Tinct.  iodineigj  ,  signa 
■“  to  paint  over  right  side.” 

2.5th. — 2  p.m.  :  No  better.  Pulse  120  ;  respiration  38  ;  tem¬ 
perature  101’6°.  Omittatur  mist,  potassae  nitr.,  etc.,  et  p^.  pil. 
hydrargyri,  pulv.  scillae  aa  vi.,  pulv.  digitalis  gr.  jss. — M. ; 
divide  in  pilulas  vj .,  una  ter  in  d.  sumenda.  p..  Potassae  acetatis 
'5iij.,  syrupi  ij.,  tinct.  aurantii  jss.,  aquae  adgvj. — M. ;  pars  6ta 
ter  in  d.  sumenda. 

26th. — 10  a.m.  :  Patient  is  in  much  the  same  condition  as 
yesterday.  Dyspnoea  great.  Pulse  120  ;  respiration  35  ;  tem¬ 
perature  101°.  He  has  not  i^assed  so  much  urine  since  the 
-nitrate  of  j^otash  was  discontinued.  Evening :  Rep.  mist, 
potassae  acet.,  etc.,  ut  heri  prescript. 

27th. — 10.30  a.m. :  Pulse  130  ;  respiration  66  ;  temperature 

101-2.  Rep.pil.  hydrargyri,  etc.,  ut  26  inst.  prescript.  Evening: 
•'Omittatur  mist,  potassae  acet.  etc.,  et  resumatur  mist,  potassae 
nitr.,  etc.,  et  sumat  seger  cochl.  magna  tres  ter  quaterve  in  dies. 

28th.— 10.30  a.m. :  Pulse  128  ;  respiration  44  ;  temperature 
101°.  p.  Potassae  nitr.,  spir.  aether,  nitr.,  aa  5v.,  syrupi  3hj., 
tinct.  aurantii  3ij-»  aquae  ad.  gviij. — ^M. ;  cochl.  magna  tres  ter 
quaterve  in  d.  sum. 

29th. — 10.30  a.m. :  Patient  is  no  better.  State  of  chest  much 
the  same  as  when  examined  at  the  first  visit,  six  days  ago. 
Eluid  in  right  side  certainly  not  less.  Pulse  128;  respiration 
44;  temperature  101-7°. 

March  1. — p.  Pil.  scillae  co.  gr.  ij.,pil.  rheico.  gr.  iijss. — M. ; 
ft.  pilula,  h.  s.  s. 

2nd. — Patient  was  seen  by  Mr.  Ware  at  7  a.m.  Much 
depressed.  Ordered  a  composing  and  stimulating  draught, 
with  ammonia,  etc.  10.30  a.m.:  Dyspnoea  was  now  so  urgent, 
pulse  so  high,  and  general  symptoms  so  threatening,  that 
we  determined  to  try  and  relieve  him  by  tapping.  The 
•operation  was  performed  as  follows : — Patient  was  brought 
to  the  right  side  of  the  bed  and  supported  by  pillows 
in  a  half-sitting,  half-reclining  posture ;  then,  midway  between 
-the  sternum  and  spine,  the  skin  over  the  seventh  rib  was 
incised  down  to  the  bone  to  the  extent  of  about  three- 
quarters  of  an  inch.  The  integuments  were  now  slightly 
pulled  up,  so  as  to  make  the  opening  in  the  soft  parts 
-correspond  to  the  sixth  intercostal  space.  The  small  exploring 
needle  of  the  aspirator,  already  connected  with  the  latter,  was 
now  plunged  into  the  pleural  cavity.  On  turning  the  tap  only 
about  half  an  ounce  of  serum  was  obtained  before  the  flow 
•quite  ceased.  I  concluded  that  this  was  owing  to  the  needle 
becoming  stopped  up.  This  on  examination  was  found  to  be 
the  case.  The  fine  tube  was  rendered  quite  impervious  by 
what  appeared  to  be  a  minute  blood-clot.  I  should  have  sub¬ 
stituted  a  larger  one,  but  the  patient  was  so  faint  and 
exhausted  by  sitting  up  for  even  ten  minutes  that  I  deemed 
it  prudent  not  to  prolong  the  operation  at  present.  He 
diad  had  some  brandy-and-water  administered  before  the 
operation  was  begun,  and  on  putting  him  back  to  bed  some 
more  was  given  to  him.  Repet.  mist,  potasste  nitr.,  etc., 
ut  28  irlt.  prescript,  et  sumat  £eger  cochl.  magna  duo  ter 
in  dies.  Pil.  rhei  co.  gr.  iv.,  pil.  scillge  gr.  j. — M. ;  ft.  pilula, 
h.s.s.  Evening;  Much  exhausted,  but  not  worse  than  this 
morning  before  the  operation.  Pulse  1 46 ;  respiration  64  ; 
temperature  102°.  11.30  p.m.  :  Professor  J.  Marshall,  of 

University  College,  London,  now  saw  the  patient.  He  advised 
4he  use  of  stimulants — half  an  ounce  of  brandy  diluted  with 
water  every  two  hours ;  plenty  of  beef -tea,  milk,  and  other 
liquid  nourishment,  sucli  as  he  had  all  along  been  taking,  in 
fair  quantity  ;  and  the  application  over  the  whole  of  the  right 
side  of  the  chest,  both  anteriorly  and  posteriorly,  of  the 
oleates  cf  mercury  and  morphia,  the  latter  to  be  rubbed  in 
night  and  morning. 

3rd. — 10  a-m..:  PuLse  164;  respiration  56 ;  temperature 


102- 3°.  p..  Potassee  bicarb,  ^ss.,  amm.  sesquicarb.,  potassii 

iodidi,  aa  gr.  xxiv.,  aquse  ad  gviij. — M. ;  pars  8va  omni  6ta 
hora  sumenda  ex  gj.  aqu£e  fontis  c.  gr.  xv.  acidi  citrici. 
9.30  p.m.:  Pulse  164;  respiration  64 ;  temperature  101-8°. 
p.  Pil.  rhei  co.  gr.  v.,  h.s.s.  Continue  brandy,  etc. 

6th. — 10.45  a.m. :  Very  bad  this  morning.  Dyspnoea  very 
urgent.  Had  a  restless  night.  I  have  never  seen  him  look  so 
ill  as  he  does  now.  Pulse  172;  respiration  64 ;  temperature, 

103- 8°.  6.30  p.m. :  After  a  consultation  with  Professor 

Marshall  (who  came  down  again  this  afternoon  from  London) 
and  Mr.  Ware,  we  determined  to  try  again  and  relieve  the 
patient  by  tapping,  the  medicines  used  seeming  to  have  had 
but  little  influence  upon  the  pleuritic  effusion.  There  was 
absolute  dulness  on  percussion  on  the  right  side  anteriorly  and 
posteriorly  as  high  up  as  the  level  of  the  fourth  rib,  and 
considerable  dulness  above  this  up  to  the  apex.  Respiratory 
sound  was  heard  only  very  indistinctly  over  the  upper  third 
of  the  right  lung.  Below  this  the  breathing  was  quite 
inaudible.  Over  all  the  left  lung  the  respiration  was  puerile. 
Vocal  thrill  was  almost  entirely  absent  on  the  right  side  of 
the  chest.  Accordingly,  at  7  p.m.,  after  having  placed  the 
patient  in  a  half-sitting,  half-reclining  posture  at  the  edge  of 
the  bed,  I  reopened  the  wound  in  the  soft  parts  made  three 
days  before,  and  plunged  in  between  the  sixth  and_  seventh 
ribs  a  good-sized  trocar  and  canula  of  about  one-eighth  of 
an  inch  in  diameter,  and  fitted  with  a  tap  ;  withdrew  the  trocar, 
and  to  the  canula  attached  Bowditch’s  sj^inge,  with  which 
I  drew  off  one  pint  and.  a  half  of  yellowish-coloured  serous 
fluid  mixed  with  flakes  of  lymph.  I  continued  using  the 
syringe  until  no  more  fluid  came.  I  did  not  get  away  so  much 
as  I  expected,  and  I  cannot  help  thinking  that  the  canula 
must  have  at  last  become  stopped  up  by  flakes  of  lymph. 
From  the  urgent  dyspnoea  the  patient  was  suffering,  and  from 
the  physical  signs  before  the  operation,  there  must  have  been 
a  great  deal  more  fluid  in  the  right  pleural  cavity  than  we  got 
away.  Nevertheless  the  operation  gave  great  relief  to  the 
breathing ;  but  the  exhaustion  was  very  great  after  the  patient 
was  put  back  to  bed,  and  he  required  to  have  repeated  doses  of 
brandy  administered  to  him.  To  keep  very  quiet.  ^  Sol. 
mur.  morph,  nixl.,  syrupi  38S-)  aquse  menth.  pip.  ad  gjss. — M. ; 
ft.  haustus  hol’d  somni  sum.  Omit  the  application  of  the 
oleates  of  mercury  and  morphia. 

6th.— 8.15  a.m.:  Pulse  140;  respiration  50;  temperature 
101-6°.  Patient  slept  pretty  well  last  night,  but  sweated  pro¬ 
fusely,  and  is  consequently  very  weak  this  morning ;  breathing 
better.  1  p.m.  :  Pulse  142 ;  respiration  56.  9  p.m. :  Pulse 

140  ;  respiration  52  ;  temperature  102’4°.  Pil.  rhei  co.  gr.  v., 
h.s.s.  To  continue  half  an  ounce  of  brandy  diluted  with 
water  every  two  hours,  and  plenty  of  beef-tea,  milk,  etc. 

7th. — 10.30  a.m.  :  Pulse  143  ;  respiration  46 ;  temperature 
100’5°.  Repet.  mist,  potassfe  bicarb.,  etc.,  et  acid.  citr.  ut  3 
inst.  prescript.  6.30  p.m. :  Pulse  150  ;  respiration  70  ;  tempera¬ 
ture  100°.  The  great  dyspnoea  and  rapidity  of  pulse  this 
evening  seem  to  me  to  be  owing  to  flatulence  and  to  the 
bowels  not  having  been  freely  opened  during  the  last  twenty- 
four  hours,  and  not  to  any  aggravation  of  the  disease.^  Pil. 
rhei  co.  gr.  viij.,  pil.  scillte  gr.  ij. — M. ;  divide  in  pilulas  ij., 
h.  s.  s. 

8th. — 10.30  a.m.  :  Pulse  155  ;  respiration  62 ;  temperature 
101-8°.  Slept  tolerably  well  last  night,  but  perspired  pro¬ 
fusely  ;  complains  still  of  flatulence,  and  of  a  feeling  of  fulness. 
Jt.  Pulv.  rhei  gr.  x.,  sodas  bicarb.  9j. — M.  ;  ft.  pul  vis  st.  s. 
6  p.m. :  Pulse  156 ;  respiration  55 ;  temperature  102-1°. 
Aspect  better ;  countenance  less  anxious. 

9th.— 10.30  a.m. :  Pulse  153  ;  respiration  50  ;  temperature 
100-4°.  He  passed  a  good  night,  not  having  perspired  so 
much.  7.15  p.m.:  Pulse  146.;  respiration  53;  temperature 
100-6°.  Looks  better;  has  had  one  motion  since  last  visit. 
Takes  his  brandy,  beef-tea,  milk,  etc.,  very  well. 

10th. — 10.30  a  m. :  Pulse  148  ;  respiration  46  ;  temperature 
99’6°.  9  p.m.  :  Pulse  144;  respiration  59  ;  temperatime  104  . 

Complains  of  some  uneasiness,  probably  from  indigestion. 
Two  motions  since  last  visit.  D-  Bulv.  rhei  gr.  xl.,  sodae 
bicarb.  9iv. — M. ;  divide  in  pulveres  iv.,  unus  omni  mane 
sumendus. 

11th.— 10.45  a.m.:  Pulse  149;  respiration  47  ;  temperature 
100-8°.  One  motion  since  last  visit.  6.15  p.m.:  Pulse  152; 
respiration  46;  temperature  102-7°.  Looks  comfortable  this 
evening",  but  is  troubled  a  little  with  cough.  |i.  Spir.  chloro- 
formi,  sol.  mur.  morph,  aa  3'j->  tinct.  hyoscyami  5j.,  aqu®  ad 
gvj. — M. ;  cochl.  medium  omni  tertia  aut  quarta  hora 

sumendum.  . 

12th.— 10.30  a.m. :  Pulse  138 ;  respiration  41 ;  temperature 
100-2°.  Feels  better.  One  motion  this  morning.  7.30  p.m. : 
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Pulfcie  138  j  respiration  44;  temperature  101-5°.  Has  passed 
a  good  day.  Ate  a  breast  of  pigeon  for  dinner. 

13th. — 10.30  a.m. :  Pulse  133  ;  respiration  43  ;  temperature 
100°.  Better  to-day.  Slept  well  last  night ;  cough  rather 
better.  Passes  about  one  quart  of  urine  in  the  twenty-four 
hours  ;  it  is  loaded  with  lithates.  Decubitus  is  still  on  right 
side  ;  aspect  of  countenance  better  ;  sputa  in  small  quantitjq 
of  a  dirty  whitish-yellow^  colour.  9.15  p.m.  ;  Pulse  130; 
respiration  47  ;  temperature  100'7°.  One  motion  since  last 
visit ;  cough  a  little  troublesome. 

14th. — 10.45  a.m. :  Pulse  130;  respiration  42  ;  temperature 
101 ’3°.  Patient  feels  very  weak  this  morning,  but  he  passed  a 
very  good  night ;  perspired  slightly  ;  aspect  good.  There  is 
heard  to-day  a  bellows-murmur  with  first  sound  of  heart. 
Repet.  mist.  spir.  chloroformi,  etc.,  et  pulv.  rhei,  etc. 

15th. — 10.30  a.m. ;  Pulse  140  ;  respiration  40  ;  temperature 
102‘8°;  Slept  very  well  last  night ;  cough  not  so  troublesome  ; 
urine  loaded  with  lithates ;  three  motions  since  last  visit. 
Endocardial  murmur  with  first  sound  plainly  audible,  pt.  Mist, 
aperient.  5jss.,haust.  st.  s.  9  p.m.  ;  Pulse  140  ;  respiration  45  ; 
temperature  104°.  Considerable  sweating  during  the  day. 
Draught  acted  seven  times ;  stools  offensive. 

16th. — 10.30  a.m.  :  Pulse  130  ;  respiration  36  ;  temperature 
101 '6°.  Two  motions  since  last  visit.  Profuse  perspirations 
during  the  night,  p,.  Quinrn  sulph.  5ss.,  acid,  sulph.  dil.  5j., 
inf.  gentianae  co.  ad  §viij. — M. ;  cochl.  magnum  ter  in  d.  ante 
cibum^  sum.  Repet.  mist.  spir.  chloroformi,  etc.,  ut  11  inst. 
prescript.  6.30  p.m. :  Pulse  128  ;  respiration  31 ;  temperature 
101‘6°.  Two  motions  since  last  report ;  a  good  deal  of  sweat¬ 
ing  during  the  day.  Ate  a  very  small  quantity  of  mutton 
and  bread  for  dinner.  To  have  in  the  day  three  ounces  of 
brandy,  two  yolks  of  eggs,  and  a  mutton  chop  or  other  meat 
for  dinner. 

20th. — 11  a.m.:  Pulse  122;  respiration  30;  temperature 
GOh*.  Sleeps  well  at  night ;  altogether  going  on  well. 
Bellows-murmur  with  first  sound  of  heart  still  audible.  To 
continue  quinine  mixture  regularly,  and  cough  mixture  and 
rhubarb  powders  occasionally  when  required. 

21st. — 10.30  a.m. :  Pulse  124  ;  respiration  28  :  temperature 
99'8°.  Better  ;  breathing  is  now  pretty  well  heard  all  over  the 
right  side  posteriorly ;  anteriorly  it  is  not  so  plainly  audible. 

25th.^ — Pulse  115;  respiration,26  ;  temperature  99T°.  Cough 
was  a  little  troublesome  yesterday  afternoon ;  bellows-murmur 
with  first  cardiac  sound  still  audible ;  breathing  heard  now 
pretty  well  anteriorly  as  well  as  posteriorly  over  the  right  side ; 
respiration  still  puerile  over  left  lung.  He  is  getting  rather 
tired  of  the  brandy,  so  it  is  to  be  discontinued  altogether,  and 
two  glasses  of  port  wine  to  be  given  daily  instead.  ]J.  Pulv. 
rhei,  pulv.  jalapae,  aa  5ss-,  sodrn  bicarb.  51. — M. ;  divide  in 
pulveres  iv.,  unus  omni  secundo  mane  suraendus. 

28th. — 10.45  a.m. :  Pulse  108  ;  respiration  24  ;  temperature 
99'3°.  Cough  better  ;  vomited  a  teacupful  of  phlegm  last  night ; 
sleeps  very  well  at  night,  but  still  persi:)ires  a  good  deal ; 
appetite  bad.  An  aperient  mixture  given  yesterday  has  acted 
three  times  since  last  visit. 

April  2. — 12.15  noon;  Pulse  111  ;  better;  he  is  sitting  up 
out  of  bed  to-day  for  the  first  time ;  cough  less  troublesome ; 
appetite  good.  Requires  a  purgative  occasionally.  To  have  a 
tumblerful  of  beer  at  dinner. 

^  8th.-— Pulse  106  ;  cough  almost  gone  ;  on  percussion  on  the 
right  side  slight  dulness  begins  anteriorly  a  little  above  the 
right  nipple,  and  extends  downwards;  posteriorly  there  is 
general  slight  dulness  from  apex  to  base,  bixt  on  auscultation 
the  respiratory  sound  is  heard  tolerably  well  over  the  whole  of 
the  back  part  of  the  right  lung,  being  a  little  tubular  at  the 
apex;  anteriorly  the  respiratory  sound  is  pretty  natural,  but 
slightly  less  distinct  than  on  the  left  side  ;  bellows-murmur 
with  first  cardiac  sound  much  less  distinct;  tongue  clean; 
bowels  regular;  urine  in  good  quantity,  clear,  normal.  Is 
taking  no  medicine  now  except  the  quinine  mixture.  Appetite 
good  ;  eats  meat  three  times  a  day. 

20th. — Since  last  report  he  has  been  gradually  improving 
and  gaining  strength  ;  he  has  required  an  aperient  occasionally, 
as  hois  liable  to  suffer  from  indigestion  at  times,  owing,  in  all 
probability,  to  his  being  a  hearty  eater  ;  bellows-murmur  v’ith 
first  cardiac  sound  still  existing;  but  it  is  not  very  distinct  now. 
lexaminedthechest  again  to-day, and  found  the  state  of  matters 
much  the  same  as  described  on  the  8th  inst.  He  went  home 
to-day  to  Ely,  in  Cambridgeshire,  where  he  arrived  safely 
at  7  p.m. 

September  2. — Saw  patient  to-day.  He  looks  fat  and  robust, 
and  in  perfect  health  ;  says  he  feels  quite  well ;  has  never  had 
a  bad  .symptom  since  he  went  home  ;  right  side  of  chest  ex- 


jrands  equally  well  with  the  left  on  his  taking  a  deep  inspira¬ 
tion  ;  heart  sounds  quite  normal. 

HemarJcs.- — I  firmly  believe  that  in  this  case  the  operation  of 
paracentesis  thoracis  saved  the  life  of  the  patient.  The  great 
dyspnoea,  the  very  anxious  expression  of  countenance,  the- 
rapid  pulse  and  high  temperature,  all  pointed  to  the  very 
critical  state  he  was  in  just  before  the  second  and  successful 
operation.  The  relief  afforded  was  not  only  immediate  and 
great,  but  pei-manent,  for  the  youth  improved  gradually  and 
surely  from  that  time  without  a  bad  symptom  with  the  excep¬ 
tion  of  those  which  appeared  on  the  evening  of  March  7,  two 
days  after  the  tapping.  Both  pulse  and  respiration  were  then 
very  rapid,  the  patient  at  the  same  time  saying  that  he  felt 
very  unwell ;  but  these  untoward  signs  were  owing  merely  to 
some  temporary  derangement  of  the  digestive  organs  causing 
fiatulenee,  etc.,  and  were  soon  relieved  by  a  little  purging.  It- 
will  be  seen  by  observation  of  the  almost  daily  records  of  the- 
pulse,  respiration,  and  temperature,  that  on  the  early  morning- 
after  the  tapping  all  three  had  fallen  very  considerably.  These 
indications  quite  coincided  with  the  feelings  of  the  patient,  who 
felt  and  looked  much  relieved  in  his  breathing,  although  for 
twenty-four  hours  after  the  operation  the  removal  of  the  fluid 
from  the  chest  seemed  to  have  weakened  him  very  much. 
From  this  time  until  March  28 — i.c.,  twenty-three  days  after 
the  operation — all  three,  pulse,  respiration,  and  temperature^ 
with  some  slight  occasional  fluctuations,  fell  gradually  and 
slowly  until,  at  the  above  date,  the  respiration  and  temperature 
were  but  slightly  higher  than  the  normal  standard — the  pulse- 
only  remaining  somewhat  quick.  "Without  the  operation  I 
doubt  very  much  whether  the  patient’s  vital  powers  would  have 
been  sufficient  to  have  borne  up  against  the  derangement  to 
the  natural  functions  caused  by  the  compre.ssion  of  a  great- 
portion  of  one  lung  for  a  considerable  time,  and  whether 
the  vital  strength  necessary  for  the  absorption  of  so  large 
a  quantity  of  fluid  wmuld  have  been  forthcoming.  Tapping 
the  chest  in  acute  pleurisy  at  a  tolerably  early  period  of  the- 
disease  of  course  insures  the  immediate  rising  and  restoration- 
of  the  function  of  the  compressed  lung  ;  time  has  not  yet  been, 
afforded  for  the  organ  to  form  firm  adhesions  in  its  compressed 
state,  so  as  to  prevent  its  return  to  its  normal  volume  on  the 
removal  of  the  fluid.  As  is  now  well-known,  the  operation 
itself  rarely,  if  ever,  gives  rise  to  any  untoward  accident ;  and  it- 
becomes,  therefore,  the  imperative  duty  of  the  physician,  after 
medicines  have  been  tried  and  have  failed,  to  give  the  patient 
the  relief  afforded  by  the  letting  out  of  the  fluid,  and  the  con¬ 
sequent  better  chance  he  must  necessarily  have  of  overcoming- 
the  disease  and  being  restored  to  health.  One  other  remark  it 
is  necessary  here  to  make.  In  performing  the  operation  of 
paracentesis  thoracis  in  acute  pleurisy,  the  physician  ought  to- 
use  as  large  a  trocar  as  is  possible  and  safe,  from  the  fact  of 
the  fluid  to  be  let  out  being  not  merely  serum,  but  serum  mixed 
with  flakes  of  Ij-mph — which  latter  would,  in  all  probability,  fill 
up  a  canula  of  small  calibre,  and  thus  render  the  operation, 
abortive,  as  was  the  case  in  our  first  attempt  on  March  2. 

Southampton. 
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WARD  ROTES  OF  CASES  DRDER  THE  CARE  OF 
MR.  HUTCHINSON. 

S'i/mpto?iis  of  Abdominal  Obstruction  coming  on  Suddenly — 
Abdominal  Taxis — Recovery, 

A  MAN,  aged  49,  was  admitted  at  7  p.m.  on  November  29- 
almost  in  collapse,  with  extreme  abdominal  pain,  well  charac¬ 
terised  stercoraceous  vomiting,  and  constipation.  Careful 
examination  proved  the  absence  of  any  kind  of  hernia,  and 
there  was  no  local  swelling  or  tenderness  of  abdomen  to  aid  in 
the  formation  of  an  accurate  diagnosis.  The  history  was  in 
favour  of  some  sudden  di.«placement  or  knotting  of  intestine. 
At  5  a.m.  on  the  morning  of  the  day  before  admission,  as  he 
was  walking  hastily  across  the  street,  his  foot  slipped  on  the 
curb,  and  he  immediately  felt  acute  pain  in  the  epigastrium. 
For  about  half  an  hour  ho  took  no  notice  of  it,  but  within  an 
hour  of  the  occurrence  he  was  so  bad  as  to  require  help  from 
a  neighbouring  public-house,  where  he  had  been  for  some 
brandy,  to  his  home.  In  a  short  time  vomiting  began^ 
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and  continued  at  frequent  intervals  till  relieved  by  the 
operation.  Mr.  Tay  had  him  put  under  chloroform,  injected 
water  into  tlie  rectum,  vigorously  kneaded  the  abdomen,  and, 
placing  the  patient’s  feet  uppermost,  had  him  well  shaken. 
It  was  found  that  several  hand-basinfuls  of  water  could  be 
injected  and  retained  before  the  kneading  was  begun,  and  his 
abdomen  was  visibly  distended  by  the  fluid,  proving  that  there 
was  no  obstruction  in  the  large  intestines.  Relief  speedily 
followed  those  measures,  and  two  hours  later,  when  Mr. 
Hutchinson  and  Mr.  Tay  both  saw  him,  the  patient  expressed 
himself  as  almost  well  and  quite  free  from  pain,  so  that  there 
was  no  longer  any  need  to  entertain  the  question  of  an  ex¬ 
ploratory  abdominal  section.  lie  only  vomited  once  after 
the  operation.  The  enema  was  soon  returned,  and  next 
day  he  had  a  free  faecal  evacuation.  To-day  (December  2)  ho 
is  nearly  well. 

S>/mmetrical  Fracture  of  each  Tibia,  with  unusual  Displacement — 
Interval  of  ten  years  between  the  two  fractures. 

A  man,  aged  54,  was  admitted  a  few  days  ago  with  fractui-e 
of  his  right  tibia  rather  above  the  middle,  the  unusual  feature 
being  that  the  upper  end  of  the  loivcr  fragment  was  displaced 
forwards  and  inwards,  the  reverse  of  what  commonly  happens. 
It  happened  as  he  stepped  from  the  foot-board  of  an  omnibus 
still  in  motion,  his  weight  coming  chiefly  on  the  right  limb. 
After  admission  it  was  found  that  he  had  a  united  fracture  of 
the  left  tibia,  also  just  above  the  middle,  and  with  exactly  the 
same  displacement  as  that  in  the  right  leg ;  this  had  happened 
ten  years  previously  from  being  knocked  down  in  a  crowd. 

Femoral  and  Inguinal  Hernia,  with  Two  Scrotal  Tumours. 

A  man,  aged  56,  is  now  (November  28)  under  Mr.  Hutchin¬ 
son’s  care  in  Mellish  ward  (bed  41),  who  presents  a  curious 
combination  of  diseases  in  the  hernial  regions.  He  was 
admitted  with  a  strangulated  femoral  hernia  on  the  right  side, 
which  was  reduced  by  taxis.  It  was  then  found  that  he  had 
a  reducible  inguinal  hernia  of  small  size  on  the  left  side,  com¬ 
plicated  with  a  hydrocele  of  the  upper  part  of  the  epididymis 
on  the  same  side,  about  as  large  as  the  body  of  the  testis ; 
while  on  the  right  side  there  was  a  somewhat  similar  tumour 
of  rather  smaller  size  connected  with  the  spermatic  cord  just 
above  the  testis. 


EDINBUEail  EQTAL  INEIEMAEY. 

CASE  OF  RUPTURE  AND  CURE  OF  AN  OVARIAN 

CYST. 

(Under  the  care  of  Dr.  MATTHEWS  DUNCAISr.) 

[Beported  by  Dr.  J.  R.  Habdie.] 

M.  S.,  AGED  52,  admitted  to  ward  xvi.  October  28,  1870.  She 
is  married,  and  has  had  nine  children,  the  last  eiglit  years  ago. 
Patient  complains  of  great  pain  and  swelling  of  the  belly,  and 
of  darting  pains  down  the  thighs.  She  was  a  healthy  woman 
until  three  years  ago,  when  she  twisted  herself  jumping 
hurriedly  out  of  bed,  to  which  she  attributes  an  attack  of  pain 
in  her  belly,  which  necessitated  her  keeping  bed  for  a  month. 
For  this  attack  she  was  treated  by  means  of  poultices  and 
blisters.  S.  enjoyed  comparative  freedom  from  abdominal 
pains  until  three  months  ago,  when  they  returned  with  in¬ 
creased  intensity,  keeping  her  almost  entirely  confined  to  bed. 
She  has  noticed  that  any  exertion  during  the  three  years 
caused  an  acces.=ion  of  pain.  Has  had  slight  leucorrhcea,  but 
never  a  bloody  discharge. 

The  abdomen  mea.sures  fort5’-three  inches  round  by  the 
umbilicus.  The  belly  is  prominent,  swollen  in  every  part,  pre¬ 
senting  to  the  hand  a  uniform  soft  feeling,  with  no  elevation 
or  depression ;  the  subcutaneous  veins  are  enlarged ;  there  is 
indistinct  feeling  of  fluid,  and  fluctuation  is  also  imperfectly 
made  out ;  the  uterus  is  displaced  backwards,  but  be3’ond  this 
nothing  abnormal  is  to  be  detected  by  a  vaginal  examination. 

November  8. — She  was  tapped  to-day,  and  264  ounces  of 
fluid  were  taken  from  the  abdomen.  This  fluid  was  of  a  dark 
brown  colour  ;  specific  gravity  1018  ;  no  clot  found  in  it  on 
standing ;  red-coloured  crystals  are  seen  in  it  on  microscopic 
e.xainination.  After  being  relieved  of  the  fluid  in  her  belly, 
patient  expressed  herself  as  feeling  much  easier.  Abdominal 
and  vaginal  examination  failed  to  detect  any  unnatural  structure 
in  the  abdomen. 

21st. — Slight  dulness  on  percussion  is  detected  in  the  hj’po- 
gastric  region. 

23rd.- — Left  the  Ho.spital  to-day,  feeling  well. 

May  20,  1871. — Patient  returned  to-day.  looking  much 
thinner  than  when  she  left  in  November.  She  complains  of 


weakness  and  inability  to  work,  and  that  the  tumour  has 
become  “  as  large  as  before.”  -After  leaving  the  Hospital  she 
says  that  she  kept  quite  well  utitil  three  months  ago,  when 
the  tumour  began  to  increase  in  size,  and  it  has  continued 
to  do  so  ever  since.  About  three  mouths  ago  she  ha'i  a  violent 
attack  of  vomiting,  which  lasted  the  wliole  day.  The  belly 
round  by  the  umbilicus  measures  forty  inches. 

24th. — The  belly  now  measures  forty-two  inches  round  by  the 
umbilicus;  it  is  jirominent,  globular,  uniform  to  the  feeling, 
soft,  and  fluctuating  freely.  Per  vaginam,  the  uterus  feel-s 
behind  the  tumour  ;  no  fulness  or  hardness  in  the  pelvis. 

June  2. — Belly  increasing  in  size;  patient’s  breathing  is 
slightly  embarrassed  thereby. 

13th. — Circumference  of  belly  at  the  umbilicus  forty-two 
and  a  half  inches. 

17th. — Patient’s  belly  tapped  to-day  ;  400  ounces  of  a  dark 
brown  fluid  removed ;  specific  gravity  1016;  does  not  deposit 
a  clot  on  standing.  When  treated  with  heat  and  nitric  acid 
it  becomes  almost  solid  with  albumen.  Pulse  before  operation 
112,  afterwards  96. 

18th. — Had  some  pain  in  epigastrium  and  back  last  night,  but 
none  in  lower  abdomen  unless  she  coughed.  Ordered  an 
opiate  and  turpentine  stupes  to  seat  of  pain. 

19th. — Feels  easier.  Pulse  76. 

20th. — Had  another  attack  of  pain  in  belly,  accompanied 
with  sickness  and  vomiting.  Pulse  100.  Opiate  continued, 
along  with  turpentine  stupes. 

22nd. — Feels  easier.  Pulse  84. 

30th.— Went  home  to-day,  with  a  comparatively  small  belly. 
All  pains  had  disappeared  ;  general  health  fair. 

December  6.— Readmitted.  Complains  that  the  swelling  of 
her  belly  has  gradually  reappeared.  Measures  forty-three 
inches  round  by  umbilicus. 

January  8,  1872. — Tapped  to-day,  and  400  ounces  of  a  dark- 
coloured  fluid  drawn  off.  Specific  gravity  1019;  reaction 
neutral ;  no  clot  on  standing ;  when  treated  with  heat  and 
nitric  acid  it  becomes  almost  solid.  Microscopic  examination 
detects  granules  and  large  granular  corpuscles.  Evening  i 
Complains  of  pain  at  base  of  left  chest.  Pulse  96.  Ordered  an 
opiate. 

9th. — She  has  a  slight  cold  with  cough,  which  causes  pain  in 
side.  Pulse  76. 

24th. — Has  recovered  from  her  cold.  Measures  thirty-five 
inches  round  by  umbilicus.  Went  home  to-da3% 

July  20.— Re-admitted  to-day.  She  says  that  after  having 
been  a  fortnight  at  home  she  had  an  illness  which  began  with 
shivering,  and  was  followed  by  pain  in  the  belly.  She  sent  for 
a  doctor,  who  gave  her  a  powder  w'hich  she  says  made  her  very 
sick  and  brought  on  vomiting.  The  same  night  she  passed  by 
stool  a  large  quantity  of  a  thick  brownis’n-black  fluid.  The- 
amount  passed  cannot  be  exactly  made  out,  but  she  says  she 
half-filled  an  ordinarj’ de  charnhre  four  times  at  cou.secutiye 
sittings.  The  evacuation  of  this  fluid  was  followed  by  pam  m 
her  back.  She  took  castor  oil,  wdiich  brought  away  more  of 
the  brownish-black  fluid.  On  examination  per  hypogastrium 
the  belly  is  found  to  be  quite  soft  and  natural.  Beneath  the 
horizontal  line  at  the  navel  diduess  is  detected,  but  no  fluctua¬ 
tion  is  anywhere  present.  Per  vaginam,  uterus  movable; 
everything  else  natural. 

October  12.— She  was  seen  to-day.  Says  she  is  enjoying  as 
good  health,  and  feels  as  strong,  as  at  any  previous  part  of  her 
life.  She  looks  strong  and  healthy.  The  bell}’  has  not  again 
enlarged,  and  feels  natural. 

The  case  now  under  consideration  is  of  peculiar  interest  at 
the  present  time,  when  the  marvellous  success  of  the  operation 
for  removing  ovarian  tumours  is  being  laid  before  the  Profes¬ 
sion,  both  ill  the  old  and  new  worlds,  in  the  recent  jiGblica- 
tions  on  ovarian  diseases. 

A  natural  favourable  termination  to  an  ovarian  dropsy  is 
rare  and  scarcely  to  be  looked  for.  Rupture  of  a  cyst  is,  how¬ 
ever,  not  infrequent,  but  its  bursting  is  oftener  fatal  than  nut, 
a  favourable  issue  to  this  occurrence  being  extremely  uncom¬ 
mon.  The  dangers  are  manifold — .shock,  peritonitis,  septica’inia 
being  the  principal.  In  S.’s  case  there  was  in  all  probability 
rupture  of  a  cyst  of  considerable  dimensions  into  the  bowel  at 
its  lower  part,  and  evacuation  of  the  fluid  per  anum.  The 
opinion  that  the  opening  was  probably  in  that  part  of  the 
intestinal  canal  hinted  at  is  supported  by  the  patieid  s  state¬ 
ment,  that  she  pa.ssed  at  consecutive  sittings  on  the  night- 
stool  a  large  quantity  of  fluid  matter.  When  the  rupture 
takes  place  in  the  course  of  the  small  intestine,  and  is  followed 
by  a  happy  result,  we  frequently  have  no  such  copious  dis¬ 
charge  of  the  cyst  contents  by  the  rectum  ;  they  appeal-  to  be 
absorbed  into  the  circulation,  and  the  accident  may  by  this 
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Circumstance  be  entirely  overlooked.  The  danger  to  the  patient 
ot  rupture  of  an  ovarian  cyst  into  the  bowel  at  any  part  of 
Its  course  is  manifest,  the  entrance  into  the  emptied  cyst  of 
e  1  air,  or  foeeai  matter  itself,  being  well-recognised  occur- 
re^es,  which  are  generally  followed  by  a  fatal  termination. 

asserted  to  take  place 
probably  the  gTeater 
number  of  cases  admit  of  being  referred  to.  causes  which  can 
De  ascertained— such  as  violence  in  various  forms,  directlv  bv 
by  means  of  drastic  cathartics,  emetics, 
and  the  like.  Eepeated  attacks  of  inflammation  may  affect 
the  intepity  of  the  structures  composing  the  cyst-wall,  and 
render  them  more  amenable  to  the  influences  referred  to,  but 
+L  multilocular  ovarian  dropsy,  when 

the  gradually  increased  by 

smaller  ones  in  its  interior,  rupture  may  take 
^lace  without  any  apparent  cause  ;  the  patient  may  be  quietly 
sitting  or  even  lying  m  bed  when  the  event  occurs  The 
explanation  of  some  of  these  cases— which  may  with  pro¬ 
priety  be  described  as  spontaneous  ruptures— is  probably  as 
lonows :— Ihe  mam  cyst  is  ever  adding  to  its  size  by  the 
absorption  of  the  smaller  contained  cysts.  The  waUs  of  these 
smaller  cysts  are  observed  on  examination  to  be  thinned,  and 
IS  Proteble  that  by  this  means  rupture  of  them  is  brought 
aoout.  Ibis  thinning,  however,  is  seen  not  to  be  limited  to 
of  the  walls  merely,  but  all  seem  to  partake  in  it  equally. 
^Dw,  let  us  suppose— as  does  happen— that  one  of  these  walls 
looks  towards  the  abdominal  cavity,  and  another  towards  the 
cavity  ot  the  large  cyst,  and  that  these  two  walls  had  become 
A  thinness,  which  equality  would  be  encou- 

y  ^be  pressure  of  the  fluid  inside  being  equal  in  all 
directions ;  let  us  further  suppose  that  the  wall  of  the  small 
yst  looking  towards  the  abdominal  cavity  gave  way  before 
or  simultaimously  with  that  looking  towards  the  cavity  of  the 
large  one.  We  should  thus  have  what  before  was  the  inner  wall 
ot  the  small  cyst  forming  part  of  the  wall  of  the  large  one.  In 
+ai  case  thinnmg  of  the  wall  may  proceed,  and  evacuation 
take  place  through  an  opening  in  the  cyst-wall  at  the  place 
where  it  was  thinned  when  it  formed  part  of  the  small  cyst ; 
in  the  other  case  immediate  transfer  of  the  fluid  from  the 
cavity  of  the  cyst  into  that  of  the  abdomen  would  occur.  The 
sanae  remarks  would  apply  if  the  outer  wall  of  the  small 
cyst  were  supposed  to  be  the  first  to  rupture.  In  studying 
this  subject  physical  points  regarding  the  shape  of  the  walls 
01  the  small  cysts,  whether  curved  or  not,  the  amount  of 
curvature,  the  nature  of  the  contained  fluid,  etc.,  are  to  be 
taken  into  consideration.  Although  perhaps  little  enough  time 
has  elapsed  since  the  rupture  to  enable  us  to  state  with 
great  assurance  that  the  relief  afforded  to  our  patient  will  be 
permanent,  still  we  have  grounds  for  the  assumption  that  such 
will  be  the  case.  She  has  gained  strength  to  a  great  extent ; 
the  anaemia  and  emaciation  so  characteristic  of  advanced 
ovarian  disease,  and  from  which  she  was  beginning  to  suffer, 
have  disappeared,  and  when  last  seen  she  reported  herself  as 
eing  now  employed  in  all  the  hard  work  that  falls  to  the  lot 
ot  a  housewife  in  the  lower  ranks  of  life.  She  was  then  robust 
and  healthy-looking ;  in  fact,  her  history  since  the  disappear¬ 
ance  ot  the  abdominal  swelling  closely  resembles  that  of  a 
"woman  who  has  had  the  operation  of  ovariotomy  performed 
rupted^^^’  whose  recovery  has  been  rapid  and  uninter- 


The  sum  of  £750  16s.  4d.  was  collected  on  the  recent 
-Hospital  Sunday  at  Worcester. 

The  Local  Board  of  Health  for  "West  Derby,  the  largest 
ot  the  out-townships  of  Liverpool,  have  advertised  for  a 
Medical  Officer  of  Health,  at  a  salary  of  £100  for  the  year, 
the  engagement  to  be  terminable  by  three  months’  notice  on 
either  «de.  The  Local  Board  will  not  receive  aid  from  the 
i^cal  Grovernment  Board,  so  as  to  retain  sole  control  over  its 
officer. 

The  Eev.  J.  Selby  Watson,  M.A.— Mr.  W.  J.  Fraser, 
his  solicitor,  has  been  informed  that  the  above  convict  has 
n  Parkhurst  prison  from  PentonviUe,  where  he 

had  been  confined  nine  months.  Mr.  Watson  is,  to  quote  his 
own  words,  “  in  tolerable  health.”  He  is  treated  just  the 
same  as  the  most  ordinary  convict,  and  is  allowed  no  privilege 
different  from  the  other  prisoners.  He  is  uncomplaining,  but 
maintained  much  the  same  reserve  as  he  had  manifested 
ttiroi^hout,  when  he  was  recently  visited  at  PentonviUe  by 
Hr.  G.  P.  Rugg,  his  former  medical  attendant,  and  Mr. 
h  raser. 
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SATUEDAY,  DECEMBEE  14,  1872. 

- - 

THE  MEETING  OE  THE  EOTAL  MEDICAL  AND 
CHIEUEGICAL  SOCIETY. 

On  Tuesday,  the  10th  inst.,  there  was  a  great  gathering  at  the 
Eoyal  Medical  and  Chirurgical  Society,  to  witness — or,  as  the 
French  say,  to  assist  at — the  return  match  between  Dr.  George 
Johnson  and  Sir  William  Gull  and  Dr.  Sutton,  the  paper  of 
the  evening  being  “  On  the  Pathology  of  Chronic  Bright’s 
Disease  with  Contracted  Kidney,  with  special  reference  to  the 
theory  of  Arterio-Capillary  Fibrosis,”  by  Dr.  George  Johnson. 
The  library  was  crowded  to  its  fullest,  and  everyone  must  have 
felt  grateful,  we  should  think,  for  the  recent  addition  to  the 
Society’s  rooms,  as  some  marked  improvement  in  ventilation 
and  some  additional  air-space  were  gained  by  throwing  open 
the  doors  into  the  new  reading-room.  It  would  be  neither 
polite  nor  quite  just  towards  Drs.  Johnson  and  Sutton  to  say 
that  to  proceed  without  Sir  William  Gull  recalled  the  idea  of 
playing  FLamlet  without  the  Prince  of  Denmark,  but  un¬ 
doubtedly  there  was  a  very  general  feeling  of  disappointment 
when  it  became  known  that  a  long-standing  engagement  pre¬ 
vented  Sir  William  Gull  from  being  present.  The  play,  how¬ 
ever,  was  a  good  play,  though  so  important  an  actor  was 
conspicuous  by  his  absence.  We  have  no  intention  of  describing 
here  either  Dr.  George  Johnson’s  paper  or  the  general  dis¬ 
cussion  ;  a  full  report  of  both  will  be  given  in  our  pages 
next  week.  All  who  know  Dr.  George  Johnson’s  work — and 
who  does  not  know  it  ? — all  who  heard  his  answer  when  Sir 
William  and  Dr.  Sutton’s  paper  was  read,  and  who  saw  Dr. 
G.  Johnson’s  microscopic  preparations  at  the  soiree  of  the 
Society,  know  pretty  weU  what  his  reply  to  that  paper  would  be, 
and  feel  sure  that  he  made  a  straightforward  and  good  defence 
of  his  views — a  little  irony  here  and  there  tinging  his 
generally  courteous  tone  and  style.  To  us  it  seems  that  his 
strongest  points  were — his  criticism  of  the  cases  illustrating  his 
opponent’s  paper  ;  his  proofs  that  the  peculiar  hyaline-fibroid 
changes  in  the  coats  of  the  arterioles  described  by  Sir  W.  Gull 
and  Dr.  Sutton  were  post-mortem  changes,  and  entirely  due 
to  the  fluids  employed  in  mounting  their  microscopic  prepara¬ 
tions  ;  and  the  fact,  as  we  understood  it  to  be,  that  all  the 


Medical  Times  and  Gazette. 


HOSPITAL  SUNDAY. 


Dec.  14, 1872.  655 


pathological  specimens  relied  on  by  Sir  W.  Gull  and  Dr. 
Sutton  had  been  mounted  for  them  before  being  examined, 
and  all  in  the  glycerine  fluids  which,  according  to  Dr.  G. 
Johnson,  will  produce  the  hyaline  appearance  in  healthy 
vessels.  Of  course  he  reasserted  the  correctness  of  his  state¬ 
ment,  that  the  true  pathological  condition  of  the  arterioles  in 
chronic  Bright’s  disease  with  contracted  kidneys  is  hypertrophy 
of  their  muscular  coat,  as  had,  he  said,  been  proved,  and  could 
again  be  proved,  by  any  number  of  preparations  under  the 
microscope.  Dr.  Sutton  replied  with  as  much  courtesy,  but 
chiefly,  as  it  seemed  to  us,  in  the  simply  reasserting  strain — 
“  You  say  such  and  such  a  thing,  but  we  have  such  and  such 
another  thing,  and  we  say  it  again.”  And  perhaps  this  could 
hardly  be  otherwise  considering  the  chief  point  in  dispute  ; 
and  it  must  be  allowed,  we  suppose,  that  his  case  was  at  any 
rate  greatly  damaged  when  it  was  admitted  that  in  some  of 
the  preparations  the  hyaline-fibroid  appearances  might 
have  been  caused  by  the  glycerine  and  camphor-water  in 
which  the  specimens  had  been  mounted.  Many  well-known 
Fellows  spoke  after  Dr.  Sutton — as  Dr.  Dickinson,  Dr.  Charlton 
Bastian,  Dr.  Sankey,  Dr.  Payne,  and  Dr.  Green ;  but  while 
they  related  very  interesting  things  'as  to  the  pathological 
changes  in  the  arterioles  and  the  capillaries  in  various  morbid 
conditions,  we  cannot  say  that  they  spoke  much  or  directly  to 
the  point  in  question — the  pathological  condition  of  the 
arterioles  and  capillaries  in  chronic  Bright’s  disease  with  con¬ 
tracted  kidneys.  Sir  William  Gull  and  Dr.  Sutton  say  that 
this  is  due  to  a  “hyalin-fibroid”  formation  in  the  walls  of 
the  minute  arteries,  and  a  “  hyalin-granular  ”  change  in  the 
corresponding  capillaries,  and  that  the  change  occurs  chiefly 
outside  the  muscular  layer.  Dr.  G.  Johnson  says  the  change 
is  due  to  hypertrophy  of  the  muscular  layer  of  the  minute 
arteries,  and  that  the  Gull  and  Sutton  pathological  changes 
are,  so  to  speak,  manufactured  appearances ;  and  it  is  no 
answer  to  him  to  affirm  that  the  hyalin-fibroid  changes  do  in 
some  conditions  appear  as  true  pathological  changes.  Dr. 
Sibson  and  Dr.  Broadbent  adduced  strong  clinical  evidence 
that  the  vascular  change  in  the  contracted  kidney  disease  could 
not  be  a  degeneration  change,  but  one  inducing  increased 
tension  in  the  arterial  system ;  and  Dr.  Anstie  expressed  his 
astonishment  that  Dr.  G.  Johnson  could  believe  that  casts 
formed  in  the  convoluted  tubules  of  the  kidneys  could  pass 
away  as  such  through  the  straight  tubules,  which  he  asserted 
to  be  physically  impossible.  Dr.  G.  Johnson  replied  briefly 
and  happily,  recalling  attention  to  the  real  matter  in  question, 
replying  to  Dr.  Anstie  by  pointing  out  that  a  somewhat  tough 
convoluted  cast  can  pass  down  a  straight  tube,  and  resume  its 
original  shape  again  when  set  free,  and  that  these  oasts  are 
seen — and  with  epithelial  cells  of  the  convoluted  tubules  attached, 
— not  merely  imagined.  To  an  implied  charge  of  prejudice,  he 
answered  that  when  a  man  has  studied  a  subject  for  five-and- 
twenty  years  he  may  be  allowed  to  think  he  knows  something 
about  it,  without  incurring  the  risk  of  being  told  that  he  is 
prejudiced  in  his  views.  Finally,  on  the  motion  of  Dr.  Sibson 
and  Dr.  Quain,  a  resolution  was  passed  asking  the  Council  of 
the  Society  to  appoint  a  committee  to  examine  into  and  report 
on  the  whole  question  in  dispute  ;  and  then  the  mass  meeting 
broke  up,  each  man  going  away,  we  venture  to  say,  with  very 
nearly,  if  not  exactly,  the  same  views  as  he  had  come  with. 
The  matter  is  especially  one  for  close  and  careful  examination 
by  a  skilled  committee,  not  for  general  discussion  in  a  society. 


HOSPITAL  SUNDAY. 

A  PEOPOSiTiON  has  been  started,  and  a  meeting  has  been  held  at 
the  Mansion-house,  for  the  purpose  of  instituting  what  is 
called  a  “Hospital  Sunday”  for  London.  The  idea  is  not 
n  ew ;  it  has  been  already  carried  out  in  a  good  many  places,  espe  • 
cially  in  Liverpool,  Manchester,  and  Birmingham,  where  large 
sums  have  been  collected  and  distributed  in  a  way  which  seems. 


as  far  as  we  know,  fairly  satisfactory.fl  In  [these  places  the 
number  of  so-called  charities  is  limited,  and  on  the  whole  their 
characters  are  known ;  further,  as  no  complaints  have  reached 
us,  wo  are  fain  to  conclude  that  the  thing  works  fairly  well. 
But  when  we  come  to  apply  the  same  rule  to  London  we  con¬ 
fess  we  are  fairly  appalled  at  the  prospect.  London  is  not  as 
Birmingham,  Manchester,  or  Liverpool ;  the  multitude  of  so-called 
“medical”  charities  is  exceedingly  great,  and  their  characters 
quite  as  various.  We  have  first  of  all  the  eleven  great  hospitals> 
which  have  schools  more  or  less  prosperous  attached  to  them  ; 
three  of  these  are  fully  endowed,  and  ought  not  in  any  way 
to  be  dependent  on  charity.  After  these  come  a  number  of 
institutions,  all  respectable,  and  more  or  less  satisfactorily  con¬ 
ducted.  Then  come  the  ruck,  of  which  many  are,  in  profes¬ 
sional  phrase,  “  utterly  disreputable,”  and  have  not  the  slightest 
pretence  to  be  called  charities  at  all.  Yet,  if  we  are  to 
have  a  true  “Hospital  Sunday,”  all  must  share,  or  those 
excluded  will  have  a  right  to  turn  round  and  say — “  This ! 
Why  this  is  no  ‘  Hospital  Sunday  ’  at  all,  but  simply  a  collec¬ 
tion  of  money  for  a  set  of  favoured  institutions.”  Under  the 
circumstances  we  are  hardly  surprised  that  the  more  respect¬ 
able  hospitals,  especially  those  who  are  entrusted  with  the  great 
responsibility  of  training  the  future  practitioners  of  the 
kingdom,  are  hanging  back,  and  that  some  have  absolutely 
refused  to  take  any  share  in  the  movement— indeed,  our 
wonder  would  have  been  had  it  been  otherwise. 

At  first  sight  the  idea  is  so  plausible  and  taking,  that  it 
appeals  to  men’s  minds  as  few  others  would.  The  idea  of 
giving  to  the  poor,  and  especially  to  the  sick  poor,  is  pleasing 
to  most  minds,  and  the  desire  to  make  any  such  donations  as 
widely  useful  as  possible  is  both  natural  and  praiseworthy. 
But  indiscriminate  almsgiving  is  a  baneful  and  pernicious 
practice,  and  we  are  certain  that  any  contribution  to  some  of 
our  so-called  charities  would  rank  in  the  same  category.  In 
London,  even  more  than  in  the  provinces,  have  we  hospitals 
got  up  for  the  glorification  and  advancement  of  single  men, 
some  of  whom  make  a  great  part  of  their  living  out  of 
their  soi-disant  charity.  A  man  makes  up  his  mind  to  settle  in 
London,  and,  finding  no  rest  for  the  sole  of  his  foot  in  existing 
institutions,  promptly  sets  to  work  to  establish  one  for  himself. 
The  fees  demanded  at  some  of  these  “  charities  ”  w'ould  astonish 
people  who  suppose  they  are  subscribing  money  for  the  good 
of  the  suffering  poor.  The  establishment  of  such  institutions 
is  an  unmitigated  evil,  however  we  look  at  them.  Can  it  be 
wondered,  therefore,  that  honourable  men  of  position  hesitate 
about  showing  them  that  amount  of  countenance  which  would 
be  implied  by  sharing  the  proceeds  of  a  Hospital  Sunday  with 
them  P  Many  would  rather  face  considerable  difficulties  in 
carrying  on  their  work  than  do  so. 

Moreover,  the  whole  management  of  these  institutions  is 
seldom  opened  to  the  light  of  day.  Some  years  ago  an  energetic 
contemporary  took  in  hand  to  expose  the  well-known  short¬ 
comings  of  some  of  the  more  prominent  London  hospitals,  but 
he  speedily  found  the  difficulties  in  his  w’ay  altogether  insur¬ 
mountable,  and  after  showing  that  there  were  blots  in  the 
management  of  even  our  best  regulated  hospitals,  he  had  to 
abandon  his  task  before  touching  the  more  doubtful.  This 
was  not  done,  however,  until  glimpses  were  obtained  of  waste 
and  bad  management,  if  not  something  worse,  which  goes  on 
in  some  of  our  miscalled  charities.  Is  it  wonderful,  again  we 
ask,  that  honourable  men,  who  try  to  do  their  duty  honestly 
and  well,  and  to  administer  the  funds  entrusted  to  them  to  the 
utmost  advantage,  should  hesitate  to  ally  themselves  in  any 
way  with  such  horrid  shams  ? 

Of  course,  to  talk  of  difficulties  in  such  a  case  is  hardly  the 
line  to  take,  but  undoubtedly  the  difficulty  will  not  consist  in 
the  collection  of  the  money,  hut  rather  in  its  distribution.  We 
know  of  no  possible  criterion  which  will  enable  those  who 
desire  to  act  honestly  in  the  matter  to  do  so.  The  average  num¬ 
ber  of  beds  filled  might  afford  some  test  as  regards  a  certain 
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nnmher’of  hMpitals,  but  not  fi.?  reg-ai-ds  othera  which  are  partly 
Helf-  (or  rather  proprietor-)  supi>orting— and  then  all  dispen- 
8arie.s  would  be  excluded.  The  number  of  patients  seen  would 
not  do  ,  foi  at  some  the  same  patient  is  reckoned  over  again 
at  each  visit,  and  at  all  after  a  certain  length  of  attendance. 
Moioover,  we  feel  convinced  that  it  would  be  impossible  to  get 
at  the  truth  in  many  instances. 

c  are  v  ery  far  from  saying  that  there  are  not  many  deserv¬ 
ing  iu.stitutions  in  London  which  would  be  the  better  for  some 
help,  l)ut  we  must  either  make  a  selection  or  the  good  must 
suffei  for  the  bad.  It  has  been  the  object  of  our  profession 
foi  long  to  oppose  special  hospitals,  particularly  of  certain 
kinds.  3uch  a  proceeding  as  this  Hospital  Sunday  movement 
can  only  foster  them.  Even  now  they  are  far  too  numerous, 
and  undoubtedly  they  would  be  the  chief  gainers  by  any  such 
general  subscription.  We  fancy  our  readers  can  have  little 
conception  of  the  extent  to  which  this  abuse  of  charity  has 
spread  of  late  years,  so  we  beg  leav^e  to  present  them  with  the 
following  li-st,  which  is  under-  rather  than  over-stated Hos¬ 
pitals  for  consumption  and  diseases  of  the  chest,  5  ;  for  diseases 
of  children  (including,  in  some  instances,  women),  11 ;  for  defor¬ 
mities,  4;  for  diseases  of  the  ear,  2  ;  for  epilepsy  and  nervous 
disorders,  3  ;  for  the  eye,  5  ;  for  fistula  and  diseases  of  the  rec¬ 
tum,  2  ;  lying-in  hospitals  and  dispensaries,  8 ;  for  skin 
diseases,  6  ;  for  stone  and  genito-urinary  affections,  1 ;  for  the 
throat,  1  ;  for^diseases  of  women,  7  ;  besides  a  host  of  name- 
le.ss  institutions. 

From  the  report  of  the  meeting  at  the  Mansion-house  it  will 
be  seen  that  the  difficulties  foreshadowed  have  been  in  part 
realised.  Mr.  Turner,  the  Treasurer  of  Guy’s,  was  present,  and 
put  the  question  whether  dispensaries  were  to  be  included,  and 
suggested  that  Guy’s  stood  in  no  great  need  of  funds.  The 
treasurer  of  St.  Thomas’s  was  not  present,  but  sent  a  note 
suggesting  a  similar  difficulty  as  regards  special  hospitals ;  and 
it  is  only  necessary  to  look  at  the  lists  of  expectants  present  to 
see  what  we  have  to  dread.  The  Treasurer  of  King’s  College 
was  present,  but  the  prime  authoi’ities  of  most  other  general 
hospitals  were  conspicuous  by  their  absence ;  and  it  is  question¬ 
able  if  aU  who  attended  had  been  authorised  to  do  so  by  the 
governing  bodies  of  the  other  general  hospitals.  From  the 
constitution  of  the  small  committee  recommended  at  the 
Mansion-house,  it  may  be  fairly  surmised  that  hospitals  whose 
advertisements  for  paying  patients  may  be  seen  almost  every 
day  in  the  daily  papers  will  not  be  excluded. 


THE  EDINBURGH  ROYAL  INFIRMARY. 

On  Saturday  last  the  judges  of  the  second  division  of  the 
Court  of  Session  announced  a  decision  which  may  at  some 
future  period  seriously  affect  the  pro.sperifcy  of  the  Edinburgh 
Royal  Infirmary.  At  the  annual  meeting  of  the  Court  of 
Contributors,  in  January'  last,  a  group  of  managers  retiring  by 
rotation  had  to  be  replaced  by  others  chosen  by  the  vote  of 
llie  meeting.  The  opinions  of  the  managers  on  the  education 
o:  female  medical  students  influences  vitally  the  course  to  be 
pur.sued  by  the  Royal  Infirmary  in  the  matter  of  female 
cUnical  instruction.  The  advocates  on  the  female  side 
recognising  this  fact,  nominated  a  group  almost  or  altogether 
ovclusively  favourable  to  their  cause,  and  the  vote  resulted  in 
their  favour.  The  opposing  party  interdicted  the  newly  elected 
managers  from  acting,  on  the  ground  that  in  their  opinion, 
and  in  the  opinion  of  the  lawyers  whom  they  consulted,  firms 
and  “composite”  contributors  were  not  entitled  to  a  vote. 
Excluding  these,  the  majority  was  against  the  group  of 
managers  nominated  by  the  supporters  of  Miss  Blake  and 
her  as.sociates.  Pending  the  decision  of  the  Lord  Ordinary 
and  the  inner  house,  the  managers  elected  in  January  last 
have  been  excluded  from  participation  in  the  management 
of  Infirmary  affairs.  The  judges  of  the  second  division 
have  now,  with  a  certain  display  of  unanimity,  expressed 
tlmir  opinion  that  the  votes  “tendered  at  the  meeting  in 


J anuary  last  by  individual  partners  of  firms  were  properly 
tendered,  those  individuals  being  entitled  to  vote  in  respect  of 
the  contributions  of  their  several  firms.”  In  the  case  of 
composite  contributors,  the  Court  decided  that  where  the  total 
contribution,  “  divided  by  the  number  of  its  contributors,  was 
such  as  to  give  as  the  quotient  a  qualifying  contribution  to 
each  of  such  contributors,  then  each  of  such  contributors 
should  be  allowed  to  vote.” 

It  cannot  be  concealed  that  this  decision,  as  it  stands,  permits 
for  the  present  the  nominees  of  the  female  party  to  take  their 
place  at  the  Infirmary  Board.  Should  they  be  equally  success¬ 
ful  in  carrying  the  election  of  their  nominees  at  the  next 
annual  meeting — which  takes  place,  we  presume,  on  New  Year’s- 
day — the  Board  of  Managers  will  in  all  probability  consist 
mainly  of  men  more  desirous  of  promoting  the  supposed  interests 
of  Miss  Jex  Blake  and  her  friends  than  of  cultivating  the 
welfare  of  the  Edinburgh  Royal  Infirmary.  We  are  not  aware 
what  course  the  other  party  are  likely  to  pursue  in  considera¬ 
tion  of  the  decision  of  the  Court  of  Session,  but  we  feel  assured 
that,  whatever  direction  their  views  may  take,  their  only  motive 
will  be  the  maintenance  of  the  good  name  of  the  Royal 
Infirmary  and  the  Edinburgh  School. 

The  course  recently  pursued  by  the  Infirmary  managers  has 
influenced  to  a  marked  extent  the  fortunes  of  these  irrepressible 
ladies.  When  in  November  of  1870  the  managers,  under  the 
influence  of  a  petition  from  almost  the  whole  number  of  medical 
students  in  Edinburgh,  decided  not  to  make  provision  for  the 
clinical  instruction  of  women,  the  female  cause  received  a  check 
which  it  has  never  overcome.  The  Board  of  Managers  was 
chosen  by  the  students  as  the  authority  pre-eminently  suitable 
for  the  reception  of  their  emphatic  and  unanimous  avowal  of 
repugnance  to  female  clinical  associates.  In  justice  to  the  500 
students  who  claimed  their  consideration,  the  managers  refused 
to  upset  the  arrangements  of  the  institution  for  the  benefit  of 
a  handful  of  female  enthusiasts. 

When  the  supporters  of  the  women  found  that  the  Infirmary 
could  not  be  reserved  for  their  special  purposes,  they  did  not 
scruple  to  retaliate  on  the  whole  establishment.  They  publicly 
requested  subscribers  to  abstain  from  paying  their  usual  dona¬ 
tions  till  the  female  students  should  be  admitted — a  request  as 
unsuccessful  as  it  was  unworthy.  They  moved  Edinburgh 
society  to  the  utmost  to  procure  voters  in  favour  of  managers 
devoted  to  their  cause,  and  exercised  the  borrowed  influence  of 
more  than  one  daily  newspaper  with  a  feminine  vehemence 
which,  had  not  the  eminence  of  a  great  medical  school  and 
hospital  been  at  stake,  would  have  been  simply  ludicrous.  It 
is  not  to  be  wondered  at  that  an  agitation  so  x^ersistent  and 
misleading  should  to  a  certain  extent  have  been  successfully 
employed  against  the  interests  of  an  institution  under  the 
government  of  managers  elected  by  popular  suffrage.  The 
supporters  of  medical  women  have  by  a  narrow  majority  secured 
a  list  of  managers  favourable  to  their  interests.  The  Court  of 
Session  has  determined  a  technical  difference  in  their  favour. 
If  these  managers,  who  have  been  elected  with  the  special 
view  of  promoting  the  clinical  teaching  of  women,  should  be 
allowed  to  take  office,  we  shall  watch  with  interest  what 
measures  they  may  take  to  find  room  for  a  new  supply  of 
students  in  a  hospital  already  too  small  for  the  extent  and 
character  of  its  teaching.  We  feel  certain  that  any  assignment  of 
wards  for  the  special  use  of  women  would  be  an  injustice  to 
the  present  students,  and  we  are  equally  certain  that  high- 
spirited  and  decent  young  men  will  never  consent  to  study 
clinical  medicine  and  surgery  with  persons  of  the  opposite  sex. 


MEDICAL  REMUNERATION. 

The  Scotch  have  a  proverb  that 

“  You  should  tabe  the  fee 
When  the  tear ’s  in  the  e’e.’’ 

It  would  be  well  for  us  if  we  could  always  act  on  this  distich. 
With  many  persons  the  benefits  which  they  receive  from  their 
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medical  attendants  are  forgotten  as  soon  as  rendered.  The 
doctor  is  a  very  different  person  in  the  eye  of  his  patient  when 
hie  comes  to  relieve  pain  and  suffering  and  when  his  bill  is 
presented  for  payment  after  an  interval  of  months,  or  it  may  be 
in  some  instances  years.  The  surgeons  in  general  practice  in 
this  kingdom  are,  as  a  rule,  much  underpaid,  and  many  bitter 
disputes  arise  when  even  a  moderate  account  is  rendered. 
This  arises  partly  from  a  want  of  uniformity  of  charges 
nmongst  practitioners  in  general.  Notwithstanding  the  praise¬ 
worthy  efforts  which  have  been  made  by  the  Shropshire  and 
other  medical  associations  to  remedy  this  evil  by  issuing  a 
universal  tariff  of  fees,  we  confess  that  the  difficulties  of  such 
a  task  are  almost  insurmountable.  The  physician  to  Henry 
Till,  used  to  say  that  the  honoraria  of  the  rich  should  pay  the 
doctor  for  his  attendance  upon  the  poor.  This  is  a  wise  and 
benevolent  aphorism  ;  but  so  far,  at  best,  as  large  cities  are 
concerned,  it  is  met  by  a  serious  difficulty.  How  are  “  the 
rich  ”  to  be  known  from  “the  poor*  ?  Not  alwaj-s,  certainly 
by  outward  appearances ;  not  always  in  the  manner  in 
which  medical  practitioners  are  “rewarded”  by  the  dif¬ 
ferent  classes  of  patients.  The  “poor”  are  often  more, 
liberal,  quoad  their  means,  to  their  doctor  than  are  the  ] 
“rich.”  What,  then,  is  the  remedy  for  this  unpleasant  state 
of  things  ?  If  we  could  adopt  the  system  common  through¬ 
out  our  Indian  empire,  of  making  no  stated  charge  and  trust¬ 
ing  to  the  honour  and  gratitude  of  our  patients  for  remunera¬ 
tion,  a  satisfactory  solution  of  the  difficulty  could  be  found. 
This  system,  however,  it  would  be  impossible  to  carry  out  in 
this  country.  Next  to  this  would  be  a  contract  between  the 
doctor  and  patient  to  attend  by  the  year  for  a  sum  agreed 
upon  between  them.  This,  at  the  present  time,  could  scarcely 
be  canned  out ;  but  in  all  cases  in  which  it  is  practicable  it 
should  be  adopted.  We  venture  to  suggest  that  a  modifica¬ 
tion  of  such  an  arrangement  might  be  acted  upon  with  great 
advantage  to  the  parties  concerned.  The  honorarium  of  the 
consultant  is  generally  understood  by  the  public  ;  and  the 
instances  are  very  rare  in  which  the  amount  of  the  fee  is  dis¬ 
puted.  With  the  surgeon  in  general  practice,  who  supplies 
medicines  to  his  patients,  the  case  is  altogether  different.  His 
charges  for  attendance  and  medicines — for  the  latter  of  which 
the  respectable  family  doctor  usually  makes  no  distinct  item  in 
his  account — vary  to  an  extent  of  which  his  patient  has  no  posi¬ 
tive  knowledge.  The  modification  we  have  referred  to  appears 
to  us  likely,  if  carried  out,  to  meet  most  of  the  objections  to 
the  other  plans  we  have  mentioned.  On  being  called  for  the 
first  time  to  a  patient  there  should  be  a  clear  understanding 
as  to  the  fees  which  are  to  be  paid.  Such  a  contract 
if  jiroperly  understood,  would  save  an  immense  deal 
of  trouble,  and  place  the  practitioner  and  patient  in  amicable 


entered  into  ?  We  should  be  glad  to  know  what  objection  there  | 
is  to  it.  Numerous  cases  in  which  we  have  been  called  upon  to 
arbitrate,  or  to  give  evidence  before  a  legal  tribunal,  have  con¬ 
vinced  us  that  it  wouldbeaveryimportant  step  in  the  right  direc¬ 
tion.  We  throw  out  these  remarks  in  the  interests  of  those  of 
our  brethren  who  constitute  nineteen-twentieths  of  the  family 
doctors  of  the  kingdom.  Men  of  high  professional  honour 
should  recollect  that  they  have  to  live  by  their  calling,  and  it 
is  not  derogatory  to  them  in  these  days  of  commercial  enter¬ 
prise  to  enforce  those  principles  and  those  practices  which 
honourably  prevail  amongst  other  educated  members  of  the 
■community. 


THE  WEEK. 

TOPICS  OP  THE  DAY. 

There  are  vacancies  at  University  College  Hospital  for  an 
Assistant-Surgeon  and  an  Assistant-Physician,  but  we  hear  that 
a  considerable  difference  of  opinion  exists  as  to  the  candidate 
who  is  fittest  to  fill  the  latter  office.  Several  rising  phy- 
.si  ians  have,  we  believe,  established  some  claim  on  the 


electing  authorities  of  the  Hospital ;  but  Dr.  Gowers,  it  is 
said,  has  the  support  of  some  of  the  most  influential  members 
of  the  medical  staff.  When  several  men  of  equally,  or  pre¬ 
sumably  equally,  high  attainments  apply  for  the  same  position, 
the  choice  must,  after  all,  be  made  upon  personal  grounds. 

Dr.  C.  Meymott  Tidy,  Joint  Lecturer  on  Chemistry  and 
Professor  of  Medical  Jurisprudence  at  the  London  Hospital, 
has  been  appointed  Medical  Officer  of  Health  for  Islington. 

Mr.  R.  Oke  Clark,  of  Faridiam,  has  been  summoned  before 
the  police  magistrates  at  Farnham  by  the  Commissioners  of 
Lunacy  for  having  signed  a  medical  certificate  relating  to  a 
pauper  lunatic  without  having  personally  examined  the  lunatic. 
Mr.  Clark  pleaded  guilty  to  the  charge  ;  and  although,  as  the 
bench  said,  it  was  clear  that  he  had  intended  no  moral  wrong, 
and  his  act  was  only  a  legal  offence  and  an  error,  they  fined 
him  £10,  but  not  the  costs  of  the  prosecution.  The  fact  was 
that  the  woman  was  a  known  and  acknowledged  pauper  lunatic, 
and  Mr.  Clark  had  examined  her  on  previous  occasions,  but  on 
the  occasion  which  was  made  the  subject  of  inquiry,  in  order 
to  comply  with  the  Act  he  signed  a  certificate  of  having 
examined  her  on  a  particular  day,  on  which  he  had  not  seen 
her.  Of  course  this  was  a  grave  error,  but  we  should  have 
thought  that,  under  the  circumstances,  a  nominal  fine  with  a 
caution  might  have  sufficed.  The  whole  case  proves  how 
necessary  it  is  to  be  most  careful  in  filling  up  and  signing 
these  documents. 

At  the  Oxford  Assizes,  held  at  Stafford  on  December  6,  a 
woman  named  Penelope  Vaughan  was  sentenced  to  fifteen 
years’  penal  servitude  for  feloniously  using  an  instrument  for 
the  purpose  of  procuring  abortion.  The  person  on  whom  the 
instrument  was  used  was  a  factory  girl.  On  the  day  following 
the  operation  she  was  delivered  of  a  dead  immature  child, 
which  was  taken  away  and  disposed  of  by  the  prisoner. 

The  departure  of  the  Challenger  has  of  late  engrossed  the 
attention  of  scientific  circles.  On  Friday  last  week  she  was 
visited  by  a  deputation  from  the  Royal  Society,  which  included 
Doctors  Sharpey  and  Carpenter,  Profe.ssors  Allman,  Huxley, 
and  Williamson,  and  Dr.  Hooker.  It  is  just  a  hundred  years 
since  Captain  Cook  started  on  his  expedition,  and  much  might 
be  said  as  to  the  improved  circumstances  under  which  the 
Challenger  starts  over  those  of  the  great  circumnavigator.  The 
Challenger  is  not  only  to  sail  round  the  world,  but  she  is  to 
traverse  the  three  great  oceans  from  north  to  south  and  from 
east  to  west.  The  loss  of  Professor  Wyville  Thompson,  who 
j  is  the  head  of  her  scientific  staff,  will  be  greatly  felt  at 
I  Edinburgh. 


CERTIFICATES  OF  DEATHS  OF  INFANTS. 

The  laxity  that  prevails  with  respect  to  the  burial  of  infants 
is  really  alarming.  It  is  essential  for  the  safety  of  infant  life 
that  stillborn  children  should  be  properly  registered.  At  the 
present  time  there  can  be  no  doubt  that  many  children  are 
buried  as  stillborn  who  were  born  alive  and  lived  for  some 
time.  With  respect  to  this  subject  some  remarkable  disclosures 
were  made  at  an  inquest  held  at  Plymouth  upon  the  body  of  a 
child  3  weeks  old  attempted  to  be  passed  off  as  stillborn.  The 
mother  of  the  deceased  had  been  induced  by  an  undertaker  to 
bury  it  as  stillborn,  through  a  woman  who,  professing  to  bo 
a  midwife,  had  recently  brought  stillborn  children  to  the 
cemetery  to  be  buried  in  large  numbers.  She  had  brought  five 
in  one  week,  and  on  one  occasion  she  told  a  cemetery  official 
she  expected  to  bo  there  again  in  two  days,  and  came  accord¬ 
ingly.  It  was  shown  that  the  number  of  children  buried  in 
the  cemetery  purporting  to  be  stillborn  had  doubled  the  usual 
average,  and  that  over  300  had  been  so  buried  this  year.  A 
verdict  of  “ Death  from  natural  causes”  was  found,  it  being 
intimated  by  the  registrar  that  proceedings  for  giving  the 
jiroper  certificates  would  be  instituted.  No  certificate,  whether 
from  a  male  or  female  unqualified  practitioner,  should  be 
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received  as  proof  that  the  child  was  stillborn.  This  to  some 
extent,  at  least,  would  remedy  the  evil. 


PEOPESSIONAL  ETHICS. 

The  subject  to  which  we  alluded  on  the  23rd  and  30th  ultimo 
occupied  the  attention  of  the  Council  of  the  Royal  College  of 
Surgeons  on  the  12th  instant,  and  their  deliberations  resulted  in 
the  Secretary  being  directed  to  write  to  Mr.  Harry  Lobb  for  an 
explanation  of  the  unprofessional  advertisements  which  appear 
with  his  name  in  the  daily  newspapers.  A  committee,  it  is 
stated,  will  be  formed  to  take  into  consideration  the  adver¬ 
tisements  which  appear  in  newspapers  from,  other  members 
of  the  Profession,  and  to  submit  their  report  for  the  con¬ 
sideration  of  the  Council.  At  the  meeting  on  Thursday 
the  name  of  John  Pletcher  Fletcher,  convicted  at  the 
Lincoln  Assizes  in  July,  1868,  of  the  abduction  of  a  young 
girl,  was  ordered  to  be  removed  from  the  list  of  Members,  and 
notice  to  be  sent  to  the  Registrar  of  the  General  Medical 
Council. 


WARMING  AND  VENTILATION  OF  BOOMS. 

Me.  Seddon,  in  a  paper  on  “  The  Warming  of  Houses,”  read 
before  the  National  Health  Society  on  the  oth  instant,  re¬ 
ferring  to  the  necessity  for  economy  in  the  use  of  fuel  at  its 
present  cost,  reviewed  the  various  methods  of  warming  dwell¬ 
ings  now  adopted,  and  the  several  appliances  for  the  purpose. 
“  The  open  fire,  as  the  Englishman’s  privilege,  not  likely  to  be 
superseded,  he  said,  •*  might  yet  be  rendered  less  wasteful 
than  it  is.”  He  described  the  proper  construction  of  flues, 
chimneys,  fire-places,  and  urged  the  introduction  of  warm 
air  to  every  apartment  as  a  means  of  diffusing  warmth  and 
preventing  cold  draughts.  The  burning  of  coal  upon  solid 
fire-clay  slabs,  resting  on  the  hearth  instead  of  upon  raised 
iron  gratings,  was  mentioned  as  a  means  of  obtaining  economy. 
Stoves,  though  less  suitable  for  rooms,  were,  he  considered, 
valuable  for  tempering  the  air  in  halls  and  corridors  if  sup¬ 
plied  with  (and  made,  as  it  were,  fountains  of)  fresh  air,  but 
not  otherwise.  Air,  he  pointed  out,  was  needed  in  abundance, 
and  would  be  drawn  from  somewhere  by  the  fires  in  a  house ; 
and  if  chinks  in  windows  were  pasted  up  to  keep  out  the  cold', 
the  soil-pipes  were  generally  the  main,  if  not  best,  resource 
left.  Failing  these,  fortunately  the  fires  smoked,  and  the  pre¬ 
cious  element  was  then  perforce  admitted.  Gas,  as  the  essence 
of  coal,  would,  he  thought,  hereafter  be  more  used  for  warm- 
ing  purposes,  but,  whether  for  warming  or  lighting,  it  is 
necessary  that  the  products  of  combustion  bo  removed.  By 
attention  to  very  simple  rules,  and  combining  ventilation  with 
warming,  not  only  might  health  be  preserved,  but  the  un¬ 
sightly  disfigurements  of  cowls  and  tallboys  to  our  chimneys 
dispensed  with. 


NECESSITY  FOE  SANITARY  EEFOEM. 

Opponents  of  sanitary  reform  must  be  surely  unacquainted 
with  the  horrible  state  of  certain  localities.  After  reading-  the 
following,  which  we  have  selected  from  many  cases  that  have 
come  under  our  notice,  if  their  opinion  is  not  altered,  it  is  use¬ 
less  to  argue  with  them.  The  Ostvestrij  Advertiser  of  last  week 
calls  attention  to  “  a  shocking  revelation  made  at  the  last 
meeting  of  the  Wrexham  Board  of  Guardians  by  the  Nuisances 
Inspectors  in  reference  to  the  defective  sanitary  condition  of 
Brymbo  and  Broughton.  There  seems  to  be  no  redeeming  case, 
and  the  Inspectors’  report  was  a  plain  statement  of  revolting 
facts.  We  are  told  that  after  the  report  had  been  read  the  mosfi 
glaring  cases  were  gone  into,  and  notices  of  abatement  were 

ordered  to  be  served  on  the  proper  parties.” - Dr.  Williams, 

in  his  report  of  the  sanitary  condition  of  Corris,  North  Wales, 
says— “  The  beds  have  not  time  to  cool,  as.  they  are  occupied 
by  parties  alternately  day  and  night,  and  the  windows  of  the 
rooms  are  never  opened  to  get  rid  of  the  foul  air.  In  addition 
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to  this  the  place  is  badly  drained,  and  the  atmosphere  is  so 
bad  that  animal  food  soon  becomes  tainted.  It  is  almost 
unnecessary  to  say  that  typhoid  and  other  fevers  are  prevalent 
here.” 


UNION  MEDICAL  OFFICERS’  DEPUTIES. 

Boards  of  guardians,  however  negligent  they  may  be  in  the  per¬ 
formance  of  some  of  their  duties,  generally  seem  on  the  alert  when 
anything  relating  to  their  medical  officers  is  on  the  tapis,  par¬ 
ticularly  if  they  can  in  any  way  find  fault  with  these  gentle¬ 
men.  At  the  meeting  of  the  St.  George’s-in-the-East  Board  of 
Guardians  on  Friday  last  a  letter  was  road  from  Dr.  Pitt,  the 
Medical  Officer  of  the  South  District  of  the  parish,  who  nomi¬ 
nated  Dr.  Sutcliffe,  the  Medical  Officer  of  the  North  District,, 
as  his  deputy.  Dr.  Sutcliffe  also  sent  a  letter  nominating  Dr. 
Pitt  as  his  deputy.  Mr.  Serle  objected  to  the  proposition  of 
the  medical  officers,  as  he  thought  it  would  lead  to  serious, 
difficulties.  The  chairnian  said  it  appeared  to  him  that  the 
law  did  not  absolutely  prohibit  such  a  course  as  that  proposed, 
but  he  could  hardly  think  that  it  was  intended  by  the  spirit 
of  the  law.  It  would  therefore  be  better  to  submit  the  matter 
for  the  decision  of  the  Local  Government  Board.  Mr.  Barrett 
said  at  the  same  time  it  would  be  advisable  to  state  that  there- 
was  a  great  scarcity  of  doctors  in  the  parish — a  statement 
which  probably  produced  some  surprise. 


APPOINTMENT  OF  MEDICAL  INSPECTORS  OP  PASSENGER  SHIPS. 
The  reports  which  have  lately  been  published  respecting  the- 
horrible  condition  of  several  emigrant  ships  has  aroused  the 
Government  to  the  importance  of  the  subject,  and  the  Board, 
of  Trade  have  given  notice  that  after  January  1  next  they  will 
require  the  services  of  a  medical  gentleman  competent  to- 
inquire  into  and  report  upon  the  sanitary  condition  of  ships, 
to  inspect  emigrants,  and  perform  such  other  duties  in  con¬ 
nexion  with  ships,  seamen,  and  passengers  as  may  be  required 
by  the  Board.  The  salary  fixed  by  the  Department  is  £300- 
a  year,  which  is  altogether  inadequate.  It  is,  however,  a  good 
beginning  on  the  part  of  the  Board  of  Trade.  No  doubt  when 
the  onerous  duties  which  the  Medical  Inspector  will  be  called 
upon  to  perform  shall  become  appreciated,  an  increase  in  his 
stipend  will  naturally  follow. 


MENTAL  versus  PHYSICAL  CULTURE. 

The  mental  training  of  children  is  unquestionably  of  the 
greatest  importance,  but  it  is  of  the  first  moment  that  the 
physical  condition  of  the  child  should  not  be  deteriorated  in 
the  process  of  developing  the  mind.  We  are  glad  to  perceive 
that  at  a  meeting  at  Leamington,  held  last  week,  this  subject 
was  alluded  to  by  Sir  Robert  Hamilton,  Bart.,  who,  speaking 
on  the  Education  Act,  said  that  the  compulsory  attendance  of 
children  at  schools  within  a  radius  of  three  miles  was  simply 
impossible  in  rural  districts,  where  inclement  weather  and  bad 
roads  had  to  be  contended  against.  He  advocated  dame- 
schools  being  affiliated  to  the  ordinary  parochial  schools. 


FROM  ABROAD. — M.  FAYE’s  ADDRESS  TO  THE  ACADEMIE  DES  SCIENCES’ 
—DR.  WESTPHAL  ON  PARAPLEGIA  AFTER  SMALL-POX. 

In  the  address  delivered  by  M.  Faye,  Vice-President  of  the 
Acadgmie  des  Sciences,  on  the  anniversary  meeting  of  that  body,, 
he  indulged  in  some  very  j  ustifiable  congratulations  on  the 
position  which  French  science  held  during  the  two  years 
of  trouble — 1870  and  1871.  It  was  never  found  wanting,  .and 
always  at  its  post,  the  weekly  meetings  of  the  Academy  having 
only  been  suspended  on  one  occasion,  and  then  by  barricades; 
and  flames.  The  subjects  brought  forward  one  after  another 
related  to  the  defence  and  the  feeding  of  the  capital.  “  All  was 
considered  at  this  epoch  of  ardent  patriotism,  from  new  apparatus 
for  exploding  mines  to  electric  lights  for  illumination,  photo¬ 
graphy  for  the  multiplication  of  despatches,  and  balloons  for 
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“their  dispersion.  You  discussed  at  the  same  time  measures  for 
arresting  the  epidemics  -which  prove  so  fatal  to  cities  under 
siege,  and  the  nieans  of  feeding  this  immense  and  heroic  popu¬ 
lation.  Moreover,  during  all  these  dreadful  sufferings,  the 
engagement  which  had  been  made  with  the  world  of  science  to 
join  in  the  eclipse  observations  in  Sicily  and  Africa  was  fulfilled, 
■and  while  the  means  of  egress  were  hermetically  closed,  our  re¬ 
presentative  reached  his  destination  through  the  air.  How  j  ust 
was  the  confidence  the  Academy  entertained  in  science  and 
her  savants  is  shown  by  what  is  even  now  taking  place,  giving 
-a  full  denial  to  their  supposed  diminished  prestige :  France, 
^apparently  beaten  down  and  ruined,  girds  up  her  loins,  and 
.prepares  to  take  a  foremost  place  amidst  the  congress  of 
■savants  assembled  to  observe  the  transit  of  Venus.  The 
astronomers  of  the  whole  world  are  to  be,  so  to  say,  marshalled 
•out  in  groups  along  the  circle  separating  on  our  globe  night 
from  day,  and  having  at  their  command  all  necessary  instru¬ 
ments.”  France  contributes  her  contingent  of  astronomers 
for  Palestine,  the  Fed  Sea,  Pekin,  and  Yeddo  in  the  north,  and 
many  points  of  observation  in  the  south.  Another  remarkable 
'Circumstance,  also  testifying  to  the  vitality  of  French  science, 
is  the  distinguished  and  learned  assemblage,  that  “  QEcumenic 
■Council  of  Science,”  which  is  holding  its  sittings  at  Paris, 
composed,  as  it  is,  by  representatives  from  all  the  great  states 
•of  Eurojpe,  and  having  for  its  object  the  international  institu¬ 
tion  of  the  metric  system. 

It  is  pleasant  to  observe  the  cheering  tone  of  the  entire 
•discourse;  and  certain  it  is  that  if  all  classes  of  society  in 
France  bad  exhibited  (and  still  exhibited)  the  same  abnegation 
.and  devotion  to  duty  which  characterise  her  savants,  the  past 
would  have  been  less  sad  and  the  future  more  hopeful. 

At  a  recent  meeting  of  the  Berlin  Medical  Society  {Wochen- 
sclirift,  November  15)  Dr.  Westphal  read  a  paper  “On 
Disease  of  the  Spinal  Cord  in  Paraplegia  following  Variola.” 
He  has  already  made  communications  upon  disease  of  the 
central  nervous  system  consequent  on  variola,  the  most  remark¬ 
able  symptoms  of  which  being  a  peculiar  disturbance  of  the 
faculty  of  speech,  and  ataxy  of  the  lower  extremities  without 
■great  motor  debility  of  the  same.  The  present  paper  relates 
to  two  cases  of  actual  paralysis  of  the  lower  extremities,  one 
of  which  came  under  the  author’s  own  care,  while  of  the  other 
he  had  only  performed  the  autopsy.  His  own  case  occurred 
in  the  person  of  a  man  22  years  of  age,  who  was  seized 
•on  November  5,  1871,  with  precursory  symptoms  of  variola. 
The  attack  itself  was  so  slight  as  not  even  to  confine  him  to 
bed ;  but  on  the  third  day  he  found  weakness  of  his  limbs  in 
mounting  the  stairs,  which  increased  until  complete  paralysis 
was  established  by  the  12th.  He  was  brought  from  the  Small¬ 
pox  Hospital  on  December  2  to  the  Charite,  and  placed  under 
Dr.  Westphal’s  care.  He  found  complete  motor  paralysis  of 
the  lower  extremities,  increased  reflex  action  with  the  sensi¬ 
bility  intact,  paralysis  of  the  bladder,  and  decubitus.  The 
patient  was  gradually  recovering,  so  that  by  January  19  he 
was  able  to  walk  a  few  steps  by  the  aid  of  a  stick.  This 
favourable  course  was  cut  short  by  an  attack  of  perityphlitis, 
which,  after  many  vicissitudes,  ended  fatally  on  April  8. 

The  second  case  was  that  of  a  man,  32  years  of  age,  who  on 
January  24  was  seized  with  non-confluent  small-pox.  On 
February  4  his  urine  passed  involuntarily,  and  next  day  there 
was  complete  motor  paralysis  of  both  legs.  He  succumbed 
tinder  decubitus  and  cystitis  on  March  3.  At  the  autopsy, 
while  the  spinal  membranes  presented  nothing  remarkable, 
sections  of  the  lumbar  portion  of  the  cord  exhibited  great 
vascularity,  and  differences  of  colour  of  the  grey  substance  on 
the  right  and  left  sides— the  former  being  of  a  pure  grey,  and 
the  latter  of  a  dark  brownish-red.  Sections  made  somewhat 
higher  up  exhibited  the  latter  colour  on  both  sides,  this 
gradually  diminishing  upwards,  so  that  at  the  cervical  portion 
the  appearance  was  normal.  The  white  substance  was  n6t 


discoloured,  and  but  slightly  vascular,  and  the  roots  of  the 
nerves  were  of  a  normal  appearance.  The  cerebral  pia  mater 
was  somewhat  oodematous  and  turbid,  but  the  brain  exhibited 
nothing  remarkable.  By  the  aid  of  a  solution  of  the  bichro¬ 
mate  of  potash  the  extent  of  the  abnormal  coloration,  which 
was  for  the  most  part  of  an  unusual  intensity,  was  easily  deter¬ 
mined.  It  extended  very  irregularly,  the  grey  and  white 
substances  of  both  sides  being  sometimes  affected,  and  at 
others  only  or  chiefly  one  side.  Spots  of  white  softening 
of  the  size  of  a  large  pin’s  head  were  found  extending  over 
about  a  centimetre  of  the  grey  substance  of  the  dorsal  portion. 
Under  the  microscope  there  were  observed  immense  accumu¬ 
lations  of  fatty  granules  at  aU  the  points  at  which  the 
change  of  colour  indicated  pathological  changes,  as  also  around 
the  softened  spots.  The  hypersemia,  which  was  considerable, 
was  strictly  confined  to  the  diseased  portions,  and  unaccom¬ 
panied  by  haemorrhage.  In  the  other  case  the  pathological 
appearances  were  quite  similar,  but  in  this  the  diseased  por¬ 
tions  of  the  white  substance  much  predominated  over  those  of 
the  grey. 

Dr.  Westphal  thinks  that  the  best  designation  of  this 
diseased  state  of  the  spinal  cord  will  be  myelitis  disseminata, 
and  he  believes  that  the  paraplegia  in  these  cases  is  explained 
by  the  changes  in  question.  Paraplegia  after  variola  would 
therefore  have  to  be  removed^from  among  the  so-called  “  func¬ 
tional”  paralyses;  and  whether  the  paraplegia  and  paresis 
which  follow  various  other  acute  and  infectious  diseases 
depend  upon  a  similar  process  set  up  in  the  cord,  further  investi¬ 
gation  will  show.  Dr.  Oertel  relates  a  case  of  paralysis  of  the 
four  extremities  occurring  in  diphtheria,  in  which  similar 
changes  in  the  cord  (accompanied,  however,  with  numerous 
haemorrhages)  seem  to  have  existed. 
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Out  of  a  European  population  of  98  at  Sierra  Leone,  over  20 
have  died  from  fever  since  January,  or  more  than  200  per 
lOOO.  The  type  of  fever  has  been  bad  this  year  along  the 

whole  coast.  „  -rx  -i.  i 

Last  week  at  the  Worcester  Small-pox  Hospital  there  verc 

12  patients  under  treatment,  and  1  death  had  occurred. 

The  medical  officer  of  Oswestry  reports  an  outbreak  of 
scarlet  fever  in  that  town. 
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REYIEWS. 


The  Times  correspondent  writes  frjin  Calcutta  on  November 
15 — “  I  have  had  very  bad  accounts  indeed  this  week  of  the 
advance  of  the  Burdwau  fever.  It  is  spreading  rapidly 
into  other  districts,  some  of  them  heretofore  noted  as 
healthy,  and  unless  it  is  checked  speedily  it  seems  likely 
to  overcome  Lower  Bengal.  The  Government  is  acting,  it 
is  true,  but  not  with  sufficient  vigour.  Everyone  I  speak  to  is 
of  opinion  that  a  most  energetic  effort  ought  to  be  imme¬ 
diately  made.” 

In  the  metropolis  last  week  1205  deaths  were  registered, 
being  554  less  than  the  average  number. 

Typhoid  fever  is  maldng  havoc  among  the  inhabitants  of 
Athens,  particularly  among  the  younger  population,  while 
other  malignant  fevers  are  p>revalent. 


REVIEWS. 


The  Beginnings  of  Life.  By  Charlton  B.vstian,  A.M.,  M.D., 

r.R.S.,  etc.  In  two  volumes,  with  numerous  illustrations. 

London :  Macmillan  and  Co.  1872. 

We  should  have  thought  that  the  “  Earliest  Appearance  ”  might 
have  been  a  safer  title  for  the  work  than  the  “  Beginnings  of 
Life,”  inasmuch  as  the  opening  scene  of  its  microscopic  record 
points  not  so  much  to  the  “  becoming”  as  to  the  “  become 
not  to  the  ‘^natura  naturansf  but  to  i)iQ  “  natnra  naturata.” 
We  will  not,  however,  commence  with  a  quibble,  but  rather 
with  the  willing  admission  that  whoever  peruses  the  volumes 
of  Dr.  Bastian,  whatever  may  be  his  opinion  of  the  doctrines 
they  are  intended  to  inculcate,  must  close  them  with-  a  favour¬ 
able  opinion  of  the  talent  of  their  author.  A  facile  writer,  an 
experimentalist  at  once  practised  and  laborious,  and  one  more¬ 
over  thoroughly  conversant  with  his  subject-matter,  he  stands 
upon  the  highest  vantage-grorrnd.  But  despite  even  these  quali¬ 
fications,  it  cannot  be  supposed  that  his  view’s  ■will  gain 
unqualified  adhesion.  We  opine  that  the  grounds  of  his 
conclusions  will  be  most  narrowly  surveyed.  Between  the 
advocates  of  such  divergent  doctrines  as  those  of  “  sjiontaneous 
generation”  and  “pre-existent  germs  ”  disputes  will  as  here¬ 
tofore  continually  arise,  the  scale  turning  temporarily  within 
narrow  limits ;  but,  in  the  mean,  with  perhaps  little  substantial 
gain  on  either  side.  When  the  balance-sheet  of  the  century 
is  struck,  the  actual  resi^lts  wdll  show  ;  but  we  venture  to 
prophecy  that  the  relative  position  of  the  parties  will  be  found 
but  little  changed,  each  still  clinging  to  cherished  convictions. 
Unless  we  mistake,  however,  not  only'  w’ill  the  work  of  Dr. 
Bastian  demand  that  the  entire  subject  of  “  spontaneous 
generation  ”  .should  be  reopened,  but  necessitate  a  counter¬ 
series  of  equally  well-contrived  experiments  to  detect  the  flaws 
— if  any — in  his  argument. 

The  first  part  of  vol.  i.  constitutes  the  prolegomena  to  the  main 
work.  It  deals  with  the  great  questions  of  physico-chemical 
and  biological  phenomena,  and  forms  an  ably  written  and 
instructive  risume  of  the  opinions  of  the  most  advanced 
thinkers  in  the  respective  sciences.  The  second  part  commences 
with  introductory  observations  on  the  subject  of  “  archebiosis” 
proper.  A  moat  interesting  parallel  is  drawn  between  the 
comportment  of  cry'stalline  and  colloid  substances.  Facts  are 
cited  to  show  that  no  impassable  barrier  exists  between  the 
two.  Within  certain  limits  they  seem  as  mutually  interchange¬ 
able  with  respect  to  their  outward  shape  as  they  may  be 
intimately  blended  in  their  molecular  composition.  It  is  even 
asserted  that  Trecul  observed  the  more  or  less  immediate 
passage  of  a  statical  into  a  dynamical  aggregate, — amylo- 
bacter.  ^  Experiments  in  reference  to  crystallisation,  and 
interesting  in  their  morphological  aspect,  show  how  the 
visible  form  of  the  organic  element  is  foreshadowed.  Dr.  H. 
Bennett  “  has  figured  a  peculiar  pellicle  that  forms  upon 
the  surface  of  lime-water,  in  which  the  crystalline  material 
very  closely'  resembles  a  layer  of  tesselated  epithelial  cells.” 
And  ’we  know  that  Schwann  considered  the  cell  to  be  com¬ 
paratively'  but  an  imbibing  crystal.  The  experiments  of  Mr. 
Rainey  indicate  how,  by  a  process  of  “  coalescence,”  crystalline 
matters,  both  in  point  of  phy'sical  formation  and  shape,  approach 
some  of  the  organic  compounds,  such  as  calculi  and  the  starch 
granules  existing  in  the  tissues  of  growing  plants.  We  might 
further  add  that  Berthelot  and  others  have  produced,  artifi¬ 
cially,  crystalline  organic  compounds  that  but  a  short  time  ago 
were  considered  the  exclusive  manufactory  of  the  vital 
laboratory'.  Af  ter  pointin  g  out  f  urth  er  particulars  connected  with 
the  phenomena  of  crystallisation,  the  author  lays  stress  upon 
what  he  alleges  to  be  now  a  truth  of  demonstration :  that 


crystals  may  depose  from  given  homogeneous  solutions  and 
mould  into,  specific  shapes  by  virtue  of  “  inherent  polar  ”  aided 
by  “incident”  forces,  ■'vithout  the  necessary  assumption  of  any 
nucleus  or  “  pre-existent  germ,”  that  constituting  the  statical 
condition  of  matter.  The  parallel,  however,  is  carried  further 
onwards,  and  it  is  argued  that  what  holds  w’ith  regard  to  the 
“  crystalloids  ”  by  parity  of  reasoning  applies  to  the  more  un¬ 
stable  “  colloids.”  The  larger  and  far  more  composite  mole¬ 
cules  of  these,  also  without  the  aid  of  any  “  pre-existent  germ,” 
may,  by  virtue  simply  of  their  “organic  polarity,”  aided  by 
incident  forces,  rearrange  and  evolve  that  dynamic  aggregate 
we  designate  as  “  vital.”  Now,  although  it  may  make  no  great 
demand  on  our  belief  (never,  perchance,  very  strong  upon  the 
point)  to  admit  that  crystals  may  immediately  form  from  their 
solvent  by  virtue  of  their  “  atomic  polarity,”  it  would  with 
many  require  a  very  perfect  demonstration  to  carry  conviction 
to  the  point  of  conceding  that  the  molecules  of  a  colloid  mixture, 
be  they  ever  so  composite  and  unstable,  should,  simply  by 
virtue  of  their  “organic  polarity,”  aided  even  by  incident 
forces,  so  readjust  them.selves  as  to  form  immediately,  de  novo,  a 
substratum  capable  of  manifestingphenomenahitherto regarded, 
as  inherited  attributes — our  contrary  belief  here  being  very 
strong,  and  probably  in  part  dependent'  upon  the  depth  of 
those  vital  grooves  in  which  -we  have  so  long  been  running., 
And  we  m’ust  not  forget  that  with  both  old  and  modern  sup¬ 
porters  of  the  “  heterogenetic  ”  theory — Needham,  Buffon, 
Burdach,  O.  Miiller,  Treviranus,  Tredemann,  Pouchet — the 
“  organic  molecules  ’’were  supposed  to  be  instinct  with  proper¬ 
ties  they  considered  that  no  mere  physical  forcescouldimpart.  It. 
may,  however,  be  possible  that  in  proportion  as  we  become 
more  thoroughly  indoctrinated  with  the  idea  of  the  possibility 
of  conversion  of  “physical”  into  “vital”  force  under  given 
conditions — as  we  more  clearly  realise  the  energia  of  the 
remarkable  colloid  compounds — our  preconceived  views  may 
undergo  modification,  and  become  moulded  more  into  harmony 
with  the  teaching. 

During  the  earlier  and  larger  part  of  the  century  the 
“  pansperraic  ”  doctrine  was  held  with  an  almost  unquestion¬ 
ing  faith — a  faith  barely  disturbed  by  sparse  and  perhaps  feeble 
attempts  to  undermine  its  foundations.  It  is  only  within  com¬ 
paratively  recent  times,  more  particularly  since  the  researches 
of  Pouchet  (notwithstanding  the  reactionary  efforts  of  Pasteur), 
that  a  strong  counter-cuiTent  has  set  in,  bringing  to  the 
opposing  ranks  such  sturdy  recruits  as  will  tax  the  skill  of  their 
great  antagonists  to  do  successful  battle  with  them.  Perhaps- 
one  of  the  most  signal  advantages  gained  by  the  school  of 
observers  to  which  Dr.  Ba.stian  belongs  was  with  regard  to  the 
question  of  the  universality  of  the  distribution  of  “  germs.”' 
Indeed,  so  marked  has  been  their  success  as  to  compel  even 
Pasteur  to  modify  his  views  in  this  particular.  There  can  be 
no  doubt  that  our  author  is  correct  in  his  statement  that  their 
number  has  been  greatly  over-estimated.  He  evidently  docs, 
not  altogether  agree  with  Shelley  as  to  the  existence  of 
“ .  .  .  .  those  viewless  heing.s, 

Whose  mansion  is  the  smallest  particle 
Of  the  impassive  atmosphere 

but  proves  that  these  mansions  are  not  so  generally  tenanted 
as  the  poet  and  others  imagined.  It  is  now  regarded  as  pro¬ 
bable  that  there  are  atmospheric  “  germal  ”  districts  with  com¬ 
paratively  blank  intervening  spaces,  as  there  are  such  districts 
immediately  around  us.  Bacteria  do  not  exist — at  all  events  in 
any  number— in  the  atmosphere.  We  have  for  this  the  additional 
valuable  testimony  of  Dr.  Burdon-Sanderson.  It  is  therefore 
highly  probable  that  their  vast  numbers  visible  in  organic  and 
decomposing  media  simply  result  from  their  formation  (?)  and' 
rapid  mulripILcation  according  to  a  law  of  geometrical  pro¬ 
gression,  rather  than  from  numerous  “germs”  descending 
from  the  atmosphere. 

Experiments  we  can  only  hint  at,  but  of  apparent  interest 
and  importance,  have  been  instituted  to  determine  the  limits 
within  which  life  is  possible  as  regards  temperature,  more  par¬ 
ticularly  in  refei-ence  to  the  theory  of  “Fermentation.”  The 
author  is  supported  in  the  results  by  the  authority  of  Liebig, 
the  great  exponent  of  the  “chemical”  as  opposed  to  the 
“  vital  ”  theory.  Grave  doubt  is  cast  over  the  conclusions  of 
Pasteur,  which  will  require  to  be  carefully  considered  by  the 
distinguished  observer.  And  as  against  those  among  the 
evolutionists  who  uphold  the  dogma  “  omne  riviim  ex  vivo," 
Dr.  Bastian  forcibly  urges — “  They  have  never  attempted  to 
explain  why  those  life-evolving  laws,  whose  existence  they 
postulate,  should  have  ceased  to  operate  in  the  present  day.” 
The  answer  is  not  on  the  surface,  why  a  process  which,  cx 
hypothesi,  commenced  in  time,  should  not  in  time  be  still  con- 
tinuoixs  ?  It  might  be  met  by  the  supposition  that  if,  in  the 


Mtilica; Times  and  G::zeMe. 


REVIEWS. 


Dec.  11, 1-72.  6(31 


fulness  of  time,  life  were  evolved  from  one  or  more  centi'e.«, 
such  an  evolution  would  suffice — “  Nature,  greedy  of  her 
means,  is  prodigal  of  results.”  But  how  operative  these  laws 
even  still  may  bo  will  be  seen  when  the  final  verification  of 
the  problem  of  “  archebiosis  ”  is  attempted. 

But  we  would  now  direct  attention  to  the  experiments 
detailed  in  the  closing  chapters  of  the  first  volume,  in  direct 
proof  of  the  occurrence  of  “archebiosis.”  AnaNsis  is  not 
attempted,  not  alone  from  the  w'ant  of  necessary  space,  but 
from  the  desire,  in  fairness  to  the  author,  that  they  should  be 
most  carefully  and  completely  scrutinised.  Their  value  to  his 
cause  is  extreme — indeed,  the  gist  of  the  matter  is  here. 

Leaving  the  question  of  the  de  novo  formation  of  living 
units  from  non-living  matter,  we  proceed  to  the  history  of  the 
passage  of  such  units,  by  fusion,  into  a  higher  life  ;  in  other 
words,  of  “heterogenesis,”  or  the  process  by  means  of  which 
“  the  matter  of  already  existing  things  engenders  others 
entirely  differing  from  themselves  and  exhibiting  no  tendency 
to  assume  or  revert  to  the  parental  type.”  Here  we  are 
brought  in  contact  with  the  “  proligerous  pellicle  of  Pouchet  ” 
— the  great  nursery  of  heterogenetic  transformations — trans¬ 
formations  comparatively  as  sudden  and  startling  as  tho.se  of 
the  kaleidoscope.  Bacteria  fuse  into  vorticellate  types,  while 
fungus-germs,  monads,  or  amoebee  may  be  produced  at  will  by 
merely  regulating  the  amount  of  heat  at  which  the  infusion 
is  prepared.  And  what  is  more  singular,  good  observers  state 
that  the  infusoria  met  with  in  different  kinds  of  infusions  have 
never  presented  similar  characters  ;  nor  have  they  been  more 
uniform  in  the  same  infusion  when  its  different  parts  have 
been  submitted  to  the  incidence  of  different  conditions.  The 
slightest  variation  either  in  quality  or  quantity  of  materials 
employed  was  invariably  followed  by  the  appearance  of  dif¬ 
ferent  organisms,  these  being  oftentimes  strange  and  peculiar, 
and  unaccompanied  by  any  of  the  familiar  forms.  Pouchet 
states  that  he  has  seen  new  foims  arise  in  solutions,  which 
never  again  in  the  course  of  years  presented  themselves  to 
his  notice. 

The  observations  of  Trecul,  Cohn,  Robin,  Lionel  Beale,  and 
the  author  with  regard  to  the  existence  of  living  organisms 
within  the  closed  cells  of  plants  and  vessels  of  animals  are 
very  remarkable.  Are  they  to  be  accepted  as  examples  of 
trusts  orthy  observation  ? — we  mean,  of  course,  as  respects 
the  de  novo  origin  of  the  organisms.  On  the  theory  of  Dr. 
Beale— the  interpenetration  of  the  lowest  with  the  highest 
forms  of  life — their  presence  would  be  explained.  Otherwise, 
are  they  to  be  regarded  as  the  true  autocthones  of  the  cell,  or 
may  they  have  gained  entrance  ab  extra  ?  If  this  were  so,  we 
could  quite  believe  that  under  the  influence  of  the  “  environ¬ 
ment  ”  transformations  might  occur.  The  author  would  also 
doubtless  concede  that  rapid  and  almost  indefinite  multiplication 
of  bacteria  and  vibriones  before  alluded  to — at  least,  in  unhealthy 
tissues  to  which  these  germs  might  have  gained  enti’ance. 
That  they  may  live  and  increase  in  the  blood  of  the  frog  is 
shown  by  the  recent  experiments  of  Hueter  and  Greveler. 
Nor  must  we  forget  what  recent  science  has  taught  us 
concerning  the  mode  of  escape  of  the  wandering  leucocytes 
of  the  blood  from  their  abode.  It  is  therefore  not  impossible 
that  minute  amoeboid  specks — plastides — might  find  a^  similar 
mode  of  entrance.  Further  and  more  recent  observations  are 
required  to  decide  the  point,  though  admittedly,  as  it  at  present 
stands,  strong  in  favour  of  the  author’s  views. 

We  confess  to  read  with  surprise  the  statements  of  Dr.  Gros 
as  to  the  transformation  of  an  algoid  into  an  infusorial 
organism,  and  of  the  many  and  various  transformations  of 
euglena? ;  nor  does  Dr.  Bastian  hardly  surprise  ns  less  when  he 
tells  us  he  has  actually  witnessed  the  direct  transformation  of 
a  vaucheria  spore  into  a  nematoid.  We  should  have  suspected 
an  error  of  observation,  and  thought  that  the  apparent  worm 
might  have  been  an  abnormally-shaped  gonidium,  or  rather 
zoospore,  of  the  algal ;  but  when  the  nematoid  was  kept 
under  observation  until  the  process  of  oviposit,  what  further 
can  be  opposed  to  so  direct  a  statement — and  sxipported  as  it  is 
by  the  researches  of  Da  Barry  ?  Surprise,  however,  culminates 
with  Nieolet  wlien  he  states  “  that  the  protoidasmic  contents 
of  one  of  the  internodes  of  chara  may  be  seen  to  give  birth 
to  a  living  progeny  of  independent  living  things,  which  sub¬ 
sequently  undergo  the  most  startling  series  of  developmental 
transformations  ”!  He  was,  however,  supported  by  Mr,  Carter 
in  the  statement  that  the  infu.sorium  named  otostoma  arose 
within  the  closed  internode  of  the  allied  genus,  nitella.  In 
a  foot-note,  however,  it  is  stated  that  this  able  observer  has 
since  changed  hi.s  opinion  as  to  the  independent  origin  of  the 
infusorium.  Nieolet  wrote  in  18.59,  and  it  would  be  interesting 
to  know  whether  he  also  has  modified  his  view. 


The  larger  part  of  the  second  volume  is  taken  up  Avith  the 
further  observations  of  other  excellent  observers— Priftgsheim,- 
Braxton  Hicks,  Moxon, — ob.servations  replete  with  liigh  inte¬ 
rest,  and  more  or  less  converging  upon  the  points  at  issue,  to- 
which  we  must  refer  the  reader,  and  pass  on  to  further  ex¬ 
perimental  proof  of  AA-hat  it  is  the  great  object  of  the  Avoik  to 
shoAv — “the  beginnings  of  life.” 

Appendix  A  first  describes  organisms  and  other  products  of 
uncertain  nature  found  in  boiled  solutions  of  amnionic  tartrate 
and  in  others  containing  ammonic  silicate.  These  solutions,  if 
not  boiled,  but  exposed  to  a  moderate  temperature,  in  three  or 
four  days  become  turbid  and  full  of  bacteria  and  vibriones  ■; 
but  if  previously  boiled,  they  exhibited  no  tendency  to  become- 
turbid,  but  might  be  kept  for  a  long  time  freely  exposed  to  the 
air  without  any  trace  of  these  organisms,  although  the  mixture 
Avas  eminently  favourable  to  their  growth  if  brought  in  contact 
with  it.  An  utter  absence  of  infusoria  has  been  a  marked' 
characteristic  of  these  boiled  solutions.  Other  sorts  of  organisms 
however,  occur — fungus  filaments,  torulce,  coloured  granules, 
etc.  In  consequence  of  the  lowered  tendency  to  fermentation: 
from  boiling,  the  torulse  grow  very  slowly.  In  addition  to  the 
organisms  named  which  were  found  to  be  alive,  other  bodies  of 
doubtful  characterappeared.  First, the sarcina,  considered  by  thes 
experimenter  to  be  not  a  living  but  asilicious  compound  formed 
by  the  process  of  “coalescence”  described  by_ Rainey;  the 
next  variety  Avas  a  tangled  spiral  fibre,  the  engraving  reminding 
one  of  a  fibre  of  connectiA*e  tissue.  Another  result  deserves 
mention.  Insolutions containingnitrogen, oxygen,  andhydrogen 
the  carbon  was  replaced  by  some  other  element  either  silicon, 
boron,  chromium,  aluminium,  or  iron.  Except  in  those  solutions 
replaced  by  silicon,  no  living  beings  appeared  after  boiling, 
and  the  necks  of  the  flasks"  sealed  during  ebullition.  This 
result  seems  suggestive,  since  silicon  most  nearly  resembles 
carbon,  and  might  therefore  best  replace  it  in  compounds  other¬ 
wise  similar  to  those  which  constitute  the  basis  of  living 

matter.  .  .  •  t 

Appendix  B  describes  living  matter  and  organisms  containecL 
within  the  crystals  of  neutral  ammonic  tartrate.  In  crystals 
of  this  salt  among  other  matters  present  were,  more  rarely,  a 
small  quantity  of  tenacious  mucoid  matter  containing  refractiA'& 
protein-looking  granules  of  various  sizes  ;  a  colouiless  con— 
fervoid-looking  mass,  some  of  whose  smaller  filaments  looked 
like  a  mere  linear  aggregation  of  iri-egular  masses  of  protc^ 
plasm,  though  in  certain  larger  filaments  continuous  Avith 
these,  the  irregular  protoplasm  masses  were  contained  within  a 
deUcate  hyaline  cylinder,  across  which  dissepiments  were  some¬ 
times  to  be  seen,  as  in  very  minute  fungus  filaments  ;  lastly,, 
certain  fungus  spores.  The  question  is.  How  camethey  there  ? 
From  'without  ?  This  Dr.  Do-stiuii  doubts,  uiid  bdievos  thut 
they  were  formed  within  by  the  readjustment  of  the  atoms  of 
the  crystal  and  of  the  dead  organic  particles  it  enclosed. 

Appendix  C  (comparative  experiments)  contains  an  ac¬ 
count  of  many  and  varied  experiments  with  different  sub¬ 
stances  boiled,  and  then  either  exposed  to  the  air,  or  simply 
plugged,  or  hermetic-ally  sealed.  The  results  are  remarkable, 
and  in  proportion  to  the  degree  to  which  the  fermenting 
power  of  the  solutions  has  been  modified  by  the  process.  We 
can  only  direct  attention  to  those  more  directly  bearing  upon 
the  question  of  spontaneous  generation,  in  Avhich  the  solutions 
were  boiled  and  then  hermetically  sealed  during  ebullition,  and 
must  again  refer  the  reader  to  the  experimental  evidence  con¬ 
tained  in  the  work  itself,  our  mere  reference  doing  but  scant. 

j  ustice  to  the  author.  .  , ,  ,  y,. 

We  believe  to  have  found  justification  for  asserting  that  Dr.. 
Bastian  has  made  out  for  himself  (to  say  nothing  of  concurring 
testimony)  a  fair  primu  jacie  case  in  favour  of  “  archebiosis, 
—so  far,‘at  least,  as  what  would  seem  admira,bly  contrived  ex¬ 
periments  can  conduce  to  such  an  end.  lor  if  in  certain 
fluids  inclosed  in  hermetically  sealed  and  airless  flasks, 
submitted  to  such  an  elevation  of  temperature  as  is  admitted 
by  most  leading  biologists  (of  whatever  creed)  to  be  incom¬ 
patible  with  the  existence  of  any  form  of  life,  actual  or 
potential-if,  after  a  longer  or  shorter  interval,  myriads  of 
livin-  infusoria,  “armed  in  proof,”  with  other  organic  forms, 
at  once  appear- to  be  consequent,  hoAV  are  we  (assuming 
evc'iw  sour<-e  of  fallacy  eliminated  ;  but  this,  alter  all,  is  the 
real  question  at  issue)  to  resist  the  conclusion  that  they 
have  been,  in  some  way,  generated  dc  novo  in  the  circum¬ 
ambient  medium  f  However  opposed  to  the  pure  evolution 
theory,  it  seems  an  expcrimentiini  cnicifi,  and  without  iippeah 
Grant  but  the  spontaneous  formation  of  the  most  insignihcant 
vital  unit,  aloof  from  the  influence  of  pre-existing  protoplasm, 
and  most  else  that  Dr.  Bastian  contends  for  naturally  follows, 
even  to  the  marA^ellous  phenomena  the  microscope  reveals  aa. 
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effected  through  the  process  of  “  heterogenesis.”  And  thus 
the  tiny  picture  of  the  hour  may  assist  the  imagination  some¬ 
what  in  speculating  on  those  changes  occurring  on  a  grander 
scale  among  the  higher  types  of  being,  which,  if  we  admit 
the  laws  of  pure  evolution,  may  he  supposed  to  have  happened 
•during  the  illimitable  “  process  of  the  suns.” 

Here  we  must  rest.  The  quomodo  still  remains  untold. 
Before  the  primordial  change  the  most  highly-aided  vision 
dims.  We  may,  provisionally,  ascribe  it  to  the  polarity,  re¬ 
arranging  powers,  etc.,  of  the  unstable  and  highly  complex 
colloid  molecules  ;  but,  en  rigueur,  do  such  terms  really  serve  to 
ninravel  all  the  underlying  law  of  the  “  apxh  ”  of  the  life- 
evolving  complex  ?  Is  not  such  a  view  of  the  “  beginnings  of 
life  ”  too  mechanical— almost  as  much  so  as  the  “  inherent 
tendencies  ”  postulated  of  the  atoms  by  Democritus  ?  Does  it 
not  require  to  be  supplemented  by  one  coeval  with  the  last, 
but  now  read  by  a  purer  light — the  Anaxagorean  “i/oCs”? 
Across  the  stage  of  the  immediate  genesis,  even  of  the  lowly 
bacteria,  a  dark  veil  is  drawn,  and  under  its  cover  leads  the 
path  from  physical  research  into  the  domain  of  metaphysical 
•speculation. 


PROVINCIAL  CORRESPONDENCE. 

- ^ - 

LIVEEPOOL. 


December  3. 

What  is  Adulteration  of  Milk? — Sanitary  Matters  in 

THE  Wrexham  Union— New  Hospital  for  Infectious 

Diseases  at  Liverpool. 

A  CASE  of  some  importance  under  the  Adulteration  Act  has 
just  been  heard  by  the  Liverpool  stipendiary  magistrate,  Mr. 
Baffles.  It  was  that  of  the  admixture  of  two  parts  of  skim 
with  one  of  new  milk,  and  the  sale  of  this  compound  as  new 
milk.  In  the  opinion  of  the  magistrate  such  an  addition  did 
not  render  the  defendant  liable  to  the  penalties  imposed  by  the 
Act,  inasmuch  as,  whether  skimmed  or  not  skimmed,  milk  is 
milk  and  not  “  another  substance,”  which  the  3rd  section  says 
must  be  added  in  order  to  constitute  the  proceeding  one. of 
adulteration.  The  offender,  a  Mrs.  Waterworth,  promised  not 
’to  do  the  like  again ;  but  her  ingenious  evasion  of  the  law  may 
not  be  lost  on  some  of  the  culprits  who  in  this  town  have  recently 
been  fined  for  selling  milk  and  water  as  milk,  and  who,  if  the 
magistrate’s  interpretation  of  the  Act  be  the  correct  one,  of 
which  there  seems  but  little  reason  to  doubt,  may  now  sin  with 
impunity. 

If  reports,  printed  and  circulated  in  Liverpool,  are  correct 
the  application  of  the  Public  Health  Act  has  not  come  at  all 
too  soon  for  many  places,  Of  the  condition  of  Brymbo  and  a 
part  of  the  township  of  Brougliton,  both  in  the  Wrexham 
Union,  the  most  deplorable  account  is  given.  The  Inspector 
has  reported  that  there  is  no  regular  system  of  drainage,  and 
that  the  few  pipe  drains  are  worse  than  open  gutters  in  conse¬ 
quence  of  there  being  no  traps,  the  foul  gases  being  readily 
-conveyed  to  the  houses.  The  inconvenience  in  getting  clean 
water  for  drinking  and  domestic  uses  is  said  to  be  very  great, 
^nd  the  Inspector  is  reported  to  have  seen  water  taken  by  some 
of  the  inhabitants  for  ordinary  purposes  from  the  common  out¬ 
let  of  all  the  filth  of  the  district.  Of  403  inspected  houses,  ten 
are  said  to  be  totally  unfit  for  human  habitation ;  and  twenty- 
four  privies  discharge  their  contents  into  the  stream  from 
which  w-ater  is  obtained  for  domestic  use. 

Happily  Liverpool  still  retains  the  comparative  healthful- 
mess  wfflich  it  has  now  for  so  many  months  enjoyed.  No 
serious  epidemic  having  invaded  it  during  the  year,  the  death- 
a-ate  has  continued  much  below  the  average.  To  meet  a  want 
more  felt  in  this,  perhaps,  than  in  any  other  town  in  the 
Idngdom,  a  commodious  hospital  for  infectious  diseases,  which 
is  capable  of  accommodating  100  patients,  has  recently  been 
•opened.  When,  therefore,  the  next  epidemic  comes,  there 
will  be  an  asylum  to  which  that  class  can  be  removed,  who, 
although  they  have  no  permanent  homes  of  their  own,  are  not 
in  the  position  to  be  sent  to  the  workhouse  hospital,  which, 
however,  was  until  recently  alone  available  for  them. 


Medical  Fees  in  Egypt. — Mahomed  Ali  Bey,  an 
Apb  surgeon,  has  received  a  fee  of  £1000  sterling,  and  been 
Taised  by  the  Viceroy  to  the  rank  of  a  pacha,  for  curing  the 
mother  of  the  Khedive  of  a  serious  malady  which  had  seriously 
affected  her  health. 
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[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

Sir, — I  am  glad  that  you  are  taking  this  subject  up.  Having 
been  a  student,  a  lecturer,  and  an  examiner  (in  a  local  school), 
permit  me  to  give  my  experience. 

As  a  student,  I  found  the  amount  of  labour  which  I  had  to 
undergo  was  enormous.  Coming  to  London  from  the  country, 
and  already  moderately  well  read,  I  attended  lectures  and 
took  notes  during  five  hours  daily,  not  including  dissection  or 
hospital.  My  night’s  work,  to  put  me  in  a  position  to  meet 
the  weekly  class  examinations,  cost  me  four  hours  more.  In 
other  words,  my  student  labour  extended  from  9  a.m.  to 
1  p.m.,  with  an  average  interval  of  three  hours  daily. 

I  had  no  work  to  do  outside  professional  study.  No  one 
could  have  worked  more  sturdily  than  I  did,  according  to  my 
lights.  Some  certainly  “plodded”  more. 

My  friends  and  I  were  too  proud  to  “  grind.”  Now  for 
examinations. 

I  went  up  to  “  the  Hall  ”  for  “  preliminary  Latin.”  The 
passage  given  for  translation  was  ridiculously  easy,  and  in 
two  minutes  my  task  was  done.  But  a  neighbour  wanted 
my  assistance,  and  then  we  became  “  observed.”  I  rose  at 
once,  and  took  up  my  exercise,  and  “  parsed  ”  it.  The 
adjective  “neuter  gender”  came  under  observation,  and 
I  said  that  the  construction  was  “  a  rule  of  the  Latin 
language.”  “  No,  sir,”  was  the  rejoinder.  “  Oh,”  remarked 
I,  “it  used  to  be  said  that  the  adjective  agreed  with 
‘•negotium  understood,’  but  that  has  been  given  up  long 
since.”  “Indeed!”  said  the  examiner.  I  gave  my  authorities, 
and  he  “shut  up,”  my  idea  being  that  if  Iliad  to  question 
him  in  Latin  he  would  be  plucked  most  assuredly. 

A  long  period  intervened  ere  I  went  to  “  the  Hall  ”  again. 
Once  more  I  was  face  to  face  with  one  whom  I  thought  then, 
and  believe  now,  to  have  been  incompetent  to  maintain  his 
position. 

One  of  his  questions  was,  “  Does  a  pound  of  lead  weigh  the 
same  all  the  wmrld  over  ?”  I  answered,  according  to  the  then 
opinion,  “that  weight  diminished  in  proportion  to  distance 
from  the  earth’s  centre.”  “  No,  no,  no,”  was  the  rejoinder  to 
all  my  replies ;  and  my  urgent  inquiries  elicited  that  the 
expected  reply  was  that  weight  diminished  at  the  equator,  in 
consequence  of  the  rotation  of  the  earth  round  its  own  axis. 
I  have  never  ceased  to  admire  the  ignorance  of  my  questioner. 
Had  he  been  the  student,  and  I  the  examiner,  he  would  have 
been  plucked — i.e.,  if  it  had  seemed  to  me  proper  to  put  such 
interrogatories. 

After  having  borne  with  this  man’s  comparative  ignorance 
about  physics,  I  had  to  give  replies  about  certain  botanical 
names.  Amongst  others  I  was  shown  an  “  umbel,”  and  asked 
its  name  ;  I  knew  the  character  well,  but  “suddenly  to  nomi¬ 
nate  it  ”  was  impossible,  and  I  anticipated  being  “  plucked.” 
Had  I  been  so,  it  was  my  resolve  to  challenge,  by  advertise¬ 
ment  in  every  journal,  my  questioner  to  be  examiued  by  me. 
Time  advanced,  and  I  had  to  pass  “  the  College.”  As  it  hap¬ 
pened,  it  was  my  fate  to  sit  only  before  three  sets  of  examiners. 
The  late  Sir  B.  Brodie  was  one  of  a  lot,  and  a  more  stupid  set  of 
questions  than  those  put  by  him  I  never  heard,  either  before  or 
since.  From  that  time  to  this  I  have  been  unable  to  under¬ 
stand  what  he  was  “  driving  at.”  I  did  get  through  ;  but  had 
I  not  I  should  have  consulted  a  lawyer  as  to  whether  the  ex¬ 
aminer  had  treated  me  fairly  and  an  action  would  lie.  My 
personal  friends,  who  were  “  reading  men,”  told  me  much  the 
same  thing.  Nevertheless,  we  saw  the  nincompoops  pass  both 
“  the  Hall  and  College  ”  easily,  some  with  compliments.  They 
had  “  ground.” 

My  next  experience  was  at  the  London  University  ;  and  so 
long  as  the  examinations  were  in  exact  science,  such  as 
anatomj'^,  chemistry,  etc.,  there  was  no  reason  to  complain. 
Yet  when  the  questions  and  answers  related  to  hygiene,  medi¬ 
cine,  surgery,  etc.,  the  student  who  was  advanced  in  know¬ 
ledge  felt  that  his  examiners  were  incompetent.  I  .speak 
seriously  when  I  say  that,  w’ere  the  then  questioners  exa¬ 
mined  now  by  the  very  men  upon  whom  they  sat  in  judgment, 
not  one  would  be  in  the  first  class.  As  I  did  get  through,  and 
in  “honours,”  my  opinions  are  not  framed  upon  any  disap¬ 
pointment. 

When  I  was  “  over  the  river,”  it  was  still  a  pleasure  to  see 
how  other  men  “  passed,”  or  tried  to  do  so.  This  feeling 
gradually  turned  into  disgust  when  I  saw  that  every  questioner 
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seemed  to  try  “  liow  not  to  do  it”  ;  for  example,  the  examiner 
in  “  Materia  Medica  and  Therapeutics  ”  asked  about  the  treat¬ 
ment  of  bronchitis  or  other  disease, — and  there  was  a  similar 
“  wideness”  in  every  department. 

Next  came  my  oivn  turn  to  be  an  examiner — local,  it  is 
true,  yet  one  in  an  important  sense.  My  colleagues  and  I 
agreed  that  our  questions  should  be  “  practical,”  and,  as 
a  result,  we  found  that  the  students  knew  more  than  we  had 
even  hoped.  Since  then — having  long  been  laid  by  on  the 
shelf — my  mind  has  been  exerci.sed  upon  the  proper  style  of 
a  collegiate  or  an  university  examination. 

The  conclusion  arrived  at  is  this — That  for  every  “  pass  ” 
examination  the  questions  ought  to  be  issued  by  one  examiner 
alone;  e,  y.,  suppose  Dr.  X  Y  Z  is  an  examiner  at  the  London 
University  in  medical  matters,  he  must  put  all  the  queries  in 
Physiology,  Materia  Medica,  Chemistry,  Hygiene,  Medicine, 
etc.  ABC  must  put  similar  ones  in  Anatomy,  Surgery, 
Physics,  etc.  Multiply,  if  necessary,  the  questioners ;  yet 
every  one  of  them  must  give  questions  upon  all  the  subjects  of 
inquiry — not  upon  one  alone.  Every  examination-paper 
ought  to  bear  the  questions  of  every  examiner,  with  a  secret 
cipher  attached  to  each  lot ;  and  no  set  of  answers  should  be 
judged  of  by  the  individual  who  framed  the  questions — i.e., 

A  judges  of  answers  to  B’s  queries.  If  this  plan  is  tried  no 
one  can  have  a  fair  right  to  complain. 

Now  as  to  lecturing.  I  have  worked,  and  in  no  ordinary 
way,  at  preparing  materials  for  the  instruction  of  my  pupils. 

I  have  studied  to  the  best  of  my  ability  to  make  my  hearers 
understand  and  remember  what  I  have  told  them  ;  yet  I  must 
say  that  I  would  infinitely  prefer  to  lecture  for  three  hours 
than  to  examine  for  one.  I  manfully  didmy  duty,  nevertheless, 
and  after  some  experience  found  that  a  written  was  superior 
to  an  oral  questioning.  The  replies  which  this  plan  brought 
about  induced  me  to  modify  my  style  of  lecturing,  and  from 
being-  didactic  I  became  conversational.  But  every  step  for¬ 
ward  was  tentative  ;  and  now,  when  all  my  personal  interest  in 
teaching  has  gone,  I  still  watch  with  thoughtfulness  the  effect 
produced  by  others’  instruction.  It  seems  to  me  that  what  has 
steadily  stood  in  the  way  of  advancement  is  the  incompetence 
of  examiners.  By  “incompetence  ”  I  do  not  mean  that  they 
are,  as  a  body  or  individually,  unworthy  of  their  position  in 
the  Profession ;  but  I  assert  that  the  very  best  surgeon  or 
physician  may  be,  and  generally  is,  unable  to  ascertain  the 
amount  of  knowledge  possessed  by  a  student.  Until  such 
examiner  has  himself  been  tested,  there  ought,  in  my  opinion, 
to  be  a  sort  of  concours”  ere  any  examiner  is  allowed  to  sit 
in  judgment  upon  others,  especially  the  young  who  have  new 
lights,  whether  of  their  own  or  of  their  teachers. 

The  tribunal  for  examiners  ought  to  be  a  committee,  or  the 
whole  body  of  associated  lecturers,  whose  questions  should  be 
made  public,  so  that  there  should  be  no  “  catch  ”  or  “  puz¬ 
zling  ”  questions.  When  once  anything  approaching  to  this 
scheme  is  adopted  students  will  have  a  fair  chance  of  obtaining 
a  “  pass  ”  degree. 

For  “  honoiirs”  the  examination  may  stand  pretty  much  as 
it  is.  The  way  in  which  the  present  system  “  works  ”  is,  that 
students  study  the  idiosyncrasies  of  the  examiners  under  whom 
they  may  come.  Instead  of  working  up  the  most  important 
parts  of  their  subjects,  quoad  their  future  profession,  they 
work  at  out-of-the-way  matters,  because  Mr.  A  or  Dr.  B  is 
known  to  have  “a  fad”  in  a  particular  direction.  Thus  I 
once,  from  curiosity,  attended  a  grinder’s  class  and  heard  a 
sort  of  lecture  about  animal  heat.  “Now,  gentlemen,”  the 
professor  observed,  “  if  Mr.  C  asks  you  the  source  of  animal 
heat  you  must  answer,  ‘  D,  E,  F  ’ ;  if  Mr.  G-  inquires  you 
must  reply,  ‘  H,  I,  J  ’  ;  if  Mr.  K  is  the  man  you  must  be  sure 
to  tell  him  that  it  is  caused  by  ‘  L,  M,  N.’  ” 

Let  me  now  inquire  whether  Mr.  C  would  have  passed  Mr.  G, 
or  whether  both  would  not  have  been  “  plucked  ”  by  Mr.  K  ? 
Such  contingencies  ought  not  to  be  possible.  Allow  me  to 
finish  my  letter  by  an  anecdote. 

A  personal  friend  of  my  own,  and  another  individual,  both  of 
'whom  are  in  the  forefront  of  the  metropolitan  physicians,  took 
their  M.B.  (Lond.)  examination  in  honours  at  the  same  time 
that  I  did ;  my  friend  was  second,  the  other  first,  yet  neither 
was  adjudged  worthy  by  the  examiners  of  an  exhibition — the 
first  and  best  only  took  a  second  place.  Dr.  Dash  said  to  me, 
“  I  don’t  deny  that  Dr.  Stroke  may  have  been  better  than  I, 
but  if  he  has  been  it  is  a  shame  to  deprive  him  of  his  due 
reward.”  We  thought  then,  as  we  do  now,  that  the  examiner 
was  not  fitted  for  his  place.  For  your  private  eye  I  mention 
the  names  involved,  including  my  own,  but  allow  me  to  sub¬ 
scribe  myself  a  Bast  Participle. 
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Dr.  Hermann  Weber  read  a  paper  for  Dr.  Schliep  “  On  Two* 
Cases  of  Dilatation  of  the  Stomach,  with  speedy  Improvement 
and  Recovery  under  the  use  of  the  Stomach-pump.”  In  many- 
other  cases,  also,  the  results  of  the  application  of  the  stomach- 
pump  had  been  eminently  satisfactory,  and  appeared  in- 
general  in  the  following  order  ; — Vomiting  ceased,  pains  dis¬ 
appeared,  appetite  and  action  of  the  bowels  soon  became  better 
the  general  health  was  improved,  and  the  patient’s  weight 
was  increased.  In  some  cases  it  was  found  desirable  to  wash 
out  the  stomach  with  solutions  of  various  medicines  ;  and  he 
tried  soda,  creasote,  boracic  acid,  and  permanganate  of  potash 
with  good  effect.  The  patient  soon  became  accustomed  to  the- 
introduction  of  the  pipe  ;  and,  after  several  apiilications,  the 
unpleasantness  of  the  operation  disappeared  entirely.  The 
fear  of  sucking  some  mucous  membrane  into  the  opening  of 
the  tube  was  almost  without  foundation,  and  such  an  event 
might  be  avoided  by  care  and  by  inserting  an  indiarubber- 
tube  between  the  pipe  and  the  pump,  which  would  close  as- 
soon  as  any  impediment  opposed  the  flow  of  liquid  to  the  pipe- 
It  happened  once  to  Dr.  Schliej)  in  about  six  hundred  applica¬ 
tions  of  the  pump,  to  bring  up  a  small  piece  of  the  membrane,, 
when  the  patient  himself  pulled  out  the  tube  somewhat 
suddenly  after  the  finishing  of  the  operation ;  but  no  bad 
consequences  followed.  Considering  the  advantages  of  the 
stomach-pump  in  the  cases  alluded  to,  Dr.  Schliep  believes  that 
this  method  of  treatment  will  take  an  important  place  in  the- 
therapeutical  agents  in  stomach  diseases. 

Dr.  Cholmeley,  having  read  Kussmaul’s  paper  on  the  sub¬ 
ject,  had  looked  carefully  for  cases  appropriate  for  the  treat¬ 
ment,  but  though  that  was  some  time  ago,  he  had  failed  tO' 
find  any.  But  that  paper  extended  the  use  of  the  stomach- 
pump  to  almost  all  cases  of  chronic  dyspepsia.  Usually,  he- 
found  these  cases  amenable  to  ordinary  treatment.  Extensive- 
dilatation  of  the  stomach  was  rare,  except  as  the  result^  of 
obstruction  at  the  pylorus.  In  cases  of  sarcinous  vomiting 
the  plan  might  be  useful. 

Dr.  Hilton  Fagge’s  attention  had  been  directed  to  these 
cases  of  dilatation  of  the  stomach,  and  he  had  found  thtnii 
more  common  than  he  had  supposed.  He  thought  the  diagnosis; 
of  them  might  be  helped  by  actual  examination  and  looking 
for  the  peristaltic  action.  In  them  the  stomach  is  dragged 
down  and  its  own  proper  space  vacated.  He  had  lately  ob¬ 
served  another  form  of  dilatation  coming  on  suddenly,  so  that’ 
the  stomach  filled  the  whole  abdomen  except  the  right  hypo- 
chondrium.  The  condition  came  on  suddenly  with  sickness.. 
The  stomach-pump  was  used  in  one  of  these  cases,  and  seven 
pints  of  fluid  removed.  This  relieved  the  patient  for  a  time, 
but  death  followed  from  exhaustion.  In  another  case  there 
was  more  difficulty  in  making  out  the  cause  of  death  ;  yet  the;" 
onlv  malady  seemed  to  be  an  enormously  distended  stomach. 
After  death,  in  this  case,  the  stomach  fell  back  to  its  normal 
size  on  being  emptied. 

Dr.  H.  Weber,  for  Dr.  Schliep,  said  dilatation  was  not  quite- 
so  rare  as  Dr.  Cholmeley  thought.  Sarcinous  cases  were 
among  the  first  operated  on.  The  effects  of  the  proceeding 
were  not  limited  to  cases  of  general  dilatation  alone.  In  some- 
of  chronic  phthisis  w'here  it  was  used  great  good  followed.. 
The  number  of  operations  mentioned  in  the  paper  did  not  refer- 
to  single  cases,  but  to  the  same  case  over  and  over  again  some¬ 
times.  He  thought  that  by  this  plan  we  mighty  learn  some¬ 
thing  of  the  digestibility  of  different  kinds  of  food  in  any  given- 
individual.  In  malignant  disease  it  improved  the  condition  of 
the  patient,  and  under  no  circumstances  did  it  inflict  any  par¬ 
ticular  harm  on  the  stomach. 

Mr.  Nunn  read  a  paper  “  On  Two  Cases  of  Cancer  of  the- 
Left  Breast ’’—the  first  of  eight  years’,  the  second  of  twelve- 
months’,  duration.  The  first  case  was  that  of  Ann  F.,  spinster,, 
ao-ed  44.  The  patient  came  under  Mr.  Nunn’s  care  as  out¬ 
patient  in  1868,  two  years  after  removal  of  a  cancer  from  the- 
left  breast  by  Mr.  Henry  Smith  at  King’s  College  HospitaL 
In  1870  she  was  admitted  in-patient  at  the  Middlesex  Hospital. 
Soon  after  her  admission  the  recurrent  cancer  sloughed  out, 
and  the  sore  healed,  and  remained  healed  until  her  death,  in 
August,  1872,  from  cancer  of  the  liver;  the  lungs,  spleen„ 
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■and  kidneys  being  normal,  while  secondary  deposit  was  found 
on  the  inner  and  outer  aspects  of  the  tabs  of  the  right  side  and 
also  in  the  manubrium  sterni.  The  second  case  was  that  of 
Mrs.  R.,  who  was  brought  to  Mr.  Nunn  by  Dr.  Saunders,  of 
South  Molton-street.  The  patient  was  the  mother  of  five 
children,  and  was  only  27  years  of  age.  At  the  sixth  month  of 
her  last  pregnancy  she  had  discovered  a  small  lump  in  the  left 
breast.  Two  months  after  her  confinement  she  came  under 
Mr.  Nunn’s  observation.  The  tumour  was  at  that  time  un- 
defined.  After  two  months  the  patient  suffered  from  ptosis 
of  the  left  eye,  and  ultimately  with  paralysis  of  the  third  nerve 
generally.  She  became  extremely  fat  ;  and  she  died  paralysed 
in  the  lower  extremities,  frequently  having  suffered  from  severe 
neuralgic  pains  in  the  upper  cervical  and  dorsal  regions. 
Towards  the  end  of  her  life  the  temperature  in  the  axilla 
was  104^,  the  cancer  of  the  breast  having  become  of  stony 
hardness.  Mr.  Nunn  remarked  upon  the  uncertainty  of  surgical 
practice  in  respect  of  cancer,  which,  he  said,  must  remain  un- 
^rtain  so  long  as  our  knowledge  of  the  disease  was  incomplete. 
The  variety  of  forms  in  which  cancer  presented  itself  was  in 
some  measure  due  to  the  modification  of  the  disease  by  the 
peculiarity  of  the  structure  in  which  it  was  found,  and  by  the 
situation  and  surroundings  of  the  selected  structure.  In 
4he  first  case  the  cancer  occurred  in  an  unmarried,  undersized 
-woman,  whose  frame  was  undergoing  involution  ;  in  the  second 
case  the  disease  appeared  in  a  woman  in  full  reproductive 
activity.  Assuming  cancer  to  be  a  local  disease,  we  were  still 
unable  to  say  what  rendered  the  cancer  germs  stationary,  living 
their  life  and  undergoing  retrograde  changes  without  travelling 
to  distant  parts  and  there  proliferating  ;  and  we  were  unable  to 
tell  what  constituted  the  difference  laetween  cancer  germs 
content  with  a  local  career,  and  those  of  a  propagandist  order, 
'Or  what  conditions  provided  each  of  these  opposite  degrees  of 
activity.  W as  non-contamination  due  to  resistance  of  ^e  parts 
•or  tissues  exposed  to  contamination,  or  to  some  local  change  in 
the  cancer  destroying  its  power  of  contaminating  ?  What 
share  had  inflammatory  action,  by  softening  the  tissues  and 
stimulating  proliferation,  in  promoting  diffusion  ?  Assuming, 
on  the  other  hand,  that  cancer  was  a  blood  disease,  how  could 
one  justify  the  removal  of  a  cancer  by  operation  ?  A  clinical 
study  of  cancer  showed  that,  if  the  surgeon  did  not  step  in 
with  knife  or  with  caustic,  the  disease  itself,  by  inducing 
gangrene  or  ulceration,  produced  a  wound  that  very  rarely 
healed ,  and  that,  therefore,  the  surgeon  did  in  a  clean  and 
effectual  manner,  pro  tempore,  what  sooner  or  later  the  disease 
would  more  painfully  and  ineffectually  attempt.  Mr.  Nunn 
•asserted  that  he  had  seen  no  instance  in  which  diffusion  of 
eancer  was  really  accelerated  by  operation. 

Mr.  Hulke  read  a  paper  “  On  ffisophagrismusinaToungBoy.” 
A  verv  pale  emaciated  schoolboy,  aged'  10,  was  placed"’  under 
Mr.  Hulke’s  care,  in  the  Middlesex  Hospital,  on  October  17th, 
\»y  Mr.  C.  Rose,  of  Hampstead.  During  four  months  he  had 
constantly  vomited  food  and  drink,  so  shortly  after  taking  them 
that  Mr.  R,ose  thought  they  could  not  have  reached  the 
stomach  ;  milk  returned  uncurdled.  A  probang  appeared  to 
meet  an  obstruction  j  ust  above  the  lower  end  of  the  oesophagus. 
Hiving  him  a  cup  of  milk  before  the  class,  the  child  swallowed 
a  couple  of  mouthfuls,  then  his  face  flushed,  he  retched  and 
throw  up  the  milk  quite  unchanged.  Some  sopped  bread  was 
thrown  up  in  the  same  way.  He  said  he  felt  the  milk  pass 
••down  to  a  spot  (pointing  to  the  middle  of  his  breast-bone) 
beyond  which  it  could  not  get ;  then  it  choked  him  and  made 
him  sick.  The  extreme  rarity  of  organic  disease  of  the 
■oesophagus  dimini.shing  its  calibre  at  so  early  an  age,  except 
as  a  consequence  of  chemical  or  mechanical  injury  (and 
there  was  no  history  of  such  an  antecedent),  and  the  absence 
■of  any  physical  signs  of  a  mediastinal  tumour  which  might 
-press  on  the  tube,  pointed  to  a  spasmodic  contraction,  and  this 
was  pre.suraed  to  be  a  simple  neurosis,  and  not  to  be  due  to  a 
oiroumscribed  inflammation  or  ulcer  in  the  mucosa,  as  no  pain 
was  felt  in  the  spot  where  the  food  and  drink  seemed  to  stop. 
He  was  clo.sely  watched,  and  ordered  milk  and  any  simple 
food  he  fancied.  Next  day  it  appeared  that  he  was  not  in¬ 
variably  sick  directly  after  taking  food,  but  he  had  kept  down 
•some  milk  at  least  half  an  hour.  Three  days  later  he  said 
that  he  knew  he  could  not  get  better,  because  no  medicine  was 
given  him  to  make  him  well.  To  meet  this  difficulty,  with 
much  gravity  he  was  ordered  to  take  two  tcaspoonfuls  twice  a 
day  of  a  mixture  of  two  drachms  of  compound  spirit  of 
lavender  in  six  ounces  of  water,  and  was  told  that  we  expected 
at  -the  next  visit  to  learn  that  the  sickness  had  quite  ceased. 
H'his  answered  completely.  A  fortnight  later  ho  went  home, 
having  been  sick  once  only,  and  that  in  a  violent  passion,  just 
n.ftcr  dinner.  His  mother  was  extremely  hysterical. 


Me.  Aenott  read  a  full  report  qn  Mr.  T.  Norton’s  specimen  of 
loose  cartilage  from  a  joint.  Its  structure  was  not  purely 
cartilaginous,  but  partly  also  contained  hardened  deposits 
resembling  bone.  It  had  no  eiiithelial  covering,  but  one  of 
fibrous  tissue  only. 

Dr.  Julius  Pollock  exhibited  a  young  woman,  aged  18,  who 
presented  a  Curious  Obstruction  to  the  Circulation  in  the  left 
arm  and  side.^  At  the  same  time  there  was  marked  want  of 
development  in  that  arm,  which  was  both  shorter  and  smaller 
than  the  other.  Five  years  ago  she  observed  enlargement  of 
the  veins  on  that  side ;  later  on  the  arm  was  observed  to  be 
smaller  and  weaker  than  the  other,  and  the  pulse  was  rather 
weaker  on  that  side.  The  only  complaint  was  of  weakness. 
There  were  some  nodules  on  the  spine  of  the  scapula.  He 
would  be  glad  if  anyone  would  help  him  to  an  idea  as  to  the 
site  of  the  obstruction.  Perhaps  there  was  pressure  on  both 
arteries  and  veins. 

Mr.  Hulke  exhibited  a  peculiar-looking  Tumour  from  the 
Axilla  of  a  middle-aged  man.  Five  years  ago  a  knot  appeared 
above  the  right  breast ;  this  was  removed.  A  year  later  another 
was  removed.  Three  years  later  oneinthe  arm-pit  was  removed. 
After  this  there  was  a  fourth  recurrence  exactly  on  the  site 
of  the  third;  it  -was  lobulated.  The  skin  was  tight  but 
not  infiltrated — it  was  beginning  to  ulcerate ;  and  the  chest 
was  traversed  on  that  side  by  large  veins.  The  mass  when 
removed  presented  a  singularly  spongy  appearance,  but  when 
exarnined  by  the  microscope  it  turned  out  to  be  a  true  sarcoma, 
consisting  of  cells  of  the  connective-tissue  type,  with  a  certain 
amount  of  interstitial  substance. 

Dr.  C.  Theodoee  Williams  exliibited  a  specimen  of  Medi¬ 
astinal  Tumour  constricting  the  right  bronchus  and  causing 
enormous  dilatation  of  the  smaller  tubes  from  accumulated 
secretion.  The  tumour,  which  under  the  microscope  proved  to 
be  one  of  soft  carcinoma,  was  about  the  size  of  a  fist,  invaded 
both  bronchi,  and  beautiful  villous  outgrowths  of  it  appeared 
on  the  mucous  membrane.  It  also  compressed  the  oesophagus, 
causing  dysphagia,  and  narrowed  the  aorta  considerably,  in¬ 
volving  the  left  recurrent  and  sympathetic  nerves.  The  patient, 
a  man  aged  41,  with  a  history  of  cough,  wasting,  dy.spnoea,  slight 
aphonia,  and  scanty  expectoration  of  nine  months’  standing, 
was  admitted  into  the  Brompton  Hospital  under  Dr.  Williams, 
who,  from  the  symptoms  and  physical  signs,  diagnosed  com¬ 
pression  of  the  right  bronchus  by  a  tumour.  Paralysis  of  the 
left  vocal  cord  was  detected  by  the  laryngoscope ;  and  after 
several  attacks  of  stridulous  dyspnoea,  the  patient  sank  from 
catarrhal  pneumonia.  The  cervical  glands  were  affected,  but 
the  narrowing  of  the  aortic  arch  did  not  give  rise  to  any 
perceptible  murmur. 

Dr.  Powell  remarked  on  the  way  in  which  pneumonia  was 
sometimes  set  up  by  retained  secretions,  even  though  not  fetid. 
A  case  somewhat  similar  to  this  had  been  under  the  care  of 
Dr.  R.  Thompson.  In  the  case  of  Dr.  Williams  there  was  a 
high  temperature.  Dr.  Burrows  relates  a  case  somewhat 
similar,  where  there  was  a  pneumonia  caused  by  obstruction. 

Mr.  T.  Nuxx  exhibited  the  cast  of  a  Thigh,  the  subject  of  a 
Peculiar  Curvature.  The  patient  had  long  been  under  obser¬ 
vation.  As  she  grew  it  was  found  that  this  curvature  was 
formed,  the  other  limb  being  straight.  He  fancied  this  might 
be  due  to  imperfect  development  of  the  inferior  cartilage,  as 
the  thigh-bone  had  been  injured  or  diseased,  and  so  the  limb 
had  grown  unequally,  one  side  of  the  bone  growing  faster 
than  the  other.  The  mother’s  forehead  was  peculiar  and  badly 
shaped.  It  was  just  possible  there  might  be  traumatic  syphilis. 

In  reply  to  Dr.  Hoodhart  and  Dr.  Ballard,  Mr.  Nuxx  said 
there  was  no  other  indication  of  syphilis. 

Mr.  Aexott  showed  a  specimen  of  Epithelioma  of  the 
Labia  Pudendi  from  a  young  woman  aged  21.  Some  time  ago 
a  sore  appeared  on  the  vulva,  which  was  taken  to  be  venereal, 
and  the  girl  was  treated  with  mercuri.als.  Under  this  treat¬ 
ment  she  rapidly  got  worse,  and  at  last  it  was  made  out  to  be 
malignant.  It  was  hard,  papillary,  and  painful.  It  was  re¬ 
moved,  but  six  weeks  after  the  operation  the  wound  was  not 
healed.  The  tumour  was  epitheliomatous  ;  on  its  surface  as 
a  papillary  growth,  beneath  that  squamous  epithelium,  and  in 
its  stroma  were  many  rounded  bodies.  Such  a  growth  was  rare 
in  one  so  young,  and  rather  rare  in  these  parts.  Out  of  130 
cases  of  epithelioma  ho  had  collected,  in  only  four  were  the 
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female  genitals  affected,  and  the  early  ages  of  some  were  also 
doubtful. 

Mr.  Butlin  said  a  young  child  had  been  operated  on  for  such 
a  growth  on  the  vocal  cords.  It  was,  however,  probably  a 
papilloma. 

Dr.  Edis  had  seen  three  cases  of  epithelioma  of  the  female 
genitals  ;  one  in  a  patient  aged  42,  the  second  was  aged  43, 
and  the  third  4.5. 

Dr.  King  exhibited  a  specimen  of  extreme  Aortic  Stenosis 
from  a  woman  aged  45.  She  had  been  healthy  to  the  age  of 
33,  when  she  had  rheumatism,  and  five  years  ago  she  had  a 
second  attack.  Last  summer  she  began  to  show  signs  of  heart 
disease,  which  speedily  became  greatly  aggravated.  Her  legs 
began  to  swell,  but  there  was  no  ascites  ;  the  heart’s  apex  beat 
at  the  seventh  interspace,  and  there  was  a  loud,  coarse,  systolic 
bruit  at  the  base  of  the  heart.  The  second  sound  was  roughened. 
The  pulse  was  small,  and  there  was  cough  and  purulent  ex¬ 
pectoration.  She  latterly  had  frequent  fainting  fits,  and  died 
in  her  sleep.  The  left  lung  was  diseased,  the  pericardium 
adherent,  and  the  heart  was  very  large.  The  aortic  valves  were 
destroyed,  and  the  opening  almost  occluded ;  water  would  not 
pass  through.  The  aorta  was  dilated,  and  the  kidneys 
granular. 

Mr.  W.  Spencer  Watson  exhibited  five  Recurrent  Tumours 
removed  from  the  Leg  by  Dr.  J.  Swift  Walker,  of  Hanley. 
Several  tumours  had  been  already  exhibited  at  the  Society  from 
the  same  patient,  and  had  proved  on  examination  to  be  spindle- 
celled  sarcomata,  with  extravasated  blood  in  the  interstices. 
The  patient  was  a  lady  aged  31,  who  first  noticed  the  disease 
in  her  leg  about  April,  1870,  and  since  that  date  fourteen 
separate  operations  have  been  performed,  the  tumours  return¬ 
ing  after  each  operation  with  extraordinary  rapidity,  notwith¬ 
standing  the  free  use  of  strong  solutions  of  chloride  of  zinc 
at  each  operation.  On  one  occasion  a  tumour  of  the  size  of  a 
pigeon’s  egg  sprang  up  within  a  fortnight  after  a  previous 
growth  had  been  excised.  Previously  to  removing  one  of  the 
largest  tumours,  which  presented  a  bleeding,  fungoid  surface. 
Dr.  Walker  tied  the  femoral  artery  of  the  limb  affected,  and  then 
at  the  same  sitting  removed  the  tumour.  There  was  no  recur¬ 
rence  of  the  growths  after  this  double  operation  for  nine 
months,  when  a  growth  made  its  appearance  in  the  calf  of  the 
leg,  but  no  return  of  the  disease  in  the  cicatrix  of  the  original 
wound  was  noticed  till  fifteen  or  sixteen  months  after. 

Mr.  Aenott  said  tying  the  femoral  artery  was  certainly 
novel,  but  complete  excision  of  the  tumour  would  have  been 
far  better  for  the  patient.  The  way  in  which  the  tumours 
had  been  removed  almost  insured  the  leaving  behind  of  some 
of  the  elements  growing  in  and  outside  the  so-called  sheath. 
The  case  was  a  warning  rather  than  anything  else. 

Mr.  Watson  said  the  earlier  ones  were  completely  extirpated. 

Mr.  Aenott  replied  that  he  examined  the  tumours,  and  found 
them  cut  close  to  the  soft  mass,  and  the  substance  was  in  part 
cut  off,  though  this,  he  believed,  was  done  after  removal. 

Dr.  Silver  exhibited  a  specimen  of  Pancreas  which  had 
undergone  Fatty  Degeneration  and  in  part  become  calcified. 
This  was  removed  from  the  body  of  a  man  who  died  of  diabetic 
phthisis.  The  condition,  though  rare,  was  not  unknown,  having 
been  noticed  in  the  cliniques  of  both  Traube  and  Frerichs.  Out 
of  thirty-three  sections  made  by  Rokitansky  in  diabetes  the 
pancreas  was  described  as  being  unusually  small  in  sixteen,  but 
fatty  degeneration  was  not  noted.  During  life  the  man  passed 
large  quantities  of  oily  matter  by  his  bowels. 

Mr.  CoTJPLAND  had  recently  seen  in  a  case  of  diabetes  the 
pancreas  large  and  fibrous. 

Dr.  Silver  pointed  out  that  the  common  degeneration  of  the 
pancreas  in  such  cases  was  cirrhotic,  and  it  was  a  mere  acci¬ 
dent  whether  it  was  found  in  the  early  and  enlarged  stage  or 
in  the  later  contracted  one. 

Dr.  Goodiiaet  showed  a  specimen  of  Cancer  of  the  Tonsil  from 
a  male  aged  18.  The  malady  was  supposed  at  first  to  be 
tonsillitis,  but  in  the  Nottingham  Hospital,  where  he  died,  the 
malady  was  diagnosed.  A  large  flocculent  mass  occupied  the 
site  of  the  right  tonsil.  At  first  he  took  it  for  a  lymphoma, 
but  found  it  allied  to  a  medullary  growth. 


Arts  ExAiimATlON. — The  half-yearly  preliminarj'  ex¬ 
amination  of  candidates  for  the  diplomas  of  Fellow  and 
Member  of  the  Royal  College  of  Surgeons  was  eommenced  at 
tlie  London  University  on  Tuesday  last,  and  brought  to  a  clo.se 
this  day  (Friday).  There  wore  305  candidates — viz.,  95  for  the 
Fellowship  and  210  for  for  the  Membership. 
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GEORGE  SKINNER,  M.R.C.S.,  L.S.A. 

This  gentleman,  whose  death  occurred  on  the  12thult.,  was  an 
old  and  successful  practitioner  in  the  city  of  Bath.  He  com¬ 
menced  practice  about  the  year  1818,  and  in  the  early  part  of 
his  career  was  for  some  time  associated  in  partnership  with  Dr. 
Pring,  author  of  the  Jacksonian  prize  essay  (“  On  the  Absorb¬ 
ents  ”)  for  1813.  Mr.  Skinner  had  a  high  reputation  among  hi® 
medical  brethren  as  an  accomplished  obstetric  surgeon,  and  in 
1831  edited  Gooch’s  “  Lectureson  Midwifery,” from  notes  taken 
by  himself  while  attending  Dr.  Gooch’s  course.  Of  this  little 
work  it  is  scarcely  too  much  to  say  that  it  is  one  of  the  best  really 
practical  manuals  on  the  subject  which  can  be  in  the  hands 
of  the  student  or  practitioner.  The  eldest  son  of  Mr.  Skinner 
gave  great  promise  of  high  reputation,  he  having  gained  one- 
of  the  Studentships  of  the  Royal  College  of  Surgeons,  and 
afterwards  an  appointment  in  the  H.E.I.C.S.,  from  which, 
however,  he  returned  home  in  about  three  years,  just  in  time  to 
die  in  his  native  land  of  consumption.  This  was  a  great  shock 
to  his  father,  who  shortly  afterwards  retired  from  practice^ 
although  continuing  to  reside  in  the  vicinity  of  Bath.  Mr. 
Skinner’s  death  was  very  sudden,  the  writer  of  this  brief  notice 
having  conversed  with  him  (he  being  apparently  in  his  usual 
health)  an  hour  or  two  previously.  He  had  a  presentiment  that 
such  would  be  the  case,  and  had  often  expressed  it  to  his 
friends.  The  deceased  gentleman  was  much  respected  by  a 
large  circle  of  friends,  professional  and  private.  Under  a 
quiet  and  somewhat  reserved  demeanour  was  hidden  much  sound 
judgment,  business  aptitude,  and  shrewd  intelligence.  Mr. 
Skinner  had  completed  his  75th  year. 


CHARLES  NATHAN,  F.R.C.S., 

Died  at  Sydney  on  Friday,  September  20.  He  practised  his 
profession  upwards  of  thirty  years,  and  had  attained  the  56th. 
year  of  his  age.  During  the  long  period  of  his  residence  in 
Sydney  he  gave  the  assistance  of  his  great  talents  to  many 
public  institutions.  To  the  Sydney  Infirmary  he  rendered 
eminent  services,  and  was  Honorary  Surgeon  of  the  Sydney 
Female  Refuge  from  the  date  of  its  establishment.  He  took 
an  active  interest  in  educational  as  well  as  philanthropic  move¬ 
ments  ;  and  as  a  member  of  the  Senate  of  the  Sydney  Uni¬ 
versity  and  a  Fellow  of  St.  Paul’s  College  he  participated  in  the 
government  of  those  institutions.  He  has  left  a  numerous 
family,  who  will  inherit  an  honoured  reputation.  He  was 
held  in  high  esteem  by  the  Profession,  and  universally  beloved. 
We  are  glad  to  perceive  that  the  friends  of  the  deceased  gen¬ 
tleman  called  a  meeting,  which  was  most  influentially  attended, 
for  the  purpose  of  raising  a  fund  to  be  presented  to  his  family 
in  testimony  of  the  great  public  benefits  rendered  by  him  to 
the  community,  and  especially  to  the  poorer  classes,  during  a 
long  course  of  years.  The  sum  of  £1150  was  at  once  subscribed. 


MR.  ALFRED  KIDGE,  _ 

HoHSE-SxTRGEONof  the  Newport  (Monmouthshire)  Infirmary  and 
Dispensary,  was,  we  regret  to  state,  found  dead  in  his  bed  on 
Wednesday  week,  with  his  throat  cut.  On  Monday  he  gave- 
evidence  at  a  coroner’s  inquest  on  the  body  of  a  child,  who,  it 
was  alleged,  had  died  from  poison.  Mr.  Kidge  had  attended 
the  infant  before  its  death,  and  the  parents  accused  him  of 
poisoning  the  child,  and  abused  him  openly  at  the  inquest 
He  had  refused  to  give  the  parents  a  certificate  for  the  burial 
of  the  child,  and  himself  made,  on  the  authority  of  the  coroner 
and  jury,  a  post-mortem  examination,  from  the  particulars  of 
which  the  jurv  found  that  the  child  died  from  living  in  an 
ill-ventilated  house.  The  deceased  gentleman  suffered  greatly 
from  deafness  and  was  of  a  nervous  temperament,  and  it  is 
surmised  that  the  abusive  treatment  of  the  parents  of  the 
child  preyed  upon  his  mind  and  caused  him  to  commit  suicide. 
He  had  been  most  energetic  in  his  duties  to  the  Infirmary 
patients  both  in  and  out  of  doors  for  a  long  time  past,  and 
was  much  esteemed  and  respected  in  the  town.  He  was  middle- 
aged  and  unmarried. 


BENJAMIN  GODFREY,  M.D.  St.  And.,  M.R.C.S.,  L.S.  A..,. 
Died  at  Enfield  on  November  22  last.  He  was  born  at  Romsey, 
Hants,  in  1829,  was  articled  to  Mr.  Taylor,  of  Romsey,  and  in 
1840  entered  as  a  student  at  Guy’s  Hospital,  where  he  suc- 
ces.sively  held  the  appointments  of  Obstetric  Assistant  and 
House-Surgeon,  and  subsequently  qualified  himself  for  prac- 
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tice,  and  in  November,  1845,  went  to  Enfield,  where  he  had  an 
extensive  practice  for  upwards  of  twenty  years.  He  was 
author  of  “  Vaccination,  its  True  Use  and  Power,”  and  con¬ 
tributions — “Porrigo  Eczema,”  “Cases  of  Hiphtherite,” 

Case  of  Internal  Uterine  Haemorrhage,”  and  several  other 
papers  to  medical  journals.  Dr.  Godfrey  was  highly  esteemed 
•by  a  large  circle  x)f  friends. 


WILLIAM  GIBNEY,  M.D.  Edin., 

Died  at  Bath  on  the  4th  instant,  aged  78.  In  1813  he  entered 
ithe  army,  and  served  as  Assistant-Surgeon  in  the  15th  Hussars 
;at  Waterloo.  He  afterwards  practised  at  Cheltenham,  and 
became  Physician  and  Consulting  Physician  to  the  Cheltenham 
General  Hospital  and  Female  Orphan  Asylum.  On  his  retire¬ 
ment  from  practice  he  resided  at  Totnes  and  afterwards  at 
Torquay. 


MEDICAL  NEWS. 

- <>- - - 

TTniversity  of  London. — The  following  are  lists  of 
<the  Candidates  who  have  passed  the  recent  M.S.  and  B.S. 
Examinations : — 

The  Degree  of  M.S. 

Aveling,  Charles  Taylor,  student  of  St.  Thomas’s  Hospital. 

The  Degree  of  B.S. 

FIRST  DIVISION  (hONOUBs). 

<Go(ilee,  Rickman  John,  B.A.,  of  University  College,  Gold  Medal. )  , 

Greenfield,  "William  Smith,  of  University  College,  Gold  Medal.  j  Jiquai. 
Gane,  Leonard,  of  University  College,  (a) 

SECOND  DIVISION. 

Wall,  Alfred  John,  of  St.  Mary’s  Hospital. 


Eoyal  College  of  Surgeons  of  England. — The 
following  Members  of  this  College  having  undergone  the 
necessary  Examinations  for  the  Fellowship  on  the  •  21st, 
22nd,  and  23rd  ultimo,  and  being  reported  to  have  acquitted 
themselves  to  the  satisfaction  of  the  Court  of  Examiners,  were 
admitted  Fellows  of  the  College  at  a  meeting  of  the  Council 
on  Thursday,  the  12th  inst.,  viz. : — 

Clarke,  Thomas  Kilner,  M.A.  and  M.B.  Cantab.,  Huddersfield,  diploma 
of  Membership  dated  January  24,  1871,  student  of  Guy’s  Hospital. 
Howell,  Horace  Sydney,  M.D.  St.  Andrews,  L.B.C.P.  Lond.,  Great  Dun- 
mow,  Essex,  April  10,  1861,  of  St.  Bartholomew’s  Hospital. 

Owen,  Edmund  Blackett,  M.B.  Lond.,  Cleveland-square,  May  19, 1868,  of 
St.  Mary’s  Hospital. 

Parker,  Eushton,  M.B.  Lond.,  Kirkdale-road,  Liverpool,  April  20, 1869,  of 
University  College. 

:Pritchard,  "Urban,  M.D.  Edin.,  L.R.C.P.  Lond.  and  L.S.A.,  St.  Paul’s- 
road,  Highbury,  November  19,  1869,  of  King’s  College. 

Smith,  Herbert  Alder,  L.S.A  ,  Christ’s  Hospital,  Newgate-street,  January 
25,  1870,  of  St.  Bartholomew’s  Hospital. 

Wall,  Alfred  John,  M.B.  Lond.,  South  Lambeth-road,  November  19, 1869, 
of  St.  Mary’s  Hospital. 

Four  candidates  having  failed  to  acquit  themselves  to  the 
satisfaction  of  the  Court  of  Examiners,  were  referred  to  their 
professional  studies  for  twelve  months. 

The  following  Members  of  the  College  were  elected  Fellows 
at  the  same  meeting  of  the  Council,  viz. : — 

Evans,  Charles,  L.S.A.,  Bakewell,  Derbyshire,  diploma  of  Membership 
dated  August  23,  1839. 

Palmer,  Frederick,  L.S.A.,  Great  Yarmouth,  February  17,  1837. 

Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  and  received  Certificates  to  practise,  on  Thursday, 
December  6,  1872  : — 

Deacon,  Hemy  Pelham,  Clapham. 

Hickman,  Richard,  Newbury,  Berks. 

Juler,  Henry  Edward,  115,  Holborn,  E.C. 

As  Assistants  in  Compounding  and  Dispensing  Medicines : — 

Bishop,  Charles  Henry,  Woolwich. 

Cunningham,  Thomas,  Chelsea. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Allden,  John  Horatio,  London  Hospital. 

Arthur,  Walter,  Westminster  Hospital. 

Butter,  George  Bleeck,  8t.  Bartholomew’s  Hospital. 

Gilmour,  John  Henry,  Bt.  Thomas’s  Hospital. 

Mahony,  John  Robert,  R.C.S.  Dublin. 

Winkworth,  Frederick  Sydney,  University  College. 


APPOINTMENTS. 

Barber,  Oliver,  M.R.C.S.  Eng.,  L.S.A. — Assistant  House-Surgeon  to  the 
General  Infirmary,  Sheflield. 

Brown,  Robert  Ro.ss,  L.R.C.P.  and  L. R.C.S.  Edin.— Medical  Ofilcer  for 
the  Strood  District  of  North  Aylesford  Union,  Kent. 

(a)  Obtained  the  number  of  marks  qualifying  for  a  Gold  Medal. 


Farr,  Archer,  L.R.C.P.  Edin.,  L.S.A. — Chloroformist  at  Charing-cross 
Hospital. 

Ford,  T.  H.,  L.R.C.P.  &  S. — Assistant-Surgeon  to  the  Hospital,  Leith. 

Heutcheon,  H.  S.,  L.R.C.P.,  M.R.C.S.— Medical  Ofiicer  to  the  Fiiendly 
Societies’  Medical  Association,  Derby. 

Jones,  Robert  Arthur,  M.R.C.S.E.,  L.S.A. — Surgeon  and  Admiralty 
Agent  at  Carnarvon. 

Meadows,  G.  F.  W.,  M.R.C.S.  Eng.,  L.S.A.— Medical  Ofiicer  for  District 
No.  4  of  Woodbridge  Union,  Suffolk,  vice  G.  F.  Meadows,  M.R.C.S. 
Eng.,  L.S.A.,  resigned. 

Reid,  Alexander,  M.A.,  M.D.,  C.M.— Medical  Officer  for  the  Canonbury 
District. 

Robertson,  A.  Milne,  M.B. — House-Surgeon  to  the  Infirmary,  Alnwick, 
vice  D.  C.  MWail,  L.R.C.P.  Edin.,  resigned. 

Snell,  John,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  L.M.  Edin. — Medical  Officer 
for  the  Holme  District  of  Howden  Union,  Yorkshire. 

Tidy,  Charles  Meymott,  M.B.,  M.R.C.S.  Eng.,  L.S.A.,  F.C.S.— Medical 
Officer  of  Health  for  Islington. 

Tindale,  Wentworth  Raynes,  M.R.C.S.  Eng.,  M.B.,  M.S.— Medical 
Officer  for  the  New  Hampton  District  of  Kingston  Union,  Surrey. 

Turner,  John,  M.D.  Edin.,  M.R.C.S.  Eng. — Medical  Officer  to  the  Pro¬ 
vident  Dispensary,  Leicester. 


MILITARY  APPOINT3IENTS. 

War  Office— Medical  Department. — Surgeon-Major  Thomas  Fraser, 
M.D.,  from  the  10th  Hussars,  to  be  Staff  Surgeon-Major,  vice  Staff  Sur¬ 
geon  Thomas  Rawlings  Mould,  M.D.,  appointed  to  the  20th  Foot ; 
Assistant- Surgeon  William  Sly,  from  the  Royal  Artillery,  to  be  Staff 
Assistant-Surgeon,  vice  William  John  Campbell,  appointed  to  the  Royal 
Artillerj'. 


BIRTHS. 

Farrington. — On  December  5,  at  The  Moat,  Penshurst,  Kent,  the  wife  of 
W.  H.  Farrington,  M.D.,  of  a  son. 

M'Clean. — On  Decembers,  at  10,  Stephen’ s-green North,  Dublin,  the  wife 
of  Francis  M'Clean,  L.F.P.S.  Glasg.,  L.M.,  of  a  son. 

Lownds. — On  December  10,  at  Egham-hill,  the  wife  of  T.  M.  Lownds, 
M.D.,  retired  from  H.M.  Indian  Army,  of  a  son. 

Peniston. — On  December  9,  at  Malvern,  the  wife  of  John  Peniston, 
M.R.C.S.  Eng.,  L.S.A.  Lond.,  of  a  daughter. 

Roberts. — On  December  8,  at  30,  Kensington-square,  the  wife  of  Arthur 
Roberts,  M.R.C.S.,  L.R.C.P.  Lond.,  of  a  son. 

Sibley. — On  December  8,  at  12,  New  Burlington-street,  W.,  the  wife  of 
Septimus  W.  Sibley,  F.R.C.S.,  L.S.A. ,Jof  a  son. 


MARRIAGES. 

Adams — Moore. — On  December  8,  Edward  John  Adams,  M.R.C.S.,  L.  S.  A., 
L.M.,  Medical  Officer  to  St.  Mathew’s  Infirmary,  to  Sarah  Catherine, 
daughter  of  the  late  Dr.  Edward  Moore,  of  "V"ictoria-park,  London. 

Arbuthnot — Atkinson. — On  November  14,  at  St.  George’s  Cathedral, 
Madras,  Captain  Archibald  Ernest  Arbuthnot,  8th  Madras  Light  Cavalry, 
third  son  of  A.  F.  Arbuthnot,  Esq.,  to  Anne  Elizabeth,  widow  of  the 
late  Alexander  Russell  Atkinson,  M.D.,  Surgeon-Major  Bengal  Army, 
and  eldest  daughter  of  W.  W.  BaU,  Esq.,  of  Cape  Town. 

Carmichael— Chatfield.— On  December  3,  at  St.  Ann’s  parish  church, 
Lewes,  James  Carmichael,  M.D.  Edin.,  eldest  son  of  William  Scott 
Carmichael,  F.R.C.S.  Edin.,  to  Elizabeth  Lash,  eldest  daughter  of 
Edward  Chatfield,  Esq.,  St.  Ann’s,  Lewes,  Sussex. 

Horniblone — Sherwood.— On  December  4,  at  the  parish  church  of  St. 
Marylebone,  George  Horniblone,  M.D.,  of  Leamington,  late  72nd  High¬ 
landers,  to  Catherine  Porshouse,  youngest  daughter  of  the  late  Wm. 
Stacey  Sherwood,  Esq. 

Rowan- Lowder.- On  December  4,  at  Newport,  Isle  of  Wight,  Thomas, 
eldest  son  of  John  Martin  Rowan,  Esq.,  of  Beechwood,  Partiok,  near 
Glasgow,  to  Blanche  Amy,  youngest  daughter  of  Charles  D’Oyly  J. 
Lowder,  M.D.,  of  Lansdowne  House,  Ryde,  Isle  of  Wight. 


DEATHS. 

Gibney,  William,  M.D.,  formerly  Assistant-Surgeon  in  the  15th  Hussars, 
and  present  with  that  regiment  at  Waterloo,  at  Bath,  on  December  4, 
aged  78. 

Kibbler,  Rosina,  fourth  daughter  of  R.  C.  Kibbler,  L.R.C.P.,  M.R.C.S., 
L.S.A.,  at  Mordaunt  House,  Hackney,  on  December  10,  aged  16. 

Morgan,  William  Francis,  F.R.C.S.,  at  2,  Berkeley-square,  Bristol,  on 
December  9,  aged  72. 

Simpson,  Eliza,  widow  of  John  Treadwell  Simpson,  late^Surgeon-Major 
Coldstream  Guards,  at  Chipping  Barnet,  on  December  8,  aged  82. 

Warneford,  Emma,  widow  of  the  late  Charles  Wameford,  surgeon, 
Brighton,  at  the  residence  of  her  sisters,  the  Misses  Galley,  Norbiton, 
Kingston-on-Thames. 

Young,  Isabella,  wife  of  G.  E.  Young,  M.D.,  at  Grosvenor  Lodge, 
Headingley,  Leeds,  on  December  2. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 
Addenbrooke’s  Hospital,  Cambridge. — House-Physician.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  Frederick 
Barlow,  Secretary,  on  or  before  December  30. 

Charing-cross  Hospital  Medical  School.— Demonstrator  of  Anatomy. 
Preference  will  be  given  to  candidates  who  will  undertake  the  Lectures 
on  Comparative  Anatomy  in  the  Summer  Session.  Applications  and 
testimonials  to  Dr.  A.  J.  Pollock,  Dean  of  the  Medical  School. 
Coventry  and  Warwickshire  Hospital,  Coventry. — House-Surgeon. 
Candidates  must  possess  both  medical  and  surgical  qualifications. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  befoie  Dec.  21. 
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Dkp.byskirk  GEXEnAi.  Ixi'-iKiiAKY. — A'si'iaal.  Ilousc-Surprcon.  Candidates 
must  possess  a  medical  or  sui-fjicalqnaliiU-atiou  from  one  of  the  recognised 
licensing  Lodies  of  the  Unned  Kingdijm.'  Applications,  "with  testi¬ 
monials,  to  Mr.  8.  Vvliitaker,  4,  Victoria-street,  Derby,  on  or  before 
December  21. 

Dorset  Lttn.vttc  .AsTunis,  near  DoRcnE.n'EP..^ — Assistant  Medical  Officer 
for  Forston  Asylum.  Cianciidates  must  be  duly  qualified  and  registered. 
Applications,  with  testimonials,  to  the  Committee  of  Visitors  (under 
cover  to  Mr.  J.  Drown,  Dorchester,  Clerk  to  the  Visitors),  on  or  before 
January  6, 18(3. 

German  IIo.SPn’Ai.,  Dai-ston. — Honorary  Assistant-Pliysioion.  Candidates 
must  be  natives  of  Germany  or  ]n-ove  tlicinselves  thoroughly  conversant 
with  the  German  Languiige,  and  possess  a  Diploma  from  a  foreign. or 
British  University.  Applications,  with  testimonials,  to  A.  Walbaum, 
D.D.,  Honorary  Secretary,  on  or  before  January  6, 1873. 

Howden  Union. — Medical iOffleer  for  the  Newpiort  District.  Candidates 
must  be  duly  qualified.  Aiiplications,  with  testimonials,  to  George 
Green,  Clerk,  on  or  before  December  26. 

Isle  of  Man  General  Hospital  and  Dispensary,  Douglas. — Eesident 
Medical  Officer.  Candidates  must  be  duly  qualified.  Applications, 
with  testimonials,  to  E.  D.  Watts,  Esq.,  Honorary  Secretary,  on  or  before 
December  17. 

Lexden  and  Winstreb  Union. — Medical  Officer  for  the  Ninth  District. 
Candidato.s  must  be  duly  qualified.  Applications,  with  testimonials,  to 
W.  Howard,  Clerk  to  the  Board,  on  or  before  December  311 

Manchester  Eoyal  Infirmary.— Senior  House-Surgeon,  or,  in  the  event 
of  the  Junior  being  appointed,  the  post  of  Junior  House-Surgeon. 
Candidates  must  possess  both  a  medical  and  surgical  qualification. 
Apiilications,  with,  testimonials,  to  the  Chairman  of  the  Weekly  Board, 
on  or  before  December  14. 

Oldham,  Borough  op. — Medical  Officer  of  Health.  Candidates  must  be 
duly  qualified.  Applications,  with  testimonials,  to  John  Bonsonby, 
Town  Clerk,  Town  Hall,  Oldham,  on  or  before  December  31. 

Eoyal  Eortsmooth  Hospital. — Superintendent  of  the  Lock  Wards. 
Axiplications,  with  testimonials,  to  E.  Madcley,  Esq.,  House-Sui-gcon 
and  Secretary,  on  or  before  January  2. 

Eoyal  Surrey  County  Hospital. — House-Surgeon.  Candidates  must 
be  legally  qualified  and  duly  registered.  Applications,  with  testimonials, 
to  the  Assistant-Secretary,  on  or  heforc  January  6,  1873. 

St.  George’s  Di.spensary,  59,  Mount-.street. — Eesident  Medical  Officer. 
Applications,  with  testimonials,  to  Dr.  Wegg  or  Dr.  Sutherland,  at  the 
Dispensary. 

Samaritan  Free  Hospital  fop.  VvMmen  and  Children,  Lower 
Seymour-steeet,  Eortman-square. — Physician  and  a  Surgeon  for  the 
Out-patient  Department.  Candidates  must  be  duly  qualified.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  on  or  before  December  23. 

Worcester  General  Infirmary. — House-Surgeon.  Applications,  with 
testimonials,  to  the  Secretary,  50,  Foregate-street,  Worcester,  on  or 
before  January  1,  1873. 
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UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

%*  The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

DESIGNATIONS. 

Bath  Union. — Mr.  Hugh  Massey  has  resigned  the  Second  District ;  area 
G17  ;  population  11,268;  salary  £43  per  annum. 

Lamheth  Farish. — Mr.  Henry  S.  Hutcheon  has  resigned  the  Seventh 
District ;  salary  £75  per  annum. 

Malton  Union. — Mr.  George  Buokellhas  resigned  the  Leavening  District ; 
area  18,380;  population  2605 ;  salary  £40  per  annum. 

Wirral  Union.— Dr.  Gibson  has  resigned  the  Bebington  District;  area 
6152  ;  population  6328 ;  salary  £40  per  annum. 

APPOINTMENTS. 


Lectarcr  on  P'qy.siolo^'y  MkI'.IIp.so.k  for  Lif 

‘‘On  tlio  Theory  of  tii-;)  Evi.-iatiuii  of  Lii 
Lowne,  wlio  pa.s,=ied  t!ie  Anatoinleal  and 
amiiiation  for  tlieFellowsliip  of  the  Royal  College  of  Surgeons 
last  month,  is  well  known  from  his  other  numerous  contribu-- 
tions  to  science,  espc'dally  for  his  descriptive  catalogue  of  the 
teratological  series  in  the  Museum  of  the  Royal  College  of 
Surgeons  of  England,  and  his  “Natural  History  of  the  Blow'- 
Fly.”  The  other  prize  was  obtained  by  the  Rev.  Georgs 
Henslow,  M.A. 

Papis  Faculty  of  Medicine. — Two  of  the  three 
vacant  chairs  have  been  filled,  by  the  election  of  M.  Charcot 
into  that  of  Pathological  Anatomy  and  of  M.  Leon  Le  Fort 
into  that  of  Cperative  Medicine. 

University  of  Cambridge. — The  Board  of  Medical 

Studies  have  recommended  the  following  amendments  in  the 
present  regulations  for  certificates  of  medical  study  in  the 
University,  and  of  attendance  on  lectures  : — “As  evidence  of 
medical  study  in  the  University,  the  student  shall  produce 
certificates  of  diligent  attendance  in  each  term  on  courses  of 
lectures,  or  practical  instruction,  on  seme  two  of  the  subjects 
of  the  examinations  for  medical  or  surgical  degrees ;  or  of 
diligent  attendance  in  each  term  on  a  course  of  lectures,  on 
practical  instruction  on  one  of  those  subjects,  and  also  on  the 
practice  of  Addenbrooke’s  Hospital.  Certificates  of  attend¬ 
ance  on  courses  of  lectures,  or  practical  instruction,  shall  be 
deemed  satisfactory,  if  the  lectures  be  delivered,  or  the  courses- 
of  practical  instruction  given,  cither  by  a  professor  of  the 
University,  or  by  a  teacher  approved  by  the  Senate,  provided 
that  in  each  case  the  course  be  approved  by  the  Board  of 
Medical  Studies ;  and  they  further  propose  to  substitute  thn 
above  for  the  present  regulations  10  and  11.” 

EeMENSTRUATION  BY  THE  BrEASTS  AT  ADVANCED  AgE. 
— Dr,  Tueffard  relates  the  case  of  a  lady,  aged  56,  in  whom 
menstruation  had  ceased  at  the  age  of  50  without  any  disturb¬ 
ance  of  the  health  ensuing.  Four  years  since  she  had  a  super¬ 
ficial  ulceration  of  the  os  uteri,  which  soon  yielded  to  treatment. 
In  November,  1871,  the  breasts  became  large  and  firm,  with 
projecting  nipples,  whence  a  fluid — at  first  serous,  and  then  of 
a  bloody  colour — was  discharged.  This  discharge  continued 
for  about  eight  days,  when  it  gradually  ceased,  to  reappear 
again  in  a  month,  accompanied  with  cephalalgia,  loss  of  appe¬ 
tite,  and  swelling  of  the  breasts.  Down  to  the  present  time  it- 
has  continued  to  reappear  every  month  with  almost  an  exact  - 
regularity,  the  patient  being  aware  of  its  approach  almost  as 
surely  as  a  young  woman  is  of  that  of  her  menses.  During  the 
intervals  the  breasts  become  again  flaccid.  There  is  no  uterine- 
disease,  and  in  other  respects  her  health  is  quite  good. — Union 
Med.,  November  30. 

Composition  and  Uuality  of  the  Metropolitan 
Watebs  in  November,  1872. — The  following  are  Dr.  Letheby’s 
returns  to  the  Association  of  Medical  Officers  of  Health  : — 


Daventry  Union.— Benjamin  C.  Gowing,  M.R.C.S.  Eng.,  L.S.A.,  to  the 
Fifth  District. 

Ecclesall  Bierlow  Union. — Charles  M.  Meller,  M.R.C.S.  Eng.,  L.S.A., 
M.D.  Univ.  Aber.,  to  the  Second  District. 

Glanford  Brigg  Unioii.— Lucas  M.  Bennett,  M.R.C.S.  Eng.,  L.S.A.,  to 
the  Bui'ton  Stather  District. 

Kington  Union. — Thos.  J.  James,  M.R.C.S.  Eng.,  to  the  Huntington 
District. 


An  examination  of  Assistant- Surgeons  in  the  Eoyal 
Navy,  who  are  eligible  and  who  may  be  desirous  of  qualifying 
themselves  for  the  rank  of  Surgeon,  will  be  held  at  the 
Royal  Naval  Hospitals  at  Haslar  and  Plymouth  on  Thursday, 
January  16,  1873. 

The  election  of  an  examiner  at  the  Eoyal  College  of 
Surgeons,  in  the  vacancy  occasioned  by  the  resignation  of  Mr. 
John  Adams,  will  take  place  at  a  special  meeting  of  the 
Council  in  January.  The  member  of  the  Council  next  in 
rotation — if  this  be  observed — is  Mr.  Luther  Holden,  of  St. 
Bartholomew’s  Hospital,  a  choice  which  we  think  would  give 
general  satisfaction. 

The  total  number  of  medical  students  attending  the 
University  of  Glasgow  during  the  present  session  is  324.  Of 
these  eighty  are  of  the  first  session. 

The  West  Ilam  Local  Board  of  Health  have  declined 
to  receive  any  payment  from  the  Government  towards  the 
salaries  of  the  Medical  Officer  and  In.spector  of  Nuisances. 

Prizes. — One  of  the  Actonian  Brizes  of  one  hundred 
guineas  has  been  awarded  by  the  managers  of  the  Royal  In¬ 
stitution  to  Mr.  Benjamin  Thompson  Lowne,  M.R.C.S.  Eng., 
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E-i  ft 

Oxygen 

quired 

Orgai 

Matter, 

As  1  As 
Nitrates  Ammo- 
«&c.  nia. 

Before 

Boiling. 

After 

Boiling,. 

Thames  Water  Com- 

Grains. 

Grains. 

Grains. 

Grains. 

Degs. 

Degs.- 

panics. 

Grand  J  unction 

14-’s 

West  iliddlesex 

18-93 

0-106 

0-131 

0-002 

4*2’' 

Southwark  &  Vaux- 

14-3 

3-6. 

haU  .  .  . 

18-17 

0-117 

0-111 

0-003 

Chelsea 

15-6 

Lambeth  . 

20-23 

0-152 

0-125 

0-005 

Other  Companies. 

0-000 

20-4 

5-6 

Kent .... 

27-67 

0-011 

0-208 

New  River 

20-50 

0-094 

0-131 

0-002 

15-4 

4-2- 

East  London  . 

21-33 

0-088 

0-121 

0-002 

16-0 

4*4' 

^Lo(8._Xhe  amount  of  oxygen  requirea  to  oxicuse  tue  orgamu  luatLc, 
Itrites,  etc.,  is  determined  by  a  standard  solution  of  pennaiiganate  of 
otasb  acting  for  three  liomsj  and  in  the  case  of  the  inetropolittm  waters 
le  quantity  of  organic  matter  is  about  eight  tunes  the  amount  of  osj  geu 

Iffie^water  -was  found  to  be  clear  and  nearly  colourless  in  all  cases  but  tlie 
illowing, -when  it  was  more  or  less  turbid -namcl}',  in  that  of  the  Lam- 
eth,  and  of  the  Southwark  and  Vauxliall  Coinpames.  . 

The  average  quantity  of  water  suiiplied  daily  to  the  metropolis  during 
le  nreoedimr  month  was,  according  to  the  returns  of  the  Water  Companies 
1  the  Association  of  Medical  Officers  of  Health,  108, .373, 267  gallons  ,  snd. 
le  number  of  houses  supplied  was  499,786.  This  is  at  the  rate  of  32’7 
allons  per  head  of  the  population  daily.  The  last  official  return  from 
Aris  stated  that  the  average  daily  supply  per  head  of  the  population  wa^ 
4-1  g-allons ;  but  this  includes  the  water  used  for  the  public  fountams,  and. 
rr  the  ornamental  waters  in  the  Bois  do  Vincennes  and  the  Bois  d& 

The  returns  of  the  Grand  Junction  and  Chelsea  Corapanies  have  uofc. 
een  recch  ed. 
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NOTES,  QUEEIES,  AND  EEPLIES. 

- ^ - 

^)t  i^at  qaestiowtl^  mnti^  s^all  Ifarn  mat^. — Bacon. 


Bothered. — We  regret  we  are  unable  to  advise  you. 

Br.  Tizard. — At  Hansard’s,  Great  Queen-street,  or  through  a  bookseller, 
or  at  the  Office  for  Parliamentary  Papers,  Victoria  Tower,  Westminster. 
Kalinan. — Muspratt’s  “  Chemical  Dictionary  ”  or  the  new  edition  of  “lire’s 
Dictionary.’’ 

M.  S.  S. — Received  with  thanks. 

Dr.  John  PothergUl,  a  quaker,  was  interred  at  the  Friends’  Burial- 
ground  at  Winchmore-hiU. 

Medicus.  —  Apply  to  Allen  and  Co.,  Waterloo-place,  who  are  connected 
with  Oriental  literature. 

B.  M. — An  excellent  digest  of  the  statutes  relating  to  the  public  health,  by 
Mr.  G.  P.  Chambers,  of  the  Inner  Temple,  is  published  by  Stevens  and 
Sons,  Chancery-lane. 

PooE-LAw  Medical  Oppicees’  Association  and  the  Public  Health  Act. 

TO  THE  EDITOR  OP  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir, — The  Honorary  Secretary  of  the  above  Association,  Mr.  Wickham 
Barnes,  has  published  a  letter  with  certain  resolutions  adopted  at  a  meet¬ 
ing  of  London  Medical  Officers  (how  called  together  I  cannot  say)  opposed 
to  the  views  so  well  expressed  by  Dr.  Rogers,  and  purporting  to  represent 
the  feeling  of  provincial  Medical  Officers  on  the  subject.  Allow  me  to  say 
that  this  is  a  pure  assumption.  Individually,  and  so  far  as  I  have  been 
able  to  sound  the  opinion  of  my  brother  Medical  Officers  of  the  district, 
the  feeling  is  entirely  with  Dr.  Rogers,  and  I  believe  that  five-sixths  of  the 
provincial  District  Medical  Officers  would  be  of  the  same  mind. 

I  am,  &c.,  Geo.  R.  Barnes,  M.D.  Edin. 

Araiig-Mary.— Asclepiades,  ante  Christum  123,  of  Prusa,  in  Bithynia.  He 
is  again  supposed  to  have  lived  about  120  years  before  Scribonius  Largus. 
He  lived  to  attain  the  age  of  80.  Pliny  relates  that  he  died  from  a  faU. 
Be  Candable. — Mr.  Barham  is  not  quite  correct  in  the  most  amusing  account 
he  gives  respecting  the  Medico-Botanico  Society  and  its  “  director,”  whom 
he  calls  Frost.  It  should  have  been  Mr.  John  Foot,  M.R.C.S.,  who 
practised  in  Tavistock-street,  Covent-garden,  where  he  died  at  a  com¬ 
paratively  early  age.  He  was  a  great  friend  of  the  late  Mr.  Guthrie— 
in  fact,  his  right-hand  man. 

Junior  Practitioner.— T>x.  Thomas  Denman  was  the  son  of  a  respectable 
apothecary  at  BakeweU,  in  Derbyshire.  He  was  the  author  of  some 
valuable  aphorisms  for  the  use  of  junior  practitioners,  an  introduction 
to  the  practice  of  midwifery  in  which  most  of  his  tracts  on  the  subject 
were  incorporated,  and  a  small  treatise  on  cancer.  He  was  the  father  of 
the  eminent  judge  of  that  name. 

Medical  Fees. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sir,— Allow  me  most  respectfuUy  to  enter  my  protest  against  the  now 
much  prevailing  custom  amongst  consulting  men  in  town  of  demanding 
the  extra  guinea  when  the  ordinary  medical  attendant  accompanies  the 
consultant. 

On  what  ground  can  such  a  claim  be  entered  1  Is  it  that  greater  time  is 
expended  in  such  consultation,  or  is  it  that  the  patient  is  supposed  to 
■derive  a  greater  degree  of  benefit  from  the  information  the  expert  can 
obtain  from  the  medical  attendant,  and  that  therefore  such  consultation 
is  of  more  money  value  to  the  patient  ?  If  my  former  hypothesis  be  the 
■one  assigned,  I  doubt  its  applicability,  believing  that  time  may  be  econo¬ 
mised  by  the  digest  the  medical  attendant  can  give  of  the  case,  thus 
avoiding  the  too  often  tedious  circumlocution  of  the  anxious  invalid, 
Besides  the  check  he  often  has  to  put  to  the  number  of  irrelevant  questions 
the  patient  is  apt  to  deluge  the  physician  with  when  for  all  practical 
purposes  the  interview  should  have  terminated.  With  regard  to  my 
second  hypothesis,  though  fuUy  admitting  the  bare  possibility  of  increased 
benefit  accruing  to  the  patient  by  the  presence  of  the  general  practitioner, 
I  do  contend  that  the  natural  and  legitimate  sequence  of  such  a  privilege 
should  not  be  in  a  doubled  honorarium  to  the  consultee,  and  that  the 
family  doctor  should  not  be  a  cat’s-paw  for  the  purpose  of  inflating  the 
physician’s  income. 

By  all  means  would  I  have  our  leaders  and  teachers  sufficiently  re¬ 
munerated  for  the  services  they  render  to  the  medical  and  the  general 
public,  and  fully  admit  their  entire  right  to  place  the  highest  value  on  their 
rendered  services;  but  I  cannot  but  think  that  the  present  method  is  of 
doubtful  advantage  to  the  physician  or  surgeon,  as  the  less  wealthy 
patient,  dreading  the  expense  of  the  double  fee,  and  at  the  same  time  not 
■caring  to  enter  the  dreaded  precincts  of  the  great  mah’s  studio  unsupported 
by  the  presence  of  the  more  familiar  medical  attendant,  struggles  on 
without  further  aid  to  the  bitter  or  more  blissful  end,  unless  the  advice  of 
some  kindly  expert  can  be  obtained  who  does  not  make  the  presence  of 
the  family  doctor  the  basis  for  the  double  honorarium. 

December  8.  I  am,  &c.,  Rectus. 

Mr.  Percy  B. — The  epigram  on  the  illness  of  the  Regent,  subsequently 
George  IV.,  was  from  the  pen  of  Luttrel,  viz. : — 

“  The  Regent,  sir,  is  taken  ill. 

And  all  depends  on  Halford’s  skill. 

‘  Pray  what,’  enquired  the  sage  physician, 

‘  Has  brought  him  to  this  sad  condition  ?  ’ — 

Wlien  Bloomfield  ventured  to  pronounce 
‘  A  little  too  much  cherry  bounce.’ 

The  Regent,  hearing  what  was  said. 

Raised  from  the  couch  his  aching  head. 

And  cried,  ‘  No  Halford,  ’tis  not  so  ! 

Gare  us,  0  Doctor, — Curasao.’ 


H.B.,jun. — The  results  of  the  Arts  Examination  at  the  University  of 
London  cannot  be  known  for  at  least  a  month.  If  successful  you  can 
commence  your  professional  studies  at  the  half-session  in  January  next. 
The  entrance  fee,  about  one  hundred  guineas,  will  secure  you  a  perpetual 
ticket  at  the  hospital  mentioned. 

On  the  Death  of  the  Princess  Charlotte  of  Wales. 

TO  the  editor  op  the  medical  times  and  gazette. 

Sir, — Although  an  old  practitioner  in  the  country,  I  am  much  pleased 
to  read  the  notice,  summary,  and  criticism  of  what  was  at  the  time,  and 
is  even  now,  matter  of  obstetric  science  and  practice  affecting  an  important 
case,  furnished  by  the  communication  of  Dr.  W.  S.  Playfair.  Having  had 
during  fifty  years’  practice  a  great  number  of  cases  of  midwifery,  on 
reading  Baron  Stockmar’s  reference  to  this  sad  event  I  was  anxious  to 
learn  more  particulars,  and  I  cannot  but  believe  the  enlarged  parti¬ 
culars  furnished  by  Dr.  Playfair  will  be  both  acceptable  and  instructive 
to  accoucheurs.  In  these  days,  when  bleeding  and  antiphlogistic  means 
constitute  rather  the  exception  than  the  rule  (an  alteration  in  treatment, 
according  to  Dr.  Richardson  and  the  late  Dr.  Sjunonds,  carried  too 
far  the  other  way  sometimes),  the  mistake  regarding  preliminary  treat¬ 
ment  in  pregnancy,  and  delay  of  help  in  parturition,  is  not  so  likely  to 
take  place.  In  the  case  of  the  Princess  Cliarlotte  there  seems  no  doubt  the 
vital  powers  were  too  much  weakened  dm-ing  pregnancy,  and  also  by  delay 
during  parturition.  By  way  of  appendix,  I  would  like  to  make_  a  few 
remarks.  I  remember  a  robust  woman  with  slow  labour  and  unyielffing 
os  uteri  brought  into  easy,  safe,  and  speedy  delivery  by  a  free  bleeding ; 
also,  a  woman  of  pale,  lymphatic  temperament,  under  painful  and  slow 
labour,  obtaining  the  same  advantage  by  a  warm  bath.  Very  prompt 
measures  are  often  called  for  in  midwifery  practice,  especially  the  use  of 
forceps,  the  perforator,  the  plentiful  cold  affusion,  and  stimulants._  The 
late  Mr.  Hicks,  of  Bath,  was  said  to  mount  into  practice  and  position  on 
suddenly  pouring  a  bucket  of  cold  water  over  a  lady  who  appeared  after 
delivery  to  be  sinking  from  hsemorrhage.  The  ergot  of  rye  is  very 
perniciously  given  before  the  os  uteri  is  sufficiently  dilated,  with  a  slug¬ 
gish  uterus,  and  if  given  persistently  during  labour  may  paralyse  uterine 
action  altogether ;  in  hfemorrhage  of  course  otherwise. 

Nailsworth,  December  9.  I  am,  &c.,  Tiios.  Stokes. 

Diart. 

to  the  editor  of  the  medical  times  and  gazette. 

Sir,— In  a  noble  cathedral  Alfred,  Canute,  William  Rufus,  William  of 
Wykeham,  warriors,  bishops,  celebrities,  including  good  old  Isaac  Walton, 
are  represented  by  honoured  dust.  The  legs  crossed  above  the  knees,  the 
trusty  sword  grasped  by  the  marbled  knight  in  chain  armour,  distinguish 
the  crusader’s  tomb.  Without  detracting  from  services  emblazoned  in 
immortal  annals  of  chivalry,  to  a  doctor  the  language  of  Groves  suggests 
the  thought  that  the  greatest  conquerors  cannot  drive  away  pain,  relieve 
burning  thirst,  or  induce  sleep  ;  cannot  restore  vitality  to  the  paralysed, 
sight  to  the  blind,  or  reason  to  the  maniac.  Associated  with  this  ancient 
city  are  saints,  sieges,  and  coronations,  also  the  names  of  bluff  King  Hal, 
the  crabbed  Cromwell,  the  Merry  Monarch,  Cardinal  Wolsey,  Sir  Walter 
Raleigh,  and  the  original  founder  of  Chelsea  Hospital — fascinating  but 
extremely  improper  Nell  Gwynne.  In  1666  the  so-called  London  Plague 
found  its  way  here,  reducing  the  population  in  twelvemonths  to  less  than 
one-half.  Cart-loads  of  dead  bodies  were  daily  carried  out  for  burial  in 
pits  on  the  downs ;  trade  and  intercour.'e  with  outsiders  rigidly  prohibited ; 
the  miserable  inhabitants  penned  within  the  fever-stricken  city,  whilst  the 
grass  grew  in  the  deserted  streets.  The  sanitary  aiTangements,  supply  of 
food,  and  methods  adopted  to  prevent  the  spread  of  contagion,  wOl  repay 
perusal.  Also  the  pages  of  history  record  the  discovery  of  the  body  of 
William  Rufus  by  a  charcoal-burner,  driving  in  the  New  Forest ;  how  on 
the  road  to  Winchester  (a  distance  of  twelve  miles)  the  cart  broke  dowm, 
and  the  corpse  fell  into  a  ditch.  Even  supposing  the  Royal  Hants  County 
Hospital  (108  beds ;  in-patients  688,  out-patients  2631,  annually)  esta¬ 
blished,  notliing  could  have  been  done  for  a  fatal  case  of  haemorrhage  from 
the  axillary  artery.  Judging  from  eighty-three  cases  related  in  American 
reports,  such  wounds  appear  extremely  dangerous.  The  initial  velocity 
almost  equal  to  that  of  a  musket-ball,  aiming  at  the  umbfiicus  the  Indians 
shoot  one  arrow  after  another  with  marvellous  rapidity.  In  the  Medical 
Press  an  account  is  given  of  a  remarkable  suicide  by  a  rifle-shot,  with  per¬ 
petuation  of  attitude  and  facial  expression  curious  to  witness,  difficult 
to  explain.  In  the  last  Blue-book  there  are  several  instances — one  of 
a  German  soldier,  shot  in  the  chest  whilst  looking  at  his  wife’s  photograph, 
instantaneously  changed  into  a  life-like  statue ;  the  figure  still  rivetted  its 
fearful  gaze  on  the  beloved  picture  rigidly  held  in  the  cold  hand  of  death. 
The  suicide  alluded  to  was  apparently  committed  seven  hours  before 
discovery,  and  the  ball,  blowing  away  the  heart  from  its  connexions,  besides 
dividing  the  left  lung,  struck  the  spine,  broke  the  transverse  processes  of 
three  vertebree,  smashed  articulating  portions  of  fourth,  fifth,  and  sixth 
ribs,  and  finally  lodged  itself  in  shapeless  splinters  among  the  muscles 
of  the  back.  My  clients  destroy  themselves  by  hanging,  drowning,  throat- 
cutting,  shooting,  by  jumping  out  of  window,  throwing  themselves  in 
front  of  railway  trains  ;  else  by  taking  poisons,  such  as  opium,  arsenic, 
prussic  acid,  chloride  of  zinc,  or  cyanide  of  potassium.  Unfortunately  the 
habit  of  note-taking  is  but  recent ;  still  the  peaceful,  placid  expression  of 
instantaneous  death  after  taking  the  last-named  poison  vividly_  recurs  to 
recollecrion.  Children  also  have  inadvertently  been  given  tincture  of 
iodine,  belladonna,  and  opium  by  blundering  mothers ;  and  as  to  the  amount 
of  infanticide  by  the  administration  of  cordials  to  fractious  teething  babies, 
heaven  only  knows!  In  the  novel  of  “Ten  Thousand  a  Year”  Oily 
Gammon,  the  scoundrel  solicitor,  cleverly  pretends  to  die  of  heart  disease. 
How  many  since  have  repeated  this  fraud  ?  If  Medical  Officers  of  Health 
are  to  be  analytical  chemists,  all  cases  of  suspected  poisonings  in  addition 
to  adulteration  of  food  will  come  within  their  range.  The  other  day  a 
curious  fact  was  mentioned — that  lunatics,  ever  ready  to  tear  up  sheets  to 
hang  themselves,  never  use  blankets  for  this  purpose.  Taking  up  Bryant’s 
“  Surgery  ”  (10^  pages,  507  engravings),  dip  into  gunshot  injuries.  There 
are  illustrations  of  the  English  and  foreign  bullets  now  employed.  In¬ 
spector-General  Longmore  freely  quoted ;  also  the  opinions  of  Stromeyer 
and  MacCormac,  in  favour  of  amputation  after  secondary  hsemorrhage.  Dr . 
Gordon  states  that  in  the  late  war  amputation  was  more  suitable  when  the 
subject  had  to  be  carried  on  with  the  army;  that  excision  and  resection 
were  more  satisfactory  in  the  upper  extremity ;  that  excision  of  the  knee  in 
cases  of  gunshot  woundls  did  not  answer ;  and  that  the  practice  of  con¬ 
servative  surgery  in  stationary  hospitals  was  an  entirely  different  matter 
compared  with  battle-field  exigencies.  MacCormac  prefeired  a  bullet- 
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forceps  tyith  claw  points  at  a  right  angle  with  the  handle,  and  slightly 
overlapping  so  as  to  admit  of  easy  ingi'ess-.  On  this  important  subject  note 
a  valuable  paper  by  Professor  Longmore,  C.B.,  in  Braithwaite.  The  finger, 
Nelaton’s  probe,  the  probe-nippers  of  Lecomte,  electrical  indicators  by 
galvanometer  or  bells,  are  compared  as  to  diagnostic  value.  Also  we  have 
Sayre’s  snake- jointed  probe,  Coxeter’s  bullet-extractor,  Redfem’s  and 
Lucas’s  sharp-pointed  instruments,  besides  the  endoscope  of  Dr.  Penger,  to 
choose  from  at  the  various  stages  of  difficulty.  Burning  note-books  to¬ 
day,  the  following  extracts  are  curious  : — Men  recovering  from  yellow  fever 
exhibit  furious  sexual  passion,  and  wives  long  barren  become  pregnant. 
J  oan  of  Arc  was  so  malformed  that  marriage  could  never  have  been  con¬ 
summated.  Old  PaiT  married,  at  120,  a  second  wife,  who  soon  fell  pregnant ; 
and  at  130  performed  penance  for  an  amour.  One  man  for  thirty  years 
daily  took  drachm  doses  of  corrosive  sublimate.  A  sailor  swallowed 
thii’ty-five  clasp-knives.  A  dwarf  without  hands,  feet,  legs,  or  thighs 
married  four  times,  had  eleven  children,  and  battered  his  wives  with  his 
stumps.  Thomas  Wood  had  rheumatism,  variola,  and  epilepsy  ;  up  to 
the  a-ge  of  44,  leading  a  hard  life,  grew  fat  and  dyspeptic ;  then  became 
abstemious  and  lived  many  years.  Scarcely  ever  touching  fluids,  he  sub¬ 
sisted  on  a  pudding  made  with  skimmed  milk,  sea  biscuit,  and  eggs,  of 
which  he  took  three  pounds  a  day  in  two  meals. 

I  am,  &o.,  Pepys  Smith,  M.D. 

COMMUNICATIONS  have  been  received  from— 

Dr.  A.  Eeid  ;  Dr.  Mackintosh  ;  Mr.  Stokes  ;  Mr.  W.  G.  Nash  ;  Mr.  A. 
Eobeets  ;  Mr.  O.  Bahbee  ;  Past  Participle  ;  Mr.  W.  P.  Swain  ;  Dr. 
Meymott  Tidy  ;  Mr.  J.  Chatto  ;  Professor  Plowee  ;  Dr.  j.  E.  Haedie  ; 
Mr.  E.  Nettlesiiip;  Dr.  G.  E.  Baenes;  Dr.  Whitmore;  Mr.  J. 
Peniston. 

BOOKS  EECEIVED— 

Holdsworth’s  Household  Guide  to  Family  and  Civic  Eights,  etc. — Phy- 
siologie  du  Systfime  Nerveux,  par  le  Dr.  Edouard  Fournid. 

PEEIODICALS  AND  NEWSPAPEES  EECEIVED— 
Pharmaceutical  Journal — Anti-Game  Law  Circular — North  Devon  Journal 
— Medical  Press  and  Circidar— DubUn  Medical  Journal — Indian  Medical 
Gazette. 


VITAL  STATISTICS  OF  LONDON; 

fFeek  ending  Saturday,  Decemler  7,  1872. 
BIETHS. 

Births  of  Boys,  1136.';  Girls,  1138;  Total,  2274. 

Average  of  10  corresponding  weeks,  1862-71,  2016'2. 


DEATHS. 


Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

Males. 

Females. 

Total. 

623 

802-9 

582 

796-6 

1205 

1599-5 

1759 
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DEATHS  IN  SUB-DISTRICTS  EROM  EPIDEMICS. 

Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

of 

8 

'i 

Q 

West . 

561189 

2 

1 

1 

5 

1 

4 

... 

1 

North 

751668 

3 

4 

6 

2 

8 

2 

7 

4 

Central 

333887 

•  •• 

1 

•  4 . 

.  *  4 

1 

•  •• 

2 

,,, 

2. 

East . 

638928 

1 

2 

,,, 

7 

3 

•  ** 

6 

South . 

966132 

5 

2 

3 

2 

9 

i 

5 

1 

4 

Total . 

3251804 

8 

10 

12 

5 

30 

4 

21 

1 
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APPOINTMENTS  FOR  THE  WEEK. 


December  14.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  IJ  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Eoyal  Free,  2  p.m. ;  Hospital  for  Women,  9^  a.m. ;  Eoyal 
London  Ophthalmic,  11  a.m. ;  Eoyal  Westminster  Ophthalmic,  IJ  p.m. ; 
St.  Thomas’s,  9^  a.m. 


METEOROLOGY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29'3^  in. 

Mean  temperature . 41'9'’ 

Highest  point  of  thermometer . 50'5° 

Lowest  point  of  thermometer . 27’7'’ 

Mean  dew-point  temperature . 38'3° 

General  direction  of  wind . W.S.W.&N.N.E.- 

Whole  amount  of  rain  in  the  week  .  .  .  .  .  .  1’13  in. 


16.  Monday. 

Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Eectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2^  p.m. ; 
Eoyal  London  Ophthalmic,  11  a.m. ;  Eoyal  Westminster  Ophthalmic, 
IJ  p.m. 

Medical  Society  of  London,  8  p.m.  Dr.  Farquharson,  “A  C.ase  of 
Traumatic  Pericarditis.”  H.  Eoyes  Bell,  “  A  Case  of  Tumour  of  the 
Forearm.”  Dr.  J.  T.  Dickson,  “A  Case  of  Traumatic  Epilepsy  treated 
successfully  by  Trephining.”  Other  Communications  by  Messrs.  Adams, 
E.  B.  Carter,  and  Davy.” 


17.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  National  Orthopsedic, 
Great  Portland-street,  2  p.m. ;  Eoyal  Free,  2  p.m. ;  Eoyal  London 
Ophthalmic,  11  a.m. ;  Eoyal  Westminster  Ophthalmic,  IJ  p.m. ;  West 
London,  3  p.m. 

Anthropological  Institute,  8  p.m.  Meeting. 

Pathological  Society,  8  p.m.  Eeport  by  the  Morbid  Growths  Com¬ 
mittee  on  Mr.  Nunn’s  “Tumour  of  the  Liver.”  Dr.  George  Johnson, 
“  Aneurism  of  the  Aorta  associated  with  Paralysis  of  the  Vocal  Cords.” 
Dr.  Eobert  King,  “  Stomach  from  a  Case  of  Poisoning  by  Hydrofluoric 
Acid.”  Dr.  Way,  “  Specimens  from  a  Case  of  Poisoning  by  Carbolic 
Acid.”  Mr.  Vandyke  Carter,  “  Drawings  of  the  Fungus  Disease,  Myce¬ 
toma,  of  India  ;  ”  “  Drawings  of  the  Eruption  in  Leprosy.”  Dr.  Crisp, 
“  Heart  Clot  from  a  Case  of  Sudden  Death.”  IVIr.  Wagstalfe,  “  A 
Milk-yielding  Tumour  of  the  Breast.”  Mr.  Gay,  “A  Varix,  an  unusual 
form  of  Femoral  Hernia.”  Mr.  Charles  Carter,  “  Supernumerary 
Pulmonary  Valve.”  Dr.  Cayley,  “  SiTphilitio  Tumours  of  the  Gall¬ 
bladder  associated  with  Peritonitis.” 


18.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1^  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  IJ  p.m. ;  Samaritan,  2J  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Eoyal  London  Ophthalmic,  11  a.m. ;  Eoyal  West¬ 
minster  Ophthalmic,  1^  p.m.;  St.  George’s  (ophthalmic  operations), 
14  p.m. 

Society  of  Arts,  8  p.m.  Professor  Leone  Levi,  “On  Eussia ;  her 
Industries,  Commerce,  and  Means  of  Communication.” 


19.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Eoyal  Orthopaedic,  2  p.m. ;  University  College,  2  p.m. ;  Eoyal  London 
Ophthalmic,  11  a.m. ;  Eoyal  Westminster  Ophthalmic,  IJ  p.m. 


20.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Eoyal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Eoyal 
Westminster  Ophthalmic,  IJ  p.m. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  December  7,^1872,  in  tbe 
following  large  Towns : — 
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Highest  during 
the  Week. 

[  Lowest  during 
!  the  Week. 

Weekly  Mean  of 
MeanDaily V  alues . 

Weekly  Mean  of 
Mean  Daily 
Values. 

In  Inches. 

In  Centimetres. 

London  . 

3311298 

42-4 

22741206 

50-6 

27-7 

41-9 

5-60 

1-13 

2-8T 

Portsmouth 

115455 

12-1 

84 

44 

62-4' 24-8)  41-2 

611 

1-69 

4-29’ 

Norwich  . 

81105 

10-9 

56 

40 

60-0! 31-0:  40-6 

4-77 

0-75 

1-90 

Bristol  . 

186428 

39-8 

136 

74 

... 

... 

3-89 

0-43 

i’-’6o' 

Wolverhampton  ... 

69268 

20-5 

56 

27 

47-4  26-1' 39-0 

Birmingham 

350164 

44-7 

296 

181 

47-5:27-6  39-7 

4-28 

0-61 

1-55 

Leicester  . 

99143 

31-0 

90 

39 

47-0  25-2  39-7 

4-28 

0-28 

0-71 

Nottingham 

88225 

44-2 

71 

34 

48-6!  26-2  38-2 

3-44 

0-66 

1-68 

Liverpool . 

499897 

97-9 

369 

264 

48-1-28-3  40-2 

4-55 

0-37 

0-94 

Manchester 

352759 

78-6 

300 

193 

49-2  24-0  39-8 

4-33 

0-63 

1-60 

Salford  . 

127923 

24-7 

126 

57 

60-6li23-8  38-9 

3-83 

0-50 

1-27 

Oldham  . 

84004 

20-2 

62 

62 

47-5 

•  •• 

... 

... 

0-41 

1-04 

Bradford  . 

151720 

23-0 

115 

85 

... 

... 

4-66 

0-33 

o’-’k 

Leeds  . 

266564 

12-4 

260 

142 

48-0  29-0)40-4 

Sheffield  . 

247847 

10-9 

200 

103 

49  0  26-6' 39-3 

4-06 

0-52  1-32 

HuU . 

124976 

35-1 

99 

69 

47-0  25-0 

38-1 

3-39 

0-59  1-60 

Sunderland 

100666 

30-4 

104 

64 

... 

37-7 

3-17 

N  ewcastle-on-Tyne 

130764 

24-6 

98, 

66 

46-0  28-0 

U  40  1  14 

Edinburgh . 

205146 

46-3 

130; 

83 

50-0;  24-7 

38-3 

0-15.  0-.38 

Glasgow  . 

489136 

94-8 

369 

244 

47-4  25-0 

38-1 

3-39 

1-31  3-33 

Dublin  . 

310565 

31-9 

166 

162 

51-0,27-6 

40-9 

4-94 

0-62  1-57 

iotai  01  Zl  lovnis  ■■  '"’j 

in  United  Kingd’ml7393052 

.34-0 

.54393198 

52-4*23-8 

39-6 

4-17 

.0-641 1-63- 

At  the  Eoyal  Observatory,  Greenwich,  the  mean  readmg  of  the  barometer 
in  the  week  was  29'38  in.  The  lowestwas  28'70  m.  at  the  beginmng  of  the- 
wekk,  and  the  highest  29-83  in.  on  Thursday  monung. _ 

*  The  figures  in  this  column,  excepting  those  for  London  a.nd  Dublin, 

are  the  unrevised  numbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  mcre^e,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  m  AprU,  isa,  as 
revised  at  the  Census  Office.  The  population  of  Dublm  is  taken  as  sta¬ 
tionary  at  the  number  enumerated  in  April,  1871. 
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MEDICAL  TIMES  AND  GAZETTE  ADVEETISEE. 


Dec.  14,  1872. 


THE  SELF-lLLUil/llNATINO 
OPHTHALMOSCOPE. 


AiTangeJ  by  Professor  LIONEL  BEALE,  E.R.S.  (King’s  College). 

May  be  used  to  examine  a  patient  in  any  position,  in  daylight,  generally 
■without  atropine.  Is  held  in  the  hand.  No  dexterity  required  in  its 
management.  Is  adapted  to  form  an  Otoscope,  Endoscope,  Larjmgoscope, 
&c.  Descriptive  Circular  forwarded.  VicU  “British  Medical  Journal,’’ 
April  2nd,  1870.  Price,  in  case,  42s.  Sole  Maker,  HAWKSLEY,  Surgical 
Instrument  Maker,  Blenheim-street,  Bond-street,  London,  W. 


HAWKSLEY’S  PATENT  CLINICAL  THERIVIOIVIETER. 

HER  MAJESTY’S  LETTERS  PATENT  have  been  granted  for  this 
Thermometer,  the  index  of  winch  cannot  be  shaken  into  the  bulb,  or  the 
black  divisions  rubbed  out.  Prices  of  the  6-iuch  patent  instrument,  in 
pfety  case,  upon  which  are  three  engraved  scales,  12s.  (id. ;  5-inch  ditto, 
in  ivory  case,  13s.  6d. ;  3-inch  ditto,  in  silver  case,  for  waistcoat  pocket 
(Prof.  Beale’s),  16s.  Post  free. 

Hawksley’s  Improved  Clinical  Thermometer. 


t'  1  IJ  f  1  1  1  !  i  i  1  1  1  fj  1  1  1 

1  1  M  1  M  M 

1 1 1 1 !  1  (1 1  [i  1 1 1 !  1  n  1  [i  i  n7H  1 1  [  1  j  1 1 1 1 1 1 1 

nil 

1  n  ?[  1 1 

\  ^ _ _ IX _ ] 

_  1.  J'’? 

Section  showing  actual  size,  range  90  to  110. 

Vide  ‘  ‘  Lancet  ’’  Report,  J uly  3rd,  1869 ;  Brit.  Med.  Association  Reports,  1869. 

At  the  last  meeting  of  the  British  Medical  Association,  in  a  paper  read 
by  Dr.  Cornelius  Fox,  on  “  Clinical  Thermometers,”  it  was  announced  that 
this  instrument  v.'as  far  superior  to  that  of  any  other  maker.  Prices  of 
the  Rnproved  Clinical  Thermometers,  with  indelible  divisimis,  in  similar 
cases  to  the  patent  instrument,  6-ineh,  10s.  6d. ;  6-inch,  Izs.  6d. ;  3-inch 
(Prof.  Beale’s),  15s.  Post  free.  Temperature  charts  bound  for  the  pocket. 
Descriptive  Circulars  forwarded.  Inventor,  Patentee,  and  Sole  Maker, 
HAWKSLEY,  Surgical  Instrument  Maker,  Blenlieim-street,  Bond-street, 
London,  W. 
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SECOND-HAND  SURGICAL  INSTRUMENTS. 

le  Laegest  Assoktment  in  London  is  at  C.  BAKER’S  Old-establisliecl 


INSTRUMENT  WAREHOUSE,  244  and  245,  HIGH  HOLBORN.  Every  description  of  'N'EiW' supplied  at  tlie  Wholesale  prices. 
Instruments  of  all  kinds  Purchased  or  taken  in  Exchange. — Observe,  244  and  245,  HIGH  HOLBORN  (opijosite  Day  and  Martin’s). 


Second-hand 


SECOND-HAND  MICROSCOPES. 


C  BAKER  begs  to  call  the  attention  of  the  Profession  and  Microscopists  to 

•  his  extensive  Stock  of  lirst-olass  SECOND-HAND  MICROSCOPES,  by  the  most  esteemed  Makers,  many  of  wliich  are  equal  to  new,  and  are 


sold  at  very  moderate  prices. 

'  NEW  mPROVED  MAGNETO-ELECTRIC  MACHINES, 

From  22s.  6d.  to  35s.,  in  handsome  Mahogany  Cases. 

C.  BAKER  begs  to  call  the  attention  of  the  Profession  to  the  above.  They  are  of 
great  power,  yet  capable  of  giving  the  mildest  current,  and  they  have  the  advantage  of 
being  clean  and  always  ready  for  use. — 244  &  245,  High  Holeoen,  W.C. 

Special  Appliances  for  Local  Application,  from  3s.  each. 

STUDENTS’  MICROSCOPES,  £3  Ss. 

BAKER’S  Students’  Microscopes  have  all  the  latest  improvements,  with 

Object-glasses  which  will  define  the  most  delicate  pathological  structure.  Complete,  in  case,  £3  3s. 

INJECTED  and  other  PATHOLOGICAL  OBJECTS,  from  Is.  3d.  each.  M.ATERIALS  and  APPARATUS  for  MOUNTING  of  every  kind. 

Catalogues  free  by  post.  Observe— 244  and  245,  HIGH  HOLBORN. 


€ 


PRIZE!  MElDAIj, 
1862. 


PRIZE  MEDAL, 
1865. 


JOSEPH  F.  PRATT, 

SURGICAL  INSTRUMENT  MAKER,  ORTHOP/EDIC  MECHANICIAN  lo  St.  BARTHOLOMEW’S  HOSPITAL, 

420,  OXFOED  -  STEEET,  W. 


SOLE  AGENT  FOR  Bn.  E.  STOHRER’S  GALVANIC  APPARATUS. 

ELASTIC  STOCKINOS,  LADIES’  ABDOMINAL  BELTS,  IMPROVED  WATER-PAD  TRUSSES  for  SCROTAL  and  UMBILICAL  HERNIA. 

Second-hand  Surgical  Instruments  by  Weiss,  Savi^ny,  Ooxeter, 

■Simpson,  Maw  and  Son,  and  all  the  best  makers,  at  greatly  reduced  prices.  A  large  assortment  of  Microscopes  by  PoweU  and  Lealand,  Ross,  Collins, 
■ana  others.  Astronomical  and  other  Telescopes  of  great  power,  by  Ross,  DoUond,  Dixey,  &c.  Race  and  Opera  Glasses  by  Voigtlocnder,  CaUaghan, 
Bun-ows,  Chevalier,  &c.  Cameras  and  Lenses  by  Dallmeyer,  Ro.ss,  Voigtloender.  Amateur  Photo.  Sets  from  £2  2s. 

"WILLIAM  LAWLEy,  78,  Farringdon-st.,  London,  E.C.  Revised  Illustrated  Surgical  Catalogue,  4  stamps.  Mathematical  Catalogue,  3  stamps. 

HOOPER’S  SPIRAL  ELASTIC  BANDAGES. 


The  3feasures  should  he  taJeen  next  the  Ski', 


:in. 


1,  Round  thickest  part  of  instep. 

2,  Round  ankle-bone. 

3,  Round  small  of  leg. 

4,  Round  thickest  part  of  calf. 

5,  Round  leg  just  below  knee. 

6,  Round  knee-cap. 

7,  Round  leg  just  above  knee. 

8,  Round  middle  of  thigh. 

9,  Round  top  of  thigh. 

10,  Round  body  at  hips. 

11,  Round  body  at  umbilicus. 

12,  Round  waist. 

The  Length  should  also  be 
given. 
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stocking.  Abdominal  Belt  &  Thigh-piece. 


Knee-cap  &  Ankle-sock. 
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Abdominal  Belt. 


HOOPER,  Manufacturer,  7,  Pall-mall  East,  and  55,  Grosveuor-street,  Loudon. 


SHEPPAED  ON  INSANITY. 


Dec.  21, 1872.  671 


Aleukal  Times  and  Gazette. 


OEiaiNAL  LECTUEES. 

- ❖ - 

LECTUEES  ON  INSANITY. 

By  EDGAR  SHEPPARD,  M.D., 

Peofessor  of  Psychological  Medicine  in  King’s  College,  London,  and  one 

of  the  Medical  Superintendents  of  Colney  Hatch  Lunatic  Asylum. 

Lectitre  IV. 

[Continued  from  pa/je  &\S.) 

Moeal  Insanity  (so-called). 

In  giving  evidence  as  .to  the  existence  of  impulsive  insanity 
in  criminal  cases,  you  -wiU  he  sorely  pressed  by  cross-examining 
counsel  concerning  the  probability  of  a  homicidal  act  being 
the  first  symptom  of  a  disordered  mind.  Cases  of  this  kind 
are  very  naturally  and  very  properly  regarded  "with  grave 
suspicion  by  the  judges  and  the  public ;  and -I  am  disposed  to 
think  that  this  suspicion  has  of  late  been  greatly  heightened 
by  attempts  on  the  part  of  medical  witnesses  to  advance  the 
theory  of  irresponsibility  upon  insufficient  evidence  of  disease. 
Now,  of  course  it  is  impossible  to  say  with  absolute  certainty 
that  an  overt  act  of  criminal  magnitude  may  not  have  been 
the  first  external  utterance  of  a  pre-existing  insanity.  But 
the  likelihood  of  such  a  circumstance  is  so  highly  improbable 
as  to  render  its  negative  an  approximative  certainty.  These 
impulsive  acts  are  common  among  persons  known  to  be  mad, 
and  under  confinement  as  such,  but  not  among  those  in  ■whom 
insanity  was  never  previously  dreamed  of._  In  Esquirol’s 
famous  treatise  on  mental  diseases,  the  subject  of  homicidal 
mania  is  comprehensively  handled ;  and  he  gives  a  large 
number  of  illustrative  cases,  in  all  of  which,  as  I  read  them, 
there  was  unmistakable  evidence  of  insanity  prior  to  the 
aggressive  deed.  In  the  jiincTicctii  fourucil  oj^  luscDilty  for 
October,  1857,  the  details  of  no  less  than  fifty-two  homicidal 
cases  are  placed  on  record,  in  all  of  which  previous  insanity 
was  undoubted.  Dr.  Blandford  says — I  think  you^  will 
find,  if  you  go  to  the  root  of  the  matter,  that  the  act  which  is 
supposed  to  be  committed  under  the  infiuence  of  insane  impulse 
is  rarely,  if  ever,  the  first  symptom  of  insanity  or  brain  afflic¬ 
tion  shown  by  the  alleged  lunatic.  You  may  ^  be  told  by 
friends  that  they  have  never  seen  any  insanity  in  him;  but 
some  people  cannot,  see  it  in  five  out  of  the  six  patients  in  an 
asylum.  If  you  can  sfct  sufficient  information  you  will  pro¬ 
bably  discover  that  he  has  had  former  attacks,  from^  which  he 
may  or  may  not  have  been  considered  as  recovered,  (a)  Dr. 
Sankey  says— “  I  have  taken  the  precaution  to  read  a  large 
collection  of  reports,  published  from  time  to  time  in  the 
jLnnales  Medico-Fsyehologiques,  upon  the  state  of  mind  of 
persons  accused  of  different  acts  of  violence.  I  have  never 
yet  discovered  a  case  in  which  an  act  of  violence  was  com¬ 
mitted  by  a  lunatic  as  his  first  insane  act.  There  are  several 
cases  in  which  the  patient  was  not  considered  insane  by  his 
own  relations,  or  by  inexperienced  medical  practitioners,  but 
w'ho,  on  the  closer  scrutiny  of  the  physician  who  had  studied 
insanity,  was  clearly  proved  to  have  been  so  for  a  long 
period.”  (b)  I  gave  evidence  to  this  effect  at  the  Old  Bailey 
in  January  last  in  the  case  of  the  Rev.  Mr.  Watson,  when  of 
course  the  effort  made  by  the  defence  was  to  prove  that  the 
prisoner  had  already  demonstrated  by  acts  previous  to  'the 
murder  his  mental  unsoundness.  But  I  did  not  perceive  in¬ 
sanity  in  the  acts  alluded  to,  and  therefore  I  pronounced  him 
to  be  of  sound  mind. 

You  will  observe  that  in  this  impulsive  or  emotional  insanity 
the  motiveless  character  of  a  homicidal  act  cannot  but  furnish 
evidence  of  derangement,  and  vice  versa.  For  instance,  if  a 
man  kills  a  wife  whom  he  adores,  the  act  is  d  priori  more 
likely  to  be  an  insane  one  than  if  he  kills  a  wife  whom  he 
hates,  and  from  whom  he  has  received  the  greatest  provocation. 

There  is  no  doubt  that  the  unstable  condition  of  nerve 
element,  which  lies  at  the  root  of  epilepsy,  furnishes  some  of 
the  most  desperate  instances  of  homicide  as  of  every  vicious 
impulse.  I  have  at  this  time  under  treatment  a  very  instructive 
case  of  masked  epilepsy  in  a  boy  only  13  years  of  age;  and, 
while  we  are  on  this  subject  of  impulsive  insanity,  I  cannot 
do  better  than  present  the  same  to  your  notice.  I  had  been 
looking  out  for  an  epileptic  fit  to  furnish  the  only  explanation 
of  the  most  ungovernable  and  motiveless  fury  possible,  when 
on  the  13th  day  of  February  it  came,  and  the  demoniacal  rage 
which  had  previously  been  so  disastrous  was  transmuted  into 
;a  distinct  and  characteristic  convulsion. 

~  (a)  “Insanity  and  its  Treatment,”  pp.  329,  330. 

(b)  “  Lectures  on  Jlental  Diseases,”  p.  97. 
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J.  C.,  aged  13,  having  nothing  abnormal  in  his  cranial  con¬ 
formation,  was  admitted  into  the  Asylum  on  Oct^er  7,  1871. 
The  statement  made  by  the  certifying  medical  officer  -was  as 
foUo'ws  t — **  Found,  liim  sitting  almost  naked  over  tne  firej  frying 
some  potatoes  and  making  a  knife  and  fork  red-hot,  with 
which,  he  said,  he  was  going  to  eat  his  dinner  and  stab  his 
mother.  States  he  has  a  house  of  his  own,  and  defies  the 
Queen,  bishops,  magistrates,  or  police  to  turn  him  out  un(mr 
twenty- one  days.  The  mother  states  that  five  months  ago  he 
ran  a  chisel  do'wn  his  throat.  He  has  been  twice  locked  up 
for  maliciously  breaking  windows.  A  fortnight  ago  he  first 
used  threatening  language,  and  has  gradually  become  worse. 
On  Friday  last  he  attempted  to  stab  his  mother  and  poison  her 
■with  paraffin  oil.  Threatens  to  stab  his  brother,  and  also  to 

bum  down  the  house.”  .  ,  .  i,-  1,1, 

Now,  this  is  a  nice  promising  little  episode  in  a  life  whicb  has 
not  yet  run  over  fourteen  years ;  but  you  wiU  hear  presently 
of  an  unpromising  history  and  background  which  will  explain 

aU  and  invite  your  sympathy.  . 

Observe,  under  the  mask  of  epilepsy  we  have  pyromaniacal 
impulses,  matricidal  impidses,  fratricidal  impulses,  toge  er 
with  general  depravity  and  ferociousness.  For  the  first  few 
days  after  admission  this  boy  was  excited  and  savage  at  being 
removed  from  home.  Subsequently  he  toned  do-^  iffio  perfect 
quietness  and  propriety  of  conduct,  until  the  end  of  December, 
when  he  suddenly  broke  out  into  the  most  ungovernable 
passion,  attacking  everyone  within  reach,  and  usmg  the  foulest 
Ld  most  blasphemous  language.  It  was  necessary  to  seclude 
him  for  a  few  hours,  when  he  became  tranquil,  though  he_  a 
not  himself  for  some  days  afterwards.  The  mother,  on  visitor 
him,  confirmed  the  previous  liistory,  and  supphed  the  foUow- 
ing  additional  and  important  facts The  lad  had  al-nays 
been  passionate,  and  latterly  he  had  become  more  so,  when 
matters  culminated  in  the  acts  pre^ously  described.  She  was 
sure  he  had  never  had  an  epileptic  fit,  though  she  fancied  that 
one  day  after  being  in  a  passion  he  appeared  somewhat  faint 
and  giddy.  The  father  was  a  confirmed  drunkard,  and  had 

runaway  to  America  two  years  ago.  ' 

ledged  to  habits  of  intemperance,  and  to  bad  health.  She  is 
small  of  stature  and  of  unpleasmg  physiognomy.  I  ^s 
beginning  to  think  of  sending  out  this  httle  fellow  on  a  mont  s 
trial,  and  I  mentioned  my  intention  to  the  mother,  but  she  w  ^ 
greatly  alarmed  at  the  prospect,  and  begged  me  to  keep  him  a 

fittlelLger.  Luckily,  I  acceded  to  her  request.  A  week  after- 

wards,  on  February  13,  the  boy 

a  distinct  and  severe  epileptic  seizure,  fr^  whicl^e 
recover  complete  consciousness  for  some  ^^oots.  The  is 

hereby  removed ;  that  for  which  the  rod  and  the  treadmill  were 

Threatened  befor’e  he  came  here  now  needs 
and  care  Since  the  above  date  there  has  been  no  fit,  no  excite¬ 
ment,  bTt  a  general  improvement  in  health 
How  long  am  I  to  keep  this  young  subject,  and  what  is  likely 
to  bT  his  future  ?  I  cannot  tell.  I  have  no  doubt  his  disease 

has  been  conditioned  by  the  antecedents  of  his  parents,  but  I 

have  much  hope  that  under  care  and  ^nd 

out  his  terrible  inheritance  nnd  merge  into 
unfettered  manhood.  [Has  slhoe  been  dmeharged,  recovered.] 
In  a^cases  which  are  included  under  Dr.  Bnchard  s  defim- 
tion  of  moral  insanity,  it  may  be  doubted  whether,  although 
there  may  be  perfect  freedom  from  delusion^  there  is  not  some 
disturbance  of  the  intellectual  faculties.  Certainly  in  thos 
wS  he  has  recorded,  and  which  have  been  analysed  and 

commented  upon  by  various  authors,  the  ^t^ 

appear  to  have  been  altogether  normal,  and  in  the  majority 
delusions  were  subsequently  developed.  In  children,  more 
freqLntlythanin  adiilts,  you  find  this  moral  insanity  dmso- 

ciated  from  serious  intellectual  ,  Vicious  lose  all 

youn<^  girl  .will  suddenly  become  depraved  and 
sense  of  decency,  openly  and  defiantly  commit  self-abuse, 
destroy  clothing,  and  perform  acts  which  are  the  very  antffhesis 
of  all  which  has  beeti  ever  done 

the  insane  temperament  is  not  marked  or 

hopeful  prognosis ;  but,  failing  to  imp  ,  improbable 

plilated  bv  delusions  and  l^^Uumnations.  It  is  not  1^ 
tint  the  general  erethistic  condition  which  is  so  otten  leaoUea 
,  he  hSy  of  early  life  is  as  much  dependent  upon  irri- 
TaKon  of  "he  spfnal  and  ^pathetic  systems  as  upon  centric 

Jh  mSalichlli  and  may  or  In.y  not  l>ey“PX  hlS 

rlr  S7cW™eS  “  Ut,ir:i  "f  impropriety  will 
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manifest  themselves  in  one  of  previously  unblemished  life  ;  he 
may  become  likewise  reckless  in  his  expenditure  of  money, 
thoug'h  his  antecedents  have  been  those  of  thrift  and  economy. 
Subsequently  the  memory  becomes  impaired ;  there  is  more 
emotional  disturbance  and  general  incapacity  ;  and  a  state  of 
■what  18  termed  senile  dementia  precedes  and  ushers  in  the 
“dreariness  and  duskiness  of  age.” 

Deieentia.— Acute  Peimaey;  Cheonic  Peimaet;  Secondaet. 

You  will  remember  that  I  spoke  to  you  on  a  former  occasion 
of  a  derangement  termed  Melancholia  Attonita  or  Melancolie  avec 
Stupeurj  and  I  pointed  out  its  diagnostic  features  from  acute 
,  Yhe  latter  disease  now  comes  under  our  notice. 

^  Although  considered  to  be  curable,  acute  primary  dementia 
IS  a  very  alarming  malady.  The  complete  suspension  of  the 
faculties,  the  reduction  from  intelligence  to  the  most  abject 
passivity  of  automatic  life,  are  of  themselves  startling  even  to 
the  utter  bewilderment  of  the  lookers  on.  Moreover,  the 
circumstance  of  its  occurrence  so  frequently  in  the  young,  in 
whom  we  look  for  the  highest  manifestation  of  -vital  force  and 
happiness,  gives  to  it  by  contrast  with  our  hopes  and  expecta¬ 
tions  a  character  of  unmodified  sadness.  It  is  probable  that 
in  most  cases  of  this  nature  there  exists  a  previous  instability 
and  imperfection  of  nerve-element,  which,  though  it  may  not 
have  attracted  notice  by  anything  marked  and  special,  is  now 
retrospectively  apprehended  on  the  occasion  of  the  sudden 
suspension  of  mental  power.  A  very  common  cause  of  acute 
primary  dementia  is  frig-ht.  I  have  a  case  now  in  the  Asylum 
where  fright  resulting  from  the  bite  of  a  dog  produced  this 
shattering  of  the  higher  life  and  intelligence.  The  case  is 
incurable,  for  epilepsy  has  supervened.  An  enormous  re- 
spo^ibility  attaches  to  those  who  terrify  the  young.  A  blow 
on  the  head,  masturbation,  fever,  and  the  acute  exanthematous 
diseases  are  concerned  likewise  in  the  factorship  of  this  dis- 
tressing  malady.  There  is  no  doubt  that  the  ear-boxing  and 
head-thumping  once  so  practised  at  our  schools,  have  laid  the 
foundation  of  fatal  cerebral  mischief  in  a  large  number  of 
cases.  I  once  saw  a  lady  who  became  suddenly  and  completely 
demented  during  convalescence  from  small-pox.  She  did  not 
recover  for  eight  months,  and  I  feared  that  her  case  was  hope¬ 
less.  This  derangement  is  incidental  also  to  the  puerperal 
state,  as  1  shall  have  occasion  to  point  out  to  you  in  another 
lecture.  By  sudden  grief,  or  even  sudden  and  ecstatic  joy,  is 
conditioned  likewise  this  suspension  of  the  moral  and  inteUi- 
gential  life.  Pinel  has  recorded  several  instances,  and  I  once 
knew  a  gentleman  of  large  and  robust  frame  who  suddenly 
became  oppressed  to  melancholy  by  the  responsibility  of  k 
large  fortune  which  had  been  unexpectedly  left  him,  and  then 
rapidly  lapsed  into  a  state  of  acute  and  confirmed  dementia. 

symptoms  of  this  disease  are  -vf  orthy  of  your  attention. 
Froin  one  or  other  of  the  causes  which  I  haye  above  men- 
X  ^  previously  intelligent  youth  or  girl  in  a 
state  of  complete  passivity.  The  countenance  is  blank  and 
expressionless  ;  the  motor  functions  are  ordinarily  suspended, 

racter  Thf 'rfll  monotonous  and  purposeless  cha- 

m  nature  are  unheeded— frequently  the 

?  be  artificially ;  food  has  in  tlie^same 

way  fo  be  administered  by  spoonfuls  or  the  stomach-pump. 
The  circulation^  is  feeble,  the  temperature  low,  and  there  is 
wauTnf  f  J  venous  system.  Eyerything  indicates 

with*  ?  ^  “fc  01-  stand 

vacant  stare  for  weeks  together ;  the  perceptive  and 
reflective  faculties  are  ahke  suspended.  He  has  to  be  dressed 
will  r^slsf^fo  ’  occasionally  this  is  a  process  which  he 
ronlnlt  if  •  exception  to  a  state  of 

m  not  disturbed,  as  in  melancholia  ; 

*  T®  X?®  °f-  ‘ii'iSnostic  signs  between  the  two 
affections.  Another  diagnostic  mark  is  the  relaxed  vacuity  of 
expression,  as  compared  with  the  utter  gloom  and  moroseness 
and  anxious  physiognomy  of  melancholia— the  former  indi¬ 
cating  what  Guislain  terms  the  “  extinction,”  the  latter  the 
oppression  of  mental  power.  As  a  watch  that  has  stopped 
from  some  unascertained  cause  will  sometimes  upon  succu^ion 
resurne  for  a  few  moments  its  ordinary  movements,  so  these 
acutely  demented  subjects  may  occasionally  be  roused  by 

galvanic  battery,  into  a  momentary 
renewal  of  the  intelligential  life.  ^ 

common  form  of  insanity,  and 
when  it  takes  place  from  a  well-ascertained  shock,  in  a  consti- 
o^^'crwise  niaterially  impaired,  the  prognosis  is 
^ut  when  by  its  approach  the  term 
primary  is  obviously  not  synonymous  with  acute  dementia, 
there  are  _  frequently  causes  at  work  which  forebode  the  most 
unpromising  results.  Self-abuse  is  of  these  the  most  per¬ 


nicious  and  ineradicable.  When  to  this  is  added  the  hereditary 
taint,  so  commonly  ascertained  to  exist,  chronic  and  complete 
dementia  can  be  alone  predicated  as  the  issue. 

The  treatment  of  acute  dementia  is  based  upon  well-recog¬ 
nised  principles.  Eife  is  below  par  ;  we  must  bring  it  up  to 
par.  I  often  add  quinine  to  the  spoon  food,  or  to  that  which, 
it  is  necessary  to  throw  in  by  the  stomach-pump — four  or  five- 
grains  twice  a  day ;  wine,  warm  clothing,  friction,  Turkish, 
baths,  occasional  purgatives  (aloetic),  or  an  enema  containing 
a  teaspoonful  of  turpentine.  A  galvanic  current  transmitted- 
through  the  spinal  column  morning  and  evening  is  decidedly- 
beneficial.  The  cleanliness  of  these  patients  must  be  particularly 
attended  to,  the  hairy  parts  being  washed  with  carbolic  acid 
soap,  for  vermin  are  quicklj’-  generated. 

The  recognition  of  chronic  primary  dementia  in  its  earlien 
stages  is  not  by  any  means  easy,  inasmuch  as  those  ■who  are 
obnoxious  to  it  are  very  variable  in  their  states  and  conditions- 
The  stumbling  memory  and  bewildered  aspect  of  to-day  may 
have  changed  into  comparative  retentiveness  and  intelligence 
to-morrow.  There  is  an  absence  of  delusions  and  hallucina¬ 
tions,  and  you  naturally  hesitate  to  stamp  with  incapacity 
those  whose  symptoms  of  fatuity  have  not  yet  become  matured 
and  permanent.  I  have  a  case  now  under  observation  of 
primary  dementia  which  has  been  coming  on  for  the  last  six: 
months.  The  patient  is  utterly  bewildered  at  times  :  he  has> 
no  memory  ;  he  picks  pockets,  and,  unconscious  of  the  habit,, 
wonders,  when  taxed  with  having  certain  articles  which  do  not 
belong  to  him,  how  they  came  into  his  possession.  At  other 
times  he  is  comparatively  bright  and  intelligent.  Probably 
the  brain-cells  are  undergoing  a  process  of  atrophic  degenera¬ 
tion  known  as  “  -white  softenintr.” 

Many  men  after  an  active  life,  in  which  the  faculties  hav& 
been  unduly  strained,  or  sensuality  inordinately  indulged  in, 
gradually  evidence  enfeeblement  of  thought  and  judgment, 
strangely  contrasting  with  their  former  vigour  and  capacity, 
and  fall  step  by  step  into  “  second  childishness  and  mere 
oblivion.”  Pfoere  may  have  been  complete  freedom  from, 
maniacal  or  melancholic  symptoms.  The  failure  of  memory, 
especially  for  recent  occurrences,  is  one  of  the  earliest  symptoms 
of  approaching  mental  decay ;  or  an  apoplectic  attack,  with 
temporary  hemiplegia  or  loss  of  speech,  may  precede  the  mental 
symptoms.  Such  cases  are  very  hopeless,  though  certainly  at 
times  a  very  marked  and  inexplicable  (though  temporary)  im¬ 
provement  takes  place  when  least  expected  and  not  at  all 
prognosticated. 

The  subsidence  of  the  various  forms  of  acute  insanity  which 
have  been  brought  under  your  notice,  when  not  resulting  in 
recovery  or  in  death,  is  transmuted  into  secondary  dementia  as 
its  almost  inevitable  tomb.  There  the  pride  and  splendour  of 
the  intellectual  life  are  ended,  and  upon  its  portals  is  -written 
no  “  Resurffam.”  Considerably  more  than  half  the  cases  which 
fill  our  asylums  are  “  compounded  of  the  remains  ”  and  effects 
of  antecedent  maladies.  And  the  forms  assumed  by  the 
“  shattered  wrecks  of  mental  organisation,”  which  make  up  the 
aggregate  of  consecutive  dementia,  are  endless  in  variety  of 
detail,  arid  constitute  an  interesting  study  in  walking  the  wards 
of  a  large  asylum.  In  some  there  is  a  quiet  and  orderly  passivity, 
which,  though  associated  with  delusions,  finds  no  outward 
expression,  as  under  those  acute  ideational  disturbances  which 
once  rioted  here,  and  have  now  made  shipwreck  of  the  supreme 
centre  of  intelligence.  These  subjects  will  state  their  delusions 
when  under  pressure,  and  affirm  the  reality  of  their  convictions 
with  a  temporary  and  emotional  excitement ;  but  you  perceive 
they  lack  the  intensity  which  they  once  possessed,  and  are 
babbled  out  with  a  childish  reiteration  contrasting  strangely 
with  the  fervour  and  sparkle  of  earlier  days.  “  The  paths  cf 
mental  association,”  as  Dr.  Maud sley expresses  it,  “are  broken 
up,  so  that  the  delusions  are  cut  off  from  any  active  influence 
upon  such  mental  functions  as  are  left,  and  aU  real  interest  in 
the  past  or  present  is  abolished.” 

The  actions  and  attitudes  of  many  dements  and  chronic 
maniacs  are  singularly  grotesque  and  amusing ;  so  also  are 
their  modes  of  personal  decoration  and  adornuiont.  They 
almost  equal  in  variety  of  shape  and  colour  the  uii certificated 
daughters  of  the  folly  which  bears  the  name  of  Eashion,  and 
the  Eair  which  is  labelled  Vanity.  In  looking-  into  the  airing- 
courts  of  an  asylum  you  may  see  geometrical  fig^ures  which 
have  been  paced  into  sliape  by  the  daily  treadings  of  these 
rnonotonous  movers.  Some  walk  in  circles,  some  in  straight 
lines,  some  in  rhomboids.  Some  lie  on  the  ground,  having 
lost  all  energy,  maniiesting  nothing  but  the  listlessness  of 
life.  Some  always  .‘^it  in  the  same  corners,  stand  in  the  same 
places  and  positions,  with  closed  ej-cs  and  exprc.ssionless  faces. 
Others  are  more  demonstrative,  dancing  and  singing,  gesticu- 
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lating,  shouting,  tearing  their  clothes,  or  stripping  themselves 
naked.  Some  are  engaged  in  top-like  gyrations,  others  in 
somersaults,  or  in  fantastic  muscular  displays  worthy  of  those 
young  Arabs  of  the  pavement  who  invite  by  their  revolutions 
the  loose  halfpence  of  thoughtless  passers-by.  And  these  are 
not  the  extremes  of  that  degraded  condition  to  which  these 
miserable  creatures  are  ultimately  reduced.  There  is  a  lower 
stage,  in  which  the  calls  of  nature  are  unheeded  ;  they  eat  and 
drink  their  own  excretions ;  swallow  glass,  rags,  crockery, 
rubbish  of  any  kind.  In  a  patient  who  died  last  year  I  found 
in  the  stomach  9  lbs.  of  rubbish,  chiefly  consisting  of  pieces 
of  cloth,  stones,  and  hits  of  crockery  and  tobacco-pipe. 

There  is  nothing  to  do  in  these  cases  but  to  watch  them 
“Carefully,  bathe,  and  change  their  linen  frequently ;  try  to 
establish  periodicity  of  function,  by  taking  them  to  the  closet 
at  fixed  times.  Much  is  to  be  done  in  this  way ;  hut  even  then 
their  last  years  of  life — or  rather  existence,  for  such  a  condition 
is  unworthy  of  the  name  of  life — are  filthy  and  degrading  to 
an  extent  which  cannot  be  realised  by  any  but  those  who  are 
familiar  with  what  we  call  the  “  dirty”  wards  of  an  asylum. 


ORIGINAL  COMMUNICATIONS. 
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STILLBORN  INFANTS,  THEIR  PROPOSED 
REGISTRATION. 

By  FRED.  W.  LOWNDES,  M.R.C.S.  Eng. 


Defects  op  the  Present  System  of  Non-Registeation — Cer¬ 
tificates  OF  Stillbirth  —  Interment — Advantages  of 

Registration,  Actual  and  Prospective. 

The  compulsory  registration  of  all  births,  whether  of  living  or 
dead  children,  has  often  been  urged ;  its  importance  having 
been  long  known  to,  and  understood  by,  members  of  our  Pro¬ 
fession,  registrars,  officials  in  charge  of  cemeteries  and  burial- 
grounds,  coroners,  and  many  others  whose  occupation  renders 
them  cognisant  of  the  many  abuses  to  which  the  present  system 
gives  rise.  As  its  adoption  in  these  kingdoms  has  been  pro¬ 
posed  in  the  House  of  Commons,  and  can  only  now  be  considered 
as  delayed  for  a  time  (a  Bill  being,  as  I' am  informed,  in  print), 
I  propose  to  consider  the  defects  of  the  present  system  as  they 
present  themselves  to  medical  practitioners,  and  to  show  how  the 
registration  of  stillbirths  may  be  easily  accomplished  with 
great  advantage  to  the  public  and  the  Profession. 

The  instructions  issued  to  the  various  registrars  of  births 
and  deaths  are  as  follows  ; — “  Stillborn  children  must  not  be 
entered  either  in  the  register  of  births  or  of  deaths  ;  but  if  a 
child  is  born  alive,  although  it  dies  immediately  after  birth, 
both  the  birth  and  the  death  must  be  registered  separately  in 
the  proper  form.”  Again,  in  the  instructions  issued  with 
respect  to  registering  deaths  on  the  coroner’s  “  information  ” 
(21  Vic.,  c.  25),  the  following  occurs: — “It  must  be  borne  in 
mind  that  stillborn  children  are  not  to  be  registered ;  nor 
should  an  entry  be  made  in  any  case  where,  according  to  the 
finding  of  the  jury,  the  evidence  was  insufficient  to  prove 
whether  the  child  was  born  alive.” 

The  proof  of  live  birth  is  “  breathing  if  a  child  once  draws 
breath  it  is  enough  to  entitle  the  registrar  to  record  duly  both 
its  birth  and  death. 

Let  us  now_  take  two  imaginary  cases  as  illustrations,  and 
place  them  in  juxtaposition. 


Mrs.  A.  is  delivered  at  the 
seventh  month  of  a  child  which 
breathes  once  and  then  imme¬ 
diately  dies.  Its  birth  and 


death  are  registered  in  due 
form,  just  as  as  if  it  had  lived 
to  old  age. 


Mrs.  B.  is  delivered  of  a 
fully  matured  child  of  more 
than  average  development, 
which  ought  to  have  been  and 
would  have  been  bom  alive 
but  for  some  untoward  circum¬ 
stance,  such  as  tedious  labour, 
etc.  No  notice  whatever  is 
taken  of  it  by  the  State,  and 
aU  regulations  as  to  interment 
are  left  to  haphazard. 

It  is  somewhat  difficult  to  conceive  how  this  glaring  defi¬ 
ciency  in  our  registration  system  could  ever  have  been  per¬ 
mitted  when  the  Act  was  framed  thirty-five  years  ago.  Still 
more  incredible  is  it  that  in  this  year  (1872)*  we  should  still 
be  urging  it  on  the  Legislature. 

That  certificates  stating  that  children  were  stillborn,  when 
in  fact  they  had  survived  their  birth  for  a  time  rawing  frpm 
minutes  to  hours,  and  even  days,  have  been  given  by  midwives 
and  others,  is  a  fact  only  too  well  known  ;  and  on  my  inquiring 


of  the  authorities  at  Somerset  House  whether  any  penalty  at¬ 
tached  to  such  persons,  the  following  very  candid  answer  was 
sent  me  by  Mr.  Hammick : — “  The  answer  to  the  inquiry  of  Mr. 
Lowndes,  as  to  ‘  whether  there  is,  under  the  Registration  Act, 
any  penalty  attaching  to  any  person  \mo  shall  give  a  false 
certificate  of  stillbirth,”  is  simply  that  there  is  none.  A  person 
may  write  falsehoods  on  this  subject,  as  on  many  others,  with¬ 
out  bringing  himself  within  the  criminal  law.  Such  certificates 
are  frequently  given  for  the  purpose  of  facilitating  the  burial 
of  the  body  of  an  infant  bom  alive  as  that  of  a  stillborn  child, 
thereby  saving  burial  fees  and  funeral  expenses.”  Mr.  Ham¬ 
mick  proceeds  to  explain  that  'if  a  sexton  or  grave-digger 
buries  the  body  of  a  child  as  stillborn,  wilfully  and  fraudu¬ 
lently  knowing  that  it  was  horn  alive,  he  comes  then  within 
the^  penalty  clause  of  the  Registration  Act  (27th  section), 
which  requires  notice  to  be  sent  to  the  registrar  within  seven 
days  after  death,  under  a  penalty  of  £10.  Again,  should  a 
registrar  be  refused  “  information  ”  from  a  qualified  informant, 
on  the  grounds  that  the  child  was  stillborn,  when  in  fact  it 
was  born  alive,  he  is  liable  to  prosecution  for  a  misdemeanour. 
Hence  it  will  be  seen  that  the  prosecution  of  such  offenders  is 
next  to  impossible.  In  the  one  case  it  would  be  necessary  to 
prove  that  the  sexton  knew  that  the  child  he  was  burying 
had  lived  ;  in  the  other,  the  registrar  must  possess  the  gift  of 
omniscience,  be  perfectly  aware  that  a  qualified  informant — 
viz.,  the  father  or  mother  of  an  infant,  or  the  occupier  of  the 
house — is  concealing  the  birth  of  a  child  bom  alive,  and  request 
to  be  furnished  with  the  information  which  his  omniscience 
has  revealed  to  him  ought  to  be  forthcoming. 

But  this  is  not  all :  numerou*  cases  have  occurred  in  this 
town  where  the  bodies  of  two  infants — one  stillborn,  the  other 
one  that  has  survived  its  birth — have  been  placed  in  one  box, 
with  a  certificate  of  stillbirth  for  one  child,  such  act  being  a 
fraud  upon  the  registrar,  and  a  double  fraud  upon  the  ceme¬ 
tery  authorities,  since  the  larger  fee  for  the  interment  of  one 
child  is  evaded,  while  the  fee  for  the  other  is  evaded  altogether. 
In  one  well-marked  instance  of  this  species  of  fraud  I  sent  the 
particulars  to  the  Registrar-General,  requesting  him  to  inform 
me  if  such  persons  could  be  proceeded  against.  Major 
Graham’s  answer  is  as  follows: — “As  to  your  second  question 
as  to  burying  two  infants  in  one  coffin,  if  an  offence  against 
the  Registration  Act  is  committed,  I  think  it  would  not  be 
easy  to  prosecute  to  conviction  the  offender.” 

The  result  of  such  a  state  of  matters  may  he  imagined  by 
those  who  are  cognisant  of  the  circumstances  under  which 
thousands  of  infants  come  into  this  world.  The  whole  pro¬ 
ceeding,  from  the  birth  of  the  child  to  its  burial,  is  left  entirely 
to  the  good  taste  and  kind  feeling  of  the  parties  immediately 
concerned,  who  may  be — and,  alas  !  how  often  are — a  mother 
anxious  to  conceal  her  shame ;  a  drunken  old  hag  yclept 
“midwife”  or  “ handywoman ” ;  and  lastly,  a  by  no  means 
intelligent  or  unscrupulous  parish  clerk  or  sexton.  The  slight 
check  which  the  visit  of  an  undertaker  might  place  upon  foul 
play  is  wanting,  as  it  is  quite  the  exception  for  newly-born 
infants  to  be  interred  in  coffins ;  most  usually  it  is  a  candle- 
box  or  soap-box,  and  when  the  child  is  small  a  cigar-box.  It 
is  simply  appalling  to  try  to  realise  the  full  effects  of  such  a 
system. 

Of  course  I  am  fully  aware  that  such  a  change  as  is  proposed 
will  be  productive  of  considerable  expense,  will  necessitate 
some  changes,  and  may  possibly  here  and  there  require  some 
reorganisation  of  the  present  arrangements.  Nor  should  I 
suggest  such,  nor  advocate  the  registration  of  stillborn  infants 
merely  as  an  interesting  and  valuable  addition  to  our  obstetric 
knowledge  (though  this,  it  mu.st  be  admitted,  would  of  itself 
be  almost  a  justification).  What  I  contend  for  is,  that  this 
measure  is  urgently  required  as  a  protection  against  abortion , 
foeticide,  child-murder,  and  the  like.  I  might  perhaps  proceed 
to  point  out  how  this  matter  is  somewhat  intimately  connected 
with  the  baby-farming  of  which  we  have  heard  so  much 
lately ;  but  I  think  I  have  stated  quite  sufficient  to  prove 
my  case.  I  have  already  introduced  this  subject  before  tljo 
Obstetrical  Society,  in  the  hope  that  its  president  and  fellows 
may,  in  their  official  capacity  as  members  of  a  society  to  whom 
such  statistics  would  be  of  gi-eat  value,  urge,  in  their  turn, 
upon  the  President  of  the  Local  Government  Board  that  th:" 
registration  of  stillbirths  may  be  so  arranged  as  to  be  servic;'  - 
able  obstetrically.  But  for  the  present  I  prefer  to  consider 
the  subject  in  its  medico-legal  aspect. 

Many  will  no  doubt  say — “Surely  there  is  some  arrangement 
to  supjjly  this  deficiency?  Surely  the  persons  in  charge  cd' 
cem^'teries  and  burial-grounds  have  some  regulations  to  prevpTit 
children  that  have  been  born  alive  from  tj'-m  r  buried  as  still¬ 
born  ?  Surel)’’ a  medical  certificate  of  stillbirth  is  requir  d. 
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or  some  satisfactory  proof  that  the  child  was  stillborn  ?”  I 
have  already  partly  answered  these  questions,  but  I  wUl  now 
give  the  result  of  my  inquiries  at  different  cemeteries  and 
burial-grounds.  I  shall  confine  myself  as  much  as  possible  to 
facts,  and  if  anything  I  may  state  appears  sensational  it  is 
because  the  facts  are  sensational.  With  one  exception  I  avoid 
names : — 

1.  J. — This  is  an  intra-mural  cemetery  for  members  of  the 
Established  Church,  and  interments  are  still  permitted.  The 
fee  for  a  stillborn  infant  is  2s.  6d.,  for  one  that  has  lived  10s. 
About  ninety  interments  of  bodies  as  stillbirths  occur  annually. 
The  statements  the  clerk  in  charge  (a  most  intelligent  man) 
made  to  me  were  as  follows  : — “  In  my  opinion  the  present 
arrangements  are  very  bad :  coffins  are  brought  here  two  or 
three  feet  long,  and  very  heavy,  with  a  certificate  of  stillbirth 
accompanying  them.  I  verily  believe  that  many  children  are 
interred  here  as  stillborn  when  they  have  lived  some  time ;  but 
if  I  refuse  any  they  simply  go  and  get  the  body  interred  at  another 
cemetery.  Half  of  the  stillbirths  interred  here  are  certified 
to  by  midwives.  This,  in  my  opinion,  is  objectionable,  and 
what  I  would  suggest  is,  that  whenever  a  medical  certificate 
W’as  not  forthcoming  the  body  should  be  detained  here  until  it 
had  been  inspected  by  a  medical  man.  Often  people  remain 
until  the  interment  is  complete  and  the  earth  filled  in,  and  I 
often  witness  the  greatest  reluctance  to  leave  the  coffin  or  box 
when  this  speedy  interment  cannot  take  place.  I  do  not  believe 
that  these  cases  of  false  certificates  are  necessarily  cases  of  foul 
play,  but  that  this  mode  of  interment  is  preferred  in  cases 
where*  the  child  is  illegitimate  for  better  concealment  than 
would  be  possible  were  the  birth  and  death  registered  as  usual. 
Moreover,  the  sum  saved,  though  small,  is  an  additional 
inducement,  and  with  some  a  very  strong  one.  But  of  course 
any  regulations  which  may  be  made  for  the  future  must  apply 
equally  to  all  cemeteries.  I  do  not  preserve  the  certificates  of 
stillbirths,  nor  do  I  enter  them  in  the  book  of  burials.  I 
used  to  keep  records  of  them,  but  as  inquiries  were  never  made 
I  ceased  to  do  so,  and  now  enter  them  periodically  thus ; 
‘Stillborn  infants,  fifteen  at  2s.  6d.  each,  £1  17s.  6d.’  ” 

2.  M. — Between  seventy  and  eighty  interments  of  infants  as 
stillbirths  occur  annually  in  this,  which  is  an  intra-mural 
cemetery  for  Nonconformists.  The  fees  are  3s.  for  a  stillbirth, 
7s.  6d.  for  an  infant  that  has  lived.  The  arrangements 
for  the  interment  of  the  former  are  entirely  in  the  hands  of 
the  sexton,  who  would  not  show  me  his  books,  but  gave  me 
every  information.  He  is  of  opinion  that  cases  of  fraud  do 
not  occur  here,  as  he  accepts  no  certificates  except  those  of  a 
medical  man  or  midwife  whom  he  knows  well.  He  refuses 
interment  to  many  annually,  and  has  referred  many  cases  to 
the  registrar.  Some  cases,  however,  of  false  certificates  have 
occurred,  and  in  one  an  exhumation  and  inquest  took  place. 
This  was  some  years  ago,  and  made  him  very  particular  in 
consequence. 

3.  C. — This  is  partly  intra-,  partly  extra-mural.  The 
cemetery  is  extra-mural,  being  four  miles  distant  from  Liver¬ 
pool  ;  but  bodies  are  taken  to  a  mortuary  situated  within  a 
chapel-yard  in  one  of  the  leading  thoroughfares  of  the  town, 
and  remain  till  the  next  day,  when  they  are  removed  to  the 
cemetery.  This  cemetery  is  for  members  of  a  certain  religious 
sect  only,  and  about  150  bodies  are  annually  interred  as  those 
of  stillborn  infants.  The  fees  are  3s.  and  6s.  respectively  for 
stillbirths  and  infants  which  have  survived  birth.  Certificates 
are  accepted  from  midwives  without  special  inquiry,  though 
refusal  has  now  and  then  been  made.  The  fees  are  respectively 
6d.  and  2s.  higher  than  for  the  parochial  cemetery,  which 
probably  reduces  the  number.  As  a  delay  of  nearly  twenty- 
four  hours  (sometimes  longer)  takes  place  when  the  bodies 
remain  in  the  mortuary,  it  would  be  very  easy  to  arrange  for 
inquiries  to  be  made  and  for  an  inspection  to  take  place.  No 
interment  of  stillbirth  is  allowed  without  a  certificate  either 
from  a  medical  practitioner  or  midwife.  The  clerk  in  charge 
admits  the  defects  of  the  present  system,  and  would  be  willing 
that  some  check  should  be  made  provided  it  were  universal. 

4.  N. — This  is  an  intra-mural  cemetery,  and  for  Noncon¬ 
formists.  Some  few  members  of  the  Established  Church  are, 
however,  interred.  The  fees  are  3s.  for  stillbirths  ;  for  other 
infants,  10s.  Certificates  are  always  required,  and  some  were 
shown  me,  two  being  those  of  a  midwife  whom  I  knew  well  as 
a  most  disreputable  woman,  and  one  who  certainly  would  not 
stick  at  such  a  comparative  trifle  as  a  false  certificate.  The 
interments  average  120  annually,  and  the  clerk  in  charge  gave 
me  interesting  and  valuable  information.  He  keeps  a  careful 
record  of  all  interments,  including  stillbirths.  His  statement 
v/as  .somewhat  as  follows; — “  I  have  no  doubt  that  scores  of 
children  who  have  met  with  unfair  play  have  been  buried  here. 


A  very  bad  case  came  to  my  knowledge,  where  a  medical  man' 
had  given  a  false  certificate  of  stillbirth.  The  case,  however,, 
was  not  inquired  into,  as  some  months  had  expired  before  my 
knowledge  of  the  case.”  The  sexton,  whom  I  also  saw,  added — 
“  Very  large  and  heavy  coffins,  stated  to  contain  stillborn' 
infants,  are  brought,  but  what  can  we  do  ?  If  we  were  to  open 
them  and  see  what  was  in  them  we  should  be  no  wiser.”  (This 
is  strictly  true.)  Some  years  ago  a  rule  was  made  at  the 
request  of  the  coroner’s  officer  that  a  medical  certificate  should 
always  be  demanded ;  but  as  it  was  not  extended  to  other 
burial-grounds,  and  was  found  to  be  productive  of  great  incon¬ 
venience  anda  source  of  loss  to  the  cemetery,  it  was  discontinued.- 

An  amusing  occurrence  took  place  shortly  after  my  visit  to 
the  above.  I  attended  a  patient  in  the  immediate  vicinity  iu' 
an  abortion  at  about  the  fourth  month.  I  was  asked  for  a 
certificate,  “  as  they  had  been  very  particular  at  that  cemetery 
lately,”  and  gave  it,  though  I  had  some  difficulty  in  deter¬ 
mining  the  sex.  Nothing  was  more  painfully  significant  thait 
to  see  the  flutter  which  these  inquiries  of  mine  caused  among- 
the  officials,  and  how  palpably  bad  the  present  loose  system  was.. 

5.  S. — This  is  an  extra-mural  cemetery,  and  the  number 
of  stillbirths  interred  here  averages  from  250  to  300  weeMy^ 
The  fees  are  28.  6d.  and  7s.  6d.  The  registrar  always  requires- 
a  certifleate  and  makes  some  inquiries  himself,  the  result  being 
that  he  has  frequently  refused  burial,  and  sent  the  parties 
away,  in  order  that  the  birth  and  death  of  a  child  which  it 
had  been  attempted  to  enter  as  a  stillbirth  might  be  duly 
registered.  He  considered  that  such  a  responsibility  as  this 
ought  not  to  be  left  to  the  authorities  at  cemeteries,  but  that 
before  interring  the  bodies  of  stiUbom  infants  a  burial  order 
from  some  competent  authority  ought  to  be  produced. 

I  was  unable  to  obtain  details  respecting  Jewish  cemeteries’- 
I  am  informed,  however,  that  even  stillborn  infants  are- 
interred  with  some  funer^  rites,  though  of  course  different 
to  those  used  for  infants  that  have  liveA  The  cemeteries  are 
not  for  profit,  but  simply  and  solely  for  the  accommodation  of 
members  of  that  race,  and  every  precaution  against  fraud  i# 
taken. 

Thf  Farish  Cemetery. — This  is  partly  intra-,  partly  extra¬ 
mural,  being  situated  at  Walton,  about  two  miles  north  of 
Liverpool,  ■with  a  mortuary  in  Vauxhall-road,  one  of  the 
leading  thoroughfares  in  the  north  of  the  town,  and  con¬ 
veniently  situated  amongst  a  dense  population  of  the  very 
poorest  class.  What  is  now  used  as  a  resting-place  for  the 
bodies  of  stillborn  infants  and  others  was  formerly  us^  as  a. 
chapel  for  the  old  parish  cemetery,  now  disused,  and  situated 
closely  adjacent.  The  present  coroner’s  officer,  Mr.  James 
Blake,  a  most  intelligent  man,  made  many  yearsago  a  curious 
discovery  here — viz.,  that  the  man  in  charge  of  this  cemetery 
received  a  higher  fee  for  the  interment  of  a  stillbirth  thau 
of  a  child  which  had  lived.  It  was  consequently  to  his 
interest  so  to  inter  and  record  them,  and  the  parties  were 
in  many  cases  only  too  ready  to  pay  the  extra  fee  to  conceal 
circumstances  which  it  might  have  been  very  unpleasant  to 
reveal.  However,  one  case,  the  subject  of  an  inquest,  brought 
the  whole  system  into  daylight,  and  from  that  time  to  the 
present  it  has  been  the  invariable  rule  for  the  coroner’s  officer  to 
be  informed  by  the  person  in  charge  of  every  case  of  a  body  left 
for  interment.  None  are  received  without  a  certificate  and  the 
fee  (viz.,  2s.  6d.  for  a  stillbirth,  4s.  for  a  child  which  has  lived). 
All  are  kept  at  the  mortuary  for  a  few  days  until  removed  by 
the  parochial  authorities  to  the  cemetery  at  Walton._  During 
this  interval  they  are  always  subjected  to  an  inspection  by  the 
coroner’s  officer,  whose  twenty  years’  experience  has  given  him 
a  great  insight  into  these  cases  ;  and  his  description  of  what  he 
has  seen  and  brought  to  light  would  furnish  a  most  interesting 
chapter  to  any  work  on  forensic  medicine,  especially  as  regards 
the  subject  of  infanticide.  Scores  and  scores  of  cases  have  been 
stopped  by  him — cases  of  two  infants  in  a  box,  with  a  certificate 
for  only  one,  and  that,  too,  often  a  false  one ;  cases  of  reported  still¬ 
birth,  where,  in  fact,  the  child  has  lived  till  the  f mis  has  dis¬ 
appeared  ;  cases  where  the  child  has  met  with  unfair  play,  some¬ 
times  by  commission,  more  frequently  by  omission.  In  short, 
the  result  has  fully  justified  this  inquisitorial  proceeding,  and 
the  question  is  forced  upon  us — What  would  be  the  result  if 
every  cemetery  were  the  subject  of  a  similar  inquiry  ? 

The  following  is  the  reply  of  the  official  in  charge  of  a 
cemetery  not  a  hundred  miles  from  the  office  of  the  FLedical 
Times  and  Gazette  ;—*^'We  have  always  received  a  medical 
certificate  as  long  as  I  can  remember,  but  I  am  given  to  under¬ 
stand  that  a  certificate  from  a  respectable  and  well-known 
midwife  would  suffice  for  a  stillborn  child ;  and  as  the  under¬ 
takers  who  bury  in  our  cemetery  are  well  known  to  us,-we 
should  have  no  difficulty  in  obtaining  the  requisite  informa- 
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tion.  Oiir  charge  for  interring  a  stillborn  child  is  5s.  ; 
for  an  unbaptised  child  who  has  lived  even  for  a  few 
minutes,  5s.”  In  other  words,  this  gentleman  knows  nothing 
about  it;  he  has  evidently  been  obliged  to  make  inquiries 
which  ought  to  have  been  quite  unnecessary  ;  and  what  is  the 
result  ?  The  officials  leave  it  to  the  undertakers,  and  they  in 
their  turn  leave  it  to  the  raidwives ;  to  whom  these  respectable 
and  well-known  women  leave  it  we  are  not  informed. 

Let  us  now  consider  in  what  manner  stillbirths  may  be  easily 
and  conveniently  registered.  Many  hundreds  occur  annually 
in  the  obstetrical  practice  of  practitioners  in  town  and  country, 
who  are  asked  to  give  a  certificate,  and  for  whom  no  form  (such 
as  for  death)  is  provided.  The  following  is  what  I  would 
'Suggest  as  a  convenient  form  for  such  : — 

To  the  Registrar  of  (the  sub-district  in  which  the  stillbirth 

occurs.) 

I  hereby  certify  that  I  attended  in  childbirth . 

.  wife  [or  widow]  (a)  of . . 


■presiding  at . .  and  delivered  her  of  a 

'Stillborn . cliild,  and  that  the  cause  of  stillbirth  was 


Professional  title . 

Date . 

J?or  midwives  a  different  form  of  certificate  should  be  used,  and 


only  distributed  to  those  who  had  received  a  proper  training, 
and  passed  a  satisfactory  examination. 

Stillbirths  should  be  entered  in  a  separate  book,  lettered 
“  Register  of  Stillbirths.”  I  have  been  at  some  pains  to 
ascertain  how  full  particulars  may  be  registered  without  any 
very  great  difficulty,  and  I  trust  I  have  succeeded.  It  will  be 
obvious  that  in  the  case  we  are  considering  the  difficrdty  is  that 
a  stillbirth  is  neither  a  birth  nor  death,  but  a  mixture  of  both, 
and  that  in  registering  it  one  or  other  must  predominate.  I 
find  that  the  entry  must  resemble  that  of  a  birth  rather  than  a 
death.  The  form  I  have  sketched  out  will  be  seen  below  : — • 
One  great  difficulty  has  often  been  pointed  out  as  insuper¬ 
able — viz.,  the  period  of  utero-gestation,  which  should  require 
registration.  My  answer  to  this  is — “Let  everything  requiring 
burial,  whether  foetus  or  abortion,  be  registered.”  People  take 
foetus  of  the  third  or  fourth  month  for  burial,  and  there  can  be 
no  more  objection  to  registering  these  than  to  registering  an 
ordinary  birth  or  death.  I  believe,  myself,  that  this  difficulty, 
like  many  others,  would,  when  fairly  met,  shrink  into  in¬ 
significance,  if  it  did  not  vanish  altogether.  In  every  case 
where  there  was  neither  a  medical  practitioner  nor  certificated 
midwife  I  would  have  the  case  referred  to  the  coroner,  who 
should  be  required  to  hold  an  inquest  in  all  doubtful  cases,  and 
furnish  the  necessary  information  to  the  registrar. 


No. 

"Wlien 
and  where 
born. 

1  Name  and 
Sex.  j  surname  of 
i  father. 

Name  and 
surname  of 
mother. 

IVhether  delivered 
by  medical  practitioner 
or  midwife. 

Cause  of  stillbirth, 
and  whether  certified 
or  not. 

Signature,  description, 
and  residence  of 
informant. 

When 

registered. 

Signature 

of 

registrar. 

1 

1 

I  fear  that  the  foregoing  remarks  may  be  considered  as  prolix, 
and  that  I  may  appear  as  attaching  undue  importance  to  this 
^measure,  and  also  that  it  comes  more  within  the  province  of 
legislators,  cemetery  officials,  etc.,  than  of  members  of  the 
medical  profession.  To  this  I  answer  that  most  measures 
involving  in  any  way  the  good  order  and  wellbeing  of  the  com¬ 
munity  must  originate,  if  they  be  not  altogether  carried  out, 
by  members  of  our  profession,  and  I  would  here  quote  in 
illustration  the  exertions  of  one  of  our  brethren  (G-eo.  A. 
Walker,  Esq.)  in  behalf  of  extra-mural  interment.  The 
.horrible  and  revolting  practices  attendant  on  burial  in  London 
graveyards  were  but  little  known,  and  might  have  continued 
unchecked  for  years  had  they  not  been  dragged  into  the  light 
.and  kept  there  by  him.  I  cannot  claim  that  ray  efforts  on 
hehalf  of  the  infants  who  are  often  buried  as  stillborn  when 
they  were  not  so,  but  born  alive,  and  of  others  who  though 
really  stillborn  ought  not  and  would  not  have  been  so  were 
stillbirths  made  the  subject  of  the  same  searching  scrutiny 
'that  births  and  deaths  are,  I  cannot,  I  fear,  claim  so  great  and 
.such  beneficial  results.  But  I  may  perhaps  be  permitted  to 
enumerate  a  few  of  the  results  so  far  as  they  concern  the 
medical  jurist  and  the  statistician  :  — 

1.  A  barrier  placed  in  the  way  of  child-murder,  foeticide, 
abortion-procuring,  concealment  of  birth,  etc.,  etc. 

2.  Statistics  of  stillbirth  in  this  coiintry  for  comparison  with 
.those  of  foreign  States,  and  also  the  proportionate  ratio  in 
differents  parts  of  this  country. 

3.  The  relative  proportion  of  stillbirths  in  the  practice  of 
medical  practitioners  and  midwives. 

4.  How  far  stillbirth  is  due  to  premature  labour ;  difficult, 
preternatural,  or  complex  labour ;  syphilis ;  maternal  impres¬ 
sions,  fright,  etc. 

5.  To  what  extent  stillbirth  may  be  considered  as 
■preventible. 

As  for  the  extent  of  the  information  which  would  be  forth- 
'Coming  and  useful  to  obstetric  practitioners,  it  would  be  difficult 
to  give  even  an  idea  of  it ;  but  it  cannot  be  doubted  that,  if 
properly  arranged,  it  might  influence  our  practice  very  con- 
.  siderably.  We  have  had  the  satisfaction  of  seeing  how  greatly 
the  mortality  of  child-bearing  women  has  been  reduced;  and 
■it  would  be  a  matter  of  only  secondary  interest  to  see  what 
effect  modern  obstetric  practice  is  having  on  infantile  mortality. 
That  it  must  be  seriously  affected  by  the  treatment  of  the 
second  stage  of  labour  in  some  cases,  by  the  induction  or  not 
of  premature  labour  in  others,  by  early  obstetric  interference 
in  one  class  of  cases  and  waiting  a  reasonable  tirne  in  another, 
■oannot  be  doubted  for  a  moment.  But  the  statistics  at  present 
available  to  obstetric  practitioners  ara  not  sufficiently  uniform 

(a)  Should  tlie  mother  be  a  single  wom.an  this  should  be  erased. 


or  symmetrical  to  be  of  the  value  we  could  wish.  And  for 
these  and  many  other  grave  reasons  it  is  much  to  be  hoped 
that  the  registration  of  stillbirths  may  not  be  longer  delayed, 
but  become  an  integral  and  essential  part  of  our  present 
registration  system. 
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{Concluded  from  page,  625.) 

I  NOW  pass  to  the  subject  of  prophylaxis.  This  will  not  detain 
us  long.  I  shall  not  attempt  to  give  any  additional  proof  of 
the  value  of  good  vaccination  as  a  modifier,  and  indeed,  in 
some  cases,  a  preventive  of  small-pox.  People  who  remain 
unconvinced  by  the  statistics  that  have  been  already  given,  will 
not  be  converted  by  anything  I  could  bring  forward.  I  quite 
believe  in  the  sincerity  of  some  of  these  people,  but  it  seems  to 
me  utterly  useless  to  argue  with  them.  We  have  no  common 
point  of  agreement ;  they  will  not  admit  that  two  and  two 
make  four,  so  there  is  an  end  of  all  argument. 

I  take  it  that  we  may  fairly  consider  it  a  settled  ])oint  that 
vaccinia  is  modified  variola.  In  fact,  of  this  there  cannot  be 
the  smallest  doubt,  so  far  as  that  vaccinia  is  concerned  which  is 
derived  from  cows  inoculated  with  human  small-pox.  (a)  We 
have  in  this  vaccinia  a  modified  variola,  and  with  it  we  inocu¬ 
late  and  produce  artificially  amild  attack  of  modified  small-pox. 
That  this  should,  to  a  large  extent,  protect  the  system  against 


fal  I  fear  that  in  some  instances  wholesale  vaccinations  and  revacema- 
tions  at  the  commencement  of  an  epidemic  have  spread  small.jox  among 
tliose  who  remained  unvaccinated.  At  least,  it  happened  curiously 
enough  tluat  in  the  best  vaccinated  districts  m  Trinidad  there  was  tlio 
most  small-pox.  One  gentleman,  Mr.  Kobert  Knaggs,  reported  that  his 
district  of  tlie  town  was  so  well  vaccinated  in  the  house-to-house  vacema- 
tion  “  that  an  epidemic  is  impossible.”  A  few  w^ks  afterwards  he  had 
to  resign  that  ve^  district,  because  the  number  of  eases  of  sinall-pox  was 
solaree  that  lie  was  unable  to  attend  on  them.  Avery  out-of-the-way 
ditrict  in  a  distant  part  of  the  island  was  entirely  free  from  small-pox 
until  an  energetic  vaccinator,  newly  appointed,  vacemated  upwards  of  a 
luindred  in  the  course  of  three  or  four  weeks,  bmall-jrnx  then  broke  out. 
Certainly,  small-pox  spread  with  amazing  rapidity  in  Port  of  Spain  after 
the  house-to-house  vaccination  had  been  a  short  time  in  operation.  It 
Reims  clear  to  me  that  if  you  vaccinate  live  or  six  people  in  a  small  hut  in 
five  or  six  places  each,  you  will  have  at  the  end  ot  a  fortnight  a  numbei 
of  scabs  equal  to  a  mild  attack  of  discrete  small-pox,  and  that  an  unpio- 
teoted  person  living  in  such  a  house  will  be  liable  to  contract  small-pox 
from  these  cases. 
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the  unmodified  variola  is  only  what  we  should  expect.  That  it 
should  fail  to  do  so  in  many  instances  we  should  likewise 
expect,  when  we  consider  what  an  exceedingly  mild  form  of  the 
disease  vaccinia  is.  That  it  should  he  less  protective  against  a 
second  attack  of  variola  than  the  mildest  form  of  natural  small¬ 
pox,  we  should  readily  infer,  when  we  consider  that  vaccinia 
has  been  artificially  reproduced  through  hundreds  and  thou¬ 
sands  of  generations  of  vesicle,from  one  infant’sarm  to  another, 
and  must  have  become  gradually  weakened  by  this  artificial 
reproduction.  Tor  as  vaccination  has  become  all  hut  universal 
in  Europe,  we  find  that  the  lymph  has  become  more  and  more 
feeble,  ft  has  been  taken  often  from  children  who  w'ere  not  in 
good  health  ;  it  must  have  been  taken  sometimes  from  those 
who  would  never  have  taken  natural  small-pox  unless  they  had 
been  inoculated  with  it, — and  so  the  lymph  has,  until  of  late 
years,  been  progressively  g'etting  weaker.  Eor  jufst  as  plants 
when  cultivated  lose  the  pungency  and  force  they  had  in  their 
wild  state,  so  does  the  vaccine  virus.  I  apprehend  that  if  the 
inoculators  of  the  days  before  J enner  had  continually  inoculated 
from  inoculated  vesicles,  the  resulting  disease  would  long  ago 
have  been  as  mild  as  cow-pox. 

It  is  very  doubtful  whether  the  lymph  in  Jenner’s  time  was 
very  much  more  protective  than  it  is  now,  although,  no  doubt, 
it  was  so  to  some  degree.  Eor  his  experiments  of  inoculating 
persons  with  small-pox  after  vaccination,  though  they  prove  the 
efficacy  of  his  vaccine,  do  not  prove  that  it  would  stand  the  test 
to  which  it  is  subjected  now.  Did  Jenner  ever  vaccinate  an 
infant  at  three  months  old  and  then  inoculate  it  unsuccessfully 
twenty  or  thirty  years  after  ?  Vaccination  of  adults  will,  we 
may^  fairly  suppose,  prove  much  more  likely  to  protect  them 
for  life  than  vaccination  of  infants.  Whatever  the  mysterious 
substance  is  which  forms  the  necessary  pabulum  of  the  small¬ 
pox  germ,  it  will  be  much  less  likely  to  be  renewed,  when  once 
destroyed  or  exhausted,  in  the  adult  than  in  the  infant.  Hence 
it  was  that,  as  far  as  I  could  discover  by  inquiries,  the  only 
persons  who  escaped  the  epidemic  in  the  Port  of  Spain  were 
persons  quite  recently  vaccinated  (and  not  all  of  them),  persons 
revaccinated,  persons  vaccinated  successfully  for  the  first  time 
as  adults,  and  persons  who  had  had  small-pox  before.  Every¬ 
body  else  seemed  to  catdh  the  disease.  This  is  not  to  bo 
wondered  at,  when  it  is  remembered  that  we  had  some  cases  of 
persons  having  it  twice  within  four  months.  Pevaccination 
should  be  cautiously  advised  in  epidemic  times.  Very  serious 
resifits  have  occurred,  to  my  knowledge,  from  incautious  vacci¬ 
nations.  I  always  give  my  patients  a  good  dose  of  aperient  the 
day  before  the  operation,  with  blue  pill  or  calomel  if  the 
patient  is  a  free  liver,  and  order  abstinence  from  all  stimulants 
during  the  eight  or  nine  days  after  the  operation.  To  some  I 
give  also  a  daily  dose  of  saline  aperient — to  aU  about  the  time 
when  the  vesicles  begin  to  cause  feverishness.  I  see  no  use  in 
frequent  revaccinations — I  would  much  rather  have  a  mild 
attack  of  small-pox  like  the  one  I  had  after  revaccination  than 
be  revaccinated  again. 

As  regards  disinfection,  I  can  only  say  that  while  I  think 
the  use  of  the  ordina:^  disinfectants  good  as  deodorisers,  I  have 
no  faith  whatever  in  their  protective  power.  After  the  ex¬ 
amination  I  have  made  of  the  dust  of  small-pox  wards,  in  which 
quantities  of  minute  scabs  were  always  found,  I  cannot  believe 
that  any  atmosphere  that  can  be  breathed  by  a  human  being 
can  destroy  the  small-pox  germ.  I  do  not  dispute  that  it  may 
be  destroyed  by  sulphurous  acid,  though  I  should  be  sorry  to 
trust  to  that  without  heat  or  moisture  as  well ;  but  I  feel  certain 
that  it  cannot  be  destroyed  by  any  quantity  of  it  in  which  we 
could  breathe.  The  same  may  be  said  of  the  other  disinfect¬ 
ants.  In  fact,  I  believe  the  best  use  of  disinfectants  in  small-pox 
wards  or  rooms  is  to  make  such  a  stink  that  the  place  must  be 
ventilated.  Eor  this  reason  I  prefer  those  that  have  the  most 
unbearable  smell.  Eirst  comes  sulphurous  acid,  then  chlorine, 
then  the  black  carbolic  acid — and  I  defy  anyone  to  stand  a 
combination  of  carbolic  acid  and  small-pox  smell  without 
abundant  ventilation.  Condy’s  fluid  is  perfectly  useless  as  a 
disinfectant  of  the  atmosphere,  though  very  good  for  bathing 
the  varioles  with.  I  used  to  carry  a  little  bottle  of  iodine  with 
me  to  smell  at  when  there  was  any  very  bad  case  to  examine 
closely.  I  don’t  think  it  was  of  much  use,  but  it  was  more 
agreeable  than  confluent  small-pox. 

The  best  way  to  disinfect  clothes  and  bedding  used  by  small¬ 
pox  patients  is  to  burn  them.  This  is  the  safest  plan.  If  this 
cannot  be  done,  they  should  either  be  baked  or  boiled — it  does 
not  much  matter  which,  so  long  as  either  is  done  effectually. 
I  do  not  think  any  small-pox  germ  will  survive  a  temperature 
of  212°  for  half  an  hour. 

Eor  disinfecting  rooms,  fumigation  (with  all  apertures  closed) 
with  burning  sulphur  should  be  done  first.  The  room  must 


then  be  stripped  of  its  paper,  if  papered;  the  floor  well 
scrubbed,  and  washed  over  with  solution  of  chloride  of  lime  or 
of  zinc  ;  walls  and  ceiling  thoroughly  lime-washed  ;  and  then 
the  doors  and  windows  thrown  open  for  a  couple  of  days  and 
nights,  if  possible. 

^  When  persons  who  have  never  had  small-pox,  whether  revac¬ 
cinated  or  not,  are  exposed  to  contagion,  the  danger  of  infection 
IS  at  its  minimum  if  (1)  the  person  be  only  for  a  short  time 
in  the  poisoned^  atmosphere ;  if  (2)  he  bo  in  good  health,  and  of 
temperate  habits ;  if  (3)  he  have  no  fear  of  the  disease ;  and  if 
(4)_  the  atmosphere  be  that  of  one  case  only,  and  (5)  if  he  be 
living  under  good  sanitary  conditions.  If,  on  the  other  hand, 
such  person  be  in  constant  contact  with  the  patient, — as,  for 
example,  a  nurse  is, — orbeof  intemperate  habits,  or  of  a  plethoric 
constitution,  or  in  an  overcrowded  room  or  ward,  he  will  almost 
certainly  contract  the  disease.  If,  by  chance,  in  addition  to  all 
this,  he  should  be  very  much  afraid  of  catching  small-pox,  he 
will  be  sure  to  get  it,  and  in  a  bad  form  too.  Even  when  these 
conditions  are  all  absent,  constant  exposure  to  the  infection  will 
in  some  cases  overpower  any  amount  of  revaecination.  Ho  one 
could  have  been  more  revaccinated  than  two  or  three  of  my 
patients,  who  had  been  in  the  Erench  navy,  and  yet  they  had 
contracted  the  disease.  Case  180  had  been  revaccinated  three 
times — all  successful ;  Case  192  had  been  revaccinated  success¬ 
fully  ;  Case  190  also.  All  these  were  French  sailors.  Case  154,. 
a  coolie,  had  been  vaccinated  three  times,  and  it  took  each  time. 
There  were  several  other  such  cases.  The  above  were  all  dis¬ 
crete.  ^  Similarly,  I  succumbed  at  last,  although  I  have  been 
revaccinated  five  or  six  times,  always  so  far  successfully  as  to 
produce  pustules.  I  met  with  an  American  captain,  who  showed 
me  a  series  of  four  sets  of  vaccination  scars,  all  good  ones,  and 
well  pitted.  The  first  was  the  product  of  primary  vaccination 
when  a  baby  ;  the  second,  Avhen  he  was  about  20 ;  the  third 
when  about  40  (thirteen  months  before  I  saw  him),  and  the 
fourth  about  five  weeks  old.  All  had  taken  perfectly.  His 
son,  a  lad  of  14,  had  been  revaccinated  twice,  each  time 
succe.«sfully. 

It  is  untortunate  that  until  the  late  epidemic  taught  us  a 
lesson,  we  were  in  the  habit  of  trusting  exclusively  to  vaccina¬ 
tion,  and  neglecting  those  other  prophylactic  measures  which 
are  just  as  needful  in  this  as  in  the  other  infectious  fevers. 
We  have  looked  too  much  to  the  scars  on  the  arm,  and  thought 
too  little  of  the  previous  habits,  mode  of  life,  and  immediate 
surroundings  of  the  patient.  It  must  not  be  forgotten  that  in 
all  European  countries  the  unvaccinated  are  taken,  with  hardly 
an  exception,  from  the  poorest  and  most  neglected  classes  of 
the  community,  and  may  fairly  be  expected  to  be  bad  subjects 
for  any  disease  like  variola.  This  should  always  be  borne  in. 
mind  in  estimating  the  mortality  of  vaccinated  and  unvac¬ 
cinated.  All  the  precautions  necessary  in  other  kinds  of  fevers 
are  doubly  necessary  in  small-pox.  Therefore  the  drainage 
and  sewerage  of  dwellings  should  be  carefully  attended  to ; 
disinfectants  used  to  every  privy  and  water-closet  daily,  and 
thrown  down  the  drains ;  all  filth  removed  from  the  neighbour¬ 
hood  of  houses  ;  and  all  such  measures  taken  as  may  improve  the 
sanitary  condition  of  the  place  the  small-pox  has  appeared  in. 
Attention  to  these  matters  is  of  the  very  first  importance. 
Besides  these  things,  the  public  should  be  especially  cautioned 
against  intemperance,  or  any  approach  to  it. 

Fortunately  the  best  prophylactics  against  variola  are  the 
best  aids  to  its  successful  treatment.  Vaccination  undoubtedly 
modifies  the  disease  more  than  anything  else  we  know  of,  and 
after  that  comes  pure  air.  It  was  both  astonishing  and  most 
gratifying  to  see  the  marked  improvement  that  took  place  in 
many  of  my  hospital  cases  when  they  were  removed  from  the 
foul  dens  they  had  been  inhabiting  in  Port  of  Spain,  crowded 
up  with  other  patients,  into  the  thoroughly  ventilated  huts 
of  the  small-pox  hospital,  situated  oiitside  the  town,  and  swept 
through  by  the  fresh  breezes.  To  this  and  this  only  I  attribute 
the  fact  that  I  saved  16  per  cent,  of  the  hasmorrhagic- 
cases.  It  is  impossible  to  attach  too  much  importance  to  the 
dilution  and  dispersion  of  the  small-pox  poison  by  free  ven¬ 
tilation,  both  as  a  prophylactic  for  those  who  have  never  had 
the  disease,  and  as  a  means  of  improving  the  condition  of 
those  attacked.  We  have  only  to  look  at  the  neighbourhood  of 
large  ^  towns  in  England  during  the  recent  epidemic  to  see 
how  little  danger  there  is  of  the  spread  of  small-pox  in  a  well- 
vaccinated  country  like  this,  if  the  patients  are  not  placed  in 
crowded  houses,  and  if  their  other  sanitary  surroundings  are 
good.  In  the  town  in  which  I  am  writing  (Leicester),  with  a 
population  more  than  four  times  that  of  Port  of  Spain,  the 
epidemic  of  small-pox  has  not  been  nearly  so  severe  as  it  was 
in  the  latter  place,  and,  what  is  more,  it  has  not  to  any  notable 
extent  spread  to  the  villages  round  Leicester.  I  went  down  to  one 
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of  these  villages  and  saw  the  surgeon,  and  he  told  me  that  in  all 
his  neighbourhood  there  had  only  been  a  few  cases,  and  these 
had  come  from  Leicester,  and  the  disease  had  not  spread.  It 
would  have  been  surprising  to  me  if  it  had  spread,  for  a  healthier  • 
looking  village  I  never  saw.  In  another  village,  where  there 
had  been  in  all  some  thirty  cases  among  about  2000  people,  I 
found  that  there  were  several  courtyards  surrounded  by 
cottages,  just  as  if  it  had  been  a  town.  It  was  mainly  in  these 
court j’-ards  that  small-pox  had  spread. 

I  have  now  to  speak  of  treatment.  In  cases  of  simple  dis¬ 
crete,  or  of  mild  semi-confluent  small-pox,  there  is  no  necessity 
for  any  treatment  at  all.  We  may  leave  the  patients  to  nature, 
and  they  will  get  well. 

When  the  disease  is  more  severe,  however,  something  must 
be  done.  In  the  stage  of  primary  fever,  if  we  are  fortunate 
enough  to  see  the  cases  in  this  stage,  if  the  patient  is  robust  and 
the  temperature  104:°  or  105°,  we  may  give  much  relief  to  the 
head  by  local  blood-letting.  A  dozen  leeches  to  the  temples  will 
do  no  harm,  and  may  lessen  or  prevent  delirium.  I  tried 
venesection  in  two  cases,  but  though  there  was  immediate 
relief  to  some  urgent  symptoms,  both  the  patients  died — not,  I 
believe,  from  the  bleeding ;  but  as  it  did  not  seem  to  have  modi¬ 
fied  the  disease,  I  did  not  feel  inclined  to  try  it  again.  Dia¬ 
phoresis  should  be  promoted ;  the  skin  is  always,  as  far  as  I 
have  observed,  hot  and  dry  ;  packing  in  the  wet  sheet  two  or 
three  times  a  day  will  be  found  most  beneficial.  The  effects  of 
this  plan  of  treatment  in  Trinidad  were  astonishing.  I  have  no 
personal  experience  of  it,  as  it  was  adopted  when  the  epidemic 
was  over  in  the  Port  of  Spain,  in  a  country  district,  and  by  a 
gentleman  who  is  not  a  member  of  the  profession.  But  the 
statistics  were  published  in  the  papers ;  the  initials,  ago,  sex,  and 
residence  of  the  patients  were  given,  and  there  was  no  attempt 
made  to  contradict  the  statements  published.  The  treatment 
was  commenced  in  a  district  (Arima)  where  there  is  no  resi¬ 
dent  medical  man,  and  it  spread  among  the  creoles  solely  by  its 
own  merits,  although  opposed  to  their  most  cherished  p)reju- 
dices,  and  to  all  their  traditional  modes  of  treatment.  The 
latest  statistics  I  have  of  it  show  the  following  results : — Out  of 
170  cases  166  recovered,  and  4  died!  By  the  negro  or  creole 
treatment  in  the  same  district,  out  of  258  cases  183  recovered, 
and  75  died.  The  mortality  under  the  district  medical  officer, 
who,  however,  lived  many  miles  off,  and  who  could  only  be 
called  in  to  the  worst  cases,  was  about  45  per  cent.  I  give 
these  statistics  as  they  were  published  in  the  newspapers  of  the 
island.  The  gentleman  who  first  introduced  the  wet  sheet  was 
resident  stipendiary  magistrate,  and  had  no  pecuniary  object. 
He  took  no  fees,  and  never  attempted  to  practise  for  g'ain ;  in 
fact,  he  had  at  first  no  idea  of  doing  more  for  his  neighbours 
than  he  did  for  his  own  family.  I  know  him  personally,  and 
am  certain  that  he  is  a  most  honourable  and  upright  man,  and 
that  his  statements  may  be  relied  on  as  given  in  perfect  good 
faith. 

Certainly  they  are  very  startling,  but  there  is  nothing  abso¬ 
lutely  incredible  in  them.  My  own  investigations  had  led  me 
to  the  conclusion  that  the  great  point  in  the  treatment  of  small¬ 
pox  is  to  get  hold  of  the  cases  in  the  stage  of  primary  fever,  and 
treat  that.  I  gave  diaphoretics,  but  found  great  difficulty  in 
getting  them  to  act.  Now,  I  believe  that  there  is  no  better 
diaphoretic  than  wet  sheet  packing,  if  we  can  only  persuade  our 
patients  to  adopt  it.  After  the  eruption  appeared  the  same 
treatment  was  continued  ;  and  here  again  it  tallies  with  what 
experience  has  proved  to  be  the  most  successful  mode  of  treat¬ 
ment.  Nothing  relieves  the  pain  and  fever  caused  by  the 
eruption  so  much  as  assiduous  warm  water  fomentations  and 
warm  haths.  They  soften  the  skin,  promote  perspiration,  and 
lessen  the  tension.  Poultices  to  the  face  and  other  parts,  when 
the  eruption  is  confluent,  frequently  renewed,  are  of  great 
service.  As  soon  as  the  varioles  begin  to  be  prominent  they 
should  be  pricked  with  a  needle,  and  bathed.  A  nurse  cannot 
be  more  usefully  employed  on  the  fourth  and  fifth  days  of  the 
eruption  than  in  pricking  all  the  varioles.  If  it  is  desired  to 
prevent  pitting,  the  face  should  be  kept  constantly  poulticed,  (b) 

(b)  In  Dr.  Aitken’s  “  Science  and  Practice  of  Medicine,”  vol.  i.  p.  263, 
5tli  ed.,  the  statement  is  made  that  “  When  the  eruption  is  severe  it  is 
almost  impossible  to  prevent  the  formation  of  pits,  because  the  depression 
results  from  the  expulsion  of  a  small  slough.”  I  should  have  great  hesi¬ 
tation  in  placing  myself  in  opposition  to  Dr.  Aitken  on  a  pathological 
question,  but  his  article  on  small-pox  is  so  evidently  a  compilation,  and 
not  the  result  of  his  own  experience,  that  this  opinion  is  probably  not 
his  own.  There  is  no  slough  forms  in  the  ordinary  course  of  the  eruption  ; 
the  pitted  scar  of  small-pox  is  as  different  as  possible  from  the  smooth 
scar  left  after  a  sloughing  surface  has  healed.  Tho  pitting  is  caused  by  the 
pressure  of  the  scabs  remaining  on  too  long,  and  many  very  slight  ca.ses  of 
discrete  small-pox  are  severely  pitted  from  this  cause.  I  have  been  obliged 
to  poultice  the  scabs  off  five  weeks  after  the  appearance  of  the  eruption. 
Among  all  the  sevei'C  cases  at  Tiinidad,  some  of  the  worst  that  recovered 


A  charcoal  poultice  is  best,  as  it  prevents  any  offensive  ^  smell 
from  the  exuding  matter.  In  very  severe  cases,  with  delirium, 
a  poultice  cannot  be  kept  on,  and  in  such  cases  we  have  some¬ 
thing  of  more  importance  to  attend  to  than  pitting.  The  soles 
of  the  feet  and  palms  of  the  hands  should  always  be  carefully 
looked  to  in  severe  cases,  especially  among  worldng  joeople,  in 
whom  the  skin  may  be  thick  and  hard,  and  incisions  made  to 
let  out  the  variolous  matter  early.  If  this  is  not  attended  to, 
much  fever  may  be  caused. 

During  the  primary  fever,  and  until  the  eruption  is  freely 
developed  (in  cases  of  variola  simplex),  the  diet  should  consist 
wholly  of  slops.  Beef-tea  may  always  be  given ;  but  as  a  rule 
no  alcoholic  stimulants.  Only  in  the  cases  mentioned  of 
depression  from  panic  did  I  find  it  desirable  to  give  alcohol. 
But  fluid  nourishment  should  be  given  frequently  in  such 
quantities  as  the  stomach  can  retain  and  digest.  Milk,  when 
it  can  be  digested,  is  the  best  of  all  foods,  and  to  it,  or  to 
the  beef-tea,  may  be  added  a  little  arrowroot.  Lemonade  or 
orange-juice  is  useful  and  grateful.  Unfortunately,  the 
prejudice  in  Trinidad  against  the  use  of  any  acids  in  small¬ 
pox  was  so  strong  that  they  could  never  be  given  to  the 
patients  there,  even  in  haemorrhagic  cases.  When  I  tried 
sulphurous  acid  I  was  accused  of  murdering  the  patients. 
Not  finding  that  it  produced  any  appreciable  effect  I  discon¬ 


tinued  its  use. 

After  trying  chloral  and  bromide  of  potassium  to  produce 
sleep  and  allay  delirium,  without  any  good  effect,  opium  in  the 
form  of  Battley’s  liq.  opii  sedativus  was  employed,  and  being 
found  to  answer,  was  adopted  as  the^sedative  draught  of  the 
hospital.  A  supply  was  left  in  each  ward,  and  the  night  nurses 
had  orders  to  give  a  dose  to  each  patient  who  was  restless  or 
delirious ;  if  this  did  not  quiet  them,  in  two  hours  another  dose 
was  to  be  given,  and  if  this  failed  they  had  orders  to  call  me. 
It  is  of  the  utmost  importance  to  get  the  patients  sleep.  I  think 
there  is  hardly  sufficient  stress  laid  on  this  point  in  systematic 
works.  In  aU  febrile  diseases  there  is  an  enormous  waste  of 
tissue  going  on,  very  little  food  is  assimilated,  nervous  power 
is  rapidly  exhausted,  and  if  the  patient  gets  no  sleep  at  night 
the  process  of  exhaustion  goes  on' with  fearful  rapidity .  I  never, 
therefore,  stop  at  any  dose  of  an  opiate  necessary  to  induce 
sleep ;  if  one  grain  of  opium  is  not  enough  I  give  two  or  three, 
or,  in  fact,  whatever  may  be  necessary.  Nor  have  I  ever  seen 
any  evil  effects  from  this,  provided  the  bowels  have  been  kept 
open.  As  they  are  generally  constipated  in  confluent  small¬ 
pox,  it  was  usual  to  give  a  good  dose  of  blue  pill  or  calomel  and 
black  draiig’lit  on  admission,  and  tben  tbo  opiate  at  night,  if 
required.  I  am  sure  that  even  when  a  fatal  result  is  inevitable, 
life  is  prolonged  by  this  use  of  opiates. 

About  the  fourth  or  fifth  day  of  the  eruption  (in  confluent 
cases,  whether  simple  or  haemorrhagic)  the  bark  and  opium 
mixture  was  given.  This  mixture  was  composed  as  follows 
R.  Quinite  sulph.  9j. ;  tinct.  pinchonse  comp.  f.  gj.;  spiritus 
chloroform!  f.  '^ss. ;  tinct.  opii  3j-  j  aquae  ad  gx.  M. 
Sum.  f.  §j.  3tia  vel  4ta  quaque  hora.  _ 

The  opium  in  this  case  was  given  with  the  view  of  soothing 
the  patient’s  restlessness,  easing  the  pain  of  the  eruption,  and 
also  as  an  economiser  of  the  vital  force.  The  last  member  of  the 
sentence  is  vague,  but  it  is  the  only  way  I  know  of  to  expr^s 
that  power  which  we  all  know  opium  has  of  enabling  the  body 
to  live  when  nervous  and  muscular  tissues  are  wasting  more 
-  rapidly  than  the  waste  can  be  supphed.  Opium  in  these  cases 
seems  to  delay  the  waste.  It  was  pushed  until  the  patient  felt 
“  comfortable.”  This  is  the  only  rule  I  can  give  for  its  admims- 
tration.(c)  As  I  am  not  writing  for  students,  I  need  not 
specify  the  precautions  that  must  be  taken  in  employmg^  a 
powerful  agent  like  this  ;  of  course  it  is  not  to  be  given  indis¬ 
criminately.  It  would  be  absurd  to  give  it  when  there  are  any 
comatose  symptoms,  or  even  where,  with  high  fever  and 
petechia,  there  is  a  scanty,  ill-formed  eruption. 

When  the  varioles  began  to  fill  with  corpuscles,  and  the  state 
of  their  contents  showed  that  they  had  nearly  exhausted  all 
that  element  (whatever  it  may  be)  in  the  patient  s  blood  which 

formstheirpecuharpabulum,stimulantsweregenerallyrequired. 

The  temperature  would  begin  to  fall,  the  pulse  to  get  shaky  and 
intermittent.  At  this  time  the  careful  and  judicious  employ¬ 
ment  of  alcohol  was  often  of  great  service.  Good  s^ut  was 
TTriiaf  T  knrl  most  faith  in.  and  from  a  bottle  to  a  bottle  and  a 


ad  no  nermanent  pitting,  because  their  faces  were  asMduously  bathed 
ud  the  vesicles  regularly  punctured,  as  Part  of  the  tre^ent  ani^not  to 
revent  pitting.  I  have  never  seen  floughing  on  the  face,  pyeemia,  or 
hlebitis  in  any  case  under  my  care.  _ 

(c)  Opium  eatei-s  require  an  unlimited  quantity. 

tho  quaniity  they  require.  Any  attempt  to  dunimsh  this  is  sure  to 

iterfere  with  their  recovery. 
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half  a  day  was  the  usual  allowance.  Sometimes  egg-flip  was 
given  as  well.  Very  little  wine  was  used,  as  it  was  generally 
found  that  if  porter  did  not  suffice  brandy  was  required. 

luvariola  hasmorrhagica  and  aquosa,  quinine  and  bark  should 
be  given  from  the  first.  Under  this  treatment,  I  have  seen  cases 
in  which  the  eruption  was  noted  as  “  ill-formed,  irregular,  or 
with  black  spot  in  centre  (189),”  or  “  eruption  small,  and  badly 
formed,  petechial  on  legs ;  pulse  76,  very  much  depressed,”  (d) 
change  their  character ;  the  eruption  developed  became  full 
and  rounded,  and  the  patients  recovered.  In  Cases  145,  169, 
68,  and  160,  the  same  thing  occurred.  Latterly  I  used  to  give 
these  cases  halt  a  pint  to  a  pint  of  porter  a  dav,  with  very 
good  effect.  Now,  I  have  never  seen  a  haemorrhagic  case 
recover,  in  which  the  eruption  did  not  change  its  character. 
Every  case,  when  the  eruption  remained  flat  and  irregular, 
died. 

Among  other  matters  of  detail,  to  many  of  which  it  is  not 
needful  to  allude,  there  is  one  that  shoiddbe  carefully  attended 
to,  especially  in  male  children,  and  that  is  the  state  of  the 
urinary  apparatus.  It  is  very  common  for  boys,  and  sometimes 
for  men  with  long  prepuces,  to  have  retention  of  urine  from 
phymosis.  The  prepuce  will  sometimes  swell  enormously. 
The^  nurse  should  always  be  a.sked  daily  as  to  the  state  of  the 
genital  organs  of  females,  and  if  the  report  is  unfavourable,  an 
examination  should  be  made.  If  care  is  not  taken,  and  great 
cleanliness  observed,  there  may  be  .sloughing  of  the  mucous 
membrane  of  the  vulva.  Tliishad  taken  place,  before  admission, 
in  tv/o  or  three  cases  at  the  Small-pox  Hospital. 

It  is  hardly  needful  to  add,  in  conclusion,  that  no  patient 
.should  be  discharged  from  a  small-pox  hospital,  or  allowed  to  go 
out  of  his  house,  if  a  private  patient,  until  every  vestige  of  scab 
has  disappeared,  nor  until  every  article  of  his  clothes  and 
bedding  has  been  thoroughly  disinfected. 
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STONE  IN  THE  BLADDER— LITHOTRITY— CUBE. 

(Under  the  care  of  Mr.  TEEVAN.) 

_G.  0.,  A  CASPBNTEE,  aged  26,  residing  at  Windsor,  was  admitted 
into  the  Hospital  on  June  24,  1872. 

Hisiory.— Six  years  ago  began  to  suffer  pain  when  micturat¬ 
ing,  followed  by  twitchings  at  the  end  of  the  penis.  Two 
years  ago  commenced  to  pass  a  clot  of  blood  occasionally.  For 
some  time  past  has  had  to  make  water  every  half-hour.  Has 
never  seen  any  gravel  in  urine.  No  history  of  stone  in  family. 
Patient  and  his  parents  are  natives  of  Middlesex. 

Present  Condition. — The  young  man  is  pale  and  thin,  but  not 
in  bad  health.  Has  been  at  work  up  to  time  of  admission, 
though  attended  with  great  discomfort  and  pain  to  himself. 
Ihe  act  of  micturition  is  very  fi'equent  and  painful,  accom¬ 
panied  with  the  passage  of  a  drop  or  two  of  blood  and  much 
shooting  pain  down  the  inside  of  each  thigh.  Complains  much 
of  the  pain  in  the  perineum,  which  is  verv  persistent. 

Mr.  Tee  van  on  the  same  day  passed  a  lithotrite  scoop,  and, 
finding  the  stone  to  be  about  the  size  of  a  walnut,  and 
apparently  phosphatic,  attempted  to  crush  it.  The  male 
blade  of  the  instrument  passed  through  a  thin  phosphatic 
coating  down  to  an  oxalate  of  lime  calculus.  Not  wishing  to 
crush  so  hard  a  stone  with  the  scoop,  he  tried  to  eject  it  from 
the  lithotrite,  but  was  unable  to  do  so,  and  with  great  difficulty 
succeeded  in  splitting  the  calculus — with  so  loud  a  crack  that 
he  thought  the  blade  was  broken.  When  the  instrument  was 
withdrawn  it  was  found  to  be  perfect,  though  slightly  strained. 
The  dibris  in  the  scoop  consisted  of  oxalate  of  lime  and 
phosphates.  At  9  p.m.  the  same  evening  the  patient  had  an 
attack  of  rigors,  followed  by  vomiting. 

J une  25. — Patient  has  passed  a  feverish  night,  and  has  had 
another  attack  of  rig'ors  this  morning.  Tongue  moist,  but 
coated  with  a  thick  fur.  Perspiring  freely.  Two  days  later 
the  patient  was  in  his  usual  health,  and  out  of  bed. 

July  2. — No  pieces  have  comS  away  since  operation.  To-day 

(cl)  Zn  this  case  it  is  noted  on  the  fifth  day,  “vesicles  contain  red  cor- 
puscles afterwards,  on  tlie  seventh  day,  “  vai'ioles  now  crammed  with 
nuclea.,ed  corpuscles,  having*  brigiit  nucleoli,  and  a  few  red  corpuscles. 
AID arioles ‘pustular’ and  round.” 


a  large  fragment,  which  was  apparently  one  of  the  halves  o€ 
the  stone,  was  broken  up.  The  next  day  some  debris  came  away.- 

8th. — The  last  operation  was  not  attended  with  any 
unpleasant  symptoms,  and  the  patient  has  taken  a  walk  each 
day  since.  Lithotrity  again  to-day.  Pieces  of  stone  kept 
passing  for  two  days  after  this  crushing. 

15th. — Patient  says  he  feels  much  better  than  when  he 
came  into  the  Hospital.  Can  walk  about  without  much  pain,, 
which  entirely  disappears  at  times.  Two  fragments  were 
crushed  to-day,  and  some  pieces  came  away  the  following  day.. 

18th. — This  morning  a  large  fragment,  which  had  been, 
lodged  ill  the  urethra  since  yesterday,  passed  with  some 
difficulty. 

21st. — For  two  days  after  last  operation  debris  kept 
passing,  and  to-day  a  piece  came  away  after  being  impacted 
in  the  urethra  for  some  time.  Two  large  fragments  were- 
broken  up  to-day. 

26th. — Patient  is  very  comfortable.  Has  pas.sed  several 
pieces  since  last  operation.  Lithotrity  to-day,  and  again  on. 
July  29. 

August  3. — The  patient,  who  left  the  Hospital  after  the  last 
operation,  came  up  to-day  from  Windsor.  Sevural  fragments- 
were  crushed.  Suffered  scarcely  any  pain.  Not  a  drop  of 
blood  was  passed.  Two  hours  after  the  operation  he  returned 
to  Windsor  as  he  felt  so  well. 

10th. — Patient  came  up  again  to-day,  and  said  that  the- 
journey  to  Windsor,  immediately  after  the  last  operation,  was- 
not  followed  by  the  slightest  discomfort.  Has  passed  several 
fragments  since  the  last  crushing.  States  that  he  now  feels 
quite  well. 

September  19. — Patient  came  to  the  Hospital  to-day  to 
report  himself.  Has  been  at  work  ever  since  he  left  the 
Hospital,  and  is  quite  well  in  all  respects. 

Mr.  Teevan  remarked  that  the  present  case  was  one  of  those- 
in  which  the  question  of  the  kind  of  operation  to  be  performed 
was  open  to  some  doubt.  Many  surgeons  would  have  preferred 
to  have  cut  this  patient ;  but  he  had  crushed  the  stone  because 
there  were  three  very  favourable  points  for  lithotrity — the 
patient  was  young  ;  there  was  no  evidence  of  kidney  disease 
and  lastly,  the  bladder  appeared  fairly  tolerant  of  the  stone,, 
although  under  very  unfavourable  circumstances,  as  the  patient 
was  at  his  work  up  to  the  time  of  admission.  The  first  appli¬ 
cation  of  the  force  required  to  break  such  a  stone  was  followed,, 
as  might  have  been  expected,  by  some  constitutional  disturb¬ 
ance,  which,  however,  only  lasted  a  few  hours,  and  did  not 
occur  again.  The  effects  of  the  last  crushing  presented  a. 
great  contrast  to  those  that  followed  the  first,  for  the  patient, 
had  resumed  his  daily  work  and  travelled  from  Windsor  for 
the  operation,  returning  thence  immediately  afterwards;  and, 
although  several  fragments  of  stone  came  away,  yet  not  a  drop- 
of  blood  was  passed,  and  the  patient  experienced  no  discomfort,, 
thus  showing  how  successful  lithotrity  had  been  in  his  case. 
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NOTES  OF  CASES  IN  THE  WARD  FOR  DISEASES' 
PECULIAR  TO  WOMEN. 

(Under  the  care  of  Dr.  MILLINGTON,  Dr.  TOTHERICK,  and 
Mr.  VINCENT  JACKSON.) 
roly2nts  of  the  Uterus, 

Case  1. — ^F.  O.,  admitted  under  Dr.  Totheriek  on  April  30,, 
on  account  of  long-continued  and  profuse  menorrhagia.. 
The  patient,  a  middle-aged  woman,  is  much  blanched 
and  weakened  by  the  excessive  loss,  the  cause  of  which  was. 
ascertained  to  be  owing  to  a  fibroid  polypus  the  size  of  a  small- 
pear  growing  from  the  anterior  uterine  lip. 

May  2. — Mr.  Vincent  Jackson  removed  the  polypus  by 
cutting  across  its  pedicle  with  a  curved  pair  of  forceps.  No¬ 
chloroform  was  given. 

27th. — Discharged  cured,  her  general  health  being  much 
restored. 

Case  2. — A.  P.,  aged  46,  admitted  under  Dr.  Millington  on 
July  24  for  profuse  menorrhagia  due  to  an  uterine  polypus.. 
The  existence  of  the  growth  had  long  been  known  to  patient, 
but  she  had  frightened  herself  regarding  the  magnitude  oi 
the  operation  required,  and  feared  coming  to  the  hospital. 
Upon  examination  a  softish  polypus  was  felt,  filling  the  upper 
portion  of  the  vagina  and  concealing  the  uterus ;  but  by  drag¬ 
ging  the  growth  down  with  forceps  it  was  ascertained  to  be 
attached  to  the  anterior  lip  of  that  organ. 

July  25. — Mr.  Vincent  Jackson  reme-ved  a  fibro-cellular' 
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polypus  with  scissors,  weighing  two  ounces  and  a  half.  No 
chloroform  given. 

September  3. — -Discharged  cured.  Her  convalescence,  owing 
to  enfeebled  health,  was  tardy. 

Case  3. — S.  E.,  aged  45,  admitted  under  Dr.  Totherick 
September  2.  The  woman  is  of  large  size,  and  although  much 
blanched  is  not  unhealthy-looking.  She  states  that  she  has 
long  suffered  from  profuse  menstruation,  and  for  several 
months  since  the  menorrhagia  has  been  constant.  On  several 
occasions  she  has  received  medical  advice,  but  no  vaginal 
examination  has  ever  been  requested  or  made. 

September  5. — Seen  by  Mr.  Vincent  Jackson,  the  patient  at 
her  own  e.special  desire  being  chloroformed  to  be  examined, 
and  if  thought  proper  operated  upon.  A  vaginal  examination, 
made  whilst  on  the  back,  detected  a  large  growth  distending 
the  vagina  and  reaching  down  to  its  external  orifice.  The 
whole  of  the  left  hand  was  now  inserted  slowly  into  that  canal 
and  insinuated  between  its  posterior  wall  and  the  tumour  until 
.a  pedicle  was  felt,  which  w'as  with  difficulty  traced  within 
the  uterus,  the  cervix  being  hardly  distinguishable.  All  the 
while  Mr.  Newnham  made  steady  but  powerful  traction  upon 
the  growth  by  well-gripping  vulsella  forceps,  the  result  being 
t’lat  Mr.  Jackson  was  enabled  nearly  to  embrace  the  pedicle 
with  his  fore  and  middle  fingers.  A  strong  pair  of  closed 
scissors  curved  on  the  flat  was  now  pushed  between  the  polypus 
and  the  anterior  vaginal  wall  as  far  as  the  fingers,  then  opened 
widely,  and  the  blades  sufficiently  depressed  to  partly  encircle 
the  pedicle  ;  with  one  cut  it  was  divided.  With  some  difficulty 
the  dehvery  of  the  polypus  was  effected ;  it  weighed  nine 
ounces,  and  was  of  fibroid  structure.  For  the  purpose  of  clean¬ 
liness  the  vagina  was  douched  with  cold  water,  and  the  woman 
afterwards  placed  in  her  bed. 

6th.— Very  well ;  no  bleeding ;  no  hypogastric  pain.  Vagina 
to  be  washed  out  with  a  stream  of  tepid  water  night  and 
morning. 

7th. — Doing  well. 

24th. — Discharged  cured. 

Mr.  Jackson  stated  that  this  was  the  largest  uterine  polypus 
he  had  yet  removed,  and  it  was  a  good  exemplification  of  the 
facile  and  rapid  way  these  growths,  when  even  of  large  dimen¬ 
sions,  could  be  safely  cut  away  with  scissors.  His  experience 
of  the  removal  of  polypi  of  the  uterus  was  now  considerable, 
and  in  the  case  of  the  fibroid  variety  he  had  never  nsed  any 
other  method  than  incising  the  pedicle  with  scissors.  He  had 
never  encountered  any  difficulty— never  seen  any  htemorrhage; 
and  if  such  a  thing  happened,  what  so  easy  as  to  restrain  it  ? 
and  all  his  patients,  both  public  and  private,  had  made  a  good 
recovery.  For  this  operation  the  only  instruments  required 
are  a  strong  pair  of  scissors,  vulsella  forceps,  and  handy 
fingers.  In  a  very  small  proportion  of  the  cases  operated  npon 
has  chloroform  been  administered. 

Laceration  of  the  Perineum,  Sphincter  udni,  and  Itecto-J  aginal 

Partition. 

A.  S.,  aged  32,  admitted  nnder  Mr.  Vincent  Jackson  on 
August  13.  Has  been  married  six  years  ;  confined  of  twins 
seven  months  after  marriage,  and  made  a  good  recovery.  In 
thirteen  months  confined  again ;  labour  very  tedious,  and 
perineum  rvas  lacerated  at  the  birth  of  a  male  infant ;  no 
instruments  used.  Has  had  two  children  and  one  miscarriage 
.since.  The  woman  is  much  out  of  health,  and  her  life,  from 
inability  to  retain  her  faeces,  has  become  quite  burdensome. 

August  15. — Under  chloroform  the  first  half  of  the  opera¬ 
tion  undertaken ;  the  edges  of  the  divided  recto-vaginal  parti¬ 
tion  and  sphincter  ani  were  sufficiently  pared,  and  the  raw 
surfaces  brought  accurately  together  by  four  points  of  inter¬ 
rupted  fine  silk  suture.  The  legs  and  thighs  were  then  bound 
together,  and  the  patient  removed  after  being  ordered  to  be 
kept  lying  on  the  side.  The  urine  to  be  drawn  off  night  and 
morning,  and  the  bowels  to  be  medically  constipated. 

September  5. — Tfie  progress  of  the  patient  since  the  last 
report  has  been  as  follows  ; — For  one  week  she  was  retained 
upon  one  side  or  the  other,  the  urine  being  evacuated  night 
and  morning  by  catheter,  and  the  bowels  wore  kept  locked. 
At  this  period  an  examination  was  made,  and  good  union  of 
the  posterior  vaginal  wall  was  found  to  have  occurred ;  the 
sutures,  which  wore  almost  embedded,  were  carefully  divided 
and  removed.  The  catheter  declined,  and  a  simple  enema 
ordered  to  be  given  to  unload  the  bowels.  The  diet  had  con¬ 
sisted  daily  of  two  pints  of  strong  beef -tea,  one  innt  of  milk, 
and  six  ounces  of  sherry.  The  security  of  the  union  was  after¬ 
wards  tested  by  the  daily  action  of  the  bowels  and  the  un¬ 
restrained  recumbent  movements  of  the  patient,  and  it  well 
stood  these  tests.  To-day  under  chloroform  the  edges  of  the 


lacerated  perineum  were  well  pared,  and  then  ccajited  doepl)^ 
with  the  quilled  sutures,  and  snijerficially  with  the  interrupted 
suture.  The  same  plan  of  treatment,  both  locally  and  con¬ 
stitutionally,  was  adopted  as  before. 

10th. — Quilled  sutures  removed. 

12th. — Superficial  sutures  removed,  and  catheter  dispensed 
with. 

15th. — Bowels  opened  four  times  during  the  night ;  no 
separation  of  union. 

October  7. — Union  firm  and  good  ;  has  perfect  control  over 
bowels.  Health  restored ;  patient  has  gained  much  flesh 
since  the  local  distress  has  been  cured. 

8  th. — Discharged. 

Epithelial  Disease  of  the  Cervix  Uteri — Severe  Menorrhagia — 
Amputation  of  the  whole  of  the  Cervix  Uteri. 

E.  Y.,  aged  38,  admitted  July  3  under  Dr.  Millington 
Married.  Patient  reported  that  she  suffered  from  profuse 
menorrhagia,  and  had  done  so  for  a  lengthened  period.  There 
is  no  emaciation,  but  marked  anaemia.  Upon  examination  a 
large  epithelial  growth  was  connected  with  and  surrounding 
the  os  and  cervix  uteri ;  the  uterus  was  of  normal  size,  and 
quite  free.  No  cancerous  lustory.  To  keep  in  bed.  Nourish¬ 
ment  of  easy  digestion  and  Vv'ine  ordered. 

July  27.- — Under  chloroform  Mr.  Vincent  Jackson  ainpu- 
tated  the  whole  of  the  cervix  uteri,  severing  its  connexion  with 
the  uterus  by  means  of  the  curved  bistoury.  The  vagina  was 
douched  out  with  a  stream  of  cold  water,  a  plug  of  oiled  hnt 
being  afterwards  inserted. 

30th. — Since  last  report  Condy's  fluid  has  been  used  night 
and  morning  as  an  injection.  The  discharge  is  slightly 
purulent. 

October  15.— Diseharged.  Patient  is  now  recovered  in  her 
health,  and  the  local  mischief  has  not  returned. 
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A  LESSON  FROM  THE  POTTERIES. 

We  have  before  us  two  reports  by  Dr.  Ballard  on  the  hygienic 
conditions  of  the  Stafford  Potteries,  wliioh  at  the  present 
juncture,  apart  from  their  intrinsic  value  as  models  of  tlic 
sanitary  State  paper,  afford  lessons  of  great  and  pressing 
import.  The  Local  Government  Board  is  now  in  process  of 
appointing  throughout  the  country  a  force  of  Medical  Officers 
of  Health,  to  Avhom  the  great  interests  bound  up  in  the  health  of 
the  population  are  to  be  entrusted.  These  appointments  very 
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■wisely  and  rightly,  as  we  maintain,— supposing  that  certain 
conditions  are  fulfilled— have  been  placed  within  the  reach  of 
the  general  practitioners  of  the  districts,  and  especially  of  the 
Poor-law  Medical  Ofiicers.  The  conditions  are  that  those 
gentlemen  who  are  already,  by  local  knowledge,  partly  fitted 
for  the  office,  should  render  themselves,  by  due  preparation, 
specially  capable  of  fulfilling  its  duties  ;  and,  on  the  other  hand 
that  they  should  he  adequately  remunerated  for  discharging 
the  same.  Of  course  these  conditions  are  simply  those  which 
common  sense  would  suggest;  but  the  story  Dr.  Ballard  has  to 
tell  of  the  Staffordshire  Potteries  furnishes  only  too  clear  a 
proof  that  they  are  the  conditions  which  will  be  most  easily 
avoided  where  parsimony  and  inertness  are  the  motives  which 
rule  the  local  authorities. 

^V^e  have  not  space  to  quote  Dr.  Ballard’s  description  of  the 
filth,  the  cesspools,  the  untrapped  drains,  the  pigsties,  the 
overcrowding,  which,  together  with  close  workshops  and  dust 
for  inlialation,  combine  to  make  the  death-rate  of  the  Stafford¬ 
shire  Potteries  exceptionally  high.  It  will  suffice  to  say  that 
typhoid  and  pulmonary  affections,  scarlatina,  and  diarrhoeal 
diseases  are  specially  favoured  in  these  pleasant  districts,  and 
taat  the  sanitary  conditions  under  which  the  inhabitants  exist 
are  sufficiently  gross  to  account  for  all  their  unenviablenotoriety. 
It  -will  be  said  at  once  that  all  these  conditions  might  be  cured 
by  the  appointment  of  Medical  Officers  of  Health,  Sanitary 
Inspectors,  and  the  institution  of  local  sanitary  authorities. 
Not  at  all.  This,  in  several  of  these  filthy,  uncleansed,  pesti¬ 
ferous  hives,  has  been  done  already;  but  in  what  manner? 
Dr.  Ballard’s  report  furnishes  the  explanation.  In  one  import¬ 
ant  sub-district  the  Medical  Officer  of  Health  is  said  to  be  the 
senior  practitioner.  The  only  functions  which  he  performs 
consist  in  the  periodical  writing  of  very  meagre  reports 
occasionally  advising  the  Inspector  of  Nuisances,  or  giving  an 
opinion  on  bad  meat,  and  now  and  then  certifying  for  the 
closure  of  an  unwholesome  house.”  These  functions,  however, 
meagre  as  they  seem,  may  be  considered  proportionately  large 
for  the  salary  he  receives,  which  is  £25  per  annum.  In 
another  sub-district  the  Medical  Officer  of  Health  “is  not 
aware  that  any  particular  functions  devolve  upon  him 
by  statute.”  He  furnishes  a  “  meagre  ”  annual  report, 
which  is  printed.  “  His  office  has  hitherto  been  one 
rather  of  record  than  of  action.”  Twenty  pounds  per  annum 
rewards  this  gentleman  for  his  exertions.  In  the  sub-district 
of  Kidsgrove  the  Medical  Officer  gives  his  services  gratuitouslv, 
and  has  the  privilege  of  paying  out  of  his  own  pocket  for  the 
monthly  list  of  persons  who  die  in  his  district.  Dr.  Ballard 
•writes  of  this  gentleman’s  position— “  His  duties  are  not 
defined,  and  he  has  no  very  clear  idea  of  what  they  should  con¬ 
sist  in.  This,  we  think,  is  not  to  be  wondered  at,  considering 
the  estimation  of  the  Local  Board  of  what  the  performance  of 
the  duties  is  worth.  In  another  sub-district  the  Medical 
Officer  of  Health  is  paid  £36  per  annum,  out  of  which  he 
pays  £6  to  the  registrars  for  the  returns  of  mortality.  Con¬ 
cerning  this  gentleman  Dr.  Ballard  writes—"  He  has  access, 
when  he  wishes  for  it,  to  the  medical  relief  books  of  the 
union  surgeons,  and  occasionally  private  practitioners  have 
not^  declined  to  supply  information.  He  tabulates  the  mor¬ 
tality  returns  regularly  and  systematically,  and  makes  a 
monthly  report  to  the  Nuisance  Committee,’’— a  large  amount 
of  work  for  his  munificent  pay !  The  Fenton  Board  of  Health 
last  May  appointed  a  Medical  Officer  of  Health,  and  after 
entering  on  their  minutes  an  elaborate  account  of  the  duties 
he  ought  to  perform,  voted  him  £12  12s.  per  annum.  This 
gentleman,  for  his  guinea  a  month,  furnishes  a  monthly  sum¬ 
mary  of  deaths,  and  throws  an  occasional  inspection  of  houses 
into  the  bargain.  In  the  sub-district  of  Longton  the  Medical 
Officer  of  Health  is  paid  £25  per  annum,  and  there  is  no  defi¬ 
nition  of  his  duties.  Tliis  gentleman,  for  this  handsome 
stipend,  makes  a  monthly  report  to  the  Sanitary  Committee, 
and  “  occasionally  ”  condemns  houses. and  meat. 
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For  ourselves  we  are  only  surprised  that  anything  at  all  is 
done  for  these  miserable  doles — given,  it  would  seem,  for  the 
express  purpose  of  inducing  the  Medical  Officer  of  Health  to 
leave  things  alone.  Dr.  Ballard’s  report  undoubtedly  reveals 
the  most  disgraceful  conditions  in  these  Pottery  districts ;  and 
in  those  cases  in  which  Medical  Officers  of  Health  are  elected, 
an  implied  or  expressed  rebuke  is  evidently  conveyed.  But 
we  may  well  ask  on  whom  the  rebuke  ought  to  fall — on  the 
Health  Officer  or  on  his  employers  ?  No  sanitary  board  which 
expected  to  have  anything  done  for  its  money  would  pay  its 
Medical  Officer  of  Health  at  the  rate  of  a  farm  labourer.  If 
any  blame  rests  upon  the  district  practitioners  it  is  that  of 
accepting  an  office  the  duties  of  which  they  know  they  are 
not  intended  to  fulfil. 

W e  trust  that  the  lessons  conveyed  by  this  report  will  not  be 
lost  on  Mr.  Stansfeld.  If  he  be  in  earnest  in  this  matter  of 
hygienic  reform,  and  is  really  anxious  that  death-rates  should 
be  reduced  and  epidemic  disease  warded  off,  he  must  first  take 
care  that  the  salary  of  the  Medical  Officer  of  Health  is  such 
that  he  can  perform  his  duties  at  least  'without  actual  loss. 
This  report  furnishes  no  argument  against  the  appointment  of 
Poor-law  Medical  Officers  to  be  Medical  Officers  of  Health, — 
for  some  of  the  Health  Officers  of  the  Potteries  do  not  hold 
Poor-law  appointments — but  it  yields  this  lesson:  that  the 
control  of  the  central  authority  must  be  authoritatively 
exercised,  not  only  in  providing  for  these  appointments  fit 
and  skilled  officers,  and  in  defining  their  duties  and  demanding 
their  fulfilment,  but  in  combatting  the  parsimony  of  the  local 
authorities,  experience  of  which  is  after  aU  the  main  reason 
why  many  local  practitioners  look  askance  at  the  office  and 
position  of  Medical  Officer  of  Health  offered  to  them  by  the 
recent  Act. 


GRATUITOUS  MEDICAL  ADVICE. 

We  have  always  contended  that  if  proper  supervision  were 
made  and  care  taken  the  system  of  gratuitous  medical  advice, 
at  the  present  time  so  much":  abused,  would  be  not  only 
modified  but  considerably  abated.  Some  short  time  since  we 
announced  that  the  applications  to  'the  parochial  surgeons  of 
Shoreditch  had  increased  to  such  an  extent  that  some  check 
was  necessary  to  be  imposed  upon  them.  The  Board  of 
Guardians,  therefore,  determined  that  in  aU  cases  where  prac¬ 
ticable  the  applicants  for  medical  relief  should  apj)ear  before  the 
Board  in  forma  pauperis.  The  experiment  has  been  attended 
with  a  remarkable  result— no  less  than  a  diminution  of 
40  per  cent,  on  the  number  of  applications.  There  should 
be  some  test,  some  stringent  inquiry  made  in  all  cases,  whether 
at  hospitals  or  dispensaries,  or  other  charitable  institutions 
where  gratuitous  medical  aid  is  to  be  obtained,  into  the  actual 
condition  of  the  applicant.  Cases  such  as  that  recorded  in 
the  Times  the  other  day,  in  which'  a  well-dressed  man,  gold- 
chained  and  gold-ringed,  endeavoured  to  steal  an  opinion  from 
a  hospital  surgeon  at  his  hospital,  are  far  more  numerous  than 
could  be  supposed  by  those  unacquainted  with  the  subject. 
The  meanness  and  duplicity  of  even  what  are  called  “  respect¬ 
able  ”  people,  with  respect  to  imposing  upon  medical  practi¬ 
tioners  in  this  particular,  is  astounding.  Dr.  Wardrop  was  in 
the  habit  for  many  years  of  giving  advice  to poor  people  ” 
at  his  house  in  Charles-street,  St.  James’ s-square,  and  was 
induced  to  discontinue  the  practice  from  the  following  circum¬ 
stances  : — He  had  been  called  out  one  morning  early  to  a 
patient  in  the  neighbouring  square.  On  returning  home  he 
saw  alighting  from  a  coroneted  carriage  a  somewhat  shabby 
old  man,  whom  he  recognised  as  one  of  his  gratuitous  morning 
patients.  He  made  a  detour,  and  returning  inquired  of  the 
footman  the  name  of  his  master,  whom  he  ascertained  to  be 

the  Earl  of  - .  When  his  turn  came  the  pauper  patient 

was  ushered  into  the  consulting-room  of  the  great  surgeon. 
Wardrop,  in  his  blunt  and  decisive  style,  addressed  the  impostor 
by  his  name.  The  surprise  of  the  latter  may  bo  conceived. 
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Wardrop,  who  kept  notes  of  all  his  cases,  ascertained  that  he 
had  been  defrauded  of  somewdiat  about  twenty  guineas.  This 
sum  be  demanded  under  a  threat  of  exposure  of  the  culprit, 
and  was  successful  in  obtaining  it.  We  have  beard  Wardrop 
relate  this  anecdote,  and  describe  in  bis  graphic  manner  the 
miserable  appearance  that  the  old  rogue  presented.  The  cir¬ 
cumstances  detailed  took  so  strong  an  effect  upon  Wardrop 
that  be  determined  to  discontinue  a  vicious  system.  Frauds 
of  this  description  are  so  frequent  since  the  establishment  of 
proprietary  special  hospitals  and  dispensaries  that  surgeons  in 
general  practice,  particularly  in  the  metropolis,  are  robbed  of 
a  large  portion  of  their  income.  It  is  high  time  that  this 
system  of  robbery  should  be  put  a  stop  to,  and  we  trust  that 
the  efforts  of  the  Charity  Organisation  Society  will  be,  to  some 
extent  at  least,  effectual  in  suppressing  it.  To  the  young  and 
struggling  general  practitioner,  anxious  to  earn  an  honourable 
livelihood  by  the  practice  of  his  profession,  it  is  impossible  to 
over-estimate  the  injury  which  he  sustains  by  indiscriminate 
gratuitous  advice.  This,  added  to  the  present  fierce  competi¬ 
tion  which  prevails  by  the  reception  of  small  fees  by  some 
young  “  consultants,”  and  to  the  prevalence  of  counter  practice 
by  mere  vendors  of  drugs,  makes  it  all  but  impossible  for  the 
most  industrious,  well-informed,  and  honest  general  surgeon  to 
obtain  even  a  livelihood,  much  more  a  fair  and  just  remunera- 
tion  for  the  services  which  he  renders.  Who  can  wonder,  then, 
that  what  is  called  our  “noble  ”  Profession  should  be  as  “  poor  ” 
as  it  is  “honourable  ”  ! 


THE  PEOGEESS  OF  EVENTS  IN  EDINBUEGH. 
Last  week  we  had  occasion  to  refer  to  a  decision  of  the  Court 
of  Session,  determining  that  firms  and  “  composite  ”  voters 
were  entitled  to  a  voice  in  the  election  of  Managers  of  the 
Edinburgh  Eoyal  Infirmary.  This  decision  appeared  to  us  to 
have  an  important  bearing  on  the  interests  of  the  Edinburgh 
Medical  School.  The  votes  of  firms  were  challenged  after  the 
last  annual  meeting,  inasmuch  as  the  result  of  the  voting 
seemed  to  open  up  the  way  for  the  admission  of  female 
students  into  the  Edinburgh  Infirmary.  After  the  legal  de¬ 
cision  in  favour  of  the  representatives  of  “  female  emancipa¬ 
tion,”  it  was  not  to  be  wondered  at  that  the  managers  whom 
the  Court  of  Session  had  declared  to  be  duly  elected  should 
endeavour  to  take  possession  of  the  official  position  from  which 
they  have  been  so  long  excluded.  Consequently  we  find  that, 
immediately  after  the  decision  of  the  Edinburgh  Court  of  Ses¬ 
sion,  a  party  representing  the  interdicted  managers  endea¬ 
voured  to  take  their  places  at  the  Infirmary  Board.  Though 
their  welcome  was  so  cordial  as  to  suggest  that  their  opponents 
had  reconciled  themselves  to  their  defeat,  yet  a  technical 
matter  stood  in  the  way  of  their  participation  in  the  manage¬ 
ment  of  the  affairs  of  the  Infirmary.  A  reference  to  the  Infir¬ 
mary  minutes  showed  that  the  managers  whose  appointment 
had  given  rise  to  so  much  dispute  had  never  been  declared 
elected  by  the  meeting  of  contributors.  It  was  arranged  by 
both  sides  that  on  the  succeeding  Monday  a  special  meeting 
of  contributors  should  be  requested  to  perform  this  necessary 
though  simple  duty.  Accordingly,  such  a  step  has  been  taken, 
and  the  representatives  of  the  female  medical  party  will  now 
have  an  opportunity  of  displaying  that  executive  ability 
which  for  the  last  twelve  months  has  been  kept  in  the  back¬ 
ground. 

Other  events  show  that,  so  far  as  Edinburgh  is  concerned, 
the  long-debated  question  of  female  medical  education  is  work¬ 
ing  towards  a  climax.  For  a  considerable  time  the  Court  of 
Session  has  been  entrusted  with  the  settlement  of  the  legal 
points  in  dispute  between  the  lady  students  and  the  Edin¬ 
burgh  University.  The  Lord  Ordinary  has  already  decided 
in  favour  of  the  ladies,  and  the  judgment  of  the  Inner  House  is 
anxiously  waited  for,  especially  as  it  is  understood  that  the 
interest  and  difficulty  of  the  subject  under  consideration  have 


led  the  Court  to  regard  it  as  one  requiring  the  attention  of  the 
whole  concerted  body  of  judges — a  divergence  from  the  ordi¬ 
nary  method  of  procedure  by  which,  we  understand,  one  or 
other  division  of  the  Inner  House  settles  appeals  from  the 
Lords  Ordinary. 

Another  sign  that  this  vexed  question  is  being  thrust  for¬ 
ward  with  a  view  to  immediate  if  not  amicable  settlement,  is 
that  the  Committee  of  Infirmary  Managers,  who  were  en¬ 
trusted  with  the  task  of  preparing  a  report  regarding  the 
admission  of  female  students  to  the  Infirmary,  have  found 
that  the  question  is  one  upon  which  not  even  a  committee  can 
agree.  The  managers  expected  that  by  one  report  from  a 
select  body  they  would  be  directed  to  a  wise  decision.  But 
when  a  second  and  a  third  report  emanated  from  so  small  a 
committee,  the  managers  can  only  fall  back  upon  their  own 
united  judgment,  after  an  additional  proof  that,  as  feelings  on 
both  sides  are  strong  and  opinions  immutable,  a  conservative 
neutrality  would  constitute  the  wisest  policy.  One  of  the 
reports  upon  which  the  managers  intend  to  deliberate  on 
Monday,  first  recommends  that  admission  should  be  given  to 
ladies  on  the  condition  of  their  making  their  own  arrange¬ 
ments  with  teachers,  subject  to  the  supervision  of  the  managers ; 
a  second  report  advises  that  they  should  be  unconditionally 
excluded ;  while  a  third,  bearing  the  signatures  of  Sir  Eobert 
Christison  and  Dr.  Gillespie,  proposes  that  ladies  already 
entered  as  students  should  be  admitted  on  the  understanding 
that  the  privilege  should  be  extended  to  none  others.  This 
last  report  may  perhaps  be  regarded  as  the  avowal  of  a  desire 
on  the  part  of  the  University  to  free  Edinburgh  from  female 
medical  agitation,  by  permitting  the  present  agitators  to  pass 
through  its  curriculum  on  the  condition  that  they  shall  be  the 
first  and  the  last  to  do  so. 

The  question  is  evidently  drifting  towards  a  settlement  of 
some  sort,  and  we  can  only  hope  that  the  result  will  be  the 
removal  from  the  Edinburgh  School  of  a  social  fungus  which 
has  already  rendered  it  unfavourably  conspicuous,  and  which 
might  in  future  diminish  that  vitality  which  it  has  of  late  so 
prominently  manifested. 


THE  WEEK. 

TOPICS  OF  THE  DAY. 

The  Branch  General  Medical  Council  for  England  met  on 
Wednesday.  There  was  no  very  important  business  to 
transact,  and  the  sitting  was  chiefly  occupied  with  a  prelimi¬ 
nary  inquiry  into  the  facts  of  a  charge  of  disgraceful  conduct 
against  a  registered  practitioner,  which  will  probably  come 
before  the  General  Council  at  its  next  meeting.  We  believe 
that  the  time  most  suitable  for  holding  this  meeting  was  the 
subject  of  conversation  amongst  the  members  present,  but  that 
nothing  very  definite  was  agreed  on. 

The  Pharmaceutical  Society,  aroused  doubtless  by  certain  ex¬ 
pressions  which  fell  from  the  lips  of  Mr.  Stansfeld  on  the  occa¬ 
sion  of  receiving  the  Kent  and  Surrey  branch  of  the  British 
Medical  Association,  has  sent  a  deputation,  headed  by  their 
President,  to  the  President  of  the  Local  Government  Board, 
requesting  from  him  an  authoritative  statement  on  the  part  of 
the  Government  that  Members  of  the  Pharmaceutical  Society 
are  not  excluded  from  the  office  of  public  analyst  by  the 
wording  of  the  Adulteration  of  Food  Act.  The  deputation 
stated  that  a  case  had  been  laid  before  the  Solicitor-General 
and  Attorney-General,  and  that  they  had  been  advised  that 
qualified  persons,  other  than  medical  practitioners,  might  hold 
the  office  of  analyst  under  the  Act.  They  also  affirmed  that 
the  examination  given  by  the  Pharmaceutical  Society  in 
chemistry  and  materia  medica  was  quite  equivalent  to  the 
examinations  in  the  same  subjects  which  are  instituted  by 
certain  of  the  medical  examining  bodies  previous  to  admission 
to  the  Medical  Eegister  ;  and  further  than  this,  they  declared 
that  there  are  upon  the  Eegister  of  Pharmaceutical  Chemists 
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and  Druggists  persons  pos.sessing  competent  medical,  chemical, 
and  microscopical  knowledge  for  the  office  of  analyst  within  the 
meaning  of  the  Act  of  Parliament.  We  were  not  aware  that 
the  chemist  and  druggist  was  supposed  to  possess  any  medical 
knowledge  at  all,  in  tlie  ordinary  sense  of  the  term.  He  is 
doubtless  expected  to  have  some  acquaintance  with  the 
ordinary  properties  of  drugs,  but  tliis  cannot  be  termed 
medical  knowledge,  as  he  is  utterly  ignorant  of  the  dis¬ 
eases  for  which  they  are  prescribed.  It  is  difficult  to  see 
how  a  pharmaceutical  chemist,  who  knows  nothing  practically 
of  anatomy,  physiology,  pathology,  or  physiological  or  patho¬ 
logical  chemistry,  could  be  entrusted  by  the  Government  with 
the  investigations  in  cases  of  poisoning  and  accident  which  will 
certainly  be  submitted  to  the  district  analy,st.  We  do  not  for 
one  moment  argue  that  every  medical  man,  merely  because  he 
is  a  registered  practitioner,  is  suitable  for  the  post  of  chemical 
analyst ,  but  we  maintain  that,  supposing  he  possesses  the 
necessary  chemical  knowledge  and  laboratory  practice,  he  will, 
in  virtue  of  his  medical  education,  be  a  much  more  appropriate 
person  to  fill  the  office  than  any  pharmaceutical  chemist  can 
b  i.  We  say  this  in  full  cognisance  of,  and  with  great  respect 
for,  the  work  that  the  Pharmaceutical  Society  has  done  by  its 
examinations  for  chemists  and  druggists. 

T'uesday  there  was  a  meeting  of  the  Committees  of  the 
Eoyal  Colleges  of  Physicians  and  Surgeons  on  the  subject  of 
the  “  Conjoint  Examination  Scheme.”  It  is  clear,  however,  that 
in  the  present  attitude  of  the  Scottish  Pranch  Council  and  of 
the  University  of  Edinburgh,  and  in  face  of  the  difficulties 
which  any  scheme  for  conjoint  action  will  meet  with  in  Ireland 

to  sny  nothing  of  the  legal  obstacles  which  have  prevented 
the  University  of  London  and  the  Apothecaries’  Society  from 
taking  their  share  in  the  movement  -it  would  be  premature 
and  ill-advised  to  press  on  a  partial  combination  which  may 
probably  have  the  effect  (even  supposing  it  can  be  legally 
carried  out)  of  diminishing  the  revenues  and  prestige,  and  of 
affecting  the  trusts  of  the  Royal  College  of  Surgeons.  The 
good  to  be  got  by  an  incomplete  combination  is  problematical. 
The  one-portal  .system  would  be  practically  as  far  off  as  ever. 

Professor  Huxley  has  been  elected  by  a  considerable  majority 
over  his  opponent,  the  Marquis  of  Huntly,  to  the  Lord 
Rectorship  of  the  University  of  Aberdeen.  The  University  is 

divided  into  four  nations.  In  one — the  Moray  nation _ the 

votes  were  equal ;  of  the  other  three  nations.  Professor  Huxley 
had  a  majority  in  two.  The  total  number  of  votes  on  each 
side  was— Eor  Professor  Huxley,  274  ;  for  the  Marquis  of 
Huntly,  221. 

The  paper  read  by  Dr.  Mouat  at  the  last  meeting  of  the 
Epidemiological  Society  on  the  subject  of  cholera  in  Russia 
advocated  the  view  that  Asiatic  cholera  has  become  endemic 
in  St.  Petersburg.  He  believes  that  no  fresh  importation  of 
poison  is  necessary  to  explain  the  frequent  recrudescences  of 
the  disease  there.  The  sanitary  condition  of  St.  Petersburg 
is  very  disgraceful  to  an  advanced  civilisation  like  the  Ru.ssian. 
A  soil  so  saturated  with  sewage  that  Dr.  Mouat  described  the 
city  as  almost  floating  upon  a  bed  of  sewage  ;  the  excre- 
mentitious  matters  from  houses  discharged  into  porous  cess¬ 
pits,  whence  the  liquid  portions  permeate  the  surrounding 
earth,  and  find  a  way  into  the  canals  which  intersect  the  city  ; 
the  canals  so  full  of  filth  that  the  authorities  are  afraid  of 
disturbing  it  and  raising  a  pestilence ;  and  no  system  of 
drainage  or  of  pure  water  supply,— these  things  make  St. 
Petersburg  an  excellent  bed  for  the  naturalisation  of  the 
Asiatic  plague.  The  worst  of  it  is  that  Russia  will  not  suffer 
from  these  conditions  alone.  Cholera  is  more  likely  to  reach 
the  cities  of  Western  Europe  from  St.  Petersburg  than  from 
the  banks  of  the  Ganges. 

Charles  W^atson,  described  as  holding  an  American  degree, 
on  Tqesday  pleaded,  guilty  at  thd  Old  Railey  to  the  charge  of 
uttering  and  publishing  obscene  libels.  He  was  discharged 


on  entering  into  his  own  recognisances  of  £1000  to  come  up 
for  judgment  when  required.  The  libels  in  question  were 
obscene  pamphlets  on  medical  subjects,  which  Watson  had 
circulated  largely.  Proceedings  have  also  been  taken  against 
the  proprietor  of  Kahn’s  Museum.  The  case  stands  over. 


ROYAL  COLLEGE  OE  SURGEONS. 

The  following  is  an  abstract  of  the  unconfirmed  proceedings 
of  the  last  meeting  of  the  Council : — 

A  letter  was  read  from  the  President  and  Secretaries  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Associa¬ 
tion,  with  respect  to  the  proposed  meeting  of  the  Association 
in  London  in  July  or  August  next,  when  it  was  resolved  that 
the  letters  in  question  be  referred  to  the  Committee  for  General 
Purposes  to  consider  the  same  and  report  thereon  to  the  Council. 

Letters  were  read  from  Mrs.  Metcalfe  and  the  Rev.  F.  C. 
Skey,  respectively  thanking  the  Council  for  its  resolution  of 
condolence  in  reference  to  their  late  father. 

A  communication  was  readfrom  the  Royal  Academy,  request¬ 
ing  the  loan,  for  the  Exhibition  of  the  Works  of  the  Old  Masters 
in  J anuary,  of  some  of  the  pictures,  and  of  a  bust  belonging 
to  the  College  ;  when  the  President  stated  that,  in  the  absence 
of  any  meeting  of  the  Council,  he  had,  with  the  concurrence 
of  the  Vice-Presidents,  consented  to  the  loan  of  the  pictures 
and  bust  in  question. 

A  letter  from  Mr.  John  Adams  was  read,  resigning  his  seat 
as  an  examiner  in  consequence  of  ill-health ;  whereupon  it  was 
resolved  unanaimously — 

“That  the  President  be  requested  to  communicate  to  Mr. 
Adams  the  expression  of  the  regret  of  the  Council  that  iU- 
health  should  have  compelled  him  to  retire  from  the. Court  of 
Examiners.” 

The  President  stated  that  a  special  meeting  of  the  Council 
would  be  summoned  for  Thursday,  January  2,  1873,  for  the 
election  of  a  member  of  the  Court  of  Examiners  in  such 
vacancy. 

The  case  of  John  Fletcher  Fletcher’s  expulsion  from  the 
College  appeared  in  last  week’s  Medical  Times  and  Gazette. 

The  Council  then  proceeded  to  consider  the  propriety  of 
removing,  under  clause  2,  section  xvii.,  Mr.  Harry  Lobb  from 
being  a  Member  of  the  College  in  consequence  of  his  unprofes¬ 
sional  advertisements,  when  it  was  resolved — 

“  That  Mr.  Lobb  be  directed  to  inform  the  Council  if  the 
column  of  advertisements  in  the  Thnes  of  November  5  (since 
repeated)  was  published  by  his  authority,  and  that  his  answer, 
with  the  matter,  would  be  taken  into  consideration  at  a  special 
meeting  of  the  Council  on  January  2,  1873.” 

Mr.  Charles  Hawkins  gave  notice  of  the  following  motion,  to 
be  taken  into  consideration  at  the  next  meeting  of  the  Council : 

“  That  the  practice  of  frequently  advertising  medical  works 
in  the  non-medical  press  is,  in  the  opinion  of  the  Council  of  the 
Royal  College  of  Surgeons  of  England,  not  conducive  to  the 
honour  or  dignity  of  the  medical  profession.” 

The  Secretary  laid  befoi-e  the  Council  a  return  of  the  number 
of  candidates  who  presented  themselves  for  examination  in 
chemistry  at  the  preliminary  examinations  for  the  Membership 
and  Fellowship  in  December,  1871,  and  June,  1872,  showing 
the  number  who  passed  and  were  rejected  in  those  examina¬ 
tions,  and  the  results  in  chemistry,  when  Mr.  Henry  Lee  gave 
notice  of  the  following  motion  ; — 

“  That  the  Court  of  Examiners  be  requested  to  call,  through 
the  Dean  of  the  College  of  Preceptors,  the  attention  of  the 
examiners  in  chemistry  to  the  number  of  rejections  that 
occurred  in  the  preliminary  general  examination  in  June  last.” 


UNIVERSITY  OF  DUBLIN. 

It  is  not  unlikely  that  a  visitation  will  shortly  take  place  in 
connexion  with  the  recent  election  of  a  Professor  of  Compara¬ 
tive  Anatomy.  It  will  be  remembered  that  this  new  chair 
was  intended  to  be  partly  endowed  out  of  the  fees  hitherto 
given  exclusively  to  the  Professor  of  Anatomy.  A  very  high 
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law  opinion  adverse  to  the  legality  of  this  and  of  other  pro¬ 
ceedings  relative  to  the  matter  has  been  obtained,  and  the 
question  (as  we  have  said)  may  be  brought  before  the  Visitors 
of  Trinity  College — the  Archbishop  of  Dublin  and  the  Chan¬ 
cellor  or  (in  his  absence)  the  Vice-Chancellor  of  the  Univer- 
■sity.  _ 

WHERE  IS  THE  RESPONSIBILITY  ? 

Government  in  India,  whether  it  relates  to  finance  or  to  health, 
IS  one  of  the  most  difficult  subjects  on  which  to  form  an 
opinion.  We  have  enough  in  the  mother  country  to  confound 
us  by  the  prevalence  of  the  red-tape  system.  In  our  great 
Indian  Empire,  however,  it  is  all  but  impossible  to  fix  respon- 
■sibility  on  anyone.  Our  contemporary  the  United  Service 
Gazette  has  rendered  important  seiwice  on  many  occasions  with 
respect  to  the  health  and  well-being  of  our  English  brethren 
In  the  great  Indian  Peninsula.  We  have  much  plea.sure  in 
extracting  from  its  pages  the  following  practical  remarks. 
Our  contemporary  has  the  sagacity  and  the  courage  to  estimate 
the  real  grievances  of  the  residents  in  India  from  the  glitter 
which  surrounds  them  : — 

“The  ill-construction  of  the  Indian  barracks  may  be  thrown 
upon  dead  engineer  colonels  and  their  subordinates,  but  there 
are  other  matters  connected  with  them  respecting  which  the 
Indian  Government  can  in  no  way  get  rid  of  its  responsibility. 
In  the  majority  of  cases  the  sites  of  these  barracks  have  been 
selected  in  unhealthy  localities,  and  no  heed  has  been  taken  as 
to  whether  or  not  there  was  a  sufficient  supply  of  pure  water, 
it  being  now  an  established  fact  that  impure  water  is  the  main, 
if  not  the  only,  cause  of  that  worst  of  all  epidemics,  Asiatic 
cholera.  What  follows  from  this  ?  A  very  trifling  matter — 
nothing  sufficient  to  arrest  Lord  Northbrook’s  gracious  hand 
when  investing  the  Begum  of  Bhopal  with  the  insignia  of  the 
Star  of  India.  Only  a  loss  of  5000  English  soldiers  annually, 
from  causes  entirely  preventive  by  proper  selection  of  living 
places,  and  the  mest  ordinary  sanitary  precautions  !  What 
happened  at  Saugor  has  happened  and  is  happening  in  almost 
every  case  of  the  erection  of  an  Indian  barrack.  The  site  has 
heen  badh^  chosen,  the  necessity  for  good  water  has  been  over¬ 
looked,  and  the  buildings  have  tumbled  down  on  the  heads  of 
the  first  regiment  that  was  quartered  in  them.  An  indepen¬ 
dent  member  of  Parliament  raises  an  alarm,  the  Indian  and 
military  newspapers  echo  his  cry  of  horror  and  surprise,  a 
Government  Commission  is  appointed  to  inquire,  and  the  result 
is  that  the  whole  of  the  blame  is  laid  upon  the  office  of  a  dead 
man,  the  Indian  Government  meanwhile  diverting  public 
attention  from  it— indeed  by  getting  up  raree-shows  of  barbaric 
■splendour  in  which  the  English  Viceroy  is  the  principal 
performer.” 


ETHER  versus  CHLOROEORM. 

A  VERY  animated  debate  on  this  subject  took  place  at  the 
la.st  meeting  of  the  Surgical  Society  of  Ireland,  on  Friday, 
fhe  13th  inst.  At  the  previous  meeting  of  the  Society  Dr. 
klorgan  had  introduced  the  subject  in  an  elaborate  paper, 
and  the  discussion  on  his  communication  had  been  postponed. 
Among  the  speakers  on  the  present  occasion  were  Dr.  R. 
■McDonnell,  Mr.  H.  Wilson,  Dr.  Jacob,  Dr.  Kidd,  Dr.  Atthill, 
Dr.  B.  F.  McDowell,  Dr.  Macnamara,  Dr.  H.  Kennedy,  Dr. 
Grimshaw,  Dr.  Darby,  Mr.  Fleming,  and  Dr.  Stokes.  A  con¬ 
siderable  diversity  of  opinion  prevailed  as  to  the  relative 
merits  of  the  two  anaesthetics  in  question,  the  balance,  perhaps, 
tending  rather  in  favour  of  ether.  In  the  end,  a  provisional 
■committee  was  appointed  for  the  purpose  of  organising  a 
Representative  Ho.spital  Committee,  to  collect  statistics,  and  to 
lay  a  report  on  the  subject  before  the  Society  within  a  year. 


TRANSFUSION. 

A  COMMITTEE  of  the  Obstetrical  Society  has  been  formed  for  the 
■purpose  of  inquiring  into  the  best  method  of  performing  the 
■operation  of  trausfu.sion.  The  whole  subject  of  transfusion  is 
-one  upon  which  more  information  is  very  desirable.  The  mem- 
Iwrsof  the  co.mmittee  intend  to  meet  frequently  at  the  Society’s 
•  Library,  291i  Bege»t-street,  and  will  gladly  receive  any  com¬ 


munications  detailing  the  results  of  experiments,  or  giving  an 
account  of  any  cases  in  which  the  operation  was  performed, 
and  a  description  of  the  apparatus  used  for  the  purpose. 


FROM  ABROAD.  - NEW  SUBVENTIONS  TO  THE  ACADEMIE  AND 

facultes  de  medecine— m.  demarquay  on  aspiration  in 

STRANGUL.\TED  HERNIA. 

While  commenting  last  week  upon  the  pedantic  letter  which 
M.  Jules  Simon,  the  Minister  of  Public  Instruction,  had 
addressed  to  the  new  Faculty  of  Medicine  at  Nancy,  we  were 
not  aware  of  some  of  the  practical  benefits  which  he  had  also 
conferred  on  medical  science,  and  which  will  remain  even  if 
the  “Right”  succeeds  in  its  somewhat  violent  attempts  at 
ejecting  him  from  the  Ministry.  The  Academie  de  Medecine 
has  much  profited  by  his  good  offices,  having  received  an 
augmentation  of  its  budget  from  45,000  fr.  to  /  5,000  fr.  The 
fact  of  the  additional  sum  having  been  voted  unanimously  by 
the  Assembly  has  naturally  led  to  regret  that  it  was  not  asked 
for  long  since ;  but  in  the  days  of  the  Empire  the  money  was 
wanted  for  more  showy  purposes,  and  the  desire  of  emulating 
Germany  was  not  so  powerful  an  incentive  as  it  proves  at 
present.  One  most  pressing  need  on  the  part  of  the  Academy 
is  the  provision  of  a  suitable  locality  for  its  library,  which  is 
stated  to  bo  a  very  excellent  one,  passing  into  ruin  from  damp 
and  other  causes.  It  is  now  almost  certain,  too,  that  the 
invaluable  one  left  by  Professor  Daremberg  wiU  be  presented 
to  the  Academy  by  M.  Simon,  who  has  made  an  offer  for  it 
which  it  is  said  will  be  accepted.  This  will  indeed  be  a  worthy 
destination  of  so  unique  a  collection,  and  one  that  does  great 
honour  to  the  Minister’s  courage  and  appreciation.  He  has  also 
succeeded  in  obtaining  votes  of  24,000  fr.  for  the  Faculty  of 
Medicine  of  Paris,  and  of  12,000  fr.  each  for  those  of  Nancy  and 
MontpeUier,  with  the  object  of  enlarging  and  furnishing  their 
laboratories,  so  that  they  may  have  a  fair  field  for  the  scientific 
struggle  with  Germany.  Indeed,  as  has  been  well  observed, 
this  will  only  be  the  revival  of  a  class  of  studies  in  which 
France  had  acquired  great  fame  before  the  researches  of  the 
German  savants  had  been  set  on  foot ;  and  we  have  only  to  recall 
the  names  of  Denis,  Lecanu,  Andral,  and  Gavarret,  Becquerel 
and  Rodier,  Robin  and  Verdeil,  Piorry  and  L’Heritier,  etc., 
to  prove  the  justice  of  the  remark.  The  French  cliniques, 
which  are  represented  to  be  crowded  by  students,  somewhat  to 
the  neglect  of  the  theoretical  lectures,  are  well  supplied  with 
all  instrumental  appliances,  and  there  can  be  no  doubt  that 
they  will  maintain  their  old  renown,  which  to  equal  on  the 
part  of  Germany  will  require  a  facility  of  exposition  not  yet 
exhibited  by  her  professors. 

At  a  recent  meeting  of  the  Paris  Societo  de  Chirurgie,  M. 
Deniarquay  read  a  report  (founded  on  a  case  communicated  by 
Dr.  Bailly,  of  Chambly)  “  On  the  Aspiration  of  the  Liquids  and 
Gases  contained  within  a  Strangulated  Hernia.”  JSI.  Bailly 
was  called  at  ten  o’clock  on  the  night  of  September  7  to  a  lady 
58  years  of  age  who  had  laboured  under  a  femoral  hernia  of 
the  left  side  during  the  last  forty  years,  and  which  had  been 
strangulated  since  the  morning.  He  remained  two  hours  with 
the  patient,  and,  having  employed  the  taxis  without  success, 
resolved  to  operate  the  next  morning.  Accordingly,  after 
additional  attempts  made  under  chlorofonn,  tlie  hernial  sac 
was  laid  bare,  and  it  was  determined  to  try  how  far  aspiration 
would  facilitate  its  reduction.  Pravaz’s  syringe  was  employed 
three  times,  but,  as  reduction  was  found  still  to  be  impossible, 
the  sac  was  laid  open  and  two  new  applications  of  the  syringe 
were  made  to  the  intestine  itself.  The  distension  of  the  intes¬ 
tine  having  by  this  means  been  diminished,  the  taxis  was 
again  genUy  applied,  and  the  intestine  returned.  The  patient 

did  well.  ■  . 

M.  Demarquay  is  of  opinion  that  the  procedure  of  which 

the  above  case  is  an  example  is  well  deserving  of  attention, 
and  should  be,  .encouraged  and  recommended  within  certain 
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limits.  1.  It  should  be  encouraged  because  it  is  an  innocent 
procedure.  Everyone  is  aware  that  punctures  of  the  small  or 
large  intestine  have  long  since  been  practised  both  in  man  and 
animals  without  giving  rise  to  any  serious  accident.  M.  De- 
marquay  has  often  made  such  jmnctures  without  having  had 
to  reproach  himself  with  having  aggravated  the  condition  of 
the  patient.  M.  Cloquet’s  numerous  applications  of  acupunc¬ 
ture  prove  that  all  the  tissues  may  be  traversed  by  needles 
without  any  accident  in  general  resulting ;  and  M.  Dolbeau 
has  shown  that  a  noose  of  intestine  penetrated  by  a  fine 
trocar  does  not  allow  of  a  drop  of  fluid  or  a  bubble  of  gas 
passing  out,  in  spite  of  pressure  being  exerted  on  the  intestine. 

2.  It  is  not  enough,  however,  to  demonstrate  the  innocence  of 
an  operation,  for  we  must  also  show  that  it  is  useful  and 
rational.  Clinical  experience  demonstrates  this ;  for  of  the 
twenty  -three  cases  in  which  the  practice  has  been  resorted  to, 
and  which  have  been  collected  by  II.  Gerard,  it  has  in  thirteen 
instances  incontestably  favoured  the  return  of  the  hernia. 
Among  the  ten  cases  in  which  it  has  failed  to  do  so,  in  some  it 
was  not  performed  with  sufficient  precision.  Even  supposing 
these  v  ere  examples  of  failure,  they  cannot  be  adduced  against 
the  jiroccdure,  inasmuch  as  they  nowise  aggravated  the  condi¬ 
tion  of  the  patient.  That  the  practice  is  rational  is  seen  from 
what  happens  in  successful  taxis,  the  gurgling  sound  made  by 
the  di.splacement  of  the  liquids  and  gas  being  a  certain  sign  of 
the  return  of  the  intestine.  The  distension  of  the  intestine  is  to 
a  certain  extent  a  cause  of  the  persistence  of  the  strangulation. 
It  is  true  that  other  causes  of  irreducibility  may  exist,  over 
which  aspiration  exerts  no  influence ;  but  such  causes  have 
not  prevented  its  success  in  thirteen  out  of  twenty-three  cases. 
As  to  aspiration  applied  through  the  integuments  in  aid  of 
the  taxis,  this  of  course  ceases  to  be  available  when  the  taxis 
itself  is  contraindicated ;  and  for  those  who  with  M.  Demar- 
quay  are  averse  to  forced  or  prolonged  taxis,  its  employment 
in  this  way  must  be  very  limited.  The  taxis  itself  is  indeed  a 
serious  operation,  which  for  its  successful  execution  requires  a 
practised  hand;  and  most  of  the  patients  upon  whom  jH. 
Eemarquay  is  called  to  operate  after  prolonged  taxis  die. 

Aspiration  applied  to  the  reduction  of  hernia,  when  properly 
executed,  is  not  attended  with  the  same  dangers  as  prolonged 
taxis,  removes  a  foreign  body  (the  gases),  and  facilitates  reduc¬ 
tion.^  It  is  not  correct  to  compare  aspiration  in  strangulated 
hernia  with  aspiration  for  the  removal  of  the  liquid  of  a 
hydrarthrosis;  for  while  in  the  former  case  we  remove  a 
foreign  body  which  impedes  the  intestinal  functions,  in  the  case 
of  a  diseased  joint  we  merely  act  upon  a  symptom  of  the 
disease,  leaving  the  general  cause  Avhich  has  produced  the 
disease  and  the  disease  itself  in  operation,  which  indeed  may 
be  aggravated  by  the  puncture. 

Admitting  that  the  aspiration  of  liquids  and  gases  may  and 
ought  to  be  employed  in  the  treatment  of  hernia,  as  a  means 
of  rendering  the  taxis  more  easy,  the  question  arises,  “  When 
should  it  be  resorted  to?”  To  this  it  may  be  replied,  “As 
soon  as  possible  after  the  surgeon  has  ascertained  that  the 
taxis,  preceded  by  chloroformisation,  is  powerless  for  the 
reduction  of  the  hernia.”  Aspiration  having  been  employed, 
he  again  tries  to  reduce  the  hernia,  and  often  succeeds.  If  he 
fail  he  should  at  once  resort  to  kelotomy.  Aspiration  throu<^h 
the  integuments,  then,  is  indicated,  together  with  the  taxis, 
and  ceases  to  be  so  when  this  is  inapplicable.  In  the  case 
which  has  been  related,  M.  Bailly  varied  the  practice  by  per¬ 
forming  aspiration  first  through  the  exposed  sac,  and  then 
through  the  intestinal  wall  itself ;  and  the  question  is. 
Which  of  these  practices  is  the  best?  Upon  this  M.  De-^ 
marquay  has  no  doubt.  The  intestine  should  be  exposed 
so  that  the  cause  and  seat  of  its  strangulation,  and  the 
changes  undergone  by  the  strangulated  parts,  may  be 
ascertained.  That  done,  aspiration  should  bo  performed 
with  great  care.  This  may  enable  the  intestine  to  be 
reduced  without  any  debridement  but  reduction  should  never 


I  be  practised  without  first  drawing  a  small  portion  out,  so  as  to- 
be  sure  that  no  section  or  gangrene  of  the  intestine  contra¬ 
indicates  it.  If  aspiration  do  not  prove  completely  successful,, 
it  still  may  render  debridement,  whether  of  the  neck  of  the  sac 
or  of  the  ring,  more  easy  of  execution  ;  for  this  stage  of  the- 
operation  may  be  rendered  difficult,  both  by  the  intensity  of 
the  strangulation  and  the  distension  of  the  intestine.  The 
extremity  of  the  index-finger,  and  even  its  nail,  sometimes 
penetrates  with  difficulty  between  the  intestine  and  the  part 
which  strangulates  it,  the  distended  intestine  so  surrounding 
the  finger  that  the  surgeon  is  in  danger  of  wounding  it  and 
the  mesentery  also.  In  those  cases  in  which  aspiration  proves- 
insufficient,  and  the  hernia  remains  irreducible,  kelotomy  must 
then  be  at  once  had  recourse  to,  since  the  fact  that  aspira¬ 
tion  has  proved  inefficacious  shows  that  there  are  adhesions 
or  anatondcal  conditions  which  oppose  reduction ;  and  the  more- 
promptly  these  are  attended  to  the  better. 
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ScAELET  fever  is  fatally  prevalent  at  Oldham.  In  consequence 
it  has  been  resolved  to  close  the  public  schools  for  a  month,  hi 
order  to  prevent  the  spread  of  infection  amongst  the  children. 

Small-pox  stiU  continues  to  rage  both  at  St.  -Petersburg  and 
in  Finland,  the  mortality  in  Viborg  especially  being  very  great. 

The  sanitary  condition  of  Berlin  is  reported  to  b.;  deplorable. 
The  attendance  at  the  schools  is  falling  off  from  t'ne  illness  of 
the  pupils.  Leading  doctors  are  worn  out  by  their  liai-d  work. 
People  who  pay  £300  a  year  for  a  flat  of  five  rooms  have  to 
send  for  water  to  a  common  pump,  whence  the  water  is  so 
impure  that  “every  drop  intended  for  cousumptio!'.  must  be 
boiled,”  and  the  atmosphere  at  certain  times  '•  weald  make  a 
healthy  rhinoceros  sick.” 

Sraall-pox  continues  to  rage  at  Altofts.  There  were  upwards 
of  twenty  cases  in  the  village  last  week. 

Eight  deaths  from  small-pox  occurred  in  the  Hackney 
district  in  the  last  fortnight. 

In  the  metropolis  last  week  1199  deaths  were  regi.stered, 
being  523  below  the  average.  ° 

Dr.  Corfield  stated  in  his  report  for  November  that  no  disease 
in  an  epidemic  form  prevailed  in  Islington  then.  The  deaths- 
were  below  the  average  ;  and  he  adds,  “  There  can  be  no  doubt 
that  the  parish,  and  indeed  London  generally,  is  in  an  excep¬ 
tionally  healthy  condition.” 

Portsmouth  was  the  healthiest  of  the  large  towns  in  Great 
Britain  last  week,  the  death-rate  being  only  15  per  1000. 
The  other  towns  stood  in  the  following  order : — London,  19  ; 
Nottingham,  22  ;  Bristol  and  Wolverhampton,  23  ;  Liverpool 
and  Sunderland,  24;  Leeds  and  Birmingham,  25;  Sheffield, 
26  ;  Bradford  and  Salford,  27 ;  Newcastle,  28  ;  Hull,  29 ;  Old- 
ham,  30  ;  Leicester,  31 ;  Norwich,  32;  and  Manehe.ster,  34. 


Mr.  T.  j\Iayo  (‘Wmehester)  10  10  0 

Dr.  Churchill  . 10  10  0 

Mrs.  E.  E.  Day  (Essex)  ...  5  5  0 

Mrs.  Lionel  Beale .  6  5  0 

Mous.  Laussot  (Paris)  ...  5  0  0 
Mr.  Bobt.  Drummond  ...  5  0  u 
Sir  Kobt.  Phillimore  ...  4  0  0 
Mr.  Biohard  Quain.  ...  3  3  0  J 
Dr.  Kelly  (Tintara  Vine-  ' 

yard,  Adelaide,  S.A.)  ...  2  2  0 
Mr.  G.  Johnson  .  2  2  o  I 


McdicalTimcs  ar.d  Gazette. 


REVIEWS. 


Dec.  21,  1872.  685 


At  Upton-on-Severn,  out  of  a  population  of  2657,  'wliicli 
includes  many  persons  whose  ages  are  between  80  and  90,  not 
a  single  death,  either  of  an  adult  or  child,  has  occurred  in  the 
town  or  parish  for  the  last  nine  weeks. 

During  the  month  of  November,  1872,  there  were  registered 
in  the  eight  principal  towns  of  Scotland  the  deaths  of  2322 
persons,  of  whom  1174  were  males  and  1148  females.  Allow¬ 
ance  being  made  for  increase  of  population,  this  number  is 
327  below  the  November  average  of  the  last  ten  years;  and 
this  is  the  first  occasion  since  the  Registration  Act  came  into 
-operation  in  which  the  mortality  for  November  has  been  below 
that  of  the  previous  month.  A  comparison  of  the  deaths 
recorded  in  the  eight  towns  shows  that  during  November  the 
annual  rate  of  mortality  was  20  deaths  per  1000  persons  in 
Aberdeen  and  in  Leith,  23  in  Edinburgh,  25  in  Perth,  27  in 
■Glasgow  and  in  Paisley,  29  in  Dundee,  and  31  in  Greenock. 


REVIEWS 


The  Practice  of  Surgery:  a  Manual.  By  Thotias  Butantj 

E.R.C.S.,  Surgeon  to  G'ay’s  Hospital.  With  507  illustra¬ 
tions.  London :  J.  and  A.  Churchill,  New  Burlington- 

street.  1872.  Pp.  1088. 

A  NEW  text-book  on  Surgery  which  professedly  includes  every 
subject  with  which  the  general  surgeon  has  to  deal,  strongly 
claims  from  a  critic  a  serious  and  impartial  review — serious, 
because  by  the  judgment  of  the  reviewer  a  great  many  will 
be  influenced  in  their  adoption  or  otherwise  of  the  work  as 
their  standard ;  and  impartial,  because  it  is  hut  right  to  an 
author  who  has  accomplished  a  long  and  laborious  task  that  a 
deliberate  and  unbiassed  verdict  should  be  passed  upon  the 
result  of  his  toil.  It  is  an  easy  tiling,  and  one  for  which  no 
great  amount  of  skill  or  patience  is  requi.'^ite,  to  make  an 
analysis  of  the  grammatical  structure  of  a  few  sentences,  to 
point  out  the  obscurity  of  meaning  of  a  chance  phrase,  and  to 
remark  upon  a  word  once  or  twice  misprinted  ;  but  this  is  not 
re'viewing  in  its  proper  sense  ;  nor  is  it  possible  to  obtain 
any  idea  of  the  value  of  a  work  on  a  special  subject  from  such 
a  superficial  point  of  view. 

It  has  been  from  a  wish  to  avoid  expressing  a  hasty  opinion 
of  the  work,  and  not  because  wc  did  not  feel  that  it  claimed 
our  early  attention,  that  we  have  deferred  the  notice  of  Mr. 
Bryant’s  book  on  “  The  Practice  of  Surgery”  till  now.  In 
reading  through  the  pages  of  this  manual  it  cannot  be  denied 
that  two  faults  strike  us.  The  first  is  the  want  of  finish  of 
many  of  the  sentences,  which  sometimes  amounts  almost  to 
unintelligibleness  ;  but  much  as  this  is  to  be  regretted  in  an 
author  who  is  so  well  able  to  speak  with  authority  upon  any 
of  the  topics  with  which  he  deals,  criticism  with  respect  to  it 
is  entirely  disarmed  by  the  acknowledgment  that  “  the  manner 
of  the  execution  of  the  work  is  faulty.” 

This  confession,  we  feel  sure,  must  have  reference  also  to 
the  second  of  the  two  faults  we  have  alluded  to— viz.,  the 
arrangement  of  the  work.  After  a  short  introductory 
chapter,  at  the  end  of  which  are  some  excellent  outline  direc¬ 
tions  to  the  student  as  to  what  to  observe  in  examining  or 
reporting  a  surgical  case,  there  follow  four  chapters  on 
■“repair  and  inflammation”;  “traumatic  fever,  septicaemia, 
and  pyaemia  ”  ;  “  trismus  and  tetanus  ”  ;  and  “  delirium 
tremens.”  Then,  through  nearly  half  the  volume,  the 
chapters  are  grouped  into  sections  upon  what  may  perhaps  be 
called  a  physiological  system.  Thus  wo  have  chapters  from 
5  to  19,  inclusive,  on  the  “surgery  of  the  nervous  system”  ; 
from  20  to  22  on  the  “surgery  of  the  respiratory  system”; 
from  23  to  27  on  the  “  circulatory  system  ” ;  from  28  to  35 
on  the  “digestive  system”;  from  36  to  45  on  “injuries  and 
diseases  of  the  integuments  and  cellular  tissue”  ;  chapters 
on  the  different  varieties  of  gangrene,  and  on  erysipelas  and 
erythema,  are  included  in  this  section,  and  by  a  somewhat 
extraordinary  grouping  the  “  diseases  of  the  lymphatics  and 
their  glands  ”  are  likewise  classed  under  this  heading,  though 
“  elephantiasis,”  which  might  have  been  brought  under  this 
section,  is  described  much  further  on,  and  is  coupled  with 

tumours  of  the  umbilicus.”  The  section  containing  chapters 
from  46  to  56,  inclusive,  is  on  “  diseases  of  the  urinary 
organs.”  This,  however,  is  the  last  of  the  sections,  and 
throughout  the  rest  of  the  book  no  attempt  is  made  to  group 
the  separate  chapters. 

It  is  very  easy,  of  course,  to  take  exception  to  this  arrange¬ 
ment,  and  yet,  at  the  same  time,  want  of  arrangement ;  and 
as  to  some  of  its  details,  we  are  puzzled  to  know,  why  a 
chapter  on  “  feigued  and  hysterical  disease  should  appear 


between  one  on  “gunshot  injuries”  and  one  on  “ affections 
of  muscles  and  tendons.” 

Nor  is  it  consistent  to  include  under  “orthopsedic  ”  surgery 
such  deformities  as  wry-neck,  knock-knee,  and  contractions  of 
the  fingers.  No  doubt,  by  the  mode  of  spelling  adopted,  the 
author  considers  he  may  rightly  apply  the  term  not  only  to 
deformities  of  the  foot  but  to  those  of  the  whole  body,  as 
well  of  adults  as  of  children  ;  but  if  so,  all  deformities  should 
be  included  under  this  heading.  Nevertheless,  others,  such  as 
curvature  of  the  spine,  are  described  under  other  headings. 

In  the  chapter  on  “  traumatic  fever,  septicaemia,  and 
pyaemia,”  Mr.  Bryant  tells  us— “  In  inflammatory  and  surgical 
fever  the  poison  is  probably  derived  from  disintegrated  tissues, 
and  generated  from  within  the  body.  In  septicaemia, 
ichorsemia,  puerperal  fever,  and  pyaemia,  the  absorption  of 
putrid  inflammatory  products,  whether  from  a  wound  or  other¬ 
wise,  of  pus  or  pus-forming  material,  or  of  some  other  poison, 
is  the  undoubted  cause.  The  poison  under  these  circumstances 
is  taken  into  the  body,  either  by  the  veins  or  by  the_ absorbents, 
from  without,  traumatic  fever  passing  into  septicaemia,  and 
this  into  pyaemia — the  first  being  the  mildest  form  of  blood- 
poisoning,  the  last  the  most  severe  ;  the  one  generally  ending 
in  recovery,  the  other  by  the  formation  of  secondary  abscesses, 
either  within  or  without  the  body,  and  death.”  According 
to  this  stiatement  of  the  relation  of  septicaemia  to  pyaenfla,  the 
former  is  simply  a  stage  in  the  intensity  of  blood-poisoning 
between  traumatic  fever  and  pyaemia,  and  does  not  differ  from 
the  latter  as  to  its  cause  or  origin,  npr  in  its  symptoms 
except  as  regards  their  severity.  This  view  is  not  uni¬ 
versally  held.  ,  ,  .  , 

In  answer  to  the  question  “  What  are  the  pathological 
conditions  found  after  death  in  a  case  of  blood-poisoning 
or  pyaemia  1  using  this  word  in  a  general  sense,”  Mr. 
Bryant  gives  in  a  tabulated  form  an  analysis  of  203  cases 
collected  from  the  records  of  Guy’s  Hospital.  From  this 
analysis  it  will  be  seen  that  pyaemia  follows  most  frequently 
amputations  after  compound  fracture  (38  cases) ;  next  fre¬ 
quently  after  inflammation  and  suppurations  of  soft  parts 
(33  case.s)  ;  next  after  amputation  for  disease  (29) ;  and  after 
diseases  of  bones  and  joints  (28).  Mr.  Bryant  draws  especial 
attention  to  the  exceptional  occurrence  of  phlebitis  in  pymmia, 
and  he  concurs  in  the  opinion  expressed  by  Mr.  Savory,  that  in 
those  cases  in  which  both  exist  j)hlebitis  is  a  local  and  pysemia 
a  general  effect  of  the  same  cause.  Further  analyses  are  given, 
by  which  it  is  seen  that  pysemia  is  the  cause  of  death  three 
times  more  frequently  after  amputations  for  compound  fracture 
than  after  amputations  for  disease. 

The  wdiole  subject  of  injuries  to  the  cranium  and  its  contents 
is  fully  gone  into,  and  some  important  general  principles  rela¬ 
tive  to  these  precede  the  detailed  account  of  them.  The  auilior 
is  evidently  concerned  with  the  necessity  of  impressing  these 
“  practical  facts  ”  upon  the  memory  of  the  reader for  thirty 
pages  further  on  he  again  states  them,  together  with  others, 
though  in  a  somewhat  different  form.  .  , ,  .  , 

Discussing  the  operation  of  trephining,  Mr.  Bryant  thinks 
it  may  be  distinctly  stated  that  the  operation  gams  more  sup¬ 
port  from  cases  in  which  it  has  been  employed  “  to  pre'vent, 
check  or  relieve  irritation  of  the  brain  or  its  membranes  trom 

depressed  and  comminuted  bone,  from  inflamed  bone  (whetherthe 

result  of  accident  or  disease),  or  from  compression  of  the  brain 
from  tliG  presence  of  pus  between  tlie  bone  and  dura  mater, 
than  from  those  cases  in  which  it  was  used  “  to  relieve  com¬ 
pression  of  the  brain  from  depressed  bone  or  from  extravasa¬ 
tion  of  blood.”  The  author,  however,  is  not  able  to  add  any¬ 
thin  o-  which  will  assist  us  in  determining  the  difficult  question 
as  to  when  the  symptoms  of  compression  are  due  to  the 
existence  of  pus  within  the  cranium.  ^ 

In  lateral  curvature  of  the  spine  mechanical  contrivances  ai-e 
condemned  as  curative  agents,  as  “  they  tend  to  cause 
of  the  muscles  that  support  the  back,  instead  of  strengthening 
them  and  thus  to  make  the  deformity  a  permanent  one. 
Instruments  are  only  of  value  when  the  deformity  is  ^■onfli^ed 
and  support  is  necessary  for  the  patient  to  be  able  to  pt  aboffi. 

In  ano-ular  curvature  an  apparatus  should  in  most  cases  be 
worn,  b|  which  the  weight  of  the  trunk  is  thrown  upon  the 

^^The  surgery  of  the  respiratory  system  is  well  dealt  with. 
In  describing  the  treatment  of  polypi  nasi,  the  use  of  tannin 
as  a  snuff  in  causing  the  sloughing  off  of  the  gelatimform  and 
fibra-cellular  forms  is  highly  spoken  of,  and  a  diagram  of  an 
instrument  for  the  application  of  the  tannin  is  given.  It  is  a 
bent  glass  tube,  with  a  small  receptacle  in  the  uppei  half, 
modified  from  a  plan  suggested  by  a  patient  of 

The  section  on  foreign,  bodies  in  the  vindpipe  is  clear 
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and  instructive.  The  surgeon  is  never  to  permit  a  foreign 
body  to  remain  in  the  air-passages,  and  must  not  be  misled  by 
the  mildness  of  symptoms  or  the  knovrledge  that  bodies  have 
remained  for  years  unexpelled.  The  means  here  recommended 
for  diagnosing  -whether  difficulty  of  breathing  is  due  to  a 
foreign  body  in  the  oesophagus  or  in  the  -w'indpipe  are  only 
applicable  in  those  less  urgent  cases  in  which  death  from 
suffocation  is  not  impending.  With  all  proper  deference  to 
Mr.  Bryant’s  experience,  we  cannot  help  differing  from  him 
when  he  directs  that  in  all  urgent  cases  tracheotomy  should  be 
performed,  and,  if  subsequently  the  larynx  be  found  the  seat  of 
impaction,  acatheter  should  be  introduced  from  the  wound  below. 
From  a  practical  as  well  as  from  a  theoretical  point  of  view,  it 
is  our  opinion  that  the  larynx,  and  not  the  trachea,  should  be 
opened.  A  foi-eign  body  is  most  likely  to  lodge  in  the  larynx, 
because  here  the  calibre  of  the  air-passage  is  smallest,  and  in 
this  case  the  operation  for  the  relief  of  the  impending  suffoca¬ 
tion  ^  suffices  also  for  the  removal  of  the  exciting  cause. 
Again,  it  has  appeared  to  us,  from  some  few  cases  we  have 
seen,  in  which  the  trachea  has  first  been  opened  and  the  body 
afterwards  discovered  in  the  larynx,  to  be  wasting  the  strength, 
if  not  actually  jeopardising  the  life,  of  the  patient  to  attempt 
to  force  upwards  the  impacted  body  by  a  catheter  passed 
through  the  tracheal  opening,  as  recommended  by  the  author. 
In  each  case  which  has  come  before  us  the  thj'roid  cartilage 
had  subsequently  to  be  divided,  and  the  foreign  body  removed 
through  the  second  opening. 

For  the  evacuation  of  pus  from  the  pleural  cavity,  Mr. 
Bryant,  while  speaking-  favourably  of  the  method  of  De 
Morgan,  does  not  adopt  it,  as  he  has  been  well  satisfied  with  a 
free  opening  made  with  a  scalpel  or  large  trochar  and  canula, 
and  then  simply  introducing  a  drainage-tube  or  catheter.  In 
some  few  cases  he  has  daily  washed  out  the  cavity,  and  with 
a  good  result. 

The  circulatory  system  receives  a  due  share  of  attention. 
Bell  s  tragic  account  of  dying  by  haemorrhage  is  given  in 
extenso ;  it  presents  a  vivid  picture,  easily  realised  by  the 
reader,  and  the  intelligent  student  will  feel  grateful  to  Mr. 
Bryant  for  introducing  him  to  such  a  description  by  such  a 
writer.  ^  Torsion,  as  might  have  been  expected  from  Mr. 
Bryant’s  emplo3'^ment  of  it,  is  highly  spoken  of.  He  has  tried, 
too.  Dr.  Fleet  Spiers’  “  artery  constrictor,”  and  thinks  it  may 
prove  useful  for  obstructing  arteries  in  continuity.  An  instru- 
ment  made  after  the  fashion  of  the  one  used  by  Dr.  Spiers  (as 
delineated  in  the  A’bw  I  ork  Medical  Mirror')  has  failed,  how¬ 
ever,  in  its  object  in  our  own  hands.  Aneurism  and  nsevus  of 
course  are  fully  gone  into,  and  the  chapter  on  these  subjects  is 
very  beautifully  illustrated  by  numerous  drawings  from  pre¬ 
parations  in  the  museum  of  (iuy’s  Hospital. 

on  ligature  of  arteries  will  be  hailed  with 
delight  bj"  students  and  practitioners  alike  ;  the  directions  for 
the  performance  of  the  operations  are  concise,  and  the 
diagrams,  from  being  coloured  after  the  manner  of  Clognet’s 
work,  are  understood  at  once. 

In  the  chapter  on  injuries  and  diseases  of  veins  an  illustra¬ 
tion  IS  introduced  to  show  the  remarkable  degree  of  distension 
and  hypertrophy  of  the  veins  of  the  abdominal  and  chest- 
walls  which  took  place  in  a  woman  whose  inferior  vena  cava 
was  completely  obstructed  by  cancer,  but  who  never  had  the 
slightest  oedema  of  the  lower  extremities. 

The  surgery  of  harelip  is  succinctly  but  fully  described 
and  IS  illustrated  by  several  well-selected  diagrams ;  so,  also, 
are  the  affections  of  the  palate  and  jaw.  The  chapter  on 
inj unes  of  the  abdomen  is  good;  but  perhaps  the  most  com¬ 
plete  ot  all  the  chapters  on  the  “surgery  of  the  digestive 
systeni  are  those  on  hernia.  This  subject  is  thorouo-hly 
worked  out,  and  is  rendered  very  intelligible  to  the  'stu¬ 
dent  by  a  series  of  nine  diagrams  of  the  forms  of  hernia, 
and  some  of  its  complications,  such  as  reduction  en  masse. 
i  ne  question  of  opening  or  not  opening  the  sac  in  her¬ 
niotomy  is  judicially  discu.s.sed,  and  statistics  drawn  from 
the  last  eight  years’  practice  at  Guy’s  Hospital  are  given 
of  the  minor  operation.  Cases  of  displaced  hernite 
r  lately  occurred  are  referred  to  for  the  elucidation 

ot  this  subject,  and  Mr.  Birkett’s  paper  in  the  Medico- 
Chirurgical  Society’s  Tra,nsactions  is  quoted.  From  no  manual 
will  the  reader  be  able  to  obtain  a  better  account  of  hernia 
than  from  the  pages  of  this  book. 

Much,  however,  of  what  is  here  written  on  hernia  has  recently 
appeared  m  these  pages  in  a  series  of  lectures  delivered  by  the 
author  at  Guy’s  Hospital;  so,  too,  have  the  remarks  on  intestinal 
OD^ruction,  tapping  the  intestine,  and  colotomj’. 

Further  on  in^  the  book  Mr.  Bryant  strongly  recommends 
colotomy  for  vesico-intestinal  fistula. 


In  speaking  of  the  connexion  between  fistula  and  phthisi.s, 
Mr.  Bryant  refers  to  his  inquiries  when  Surgical  Registrar  at 
Guy’s  :  he  only  found  three  cases  out  of  193  in  which  either 
haemoptysis  or  any  marked  symptom  of  phthisis  had  been  pre¬ 
sent,  and  he  confesses  to  a  doubt  as  to  the  fact  that  fistula  and 
phthisis  are  at  all  connected  as  cause  and  effect.  He  accords- 
with  the  general  opinion  that  an  opening  into  the  bowel  nearly 
always  exists,  and  he  quotes  M.  Ribes,  who  wrote  in  1819  to 
the  effect  that  in  nearly  all  the  internal  opening  was  j  ust  withiii- 
the  sphincter,  “  but  in  no  instance  was  it  higher  than  half  an 
inch.”  We  allude  to  this  because  we  have  latel}-  seen  it 
j  stated  by  a  well-known  surgeon  that  he  holds  this  view  con¬ 
trary  to  the  generally  received  opinion  of  surgeons,  and  that 
he  finds  difficulty  in  persuading  others  as  to  its  truth. 

Oil  skin-grafting  the  author  writes — “  In  the  management 
of  ulcers  it  is  a  great  boon,  and  in  the  treatment  of  large 
granulating  surfaces,  so  common  after  extensive  burns,  its 
value  cannot  be  over-estimated;  as  an  adjunct  to  many  plastic 
operations,  more  particularly  on  the  face,  and  in  the  ca.se  of 
deformities,  it  is  invaluable.”  As  to  the  mode  of  action  of 
the  “  grafts,”  Mr.  Bryant  says  there  can  be  no  doubt  that  they 
are  direct  stimulants  to  the  sore,  and  more  particularly  to  the 
margins  of  the  sore  ;  that  the  engrafted  portions  grow  by 
proliferation  of  their  own  cells”  is  proved,  he  considers,  by 
the  extension  of  portions  of  black  skin  w-hen  implanted  on  the 
ulcer  of  a  white  man.  The  risk  run  in  transplanting  skin  from 
one  subject  to  another  is  too  great,  he  thinks,  to  allow  of  the- 
practice  being  considered  justifiable. 

In  reply  to  the  question  if  a  surgeon  is  warranted  in  cutting 
down  upon  a  suppurating  kidney  in  order  to  give  free  exit  to 
pus,  or  to  remove  a  stone,  the  author  unhesitatingly  expresses 
his  belief  that  he  is  justified.  He  then  describes  the  operation 
of  nephrotomy,  which  he  says  “  is  not  one  of  difficulty,  nor  i.s- 
it  one  of  danger  ;  in  both  these  points  it  is  probably  on  a  par 
with  lumbar  colotomy,  and  it  is  probable  that  in  a  few  years- 
it  will  be  as  recognised  an  operation.” 

A  rare  but  real  affection,  chiefly  of  young  middle  age,  i.^? 
tubercular  disease  of  the  bladder.  Mr.  Key  once  suggested' 
the  propriety  of  lajung  open  the  bladder,  as  in  lithotomy,  when 
this  disease  is  attended  with  ulceration. 

Mr.  Bryant  sounds  no  uncertain  note  as  to  which  mode  of 
performing  lateral  lithotomy  he  prefers.  His  statistics  and 
his  remarks  advocate  Key’s  operation  with  the  straight  staff. 
Aston  Key’s  authority  is  not  unfrequently  cited,  and  the 
practice  of  this  surgeon,  as  formerly  witnessed  by  the  author, 
evidently  holds  a  high  place  in  the  estimation  of  the  latter. 

Mr.  Cock’s  views  on  the  treatment  of  cases  of  retention  of 
urine,  in  which  a  catheter  cannot  be  passed  and  urethrotomy 
is  not  requisite,  by  puncturing  the  bladder,  are  thoroughly 
endor.sed ;  the  objections  raised  against  the  operation  are- 
considered  by  Mr.  Brjmnt  to  be  theoretical  and  not  practical. 

The  chapters  on  disea.ses  of  the  spermatic  cord  and  testicles 
are  very  complete.  To  these  subjects  the  author  is  known  to 
have  given  a  great  deal  of  attention.  A  general  summary 
of  the  means  for  diagnosing  scrotal  tumours,  and  a  “  table  of 
diagnosis  of  chronic  diseases  of  the  testicles,”  will  be  found- 
very  useful  to  the  student  preparing  for  examinations.  In 
speaking  of  “extirpation  of  the  uterus”  for  fibro-ej'stio- 
di.scasp  and  for  fibrous  tumours  filling  the  abdominal  cavity, 
Mr.  Bryant  augurs  that  the  operation  will  become  more 
frequent  as  time  progresses.  It  is,  however,  he  remarks,  the- 
gravest  which  a  surgeon  can  undertake.  He  has  performed  it 
four  times.  The  chain  ecraseur  made  by  Mayer,  of  Great 
Portland-street,  is  the  instrument  best  adapted  for  the 
pui'pose. 

The  chapters  on  dislocations  and  fractures  are  far  removed 
from  each  other,  being  separated  by  seven  others  on  the 
“pathology  of  joint  dhsease,”  “diseases  of  special  joints,”' 
“tumours  of  bone,”  etc.:  but  this  separation  must  be' 
expected  in  a  book  in  which  surgical  injuries  are  no¬ 
where  described  apart  from  surgical  diseases.  Some  of  the 
special  dislocations  and  fractures — as  those  of  the  jaw 
and  spine,  for  example — are  not  to  bo  found  in  these 
chapters,  but  are  given  under  other  headings,  and,  as  we 
think,  much  to  the  want  of  completeness  of  the  chapters  on 
dislocations  and  fractures  themselves.  In  the  last  page  but 
one  of  dislocations,  a  printer’s  error  is  at  first  sight  somewhat 
confusing,  the  heading  of  the  page  being  “  pathology  of  joint- 
diseases.”  A  diagram  of  an  unusual  kind  of  multiple  frac¬ 
ture  of  the  patella  is  given  at  page  957.  The  bone  is  broken 
transver.sely  into  four  segments,  and  each  is  united  by  liga¬ 
ment.  This  diagram  is  made  from  a  preparation  which  was 
added  to  the  Guy’s  museum  by  the  author’s  father,  and  it  must 
have  been  gratifying  to  Mr.  Bryant  to  have  been  able  to 
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improve  hia  book  by  a  great  many  other  drawings  copied  from 
preparations  from  the  same  source. 

In  the  chapter  on  “turaoursof  bone,”  other  structur.al  changes 
in  bone  are  described — as,  c.y.,  inollities  ossium  and  rickets. 
These  two  subjects  are  briefly  treated,  and  no  reference  is  made 
to  those  changes  in  the  cranial  bones  to  which  Billroth  drew 
attention,  and  which  have  lately  been  described  by  Dr.  Markoe 
and  Dr.  Jacobi,  of  New  York,  under  the  name  of  “  Granio- 
tabes.”  On  amputations  Mr.  Bryant  writes — “  The  ‘  mixed 
method  of  amputation  ’  has  a  wider  application  than  to  opera¬ 
tions  about  the  knee,  for  it  includes  the  advantages  of  the 
circular  and  the  flap  without  their  disadvantages ;  indeed,  I 
believe  it  to  be  by  far  the  best  operation  in  all  amputations  of 
the  leg  and  forearm  ;  by  it  there  is  rarely,  if  ever,  any  necessity 
to  sacrifice  more  of  the  extremity  than  is  absolutely  required. 
.  .  .  .  lu  amputation  of  the  forearm  the  mixed  form  is  the 
operation,  the  ekin-fla.ps  being  made  fi’om  the  anterior  and 
posterior  aspects  of  the  part.  It  is  far  superior  to  the  flap 
made  by  transfixion,  the  tendons  of  the  part  always  rendering 
this  method  a  very  unsatisfactory  one  in  this  region.  In  am¬ 
putation  at  the  wrist-joint  and  elbow-joint  nothing  can  be 
better.” 

The  method  of  performing  amputation  at  the  hip-joint 
advocated  by  Mp.  Bryant  differs  from  that  generally  recom¬ 
mended.  He  considers  external  and  internal  flaps  the  best. 
“  The  surgeon  should  make  the  external  skin  flap  by  means  of 
a  semicircular  incision,  starting  from  the  tuberosity  of  the 
ischium  downwards  and  outwards,  one  hand’s  breadth  below 
the  great  trochanter,  and  then  upwards  and  forwards  to  the 
centre  of  the  groin  on  the  outer  side  of  the  femoral  vessels,  and 
this  should  then  be  reflected  upwards  above  the  trochanter  so 
as  to  expose  it  and  allow  the  joint  to  be  opened  and  dis¬ 
articulation  to  be  completed,  the  limb  being  forcibly  adducted 
by  an  assistant  to  facilitate  this  step.  In  doing  this  no  vessel 
of  any  importance  is  opened  while  the  most  difficult  part  of 
the  operation  is  completed.”  The  inner  flap  is  made  by  trans¬ 
fixion,  “  in  doing  which  all  the  j)elvic  muscles  are  separated  at 
one  clean  sweep  from  the  thigh-bone,  and  a  few  touches  of  the 
knife  complete  the  amputation.”  It  will  be  observ^ed,  however, 
that  the  external  is  really  an  exter no-anterior  flap.  And  this  is 
necessarv ;  for  were  it  not  so  it  would  be  quite  impossible  to 
disarticulate  before  the  inner  flap  also  was  made. 

We  must  not  dwell  further  on  this  or  the  remaining 
chapters,  as  our  space  will  not  permit  us  to  add  more  to 
this  already  long  review.  Suflice  it  to  say  that  while  we  have 
not  been  able  to  avoid  speaking  freely  on  some  few  of  the 
features  of  the  work,  we  have  formed  a  very  high  esti¬ 
mate  of  the  merits  it  undoubtedly  possesses ;  and  we  cor¬ 
dially  agree  wfith  an  opinion  we  have  heard  expressed  by 
an  examiner  in  Surgery,  that  the  manual  may  be  safely  re¬ 
commended  to  students  as  the  text-book  for  their  guidance. 
To  make  it  complete  in  tliis  respect,  however,  there  are 
required  chapters  on  ophthalmic,  aural,  and  dental  surgery. 
It  is  not  necessary  that  these  subjects  should  be  described 
minutely,  but  we  would  strongly  advise  that  some  notice  should 
be  taken  of  them  in  future  editions.  By  the  practical  surgeon 
the  work  will  be  highly  esteemed,  and  wo  doubt  not  that  all 
old  Guy’s  men  will  be  glad  to  possess  a  volume  which  has  been 
built  up  so  largely  from  materials  contained  within  its  walls 
a  member  of  the  surgical  staff  of  the  Hospital. 

The  author,  we  are  sure,  will  consider  it  desirable  in  future 
editions  to  rearrange  the  valuable  material  that  is  here  col¬ 
lected  ;  and  though  wo  anticipate  that  only  a  short  time  will 
elapse  before  a  second  edition  is  called  for,  it  may  be  time 
enough  for  him  to  impx’ove  the  plan  and  order  of  the  work. 
We  hope,  too,  that  the  shape  and  size  of  the  volume  will  be 
more  comely  than  the  present.  The  reader  has,  however,  to 
thank  the  publishers  for  following  the  American  fashion  of 
saving  him  the  trouble  of  cutting  the  leaves  of  the  volume, 
and  to  thank  the  author  for  the  marginal  notes,  and  tlie  large 
type  employed  for  the  three  or  four  words  commencing  import¬ 
ant  paragraphs.  So  much  for  the  construction  of  the  book. 
In  following  the  author  in  his  treatment  of  the  separate  parts 
of  the  work  the  impression  is  forced  upon  one  that  he 
is  an  experienced  and  painstaking  observer — one  who  is  in  the 
habit  of  looking  at  the  clinical  aspect  of  his  patients,  well 
knowing  the  pathological  significance  of  their  symptoms,  and 
with  the  intention  of  pushing  the  remedial  measures  at  his 
disposal  to  their  ultimate  legitimate  extremities.  The  whole 
handling  of  his  subject  is  original  and  independent,  and 
bespeaks  a  man  who  knows  what  he  is  writing  about, 
and  who  has  a  mind  unquestionably  of  a  practical  turn,  but 
well  adapted  for  the  contemplation  of  the  experiences  stored 
up  in  it,  and  for  the  production  of  well-digested  views  and 


judicial  opinions.  No  pains,  however,  have  been  spared  in 
searching  for  information  from  every  trustworthy  source,  and 
great  credit  is  due  to  Mr.  Bryant  for  the  manner  in  which  he 
introduces,  in  their  own  garb,  the  authors  from  wdiom  he 
quotes.  Thus  he  does  full  justice  to  the  authority  he  introduces, 
and  the  authority  itself  is  more  thoroughly  impressed  upon 
the  reader. 


The  Fhj/sicians’  and  Surgeons'  Visiting  List  for  1873.  Upon  a> 
plan  furnished  to  the  publishers  by  Francis  Seymouii 
Haden,  Esq.  Twenty-seventh  year.  John  Smith  and  Co. 
The  excellence  of  Smith’s  visiting  list,  and  its  great  u.se  in 
assisting  to  arrange  and  systematise  the  daily  work  of  the- 
medical  practitioner,  have  been  so  frequently  pointed  out  in  our 
columns  that  we  need  only  say  that  the  present  volume  pos¬ 
sesses  all  the  manifold  excellences  of  its  predecessors.  We 
recommend  the  busy  practitioner  who  has  not  yet  tried  its  use 
to  begin  with  the  new  year  ;  and  -w^e  are  certain  that  he  will’ 
find  his  time  saved,  his  punctuality  stimulated,  and  his  labours' 
lightened  by  its  use.  To  the  young  man  who  is  making  a 
practice  we  can  assure  him  its  use  will  greatly  facilitate  the 
process  and  do  much  to  insure  success,  by  helping  him  ta 
cultivate  those  habits  of  careful  attention  to  individuah 
patients  which  are  absolutely  necessary  to  attain  it. 


FOREIGN  AND  COLONIAL 
CORRESPONDENCE. 

- o- - 

EEANCE. 

Paris,  December  2. 

The  Cliniques  of  Behier  and  See— The  Value  op  Expe¬ 
riments  IN  Medicine — Treatment  of  Heart  Disease — 
Death  of  Drs.  Voisin  and  Cabal — Illness  of  Easpail. 

In  ray  last  I  announced  the  opening  of  the  School  of  Medi¬ 
cine  for  the  winter,  but  the  clinical  lectures  had  not  then 
begun.  T-hese  have  since  been  resumed,  and  I  shall  endeavour, 
as  briefly  as  possible,  to  entertain  your  readers  with  what  I 
have  seen  and  heard  at  the  uifferent  hospitals.  In  Medicine, 
the  Clinique  of  M.  Behier  at  the  Hotel-Dieu,  and  that  pf 
M.  See  at  the  Charite  are  certainly  the  best  attended— that  is, 
as  far  as  numbers  are  concerned.  In  Surgery,  the  clinique  of 
Professor  Richet,  of  the  former  hospital,  and  that  of  Professor 
Gosselin,  of  the  Charite,  equally  attract  the  largest  number. 
In  following  the  different  lectures  I  was  struck  with  the  gTeat' 
divergenc)  of  opinions,  and  sometimes  even  of  doctrinal 
points,  in  the  science  and  art  of  Medicine  as  enunciated  by 
the  different  prof es-sors  ;  and,  by  a  strange  coincidence,  while 
Professor  Sec,  in  his  opening  lecture,  expatiated  on  the  advan¬ 
tages  of  experimental  physiology  in  demonstrating  to  a  certain 
extent  the  pathogeny  of  morbid  processes  in  the  animal- 
economy,  Professor  Behier,  on  the  other  hand,  declared  that 
while  he  would  not  deny  the  utility  of  such  experiments  for 
the  elucidation  of  the  effects  of  certain  poisons  or  medica¬ 
ments  on  the  system,  he  could  not  see  what  analogy  there 
could  be  between  these  and  the  more  complicated  processes  of 
disease.  It  is  at  the  bedside  alone,  and  at  autopsies,  he 
added,  that  these  processes  could  be  studied  with  any  degree 
of  profit,  and  he  considered  it  presumptuous  on  the  part  of 
the  would-be /air? cle  maladies  (manufacturers  of  diseases) 
to  suppose  that  they  could  produce  in  a  minute  what  it  takes 
Nature  days  and  even  years  to  effect.  M.  Behier,  who  is  a 
thorough  clinician,  then  concluded  his  remarks  by  admitting 
that  gr'eat  light  had  been  thrown  on  the  physiological  action 
of  certain  drugs,  such  as  the  component  parts  of  opium, 
digitalis,  and  belladonna,  yet  he  has  failed  to  observe  any 
marked  difference  in  their  therapeutic  application.  Ihey  are 
employed  to  fulfil  the  same  indications,  and  are  used  exactly- 
in  the  same  cases,  now,  as  in  the  earliest  times  of  the  practice 

of  Medicine.  .  ,  ,  ,  .  , 

Professor  See  maintained  that  experimental  physiology  con¬ 
stituted  the  basis  of  Medicine,  and  that  its  appUcation  to 
pathology,  aided  by  proper  diagnosis,  was  the  only  means  ot 
insuring  anything  like  sound  therapeutics.  H  was  he  added, 
to  the  Paris  School  and  to  the  practitioners  of  the  first  halt  of  the 
present  century  that  belonged  the  honour  of  improving  the  art 
of  diagnosis,  and  it  is  the  privilege  of  the  present  generation  to 
enlighten  by  experimental  medicine  the  conservatives  or  non- 
pro'^ressists  as  to  the  proper  interpretation  of  certain  morbid- 
phenomena  that  take  place  in  disease,  these  morbid  phenomena 
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‘being  nothing  more  nor  less  than  physiological  conditions 
variously  modified. 

After  these  preliminary  remarks  M.  See  announced  that  his 
present  session  will  consist  principally 
of  (iise^es  of  the  heart,  including  the  diagnosis  (where 
practicablo  at  the  bedside  itself)  and  the  treatment  to  be 
adopted  in  particular  cases.  The  therapeutics  of  heart  disease, 
lie  said,  were  extremely  limited,  and  this  was  owing  to  the 
attration  being  too  exclusively  directed  to  the  seat  of  the  lesions 
wmhout  taking  into  account  the  relations  of  the  organ  with  the 
other  part.s  of  the  body.  This  may  indeed  be  applied  to  all  the 
organs ;  but  as  the  heart  is  the  centre,  as  it  were,  of  animal 
life,  and  as  the  latter  cannot  in  any  way  be  deranged  without 
attecting  the  other_  parts  of  the  system,  it  necessarily  follows 
that  the  therapeutics  of  diseases  of  the  heart  should  receive  a 
more  extended  application.  Bleeding  and  digitalis  were  con- 
sidered  the  panacea  of  all  the  diseases  of  the  heart,  whatsoever 
their  nature,  but  the  most  recent  researches  have  shown  the 
lailacy  and  danger  of  this  practice;  and  as  the  heart  is  a 
complex  organ,  the  treatment  of  its  diseases  is  not  only  com¬ 
plex,  but,  as  it  has  been  demonstrated  by  actual  experiment 
that  the  different  constituent  parts  of  the  heart  are  influenced 
by  certain  medicaments,  these  should  be  employed  according 
to  the  nature  of  the  lesion,  and  to  the  tissue  affected.  These 
M.  .bee  designates  “les  agents  modificateurs  du  coeur,”  and 
di-ndes  them  into  six  groups.  The  first  comprehends  those 
substances  which  act  on  the  motor  nerves  in  general,  and  on 
those  of  ttie  heart  in  particular,  by  paralysing  them  ;  such  are 
curara.  Calabar  bean,  hemlock,  and  aconite.  The  second 
group  are  agents  which  moderate  the  irritability  of  the  mus¬ 
cular  tissue ;  these  are  veratria,  the  salts  of  potash,  parti¬ 
cularly  nitre,  which  latter  moderates  the  action  of  the  heart, 
and  at  the  same  time  lowers  the  temperature  of  the  body,  and 
hence  called  “temperants”  by  the  ancient.s,  but  more  pro- 
perly  termed  “.muscular  agents.”  The  third  group  com- 
prises  the  bromide  of  potassium,  the  ergot  of  rye,  nicotine,  and 
belladonna,  and  are  styled  “vascular  remedies.”  The  fourth 
group  are  the  so-called  “cardiaques”  par  excellence,  at  the 
head  of  which  he  places  digitalis.  Th.e  fifth  are  remedies 
which  act.  primarily  on  the  spinal  marrow,  and  thence  by 
leflex.  action  on  the.  heart  itself;  such  are  opium  and  its 
mkaloids,  and  strychnine.  The  sixth  group  comprises  the  anaes¬ 
thetic  agents.  In  my  next  I  shall  continue  Professor  See’s 
general  remarks  on  heart  disease,  which  occupied  his  second 
lecture. 

*^he  death  i.s  announced  of  P)r.  Felix  Vohsin,  which  took 
^ace  at  Vanves  on  November  23,  in  the  78th  year  of  his  age. 
He  was  formerly  principal  plij^ician  to  the  Bicotre  asylum,  a 
most  distinguished  alienist,  and  author  of  several  works  on 
mental  diseases,  the  most  remarkable  of  which  is  “  Le  Traite- 
ment  intelligent  de  la  Folie,”  published  in  1817.  He  leaves 
two  sons,,  both  eminent  in  their  way.  One  who  bears  the 
same  Christian  name  is  a  Member  of  the  National  Assembly  ; 
and. the  other.  Dr.  Auguste  Voisin,  who  has  adopted  the 
specialty  of  his  father,  is  Physician  to  the  Salpetriere.  The 
deceased  took  his  degree  in  1819. 

.  appointed  to  the  Veterinary  School  at 

Altort,  has  come  by  his  death  in  a  most  melancholy  manner. 
His  house,  which  is  situated  on  the  banks  of  the  Seine,  was 
inundated  a  few  days  ago,  and  he  was  obliged  in  consequence 
to  leave  it  and  take  shelter  elsewhere.  Being  desirous,  how- 
ever,  to  save  some  important  papers  he  had  left  behind  (among 
animal  magnetism,  which  he  intended  to 
read  before  the  next  meeting  of  the  Academy  of  Sciences),  he 
returned  in  a  boat  to  fetch  them,  taking  with  him  his  son,  a 
lad  ot  17,  and  a  boatman.  The  current  was  so  strong  that 
they  were  unable  to  pull  against  it,  and  when  about  the  middle 
of  the  river  the  boat  iijpset.  The  Doctor  disappeared  almost 
immediately,  and  the  son,  who  was  a  good  swimmer,  struggled 
for  some  time  and  then  went  down.  The  boatman,  however, 
find.ing  that  any  effort  on  his  part  to  save  his  drowning  com¬ 
panions  would  be  of  no  avail,  held  on  to  the  boat,  which  was 
soon  driven  to  the  shore.  Tins  has  caused  a  great  sensation 
at  Alfort,  and  his  death  is  looked  upon  as  a  great  loss  to 
the  'Si  eterinary  School,  and  to  the  scientific  world  at  large. 

It  .is  reported  that  M.  Baspail,  who  has  Avon  a  certain 
notoriety  as  a  revolutionist,  but  who  is  more  popularly  known 
as  the  “  Camphor  Doctor,”  is  lying  seriously  ill,  and  little  hope 
IS  entertained  of  his  recovery.  He  is  an  old  pharmacien,  about 
SO  years  of  age,  and  won  the  souhriquet  of  “  Camphor  Doctor  ’’ 
from  his  having  vulgarised  this  sub.stance  as  a  panacea  for  all 
diseases.  Ilis  son,  who  is  only  ,  an  “  ofiioier  de  sante”  (a 
fipeoies  of  undergraduate),  has  a  client  lie  that  many  doctors 
would  be  proud  of,  owing  to  the  prestige  of  his  father  and  to 


his  carrying,  out  faithfully  the  “Systems  Baspail.”  Those 
who  have  visited  the  Pere  Dachaise  will  remember  the  tomb 
of  Madame  Baspail,  mother  of  the  latter,  who  is  there  repre¬ 
sented  climbing  up,  or  rather  being  drawn  up,  the  wall  of  the 
prison  in  which  her  husband  was  incarcerated  for  rebellion  in 
1848,  and  where,  a  short  time  before  her  death,  she  went  to  take 
her  last  adieu  through  the  little  window  near  the  roof. 

The  prefect  of  police  has  ordered  that  tables  containing 
elementary  rules  of  popular  medicine  are  to  be  hung  up  at  all 
the  police-stations  in  Paris,  so  that  in  cases  of  emergency  one 
can  afford  preliminary  aid  before  the  arrival  of  a  medical  man. 


GENERAL  CORRESPONDENCE. 

MR.  STANSFELD  AND  THE  POOR-LAW  MEDICAL 
OFFICERS’  ASSOCIATION. 

Lettee  EEOit  Me.  J.  Wickham  Baenes  and  De. 
Montague  Thomas. 


[To  the  Editor  of  the  Medical  Times  and  Gazette.] 

SiE, — ^We  beg  to  hand  you  the  copy  of  a  letter  wehave  received 
from  Mr.  Stansfeld,  acknowledging  the  receipt  of  a  copy  of  the 
resolutions  of  the  Council  of  the  Poor-law  Medical  Officers’ 
Association  ;  and  as  it  may  be  interesting  to  Poor-law  Medical 
Officers  generally,  Ave  ask  you  to  be  good  enough  to  give  it  a 
place  ill  your  next  issue.  We  are,  &o., 

J.  Wickham  Baenes,  )  Hon. 
Montague  Thomas,  }  Secs. 

Medical  Club,  Spring-gardens,  December  16. 


“Local  Government  Board,  Whitehall,  S.W., 
December  12,  1872. 

“  Gentlemen, — I  am  directed  by  the  President  of  the  Local 
Government  Board  to  acknowledge  the  receipt  of  your  letter, 
enclosing  a  copy  of  the  resolutions  of  the  Council  of  the  Poor- 
law  Medical  Officers’  Association,  relative  to  the  appointment 
of  Poor-law  Medical  Officers  as  Medical  Officers  of  Health, 
under  the  Public  Health  Act,  1872.  The  President  directs  me 
to  thank  you  for  your  communication,  and  to  state  that  it  is 
very  satisfactory  to  him  to  find  that  the  Council  concurs  in  the 
views  which  he  has  recently  expressed  with  regard  to  such 
appointments.  He  sees  no  reason  to  doubt  that  Poor-law 
Medical  Officers,  selected  because  of  their  fitness  for  the  office 
to  be  Medical  Officers  of  Health,  will  discharge  their  duties  in 
a  manner  to  reflect  credit  upon  the  service  to  which  they  belong. 

“  I  am.  Gentlemen,  your  obedient  servant, 

“  H.  Fleming,  Secretary. 

“  To  J.  Wickham  Barnes,  Esq.,  and  Montague 
Thomas,  M.D.,  Hon.  Secretaries,  Poor-law 
Medical  Oflicers’  Association,  Medical  Club, 

Spring- gardens.  ” 


REPORTS  OF  SOCIETIES. 
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ROYAL  MEDICAL  AND  CHIRDRGICxVL 
SOCIETY. 

Tuesday,  Decembee  10. 

Mr.  T.  B.  CuELiNG,  F.R.S.,  President,  in  the  Chair. 


De.  Geoege  Johnson  read  a  paper  “On  the  Pathology  of  Chronic 
Bright’ s  Disease,  with  Contracted  Kidney,  with  especial  reference 
to  the  Theory  of  ‘Arterio-capillary Fibrosis.’  ”  The  author  began 
by  referring  to  his  discovery  of  hypertrophy  of  the  muscular 
walls  of  the  minute  arteries  in  cases  of  chronic  Bright’s  disease, 
published  in  the  fifty-first  volume  of  the  Medico-Cliirurgical 
Transactions.  This  result  of  a  quarter  of  a  century’s  careful 
observation  is  noAv  called  in  question  by  Sir  William  Gull  and 
Dr.  Sutton,  aaFo,  in  the  recently  issued  volume  of  the  Transac¬ 
tions,  propound  doctrines  of  great  novelty  relating  to  the 
pathology  of  Bright’s  disease.  They  give  a  brief  summary  of 
their  conclu,sions  at  pages  295-96.  Dr.  Johnson  now  proposed 
to  inquire  Avhether  these  conclusions  are  in  accordance  with  pa¬ 
thological  facts  and  with  physiological  principles.  To  prove  that 
hypertrophy  of  the  heart  is  a  consequence  of  “  arterio-capillary 
fibrosis,”  and  not  of  liegeneration  of  the  kidney,  they  refer  to 
six  cases  in  which  it  is  said  that  the  cardio- vascular  changes 
were  present,  while  the  kidneys  were  healtliy  or  but  little 
altered  in  structure,  In  each  of  these  cases  Dr.  Johnson  main- 
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tains  that  the  liypertrophy  of  the  heart  was  due,  not  to  changes 
in  the  minute  bloodvessels,  but  to  other  obvious  causes.  In 
one  case  (No.  7),  aged  42,  there  was  emphysema  of  the  lung 
and  bronchitis;  in  one  (Case  10),  aged  69,  there  was  senile 
gangrene,  and,  of  course,  degeneration  of  the  larger  arteries ; 
in  one  (Case  20),  there  was  disease  of  the  aortic  valves ;  one 
patient,  who  was  63  years  of  age  (Case  2),  probably  had  senile 
degeneration  of  the  arteries,  and  her  kidneys  weighed  fifteen 
ounces ;  another  (Case  3),  was  77  years  of  age ;  while  in  a 
sixth  case  (No.  19),  aged  62,  there  was  atheroma  of  the  cere¬ 
bral  and  probably  of  other  arteries,  his  lungs  were  very  emphy¬ 
sematous,  and  his  kidneys  weighed  only  eight  ounces.  It  is 
assumed  by  Sir  William  Gull  and  Dr.  Sutton  that  kidneys  weigh¬ 
ing  as  much  as  fifteen  ounces  and  as  little  as  eight  ounces  were 
alike  free  from  disease.  Although  it  is  maintained  (pp.  289-90) 
that  there  is  a  constant  relation  between  the  “  hyalin-fibroid  ” 
change  in  the  vessels  and  hypertrophy  of  the  heart,  it  is  stated 
(p.  292)  that  in  a  few  cases  this  change  was  seen  in  the  vessels 
of  the  pia  mater,  unassociated  with  hypertrophy  of  the  heart. 
The  “  hyalin-fibroid  ”  change  is  supposed  to  lessen  the  elas¬ 
ticity  of  the  wails  of  the  minute  arteries,  so  to  impede  the 
circulation,  and  to  cause  hypertrophy  of  the  left  ventricle 
(p.  290).  Dr.  Johnson  maintains  that  in  this  explanation  the 
elasticity  of  the  larger  arteries,  which  acts  in  aid  of  the  heart 
as  a  propelling  force,  is  confounded  with  the  muscularity  of 
the  smaller  arteries,  which  antagonises  the  heart.  Degenera¬ 
tion  of  the  muscular  walls  of  the  arterioles  would  involve,  not 
an  increase,  but  a  decrease  of  resistance,  and  therefore  would 
not  explain  the  cardiac  hypertrophy.  It  is  stated  by  Gull  and 
Sutton  (p.  295)  that  thickening  of  the  arterial  walls  is  always 
associated  with  atrophy  of  the  adjacent  tissues.  Yet  they 
state  (p.  287)  that  these  arteries  are  thickened  in  the  walls  of 
the  hypertrophied  heart,  and  they  are  also  thickened  in  the 
large  white  kidney.  Going  on  to  discuss  the  nature  of  the 
“hyalin-fibroid”  change.  Dr.  Johnson  maintains  that  it  is  not 
an  ante-mortem  pathological  change,  but  a  post-mortem  phy¬ 
sical  result  of  the  distension  of  the  fibrous  tunic  of  the  arteries 
by  the  mixture  of  glycerine  and  camphor-water,  in  which 
all  the  specimens  had  been  mounted  before  they  were  ex¬ 
amined  by  the  authors  of  this  theory.  He  maintains  that 
the  appearance  in  question  is  never  seen  in  vessels  examined 
minutely  after  their  removal  from  the  body,  or  preserved  in 
dilute  spirit,  or  in  a  solution  of  salt  of  specific  gravit}'  1030, 
while  it  is  frequently,  but  not  constantly,  observed  in  spe¬ 
cimens  mounted  in  glycerine.  Normal  arteries  from  the  pia 
mater,  mounted  in  these  different  fluids,  present  a  striking 
contrast ;  those  in  dilute  spirit  or  in  salt  and  water  appearing 
quite  normal,  while  those  in  glycerine  are  constantly  thickened 
and  hyaline.  The  “  hyalin-fibroid”  appearance  thus  produced 
may  be  seen  in  vessels  from  subjects  at  the  two  extremes  of  in¬ 
fancy  and  old  age,  where  death  has  resulted  from  diseases  having 
no  relation  to  Bright’s  disease,  and  quite  unconnected  with 
hypertrophy  of  the  heart.  Specimens  are  preserrved  from 
the  pia  mater  of  a  woman,  aged  40,  who  died  of  diabetes, 
and  whose  heart  weighed  only  six  ounces  and  three-quarters  ; 
from  another  woman,  aged  40,  who  had  cancer  of  the  ovary, 
the  heart  weighing  eight  ounces ;  from  an  infant,  aged 
11  months,  who  died  from  spasm  of  the  glottis,  the  kidneys, 
heart,  and  all  the  viscera  being  quite  healthy ;  and  from 
a  bo3%  aged  15,  who  died  from  typhoid  fever,  having  been 
in  good  health  until  the  attack  of  fever.  There  was  no 
post-mortem  evidence  of'  disease  except  such  as  resulted 
irom  the  fever.  Arteries  from  the  pia  mater  are  pre¬ 
served  in  three  different  fluids.  Those  in  weak  spirit  and  in 
salt  and  water  (specific  gravity  1030)  appear  quite  normal, 
while  those  in  glycerine  and  camphor- water  have  their  fibrous 
tunic  much  distended  and  extremely  “  hjmline.”  The  imbibi¬ 
tion  of  fluid  by  the  arterial  tunics  is  a  result  of  phj'sical 
conditions.  A  fluid  slightly  acidulated  rapidly  passes  in,  and 
distends  the  fibrous  tunic,  rendering  it  “hyaline”;  then  the 
neutralisation  of  the  fluid  by  ammonia  occasions  a  rapid  shrink¬ 
ing  of  the  tunica  adventitia,  which  again  assumes  its  normal 
fibrous  appearance.  The  physical  conditions  which  favour  the 
imbibition  of  the  simple  nnacidulated  mixture  of  glycerine  and 
camphor-water  would  be  influenced  by  various  circumstances, 
such  as  the  mode  of  death,  and  the  period  after  death  at  which 
the  examination  is  made.  It  is  incumbent  on  those  who 
maintain  that  the  appearances  in  question  are  the  result  of 
pathological  processes  to  demonstrate  them  in  vessels  which 
have  been  unchanged  by  artificial  agents.  The  glycerine 
renders  the  muscular  structure  in  some  vessels  indistinct; 
and  this  has  been  described  as  atrophy  of  the  muscular 
elements.  In  other  vessels  it  separates  the  inner  from  the 
muscular  coat ;  and  this  has  been  mistaken  for  thickening 


of  the  internal  tunic  of  the  artery.  (See  Plate  v..  Figs.  3 
and  4,  in  the  last  volume  of  the  Transactions.')  The  author 
denies  that  the  capillaries  are  thickened,  and  maintains 
that  arterioles  in  the  pia  mater  distended  by  glycerine  Trave 
been  mistaken  for  capillaries.  With  regard  to  the  changes 
in  the  kidney,  their  “  hyalin -fibroid  ”  character  is  denied  by 
Dr.  Johnson ;  and  reference  is  made  to  a  paper  by  Mr.  Simon, 
and  another  by  Dr.  Johnson,  in  the  thirtieth  volume  of  the 
Transactions.  Referring  to  Fig.  7,  Plate  vi.,  in  the  paper  by 
Gull  and  Sutton,  Johnson  declares  that  they  ignore  the  fact 
that  in  the  renal  arteries  there  is  an  inner  longitudinal,  and 
an  outer  circular,  layer  of  muscular  fibres ;  and  in  a  trans¬ 
verse  section  of  such  an  artery  they  mistake  the  outer  circular 
layer  for  t^e  analogue,  in  position  and  structure,  of  the 
“  hyalin-fibroid”  condition  of  the  fibrous  tissue  of  the  arteries 
of  the  pia  mater.  They  deny  the  existence  of  muscular  hyper¬ 
trophy  ;  yet  some  of  their  own  specimens  and  drawings 
exhibited  at  the  conversazione  of  the  Society  in  June  were 
good  examples  of  hypertrophy  of  the  muscular  walls  of  the 
arteries.  Reference  is  made  to  a  footnote  at  p.  277  of  their 
paper,  in  which  a  doubt  is  expressed  as  to  the  possibility  of  casts 
escaping  from  the  convoluted  tubules  of  the  cortex,  (a)  Dr. 
Johnson  maintained  that  in  the  microscopic  appearances  of 
some  forms  of  tube-casts  we  have  abundant  evidence  of  their 
origin  in,  and  their  escape  from,  the  convoluted  tubes.  The- 
more  frequent  occurrence  of  hypertrophy  of  the  heart  in  con¬ 
nexion  with  the  contracted  than  with  the  large  white  kidney 
he  explains  partly  by  the  more  watery  blood  in  the  latter 
cases  exciting  less  contraction  of  the  arterioles,  and  partly 
by  the  occurrence  of  waxy  or  lardaceous  degeneration  of 
the  minute  arteries,  which  thereby  have  their  contractile  and 
resisting  power  impaired.  To  doubt  the  causative  con¬ 
nexion  between  contracted  kidney  and  hypertrophy  of  the 
heart  because  they  are  not  constantly  associated  would 
be  as  unreasonable  as  to  deny  that  a  large  white  kidney 
is  a  cause  of  dropsy  because  dropsy  is  sometimes  absent. 
The  author  disputes  the  statement  that  the  morbid  changes 
in  cases  of  contracted  kidney  “  are  the  result  of  causes 
not  yet  ascertained.”  The  most  common  causes  are 
excess  of  food  and  of  .stimulants,  with  or  without  decided 
gouty  symptoms,  but  he  has  seen  many  cases  in  which  the 
disease  has  been  a  result  of  chronic  dyspepsia  in  persons- 
of  strictly  temperate  habits.  The  proximate  cause  of  the 
renal  degeneration  is  the  excretion  of  abnormal  products  by 
the  gland-cells.  This  applies  to  all  forms  of  Bright’s  disease, 
whether  acute  or  chronic.  The  term  “  arterio-capillary  fibrosis”' 
is  a  misnomer,  for  the  capillaries,  except  the  Malpighian  capil¬ 
laries,  are  unchanged,  and  there  is  no  “  fibrosis  ”  of  the  arteries. 
The  author  concludes  by  thanking  Sir  William  Gull  and  Dr. 
Sutton  for  having  so  forcibly  directed  attention  to  the  cardio¬ 
vascular  changes  in  chronic  Bright’s  disease.  Differing  entirely 
in  their  pathology,  they  agree  in  thinking  the  subject  one  of 
great  interest  and  importance. 

Dr.  Stjtton  said  that  he  had  been  requested  to  state  Sir 
AVilliam  Gull  deeply  regretted  that  he  was  unable  to  be  present 
at  the  meeting  of  the  Society.  Dr.  Sutton  next  remarked  that 
“  Dr.  George  Johnson  in  the  first  part  of  his  communication 
refers  to  three  cases  recorded  in  our  paper  in  which  the  kidneya 
were  healthy,  the  left  ventricle  of  the  heart  hj'pertrophied, 
and  the  vessels  thickened  by  fibroid  changes  ;  and  he  states 
that,  in  his  opinion,  the  cardiac  hypertrophy  in  these  cases 
was  not  due  to  the  vascular  change,  as  considered  by  us,  but  to 
other  obvious  causes— viz.,  to  vesicular  emphysema  and  to  senile 
degeneration.  We  are  well  aware  experience  has  shown  that 
not  only  is  the  right  ventricle  dilated  and  hypertrophied  in 
cases  of  vesicular  emphysema,  but  the  left  also ;  and  it  has 
been  difficult  to  explain  why  the  left  ventricle  in  such  cases  is 
hypertroj)hied.  It  is  evident  that  it  is  not  due  to  the  atrophy 
or  stenosis  in  the  lungs  only,  for  the  lungs  are  sometimes 
greatlj’’  wasted  or  contracted  by  fibroid  change,  and  the  left 
ventricle  is  free  from  hypertrophy.  We  offer  the  explanation 
that  it  is  due  to  the  morbid  changes  in  the  arterio-capillary 
system.  Dr.  Johnson  says  senile  degeneration  w'ill  account 
for  the  hypertrophy  of  the  left  ventricle ;  but  Dr.  Johnson,  in 
using  the  term  senile  degeneration,  does  not  define  what 
histological  changes  have  taken  place  to  necessitate  .such 
hypertrophy.  We  submit  that  the  fibroid  formation  described 
by  us  is  one  form  of  senile  degeneration.  I  may  here  be  per¬ 
mitted  to  state  wm  do  not  say  that  the  thickening  of  the  arterial 
walls  is  always  associated  with  atrophy  of  the  adjacent  tissues ; 
it  frequently  is,  no  doubt,  but  we  have  purposely  avoided  using 
the  wmrd  ‘  always,’  in  order  that  we  may  make  further  inves- 

(a)  III  the  note  referred  to,  the  woi'd  tuhercles  is,  without  doubt,  a  mis¬ 
print  for  ixcbules. 
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tig’ationp.  Dr.  Johnson  next  maintains  that  the  microscopic 
appearances  seen  in  the  vesiels  and  described  by  us  are  not 
ante-mortem  but  post-mortem  changes.  We  are  glad  to  find 
that.Dr.  Johnson  admits  the  appearances,  and  there  can  be 
little  doubt  that  fibrous  or  fibroid  tissue  is  better  seen  in 
glycerine  and  water  than  in  salt  or  spirit  and  water,  for  both 
the  salt  and  the  alcohol  appear  to  act  on  these  tissues,  rendering 
them  less  translucent  and  sometimes  causing  them  to  shrivel ; 
and  for  that  reason  histologists  usually  mount  fibrous  tissues 
™  glycerine.  We  here  desire  to  slate  that  we  have  examined 
specimens  mounted  in  salt  and  water,  in  spirits  and  water,  in 
iodised  serum,  and  in  albumen  and  water,  and  found  the  outer 
’Coats  of  the  vessels  thickened  by  fibroid  changes.  Dr.  Johnson 
•states  that  these  appearances  are  not  always  seenin  the  vessels 
of  the  pia  mater  of  persons  who  have  died  of  chronic  Bright’s 
disease  with  contracted  kidney,  which  is  in  accordance  ■with 
our  experience,  and  we  have  already  said  that  such  is  the 
case  ;  but  whilst  the  vessels  of  the  pia  mater  were  healthy, 
in  the  same  cases  the  vessels  of  other  parts  of  the  body  were 
thickened  by  fibroid-hyalin  or  homogeneous  matters.  It  is 
stated  by  Dr.  Johnson  that  glycerine  causes  the  muscular 
tissue  of  the  vessels  to  contract  and  become  indistinct.  We 
were  not  before  aware  of  this,  and  it  seems  difficult  to  understand 
how  glycerine  and  water  can  cause  fibrous  tissues  to  swell  and 
enlarge,  and  at  the  same  time  cause  muscular  tissue  to 
shrink.  It  is  also  stated  that  glycerine  separates  the 
inner  from  the  middle  coat  of  the  vessel.  This,  also,  we 
have  some  difficulty  in  understanding.  We  are  well 
aware  that  pressure  may  cause  this  separation,  as  in  the 
vessel  represented  by  drawing  No.  4  of  our  paper,  in  which 
■the  appearance  of  the  inner  coat  is  admittedly  artificial. 
Dr.  Johnson  denies  that  the  capillaries  are  thickened.  We 
can  only  re-affirm  that  we  have  found  them  thickened  in  the 
manner  stated  by  us,  and  we  take  this  opportunity  of  further 
stating  that  our  later  investigations  lead  us  to  think  that  the 
capillaries  are  in  some  cases  thickened  where  the  morbid 
changes  are  little  marked  in  the  arterioles  ;  and  the  capillaries 
of  the  retina  have  been  found  thickened  by  other  observers. 
Dr.  Johnson  denies  also  that  there  are  hvalin- fibroid  changes 
in  these  contracted  kidneys.  We  have'  no  doubt  that  the 
morbid^  change  is  due  to  fibroid  material,  and  we  are  sup¬ 
ported  in  this  opinion  by  the  antecedent  investigations  of  Dr. 
Dickinson,  Dr.  G-rainger  Stewart,  and  others.  Dr.  Johnson 
-also  objects  to  our  statement  that  granular  contracted  kidney 
is  ‘  the  result  of  causes  not  yet  ascertained,’  and  he  seems  to 
feel  satisfied  that  he  knows  the  cauises.  "We  can  only  envy 
Dr.  Johnson’s  confidence,  and  candidly  admit  that  we  are 
ignorant  as  to  the  causation.  The  term  ‘  arterio-capillary 
fibrosis’  Dr.  Johnson  states  is  a  misnomer.  That  may  or 
may  not  be  so ;  but  we  venture  to  hope  that  the  profession  will 
hereafter  pronounce  it  to  be  appropriate,  because  it  is  founded 
on  a  pathological  basis.” 

Dr.  Dickinson  observed  first  upon  the  effects  of  reagents 
.and  modes  of  preparation  upon  bloodvessels.  The  effect  of 
glycerine  in  making  tissues  transparent  was  well  known,  but 
could  not  explain  the  difference  between  healthy  and  diseased 
vessels,  since  both  were  treated  in  the  same  way.  The  thicken¬ 
ing  of  the  tunica  adventitia,  as  observed  by  Sir  W.  Gull  and 
Dr.  Sutton,  was,  in  his  opinion,  undoubtedly  the  result  of  dis¬ 
ease,  not  of  post-mortem  action  of  any  kind.  It  was  seen 
-exceedingly  well  in  vessels  which  had  never  been  touched  with 
glycerine,  but  had  been  hardened  in  chromic  acid  and  pre¬ 
served  in  Canada  balsam  or  some  similar  material.  Putting 
aside,  therefore,  post-mortem  change  as  beside  the  question,  he 
proceeded  to  state  what  in  his  opinion  was  the  nature  of  the 
arterial  thickening.  The  smaller  arteries  were  greatly  thickened, 
.and  their  ch.-innel  narrowed.  The  thickening  involved  both  the 
muscular  and  the  adventitious  coats.  The  muscular  coat  was 
■greatly  thickened,  and  at  the  same  time  altered  in  structure,  so 
that  the  change  could  not  be  regarded  as  a  simple  hypertrophy. 
The  muscularnucleibecame  attenuated  or  extinct,  while  thestriie, 
Both  eii’cular  and  longitudinal,  were  exaggerated.  The  altered 
muscular  coat  was  almost  unaffected  by  carmine,  while  the 
corresponding  part  of  a  healthy  artery  absorbed  it  abundantly. 
The  thickened  muscular  coat  was  generally  spotted,  sometimes 
closely,  with  oil,  and  often  gave  evidence  of  calcareous  change, 
i;hese  degenerations  causing  the  liability  to  rupture  present 
in  the  circumstances.  The  outer  or  adventitious  coat  also 
Became  thickened,  sometimes  more  and  sometimes  less  than 
the  muscular.  Sometimes  it  was  increased  so  as  to  form 
the  chief  bulk  of  the  arterial  wall ;  in  other  instances  the 
increase  in  this  coat  was  less  conspicuous  than  that  of  the 
muscular.  The  thickening  was  not  only  hyaline,  but  generally 
"delicately  fibroid.  These  being  the  visible  changes  in  the 


Dec.  21,  1872. 


vessels,  the  next  question  was  as  to  their  pathological  associa¬ 
tion.  Dr.  Dickinson  considered  that  Sir  W.  Gull’s  and  Dr. 
Sutton’s  paper  had  been  read  too  recently  to  allow  of  the  test¬ 
ing  by  experience  of  some  of  their  view  s.  The  hypertrophy 
of  the  heart  was  satisfactorily  accounted  for  by  the  narrowing 
and  obstruction  in  the  diseased  arteries.  The  arterial  change 
appeared  to  be  almost  constantly  present  when  the  kidneys 
were  granular,  but  he  was  disposed  at  present  to  keep  to  the 
old  view,  that  the  arterial  change  was  consequent  upon  the 
renal,  rather  than  to  adopt  the  new  one,  that  the  renal  and 
vascular  change  were  common  results  of  a  general  fibrosis.  A 
boy  under  his  care  died  at  the  age  of  14  of  granular  degenera¬ 
tion  of  the  kidney,  which  appeared  to  have  resulted  from 
a  stone  which  had  been  crushed  eleven  years  before.  The 
jielves  were  dilated,  and  one  kidney  atrophied,  as  if  from 
calculous  obstruction.  The  he.art  was  much  hypertrophied, 
and  the  arteries  marked  examples  of  the  change  in  ques¬ 
tion.  Gonsidering  the  youth  of  the  patient,  it  was  exceed¬ 
ingly  improbable  that  the  vascular  change  could  have 
arisen  otlierwise  than  as  the  consequence  of  the  renal.  As 
to  Dr.  Johnson’s  assertion  that  all  diseases  of  the  kidney 
originate  with  disturbance  of  its  secreting  function  and  in  the 
epithelium.  Dr.  Dickinson  protested  against  this  view.  Disease 
was  too  complex  to  be  thus  limited  in  its  origin  to  disturbance 
of  function,  though  of  course  disturbance  of  function  played 
its  part.  In  the  kidney  he  referred  to  changes  originating  in 
the  intertubular  and  perivascular  tissues,  the  existence  of 
which  he  supposed  that  no  member  of  the  Society  except  Dr. 
.Tohnson  would  at  the  present  day  dispute.  Tibroid  thickening 
and  granulation  might  take  their  rise  in  congestion,  the  result 
of  heart  disease,  the  kidney  showing  the  change  with  other 
organs,  the  alteration  being  quite  apart  from  any  special 
demand  upon  the  function  of  the  organ.  Similarly  the  kidney 
might,  in  common  with  other  organs,  become  the  seat  of 
lardaceous  infiltration,  the  result  of  a  blood-change  common 
to  the  whole  body,  the  result  of  an  exhausting  drain  from 
some  remote  part.  Here  the  change  began  about  the  blood¬ 
vessels  quite  independently  of  any  change  in  the  epithelium 
or  tubes,  or  of  any  secreting  effort  on  the  part  of  the  gland. 

Dr.  Anstie  questioned  the  origin  of  kidney  casts  in  the 
convoluted  tubes.  He  thought  it  impossible  for  them  ever  to 
escape  from  such  a  situation  without  complete  alteration, 
especially  of  their  shape. 

Dr.  Bastian  said  Dr.  Johnson  had  thrown  doubts  on  the 
existence  of  fibroid  change  in  the  vessels  in  various  parts  of  the 
body,  nor  did  he  seem  disposed  to  accept  hyaline  thickening  of 
the  walls  of  these  vessels.  Lately  he  had  seen  such  an  altera¬ 
tion  of  the  vessels  very  marked  in  a  case  of  locomotor  ataxy. 
There  was  also  a  similar  hyaline  change  in  the  vessels  in 
sclerosis  of  the  cord.  The  vessels  of  the  pia  mater  and  brain 
were  peculiar  in  having  their  adventitia  loose  and  separated 
from  the  vessels  forming  the  so-called  perivascular  sheath. 
This  rendered  it  difficult  to  say  when  there  was  change  just 
outside  the  vessel,  and  Drs.  Gull  and  Sutton  had  not  taken 
sufficient  account  of  this,  for  some  of  their  plates  would  seem 
to  show  this  sheath  in  a  fibroid  state  as  an  abnormal  condition 
of  the  vessel  itself. 

Dr.  SiBSON  said  one  part  of  the  question  was  whether  hyper¬ 
trophy  of  the  heart  was  due  to  a  fibrous  affection  of  the  arteries 
and  obstruction  to  the  onflow  of  blood.  In  this  disease  the  vessels 
are  abnormally  distended  and  in  a  state  of  hig-h  tension.  This 
was  shown  in  various  ways,  as  by  altered  valve-sounds,  hyper¬ 
trophy  of  the  heart,  and  a  double  first  sound,  best  heard  near 
the  ventricular  septum.  The  first  sound  was  short  and  barely 
audible,  the  second  followed  on  it  prompt  and  ringing.  The 
left  side  took  longer  to  empty  itself  than  the  right.  He  hoped 
the  whole  matter  would  be  carefully  considered,  and  suggested 
that  a  regular  committee  be  appointed  for  that  purpose. 

Dr.  Beoadeent  could  verify  what  Dr.  Sibson  said.  The 
peculiar  condition  of  the  circulation,  moreover,  disappeared 
under  the  influence  of  pyrexi-a,  which  it  would  not  if 
due  to  passive  obstruction.  This  lie  thought  showed  that 
the  obstruction  existed  in  the  muscular  coat.  Horeover,  this 
could  be  relaxed  by  amyl,  which  showed  the  same  thing. 

Dr.  Geeen  spoke  as  to  the  relation  which  exists  between  the 
heart  and  kidney.  It  was  quite  possible  to  find  in  children  a 
large  ventricle  with  a  kidney  nearly  normal. 

Dr.  Payne  said  there  were  different  explanations  of  the 
muscular  hypertrophy.  In  all  there  was  abnormal  tension  of 
the  arteries,  and  the  hypertrophy  might  be  due  to  that,  as  their 
fibres  undergo  hypertrophy  when  they  have  much  work  to  do. 
Calcification  was  also  observed,  and  it,  too,  might  be  due  to 
undue  tension. 

Dr.  Sankey  said  that  in  brain  diseases  we  do  meet  with  a 
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true  hypertrophy  of  the  small  arteries,  but  also  with  a  hyaline 
appearance,  owing  to  the  perivascular  sheath.  This  was 
described  long  ago  by  Wedl. 

Dr.  Quain  said  that  he  came  to  the  meeting  rather  as  a 
listener  than  with  the  intention  of  speaking  ;  but  the  discus¬ 
sion  during  the  evening,  and  his  previous  examination  into  the 
subject,  led  him  to  think  that  he  could  see  the  origin  of  the 
difference  of  opinion  which  existed  ;  it  recalled  to  his  mind 
the  old  story  of  the  two  travellers  coming  to  an  inn  by  dif¬ 
ferent  roads,  each  asserting  that  the  other  was  wrong  in  his 
description  of  the  object  painted  on  the  signboard.  No  one 
who  had  seen  Dr.  Johnson’s  beautiful  preparations  could  doubt 
that  there  did  exist  muscular  hypertrophy  of  the  small  vessels  ; 
whilst,  on  the  other  hand,  admitting  that  a  good  deal  of  what 
had  been  described  by  Sir  William  Gull  and  Dr.  Sutton  in 
their  preparation  was  due  to  the  action  of  camphor-water  and 
glycerine,  there  was  yet  sufficient  evidence,  as  stated  even  in 
the  discussion  to  show  that  the  external  wall  or  sheath  of  the 
small  vessels  was  liable  to  this  fibrous  or  hyaloid-fibrous  thick¬ 
ening.  No  doubt,  then,  the  objects  described  were  different. 
The  error  seemed  to  him  to  lie  in  the  attempt — call  it  par¬ 
tiality  or  prejudice — which  leads  each  of  us  to  regard  the  sub¬ 
ject  of  our  investigation  according  to  our  own  particular 
views,  and  to  bring  everything  within  this  limit.  This  was 
just  such  a  question  as  should  be  examined  by  an  independent 
committee,  and  he  had  therefore  great  pleasure  in  seconding 
Dr.  Sibson’s  proposal. 

Dr.  J OHNSON  said  that  Dr.  Sutton  had  evidently  lost  con¬ 
fidence  in  his  own  specimens,  for  in  one  sentence  he  had 
viitually  conceded  the  whole  question  as  to  the  nature  of  the 
so-called  “  hyalin-fibroid  ”  change  in  the  arteries.  Dr.  Sutton 
admitted  that  the  hyaline  change  might  be  the  result  of 
glycerine,  but  denied  that  the  fibroid  appearance  could  be  thus 
explained.  Now,  the  fact  is,  that  the  external  tunic  of  the 
arteries  is  fibrous,  and  has  a  wavy  fibrous  outline.  When  fully 
distended  by  glycerine,  it  quite  loses  its  fibrous  character,  and 
appears  transparent  or  hyaline.  On  the  other  hand,  when 
partially  distended,  or  when,  after  complete  distension,  it  has 
again  partially  shrunk,  it  has  a  semi-fibrous,  semi-hyaline 
appearance  :  in  other  words,  it  assumes  the  “hyalin-fibroid” 
character;  and  the  specimens  on  the  table  show  that  the 
appearance  in  question  may  occur  in  perfectly  normal  vessels 
when  mounted  in  glycerine.  Dr.  Johnson  repeated  that  the 
appearances  in  question  did  not  occur  in  the  capillaries.  He 
believed  that  Sir  W.  Gull  and  Dr.  Sutton  had  mistaken  small 
arteries  for  capillaries.  He  did  not  deny  that,  in  certain  patho¬ 
logical  states  of  brain,  there  was  sclerosis  of  arteries  and 
capillaries.  Some  of  the  speakers  appeared  to  have  overlooked 
the  fact  that  the  subject  under  discussion  was,  not  the  state 
of  the  minute  vessels  in  cases  of  locomotor  ataxia  or  of  insanity, 
hut  the  condition  of  the  vessels  in  connexion  with  chronic 
Bright’s  disease.  As  to  the  existence  of  genuine  hypertrophy 
of  the  muscular  walls  of  the  arteries,  it  surely  could  not  he 
denied,  in  the  face  of  evidence  such  as  that  afforded  by  the 
specimens  on  the  table ;  and  it  had  been  admitted  by  some  of 
the  most  competent  mieroscopists  in  London.  Dr.  Sutton 
could  not  understand  how  glycerine  could  at  the  same  time 
distend  the  fibrous  tunic  and  (as  he  said)  “  contract  ”  the 
muscular  coat.  Surely  it  was  not  difficult  to  see  that  a  fluid 
accumulating  between  the  two  coats  of  the  artery  would  push 
one  otitwards,  and  the  other,  the  muscular  coat,  inwards 
towards  the  canal  of  the  vessel ;  which  may  be  seen  in  some 
specimens  to  be  irregularly  narrowed  by  the  mechanical  pushing 
inwards  of  the  muscular  wall.  It  was  useless  to  attempt  to 
decide  the  question  of  the  minute  structural  changes  in  the 
contracted  kidney  by  mere  argument.  The  appeal  must  be  to 
specimens,  by  the  aid  of  which  it  was  easy  to  demonstrate  the 
whole  series  of  changes.  He  would  only  remark  that  Dr. 
Dickinson  and  others,  who  adopt  Virchow’s  theoretical  classi¬ 
fication  of  Bright’s  disease,  and  declare  that  the  contracted 
kidney  is  the  result  of  essentially  intertubular  changes,  are 
compelled  to  ignore  those  obvious  structural  changes  within 
the  tubes  which  must  catch  the  eye  of  even  the  most  superficial 
observer,  and  which  many  years  ago  formed  the  subject  of  a 
controversy  between  Mr.  Simon  and  himself.  Dr.  Sutton 
appeared  almost  to  pride  himself  on  his  confession  of  ignorance 
as  to  the  causes  of  contracted  kidney;  yet  careful  clinical 
observation  pointed  to  such  causes  as  excessive  eating  and 
di'inking,  and  to  certain  forms  of  dyspepsia,  as  having  much 
influence  in  exciting  the  disease.  Dr.  Todd  called  it  a  “  gouty 
kidney.”  It  is  not  always  gouty,  but  it  is  very  commonly 
associated  with  conditions  allied  to  gout ;  and  it  is  of  practical 
importance  to  recognise  this  association.  Nothing  in  the 
••-pa2)er  bj»  Sir'^W.  Gull  and  Dr.  Sutton  had  surprised  him  more 


than  to  find  that  they  had  referred  to  cases  of  hypertrophy 
of  the  heart  in  very  aged  persons,  to  cases  of  extreme 
emphysema  of  the  lungs,  and  even  to  a  case  of  incompetent 
valves,  as  if  such  cases  could  throw  light  upon  the  cardio¬ 
vascular  changes  in  cases  of  Bright’s  disease.  Dr.  Anstie 
appeared  to  consider  that  he  had  put  a  very  puzzling  question 
in  asking  how  a  convoluted  cast,  as  seen  in  the  urine,  could, 
have  passed,  as  such,  through  the  straight  tubes  of  the  cones.. 
Dr.  Johnson  supposed  that  a  cast  moulded  in  a  convoluted  tube,, 
and  having  a  certain  amount  of  elasticity,  might  ha 
straightened  in  passing  through  a  straight  tube,  and  resume- 
its  convoluted  form  after  its  escape.  This  surely  was  more 
probable  than  the  alternative  supposition  that  a  tube-cast, 
originally  straight,  coiled  itself  up  like  a  worm  after  being 
expelled  from  the  kidney.  The  speaker  cordially  supported 
the  proposal  for  a  committee.  The  more  thoroughly  com¬ 
petent  was  the  committee,  the  more  entire  would  be  his- 
confidence  in  submitting  his  specimens,  and  the  questions-’ 
raised  by  them,  for  their  inspection  and  judgment. 

(Dr.  Johnson  requests  us  to  add  that  he  had  intended  to- 
say,  in  reference  to  Dr.  Broadbent’s  very  interesting  observa¬ 
tion  on  the  effect  of  nitrite  of  amyl  in  reducing  the  arterial 
tension  in  cases  of  chronic  Bright’s  disease,  that,  while  it  is 
confirmatory  of  his  doctrine  that  the  peripheral  resistance  is 
the  result  of  excessive  contraction  of  the  hypertrophied 
muscular  arteries,  it  is  quite  irreconcilable  with  the  theory 
that  the  resistance  to  the  blood-flow  is  caused  by  degeneration- 
and  consequent  rigidity  of  the  minute  arteries  and  capillaries. 
It  is  obvious  that  resistance  thus  originating  would  be 
uninfluenced  by  the  peculiar  action  of  the  nitrite  of  amyl 
upon  the  muscular  arterioles.) 


OBITUARY. 
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ME.  EICHABD  STEONG  EYLES 
Was  bom  in  1789  (?).  He  was  apprenticed  to  his  uncle,. 
Mr.  Wells,  a  surgeon  practising  at  1,  St.  Andrew’s-court, 
Holborn-hill,  and  at  the  end,  or  during  his  apprenticeship,  he 
entered  as  a  student  at  St.  Bartholomew’s  Hospital,  under 
Abemethy.  He  became  a  Member  of  the  Society  of  Apothe¬ 
caries  in  1812,  and  subsequently  occupied  the  distinguished 
position  of  Master.  Mr.  Eyles  commenced  practice  in  St.. 
Andrew’s-court  with  his  uncle,  first  as  assistant,  and  after¬ 
wards  as  partner,  his  brother,  J.  B.  Eyles,  being  associated 
with  them.  He  remained  in  this  residence  until  the  premises: 
were  required  for  the  Holborn- viaduct.  The  next  and  only 
removal  he  ever  made  was  to  the  house  in  which  he  died — 
12,  Bloomsbury-square.  Mr.  Eyles  fully  came  up  to  the  stan¬ 
dard,  and  was  essentially  one  of  the  old  school.  His  medical 
views  were  those  of  common  sense,  fully  matured  by  a  long 
and  succes.sful  career.  His  honourable  and  kindly  conduct, 
and  unwearied  attention  to  those  who  placed  themselves  under 
his  care  rendered  him  universally  respected.  With  or  without 
pecuniary  reward,  he  was  the  constant  and  ever  ready  medical 
adviser ;  and  those  who  were  associated  with  him  in  Ms  daily 
life  for  a  long  period  of  years  can  testify  to  the  love  andj 
respect  felt  towards  him.  Although  of  an  independent  spirit, 
and  a  strict  disciplinarian,  he  was  genial  and  considerate 
towards  all.  He  possessed  an  iron  constitution,  which  he. 
jealously*  guarded.  Temperate  habits  were  justly  considered 
by  him  to  assist  in  producing  longevity  ;  an  opinion  supported 
by  his  own  case.  The  practice  he  enjoyed  had  been  large, 
and  composed  almost  entirely  of  the  middle  and  upper  classes  ;. 
but  towards  the  latter  part  of  his  career,  owing  to  the  fact  of 
many  of  his  patients  having  from  various  causes  been  removed, 
the  area  of  his  labours  became  reduced.  Mr.^  Eyles  was  a. 
confirmed  bachelor,  and  a  Tory  in  political  principles. 

Of  this  gentleman  another  correspondent  writes ; — “  One 
of  the  most  amiable  and  respected  general  practitioners  in 
the  metropolis,  Mr.  Eichard  Strong  Eyles,  deceased  at  his. 
residence  in  Bloomsbury-square  on  November  16,  in  his: 
83rd  year.  He  was  educated  at  St.  Bartholomew’s  Hos¬ 
pital  at  a  time  when  Abemethy  was  at  the  height  of  his- 
reputation  as  a  teacher,  and  served  the  office  of  dresser  to- 
Sir  Ludford  Harvey  in  1813.  He  was  a  diligent  and  laborious, 
student,  and  acquired  considerable  tact  as  a  practitioner  of 
midwifery,  to  which  he  chiefly  devoted  himself.  To  him  in  a 
great  measure  is  due  the  introduction  of  the  ‘  fillet  ’  as  a 
means  of  expediting  labour  in  lingering  cases,  not  dangerous 
to  the  mother,  but  threatening  the  child  by  lung  pressure,  thus 
superseding  in  such  cases  the  forceps.  Mr.  Eyles  was  ahighlj- 
j  esteemed  member  of  the  G)urt  of  Assistants  of  the  Society  of 
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Apothecaries,  and  filled  successively  the  offices  of  Warden  and 
Master.  He  belonged  emphatically  to  the  ‘old  school’  of 
practitioners,  and  from  this  point  of  view  might  possibly  he 
thought  to  attach  undue  value  to  the  administration  of  drugs 
in  the  treatment  of  disease,  for  in  this  sense  medicus  curat  natura 
sanat  morhum.  Still  he  was  a  sound  and  intelligent  practi¬ 
tioner  ;  and  if  the  career  of  such  a  man  cannot  be  drawn  in 
the  characters  in  which  more  eventful  lives  are  depicted,  there 
is  nevertheless  in  it  a  quiet  dignity,  propriety,  and  usefulness, 
not  only  not  devoid  of  interest,  but  highly  deserving  of  imita¬ 
tion,  and  certainly  of  respect.” 


the  prisoner,  to  whom  he  paid  £25  for  one  box  of  “  medicines,” 
8'n<i  £3  10s.  for  another  box,  the  latter  worth  only  a  few 
shillings.  One  of  the  bottles  was  labelled  “  For  the  heart.” 
Prisoner  styled  himself  “Professor  Jackson,  late  of  the  Indian 
Army,  K.C.A.D.”  The  mysterious  initials  were  rendered  in 
Court  into  “  Railway  Crossing,  Albany-road,”  near  to  which 
the  prisoner  lived.  A  great  portion  of  the  “medicines”  were 
stated  to  consist  only  of  coloured  water.  The  total  sum  paid 
to  the  prisoner  by  the  prosecutor  was  upwards  of  £200.  The 
prisoner  was  remanded. 


W.  F.  MORGAN,  F.R.C.S.  Exo. 

Otm  columns  last  week  recorded  the  death  of  W.  F.  Morgan, 
F.R.C.S.  Eng.,  one  of  the  elders  of  our  Profession.  Mr. 
Morgan  was  horn  in  1800,  passed  the  College  and  Hall  in  1823, 
and  was  shortly  afterwards  elected  House-Surgeon  to  the 
Bristol  Royal  Infirmary,  at  which  institution  he  had  been  a 
pupil.  This  appointment  he  held  for  several  years,  and  soon 
after  he  resigned  it  to  commence  private  practice.  He  was 
elected  to  the  office  of  Surgeon  to  the  Infirmary,  the  active 
duties  of  which  he  performed  till  1854,  when  he  resigned  and 
became  Consulting  Surgeon,  thus  retaining  his  close  connexion 
with  the  Infirmary  to  his  death — a  period  of  over  fifty  years. 
Mr.  Morgan  was  not  a  writer,  and  published  little  ;  nor  did  he 
take  any  active  part  in  public,  in  consequence  of  an  impediment 
in  his  speech.  Beyond  his  own  neighbourhood,  therefore,  he 
was  comparatively  little  known  ;  but  his  long  connexion  with 
the  Infirmary,  and  consequent  great  experience,  his  extended 
knowledge  of  the  literatvye  of  his  Profession,  and  his  calm 
judgment,  made  his  opinion  to  be  highly  valued  and  respected 
by  aU  who  knew  him.  It  was  well  remarked  by  Sir  James 
Paget,  in  the  eloquent  speech  with  which  he  lately  proposed 
the  health  of  Sir  Thomas  Watson,  that  we  are  his  pupils  still, 
not  only  in  respect  to  his  writings,  but  “  as  students  of  his  life, 
a  life  of  unsurpassed  gravity,  sincerity,  and  uprightness.”  To 
no  one  could  this  latter  remark  be  more  aptly  or  more  truly 
applied  than  to  Mr.  Morgan.  Essentially  simple  and  unassum- 
ing,  unselfishly  kind  and  generous,  sen, sitively  honourable  in  all 
his  dealings,he  earnestly  loved  his  Profession  as  a  science  aswell 
as  an  art,  and  led  a  life  of  consistent,  irreproachable  goodness. 
Such  an  example  must  have  had  its  elevating  effect,  especially 
upon  the  many  pupils  with  whom  he  was  necessarily  brought 
into  close  coiniexion,  whilst  it  bound  his  patients  to  him  with 
loving  appreciation,  and  gained  for  him  such  public  respect  as 
could  not  but  refiect  a  dignity  upon  the  Profession  whose 
honour  and  highest  interest  it  was  his  delight  to  sustain.  For 
some  years  he  had  retired  from  active  practice,  in  consequence 
of  extreme  irritability  of  the  heart,  which  necessitated  the 
avoidance  of  all  exertion  and  excitement,  but  he  still  kept  up 
his  kindly  and  affectionate  intercourse  with  the  Profession. 
On  Sunday,  the  7th,  he  retired  to  rest  as  usual,  but  in  the 
night  was  aroused  by  conditions  which  he  had  long  anticipated 
and  prepared  for,  and  in  an  hour  was  gone.  The  funeral  took 
place  on  Tuesday  last,  when  his  colleagues  at  the  Infirmary, 
with  many  other  members  of  the  Profession,  met  around  Ids 
grave  to  testify  their  loving  esteem  for  him  as  he  lived,  and 
their  reverence  for  his  memory. 


ROBERT  FARRER  THOMPSON,  M.D.,  M.R.C.S.,  etc. 
This  deservedly  esteemed  and  highly  popular  practitioner 
expired  suddenly  on  the  11th  instant,  at  his  residence  in 
Jarrow,  Newcastle-on-Tyne,  at  the  comparatively  early  age  of 
49.  Hr.  Thompson,  who  received  his  professional  education  at 
University  College,  was  admitted  a  Member  of  the  Royal 
College  of  Surgeons  of  England  in  1859,  and  immediately 
commenced  the  practice  of  his  profession  at  Jarrow,  where  he 
soon  became  universally  esteemed  for  his  kindly,  courteous, 
and  charitable  disposition.  A  few  years  ago  he  became  a 
graduate  of  the  University  of  St.  Andrews.  He  leaves  a 
widow  and  children  and  a  large  circle  of  friends  to  deplore 
his  great  loss. 


LEGAL  INTELLIGENCE. 


ALLEGED  OBTAINING  MONEY  BY  FALSE 
PRETENCES. 

Henry  Jackson  was  charged  last  Saturday  at  the  Hull 
1  oime-court  by  Mr.  J.  Richardson,  a  farmer,  of .  Easington, 
with  obtaining  money  by  false  pretences.  .  The- prosecutor  had 
sought  benefit  from. the  “famous  Indian  remedy,”  dealt  in  by 
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University  of  Dublin. — At  the  winter  commence¬ 
ments,  held  in  the  Examination  Hall,  Trinity  College,  on 
"VVedne.sday,  December  19,  the  following  Degrees  and  Licences 
in  Medicine  and  Surgery  were  conferred  by  the  Right  Hon. 
Sir  Joseph  Napier,  Bart.,  Vice-Chancellor  of  the  University  : — 


liaccalaurei  in  Medicind. 


Brown,  Gulielmus  Jacobus. 
Cookt-ey,  Georgius  Borwick. 
Drapes,  Johannes  Benward. 
Fitzgerald,  Gulielmus  Alexander. 
Foot,  Eobertus  Herbertus. 
Hickson,  Albertus  Thomas. 
Hurford,  Cedricus  Herbertus. 

Magistri  \ 

Elliott,  Carolus  Nelson. 

FuUerton,  Johannes  Campbell. 
Goode,  Geormus. 

€N<>Wns,  Gxlielmus  Lancelot. 
Kennedy,  David. 

Doctores 


Mallins,  Henricus. 

Meredith,  Johannes  Edvardus. 
Minohin,  Eicardus  Georgius. 
Murray,  Gulielmus. 

Oliver,  J ohannes  Power. 
Tuekey,  Thomas  St.  Patrick. 

In  Ohirurgid. 

Kerr,  Elias  Gulielmus. 

Kidd,  Leonardus. 

Maddock,  Gulielmus. 

MalKns,  Henricus. 

Tuekey,  Thomas  St.  Patrick. 
in  Medicind. 


Cotter,  Samuel  Kyle  (in  coloniis],  I  Johnson,  Carolus  [in  coloniis). 
Davy,  Edmundus  Gulielmus.  | 

Licentiahis  in  Medicind. 

Browne,  Valentinus  Edvardus. 


Royal  College  of  Physiolans  of  London. — The 
following  gentlemen  were  admitted  Licentiates  of  the  Col¬ 
lege 

Baker,  George  Benson,  42,  Grove-road,  St.  John’s-wood. 

Bird,  Cuthbert  Hilton  Golding,  Guy’s  Hospital. 

Blake,  Frederick  George,  3,  Dowry-square,  Clifton. 

Davies,  George  Augustus,  Newport,  Monmouthshire. 

Dixon,  John  Francis,  14,  Percy-circus,  King’s-cross. 

Howse,  'William,  New  Swindon. 

Moore,  John  Bartholomew  Giles  Gidley,  Langstone,  Throwley,  Okc- 
hampton. 

PhUpot,  Harvey  John,  East  Dulwich. 

Pstston,  Theodore  Julian,  General  Dispensary,  East  Grinstead. 

Eobinson,  Mark,  Her  Majesty’s  Dockyard,  Portsmouth. 

■Walker,  George  Edward,  27,  Vincent-square. 

The  following  gentleman  having  pa.ssed  in  Medicine  and 
Midwifery,  will  receive  the  College  Licence  on  his  obtaining  a 
qualification  in  Surgery  recognised  by  the  College  :  — 

Clague,  John,  Castletown,  Isle  of  Man. 


King  and  Queen’s  College  of  Physicians  in 
Ireland. — At  the  usual  monthly  examination-meetings  of  the 
College,  held  on  December  10,  11,  and  12,  the  Licence  to 
practise  Medicine  was  granted  to — 

Allen,  J ohn  Gower.  I  Clarke,  Arthur  Cliampneys. 

Buckley,  Daniel  Francis.  |  Luther,  Edward  Wentworth. 

The  Diploma  in  Midwifery  was  at  the  same  time  granted 
to — 

Allen,  John  Gower.  |  Luther,  Edward  Wentworth. 


Apothecaries’  Hall.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Medicine,  an  J  received  Certificates  to  practise,  on  Thursday, 
December  12,  1372: — 

Archer,  Edmond  Lewis,  Junction-road,  Kentish-town. 

Bromley,  JohnMaddem,  Penzance. 

Dewar,  James,  Middleton  Cheney,  Oxon. 

Page,  Herbert  William,  Carlisle. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination  : — 

Brayn,  Richard,  King’s  College. 

Sheehy,  Wm.  Henry  Patmore,  St.  Bartholomew’s  Hospital. 

Tur-le,  Arthur,  St.  Thomas’s  Hospital. 


APPOINTMENTS. 

Adams,  William,  IF.E.C.S.- Surgeon  to  the  National  Hospital  for  the 
I  araly.scd  and  Epileptic,  Queen-square,  Bloomsbui-y. 

Davenpobt,  Charles,  M.R.C.P.  and  M.E.C.S.— Medical  Officer  for  the 
Workhouse,  and  Medical  Officer  and  Public  Vaccinator  for  the  Broms- 
grove  District  of  Brom.sgrove  Union,  Worcestershire. 
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DoNWOETn,  Jekemiaii  Joseph,  L.K.Q.C.P.,  L.R.C.S.I.,  L.M.— Medical 
Officer  for  the  Feakle  Dispensary  District  of  Scariff  Dnion,  co.  Clare. 
Gowers,  W.  R.,  M.D.,  M.B.,  'm.R.O.S.— As-sistant-Physician  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen-square, 
Bloomsbmy. 

Maonaiiaha,  Patrick  Joseph,  M.D. — ^Medical  Officer,  etc.,  for  the 
Galbally  Dispensaiy  District  of  Mitcholstown  Union,  co.  Cork. 
Richmond,  O.  R.,  M.R.C.S. — House-Physician  to  the  Seamen’s  Hospital, 
Greenwich. 


BIRTHS. 

Arkott. — On  December  14,  at  6,  Nottingham-place,  W.,  the  wife  of 
Henry  Arnott,  F.R.C.S.  Eng.,  of  a  son. 

Bbabazok. — On  December  16,  at  St.  Austin’s,  "Warrington,  the  wife  of 
William  Philip  Brabazon,  M.D.,  of  Lymm,  Cheshire,  of  a  son 
stillborn. 

Epps. — On  December  16,  at  89,  Great  Russell-street,  W.C.,  the  wife  of 
Richard  Epps,  M.R.C.S.  Eng.,  of  a  daughter. 

Lichtenbp.rg. — On  December  14,  at  47,  Einsbury-square,  E.C.,  the  wife  of 
George  Lichtenberg,  M.D.,  of  a  son. 

Lyle. — On  December  10,  at  2,  Marlborough-terrace,  Harrow-road,  the 
wife  of  William  Vary  Lyle,  M.D.,  of  a  son. 

PniLPOT. — On  December  l.S,  at  East  Dulwdch,  Peckham  Rye,  the  wife  of 
Harvey  T.  Philpot,  L.R.C.P.  Lend.,  M.R.C.S.,  of  a  son. 

SuTCLiFP. — On  December  16,  at  14,  Iligh-street,  Wandsworth,  S.W.,  the  i 
wife  of  Edivard  Sutoliff,  M.D.,  L.R.C.P.,  M.R.C.S.,  of  a  son.  j 

Wood.— On  December  17,  at  Great  Bardfield,  Essex,  the  wife  of  John  S 
Hurd  Wood,  M.D.,  of  a  son. 


MARRIAGES. 

Dickinson — Seaton.- — On  December  12,  at  the  parish  church,  Sunbury, 
Thomas  Bradley  Dickinson,  Esq.,  only  son  of  Robert  Dickinson,  Esq., 
of  Shotley  House,  county  of  Durham,  to  Ellen,  second  daughter  of  ] 
Joseph  Seaton,  M.D.,  of  HalHford  House,  Middlesex.  ! 

Holman — Parker. — On  December  11,  at  Isleworth  Church,  _  Middlesex,  i 
William  Holman,  M.R.C.S.,  eldest  son  of  the  late  Captain  Holman,  j 
R.N.,  to  Sarah  Ann  Parker,  stepdaughter  of  the  late  Thomas  Debenham, 
Esq. 

Owen — Mulville. — On  December  4,  at  St.  Peter’s,  Dublin,  Robert  Edward 
Owen,  Esq.,  of  Beaumaris,  son  of  the  Rev.  James  R.  Owen,  to  Jane 
Eliza,  youngest  daughter  of  the  late  Wilham  Mulville,  M.A.,  F.R.C.S., 
Gort,  co.  Galway. 

Rabt — Bennett.— On  December  14,  at  the  parish  church,  Brighton,  John 
Raby,  L.R.C.P.,  M.R.C.S.,  L.M.,  Indian  Army,  to  Grace  Julia,  of  St. 
Michael’s-place,  Brighton,  second  daughter  of  the  late  Richard  Foulkes 
Bennett,  Esq.,  of  Edgbaston,  Warwickshire. 

White  — Seaton. — On  December  12,  at  the  parish  church,  Sunbu^,  Charles 
White,  Esq.,  Assistant-Surgeon  Royal  Horse  Artillery,  to  Edith  Letitia, 
youngest  daughter  of  Joseph  Seaton,  M.D.,  of  HalUford  House, 
Middlesex. 


DEATHS. 

Evans,  Ernest  Thomson  Raijibacii,  M.R.C.S.,  L.S. A.,  fifth  son  of 
George  Edward  Evans,  Esq.,  solicitor,  Jersey,  at  the  residence  of  his 
father,  on  December  10,  aged  28. 

JJiCKS,  Robert  Denbigh,  Surgeon,  at  Toddington,  Bedfordshu-e,  on 
November  20,  in  his  80th  year. 

Jones,  Lotte  Schmaeck,  second  surviving  daughter  of  the  late  J.  D. 
Jones,  M.D.,  of  Dalston,  E.,  at  6,  Kidbrooke-park-place,  Blackheath, 
on  December  15,  aged  21 . 

Milligan,  Margap.et  Wade,  younger  daughter  of  the  late  James  MOh- 
gan,  M.D.,  R.N.,  at  East-hiU-plac£,  Guildford,  on  December  14. 

Peregrine,  Eliza,  elder  daughter  of  the  late  John  Pryor  Peregrine, 
M.D.,  formerly  of  Half-Moon-street,  Piccadilly,  and  Jersey,  at  Curzon- 
street,  Mayfair,  W.,  on  December  16. 

Sibley,  Lionel  Septimus,  son  of  Septimus  W.  Sibley,  F.R.C.S.  Eng.,  at 
12,  New  Burlington-street,  on  December  15,  aged  6  days. 

Smith,  Emily  Read,  younger  daughter  of  the  late  Dr.  Southwood  Smith, 
at  Florence,  on  December  8. 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Addenbrooke’s  Hospital,  Cambridge. — House-Physician.  Candidates 
must  be  duly  qualified.  Applicatioms,  with  testimonials,  to  Frederick 
Barlow,  Secretary,  on  or  before  December  30. 

Clinical  Hospital  and  Dispensary  for  Children,  Park-place, 
Cheetham-uill-road,  Manchester. — House-Surgeon.  Candidates  must 
be  duly  qualified.  Applications,  with  testimonials,  to  the  Chairman  of 
the  Medical  Board,  on  or  before  December  28. 

Coventry  and  Warwickshire  Hospital,  Coventry.— House-Suigeon. 
Candidates  must  possess  both  medical  and  surgical  qualifications. 
Applications,  with  testimonials,  to  the  Secretary,  on  or  before  Dec.  21. 

Derbyshire  General  Infirmary. — Assistant  House-Surgeon.  Candidates 
must  possess  a  medical  or  surgical  qualification  from  one  of  tlie  recogni.sed 
licensing  bodies  of  the  United  Kingdom.  Applications,  with  festi- 
monials,  t-o  Mr.  S.  Whitaker,  4,  Victoria-strcc-t,  Derby,  on  or  before 
December  21. 

Dorset  Lunatic  Asylums,  near  Dorchester.— Assistant  Medical  Officer 
for  Forston  Asylum.  Candid.ates  must  be  duly  qualified  and  registered. 
Applications,  with  testimonials,  to  the  Committee  of  Visitors  (under 
cover  to  Ml'.  J.  Brown,  Dorchester,  Clerk  to  the  Visitors),  on  or  before 
January  6, 1873. 

German  Hospital,  Dalston. — Honorary Assistant-Phy.sician.  Candidates 
must  he  natives  of  Germany  or  prove  themselves  thoroughly  conversant 
witli  the  Gemian  Language,  and  posse, ss  a  Diploma  from  a  foreign  or 
British  University.  Applications,  with  testimonials,  to  A.  Walbaum, 
D.D.,  Honorary  Secrclaiy,  on  or  before  January  6, 1873. 


Howden  Union. — Medical  Officer  for  the  Newpoit  iJistrict.  Candidates 
must  be  duly  qualified.  Applications,  with  tesiimonials,  to  Geoigo 
Green,  Clerk,  on  or  before  December  26. 

Kildalton,  Islay. — Medical  Officer  for  tho  Parochial  Board.  Applications,, 
with  testimonials,  to  Colin  Hay,  Esq.,  Chaiimau  of  the  Board,  Aidbeg, 
Port  Ellen,  Islay. 

Lbxden  and  WiNSTREE  Union. — Medical  Officer  for  the  Ninth  DL'mi- 
Candidates  must  be  duly  qualified.  Applications,  nith  testimonials,  to 
W.  Howard,  Clerk  to  the  Board,  on  or  before  December  31. 

Metropolitan  Free  Hospital,  Devonshire-squaeb,  City. — Honorary 
Assistant-l'hysician.  Candidates  mnst  he  Members  of  the  Royal  College 
of  Physicians  of  London,  or  pledged  to  become  such  within  twelve 
months  if  elected.  Applications,  with  testimonials,  to  Committee  of 
Management,  on  or  before  January  6, 1873. 

Newport  Oddfellows’  Medical  Aid  Association. — Assistant-Surgeon-. 
Applications,  with  testimonials,  to  Mr.  R.  H.  Hudson,  Loughton  House, 
Newport,  Monmouthshii-e,  on  or  before  January  1,  1873. 

Oldham,  Borough  of. — Medical  Officer  of  Health.  Candidates  must  be 
duly  qualified.  Applications,  with  testimonials,  to  John  Ponsonhy, 
Town  Clerk,  Town  HaU,  Oldham,  on  or  before  December  31. 

Royal  Portsmouth  Hospital. — Superintendent  of  the  Lock  Wards- 
Applications,  with  testimonials,  to  E.  Madeley,  Esq.,  House-Surgeon, 
and  Secretary,  on  or  before  January  2. 

Royal  Surrey  County  Hospital. — House-Surgeon.  Candidates  must 
he  legally  qualified  and  duly  registered.  Applications,  with  testimonials,, 
to  the  Assistant-Secretary,  on  or  before  January  6,  1873. 

Samaritan  Free  Hospital  for  Women  and  Children,  Lower 
Seymour-street,  Portman-square. — Physician  and  a  Surgeon  for  the 
Out-patient  Department.  Candidates  must  he  duly  qualified.  Applica¬ 
tions,  with  testimonials,  to  the  Secretary,  on  or  before  December  23. 

Worcester  General  Infirmary. — House-Surgeon.  Applications,  with, 
testimonials,  to  the  Secretary,  50,  Foregate-street,  "Worcester,  on  or 
before  January  1,  1873. 


UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

Tlie  area  of  each  district  is  stated  in  acres.  The  population  i.J^ 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Belfvrd  Union. — Mr.  Wm.  Magiel  has  resigned  the  East  District ;  area 
12,704  ;  population  2869  ;  salary  £25  per  annum. 

Carnarvon  Union. — Mr.  Wm.  Maugham  has  resigned  the  Llanrug  Dis¬ 
trict  ;  area  26,928  ;  population  10,283  ;  salary  £60  per  annum.  Also  the 
Workhouse ;  salary  £45  per  annum. 

Plome.‘<gate  Union. — Dr.  W.  Andrew  has  re, signed  the  Earlsoham  District 
area  9614;  population  2629  ;  salary  £60  per  annum. 

APPOINTMENTS. 

Clitlieroe  Union. — Wm.  P.  Counsellor,  L.K.  &  Q.C.P.I.,  to  the  WhaUey 
District. 

Hartley  Winlney  Union. — Charles  J.  Denny,  M.R.C.S.  Eng.,  L.K„ 
&  Q.C.P.I.,  to  the  Farnborough  District. 

Leeds  Union. — Wm.  Pogsou,  M.R.C.S.  Eng.,  L.R.C.P.  Edin.,  to  the 
Seacroft  District. 

Newton  Jbbot  Union. — Nathaniel  T.  J.  Haydon,  L.R.C.P.  Lond.,, 
M.R.C.S.  Eng.,  L.S.A.,  to  the  Fourth  District  and  the  Workhouse. 

Wincanton  Union.— James  B.  Colthurst,  M.R.C.S.  Eng.,  L.S. A.,  to  the 
West  District. 

A  THIRD  Medical  Inspector  of  Emigrants  is  to  bo 
appointed  at  Liverpool. 

The  St.  Olave’s  Board  of  Guardians  have  resolved  to 
erect  a  ne'w  infirmary  at  Rotherhithe. 

Dr.  Bridges,  the  Government  Commissioner,  has  been 
taking  evidence  in  Blackburn  in  reference  to  the  sanitary- 
state  of  factories,  and  also  to  the  proposal  for  limiting  factory 
hours  to  fifty-four  per  week. 

The  Haverfordwest  Board  of  Guardians,  as  the  rural 
sanitary  authority,  have  appointed  the  Union  Medical  Officers 
Medical  Officers  of  Health. 

The  Bradford  To"wn  Council  has  resolved  to  accept  tbo 
grant  offered  by  the  Local  Government  Board  in  aid  of  the 
remuneration  of  the  Medical  Officer  of  Health  and  the  Inspector 
of  Nuisances  for  the  borough. 

Death  of  M.  Pouchet. — This  distinguished  Eouem 
zoologist,  Corresponding  Member  of  the  Academic  des  Sciences 
for  the  section  of  Zoology,  died  on  the  6th  inst.,  in  tho  74th 
year  of  his  age. 

AcadEmie  de  Medecine.— M.  Moreau  has  been  elected 
into  the  chair  of  Anatomy  and  Physiology  in  place  of  the  lata 
Professor  Longet. 

Lord  Rosebery,  in  a  speech  delivered  last  week  in 
Edinburgh,  stated  that,  on  the  authority  of  the  Census  return, 
there  were  forty-six  families  in  Edinburgh  living  in  single  rooms 
without  a  window  of  any  sort,  and  15,000  families — a  third  of 
the  population — dwelling  in  single  rooms  with  windows.  That 
is  enjoying  about  one  third  the  accommodation  decency 
requires. 

The  South  Australian  Register  of  October  8  states  tbat 
it  is  proposed  to  establish  in  Adelaide  a  university  “  to  furnish 
iiistruotion  in  all  and  every  of  the  liberal  arts  and  sciences, 
and  to  confer  degrees  in  arts,  law,  and  pbjsic.”  Mr.  Hughes, 
a  resident,  has  announced  his  willingness  to  give  £20,000 
towards  the  estab]i.shment  of  the  university. 
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Association  op  Medical  Oppicers  op  Health. — 
The  next  meeting  will  be  held  on  Saturday,  December  21, 18?2, 
at  7.30  p.m.  A  paper  was  to  have  been  read  by  Professor 
Ansted,  but  is  unexpectedly  postponed.  The  meeting  will  be 
devoted  to  a  discussion  on  some  points  in  connexion  with  the 
Adulteration  of  Food,  Drugs,  etc.,  Act,  to  be  introduced  by 
the  President,  and  on  other  subjects. 

Sir  Patrick  Dun’s  Hospital,  Dublin. — On  Satur- 
day,  December  7th,  the  Board  of  Trinity  College  adopted  a 
resolution  conveying  the  thanks  of  the  Board  to  Dr.  Thomas 
Evelyn  Little  for  his  services  during  a  lengthened  period  of 
temporary  duty  as  Surgeon  to  the  Hospital. 

The  Medical  Club. — The  monthly  dinner  of  this 
excellent  Club  took  place  on  the  17th  inst.,  under  the  chair¬ 
manship  of  Professor  Erasmus  Wilson,  F.R.S.,  when  about 
forty  members  and  their  friends  sat  down  to  a  sumptuous  enter¬ 
tainment.  Amongst  the  guests  were  Mr.  Hancock,  the  President 
of  the  Eoyal  College  of  Surgeons,  Major  Bruce,  Drs.  Andrew 
Clark,  Liveing,  Eayrer,  Jonson,  Eugg,  and  Messrs.  Henry 
Smith,  Mason,  Hird,  Dunn,  Jackson,  Trimmer,  Stone,  Captain 
Valpy,  &c. 

Analyst  Appointments. — Dr.  Lankester  has  been 
appointed  Public  Analyst  for  St.  James’s  parish  at  a  salary  of 

£50  a  year. - Dr.  Rodgers  has  been  appointed  for  the  Lime- 

house  district. - ^The  Bethnal-green  Vestry  have  appointed  for 

six  months  their  Medical  Officers  of  Health  in  each  parish  or 

district. - In  St.  George’s,  Hanover-square,  Chelsea,  Poplar, 

St.  Luke’s,  and  St.  George’s-in-the-East,  the  Medical  Officers 

of  Health  of  these  parishes  have  been  appointed  Analysts. - 

Dr.  Alfred  HiU  has  been  appointedBorough  Analyst  andMedical 
Officer  of  Health  for  Birmingham  at  a  salary  of  £650  a  year. 

Presentation. — On  December  4  a  handsome  testi¬ 
monial,  of  more  than  £300  in  value,  and  consisting  of  a  large 
silver  salver,  an  epergne,  two  waiters,  two  fruit-stands,  a  cake- 
basket,  and  a  set  of  dessert  knives  and  forks,  all  of  elegant 
design,  together  with  a  gold  repeater,  was  presented  to  T,  J. 
Starling,  M.R.C.S.E.,  etc.,  of  Higham  Ferrers,  Northampton¬ 
shire,  whose  skill  has  long  been  widely  appreciated  in  that 
locality,  and  whose  universal  kindness  and  attention  in  the 
discharge  of  the  arduous  duties  of  his  profession  have  won  for 
him  the  highest  esteem  of  a  large  circle  of  patients,  both  rich 
and  poor.  The  principal  piece  of  plate  bears  the  following 
inscription: — “Presented  to  T.  J.  Starling,  Esq.,  in  grateful 
recognition  of  his  uniform  kindness  and  attention,  during  a 
period  of  forty  years  and  upwards,  by  a  large  number  of  the 
inhabitants  of  all  classes  of  Higham  Ferrers  and  fifteen  of 
the  surrounding  villages ;  December,  1872.”  On  the  watch 
is  engraved :  “  Presented  to  T.  J.  Starling,  Esq.,  by  1782  sub¬ 
scribers  of  all  classes  of  Higham  Ferrers  and  fi^fteen  surround¬ 
ing  villages,  as  a  mark  of  their  esteem  and  gratitude ;  v 
December,“1872.”  It  must  be  gratifying  to  the  neighbouring  ' 
members  of  the  medical  profession  who  have  been  brought  in 
contact  with  Mr.  Starling,  that  he,  who  has  always  displayed 
towards  them  the  most  unselfish  and  honourable  feelkig, 
should  receive  at  the  hands  of  his  patients  such  a  handsome 
token  of  their  approval. 

Medical  _  Microscopical  Society. — ^At  the  second 
general  meeting  of  the  Medical  Microscopical  Society,  held  at 
St.  Bartholomew’s  Hospital  on  Friday,  December  6  (Mr. 
D.  Morrant  Baker  in  the  chair),  the  minutes  of  the  previous 
meeting  were  read  and  confirmed;  Mr.  Jabez  Hogg  gave 
some  account  of  what  had  been  done  by  the  provisional  com¬ 
mittee,  of  which  he  was  chaiwnan ;  and  the  secretary  (Mr.  J. 
W .  Groves)  read  a  code  of  rules,  which  it  was  proposed  to 
adopt,  all  of  which  were  passed  with  but  few  amendments. 
The  following  gentlemen  were  elected  as  officers : — President  : 
Mr.  Jabez  Hogg.  Vice-Presidents:  Dr.  H.  Lawson,  Dr.  F. 
Payne.  Treasurer :  Mr.  T.  0.  White.  Son.  Secretaries  :  Mr. 
C.  H.  Golding  Bird,  Mr.  J.  W.  Groves.  Committee  :  St.  Bar¬ 
tholomew’s,  Mr.  H.  E.  Symons ;  Charing-cross,  Dr.  M.  Bruce ; 
St.  George’s,  Mr.  E.  C.  Baber ;  Guy’s,  Mr.  A.  E.  Durham ; 
King’s  College,  Dr.  XT.  Pritchard;  London,  Mr.  J.  Needham ; 
St.  ^  Mary’s,  Mr.  Giles ;  Middlesex,  Mr.  B.  T.  Lowne ; 
University  College,  Mr.  E.  A.  Schafer;  Westminster,  Mr. 
■Geo.  Cowell.  Cabinet  and  Exchange  Committee :  Dr.  U. 
Pritchard,  Mr.  E.  C.  Baber,  Mr.  J.  Needham,  Mr.  F.  H. 
Ward.  The  place  of  meeting  was  not  decided  upon,  but 
the  meetings  will  take  place  on  the  third  Friday  of  each 
month,  from  October  to  July  inclusive,  and  the  subscription 
will  be  10s.  per  annum,  without  any  entrance-fee.  Intending 
members  are  requested  to  send  their  names,  qualifications,  or 
hospital,  and  addresses  to  Mr.  T.  C.  WTiite,  32,  Belgrave-road, 
Pimhco,  S.W.,  or  to  Mr.  J,  W.  Groves,  St.  Bartholomew’s 


Hospital,  Smithfield,  E.C.  The  next  meeting,  of  whieh  due 
notice  will  be  given,  will  take  place  on  the  third  Friday  in 
January — 7.e.,  January  17,  1873. 

Malingering  at  the  St.  Louis.— M.  Lailler,  relating 
the  case  of  a  girl  who  surreptitiously  kept  up  a  vesicular  eruption 
by  the  use  of  cantharides  powder,  for  the  purpose  of  prolonging 
her  stay  in  the  hospital,  added  that  about  one-tenth  of  the 
cases  of  diseases  of  the  skin  in  the  St.  Louis  are  intentionally 
prolonged,  either  by  the  application  of  irritants  or  by  the 
non-execution  of  the  prescribed  treatment. 


NOTES,  QUEEIES,  AND  EEPLIES. 

- - 

qaestionctlj  matl^  sljall  karn  mudj. — Paeon. 


*#*  In  reference  to  the  election  of  an  Examiner  at  the  Royal  College  of 
Surgeons,  we  are  reminded  by  a  correspondent  that  Mr.  Simon  was  the 
Member  of  the  Council  next  in  rotation  for  election  to  the  Court  of 
Examiners.  Mr.  Simon,  however,  has  declined  to  allow  himself  to  he 
put  in  nomination.  We  believe  Mr.  Simon  is  opposed  to  the  election  of 
Members  of  the  Council  as  Examiners. 

Electrician.— CaasoXt  a  respectable  medical  man ;  have  notliing  to  do  with 
the  apparatus  in  question. 

A.  D.  H. — 1.  No.  2.  We  believe  not. 

A  Candidate. — The  result  will  not  he  known  until  some  time  in  January, 
when  the  Secretary  will  send  you  notice. 

A  Student,  Guy's. — Dr.  Thomas  Cawley,  formerly  of  Guy’s,  now  practising 
at  Adelaide,  South  Australia,  is  a  Fellow  of  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  a  Member  of  the  London  College  of  Surgeons. 

A  Poor-law  Guardian. — The  provisions  of  the  Act  are  peremptory.  When 
a  board  of  guardians  refuses  to  appoint  a  medical  officer  of  health  and 
an  analyst,  the  Local  Board  can  move  for  a  mandamus  in  the  Court  of 
Queen’s  Bench  to  compel  them  to  do  so.  It  is  probable  that  a  recalci¬ 
trant  board  of  guardians  might  be  each  or  collectively  liable  for  the  cost 
of  such  an  appeal.  Our  correspondent  is  quite  right  in  his  resistance  to 
the  resolution  which  his  brother  guardians  have  carried.  By  an  appeal 
to  the  Court  of  Chancery  he  would  unquestionably  be  exempt  from 
bearing  his  quota  of  the  charges  incurred. 

G.  S.  0. — We  believe  a  society  under  the  title  of  the  “National  Health 
Society  ’’  has  been  formed. 

Nemo. — No. 

J.  N.  Q. — “  Medical  Essays,’’  by  Dr.  J.  Brown,  page  38. 

Bombay. — The  Report  to  the  Medical  Board  at  Bombay  for  1817  and  1818 
states  that  of  1294  cases  of  cholera  which  received  no  medical  assistance, 
every  individual  perished ;  and  it  is  added  that  it  was  not  ascertained 
that  any  case  had  recovered  in  which  medicine  had  not  been  administered . 

Inquirer. — Joseph  Constantine  Carpue  in  1816  published  an  account  of  two 
successful  operations  of  restoring  a  lost  nose  from  the  integuments  of  the 
forehead  performed  by  himself. 

A  Subscriber. — The  London  Society  for  December.  “  The  Romance  of 
Medicine,’’  by  Frederick  Arnold. 

A.  T.  W. — The  National  Hospital  for  the  Paralysed  and  EpUeptie,  Queen- 
square,  Bloomsbury,  was  established  twelve  years  ago.  The  Hospital 
now  (including  the  Convalescent  Branch  at  Finchley)  contains  ninety 
beds. 

A  Fellow. — The  gentlemen  who  had  undergone  the  examination  for  this 
distinction  were  admitted  on  Thursday  last,  and  at  the  same  meeting  of 
the  Council  there  was  an  election  of  Fellows.  Both  lists  appear  in 
another  column  of  the  Medical  Times  and  Gazette.  The  gentleman 
named  is  a  Fellow  of  his  College  and  M.A.  Cantab.,  who  gives  you  the 
following  enigma : — 

“  To  be  called  by  my  name  you  would  highly  disdain. 

Though  with  titles  of  honour  I  rank  in  the  list ; 

Bylaw  and  by  custom  I  single  remain. 

Though  unless  I  am  double  I  cannot  exist.’’ 

Answer :  A  Fellow. 

“  Universally  beloved  and  deeply  regretted." — The  Rev.  R.  H.  Barham,  the 
author  of  the  “Ingoldsby  Legends,’’  gives  the  following  illustration  of 
the  dry  humour  of  Dr.  Hume,  Physician  to  the  Forces,  who  was  an 
Irishman : — They  walked  one  morning  into  a  newspaper  office,  and 
there  the  Doctor  silently  placed  upon  the  counter  an  announcement  of 
the  death  of  some  friend,  together  with  five  shillings,  the  usual  charge 
for  the  insertion  of  such  advertisements.  The  clerk  glanced  at  the 
paper,  tossed  it  on  one  side,  and  said  gruffly,  “  Seven-and-six.” 
“  I  have  frequently,”  replied  Dr.  Hume,  “  had  occasion  to  publish  these 
simple  notices,  and  I  have  never  before  been  charged  more  tharr  five 
shillings.”  “  Simple !”  replied  the  clerk  without  looking  up  ;  ^he’s 
universally  beloved  and  deeply  regretted !  Seven-and-six.”  Hume 
produced  the  additional  half-crown  and  laid  it  deliberately  by  the  others, 
observing  as  he  did  so,  with  the  same  solemnity  of  tone  he  had 
used  throughout,  “  Congratulate  yourself,  sir,  that  this  is  an  expense 
which  your  executors  will  never  be  put  to.” 
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Quack. —  “  Hold  thy  hand !  health’s  dear  maintainer ; 

Life  perchance  may  burn  the  stronger  : 

Having  substance  to  maintain  her, 

She  untouch’d  may  last  the  longer. 

When  the  artist  goes  about 
To  redress  her  flame,  I  doubt 
Oftentimes  he  snuffs  it  out.” — Quarles, 

Pneuhonia  and  Phthisis. 

TO  TIIE_  EDITOR  OP  THE  IIEDICAD  TIMES  AND  GAZETTE. 

“i®’~~On  reading  Dr.  Sansom’s  cases,  I  was  struck  with  their  close 
resemblance  to  those  which  clinical  clerks  at  Guy’s  Hospital  used  to 
magnose  as  cases  of  pulmonary  phthisis,  but  which  Dr.  Gull  more  correctly 
(as  the  results  proved)  diagnosed  as  cases  of  pneumonia  and  broncho¬ 
pneumonia  of  the  apices  and  upper  parts  of  the  lung,  that  would  certainly 
recover,  and  did  recover.  I  am,  &e.,  D.  Hooper,  M.B., 

.  Physician  to  the  Surrey  Dispensary. 

7,  Trinity-square,  Borough,  December  16. 

COMMUNICATIONS  have  been  received  from — 

Dn  Bursian;  Mr.  T.  Alford  ;  Dr.  Phillips  ;  Iilr.  C.  H.  Robinson;  Dr. 
H.  A.  Martin;  Mr.  J.  W.  Groves;  Mr.  Brittan;  Mr.  Feldmann; 
Dr.  D.  Hooper;  klr.  W.  G.  Hayward  ;  Dr.  Vinen;  Dr.  Stevenson; 
Mr.  Crew  ;  Mr.  T.  Baker  ;  Mr.  J.  W.  Barnes  ;  Mr.  N.  Thomas  ;  Dr. 
Brakenridge  ;  Dr.  MacCormack  ;  Mr.  D.  Batham  ;  Mr.  J.  Chatto  ; 
Mr.  J.  Hutchinson;  Dr.  Edgar  Sheppard  ;  Mr.  Bbvan  Lewis  ;  Mr. 
Cooper  Forster  ;  Mr.  Beswick-Pehrin. 

BOOKS  RECEIVED— 

Aveling’s  English  Midwives — Langstaff’s  Hospital  Hygiene — Letter  to 
the  Governors  and  other  Subscribers  to  St.  George’s  Hospital,  by  One  of 
their  number — Twelve  Months’  Experience  in  the  ABC  Process  of  Puri¬ 
fying  Sewage,  a  Letter  addressed  to  a  Shareholder  in  the  Native  Guano 
Company,  by  William  Crookes,  F.R.  8.— Maunder’s  Operative  Surgery, 
second  edition — Alhngham’s  Diseases  of  the  Rectum,  second  edition — 
Handy-book  of  Medical  Information  and  Advice,  by  a  Physician — How 
to  Play  Billiards  and  Pool,  by  Colonel  B - . 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 
Pharmaceutical  Jornmal — New  York  Medical  Journal — The  Antiquary — 
Bradford  Observer  —  Medical  Archives,  No.  9,  vol.  8 — Chemist  and 
Druggist— Philadelphia  Medical  Times,  November  23  and  30— Hereford 
J  ournal. 


APPOINTMENTS  EOE  THE  WEEK. 


JDecemher  21.  Saturday  {this  day). 

Operations  at  St.  Bartholomew’s,  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Hospital  for  Women,  9^  a.m. ;  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  Ij  p.m. ; 
St.  Thomas’s,  9|  a.m. 

Association  op  Medical  Officers  op  Health,  7g  p.m.  Discussion  on 
some  points  in  connexion  with  the  “  Adulteration  of  Food,  Drugs, 
etc..  Act,”  to  be  introduced  by  the  President ;  and  on  other  subjects. 


23.  Monday. 

Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m. ;  St.  Peter’s  Hospital  for  Stone,  2J  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 

1|  p.m. 

Medical  Society  op  London,  8  p.m.  Casual  Communications  by  Dr. 
Berkart  and  Dr.  Brunton.  Dr.  Braine,  “A  New  Ether  Inhaler.”  Dr. 
Crombie,  “  An  Apparatus  for  the  Self -Administration  of  Chloroform.” 
Professor  Erasmus  Wilson,  “  A  Case  with  Observations  on  the  Nervous 
Relations  of  the  Hair.”  Mr.  William  Adams,  “  Two  Cases  illustrating 
the  Advantages  of  Galvanism  in  the  Early  Stages  of  Infantile  Paralysis.” 


2-1.  Tuesday. 

Operations  at  Guy’s,  IJ  p.m. ;  Westminster,  2  p.m. ;  National  Orthopeedic, 
Great  Portland-street,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  IJ  p.m. ;  West 
London,  3  p.m. 


25.  Wednesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  IJ  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  li  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,  IJ  p.m. ;  Samaritan,  2^  p.m. ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m. ;  Royal  West¬ 
minster  Ophthalmic,  ij  p.m. ;  St.  George’s  (ophthalmic  operations), 
li  p.m. 


26.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopmdic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  Ij  p.m. 


27.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthalmic,  2  p.m. ;  Royal 
Westminster  Ophthalruic,  IJ  p.m. 

Clinical  Society,  8J  p.m.  Dr.  Lockhart  Clarke,  “  On  a  Case  of  Cysts  in 
the  Cerebellum.”  Dr.  Edis,  “  On  a  Case  of  Eight  Hemiplegia,  occurring 
during  Pregnancy,  with  Rapid  Convalescence  after  Parturition.”  Dr. 
Nieden,  “  A  Case  of  Lesion  of  the  Upper  Dorsal  Portion  of  the  Spinal 
Cord,  with  excessive  Lowering  of  Temperature  and  Pulse.”  Dr.  Ogle, 
“  On  Acute  Rheumatic  Fever ;  Pericarditis,  with  Effusion ;  Expected 
Necessity  for  Tapping  the  Pericardium ;  Recovery,  ■  ■  ■  . 


VITAL  STATISTICS  OE  LONDON. 

Week  ending  Saturday,  December  14,  1872. 
BIRTHS. 

Births  of  Boys,  1142  ;  Girls,  1083 ;  Total,  2223. 

Average  of  10  corresponding  weeks,  1862-71,  2104‘2. 


DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

Average  of  the  ten  years  1862-71  . 

Average  corrected  to  increased  population  . 
Deaths  of  people  aged  80  and  upwards. 

636 

794-3 

563 

771-0 

1199 

1565-3 

1722 

42. 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popxua-  ft 
tion,  :=^ 
1871.  1 

1  OQ 

Measles, 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

1 

-a 

S 

EH 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever. 

Diarrhoea,  i 

West . 

661189,  .... 

1 

2 

5 

3 

1 

1 

North 

751663  ... 

1 

3 

i 

11 

... 

8 

4 

3 

Central 

3338871  •... 

1 

2 

... 

1 

*  ... 

2 

East . 

6389281  4 

'3 

5 

2 

8 

1 

3 

•  t. 

2. 

South . 

9661321  1 

6 

6 

... 

12 

6 

1 

5 

Total . 

3251804'  5 

11 

17 

3 

38 

1 

21 

6 

13 

METEOROLOaY. 

From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer . 29‘279  ic. 

Mean  temperatm-e . 38’ 6“ 

Highest  point  of  thermometer . 49’3° 

Lowest  point  of  thermometer . 27‘1'’ 

Mean  dew-point  temperature . 35'3° 

General  direction  of  wind . W.S.W.&S.W» 

Whole  amount  of  rain  in  the  week . 0  74  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOaT 
during  the  Week  ending  Saturday,  December  14,  1872,  in  the- 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  boun¬ 
daries  for  all  except 
London.) 
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London  .  3311298.  42' 4 

Portsmouth  ...  115465  12'1 

Norwich  .  81105;  10'9 

Bristol  .  186428  39'6 

Wolverhampton  ...  69268'  20-5 

Birmingham  ...  3501641  44'7 

Leicester  .  99143-  31'0 

Nottingham  ...  88226  44’2 

Liverpool  .  499897 

Manchester  ...  352759  78 '6  289 

Salford  .  127923  24-7  99 

Oldham  .  84004i  20’2  63 

Bradford  .  151720,  23-0  122 

Leeds  .  266564'  12-4  170  126 

Sheffield  .  247847!  lO'O  202  124 

Hull .  124976j  35-1  92  70 

Sunderland  ...  100666  30’4  76  47 

Newcastle-on-Tyne  130764'  24‘5  91  71  lO'O 

Edinburgh .  2051461  46-3  147  84  45-0 

Glasgow  .  489136,  94-8  393  293  41-5 

Dublin  .  310665  31-9  183  176j44-0 

Total  of  21  To-wns - ' - 1 - 

in UnitedKingd’m|7393052  .34-0  5155  3309i51-2 
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23-0136-41  2-44 


0-74  1-8S 

0-74  1-88 
1-22  3-10 

0-73^  1'-’^ 

0-62, 1-57 
0-80  2-29 
0-91  2-31 
0-89!  2-26 
0-91;  2-31 
1-03  2-62 
0-64  1-63 
0-80  2-03 
0-83)  2-11 
1-24  315 
0-89‘  2-26 

1-12, 2-’84 

o-ool  0-00 

0-15' 0-38 
1-00  2-54 


0-81!  2-06 


At  the  Royal  Observatory,  Qreen-wich,  the  mean  reading  of  the  barometer 
in  the  week  was  29-28  in.  The  highest  was  29-84  in.  on  Thursday  at  noon, 
and  the  lowest  28-60  in.  on  Tuesday  evening. 


•  The  flgures  in  this  column,  excepting  those  for  London  and  Dubhn, 
are  the  unrevised  munbers  enumerated  in  April,  1871,  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  which  prevailed  between  1861  and  1871.  The  London 
popidation  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  taken  as  sta¬ 
tionary  at  the  number  enumerated  in  April,  1871. 
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TAMAR  INDIEiy, 


a  laxative,  refreshing,  and  medicated  Fruit  Lozenge,  very  agreeable  to  take,  and  never  causing  irritation. 
Its  physiological  action  assures  the  immediate  relief  and  effectual  cui’e  of 

CONSTIIF'^'X'IOiV, 

CIerebral  Congestion,  Headache,  Indigestion,  Bile  Hemorrhoids,  &c.,  &c.,  by  augmenting  tbe  peristaltic  movement  of  tlie  intestines  without 
producing  undue  secretion  of  the  liquids.  Unlike  pills  and  the  usual  purgatives,  it  does  not  predispose  to  intestinal  sluggishness,  and  the  same  dose  always 
produces  the  same  effect — that  is  to  say,  never  needs  increasing.  These  properties  render  “  Tamar ’’  invaluable  to  the  weak  and  debilitated,  and 
especially  to  ladies  previous  and  subsequent  to  their  accouchement.  It  is  recommended  by  the  most  eminent  Physicians  of  Paris— notably  Drs.  Belin 
and  Tardieu,  who  prescribe  it  constantly  for  the  above  complaints,  and  with  most  marked  success.  Prepared  by  E.  GB-ILEON’,  Pharinacien  de  r(^re 
-classe.  Depot,  122,  London-wall,  E.C. ;  also  to  be  had  of  Messrs.  Barclay  and  Sons,  Farringdon-street,  London,  and  all  respectable  Chemists. 

Price  2s.  6d.  per  box,  by  post  2s.  8d. 

HUBBUGK’S  PURE  OXIDE  OF  ZING. 

See  Tharmaceutical  Journal  of  May  1,  1856. 

Sold  in  Stamped  Boxes  of  14  lbs.  each,  by  tbe  following  Wholesale  Druggists 


Messrs.  Baiss  Brothers  &  Co. 

,,  Barron,  Harveys,  &  Co. 

„  Battley  &  Watts. 

„  Burgoyne,  Burbidges,  &  Co. 

,,  Cox,  Gould,  &  Co. 


Messrs.  Geo.  Curling  &  Co. 

,,  Drew,  Barron,  &  Co. 

„  Evans,  Lescher,  &  Evans. 

,,  Evans,  Sons,  &  Co. 

,,  Samuel  Foulger  &  Son. 


Messrs.  Hearon,  Squire,  &  Francis. 

,,  Herrings  &  Co. 

,,  Hodgkinsons,  Stead,  &  Treacher 
„  Langtons,  Scott,  &  Edden. 

„  Preston  &  Sons. 


Messrs.  Southall,  Son,  &  Dymond. 
Mr.  James  Woolley. 

Messrs.  Wright,  W.  V.,  &  Co. 

,,  Wyleys  &  Co. 

Glasgow  Apothecaries’  Co. 


BRITISH  MEDIOAL  JOURNAL,  Aug.  11,  1872. 

MEDICAL  TRUSS  AND  CIRCULAR,  Oct.  16,  Nov.  8,  1872. 
THARMACEU TIC AL  JOURNAL  (3rd  series),  vol.  i.,  p.  156. 


NOTICE.-EUCALYPTUS  GLOBULUS. 

As  several  kinds  of  Eucalyptus  are  now  introduced,  sucb  as  Eucalyptus  Amagdalina,  Odorata,  &c.,  Messrs.  Savory  &  Moore 
beg  to  direct  attention  to  the  fact  that  EUCALYPTUS  GLOBULUS  is  the  only  variety  which  has  been  found  successful  in  the 
treatment  of  Intermittents,  Ague,  &g.,  and  is  referred  to  in  the  reports  and  papers  recently  published  in  the  Medical  J ournals,  viz. : — 

THE  LANCET,  March  9,  April  20,  and  Nov.  2,  1872. 

MEDICAL  TIMES  AND  GAZETTE,  Nov.  11,  1871. 

THE  PRACTITIONER,  November,  1871. 

In  consequence  of  the  increased  demand  for  EUCALYPTUS  GLOBULUS  and  its  preparations,  Messrs.  Savory  &  Moore 
are  enabled  to  supply  the  following  at  lower  rates  than  formerly,  viz. ; — 

The  Tincture,  Fluid  and  Solid  Extracts,  Powder,  Essential  Oil,  Spirit,  Leaves  and  Bark. 

OIL  of  CASHEL  NUT  for  Lepr^  •  any  quantities,  and  at  a  reduced  price. 

^  TT  A  "O  A  1^  A  introduced  to  the  Profession  by  Dr,  WILKS  in  a  paper  on  HEADACHE. 

The  Guara7Hi  Powder  is  sold  hi  bulk,  or  in  bottles  with  a  measure  for  the  dose. 

SAVORY  &  MOORE,  143,  NEW  BOND-STREET,  immn. 
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I MPORTANT  CAUTION. 

The  published  statement  that  Chlorodyne  having  obtained  such  universal  celebrity  it  can  now  scaecely  he  considered  a 
specialty  is  calculated  to  mi.slead  the  public. 

J.  T.  Davenpoet  therefore  begs  to  state  that  Chlorodyne  has  baffled  all  attempts  at  analysis,  the  published  formulae  differing 
widely  ;  hence  the  statement  that  the  composition  of  Chlorodyne  is  known  is  contrary  to  fact. 

The  universal  celebrity  of  Chlorodyne  is  tbe  greater  reason  that  the  Public  should  be  supplied  with  the  Genuine,  not  a 
Justification  for  the  sale  of  a  spurious  compound. 

The  word  “  Chlorodyne”  is  a  fanciful  name  applied  by  Dr.  J.  CoUis  Browne  to  bis  discovery,  and  the  formula  confided  to 
J.  T.  Davenport  only. 

From  Hr.  J.  WILSON,  Castleton,  Yorkshire. 

“  I  require  to  use  a  considerable  quantity  of  Clilorodyne  in  cases  where  no  other  medicine  i.s  of  the  least  avail ;  and  my  object  in  wishing  a 
supply  from  ymrr  own  establishment  is  that  I  am  frequently  deceived  by  getting  a  Spurious  article  from  other  places,  although  I  never  order 
anything  but  the  genuine  Browne’s  Chlorodj’ue.” 

From  JAS.  ATKIN,  M.D.,  Medical  Officer,  Fever  Hospital,  Oldcastle,  Co.  Meath. 

‘^Ha\-ing  ordered  from  our  Druggists  ‘  ChlorodjTie,’  I  was  not  only  disappointed  in  its  effects,  but  annoyed  when  I  received  a  spurious  compound. 
S  have  been  in  the  habit  of  using  your  Chlorodyne  with  great  advantage  to  my  patients  and  satisfaction  to  myself.” 

From  F.  E.  BARTON,  Esq.,  Surgeon,  Dover. 

“  I  have  now  used  your  Chlorodyne  in  numerous  cases,  and  have  much  pleasure  in  adding  my  testimony  to  its  very  great  efficacy  as  an  Anti- 
spasmodic  and  Anodyne,  having  found  it  especially  valuable  in  those  cases  in  which  Opium  does  not  agree  well  with  the  patient.” 


VICE-CHANCELLOR  SIB  W.  F.  WOOD  stated: — Dr.  .1.  CoUis  Browne  “was  TJXDOUBTEDt,Y  the  Inventor  or  Chlorodyne.' 


‘I  believe  the 


whole  story  of  the  Defendant  Freeman  to  he  as  deliberately  untrue  as  the  falsehood  he  has  deposed  to  with  reference  to  the  use  of  his  Clilorodyne  in 
ihe  Hospitals.” 

The  following  eminent  Firms  stated  on  Affidavit  that  Dr.  J.  CoUis  Browne  was  the  discoverer  of  Chlorodyne,  and  that  they  always  .suppUed  the 
preparation  as  the  Original  Chlorodyne,  or  when  Chlorodyne  was  asked  for : — 


Messrs.  Allen  and  Hanhury. 
„  John  Bell  and  Co. 

„  Barron  and  Harvey. 


THE  AFOTHECARIES’  HALL,  LONDON. 
Messrs.  Burgojaie  and  Burhidge. 

,,  Cox  and  Gould. 

,,  Corbyn  and  Co. 


Messr.s.  Evans  and  Lescher. 
,,  Morson  and  Son. 

,,  Savory  and  Moore. 


Sold  in  Bottles — Is.  Ijd.,  23.  9d.,  4s.  Gd.,  and  11s.  Usual  Discount  to  the  Profession. 


■Sole  M’ss.imfsEkctrsx'ei',  J.  T-  l?^lioi*iixaceixtist, 

33,  GREAT  EUSSELL-STREET,  BLOOMSBURY-SQUARE,  LONDON. 


?  -cdUial  Times  and  Gazette. 


WALTON  OX  G-EANULAR  COA^JUXC  TIVITIS.  doc.2s,  i«72.  po; 


OliiaiXAL  LEOTUEEb. 


LBOrtTBES  DELIVHBED  IN  THE 

COUESE  OF  OPHTHALMIC  INSTETJCTIOX 
AT  ST.  MAEY’S  HOSPITAL. 

By  HATXES  WALTON,  F.E.O.S., 

Surgeon  to  tte  Hospital,  and  Surgeon  in  charge  of  the  Ophthalmic 
Department  of  the  same. 


{Continued  from  •page  664.) 

Geanulae  Conjunctivitis. 


Treatment, — If  we  can  remove  any  yet  existing  source  or 
exciting  cause  of  the  inflammation,  or  any  influences  which 
may  increase  or  maintain  it,  we  shall  place  our  patient  under 
the  most  favourable  state  for  his  recovery.  Then  with  judi¬ 
cious  treatment  the  vesicular  and  papillary  varieties  may  be 
subdued,  and  the  conjunctiva  restored  to  health;  and  mild, 
mixed,  and  diffuse  varieties  may  be  so  reduced  as  no  longer  to 
cause  discomfort,  and  severe  examples  of  them  may  be  much 
improved,  and  any  thin  corneal  opacity  may  disappear.  But  in 
no^  instance  can  any  of  the  desirable  ends  be  accomplished 
quickly.  The  fullest  improvement  may  not  be  arrived  at  for 
months,  or  even  for  some  years. 

The  sthenic  cases  must  be  distinguished  from  the  asthenic. 

J j  ^  active  inflammatory  symptoms,  they  must  be 

subdued  by  appropriate^  leeching,  cold,  and  other  measures, 
according  to  the  rules  given  for  the  same  state  arising  out  of 
catarrhal  or  purulent  inflammation.  The  cold  should  be  per¬ 
severed  with  so  long  as  there  is  any  morbid  heat,  and  resorted 
to  from  time  to  time  if  such  should  return.  No  decided 
amendment  will  ensue  while  any  objective  evidence  of  develop- 
mg  inflammation  is  present.  The  swollen  conjunctiva  should 
be  scarified  longitudinally  in  several  places,  and  the  bleeding 
encouraged  by  moving  the  eyelids  with  the  fingers. 

A  inflammation  be  chronic  and  associated  with  general 

^bihty,  as  in  all  probability  it  will,  antiphlogistics,  excepting 
the^  scarification,  are  contra-indicated.  Fomentations  with 
plain  hot  water  will  be  beneficial. 

Besides  the  local  measures,  we  must  look  to  the  careful 
management  of  the  system,  and  everything  must  be  done  to 
restore  the  health.  When  tonics  are  admissible,  some  prepara¬ 
tion  of  iron  will  be  most  generally  suitable,  and  in  large  doses. 

In  all  cases  the  eyes  should  be  shaded  from  bright  light.  It 
is^^  necessary  to  avoid  tainted  air,  particularly  that  vitiated 
with  tobacco  smoke.  Minute  work  should  be  sparinulv  or  not 
at  all  done.  ^ 


A  change  of  residence  often  produces  much  effect,  and  a  sea 
voyage  works  wonders.  It  is  weU  known  that  soldiers  who  are 
discharged  from  the  army  in  hot  climates  with  granular  con¬ 
junctiva  often  get  well  during  their  voyage  home,  or  after  thev 
have  j  oined  their  friends,  from  hygienic  influence  only.  Where 
such  advantages  cannot  be  obtained,  isolation  from  others  who 
may  be  similarly  affected  is  desirable. 

Local  applications  to  the  conjunctiva  are  serviceable,  but 
they  should  be  used  with  the  utmost  caution,  and  astringents 
alone  are  admissible.  Even  these  must  be  diluted  enouo-h  not 
to  irritate.  I  have  settled  down  to  the  employment  of  alum 
or  tannic  acid,  in  lotions  neatly  applied  to  the  conjunctiva 
with  a  brush  three  or  four  times  a  day. 

The  pure  granular  variety  progresses  better  without  any 
local  application,  and  the  same  may  be  said  of  the  low  forms 
01  the  pure  papillary. 

When  the  excretions  lessen,  and  especially  when  the  mucous 
element  preponderates  over  the  purulent,  the  astringent  is  not 
required  so  frequently.  It  had  better  be  discontinued  altogether 
us  soon  as  there  is  decided  improvement  in  any  of  the  pro¬ 
minent  sj^mptoms.  ^ 

When  the  inflammation  has  done  a  certain  amount  of 
damage  only  a  certain  amount  of  recovery  can  ensue  I 
cannot  express  these  degrees  in  writing,  but  I  can  recog'nise 
them.  They  can  be  learned  by  observation  and  practice?  and 
It  IS  well  to  know  when  remedies  can  do  no  more. 

When  there  is  no  longer  active  hypermmia,'l  believe  in 
further  advantage  from  the  stimulating  effect  of  bUsterino-  the 
integuments  of  the  eyelids  from  time  to  time.  I  employ  a 
bhstering  fluid— BuUen’s— and  while  the  patient  Kes  down  I 
put  It  on  with  a  brush.  _  I  do  not  cut  the  blister,  and  a  sore 
does  nou  form.  The  British  Pharmacopoeia  contains  a  liauor 
epispastici.  ^ 

Under  these  principles  of  treatment  there  is  the  best  oppor- 
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tunity  afforded  for  the  removal  of  the  inflammation,  the 
casting-off,  the  absorption,  and  the  shrinking  of  the  morbid 
products. 

Escharotics — by  which  I  mean  nitrate  of  silver  in  substance 
or  in  strong  solutions,  or  caustic  potash,  or  sulphate  of  copper 
augment  and  prolong  the  inflammation.  I  never  saw  a 
conjunctiva  restored  to  health,  and  very  rarely  to  comfort,  to 
which  they  have  been  industriously  applied.  Yet  some  writers 
maintain  that  the  conjunctiva  must  be  directly  irritated  to 
produce  absorption  of  the  granulations. 

Patients  come  to  us  with  the  mixed  and  diffuse  varieties  so 
advanced  that  the  conjunctiva  is  damaged  beyond  all  hope  of 
recovery,  being  thoroughly  altered  in  structure,  and  the 
cornea  is  fast  becoming  spoiled,  the  effect  of  severe  cauterisa¬ 
tion.  ^  My  practice  is  to  destroy  the  granulations,  and  this  I 
do  with  the  least  damage  to  the  tarsal  cartilages  and  to  the 
cornea  by  applying  the  pure  liquor  potassse.  I  evert  the 
eyelid,  dab  on  the'  liquid,  wait  for  thirty  seconds,  wash  with 
tepid  water  and  a  bit  of  rag,  dry  the  surface,  and  apply  a 
little  castor  oil.  I  allow  an  interval  of  a  week  before  making 
another  application.  The  process  has  reached  its  applicability 
when  the  granulations  are  sufficiently  reduced.  The  bad  con¬ 
dition  of  the  cornea  improves.  The  intense  pain  which  is 
produced  is  not  worse,  and  is  shorter  in  duration  than  that 
which  follows  the  use  of  the  nitrate  of  silver. 

Any  very  decided  pedunculated  papillae  (or,  more  correctly, 
neoplastic  growths)  should  be  snipped  off. 

It  is  not  my  plan  to  tell  of  the  very  many  applications  which 
are  and  have  been  resorted  to  by  other  surgeons,  most  of  which 
I  have  tried.  There  has  been  nothing  newhere  in  the  last  quarter 
of  a  century ;  it  would  be  difficult  to  introduce  variety.  The 
finely  powdered  diacetate  of  lead  dusted  on  the  granulations, 
rubbed  in,  and  the  washing  afterwards  to  remove  loose 
portions,  and  the  rubbing  in  of  quinine — both  now  extolled — 
are  old  suggestions. 

The  removal  as  far  as  possible  of  the  granular  conjunctiva 
from  the  palpebrse  by  the  scissors,  the  knife,  or  by  actual 
cautery  is  now  seldom  practiced.  While  a  student,  I  frequently 
used  the  curved  scissors  under  the  discretion  of  my  teacher, 
and  then  rubbed  the  cut  surface  with  the  sulphate  of  copper. 
Furious  inflammation  always  ensued,  and  the  vascular  cornea 
got  worse. 

Pannus  is  the  worst  effect  of  granular  conjunctivitis. 
Inoculation  of  the  conjunctiva  with  pus  from  an  eye  suffering 
under  an  attack  of  acute  purulent  ophthalmia,  whereby  sharp 
purulent  inflammation  is  produced,  will  afford  much  benefit. 
The  vessels  which  traverse  the  cornea  may  be  so  wasted  that 
transparency  is  almost  restored. 

It  is  more  than  sixty  years  since  Dr.  Walker,  an  army 
surgeon,  then  stationed  at  Glasgow,  introducted  the  practice 
and  published  his  views.  Pininger,  of  Gratz,  and  Jager,  of 
Vienna,  adopted  the  practice  very  largely,  and  wrote  about  it. 

The  principle  for  our  guidance  has  been  thoroughly  worked 
out  half  a  century  ago.  The  inoculation  is  alike  applicable  to 
all  varieties  of  complete  pannus,  accompanied  or  not  with 
inflammation  of  the  conjunctiva.  It  is  inapplicable  if  any 
portion  of  the  cornea  be  not  vascular,  because  that  which  is 
not  so  affected  is  as  much  damaged  as  the  vascular  portion  is 
benefited.  The  contra-indications  are  the  existence  of  xeroma, 
of  any  marked  dyscrasia,  such  as  struma,  gout,  rheumatism, 
sjq)hilis,  and  such-like.  Therefore,  if  the  general  health  be 
not  tolerably  good  and  above  par,  the  effects  can  scarcely  be 
satisfactory.  It  is  not  a  remedy  for  leucoma. 

The  inoculating  fluid  should  be  fresh,  and  taken  with  a 
small  brush  from  a  patient  with  a  mild  rather  than  severe 
purulent  ophthalmia,  and  applied  to  the  inside  of  the  eyelid. 
Infantile  purulent  ophthalmia  furnishes  the  best  source.  The 
child  should  be  of  healthy  parents ;  scrofula  and  syphilis 
should  be  guarded  against.  Gonorrhoeal  matter  has  been 
used,  but  it  produces  rather  too  severe  an  inflammation.. 
Besides  the  objection  which  most  persons  would  have  to  such 
practice,  there  is  always  the  chance  of  transmitting  syphilitic 
virus  through  a  chancre  in  the  urethra. 

If  the  first  application  should  fail,  either  in  not  taking 
effect  at  all  or  in  producing  only  partial  results,  the  inocula¬ 
tion  may  be  repeated  several  times.  The  usually  severe  inflam¬ 
matory  effects  on  the  eyeball  o{  purulent  ophthalmia  are 
modified  by  the  vascularity  of  the  cornea,  whereby  it  probably 
resists  both  ulceration  and  sloughing;  but  such  results  have 
ensued,  although  in  only  a  small  -percentage  of  cases.  Such 
danger  renders  the  experiment  admissible  only  when  the  eye 
is  practically  useless.  Very  active  synptoms  arise.  The  cornea 
looks  as  if  it  were  about  to  slough,  while  chemosis  overlaps  it 
considerably,  and  the  eyelids  are  very  much  swollen.  The 
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rule  is,  not  to  adopt  any  antiphlogistic  treatment  for  such 
symptoms ;  they  are  prolonged  on  this  account.  The  good 
effects  of  the  measure  may  be  very  apparent  in  fourteen  days, 
or  not  tiU  six  weeks. 

So  satisfactorily  has  the  cornea  cleared,  in  cases  of  pannus 
complicated  with  cataract,  as  well  as  with  closure  of  the  pupil, 
that  operations  to  remedy  these  states  have  been  successfully 
performed.  Both  eyes  should  not  be  inoculated  at  the  same 
time.  When  one  cornea  is  sound,  or  tolerably  so,  it  should  be 
guarded  while  the  other  is  treated. 


ORIGINAL  COMMUNICATIONS. 

- -fr- — - - 

AMPUTATION  OE  THE  LEG.. 

By  J.  FAYEER,  M.D.,  C.S.I. 

The  following  is  a  brief  account  of  the  results  of  amputation 
of  the  leg,  including  that  at  the  ankle-joint,  during  a  period  of 
about  twelve  years,  in  my  wards  of  the  Medical  College  Hospital, 
Calcutta.  It  is  unnecessary  to  enter  into  details  of  each 
case,  as  it  is  the  general  results  only  that  are  of  interest. 
It  is  apparent  that,  although  the  statistics  of  this  operation 
are  better  than  those  of  amputation  of  the  thigh,  they 
also  represent  a  very  high  rate  of  mortality  from  causes 
similar  to  those  which  render  the  thigh  amputation  so  unsuc¬ 
cessful  in  Calcutta  hospitals.  I  would,  however,  remark  that 
there  has  been  an  amendment  within  the  last  few  years,  coin¬ 
cident  with  the  local  and  hygienic  improvements  in  the  Hospital 
and  its  surroundings  already  referred  to. 

It  appears  from  the  extracts  from  the  register,  as  furnished 
by  my  house-surgeon,  that  between  February,  1860,  and 
November,  1871,  61  cases  of  amputation  of  the  leg  occuixed  in 
my  wards;  that  of  these,  37  died  and  24  recovered. 

The  site  of  amputation  was — in  44  at  the  upper  third ;  in 
1  at  the  mid  third ;  and  in  16  cases  at  the  lower  third  of 
the  limb,  including  those  at  the  ankle-joint. 

Heath  occurred  26  times  out  of  44  cases  in  the  upper  third 
operation,  once  in  the  middle,  and  10  times  in  16  in  the  lower 
third,  and  was  due  in  6  instances  to  exhaustion  or  shock,  in 
15  to  pyaemia  with  or  without  osteo-myelitis  (to  which 
category  3  deaths  from  pulmonary  or  cardiac  embolism  may, 
as  another  evidence  of  blood-poisoning  or  degradation,  be 
referred),  in  8  cases  to  gangrene,  in  3  to  tetanus,  in  1  to 
phthisis,  and  in  1  to  some  cause  not  recorded,  but  probably  to 
pyaemia.  I  would,  in  regard  to  osteo-myelitis,  be  understood  to 
say  that,  although  it  has  been  for  some  time  a  most  dangerous 
complication  in  accidents  and  operations,  I  do  not  consider 
that  it  is  necessarily,  even  when  a  result  of  imperfect  hospital 
hygiene,  to  be  regarded  as  a  permanent  one ;  indeed,  there  has 
been  every  reason  to  believe  that  of  late  it  has  greatly  dimi¬ 
nished,  and  that  although  the  tendency  to  pyaemia  still 
obtains,  it  is  less  also  than  formerly.  In  short,  this  particular 
evidence  (osteo-myelitis)  of  blood-poisoning  has,  like  other 
causes  of  disease,  passed  away  to  a  great  extent ;  and  it  is  one 
of  many  proofs  that  the  causation  of  such  diseases  must  be 
sought  for  not  only  in  local  and  hygienic  defects,  but  in  in¬ 
fluences  whether  of  an  aerial  or  telluric  origin,  of  whose 
nature  we  are  probably  altogether,  as  yet,  ignorant. 

It  is  impossible  that  too  much  care  or  precaution  can  be 
exercised  in  constructing  our  hospitals  and  providing  for  the 
prop  er  accommodation  of  the  sick ;  but  even  when  perfect  as 
science  and  sanitation  can  make  them,  antiseptics  included, 
there  may  be — there  are,  indeed — waves  of  disease  which  may 
come  like  osteo-myelitis  in  the  Hotel-Dieu  in  former  years,  or 
in  the  Medical  College  Hospital  of  Calcutta  more  recently, 
and  give  striking  proof  that  we  have  still  much  to  learn  on 
the  subject  of  the  etiology  of  disease. 

With  reference  to  the  mode  of  operating,  I  would  merely 
remark  that  in  amputating  the  leg  I  most  generally  have 
recourse  to  the  modified  flap  and  circular  operation  described 
in  “  Clinical  Surgery  in  India,”  page  403. 

Amputation  of  the  Leg. 


Recovered . 

Died. 

Total. 

f  Primary  . 

.  13 

22 

35 

7 

H  a  ( Secondary  . 

1 

6 

Pathological 

.  10 

9 

19 

24 

37 

61 

Causes  of  Death. — Shock  or  exhaustion,  6  cases ;  pysemia,  10  ; 


pyaemia,  with  osteo-myelitis,  6 ;  pulmonary  or  cardiac  em¬ 
bolism,  3  ;  gangrene,  8  ;  tetanus,  3  ;  others,  2 — total  deaths,  37. 

Remarks. — One  case  was  amputation,  during  collapse,  of  both 
legs  in  an  Englishman — a  railway  accident ;  he  did  well. 
Another  was  re-amputated  at  the  thigh,  when  symptoms  o£ 
osteo-myelitis  appeared  ;  he  died. 
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A  SERIES  OF 

CASES  ILLUSTRATIVE  OF  CEREBRAL  PATHOLOGY  r 
CASES  OF  INTRA-CRANIAL  TUMOUR. 

(Under  the  care  of  Dr.  HUGHLINGS-JACKSON.) 

[Continued  from  page  626.) 

Case  4. — Epileptiform  Seizures,  beginning  in  the  Right  Dand,  anX 

occasionally  in  the  Right  Cheek — Double  Optic  Neuritis,  at 

first  with  good  sight — Syphilitic  (?)  Disease  of  both  Cerebrat 

Hemispheres. 

I  EESEEVE  the  comments  I  have  to  make  on  this  case  untR 
particulars  have  been  given  of  other  cases  of  a  like  kind. 

A  very  healthy-looking,  handsome  man,  35  years  of  age, 
consulted  me  in  the  out-patient  room  March  25,  1867.  Four 
years  before  he  had  fallen  into  a  ship’s  hold.  He  was  much, 
stunned,  but  was  not  insensible  ;  he  lay  down  for  two  hours 
he  hurt  his  shoulder  most.  He  had  not  been  well_  since,, 
and  eighteen  months  ago  came  to  the  Hospital  for  pain  in  the- 
head.  There  was  no  history  of  syphilis.  His  wife  looked  very 
healthy,  and  her  children  were  healthy.  The  patient  looked' 
remarkably  healthy. 

He  had  had  a  fit  in  the  night  about  a  year  before— on  April  1, 
1866, — he  woke  up  and  found  he  could  not  speak  ;  his  mouth 
was  “  contracted,”  and  so  were  several  fingers  of  his  right- 
hand.  It  was  a  right-sided  epileptiform  seizure,  and,  according 
to  him,  lasted  ten  minutes.  Although  speechless  he  was  not 
unconscious.  Next  morning  he  went  to  work  at  6  a.m.,  feeling 
quite  well. 

On  May  16,  1866,  he  was  at  sea,  and,  he  said,  near  the- 
Equator.  He  was  “  over  the  side  ”  for  some  hours  up  to  his 
middle  in  water,  and  the  sun  was  beating  on  him.  When  he 
came  on  deck,  a  “  pain  ”  took  him  in  the  fingers  of  his  right 
hand,  and  this  hand  became  convulsed.  He  attempted  to  show 
the  manner  of  it  by  opening  and  shutting  his  hand  (a  rude 
imitation  of  clonic  spasm) .  Next  his  mouth  worked  ;  for  about 
ten  minutes  he  was  speechless,  but  not  unconscious — he_  knew 
all  that  was  going  on.  He  did  not  feel  any  spasm  in  his  leg. 
After  the  teh  minutes  he  became  insensible,  and  possibly  he  was- 
then  universally  convulsed.  He  did  not  bite  his  tongue. 

Ever  since  he  has  had  fits  at  irregular  intervals,  and  all 
began  in  the  same  way — in  the  right  hand — with  but  one- 
exception.  One  seizure  four  weeks  prior  to  his  admission  began 
in  the  left  hand.  He  had  them  occasionally  after  admission. 
He  had  also  “slight  fits,”  which  consisted  in  twitching^ of  the 
right  side  of  his  face  for  a  minute.  Sometimes  he  had  “  faints  ”  ; 
he  could  not  speak,  and  lost  consciousness  for  a  quarter  of  an- 
hour. 

He  said  his  8ig*ht  had  been  bad  ever  since  the  severe  fit,  but  I 
suppose  it  must  have  failed  occasionally  only,  as  he  seemed  to- 
see  quite  well  and  could  read  the  smallest  print.  Nevertheless^ 
he  had  double  optic  neuritis.  The  left  disc  was  lost  in  a  patch 
about  three  times  the  diameter  of  a  normal  disc ;  there  were  on  it 
irregularly  shaped  blotches  of  blood,  and  white  patches.  The 
arteries  could  only  be  traced  here  and  there.  The  rest  of  the 
fundus  was  normal.  The  right  eye  was  in  about  the  same 
condition.  The  patient  had  had  very  severe  headache  “  through 
the  temples.”  He  had  had  no  vomiting.  I  took  him  into  the- 
Hospital. 

On  April  20  he  had  become  worse  in  general  health,  and  was 
removed  to  the  attic.  He  had  intense  pain  in  the  head,  bub 
no  sickness.  He  gradually  passed  into  a  semi-comatose  con¬ 
dition,  lying  on  his  back  heedless  of  everything,  and  passing 
urine  and  motions  in  bed.  His  pulse  was  slow — 60  or  54 — and' 
occasionally  irregular. 

On  April  29  the  left  side  was  paralysed — face,  arm  and  leg. 
He  continued  in  the  same  half-insensible,  half-apathetic- 
condition,  got  very  thin,  his  belly  retracted,  and  his  bowels- 
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were  obstinately _con,stipated.  He  could  talk  thickly,  but  there 
seemed  to  be  a  difficulty  in  moving  his  tongue — he  could  not 
get  it  as  far  as  his  teeth  :  he  swallowed  badly ;  he  had  a  con¬ 
vulsive  seizure  now  and  then. 

second  week  in  J une  he  slowly  improved ;  the 
Mt  hemiplegia  had  passed  off,  and  by  the  20th  he  was 
able  to  get  up  and  to  return  to  the  ordinary  ward;  but  he 
still  spoke  thickly,  although  he  swallowed  well  and  had 
appetite.  He  soon  took  to  bed  again,  and  had  again  a 
'diinculty  in  swallowing ;  he  became  thinner ;  his  bowels  were 
■obstmately  constipated.  However,  he  improved  once  more, 

V  October^  he  had  recovered  his  flesh  and  was  well,  except 
that  he  was  quite  blind.  The  optic  discs  were  then  only  ill- 
atrophied,  the  appearances  of  acute  neuritis 
haying  nearly  passed  away — not,  unfortunately,  to  a  healthy 
state,  as  in  Case  3. 

I  saw  him  several  times  before  his  death  (in  February,  1870) ; 
he  always  looked  well,  and  was  rather  fat.  He  remained  quite 
whnd.  _The  optic  discs  became  completely  atrophied,  having 
^nly  an  indistinct  edge.  He  was  in  the  Hospital  again  in  1869,  as 
he  had  had  many  fits  and  his  wife  complained  much  of  his 
mental^ndition.  I  got  no  facts  about  it,  and  he  seemed  rational. 
In  the  Hospital  he  had  slight  attacks  on  the  right  side  of  the 
lace,  and  complained  of  a  deadness  in  the  right  arm,  and  spoke 
with  some  indistinctness.  In  all  other  respects  he  was  quite 
well.  On  his  discharge  he  went  to  the  Bancroft-road  Work- 
iiouse,  and  (Bed  there  February,  1870,  after  a  few  days’  illness, 
ot  which  difiiculty  of  swallowing  was  the  chief  symptom. 

I  am  indebted  to  Mr.  Caesar  for  the  opportunity  of  making 
the  autop^.  There  was  disease  of  both  cerebral  hemi- 
^pheres.  On  the  left  side  the  brain  was  firmly  adherent  to 
the  dura  mater  oyer  convolutions  of  the  surface — viz.,  the  lower 
part  of  the  ascending  frontal  and  ascending  parietal,  to  a  trifling 
•extent  to  the  hinder  part  of  the  third  frontal,  and  several 

upper  wall  of  the  fissure  of  Sylvius 
behind  the  ascending  parietal ;  but  there  was  no  “deposit,” 
such  as  was  seen  in  the  right  hemisphere.  The  grey  matter 
of  the  convolutions  seemed  to  be  destroyed,  and  to  be  only 
partly  replaced  by  a  tough,  cedematous-looking  substance 
fastened  externally  to  the  dura  mater.  There  was  a  little 
softening  of  convolutions  near  the  patch.  j 

H  the  right  hemisphere,  on  the  surface — behind  the  fissure  I 
amass  about  the  size  of  a  chesnut,  on  section 
•of  yellowish  or  grey-green  tint.  The  dura  mater  was  firmly 
adherent  to  it ;  there  was  very  little  softening  about  it.  I 
discovered  no  other  disease  in  the  head.  I  examined  the 
aiteries  in  the  fissures  with  great  care.  In  each  lung  were  | 
several  large  patches  of  “  apoplexy,”  and  many  smaller  ones  ;  ! 
there  were  also  several  nearly  decolorised  patches  of  older  i 
apoplexies.  There  was  no  tubercle  nor  any  chronic  changes  ; 
in  the  lungs.  There  was  contraction  of  the  mitral  orifice ;  the  j 
valves  were  lost  in  a  button-hole,  of  which  the  surface  was 
smooth  and  of  a  yellowish  colour.  Thinking  this  specimen  a 
very  important  one,  as  possibly  being  the  result  of  syphilis,  I  , 
sent  it  to  the  London  Hospital ;  the  specimen  was  unfor-  ' 
f  iinately  lost.  The  liver,  spleen,  and  kidneys  were  healthy. 

(To  he  continued.) 


London  _  International  Exhibition,  187.3,— The 
second  meeting  of  the  Committee  on  Surgical  Instruments  and 
Appliances  was  held  on  December  23,  at  three  o’clock,  in  the 
offices,  Grore  Lodge,  South  Hensington.  Among  those  present 
were  Mr.  Csegar  H.  Hawkins,  F.R.S.,  in  the  chair.  Sir  Wmiarn 
Fergusson,  Bart.,  F.R.S.,  Dr.  P.  Allen,  Mr.  W.  Bowman, 
TTr  m  ®™‘I'5Bell  Carter,  Mr.  W.  White  Cooper,  Dr. 

W.  T.  Domville,  R.N.,  Dr.  Arthur  Farre,  F.R.S.,  Dr.  &.  T. 
■Gream,  Mr.  Prescott  G.  Hewett,  Mr.  J.  Hilton,  F.R.S.,  Mr. 
d.  Hinton,  Professor  J.  Marshall,  F.R.S.,  Mr.  T.  W.  Nunn, 
Dr.  W.  S.  Playfair,  Mr.  R.  Quain,  F.R.S.,  and  Mr.  Edwin 
Saunders.  Letters  received  from  the  Royal  College  of  Surgeons 
and  the  Royal  Medico-Chirurgical  Society  were  read,  and  it 
was  stated  that  many  of  the  leading  surgical  instrument  makers 
in  London,  Dublin,  Paris,  and  other  capitals  had  signified  their 
intention  to  contribute.  It  was  suggested  that  the  exhibition 
should  be  brought  before  the  notice  of  the  British  Medical 
Association  at  its  meeting  in  August,  1873.  Tho  Committee 
resolved  to  recommend  the  Royal  Commissioners  to  invite 
corresponding  members  in  foreign  countries,  and,  after  the 
transaction  of  general  bnsine.ss,  adjourned  till  Mondav. 
January  20,  1873.  ^ 

A  NEW  infirmary  has  been  erected  at  Wigan  at  a  cost  of 
nearly  £30,000, 


TERMS  OF  SUBSCRIPTION. 


British  Islands 


»> 

India 


{Free 

•  •  • 

by  post.) 

Twelve  Months  .  . 

£1 

8 

0 

•  •  • 

Six 

0 

14 

0 

United  | 

Twelve 

•  • 

1 

10 

0 

•  • 

Six 

9f  •  • 

0 

15 

0 

Twelve 

19  •  • 

1 

15 

0 

Six 

99  •  • 

0 

17 

6 

United  StateSf  per  Sielly,  1  12  dollars  currency  per 

Bxetf  ^  Co,f  Baltimore  )  annum. 

Single  Copies  of  the  Journal  can  he  obtained  of  all  BooJcsellert 
and  Newsmen,  price  Sixpence. 

Cheques  or  Post-office  Orders  should  he  made  payable  to  Mr. 
Jakbs  Lucas,  11,  New  Burlington-street,  JF", 


TERMS  FOR  ADVERTISEMENTS. 
Seven  lines  (60  words)  .  .  .  .  £0 


4 
0 

5 
10 

0 


6 

6 

0 

0 

0 


Each  additional  line  (10  words)  .  .  .0 

Half-column,  or  quarter-page  .  .  .1 

Whole  column,  or  half-page  .  .  .2 

Whole  page . . 

Births,  Marriages,  and  Deaths  are  inserted  Free  of  Charge. 
The  Medical  Times  and  Gazette  is  published  on  Friday 
morning.  Advertisements  must  therefore  be  sent  to  the  Publishing 
Office  not  later  than  One  o'clock  on  Thursday. 

tViLiI  Cimts  mill  §a^cit(. 


SATURDAY,  DECEMBER  28,  1872. 

- - 

ANNUS  MEDICUS  1872. 

The  year  of  gp*ace  1872  will  surely  be  remembered  as  one  of 
the  most  unpleasant  and,  in  some  respects,  most  disastrous  on 
record.  We  say  “  one  of  the  most  unpleasant  ”  only,  because 
if  we  are  to  take  the  meteorological  character  of  the  year 
described  by  Shakespeare’s  famous  Fool  as  literally  correct  and 
accurate,  this  year  has  not  been  quite  so  bad,  though  we  have 
no  doubt  that  a  vast  number  of  people— probably  quite  as  good 
observers  as  the  Fool — have  been  ready  all  through  the  year 
to  declare  that  “the  rain,  it  raineth  every  day.”  While  it 
would  severely  tax  the  arithmetical  powers  of  the  most  showy 
of  national-school  show-scholars  to  calculate  how  many  times 
this  year  people  have  quoted  or  thought  of  Tennyson’s  lines— 

“  The  day  is  cold,  and  dark,  and  dreary ; 

It  rains,  and  the  rain  is  never  weary.” 

At  home  and  from  all  parts  of  Europe  we  have  had  mo.st  s.ad 
reports  of  the  physically  disastrous  effects  of  the  continuous 
rains.  Tourists,  chilled  and  wet,  and  wearying  after  a  glimpse 
of  the  sun,  have  been  soured  by  the  almost  perpetual  mists  ; 
agriculturists  have  been  unable  to  prepare  the  ground  or  to 
sow  the  seed  for  next  year’s  harvest ;  and  floods  and  storms 
have  caused  disasters  such  as  make  men  gloomily  think  of  tho 
Mosaic  Deluge,  and  ready  to  worship  a  rare,  dim,  and  quickly- 
fleeting  rainbow. 

And  yet,  notwithstanding  all  this, — in  England,  at  least— 
the  year  has  not  been  an  unhealthy  one:  that  is,  judging 
from  the  bills  of  mortality.  It  is  said,  indeed,  that  the  general 
tone  of  health  and  vitality  has  been  lowered  ;  but  week  after 
week  the  Registrar-General  has  reported  the  deaths,  in  urban 
chiefly,  but  also  in  rural  districts,  as  much  below  the  average. 
It  will  be  highly  interesting  to  read  months  hence  his  sum¬ 
mary  of  the  death-rate  of  the  year,  and  note  the  effects  tlie 
weather  has  had  on  the  various  classes  of  disease.  No  doubt 
one  very  influential  cause  of  the  low  death-rate  has  been  tho 
absence  of  continued  or  severe  cold ;  but  probably  the  very 
frequent  washing  of  the  air  and  of  the  surface-soil  by  tho 
heavy  rains  has  had  something  to  do  with  it.  But  reader.-.  >-t 
the  Registrar-General’s  weekly  reports  must  have  noted  with 
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some  surprise  of  late  the  prevalence  of  typhoid  fever  in  London, 
and  its  habitats.  Typhus  has  been  rare— perhaps  again  owing 
partly  to  absence  of  cold,  and  its  consequence,  overcrowding  for 
the  sake  of  warmth.  During  the  eight  weeks  ending  De¬ 
cember  7,  the  Registrar-General  has  reported  only  twenty 
deaths  as  caused  by  that  form  of  fever  in  London ;  while 
during  the  same  period  ho  has  recorded  139  deaths  from 
typhoid,  and  of  these  twenty-seven  occurred  in  the  "West  and 
thirteen  only  in  the  Central  District.  We  have  heard  that  of 
the  cases  of  typhoid  in  the  West  District  not  a  few  have 
occurred  in  the  superb-looking  new  houses  of  the  far  west, 
where  certainly  one  would  not  have  expected  to  meet  with 
that  form  of  disease.  In  one  week  four  deaths  were  registered 
as  having  taken  place  in  the  mansions  of  Soutb  Kensington. 
The  rains  must  have  kept  the  sewers  well  and  constantly 
flushed,  and  it  is  hardly  credible  that  any  overflow  or  leakage 
of  sewage  can  be  feared  or  expected  in  such  buildings ;  so 
that  it  seems  probable  there  has  been  some  neglect  of  due 
cleanliness,  or  some  defect  of  domestic  sanitary  arrangements. 

But  we  have  yet  something  to  learn  as  to  the  cause,  or 
causes,  and  still  more  as  to  the  modes  of  communication,  of 
typhoid  fever;  if  not,  its  occurrence,  in  the  homes  of  our 
wealthy  or  well-to-do  countrymen  at  least,  is  a  scandal  and  a 
disarrace.  When  we  wrote  the  Annus  Medicus  of  1871,  the 
pulse  of  the  nation  was  still  throbbing  with  anxiety  for  the 
medical  reports  from  the  sick-chamber  of  the  Prince  of  Wales, 
who  had  long  been  at  death’s  door  from  an  attack  of  this 
plague.  Most  happily  his  then-begun  convalescence  has  been 
complete ;  but  typhoid  still  carries  off  its  daily  tale  of  victims, 
though  were  our  knowledge  of  its  cause  and  mode  of  commu¬ 
nication  as  complete  as  some  would  have  us  believe,  it  ought 
to  have  been  swept  away  from  among  us  as  utterly  as  the 
plague  of  old  has  been. 

Last  year  Mr.  W.  E.  Forster  said  that  he  could  not  pledge 
the  Government  to  bring  forward  this  year  a  Medical  Act 
Amendment  Bill,  but  “  it  was  their  wish  and  anxiety  to  do 
so,”  and  we  ventured  to  express  our  hope  and  anxiety  that 
Government  would  find  work  enough  to  do  without  meddling 
with  us  as  a  Profession.  That  hope  has  fortunately  been  ful¬ 
filled,  and  the  wisdom  of  Parliament  was  not  called  upon  to 
legislate  for  us. 

An  Act  for  regulating  the  sale  of  intoxicating  liquors 
received  the  Royal  Assent  and  became  law  at  the  end  of  the 
session.  It  excited  so  much  dispute,  and  underwent  so  many 
alterations  as  it  dragged  its  slow  length  along  through  Parlia¬ 
ment,  that  we  imagine  most  people,  supporters  and  opponents, 
alike  believed  that  all  the  pith  had  been  taken  out  of  it,  and 
that  it  had  been  manipulated  into  a  thoroughly  weak,  timid, 
and  do-nothing  measure.  But,  judging  by  the  outcry  and 
opposition  that  have  since  risen  against  it,  and  the  reports  of 
the  effects  produced  by  it,  it  is  really  a  useful  and  valuable 
Act.  We  believe  that,  till  it  passed,  the  only  Act  which  im¬ 
posed  any  penalty  on  drunkenness  was  one  of  the  time  of 
James  I.,  which  inflicted  a  fine  of  five  shillings,  with  the 
alternative  of  six  hours  in  the  stocks  if  not  paid ;  and  the 
stocks  have  disappeared!  The  new  Act  provided  for — 1.  The 
detection  and  punishment  of  adulteration.  2.  The  punishment 
of  aggravated  drunkenness  without  the  option  of  a  fine ;  thus 
making  intemperance  disgraceful  and  perilous.  3.  The  earlier 
closing  of  public-houses,  and  their  optional  closing  on  Sunday. 
4.  The  regulation  of  the  management  of  public-houses,  by 
rather  severe  penalties  on  the  permission  of  drunkenness  and 
the  admission  of  disorderly  characters.  A  short  time  ago  the 
superintendents  of  police  in  some  300  towns  reported,  by 
request,  on  the  operation  of  the  Act,  and  almost  without 
exception  they  spoke  most  favourably  of  the  present,  and  with 
hope  as  to  the  probable  future  results.  It  is  probably  as 
strong  an  Act  as  could  have  been  maintained  until  the  ptlblic 
mind  has  been  more  educated  in  the  idea  of  the  suppression  of 
intemperance  by  law. 


Dr.  Dalrymple  did  not  succeed  in  passing  his  HabitusE 
Drunkards  Bill,  but  he  obtained  the  Select  Committee  which- 
Government  promised  him  last  year,  and  their  report  must  be- 
considered  by  him  as  a  great  triumph  and  gain.  When  he 
first  introduced  his  Bill,  last  year,  he  was  complimented  on- 
his  philanthropy,  but’ was  also  assured  that  his  scheme  was- 
altogether  impracticable.  And  now  a  Select  Committee  of  the^ 
same  Parliament  have  endorsed  his  views  and  adopted  hiA 
suggestions ;  and  he  may  fairly  look  forward  to  seeing  his- 
Bill  become  law  before  long.  His  attempts  at  legislation  on; 
the  subject  have  always  had  our  warm  support ;  and  it  is  notr- 
credible  that  England  will  consent  to  remain  much  longer- 
behind  other  countries  in  providing  for  the  legal  control  of 
those  who,  from  dipsomania  as  well  as  from  other  forms  of 
insanity,  are  incapable  of  managing  themselves  and  their- 
affairs,  and  are  bringing  ruin  on  themselves  and  those  con¬ 
nected  with  them. 

Mr.  Bright  must  have  felt  greatly  shocked  by  the  passing  of 
the  Act  to  amend  the  Law  for  the  Prevention  of  Adulteration- 
of  Food,  and  Drink,  and  Drugs.  When  he  was  at  the  Board 
of  Trade,  he  one  day,  if  we  remember  rightly,  informed  a- 
deputation  that  adulteration  was  only  a  form  of  competition  in. 
trade ;  and  that  competition  is  necessary  and  desirable.  His- 
successor,  Mr.  Chichester  Fortescue,  is  not  so  “liberal”  to- 
competing  tradesmen, — perhaps  from  a  want  of  practical! 
acquaintance  with  the  exigencies  of  trade  and  manufacture, 
and  has  allowed  himself  to  think,  also,  of  the  consumer.  The- 
Act  of  1872  is  a  great  improvement  on  that  of  1860.  It  defines-- 
adulteration  as  the  fraudulent  admixture  of  any  substance 
with  any  article  of  food  or  drink,  or  with  any  di’ug,  for  the- 
purpose  of  increasing  its  weight  or  bulk,  unless  the  admixture- 
is  declared  before  the  article  is  delivered.  It  does  not  matter 
whether  the  adulteration  is,  or  is  not,  injurious  to  health ;  but 
the  article  sold  must  be  what  it  professes  to  be.  The  penalty  for 
the  sale  of  adulterated  goods  has  been  raised  from  £5  to  £20  as  a 
maximum,  with  publication  on  a  second  conviction.  And  tho- 
Act  provides  for  the  punishment  of  the  people  who  adulteratef 
goods,  as  well  as  of  those  who  sell  them ;  for  the  manufacture- 
of  adulterated  goods — that  is,  for  admixing  or  causing  others- 
to  admix  the  adulterating  ingredients — the  penalty  for  the  first 
offence  may  be  as  much  as  £50,  and  for  a  second  the  offender 
will  be  deemed  guilty  of  a  misdemeanour,  and  imprisoned  fov 
a  period  not  exceeding  six  months.  The  former  Act  was  a  purely 
permissive  law.  The  new  one  empowers  the  Local  Government 
Board  to  compel  the  local  authorities  to  appoint  analysts ;  it 
will  be  the  duty  of  the  inspectors  of  nuisances,  of  weights  and 
measures,  of  markets,  etc.,  to  procure  samples  of  articles* 
suspected  of  being  adulterated,  and  to  submit  them  for  exami¬ 
nation  by  the  analyst  of  the  district ;  and  on  receiving  a- 
certificate  that  articles  are  adulterated,  to  summon  the  seller  or 
adulterator  before  the  magistrate.  But,  to  provide  against^ 
malicious  proceedings  or  mistakes,  the  inspector  must,  before- 
removing  the  suspected  article  from  the  place  of  sale,  give, 
notice  of  his  intention  to  have  it  analysed,  so  thaj;  the  accused 
may  be  able  to  test  the  identity  of  the  sample  submitted  for 
analysis  with  that  sold  or  manufactured  by  himself  ;  and  the- 
inspector  must  retain  enough  of  the  sample  for  a  future 
analysis  by  an  independent  person,  if  that  should  be  thought, 
desirable.  Of  course,  people  may  proceed  against  a  dealer  or 
manufacturer  on  their  own  account  if  they  like  ;  but  when  once- 
the  local  authority  has  taken  up  the  Act,  it  wiU  be  obligatory 
on  the  inspectors  to  send  samples  of  the  suspected  articles  to- 
the  appointed  analyst,  and,  on  receiving  his  certificate  of 
adulteration,  to  prosecute.  Many  of  the  most  valuable  clauses- 
in  the  Act,  including  the  compulsory  clauses,  were  introduced 
by  Lord  Eustace  Cecil,  and  at  a  meeting  of  the  Association  of 
Medical  Ofdcers  of  Health  his  lordship  gave  an  interesting 
and  amusing  account  of  how  Government  and  Parliament  may 
be  managed.  He  had  been  privately  informed  that  unless  he 
withdrew  his  amendments,  which  had  been  agreed  to  in  com- 
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anittee,  the  Government  would  defeat  the  Bill  on  the  third 
Teadingf.  He  withdrew  them,  and  then  arranged  with  his 
brother,  the  Marquis  of  Salisbury,  to  reintroduce  them  all  in 
the  House  of  Lords,  where  they  were  passed ;  and  when  the  Bill 
reappeared  in  the  House  of  Commons,  “at  2. 30  a.m., in  a  house  of 
^scarcely  more  than  half  a  dozen  members,  at  almost  the  close  of 
dhe  session,  the  identical  amendments  were  agreed  to  without 
scrutiny,  and  the  Government  opposition  was  defeated.”  We 
may  remind  our  readers  that  at  page  497  of  vol.  ii.  we 
'.published  some  “  Suggestions  for  the  Effective  Working  of  the 
•Adulteration  of  Food,  Drugs,  etc..  Act,”  printed  and  circulated 
■by  the  Association  of  the  Medical  Officers  of  Health, 

The  Public  Health  Act  is  a  still  larger  and  more  important 
'mea.sure,  and  may  he  expected,  when  the  difficulties  of  getting 
■it  into  work  have  been  overcome,  to  have  a  great  and  important 
influence  for  good.  The  Bill  as  first  brought  forward  con¬ 
tained  ninety  clauses,  but  it  excited  so  much  opposition  and 
■controversy  that,  to  give  it  any  chance  of  passing,  it  had  to  he 
reduced  to  some  fifty-three  by  cutting  out  valuable  clauses 
headed  “Nuisances,”  “Water  Supply,”  “Gas  Supply,” 
■“  Hospitals  and  Provision  for  the  Sick,”  and  so  on  ;  but  enough 
Tvas  retained  to  establish  the  sanitary  authorities,  without 
whom  existing  laws  on  the  subjects  dealt  with  are  useless,  to 
clothe  them  with  the  requisite  powers,  and  to  enable  the  Local 
Government  Board  to  deal  with  the  existing  anomalies  as  to 
•areas.  It  divides  England  into  two  classes  of  sanitary  districts 
— rural  and  urban, — and  each  district  ■will  be  subject  to  the 
jurisdiction  of  a  local  sanitary  board;  in  the  one  class  of 
di.stricts  this  will  be  the  town  council,  in  the  other  the  board 
■of  guardians.  And  these  authorities  will  have  all  the  powers 
previou.sly  vested  in  local  boards,  sewer  and  nuisance  authori- 
■ties,  and  authorities  under  previous  Sanitary  Acts,  such  as  the 
Common  Lodging-house  Act,  the  Diseases’  Prevention  Act,  the 
IBakehouse  Act,  etc.  The  local  authority  is  to  elect  a  medical 
-officer  of  health,  and  will  be  liable  to  the  visits  and  super¬ 
vision  of  inspectors  from  the  Local  Government  Board.  But 
we  have  written  so  repeatedly  and  so  lately  on  the  Bill,  its 
deficiencies,  and  its  powers  for  good,  that  it  is  quite  un¬ 
necessary  to  say  much  here.  The  Bill  may  not  be  a“  great” 
measure  in  the  Gladstouian  sense  of  the  epithet.  It  makes 
■too  much  use  of  existing  machinery,  and  its  framers  have 
Lad  too  much  regard  for  the  force  of  passive  resistance,  and 
too  little  confidence  in  their  power  to  cram  anything  they 
choose  down  the  nation’s  throat,  for  it  to  deserve  that  praise. 
But  we  are  sure  that,  to  use  a  Johnsonian  phrase,  it  contains  a 
great  potentiality  for  good ;  and  the  amount  of  good  that  will 
•come  out  of  it  depends  on  the  honest  sincerity  and  earnestness 
with  which  its  powers  are  irsed.  If  we  may  safely  judge  of  a 
man’s  intentions  by  his  own  words,  Mr.  Stansfeld  does  intend 
"to  carry’  out  plainly  and  honestly  his  own  Bill ;  and  we  may 
thank  the  dex>utation  of  the  Kent  and  Sussex  branch  of  the 
British  Medical  Association  for  the  declaration  of  his  view 
which  they  called  forth.  He  adoi^ts  Lord  Derby’s  proposition, 
dhat  “  the  health  of  the  country  is  not  to  be  secured  in  the 
main  by  any  large  drainage  operations,  but  that  it  is  to 
he  improved  by  an  administration  which  shall  secure  close 
■supervision  and  a  prevention  of  nuisances”;  and  he  says  that 
■“the  Health  Act  creates  sanitary  authorities  in  every 
locality;  it  imposes  upon  them  the  duty  of  a  minute  inspec- 
dion  of  nuisances,  or  a  minuto  inspection  of  premises  to 
qjrevenfc  nuisances ;  and  there,  in  my  mind,  arises  its  great 
future  work.”  And  this  is,  in  our  mind,  sound  doctrine. 
Much  may  be  undoubtedly  said  against  his  late  appoiut- 
■ments  to  inspectorships ;  but,  on  the  other  hand,  it  mu.st 
be  allowed  that  there  is  some  weight  in  the  argument  that  »  a 
board  of  guardians  will  be  more,  not  less,  likely  to  attend  to 
an  insj-tector  who  is  urging  them  to  cai’ry  out  some  sanitary 
dmprovement  if  he  is  a  layman  appealing  to  lay  minds  by 
reference  to  lay  considerations.”  Tlie  Profession  will  not 
ihank  the  deputation  from  the  Kent  and  We.st  Sussex  Branch, 
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etc.,  for  having  brought  upon  them  Mr.  Stansfeld’s  remark 
that  “he  did  not  think  it  fair  that  the  medical  profession  ^ 
should  make  a  claim  to  have  the  great  sanitary  work  of  the 
country  placed  in  their  hands,  and  then  tell  him  that  they 
had  not  the  courage  to  perform  their  duties  ;  ”  and  we  are 
glad  that  the  Council  of  the  Poor-law  Medical  Officers’  Asso¬ 
ciation  have,  all  but  unanimously,  passed  resolutions  repu¬ 
diating  the  imputation  that  they  are  unwilling  to  undertake 
the  duties  of  officers  of  health  for  fear  of  offending  influential 
Iversons  who  may  have  a  pecuniary  interest  in  the  non-removal 
of  nuisances.  Mr.  Stansfeld,  if  we  understand  him  rightly, 
believes  in  the  “  competency  ”  of  j)oor-law  medical  officers  to 
fill  these  appointments ;  and,  as  sanitary  districts  may  be 
united  to  pay  a  medical  officer,  and  the  authorities  will  most 
likely,  in  great  number.'!,  yield  to  the  through-the-pocket 
appeal  of  the  Local  Government  Board  to  give  it  a  paramount 
voice  in  the  appointment  of  the  medical  officers  and  in  setting 
out  their  duties,  in  consideration  of  its  paying  half  their 
salaries,  it  is  more  than  probable  that  the  appointments  will 
be  fairly  paid,  and  the  officers  well  supported  by  the  central 
authority.  And  at  any  rate  we  are  sure  of  this :  that  if  the 
education  of  the  English  public  in  the  value  of  sanitary 
measures  is  so  meagre  and  weak  that  an  officer  of  health  will 
ruin  his  chances  of  private  practice  by  attempting  to  honestly 
carry  out  the  provisions  of  the  Public  Health  Act,  it  may  as 
well  be  dropx>ed  at  once,  for  it  will  certainly  become  a  dead 
letter. 

These  three  Acts — that  for  regulating  the  sale  of  intoxi¬ 
cating  liquors,  the  Adulteration  of  Food,  Drugs,  etc.,  Bill,  and 
the  Public  Health  Bill— were  the  chief  domestic  and  sanitary 
measures  carried ;  but  some  other  valuable  sanitary  Acts,  as  the 
Infant  Life  Protection  Bill  and  the  Coal  Mines  Regulation^ 
were  also  passed. 

The  General  Medical  Council  met  on  February  29,  and  as 
it  hapjjened  that  neither  of  the  Royal  Colleges  were  able  at 
that  time  to  offer  them  shelter,  they  had  again  to  meet  in  the 
place  they  hire  from  the  Dental  Hospital,  in  Soho-square.  To 
the  outside  world  it  does  appear  undignified  and  strange  that 
this  body  should  neither  be  able  to  obtain  rooms  from  the 
Government  nor  to  possess  buildings  of  their  own,  but  be 
obliged  or  content  to  trust  to  the  possible  hospitality  of  the 
Colleges,  or  to  lodge  in  such  a  place  as  that  they  pay  the 
Dental  Hospital  for  the  use  of.  Mr.  Bradford  was  introduced 
as  the  new  i;epresentative  of  the  Apothecaries’  Society  of 
London ;  and  the  President  announced,  with  fitting  expres¬ 
sions  of  regret,  that  Dr.  Christison  was  unable  from  the  state 
of  his  health  to  attend  the  meeting  of  the  Council.  And  then 
the  President  delivered  a  short  address,  pointing  out  that  the 
Council  had  been  called  together,  in  obedience  to  a  resolution 
passed  in  the  previous  session,  to  receive  the  proposals  of  the 
examining  bodies  for  conjoint  examinations,  and  to  consider 
whether  any  steps  should  be  taken  to  carry  out  the  resolutions 
of  the  Council  in  favour  of  such  combinations.  It  will  be 
remembered  that  the  Council  had  recommended  “  that  a  joint 
examining  board  should  be  formed  in  each  of  the  three  divi¬ 
sions  of  the  kingdom,”  and  had  requested  “  the  universities 
and  medical  corporations  established  in  each  division  of  the 
United  Kingdom  to  concert  a  scheme  for  the  constitution  and 
regulation  of  a  conjoint  examining  board  for  that  jDart  of  the 
kingdom  to  which  they  belong”;  and  these  schemes  the 
Council  had  resolved  to  consider  early  in  this  year  (1872). 
Hence  their  meeting.  The  Council  were  gathered  together  ; 
but  where  were  the  schemes  ?  There  was  no  scheme  from 
Scotland ;  there  was  no  scheme  from  Ireland  ;  and  in  England 
the  two  Colleges  of  Medicine  and  Surgery,  after  several  trials, 
and  many  months  of  negotiation  and  hard  labour,  had  suc¬ 
ceeded  only  in  pi-oducing  a  mutilated  scheme,  wanting  two 
important  members.  The  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England  had 
together  produced  the  scheme,  and  the  Universities  of  Oxford, 
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Cambridge,  and  Durham  had  given  in  their  adhesion  to  it ; 
,  but  the  University  of  London,  -which  confers  qualifications  of 
a  very  high  character,  and  the  Apothecaries’  Society  of  London, 
which,  looking  at  the  number  of  its  licentiates,  is  by  far  the 
most  important  licensing  body  after  the  College  of  Surgeons, 
had  both  been  prevented  from  joining  in  it  by  legal  difficulties. 
What  could  the  Council  do  in  such  a  melancholy  state  of 
affairs  ?  It, — (for  here  we  must  speak  of  the  Council  in  the 
concrete) — it  had  in  its  collective  -Nvisdom  decided  that  divi¬ 
sional  conjoint' examining  boards  were  desirable :  for  some 
three  years  it  had  been  trying  to  get  schemes  for  their 
formation,  and  had  now  met  for  the  express  purpose 
of  considering  them;  and,  lo !  there  was  only  one 
scheme,  and  that  an  imperfect  one.  What  was  to  be  done  ? 
The  Council  was  equal  to  the  occasion.  Emulating  the  heroic 
audacity  of  a  Nelson  bent  on  victory,  it  turned  a  blind  eye  on 
the  deficiencies  of  the  scheme,  and  resolved  to  “  approve  of  and 
sanction  the  conjoint  scheme  of  examination  submitted  by 
the  Royal  College  of  Physicians  of  London  and  the  Royal 
College  of  Surgeons  of  England,  to  which  the  Universities  of 
Oxford,  Cambridge,  and  Durham  have  given  their  adhesion,” 
at  the  same  time,  however,  expressing  “  its  desire  that  means 
may  be  found  by  which  the  University  of  London  and  the 
Apothecaries’  Society  may  be  enabled  to  join  in  the  scheme,  so 
as  to  render  it  a  complete  scheme  for  a  conjoint  board  for 
England.”  Communications  were  received  from  the  Scottish 
and  Irish  licensing  bodies  holding  out  rather  vague  hopes 
that,  some  day,  conjoint  examining  boards  would  be  formed 
for  those  divisions  of  the  kingdom  ;  and  hints  were  given  that 
when  the  schemes  for  them  did  come  forth  they  would  be 
much  better  than  the  English  scheme ;  but  the  combative  re¬ 
presentative  of  the  Queen’s  University  in  Ireland  openly  defied 
the  Council,  and  Dr.  Parkes  expressed  his  conviction  that 
“  Scotland  was  as  far  from  forming  a  conjoint  board  as 
Ireland,  and  that  was  going  as  far  as  any  human  event  could 
be.”  Long  and  rather  stormy  discussions  were  held  as  to  the 
best  mode  of  dealing  with  the  licensing  bodies  in  these  divi¬ 
sions,  but  in  the  end  the  Council  was  content  to  express  its 
regret  at  the  absence  of  schemes  from  them,  and  sent  to  each 
a  resolution  stating  its  hope  “that  a  scheme  for  a  conjoint 
examination  which  the  Council  will  be  able  to  sanction  may 
be  submitted  to  the  Council  by  July  1,  1872.”  Since  then  the 
prospect  that  any  real  success  will  ever  attend  the  efforts  of 
the  Medical  Council  for  the  formation  of  a  “  joint  examining 
board  in  each  of  the  three  divisions  of  the  kingdom”  has  by 
no  means  improved ;  so  blank  is  it,  indeed,  that  the  Council  has 
not  even  met  since  Februaxy,  notwithstanding  its  expression  of 
its  hopes  of  having  schemes  to  discuss  by  July  1.  We  are  not 
aware  that  any  news  whatever  on  the  sub  j  ect  has  come  from  Ire¬ 
land,  but  in  Scotland  all  hope  of  the  formation  of  such  a  board, 
voluntarily,  seems  to  have  faded  away.  In  June  the  senators 
of  the  University  of  Edinburgh  resolved  to  have  nothing  to 
do  with  the  proposed  scheme  for  Scotland  ;  and  the  Branch 
Medical  Council  for  Scotland,  we  believe,  soon  after  declared 
the  whole  thing  at  an  end  as  far  as  Scotland  is  concerned. 
Even  in  England  things  are  worse  than  when  the  Medical 
Council  separated  after  their  labours  in  February.  The  Apo¬ 
thecaries’  Society  and  the  University  of  London,  loyal  to  their 
professions,  tried  to  obtain  legal  power  to  combine  with  the 
rest  of  the  English  licensing  bodies,  but  the  only  mode  of 
doing  so  is  by  an  Enabling  Act,  and  no  such  Act  was  intro¬ 
duced  into  Parliament ;  probably  because,  according  to  report, 
the  price  of  such  an  Act  would  have  been  the  submission  of  the 
whole  matter  to  the  supervision  and  approval  of  the  Privy  Coun¬ 
cil.  The  scheme  remains  therefore  imperfect ;  and  while  but 
little  progress  appears  to  be  made  towards  getting  it  into 
work,  signs  are  not  wanting  of  ggowing  dissatisfaction  with 
its  complicated  and  cumbersome  machinery,  and  of  misgiving 
as  to  its  probable  effects  when  fairly  launched,  should  that  ever 
happen.  Some  at  least  of  the  Council  of  the  College  of 


Surgeons  have  come  to  see  that  the  establishment  of  a  conjoint- 
board  (even  if  a  perfect  one)  in  England  only  must,  or  at  least 
most  probably  would,  have  a  disastrous  effect  on  the  status 
and  revenues  of  the  College,  starAung  the  Hunterian  museum 
and  library,  while  enriching  the  coffers  of  licensing  bodies 
out  of  England ;  while  the  Fellows  of  the  Royal  College  of 
Physicians  have  been  taught  to  look  with  great  suspicion  andi 
distrust  on  the  machinery  of  the  scheme.  A  voluminous  body 
of  “recommendations”  for  the  guidance  of  the  committee- 
of  reference,  which  is  to  be  the  great  creating,  guiding,  and 
motive  power  bf  the  new  board,  Avas  drawn  up  by  a  conjoint 
committee  of  the  two  Colleges,  was  printed,  and  presented  to* 
the  Fellows  of  the  College  of  Physicians, — but  wfiy  seems  a 
mystery,  for  the  Fellows  Avere  told  tliat  it  was  not  within  the 
power  of  the  College  to  discuss  them ;  this  was  opj)osed  by  Dr.. 
Quain,  himself  we  think  a  member  of  the  conjoint  committee,, 
and  he  moved  a  formal  resolution  that  the  “  recommendations 
should  be  “  submitted  for  consideration  and  approval  by  the 
College,  prior  to  their  being  transmitted  to  the  committee  of 
reference.”  This  motion  A\'as,  however,  rejected,  in  a  large- 
Comitia,  by  two  votes.  This  con.mittee  of  reference  is  in 
reality  to  exercise,  qtid  examinations  and  the  appointment  of 
the  examining-  board,  all  the  legal  poAvers  of  the  Colleges 
(whether  it  can  do  so  legally  is  a  disputed  and  very  important 
point)  ;  and  yet  the  FelloAvs  of  the  College  were  not  allowed 
any  opportunity  of  expressing  an  opinion  on  the  duties  to  be 
entrusted  to  it,  or  the  rules  which  are  to  regulate  it ! 

The  many  and  weighty  reasons  for  entire  disajxproval  of 
this  conjoint  board,  and  for  doubting  the  wisdom  and- 
expediency  of  the  whole  divisional  conjoint  board  plan  have 
been  fully  and  repeatedly  pointed  out  in  our  pages ;  and  we  may 
be  content  now  to  refer  our  readers,  for  information  on  the 
subject,  to  pages  712,  vol.  i.,  and  8,  70,  and  12.5,  vol.  ii. 

As  regards  the  General  Medical  Council  itself,  Ave  need  only 
to  add  that  it  gave  Dr.  Acland  a  committee  “  to  consider  and 
report”  whether  the  Council  has  poAver  to  do,  and  how  it 
should  do,  certain  things ;  which,  according  to  Dr.  Acland’s 
explanations,  seemed  to  mean  the  Council's  starting  a  register 
of  duly  educated  female  nurses,  dispensers,  midAvives,  and 
hospital  managers.  Further,  in  July,  the  President  of  the 
Council,  the  Treasurer,  and  Dr.  Acland  had  an  interview  with 
the  Chancellor  of  the  Exchequer  on  the  subject  of  a  habitation 
for  the  Council ;  and  it  was  intimated  to  them  that  the 
Government  Avill  either  provide  apartments  in  one  of  the  public 
buildings  or  grant  the  Council  a  site  for  a  building  of  its 
own. 

The  Royal  College  of  Physicians,  folloAvdng  the  example  of 
the  College  of  Surgeons,  has  adA'ised  that  an  abstract  of  the 
proceedings  of  the  .  College  shall  be  suspended  in  their  hall  on 
the  day  after  each  meeting  of  the  Fellows  ;  and  Dr.  Williams^ 
now  on  the  Council,  has  drawn  the  attention  of  the  College 
to  the  anomalous  status  of  its  members,  and  the  fact  that  a 
large  number  of  the  physicians  practising  in  England  have 
no  connexion  with  the  College.  The  matter  was  referred  to 
the  Council.  Dr.  Burrows  has  been  again  elected  President. 

Mr.  Hancock  has  succeeded  to  the  Pi-esidency  of  the  Royal 
CoDege  of  Sm-geohs,  and  Messrs.  Hancock  and  Curling  were 
re-elected  on  the  Council,  and  Mr.  Holt  elected  to  the  vacancy 
caused  by  the  death  of  Mr.  Solly. 

The  British  Medical  Association  held  its  fortieth  annual 
meeting  in  Birmingham.  The  gathering  was  a  very  large  one, 
and  the  meeting  highly  successful  and  sati.sfactory.  The 
addresses  were  singularly  good,  especially  those  by  Dr.  Wilks 
on  Medicine,  Mr.  Pemberton  on  Surgery,  Dr.  Maudsley  as 
President  of  the  Psychological  Section,  and  of  Professor 
Haughton  as  President  of  the  Section  of  Public  Medicine. 
W arned  by  the  effects  of  the  recreation-temptations  at  the  meeting 
held  in  Plymouth  the  previous  year,  some  changes  were  made  in 
the  management  of  the  meeting ;  the  addresses  were  given  in  the 
morning-s,  the  sectional  business  was  carried  on  in  the  after- 
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noons,  and  all  excursions  were  postponed  to  the  end  of  the 
week.  Distinguished  among  the  distinguished  visitors  of  the 
Association  were  M.  Ricord,  and  Professor  Gross  of  Phila- 
•delphia.  Next  year  the  meeting  of  the  Association  is  to  be 
held  in  London. 

The  triennial  meeting  of  the  International  Ophthalmological 
■Congress  was  held  in  London  on  August  1,  2,  and  3,  the  Royal 
College  of  Physicians  having  hospitably  placed  their  rooms  at 
ithe  disposal  of  the  Congress,  There  was’a  large  attendance  of 
members,  the  ophthalmological  talent  of  France,  Germany, 
Italy,  England,  and  other  European  countries,  America,  and 
the  colonies  being  well  represented.  Mr.  Critchett,  as  president 
■of  the  committee  of  organisation,  opened  the  proceedings  on 
the  evening  of  July  31,  and  Professor  Bonders  was  elected 
president  of  the  Congress.  At  the  close  an  enthusiastic  vote 
of  thanks  was,  on  the  motion  of  Dr.  De  Weeker  (Paris), 
passed  to  the  English  Committee  for  the  very  admirable 
arrangements  they  had  made,  and  for  the  cordial  reception 
they  had  insured  for  the  foreign  members  of  the  Congress. 
The  next  meeting  is  to  be  held  in  New  York  in  187G. 

The  sixth  anniversary  session  of  the'St.  Andrews  Medical 
'Graduates’  Association  was  held  in  London  on  July  6,  when 
an  admirable  and  interesting  discourse,  on  “  The  Army  Sur¬ 
geon,  his  Work  and  Works,”  was  delivered  by  the  President, 
Inspector- General  Gordon,  M.D.,  C.B. ;  and  the  Medico- 
Psychological  Association  held  its  twenty-seventh  annual 
meeting  in  Edinburgh,  the  President,  Sir  James  Coxe,  M.D., 
Oommissioner  in  Lunacy,  opening  the  meeting  with  an  able 
address  on  “The  Causes  of  Insanity,”  on  “  How  to  check  the 
growth  of  Insanity,”  and  on  “  Moral  and  Physical  Training,” 
and  other  subjects. 

The  British  Association  for  the  Advancement  of  Science  had 
their  annual  meeting  at  Brighton.  Of  course  it  was  very 
largely  attended  and  very  successful,  for,  besides  the  great  con¬ 
venience  of  the  locality  to  London  men,  and  its  repute  and 
pleasantness  for  a  short  time  as  a  seaside  recreation-ground, 
the  Livingstone  lion,  Mr.  Stanley,  was  expected,  and  at¬ 
tended.  He  received,  of  course,  hearty  welcome  and  praise, 
and  was  the  object  of  greatest  interest ;  for  though  he  cannot 
be  said  exactly  to  be  a  savant,  or  a  man  of  science,  still  he  had 
done  boldly  and  right  well  a  great  work  in  aid  of  science  by 
going  in  search  of,  finding,  and  bringing  us  news  from.  Dr. 
Livingstone.  The  president  of  the  year  was  Dr.  Carpenter, 
who,  in  his  highly  able  and  interesting  address,  took  his 
hearers  into  a  field  of  observation  and  inquiry  very  different 
from  that  generally  occupied  by  his  predecessors  in  the  presi¬ 
dent’s  chair.  Remarking  that  they  had  generally  spoken  on 
some  aspect  of  Nature  in  her  relation  to  man,  he  said  that  he 
proposed  to  take  up  the  subject  of  “Man  as  the  Interpreter 
of  Nature,”  and  “to  consider  the  mental  processes  by  which  are 
formed  those  fundamental  conceptions  of  matter  and  force,  of 
cause  and  effect,  of  law  and.  order,  which  furnish  the  basis  of 
nil  scientific  reasoning,  and  constitute  the  philosophia  prima  of 
Bacon.”  We  gave,  at  the  time,  as  full  an  analysis  of  the 
address  as  our  space  would  allow,  but  we  hope,  and  indeed  do 
not  doubt,  that  our  readers  have  eagerly  seized  some  oppor¬ 
tunity  of  studying  the  whole  discourse. 

The  last  association  meeting  we  shall  mention — and  we  can 
■only  mention  it — was  the  annual  meeting  of  the  Social  Science 
Association,  which  was  held  in  Plymouth,  under  the  presidency 
•of  Lord  Napier.  The  Department  of  Public  Health,  in  which 
a  great  amount  of  paper-reading  and  discussion  was  got 
through,  was  presided  over  by  Dr.  H.  W.  Acland,  who  deli¬ 
vered  an  address  “  On  Public  Health.” 

The  various  medical  societies  of  the  metropolis  have  bepn 
^ictive  and  fiouiishing,  and  have  done  good  work.  The  Royal 
Medical  and  Chirurgical  Society  had  two  exceptionally. brilliant 
and  interesting  meetings — on  the  occasions  when  the  p^per  by 
Sir  William  GuU  and  Dr.  Sutton  “  On  the  Pathology  of  the 
Morbid  State  commonly  called  Bright’s  Disease,  with  Con¬ 


tracted  Kidney  (Arterio-capillary  Fibrosis),”  was  read,  in  May  ; 
and  when  that  by  Dr.  George  Johnson,  “  On  the  Pathology  of 
Chronic  Bright’s  Disease,  with  Contracted  Kidney,  with  special 
reference  to  the  theory  of  Arterio-capillary  Fibrosis,”  was  read, 
in  December.  This  Society  also,  following  out  a  suggestion 
made  by  the  Fellows  to  the  Council  at  their  annual  meeting, 
held,  for  the  first  time  in  its  existence,*a  conversazione  at  its 
rooms  in  Bemers-street,  when  the  new  reading-room  was 
opened.  By  the  alterations  in,  and  addition’to,  its  premises 
the  Society  has  gained  a  very  considerable  increase  of  library 
space— sufficient  probably  to  hold  some  30,000  additional 
volumes;  and  its  extensive  suite  of | rooms,*[redecorated  in 
excellent  taste,  now  appears  really  worthy  of  the  dignity  and 
status  of  the  Society. 

The  Medical  Society  of  London  has  taken  new  premises  in 
Chandos-street,  Cavendish-square, — a  convenient  and  central 
position  ;  and  it  is  expected  that  the  new  rooms  will  be  ready 
for  the  Society  early  next  year,  so  that  it  may  in  them  open  its 
centenary  session. 

The  numerous  and  importantjjchanges  in  the  personnel  of 
the  metropolitan  hospitals  and  schools  were,  according  to  our 
custom,  mentioned  in  our  Students’  Number  ;  and  a  few  addi¬ 
tional  changes  have  occurred  since. ^At  Guy’s  Hospital  Mr. 

E.  A.  Durham  has  been  promoted  to  the  Surgeoncy  left  vacant 
by  the  lamented  death  of  Mr.  A.kPoland.  j  j  At  St.  Bartho¬ 
lomew’s  the  increasing  illness  of  Mr.  Holmes  Coote  has  made 
it  impossible  for  him  to  fulfil  his  duties  as  Surgeon,“and  Mr. 
Thomas  Smith  has  been  appointed  to  act  for  him.  At  the 
West  London  Hospital  Dr.  J.  C.  Thorowgood  has]become  full 
Physician,  in  place  of  Dr.  Maudsley,  who  has  resigned  ;  Dr. 

F.  Simms  has  been  compelled  by  ill-health  to  give  up  the  post 
of  Junior  Physician  ;  and  Drs.  D.  Farrier  and  J.'C.  Fish  have 
been  appointed  Junior  Physicians. 

The  war  between  the  senators  of  the  University  of  Edin¬ 
burgh,  and  the  managers  of  the  Edinburgh  Royal’  Infirmary 
and  lady  students  still  goes  on — merrily,  we  should  'think,  as 
far  as  the  lawyers  are  concerned,  and  Jwithjj-true  feminine 
pertinacity  on  the  part  of  the  ladies.  The  various  moves 
made  and  the  gains  and  lo8ses)^on  either  side  have  been  duly 
noticed  in  our  pages,  and  been  (watched,  we]  doubt  not,  with 
great  and  general  interest.  The  most  remarkable  outcome  of 
the  contest,  so  far,  has  been  the  “  interlocutor  ”  or  decision  of 
the  Lord  Ordinary  of  the  Scotch  Court  of  Session — Mr.  Adam 
Giffard.  If  his  decision  is  confirmed  he  has  settled  ]the  whole 
question  of  “  woman’s  rights.”  He  rules  that  there  is  nothing 
in  the  University  charters  to  exclude  “  females,  *even  when  the 
masculine  form  of  noun  or  pronoun  is  made  use  of  in  speaking 
of  students.  He  cannot  doubt  that  this  is  done,  not  to  exclude 
females,  but  merely  in  conformity.;  with]  ordinary  brevity  of 
expression,”  Of  course  we  suppose  thi87ruling  must  apply 
elsewhere  ;  and  then  every  profession,]the  rules  of  which  run, 
as  regards  nouns  and  pronouns,  in  the]|masculine,  is  open  to 
both  sexes  alike.  But  the  career  of  the  Edinburgh  female 
medical  students  must  remain  pretty  nearly^arrested  till  the 
Scotch  and  English  courts  have  finally  decided  on  various 
important  points  in  the  constitutionTof  the  University.  The 
only  other  matter  to  be  mentioned  here,  “  in  this  connexion,”  is 
the  fact  that  the  committee  of  the  Birmingham  and  Midland 
Hospital  for  Women  have  elected  Mrs.  Louisa  Atkins,  M.D. 
(Zurich),  to  the  double  office  of  Secretary  and  Resident  Medical 
Officer. 

We  have  again  had  the  satisfaction  of  recording  various 
(but  not  very  many)  distinctions,  honours,  and  rewards  that  have 
been  bestowed  on  members  of  the  Profession.  In  January 
her  Majesty  was  graciously  pleased  to  give  orders  for  the 
appointment  of  Sir  William  Jenner,  Bart.,  M.D. ,  etc.  (one  of 
her  Physicians-in-Ordinary),  to  be  an  Ordinary  Member  of  the 
Civil  Division  of  Bie  Second  Class,  or  Knight-Commanders,  of 
the  Most  Honourable  Order  of  the  Bath — a  distinction  very 
rarely  gained  by  a  physician  in  civil]  practice  ;  and  at  the 
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fiaine  time  her  Majesty  conferred  the  dignity  of  a  baronetcy 
on  Dr.  'W'llliam  Withey  Gull.  This  acknowledgment  of  the 
eminent  services  rendered  by  these  physicians  in  their  manage¬ 
ment  of  the  Prince  of  Wales’s  illness  was  gratifying  to  the 
Profession  at  large,  though  it  must  be  allowed  that  a  very 
large  number  felt  that  the  reward  could  not  be  considered 
a  very  adequate  one.  Sir  William  Gull  was  afterwards 
appointed  one  of  her  Majesty’s  Physicians  Extraordinary,  and 
Physician-in-Ordinary  to  his  Royal  Highness  the  Prince  of 
Wales.  Dr.  John  Rose  Cormack’s  well-known  services  in 
Paris  during  the  siege  of  that  city  were  rewarded  by  the 
honour  of  knighthood  ;  and  Dr.  Vivian  Poore,  for  his  having 
successfully  guided  the  Princess  Thyra  of  Denmark  through 
an  attack  of  typhoid  fever,  received  from  the  Ring  of  Den¬ 
mark  the  Commander.ship  of  the  Order  of  the  Danebrog,  which 
decoration  her  Majesty  has  been  pleased  to  allow  Dr.  Poore  to 
wear.  Dr.  Paget  has  been  appointed  Regius  Professor  of 
Physic  in  the  University  of  Cambridge ;  and  the  sister 
University  of  Oxford  has  conferred  its  D.C.L.  degi’ee  on  Dr. 
Burrows  of  London,  and  Professor  S.  D.  Gross,  M.D.,  of 
Philadelphia.  Not  a  few  of  our  hard-working  brethren  have 
had  the  gratification  of  finding  their  labours  publicly  acknow¬ 
ledged  by  the  presentation  of  addresses  and  valuable  testi¬ 
monials  ;  among  them  we  may  mention  Mr.  P.  E.  Lallemand,  of 
Macclesfield ;  Mr.  J.  W.  Ray,  of  the  City  of  London  ;  and 
Dr.  Turnbull,  of  Huddersfield. 

When  we  look  at  the  death  harvest  of  the  year,  we  find  that 
it  would  be  easy  to  draw  out  a  long  list  of  those  of  our 
brethren  who  died  at  advanced,  and  in  not  a  few  instances 
very  advanced,  ages.  Mr.  Bacon  Vaux  reached  the  age  of  90, 
and  Dr.  Miller,  of  Exeter,  had  reached  his  90th  year ;  Dr. 
Robert  Venables  died  at  the  age  of  88,  Dr.  A.  B.  Granville  at 
the  same  age,  Mr.  George  Jepson  at  87,  Dr.  Robert  Buchanan 
at  86,  Dr.  R.  McDowall  at  85,  Mr.  R.  Wade  and  Dr.  T.  H. 
Blunuell  at  84,  Mr.  R.  Strong  Eyles  and  Dr.  John  Gardner 
at  82,  and  Messrs.^C.  Harris  and  J.  Coleman  at  81  ;  while  Dr. 
J ames  Baker,  Messrs.  W.  E.  Morgan,  George  Skinner,  W.  S. 
Gumming,  W.  Rayner,  and  Mr.  E.  C.  Skey,  with  Drs.  T.  B. 
Procter,  W.  Macturdy,  Thomas  Barnes,  George  Angus,  Thos. 
E.  Beatty,  Alexander  Brown,  Robert  Wright,  James  Eleygate, 
Sir  Andrew  Smith,  M.  T,  Sadler,  John  Davies,  William 
Gibney,  and  Mr.  T.  Hewlett,  of  Harrow,  were  aU  between  70 
and  80  years  of  age  when  taken  to  their  rest ;  and  it  would 
be  easy  to  add  considerably  to  this  enumeration  of  those  who 
had  passed  the  age  of  three  score  years  and  ten.  But,  on  the 
other  hand,  it  would  be  much  more  easy  to  give  a  stiU  longer 
list  of  medical  men  who  have  in  the  past  year  died  in  the 
maturity  of  life,  or,  at  least,  while  still  actively  engaged  in 
and  fully  equal  to  their  work.  Mr.  Alfred  Poland  was  lost  to 
us  at  the  age  of  51,  Drs.  Edward  Ealloon  and  E.  Da  Cruz 
McCowan  at  the  age  of  53,  Mr.  T.  Martindale  Ward  at  52, 
Mr.  Weedon  Cooke  at  56,  Dr.  A.  W.  Walker  at  59,  Dr.  M. 
Elliot  at  60,  Dr.  C.  J.  B.  Aldis  at  64,  Dr.  R.  T.  Thompson  at 
49,  Dr.  Barnabas  Barrett,  Dr.  A.  W.  Straker,  and  Mr.  Thomas 
Bickerton  at  45,  and  Dr.  J.  T.  Erith  at  46.  And,  alas  !  death 
claimed  many  in  the  very  prime  of  life,  and  not  a  few  who 
had  hardly  well  comnienced  their  professional  career.  Mr. 
John  Humphreys,  of  Cheltenham,  and  Mr.  R.  A.  Elhot  died 
at  the  age  of  40 ;  Mr.  J.  E.  MuUiuger  at  39,  Dr.  Masfen  at 
41,  Dr.  John  Blaydon  at  31,  Dr.  J.  A.  Walsh,  by  a  fall  from 
his  horse,  at  30  ;  Dr.  E.  L.  H.  Eox  and  E.  E.  Turner  also  at 
tne  age  of  SO  ;  Mr.  C.  H.  H.  Smith,  Dr.  William  Carless, 
and  Mr.  N.  Heckford,  iounder  of  the  East  London  Hospital 
for  Children,  at  29;  Dr.  James  Chatterton,  of  the  Guards, 
and  Dr.  T.  P.  Hughes  at  28 ;  and  some  might,  could  we  spare 
the  space,  be  mentioned  who  at  still  younger  ages  have  died 
by  accident  or  from  disease.  We  must  not  close  this  sad  list, 
which  does  not  pretend  to  be  anything  like  perfect  or  full, 
without  mentioning  the  deaths  of  Mr.  H.  M.  Grace,  the  father 
•of  the  great  cricketer,  and  a  well-known  cricketer  himself ; 


Dr.  G.  E.  Day,  Mr.  T.  C.  Jordan,  so  distinguished  for  his  works 
on  the  birds  of  India,  and  Mr.  Adoniah  Wallack,  known  as  a- 
naturalist  and  scientific  explorer. 

We  will  now  notice  the  results  of  our  own  labours  through 
the  year,  as  seen  in  the  contents  of  the  two  volumes  we  have- 
issued.  Among  the  “  Original  Lectures  ”  in  these  volumes  wa 
have  had  the  satisfaction  of  giving  to  our  readers  Dr.  C.  J.  B.^ 
Williams’s  “  Sketches  of  Success  and  Failure  in  Medicine,” 
Mr.  Hancock’s  lectures  on  “Excision  of  the  Hip-joinc,”^ 
Mr.  Thomas  Bryant’s  lectures  on  “  Tumours  of  the  External' 
Ear,”  on  “  Intestinal  Obstruction,”  and  on  “  The  Treatment 
of  Aneurism  Dr.  Lionel  Beale’s  lectures  on  “  The  Principles 
of  the  Treatment  of  Fever,”  and  a  lecture  “  Concerning  the- 
propriety  of  Prescribing  Alcohol  for  the  Sick”;  lectures  de¬ 
livered  by  Mr.  Haynes  Walton  in  the  course  of  ophthalmic 
instruction  at  St.  Mary’s  Ho.spital,  by  Mr.  Spencer  Wells  “  On- 
the  Varieties  of  Fever  which  follow  Surgical  Operations,”  by 
Professor  Dolbeau  on  “  Fissure  of  the  Anus,”  by  Dr.  Robert 
Jordan  on  “  Croup,”  and  Dr.  Edgar  Sheppard  on  “  Psycholo¬ 
gical  Medicine.”  We  have  been  enabled  to  give  also  Clinical’ 
Lectures  by  Dr.  J.  S.  Bristowe  on  “  A  Case  of  Substernal 
Brouchocelc,”  and  by  Mr.  J.  W.  Plulke  on  “  A  Case  of  InternaF 
Intestinal  Obstruction,”  the  Lumleian  lectures  of  Dr.  R. 
Quain,  and  the  very  able  course  of  lectures  by  Professor  W. 
H.  Flower  on  “  The  Comparative  Anatomy  of  the  Organs  of 
Digestion  in  the  Mammalia.”  Under  the  heading  “  Original 
Communications,”  we  have  had  the  honour  of  being  ablo 
to  give  papers  on  important  and  interesting  subjects  by 
many  of  the  best  known  workers  and  highest  authorities-- 
of  the  day.  Among  these  papers  we  may  mention  the' 
continuation  of  Mr.  Henry  Arnott’s  “  Notes  on  the  Path¬ 
ology  of  Malignant  New  Growths”;  Dr.  C.  J.  Eayrer’s 
papers  on  “  The  Radical  Cure  of  Inguinal  Hernia,”  on- 
“Shark-Bite,”  on  “Iliac  Abscess,”  on  “Amputation  of  the- 
Thigh  ill  Calcutta,”  and  on  “Surgery  in  Rome”;  Dr.  C, 
Handheld  Jones  on  “  Cases  of  Intestinal  Obstruction,”  and 
his  “  Observations  respecting  the  production  of  Head  Symp¬ 
toms”;  papers  by  Dr.  Hughlings-Jackson  on  “Partial  Con¬ 
vulsive  Seizures  with  Plugging  of  Cerebral  Veins,”  and  on- 
“  Auditory  Vertigo  ”  ;  Dr.  George  Johnson  on  “  The  Pathology 
and  Treatment  of  Cholera”;  Mr.  E.  A.  Mahomed  on“Thes' 
Physiology  and  Clinical  Use  of  the  Sphygmograph”;  Dr.  J,. 
Chapman  on  “  Dr.  C.  B.  Radcliffe’s  Theory  of  the  Genesis  of 
Pain”;  and  by  Dr.  C.  B.  Radoliffe,  “A  Few  Words  in  Expla¬ 
nation  of  the  Meaning  of  Pain  ”;  by  Dr.  R.  Drnitt  on  “  A  Case- 
of  Perforating  Ulcer  of  the  Stomach”;  Dr.  J.  Matthews  Dun¬ 
can  on  “  The  Mode  of  Progress  of  the  Science  of  Parturition,” 
and  on  “TheCurves  of  the  Developed  Genital  Passages”;  and  by- 
Mr.  J.  Alfred  Wanklyn  on  “  The  Chemical  Examination  of  the- 
Urine”;  papers  also  on“Amaurosis  successfully  treated  by  Hypo¬ 
dermic  Injections  of  Strychnia,”  by  Mr.  A.  S.  G.  Jayakar ;  on 
“  Puerperal  Disease  treated  with  Turpentine,”  by  Dr.  J.  Cope- 
man  ;  on  “  The  Influence  of  Epidemics  of  Fever  in  checking  the 
Advance  of  Cholera,”  by  Inspector-General  M.  Lawson ;  on 
“  Lienteric  Disease  in  Children,”  by  Dr.  Eustace  Smith ;  on 
“  Mitral  Stenosis,”  by  Dr.  Silver ;  on  “Lithotomy  in  Smyrna,’” 
by  Mr.  James  M'Craith;  “  Ophthalmic  Practice  at  Wiesbaden,”'" 
by  Mr.  W.  Paul  Swain ;  “  The  Pathology  and  Treatment  of 
Small-pox,”  by  Dr.  R.  H.  Bakewell ;  and  “  Notes  on  Small-pox 
in  Plymouth,”  by  Dr.  Pearse ;  on  “Inflammation  of  the  Lungs- 
as  a  Cause  of  Consumption,”  by  Dr.  A.  E.  Sansom ;  and  “  Notes 
on  the  Pathology  of  Pulmonary  Phthisis,”  by  Dr.  T.  H.  Green  r 
Mr.  R.  Quain’s  “  Chnical  Observations  on  some  forms  of  En¬ 
largement  of  the  Prostate  Gland  in  connexion  with  Disease.^ 
of  the  Urinary  Organs”;  Dr.  Emmerich  Navratil  (Pesth), 
“  Experiments  on  Animals  to  ascertain  the  Functions  of  the 
Laryngeal  Nerves”  ;  Mr.  C.  J.  Egan’s  “Midwifery  Notes  fronr 
British  Raffraria”;  Dr.  W.  H.  Broadbent’s  “Cases  of  Disease- 
of  the  Nervous  System,  with  Clinical  Observations  ” ;  Dr.  James 
Johnstone’s  “  Sixteen  Cases  showing  the  Effects  of  Atropine  as 
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Pin  Antidote  to  Opiutn”;  Dr.  J.  ^V.  Ogle  and  Mr.  Henrj'  LeeV 
“Case  of  Croup,”  ;  Dr.  W.  Strange’s  ‘-CasPiS  of  Acute  Spinal 

Meningitis  complicated  with  Myelitis”;  and  Professor  J, 
opence  s  ‘'Case  of  Piisiforin  Aiieuri.sm'of  the  Deinorul  Artery 
cured  by  Compression,”  and  “  Case  of  False  Aneurism,  with 
Remarks”;  Dr.  John  Cockle’s  paper  on  “  The  Connexion  j 
between  Occlusion  of  the  Left  Common  Carotid  Artery  and 
the  Existence  of  Laminated  Clot  in  the  Sac  of  Aortic 
Aneurism”;  Dr.  Scrivener’s  paper  on  “  Yellow  Fever  ”;  Dr. 
A.  M.  Ballot’s  “Remarks  on  the  Influence  of  a  Pure  Supply 
of  Water”;  papers  on  “The  Thermal  Waters  of  Ems,”  by 
Dr.  N.  Gierra;  on  “  Methyline  Ether,”  by  Dr.  B.  W. 
Richardson ;  on  “  A  Case  of  Acute  Glanders  in  the  Human 
Subject,”  by  Mr.  Sydney  Coupland ;  on  “  Some  Cases  of 
Direct  Injection  of  Ammonia  into  the  Circulation,”  bj'  Dr. 
R.  W.  Tibbits;  on  “A  Case  of  Acute  Pleurisy — Paracentesis 
Thoracis — Recovery,”  by  Dr.  George  Scott;  on  “A  Case 
of  Diffused  Gangrene  of  the  Lung  in  a  Young  Child,” 
by  Dr.  McNalty ;  on  “The  Influence  of  Ergot  of  Rye 
in  a  Case  of  Epilepsy  with  Mania,”  by  Dr.  W.  YYats  ; 
on  “  Antiseptic  Dressings  after  Amputation  of  the  Breast 

cases  under  Mi*.  Spencer  Wells  and  Mr.  Couper”;  on 
“  The  Use  of  the  Tracheal  Tampon,”  by  Dr.  Junker  ;  and  on 
“  A  Case  of  Medullary  Tumour  of  the  Femur,”  and  other 
subjects,  by  Mr.  Francis  A.  Bulley;  “  Clinical '  Remarks  on 
the  Several  Forms  of  Pulmonary  Phthisis,”  by  Dr.  R, 
Douglas  Powell ;  and  other  valuable  communications  for 
which  we  are  indebted  to  Drs.  J.  Patterson,  J.  C.  Gooding, 
Bezeth  (of  Rotterdam),  W.  Newman,  C.  G.  Ritchie,  II.  A. 
Liddiard,  and  M.  C.  B.  Jordan ;  Messrs.  J.  B.  Perrin,  Charles 
Orton,  T.  Sutton  Townsend,  Metcalfe  Johnson,  Talfourd 
Jones,  Alex.  M.  Fiddian,  Charles  Roberts,  F.  B.  Ilog'g,  Bevan 
Lewis,  V.  Richards,  F.  W.  Lowndes,  Assistant-Surgeon  N. 
Alcock  ;  and  other  valued  contributors. 

Throug-h  our  “  Hospital  Reports  ”  we  have  g-iven  brief  but 
practically  sufficiently  full  notes  of  interesting  and  remarkable 
cases  occurring  in  the  metropolitan  and  provincial  lio.spitals, 
taking  care  to  prefer  the  cases  which  illustrated  the  most  I 
approved  and  the  most  novel  modes  of  medical  and  surgical  ! 
treatment.  So  far  as  the  space  at  our  command  would  allow,  I 
we  have  given  reviews  or  short  critiques  of  the  best  and  most  ' 
noteworthy  new  works,  Engli.sh  and  foreign,  and  have  re¬ 
corded  the  proceedings  of  the  various  societies,  as  most  vividly 
showing  what  progress  is  being  made,  and  in  what  direction 
men  are  working  in  the  difi'erent  deirartments  of  medical 
science.  We  have  furnished  our  pages  with  abstracts  of  the 
lectures  dtdivered  at  the  two  Royal  Colleges,  and  of  the 
orations  given  to  various  societies,  and  our  notes  “from 
abroad  ”  and  at  home  have  supplied  information  on  professional 
topics  in  a  pleasant  and  light-reading  shape ;  while  in  our 
“Topics  of  the  Day”  our  readers  must  have  found  a  clear 
if  brief  rimmt  of  all  the  most  important  and  the  most  talked- 
of  events  of  each  passing  week. 

In  our  editorial  articles  we  have  anxiously  endeavoured  to 
impartially  encourage,  counsel,  criticise,  or  warn  whenever 
the  honour  of  the  Profession,  or  its  interests,  or  those  of  the 
public,  seemed  to  call  for  special  comment ;  and  we  have  also 
noticed  or  criticised  many  of  the  most  prominent  theories  or 
vagaries  of  the  day.  For  these  purposes  we  have  published 
articles  on  “Family  Secrets,”  on  “Nature  Worship,”  on 
“Corpse  Worship,”  on  “The  Stockwell  Murder,”  and  “The 
Brighton  Poisoning  Case,”  on  “A  Jury  of  Matrons,”  on 
“  Medical  Evidence,”  on  “The  Forester  and  Provident  Dis¬ 
pensaries,”  on  “  Criminal  Responsibility  in  cases  of  Delirium 
Tremens,”  on  “Free  Love  in  America,’”  on  “Dwellings  of  the 
V7orking  Classes,”  on  “Cookery  Books,”  on  “Women  Mid¬ 
wives,”  on  “Punishment,”  on  “School  Diseases,”  on  “The 
Lord  Ordinary  and  the  Edinburgh  Lady-Students,”  on  “The 
Thanksgiving,”  on  “  The  Tichborne  Case,”  on  “The  London 
Water  Companies,”  on  “The  Coroner’s  Court  and  the  Cause  of 


Death,  on  “  iStrikes,”  on  “'The  Teaching  of  Phj'siology  iii 
Common  Schools,”  on  “  Slaughter-houses  in  the  Metropolis,” 
on  “  Sea-sickness  and  its  Management,”  on  “  Suicide  and  Over¬ 
work,’  on  “  Mind  and  Body,”  on  “  Rational  Therapeutics,” 
and  on  “Gratuitous  Medical  Advdee”;  and  on  “American 
Medieine,”  on  “Practical  Histology,”  on  “Comparative  Anatomy 
as  a  Mode  of  Force,”  on  “  The  Army  Medical  Ofiicers  and  Sick 
Leave,  and  “  The  Army  Estimates,”  on  “Hartnack’s  Micro- 
Hcope.“,”  on  “  The  Antiseptic  Treatment  of  Small-pox,”  on 
“  Annals  of  Cholera,”  “  A  Glimpse  at  Italian  Midwives,” 
“  Pyaemia,  “  Biichnerisrn  and  Science,”  and  “  Dr.  Gairdner  on 
Preventive  versus  Curative  Medicine,”  on  “Co-operative 
Teaching,  on  “  Chemical  Climatology,”  on  “  The  Doctor  in 
the  Witness-box,”  on  “  The  Vaccination  Laws  of  Europe,”  on 
‘‘ Heat-stroke  and  Sun-stroke,”  on  “  Lunacy  in  England  and 
V ales,”  on  “Medicine  and  Physiology,”  on  “The  Sewage 
Question,”  on  “  P’ho  Qualifications  and  Duties  of  Medical 
Officers  of  Health,”  on  “Examinations,”  “The  Real  Duties 
of  the  Medical  Student,”  and  “Medical  Teaching,”  on  “The 
Origin  of  Species,”  on  “The  Practising  Chemist,”  on 
“  Hospital  Sunday,”  on  “Medical  Thermometry,”  and  on  various 
other  subjects. 

And  our  pages  have  contained  many  interesting  and 
instructive  articles  which  cannot  well  be  classed  under  any  of 
the  heads  of  which  vre  have  spoken.  Among  thefse  we  will 
recall  to  oar  readers’  notice  papers  on  “  The  Health  of  the 
RfJ'Vyi '  Hie  Openingof  the  Physiological  Laboratory  at  St. 
Thomas’s  Hospital,”  oii“  The  Report  of  the  Local  Government 
Board  on  the  Hampstead  Hospital  Inquiry,”  on  “  The  Medical 
Reports  of  the  Small-pox  and  Vaccination  Hospital,”  on  “The 
Contagious  Diseases  Act,”  on  “  The  Brighton  Review,”  and 
“The  Autumn  Manoeuvres,”  on  “ The  ABC  Process,”  on 
“Medicine  at  Pekin,”  on  “  I’lie  Relative  PoW'ir  of  various 
Substances  in  preventing  Putrefaction  and  the  Development 
of  Protoplasmic  and  Fungus  Life,”  and  on  “Disease  and 
Mortality  at  Home  and  Abroad”  ;  Mr.  Dixon's  “  Contribution 
towards  a  Memoir  of  Richard  Wiseman,”  Sir  Henry  Holland's 
“Recollections  of  a  Life,”  Dr.  Stokes’  “Discourse  on  State 
Medicine,”  Dr.  Letlleby’s  “Annual  Retrospect,”  Dr.  Stro- 
meyer’s  “  Address  on  the  English  Recollections  of  a  German 
Surgeon,”  Dr.  Laycock’s  “  Lecture  on  Ears,”  the  “  Report  on 
the  Teaching  of  Practical  Physiology  in  the  London  Schools  ”  ; 
the  “  Chapter  in  the  History  of  Cholera,”  by  Mr.  B.  G.  Jenkins, 
communicated  to  the  Historical  Society  ;  the  paper  on  “  The 
M.D.'s  of  Edinburgh  and  their  Power  to  Recover  for  Medicines 
supplied  to  their  Patients,”  Dr.,  John  Dougall’s  paper  “  On 
the  Relative  Power  of  various  Substances  in  Preventing  the 
appearance  of  Animalcules  in  Organic  Fluids,”  the  “Notes  on 
Wine,”  and  the  papers  on  “Heat  and  Tliirst,  and  some  of 
their  Popular  Remedies  ”  ;  papers  entitled  “  Hints  on  Epi¬ 
lepsy  ”  and  “  Hints  on  Hydatids,”  and  papers  on  the  various 
Bills  affecting  the  Profession  or  pubKc  health. 

Looking  through  the  volumes  for  the  year,  and  noting  all 
these  contributions  and  productions,  we  feel  indeed  that  we 
have  not  been  able  to  do  nearly  all  we  wished,  nor  to  speak 
so  clearly  and  forcibly  as  we  desired ;  but  at  the  same  time  we 
venture  to  think  that,  thanlrs  to  our  many  able  and  valued 
coadjutors,  we  have  done  good  work,  and  that  the  Medical 
Times  and.  Gazette  has  continued  worthy  of  the  favour  so  long 
accorded  to  it  by  tlie  Profession.  We  most  gratefulljr  acknow¬ 
ledge  the  confidence  reposed  in  us,  and,  as  is  our  wont,  we  close 
our  summary  of  the  medical  year  by  heartily  wishing  our 
brethren  in  all  countries,  on  land  and  on  sea,  a  Happy, 
Peaceful,  and  Prosperous  New  Year. 


THE  VfEEK. 

TOPICS  OF  THE  DAY. 

At  the  ordinary  meeting  of  the  managers  of  the  Edinburgh 
Royal  Infirmary,  on  Monday  last,  the  question  regarding  the 
admission  of  female  medical  students  was  the  subject  of  a  long 
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discussion.  In  accordance  with  the  reports  to  which  we 
referred  in  our  last  issue,  three  resolutions  were  submitted  to 
the  managers.  One  motion  to  the  effect  that  ladies  should  not 
bo  admitted  was  lost  by  a  minority  of  four.  In  terms  of  the 
report  handed  in  by  Sir  Robert  Christison,  a  motion  was  sub¬ 
mitted  advising  the  managers  to  admit  those  ladies  who  had 
already  commenced  the  study  of  Medicine,  after  the  adoption 
of  suitable  arrangements  for  their  reception.  This  motion 
was  also  lost  by  a  minority  of  two  ;  and  a  resolution  brought 
forward  by  Professor  Masson  was  adopted  as  the  policy  of  the 
Board.  Professor  Masson’s  motion  runs  as  follows 

“  '^at  the  managers  of  the  Royal  Infirmary  resolve  to 
admit  females  already  enrolled  in  the  ‘  Students’  Register  ’ 
for  Scotland,  to  receive  clinical  instruction  at  a  separate  hour 
from^  that  at  which  male  students  are  admitted  into  the 
hospital,  and  in  a  stated  number  of  wards  containing  not  less 
than  eighty  beds,  to  which  the  female  students  must  confine 
their  visits ;  instruct  the  clerk  to  issue  tickets  on  these  condi¬ 
tions,  and  remit  to  the  following  sub-committee  to  make 
arrangements — viz.,  Professor  Sir  Robert  Christison,  Bart., 
Dr.  Gillespie,  Mr.  G.  Harrison,  and  Professor  Masson,  con¬ 
vened.” 

This  is  the  first  step  taken  by  the  new  body  of  managers 
towards  the  general  admission  of  women,  and  we  have  no 
doubt  that  it  will  afford  great  gratification  to  certain  rival 
schools  who  have  long  been  envious  of  the  marked  success 
and  general  prosperity  of  the  medical  department  of  Edin¬ 
burgh  University. 

The  Executive  Committee  of  the  Great  Northern  Hospital, 
having  purchased  the  lease  of  the  house  adjoining  the  Hospital 
in  which  the  “  out-patient  department  ”  has  hitherto  been 
conducted,  have  determined  to  pull  down  the  present  buildings 
and  erect  a  new  hospital  on  the  same  site  in  the  Caledonian- 
road.  There  is  room  for  a  good  well-arranged  hospital  in 
that  part  of  London,  close  as  it  is  to  the  New  Cattle  Market, 
the  Great  Northern  Railway,  and  in  the  centre  of  a  great  in¬ 
dustrial  population. 

The  Committee  of  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons  on  the  Conjoint  Scheme  having  resumed  their  discussions, 
will  continue  them  on  Monday  next.  "We  believe  that  the 
mode  of  conducting  the  examinations  will  be  considered. 
There  are  the  gravest  doubts  about  the  legality  of  any  scheme 
— to  say  nothing  of  its  policy — which  would  compel  candi¬ 
dates  for  the  Membership  of  the  Royal  College  of  Surgeons 
already  holding  diplomas  in  Medicine  to  undergo  and  pay  for 
an  examination  in  Medicine  conducted  by  examiners  nominated 
by  another  medical  authority. 


MICEOSCOPIC  SOIEEE  AT  ST.  THOMAS’S  HOSPITAi. 

Invited  by  the  President  and  Secretary  of  the  Physical  Society 
of  St  Thomas’s,  we  were  glad  to  avail  ourselves  of  the  oppor¬ 
tunity  of  seeing  the  progress  made  in  microscopic  research  at 
this  influential  school  of  medicine.  At  the  same  time  we  were 
pleased  to  have  an  opportunity  of  inspecting  the  building  set 
apart  for  the  instruction  of  students,  which  is  admirably  adapted 
for  educational  purposes.  The  President  (Mr.  Wagstaffe)  had 
succeeded  in  mustering  together  a  large  number  of  students 
and  friends  of  the  institution.  Several  members  of  the  staff 
were  also  present,  some  of  them  as  exhibitors  ;  in  fact,  most 
of  those  to  whom  a  table  was  appropriated  are  on  the  staff  of 
the  Hospital.  The  tables  were  arranged  as  follows : — Mr. 
W agstaffe  showed  some  tinted  specimens  of  simple  tumours  pre¬ 
pared  by  himself ;  Mr.  Churchill  exhibited  for  himself  and  for 
Mr.  Liebreich  ophthalmic  preparations,  more  especially  with  re¬ 
ference  to  structure  and  arterial  supply  of  the  tissues  of  the  eye. 
Mr.  Williams  showed  human  parasites,  both  vegetable  and 
animal.  Dr,  Evans  did  not  confine  himself  entirely  to 
microscopic  specimens;  for  besides  showing  injected  pre¬ 
parations  of  the  kidney  and  urinary  deposits  he  showed  a  new 
steam-inhaler  and  a  saccharometer.  Mr.  Smee  brought 


some  ingenious  instruments  to  show  the  coagulating  power 
and  properties  of  the  blood ;  also  a  new  method  of  distilling  air. 
Mr.  Ord  showed  some  well-selected  slides  of  urinary  crystals, 
especially  the  colloidal  forms  described  by  him  in  the  Hospital 
Reports  of  last  year.  Mr.  Anderson  had  taken  the  trouble  to 
prepare  several  frogs  with  a  properly  regulated  dose  of 
woorara,  for  the  purpose  of  showing  the  diapedesis  of  leucocytes 
in  transparent  tissues  and  the  migration  of  blood  corpuscles 
through  capillary  walls.  Mr.  Croft  showed  some  beautifully 
prepared  sections  of  brain  and  spinal  cord.  Dr.  Harley,  re¬ 
maining  true  to  physiology,  on  which  he  is  the  lecturer  at 
St.  Thomas’s,  showed  specimens  illustrative  of  the  progressive 
development  of  the  human  ovum.  Mr.  Stewart  was  very  suc¬ 
cessful  with  his  sections,  mostly  prepared  by  himself,  to  illus¬ 
trate  the  comparative  anatomy  of  the  eye.  Dr.  Payne  confined 
himself  to  pathology,  illustrating  various  morbid  processes, 
such  as  inflammation,  tubercle,  sarcoma,  and  cancer.  Dr. 
Saunders  showed  the  structural  anatomy  of  the  intestinal 
canal,  especially  of  the  glandular  system.  Mr.  Rainey,  as  usual, 
carried  off  the  palm,  surrounded  by  a  group  of  admirers, 
while  he  explained  his  views  on  the  structure  of  shells,  teeth, 
etc.,  and  also  his  discovery  of  continued  currents  in  fluids. 
Later  on  in  the  evening  Dr.  Stone  was  the  chief  attraction.  He 
showed  various  philosophical  instruments — the  spectroscope, 
oxyhydrogen  lime-light,  and  some  ingenious  polarising  instru¬ 
ments.  The  opportunities  for  social  intercourse  between  staff 
and  students  are  so  few  that  we  think  it  would  only  tend  to 
harmonise  existing  relationships,  and  also  promote  the  interests 
of  the  students,  if  they  were  more  frequently  brought  together 
in  this  way.  We  should  probably  hear  less  of  rowdyism 
on  October  1  at  our  metropolitan  hospitals  if  the  governing 
body,  staff,  and  students  were  more  frequently  brought 
together.  If  the  Society  should  contemplate  a  soiree  next 
year,  we  hope  it  will  obtain  the  patronage  and  presence  of 
all  interested  in  the  Hospital,  as  this  year’s  entertainment  well 
deserved  such  support. 


DEATH  OE  ME.  HOLMES  COOTE,  E.E.C.S. 

The  numerous  friends  of  this  gentleman  will  regrot  to  hear  that 
he  expired  on  Sunday  last.  Mr.  Coote,  who  was  an  articled 
student  of  the  Royal  College  of  Surgeons  to  the  late  Mr.  Law¬ 
rence,  was  admitted  a  Member  of  the  College  on  July!,  1838,  and 
a  EeUow  by  examination  on  December  24, 1844.  In  the  previous 
year  he  obtained  the  Collegial  Triennial  Prize  for  his  essay  on 
the  “  Anatomy  of  the  Fibres  of  the  Cerebrum,  Cerebellum,  and 
Spinal  Cord  in  the  Human  Subject,  together  with  the  Origins 
of  the  Cerebral,  Spinal,  and  Sympathetic  Nerves,  specially 
illustrated  by  the  Anatomy  of  the  same  parts  in  the  Lower 
Vertebrate  Animals.”  To  Holmes’s  “  System  of  Surgery  ”  and 
the  medical  journals  he  has  been  a  valuable  contributor.  A 
career  of  great  early  promise  has  ended  prematurely ;  Mr. 
Coote  at  the  time  of  his  death  was  only  54  years  of  age.  The 
state  of  his  health  obliged  him  some  months  ago  to  retire 
from  his  duties  as  Senior  Surgeon  to  St.  Bartholomew’s  Hos¬ 
pital.  We  regret  to  hear  that  he  leaves  a  widow  and  family 
but  slenderly  provided  for.  One  of  his  sons  is  a  candidate,  we 
believe,  for  admission  into  the  Medical  College  at  Epsom. 


CHAIE  OF  SHEOEET,  EOTAL  COLLEGE  OF  STTEGEONS,  lEELAND. 
On  Christraas-eve  the  election  to  this  chair  (vacant  through 
the  resignation  of  Mr.  Hargrave)  took  place  at  the  College. 
Mr.  William  Stokes,  Surgeon  to  the  Richmond  Hospital  and 
Lecturer  on  Surgery  in  the  Carmichael  School  of  Medicine,  was 
elected.  Mr.  Stokes  may  well  be  proud  of  this  recognition  of 
his  worth  as  a  surgeon  on  the  part  of  his  professional  brethren 
in  Dublin.  An  indefatigable  worker,  an  earnest  teacher,  and 
a  skilful  operator,  we  have  little  doubt  that  he  will  prove  a 
worthy  successor  to  Mr.  Hargrave,  the  late  distinguished  Pro¬ 
fessor  of  Surgery,  who  carries  with  him  into  his  retirement  the 
best  wishes  of  the  Profession. 
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ON  THE 


INDECENT  BOOKS  AND  HANDBILLS. 

We  seem  to  be  in  k  fair  way  fo  effectually  put  a  stop  to  tbe 
publication  of  indecent  books  and  tbe  distribution  of  filthy 
handbills  in  the  streets.  ‘  The  la'v^,  even  in  its  present  some¬ 
what  crude  state,  appears  to  be  sufficiently  stringent  to  meet 
most  cases  of  the  kind.  In  London  last  week  Mr.  J.  Davidson, 
Mr.  J.  Romiley,  and  Mr.  John  Dennison,  of  Dr.  Kahn’s 
Museum’, '  Were  Committed  for  trial  for  unlawfully  selling 
publicly  a  lewd  book  entitled  “  The  Philosophy  of  Marriage,” 
and  other  obscene  books  and  pdmphlets ;  and  in  Liverpool 
“Dr.”  A.  Lewis,  who  describes  himself  as  “the  celebrated 
medical  practitioner  from  Glasgow,”  was  fined  at  the  pohee- 
court  on  Saturday  20s.  and  costs  for  unlawfully  causing  bills 
to  be  distributed  in  the  streets. 


PEOPEE  DEAINAGE. 

With  a  view  of  carrying  out  a  proper  and  healthy  state  of 
drainage,  the  Rotherham  Town  Council  have  passed  the  fol¬ 
lowing  resolution,  in  consequence  of  the  defective  sanitary 
state  of  the  borough : — “  That  all  owners  or  occupiers  of 
property  within  the  borough  of  Rotherham  do  amend  their 
system  of  drainage  by  having  a  gully  placed  outside  their 
premises,  thus  preventing  the  sewer  gases  from  escaping 
in.side  their  houses,  the  object  being  to  make  a  severance 
between  the  sinkstone  and  the  sewer  by  means  of  such  gully,” 
The  notice,  which  will  be  served  on  the  property  owners,  calls 
upon  them  to  carry  the  above  resolution  into  effect  within  a 
month. 


DUTIES  OF  MEDICAL  OFFICEBS  OF  HEALTH. 

The  Builder  of  last  week,  in  some  very  practical  observations 
on  the  new  Public  Health  Act,  under  the  heading  of  “  A  Sani¬ 
tary  Survey — What  is  it  P’  has  the  following  ; — 

“  In  the  discussions  which  have  lately  taken  place  in  various 
parts  of  the  country,  at  meetings  of  boards  of  guardians,  since 
the  regulations  of  the  Local  Government  Board  have  been 
issued,  tliere  has  been  considerable  difference  of  opinion  as  to 
what  would  be  the  respective  duties  of  the  medical  officer  of  health 
and  of  the  inspector  of  nuisances,  some  members  of  boards  being 
of  opinion  that  the  medical  officer  would  have  little  to  do  but 
to  confirm  the  reports  of  the  inspector  of  nuisances.  With¬ 
out  going  into  the  question  of  what  the  particular  duties  of 
the  medical  officer  may  be,  we  may  yet  say  that  we  think  he 
will  have  very  much  to  do  if  he  is  a  really  efficient  medical 
officer  of  health,  and  if  his  chief  attention  is  turned  to  the  pre¬ 
vention  of  disease,  by  bringing  those  sciences  which  relate  to 
the  subject,  physical  and  chemical,  to  bear  upon  this  great 
question  of  the  public  health ;  for  it  is  not  so  much  to  the 
reduction  of  mortality  that  he  is  to  attend  as  to  the  prevention 
of  sickness,  and  the  contraction  of  those  diseases  which  lead  to 
deterioration  of  race  ;  and  on  the  other  hand,  to  insure  that 
those  who  live  shall  live  healthily.  This  is  the  responsibility 
laid  upon  him.  The  one  thing  above  all  others  of  importance 
is  a  thorough  agreement  between  the  two  officers  to  promote 
the  health  of  the  people.  Neither  can  possibly  in  this  case 
aggrandise  himself  at  the  expense  of  the  other,  and  the  only  way 
in  which  either  can  possibly  be  useful  is  to  sink  minor  personal 
questions  in  the  great  public  one.” 


The  Tirrles  of  India  announces  the  sudden  death  of  Dr. 
Elmslie,  medical  missionary  in  Cashmere. 

PiiOFESsoR  Pick’s  CHOiiEiiA  Filter.— Professor  Pick, 
of  Wurzburg,  assuming  the  propagation  of  cholera  by  organic 
bodies  contained  in  the  atmosphere  as  an  established  fact, 
seriously  and  logically  recommends  to  the  medical  world  that  its 
members,  while  the  disease  is  prevailing,  should  adopt  the  prac¬ 
tice  of  breathing  through  cotton-wool,  which, he  says,  effectually 
intercepts  these  organisms.  He  states  that  perhaps  respiration 
can  be  carried  on  effectually,’ if  not  agreeably,  through  the 
nostrils  when  these  are  defended  by  two  small  plugs  of 
cotton-wool.  If  more  complete  defence  be  deemed  necessary, 
the  *•  filter”  need  only  be  applied  whqn  the  practitioner  finds 
himself  in  suspected  spots.  This  is  a  good  practical  ride  on  a 
hobby  at  all  events,  and  in  the  event  of  the  amval  of  the 
cholera,  timid  readers, if  wehave  anysuch,  may  avail  themselves 
of  the  learned  Professor’s  suggestion. 


HISTORY  OF  THE  STUDY  OF  ANATOMY. 

BEING  PAST  OF 

AN  INTRODUCTORY  LECTURE 

DELIVEEED  IN  THE  ANATOMICAL  THEATEE  OF  ST.  THOMAS’  S  HOSPITAL 
■  OCTOBEE  2,  1872, 

By  W.  W.  WAGSTAEFE. 

Aftee  addressing  some  words  of  advice  and  encouragement  to 
those  who  were  entering  on  their  duties  in  the  dissecting-room, 
and  welcoming  those  who  were  attending  for  their  second  and 
third  sessions,  Mr.  Wagstaffe  proceeded  to  address  the  students 
with  some  remarks  on  the  history  of  the  study  of  anatomy. 

Strange  it  seems  to  anyone  who  looks  back  into  the  history 
of  the  study  of  anatomy  that  it  has  only  recently  entered  into 
the  minds  of  men  to  see  what  their  bodies  are  made  of.  It  is 
difficult  to  imagine  that  the  ancients  possessed  so  limited  a 
knowledge  of,  or  gave  so  little  careful  attention  to,  this  subject, 
as  their  writings  might  lead  us  to  infer.  Men  died  and  were 
killed  in  old  times  (by  old  times  I  now  mean  the  early  historic 
times)  as  often  as  now.  Killing  one  another  seemed,  if  any¬ 
thing,  to  be  a  more  favourite  amusement  than  now  ;  history, 
in  fact,  makes  that  the  almost  sole  occupation  of  our  ancestors. 
Their  skeletons  more  often  lay  bleaching  in  the  sun,  and  priests, 
and  augurs,  and  wise  men,  no  doubt,  took  notice  of  what  they 
saw,  and  named  and  knew  much  of  the  anatomy  of  the  body. 
They  did  not  dissect  the  human  body  until  a  comparatively 
recent  date,  but  they  must  have  been  led  to  compare  the  out¬ 
ward  form  and  internal  structure  of  man  with  those  of  the 
beasts  which  they  were  cutting  up  daily  for  their  sustenance, 
or  their  auguries,  or  their  amusement.  Butchers,  and  diviners, 
and  medicine-men  are  not  modern  inventions,  and  killing  has 
been  a  sport  from  the  beginning  of  the  world’s  history,  though 
it  has  remained  to  this  century  to  culminate  it  in  pigeon¬ 
shooting  and  battue-massacres. 

Yet  the  earliest  writers  who  touch  upon  the  subject — and 
that  only  casually — are  Plato,  about  400  years  b.c.,  and  Hip¬ 
pocrates,  who  was  nearly  contemporary  with  him.  Doubtless, 
the  veneration  in  which  the  image  of  the  Creator,  as  such,  was 
held  by  the  Jews,  and  the  respect  which  they  were  commanded 
to  pay  to  the  dead,  and  especially  the  awe  in  which  Death  was 
held  by  all  savage  nations,  will  explain  how  it  was  that  human 
anatomy,  as  a  study  essential  to  the  cure  of  illness,  was  never 
prosecuted  in  early  times. 

Plato,  however,  shows  a  knowledge  which  is  somewhat 
startling,  and  a  passage  from  his  writings  which  is  quoted  by 
Longinus  is  remarkable  for  its  containing  the  rudiments  of  the 
circulation  of  the  blood — a  discovery  which  was  reserved  for 
our  countryman,  Harvey,  to  make  not  much  more  than  200 
years  ago.  “  The  heart,”  Plato  says,  “  is  the  centre  or  knot  of 
the  bloodvessels — the  spring  or  fountain  of  the  blood,  which  is 
carried  impetuously  round.  'The  blood  is  the  pabulum  or  food 
of  the  flesh  ;  and  for  the  purpose  of  nourishment  the  body  is 
laid  out  into  canals,  Hke  those  which  are  drawn  through 
gardens,  that  the  blood  may  be  conveyed,  as  from  a  fountain, 
to  every  part  of  the  pervious  body.” 

Hippocrates  was  the  first  systematic  writer  on  Medicine,  but 
his  anatomy  is  extremely  faulty  ;  and  without  the  necessary 
basis  which  anatomy  must  give  to  Medicine  and  Surgery  it  is 
not  to  be  wondered  at  that  his  writings,  grand  monuments  as 
they  are  of  a  noble  genius,  are  full  of  fallacies. 

Anatomy  is  a  limited  science,  and  observation  is  the  only 
requisite  for  it.  Physiology,  or  the  study  of  the  use  of  parts 
and  of  the  modus  operandi  of  living  processes,  is  a  far  deeper 
study,  and  it  is  no  wonder  that  even  we  in  this  nineteenth 
century  are  babes  in  the  knowledge  of  it. 

The  first  anatomical  dissection  which  has  been  recorded  was 
made  by  Democritus  of  Abdera,  a  friend  of  Hippocrates ;  but 
the  first  sy.stematic  teaching  of  human  anatomy  was  apparently 
carried  out  in  Alexandria  under  the  first  Ptolemy,  when  the 
great  teachers  were  Erasistratus  (300-260)  and  Herophilus, 
300  B.o.  Herophilus,  whose  name  is  retained  in  the  Torcular 
Her.ophili,  Ls  said  to  have  anatomised  700  bodies  (wjiich 
may  be  a  slight  exaggeration) ;  but  whether  this  be  true 
or  not  we  know  that  both  Erasistratus  and  Herophilus 
left  behind  them  voluminous  records  of  their  work,  and 
that  these  were  used  as  the  guide  for  teachers  for  centtines 
after.  These  works  were  lost  ia  the  greatest  piece  of  Van- 
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dalisna  which  even  the  middle  ages  were  guilty  of — the  sacking 
of  Alexandria  (651  a.d.)  by  Amrou,  the  lieutenant  of  Caliph 
Omar,  and  the  burning  of  the  noblest  library  in  the  world. 
Out  of  evil' comes  some  good;  and  the  good  which  indirectly 
followed  this  calamity  was,  that  the  Alexandrians  being 
scattered  abroad  over  the  face  of  the  earth,  learning  of  all 
kinds  spread,  and  what  is  more  than  learning  itself,  a  spirit 
for  learning,  and  for  seeing  how  Nature  works  by  means  not 
altogether  hidden  and  diabolical,  and  which  it  is  impious  to 
look  into,  but  by  means  which  he  who  runs  may  read,  if  only 
he  has  sense  to  use  his  eyes,  and  humility  not  to  over-esteem 
the  reasoning  powers  which  God  has  given  him. 

Galen  (Claudius  Gallenus  Pergamus),  whose  name  is  re¬ 
tained  to  us  in  the  vena  Galeni,  lived  about  200  a.d.  ;  and  such 
was  his  learning,  and  so  apparently  accurate  were  his  observa¬ 
tions,  that  until  the  fifteenth  century  his  works  were  almost  the 
sole  authorities  on  anatomy,  and  all  other  writings  were  based 
upon  his,  or  simply  accepted  them.  But  it  is  certain  that  he 
was  at  a  loss  for  human  subjects,  and  contented  himself  some¬ 
times  with  describing  what  he  found  in  that  nearest  relative  of 
man — the  ape.  So  Vesalius  said  and  showed  about  the  year 
1540;  and  for  saying  and  showing  this  the  learned  phy¬ 
sicians  of  the  ag’e  showed  their  own  close  relationship  to 
that  noble  animal,  and  their  firm  belief  in  Mr.  Darwin’s  hypo¬ 
thesis  of  a  common  origin,  by  unanimou.sly  joining  in  a  howl 
against  Yesalius.  They  accused  him  of  blaspheming  their 
idol,  and,  worse  than  that  in  those  dark  times  of  religious 
superstition  and  tyranny,  they  attainted  him  of  heresy  and 
desecration  of  the  dead. 

We  who  can  dissect  bodies  by  Act  of  Parliament,  and  can 
have  what  we  euphemistically  call  “  parts  ”  by  putting  down 
our  names  and  paying  for  them,  can  scarcely  appreciate  what 
intense  love  for  his  study,  what  moral  courage — yes,  and  what 
personal  courage  too — were  necessary  in  those  ugly  times  for 
Vesalius  to  prosecute  his  work.  I  will  quote  from  Charles 
liingsley’s  memoir  on  the  life  of  Vesalius — a  paper  which  will 
well  repay  your  perusal,  as  all  his  writings  do — “  To  have  gone 
through  all  the  toils,  dangers,  and  disgusts  which  Vesalius 
faced,  argued  in  a  superstitious  and  cruel  age  like  his,  no  com¬ 
mon  physical  and  moral  coiirage,  and  a  deep  conscience  that 
he  was  doing  right,  and  must  do  it  at  all  risks,  in  the  face  of  a 
generation  which,  peculiarly  reckless  of  human  life  and  human 
agony,  allowed  that  frame  which  it  called  the  image  of  God  to 
be  tortured,  maimed,  desecrated  in  every  way  while  alive — and 
yet,  straining  at  the  gnat  after  having  swallowed  the  camel, 
forbade  it  to  be  examined  when  dead,  though  for  the  purpose 
of  alleviating  the  miseries  of  mankind.” 

Vesalius  worked  as  an  anatomist  ought  to  work,  using  his 
eyes  and  his  other  senses.  He  gave  names  to  the  muscles,  and 
these  have  mo.stly  been  retained.  Before  this  they  had  been 
numbered.  He  publi.shed  a  system  of  anatomy  illustrated  by 
a  great  number  of  accurate  and  artistic  illustrations — in 
those  days  they  combined  art  with  accuracy  in  anatomical 
drawings  ;  they  did  not  diagrammatise  as  is  the  fashion  now — 
and  he  corrected  the  errors  which  Galen  had  promulgated  for 
more  than  a  thousand  years.  Is  it  not  almost  a  parody  upon 
human  greatness  that  we  should  select  an  insignificant  little 
foramen  in  the  sphenoid  bone  to  perpetuate  the  name  of 
Vesalius  ? 

Leonardo  da  Vinci,  before  Vesalius’s  time,  had  been  known 
as  an  anatomist,  and  it  is  somewhat  surprising  that  men  who 
could  depict  the  surface  of  the  human  frame  with  the  accuracy 
which  modern  art  has  not  excelled,  and  were  daily  studying 
man’s  figure,  were  not  the  real  teachers  and  students  of 
anatomy.  It  is  surprising  that,  combined  with  some  of  the 
wonderful  productions  of  figure-painting,  are  some  of  the 
worst  exhibitions  of  anatomy.  Witness,  for  instance,  the 
supposed  human  bones  at  the  foot  of  the  cross  in  Albert 
Durer’s  “  Crucifixion.”  Da  Vinci  adopted  a  plan  which  you  will 
find  very  useful  at  times  in  learning  anatomy.  He  “  made,” 
says  Vassare,  in  his  “Lives  of  the  Painters,”  “a  book  of 
studies,  drawn  with  red  chalk  and  touched  with  a  pen,  with 
great  diligence,  of  such  subjects  as  he  had  himself  dissected. 
Where  he  made  all  the  bones,  and  to  those  he  joined  in  their 
order  all  the  nerves,  and  covered  them  with  the  muscles.”  (In 
the  same  way  artists  tell  us  to  draw  trees  in  winter  and  fill  in 
the  foliage  in  summer.)  These  plates  were  prepared  especially 
for  illustrating  a  work  of  Marco  Antonio  della  Torre,  a  pro¬ 
fessor  in  Pavia. 

Pallopius — whoso  name  remains  connected  with  anatomy  in 
the  hiatus  Pallopii,  aqueductus  Fallopii  (in  the  ear),  and 
ligamentum  Fallopii  (or  Poupart’s  ligament) — was  a  pupil  of 
Vesalius,  and  became  Professor  of  Anatomy  at  Padua,  where 
he  published  his  “  Observationes  Anatomicse.”  JSwnamim  est 


errare  ;  but  Vesalius  forgot  this,  for  he  took  it  ill  that  Fallopius 
should  correct  him,  and  lost  his  temper.  But  by  that  time 
Vesalius  was  high  in  Court  favour,  and  had  given  up  honest 
work  for  the  smiles  of  princes,  and  he  had  not  time  or  oppor¬ 
tunity  to  meet  Fallopius  upon  equal  terms.  He  could  not 
appeal  to  facts,  but  to  memory,  and  there  is  no  doubt  Fallopius 
had  the  best  of  it  in  the  disputes  between  them. 

Eustachius  (Bartholemseus  Eustachius)  is  kept  in  our 
memory  by  the  Eustachian  valve  and  Eustachian  tube.  He 
flourished  about  1570,  and  publi.shed  his  “  Opuscnla  Ana- 
tomica”  at  Venice,  which  contained  many  new  discoveries; 
but  his  great  work  was  never  published,  though  the  plates  for 
it  were  found  150  years  after  by  Lancisi  (you  will  recognise 
the  name  in  the  nerves  of  Lancisi),  the  then  Pope’s  physician, 
and  edited,  with  notes,  by  Lancisi. 

It  was  reserved  for  our  countryman,  Harvey,  to  make  (in 
1616)  the  greatest  discovery  which  has  ever  been  made  in 
anatomy  or  physiology — the  circulation  of  the  blood, — but  this 
discovery  was  not  published  until  1628.  The  ideas  entertained 
before  Harvey’s  time  about  arteries  and  veins  and  the  heart 
were  very  vague.  Arteries  were  generally  found  empty  after 
death,  so  they  were  said  to  contain  air  and  vital  spirits,  which 
were  concocted  in  the  lungs ;  and  if  any  blood  did  get  into  the 
left  side  of  the  heart,  as  some  insisted  on,  it  was  strained  through 
a  number  of  small  perforations,  which  the  eyes  of  faith  could 
see  in  the  septum,  but  which  our  less  believing  eyes  cannot. 
Still  some  anatomists  had  had  an  inkling  of  what  must  be  the 
truith,  and  one  in  particular,  who  rejoiced  in  the  name  of  the 
discoverer  of  the  great  western  world,  and  who  wrote  many 
volumes  of  anatomy  (what  would  he  have  done  if  he  had  lived 
in  this  publishing  age  ?),  propounded  as  a  theory  what  Harvey 
proved  by  observation  and  expeidment.  For  some  time 
Harvey’s  discovery  was  not  well  received.  But  in  about 
twenty  years  the  importance  of  it  was  so  universally  acknow¬ 
ledged  that,  as  with  microscopes  in  modern  times,  everything 
in  physic  was  expected  to  be  explained  by  it.  I  am  afraid 
that  unreasonable  expectations,  both  of  that  time  and  this,  are 
likely  to  be  disappointed.  Harvey  also  worked  at  the  study  of 
generation ;  but  in  this  he  was  surpassed,  a  few  years  later,  by 
De  Graaf,  whose  name  you  will  recognise  in  the  Graafian 
vesicles  of  the  ovary. 

A  few  years  after  Harvey  had  discovered  the  circulation  of 
the  blood,  the  lactoals  were  seen  by  Asellius,  an  Italian  physi¬ 
cian,  while  Pecquet,  in  France,  traced  these  on  to  the  thoracic 
duct  in  1651.  The  lymphatics  were,  of  course,  found  about 
the  same  time,  for  men’s  observation  had  been  attracted  to  the 
vascular  system  by  the  discoveries  of  Harvey  and  Asellius ; 
consequently  we  find  that  Bartholine,  a  Danish  anatomist,  in 
1653,  was  the  first  to  publish  an  account  of  them,  though  they 
had  been  seen,  and  perhaps  imperfectly  understood,  by  an 
Englishman  named  Highmore  previously.  You  will  recognise 
the  names  of  these  anatomists  in  the  glands  and  ducts  of 
Bartholine  and  the  antrum  of  Highmore. 

Malpighi  shortly  after  this,  in  1661,  attracted  attention  in 
Italy  by  his  discoveries  made  by  means  of  an  agency  at  that 
time  still  looked  upon  with  doubtful  eyes  by  the  priests — I 
mean  lenses.  But  by  these  he  made  out  some  of  the  minutiae 
of  anatomy,  and  we  find  his  name  still  attached  to  these  in  the 
Malpighian  tufts  and  bodies  of  the  kidneys,  the  Malpighian 
layer  of  the  skin,  and  the  Malpighian  corpuscles  of  the  spleen. 

And  what  Malpighi  began  has  indeed  been  well  carried  on  ; 
perhaps  it  may  be  said  that  it  has  been  carried  on  without 
sufficient  caution,  for  it  is  so  easy  for  those  who  have  lenses 
and  microscopes  and  an  abundance  of  faith  to  see  things  which 
no  one  else  can  see,  and  rush  into  print  forthwith.  Some  of 
these  chimeras  you  will  perhaps  have  to  learn,  but  you  will 
find  them  more  in  your  other  studies  and  more  in  your  text¬ 
books  than  in  oracular  teaching.  These  are  some  of  the 
things  you  will  have  to  unlearn  a  few  years  hence,  as  both  you 
and  the  rest  of  the  world  grow  wiser. 

Leuwenhook  of  Delft  followed  Malpighi,  and  made  great 
advances  in  the  knowledge  of  minute  structure. 

Glisson  flourished  in  1654,  and  his  name  is  attached  to  the 
subject  he  investigated — the  liver — where  Glisson' s  capsule  is 
the  name  gfven  to  the  tissues  enveloping  the  vessels  which 
enter  it.  It  is  curious  that  Glisson’s  attention  was  chiefly 
given  to  the  lymphatic  system ;  and  now  we  are  inclined  to 
associate  the  fibrous  tissues  everywhere,  Glisson’s  capsule 
included,  with  that  system,  though  probably  ho  never  dreamed 
of  that  connexion. 

Monro,  whose  name  is  retained  in  the  foramen  of  Monro, 
flourished  about  the  same  time. 

Havers,  an  Englishman,  published  in  1681  his  “  Osteologia 
Nova,”  and  we  retain  his  name  in  the  structure  to  which  he 
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gave  especial  attention.  We  speak  of  the  Haversian  canals 
and  systems  in  bone. 

In  the  eighteenth  century,  among  a  large  number  of  stars, 
including  our  own  Cheselden  (whose  presence  in  the  entrance- 
hall  of  this  Hospital  should  make  every  St.  Thomas’s  man 
work  to  do  credit  to  his  school),  Albinus,  Meckel  (of  Meckel’s 
ganglion  notoriety),  Weitbrecht,  Summering,  Zinn  (whose 
name  is  retained  in  the  ligament  and  zone  of  Zinn),  Cotunnius 
((after  whom  the  nerve  of  Cotunnius  is  named)  Morgagni 
(sinus  of  Morgagni),  Ruysch  (whose  name  is  to  be  recognised 
in  the  tunica  (Ruyschiana  of  the  choroid),  Scarpa  (after  whom 
■Scarpa’s^  triangle  is  named),  Valsalva  (who  is  perpetuated 
in  the  sinuses  of  Valsalva  of  the  aorta).  Among  all  these 
we  have  again  a  countryman  standing  pre-eminent.  As 
an  honest  worker  and  teacher,  and  as  one  who  has  devoted 
his  life  to  science  and  whom  science  has  fully  rewarded  by 
success  in  his  pursuit  of  her,  John  Hunter  is  an  example  we 
may  all  attempt  to  follow,  but  cannot  expect  to  approach 
near  to.  His  work  remains  to  us  especially  in  the  noble 
collection  at  the  College  of  Surgeons,  and  it  is  to  his  labour 
ihat  we  owe  the  museum  of  that  institution. 

J ohn  Hunter  brings  us  up  to  modern  days  ;  and  as  I  have 
remarked  before  that  human  anatomy — such  as  we  have  to 
consider  it  here  and  in  the  di.ssecting-room — is  a  limitable 
science,  we  cannot  expect  any  great  strides  to  be  made  in  it 
in  modern  times.  It  is  left  to  that  branch  of  it  which  treats 
•of  minuter  details  to  press  forward  in  the  rapid  race  of  know¬ 
ledge  for  which  this  century  may  perhaps  be  held  famous  by 
future  generations. 

In  this  nineteenth  century  the  workers  in  anatomy  have 
been  more  numerous  than  ever,  and  it  would  be  a  task  too 
great,  and  beyond  the  limits  of  this  rough  sketch,  to  attempt 
to  name  all  who  have  become  famous  as  anatomists  in  modem 
times.  When  I  tell  you  that  the  records  of  one  year  alone 
show  between  five  and  six  hundred  contributors  to  anatomy 
and  its  ally  physiology,  you  can  see  how  impossible  it  would 
be  to  particularise  their  work. 

I  will  try,  however,  to  show  you  what  has  been  done  in 
j§ome  branches  of  the  study  we  have  in  hand,  and  will  keep  as 
nearly  as  possible  to  the  subjeetproper  of  these  lectures.  Perhaps 
it  will  be  simplest  to  take  the  different  structures  in  some 
order,  and  begin  first  with  the  bones  and  joints.  It  is  rather 
in  the  study  of  the  mechanism  of  these  parts  that  progress 
has  been  made,  and  I  may  mention  the  names  of  Meyer  and 
the  brothers  Weber  and  Professor  Coodsir,  whose  loss  we  have 
had  to  deplore  only  recently,  as  having  shown  us  a  little  more 
of  the  wonderful  mechanism  of  which  we  are  composed,  and 
rather  startled  us  by  its  intricacies.  Ward,  whose  manual  of 
osteology  should  be  your  text-book,  has  taught  us  much  in 
the  same  direction ;  and  Professor  Struthers  has  among  his 
contributions  to  anatomy  shown  us  some  of  its  peculiarities. 
Professors  Huxley  and  Owen,  whom  we  claim  as  the  pioneers 
of  comparative  anatomy  in  the  present  day,  have  added  largely 
to  our  knowledge  of  development  and  homology,  though  their 
researches  embrace  all  subjects,  and  are  more  comparative  and 
physiological  than  relating  to  our  coarser  anatomy. 

There  are  two  features  of  muscular  anatomy  which  have 
^received  especial  attention  in  our  times,  and  these  are  the  action 
of  muscles  and  the  variations  to  which  they  are  liable.  Dr. 
Duchenne,  of  Boulogne,  has  adopted  a  very  ingenious  expe¬ 
dient  for  demonstrating  the  action  of  muscles,  which  some  of 
you  had  the  opportunity  of  seeing  practised  by  him  in  an 
address  which  he  delivered  in  the  old  hospital,  and  he  has 
.shown  the  incorrectness  of  many  of  the  accepted  views  about 
■the  uses  of  certain  muscles.  And  bearing  upon  the  same 
•subject,  I  may  call  your  attention  to  the  recently  published 
investigations  of  my  esteemed  master  and  friend,  Mr.  Le  G-ros 
'Clark,  which  will  require  you  to  modify  the  descriptions  given 
in  your  text-books  of  the  function  of  the  muscles  of  respiration. 

On  muscular  variations  I  must  especially  refer  to  Wood, 
Humphry,  Turner,  and  Macalister,  the  latter  of  whom  has 
done  good  service  to  other  workers  in  this  subject  by  collecting 
rthe  immense  amount  of  scattered  information  which  was  so 
'difficult  to  arrive  at  previously. 

The  anatomy  of  the  circulatory  system  has  been  contributed 
to  chiefly  by  Professor  Eichard  Quain,  whose  magnificent  work 
nn  the  arteries  you  will  do  well  to  look  into,  if  only  to  see  what 
patient  and  careful  work  will  do.  Anatomy  in  England  is 
particularly  indebted  to  the  name  of  Quain.  Your  best  text¬ 
book  is  only  a  recent  edition  of  one  published  years  ago  by 
Jones  Quain,  and  you  -will  see  in  it  the  evidences  of  how  you 
must  all  work  to  become  good  anatomists— must  use  your  own 
;eyes  and  senses  honestly.  Professor  Marshall  has  added  to  our 
knowledge  in  the  same  subject,  and  you  will  have  to  hear  some¬ 


thing  of  his  observations  when  you  come  to  study  the  heart, 
and  more  still  when  its  developnient  is  under  notice.  On  the 
anatomy  of  the  heart  itself  the  observations  of  Dr.  Pettigrew 
have  been  the  most  important  during  the  present  century.  These 
go  to  explain  the  curious  arrangement  of  the  muscular  fibres ; 
and  Dr.  Pettigrew  has  also  added  to  our  knowledge  of  the 
arrangement  of  muscular  fibres  in  other  organs,  and  shown 
certain  peculiarities  in  the  mechanical  ai’rangement  of  the 
valves  of  the  heart  and  of  the  venous  system.  Dr.  J.  Eeid 
and  your  Senior  Physician,  Dr.  Peacock,  have  given  us  the 
means  of  determining  the  dimensions  of  certain  viscera,  and 
particularly  of  the  heart  and  brain;  and  recently  Dr.  Herbert 
Davies  has  submitted  the  relative  capacities  of  the  valve 
openings  of  the  heart  to  examination. 

The  lymphatic  system  has  been  made  the  subject  of  careful 
study,  but  more  particularly  in  its  histological  and  pathological 
bearings.  You  will  find  what  importance  is  attached  toYhis 
system  when  you  have  progressed  further,  but  I  may  refer  to 
a  discovery  in  connexion  with  this  subject  which  has  been  made 
during  the  last  few  years  by  Professor  His,  of  Basle.  He  has 
denionsti’ated  the  existence  of  a  curious  system  of  canals  in  the 
brain,  termed  peri-vascular  canals,  ■which  are  so  many  sheaths 
around  the  vessels,  apparently  containing  fluid  in  which  the 
vessels  float ;  and  these  are  probably  continuous  with  the  lymph- 
spaces  of  the  pia  mater  and  the  lymphatic  system  generally. 

The  nervous  system  has  been  studied  by  Sir  Charles  Bell  early 
in  this  century,  and  he  has  the  honour  of  clearing  up  something 
of  the  much  that  was  perplexing  in  the  anatomy  and  phvsiology 
of  the  system.  Majendie’s  countr3’men  claim  for  their 
physiologist  some  of  this  honour,  but  it  appears  plain  that, 
much  as  we  admire  Majendie  as  a  careful,  honest  observer.  Sir 
Charles  Bell  was  fortunate  in  discovering  the  function  of  the 
roots  of  the  spinal  nerves — one  of  the  greatest  advances  in 
nerve-physiology— a  short  time  before  Majendie.  We  have 
two  other  countrymen  who  have  made  a  mark  in  the  progress 
of  our  knowledge  of  this  deeply  interesting  but  difficult  subject — 
Dr.  Marshall  Hall,  a  former  teacher,  I  believe,  in  this  school, 
who  was  the  first  to  explain  reflex  action ;  and  Dr.  Lockhart 
Clarke,  of  whom  St.  Thomas’s  is  proud,  for  no  one  in  this 
century  has  added  so  much  to  our  knowledge  of  the  minute 
anatomy  of  the  spinal  cord.  Dr.  Robert  Lee,  within  a  com¬ 
paratively  few  years,  has  shown  what  careful  dissection  can 
demonstrate,  and  his  preparations  of  the  nerves  of  the  heart 
and  uterus  are  some  of  the  most  wonderful  dissections  ever 
completed.  Some  of  these  you  may  see  in  the  museum  of  St. 
George’s  Llospital,  and  they  may  perhaps  incite  you  to  trj' 
what  you  also  can  do  with  care,  and  patience,  and  skill. 

Among  other  anatomists  who  have  worked  at  this  subject 
and  made  themselves  illustrious  may  be  named  Valentin,  Vul- 
pian,  Sappey,  Hirschfield,  Leveille,  Schwan  (whose  name  you 
will  recognise  in  the  white  substance  of  Schwan),  Remak 
(whose  name  is  retained  sometimes  in  the  band  of  Remak), 
Schlem,  and  Bendz,  who  has  made  some  curious  but  interest¬ 
ing  observations  upon  the  anatomy  of  the  motor  branches  of 
the  vagus,  confirmatory  of  Waller’s  views  of  their  origin  from 
the  spinal  accessory.  But  their  names  are  too  numerous  for 
me  to  trouble  you  ■with  more  than  these.  Cruveilhier  in  the 
beginning  of  this  century,  and  Henle  more  recently,  have 
become  famous  both  as  anatomists  and  physiologists,  and  both 
have  published  large  works,  which  you  may  And  it  desirable 
to  consult. 

Of  the  anatomy  of  special  organs  more  progress  has  naturally 
been  made  in  their  minute  than  in  their  general  anatomy. 

You  will  hear  the  names  of  Helmholtz,  Hulke,  Muller,  and 
Max  Schultzo  in  your  lectures  on  the  eye  ;  of  Corti,  and  Bow¬ 
man,  and  Toynbee  on  the  ear ;  of  De  Morgan,  and  Goodsir, 
and  your  own  teacher  Mr.  Rainey  on  the  teeth.  You  will 
hear  Mr.  Rainey  mentioned  often  in  conne.xion  with  other 
subjects  too.  You  will  hear  the  names  of  these,  most  of  them 
living  men,  and  a  host  of  others — all  of  them  earnest  workers 
in  the  noblest  study  of  mankind — man  himself. 

Surely  these  names  of  men,  many  of  whom  you  may  come 
to  know  more  intimately  by-and-by,  are  evidences  of  work 
done  and  of  work  being  done — aye,  and  of  work  remaining 
yet  to  be  done — surely  these  will  move  you  to  do  your  duty, 
and  learn,  as  far  as  yoir  have  the  power  and  the  means  to  learn, 
something  of  the  wonders  which  the  study  of  man’s  body  can 
show. 


The  following  gentlemen  lmv.o  obtained  the  Bengal 
Medical  Annuities  for  18713  : — -Surgeon-Majors  J.  Squire,  F. 
Turnbull,  A.  Fleming,  T.  Maxwell,  J.  K.  Walter,  and  H. 
Baillie. 
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Apotheoames’  Hade.  —  The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of 
Lledicine,  and  received  Certificates  to  practise,  on  Thursday, 
December  19,  1872  : — 

Banham,  Hemy  French,  Cambridge. 

Bryan,  Clement  Frederick,  Humberstone,  Leicester. 

Davison, 'William  John,  Upper  Bedford-plaee,  W. 

Dixon,  John  Francis,  Bournemouth. 

Hall,  Ikank  Algernon,  Newmarket,  ,  - 

Kennedy,  Thomas  Augustus,  Cavan,  Ireland. 

Needham,  Walter,  Manchester. 

Pink,  Thomas,  Greenwich.  -■ 

Shaw,  Walter,  Hereford. 

As  Assistants  in  Compounding  and  Dispensing  Medicines  : — 
Cox,  Edwin  Joseph,  Redhill,  Surrey.- 
Gardner,  James  Richard,  Plymouth. 

Griffiths,  Evan,  Truro. 

Hopkinson,  Stephen,  Ashovcr,  Derbyshire. 

The  following  gentlemen  also  on  the  same  day  passed  their 
Primary  Professional  Examination : — 

Carter,  Albert,  Guy’s  Hospital. 

Cumming,  William  Richai-d,  St.  Mary’s  Hospital. 

Grindrod,  Charles  Frederick,  St.  Mary’s  Hospital. 

Haslam,  Thomas  Henry,  St.  Thomas’s  Hospital. 

Hooper,  Alfred.  Guy’s  Hospital. 

Paley,  James  Hewitt,  Guy’s  Hospital. 

Pocock,  Walter,  St.  Thomas’s  Ho.spital. 

Rogers,  Edward  Coulton,  Guy’s  Hospital. 

Steavenson,  William  Edward,  St.  Bartholomew’s  Hospital. 


BIRTHS. 

Ai.t.ruoen.— On  December  21,  at  White  House,  Dalston,  the  wife  of 
Adolph  Hahnemann  Allshorn,  M.D.,  of  a  son. 

Robson.— On  December  19,  at  Iver,  Bucks,  the  wife  of  F.  Hope  Robson, 
M.D.,  F.R.C.S.,  of  a  daughter. 


MARRIAGES. 

CiiAWNEn — Kaye. — On  December  18,  at  St.  George’s  Chm'ch,  Bloomsbury, 
the  Rev.  Darwin  Frank  Chawner,  son  of  the  late  Darwin  Chawner,M.D., 
to  Emily  Lucy,  daughter  of  the  late  T.  Waterhouse  Kaye  Kaye,  Esq., 
barrister-at-law,  Gainsborough,  Lincolnshire. 

Hill— Pyke. — On  December  19,  at  St.  Matthew’s  Church,  Bay-swater, 
Henry  William  Joseph  Hill,  second  son  of  James  Matthew  Hill,  Esq., 
of  23,  Pembridge-square,  Bayswater,  W.,  to  Bessie,  daughter  of  the  late 
William  Pyke,  M.R.C.S. 

Hobsbrugh— Dorwabd.— On  December  18,  at  Trinity  Church,  Haddington, 
Boyd  Horsbrugh,  Esq.,  Madras  Civil  Service,  eldest  son  of  Bethune 
Horsbrugh,  Esq.,  of  Lochmalony,  Fifeshire,  .to  Helen  Rosa,  youngest 
daughter  of  J.  Dorward,  Inspector-General  of  Hospitals,  Madras  Army. 

Julian— Clippingdale. — On  December  21,  at  the  parish  church.  Stepney, 
Thomas  Ennor  Julian,  son  of  Capt.  Thomas  Julian,  of  Mold,  Flintshire, 
to  Rachel,  eldest  daughter  of  S.  D.  Clippingdale,  M.R.C.S. E.,  L.S.A., 
of  Commercial-road  East. 

Lemon — Fogarty.— On  December  18,  at  St.  Stephen’s  Church,  Sliepherd’s- 
bush,  Campbell  Sweeney  Lemon,  Esq.,  of  New  Brighton,  Cheshire,  to 
Emily  Jane,  widow  of  Frederick  William  Fogarty,  M.D.,  of  Elmbank, 
St.  Maiychurch,  Devonshire. 

Nelson-^Lovb.— On  December  18,  at  H.M.’s  Legation,  Teheran,  Persia, 
Frederick  D.  Nelson,  Esq.,  to  Alice  Hannah,  youngest  surviving 
daughter  of  the  late  John  Love,  M.R.C.S.,  L.S.A.,  oi  Brook-street, 
Grosvenor-square,  W. 


DEATHS. 

CooTE,  Holmes,  F.B.C.S.,  Senior  Surgeon  to  St.  Bartholomew’s  Hospital, 
second  son  of  the  late  Richard  Holmes  Coote,  Esq.,  barrister-at-law,  on 
December  22,  aged  54. 

Dempsy,  Mary  Elizabeth,  widow  of  Charles  Dempsy,  Surgeon-Major 
Royal  Artillery,  and  daughter  of  the  late  Major-General  Cornelius 
Mann,  Royal  Engineers,  at  Firle,  Sussex,  on  December  18. 

Ebskine,  William,  late  Surgeon  H.E.I.C.S.,  at  his  residence,  33,  Craven- 
hill-gardens,  on  December  23,  in  his  75th  year. 

OzANNE,  Joseph,  M.D.,  at  Guernsey,  on  November  23,  aged  50  years. 

Pyke,  Henry,  only  son  of  the  late  William  Pyke,  M.R.C.S.L.,  and  of  Mrs. 
John  Gray,  of  42,  Princes’ s-square,  Bayswater,  London,  at  Melbourne, 
Australia,  on  October  28. 

Sparke,  John  Guyes,  M.D.,  R.N.,  late  of  Finsbury,  London,  at  Huyton, 
near  Liverpool,  on  December  23,  in  his  86th  year. ' 


VACANCIES. 

In  the  following  list  the  nature  of  the  office  vacant,  the  qualifications  re¬ 
quired  in  the  Candidate,  the  person  to  whom  application  should  be  made, 
and  the  day  of  election  (as  far  as  known)  are  stated  in  succession. 

Aodenbrooke’s  Hospital,  Cambridge. — House-Physician.  Candidates 
must  be  duly  qualified.  Applications,  with  testimonials,  to  .Fiederick 
Barlow,  Secretary,  on  or  before  December  30. 

Clinical  Hospital  and  DisPEN.sAr.Y  for  Children,  Park-place, 
CiiEETHAM-iiiLL-RbAD,  MANCHESTER. — House-Surgeon.  Candidates  must 
be  duly  qualified.  Applications,  with  testimonials,  to  the  Chairman  of 
the  Medical  Board,  on  or  before  December  28. 

Dorset  Lunatic.  Asylc-ms,  near  Dorchester. — Assistant  Medical  Officer 
for  Forstou  A.sylum.  Candidates  must  be  duly  qualified  and  registered. 
Applications,  with,  -  tiestimonials,,  to  the  Committee  of  Visitors  (under 
rover  to  Mr.  J.' Browm,  Dorchest^,'  Clerk,  to.. the  Visitors),  on  or  before 
January  6,  18;3.  ■  ...vn,.;.  .  _.  ,  .  . 


General  Lyino-in  Hospital,  York-road,  Lambeth,  S.E. — Physician- 
Accoucheur,  and  Physician- Accoucheur  to  the  out-patients.  For  in¬ 
formation  apply  to  the  Secretaiy,  1a,  Frederick’s-place,  Old  Jewry,  E.C., 
before  January  1,  1873. 

German  Hospital,  Dalston. — Honorary  Assistant-Physician.  Candidates 
must  be  natives  of  Germany  or  prove  themselves  thoroughly  conversant 
with  the  German  Language,  and  possess  a  Diploma  from  a  foreign  or 
British  University.  Applications,  with  testimonials,  to  A.  Walbaum, 
D.D.,  Honorary  Secretary,  on  or  before  January  6, 1873. 

Infirmary  for  Consumption  and  Diseases  of  the  Chest,  26,  Margaret- 
street,  CAVBNDisH-sgUARE.— Visiting  Physicia'n.  Candidates  must  be 
Members  of  the  Royal  College  of  Physicians,  London.  Applications,, 
with  testimonials,  to  the  Secretary,  on  or  before  January  9,  1873i 

Kild  ALTON,  Islay. — Medical  Officer  for  the  Parochial  Board.  Applications, 
witli  testimonials,  to  Colin  Hay,  Esq.,  Chairman  of  the  Board,  Ardbeg, 
Port  Ellen,  Islay. 

Lkxdf.n  and  Winstree  Union. — ^Medical  Officer  for  the  Ninth  District.. 
C.indidates  must  be  duly  qualified.  Applications,  with  testimonials,  ta 
W.  Howard,  Clerk  to  the  Board,  on  or  before  December  31. 

Metropolitan  Free  Hospital,  Devonshire-squabe,  City. — Honorary 
Assistant-Physician.  Candidates  must  be  Members  of  the  Royal  College 
of  Physicians  of  London,  or  pledged  to  become  such  within  twelve 
montlis  if  elected.  Applications,  with  testimonials,  to  Committee  of 
Management,  on  or  before  January  6, 1873. 

Newi’ort  Infirmary,  Monmouthshire.; — Resident  Medical  Officer.  Can¬ 
didates  must  be  duly  qualified.  Also  a  Dispenser.  Applications,  with 
testimonials,  to  Mr.  E.  W.  Willey,  Secretary,  on  or  before  December  31. 

Newport  Oddfellows’  Medical  Aid  Association.- A.ssLstant-Surgeon. 
Applications,  with  testimonials,  to  Mr.  R.  H.  Hudson,  Loughton  House,^ 
Newport,  Monmoutlisliiro,  on  or  before  January  1,  1873. 

Oldham,  Borough  of. — Medical  Officer  of  Health.  Candidates  must  be- 
duly  qualified.  Applications,  with  testimonials,  to  John  Pousonby,, 
Town  Clerk,  Town  Hall,  Oldham,  on  or  before  December  31. 

Royal  Portsmouth  Hospital. — Superintendent  of  the  Lock  Wards. 
Applications,  with  testimonials,  to  E.  Madeley,  Esq.,  House-Surgeott 
and  Secretary,  on  or  before  January  2. 

Royal  South  London  Ophthalmic  Hospital. — Honorary  Surgeon, 
Candidates  must  be  Fellows  of  the  Royal  College  of  Sui’geou.s.  Appli¬ 
cations,  with  testimonials,  to  the  Secretary,  at  the  Hospital,  St.  George’ s.- 
circus,  8.E.,  on  or  before  January  13,  1873. 

Royal  Surrey  County  Hospital. — House-Surgeon.  Candidates  must 
be  legally  qualified  and  duly  registered.  Applications,  with  testimonials,, 
to  the  Assistant-Secretary,  on  or  before  January  6,  1873. 

Victoria  Hospital  fob  Sick  Children,  Gough  House,  Qukf.n’s-boad 
Chelsea.— Registrar  and  Pathologist.  Applications,  witli  testimonials 
to  the  Secretary,  on  or  before  January  4,  1873. 

Wallasey  Dispensary. — House-Surgeon.  Candidates  must  be  duljr 
registered.  Applications,  with  testimonials,  to  the  Honorary  Secretarjv 
W.  D.  Broome,  Esq.,  Wirtenfield-terrace,  Liscard,  Birkenhead,  on  or 
before  January  4. 

WiiRCESTBR  General  Infirmary'. — House-Surgeon.  Applications,  with 
testimonials,  to  the  Secretary,  50,  Foregate-street,  'SVorcester,  on  or 
before  January  1,  1873. 


■UNION  AND  PAROCHIAL  MEDICAL  SERVICE. 

The  area  of  each  district  is  stated  in  acres.  The  population  is 
computed  according  to  the  census  of  1861. 

RESIGNATIONS. 

Helper  Un  ion . — Mr.  Hoskins  has  resigned  the  Markeaton  District ;  area 
5880  ;  population  1702 ;  salary  £11  per  annum. 

Hointon  Union. — Dr.  C.  W.  Whitby  has  resigned  the  Fourth  District 
area  14,040;  population  5121  ;  salary  £112  per  annum. 

New  Winchester  UaioH.— Mr.  John  Wilde  has  resigned  the  First  A 
District ;  salarj'  £70  per  annum. 

APPOINTMENTS. 

Alston-witk~Garriijill  ParwA.— Thomas  G.  Horder,  M.R.C.S.  Eng.,  to  the 
Second  District. 

Axhridge  Unioa.— Henry  W.  Collins,  M.R.C.S.  Eng.,  L.S. A.,  to  the  Fifth 
District. 

Bowm  Union.— John  K.  Kenyon,  M.R.C.S.  Eng.,  L.S.A.,  to  the  Billing- 
borough  District. 


The  Munich.  Verein  der  Arzte  has  sent  it.s  honoraiy 
diploma  to  Dr.  John  Maepherson,  in  rocog'nition  of  his  scientific- 
labours  and  writings. 

The  Finance  Committeo  of  the  Sunderland  Board  of 
Gruardians  have  recommended  that  the  salaries  of  the  medical 
officers  shall  be  increased  as  follows  : — Dr.  Evans  from  £100  to- 
£)o0,  Mr.  Taylor  from  £60  to  £75,  Mr.  Shaw  from  £40  to  £50,. 
and  Dr.  Blumer  from  £60  to  £75. 


NOTES,  QUEEIES,  AND  EEPLIES. 

- «— - 

tjjat  queslioncllj  mutlj  sl^all  learn  inuc^. — Bacon, 


Scipio. — It  entirely  depends  on  the  length  of  time  lactation  is  prolonged 
over  nine  months. 

Ueritas.— Your  statement  is  too  vague  ;  you  must  be  more  precise. 

Query. — We  cannot  answer  such  questions. 

Devon. — Delayed  till  now  from  press  of  matter. 

Dale.- Deccinher  27, 1838. 

W.  F.— The  Medical  Microscopical  Society  of  London  has  just  been 
inaugurated. 
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Sceptic.  The  inquiries  commenced,  in  1784,  the  Commissioners  being 
ilembers  of  the  Royal  Academics  of  Medicine  in  Paris. 

Header, — The  Jledical  Times  and  Crazelle,  February  4, 1871. 

A  Student. — The  number  of  matriculated  students  at  this  session  of  the 
TJnivei-sity  of  Glasgow  in  the  several  faculties  is  about  1237. 

Acni;.— Samuel  Wesley  published,  on  the  death,  of  Dr.  John  Friend,  the 
following  lines ; — 

“  tVhen  RadclifPe  fell  afflicted,  Physic  cried 
‘  How  vain  my  power !  ’  and  languished  at  his  side ; 

When  Friend  expired,  deep  struck,  her  hair  she  tore, 

And,  speechless,  fainted,  and  revived  no  more. 

Her  flowing  grief  no  farther  could  extend ; 

She  mourns  with  Radcliffe,  but  she  dies  with  Friend.” 

Dr.  Friend,  the  son  of  a  clergyman,  was  born  at  Gaston,  in  Northampton¬ 
shire,  in  1675. 

Dr.  R.  Lee’s  Patent  Inhaler. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

Sib, — I  am  sui-prised  Dr.  Robert  Lee  has  patented  an  inhaler  when  he 
was  informed  I  had  for  many  years  used  the  very  same  inhaler,  only  dif¬ 
ferent  in  shape.  Dr.  Lee  asked  why  I  had  not  patented  the  inhaler.  My 
answer  was  that  I  did  not  consider  medical  men  were  justified  in  doing  so. 
I  now  inform  Dr.  Lee  (for  the  second  time),  as  regards  this  inhaler,  and 
my  other  inhalers,  that  I  shall  continue  to  use  them  as  hitherto. 

I  am,  &c., 

Lismore  House,  New  Barnet,  Dec.  15.  John  Livingston,  M.D. 

Bdeial  and  Death  Certificates. 

TO  THE  EDITOR  OF  THE  MEDICAL  TIMES  AND  GAZETTE. 

_  Sir,— In  reading  Mr.  Lowndes’s  paper  on  the  registration  of  stillborn 
infants  three  questions  suggest  themselves  to  me— Is  it  compulsory  for 
atillbom  infants,  or  any  bodies,  to  be  buried  in  a  cemetery  or  burial- 
ground  of  any  kind  ?  May  not  a  person  be  buried  where  they  please,  or  not 
buried  at  all,  so  long  as  the  body  is  not  a  nuisance  to  the  neighbourhood  ? 
Why  should  medical  men  be  called  on  to  give  these  or  any  other  certifi¬ 
cates  without  proper  remimeration  for  them  ?  The  Government,  in  my 
opinion,  in  treating  of  the  former  subject  should  not  forget  the  latter.  We 
receive  no  favour  from  Government,  and  I  cannot  see  why  we  should  give 
any.  £.sprit  de  corps  is  all  very  well,  but  you  cannot  eat  it. 

December.  I  am,  &c.,  Guerist. 

COMMUNICATIONS  have  been  received  from — 

Dr.  J,  Livingston;  Scipio;  Dr.  Stanistreet  ;  Medicijs;  Dr.  Eustace 
Smith  ;  Dr.  John  Macpheeson  ,  Mr.  Gidney  ;  Mr.  Nott  ;  Querist  ; 
Dr.  Bbakenridge  ;  Mr.  W.  W.  Reeves  ;  Mr.  Clippingdale  ;  Mr.. 
Maunder  ;  Dr.  Handfield  Jones. 

BOOKS  RECEIVED— 

MacCormack  on  Cholera— Eighth  Annual  Report  of  the  Sanitary  Commis¬ 
sioner  with  the  Government  of  India,  1871— Half-Yearly  Abstract  of 
Medical  Sciences,  vol.  56— On  the  Kombd  Arrow-Poison  of  Africa,  by 
Thomas  Fraser,  M.D. 

PERIODICALS  AND  NEWSPAPERS  RECEIVED— 

Old  and  New  London,  by  Walter  Thombury,  part  i. — Pharmaceutical 
Journal — Anti-Game-Law  Circular— Canada  Medical  Record— Newcastle 
Daily  Chronicle — Medical  Press — Nature. 


APPOINTMENTS  EOE  THE  WEEK. 


December  28.  Saturday  [this  day). 

Operations  at  St.  Bartholomew’s,  1^  p.m. ;  King’s  College,  2  p.m. ;  Charing- 
cross,  2  p.m. ;  Royal  Free,  2  p.m. ;  Hospital  for  Women,  9.J  a.m. :  Royal 
London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  ig  p.m. ; 
St.  Thomas’s,  9g  a.m. 

Royal  Institution,  3  p.m.  Professor  Odhng,  “  On  Air  and  Water.” 


30.  Monday. 

Operations  at  the  Metropolitan  Free.  2  p.m. ;  St.  Mark’s  Hospital  for 
Diseases  of  the  Rectum,  2  p.m.  ;  St.  Peter’s  Hospital  for  Stone,  2J  p.m. ; 
Royal  London  Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic, 
1^  p.m. 


31.  Tuesday. 

Operations  at  Guy’s,  1^  p.m. ;  Westminster,  2  p.m. ;  National  Orthopsedio, 
Great  Portlani-street,  2  p.m. ;  Royal  Free,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m. ;  Royal  Westminster  Ophthalmic,  Ij  p.m. ;  West 
London,  3  p.m. 


January  1,  1873.  Wedmesday. 

Operations  at  University  College,  2  p.m. ;  St.  Mary’s,  1  p.m. ;  Middlesex, 

1  p.m. ;  London,  2  p.m. ;  St.  Bartholomew’s,  1.4  p.m. ;  Great  Northern, 

2  p.m. ;  St.  Thomas’s,,  14  p.m. ;  Samaritan,  2^  p.m.  ;  King’s  College  (by 
Mr.  Wood),  2  p.m. ;  Royal  London  Ophthalmic,  11  a.m.;  Royal  West¬ 
minster  Ophthalmic,  1^  p.m. ;  St.  George’s  (ophthalmic  operations), 
li  p.m. 

Royal  Microscopical  Society,  8  p.m.  Meeting. 


2.  Thursday. 

Operations  at  St.  George’s,  1  p.m. ;  Central  London  Ophthalmic,  1  p.m. ; 
Royal  Orthopiedic,  2  p.m. ;  University  College,  2  p.m. ;  Royal  London 
Ophthalmic,  11  a.m.;  Royal  Westminster  Ophthalmic,  l^p.m. 


3.  Friday. 

Operations  at  Central  London  Ophthalmic,  2  p.m.  ;  Royal  London 
Ophthalmic,  11  a.m. ;  South  London  Ophthmmic,  2  p.m. ;  Royal 
Westminster  Ophthalmic,  l.J  p.m. 

Medical  Society  of  London,  8  p.m.  Meeting  of  Council. 


VITAL  STATISTICS  OF  LONDOIS. 

PTeeJc  ending  Saturday,  December  21,  1872. 

BIRTHS. 

Births  of  Boys,  1169 ;  Girls,  1127 ;  Total,  2296. 

Average  of  10  corresponding  weeks,  1862-71,  2049‘7. 

DEATHS. 


Males. 

Females. 

Total. 

Deaths  during  the  week . 

647 

641 

1288 

Average  of  the  ten  years  1862-71  . 

756-6 

743-0 

1499-6 

Average  corrected  to  increased  population  . 

1650 

Deaths  of  people  aged  80  and  upwards. 

... 

... 

55 

DEATHS  IN  SUB-DISTRICTS  FROM  EPIDEMICS. 


Popula¬ 

tion, 

1871. 

Small-pox. 

Measles. 

Scarlet 

Fever. 

Diphtheria. 

Whooping- 

cough. 

Typhus. 

Enteric  (or 

Typhoid) 

Fever. 

Simple 

continued 

Fever.  1 

Diarrhoea,  i 

West . 

561189 

1 

4 

1 

2 

North 

751668 

3 

j 

1 

4 

7 

3 

3 

1 

Central 

333887 

2 

... 

1 

1 

East . 

638928 

2 

7 

7 

-  .  . 

8 

2 

1 

South . 

966132 

8 

3 

1 

5 

4 

... 

6 

Total . 

3251804 

5 

17 

11 

5 

26 

1 

12 

3 

9 

METEOROLOCY. 


From  Observations  at  the  Greenwich  Observatory. 


Mean  height  of  barometer 
Mean  temperature  .  . 

Highest  point  of  thermometer . 
Lowest  point  of  thermometer  . 
Mean  dew-point  temperature  . 
General  direction  of  wind  . 

Whole  amount  of  rain  in  the  week 


29’439  in. 
41-5° 

£0-5° 

33-3'’ 

sg'g” 

Variable 
1-61  in. 


BIRTHS  and  DEATHS  Registered  and  METEOROLOGY 
during  the  Week  ending  Saturday,  December  21,  1872,  in  the 
following  large  Towns : — 


Boroughs,  etc. 
(Municipal  bonu' 
daries  for  all  except 
London.) 


London 
Portsmouth 
Norwich  ... 
Bristol 

W  olverhampton 
Birmingham 
Leicester  ... 
Nottingham 
Liverpool  ... 
Manchester 
Salford 
Oldham  ... 
Bradford  ... 

Leeds  ... 
Sheffield  ... 

HuR . 

Simderland 
N  ewcastle-on-Tyne 

Edinburgh . 

Glasgow  . 

Dublin  . 

Total  of  21  Towns 
in  UnitedKingd’m 


d  ft 

•  fH  ^ 

*  3 
U  ’n 

«4H 

o 

cj  *73 

as 


^  (M 
O 

^  CO 
co.!i 

a 

o 

CQ 

1  ^ 


3311298 

115455' 

81105' 

186428 

69268 

350164 

99143 

88225 

4998971 

352769 

127923' 

84004 

1517201 

266564' 

247847 

124976 

100665|' 

130764' 

205146! 

489136' 

310565' 


42-4 

12-1 

10-9 

39-8 

20-5 

44-7 

31-0 

44-2 

97-9 

78-6 

24-7 

20’2 

230 

12-< 

10-9 

351 

30- 4 
24-5 
46-3 
94-8 

31- 9 


3  g  j  P  S 

^  I'd  Q 


a 

a  « 


ao 


^  (D 

to  ^ 

n 


to  n 

Qi 


^  o 

GO  ^ 

P 


Temperature 
of  Air  {Fahr. 


Temp, 
of  Aar 
(Cent.) 


(tC 

g 

3^* 

CO 

w 


2296  1288 
70,  3o! 

67  i  60 
128  80 
621  26 
274  177  47 
64'  54  48 
81;  41  42 
363  307  45 
266  230  46 
109  67  44 

58  48' 
72l43' 
143  44- 
111  45- 
71  45 
44]  .. 
78  42-- 


So 

d 

P  o 
ns  P 


ca 

0^  a> 

p 


^  0 

pS 

eg 

(V  P 
o  ai 


• 

^  ^  tiQ 

p 

p 

rhi  OJ 

sa 


61! 

110 

243, 

197 

84 

72 

98 

107; 

404 

184 


•5  33-3  41 -Si 
2 '31 -6!  42-1 
2’31-Oi  38-9 

•7!32’o^39-0 
2'  32-0  39-1 
0'31-7  39-7i 
•5' 30-6  37-6 
0  34-3  39-2 
3  31-8  39-1 
4'31’2  38-7 

8l  32-2  .38-8 
0,33-0  38-7i 
0'31-7  37-9 
Ol 32-0  39-4 


0'34-0:38-l 
89l41-0j29-7j36-2 
7 1 28-2' 36-7 
O' 26-0  39-9 


296'4r 
182  49 


7393052  .34-0  .5319  3494154-2  26  0138-9, 


5-28 

5-62 

3-83 

3-89 

3- 95 

4- 28 

3- 11 

4- 00 
3-95 
3-72 

3-77 

3-72 

3- 28 

4- 11 

3539 

2-33 

2-61 

4-39 


3-83 


Rain 

FaU. 


d 


A  '  ^ 
i  5 


1-61  4-09 
1-59  4-04 

1- 63  4-14 

l'-82^  4'62 

2- 58  6-55 
l-71j4-34 
l-37i3-4S 
1-34  3-40 
0-86  2-18 
0-88  2-24 
0-511 1-30 
-2-00  5-08 
1-53  3-89 
1-69' 4-29 

1- 51  3-84 

2- 99  7-59 
0-70  1-78 
0-80  2-03 
-2-14  5-44 

1-54' 3-91 


At  the  Royal  Observatory,  Oreen-svich.the  mean  reading  of  the  barometer 
in  the  week  was  29-46  in.  The  highest  was  29  73  in.  on  Monday  at  noon, 
and  the  lowest  29-18  in.  on  Tuesday  at  noon. 


•  The  figures  in  this  column,  excepting  those  for  London  and  Dublin, 
are  the  umevised  numbers  enumerated  in  Api-il,  1871,  raised  to  the 
middle  of  1872  by  the  addition  of  a  year  and  a  quarter’s  increase,  calcu¬ 
lated  on  the  rate  wliich  prevailed  between  1861  and  1871.  The  London 
population  is  now  based  upon  the  number  enumerated  in  April,  1871,  as 
revised  at  the  Census  Office.  The  population  of  Dublin  is  t^en  as  sta¬ 
tionary  at  the  number  enumerated  in  April,  1871. 
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INDEX. 


A 


Aberdeen,  question  of  aii  epidemic  hospital  at,  13 
University,  regulations  of  the,  for  medical 
degrees,  294 
pass-lists  of  the,  214 
Abscess,  iliac.  Dr.  Fayrer  on,  193 
Academical  candidates,  the  troubles  of,  605 
Acad^mie  des  Sciences,  awards  of  prizes  by  the, 
632 


during’  the  siege,  653 

Acne,  the  internal  use  of  glycerine  in,  106 

Adams,  Dr.  W.  cases  of  subcutaneous  division  of 
the  neck  of  the  femur,  206 
charge  of,  against  Mr.  Brodtiurst,  decision  on 
the,  232 

Addison’s  disease.  Dr.  Ball  on,  363 
specimens  from  a  case  of,  473 

Adulteration  of  Food  and  Drugs  Act,  210 
suggestions  for  the  working  of  the,  497 
vide  Analysts 

Advertisements  in  breach  of  professional  ethics, 
670,  604 


Agassiz,  Professor,  views  of  the  origin  of  species, 


Agnew,  Dr.  J ohn  Noble,  obituary  notice  of,  476 

Air,  disinfection  of,  Dr.  Sansom  on  the,  208 

Aitken,  Dr.  Science  and  Practice  of  Medicine, 
review,  239 

Alcohol,  action  of,  in  febrile  and  inllammatoi'y 
diseases.  Dr.  Beale  on  the,  29,  88 
consumption  of,  at  St.  Thomas’s,  Mr.  F. 
Churchill  on  the,  46.5 

effects  of,  on  the  traders  in.  Dr.  Dickinson  on 
the,  500 

Aldis,  Dr.  Charles  James  Berridge,  biographical 
sketch  of,  134 

Alkaloids,  fallacie.s  regarding,  262 

AUingham,  Sir.  Fistula,  Haemorrhoids,  etc.  re¬ 
view,  50 

Althaus,  Dr.  on  the  galvanic  cuiTent  in  gout.  205 

Amaurosis,  subcutaneous  injection  of  stryclmiain 
cases  of,  68 

Ammonia,  injection  of,  into  the  circulation.  Dr. 
Tibbits’  cases  of,  486 

Amputation  of  the  thigh  at  Calcutta,  Dr.  Favner 
on,  595 

Amputation  of  the  leg.  Dr.  Fayrer  on,  698 

Anaesthesia,  muscular.  Dr.  A.  Carpenter’s  cases 
of,  264 


ehnsesthetic,  methylene  ether  as  an.  Dr.  Richard¬ 
son  on,  564 

Analysts,  public,  query  concerning,  500 
suggestions  as  to  charges  hf,  615 
action  of  the  Pharmaceutical  Society  re¬ 
specting,  681 

Anasarca,  milk  diet  in,  kD’.  Richards  on,  549 

Anatomy,  history  of  the  study  of,  Mr.  TV. 
TVagstaffe  on  the,  707 

Anderson,  Dr.  McCall,  Treatment  of  Diseases  of 
the  Skin,  review,  524 

Andrews  (St.),  University  of,  regulations  for 
medical  degrees,  294 

Medical  Graduates’  Association,  annual 
meeting  of  the,  46 

Aneurism,  Professor  Holmes’s  lectures  on,  19, 
129,  236 

treatment  of,  Mr.  Brjant’s  lectures  on,  31, 87 
Mr.  Pemberton  on  the,  170 
TVardi-op’s  operation  for,  case  of,  87 
compression  in,  Mr.  Pemberton  on,  172 
of  the  arteria  centralis  retinse,  case  of.  162 
of  the  aorta,  vide  Aorta 
common  femoral,  case  of,  599 
iliac,  Mr.  Holmes  on  operations  for,  236 
popliteal,  compressfon  and  ligature  in,  case 
of,  488 

subclavian,  Mr.  Bickersteth’s  case  of,  639 

Ankle,  eompound  dislocation  of,  cases  of,  586 

Annus  medicus  1872,  69.) 

Ant-eaters,  digestive  organs  of  the.  Professor 
Flower  on  the,  591 

Aorta,  extreme  stenosis  of  the,  specimen  of,  665 
innompetency  and  obstruction  of  the,  Mr. 

Mahoined  on  the  pulse  in,  143 
tracings  in  disease  of  the,  Mr.  Mahomed  on, 
324 


Aorta,  aneurism  of  the,  with  laminated  clot.  Dr. 
Cockle  on  a  case  of,  484,  511 
specimen  from  an,  535 

Apothecaries’  Society,  pass-lists  of  the,  25,  54,  82, 
109,  138,  166,  189,  214,  244  ,  273,  339,  367, 
395,  450,  476,  504,  530,  558,  587,  616,  642,  666, 
692,  710 

regulations  for  the  examinations  of  the,  289 
Hall  of  Ireland,  regulations  at  the,  for  exa¬ 
minations,  301 

pass-lists  of  the,  530 

Arber,  Mr.  reprints  of  rare  books  by,  217 
Armadillo,  digestive  organs  of  the.  Professor 
Flower  on  the,  592 

Army  Regulation  Bill,  and  the  Irish  militia 
surgeons,  96 

question  of  the  immorality  of  the,  102 
Army  Medical  Department,  regulations  for  can¬ 
didates  for  the,  290 
successful  candidates  for  the,  160 
report  of  the,  for  1870,  analysed,  199,  230,  260 
in  India,  improved  pay  in  the,  604 
successful  candidate.^  for  the,  209 
Army,  the  French,  defects  of  the  medical  service 
in,  M.  Lefort  on  the,  552 

Army-surgeon  and  his  works,  Deimty  Inpector- 
General  Gordon  on,  46 

Arsenical  colours.  Dr.  Hill  on  the  use  of,  208 
poisoning,  alleged  wholesale,  at  West  Auck¬ 
land,  435 

trial  for,  at  Chelmsford,  490 
Aspiration  iir  strangulated  hernia,  M.  Demarquay 
on,  683 

Association,  British,  for  the  Advancement  of 
Science,  notice  of  meeting  of  the,  196 
British  Medical,  reports  of  the  fortieth 
mooting  of  the,  146,  IGl,  170,  ISO,  186,  204 
Association  of  Medical  Ofhcer.s  of  Health,  reports 
of  proceeding.s  of  the,  72,  474,  614  j 

suggestions  of  the,  on  the  Acdulteration  Act,  ! 
497 

Association  of  Poor-law  Medical  Officers,  vide , 
Poor-law  : 

Asylum  Districts  (Metropolitan),  note  on  the  i 
operations  in  the,  107 
correspondence  on  the,  1,33 
report  of  the,  on  small-pox,  125 
Atrophy,  muscular,  electricity  in.  Dr.  Fiddian’s 
ease  of,  66 

progressive,  Dr.  Dockhar-t  Clarke  on  a 
case  of,  614 

Atropine,  as  an  antidote  to  opium.  Dr.  Johnston  ! 
on,  268 

Mr.  Bumess  on,  342 

poisoning  by,  'treatment  by  morphia,  M. 
Abeille  on,  3'12 

Attfield,  Professor,  Chemistry,  General,  Medical, 
and  Pharmaceutical,  review,  524 
Australian  Medical  Journal,  action  for  libel  | 
against,  201  i 

Aveling,  Dr.  on  post-mortem  parturition,  242  ' 
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